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LIST OF ABBREVIATIONS
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ABSTRACT

Background: Post-traumatic stress disorder (PTSD), which is an anxiety disorder according to
Diagnostic and Statistical Manual IV (DSM-IV) classification; is one of the widespread mental
illnesses worldwide. PTSD is a traumatic event-induced psychopathology that causes flashbacks,
nightmares, sleeping disturbances, angry outbursts, feelings of guilt, sadness and/or worry.
Depression is also a common mental disorder, often comorbid with PTSD in traumatized
population groups. According to WHO, depression is characterized by sadness, loss of interest in
activities, decreased energy and loss of confidence and self-esteem and it can result in death or
suicide. The aim of this study was to examine the prevalence and possible risk factors of both
PTSD and depression by looking at war-related and war-unrelated stressful life events among
residents of Stepanakert town.

Methods: A cross-sectional survey was carried out in Stepanakert town of Nagorno Karabagh
during the period of March to May, 2014. The study population was people aged 28 years old or
older and residents of Stepanakert. The survey applied multistage cluster sampling strategy to
select a household and interviewed one randomly selected eligible person per household. For
measuring the prevalence of PTSD and depressive symptoms PCL-C and CES-D scales were used
respectively. The data was entered into SPSS 16 data file and for addressing research questions
logistic regression analysis was applied. Simple Logistic Regression analysis was performed
between the outcomes and each independent/control variable for determining the crude effect of
each on response variables, then Multiple Logistic Regression analysis was conducted with
simultaneous inclusion of all variables with a significance level of <0.25.

Results: From the total of 240 participants, 180 (75%) were female. The mean age of the studied
sample population was 44.8 years. The prevalence of PTSD and depressive symptoms were 14.6%
(n=35) and 13.8% (n=33) respectively. About 9.2% (n=22) of respondents had both PTSD and
depressive symptoms. The final adjusted logistic regression analysis for PTSD/depressive
symptoms and their risk factors found out that marital status (being divorced or widowed vs. single
or marrieds) (OR=5.89, 95% CI: 2.41-14.36) (OR=3.29, 95% CI: 1.18-9.22), having a heart
disease (OR=3.38, 95% CI: 1.28-8.91) (OR=4.95, 95% CI: 1.69-14.52) and reporting poor/fair
health status (OR=5.45, 95% CI: 2.32-12.84) (OR=5.99, 95% CI: 2.23-16.17) were significantly
associated with increased likelihood of both PTSD and depressive symptoms. Besides reporting a
chronic back pain (OR=3.56, 95% CI: 1.35-9.37), losing home and/or work because of the war
(OR=2.79, 95% CI: 1.06-7.31) and seeing someone’s death (OR=3.73, 95% CI: 1.36-10.23) were
also associated with increased chance of depressive symptoms.

Conclusion: The purpose of this survey was to find out the prevalence and risk factors of PTSD
and depressive symptoms among residents of Stepanakert. The main risk factors associated with
both outcome variables were: marital status, self-reported poor/fair health status and a heart
disease.



1. LITERATURE REVIEW

1.1 Introduction

Mental and behavioral disorders are widespread all over the world. At least one member in each
forth family is likely to suffer from a mental or behavioral disorder (WHO 2001). Mental illnesses
are among the leading causes of disability in the world (Murray and Lopez 1996). Besides causing
disability, the cost of mental illnesses is high for both family and community as they results in

reduction of productivity and loss of employment (WHO 2001).

One of the widespread mental illnesses is post-traumatic stress disorder (PTRD), which is an
anxiety disorder (NIMH) according to Diagnostic and Statistical Manual IV (DSM-IV)
classification; PTSD is a traumatic event-induced psychopathology that causes flashbacks,
nightmares, bad sleeping, angry outbursts, guilty, sad or worried feelings. About 70% of general
population experience at least one traumatic event during lifetime (Freedy and Donkervoet 1995).
In recent years a number of studies have been conducted in the field of PTSD among persons who
had undergone a traumatic event (Juan Luis Martin and Joaquin de Padl 2006). Besides causing
many psychological symptoms, PTSD is associated with functional impairment (Juan Luis Martin
and Joaquin de Paul 2006). PTSD also increases the risk of somatic symptoms and health
impairment; it leads to health-related changes in daily functioning and consequently worsens
overall well-being and quality of life (Jennifer, Jeremiah et al. 2008). According to several studies
conducted in USA and Canada, the life time prevalence of PTSD has been estimated to range from
6.8% to 9.2% (Murray, John et al. 1997, Ronald, Patricia et al. 2005, Daniel and Ask 2012).
Although traumatic events have high life time prevalence among general population (Freedy and
Donkervoet 1995), only a portion of those who experienced traumatic events develops PTSD. For
instance, in a study conducted by Creamer and colleagues, only 65% of men and 46% of women
who experienced rape developed PTSD (Creamer, Burgess et al. 2001). The studies showed that

experiencing multiple traumatic events increases the probability of the onset of PTSD (Juan Luis
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Martin and Joaquin de Padl 2006). Common PTSD-inducing factors include experiencing serious
physical injury or threat to the physical integrity to self or another person, as well as experiencing
sudden death of friends or relatives (Borwin, Manuel et al. 2012). Other factors may contribute to
the onset of PTSD and depression, such as prior exposure to trauma in childhood, heredity, age.
Frequently PTSD-inducing factors are war-related traumas, especially death of a friend or relative

and physical attack (Brian, Thomas et al. 1997, Murray, John et al. 1997).

Depression is acommon comorbid psychiatric condition of PTSD. According to WHO, depression
is characterized by sadness, loss of interest in activities, decreased energy and loss of confidence
and self-esteem and it can result in death or suicide (WHO 2001). Depression has been observed
in 16.6% of people who participated in National Comorbidity Survey conducted in US (Ronald,
Patricia et al. 2005). Juan Luis Martin and Joaquin de Padl showed that those with PTSD had
higher depression scores (Juan Luis Martin and Joaquin de Padl 2006). Several studies found that
suffering from both PTSD and depression may have more severe impact on health than each of
these disorders alone (Touraj, Lars et al. 2012). The study by Touraj and colleagues in war zones
of South Sudan showed that PTSD without depression and depression without PTSD had been
observed in 28.1% and 6.4% of the respondents respectively, while comorbidity of the two

disorders had been observed in 9.5% of the respondents (Touraj, Lars et al. 2012).

Displacement and mass conflicts continue to affect large number of people worldwide
(Obermeyer, Murray et al. 2008). According to several studies (Neria, Nandi et al. 2007)
populations of several geographic areas, where people have undergone wars, organized violence,
and natural diseases, may have high rates of PTSD and depression. Experiencing high intensity
warfare and chemical attacks could increase the risk of developing PTSD and depression
(Farnoosh, Kaveh et al. 2006). In a study conducted in northwestern part of Iran it was shown that
at least 9% of the adult refugees were diagnosed with PTSD, and approximately 5% met the criteria

of major depression and generalized anxiety disorder. Among military service workers, exposure



to combat events is estimated to be a major cause of PTSD (Christopher, Cynthia et al. 2010).
Magruder and colleagues pointed out that current and life time prevalence of PTSD for veterans
who participated in war are 15% and 31% respectively (Kathryn, Christopher et al. 2004). In a
study conducted among prisoners of war the lifetime prevalence of PTSD has been estimated to
be 67% (Brian, Thomas et al. 1997). Several studies looked at delayed PTSD onset, one of these
studies reported that PTSD has been developed after 1970 among 34% of veterans of the World
War Il (Cynthia, Brian et al. 2001). In war affected population of Afghanistan the prevalence of
PTSD and depression were 42% and 68%, respectively, and in Vietnam population the prevalence
of PTSD was 25% (Paula, Carole et al. 2004). A study among Bosnia refugees living in Croatia

showed a depression prevalence of 68% and PTSD prevalence of 37% (Richard, Keith et al. 1999).

1.2 Current Situation in Stepanakert and Nagorno Karabakh

Nagorno Karabakh (NK) is situated east of Armenia. In 1923 during the Soviet period Nagorno
Karabakh, being historically a part of Armenia, had been declared as a semi-autonomous region
of Azerbaijan. In 1988 NK proclaimed itself independent from Azerbaijan which was the reason
of starting armed conflict against NK. The armed conflict lasted till 1994, but even after stopping
warfare for more than 20 years NK is still not internationally recognized as independent country.
As a result of conflict more than 36,000 refugees were displaced from Azerbaijan to NK. The
armed conflict (1988-1994) resulted in major economic decline in NK (Michael E. Tompson,
Alina H. Dorian et al. 2010). The health status of population also suffered in terms of both physical
and mental health. However, psychopathologies among the population of NK were never explored.
Thus, this cross-sectional survey aims to investigate the prevalence and determinants of PTSD and

depression among residents of Stepanakert - the capital city of NK.



2. Research Questions and Hypothesis

1. What are the risk factors for posttraumatic stress disorder among residents of
Stepanakert?

2. What are the risk factors for depressive symptoms among residents of Stepanakert?

3. What is the prevalence of PTSD and depressive symptoms among residents of

Stepanakert?

3. Methods

3.1 Sampling strategy

For this cross-sectional study we applied multistage cluster sampling strategy. The purpose of this
strategy was to provide a representative sample of Stepanakert population aged over 28 years old
(born before 1986) while being feasible and cost-effective. The age limit of over 28 years old was
applied as several questions were about the war exposure and we needed the respondents to
remember events related to the war. Actually, cluster sampling was the only choice we had as
simple random sampling was not possible due to the lack of any population or household listing
in Stepanakert. We used the map of Stepanakert to draw the starting points of our clusters. We
divided the map to 2cm?squares and numbered them (204 squares in total), and then used random
number generator to select 20 squares among these 204. For each square we selected a cluster
starting point (the household located in the north-western corner of the square), and starting from
that household completed twelve interviews in each square; always moving right or up. After
finishing twelve questionnaires in one square we left the rest of the households in that square and
went to the next square. In each household we asked to participate a person older than 28 years
old whose birthday was the nearest to the interview day. If we completed the interview in a given
household, we skipped three households moving right/up from that household and attempted the
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forth. If the attempt in a given household was not successful, we attempted the next household

always moving right/up.
3.2 Study population

According to the study hypothesis, we expected to observe depression among 25% of the
participants. For sample size calculation we used the formula for testing difference in proportions
for two equal independent samples:

f g — T 2
[20\2P0=P) + 2 pi(1= p) + py(1= p)]
D2

N = 2

Assuming that a=0.05, power=0.80, and the minimal detectable difference is 15%, the sample size

has been estimated to be:

N1=n2=(1.96(2(0.175)(0.825)+0.84(0.25)(0.75)+(0.1)(0.9))*>=99

0.152

We multiplied the sample size by 1.2 design effect coefficient.

N=198*1.2=240

3.3 Instrument

For addressing all research questions we used structured questionnaire. The questionnaire contains

seven domains:

e Socio-demographic characteristics: age, gender, marital status, family size, education
level and employment status of the respondent.

e Health status and behavior: self-reported health status during last 30 days, smoking status,
alcohol usage and frequency, self-reported chronic diseases and presence of a family

member with mental disorders.
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e Exposure to war: presence and duration of being in Stepanakert/NK during 1988-1994,
serving in the army during that period, experiencing violence, injuries, losing home and/or
job, number of self-reported experiences of bombing, loss of family member and/or relative
and seeing someone to be seriously injured or dead.

o Stressful event checklist: the list of other stressful events which are not related to war.

e Armenian version of PTSD checklist (PCL-C)

e Armenian adaptation of Depression scale (CES-D-16) (Radloff 1977)

e Utilization of Health Services and Socio-economic status: health service usage during last
60 days, the reasons for not applying to doctor if there was a need, general living standards
both during first 10 years after the war (1994-2004) and now, satisfaction level from
household conditions, household monthly income and usage of a social benefit programs.

The questionnaire administration style was hybrid - combination of interviewer-administered and
self-administered modes. The interviewer administered first four domains, which were: socio-
demographic characteristics, health status and behavior, war-exposure and stressful life event
exposure. The last three domains: the PCL-C, CES-D-16 scales, utilization of healthcare services
and socio-economic status contained sensitive questions which participants completed on their
own. The questionnaire is provided in Appendix I. For confidentiality considerations, all
participants received identification numbers. On the cover page of the questionnaire we provided
the date, time and ID number of a participant. The ID number consisted of five digits: the first
three digits were the cluster number in the list of clusters, and the last two digits specified the
number of the given visit/attempt in the journal form which is provided in Appendix Il. Besides
constructing the ID number, we used the journal form to calculate the refusal and non-response

rates.

3.4 Data Entry and Analysis
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We entered collected data using SPSS 16 software package then cleaned it and prepared for further
analysis. First, each variable was analyzed descriptively, after which some variables were modified

or merged based on their distribution patterns or for creating summative scores.

PCL-C scale consists of 17 questions with a five-point ordinal scale ranging from one for not at
all to five for extremely. CES-D-16 scale consists of 16 questions with a four-point ordinal scale
from one for rarely or none of the time to four for all of the time. The cut off points for PCL-C
and CES-D scales have been estimated to be 49/50 and 18/19, respectively. The cut off points were
taken from the validation study conducted in Gyumri to identify the diagnostic accuracy of PCL-
C and CES-D scales (Movsisyan 2013). For addressing the research questions, Logistic Regression
was applied. Firstly, Simple Logistic Regression analysis was performed between the outcomes
and each independent/control variable for determining the crude effect of each on response
variables. Then Multiple Logistic Regression analysis was conducted with simultaneous inclusion

of all statistically significant variables.
3.5 Ethical Considerations

The Institutional Review Board of Human Research at American University of Armenia reviewed
the study proposal and gave approval for conducting the survey. All ethical norms, including
confidentiality and voluntary participation were assured throughout the survey. The names of
participants were used nowhere and all the provided information was only used for research
purpose. Only student investigator had access to all documents. The consent form is provided in

Appendix I11.

4. Results

4.1 Sample description
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Overall 1232 attempts were made to complete 240 questionnaires (Figure 1). From 1232 attempts
493 houses were either unoccupied or nobody was at home. Out of the remaining 739, there were
no eligible participants at home in 67 households, 33 participants interrupted the interview, and

399 participants refused to participate in the survey. The interview took approximately 32 minutes.

Among the completed 240 interviews, we interviewed 180 (75%) females and 60 (25%) males
(see Table 1). The mean age of participants was 44.8 years (44.6 and 45.2 for females and males,
respectively) (range 28-75). Males were more likely to be single/married (versus
widowed/divorced) than females (98.3% vs. 80.0%, p-value 0.000), to be either employed or self-
employed (93.3% vs. 67.8%, p-value 0.000), to report higher socio-economic status (SES score

9.8 vs. 9.1, p-value 0,047) and fewer chronic diseases (0.8 vs. 1.2, p-value 0.010).
4.2 Prevalence of PTSD and Depression

Descriptive statistics and comparisons between the groups with and without PTSD and with and
without depressive symptoms are represented in Table 2. The PTSD without depression was
observed among 14.6%, and the mean PCL-C score (range 17-85) was 58.8 compared with mean
score 28.7 among the respondents without PTSD (p-value 0.000). The percentage of people having
both PTSD and depressive symptoms were 9.2% (p-value 0.000) and the mean CES-D score (range
0-48) among respondents with PTSD was 22.3 vs. 7.5 among respondents without PTSD (p-value
0.000). All participants with PCL-C score more than 49 were female (p-value 0.000). The mean
age was 50.1 among people with PTSD (vs. 43.9 among people without PTSD, p-value 0.000).
Among respondents with high PCL-C score 45.7% was either divorced or widowed comparing
with 10.2% among respondents with PCL-C score less than 49 (p-value 0.000). Besides almost
68.6% of respondents with PTSD reported to have poor/fair health status (vs. 20.5%, p-value
0.000), 34.3% to have a heart disease (vs. 8.8%, p-value 0.000) and 54.3% to have a back pain (vs.
25.0%, p-value 0.000). SES score was lower among respondents with high PCL-C score compared

with respondents with low PCL-C score (7.7 vs. 9.5, p-value 0.000).
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The depressive symptoms without PTSD were observed among 13.8% of respondents (p-value
0.000). The mean CES-D score was 27.7 among people with depressive symptoms compared to
6.8 among people without depressive symptoms (p-value 0.000). The PCL-C score among people
with depressive symptoms was 53.5 vs. 29.9 among people without depressive symptoms (p-value
0.000). The 93.9% of respondents with CES-D score higher than 18 were female (p-value 0.000).
The mean age of participants with depressive symptoms was 54.8 vs. 43.2 among participants
without depressive symptoms (p-value 0.000). Among the respondents with high CES-D score
45.5% reported to be wither divorced or widowed (vs. 10.6%, p-value 0.000). Besides the SES
score was lower among participants with depressive symptoms (7.8 vs. 9.5, p-value 0.000). Almost
72.7% of respondents with depressive symptoms reported to have poor/fair health status (vs.
20.3%, p-value 0.000), 39.4% to have a heart disease (vs. 21.3%, p-value 0.000) and 63.6% to

have a back pain (vs. 24.6%).

Table 3 is the result of correlation analysis of PCL-C and CES-D scores. According to the 0.721

correlation coefficient there was a strong positive correlation between those two variables.
4.3 Univariable Logistic Regression

Tables 4 and 5 present the result of unadjusted univariable logistic regression analysis with Odds
Ratios (OR), 95% Confidence Intervals (CI) and p-values. The models included either
dichotomized PCL-C (49/50) or dichotomized CES-D (18/19) scales as dependent variables and

all descriptive variables as independent factors.

Table 4 depicts the results of simple logistic regression with the outcome of PTSD. Being divorced
or widowed was associated with substantially higher odds of having PTSD (OR=7.34, 95% CI:
3.3-16.48) compared to single or married. Besides there was association between PTSD and SES
score (OR=7.51, 95% CI: 2.56-22.1). According to the model, ever smoking experience had a
protective effect on the likelihood of PTSD (OR=0.1, 95% CI: 0.01-0.74). Self-reported poor/fair

health status (OR=8.47, 95% CI. 3.84-18.66), a back pain (OR=3.41, 95% CI: 1.63-7.1) and a
14



heart disease (OR=5.42, 95% CI: 2.32-12.67) were associated with higher odds of having PTSD.
Besides having less than secondary school education level (OR=3.54, 95% CI: 1.69-7.42) was
increasing the likelihood of PTSD. Losing home and/or work during the war (OR=2.89, 95% ClI:

1.39-6.0) was associated with increased chance of PTSD.

Table 5 represents the results of unadjusted simple logistic regression analysis with the outcome
of Depressive symptoms. The odds of female to have a depressive symptoms was much higher
(OR=6.03, 95% ClI: 1.39-26.1) compared to male. According to the model, being 41-50 years old
(OR=3.98, 95% CI: 1.19-13.29), 51-60 years old (OR=7.1, 95% CI: 2.31-21.22) or being elder
than 61 years old (OR=8.1, 95% CI. 2.49-26.34) were associated with increased likelihood of
depression symptoms compared with people younger than 40 years. As well as being divorced or
widowed was associated with higher odds of having depressive symptoms (OR=7.01, 95% CI:
3.1-15.8) compared with single or married. There was an increase in likelihood of depression and
low or medium satisfaction level of socio-economic status (OR=4.11, 95% CI: 1.58-10.68)
(OR=9.51, 95% CI: 2.77-32.7) compared with high satisfaction level. Ever smoking experience
had a protective effect on likelihood of depressive symptoms (OR=0.11, 95% CI: 0.01-0.8). Self-
reported poor/fair health status (OR=10.48, 95% CI: 4.5-24.21), a heart disease onset (OR=7.27,
95% CI: 3.1-17.11), high blood pressure (OR=2.41, 95% ClI: 1.11-5.22) and a back pain (OR=5.35,
95% ClI: 2.46-11.64) were associated with increased chance of depressive symptoms. Losing the
home and/or work during the war (OR=3.85, 95% CI: 1.8-8.19) and seeing someone’s death
because of the war (OR=2.99, 95% CI: 1.36-6.59) were associated with increased likelihood of

depressive symptoms.
4.4 Multivariable Logistic Regression

Multivariable Logistic Regression was performed with manual entry of potential risk factors to
investigate the controlled association between each risk factor and the outcomes of PTSD or

Depressive symptoms. All the variables with a significance level of <0.25 in the simple logistic
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regression analysis were tested in the multivariable models in different combinations. Non-
significant variables were manually removed one at a time from the model. The final models with
the covariates that were significantly associated with the outcomes are presented in Tables 6 and

7.

Table 6 demonstrates the final adjusted Logistic Regression analysis for PTSD risk factors.
According to it, when controlling other significant variables, being divorced or widowed was
associated with 5.89 times higher chance of PTSD (OR=5.89, 95% CI: 2.41-14.36) compared to
single or married. Self-reported poor/fair health status (OR=5.45, 95% CI: 2.32-12.84) and a heart
disease onset (OR=3.38, 95% CI: 1.28-8.91) were significantly associated with increased

likelihood of PTSD.

Table 7 represents the final Multivariable Logistic Regression analysis for Depressive symptom
risk factors. According to the model, being divorced or widowed (OR=3.29, 95% CI: 1.18-9.22),
self-reported poor/fair health status (OR=5.99, 95% CI. 2.23-16.17), a heart disease onset
(OR=4.95, 95% CI: 1.69-14.52) and a back pain (OR=3.56, 95% CI: 1.35-9.37) were associated
with increased likelihood of depressive symptoms. Losing home and/or work because of the war
(OR=2.79, 95% CI: 1.06-7.31) and seeing someone’s death during the war (OR=3.73, 95% CI:

1.36-10.23) were increasing the chance of depressive symptoms.

5. Discussion

The aim of this survey was to exam the prevalence and risk factors for PTSD and depressive
symptoms for Stepanakert residents. PTSD separately were found among 14.6% (n=35) and
depressive symptoms separately among 13.8% (n=33). In several studies conducted in USA and
Canada, the life time prevalence of PTSD was ranging from 6.8% to 9.2% (Murray, John et al.
1997) (Daniel and Ask 2012) (Ronald, Patricia et al. 2005). But in the survey conducted among

16



veterans who participated in war the current prevalence of PTSD was estimated to be 15%
(Christopher, Cynthia et al. 2010). According to Ayazi ei al, PTSD and depression were highly
comorbid mental disorders, and people having comorbidity of those disorders reported sever
symptoms and had higher level of disability compared with people who had either PTSD or
depression (Touraj, Lars et al. 2012). In the survey among Bosnian refugees the rate of PTSD-
depression comorbidity was 21% (Touraj, Lars et al. 2012). In the study in war zone of South
Sudan PTSD without depression and depression without PTSD had been observed among 28.1%
and 6.4% of the respondents, while the comorbidity of these two disorders were met among 9.5%
of respondents (Touraj, Lars et al. 2012). In our survey the percentage of comorbidity of PTSD

and depressive symptoms was observed among 9.2% (n=22) of participants.

In Ayazi et al survey the war-related events were the significant risk factors for either PTSD or
comorbidity of PTSD-depression (Touraj, Lars et al. 2012). In our survey we have found the
opposite results. After adjustment in final logistic regression analysis, loss of home and/or work
because of the war and seeing someone’s death during the war were significantly associated with

increase in depressive symptoms only.

We have also found that being divorced or widowed were increasing the likelihood of both PTSD
and depressive symptoms compared with single or married. In the paper about the risk factors of
PTSD, it was stated that being divorced or widowed were the risk factors for PTSD(Sarah and
Rachel 2000). As well as Creamer et al mentioned in their article that previously married
(separated, divorced or widowed) men and women were at higher risk of PTSD than those who

were married (Creamer, Burgess et al. 2001).

There are considerable data on the association between trauma and its negative effects on
health(Kay 2007). Schnurr et al mentioned in their research that the likelihood of self-reported
poor/fair health status were increased among people who undergone traumatic event(Schnurr

1996). According to Jankowsi, PTSD explained the association between traumatic event and poor
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health status (Kay 2007). In our survey we have found that self-reported poor/fair health status
was significantly associated with likelihood of both PTSD and depression. As mentioned in
Schnurr’s study, the comorbidity of PTSD and other psychiatric disorders was increasing the risk
of poor health status (Schnurr 1996). Besides leading to poor health, PTSD and depression were
positively associated with self-reported heart diseases. The results of the studies conducted on both
veterans and civilians who were exposed to traumatic event, showed that person with PTSD had
an increased chance of coronary heart diseases(Coughlin 2011). Sidney and colleges mentioned in
their research about PTSD and coronary heart disease that in the study among the World Trade
Center disaster occurred on September 2001, PTSD was associated with a 62% increase in risk of
heart disease among men and 68% increase among women(Stephen 2013). According to
Musselman et al, major depression and depressive symptoms were usually diagnosed in patients
with cardiovascular diseases (Musselman, Evans et al. 1998). The review of published literature
showed that prevalence of depression among cardiovascular disease patients were approximately

18-19% (Musselman, Evans et al. 1998).

In the final model we have found out that a back pain was associated with increased chance of
depressive symptoms. In the survey about the link between depression and physical symptoms,
the authors mentioned that major depression are common among people with chronic pain (joint

pain, limb pain, back pain etc.) (Trivedi 2004).
5.1 Study Limitations

Our study has several limitations that might influence the interpretation of our results. First, only
residences of Stepanakert town were included in the survey, which means that conclusions can be
made only for this town. Second, a recall bias was a possibility, especially for answering the war-
related questions, as the respondents should recall situations happened over two decades ago. The

third limitation is the high refusal rate (32%).
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Despite these limitations, this cross-sectional survey had several strengths. First, we used validated
scales to measure both PTSD and depressive symptoms, which helped to avoid misclassification
bias. Second, the survey instrument had a hybrid style of administration, so participants answered
sensitive questions on their own, which minimized the response bias. Third, anonymity as well
helped to avoid response bias. Forth, the rigorous sampling methodology helped to avoid selection

bias.

6. Conclusion

The present cross-sectional survey was the first one for investigating prevalence and risk factors
of both PTSD and depressive symptoms among residents of Stepanakert. Overall findings of our
survey were consistent with literature. The results of the survey suggested that being divorced or
widowed, having a heart disease and reporting poor/fair health status were associated with both
PTSD and depressive symptoms. Besides the likelihood of depressive symptoms increased if the
respondents had reported to have a back pain, loss home and/or work because of the war and see

someone’s death during the war.

6.1 Recommendations

The first recommendation is to conduct another cross-sectional survey by integrating all regions
of NK. Then merge those two data and re-run the analysis. The measurement tools should be kept

the same for ensuring the comparability with the current survey.
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Figure 1 Number of Attempts

Total number of

attempts
1232
Unoccupied house Contacted
or nobody at home
739
493
No eligible Refused to Interrupted the Completed
participant participate interview
67 399 33 e
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Table 1. Main Characteristics of the Study Population by Gender

Female Male Total P-value
N=180 N=60 N=240
Age, mean (SD) 44.6 (12.2) 45.2 (12.8) 44.8 (12.3) 0.761
Marital Single or married | 80% (144) 98.3% (59) 84.6% (203)
status, Divorced or 20% (36) 1.7% (1) 15.4% (37) 0.000
% (n) widowed
Education, % | Secondary or less | 35% (63) 31.7% (19) 34.2% (82) 0.754
(n) High or more 65% (117) 68.3% (41) 65.8% (158)
Employment | Unemployed 32.2% (58) 6.7% (4) 25.8% (62)
status, % (n) | Employed or self- | 67.8% (122) 93.3% (56) 74.2% (178) 0.000
employed
Number of self-reported chronic 1.2 (1.2) 0.8 (S1.1) 1.1(1.1) 0.010
diseases, mean (SD)
SES Score, mean (SD) 9.1(2.6) 9.8 (2.1) 9.3(2.5) 0.047
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Table 2.Descriptive statistics and comparisons between the groups with and
without PTSD and with and without depressive symptoms.

PTSD (49/50) Depressive symptoms
(18/19)
No Yes P-value | No Yes P-value | Total
N=205 | N=35 N=207 | N=33
Socioeconomic variables
Age (years), mean 43.9 50.1 (12.0) | 0.005 43.2 54.8 0.000 44.8
(SD) (12.2) (11.8) | (10.9) (12.3)
Family size, mean 4.1 4.2 (1.8) 0.679 4.1 4.3 0.331 4.1(1.8)
(SD) (1.8) (1.8) (1.8)
Male gender, % (n) 29.3 0.0 (0) 0.000 28.0 6.1(2) | 0.005 25 (60)
(60) (58)
Divorced/widowed (vs. | 10.2 45.7 (16) | 0.000 10.6 455 0.000 15.4 (37)
married/single), % (n) | (21) (22) (15)
Education higher than | 70.2 40.0 (14) | 0.001 70.5 36.4 0.000 65.8 (158)
secondary, % (n) (144) (146) (12)
Employment (vs. 75.6 65.7 (23) | 0.217 76.3 60.6 0.084 74.2 (178)
unemployment), % (n) | (155) (158) (20)
SES score (range 0- 9.5 7.7 (3.1) 0.000 9.5 7.8 0.000 9.3(2.5)
15), mean (SD) (2.2) (2.3) (2.8)

Health behavioral variables

Ever smoked, % (n) | 23.4 2.9 (D) 0005 232 [3.1(1) ]0.008 20.5 (49)

(48) (48)
Current smoker, % (n) | 16.1 2.9 (1) 0.059 15.9 3.1(1) |0.058 14.2 (34)
(33) (31)
Uses alcohol >oncea | 9.3(19) | 5.7 (2) 0.747 8.7(18) | 9.1(3) | 1.000 8.8 (21)
week, % (n)
Binge drinker in 141 229 (8) 0.206 135 27.3(9) | 0.065 15.4 (37)
family, % (n) (19) (28)
Health status variables
Number of chronic 1.0 1.8(1.4) 0.000 1(1.1) |2(1.3) |0.000 1.1(1.1)

diseases, mean (SD) (1.0

Poor/fair self-related 20.5 68.6 (24) | 0.000 20.3 72.7 0.000 27.5 (66)
health, % (n) (42) (42) (24)

High blood pressure, 22.4 31.4(11) |0.283 21.3 39.4 0.029 23.8 (57)

% (n) (46) (44) (13)

Myocardial infarction, | 2.9 (6) | 2.9 (1) 1.000 29(6) |3.0(1) |1.000 2.9 (7)
% (n)

Other heart diseases , 8.8 (18) | 34.3(12) | 0.000 8.2(17) | 39.4 0.000 12.5 (30)
% (n) (13)

Diabetes, % (n) 34(7) |57 0.623 34(7) |6.1(2) |0.358 3.8(9
Asthma, % (n) 153) [29(1) 0.470 14@3) |3.0(1) |0.449 1.7 (4)
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PTSD (49/50)

Depressive symptoms

(18/19)
No Yes P-value | No Yes P-value | Total
N=205 | N=35 N=207 | N=33
Back pain, % (n) 25.0 54.3(19) | 0.001 24.6 63.6 0.000 30.0 (72)
(53) (51) (21)
Kidney/urinary 16.1 22.9 (8) 0.334 16.4 21.2(7) | 0.464 17.1 (41)
problems , % (n) (33) (34)
Multimorbidity, % (n) | 28.3(58 | 51.4 (18) | 0.010 27.1 60.6 0.000 31.7 (76)
) (56) (20)
Psychological 29(6) |29(1) 1.000 1.9(4) |9.1(3) |0.056 2.9 (7)
problems among
family members, % (n)
Stressful event exposure variables
Months of stay in NK | 58.2 65.7 (16.3) | 0.075 58.2 66.2 0.060 59.3
during the war, mean | (23.6) (23.6) (15.6) (22.8)
(SD)
Number of war-related | 6.8 8.2(10.2) | 0.501 6.1 12.2 0.007 7.0 (11.9)
stressful life events , (12.2) (9.6) (20.9)
mean (SD)
Participation in war, % | 9.3 (19) | 5.7 (2) 0.747 9.2(19) | 6.1(2) |0.747 8.8 (21)
(n)
Loss of work/home 26.8 51.4 (18) | 0.005 26.1 57.6 0.001 30.4 (73)
because of war, % (n) | (55) (54) (19)
Being attached during | 7.3 (15) | 11.4 (4) 0.493 7.7(16) | 9.1(3) |0.732 7.9 (19)
the war, % (n)
Being wounded during | 7.3 (15) | 5.7 (2) 1.000 7.7(16) | 3.0(1) | 0.481 7.1(17)
the war, % (n)
Experiencing bombing | 81.0 88.6 (31) | 0.347 81.2 87.9 0.466 82.1 (197)
during the war, % (n) | (166) (168) (29)
Saw someone’s death | 44.4 62.9 (22) | 0.046 43.0 69.7 0.008 47.1 (113)
during the war, % (n) | (91) (90) (23)
Number of war- 2.1 2.4 (1.8) 0.273 2.1 2.2 0.795 2.1(1.7)
unrelated stressful life | (1.7) (1.6) (2.0)
events, mean (SD)
Overall number of 8.8 10.7 (10.1) | 0.916 8.3 144 0.006 9.1(12.0)
stressful life events, (12.3) (9.8) (20.7)
mean (SD)
PCL score (range 17- | 28.7 58.8 (7.7) | 0.000 29.9 53.5 0.000 331
85), mean (SD) (9.0 (11.0) | (11.9) (13.8)
Depression Score, 7.5 22.3 (10.5) | 0.000 6.8 21.7 0.000 9.7 (9.0
mean (SD) (6.7) (5.2) (6.9)
Depression status 5.4 (11) | 62.9(22) | 0.000 13.8 (33)
(18/19), % (n)
PTSD status(49/50), % 6.3 (13) | 66.7 0.000 14.6 (35)
(n) (22)
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Table 3. Correlation Coefficients

PTSD (PCL-C)

Depression score

score
PTSD (PCL-C) score Pearson Correlation 1 7217
Sig. (2-tailed) .000
N 240 240
Depression score Pearson Correlation 7217 1
Sig. (2-tailed) .000
N 240 240

**_Correlation is significant at the 0.01 level (2-tailed).
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Table 4. Univariable Logistic Regression between PTSD and its possible risk

factors.
Characteristics OR 95% ClI P-value
Age (years)
41-50 0.96 0.32:2.87 0.944
v G5 | omiswm | oo
vs less than 40 0.59:4.92 0.320
Family size
3-4 people 1.52 0.52:4.45 0.448
5-7people | 1.58 0.53:4.73 0.418
More than 8 people 2.87 0.45 - 18.2 0.264
vs 2 or less people
Gender
Male vs female 0.0 0.0 0.997
Marital status
Divorced/widowed vs single/married 7.38 3.3 16.48 0.000
Education level
secondary school or less vs higher than 3.54 1.69:7.42 0.001
secondary school
Employment status
Unemployed vs employed/self-employed 1.62 0.75:3.48 0.219
SES score
Medium 151 0.66 : 3.46 0.327
Low 7.51 2.56:22.1 0.000
vs high
Ever smoked
Yes vs no 0.1 0.01:0.74 0.025
Current smoking condition
Yes vs no 0.16 0.02:1.19 0.074
Alcohol usage
Once a week or more vs less than once a 0.59 0.13:2.67 0.496
week
Binge drinker in the family
Yes vs no 1.79 0.75:4.34 0.192
Number of self-reported chronic diseases
1-2 1.82 0.73:4.54 0.198
3-5 4.32 1.74:10.74 0.002
Vs no chronic condition
Self-reported health status
Poor/fair vs good/excellent 8.47 3.84 :18.66 0.000
High blood pressure
Yes vs no 1.58 0.72 :3.48 0.251
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Characteristics OR 95% ClI P-value
Myocardial infarction
Yes vs no 0.98 0.11:8.36 0.982
Other heart diseases
Yes vs no 5.42 2.32:12.67 0.000
Diabetes
Yes vs no 1.71 0.34:8.61 0.513
Asthma
Yes vs no 1.98 0.20: 19.59 0.559
Back pain
Yes vs no 3.41 163:7.1 0.001
Kidney/ urinary problems
Yes vs no 1.54 0.65: 3.69 0.329
Mental/psychological problems
Yes vs no 6.0 0.38:98.22 0.209
Multimorbidity
Yes vs no 2.68 1.29 :5.56 0.008
Family member with psychological
problems
Yes vs no 0.98 0.11:8.36 0.982
Stay duration in NK (war period), months
13-24 0.0 0.0 0.999
25-48 1.65 0.25:10.9 0.603
More than 49 2.22 0.49:9.9 0.299
vs less than 12 month
Participation in war
Yes vs no 0.59 0.13:2.67 0.496
Loss of home/work because of the war
Yes vs no 2.89 1.39:6.0 0.004
Family member killed during the war
Yes vs no 1.58 0.65:3.84 0.309
Being attached during the war
Yes vs no 1.63 0.51:5.25 0.409
Being wounded during the war
Yes vs no 0.77 0.17:3.51 0.733
Experiencing bombing during the war
Yes vs no 1.82 0.61:5.46 0.285
Seeing someone’s death because of the war
Yes vs no 2.12 1.01:4.44 0.046
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Table 5. Univariable Logistic Regression between Depression and its possible risk

factors.
Characteristics OR 95% ClI P-value
Age (years)
41-50 | 3.98 1.19:13.29 0.025
Vore thiﬁgg ;1 2.31:21.22 0.001
vs less than 40 2.49:26.34 0.001
Family size
3-4 people | 1.17 0.39:35 0.778
5-7people | 1.7 0.58:5.1 0.329
More than 8 people 2.9 0.45 - 18.2 0.264
vs 2 or less people
Gender
Female vs male 6.03 1.3926.1 0.016
Marital status
Divorced/widowed vs single/married 7.01 3.1:15.8 0.000
Education level
secondary school or less vs higher than 4.19 1.94:9.1 0.000
secondary school
Employment status
Unemployed vs employed/self-employed 2.1 0.97:45 0.059
SES score
Medium 4.11 1.58:10.68 0.004
Low 9.51 2.77: 32.7 0.000
vs high
Ever smoked
Yes vs no 0.11 0.01:0.8 0.030
Current smoking condition
Yes vs no 0.17 0.02:1.3 0.087
Alcohol usage
Once a week or more vs less than once a 1.1 0.3:3.38 0.941
week
Binge drinker in the family
Yes vs no 2.39 1.01:5.69 0.047
Number of self-reported chronic diseases
1-2 3.65 1.51:8.83 0.004
3-5 4.98 1.89:13.1 0.001
Vs no chronic condition
Self-reported health status
Poor/fair vs good/excellent 10.48 45:24.21 0.000
High blood pressure
Yes vs no 241 1.11:5.22 0.026

Myocardial infarction
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Yes vs no 1.1 0.12:8.9 0.967
Characteristics OR 95% ClI P-value
Other heart diseases
Yes vs no 1.27 3.1:17.11 0.000
Diabetes
Yes vs no 1.84 0.37:9.28 0.458
Asthma
Yes vs no 2.13 021:21.1 0.520
Back pain
Yes vs no 5.35 2.46:11.64 0.000
Kidney/ urinary problems
Yes vs no 1.37 0.55:34 0.499
Mental/psychological problems
Yes vs no 6.44 0.39:105.5 0.192
Multimorbidity
Yes vs no 4.15 1.94 :8.89 0.000
Family member with psychological problems
Yes vs no
5.08 1.08 : 23:79 0.039
Stay duration in NK (war period), months
13-24 3.83 0.32 : 46.69 0.292
25-48 1.05 0.06:17.77 0.975
More than 49 4.45 0.58:34.24 0.152
vs less than 12 month
Participation in war
Yes vs no 0.64 0.14:2.9 0.559
Loss of home/work because of the war
Yes vs no 3.85 1.8:8.19 0.000
Family member killed during the war
Yes vs no 1.8 0.71:4.59 0.219
Being attached during the war
Yes vs no 1.19 0.33:4.34 0.788
Being wounded during the war
Yes vs no 0.37 0.05:2.91 0.347
Experiencing bombing during the war
Yes vs no 1.68 056:5.1 0.354
Seeing someone’s death because of the war
Yes vs no 2.99 1.36 : 6.59 0.007
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Table 6.Final Logistic Regression model of PTSD risk factors.

Characteristics OR 95% CI P-value
Marital status
Divorced/widowed vs single/married 5.89 241 :14.36 0.000
Self-reported health status
Poor/fair vs good/excellent 5.45 2.32:12.84 0.000
Other heart diseases
Yes vs no 3.38 1.28:8.91 0.014
Table 7.Final Logistic Regression model of Depression risk factors.
Characteristics OR 95% CI P-value
Marital status
Divorced/widowed vs single/married 3.29 1.18 :9.22 0.023
Self-reported health status
Poor/fair vs good/excellent 5.99 2.23:16.17 0.000
Other heart diseases
Yes vs no 4.95 1.69:14.52 0.004
Back pain
Yes vs no 3.56 1.35:9.37 0.010
Loss of home/work because of the war
Yes vs no 2.79 1.06:7.31 0.037
Seeing someone’s death because of the
war 3.73 1.36:10.23 0.010

Yes vs no
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Appendix 1

ID number

Date / /

Start time

A Cross-Sectional Survey for Identifying Risk Factors and Prevalence of PTSD and

Depression among Residents of Stepanakert
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This survey is conducted for collecting information on relation between war exposure and
psychopathology among residents of Stepanakert. The questionnaire includes two parts; the first
Is interviewer-administered and the second is self-administered. You will be provided with
instructions on filling the self-administered part. All the information you provide will be
confidential. You can refuse to participate in the survey, or in case of agreement you can refuse to
answer any specific question or stop the interview anytime.

PART ONE

Socio-Demographic Questions

1. Please, mention your birth date
2. Gender

1. Male

2. Female
3. Marital status

1. Married

N

Separated
3. Divorced
4. Widowed
5. Single
4. How many people live in your household, including yourself?
5. How many people below 18 years live in your household?
6. Please, mentionthe highestlevel ofeducation that youhave completed.
1. School (less than 10 years)
2. School (10 years)
3. Professional technical education
4. Institute/ University

5. Postgraduate
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7. Please mention your current employment status.

=

Employed

N

Self employed
3. Unemployed, seeking for employment
4. Unemployed, not seeking for employment

8. How many people in your household (including yourself) are currently employed?

Health Status and Behavior

9. In general, how would you describe your health in the last 30 days?
1. Excellent

2. Very good
3. Good
4. Fair
5. Poor
10. Have you ever smoked?

1. Yes
2. No- (skipto Q. 11)
11. Do you currently smoke?
1. Yes — If yes, how many cigarettes per day?
2. No

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

1. Never
2. Less than once a week
3. One to three times a week
4. Four or more times a week
13. How many members of this household (including you) ever had periods in their life when
they drunk 5 or more portions of any kind of alcoholic beverage almost every day?

(PUT 0 IF NONE)
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14. Here is a list of some chronic diseases. Pleas mention those you suffer from.
1. High blood pressure
2. Myocardial infarction
3. Heart diseases
4. Diabetes
5. Asthma
6. Allergic disease (except asthma)
7. Back pain
8. Kidney/urinating problems
9. Cancer
10. Mental or psychological problems

11. If you have other chronic diseases, which are not listed above please name them

15. In your family have anybody had mental disorders?
1. Yes
2. No (skip to Q. 16)
16. Please mention the relation of that person to you and the name of the mental disorder he/she
suffers from.

1. Relation to you

2. Name of the mental disorder

Exposure to War (1988-1994)

17. Have you been in Stepanakert/Karabakh during the war?

1. Yes

2. No (skip to Q. 25)
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18.

19.

20.

21.

22.

23.

24,

25.

How long did you stay in Stepanakert/Karabakh during the war? (months)

Have you served in the army during the war?
1. Yes (Please mention how long (months)

2. No

Have you ever been attacked with gun, knife, weapon, experienced other physical violence

related to war?

1. Yes (Please mention how many times)
2. No

Have you ever been wounded or seriously injured because of war?

1. Yes (Please mention how many times?)
2. No

Have you experienced bombing of your house or neighborhood during the war?

1. Yes (Please mention how many times?)
2. No

Do you have a family member or close friend who has been killed because of war?

1. Yes
2. No

Have you ever seen someone’s death or badly hurt or killed because of war?

1. Yes (Please mention how many times?)
2. No

Have you lost home and/or possession because of war?

1. Yes

2. No
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Stressful Event Checklist

26. Please mention whether any of these events have ever happened to you, if yes, indicate the

year for each of these events and the extend that they affected you using the following

options: 0.not stressful, 1.mildly stressful, 2.moderately stressful, 3.greatly stressful.

Events

al.year

a2.

effect

bl.year

b2.
effect

cl.year

c.2
effect

Sudden serious injury or illness to you or close

family member-not related to war

Devastating disasters (earthquake, flood, fire etc.)

Violence toward yourself (beating, rape, stabbing,

gunshot)- not related to war

Life threating accident (e.g. automobile)

Sudden (unexpected) death of a loved one- not

related with war

Sudden loss of home and possessions-not related to

war

Suddenly abandoned by spouse or other family

member(s)- not related to war

Other horrifying event to you or someone close to

you- please name the event

PART TWO

The Questions brought below are self-administered. Please, answer every question following the

instructions whether to continue filling or skip to particular question. If you are unsure about how

to answer a question please give the best answer which is close to your ideas.

PTSD DSM-1V Checklist
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27. Below is a list of problems and complaints that people sometimes have in response to

stressful life events or experiences. Please, concentrate on the worst event that has

happened to you and indicate how much you have been bothered during the past 30 days

by each of the following problems that occurred or became worse after that

event/experience. (For each response circle only one number)

#

Response

Not
all

at

A little
bit

moderat
ely

Quite a
bit

Extrem
ely

1

Repeated, disturbing memories,
thoughts, or images of a stressful
experience from the past

1

2

3

4

5

Repeated, disturbing dreams of
stressful experience from the
past

Suddenly acting or feeling as if a
stressful ~ experience  were
happening again (as if you were
reliving it)

Feeling very upset when
something reminded you of a
stressful experience from the
past

Response

Not
all

at

A little
bit

moderat
ely

Quite a
bit

Extrem
ely

Having physical reactions (e.g.
heart pounding, trouble
breathing, or sweating) when
something reminded you of a
stressful experience from the
past

Avoid thinking about or talking
about a stressful experience
from the past or avoid having
feelings related to it
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7 | Avoid activities or situations 1 2 3 4 5
because they remind you of
stressful experience from the
past

8 | Trouble remembering important 1 2 3 4 5
parts of a stressful experience
from the past

9 | Loss of interest in things that 1 2 3 4 5
you used to enjoy

10 | Feeling distant or cut off from 1 2 3 4 5
other people

11 | Feeling emotionally numb or 1 2 3 4 5

being unable to have loving
feelings for those close to you

12 | Feel as if your future will 1 2 3 4 5
somehow be cut short

13 | Trouble falling or staying sleep 1 2 3 4 5

14 | Feeling irritable or having angry 1 2 3 4 5
outbursts

15 | Having difficulty concentrating 1 2 3 4 5

16 | Being “super alert” or watchful 1 2 3 4 5
on guard

17 | Feeling jJumpy or easily startled 1 2 3 4 5

28. During a period when you experienced these feelings did your daily functioning (at home
or at job) suffer?
1. Yes

2. No

29. Please mention which traumatic event you were considering while answering to above
questions. You may use the event mentioned above or other:
1. War related trauma

2. Other event (specify) 2a. the event

3. 2b. Year when it happened

Depression Scale (CES-D)

30. Below is the list of ways you might felt or behave. Please rank how often you have felt this

way during the past week (seven days).(Please choose only one response)
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Rarely | Some of | Moderate | All of the
or the time | amount time
4 Questions none of (1-2 of (5-7
the time days) time days)
(<1 day) (3-4 days)
1 | I was bothered by things that usually
; 1 2 3 4
don't bother me.
2 | 1did not feel like eating; my appetite 1 9 3 4
was poor.
3 | I felt that I could not shake off the blues
even with help from my family or 1 2 3 4
friends.
4 | | had trouble keeping my mind on what 1 9 3 4
| was doing.
5 | I felt depressed. 1 2 3 4
6 | | felt that everything I did was an effort. 1 ) 3 4
7 | I thought my life had been a failure. 1 2 3 4
8 | I felt fearful. 1 2 3 4
9 | My sleep was restless. 1 2 3 4
10 | | talked less than usual. 1 2 3 4
11 | | felt lonely. 1 2 3 4
12 | People were unfriendly. 1 2 3 4
13 | I had crying spells. 1 2 3 4
14 | | felt sad. 1 2 3 4
15 | | felt that people disliked me. 1 2 3 4
16 | | could not get "going". 1 2 3 4

Utilization of Health Services and Socio-economic status

31. Was there a time in the past two months when you or anyone in your family felt that they

needed to go to a doctor, but they did not?

1. Yes

2. No- (skip to Q.32)

32. What was the reason for not applying to a doctor?

1. Lack of money / too expensive healthcare

2. Lack of transportation

3. Lack of time
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4. Fear of diagnosis or treatment
5. Didn’t trust local healthcare providers
6. Preferred self-treatment

7. Other (specify the reason)

33. How would you rate your family’s general standard of living during the first 10 years after
the war (1994-2004)?
1. Substantially below the average
2. Little below the average
3. Average
4. Little above the average
5. Substantially above the average
34. How would you rate your family’s general standard of living now?
1. Substantially below the average
2. Little below the average
3. Average
4. Little above the average

5. Substantially above the average

35. How satisfied are you with your housing conditions?
1. Very dissatisfied
2. Dissatisfied
3. Neither dissatisfied nor satisfied
4. Satisfied
5. Very satisfied

36. Please note whether you have the following working items in your household.

# Items yes no
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1 Hot water tank/supply (uninterrupted) 1 2
2 Automobile 1 2
3 Auto washing machine 1 2
4 Personal computer 1 2
5 Satellite/cable TV 1 2
6 Vacation home/villa 1 2

37. Please mention the approximate amount of your household expenditures per month.
1. Less than 50,000 AMD
2. From 50,001-100,000 AMD
3. From 100,001-150,000 AMD
4. From 150,001-200,000 AMD
5. More than 200,000 AMD
38. Does your family currently receive any support from a family poverty benefit program?
1. Yes

2. No

End Time :

43



Appendix Il

Cluster number

Journal Form

Date
# of attempt 01 02 03 04 05 06 07 08 09 10
Attempt result
# of attempt 11 12 13 14 15 16 17 18 19 20
Attempt result
# of attempt 21 22 23 24 25 26 27 28 29 30
Attempt result
# of attempt 31 32 33 34 35 36 37 38 39 40
Attempt result
# of attempt 41 42 43 44 45 46 47 48 49 50

Attempt result

Attempt result codes

Successful/complete interview
Nobody at home

Refused to open the door
Refused to participate

NGO~ wWDNE

Other

No eligible participant in the household
The eligible participant(s) was/were not at home
The participant interrupted the interview
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Appendix 11

Consent form

Hello, my name is Lilit Gabrielyan, I am a student of the Master of Public Health program at the
School of Public Health at the American University of Armenia. This survey is conducted by our
department for collecting information on relation between war exposure and psychological status

of residents of Stepanakert.

You were selected randomly to participate in this survey along with over 200 other residents of
Stepanakert. The interview will begin from face to face interview lasting approximately 15
minutes, at the end of which we will ask you to complete a short questionnaire on your own. All
the information you provide will be anonymous. Your name will not be recorded anywhere and
only aggregated results of this study will be presented in the final report. Your participation is
voluntary. You may refuse to participate in the survey. If you decide to participate, you can skip
any question or stop the interview anytime. There is no risk for you associated with participation
in the survey. You will not get financial benefit from the participation either. Your answers will

help us to understand the psychological health status of the residents of Stepanakert.

If you will have any question regarding the survey, you can call to the principle investigator of
the study Anahit Demirchyan (37410) 51-25-92. If you will think that you have been harmed
because of the survey, you can call to Human Subject Protection Administrator of the American

university of Armenia Kristina Akopyan (37410) 51-25-61.

Do you agree to participate in this survey? Thank you.
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Appendix IV

Swppbpwldub
h wd wip

Uduwphy (op/wdhu/tnwuph) / /
Zupguqpnitj gp ulfjubkynt dudp :

Zupgupbpphy Unkthwbwybpnpunuph phwyhs ukph
hnqEpwbhwjwh Jpdwhh duwht Yuwuydwds wuntpwuqdh htwn
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Uyu hbwnmugnuwuni pj wh bGwwnulld F wkpbinipynt it hwjupk;
Untihwmbwhbpn pumpuwph phwfhs obph hnglbpwhwwli Jhdwlh
vuupli  Jugyws wunkpwgdh b ppw hEkwbwhphkph  hEu
dupguplbppplp juqddws L kpynt dwupg: Upwo hle dwup §) pugbp
hupguwqpni gujuwpp” hwpgugpnijgh phpwgpnid, pull kpjpnpg
dwup nip Jjwglakp hbaplulbpng: Quljwgsbpnt U un Y wé
gnignit dabpp fJogukl Rkq hbplinipnij & Jpug kg
hupguwpbkpphyp Epgpnpy dwup:

UlU 1
Unghuy ntungpuphly hupgkp
1. Lokpdbkp duun) wh mupphyp:
2. Uknnp.
a. Upuwl wh
b. Pgul wl

3. 2tp wint ubwhwh Jupqulhdw Yp.
a. Udnt uliwgws
b. PwdwlJ wd

¢. Uynph
d. Uhuy twl
4, futh” hngh t wuypnid 2kp phuwbhpni d (LEkpuwny uy Eq):-

5 Luuh’ dhust 18 w  kphhw t wwpnid  Qup
puwnwihpnt u:

6. Lotp wlbktwpwpdp Ypporp) nrtup,np nrtpuwnugh] bEp:
Ptiph Uhotwjuwpg (10 mupnt g uyulj wu)

b. Uhgtwjwpgq (10 wuph)

Uho ht dwu i wg h il wh

hPuuwhunt whwdw uwpwl

ZEumhw ndwy ha/wuyhpwtunnt pw

o

® o o

7. Lo ip QEp wp ppumnwbipuy ht jupqud pdwlyp:
a. Up huwumi d kU
b. Puptwqpuwn td
C. Qbd wp jpumummir U, npnint d Ed wy juunnuiti p
d 2Ed wp ppuwmi U, s Ed npnunt U wp jpunnwi p

8. 2tp phwwthpnid pwih’ hngh t wy pwwmi d (Akpumkp &bwh
20—
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Unnno wjwh yh&dwly
9. Cunhwtunip wndwdp, huy wku Yquwhwnbkp dEp wnnnonipjntup’

ytpoht 30opJuplpugpnt .
8. qhpwquug
b. 2 wnny uy]
¢ puy
d. Juwwn
e. 2wy wn

1091 p bpplk sk’ | bp:
a Ujn
b. Ny (whg.Z 11)

11.%1p sunt " d kp ukpluy nu du:
a. Uyn-tphk wy n,umqupwih’ s wunwnbtp sunt U opp Uhohth

hwpnd__
b. N3

12.Uhghtinid nppw & hwlwp &p Dnip nqkphg Julhsp
oguwgnnpdnt U:
a. bppkp
b. Cwpuwpp Uk wiqulhg hwgqJun by
C. Cuwpwpp Ubkjhg tpkp whqud
d Cwpwppsnpu wbgud Jud w] bt h hwd wp

13.2kp wmubt wwpnnubkphg (Ekpwnj wy “2nip) puih” hnqph E

pplt oguwgnpdbk) 5 Yud wykih pwdht ngkphg hulhsp
gpbpk wdkt on:

14. Vo p, hugptd, hEkwhjw ppnuhl bhhduwinpnipjniruubphg
npnohp Tnipnirubp:
a. Upj wh pwpdp ugpnid
b. Upnudjwih hudwpljun
c. Upwh wy | hhquwugnipyjntrh
d. Twp wp whuwn
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Uupdw

Uptpghy hhquwunnipy nibubp (pugh wupdw hg)
Utkoph gun]

Ephludubtph jud Uhqbynt htwmjuyjws munhpubnp
Pungltin

Zngbhljwlh jud hngbpwbhwlwh punhpubtp

Gptk nnip nitubtp w1 ppnuhy hhduwugnipjnrububp,
npnup o Jwsd sk, wuu uokp PRl DN

N o o@ e

15.2Ep pbunmbthpni d, wpyg n’ p npbk it n1tth hnqgbtpwhwlwh
juunphputp:
a Ujn
b. Ny (whg.Z 16)

16. Lo p, hwugpbd, dtkp Juwwyp wy n wudh htw, b tokp phk hus
hnghpwbwlwh pughptpnyd £ munwynt U:

a. Uqqulgulwh §uyp

b. Zngbhpwbwljwh pughpukpp

MuntkpwqUuh wqnlgni pj n1 p (1988-1994)

17.Upp) n p wuunbpuquuwlwh vwuphikpht (1988-1994) tnip qui k|
tp Unkhuwtwjpunt d/Ywpwp wunnt U
a. Uyn
b. Ny (whg.~Z.25)

18.hus pw U ¢ und wi wly Lp quuyk
Unbt hwbwl Epunt J/Ywpwpwunnt d (wdhu)

19. Up n’ p duubwlghby Ep wuwnk pwuq U wl wb
gnpénnnip)] ntububphu:
a. Uyn (Wunpptd totp pwih wdhu)
b. Ny

20.Upnjn’ p kupuplbt| kp hupdwhdwh (quibwyny,qhiapny) jud
ppunt pj] wh wuntpwqudh dwd whwy:
a. Uyn (Wugppbkd upbtp pmth wiqud)
b. s
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21.

22.

23.

24.

25.

Upnyn' p yhpudnpdk) Yud ;nipg Juuuqudsp Gp uwughy
wuunbk pwquh dwd wb wl :

a. Uyn (Wunpptd uobtp pwth whqud)

b. Ny

Upnjn p 2kp wnitp Yud hwpbwh whkpp wunkpugquh
dudwbwl tupwpydt] Eu ndpwlndnt pj wh:

a. Uyn (Wunppbd uopbtp pwth whiqud)

b. N3

Upnjn pQtppuunumthph winudiabphg ud puykpukphg nplk
dEp uyuwbodb] E qunbkpwuqudh ¢ wd wtr wl :

a. Uyn

b. Ny

Upnjn p whubk| kp, pk hs whu npbk dkyp (nipe Jhuwuyky
Jud uyuudti] E quntpwuquh ¢ wdwbi wy :

a. Uyn (Wunpptd uopbtp pwth whqud)

b. Ny

Upnjn  p wunbkpuquh yqundunny Ynpgphp tp 2&p vnt ap Jud
w) jpunuip p:

a Ujn

b. N3
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Upptuuwy hu hpunwpdni py nrubbph guwiy

26. Uy dd tu YpJuwpltd Uh pwth wquunkpwq uh hhmz Juyyws unptuuwy hu

Jhdwubtpn: Lobkp, pugptd, pk I}puﬂlghg npn up G wmknh nt hhghl
QbEp §j wupnid, jnt pulpufuzj nLnp hp p Lk winh nitukghk] b b us

swpny k wqpkp 2q Ypw

wuwwu pwit i nd- Ony dph s unpny, 1.

phplwhh. 2 dhohl,3. Uks s unhny:

Ppunupdnipnit

(0=ng 0h, 1=pbipl, 2=0hohl, 3=1L6)
Zwiupdwhh (nipe YJuwuduwsp
Jud hhJuupnipjnit Qkp, QkLp
puwnwthph whnudtubph | wd
pupbjudutph htw - s juydwsd
wuuntpwuquh htwn

Untw (op. Zpgbkh, 9phbnkn,
Eppuwp wpd)

Fnunip)jnil Qb o wnd wd p

GEdynung, pubwjwhwpnt pj n1 ) -
s Juyy ws wqunbkpwuquh htwn

Yy wuphtt uvwuntwgnn nhkup
w( nn  pup)

Uhptih dwpgpnt wbuwwubk] hp dwh-
s Juyd ws wquntpwugquh htwn
Zwijuwpdwyh vnubt §jud wy punwt p h
Unpnruw - s juyws wuwwnkpwqudh
htwn

ZwbYuwpdwyh 22kq | pkp Lt 4&tp
udnituhup/fpup Jud phwwthph
wy | wingud- s juyg ws wuwnbkpwqdh
htwn

Uy | vwpuunhl h
hpuwpuwpdnipynit bt Qkp jud AL
dutphdubtph htwn(up Ep)

(on.
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Uuu 2

Uydd Mnip hupunipnijt Jwuwnwupwibtp ubkpplbnid pEpdwsd
hwpgtpht: Nunuwu jowb & p pnpnn hwpgtpht, htwlhbk| ny
hwjwgdbpnid pipjwd gnignidubpht, npwbn todynrd £ huy whu
how pwgut)] hwpgp, jud n'p hwpgp pwg ponnub] @ Munuu uwb
pwupk{hu tobtp Ypnpphly punwlint unt dkeg:Gpk MniLp Juwwh s Lp,
pk np yunuwupmtt puwpbl], ptuplip vy @t Wuwnuu pwbip, nptt wd bty h
Unwnk Qtp yupdhpht:

Ebwupu]duwwnhl unptiu
27.Uju wnjnrtuwlnid pyupfdwd L dh 2wpp quuquutbkp, np
dwpnhly bLpphkdi nibkbnid &b hpkig wwpws nidhp
uunpbutbiph hEwbwtupny: Uktwpnuwgbp, punpkd, §j wmupni d
Qp nupwd udlbbwbwbp hpunwpdnip) wbh Jpw b uokp, ph
hbwb) uy quiquubbpp nppwin’ ki whhwihqunugpk] 2kq
ybpohti 30opJwplipwgpnid uyn dhounbwh htwlwuws:

(Wappni o kbhp wunnumpuwl phwpkp pnynp Lkwkph hunfup
ho by ny “N” b unf wyunnuw prwh Jwhgwlh h LEo):

# Qubiquun(dtpohte 30 Udkulh Uhthn Uhohliy swwn surthw
opwpupwgpniy) hu PR wthny quig
1 2bp wwpwé swhp [ 1 []2 13 [14 15

dhownbwh dwuhb Ynyhynn
nt wOohwbquuwglnn
hhonnnipjntGGGpp, dinptinl
nL wwuwnybnpbbpp
2 UpyGynn Nt tnwGswihg [ 1 []2 13 [14 15
tpwqlbnh wjn dhpwntiwh
Qwuh
3 Uywiw wjGwhuh gqugntl [ 1 []2 13 [14 15
nLOGOwp Ywad 26q wylwbiu
wwhbp, wubiu wyn
ahpwnbwp YnyGyned £
(Qupstiu WnLp YnyhG
JGpwuwpnid Gp wjh)
4 Gwuwn YpunwGuwyp, tpp hGs-np 0O 1 []2 [13 [14 15
pwl Qtg hhptglnd £ wyn
dhownbwh dwuhb
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10

11

12

13

14

Quiuquu(dtpehtt 30

opjupupwugpnid)
dhghywwtiu 2tiq Jwun
qquwip, ophlwy” ppuinlbt|p,
upwnfuthng Jwa
20swnqgbinipynLlb nLGGGw,
Gpp hGg-np pwl Qtq
hh2tglnud £ wyn dhownbwh
Quiuhb

Ujn dhgwntiwh dwuh(
dunwébinig Ywad funubiinig
funtuwthtp, Ywad £ npw
htGwn uwywo
qqugnnntpjntbltiphg
funLuwthtip

funLuwthtip wyG
gnponnnipjntbbGphg Yuad
hnwyhdwyltiphg, nnnbp
Qtig hhptglnud G0 wyn
dhownbwh dwuhb

Qbp wypwdé dwlp
dhownbwh Ywplnp
Qwlpwiwulbbpp dinwpbpb
squpnnwlwip
SGwnwpnpppnipjwl Ynpniuwnp
GwhuyhGnud Q6p uppwé
pwObpp GUwwndwdp
NiphzGGphg dEYNLUWIGWG
wd Yunpgwé |hakne
qqugntip

Qtip qquguintbpltipp
Ynnpgpwé [hGGnL Ywd Qbp
awnbtiphdbtiphh uhpt
sywnpnnwbwnt gqugniip
UjGwtu qquip, np 2bp
wwwaqwh tphun sh wlh
£niLlb dnlbG L Ywd plwéd
Q0wnt nddwpnepjntGGGpp
Qnqnwé hOGp Ywd
Jwunwnnipjwb GnwwbGbin
nLOGOwp

Udkiilt  Uhthn
hu pp
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
(11 [12
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Uhghty
uthny
[13

[13

[13

[13

[13

[13

[13

13

13
[13

owwn

14

14

[14

14

[14

14

[14

[Ja

[Ja
[Ja

surthw
quig
5

[15

[15

[15

[15

[15

[15

[15

[15
[15



# Quiuquu(Jtpehtt 30 Udtul Uhthn Uhohlyy swwn  swhw

opjupupwugpnid) ht pp whm] quig
15 YkGunpnGwGwnt (11 [12 13 [14 15
nddwnpnip)nLbbtipn nLbtGwp
16 «Gww qgn0» |hGLp Ywd []1 [12 (13 [14 [15
wbpbtnhwwn ywnwbagh
uywubip

17 UnynpwlwG tplnypltiphg []1 [12 (13 [14 [15
«ytip prstiip» wa
JwfubGwip

28.Uj u  quiquuibph wwndwnny wpnyn’p 2Ep  wnopj w
gnpéniubknipyntup jud wp punwtipp vmir dk) bu:
a. U n
b. 0Ny

29. Lo kip, ugpbd,n” pb kp wy U kb wdwhip hpunwpdni pynilip,
nphJpulibivpnbwgup uwj u hwupgbpht wunuu pwbi k] hu:
a. DMNMunbkpwqudh hEwnjuwydws dho wnty
b. Ul U1 Uho un by (a2 kp app)-
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ThEuyptuphw

30. Lo tip, unpkd, pt Ykpoht 7opJwpupwgpnid dnip nppw U
hwfwh Ep qqugt] 2QALtq wy twyku, husy whu Wjwpwgpdws k
hEwnby wy YEwkpne U:

(Wagpni  kEbhp  wunnwupnul phwpkp pnynp [Ekwkph hunfwp

o k] ny “V” hwdwyunuwu fpwlh pyh Juwigulhh JEo):

Jwqyw- | GppbdGa(1- | Pwdw- | Uzwnw-
Zwunghp ntiy 20p) JwGha wtiu
# Yuw hwdwfu | (5-7 op)
tpptp (3-4 on)
(<1 0p)
1 | Gu hnigyntd th wjluwhup
pwGtiphg, npnGp  unynpwpwn [ 1 [12 13 [14
hGa 60 hnignid:
2 | Gu skth nignud nuinbp: dwiin
wfunpdwl niLbth: U D2 U3 L4
3 | Bu skth upnnwbnid wqwunyb
nfupnipyntbhg wbhqua
pUGwnwbhphu L pGytpGGphu U D2 D3 L4
oqlnLpjwip:
4 | Gu sth JupnnwGnLd
nLwnpnigjntlu YGGunpnGwglt [ 1 []2 13 [14
wpwoéhu Yypwi:
5 | bu hGa pGuysYws th qgnL: L1 L2 13 L]4
6 | Gu wukl h0s whnud Eh 0G6 0 1 o 03 (4
nddwnnipjwap:
7 | Bu dinwénud th, np Ywbpu hgnep 0 1 o 03 4
t whghy:
8 | bu Jwfu th qgnLu: L1 L2 13 L]4
9 | Gu Jwuw th pGneu: L] 1 []2 13 [14
10 | Gu wybiLh phs th fununcd, pwh 0 1 o 03 (4
unynpwpuwn:
11 | Gu hGa dhwjbwy th qgniu: L] 1 []2 13 [14
12 | Uwpnhy wOpwnjuwgwlwd thG: L] 1 []2 13 L]4
13 | Gu [wgh funnpUnuthn th 1 o O3 M4
nLOtbnLy:
14 | bu wfuntp th: L1 [12 13 [14
15 | Gu qqnid th, np nnip s60 quhu
dupnyuwag:
[]1 12 [13 [14
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Jwqyw- | bpptdGa(1- | Pwldw- | Upnw-
Zwipgkp by 2on) | it ) utu
2 Yy hwswfu | (5-7 op)
tppbip (3-4 on)
(<10n)
16 | Gu sth YwpnnwOnid hnibh dtip 71 2 13 (14
nGybtk:

Unnn9 wywh wijwb dwnwy n1 p) ntubEph oguugnpénr d

3. dkpoht kpynt wdudw papwgpnid tnk’ | kb nhuypbp, kpp
Tnip Jud 2kp puwvwthphg npbk dbkYp Yuwphp E nrubtghky
nhdtynt pdolh,pwygshnhdliy:

a.

JUjn

b. Ns (whg.Z.32)

32" s Ep pdolhh snhubpnt wundunp: (dpkp pn;nop dphown
wunuy fuwb b Epp)

a.

@ ~® a0 o

O Ypudh pwgwluy nipjntup/ pnidoqunip) wh pull
Lhutp

U @npuumpudhongh pugwfuy n1pj ntbp

O dud wbh w h wulj wup

OUnumpno dwt jud pnt ddwh hwtin b w J whp

OStnphpntdw ppuumnubphtt s Juuwhbty p

O0Qbpwnpuut] B huptwpnidnidp

DUy (wpkp)

33.Puswk u Yquwhwwkp 2tp phwwbhph kb uwd wlywpnulp
htunyuntpwq Uy wbt wnwe h 100wnuphubph pupwugpnt U (1994-2004):

a.

® o0 o

D Uhgohuhg pujuwijwbhb gws p
" Uphghuhg dph jmpp gwsp

1 Uhoht

' Uh9huphg uh ympp pupdnp
HUh9ohtuhg puuwwuhb pupdp

34.Puswk u Yquwhwwnkp 2tp phwwbhph kb uwd wlywpnulp
tkpjuw ntdu:

L

b
C.
d

" Uh9ohthg puuwjuwttht gwsp

" Uhohtuhg uh Yynpp gwd p

1 Uhoht

U Uhohuhg Uh Yymnpp pwpdp
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e. UUhgohtuhg puwuwthb pwpdp

35.I“h2pu1hn0 ybtpgnh QEp jhugunu ht wuy dwhukhg:
a. U Cuwnndgnh

1 ¥dgnh

Ny ndgnh,ns gnh

1 Qnh

0 Cuwngnh

® o0 o

36. 2L puwnwihpnt d wny ] uy hwpdwpnitpynrtuubph
unuwy ntpj wbt npbtwypnid Uokp wyn, pwguwluy nipj) wb
ntwpnird ny:

# Ubduunt d Un [y
1. Up tnulj it tnwp 9ni p 10 2]
2. UjundbEpbEtuw 10 2]
3. Ujundwn)] Jugph dbkpitw 10 2]
4,  Zudwlhuwpqghs 10 20
5. Uppwij wjuwy ht wmbtwmbtwjud wpkiuy ht 10 2 []
hEtnniuunwnkunt pj n1
6. Udwnwting 10 2 []

37. Lo kp Qtkp puunmmthph Uhohtt wmduwlwh Ej wdnt wnp
a. 150,000 pwdhg yul wu

150,001-100,000 1} p wad

1 100,001-150,000 1 p wd

1 150,001-200,000 1 p wd

11200,00lppudhg wytq h

® o0 o

38.Upn)n  p Qtp phuwbhpp vvwbnid & nplbt $hbwhuwlwh | ud
U] nt pwljwlt wo wijgnt pj n1 u:
a. U n
b. 0Ny

Zupgwqpni) gh wjwpuwp.__
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Appendix V

Uwy wbh 4

Iviph hudwpp
Uduwphy

#npd 01 02 03 04 | 05 06

07

08

09

10

®npdh
wpn) nibpp

#1npa 11 12 13 14 15 16

17

18

19

20

®npdh

wpn) niupp

#1npa 21 22 23 24 25 26

27

28

29

30

dnnpdh
wpny nilpp

#ijnpd 31 32 33 34 35 36

37

38

39

40

®npdh
wpnynilupp

#dnpd 41 42 43 44 45 46

47

48

49

50

®npdh

wpn) nibpp

@npdph wpyy niruph Yngkp

Ujupunjws hwpgwqpnij g

Swlp dwpy s §wp

Tninp skt pughy
zpwdupyb] Eu Juubwygh) hwpgwgqpnij ght

Z ud wyqunnuu fuwlt dwutwlj hg s § wp

Zud wyyunwu putt Ywuttwl hg (Whp)p vmutip s Ep/s Eht
Uumuttwihgt punhwntg hwpgwqpnij gnp

U1

NN R
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Appendix VI

Ppugty hudwduy int pj wh Ak

Pupl Qtq, hpd want up Lhy hp Qupphtpj wh £t: Bu undnpnrd LU
Zug umwwnwih wdbphly) wt hudw) vwpwih Zwipuw ht wnnn9 wywhnt p) wh
pwdunit d: Ukp pwdhup hpwjwbwgiunid E hEwwgnumip)nirl, nph
tyguuiwh E - wknkinipynit hwjwpbk] Uwnbtpuwbtwhbpwn  puwunuph
pluwlhs tkphhnglpuwbwuwl hdwyh Cuuhb’ uy]wd yunkpwguh i gpw

htwbwhpubph htw:

Tnip wuwunwhwjwinpktt pbwupdt;] Ep Juwubwlghkint wu
htwwugnunt pj wip Unkpwbwhbpwnph wfbph pwt 200 wy | plwyhy ukph
htw Uyt Julugdh dnw 15 pnwk wbnnnipj wdp nptd wn nptd hwpg nt
wuiwu juwbiny, www  Jdkup Yhbnpkup 2kq hupunipnijt (puglby
hupgwpbpphyh Epypnpy dwup: Ep wunuupwbbipp dbp hwpgbphb
JUbwl qunuih b 2tp wintup s h wpdwbwgpyph ny dh qijnrygnid b
Uhuwy b htwwgnunt py wh punhwipwgqws wy wy bbpp Yubkphu wgdbkb
Jipotwjwh qinrjgnid: Qp dunbwlignipyntup juduwdnp E: Inip
Yupnn  tp  hpwdwpybk] dwwbwhgk)p wyu hEwwgnunipj wbp:
Zudwdwy tntpj wh nphwypnid YJwpnn btp hpwdwpdb] wwwnwupwbbkg
gutjwgws hwpgh jud gubjwgws wwhh nunpuptgut)] hwpgwqpnijgp:
Mnip ny Uh nhulh sEp ghuntd wy u hwpgwqpnij ghtt duubwyghy|ny:
Tnip s bp unnwbw) nt npbk $ptwbuwwh ynjphwnnt gnt d dfuwubtwljghl| nt
nhwpnid: 2AEp wuwuowupwbbbpp Yoqubkt wwuhbkpwgnid Yuwqdby
Untthwbwybpwh ptwls ntpj wh hnghipwbwjwh wnnneontip) wth Jhdwyh

dwuhl:
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Uy uhbwnwgnunt pj wb Jipwpbtpy w hwpgbpnirubtw nt pEwpnid jupny
Ep quuquwhuwpb] hEwnwgnunt p) wb hudwljwpgnnht® Ut whhwn
TYdhpdy) whhu (37410) 51 25 92 htnwjinuwhwdwpny: Gplk Fnip Ynpnokp,np
wu hbEkwwgnunip) wip dwwbwlgb;int plhpwgpnid QAkq jwd shh
Jipwptpdb] ud np duwuttwlgnrpyntup Qbkq Juuwu £ wqundunt|, jupng
kp quiquhuwpk] Zuy wuwwbh wlbphly wh hulw wwpuih EphYuwy h
hwhdtwdnnnyh hudwjwpqgnny Lphuwhik Zwhnp) wh (37410) 51 25 61

htnwhmuwhwlwpny:

udwdw’ § b Ep duunbtwlghy wy u hEwmwgnunti pj wtp:

Cunphwlw ntpjnti:
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