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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.  
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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 Martín and Joaquín de Paúl 2006). Besides causing 

many psychological symptoms, PTSD is associated with functional impairment (Juan Luis Martín 

and Joaquín de Paúl 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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Martín and Joaquín de Paúl 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 a common 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 Martín and Joaquín de Paúl showed that those with PTSD had 

higher depression scores (Juan Luis Martín and Joaquín de Paúl 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 
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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 II (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.  

 

  



9 
 

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 2cm2 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: 

 

Assuming that α=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))2=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: 

 Socio-demographic characteristics: age, gender, marital status, family size, education 

level and employment status of the respondent. 

 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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 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.  

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

 Armenian version of PTSD checklist (PCL-C) 

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

 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 II. Besides 

constructing the ID number, we used the journal form to calculate the refusal and non-response 

rates.  

3.4 Data Entry and Analysis 



12 
 

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 III.  

 

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 
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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% CI: 

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% CI: 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% CI: 1.11-5.22) and a back pain (OR=5.35, 

95% CI: 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 
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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 

No eligible 
participant  

67 

Refused to 
participate  

399 

Interrupted the 
interview 

33 

Completed 

240 

Unoccupied house 
or nobody at home 

493 

Contacted 

739 
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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 

status, 

% (n)  

Single or married  80% (144) 98.3% (59) 84.6% (203)  

0.000 

 

Divorced or 

widowed 

20% (36) 1.7% (1) 15.4% (37 ) 

Education, % 

(n) 

Secondary or less 35% (63) 31.7% (19) 34.2% (82) 0.754 

High or more 65% (117) 68.3% (41) 65.8% (158) 

Employment 

status, % (n) 

Unemployed 32.2% (58) 6.7% (4) 25.8% (62 )  

0.000 Employed or self-

employed 

67.8% (122) 93.3% (56) 74.2% (178) 

Number of self-reported chronic 

diseases, mean (SD) 

1.2  (1.2) 0.8 (S1.1) 1.1 (1.1) 0.010 

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 

(SD) 

43.9 

(12.2) 

50.1 (12.0) 0.005 43.2 

(11.8) 

54.8 

(10.9) 

0.000 44.8 

(12.3) 

Family size, mean 

(SD) 

4.1 

(1.8) 

4.2 (1.8) 0.679 4.1 

(1.8) 

4.3 

(1.8) 

0.331 4.1 (1.8) 

Male gender, % (n) 29.3 

(60) 

0.0 (0) 0.000 28.0 

(58) 

6.1 (2) 0.005 25 (60) 

Divorced/widowed (vs. 

married/single), % (n) 

10.2 

(21) 

45.7 (16) 0.000 10.6 

(22)  

45.5 

(15) 

0.000 15.4 (37) 

Education higher than 

secondary, % (n) 

70.2 

(144) 

40.0 (14) 0.001 70.5 

(146) 

36.4 

(12) 

0.000 65.8 (158) 

Employment (vs. 

unemployment), % (n) 

75.6 

(155) 

65.7 (23) 0.217 76.3 

(158) 

60.6 

(20) 

0.084 74.2 (178) 

SES score (range 0-

15), mean (SD) 

9.5 

(2.2) 

7.7 (3.1) 0.000 9.5 

(2.3) 

7.8 

(2.8) 

0.000 9.3 (2.5)  

Health behavioral variables 

Ever smoked, % (n) 23.4 

(48) 

2.9 (1) 0.005 23.2 

(48) 

3.1 (1) 0.008 20.5 (49) 

Current smoker, % (n) 16.1 

(33) 

2.9 (1) 0.059 15.9 

(31) 

3.1 (1) 0.058 14.2 (34) 

Uses alcohol ≥ once a 

week, % (n) 

9.3 (19) 5.7 (2) 0.747 8.7 (18) 9.1 (3) 1.000 8.8 (21) 

Binge drinker in 

family, % (n) 

14.1 

(19) 

22.9  (8) 0.206 13.5 

(28) 

27.3 (9) 0.065 15.4 (37) 

Health status variables  

Number of chronic 

diseases, mean (SD) 

1.0 

(1.0) 

1.8(1.4) 0.000 1 (1.1) 2 (1.3) 0.000 1.1 (1.1) 

Poor/fair self-related 

health, % (n) 

20.5 

(42) 

68.6 (24) 0.000 20.3 

(42) 

72.7 

(24) 

 

0.000 27.5 (66) 

High blood pressure, 

% (n) 

22.4 

(46) 

31.4 (11) 0.283 21.3 

(44)  

39.4 

(13) 

0.029 23.8 (57) 

 

Myocardial infarction, 

% (n) 

2.9 (6) 2.9 (1) 1.000 2.9 (6) 3.0 (1) 1.000 2.9 (7) 

Other heart diseases , 

% (n) 

8.8 (18) 34.3 (12) 0.000 8.2 (17) 39.4 

(13) 

0.000 12.5 (30) 

Diabetes,  % (n) 3.4 (7) 5.7 (2) 0.623 3.4 (7) 6.1 (2) 0.358 3.8 (9) 

Asthma, % (n) 

 

1.5 (3) 2.9 (1) 0.470 1.4 (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 

(53) 

54.3 (19) 0.001 24.6 

(51) 

63.6 

(21) 

0.000 30.0 (72) 

Kidney/urinary 

problems , % (n) 

16.1 

(33) 

22.9 (8) 0.334 16.4 

(34) 

21.2 (7) 0.464 17.1 (41) 

Multimorbidity, % (n) 28.3(58

) 

51.4 (18) 0.010 27.1 

(56) 

60.6 

(20) 

0.000 31.7 (76) 

Psychological 

problems among 

family members, % (n) 

2.9 (6) 2.9 (1) 1.000 1.9 (4) 9.1 (3) 0.056 2.9 (7) 

Stressful event exposure variables  

Months of stay in NK 

during  the war, mean 

(SD) 

58.2 

(23.6) 

65.7 (16.3) 0.075 58.2 

(23.6) 

66.2 

(15.6) 

0.060 59.3 

(22.8) 

Number of war-related 

stressful life events , 

mean (SD) 

6.8 

(12.2) 

8.2 (10.2) 0.501 6.1 

(9.6) 

12.2 

(20.9) 

0.007 7.0 (11.9) 

Participation in war, % 

(n) 

9.3 (19) 5.7 (2) 0.747 9.2 (19) 6.1 (2) 0.747 8.8 (21) 

Loss of work/home 

because of war, % (n) 

26.8 

(55) 

51.4 (18) 0.005 26.1 

(54) 

57.6 

(19) 

0.001 30.4 (73) 

Being attached during 

the war, % (n) 

7.3 (15) 11.4 (4) 0.493 7.7 (16) 9.1 (3) 0.732 7.9 (19) 

Being wounded during 

the war, % (n) 

7.3 (15) 5.7 (2) 1.000 7.7 (16) 3.0 (1) 0.481 7.1 (17) 

Experiencing bombing 

during the war, % (n) 

81.0 

(166) 

88.6 (31) 0.347 81.2 

(168) 

87.9 

(29) 

0.466 82.1 (197) 

Saw someone’s death 

during the war, % (n) 

44.4 

(91) 

62.9 (22) 0.046 43.0 

(90) 

69.7 

(23) 

0.008 47.1 (113) 

Number of war-

unrelated stressful life 

events, mean (SD) 

2.1 

(1.7) 

2.4 (1.8) 0.273 2.1 

(1.6) 

2.2 

(2.0) 

0.795 2.1 (1.7) 

Overall number of 

stressful life events, 

mean (SD) 

8.8 

(12.3) 

10.7 (10.1) 0.916 8.3 

(9.8) 

14.4 

(20.7) 

0.006 9.1 (12.0) 

PCL score (range 17-

85), mean (SD) 

28.7 

(9.0) 

58.8 (7.7) 0.000 29.9 

(11.0) 

53.5 

(11.4) 

0.000 33.1 

(13.8) 

Depression Score, 

mean (SD) 

7.5 

(6.7) 

22.3 (10.5) 0.000 6.8 

(5.2) 

27.7 

(6.9) 

0.000 9.7 (9.0) 

Depression status 

(18/19), % (n) 

5.4 (11) 62.9 (22) 0.000    13.8 (33) 

PTSD status(49/50), % 

(n) 

   6.3 (13) 66.7 

(22) 

0.000 14.6 (35) 
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Table 3. Correlation Coefficients 

 

 PTSD (PCL-C) 

score 

Depression score 

PTSD (PCL-C) score Pearson Correlation 1 .721** 

Sig. (2-tailed)  .000 

N 240 240 

Depression score Pearson Correlation .721** 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% CI P-value 

Age (years) 

41-50 

51-60 

More than 61  

vs less than 40 

 

0.96 

2.23 

1.71 

 

0.32 : 2.87 

0.92 : 5.39 

0.59 : 4.92 

 

0.944 

0.076 

0.320 

Family size 

3-4 people 

5-7 people 

More than 8 people 

vs 2 or less people 

 

1.52 

1.58 

2.87 

 

0.52 : 4.45 

0.53 : 4.73 

0.45 : 18.2 

 

0.448 

0.418 

0.264 

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 

secondary school  

 

3.54 

 

1.69 : 7.42 

 

0.001 

Employment status 

Unemployed vs employed/self-employed 

 

1.62 

 

0.75 : 3.48 

 

0.219 

SES score 

Medium 

Low 

vs high 

 

1.51 

7.51 

 

0.66 : 3.46 

2.56 : 22.1 

 

0.327 

0.000 

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 

week 

 

0.59 

 

0.13 : 2.67 

 

0.496 

Binge drinker in the family 

Yes vs no 

 

1.79 

 

0.75 : 4.34 

 

0.192 

Number of self-reported chronic diseases 

1-2 

3-5 

vs no chronic condition 

 

1.82 

4.32 

 

0.73 : 4.54 

1.74 : 10.74 

 

0.198 

0.002 

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% CI 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 

 

1.63 : 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 

25-48 

More than 49 

vs less than 12 month 

 

0.0 

1.65 

2.22 

 

0.0 

0.25 : 10.9 

0.49 : 9.9 

 

0.999 

0.603 

0.299 

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% CI P-value 

Age (years) 

41-50 

51-60 

More than 61  

vs less than 40 

 

3.98 

7.1 

8.1 

 

1.19 : 13.29 

2.31 : 21.22 

2.49 : 26.34 

 

0.025 

0.001 

0.001 

Family size 

3-4 people 

5-7 people 

More than 8 people 

vs 2 or less people 

 

1.17 

1.7 

2.9 

 

0.39 : 3.5 

0.58 : 5.1 

0.45 : 18.2 

 

0.778 

0.329 

0.264 

Gender  

Female vs male 

 

6.03 

 

1.39 : 26.1 

 

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 

secondary school  

 

4.19 

 

1.94 : 9.1 

 

0.000 

Employment status 

Unemployed vs employed/self-employed 

 

2.1 

 

0.97 : 4.5 

 

0.059 

SES score 

Medium 

Low 

vs high 

 

4.11 

9.51 

 

1.58 : 10.68 

2.77 : 32.7 

 

0.004 

0.000 

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 

week 

 

1.1 

 

0.3 : 3.8 

 

0.941 

Binge drinker in the family 

Yes vs no 

 

2.39 

 

1.01 : 5.69 

 

0.047 

Number of self-reported chronic diseases 

1-2 

3-5 

vs no chronic condition 

 

3.65 

4.98 

 

1.51 : 8.83 

1.89 : 13.1 

 

0.004 

0.001 

Self-reported health status 

Poor/fair vs good/excellent 

 

10.48 

 

4.5 : 24.21 

 

0.000 

High blood pressure  

Yes vs no 

 

2.41 

 

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% CI P-value 

Other heart diseases 

Yes vs no 

 

7.27 

 

3.1 : 17.11 

 

0.000 

Diabetes  

Yes vs no 

 

1.84 

 

0.37 : 9.28 

 

0.458 

Asthma  

Yes vs no 

 

2.13 

 

0.21 : 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 : 3.4 

 

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 

25-48 

More than 49 

vs less than 12 month 

 

3.83 

1.05 

4.45 

 

0.32 : 46.69 

0.06 : 17.77 

0.58 : 34.24 

 

0.292 

0.975 

0.152 

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 

 

0.56 : 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 

 

2.41 : 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 

Yes vs no 

 

3.73 

 

1.36 : 10.23 

 

0.010 
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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 

2. 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 

 



35 
 

7. Please mention your current employment status. 

1. Employed 

2. 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- (skip to 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. How long did you stay in Stepanakert/Karabakh during the war? __________(months) 

19.   Have you served in the army during the war? 

 

1. Yes (Please mention how long (months)_________ 

 

2. No 

20. 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  

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

1. Yes (Please mention how many times?)______ 

2. No  

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

1. Yes (Please mention how many times?)______ 

2. No  

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

1. Yes  

2. No  

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

1. Yes (Please mention how many times?)________ 

2. No  

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

1. Yes  

2. No 

 



38 
 

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. 

 

 

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-IV Checklist 

 Events a1.year a2. 

effect 

b1.year b2. 

effect 

c1.year c.2 

effect 

1 Sudden serious injury or illness to you or close 

family member-not related to war 

      

2 Devastating disasters (earthquake, flood, fire etc.)       

3 Violence toward yourself (beating, rape, stabbing, 

gunshot)- not related to war 

      

4 Life threating accident (e.g. automobile)       

5 Sudden (unexpected) death of a loved one- not 

related with war 

      

6 Sudden loss of home and possessions-not related to 

war 

      

7 Suddenly abandoned by spouse or other family 

member(s)- not related to war 

      

8 Other horrifying event to you or someone close to 

you- please name the event 

_________________________________________ 
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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 at 

all 

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 

2 Repeated, disturbing dreams of 

stressful experience from the 

past 

1 2 3 4 5 

3 Suddenly acting or feeling as if a 

stressful experience were 

happening again (as if you were 

reliving it) 

1 2 3 4 5 

4 Feeling very upset when 

something reminded you of a 

stressful experience from the 

past 

1 2 3 4 5 

# Response Not at 

all 

A little 

bit 

moderat

ely 

Quite a 

bit 

Extrem

ely  

5 Having physical reactions (e.g. 

heart pounding, trouble 

breathing, or sweating) when 

something reminded you of a 

stressful experience from the 

past 

1 2 3 4 5 

6 Avoid thinking about or talking 

about a stressful experience 

from the past or avoid having 

feelings related to it 

1 2 3 4 5 
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7 Avoid activities or situations 

because they remind you of 

stressful experience from the 

past  

1 2 3 4 5 

8 Trouble remembering important 

parts of a stressful experience 

from the past 

1 2 3 4 5 

9 Loss of interest in things that 

you used to enjoy 
1 2 3 4 5 

10 Feeling distant or cut off from 

other people 
1 2 3 4 5 

11 Feeling emotionally numb or 

being unable to have loving 

feelings for those close to you 

1 2 3 4 5 

12 Feel as if your future will 

somehow be cut short 
1 2 3 4 5 

13 Trouble falling or staying sleep 1 2 3 4 5 

14 Feeling irritable or having angry 

outbursts 
1 2 3 4 5 

15 Having difficulty concentrating 1 2 3 4 5 

16 Being “super alert” or watchful 

on guard 
1 2 3 4 5 

17 Feeling jumpy 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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# 

 

 

Questions 

Rarely 

or 

none of 

the time 

(<1 day) 

 

Some of 

the time 

(1-2 

days) 

 

Moderate 

amount 

of 

time 

(3-4 days) 

All of the 

time 

(5-7 

days) 

 

1 I was bothered by things that usually 

don't bother me. 
 1  2  3 4 

2 I did not feel like eating; my appetite 

was poor. 
 1  2  3  4 

3 I felt that I could not shake off the blues 

even with help from my family or 

friends. 

 1  2  3  4 

4 I had trouble keeping my mind on what 

I was doing. 
 1  2  3  4 

5 I felt depressed.  1  2  3  4 

6 I felt that everything I did was an effort.  1  2  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 I talked less than usual.  1  2  3  4 

11 I felt lonely.   1  2  3  4 

12 People were unfriendly.  1  2  3  4 

13 I had crying spells.  1  2  3  4 

14 I felt sad.   1  2  3  4 

15 I felt that people disliked me.  1  2  3  4 

16 I 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 



43 
 

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 ____:____ 
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Appendix II 

Journal Form 

Cluster number _____ 

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 

1. Successful/complete interview 

2. Nobody at home 

3. Refused to open the door 

4. Refused to participate 

5. No eligible participant in the household 

6. The eligible participant(s) was/were not at home 

7. The participant interrupted the interview 

8. Other ______________ 
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Appendix III 

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 

 

Տ ար բ ե ր ակ ման  

հ ամար  

  

 

Ամ սաթի վ  (օ ր /ամ ի ս /տար ի ) ____/____/____ 

Հ ար ց ազ ր ո ւ յ ց ը  ս կ ս ե լ ո ւ  ժ ամ ը  _____:_____ 

 

 

 

 

 

 

 

 

Հ ար ց աթե ր թի կ  Ստե փան ակ ե ր տ ք աղ աք ի  բ ն ակ ի չ ն ե ր ի  

հ ո գ ե բ ան ակ ան  վ ի ճ ակ ի  մաս ի ն ՝  կ ապված  պատե ր ազ մ ի  հ ե տ 
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Այ ս  հ ե տազ ո տո ւ թ յ ան  ն պատակ ն  է  տե ղ ե կ ո ւ թ յ ո ւ ն  հ ավաք ե լ  

Ստե փան ակ ե ր տ ք աղ աք ի  բ ն ակ ի չ ն ե ր ի  հ ո գ ե բ ան ակ ան  վ ի ճ ակ ի  

մաս ի ն ՝  կ ապված  պատե ր ազ մ ի  և  դ ր ա հ ե տևան ք ն ե ր ի  հ ե տ: 

Հ ար ց աթե ր թի կ ը  կ ազ մ վ ած  է  ե ր կ ո ւ  մաս ի ց : Առ աջ ի ն  մաս ը  կ լ ր աց ն ի  

հ ար ց ազ ր ո ւ ց ավ ար ը ` հար ց ազ ր ո ւ յ ց ի  ը ն թաց ք ո ւ մ , ի ս կ  ե ր կ ր ո ր դ  

մաս ը  Դո ւ ք  կ լ աց ն ե ք  ի ն ք ն ե ր դ : Փակագ ծ ե ր ո ւ մ  տր ված  

ց ո ւ ց ո ւ մ ն ե ր ը  կ օ գ ն ե ն  Ձե զ  ի ն ք ն ո ւ ր ո ւ յ ն  լ ր աց ն ե լ  

հ ար ց աթե ր թի կ ի  ե ր կ ր ո ր դ  մաս ը :  

 

ՄԱՍ 1 

Սո ց ի ալ -դ ե մ ո գ ր աֆի կ  հ ար ց ե ր  

1. Նշ ե ք  ձ ե ր  ծ ն ն դ յ ան  տար ե թի վ ը : __________ 

2. Սե ռ ը .  

a. Արակ ան  

b. Իգ ակ ան  

 

3. Ձե ր  ամ ո ւ ս ն ական  կ ար գ ավ ի ճ ա՞ կ ը . 

a. Ամ ո ւ ս ն աց ած  

b. Բաժ ան վ ած  

c. Այ ր ի  

d. Միայ ն ակ  

 

4. Քան ի ՞  հ ո գ ի  է  ապր ո ւ մ  Ձե ր  ը ն տան ի ք ո ւ մ  (Նե ր առ յ ալ  Ձե զ ):-

_________ 

 

5. Քան ի ՞  մ ի ն չ և  18 տ. ե ր ե խա է  ապր ո ւ մ  Ձե ր  

ը ն տան ի ք ո ւ մ :____________ 

 

6. Նշ ե ք  ամ ե ն աբ ար ձ ր  կ ր թո ւ թ յ ո ւ ն ը , ո ր  Դո ւ ք  ս տաց ե լ  ե ք : 

a. Թե ր ի  մ ի ջ ն ակ ար գ  (10 տար ո ւ ց  պակաս ) 

b. Մի ջ ն ակ ար գ  (10 տար ի ) 

c. Մի ջ ի ն  մաս ն ագ իտական  

d. Ին ս տի տո ւ տ/համալ ս ար ան  

e. Հ ե տդ ի պլ ո մայ ի ն /ասպի ր ան տո ւ ր ա 

 

7. Նշ ե ք  Ձե ր  աշ խատան ք այ ի ն  կ ար գ ավ ի ճ ակ ը : 

a. Աշ խատո ւ մ  ե մ  

b. Ին ք ն ազ բ աղ  ե մ  

c. Չ ե մ  աշ խատո ւ մ , ո ր ո ն ո ւ մ  ե մ  աշ խատան ք  

d. Չ ե մ  աշ խատո ւ մ , չ ե մ  ո ր ո ն ո ւ մ  աշ խատան ք  

 

8. Ձե ր  ը ն տան ի ք ո ւ մ  ք ան ի ՞  հ ո գ ի  է  աշ խատո ւ մ  (ն ե ր առ ե ք  ն աև  

Ձե զ ):________ 
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Առ ո ղ ջ ական  վ ի ճ ակ  

9. Ը ն դ հ ան ո ւ ր  առ մամ բ , ի ն չ պե ս  կ գ ն ահ ատե ք  ձ ե ր  առ ո ղ ջ ո ւ թ յ ո ւ ն ը ` 

վ ե ր ջ ի ն  30 օ ր վ ա ը ն թաց ք ո ւ մ . 

a. գ ե ր ազ ան ց   

b. շ ատ լ ավ   

c. լ ավ   

d. վ ատ 

e. շ ատ վ ատ 

10. Դո ւ ք  ե ր բ և է  ծ խե ՞ լ  ե ք : 

a. Այ ո  

b. Ոչ  (ան ց . Հ  11) 

 

11. Դո ւ ք  ծ խո ւ ՞ մ  ե ք  ն ե ր կ այ ո ւ մ ս : 

a. Այ ո  – ե թե  այ ո , ապա ք ան ի ՞  ծ խախոտ ե ք  ծ խո ւ մ  օ ր ը  մ ի ջ ի ն  

հ աշ վ ո վ ______ 

b. Ոչ  

 

12. Մի ջ ի ն ո ւ մ  ո ր ք ա՞ ն  հ աճ ախ ե ք  Դո ւ ք  ո գ ե լ ի ց  խմ ի չ ք  

օ գ տագ ո ր ծ ո ւ մ : 

a. Եր բ ե ք   

b. Շաբ աթը  մ ե կ  ան գ ամ ի ց  հ ազ վ ադ ե պ 

c. Շաբ աթը  մ ե կ ի ց  ե ր ե ք  ան գ ամ  

d. Շաբ աթը  չ ո ր ս  ան գ ամ  կ ամ  ավ ե լ ի  հաճ ախ 

 

 

13. Ձե ր  տան ն  ապր ո ղ ն ե ր ի ց  (ն ե ր առ յ ալ  Դո ւ ք ) ք ան ի ՞  հ ո գ ի  է  

ե ր բ և է  օ գ տագ ո ր ծ ե լ  5 կ ամ  ավ ե լ ի  բ աժ ի ն  ո գ ե լ ի ց  խմ ի չ ք ՝  

գ ր ե թե  ամ ե ն  օ ր : _________ 

 

14. Նշ ե ք , խն դ ր ե մ , հ ե տև յ ալ  ք ր ո ն ի կ  հ ի վան դ ո ւ թ յ ո ւ ն ն ե ր ի ց  

ո ր ո ՞ ն ք  Դո ւ ք  ո ւ ն ե ք : 

a. Ար յ ան  բ ար ձ ր  ճ ն շ ո ւ մ  

b. Սրտամ կ ան ի  ի ն ֆար կ տ 

c. Սրտի  այ լ  հ ի վ ան դ ո ւ թ յ ո ւ ն  

d. Շաք արախտ 
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e. Աս թմա 

f. Ալ ե ր գ ի կ  հ ի վ ան դ ո ւ թ յ ո ւ ն ն ե ր  (բ աց ի  աս թմայ ի ց ) 

g. Մե ջ ք ի  ց ավ  

h. Եր ի կ ամ ն ե ր ի  կ ամ  մ ի զ ե լ ո ւ  հ ե տ կ ապված  խն դ ի ր ն ե ր  

i. Քաղ ց կ ե ղ  

j. Հ ո գ ե կ ան  կ ամ  հ ո գ ե բ ան ական  խն դ ի ր ն ե ր  

k. Եթե  դ ո ւ ք  ո ւ ն ե ք  այ լ  ք ր ո ն ի կ  հ ի վ ան դ ո ւ թ յ ո ւ ն ն ե ր , 

ո ր ո ն ք  ն շ վ ած  չ ե ն , ապա ն շ ե ք  բ ո լ ո ր ը  

______________________________________ 

 

 

15. Ձե ր  ը ն տան ի ք ո ւ մ , ար դ յ ո ՞ ք  ո ր և է  մ ե կ ն  ո ւ ն ի  հ ո գ ե բ ան ական  

խն դ ի ր ն ե ր : 

a. Այ ո  

b. Ոչ  (ան ց . Հ  16) 

 

 

16. Նշ ե ք , խն դ ր ե մ , ձ ե ր  կ ապը  այ դ  ան ձ ի  հ ե տ, և  ն շ ե ք  թե  ի ն չ  

հ ո գ ե բ ան ակ ան  խն դ ի ր ն ե ր ո վ  է  տառ ապո ւ մ : 

a. Ազ գ ակ ց ակ ան  կ ապը  ________________ 

b. Հ ո գ ե բ ան ակ ան  խն դ ի ր ն ե ր ը  ________________________________ 

 

 

Պատե ր ազ մ ի  ազ դ ե ց ո ւ թ յ ո ւ ն ը (1988-1994) 

 

17. Ար դ յ ո ՞ ք  պատե րազ մակ ան  տար ի ն ե ր ի ն  (1988-1994) Դո ւ ք  գ տն վ ե լ   

ե ք  Ստե փան ակ ե րտո ւ մ /Ղարաբ աղ ո ւ մ  

a. Այ ո  

b. Ոչ  (ան ց . Հ . 25) 

 

18. Ին չ ք ա՞ ն  ժ աման ակ  ե ք  գ տն վ ե լ  

Ստե փան ակ ե ր տո ւ մ /Ղարաբ աղ ո ւ մ  (ամ ի ս )______ 

 

19. Ար դ յ ո ՞ ք  մաս ն ակ ց ե լ  ե ք  պատե ր ազ մակ ան  

գ ո ր ծ ո ղ ո ւ թ յ ո ւ ն ն ե ր ի ն : 

a. Այ ո  (Խն դ ր ե մ ` ն շ ե ք  ք ան ի  ամ ի ս )_______ 

b. Ոչ  

 

20. Ար դ յ ո ՞ ք  ե ն թար կ վ ե լ  ե ք  հ ար ձ ակ ման  (դ ան ակ ո վ , զ ե ն ք ո վ ) կ ամ  

բ ռ ն ո ւ թ յ ան ` պատե ր ազ մ ի  ժ աման ակ : 

a. Այ ո  (Խն դ ր ե մ  ն շ ե ք  ք ան ի  ան գ ամ )_______ 

b. Ոչ  
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21. Ար դ յ ո ՞ ք  վ ի ր ավ ո ր վ ե լ  կ ամ  լ ո ւ ր ջ  վ ն աս վ ած ք  ե ք  ս տաց ե լ  

պատե ր ազ մ ի  ժ աման ակ : 

a. Այ ո  (Խն դ ր ե մ  ն շ ե ք  ք ան ի  ան գ ամ )_______ 

b. Ոչ   

 

22. Ար դ յ ո ՞ ք  Ձե ր  տո ւ ն ը  կ ամ  հ ար ևան  տն ե ր ը  պատե ր ազ մ ի  

ժ աման ակ  ե ն թար կ վ ե լ  ե ն  ռ մ բ ակ ո ծ ո ւ թ յ ան : 

a. Այ ո  (Խն դ ր ե մ  ն շ ե ք  ք ան ի  ան գ ամ )_______ 

b. Ոչ  

 

23. Ար դ յ ո ՞ ք  Ձե ր  ը ն տան ի ք ի  ան դամ ն ե ր ի ց  կ ամ  ը ն կ ե ր ն ե ր ի ց  ո ր և է  

մ ե կ ը  ս պան վ ե լ  է  պատե ր ազ մ ի  ժ աման ակ : 

a. Այ ո   

b. Ոչ  

 

24. Ար դ յ ո ՞ ք  տե ս ե լ  ե ք , թե  ի ն չ պե ս  ո ր և է  մ ե կ ը  լ ո ւ ր ջ  վ ն աս վ ե լ  

կ ամ  ս պան վ ե լ  է  պատե ր ազ մ ի  ժ աման ակ : 

a. Այ ո  (Խն դ ր ե մ  ն շ ե ք  ք ան ի  ան գ ամ )_______ 

b. Ոչ  

 

25. Ար դ յ ո ՞ ք  պատե րազ մ ի  պատճ առ ո վ  կ ո ր ց ր ե լ  ե ք  Ձե ր  տո ւ ն ը  կ ամ  

աշ խատան ք ը : 

a. Այ ո  

b. Ոչ  

 

  



51 
 

Սթր ե ս այ ի ն  ի ր ադ ար ձ ո ւ թ յ ո ւ ն ն ե ր ի  ց ան կ  

 

26. Այ ժ մ  ե ս  կ թվար կ ե մ  մ ի  ք ան ի  պատե ր ազ մ ի  հ ե տ չ կ ապված  ս տր ե սայ ի ն  

վ ի ճ ակ ն ե ր : Նշ ե ք , խն դ ր ե մ , թե  դ ր ան ց ի ց  ո ր ո ՞ ն ք  ե ն  տե ղ ի  ո ւ ն ե ց ե լ  

Ձե ր  կ յ ան ք ո ւ մ , յ ո ւ ր աք ան չ յ ո ւ ր ը  ե ր ՞ բ  է  տե ղ ի  ո ւ ն ե ց ե լ  և  ի ՞ ն չ  

չ ափո վ  է  ազ դ ե լ  Ձե զ  վ ր ա՝  պատասխան ե լ ո վ - 0.ո չ  մ ի  չ ափո վ , 1. 

թե թև ակ ի , 2. մ ի ջ ի ն , 3. մ ե ծ  չ ափո վ : 

 

 

 

 

 

 

 Իրադարձություն 

(0=áã ÙÇ, 1=Ã»Ã¨, 2=ÙÇçÇÝ, 3=Ù»Í) 

a1. 

տար ի  

a2. 

Ազ դ . 

b1. 

տար ի  

b2. 

Ազ դ . 

c1. 

տար ի  

c.2 

ազ դ . 

1 Հ ան կ ար ծ ակ ի  լ ո ւ ր ջ  վ ն աս ված ք  

կ ամ  հ ի վ ան դ ո ւ թ յ ո ւ ն ` Ձե ր , Ձե ր  

ը ն տան ի ք ի  ան դ ամ ն ե ր ի  կ ամ  

բ ար ե կ ամ ն ե ր ի  հ ե տ - չ կ ապված  

պատե ր ազ մ ի  հ ե տ 

      

2 Աղ ե տ (օ ր . Հ ր դ ե հ , ջ ր հ ե ղ ե ղ , 

ե ր կ ր աշ ար ժ ) 

      

3 Բռ ն ո ւ թ յ ո ւ ն  Ձե ր  ն կ ատմամ բ  

(ծ ե ծ կ ռ տո ց , դ ան ակ ահար ո ւ թ յ ո ւ ն ) - 

չ կ ապված  պատե րազ մ ի  հ ե տ 

      

4 Կյ ան ք ի ն  ս պառ ն աց ո ղ  դ ե պք  (օ ր . 

ավտո վ թար ) 

      

5 Սի ր ե լ ի  մար դ ո ւ  ան սպաս ե լ ի  մահ - 

չ կ ապված  պատե րազ մ ի  հ ե տ 

      

6 Հ ան կ ար ծ ակ ի  տան  կ ամ  աշ խատան ք ի  

կ ո ր ո ւ ս տ - չ կ ապված  պատե ր ազ մ ի  

հ ե տ 

      

7 Հ ան կ ար ծ ակ ի  Ձե զ  լ ք ե լ  է  ձ ե ր  

ամ ո ւ ս ի ն ը /կ ի ն ը  կ ամ  ը ն տան ի ք ի  

այ լ  ան դամ - չ կ ապված  պատե ր ազ մ ի  

հ ե տ 

      

8 Այ լ  ս ար սափե լ ի  

ի ր ադ ար ձ ո ւ թ յ ո ւ ն  Ձե ր  կ ամ  Ձե ր  

մտե ր ի մ ն ե ր ի  հ ե տ (ն շ ե ք ) 

_________________________________________ 
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ՄԱՍ 2 

Այ ժ մ  Դո ւ ք  ի ն ք ն ո ւ ր ո ւ յ ն  կ պատասխան ե ք  ն ե ր ք և ո ւ մ  բ ե ր վ ած  

հ ար ց ե ր ի ն : Պատասխան ե ք  բ ո լ ո ր  հ ար ց ե ր ի ն , հ ե տև ե լ ո վ  

փակագ ծ ե ր ո ւ մ  բ ե ր վ ած  ց ո ւ ց ո ւ մ ն ե ր ի ն , ո ր տե ղ  ն շ վ ո ւ մ  է  ի ն չ պե ս  

ճ ի շ տ լ ր աց ն ե լ  հ ար ց ը , կ ամ  ո ´ր  հ ար ց ը  բ աց  թո ղ ն ե լ : Պատասխան ն  

ը ն տր ե լ ի ս  ն շ ե ք  √փո ք ր ի կ  ք առ ակ ո ւ ս ո ւ  մ ե ջ : Եթե  Դո ւ ք  վ ս տահ  չ ե ք , 

թե  ո ր  պատասխան ն  ը ն տր ե լ , ը ն տր ե ք  այ ն  պատասխան ը , ո ր ն  ավ ե լ ի  

մ ո տ է  Ձե ր  կ ար ծ ի ք ի ն : 

 

 

 

Հ ե տ-տրավ մատի կ  ս տր ե ս   

27. Այ ս  աղ յ ո ւ ս ակ ո ւ մ  թվ ար կ ված  ե ն  մ ի  շ ար ք  գ ան գ ատն ե ր , ո ր  

մար դ ի կ  ե ր բ ե մ ն  ո ւ ն ե ն ո ւ մ  ե ն ՝  ի ր ե ն ց  ապրած  ո ւ ժ ե ղ  

ս տր ե ս ն ե ր ի  հ ե տևան ք ո վ : Կե ն տր ո ն աց ե ք , խն դ ր ե մ , կ յ ան ք ո ւ մ  

Ձե ր  տարած  ամ ե ն ած ան ր  ի ր ադ ար ձ ո ւ թ յ ան  վ ր ա և  ն շ ե ք , թե  

հ ե տև յ ալ  գ ան գ ատն ե ր ը  ո ր ք ան ո ՞ վ  ե ն  ան հան գ ս տաց ր ե լ  Ձե զ  

վ ե ր ջ ի ն  30 օ ր վ ա ը ն թաց ք ո ւ մ ՝  այ դ  մ ի ջ ադ ե պի  հ ե տ կ ապված :  

 

(Խն դ ր ո ւ մ  ե ն ք ՝  պատասխան  ը ն տր ե ք  բ ո լ ո ր  կ ե տե ր ի  հ ամար ՝  

ն շ ե լ ո վ  “√” հ ամապատասխան  վ ան դակ ի  մ ե ջ ): 

# Գանգատ(վերջին 30 

օրվաընթացքում) 

Ամենև

ին 

Միփո

քր 

Միջինչ

ափով 

շատ չափա

զանց 

1 Ò»ñ ³åñ³Í Í³Ýñ 

ÙÇç³¹»åÇ Ù³ëÇÝ ÏñÏÝíáÕ 

áõ ³ÝÑ³Ý·ëï³óÝáÕ 

ÑÇßáÕáõÃÛáõÝÝ»ñÁ, Ùïù»ñÝ 

áõ å³ïÏ»ñÝ»ñÁ 

� 1 � 2 � 3 � 4 � 5 

2 ÎñÏÝíáÕ áõ ï³Ýç³ÉÇó 

»ñ³½Ý»ñÝ ³Û¹ ÙÇç³¹»åÇ 

Ù³ëÇÝ 

� 1 � 2 � 3 � 4 � 5 

3 ²Ï³Ù³ ³ÛÝåÇëÇ ½·³óáõÙ 

áõÝ»Ý³ÉÁ Ï³Ù Ò»½ ³ÛÝå»ë 

å³Ñ»ÉÁ, ³ë»ë ³Û¹ 

ÙÇç³¹»åÁ ÏñÏÝíáõÙ ¿ 

(Ï³ñÍ»ë ¸áõù ÏñÏÇÝ 

í»ñ³åñáõÙ »ù ³ÛÝ) 

� 1 � 2 � 3 � 4 � 5 

4 Þ³ï íßï³Ý³ÉÁ, »ñµ ÇÝã-áñ 

µ³Ý Ò»½ ÑÇß»óÝáõÙ ¿ ³Û¹ 

ÙÇç³¹»åÇ Ù³ëÇÝ 

 

 

 

 

 

� 1 � 2 � 3 � 4 � 5 
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# Գանգատ(վերջին 30 

օրվաընթացքում) 

Ամենև

ին 

Միփո

քր 

Միջինչ

ափով 

շատ չափա

զանց 

5 üÇ½ÇÏ³å»ë Ò»½ í³ï 

½·³ÉÁ, ûñÇÝ³Ï` ùñïÝ»ÉÁ, 

ëñïË÷áó Ï³Ù 

ßÝã³ñ·»ÉáõÃÛáõÝ áõÝ»Ý³ÉÁ, 

»ñµ ÇÝã-áñ µ³Ý Ò»½ 

ÑÇß»óÝáõÙ ¿ ³Û¹ ÙÇç³¹»åÇ 

Ù³ëÇÝ 

� 1 � 2 � 3 � 4 � 5 

6 ²Û¹ ÙÇç³¹»åÇ Ù³ëÇÝ 

Ùï³Í»Éáõó Ï³Ù Ëáë»Éáõó 

Ëáõë³÷»ÉÁ, Ï³Ù ¿É ¹ñ³ 

Ñ»ï Ï³åí³Í 

½·³óáÕáõÃÛáõÝÝ»ñÇó 

Ëáõë³÷»ÉÁ 

� 1 � 2 � 3 � 4 � 5 

7 Êáõë³÷»ÉÁ ³ÛÝ 

·áñÍáÕáõÃÛáõÝÝ»ñÇó Ï³Ù 

Çñ³íÇ×³ÏÝ»ñÇó, áñáÝù 

Ò»½ ÑÇß»óÝáõÙ »Ý ³Û¹ 

ÙÇç³¹»åÇ Ù³ëÇÝ 

� 1 � 2 � 3 � 4 � 5 

8 Ò»ñ ³åñ³Í Í³Ýñ 

ÙÇç³¹»åÇ Ï³ñ¨áñ 

Ù³Ýñ³Ù³ëÝ»ñÁ Ùï³µ»ñ»É 

ãÏ³ñáÕ³Ý³ÉÁ 

� 1 � 2 � 3 � 4 � 5 

9 Ð»ï³ùñùñáõÃÛ³Ý ÏáñáõëïÁ 

Ý³ËÏÇÝáõÙ Ò»ñ ëÇñ³Í 

µ³Ý»ñÇ ÝÏ³ïÙ³Ùµ 

� 1 � 2 � 3 � 4 � 5 

10 àõñÇßÝ»ñÇó Ù»Ïáõë³ó³Í 

Ï³Ù Ïïñí³Í ÉÇÝ»Éáõ 

½·³óáõÙÁ 

� 1 � 2 � 3 � 4 � 5 

11 Ò»ñ ½·³óÙáõÝùÝ»ñÁ 

Ïáñóñ³Í ÉÇÝ»Éáõ Ï³Ù Ò»ñ 

Ùï»ñÇÙÝ»ñÇÝ ëÇñ»É 

ãÏ³ñáÕ³Ý³Éáõ ½·³óáõÙÁ 

� 1 � 2 � 3 � 4 � 5 

12 ²ÛÝå»ë ½·³ÉÁ, áñ Ò»ñ 

³å³·³Ý »ñÏ³ñ ãÇ ï¨Ç 

� 1 � 2 � 3 � 4 � 5 

13 øáõÝ ÙïÝ»Éáõ Ï³Ù ùÝ³Í 

ÙÝ³Éáõ ¹Åí³ñáõÃÛáõÝÝ»ñÁ 

� 1 � 2 � 3 � 4 � 5 

14 ¶ñ·éí³Í ÉÇÝ»ÉÁ Ï³Ù 

Ï³ï³ÕáõÃÛ³Ý Ýáå³Ý»ñ  

áõÝ»Ý³ÉÁ 

 

� 1 � 2 � 3 � 4 � 5 
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# Գանգատ(վերջին 30 

օրվաընթացքում) 

Ամենև

ին 

Միփո

քր 

Միջինչ

ափով 

շատ չափա

զանց 

15 Î»ÝïñáÝ³Ý³Éáõ 

¹Åí³ñáõÃÛáõÝÝ»ñ áõÝ»Ý³ÉÁ 

� 1 � 2 � 3 � 4 � 5 

16 §Þ³ï ½·áÝ¦ ÉÇÝ»ÉÁ Ï³Ù 

³ÝÁÝ¹Ñ³ï íï³Ý·Ç 

ëå³ë»ÉÁ 

� 1 � 2 � 3 � 4 � 5 

17 êáíáñ³Ï³Ý »ñ¨áõÛÃÝ»ñÇó 

§í»ñ Ãéã»ÉÁ¦ Ï³Ù 

í³Ë»Ý³ÉÁ 

� 1 � 2 � 3 � 4 � 5 

 

28. Այ ս  գ ան գ ատն ե ր ի  պատճ առ ո վ  ար դ յ ո ՞ ք  Ձե ր  առ օ ր յ ա 

գ ո ր ծ ո ւ ն ե ո ւ թ յ ո ւ ն ը  կ ամ  աշ խատան ք ը  տո ւ ժ ե լ  ե ն : 

a. � Այ ո  

b. � Ոչ  

 

29. Նշ ե ք , խն դ ր ե մ , ո ՞ ր ն  է ր  այ ն  ամ ե ն ած ան ր  ի ր ադ ար ձ ո ւ թ յ ո ւ ն ը , 

ո ր ի  վ ր ա կ ե ն տր ո ն աց աք ՝  այ ս  հ ար ց ե ր ի ն  պատասխան ե լ ի ս : 

a. � Պատե ր ազ մ ի  հ ե տ կ ապված  մ ի ջ ադ ե պ 

b. � Այ լ  մ ի ջ ադ ե պ (ն շ ե ք  ո ր ը )-

_________________________________________ 
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Դե պր ե ս իա 

30. Նշ ե ք , խն դ ր ե մ , թե  վ ե ր ջ ի ն  7 օ ր վ ա ը ն թաց ք ո ւ մ  Դո ւ ք  ո ր ք ա՞ ն  

հ աճ ախ ե ք  զ գ աց ե լ  Ձե զ  այ ն պե ս , ի ն չ պե ս  ն կ արագ ր վ ած  է  

հ ե տև յ ալ  կ ե տե ր ո ւ մ :  

 

(Խն դ ր ո ւ մ  ե ն ք ՝  պատասխան  ը ն տր ե ք  բ ո լ ո ր  կ ե տե ր ի  հ ամար ՝  

ն շ ե լ ո վ  “V” հ ամապատասխան  թվ ի  վան դ ակ ի  մ ե ջ ): 

 

# 

 

Հարցեր 

Ð³½í³-

¹»å 

Ï³Ù 

»ñµ»ù 

(<1 ûñ) 

ºñµ»ÙÝ(1-

2 ûñ) 

´³í³-

Ï³ÝÇÝ 

Ñ³×³Ë 

(3-4 ûñ) 

Øßï³-

å»ë  

(5-7 ûñ) 

1 ºë Ñáõ½íáõÙ ¿Ç ³ÛÝåÇëÇ 

µ³Ý»ñÇó, áñáÝù   ëáíáñ³µ³ñ 

ÇÝÓ ã»Ý Ñáõ½áõÙ: 

� 1 � 2 � 3 � 4 

2 ºë ã¿Ç áõ½áõÙ áõï»É: ì³ï 

³ËáñÅ³Ï áõÝ»Ç: 
� 1 � 2 � 3 � 4 

3 ºë ã¿Ç Ï³ñáÕ³ÝáõÙ ³½³ïí»É 

ïËñáõÃÛáõÝÇóª ³Ý·³Ù 

ÁÝï³ÝÇùÇë ¨ ÁÝÏ»ñÝ»ñÇë 

û·ÝáõÃÛ³Ùµ: 

� 1 � 2 � 3 � 4 

4 ºë ã¿Ç Ï³ñáÕ³ÝáõÙ 

áõß³¹ñáõÃÛáõÝë Ï»ÝïñáÝ³óÝ»É 

³ñ³ÍÇë íñ³: 

� 1 � 2 � 3 � 4 

5 ºë ÇÝÓ ÁÝÏ×í³Í ¿Ç ½·áõÙ: � 1 � 2 � 3 � 4 

6 ºë ³Ù»Ý ÇÝã ³ÝáõÙ ¿Ç Ù»Í 

¹Åí³ñáõÃÛ³Ùµ: 
� 1 � 2 � 3 � 4 

7 ºë Ùï³ÍáõÙ ¿Ç, áñ ÏÛ³Ýùë Ç½áõñ 

¿ ³Ýó»É: 
� 1 � 2 � 3 � 4 

8 ºë í³Ë ¿Ç ½·áõÙ: � 1 � 2 � 3 � 4 

9 ºë í³ï ¿Ç ùÝáõÙ: � 1 � 2 � 3 � 4 

10 ºë ³í»ÉÇ ùÇã ¿Ç ËáëáõÙ, ù³Ý 

ëáíáñ³µ³ñ: 
� 1 � 2 � 3 � 4 

11 ºë ÇÝÓ ÙÇ³ÛÝ³Ï ¿Ç ½·áõÙ: � 1 � 2 � 3 � 4 

12 Ø³ñ¹ÇÏ ³Ýµ³ñÛ³ó³Ï³Ù ¿ÇÝ: � 1 � 2 � 3 � 4 

13 ºë É³óÇ åáéÃÏáõÙÝ»ñ ¿Ç 

áõÝ»ÝáõÙ: 
� 1 � 2 � 3 � 4 

14 ºë ïËáõñ ¿Ç: � 1 � 2 � 3 � 4 

15 ºë ½·áõÙ ¿Ç, áñ ¹áõñ ã»Ù ·³ÉÇë 

Ù³ñ¹Ï³Ýó: 

 

 

 

� 1 � 2 � 3 � 4 
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# 

 

Հարցեր 

Ð³½í³-

¹»å 

Ï³Ù 

»ñµ»ù 

(<1 ûñ) 

ºñµ»ÙÝ(1-

2 ûñ) 

´³í³-

Ï³ÝÇÝ 

Ñ³×³Ë 

(3-4 ûñ) 

Øßï³-

å»ë  

(5-7 ûñ) 

16 ºë ã¿Ç Ï³ñáÕ³ÝáõÙ ÑáõÝÇ Ù»ç 

ÁÝÏÝ»É: 
� 1 � 2 � 3 � 4 

 

 

Առ ո ղ ջ ապահական  ծ առ այ ո ւ թ յ ո ւ ն ն ե ր ի  օ գ տագ ո ր ծ ո ւ մ  

 

31. Վե ր ջ ի ն  ե ր կ ո ւ  ամ ս վ ա ը ն թաց ք ո ւ մ  ե ղ ե ՞ լ  ե ն  դ ե պք ե ր , ե ր բ  

Դո ւ ք  կ ամ  Ձե ր  ը ն տան ի ք ի ց  ո ր և է  մ ե կ ը  կ ար ի ք  է  ո ւ ն ե ց ե լ  

դ ի մ ե լ ո ւ  բ ժ շ կ ի , բ այ ց  չ ի  դ ի մ ե լ : 

a. � Այ ո  

b. � Ոչ  (ան ց . Հ . 32) 

 

32. Ի ՞ ն չ ն  է ր  բ ժ շ կ ի  չ դ ի մ ե լ ո ւ  պատճ առ ը : (ն շ ե ք  բ ո լ ո ր  ճ ի շ տ 

պատասխան ն ե ր ը ) 

a. � Դրամ ի  բ աց ակայ ո ւ թ յ ո ւ ն ը / բ ո ւ ժ օ գ ն ո ւ թ յ ան  թան կ  

լ ի ն ե լ ը  

b. � Փո խադ րամ ի ջ ո ց ի  բ աց ակայ ո ւ թ յ ո ւ ն ը  

c. � Ժաման ակ ի  պակաս ը  

d. � Ախտո ր ո շ ման  կ ամ  բ ո ւ ժ ման  հ ան դ ե պ վ ախը  

e. � Տ ե ղ ի  բ ո ւ ժ աշ խատո ղ ն ե ր ի ն  չ վ ս տահ ե լ ը  

f. � Գե ր ադաս ե լ  ե մ  ի ն ք ն աբ ո ւ ժ ո ւ մ ը  

g. � Այ լ  (ն շ ե ք )_______________________________________ 

 

33. Ին չ պե ՞ ս  կ գ ն ահատե ք  Ձե ր  ը ն տան ի ք ի   կ ե ն ս ամակ ար դ ակ ը  

հ ե տպատե ր ազ մ յ ան  առ աջ ի  10 տար ի ն ե ր ի  ը ն թաց ք ո ւ մ  (1994-2004): 

a. � Մի ջ ի ն ի ց  բ ավակ ան ի ն  ց ած ր  

b. � Մի ջ ի ն ի ց  մ ի  փո ք ր  ց ած ր  

c. � Մի ջ ի ն  

d. � Մի ջ ի ն ի ց  մ ի  փո ք ր  բ ար ձ ր  

e. � Մի ջ ի ն ի ց  բ ավակ ան ի ն  բ ար ձ ր  

 

 

34. Ին չ պե ՞ ս  կ գ ն ահատե ք  Ձե ր  ը ն տան ի ք ի   կ ե ն ս ամակ ար դ ակ ը  

ն ե ր կ այ ո ւ մ ս : 

a. � Մի ջ ի ն ի ց  բ ավակ ան ի ն  ց ած ր  

b. � Մի ջ ի ն ի ց  մ ի  փո ք ր  ց ած ր  

c. � Մի ջ ի ն  

d. � Մի ջ ի ն ի ց  մ ի  փո ք ր  բ ար ձ ր  
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e. � Մի ջ ի ն ի ց  բ ավակ ան ի ն  բ ար ձ ր  

 

35. Ին չ ք ան ո ՞ վ  ե ք  գ ո հ  Ձե ր  կ ե ն ց աղայ ի ն  պայ ման ն ե ի ց : 

a. � Շատ դ ժ գ ո հ  

b. � Դժ գ ո հ  

c. � Ոչ  դ ժ գ ո հ , ո չ  գ ո հ  

d. � Գո հ  

e. � Շատ գ ո հ  

 

36. Ձե ր  ը ն տան ի ք ո ւ մ  տվ յ ալ  հ ար մար ո ւ թ յ ո ւ ն ն ե ր ի  

առ կ այ ո ւ թ յ ան  դ ե պք ո ւ մ  ն շ ե ք ` այ ո , բ աց ակ այ ո ւ թ յ ան  

դ ե պք ո ւ մ ` ո չ : 

# Ան վ ան ո ւ մ  Այ ո  Ոչ   

1. Մշ տակ ան  տաք  ջ ո ւ ր  1 � 2 � 

2. Ավտո մ ե ք ե ն ա 1 � 2 � 

3. Ավտո մատ լ վ աց ք ի  մ ե ք ե ն ա 1 � 2 � 

4. Հ ամակ ար գ ի չ  1 � 2 � 

5. Ար բ ան յ ակ այ ի ն  ան տե ն ա կ ամ  կ աբ ե լ այ ի ն  

հ ե ռ ո ւ ս տատե ս ո ւ թ յ ո ւ ն  

1 � 2 � 

6. Ամառ ան ո ց  1 � 2 � 

 

37. Նշ ե ք  Ձե ր  ը ն տան ի ք ի  մ ի ջ ի ն  ամ սակ ան  ե կ ամ ո ւ տը  

a. � 50,000 դ ր ամ ի ց  պակաս  

b. � 50,001-100,000 դ ր ամ  

c. � 100,001-150,000 դ ր ամ  

d. � 150,001-200,000 դ ր ամ  

e. � 200,001 դ ր ամ ի ց  ավ ե լ ի  

 

38. Ար դ յ ո ՞ ք  Ձե ր  ը ն տան ի ք ը  ստան ո ւ մ  է  ո ր և է  ֆի ն ան ս ակ ան  կ ամ  

ն յ ո ւ թական  աջ ակ ց ո ւ թ յ ո ւ ն : 

a. � Այ ո  

b. � Ոչ  

 

Հ ար ց ազ ր ո ւ յ ց ի  ավարտը .____:____ 
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Appendix V 

 

Մատյ ան ի  ձ և  
 

Խմ բ ի  հ ամար ը  _____ 

Ամ սաթի վ  _________________ 

 

# փո ր ձ  01 02 03 04 05 06 07 08 09 10 

Փո ր ձ ի  

ար դ յ ո ւ ն ք ը  

          

# փո ր ձ  11 12 13 14 15 16 17 18 19 20 

Փո ր ձ ի  

ար դ յ ո ւ ն ք ը  

          

# փո ր ձ  21 22 23 24 25 26 27 28 29 30 

Փո ր ձ ի  

ար դ յ ո ւ ն ք ը  

          

# փո ր ձ  31 32 33 34 35 36 37 38 39 40 

Փո ր ձ ի  

ար դ յ ո ւ ն ք ը  

          

# փո ր ձ  41 42 43 44 45 46 47 48 49 50 

Փո ր ձ ի  

ար դ յ ո ւ ն ք ը  

          

Փո ր ձ ի  ար դ յ ո ւ ն ք ի  կ ո դ ե ր  

1. Ավար տված  հ ար ց ազ ր ո ւ յ ց  

2. Տ ան ը  մար դ  չ կ ար  

3. Դո ւ ռ ը  չ ե ն  բ աց ե լ   

4. Հ ր աժ ար վ ե լ  ե ն  մաս ն ակ ց ե լ  հ ար ց ազ ր ո ւ յ ց ի ն  

5. Հ ամապատասխան  մաս ն ակ ի ց  չ կ ար  

6. Հ ամապատասխան  մաս ն ակ ի ց (ն ե ր )ը  տան ը  չ է ր /չ է ի ն  

7. Մաս ն ակ ի ց ն  ը ն դ հ ատե ց  հ ար ց ազ ր ո ւ յ ց ը  

8. Այ լ  ______________ 
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Appendix VI 

 

Իրազ ե կ  հ ամաձ այ ն ո ւ թ յ ան  ձ և  

Բար և  Ձե զ , ի մ  ան ո ւ ն ը  Լ ի լ ի թ  Գաբ ր ի ե լ յ ան  է : Ես  ս ո վ ո ր ո ւ մ  ե մ  

Հ այ աստան ի  ամ ե ր ի կ յ ան  հ ամալ ս արան ի  Հ ան րայ ի ն  առ ո ղ ջ ապահ ո ւ թ յ ան  

բ աժ ն ո ւ մ : Մե ր  բ աժ ի ն ը  ի ր ական աց ն ո ւ մ  է  հ ե տազ ոտո ւ թ յ ո ւ ն , ո ր ի  

ն պատակ ն  է  տե ղ ե կ ո ւ թ յ ո ւ ն  հ ավ աք ե լ  Ստե փանակ ե ր տ ք աղ աք ի  

բ ն ակ ի չ ն ե ր ի  հ ո գ ե բ ան ական  վ ի ճ ակ ի  մաս ի ն ՝  կ ապված  պատե ր ազ մ ի  և  դ ր ա 

հ ե տևան ք ն ե ր ի  հ ե տ:  

Դո ւ ք  պատահակ ան ո ր ե ն  ը ն տր վ ե լ  ե ք  մաս ն ակ ց ե լ ո ւ  այ ս  

հ ե տազ ոտո ւ թ յ ան ը  Ստե փանակ ե ր տի  ավ ե լ ի  ք ան  200 այ լ  բ ն ակ ի չ ն ե ր ի  

հ ե տ: Այ ն  կ ս կ ս վ ի  մ ո տ 15 ր ո պե  տև ո ղ ո ւ թ յ ամ բ  դ ե մ  առ  դ ե մ  հ ար ց  ո ւ  

պատասխան ո վ , ապա՝  մ ե ն ք  կ խն դ ր ե ն ք  Ձե զ  ի ն ք ն ո ւ ր ո ւ յ ն  լ ր աց ն ե լ  

հ ար ց աթե ր թի կ ի  ե ր կ ր ո ր դ  մաս ը : Ձե ր  պատասխան ն ե ր ը  մ ե ր  հ ար ց ե ր ի ն  

կ մ ն ան  գ աղտն ի  և  Ձե ր  ան ո ւ ն ը  չ ի  ար ձ ան ագ ր վ ի  ո չ  մ ի  զ ե կ ո ւ յ ց ո ւ մ  և  

մ ի այ ն  հ ե տազ ոտո ւ թ յ ան  ը ն դ հ ան րաց ված  տվ յ ալ ն ե ր ը  կ ն ե ր կ այ աց վ ե ն  

վ ե ր ջ ն ական  զ ե կ ո ւ յ ց ո ւ մ :  Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  կ ամավ ո ր  է :  Դո ւ ք  

կ ար ո ղ  ե ք  հ ր աժ ար վ ե լ  մաս ն ակ ց ե լ  այ ս  հ ե տազ ո տո ւ թ յ ան ը : 

Հ ամաձ այ ն ո ւ թ յ ան  դ ե պք ո ւ մ  կ ար ո ղ  ե ք  հ ր աժ ար վ ե լ  պատասխան ե լ  

ց ան կ աց ած  հ ար ց ի  կ ամ  ց ան կ աց ած  պահ ի  դ ադար ե ց ն ե լ  հ ար ց ազ ր ո ւ յ ց ը : 

Դո ւ ք  ո չ  մ ի  ռ ի ս կ ի  չ ե ք  դ ի մ ո ւ մ  այ ս  հ ար ց ազ ր ո ւ յ ց ի ն  մաս ն ակ ց ե լ ո վ : 

Դո ւ ք  չ ե ք  ստան ալ ո ւ  ո ր և է  ֆի ն ան սակ ան  փո խհատո ւ ց ո ւ մ  մաս ն ակ ց ե լ ո ւ  

դ ե պք ո ւ մ : Ձե ր  պատասխան ն ե ր ը  կ օ գ ն ե ն  պատկ ե րաց ո ւ մ  կ ազ մ ե լ  

Ստե փանակ ե ր տի  բ ն ակ չ ո ւ թ յ ան  հ ո գ ե բ ան ական  առ ո ղ ջ ո ւ թ յ ան  վ ի ճ ակ ի  

մաս ի ն :  
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Այ ս  հ ե տազ ոտո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  հ ար ց ե ր  ո ւ ն ե ն ալ ո ւ  դ ե պք ո ւ մ  կ ար ո ղ  

ե ք  զ ան գ ահար ե լ  հ ե տազ ոտո ւ թ յ ան  հ ամակար գ ո ղ ի ն ` Անահ իտ 

Դե մ ի ր ճ յ ան ի ն  (37410) 51 25 92 հ ե ռ ախո ս ահամար ո վ : Եթե  Դո ւ ք  կ ո ր ո շ ե ք , ո ր  

այ ս  հ ե տազ ոտո ւ թ յ ան ը  մաս ն ակ ց ե լ ո ւ  ը ն թաց ք ո ւ մ  Ձե զ  լ ավ  չ ե ն  

վ ե ր աբ ե ր վ ե լ  կ ամ  ո ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  Ձե զ  վ ն աս  է  պատճ առ ե լ , կ ար ո ղ  

ե ք  զ ան գ ահար ե լ  Հ այ աստան ի  ամ ե ր ի կ յ ան  հ ամալ ս արան ի  Էթի կ այ ի  

հ ան ձ ն աժ ո ղ ո վ ի  հ ամակ ար գ ո ղ ՝  Քր ի ս տի ն ե  Հ ակ ո բ յ ան ՝  (37410) 51 25 61 

հ ե ռ ախո սահամար ո վ : 

Հ ամաձ ա՞ յ ն  ե ք  մաս ն ակ ց ե լ  այ ս  հ ե տազ ո տո ւ թ յ ան ը : 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն :  

 

 


