
 

 
 

 

 

 

 

 

Mental Health of Mothers of Children with Type One Diabetes: 

A retrospective cross-sectional study with group comparison design 

 

Master of Public Health Integrating Experience Project  

Professional Publication Framework 

by 

Samvel Mkhitaryan, MPH Candidate  

 

 

 

 

 

Advising team:  

Michael E. Thompson, MS, DrPH 

Anahit Demirchyan, MD, MPH  

Vahe Khachadourian, MD, MPH  

 

School of Public Health 

American University of Armenia 

Yerevan, 2015



 

ii 
 

List of Abbreviations ................................................................................................................................... iii 

Acknowledgments ........................................................................................................................................ iv 

Abstract ......................................................................................................................................................... v 

1. Introduction ......................................................................................................................................... 1 

2. Literature review ................................................................................................................................ 2 

2.1 Mental health ................................................................................................................................ 2 

1.3 Mental health of caregivers ........................................................................................................... 4 

2.3 Situation in Armenia ..................................................................................................................... 6 

3. Rationale for investigation ................................................................................................................. 7 

4. Methodology ........................................................................................................................................ 9 

4.1 Study design .................................................................................................................................. 9 

4.2 Study population/exclusion/inclusion criteria ............................................................................... 9 

4.3 Sample size ................................................................................................................................. 10 

4.4 Sampling methodology ............................................................................................................... 10 

4.5 Study variables ............................................................................................................................ 11 

4.6 Study instruments and mode of administration ........................................................................... 12 

4.7 Data entry and analysis ............................................................................................................... 13 

5. Ethical considerations ....................................................................................................................... 14 

6. Results ................................................................................................................................................ 14 

6. 1 Descriptive statistics ................................................................................................................... 14 

6. 2 Factors associated with mental health outcomes ........................................................................ 16 

6. 3 Testing for confounders .............................................................................................................. 16 

6. 4 Multivariable logistic regression analysis ................................................................................... 17 

7. Discussion........................................................................................................................................... 18 

7.1 Recommendations ....................................................................................................................... 19 

7.2 Strengths and limitations ............................................................................................................. 19 

References ................................................................................................................................................... 21 

Charts .......................................................................................................................................................... 26 

Tables .......................................................................................................................................................... 27 

Table 1: Study variables by type, measures and sources ........................................................................ 27 

Table 2: Weights assigned to items related to socio economic status ..................................................... 29 

Table 3: Participants’ characteristics ...................................................................................................... 30 



 

 
 

Table 4: Bivariate analysis (exposed unexposed) ................................................................................... 33 

Table 5: Bivariate analysis: Dependent variable depression (using cut off 12/13) ................................. 35 

Table 6: Bivariate analysis: Dependent variable Anxiety ....................................................................... 37 

Table 7: Bivariate analysis: Dependent variable Dignity ....................................................................... 39 

Table 8: Multivariable logistic regression analysis: Final model for depression .................................... 41 

Table 9: Multivariable logistic regression analysis: Final model for anxiety ......................................... 42 

Appendices .................................................................................................................................................. 43 

Appendix1: Questionnaire ...................................................................................................................... 43 

English version: .................................................................................................................................. 43 

Armenian version: ............................................................................................................................... 54 

Appendix 2: Consent forms .................................................................................................................... 66 

English version: Exposed group ......................................................................................................... 67 

English version: Unexposed group ..................................................................................................... 68 

Armenian version: Exposed group ...................................................................................................... 69 

Armenian version: Unexposed group ................................................................................................. 70 

 



 

iii 
 

List of Abbreviations 

ADHD– Attention Deficit and Hyperactivity Disorder  

CES-D– Center for Epidemiologic Studies Depression  

CHSR–Center for Health Services Research and Development 

CI – Confidence Interval  

DSM–Diagnostic and Statistical Manual of Mental Disorders 

GDB– Global Disability Burden 

IRB– Institutional Review Board 

MDD– Major Depressive Disorder  

NSS–National Statistical Service 

OR – Odds Ratio 

PTSD– Post Traumatic Stress Disorder  

QOL – Quality of Life  

ROC – Receiver Operating Characteristic  

SES – Socio Economic Status  

SCL-90 – Anxiety Symptom Checklist 90  

SRS– Simple Random Sampling 

UDHR– Universal Declaration of Human Rights  

WHMS– World Mental Health Surveys 

WHO–World Health Organization  

YLD– Years Lived with Disability  

 



 

iv 
 

Acknowledgments 

I would like to express my deepest appreciation toward my advising team for their continuous 

support and guidance throughout this project.  I am grateful to Dr. M. E. Thompson for his great 

guidance and support that helped me find realistic solutions.  I am thankful to Dr. A. Demirchyan 

for her great questions and advices that have improved my knowledge and skills in designing 

research and conducting statistical analysis.  I am grateful to Dr. V. Khachadourian for his 

immediate response and constructive feedbacks.  I am also thankful to “Yeraz” charitable 

foundation for their invaluable support throughout the conduct of the research. I am thankful to 

Dr. D. Lenis for statistical advice.  

I would also like to take the opportunity to thank my course mate Tatevik Babayan for her great 

support during the data collection.  In addition, I would like to thank the staff of the AUA Center 

for Health Services Research and Development (CHSR) for their immediate feedbacks and 

support.  

I would like to express my deepest gratitude to all the mothers who agreed to devote their 

valuable time to participate in this study.  



 

v 
 

Abstract 

Introduction  

The social, psychological, and economic burden of juvenile and adolescent diabetic patients on 

their primary caregivers may pose a serious threat to caregiver mental health.  For targeted 

effective and efficient psychosocial interventions, identifying the most at-risk groups is of great 

importance.  This study aimed to identify whether family caregivers (mothers) of children with 

type one diabetes have greater odds of having mental health problems compared to those who 

have children with no chronic conditions.  

Methods  

A retrospective cross-sectional study with group comparison design was conducted to answer the 

research questions. 190 participants from Yerevan and Shirak were recruited using the database 

of the Yeraz Charitable Foundation. Ninety-five mothers of children with Type One diabetes 

were recruited for the exposed group and 95 mothers of children with no chronic conditions were 

recruited for the unexposed group.  The unexposed group was selected from the same 

neighborhood as the cases. To assess the level of depression and anxiety, the Armenian modified 

version of the Center for Epidemiologic Studies Depression (CES-D) scale and the anxiety 

symptom checklist 90 (SCL-90) were used.  The questionnaire for assessing dignity was 

developed at the Johns Hopkins University in the United States. Additionally, the student 

investigator included items in the questionnaire to collect data on demographics, socioeconomic 

status, chronic conditions, past exposure to stressful events, number of children in the family and 

other characteristics.  

Results  

The point prevalence of depressive symptoms in the exposed group was 37.9 % and was 

significantly higher compared to the unexposed group (14.0%, p= 0.000).  The point prevalence 

of anxiety symptoms was 50.0% in the exposed group and was significantly higher than in the 

unexposed group (20.0%, p=0.000).  Dignity levels were similar among the two groups (49.5% 

exposed versus 51.0% unexposed, p=0.773).  After adjusting for confounders, mothers of 

diabetic children had 4.62 times greater odds of having depressive symptoms (95% CI: 1.19 - 

17.82) and 2.84 times greater odds of having anxiety symptoms (95% CI: 1.04 – 7.76), compared 

to mothers of children with no chronic conditions.  

Discussion  

Having a child with Type One diabetes is associated with greater odds of having mental health 

problems.  The findings of this study provide evidence for policy makers to support the 

establishment and delivery of psychosocial support to mothers of children with type one 

diabetes.  Further qualitative research could reveal what distinguishes parental stressors and 

contributors to depression among the parents with a type one diabetic child and those without 

and help better formulate targeted psychosocial interventions.  
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1. Introduction 

The World Mental Health Surveys (WHMS) indicate that mental disorders are common, 

occurring with a lifetime prevalence (combining anxiety, mood, externalizing, and substance use 

disorders) of 18.1-36.1 percent.
1
  According to the World Health Organization (WHO), nearly 

450 million people are affected by mental or behavioral disorders (depression, alcohol-use 

disorders, schizophrenia and bipolar disorder), which are four of the six leading causes of years 

lived with disability (YLD).
2
  In 2010, these four disorders accounted for 22.9 percent of YLD 

worldwide.  For effective and efficient targeted psychosocial interventions, identification of the 

most at-risk groups is of great importance. Although every person has some degree of risk of 

developing mental health problems, some groups are especially vulnerable.  Several studies 

indicate family caregivers’ vulnerability to developing mental health problems, particularly 

depression and anxiety.
3–5

  This study identified whether family caregivers (mothers) of children 

with type one diabetes have greater odds of mental health problems compared to those who have 

children with no chronic conditions.  Mothers were targeted as females appear to have higher 

level of caregiving burden and provide more caregiving hours.
6
  This study focuses on family 

caregivers of children with type one diabetes because of the chronicity of the disease, severity of 

the health outcomes among patients
7
, associated stigma

8
, and the global increase in the rates of 

type one diabetes.
9,10

  Anxiety and depression served as mental health indicators because of the 

estimated social and economic burden.
2
  In addition, dignity served as an indicator of mental 

health because of its significant association with such mental health indicators as energy/fatigue 

and emotional problems.
11

 

 

 



 

 
 

2. Literature review 

The present section provides review of mental health literature with a particular focus on 

caregivers’ mental health. In addition, the section presents the situation in Armenia in regards to 

mental health and type one diabetes and identifies the gaps in the reviewed literature.  

2.1 Mental health   

The WHO (2014) defines mental health as “a state of well-being in which every individual 

realizes his or her own potential, can cope with the normal stresses of life, can work productively 

and fruitfully, and is able to make a contribution to her or his community”.
12

  Anxiety disorders 

are the most prevalent class of mental disorders in the general population.
1
  The estimated 

lifetime prevalence of  anxiety disorders among the general population is approximately 13.6% 

to 28.8% in Western countries and is higher compared to that in low and middle income 

countries.
1,13

  However, ascertainment issues limit cross-country comparison of prevalence 

rates.
1
  The Diagnostic and Statistical Manual of Mental Disorders (DSM) V defines (2014) 

anxiety as “the anticipation of future threat and anxiety disorder as conditions that share features 

of excessive fear and anxiety and related behavioral disturbances”.  Anxiety disorders occur 

more frequently in women.
14

  In the 1990s, the estimated societal costs of anxiety disorder in US 

exceeded $42 billion.
15

  Fava et al.
16

 indicate that anxiety may co-occur with Major Depressive 

Disorder (MDD). According to their findings, 50.6% of MDD patients also were diagnosed with 

anxiety disorder; further analysis supported the notion that anxiety is comorbid with depression.  

WHO estimates that nearly 350 million people are affected by depression.  It is the leading cause 

of disability worldwide in terms of total years lost due to disability because of reduced 

functioning.  Reoccurrence of the disease is considered to be a significant contributor to the 

global burden of disease.
17

  The estimated annual loss of human capital due to MDD to 



 

 
 

employers in the US labor force is $36 Billion.
1
  The WHO predicts that depression will become 

the second leading cause of global disability burden (GDB) by 2020.
18

  Twelve-month 

prevalence of major depressive disorder (MDD) in the United States is approximately 7%, which 

is threefold higher among 18-29 years old individuals than among persons aged 60 years or 

older.  Females experience 1.5-to-3.0 times higher rates of depression than males, beginning 

from early adolescence.  The disease is characterized by discrete episodes of at least 2 weeks’ 

duration involving changes in affect, cognition, and neurovegetative functions, followed by inter-

episode remissions.
14

  Depression affects multiple domains of psychosocial functioning
19

, 

including interpersonal relationships
20–22

, occupational,
23,24

 academic functioning and long term 

psychological well-being.
25

  The DSM V summarizes risk and prognostic factors that make an 

individual prone to developing mental disorders in four categories: temperamental, 

environmental, genetic and physiological and course modifiers.  For generalized anxiety disorder 

and major depressive disorders, the risk factors appear to be similar.   

Among temperamental factors neuroticism (negative affectivity) is known to increase the risk for 

the onset of MDD and GAD.  Adverse childhood experiences and stressful life events are well 

known environmental factors that increase the risk for both disorders.  Heritability such as 

having a first degree family member with MDD (40%) diagnosis increases the risk of having 

MDD for two- four times. One-third of the risk of having GAD is attributable to genetics.
14

  For 

low and middle income countries, Fisher et al.
26

 in their systematic review indicate the most 

common risk factors for perinatal depression include socioeconomic disadvantage (OR=2.1-

13.2), unintended pregnancy (OR=1.6-8.8), being young (OR=2.1-5.4), lack of intimate partner 

empathy and support (OR=2.0-9.4), experiencing intimate partner violence (OR=2.11-6.75), 

insufficient emotional and practical support (OR=2.8-6.1), giving birth to a female (for some 



 

 
 

countries) (OR=1.8-2.6), and history of mental problems (OR=5.1-5.6). They also reveal the 

following protective factors: more education (RR=0.5), permanent job (OR=0.64), and having a 

kind, trustworthy intimate partner (OR=0.52).  Among the Armenian female population, 

Demirchyan et al.
27

 revealed the following main predictors for depression: material conditions 

(severe poverty OR=2.89, moderate poverty OR=1.42), chronic health problems (severe health 

problems OR=3.42, moderate health problems OR=1.76), poor self-rated health (OR=4.18). 

Another concept that is not well studied
11

 but very often mentioned in literature in various 

spheres is human dignity.  In 1948, the Universal Declaration of Human Rights (UDHR) 

highlighted the importance of human dignity by stating that “recognition of the inherent dignity 

and of the equal and inalienable rights of all members of the human family is the foundation of 

freedom, justice and peace in the world.”
28

  Many studies attempt to address the issue of dignity 

in health care setting both by defining the concept of dignity and its relation to health. Khatib et 

al.
11

 in their study created an instrument to measure dignity based on four major themes 

(autonomy, worthiness, self-respect and self-esteem) presented in the literature.  In a study 

conducted among Palestinian refugees, the authors revealed an association between dignity and 

physical and mental health. Similar results were obtained in a study conducted among refugees 

in Armenia.
29

 

1.3 Mental health of caregivers 

In 2009, the estimated number of caregivers comprised 29% of the U.S. adult population or 65.7 

million people.
30

  This number likely will increase along with the expected increase in the 

incidence of non-communicable (chronic) diseases.
31

  The impact of caregiving on the caregivers 

is not unidirectional.  The current scientific literature indicates that some caregivers are adversely 

affected by the caregiving processes while  others are positively affected by caregiving aspects 



 

 
 

such as satisfaction while performing their role, sense of closeness, and enhanced self-esteem.
3–

5,32
  Family caregivers (also referred to as informal caregivers) are those who provide care to 

individuals having difficulties with daily activities due to physical, cognitive or emotional 

impairment without any financial compensation for the given care.
33

  Post traumatic stress 

disorder (PTSD), depression, anxiety, stress, and quality of life (QOL) were the most frequently 

measured mental health indicators among family caregivers across various studies.
4,34–38

  Roth et 

al.
3
 revealed prevalent psychological and social problems among family caregivers experiencing 

high tension from their caregiving responsibilities.  Awadalla et al.
39

 showed that in terms of 

quality of life the type-1 diabetes caregivers had significantly lower quality of life (QOL) as 

compared to that of the type-2 diabetes caregivers and the general population.  Across the 

caregiving literature care recipients’ behavioral problems, cognitive impairment, functional 

disabilities, duration and amount of care provided, the relationship of the caregiver and the 

patient and the caregivers age and sex is associated with a higher levels of depression and 

stress.
6,40,41

  In case of diabetes care, the burden on the caregiver might be increased due to 

psychiatric and psychological comorbidities among diabetic patients.  Those comorbidities 

include such psychiatric conditions as eating disorders, mood disorders, conduct problems, 

depression and anxiety which may impact diabetes management and such aspects as quality of 

life, school completion and productivity which may in turn increase pediatric parenting stress.
42–

52
  Several studies (Hauenstein et al.

36
, Landoltet al.

35
, Awadalla et al.

39
, Kim et al.

53
, Streisand et 

al.
37,54

, Susanna et al.
55

) examined mental health issues among parents of children with type one 

diabetes.  Landolt et al.
35

 in their prospective study estimated prevalence of PTSD from 6 weeks 

to 12 months.  Among mothers, the PTSD prevalence was 24.0 percent at 6 weeks and then 

decreased to 16.3 percent at six months and then rose to 20.4 percent at 12 months. In contrast, 



 

 
 

the prevalence among fathers decreases overtime (14.6 percent at six months, 10.4 percent at 6 

months and 8.3 percent at 12 months).  Mothers reported significantly higher and greater severity 

of symptoms at six weeks compared to fathers.  These results indicate that the diagnosis and 

treatment of diabetes in a child constitute traumatic events for parents.
35

   

Other studies conducted among parents of children with type one diabetes also detected mental 

health problems among them.
37,54,55

  However, due to the absence of comparison groups, 

supporting the notion that the escalated or measured mental health problems are associated with 

the diagnosis of the child is difficult.  Several of the studies used convenience sampling, which 

makes the study findings prone to sampling biases and decreases the generalizability of the 

findings.  As opposed to those studies which revealed mental health problems among parents of 

children with type one diabetes, Hauensteinet al.
36

 in their cross-sectional study did not reveal 

any statistically significant difference in overall stress score between mothers of children with 

insulin dependent diabetes compared to those mothers of healthy children.  This study included a 

comparison group, but had a relatively small sample size (52 mothers of diabetic children and 25 

mothers of healthy children).  

2.3 Situation in Armenia 

Armenia’s reported morbidity of mental disorders (the diagnosis for the first time) per 100,000 

population has increased from 82.9 in 2009 to 89.3in 2013.
56

  According to the results of a 

countrywide study, the estimated prevalence of depression among Armenians was 30.1 percent 

among women and 13.9 percent among men.
57

  The rates of major chronic digseases (including 

cancer, cardiovascular diseases, and diabetes) have continued to rise.
56

  As of 2013, the National 

Statistical Service (NSS) of the Republic of Armenia reported 68,131 registered diabetic cases 

among all age groups, of which 401were insulin-dependent cases among children and 



 

 
 

adolescents aged 0-18.  As of 2014, the “Yeraz” charitable foundation reported 315 registered 

cases among 0-18 years old children (personal communication with Yeraz Charitable 

Foundation, 01/11/2014).  The observed discrepancy in data may be due to weak surveillance 

system.  No prior research in Armenia has addressed mental health issues among diabetic 

children and their caregivers.  A recent study, however,  reported an enhanced infrastructure and 

medical capacity for diabetes care in the country.
8
  The Government of the Republic of Armenia 

provides insulin and several diabetic medications free of charge, which alleviates to some extent 

the financial burden on the patient and family.  In addition to the help provided by the 

Government, “Yeraz” charitable foundation appears to play an important role in the provision of 

glucometers, glucometric strips, and psychosocial support to the families of those children. The 

staff of the “Yeraz” charitable foundation reports that in most cases mothers are the primary 

caregivers of the child (personal communication with Yeraz  Charitable Foundation, 

01/11/2014).  However, currently, due to the shortage of medical supplies, effective management 

of diabetes still remains challenging. 

3. Rationale for investigation 

The social, psychological and economic burden of diabetic patients on primary caregivers might 

pose a serious threat to their mental health.  For effective and efficient targeted psychosocial 

interventions, identifying the most at-risk groups is of great importance.  Although every person 

has some degree of risk of developing mental health problems, some groups are especially 

vulnerable. Several studies indicate the vulnerability of family caregivers to developing mental 

health problems, particularly depression and anxiety.
37,54,55

  Those studies rely on a framework of 

stress-copying model which implies that such objective stressors as patient’s physical 



 

 
 

disabilities, cognitive impairment, and problem behaviors, as well as the type and intensity of 

care provided may trigger psychological stress and unhealthy behavior in their caregivers.
33

 

The present study attempted to identify whether family caregivers (mothers) of children with 

type one diabetes have greater odds of mental health problems compared to those who have 

children with no chronic conditions. The student investigator have targeted mothers as women 

appear to have higher levels of caregiving burden and provide more caregiving hours.
6
  In 

Armenia, mothers typically are the primary caregivers of children with type one diabetes 

(personal communication with Yeraz Charitable Foundation, 01/11/2014).  This study focused 

on family caregivers of children with type one diabetes because of the chronicity of the disease, 

severity of the health outcomes among patients, associated stigma and the global increase in the 

rates of type one diabetes. In addition, several studies have shown that maternal mental health is 

associated with the development of children.
58

  Having a diabetic child may be a serious stress 

for the parents given the caregiving burden and the related stigma which may be associated with 

higher risk of having mental health problems. Though several studies have attempted to address 

the mental health of caregivers of children with type one diabetes, the evidence cited here seems 

to be inconsistent across the literature. Clearly, more research with stronger design is needed 

taking into account the increasing rates of type one diabetes worldwide.
9,10

  Scientific research 

addressing caregivers’ mental health might help health professionals and policy makers develop 

targeted and systematic approach towards improving mental health of caregivers. 

The present study addressed the mental health issues of family caregivers of children with type 

one diabetes with a particular focus on depression, anxiety and dignity among the family 

caregivers. The specific study objectives were: 1) estimate the prevalence of depression and 

anxiety among family caregivers of children with type one diabetes; 2) assess the level of dignity 



 

 
 

among the exposed and non-exposed groups; 3) compare the levels of depression, anxiety and 

dignity among mothers of children with type one diabetes as compared to mothers who have 

children with no chronic conditions; and 4) explore the relationship between having a diabetic 

child and mental health problems. 

4. Methodology 

This section describes the study design, setting, study population inclusion and exclusion criteria, 

study instrument and mode of administration. In addition, the section presents the study variables 

and the statistical methods used for the analysis.   

4.1 Study design 

To answer the study question, the student investigator conducted a retrospective cross-sectional 

study with group comparison design.  The two groups were selected based on exposure status.  

Exposed status for this study was defined by having a child with type one diabetes.  

Respectively, the non-exposed status was defined by having a child with no diabetes or any other 

chronic condition at the time of the conduct of the study.  

4.2 Study population/exclusion/inclusion criteria 

The exposed group included mothers who have children (from 0-18 years old) living with type 

one diabetes.  The non-exposed group was selected from the same neighborhoods as the exposed 

group and have child/ren in approximately the same age range.  From the exposed group, the 

student investigator excluded those who have children with severe chronic conditions (such as 

ADHD, autism, cerebral palsy, asthma or other chronic disorders and conditions not mentioned) 

other than diabetes. Accordingly, those mothers who have child/ren with severe chronic 

conditions including diabetes were excluded from the unexposed group. 

 



 

 
 

4.3 Sample size 

The student investigator calculated the sample size using Epi-info software for cohort and cross-

sectional studies according to the following formula suggested by Fleiss:  

   
                           

        

 

 

The estimated prevalence of depression among the unexposed group (women in Yerevan) is 

30%.
57

 The expected difference of depression between the groups is 20%.  This decision was 

made taking into account the limited number of registered available cases (407 cases aged from 

0-18 years old). Respectively, the minimum detectable odds ratio (OR) is 2.36. The calculation 

assumed 95% confidence interval and 80% power. The calculated sample size is 95.  

   
                                     

          

 

 

After correcting for continuity correction (CC) according to the following formula we calculated 

a final sample size of 105 in each group:  

  
  

 
      

 

         
 

 

 

      
  

 
      

 

            
 

 

 

4.4 Sampling methodology 

To attain the calculated sample size, all available cases in Yerevan and Shirak were approached.  

The “Yeraz” charitable foundation database provided the case sampling frame.  All children 

registered with the Muratsan Medical Center, Armenia’s only national child endocrinology 

dispensary, are beneficiaries of the charitable foundation.  All cases were contacted and checked 



 

 
 

against the eligibility criteria.  The student investigator invited those who met the eligibility 

criteria to the foundation to complete the survey.  To select one unexposed participant for every 

one case in the exposed group, the student investigator approached every second household to 

the left of the house of the case.  The student investigator screened for eligible participants 

(Appendix 1).  If the attempt was unsuccessful, the student investigator approached the next 

second house (apartment if in a building) to the left and continued until the desired sample size 

was reached. 

4.5 Study variables 

The dependent variables for the present study were depression, anxiety and dignity status of 

mothers.  The independent variable was the presence or absence of a type one diabetic child in 

the family (see Table 1).  While discussing the limitations of present caregiving research, Schulz 

et al.
34

 indicated that most of the studies had relatively small opportunity samples and did not 

control for such potential confounders as caregivers’ socioeconomic status (SES) and level of 

education.  The present study attempted to control for the main risk factors of anxiety and 

depression stated in the literature (Table 1).   

SES was calculated using responses to several items, including household expenditures, 

household items, the number of people employed in the household, and the approximate income. 

The student investigator created five-point ordinal response scale for the mentioned variables and 

computed the final sum of the items.  First, the number of people employed in the household was 

divided by the total number of people living in the household and was divided into quintiles.  

Second, the household items were given different weights based on the comparative value of the 

asset (Table 2) and were divided into quintiles.  The student investigator categorized the final 

SES score into high middle and low status by dividing into three parts using the percentiles.  For 



 

 
 

each category, dummy variables were created and inserted in the regression models.  The five 

answer options for the question on education level were collapsed into three categories indicating 

low education (10 years of less education), professional or technical education and high 

education (university and postgraduate education).  Summative score of chronic conditions were 

computed and categorized into 0 indicating no chronic condition, 1 indicating one chronic 

condition and 2 as two or more chronic conditions.   

To calculate social support score, first the summative score of the items 26.1-26.5 was computed 

and divided into quintiles and were re-coded from 0-4. Second, the items 27.5 and 27.6 were 

reverse coded. Third, the summative score of 27.1 through 27.6 items and the recoded item 26 

was computed with a possible range of 0-28.  The student investigator has dichotomized the 

depression score using both of the cut-off scores (12/13and 18/19) recommended by several 

studies.
27,59

   For the multivariable regression analysis, the student investigator used the 

internationally accepted 12/13 cut-off score for the depression scale.  The student investigator 

dichotomized the anxiety score using recommended cut-off score of 10/11.
60

  The student 

investigator dichotomized the dignity score based on the sample median to be able to calculate 

the point prevalence.  

4.6 Study instruments and mode of administration 

For the unexposed group, the student investigator used screening questions to check for the 

eligibility of the participant.  Eligible respondents were asked to complete the questionnaire 

without assistance, if possible.  To assess the levels of depression and anxiety, the student 

investigator used Armenian modified version of the Center for Epidemiologic Studies 

Depression (CES-D) scale
61

 and the Anxiety Symptom Checklist
62

 90 (SCL-90), respectively.  

The questionnaire for assessing dignity was developed at the Johns Hopkins University in the 



 

 
 

United States and was previously used during a research conducted among refugee population in 

Palestine and Armenia.
11,29

  Additionally, the student investigator used a questionnaire to collect 

data on demographics, socioeconomic status, chronic health conditions, past exposure to stressful 

events, number of children in the family, and other characteristics (Appendix 2).  A trained 

interviewer from the “Yeraz” charitable foundation, who previously worked with those 

beneficiaries, together with the student investigator delivered the self-administered 

questionnaires to study participants and collected them back. The student investigator introduced 

the study objectives and oral consent form before providing the questionnaire (Appendix 3).  At 

pick-up, the student investigator reviewed surveys for missing responses and kindly asked the 

participant to complete the missing information or noted that the subject preferred not to answer 

a given question.  After the respondent completed the questionnaire, the student investigator, in 

view of the respondent, placed questionnaire in an unmarked envelope and sealed it.  

4.7  Data entry and analysis  

The student investigator conducted single data entry using SPSS 11 database.  The student 

investigator checked for extreme and missing values in order to clean the data.  After calculating 

the prevalence of depressive symptoms, anxiety and dignity in both groups, the student 

investigator conducted between group comparisons.  Continuous variables were represented by 

means and standard deviations, and were compared between exposed and unexposed groups via 

independent t-tests. Categorical and ordinal variables were represented by percentages, and were 

compared between groups via Chi-square (χ
2
) tests.  Afterward, to estimate the odds ratio of 

depressive and anxiety symptoms, the student investigator conducted bivariate analysis followed 

by multivariable logistic regression analysis between the outcome variables (depression and 

anxiety) and explanatory variable (exposed and unexposed status) while adjusting for potential 



 

 
 

confounders. Those variables with p-values ≤ 0.25 in the bivariate analysis were included in the 

multivariable model.  Those variables that influenced the associated OR of the dependent 

variable and independent variable by 10% after adding it into the regression model were 

considered as confounders.
63

  For multivariable logistic regression analysis, Hosmer-Lemeshow 

χ
2
 goodness of fit test was used for selecting the final model.  In addition, area under the receiver 

operating characteristic (ROC) curve was calculated for the final model to check the extent to 

which the model was able to discriminate between those with and without the outcome of 

interest.   

5. Ethical considerations 

The study was approved by the institutional review board (IRB) of the American University of 

Armenia.  The student investigator proceeded with the administration of the questionnaire only 

after obtaining oral consent from the study participants.  The data files were protected with 

special passwords. Hard copies of the completed questionnaires have been archived after the data 

entry and will be destroyed after the final analysis and defense of the thesis.  

6. Results 

The present section provides descriptive statistics of the sample characteristics, the results of 

confounding analysis and the results of multivariable logistic regression analysis. 

6. 1  Descriptive statistics 

Overall, the student investigator approached 410 households, of which 104 did not open the door 

and 50 did not meet the inclusion criteria (Chart 1); 64 of the households declined to participate 

in the study.  Ultimately, 190 women fully completed the questionnaire:  95 from the exposed 

group and 95 from the unexposed group.  Each group included 76 households from Yerevan and 

19 from Shirak. The overall refusal rate was 25.0%.   



 

 
 

Table 3 summarizes the main characteristics of the study participants.  The mean age of the 

mothers in the exposed group was 38.6 years (standard deviation (SD) = 6.8) ranging from 26-58 

years.  The mean age of the mothers in the unexposed group was slightly lower compared that of 

the exposed group 36.3 (SD=7.7) ranging from 24-56 years (p=0.028).  The average number of 

children in the exposed group was 2 children, and was not significantly different from the 

unexposed group (p=0.17).  The exposed and unexposed groups were statistically significantly 

different in terms of socio economic status (p=0.000).  The participants in the exposed group 

reported significantly more chronic conditions compared to the participants in the unexposed 

group (p=0.007). The proportion of mothers in the exposed group reporting mental health 

problems (13.7%) was significantly higher compared that in the unexposed group (3.1%; p= 

0.009).  On average, mothers in unexposed group reported receiving statistically significantly 

more social support compared to mothers in the exposed group (p<0.003). 

Using either of the two recommended cut-off scores yielded in a significant difference between 

the exposed and unexposed groups (p<0.010). The point prevalence of depressive symptoms 

(cut-off 12/13) in the exposed group was 37.9 % and was significantly higher compared to the 

unexposed group (14.0%, p= 0.000). 

For the anxiety symptom checklist, a cut-off score of 10/11 was used. The point prevalence of 

anxiety symptoms was 50% and was significantly different from the unexposed group 20.0% 

(p=0.000).  The median cut-off score for dignity was 52. The prevalence of higher dignity among 

the exposed group was 49.5%, and was not significantly different from that of the unexposed 

group 51.0% (p=0.7731).   

 

 



 

 
 

6. 2  Factors associated with mental health outcomes  

Environmental factors: The bivariate analysis (Table 4 and Table 5) showed that socio economic 

status (SES), education level, mothers’ age, number of children, chronic conditions in mothers, 

number of abortions and provision of care to a person with chronic condition other than children 

was significantly associated with both depressive symptoms and with being a mother of a 

diabetic child.   The following factors were significantly associated with both being a mother of 

diabetic child and anxiety symptoms (Table 4 and Table 6): mothers’ age, number of children, 

education level, SES, chronic conditions of mothers, number of abortions, and provision of care 

to someone with chronic conditions.  

Genetic and psychological factors: From the psychological factors, received social support, 

unexpected death of a significant one, diagnosis of postpartum depression and hyperactivity in 

child were significantly associated with both depression and being a mother of diabetic child.  

For anxiety the following psychological and genetic factors were associated with both anxiety 

symptoms and being a mother of a diabetic child: received social support, serious loss, 

unexpected death of a significant one, having a first line family being diagnosed with depression 

and hyperactivity of a child.  

No significant linear association was observed between dignity and exposure status; thus, no 

regression analysis was further performed (Table 7).  

6. 3  Testing for confounders  

Those factors associated with both dependent and independent variables at significance level 

p<0.25 were further tested as confounders between dependent variables and independent 

variable.
64

  For depression, the following covariates were identified as confounders: number of 

children, mother’s education level, SES, chronic conditions of mothers, received social support, 



 

 
 

and unexpected death of a significant one.  For anxiety, the following factors were identified as 

confounders: SES, chronic conditions of mothers, social support and having a first line relative 

diagnosed with depression.  

6. 4 Multivariable logistic regression analysis 

Multivariable logistic regression analysis assessed associations between the dependent and 

independent variables wile adjusting for potential confounders.  Those covariates identified as 

confounders were added to the final logistic regression model.  After adjusting for the level of 

education, socio economic status, chronic conditions among mothers, number of children, 

behavioral compliance among children, having a first line relative diagnosed with depression, 

and received social support, mothers of diabetic children had 4.62 times greater odds of having 

depressive symptoms compared that to the mothers of children with no chronic conditions (95% 

CI: 1.19 - 17.82) (Table 8).  No interactions were detected between having depressive symptoms, 

the diabetes status, gender and the birth order of the diabetic child. The fit of the final model was 

tested by Hosmer-Lemeshow χ
2
 test which yielded in an acceptable calibration (χ

2
=4.0, 

p=0.857).  In addition, area under receiver operating characteristic (ROC) curve was calculated 

for the final model which showed good ability of the model to discriminate between those with 

and without depressive symptoms (area under ROC=0.87).  After adjusting for SES, chronic 

conditions of mothers, received social support and having a first line relative diagnosed with 

depression, the mothers of diabetic children had 2.84 times greater odds of having anxiety 

symptoms compared to mothers of children with no chronic conditions (95% CI: 1.04 – 7.76) 

(Table 9).  The goodness of fit test of the final model showed acceptable fit (χ
2 

=6.11, p=0.63) 

and area under the ROC curve showed good ability of the model to discriminate between those 

with and without anxiety symptoms (area under the ROC curve=0.83). 



 

 
 

 

7.  Discussion  

Having a child with type one diabetes is associated with greater odds of having mental health 

problems.  To our knowledge, the present study is the first study dedicated to the mental health 

of caregivers in Armenia.  The results of the present study showed that the point prevalence of 

depressive and anxiety symptoms was higher among mothers who have diabetic children than 

those who have children with no chronic conditions.  The associated odds of having depressive 

symptoms were 4.62 times greater among mothers of diabetic children compared to mothers of 

children with no chronic conditions.  Mothers of diabetic children had 2.84 times greater odds of 

having anxiety symptoms compared to mothers of children with no chronic conditions.  The 

level of dignity was not different between the two groups and did not have significant linear 

association with having diabetic child/ren.  The findings of the present study are consistent with 

those indicating escalated mental health problems among parents of diabetic children.
6,54,55,65

   

The predictors associated with depressive symptoms are consistent with the findings of 

Demirchyan et al.
27

 study and Fisher et al.
26

 systematic review.  More specifically, low socio 

economic status, chronic health problems and low education level were found to be associated 

with higher odds of having depressive symptoms. From the heritability factors, in the present 

study, having a first line relative diagnosed with depression was associated with increased odds 

of having depressive and anxiety symptoms.  The finding that mothers in the exposed group 

reported chronic conditions more frequently compared to the unexposed group is also consistent 

with the literature.  In their systematic review, Pinuqart et al.
6
 found small but significant 

difference in terms of problems related to physical health among caregivers compared to non-

caregivers.    



 

 
 

7.1 Recommendations 

The study’s findings provide evidence for policy makers to create or support the establishment 

and delivery of psychosocial support for mothers of children with type one diabetes.  Moreover, 

the evidence support establishing a psychosocial referral system for the early prevention of 

mental health problems among the mothers.  For the civil society organizations the present study 

may serve as means of advocacy for such services. 

While the present study showed that having a diabetic child is associated with increased odds of 

having mental health problems, it does not provide insight into the mechanism underling this 

association.  In this regard, further qualitative research could reveal what distinguishes parental 

stressors and contributors to depression among the parents with a type one diabetic child and 

those without and help better formulate targeted psychosocial interventions.    

7.2 Strengths and limitations 

The present study has several strengths in terms of its design and statistical analysis.  Compared 

to prior studies, it has a comparison group and a larger sample size.  The comparison group was 

selected from the same neighborhood, which increased the comparability of the two groups in 

terms of unknown risk factors.  The participants in neither group were aware of the existence of 

the other group, which ensured that while filling out the questionnaire the participants did not 

consider the other group as a point of reference.  In addition, compared to prior studies, the 

present study controlled for the main risk factors for depression and anxiety while estimating the 

associated odds ratio.  The standardized scales used for assessing the outcome of interest 

increased the internal validity of the study and valid comparisons of study findings.  Even though 

the unexposed group was selected from the same neighborhood, the higher refusal rate in the 



 

 
 

unexposed group might have diminished the comparability of the selected group in terms of the 

unknown risk factors.   

The present study also is prone to recall and reporting bias.  The mothers of diabetic children 

might be more prone to better recall and report more mental health problems as compared to 

those mothers of children with no chronic conditions.  The generalizability of the findings might 

be limited due to the database from which the participants were recruited.  As the database 

included only those who are of low socioeconomic status, the findings might not be 

generalizable to those in higher socioeconomic group.  In addition, the present study recruited 

participants only from Yerevan and Shirak, which might not be representative of other regions.   
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Charts 

Chart 1: Response chart
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Tables  

Table 1: Study variables by type, measures and sources 

Variable Type Measure Source 

Independent variable 

Diabetic child/ren in the 

family  

Binary  Present/Absent Databases (Yeraz charitable 

foundation) 

Dependent variable 

Depressive symptoms Binary  Yes/No 

 

Armenian modified version of 

Center for Epidemiologic 

Studies Depression (CES-D) 

scale 

Anxiety symptoms 

 

Binary 

 

Yes/No 

 

Symptom Checklist 90 (SCL-

90) 

Dignity Continuous Summative score Rasha Khatib and H. Armenian 

Intervening variables  

Mothers’ age Continuous  Numbers Questionnaire 

 
Marital Status  Binary Single 

Married 

Education Ordinal School (10 years or less)  

Professional Technical Education 

(10-13 years) 

Institute/University/Postgraduate  

Employment  Binary   Employed/Unemployed  

Socio-economic status 

(SES) 

Ordinal High 

Low  

Middle  

Number of children  Continuous  Numbers  

Age of the children Continuous Numbers 

Sex of the child/ren Binary Male/Female  

Chronic conditions in the 

mother  

Binary  Present/absent  

Duration of the disease of 

the child (starting from the 

date of learning the 

diagnosis)  

Continuous  Numbers  

Provision of care to 

individuals with chronic 

conditions  

Binary Yes/No 

Outside help with the 

provision of the care to the 

child  

Binary Yes/No 



 

 
 

Stressful life events Continuous  Numbers  

Variable Type Measure  Source 

Self rated health Categorical Good 

Fair  

Poor  

Questionnaire 

 

Diagnosis with postpartum 

depression 

Binary-

continuous  

Yes/No (Numbers in case of 

“Yes”) 

Family history of depression Binary Yes/No 

Depression for more than a 

month during the first year 

after the birth of the children  

Binary Yes/No 

Behavioral compliance Continuous  Numbers 

Child’s hyperactivity Continuous Numbers 

Social support, relationship 

and activities  

Continuous  Numbers 
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Table 2: Weights assigned to items related to socio economic status 

Items included in the calculation of socio economic status and weights assigned to each response 

option 

Response options  Weights 

Household items  

a. Hot water tank   

-yes 

-no/missing    

 

1.5 

0.0 

b.  Automobile 

-yes 

-no/missing      

 

2.5 

0.0 

c.  Auto Washing machine 

-yes 

-no/missing     

 

1.5 

0.0 

d. Personal computer   

-yes 

-no/missing        

 

2.0 

0.0 

e.  Satellite 

-yes 

-no/missing     

 

1.5 

0.0 

f.  Vacation home/villa 

-yes 

-no/missing      

 

3.5 

0.0 

g. Approximate income 

-Less than 50,000 drams 

-From 50,000 - 100,000 drams 

-From 101,000 - 200,000 drams/don’t know/missing 

-From 201,000 - 300,000 drams 

-Above 300,000 drams 

 

0.0 

1.0 

2.0 

3.0 

4.0 
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Table 3: Participants’ characteristics  

Characteristics* Exposed group 

sample 

n=95 

Unexposed group 

sample 

n=95 

p-value 

Socio-demographic and health factors   

Age of the mother (Mean, SD) 38.6 6.8 36.3 7.8 0.028 

Number of children (Mean, SD)  2.4 0.8 1.9 0.9 0.000 

Marital status (n, %)      0.799 

Married 86 90.5 87 91.6  

Single  9 9.5 8 8.4  

Education (n, %)      0.010 

University  29 30.5 14 14.7  

Professional technical  35 36.8 38 40.0  

School   31 32.6 43 45.3  

Employed (n, %)     0.003 

Yes  27 28.4 47 49.5  

No 68 71.6 48 50.5  

Socio economic status (n, %)     0.000 

High  16 16.8 42.0 44.2  

Middle  31 32.6 30.0 31.6  

Low 48 50.6 23.0 24.2  

Self-rated health (n, %)     0.001 

Very good 0 - 13 13.7  

Good  71 74.7 67 70.5  

Poor  24 25.3 15 15.8  

Chronic conditions among mother (n, %)     0.007 

≥2 chronic conditions 34 36.0 15 16.0  

1 chronic condition 29 30.5 38 40.0  

0 chronic condition 32 33.7 42 44.2  

Stillbirth  (Mean, SD)  0.7 1.2 0.6 1.0 0.755 

Abortions (Mean, SD) 3.1 1.7 2.2 1.3 0.000 



 

 
 

Characteristics* Exposed group 

sample 

n=95 

Unexposed group 

sample 

n=95 

p-value 

Psychosocial factors 

Help with the care (n, %) 30 31.6 26 27.4 0.405 

Social Support (Mean, SD) 16.1 4.5 18.4 4.10 0.003 

Dignity**     0.772 

High 47 49.5 49 51.6  

Low 48 50.5 46 48.4  

Depressive symptoms (cut-off 12/13) (n, %)     0.000 

Yes 36 37.9 14 14.7  

No 59 62.1 81 85.3  

Depressive symptoms (cut-off 18/19) (n, %)     0.001 

Yes 19 20.0 4 4.0  

No 76 80.0 91 95.8  

Anxiety symptoms (cut-off 11) (n, %)     0.000 

Yes 48 50.5 19 20.0  

No 47 49.5 76 80.0  

Self-reported mental or psychological problems (n, %) 13 13.7 3 3.1 0.009 

Provision of care to a person with chronic condition/s (n, %)  34 35.8 24 25.3 0.115 

Divorce (n, %) 5 5.7 6 6.3 0.756 

Loss of job (n, %) 13 13.7 12 12.6 0.830 

Serious loss (financial, home, possessions) (n, %) 18 18.9 10 10.5 0.102 

Serious injury/illness to you (n, %) 11 11.6 14 14.7 0.520 

Serious injury to a family member (n, %) 17 17.9 13 13.7 0.426 

Separation from a family member  
(because of seasonal or permanent migration, etc.) (n, %) 

6 6.3 8 8.4 0.579 

Life threatening event (n, %) 6 6.3 6 6.3 1.000 

Unexpected death (n, %) 31 32.6 15 15.8 0.007 

Being diagnosed with postpartum depression (n, %) 8 8.5 5 5.3 0.378 

First line relative diagnosed with depression (n, %) 27 29.3 31 32.6 0.627 

Postpartum depression (n, %) 14 14.7 9 9.6 0.278 



 

 
 

Characteristics* Exposed group 

sample 

n=95 

Unexposed group 

sample 

n=95 

p-value 

Hyperactivity in child (Mean, SD) 2.8 1.8 2.4 1.8 0.093 

Behavioral compliance of children (Mean, SD) 8.3 3.3 8.1 3.4 0.697 

* The characteristics are presented as proportions (n, %) if otherwise specified 

** Dignity score is dichotomized into high and low based on the sample median  
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Table 4: Bivariate analysis (exposed unexposed)  

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Mother of a diabetic 

child  
Socio-demographic and health factors   

Age of the mother 1.04 0.030 1.00 1.08 

Marital status      

Married 0.87 0.799 0.32 2.38 

Single  1.00 - - - 

Number of children  2.38 0.000 1.56 3.63 

Education     

University  0.30 0.003 0.14 0.67 

Professional technical  0.41 0.028 0.19 0.90 

School   1.00 - - - 

SES     

High  0.18 0.000 0.08 0.39 

Middle  0.49 0.051 0.24 1.00 

Low 1.00 - - - 

PAROS  2.06 0.041 1.03 4.13 

Self-rated health     

Very good      1.00 ⃰ - - - 

Good  0.66 0.266 0.32 1.37 

Poor  1.00 - - - 

Chronic     

>3 chronic conditions  3.56 0.011 1.33 9.50 

2 chronic conditions 2.46 0.070 0.93 6.51 

1 chronic condition 1.00 0.996 0.51 1.95 

0 chronic condition 1.00 - - - 

Abortions 1.55 0.000 1.23 1.96 

Help with the care 1.22 0.525 0.65 2.29 

Psychosocial factors  

Social Support 0.88 0.004 0.81 0.96 



 

 
 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Dignity  1.04 0.087 0.99 1.08 

Divorce 0.82 0.756 0.24 2.79 

Loss of job 1.09 0.830 0.47 2.54 

Serious loss (financial, home, 

possessions) 

1.99 0.106 0.86 4.56 

Serious  injury/illness to you 0.75 0.521 0.32 1.76 

Serious injury to a family member 1.37 0.427 0.62 3.01 

Separation from a family member  
(Because of seasonal or permanent 

migration, etc.) 

0.73 0.580 0.24 2.20 

Life threatening events 1.00 1.000 0.31 3.21 

Unexpected death 2.58 0.008 1.28 5.19 

Being diagnosed with postpartum 

depression 

1.67 0.382 0.53 5.32 

First line relative diagnosed with 

depression 

0.85 0.628 0.46 1.59 

Postpartum depression 1.63 0.281 0.67 3.97 

Miscarriage 0.96 0.883 0.54 1.70 

Hyperactivity in child 1.14 0.093 0.97 1.34 

Behavioral compliance of children 1.01 0.695 0.93 1.11 

Provision of care to other  1.65 0.117 0.88 3.08 

⃰ Omitted because of collinearity 

 

 

 



 

 
 

Table 5: Bivariate analysis: Dependent variable depression (using cut off 12/13) 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Depressive 

symptoms 

Mother of a diabetic child 3.53 0.000 1.75 7.12 

Socio-demographic and health factors   

Age of the mother 1.03 0.150 0.99 1.07 

Marital status      

Married 0.36 0.049 0.13 0.99 

Single  1.00 - - - 

Number of children  1.70 0.008 1.15 2.50 

Education     

University  0.33 0.008 0.14 0.74 

Professional technical  0.32 0.007 0.14 0.73 

School   1.00 - - - 

SES     

High  0.33 0.014 0.14 0.79 

Middle  0.65 0.268 0.31 1.38 

Low 1.00 - - - 

Self-rated health     

Very good 0.23 0.046 0.05 0.97 

Good  0.17 0.000 0.08 0.37 

Poor  1.00 - - - 

Chronic     

≥2 chronic conditions 6.47 0.000 2.76 15.16 

1 chronic condition 1.37 0.475 0.57 3.33 

0 chronic condition 1.00 - - - 

Abortions 1.21 0.052 0.99 1.48 

Help with the care 0.91 0.790 0.44 1.85 

Psychosocial factors 

Social Support 0.86 0.002 0.78 0.94 

Dignity  1.00 0.731 0.96 1.05 



 

 
 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Divorce 1.05 0.941 0.27 4.14 

Loss of job 2.08 0.100 0.87 5.00 

Serious loss (financial, home, 

possessions) 

1.69 0.225 0.72 3.97 

Serious  injury/illness to you 2.08 0.100 0.87 5.00 

Serious injury to a family member 2.14 0.068 0.95 4.84 

Separation from a family member  
(because of seasonal or permanent 

migration, etc.) 

2.25 0.153 7.39 6.84 

Life threatening event  6.47 0.003 1.85 22.58 

Unexpected death 2.92 0.003 1.43 5.93 

Being diagnosed with postpartum 

depression 

1.82 0.315 0.56 5.85 

First line relative diagnosed with 

depression 

2.94 0.002 1.48 5.80 

Post-delivery depression 2.42 0.053 0.99 5.95 

Miscarriage 3.22 0.017 1.15 4.28 

Hyperactivity in child 1.46 0.000 1.19 1.79 

Behavioral compliance of children 1.01 0.778 0.92 1.12 

Provision of care to other  1.58 0.183 0.80 3.13 

  



 

 
 

Table 6: Bivariate analysis: Dependent variable Anxiety 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Anxiety symptoms Mother of a diabetic child 4.08 0.000 2.15 7.78 

Socio-demographic and health factors  

Age of the mother 1.02 0.174 0.99 1.07 

Marital status      

Married 0.34 0.040 0.12 0.95 

Single  1.00 - - - 

Number of children  1.37 0.08 0.96 1.95 

Education     

University  0.55 0.129 0.25 1.19 

Professional technical  0.65 0.269 0.30 1.39 

School   1.00 - - - 

SES     

High  0.28 0.002 0.13 0.62 

Middle  0.57 0.119 0.28    1.15 

Low 1.00 - - - 

Self-rated health     

Very good 0.06 0.012 0.00 0.54 

Good  0.36 0.006 0.17 0.75 

Poor  1.00 - - - 

Chronic     

≥2 chronic conditions 8.07 0.000 3.53 18.45 

1 chronic condition 1.95 0.091 0.89 4.25 

0 chronic condition 1.00 - - - 

Abortions 1.23 0.038 1.01 1.49 

Help with the care 1.42 0.280 0.75 2.71 

Psychosocial factors  

Social Support 0.88 0.004 0.81 0.96 

Dignity  0.97 0.233 0.93 1.01 



 

 
 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Divorce 3.47 0.054 0.97 12.32 

Loss of job 2.23 0.065 0.95 5.21 

Serious loss (financial, home, 

possessions) 

3.46 0.003 1.51 7.92 

Serious  injury/illness to you 1.53 0.329 0.65 3.59 

Serious injury to a family member 2.07 0.069 0.94 4.57 

Separation from a family member  
(because of seasonal or permanent 

migration, etc.) 

1.02 0.971 0.33 3.18 

Life threatening event  1.92 0.277 0.59 6.19 

Unexpected Death 2.02 0.042 1.02 3.97 

Being diagnosed with postpartum 

depression 

3.25 0.046 1.02 10.39 

First line relative diagnosed with 

depression 

2.58 0.004 1.35 4.91 

Post-delivery depression 1.80 0.190 0.75 4.34 

Miscarriage 1.48 0.203 0.81 2.69 

Hyperactivity in child 1.22 0.021 1.03 1.45 

Behavioral compliance of children 1.12 0.019 1.02 1.24 

Provision of care to other  1.46 0.243 0.77 2.76 

 

  



 

 
 

Table 7: Bivariate analysis: Dependent variable Dignity
1
 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Dignity  Mother of a diabetic child 0.91 0.772 0.52 1.62 

Socio-demographic and health factors  

Age of the mother 0.99 0.730 0.95 1.03 

Marital status      

Married 1.51 0.422 0.55 4.15 

Single  1.00 - - - 

Number of children  1.02 0.885 0.73 1.43 

Education     

University  0.51 0.086 0.24 1.09 

Professional technical  0.56 0.133 0.26 1.19 

School   1.00 - - - 

SES     

High  1.07 0.839 0.46 1.86 

Middle  0.74 0.383 0.37 1.46 

Low 1.00 - - - 

Self-rated health     

Very good 2.14 0.265 0.56 8.01 

Good  0.87 0.763 0.44 1.82 

Poor  1.00 - - - 

Chronic     

≥2 chronic conditions 0.57 0.133 0.27 1.19 

1 chronic condition 0.73 0.373 0.38 1.44 

0 chronic condition 1.00 - - - 

Abortions 0.95 0.600 0.79 1.14 

Help with the care 1.19 0.587 0.64 2.22 

Psychosocial factors  

Social Support 0.99 0.938 0.96 1.04 
                                                           
1
 Dignity is dichotomized into high and low based on the sample median. 



 

 
 

Dependent variable  Independent variable Unadjusted OR Variable p-value  Lower 95%CI Upper 95% CI 

Divorce 0.54 0.339 0.15 1.91 

Loss of job 1.07 0.874 0.46 2.48 

Serious loss (financial, home, possessions) 1.15 0.727 0.52 2.58 

Serious  injury/illness to you 1.29 0.558 0.55 3.00 

Serious injury to family member 0.97 0.950 0.45 2.13 

Separation from a family member  
(because of seasonal or permanent 

migration, etc.) 

0.98 0.967 0.33 2.90 

Life threatening event  0.98 0.970 0.30 3.15 

Unexpected death of a significant one 1.54 0.205 0.79 3.02 

Being diagnosed with postpartum 

depression 

0.27 0.055 0.07 1.03 

First line relative diagnosed with depression 0.80 0.496 0.43 1.49 

Post-delivery depression 0.87 0.761 0.36 2.09 

Number of miscarriage 1.00 0.980 0.56 1.79 

Hyperactivity in child 0.96 0.594 0.82 1.12 

Better behavioral compliance of a child 0.84 0.000 0.76 0.92 

Provision of care to a person with chronic 

condition  

0.97 0.923 0.52 1.79 

 

 

  



 

41 
 

Table 8: Multivariable logistic regression analysis: Final model for depression 

Variable OR p-value 95%CI 

Mother of a diabetic child 4.62 0.026 1.19-17.82 

Education     

University or post-graduate  0.32 0.093 0.08 – 1.21 

Technical/professional 0.17 0.013 0.04 – 0.69 

School or less than 10 years 1.00 - - 

Socio economic status     

High 0.43 0.28 0.09 – 2.01 

Middle 1.51 0.49 0.45 – 4.99 

Low  1.00 - - 

Chronic conditions 

≥2 chronic conditions 4.87 0.037 1.09 – 21.59 

1 chronic conditions 1.46 0.556 0.40 – 5.29 

0 chronic conditions 1.00 - - 

Number of children     

>2 children 0.20 0.078 0.035 – 1.19 

2 children  0.14 0.024 0.03 – 0.77 

1 child  1.00 - - 

Better behavioral compliance of a child 0.90 0.206 0.76 – 1.05 

Having a first line relative diagnosed with depression  5.01 0.015 1.36 – 18.40 

Unexpected death of a significant one  1.77 0.375 0.50 – 6.27 

Received social support 0.99 0.947 0.86 – 1.15 

Pseudo R
2
 = 0.33 

Hosmer-Lemeshow χ
2
 = 9.61, p= 0.29 

Area under ROC curve = 0.87 

   

  



 

 
 

Table 9: Multivariable logistic regression analysis: Final model for anxiety 

Variable OR  p-value  95%CI 

Mother of a diabetic child 2.84 0.041 1.04 – 7.76 

Socio economic status     

High 0.38 0.112 0.12 – 1.25 

Middle 0.44 0.128 0.15 – 1.27 

Low  1.00 -  - 

Chronic conditions    

≥2 chronic conditions 11.18 0.000 3.03 – 41.20 

1 chronic conditions 3.73 0.030 1.14 – 12.24 

0 chronic conditions 1.00  - - 

Received social support  1.02 0.809 0.91 – 1.13 

Having a first line relative diagnosed with depression  3.60 0.014 1.29 – 10.01 

Pseudo R
2
 = 0.27 

Hosmer-Lemeshow χ
2
= 6.11, p=0.63 

Area under ROC curve   = 0.83 
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Appendices 

Appendix1: Questionnaire 

English version:  

Respondent  ID  __________ 

Interview date   ______/______/  2014 

SOCIO-DEMOGRAPHIC CHARACTERISTICS  

1. Your birth year _________  

Indicate the highest level of education that you have completed. (circle one that applies) 

  1.  School (less than 10 years)  

  2.  School (10 years)  

  3.  Professional technical education (10-13 years)  

  4.  Institute/University 

  5.  Postgraduate  

2. What is the total number of people living in your household (including yourself)?  

_________ 

3. How many children do you have? _________ 

4. How many children do you have who are less than 18 years old? __________ 

5. Sex and the age of the child/ren (Please list according to birth order: Check one if 

applies,add boxes if needed and add boxes if needed: Only for the exposed group, mention 

the birth order of the diabetic child)  

1)  Male   Female (please, specify the age ____) 

2)  Male  Female (please, specify the age ____) 

3)  Male  Female (please, specify the age ____) 

(Only for the exposed group) 

6. When did you learn about the diagnosis of your child? (please, indicate the year _______) 

7. Are you currently employed? (check one that applies) 

1. Yes 

2.  No 

3. Self-employed 



 

 
 

8. Marital status: (check one that applies) 

1.  Single 

2.  Married 

3.  Divorced 

4.  Widow 

9. Do you currently provide any care to an individual with chronic condition/s (e.g., elderly 

person, dementia patient, children with disability)?  

a)  Yes 

b)  No 

10. Does anyone help you with the provision of care to your child? 

1.  Yes 

2.  No 

11. Does your family currently receive any support from a family poverty benefit program (e.g. 

PAROS)? 

1.  Yes 

2.  No 

12. Do you pay rent for your living place? 

1.  Yes 

2.  No 

13. How many rooms does your house (apartment) have? _______ 

14. Please note whether this household has the following working items: 

Items Yes No 

Hot water tank/supply (uninterrupted) � 1 � 2 

Automobile  � 1 � 2 

Auto washing machine � 1 � 2 

Personal computer     � 1 � 2 

Satellite/cable TV � 1 � 2 

Vacation home/villa � 1 � 2 

16. How many members of your household (including yourself) are currently employed 



 

 
 

(including self-employed, seasonal worker or other regular work)?  ___________ 

17. What is your approximate household’s monthly income? (Please, check one that applies) 

1) Less than 50,000AMD 

2) 51,000-100,000AMD 

3) 101,000-200,000AMD 

4) 201,000-300,000AMD 

5) Not sure 

6) Refuse to answer 

STRESSFULL LIFE EVENTS 

Below is a list of important events, please mention whether any of these events has ever 

happened and if yes mention the year that the event happened.  

 Events a.year b.year c. year d. year e. year f. year 

1.  Divorce       

2.  Lose of job        

3.  

Serious loss 

(financial, home, 

possessions) 

      

4.  

Serious  

injury/illness to 

you 

      

5.  

Serious  

injury/illness of a 

close family 

member 

      

6.  

Violence toward 

yourself (e.g. 

beating, rape, 

stabbing, gunshot) 

      

7.  

Sudden 

(unexpected) 

death of a loved 

one 

      

8.  
Separation from a 

family member 

(because of 

      



 

 
 

seasonal or 

permanent 

migration, etc.) 

9.  
Life threatening 

accident (e.g. 

automobile) 

      

10.  

Other 

horrifying/terrifyi

ng event to you or 

someone close to 

you 

(specify)________ 

      

SELF RATED HEALTH 

18. How would you rate your health in general? 

1) very good 

2) good, fair  

3) poor 

4) very poor 

CHRONIC DISEASES 

Below is a list of relatively common chronic diseases, please identify those you suffer from. 

  a. Year of onset b. Was it:  

1=diagnosed by 

physician 

2=self-diagnosed 

1)  High blood pressure   

2)  Myocardial infarction   

3)  Heart diseases (excl. MI)   

4)  Diabetes   

5)  Stroke   

6)  Migraine   

7)  Gastro-intestinal diseases   

8)  Back pain   

9)  Arthritis/ joint pain   

10)  Cancer   

11)  Mental or psychological problems   

12)  Disabilities   

13)  Other, specify:    



 

 
 

DEPRESSION 

Below is a list of the ways you might have felt or behaved. Please mark how often you have 

felt this way during the past week. 

 

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 

22. Were you ever diagnosed with postpartum depression? 

a. Yes (a. When? ________________________ (year)    

b.  No 



 

 
 

23. Have any of your first line relatives been diagnosed with depression or anxiety? (please, 

check one that applies)  

1.  Yes  

2.  No 

24. Did you feel depressed for more than a month during the first year after the birth of any 

of your children? 

1.  Yes  

2.  No 

ANXIETY 

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

 

Complains Not At All A little bit Moderatel

y 

 

Quite a bit Extremely 

1.  Nervousness and 

shakiness of inside 
� 0 � 1 � 2 � 3 � 4 

2.  Trembling � 0 � 1 � 2 � 3 � 4 

3.  Suddenly scared 

for no reason 
� 0 � 1 � 2 � 3 � 4 

4.  Feeling fearful � 0 � 1 � 2 � 3 � 4 

5.  Heart pounding or 

racing 
� 0 � 1 � 2 � 3 � 4 

6.  Feeling tense or 

keyed up 
� 0 � 1 � 2 � 3 � 4 

7.  Spells of terror or 

panic 
� 0 � 1 � 2 � 3 � 4 

8.  Feeling so restless 

you couldn’t sit 

still 

� 0 � 1 � 2 � 3 � 4 

9.  Feeling that � 0 � 1 � 2 � 3 � 4 



 

 
 

familiar things are 

strange or unreal 

10.  Feeling pushed to 

get things done. 
� 0 � 1 � 2 � 3 � 4 

Social support relationship and activities 

26. Within the last 3 months, how many times did you go to the following places? 

(INDICATE FOR ALL OPTIONS) 

  1.Theater ______ (PUT 0 IF NONE) 

  2.Concert______ (PUT 0 IF NONE) 

  3.Church______ (PUT 0 IF NONE) 

  4.Party______ (PUT 0 IF NONE) 

  5.Other entertainment______(PUT 0 IF NONE) 

By selecting the most suitable response option for each question in the table, please, 

indicate, how satisfied are you with:   

 
Very 

dissatisfied 
Dissatisfied 

Neither 

dissatisfied 

nor satisfied 

Satisfied 
Very 

satisfied 

1.  …your 

relationshi

ps with 

your 

family 

members 

� 0 � 1 � 2 � 3 � 4 

2.  …how 

much you 

see your 

family or 

friends? 

� 0 � 1 � 2 � 3 � 4 

3.  …your 

ability to 

help 

others? 

� 0 � 1 � 2 � 3 � 4 

4.  …your 

leisure 

time 

activities? 

� 0 � 1 � 2 � 3 � 4 

Please, indicate: 

 Not at all A little Moderately Very much Extremely 

5. How � 0 � 1 � 2 � 3 � 4 



 

 
 

alone do 

you feel 

in your 

life? 

6. To what 

extent can 

you count 

on your 

friends 

and 

relatives 

when you 

need 

them? 

 

 

� 0 � 1 � 2 � 3 � 4 

Hyperactivity (Please, check one that applies to your child) 

 Not true  Sometimes true Often true  

1. My child has 

difficulty 

concentrating or 

paying attention 

� 0 � 1 � 1 

2. My child is easily 

confused or seems 

to be in a fog 

� 0 � 1 � 1 

3. My child is 

impulsive or acts 

without thinking 

� 0 � 1 � 1 

4. My child has a lot 

of difficulty 

getting his/her 

mind off certain 

thoughts 

� 0 � 1 � 1 

28. Behavioral compliance (Please, circle one that applies to your child) 

 Almost never Rarely  Sometimes Often Almost 

always  

1. My child resists 

eating meals 

� 1 � 2 � 3 � 4 � 5 

2. My child obeys 

when told to eat  

� 1 � 2 � 3 � 4 � 5 

3. My child resists 

going to bed  

� 1 � 2 � 3 � 4 � 5 



 

 
 

4. My child protests 

TV rules 

� 1 � 2 � 3 � 4 � 5 

5. My child obeys 

TV rules 

� 1 � 2 � 3 � 4 � 5 

29. DIGNITY 

Please, indicate how much you agree or disagree with each of the following statements 

concerning yourself 

# 

 

Strongly 

disagree 
Disagree 

Neither 

disagree 

nor agree 

Agree 
Strongly 

agree 

1 I have control over 

life decisions and 

choices, such as 

where to work or 

when I can leave 

home. 

� 1 � 2 � 3 � 4 � 5 

2 I am free to act on 

my beliefs. 
� 1 � 2 � 3 � 4 � 5 

3 I feel that others 

look up to me. 
� 1 � 2 � 3 � 4 � 5 

4 I make an important 

contribution to my 

community. 

� 1 � 2 � 3 � 4 � 5 

5 Till now, I am 

pleased with what I 

have accomplished 

so far. 

� 1 � 2 � 3 � 4 � 5 

6 I try to overcome 

adversity. 
� 1 � 2 � 3 � 4 � 5 

7 When I am 

suffering physically, 

people (other than 

my family) around 

me usually do not 

know it. 

� 1 � 2 � 3 � 4 � 5 

8 When I make a 

mistake, I take 

responsibility for it. 

� 1 � 2 � 3 � 4 � 5 

9 When things go 

wrong around me 

(loss of job, broken 

relationship…), I 

usually do not 

blame others. 

� 1 � 2 � 3 � 4 � 5 

10 Other people treat � 1 � 2 � 3 � 4 � 5 



 

 
 

me with respect 

11 I have a high sense 

of self-respect. 
� 1 � 2 � 3 � 4 � 5 

12 I have the freedom 

to exercise my 

rights as a human 

being. 

� 1 � 2 � 3 � 4 � 5 

13 I feel that I am not a 

burden on my 

friends/family 

members. 

� 1 � 2 � 3 � 4 � 5 

14 I do not feel I need 

to depend on other 

people around me to 

get things done. 

� 1 � 2 � 3 � 4 � 5 

15 I treat people the 

same way I like to 

be treated by them. 

� 1 � 2 � 3 � 4 � 5 

16 I respect other 

people. 
� 1 � 2 � 3 � 4 � 5 

17 People around me 

(family, friends, and 

coworkers) 

appreciate what I do 

for them. 

� 1 � 2 � 3 � 4 � 5 

18 People come to me 

for advice or for 

counsel when 

making decisions. 

� 1 � 2 � 3 � 4 � 5 

31. How many times have you been pregnant during your life (including miscarriages, stillbirths 

and abortions)? ___________  

 (PUT AN ESTIMATE, IF THE EXACT NUMBER IS UNCLEAR)  

32. In your life, have you ever had a miscarriage or a stillbirth? 

1. � Yes  

2. �No (SKIP Qs.33 and 34) 

33. How many miscarriages have you had? ________ 

34. How many stillbirths have you had? _________  

 

Thank You for Your Participation   

 

 



 

 
 

 

 

 

  



 

 
 

Armenian version:  

Մասնակցի կոդը________ 

Ամսաթիվը (օր/ամիս/տարի) _____/_____/ 2015 

ԺՈՂՈՎՐԴԱԳՐԱԿԱՆ ՏՎՅԱԼՆԵՐ 

1.      Ծննդյան թիվը __________ թ. 

2.      Նշեք ամենաբարձր կրթությունը, որ Դուք ստացել եք:   

� 1. Թերի միջնակարգ (10 տարուց քիչ)  

� 2. Դպրոց (10 տարի) 

� 3. Միջին մասնագիտական (10-13 տարի) 

� 4. Ինստիտուտ/համալսարան 

� 5. Հետդիպլոմային/ասպիրանտուրա 

3.      Քանի՞ հոգի է ապրում Ձեր ընտանիքում (ներառյալ Դուք):  _________  

4.      Դուք ներկայում քանի՞ երեխա ունեք _________ 

5.      Քանի՞ մինչև 18 տ. երեխա է ապրում Ձեր ընտանիքում: _________  

6.      խնդրում եմ նշեք երեխաների սեռը և տարիքըըստ ծննդյան հերդականության: 

(նշեք դիաբետով երեխայի ծննդյան հերդականությունը) 

1)       արական  իգական (տարիք  ____) 

2)       արական  իգական (տարիք  ____) 

3)       արական  իգական (տարիք  ____) 

7.       Ե՞ րբ եք իմացել Ձեր երեխայի ախտորոշման մասին (խնդրում ենք նշել տարին) 

8.      Ներկայումս աշխատու՞մ եք:  

� 1. Այո 

� 2. Ոչ 

� 3. Տանն եմ աշխատում 

� 4. Այլ (նշեք) ____________________ 

9.      Ձեր ամուսնական կարգավիճա՞կը:   

� 1. Չամուսնացած 

� 2. Ամուսնացած 

� 3. Բաժանված 

� 4. Այրի 

Ներկայումս Դուք զբաղվու՞մ եք քրոնիկ վիճակում գտնվող անձի խնամքով (օր.` 

տարեցներ, դեմենցիա ունեցող հիվանդներ, հաշմանդամություն ունեցող 

երեխաներ): 



 

 
 

� 1. Այո  

� 2. Ոչ 

11.  Ձեր երեխայի խնամքի հարցում ձեզ որևէ մեկը օգնու՞մ է: 

� 1. Այո  

� 2. Ոչ 

12.  Այժմ Ձեր ընտանիքն օգտվու՞մ է Փարոսից կամ սոցիալապես անապահով 

ընտանիքների օգնության որևէ այլ ծրագրից:  

   � 1. Այո  

   � 2. Ոչ  

13.  Դուք վարձո՞վ եք ապրում:   

 � 1. Այո  

 � 2. Ոչ  

14.  Քանի՞ սենյականոց է Ձեր տունը (բնակարանը):  _______ 

15.  Նշեք, խնդրեմ` Ձեր ընտանիքն այս հարմարություններից ո՞րն ունի՝ սարքին 

վիճակում: 

  Ունենք Չունենք 

1 Մշտական տաք ջուր � 1 � 2 

2 Ավտոմեքենա � 1 � 2 

3 Ավտոմատ լվացքի մեքենա � 1 � 2 

4 Համակարգիչ     � 1 � 2 

5 Արբանյակային անտենա կամ կաբելային 

հեռուստատեսություն  
� 1 � 2 

6 Ամառանոց � 1 � 2 

Ձեր ընտանիքում քանի՞ հոգի է աշխատում (հաշվեք նաև Ձեզ և նրանց, ովքեր 

աշխատում են տանը, զբաղվում են սեզոնային կամ արտագնա աշխատանքով): 

________ 

17.  Միջինում, ամսական որքա՞ն գումար է ծախսում Ձեր ընտանիքը: 

  � 1. 50 000 դրամից քիչ 

  � 2. 50 000 – 100 000 դրամ 

  � 3. 101 000 – 200 000 դրամ 



 

 
 

  � 4. 201 000 – 300 000 դրամ 

  � 5. 300 000 դրամից ավելի 

� 6. Չգիտեմ 

18.  Ստորև նշված են մի շարք կարևոր իրադարձություններ: Նշեք, խնդրեմ, թե 

դրանցից որո՞նք են տեղի ունեցել Ձեր կյանքում և երբ: 

 Իրադարձություններ a. 

Տարին 

b. 

Տարին 

c. 

Տարին 

d. 

Տարին 

e. 

Տարին 

f. 

Տարին 

11.  Ամուսնալուծություն       

12.  Աշխատանքի կորուստ       

13.  
Մեծ նյութական 

կորուստ (փողի, տան, 

ունեցվածքի) 

      

14.  
Լուրջ 

վնասվածք/հիվանդությո

ւն 

      

15.  

Ընտանիքի անդամի 

լուրջ 

վնասվածք/հիվանդությո

ւն 

      

16.  

Բաժանում ընտանիքի 

անդամից (օր.` 

արտագաղթի 

պատճառով) 

      

17.  

Բռնություն Ձեր հանդեպ 

(ծեծ, դանա-

կահարություն, 

բռնաբարություն) 

      

18.  
Կյանքին վտանգ 

սպառնացող պատահար 

(օր.` վթար) 

      

19.  Սիրելի մարդու 

անսպասելի մահ  

      

20.  

Այլ սարսափելի 

իրադարձություն Ձեր 

կամ Ձեր մտերիմների 

հետ 

(նշեք__________________

_______) 

      



 

 
 

  

19. Ընդհանուր առմամբ ինչպե՞ս կգնահատեք Ձեր առողջությունը:  

1)       Շատ լավ 

2)       Լավ 

3)       Նորմալ 

4)       Վատ 

5)       Շատ վատ 

20.  Ստորև նշված են մի շարք տարածված քրոնիկ հիվանդություններ: Նշեք, խնդրեմ, 

այն հիվանությունները, որոնք Դուք ունեք:. 

  Ե՞րբ է ի հայտ 

եկել (տարին) 

b. Ո՞վ է ախտորոշել 

1=բժիշկը 

2=իրենք 

14)  Արյան բարձր ճնշում   

15)  Սրտամկանի ինֆարկտ   

16)  Սրտի այլ հիվանդություն   

17)  Շաքարախտ   

18)  Կաթված (ինսուլտ)   

19)  Միգրեն կամ այլ ուժեղ կամ 

հաճախակի գլխացավեր 

  

20)  Մարսողական համակարգի 

հիվանդություններ 

  

21)  Մեջքի ցավ   

22)  Հոդացավ կամ հոդաբորբ   

23)  Քաղցկեղ   

24)  Հոգեկան կամ հոգեբա-նական 

խնդիրներ 

  

25)  Հաշմանդամություն   

26)  Այլ (նշեք)_______________     

DEPRESSION 

21. Նշեք, խնդրեմ, թե վերջին 7 օրվա ընթացքում Դուք որքա՞ն հաճախ եք զգացել Ձեզ 

այնպես, ինչպես նկարագրված է այստեղ (Պատասխանեք, խնդրեմ, ԲՈԼՈՐ 

հարցերին)։ 

 

 

Վերջին 7 օրվա 

ընթացքում. 

Հազվա-դեպ 

կամ երբեք 

(<1 օր) 

Երբեմն(1-2 

օր) 

Բավա-

կանին 

հաճախ 

Մշտա-պես 

(5-7 օր) 



 

 
 

(3-4 օր) 

1.  Ես հուզվում էի 

այնպիսի բաներից, 

որոնք   սովորաբար 

ինձ չեն հուզում: 

� 1 � 2 � 3 � 4 

2.  Ես չէի ուզում ուտել: 

Վատ ախորժակ 

ունեի: 

� 1 � 2 � 3 � 4 

3.  Ես չէի կարողանում 

ազատվել 

տխրությունից՝ 

անգամ ընտանիքիս 

և ընկերներիս 

օգնությամբ:  

� 1 � 2 � 3 � 4 

4.  Ես չէի կարողանում 

ուշադրությունս 

կենտրոնացնել 

արածիս վրա: 

� 1 � 2 � 3 � 4 

5.  Ես ինձ ընկճված էի 

զգում: 
� 1 � 2 � 3 � 4 

6.  Ես ամեն ինչ անում 

էի մեծ 

դժվարությամբ: 

� 1 � 2 � 3 � 4 

7.  Ես մտածում էի, որ 

կյանքս իզուր է 

անցել: 
� 1 � 2 � 3 � 4 

8.  Ես վախ էի զգում: � 1 � 2 � 3 � 4 

9.  Ես վատ էի քնում: � 1 � 2 � 3 � 4 

10.  Ես ավելի քիչ էի 

խոսում, քան 

սովորաբար: 

� 1 � 2 � 3 � 4 

11.  Ես ինձ միայնակ էի 

զգում: 
� 1 � 2 � 3 � 4 

12.  Մարդիկ 

անբարյացակամ 

էին: 

� 1 � 2 � 3 � 4 

13.  Ես լացի � 1 � 2 � 3 � 4 



 

 
 

պոռթկումներ էի 

ունենում: 

14.  Ես տխուր էի: � 1 � 2 � 3 � 4 

15.  Ես զգում էի, որ դուր 

չեմ գալիս 

մարդկանց: 

� 1 � 2 � 3 � 4 

16.  Ես չէի կարողանում 

հունի մեջ ընկնել: 
� 1 � 2 � 3 � 4 

22.  Դուք երբևիցե ախտորոշվե՞լ եք հետ ծննդաբերական դեպրեսիայով 

� 1. Այո (a. Խնդրում ենք նշել տարին __________)    

� 2. Ոչ 

23.  Որևէ ծննդաբերությանը հաջորդող տարվա ընթացքում եղե՞լ է, որ Դուք Ձեզ 

ընկճված զգաք առնվազն մեկ ամիս անընդմեջ:   

  � 1. Այո    

  � 2. Ոչ  

24.  Ձեր առաջնային օղակի բարեկամներից որևէ մեկը երբևիցե ախտորոշվե ՞լ է 

դեպրեսիայով կամ տագնապային խանգարումներով: 

� 1. Այո  

� 2. Ոչ 

22.  Նշեք, խնդրեմ, թե հետևյալ գանգատները ի՞նչ չափով են անհանգստացրել Ձեզ 

վերջին 4 շաբաթվա ընթացքում` նշան (√) դնելով անհրաժեշտ պատասխանը 

պարունակող սյունակի համապատասխան վանդակում. 

 

Գանգատներ  

(վերջին 4 

շաբաթվա 

ընթացքում) 

Ամենևին Մի փոքր 
Միջին 

չափով 
Շատ 

Չափա-

զանց շատ 

1.  Նյարդայնությու

ն կամ ներքին 

անհավասարակ

շռություն 

� 0 � 1 � 2 � 3 � 4 

2.  Դող � 0 � 1 � 2 � 3 � 4 

3.  Հանկարծակի 

անհիմն 
� 0 � 1 � 2 � 3 � 4 



 

 
 

խուճապ 

4.  Վախի զգացում � 0 � 1 � 2 � 3 � 4 

5.  Սրտխփոց կամ 

հաճախասրտու

թյուն 

� 0 � 1 � 2 � 3 � 4 

6.  Լարվածության 

կամ 

կաշկանդվածու

թյան զգացում 

� 0 � 1 � 2 � 3 � 4 

7.  Սարսափի կամ 

խուճապի 

նոպաներ 

� 0 � 1 � 2 � 3 � 4 

8.  Այնպիսի 

անհանգստությո

ւն, որ անկարող 

եմ տեղում 

հանգիստ մնալ  

� 0 � 1 � 2 � 3 � 4 

9.  Ծանոթ իրերի 

տարօրինակությ

ան կամ 

անիրական 

լինելու զգացում 

� 0 � 1 � 2 � 3 � 4 

10.  Ինչ-որ գործ 

ավարտին 

հասցնելու 

պարտադրանքի 

զգացում 

� 0 � 1 � 2 � 3 � 4 

26.  Վերջին 3 ամսվա ընթացքում Դուք քանի՞ անգամ եք գնացել հետևյալ վայրերը: 

(Պատասխանեք բոլոր կետերին) 

  1.Թատրոն ______ (եթե ոչ մի անգամ` գրեք0) 

  2.Համերգ______ (եթե ոչ մի անգամ` գրեք0) 

  3.Եկեղեցի______ (եթե ոչ մի անգամ` գրեք0) 

  4.Խնջույք______ (եթե ոչ մի անգամ` գրեք0) 

  5.Այլ զվարճավայր______ (եթե ոչ մի անգամ` գրեք0) 

6. Ամեն հարցի համար ընտրելով պատասխանի` Ձեզ համար ամենաճիշտ 

տարբերակը, նշեք, խնդրեմ, թե Դուք որքանո՞վ եք գոհ.   

  Շատ դժգոհ Դժգոհ 
Ոչ դժգոհ, ոչ 

էլ`գոհ 
Գոհ Շատ գոհ 

1.      …Ձեր 

փոխհար
� 0 � 1 � 2 � 3 � 4 



 

 
 

աբերութ

յունների

ց Ձեր 

ընտանի

քի 

անդամն

երի հետ 

2.      …այն 

ժամանա

կից, որ 

հատկաց

նում եք 

Ձեր 

ընտանի

քին և 

ընկերնե

րին 

� 0 � 1 � 2 � 3 � 4 

3.      …ուրի

շներին 

օգնելու 

Ձեր 

կարողու

թյունից 

� 0 � 1 � 2 � 3 � 4 

4.      …Ձեր 

ազատ 

ժամանա

կը և 

հանգիս

տը 

կազմակ

երպելուց 

� 0 � 1 � 2 � 3 � 4 

Նշեք, խնդրեմ. 

  
Ամենևին Մի քիչ 

Միջին 

չափով 
Շատ Չափա-զանց 

1.      Որքա՞

ն 

միայնակ 

եք զգում 

� 0 � 1 � 2 � 3 � 4 



 

 
 

Ձեզ 

կյանքում
: 

2.      Ի՞նչ 

չափով 

կարող 

եք հույս 

դնել Ձեր 

ընկերնե

րի և 

բարեկա

մների 

վրա, երբ 

նրանց 

կարիքն 

ունենաք: 

� 0 � 1 � 2 � 3 � 4 

Նշեք խնդրեմ, նշան (√) դնելով անհրաժեշտ պատասխանը պարունակող սյունակի 

համապատասխան վանդակում 

  Ճիշտ չէ  Երբեմն ճիշտ է Հաճախ ճիշտ է 

1.      Իմ երեխան 

դժվարանում է 

կենտրոնանալ և 

ուշադրություն 

դարձնել: 

� 0 � 1 � 1 

2.      Իմ երեխան 

հեշտ է 

շփոթվում է կամ 

կարծես 

գտնվում է 

մշուշի մեջ: 

� 0 � 1 � 1 

3.       Իմ երեխան 

դյուրագրգիռ է 

կամ գործում է 

առանց 

մտածելու: 

� 0 � 1 � 1 

4.        Իմ 

երեխան շատ է 
� 0 � 1 � 1 



 

 
 

դժվարանում 

որոշակի 

մտքերից  ազատ

վելուց: 

Նշեք խնդրեմ, նշան (√) դնելով անհրաժեշտ պատասխանը պարունակող սյունակի 

համապատասխան վանդակում 

  Գրեթե երբեք  Հազվադ

եպ 

Երբեմն Հաճախ Գրեթե միշտ 

1.      Իմ երեխան 

դիմադրում է 

ուտելիս 

 1  2  3  4  5 

2.      Իմ երեխան 

ենթարկվում է, 

երբ ասվում է, 

որպիսի ուտի 

 1  2  3  4  5 

2.      Իմ երեխան 

դիմադրում է 

քնելիս 

 1  2  3  4  5 

4.      Իմ երեխան 

բողոքում է 

հեռուստացույց 

դիտելու 

կանոնների դեմ 

 1  2  3  4  5 

5.      Իմ երեխան 

ենթարկվում է 

հեռուստացույց 

դիտելու 

կանոններին 

 1  2  3  4  5 

Նշեք, խնդրեմ, թե որքանո՞վ եք համաձայն այս պնդումներից յուրաքանչյուրի հետ, եթե 

դրանք վերաբերվում են Ձեզ. 

# 

  

Ամենևին 

համա-

ձայն չեմ 

Համա-

ձայն չեմ 

Ոչ համա-

ձայն եմ, 

ոչ էլ`ոչ 

Համա-

ձայն եմ 

Լիովին 

համա-

ձայն եմ 

1 Ես եմ կայացնում 

իմ կյանքին 

վերաբերվող 

որոշումները, 

օրինակ՝ որտեղ 

� 1 � 2 � 3 � 4 � 5 



 

 
 

աշխատել կամ 

երբ հեռանալ 

տնից: 

2 Ես ազատ եմ 

գործել այնպես, 

ինչպես ճիշտ եմ 

համարում իմ 

համոզմունքով: 

� 1 � 2 � 3 � 4 � 5 

3 Ես զգում եմ, որ 

ուրիշները լավ 

կարծիք ունեն իմ 

մասին: 

� 1 � 2 � 3 � 4 � 5 

4 Ես կարևոր 

չափով 

օժանդակում եմ 

իմ շրջապատին: 

� 1 � 2 � 3 � 4 � 5 

5 Ես գոհ եմ այն 

ամենից, ինչի 

հասել եմ 

կյանքում մինչև 

հիմա:   

� 1 � 2 � 3 � 4 � 5 

6 Ես աշխատում եմ 

հաղթահարել 

անհաջողությունն

երը: 

� 1 � 2 � 3 � 4 � 5 

7 Երբ ես ցավ եմ 

զգում, ինձ 

շրջապատող 

մարդիկ (բացի իմ 

ընտանիքից) 

սովորաբար չեն 

իմանում այդ 

մասին: 

� 1 � 2 � 3 � 4 � 5 

8   

Ես հանձն եմ 

առնում իմ 

գործած 

սխալների 

� 1 � 2 � 3 � 4 � 5 



 

 
 

պատասխանատվ

ությունը: 

9 Ես սովորաբար 

ուրիշներին չեմ 

մեղադրում, երբ 

իմ կյանքում 

լինում են 

անհաջողությունն

եր, օրինակ`գործի 

կորուստ կամ 

հարաբերությունն

երի խզում: 

  

� 1 � 2 � 3 � 4 � 5 

10 Մարդիկ 

հարգանքով են 

վերաբերվում 

ինձ: 

� 1 � 2 � 3 � 4 � 5 

11 Ես սեփական 

արժանապատվու

թյան շատ 

արտահայտված 

զգացում ունեմ: 

� 1 � 2 � 3 � 4 � 5 

12 Ես ազատ եմ 

օգտվել իմ 

մարդկային 

իրավունքներից: 

� 1 � 2 � 3 � 4 � 5 

13 Ես զգում եմ, որ 

բեռ չեմ իմ 

ընկերների կամ 

ընտանիքի 

անդամների 

համար: 

� 1 � 2 � 3 � 4 � 5 

14 Գործերս 

կատարելու 

համար ես կարիք 

չունեմ դիմելու 

ուրիշների 

օգնությանը: 

� 1 � 2 � 3 � 4 � 5 



 

 
 

15 Ես մարդկանց 

վերաբերվում եմ 

այնպես, ինչպես 

կուզեի, որ իրենք 

վերաբերվեին 

ինձ: 

� 1 � 2 � 3 � 4 � 5 

16 Ես հարգում եմ 

մարդկանց: 
� 1 � 2 � 3 � 4 � 5 

17 Ինձ շրջապատող 

մարդիկ` 

ընտանիքս, 

ընկերներս ու 

գործընկերներս, 

գնահատում են 

այն ամենը, ինչ ես 

անում եմ իրենց 

համար: 

� 1 � 2 � 3 � 4 � 5 

18 Որոշում 

կայացնելիս 

մարդիկ իմ 

խորհուրդն են 

հարցնում: 

� 1 � 2 � 3 � 4 � 5 

31. Ձեր ողջ կյանքի ընթացքում Դուք քանի՞ անգամ եք հղիացել (ներառյալ 

վիժումները, մեռելածնությունները և աբորտները): ______ (Նշեք մոտավոր թիվը, 

եթե ճշգրիտ թիվը չի հիշում)  

32. Ձեր ողջ կյանքի ընթացքում ունեցե՞լ եք ինքնաբերական վիժում կամ 

մեռելածնություն: 

� 1. Այո   

� 2. Ոչ (խնդրում ենք անտեսելՀ.33 և Հ.34-ը)  

33. Քանի՞ մեռելածնություն եք ունեցել _____,  

34. Քանի՞ վիժում եք ունեցել _____, 

 

Appendix 2: Consent forms  



 

 
 

English version: Exposed group 
 

 

American University of Armenia 

Institutional Review Board #1/Committee on Human Research 

Consent form 

Hello, my name is Samvel. I am a psychologist and also a graduate student of the Master 

of Public Health program of the School of Public Health at the American University of Armenia. 

Within the scope of my thesis research project we are conducting a study to understand the 

peculiarities of health and social conditions of mothers of children at the age range of 0-18.  

Your contact number was obtained from the “Yeraz” Charitable foundation contact 

database. We are kindly inviting you to participate in this survey. Participating only involves this 

one interview and it should take no longer than 40 minutes to complete the interview. The 

interview consists of two parts. During the first part I will read several questions and will ask you 

to answer. During the second part I will administer a questionnaire and will ask you to fill it 

independently. Only group results will be presented in the reports and no individual information 

will be mentioned in any of the presentations of the present study.  

Your participation in this study is voluntary. There is no penalty if you refuse to 

participate in this study. You can skip any questions you don’t want to answer. You also may 

stop the interview any moment you want. 

Your participation in the study poses no known risk for you resulting from your 

participation in the study. There is no direct benefit from the participation in this study, but your 

participation will contribute to better understanding of the health and social conditions of 

mothers of children in the age range of 0-18 Yerevan. Your contact information will be 

destroyed upon the completion of data collection.  

If you have any questions regarding this study you can contact the Principal Investigator 

Dr. Anahit Demirchyan at (37410) 5125 92. If you feel you have not been treated fairly or think 

you have been hurt by joining the study you should contact Dr. Kristina Akopyan, the Human 

Subject Protection Administrator of the American University of Armenia (37460) 61 25 61.  

Do you agree to participate? Thank you. 

If yes, shall we continue?  



 

 
 

English version: Unexposed group 

American University of Armenia 

Institutional Review Board #1/Committee on Human Research 

Consent form 

Hello, my name is Samvel. I am a psychologist and also a graduate student of the Master 

of Public Health program of the School of Public Health at the American University of Armenia. 

Within the scope of my thesis research project we are conducting a study to understand the 

peculiarities of health and social conditions of mothers of children at the age range of 0-18.  

Your house was selected randomly from the present district. We are kindly inviting you 

to participate in this survey. Participating only involves this one interview and it should take no 

longer than 40 minutes to complete the interview. The interview consists of two parts. During the 

first part I will read several questions and will ask you to answer. During the second part I will 

administer a questionnaire and will ask you to fill it independently. Only group results will be 

presented in the reports and no individual information will be mentioned in any of the 

presentations of the present study.  

Your participation in this study is voluntary. There is no penalty if you refuse to 

participate in this study. You can skip any questions you don’t want to answer. You also may 

stop the interview any moment you want. 

Your participation in the study poses no known risk for you resulting from your 

participation in the study. There is no direct benefit from the participation in this study, but your 

participation will contribute to better understanding of the health and social conditions of 

mothers of children in the age range of 0-18 Yerevan. Your contact information will be 

destroyed upon the completion of data collection.  

If you have any questions regarding this study you can contact the Principal Investigator 

Dr. Anahit Demirchyan at (37410) 5125 92. If you feel you have not been treated fairly or think 

you have been hurt by joining the study you should contact Dr. Kristina Akopyan, the Human 

Subject Protection Administrator of the American University of Armenia (37460) 61 25 61.  

Do you agree to participate? Thank you. 

If yes, shall we continue? 



 

 
 

 Armenian version: Exposed group 

Հայաստանի ամերիկյան համալսարան 

 Հանրային առողջապահության բաժին 

Գիտահետազոտական էթիկայի թիվ 1 հանձնաժողով 

Իրազեկ համաձայնության ձև 

 

Բարև Ձեզ, իմ անունը  Սամվել  է: Ես հոգեբան եմ և սովորում եմ Հայաստանի 

Ամերիկյան Համալսարանի Հանրային առողջապահության ֆակուլտետում: Իմ 

ավարտական թեզի շրջանակներում մենք իրականացնում ենք հետազոտություն, որի 

նպատակն է պարզել 0-18 տարեկան երեխաների ծնողների շրջանում առողջական և 

սոցիալական հարցերի առանձնահատկությունները:  

Դուք այն 105 մասնակիցներից մեկն եք ում կոնտակտային տվյալները մենք 

ընտրել ենք պատահականության սկզբունքով` «Երազ» ԲՀ-ի տվյալների ցանցից, այդ 

իսկ պաճառով դուք հրավիրված եք մասնակցելու այս հետազոտությանը:  

Հետազոտությունը կտևի ոչ ավել քան 40 րոպե: Հետազոտության ընթացքում ես Ձեզ 

կտամ հարցարան և կխնդրեմ որպեսզի այն ինքնուրույն լրացնեք:  Ձեր 

պատասխանները կընդարացվեն մյուս մասնակիցների պատասխանների հետ և ոչ 

մի անձնական տեղեկություն չի ներկայացվի հետազոտության զեկուցներում: 

Լրացված հարձաթերթիկները կարխիվացվեն և կպահվեն ապահով վայրում, իսկ 

վրջնական վերլուծությունից հետո՝ հունիս ամսին, դրանք կոչնչացվեն: 

 Ձեր մասնակցությունն այս հետազոտությանը կամավոր է: Ձեզ ոչինչ չի 

սպառնում, եթե Դուք հրաժարվեք մասնակցել այս հետազոտությանը: Դուք կարող եք 

հրաժարվել պատասխանել ցանկացած հարցի կամ ցանկացած պահի ընդհատել 

հարցազրույցը:  

Դուք չեք ստանալու որևէ ֆինանսական հատուցում կամ պարգևատրում 

հետազոտությանը մասնակցելու դեպքում: Դուք ոչ մի ռիսկի չեք դիմում 

մասնակցելով այս հետազոտությանը: Ձեր անկեղծ պատասխանները կօգնեն 

իրականացնել այս հետազոտությունը, որը թույլ կտա ավելի լավ հասկանալ 

Հայաստանում ծնողների առողջական և սոցիալական վիճակը:  

Այս հետազոտության վերաբերյալ հարցեր ունենալու դեպքում կարող եք 

զանգահարել հետազոտության համակարգողին՝ Անահիտ Դեմիրճյանին ((37460) 

612562 հեռախոսահամարով: Եթե Դուք կարծում եք, որ Ձեզ լավ չեն վերաբերվել կամ 

այս հետազոտությանը մասնակցելու դեպքում Ձեզ վնաս է հասցվել, կարող եք 

զանգահարել Հայաստանի ամերիկյան համալսարանի Էթիկայի հանձնաժողովի 

քարտուղար` Քրիստինա Հակոբյանին 060 61 25 61 հեռախոսահամարով:  

 

Համաձա՞յն եք մասնակցել (այո կամ ոչ):  

Շնորհակալություն:  

Կարո՞ղ ենք շարունակել:  

  



 

 
 

Armenian version: Unexposed group 

Հայաստանի ամերիկյան համալսարան 

 Հանրային առողջապահության բաժին 

Գիտահետազոտական էթիկայի թիվ 1 հանձնաժողով 

Իրազեկ համաձայնության ձև 

 

Բարև Ձեզ, իմ անունը  Սամվել  է: Ես հոգեբան եմ և սովորում եմ Հայաստանի 

Ամերիկյան Համալսարանի Հանրային առողջապահության ֆակուլտետում: Իմ 

ավարտական թեզի շրջանակներում մենք իրականացնում ենք հետազոտություն, որի 

նպատակն է պարզել 0-18 տարեկան երեխաների ծնողների շրջանում առողջական և 

սոցիալական հարցերի առանձնահատկությունները:  

Դուք այն 105 մասնակիցներից մեկն եք ում բնակարանը մենք ընտրել ենք 

պատահականության սկզբունքով` տվյալ թաղամասից, այդ իսկ պաճառով դուք 

հրավիրված եք մասնակցելու այս հետազոտությանը:  

Հետազոտությունը կտևի ոչ ավել քան 40 րոպե: Հետազոտության ընթացքում ես 

Ձեզ կտամ հարցարան և կխնդրեմ որպեսզի այն ինքնուրույն լրացնեք:  Ձեր 

պատասխանները կընդարացվեն մյուս մասնակիցների պատասխանների հետ և ոչ 

մի անձնական տեղեկություն չի ներկայացվի հետազոտության զեկուցներում: 

Լրացված հարձաթերթիկները կարխիվացվեն և կպահվեն ապահով վայրում, իսկ 

վրջնական վերլուծությունից հետո՝ հունիս ամսին, դրանք կոչնչացվեն: 

Ձեր մասնակցությունն այս հետազոտությանը կամավոր է: Ձեզ ոչինչ չի  

սպառնում, եթե Դուք հրաժարվեք մասնակցել այս հետազոտությանը: Դուք կարող եք  

հրաժարվել պատասխանել ցանկացած հարցի կամ ցանկացած պահի ընդհատել  

հարցազրույցը:  

Դուք չեք ստանալու որևէ ֆինանսական հատուցում կամ պարգևատրում  

հետազոտությանը մասնակցելու դեպքում: Դուք ոչ մի ռիսկի չեք դիմում 

մասնակցելով այս հետազոտությանը: Ձեր անկեղծ պատասխանները կօգնեն 

իրականացնել այս հետազոտությունը, որը թույլ կտա ավելի լավ հասկանալ 

Հայաստանում ծնողների առողջական և սոցիալական վիճակը:  

Այս հետազոտության վերաբերյալ հարցեր ունենալու դեպքում կարող եք  

զանգահարել հետազոտության համակարգողին՝ Անահիտ Դեմիրճյանին (37460) 

612562 հեռախոսահամարով: Եթե Դուք կարծում եք, որ Ձեզ լավ չեն վերաբերվել կամ 

այս հետազոտությանը մասնակցելու դեպքում Ձեզ վնաս է հասցվել, կարող եք 

զանգահարել Հայաստանի ամերիկյան համալսարանի Էթիկայի հանձնաժողովի 

քարտուղար` Քրիստինա Հակոբյանին 060 61 25 61 հեռախոսահամարով:  

 

Համաձա՞յն եք մասնակցել (այո կամ ոչ):  

Շնորհակալություն:  

Կարո՞ղ ենք շարունակել:  

 



 

 
 

Appendix 3: Screening Form 

Interviewer’s introduction to the household: 

Hello, my name is Samvel. I am a psychologist and also a graduate student of the Master 

of Public Health program of the School of Public Health at the American University of Armenia. 

Within the scope of my thesis research project we are conducting a study to understand the 

peculiarities of health and social conditions of mothers of children at the age range of 0-18.  

Should I continue?  

 If in DOUBT try to explain more of the objectives. 

 If NO try to find reason for refusal and in very accurate and polite form convince to 

participate, by explaining study objectives and purpose. Talk about confidentiality and 

value of her/his answers for the survey. WITHOUT ANY PERSISTENCE. 

  If UNSUCCESSFUL thank and leave. 

 If YES, ask whether the respondent has a child at the age range of 0-18.  

 If YES, then ask whether the child has ever been diagnosed with any neurodevelopmental 

disorders and chronic conditions (such as: ADHD, Autism, Asthma, Cerebral Palsy, other 

not mentioned).  

 If YES, thank the participant and leave.  

 If NO continue with the presentation of the consent form and with the administration of 

the study instrument. 

 

 


