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Executive Summary

Mental diseases account for a third of the global disease burden in youth. According to World
Health Organization (WHO) estimates, about 14% of adolescents face mental health issues
worldwide. Adolescents are the most vulnerable group affected by mental
disturbances/disorders, mostly emotional disorders. The onset of mental health issues on
average occurs during childhood and adolescence. However, adolescents rarely seek
professional help. Theories suggest that it is because of stigma and prejudice, lack of
knowledge, independence and doubts of privacy violations, and family beliefs.

This project proposal aims to find out barriers and facilitators of help-seeking behavior for
mental health issues among adolescents in Armenia. The study intended to answer the
following research questions: (1) How do adolescents seek help for mental health issues in
Armenia? and (2) What are the facilitators and barriers of help-seeking behavior among
adolescents in Armenia?

The in-depth qualitative investigation guided by the principles of phenomenology will be
used to address research questions. The Case Study design will facilitate a multifaceted
investigation of a complex event/phenomenon in-depth and in its natural context. Inductive
and deductive analysis will be carried out. The elements of the Rickwood and Thomas’s
framework for help seeking behavior will serve as categories for the analysis.

Completing this study will require three months and a budget of 896,000 AMD. The student

investigator will coordinate and carry out all main components of the proposed study.



1. Background
1.1 Definition and Magnitude

According to World Health Organization, mental health is a condition of well-being when
individuals can fulfill their potential, deal with the common stresses, act effectively, and
provide input to their community.! Mental health is crucial at all periods of life, from early
childhood through adolescence to maturity.? It has substantial impact on how people
deliberate, sense, and perform. It also influences the patterns of dealing with tension,

interacting with people, and making decisions.?

Mental illnesses are health states characterized by negative changes in emotion, cognition, or
behavior.3 The most common ones are anxiety, bipolar and panic disorders, phobias,
depression, and mood, eating disorders, personality and post-traumatic stress disorders, and

psychotic disorders, including schizophrenia. *

Mental illnesses are categorized into Any Mental Iliness (AMI), including all currently
recognized conditions, and a subset of Serious Mental IlIness (SMI), which includes illnesses
that can lead to serious functional impairment, significantly impending major life activities. °
According to the Global Burden of Diseases, Injuries, and Risk Factors Study 2019 (GBD
2019) the global prevalence of all mental disorders (combined) was 970.1 million cases in
2019, including 462.2 male and 507.9 million female cases.® Most mental health issues, such
as anxiety and depression, bipolar and eating disorders occurred more frequently in women
compared to men across the world.” 8210 1n 2019, anxiety disorders accounted for 301.4
million, while depressive disorders accounted for 279.6 million cases. © In the same year, the
age-standardized prevalence rate for mental disorders per 100,000 population was 12,262 for
both sexes, 11,727 for males, and 12,760 for females. ® Notably, a 48.1% increase in the total

number of mental disorders was recorded from 1990 to 2019.°



Based on GBD 2020 estimates, an extra 53.2 and 76.2 million cases of depressive and anxiety

disorders, respectively, were reported globally in 2020, owing to COVID-19 pandemic.

The highest prevalence of the aggregate mental issues is observed in high-income North
America, Australasia and Tropical Latin America.® Based on the National Institute of Mental
Health (NIMH) data, there were around 52 million (20.6%) adults 18 years and above in the
United States (US) with AMI in 2019.° The prevalence of AMI was higher in females (16.3
%) as compared to males (24.5%). The highest prevalence was observed in 18-25 years old

group (29.4%), followed by the rate in 26-49 years old (25.0 %) and 50+ years old (14.1 %). °

In 2018, in European Union (EU) countries on average one in nine adults had some
symptoms of psychological distress. The prevalence spanned from approximately 5% in
Poland, Ireland, Finland, Estonia and the Slovak Republic to approximately 20% or above in
Portugal and Croatia. These rates indicate that psychological distress is widespread in

EU countries.!?

In a study conducted in Iran in 2017, of 763 participants 15+ years old, 25.8% had
psychological distress. In males the common mental disorders such as anxiety disorders, any
major depressive disorder (MDD) and compulsive disorder were reported in 18.2%, 17.4%
and 10.0%, respectively. In females, the common ones were anxiety disorder, any MDD,
compulsive disorder, phobia disorder and psychotic disorder (23.6%, 22.7%, 13.9%, 10.4%,
and 6.1%, respectively). ** According to WHO estimates for the same year the prevalence of
depressive disorders was 4.8 % (3,637,308 cases) and the prevalence of anxiety disorders was
4.6 % (3,481, 366 cases). The total number of YLD was 657,493 (8.7%) and 322,102 (4.3%)

for depressive disorders and anxiety disorders, respectively. 14

For the neighboring country, Georgia, WHO estimates for 2017 showed the prevalence of

depressive disorders as 5,0% (189,241cases) and the prevalence of anxiety disorders as 3.5%



(132,053 cases). The total number of YLD was 32,986 (8.0%) and 12,150 (2.9%) for

depressive disorders and anxiety disorders, respectively.

Aggregated mental disorders led to 125 million (95% CI; 93.0-163.0) global disability-
adjusted life years (DALYS) in 2019, which is 4.9% of total DALYSs.® According to
estimates, mental diseases globally identified as leading causes of death. > The mortality rate
is two-fold higher in individuals with mental disorders than in general population, estimating

a decade of years of potential life lost (YPLL). 16

The costs of mental health disorders are huge and comprise lost productivity, reduced quality

of life, alongside direct costs of services. "8

The economic cost of mental disorders is higher than for some somatic disease including
cancer and diabetes.'® Depression is a widespread mental condition and one of the top
reasons of disability, associated with the beginning and progression of both physical and
social impairment. ¥ Loss of productivity cause by anxiety and depression cost the global

economy one trillion US$ each year. 2°
1.2. Risk factors

Multiple risk factors have been identified to be related with mental health disorders.?
Biological, social and gender related factors'®, family history, life experiences, trauma, or
abuse contribute to the progress of mental health issues. 2 Evidence suggests many potential
risks to mental health at all phases of life, including substance use in pregnancy, 22 parental
mental and physical issues 2324, child abuse 2>2°, domestic violence experience ?’, harassment
2829 and emotional and behavioral issues in childhood/adolescence 30-23, Lifestyle factors
such as diet 343° and physical activity® can affect mental well-being or trigger mental

problem afterward.®’



1.3. Prevention and Treatment

Psychological health and well-being of the population are some of the most critical areas of
public health. Prevention is an essential method of improving mental health by ending mental
health disorders from developing, getting worse or reoccurring. Addressing risk factors may
contribute to prevention. 2 Preventive strategies operate by concentrating on lowering risk
factors and reinforcing protective factors. There are universal, selective and indicated
prevention strategies, targeting the general population, individual subgroups with in average
high risk of developing mental issues and high-risk people having visible signs, respectively.
Evidence suggests that cognitive behavioral trainings, programs and workshops can help

people cope with anxiety, depression and first panic attack more effectively. 3

Professional treatment strategies include psychotherapy (including psychodynamic,
cognitive, behavioral, and interpersonal therapy) and use of psychiatric drugs. The most
suitable form of psychotherapy is determined by the patient's specific problem and

diagnosis.3%*
1.4. Mental disorders in children and adolescents

A substantial segment of children and adolescents worldwide suffer from mental problems. %2
Mental diseases account for a third of the global disease burden in youth.*® The meta-analysis
of 41 studies conducted in 2015 in children and adolescents 6-18 years of age showed that
global pooled prevalence of aggregated mental disorders, any anxiety disorder, and any
depressive disorder, were 13.4%, 6.5%, and 2.6%, respectively.*? According to WHO
estimates, one in seven (14%) 10-19-year-olds face mental health issues worldwide.** The
most prevalent in this age group are anxiety disorders, estimated at 3.6% and 4.6% in 10-14
and 15-19 years of age, correspondingly. Depression impacts 1.1% of 10-14 years and 2.8%

of 15-19-years adolescents, respectively.**



Behavioral disorders such as conduct disorders and attention deficit hyperactivity disorder
(ADHD) are also common in younger adolescents. In 2019, an estimated 3.1% and 2.4% of
10-14 and 15-19-year-olds, may have experienced ADHD, while conduct disorder could

amount to 3.6% and 2.4% in the same age groups.**

The lifetime prevalence of AMI in US adolescents aged 13-18 was 49.5% in 2019.% The
most frequent states were anxiety disorders, followed by behavior and mood disorders,
31.9%, 19.1%, and 14.3%, respectively. The total prevalence of conditions with severe

disability and/or distress was reported at 22.2%.%°

Mental health issues in adolescence have a lifelong influence on adult mental as well as
physical well-being, educational achievement, and work employment and fulfillment.#24647.
Some psychiatric complaints such as anxiety and depression have their roots in early life.*8
Different episodes occurring in adolescence may aid emotional or performance complications
and thus interrupt constructive development.*®*° Additionally, the adolescent changeover
phase is a period of enlarged risk when mental health disorders, specifically depression, may
appear.*® Nearly 75 % of adults’ mental health issues and mental illnesses start in the teenage
years or early adulthood.>! According to Kessler et al. (2007), on average, the age-of-onset
(AOOQ) of mental issues was 6 years, 11 years, and 13 years for anxiety, behavior and mood

disorders, respectively.>?

Risk factors are presented at the individual, family and society levels.>® They include low
self-efficacy,>® >+ family history of mental disorders,>® chronic stress, physical and

emotional trauma and violence, ° sexual abuse, identity issues, and poverty.*®

Issues with mental health can substantially affect young people's development °8, having a

lasting influence on their societal performance and health in the following years of life.*®

10



Adolescents with mental health states may encounter loneliness, humiliation, judgment, and

trouble accessing health assistance.**
1.5. Seeking help for mental disorders

In the one of the earliest schemes of classification of health-related behaviors, Kasl and Cobb
defined illness behavior as “any activity undertaken by a person who feels ill, to define the
state of his health and to discover a suitable remedy” *°. The authors offered a conceptual
framework explaining the relationship between symptoms and illness behaviors, where
psychological distress, perceived value of action, and perceived threat of disease were noted
as important immediate contributors to help-seeking (Appendix 1). Importance of health
matter to individual, the perceived severity and the perceived susceptibility are factors
contributing to perceived threat of diseases. The perceived probability that the action will be
followed by any result (protective or ameliorative), and “cost” of action vs. no action and
facing the consequences are factors contributing to perceived value of action. The framework
also suggests that symptoms could lead to psychological distress, which in turn could sharpen
current symptoms and then impact the decision to seek help. Also, psychological distress may
increase the importance of health matters, increase the perceived threat and raise the
probability of the effectiveness of taking action. The model recognized the importance of

socio-demographic, physiological and cognitive factors in influencing illness behavior.

Rickwood and Thomas suggested a definition and a conceptual measurement framework for
help-seeking for mental health issues. © They described help-seeking for mental health
concerns as “an adaptive coping process that is the attempt to obtain external assistance to
deal with a mental health concern”, and proposed standardized measurements for help-
seeking. The key components (Appendix 2) of the model presented by the authors include

“influences”, which include essential factors determining the initiation and development of

11



the help-seeking process (i.e., a symptom recognition and mental health literacy), “help

seeking”, and “outcomes”.

The key aspects to be measured in the help-seeking component are: 1) process, which
includes attitude toward getting assistance, intention, and apparent behavior; 2)
corresponding time frame within which the process occurs; 3) the source of help, which
might be a “formal”, “semiformal”, “informal”, or “self-help”; 4) type of assistance sought

(i.e., emotional or instrumental); and 5) the specific mental health problem (Appendix 2).

Help-seeking behavior is a multifaceted decision-making process, ° which is usually
influenced by demographic features, gender norms and values, sociocultural norms,
knowledge, attitudes, as well as expectations, and motivational factors including self-

efficacy, and previous help-seeking experience. 62 63-67

Studies have suggested that people with different mental disorders infrequently seek
professional help and have provided several explanations for this phenomenon. 8 % 70.71
People frequently avoid or postpone obtaining therapy owing to fears and threats of being
mistreated or losing their employment and income due to stigma 2 7 7 and prejudice
against people with emotional and mental disorders. ™ 7® Based on the conducted search,

there is evidence that stigma °! is one of the major obstacles to help-seeking behavior.

The barriers to seeking care for adolescents in particular are family beliefs that problems are

triggered by child’s nature and that external support or interference would not be helpful, and

distrust toward professional services.® 7" 78

Mental health literacy is another important determinant, which is defined as the capability to

practice mental health information to identify, cope and avert mental health complaints and

make knowledgeable choices of specialized care.

12



Independence and doubts of privacy violations are also important factors. ° Young
individuals believe that they could solve their problems by themselves. Such attitudes and
beliefs might be related to the individualization processes and wish of autonomy. Thus, desire
for independence might be a cognitive barrier to help-seeking.®®® Often children do not
obtain mental health care due to a lack of understanding, a concern of stigma, or a deficiency

of access to adequate resources.®

According to study conducted in 2002 in the United States of America (USA), about 80% of

children and adolescents aged 6-17 years requiring mental health assistance do not obtain it.

81

Identity formation and the transition to independence are hallmarks of adolescence.
Adolescence is a conflicting stage when young people may feel uncertain between wanting
more autonomy and still requiring parental or caregiver support. There is evidence of strong

influence and significant role of parents in help-seeking by adolescents. 8283
1.6 Situation in Armenia

Scarce evidence is available concerning the prevalence of mental health issues in Armenia.
According to WHO estimates, in 2017, the prevalence of depressive disorders was 5.0%

(142,712 cases) and the prevalence of anxiety disorders was 3.5% (100,447 cases).

The total number of YLD was 25,011(8.3%) and 9,239(3.1%) for depressive disorders and

anxiety disorders, respectively. 14

According to Médecins Sans Frontieres (MSF), approximately 38% of people in Armenia in

2005 had mental health problems. 8

According to Our World in Data estimates for 2017, age-standardized prevalence of mental

disorders and substance use disorder for both sexes was 10.7% in Armenia.’

13



A study conducted in 2013 among 713 14-17 years old adolescents in Yerevan showed
16,7% prevalence of probable depression. & In the scope of the Health Behavior in School-
Aged Children (HBSC) study conducted in 201821% and 32% of the surveyed 11-15- and
17-years old school children, respectively, reported depressive signs during the last two
weeks. Suicidal thoughts during the past 12 months were reported in 6% and 8% among 11-
15 and 17 years old respectively. & The surveys in above mentioned studies used different
methodology and approaches for measuring depression, including the administration of

different tools, which might explain the difference in rates.

Seeking psychological help in Armenia is not common. Several studies examined the
knowledge, acceptance and attitude of people towards mental health care trying to explain
this phenomenon. 8 Some authors hypothesizes that the Soviet past, where psychology as a
science was long rejected and there were no psychological services available for the
population at large, might explain the reluctance to seek care. & During the Soviet period,
social and psychological features of mental disease were ignored, and only biological ones
were acknowledged. As a result, counseling and psychotherapy were neglected, with high

importance ascribed to medication therapy. &
2. Study rationale

Currently, little is known about whether adolescents in Armenia apply for help for mental
health issues, when they seek help and from which sources. Moreover, there is no scientific
evidence on what they know about mental health or symptoms, how symptoms are perceived,
recognized, or related to help-seeking decisions. Also, it is unclear and how it is related to the
social environment, culture, and gender norms. Similarly, there is scarce evidence on who

they turn to for advice and why in case of acknowledged mental problem symptoms.

14



Timely mental health care can benefit people of all ages, providing assistance to people with
various cultural and social backgrounds. Identifying the barriers and facilitators of obtaining

help is crucial for getting timely mental health services and improving mental well-being.
2.1 Study aim and research questions

This study aims explore barriers and facilitators of help-seeking behavior for mental health

issues among adolescents in Armenia.

The study will answer the following questions: (1) How do adolescents seek help for mental
health issues in Armenia? and (2) What are the facilitators and barriers of help-seeking

behavior among adolescents in Armenia?
3. Methodology
3.1 Study Design

The qualitative in-depth investigation guided by the principles of phenomenology, will be
used to address research questions. The Case Study design will facilitate multifaceted

investigation of complex event/phenomenon in depth and in its natural context. 888990

The decision-making for help-seeking for mental health issues of the adolescent is defined

further as “Case”.

Decision-making is a multifaceted process which starts with the awareness of the problem
and evaluation of the problem, and develops into readiness to seek help and progresses into
selecting a source of help. This process needs to be viewed in a complex of individual factors
including mental health literacy, attitudes, perceived stigma, as well as surrounding factors

such as family, school or community systems.

This design will help to identify barriers and facilitators in the settings of the social

environment. The Case Study method will allow studying the approaches and opinions of

15



adolescents who needed mental health care. At the same time, since adolescents may lack
agency to make decisions regarding their healthcare, it could help to explore the circle of
family members and other influential individuals who in one way or another could have
influenced the decision-making process of that person. In particular, this method will allow

understanding which factors in the social environment play positive or negative roles.

Having more than one case will make it possible to obtain the research data needed to

facilitate in-depth understanding of how decisions are made/taken place.

Thus, the case study design could provide an opportunity to study the phenomenon of help-

seeking in the natural contexts using a more holistic/systematic approach. 9 %2,
3.2 Study Population

The study’s target population includes 13-16 years old adolescents. Considering that some

mental disorders are having AOO at childhood and adolescence, > 43 4% 9 gseveral theories
propose a link between juvenile transition and rise in emotional disturbance and a variety of
psychological distress and psychopathology °*. The adolescents with psychological distress,

mood issues, self -reported depression and anxiety, will be included in the study.

The group comprising the adolescent, parents/legal guardian, the teacher who taught at
school, the school-based counselor, and the psychologist/psychotherapist (if applicable) who
provided psychological services, will be interviewed. Using triangulation of data sources will
increase the trustworthiness of the study. Three groups will be explored as cases of not
seeking help, and two groups will represent cases of seeking help. Parents, teachers,
counselor/psychologists of those adolescents will be enrolled to explore the full circle

surrounding the adolescents.

School-based counselors, as well as own network of psychologists, will be the first point of

contact for identifying the study participants. The study will be conducted in the city of

16



Yerevan.
3.3 Sampling Strategy

Researchers will utilize purposive sampling method with snowball technic to recruit
adolescent participants, their parents, teachers, counselors, and psychologists. Contact
information of the potential study participants will be acquired from several selected schools
in Yerevan, where counselor is available, and from two — three specialized psychological

centers (e.g., “Erkusov” and “AYG”).

The primary point of contact will be school-based counselor and practicing psychologists.
Personal network also will be used to recruit participants. Individuals with and without
experience of help-seeking from any source and type of assistance will be enrolled. Parents
will be first contacted by the school counselor or practicing psychologists and asked for
permission to share their contacts with the research team. If agreed to be contacted, research
team via telephone calls will schedule an appointment for further meetings and then
interviews at the time and setting convenient for them. Additionally, teachers, counselors and
psychologists (if applicable) will be consented to participate. The student investigator will

gain required approvals from the chosen schools’ principals before conducting the research.
Enroliment will be concluded when data saturation has been achieved *.
3.4 Study Setting

Due to delicate nature of the topic, face-to-face interviews will be conducted in a convenient
and friendly environment for participants. Interviews with the counselors and psychologists

will be conducted in their working setting, upon agreement.
3.5 Study Instrument

The semi-structured in-depth interviews (IDI) of adolescents, parents and the teachers, school

counselors and psychologists will be used to collect the data. Open ended questions and

17



probes and prompts will be used.

The interview guides for adolescents, parents, school teachers, counselors and psychologists
drafted in English, and then translated into Armenian. The student investigator focused on the
following domains as suggested by Rickwood and Thomas in their conceptual measurement
framework for help-seeking for mental health problems: knowledge of mental health issues,
symptom recognition, help seeking behavior, time frame, type of help sought, and source of
help, individual and social factors, cognitive, behavioral and psychological factors,
motivators of seeking help, barriers of seeking help and demographic information. Several

publications were used as sources for developing the interview guides.®1%

A brief questionnaire will be distributed to parents to obtain socio-demographic information,
such as religion affiliation, background and education levels, the center/suburb residence, and
the family structure (joint-family: two-generation or three-generation), and their child age,

Sex.

The researchers will record interviews, take notes, and draft a research diary as an additional
tool for reflection and documentation of the researcher's involvement in the project. In case

participants refuse audio recording, note-taking will be done throughout the entire session.
3.6 Data collection

Each “Case” will involve 4-5 respondents, which translates into around 20-25 face-to-face in-

depth interviews.

Adolescents will be interviewed in a predefined friendly, comfortable environment as per
their choice; afterward, interviews will be conducted with their parents, teachers,
counselor/psychologists, so the interviewer could probe more based on topics that adolescents

share. The duration of the interviews will be approximately 30-45 minutes.

18



3.7 Data analysis
The researchers will apply both inductive and deductive analytic approaches. 104105 106

Information produced will be based on participants’ exclusive viewpoints and based in the
actual data. Researcher will transcribe audio recorded information. Thorough reading,
familiarization, emersion into data and identification of meaningful quotes would be the first
step. Then, preliminary codes will be coded further by grouping them into themes and
categories. Rickwood and Thomas’ conceptual measurement framework for help-seeking for
mental health problems served as the main framework for this study, therefore, its elements
are included in the interview guides and will serve as categories for the analysis. Critical
themes will be assessed, described, interpreted, and used to generate the final report. The

researchers will carry out the initial analysis in parallel with the completion of interviews.
4. Logistical considerations

4.1 Study Timeline and Personal

The research is planned to be conducted in October 2022 and will last three months.

One month will take the data collection process and data transcription. Data analysis will take

around one month; report writing will require additional month. (Appendix 3).

Two researchers will be involved in the study conduct. The student investigator will be in
charge for the study planning, data collection, coding and analysis, and final report writing.

Second researcher will support data collection and data transcription.
4.2 Study Budget

Approximately 896,000 AMD would be needed to complete the research. The budget was
calculated based on similar job titles and materials pricing in the Armenian market. The

budget included personnel salary, operational cost (field work, data transcription,
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transportation), and administrative cost (office rent, stationary) (Appendix 3).
5. Ethical Considerations

At this stage, the study protocols fulfill the requirements of the American University of
Armenia (AUA) Institutional Review Board (IRB). However, before implementing the
proposed project, the student investigator should reapply for an IRB review and approval
with the updated protocols. Upon getting approval from the AUA IRB the data will be
collected. Informed consents will be obtained from each participant before the data
collection. Written informed consent will be obtained from parents (or legal guardians) of an
adolescent child who appeared to meet eligibility criteria to be included in the study. The
researcher will call parents (legal guardians) first and shortly explain the study; then, will
schedule a meeting with the parent to provide them with the consent form, give them
appropriate time to read it and answer any questions they might have. Assents will be sought
from adolescent participants before conducting the interviews. Oral consents will be obtained
from other study participants including teachers, counselors and psychologists. The informed
consent/assent forms include information such as thorough study explanation, risk/benefit
information pertinent to the subject’s decision to join, a remark concerning the nature of
voluntary engagement, information on the liberty to stop participation in the research at any
moment without penalty, as well as a statement regarding maintaining participants'
confidentiality. Participants will not receive incentives for their participation. An acceptable
time and location for the interview will be determined for each potential participant. The
participants' permission will be asked for the audio recording of the sessions. All audio
recorded interviews will be saved in password-protected secure cloud storage. After
transcription and analysis all audio-recordings will be discarded. To ensure confidentiality of
the participants ID numbers will be used instead of participants’ names in all study

documents including transcripts and demographic forms.
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7. Appendix 1: Factors influencing illness behavior.

Age, sex, race M
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Self-acceptance

Ways of coping with anxiety -
Site of symptoms
Threshold for ' pain "

> Perceived Threat
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Symptoms Behavior

8. Appendix 2: Conceptual measurement framework for help-seeking for mental health
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9. Appendix 3: Project timeline and budget

Project timeline

Task 1: Field work

Intervieweriresearcher selection

G Khachatryan
Researcher 2

1.2 Sampling

13. Interviwes conduct

Transcription
Task 3. Analysis, report preparation

Data analysis

22, Report writing
Project budget
Title Budget
Unit I:]:‘i':lb" of 3;‘1]';';“ Total(AMD)
1. Personel salaries
1.1. Resercher 1 month 3 100000 300.000
Total 300,000
2. Administrative cost
2.1. Office rent month 70000 210,000
2.2. Office supplies month 24000 24,000
Total 234,000
3. Field work
3.1.In depth interview interview 10 15000 150.000
3.2.Transcript interview 25 6000 150,000
3.3. Transportation interview 25 2500 62,000
Total 362,000
Total project budget 896,000
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10. Appendix 4: Written Consent form (English/Armenian)

American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1

Written parental informed consent form

Study title: Barriers and Facilitators of Help-Seeking for Mental Health Issues Among
Armenian Adolescents: A Qualitative Study Proposal

Principle Investigator: Tsovinar Harutyunyan

Co-Investigators: Varduhi Hayrumyan

Student Investigator: Gayane Khachatryan

Hello, my name is Gayane. | am a graduate student of the AUA Turpanjian College of Health
Sciences. In the scope of my Master of Public Health thesis, | am conducting research to
explore the barriers and facilitators of help-seeking for mental health issues among Armenian
adolescents. The research is being conducted among about 20-25 other parents of
adolescents, adolescents, teachers, school counselors and psychologists.

You and your adolescent child are invited to participate in this study as your adolescent has
experienced psychological distress (or mood issues, or self-reported depression and anxiety)
in the past. That is why you can provide important information for this study by identifying
barriers and facilitators on decision-making process for help-seeking of your adolescent child.
You as well as your child will be asked to participate per one separate in-depth interview with
a duration of approximately 30-45 minutes. The interview will be carried out at a time and
place suitable for you and your child. You and your child will be asked similar questions
about knowledge of mental health issues, symptom recognition, help seeking behaviors, time
frame, type of help sought, and source of help, individual and social factors, cognitive,
behavioral and psychological factors, motivators and barriers to seeking help.

Your and your child’s participation in this study is voluntary. There is no penalty if you or
your child refuse to participate in this study. You and your child may refuse to answer any
question or stop the interview at any time. There is no financial or personal benefits for you
and your child while participating in these interviews as part of the study. However, your and
your child’s participation is very valuable for us regarding discovering the barriers and

facilitators of help-seeking for mental health issues among Armenian adolescents.
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Your honest answers are very important for this study. The information you or your child
provide is fully confidential. The collected data will be used solely for the study purposes.
Your or your child’s name will not appear on any document and in the study report. Some
quotes from you and your child might be used in the report, but they will be anonymous
without identifiable information. They will be mentioned as a parent's opinion who has an
adolescent with psychological distress/mood issues/self-reported depression/anxiety or as an
adolescent’s opinion with psychological distress/mood issues/self-reported
depression/anxiety. Your or your child’s participation or refusal will not affect the services or
education that your child is provided and/or will be provided in the future. | guarantee the
confidentiality of the information you and your child provide. All study data will be stored in
a password-protected secure cloud storage without identifiable information.

If you and/or your child does not mind, I'd like to audio record the interviews to avoid
missing any important information. You and your child may request that the recorder be
turned off at any time during the interview. My notes and recordings will be kept without any
identifiable information about your or your child’s personality and destroyed immediately
after the data analysis.

Before starting the interview with your child, we will explain all these details of the study and
ask his/her assent to participate in the interview.

We would like to ask your permission to interview your child's teacher, psychologist,
counselor and ask questions about your child's experience. They (teacher, psychologist,
counselor) will be be asked similar questions about knowledge of mental health issues,
symptom recognition, help seeking behaviors, time frame, type of help sought, and source of
help, individual and social factors, cognitive, behavioral and psychological factors,
motivators and barriers to seeking help. However, you are free to refuse their participation in

interview.

You may ask as many questions as you want related to the study and your and your child’s
participation. If you have any further questions about this study, you can contact Tsovinar
Harutyunyna, Professor at Turpanjian College of Health Sciences and the Principle
Investigator of this study, via (060) 61 25 60 phone number. Suppose you think you haven't
been treated fairly, or I have hurt you while interviewing. In that case, you can contact
Varduhi Petrosyan, a member of Institutional Review Board #10f the American University of
Armenia, via (060) 61 25 92 phone number.
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Please, take as much time as required to read, understand and ask any question before
deciding to participate in this study.

There are two copies of this document. You should keep one copy with you and provide the
second copy to me. If you do not agree to participate, there is no need to sign the document.
Do you agree to participate in the interview?

1 Yes

' No

If yes, may | audio-record the interview?

1 Yes

"I No

Do you agree that we have an interview with your child?

1Yes

"I No

Do you agree that we have an interview with your child teacher?

1Yes

' No

Do you agree that we have an interview with your child school-counselor?

1 Yes

' No

Do you agree that we have an interview with your child psychologist?

1 Yes

"I No

Date: DD/ MMM___/__YYYY_

Parent/legal guardian’s ___Name__/ _Surname / ___Signature__

Research team member’s _ Name__ / _Surname / ___Signature__

If you ready, let's start.
Thank you.
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Zuyuunnuth wdbphljjut hwdwjuwpu
Ppthwtdbwt wpnpowwwhwljut ghunmpiniiutph puljnijntn
Ghunwhbunwgnuujut Ephijuyh phy 1 hwhdbwdnnny
Ounn/ophtwjut pbwdwlu gpuynp hpugqbl hwdwdw)unipjut d

Mundtwuhpnipjut wtuimdp. 2wy gphinwhwutbph oppwinid hnghljut
wnnnonipjut fnunhpubph hwdwp oqgunipini thunpknt junspunnunubtpp b
odwinuljnnutpp. npujuljwut ntuntdbwuhpnipjut wnwewny

Zhiturljuts hEnwugninny Ondhtiwp Zupnipyndbyul

Zudwhbnugnuinn Twpnnihh Zugpoudjub

Niuwbng hnwgnunng Quyusk vwswnpyub

Punpl Qtq, hd wuntup Fuymuk B Gu unynpnid bl Zuyuunwth wdkphljjut
hudwjuwpwih Fphwtdbut wpnpowwwhwlwt ghnnipniubph dwlnyntnh
dwghunpuwnnipuih wjwupunwluwt Ynipunud: b wjupunwlut ptgh opowtimynid
ku hkinwgnuunipni bl wighugimd puguwhwynbint hwy nhpuhwutbph spewtnid
hnqlljwut wnnnonipjut jpunhpubph hwdwp oqgunipju-wewljgnipjut nhukni
hunspunnunng b odwunulnn gnpénutitpp: Zklmwgnuinipiniut hpwljwbwgynid £
oning 20-25 nhinwhwutbph sunnukph, nipwhwutbph, ntunighsttiph, puypnguui
hunphppunniutph b hngbpwtbph opowtnid:

“nip b dkp pipwhwu GpEuwt hpwdhpdws tp dwubtwljghint wyu
hEwnwgnunipjup pwiqh dkp ninwhwu Epkjuwt niukgh) £ hngbpubwljut
huughptbp, (Gud npudwunpnipyub hbn juwdws punhpubtp, jud huptwqtlnyg
ntypbkuhw, huptiwqblniyg mughwy): Fnip b dkp nhnwhwu tpijuwt jupnn bp
Juplnp nknEjundnipnih npudunpl] wju nuunidbuwuhpnpyui hudwp
pugwhuwynbint Akp ninwhwu Gpkluwghtt wowlgnipjw nphukni-thtnplnt
npnonidubiph juyugdwt gnpépupwughtt funspunnunnn b odwinwlnn gnpénuubpp:
Ghinpkup dkq, npuytugh pnip b dkp phinwhwu Epkjuwt, jpipupwiynipny wnwtidh
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dwubtwlglip Uninwynpuygtiu 30-45 pnyjk inbinnnipjudp Ukl junpugqus
hwipguqpnygh: Zwpguqpnygp uuglhugyh dtq b dkp phinwhwu tpkjuwght
hupuwp dudwbwl) b Juypnid: 2kq b dkp bpkjuwghl upykh idwiunhyy hupgbp’
hnglljut wnnnonipjut jpunhpubph, whnwuhoutph dwbwsdwl, ogunipini
thtnplnt Juppwgsh, dadwbwljh, ogunipjutt mkuwljh b ogunipjutt wnpniph,
whwnwlwb b unghwjuwlwt gnpéntitph, dwbwsnnuljut, Juppuyhe b
hnqlpwtiwljwut gnpéntiukph, ogunipini thunplnt npypuyuwndwnutph b
hunspunnunubph dwuht:

Qbp b dkp Epkjuugh dwubwlgnipiniut wyju hblnwgnunnipjuipn judwnp E: Fw
towbwlnud £, dkq nshis sh uyyuntunid ek nnip Jud dtp pEluwt hpudwpytp
dwubtulgl) wyu hbnnwgnuinipyutip: nip b dkp Eptiluwt gmujugus ywhh fupnn
tp hpwdwnpydk] nplk hwpgh wuwwnwupwibinig jud punuptgut] hwpguqpnygp:
Nuunidbwuhpnipjub oppwbwljubpnid wju hwpguqpnyghtt dwubwyghne
npupwgpnid dkp b dkp Epkjouygh hwdwp npbk $hutwmbiuvwlut jud wtdwljut ognin
shu: Ujuntwdbuwguhy, dkp b dbp Eptjuwgh dwubwlgnipiniiup pun wpdtpwynp &
Utkq hudwp huy nphnwhwutibph opowbnud hngkljwb wennentpjut iunhplkph
hwdwp wowlgnipjut nhubint funspunnunutinh b odwinulynn dhongukph
pugwhwyndwi hwpgnid:

Qbp wulind wwnwupiwttbpp owwn jupbnp Bt wju ntuntdbwuhpnipjut hwdwnp:
Qbp b dkp Epkjough mpudwunpus mbnEjuwnynipiniup jhndhtt qupunih k
wuwhybnt: Zwjupdws nydjuubkpp foguugnpdyb pugunuuybu wyu
niuntdbwuhpnipjut tyunwljutph hwdwnp: Qtp b dkp GpEluwgh winlup sh
huyntygh ny Uh hwunwpnpnd b ntuntdbwuhpnipju giynygnud: QEp b dkp
tpkjuwgh januphg npnp dkgpbpnidutp Jupnn G oqunuugnpdyly qiljnygnud, puyg
npwip whwbnt Ykl wowig widwlwi ndjuyikph: Ypwbp Yuoykh npuyku
dunnh Jupshp, ny niuh hnghpwbwlju ppunhp (Yud npudwunpnipjut hin

Juyywsd puughputp, jud huptwqklnyg nbypkuhw/nnuquwy) niikgnn npinwhwu
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tpbijuw Jud npytiu ninwhwuh Jupshp, ny niukgl] £ hngbpwbwlwb juunhputp
(Gud npudwnpnipjut hbn juwyyws jpunhputp, ud huptwgqtlnyg
nhynpkuhw/nwqtwy): tp Jud dkp Epbfuwgh dwubwlgnipiniup jud depdnudp
nplk htnbwip sh nitbbw mpudwnpynn b/jud husybu bl wyuquynid
npudwnpynn npbk Swnwnipjut jud Yppnipjut Jpu: Bu bpusppuwynpnud BU dbp
b akp Epkhuwgh npudwnpus mbnkjunynipjut qununuhnipniip:
Niunidbwuhpnipjut pnjnp ndjuubpp juyuwhykt qununbupwnny yuynwwudws
wijnuig uiyuht ywhngnid' wowig widwljwh ndyuykph:

Bpb nnip b/jud dtp GpEuwt nbd skp 1htuh, bu jgujubwgh dwjugply
hupguqpnuygp, npytugh pug spanubd npk uplinp ntnklmpynih: Zwpguqpniygh
npupwugpnid gmuljugws yuwhh gnip b dkp Epkjpwt Jupnn tp wwhwuek) wugwwnty
dwjttwgnphysp: Pu gpupnidubpt n Awjuwgpnipiniiubpp juyywhybkt wnwg dkp b dtp
tpkjuwgh wbudh dwuht nplk tnybwjuwbwging nintjunyniput b jytpugybu

njuubiph yipnidnipiniithg widhpwytu htwnn:

‘Lwjupwt dkp Epkjuugh htivn hwpguqpniygp ujubp, dkup fpugunpkup
niuntdbwuhpnipjut wyu pnnp dwbpudwutbpp b fhugygbup bpu
hwdwdwjunipiniip dwubwlglnt hwpguqpnyght:

Utup guuljwunid Gup juunnt dbp pnyjnynipiniup dtp tpkluwgh ntunigsh,
hnqtpwtih, pinphppwwnnih hkn hwpgwqpnyg wiuglugubint b dkp Epkjaugh
thnpdunmpiut yepwpkpju) hupgbp tmwnt hwdwp: Lpwbg (ntunighy, hngblput,
lunphpnpunnt) ninnykt tdwbwnhy hwpgtp hnghjutt wpnnonipyjut juunhptbkph
hdwgnipjut, wpinwthputph dwtwsdwil, ogunipinit thunpkint Juppugsdh,
dudwtiwljh, hwygynn oqunipjutt nkuwljh b wnpniph, wthwnwljul,
unghwjuljul, Smbwsnnuljut, yuppuyht b hnghpwbwljuin gnpénuikph,
oqunipjnit nhulnit tyywuwnnng hwtquuwuptbph b fungpunnunubph YEpwupkpuy:
Uwljuyt, nnip Jupnn tp dbkpdt) niunigsh, unphppuwnnih b hnghpwth htwn
hwpguqpnyg wuglhugubint Ukp gumulnipniip:
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Anip Jupnn kp g wjipwt hwpghp, nppub guiljwind kp' Juup]ws
niuntdbwuhpnipjub b dkp nt pkjuwgh dwubwlgnipjut hiwn: Gph niukp jpugnighs
hwipgtp wju hblnnwgnunipyub Jepwpkpyuy, jupnn tp juwydby fpthwtdbu
wnnnowywhwljwb ghnnipniutbph wlnyyntnh ypndptunp, wju
htinwgnunipui niljudup Omlhwp Zupnipniguihi (060) 61 25 60
htinwunuwhwdwpny: Gupwnpkup, jupénud tp, np dtp hwiunby wpnupwugh sk
Jupyt), jud tu Jhpwynpl) bl dkq hwpguqpnygh dudwbwly, wyw wyn nwpnid
(060) 61 25 92 htnwinuwhwdwnpny Jupnn Ep juy hwuwnwnt] Zujuunwh
wdbphljjut hwdwjuupuh ghnnwhnunugnunuljut Ephljugh phy 1 hwtidtwdnnnih

winud Ywpynihh MEwnpnujwth hbwn:

unpnud B, npudwnpbp wyupwt dudwbwly, npputt yuwhwueynid E jupnuynt,
hwuljwiwnt b gubljugus hwpg wunt hwdwp bujupwb wju hknwgnnnpyubp
dwubwlgljnt npnonud juywugubp:

Uju thwuwnwpnpeh tplnt ophttwl u: ULY ophttwjp yhwp L wyuhtp dkp unwn, hul
Epypnpnp mpudwngptp hud: Gpl nnip hwdwdwyu skp dwubmyghy, myw
thwuthwpninpp unnpugpkint juphp shu:

Zudwdw Ju kp dwutiwlgli) hmpguqpnyght:

O Ujn

O ns

Epb wyn, Jupn ) kU dwjiugpl) hupguqpnygp:

O Ujn

O ns

Zundfwdw ji kp, np Uklip hwpguqpnyg wigugubip dkp Epkjuugh htwn:

O Ujn

O ns

Zundwdw 7t bp, np Uklp hwpgwqpnyg whglwugubiup dtp GpEhuwgh ntunigsh htwn:
O Ujn

O ns
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Zudwdw Ju kp, np Uklp hwpgwqpnyg wuglhwgubkup dkp tpEuwgh junphpuwnnt
htwn:

O Ujn

O ns

Zudwdw Ju kp, np Uklp hwpgwqpnyg wiglhwugubkup dkp tpEhuwgh hnglipwt hbwn:
O Ujn

O ns

Uduwphy _Op_ /_ Udhu__ /_ Swph_
Ounn/ophttwjut pbwdwluy _ Uumt /_ Uqquunit_ /
_ Uunnpugpmipnit__

zbnugnuuljut phth wiqud _ Utntt /_ Uqquuni /

_ Uunnpugpmipnit__

Bpt ywuwnpwuwn tp, kykp uljukip:
Cunphwljunipnii:
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11. Appendix 5: Assent form (English/Armenian)
American University of Armenia

Turpanjian College of Health Sciences
Institutional Review Board #1
Assent form for adolescents
Study title: Barriers and Facilitators of Help-Seeking for Mental Health Issues Among

Armenian Adolescents: A Qualitative Study Proposal

Principle Investigator: Tsovinar Harutyunyan
Co-Investigators: Varduhi Hayrumyan
Student Investigator: Gayane Khachatryan

Hello, my name is Gayane. | am a graduate student of the AUA Turpanjian College of Health
Sciences. In the scope of my Master of Public Health (MPH) thesis, | am conducting research
to explore the barriers and facilitators of help-seeking for personal and emotional problems
among Armenian adolescents.

You and about five adolescents are invited to participate in this study as you had some
personal and emotional experiences in the past. That is why you can provide important
information about your experiences which are very valuable for this study. You are asked to
participate in one interview with a duration of approximately 30-45 minutes. The interview
will be carried out at a time and place suitable for you. You will be asked questions about
your knowledge of mental health, recognition of your personal and emotional problems, help
seeking manners, to whom you apply for help, and about things supporting and undermine
help-seeking.

Your participation in this study is voluntary. It means that there is no penalty if you refuse to
participate in this study. You may refuse to answer any question or stop the interview at any
time. There is no benefits for you while participating in this interview and this study.
However, your participation is very important for us for discovering the barriers and
facilitators of help-seeking for personal and emotional problems among Armenian
adolescents.

Your honest answers are crucial for this study. The information you provide is fully
confidential. No one but the research team can have access to the information you provide
including your parents, teachers, counselor or psychologists. | guarantee the confidentiality of
the information you share. I will not collect any identifying information such as your name,

address, or telephone number. Your name will not appear on any document. Your
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participation or refusal will not affect the services or education provided and/or will be
provided to you in the future.

If you agree | would like to interview your teacher, counselor and psychologist. They will be
asked similar questions about mental health, your help seeking manners, to whom you as an
adolescent apply for help, and about things supporting and undermine help-seeking.
However, you can refuse your teacher, counselor and psychologist to be interviewed.

If you agree, I'd like to audio record the interview to avoid missing any critical information.
You may request that the recorder be turned off at any time during the interview. My notes
and recordings will be kept without any identifiable information about your personality and

destroyed immediately after the data analysis.

Do you have any questions regarding your participation in this interview?
Do you agree to participate in the interview?

Do you agree that we have an interview with your teacher?

Do you agree that we have an interview with your counselor?

Do you agree that we have an interview with your psychologist?

If yes, may | turn on the audio recorder? If you ready, let's start
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Zuyuunnuth wdbphljjut hwdwjuwpu
Ppthwtdbwt wpnpowwwhwljut ghunmpiniiutph puljnijntn
Ghunwhbunwgnuujut Ephijuyh phy 1 hwhdbwdnnny
Zudwdwjunipjut Al nipwhwubtph hwdwp

Munidtwuhpnipjut wtJuinudp Zuy pinwhwutbph oppwnid hnghljut
wnnnonipjut fnunhpubph hwdwp oqunipini thunpknt junspunnunubtpp b
odwinuljnnutpp. npujuljwut ntuntdbwuhpnipjut wnwewny

Zhiturljuts hEnwugninny Ondhtiwp Zupnipyndbyul

Zudwhbnugnuinn Twpnnihh Zugpoudjub

Niuwbng hnwgnunng Quyusk vwswnpyub

Nnonyt, ku Guywtkt ku: Gu unynpnud bd Zuywunwtth wdkphljyut hwdwjuwpuih
pthutdbut wnnpowywhwljuwi ghnnipniututph dwlnijntnh
dwghunnpuunnipuih wwupnwlut Ynipunid: Zwtpuwihtt wpnnonipjut hu
twghunpnuwljui phqh opewlulitkpnid ku hkinwgnuinnipinit kU hppuljubugund
pugwhuwynbint hwyy nhinwhwuttph opowtinid whdttwljut b hniquljut juunhpubph
hwdwp ogunipjut- wmowljgnipjutt nhutinit junspnnunn b odwinulynn
gnpoénuubpp:

1 b onipg hhiq wy npinwhwuttp hpwyhpgws Ep dwutwlglnt wyu
hEwnwgnunipjutp, putth np twpuljhinid niitkgl) Ep npny wmduwljuw b hniquljut
thnpdwnnipinittp: Ujn hull wundwnny nnt jupnn tu juplnp nknbynipniaubp
wnpwdwnntk] pn thnpdwnnipjniubph dwuht, npnup sun wpdipwiynp G wyu
niuntdbwuhpnipjut hwdwnp: unpnud Eup phq dwubwyghy dninuwygnpuytiu 30-45
pnuyt nbnnmpjundp dkly hwpguqpnigh: Zwpguqpnygp jugljugldh piq hwpdwp
dudwtiwly b uypnud: Ltq Jhwpgubd hngbljut wnnnonipjut dwuht pn
ghwnbkihputnh, wudtwlut b hniqujut juunhpubph fwbwsdwi, ogunipinit
thttnnpbnt Juppwgsh, nid tu phunid ogunipjuly, hisytiu twl wyb pwubph dwuht,

npnip wowljgnid b ppwpwpnid Et oqunipjwi nhubnih :
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£n dwubuljgnipinitt wyu hknmwgnunipjutp judwynp E: dw tpwbwlnud £, np wyu
hEwnwgnunipjuiip dwutwlgljnig hpwdwpybnt niyypnid ptiq nshty sh vywuntnud:
1 Jupnn ku hpwdwpybt) npuk hupgh yunwupiwtbinig jud nunupkguty
hwupguqpnygp guujugws wywh: Uju hwpguqpnyghtt b wyu ntuntdtwuhpnipyjuin
dwutimyglijhu npbk wtdhpwjuwt $phtwtuwju jud wtdtwlub ogniwn s
Ujuntwdtiwguhy, pn dwubwljgnipiniup sun Juplinp £ dkq hwdwp huy
ntnwhwuttph opowtinid wmtdtwwu b hniquijut jpunhputph hwdwp ogunipjui-
wowljgnipjutt nhukjnt junspunnunutipp b odwunulnng vhongubpp puguhwjnbiny
hwdwnp:

£n wmltinsd wuwnwupimtibpp sun jupbnp kb wju ntuntdbvwuhpnipjut hwdwp:
£n npudwunpus nbknkjuwnynipniup (hnyhtt qununuh k: Fugh hilnwgnunnn phuhg,
pn npudwnpus nkntlwwnynipiniup niphp ns Uklh hwunt sh {huh, tkpunyug
dunnp, ntunighstbtpp, junphpyuwnnit jud hnglpwtipn: Gu tpupuwynpnid B pn
npudwunpus nknkjunynipjut qunnuhnipniup: Gu skd hwjwph nplik
whdbwljuwb nbEnkjunynipnil, htiswhuhp kb pn wtnip, hwugk fud
htEnwjunuwhwdwpp: £n wuntbip sh hwyntdh ny Up hwunwpnpnid: £n
dwubwlgnipjniip jud dkpdnudp npbk hEnbwp sh niktw plq npudwnpynn
b/jud husybu twl wywqunud npudwnpynn nplik Swnwynipyut jud

Yppnipjut Jpu:

Bpbk nnt hwdwdwyjt ku, ku jguulubwh hwpguqpnyyg wugugut) twlb pn
niunigsh, junphppuwnnih b hngbhpwth htin: ‘Lputg YninndkEt tdwbwnhy hupgkp
hngkljult wnnnonipjwl, pn oqgunipinit thtnplnt puytiph, nid bu nnt npyku
ntnwhwu nhunid ogunipjut hwdwp, htyyku twlb wyb pwubph dwuht, npnup
tywuwnnud b junspunnunnid L ogunipjut nhubnit: Uwfjuyt, nnt btwb jupnn ku
uUtndt) pn niunigsh, janphppuwnnih b hnghpwuh htinn hwpguqpnyg wbghugutynt
Ubp guulynipiniup:

Bpt hwdwdwju bu, bu jgutjuwbugh dwjtwgpl] hwpguqpnygp, npytugqh pug
spnnubu npluk Juplnp mbnknipni: Zupguqpnygh pipwugpnid guujugus wuhh
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Jupny bu wwhwbeb] wuowwnk) duyimugnhsp: Pu gqpunnidubipt nu
dwjtiwgpnipiniubpp juyuwhybt wnwig pn wdh dwuhbt npbk fwtwskih

wnbnjunynipjut b jytpugyth mdjujubph JEpnwdnipjniithg wtdhowutu htwnn:

Zwpghp niik v wyu hwpgugpnughti pn dwubwlgm pjut hkn Juugjws:
Zudwdw ji bu dwubwlgh] hwpguqpniyghi:

Zufwdw 7t np bu pn niunigsh htiwnn hwpguqpniyg mhghugubd:
Zundwdw i np bu pn, junphpyunnih htn hwpgwqpnyg whglugubd:
Zundwdw 7 np bu pn hngkpwith htn hwpgwqpnyg wuglugubd:

Bphk wyn, jupn'n b dhwgub] dwjiwugnphsp: Bplk yuwnpwun ku, uljukup:
Cunphwljunipnii:
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12. Appendix 6: Oral Consent form (English/Armenian)
American University of Armenia

Turpanjian College of Health Sciences
Institutional Review Board #1
Oral Informed consent form for teachers, counselors, psychologists

Study title: Barriers and Facilitators of Help-Seeking for Mental Health Issues Among

Armenian Adolescents: A Qualitative Study Proposal

Principle Investigator: Tsovinar Harutyunyan
Co-Investigators: Varduhi Hayrumyan
Student Investigator: Gayane Khachatryan

Hello, my name is Gayane. | am a graduate student of the AUA Turpanjian College of Health
Sciences. In the scope of my Master of Public Health (MPH) thesis, | am conducting research
to explore the barriers and facilitators of help-seeking for mental health issues among
Armenian adolescents. The research is being conducted among about 20-25 parents of

adolescents, adolescents, teachers, school counselors and psychologists.

You are invited to participate in this study as a teacher/psychologist/school counselor of an
adolescent with psychological distress (or mood issues, or self-reported depression, or self-
reported anxiety). You can provide important information for this study by identifying
barriers and facilitators on decision-making process for help-seeking of adolescents. You are
asked to participate in one in-depth interview with a duration of approximately 30-45
minutes. The interview will be conducted at a time and place suitable for you. You will be
asked about adolescents’ knowledge of mental health issues, symptom recognition, help
seeking behaviors, time frame, type of help sought, and source of help, individual and social
factors, cognitive, behavioral and psychological factors, motivators and barriers to seeking

help.

Your participation in this study is voluntary. There is no penalty if you refuse to participate in
this study. You may refuse to answer any question or stop the interview at any time. There is
no financial or personal benefits for you while participating in this interview as part of the
study. However, your participation is very valuable for us regarding discovering the barriers

and facilitators of help-seeking for mental health issues among Armenian adolescents.
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Your honest answers are very important for this study. The information you share is fully
confidential. The collected data will be used solely for the study purposes. Your name will
not appear on any document and in the study report. Some quotes from you might be used in
the report, but they will be anonymous without identifiable information. They will be
mentioned as a professional’s opinion. Your participation or refusal will not have any
consequences. | guarantee the confidentiality of the information you provide. All study data

will be stored in a password-protected secure cloud storage without identifiable information.

If you agree, I'd like to audio record the interview to avoid missing any important
information. You may request that the recorder be turned off at any time during the interview.
My notes and recordings will be kept without any identifiable information about your

personality and destroyed immediately after the data analysis.

You may ask as many questions as you want related to the study and your participation. If
you have any further questions about this study, you can contact Tsovinar Harutyunyna,
Professor at Turpanjian College of Health Sciences and the Principle Investigator of this
study, via (060) 61 25 60 phone number. Suppose you think you haven't been treated fairly,
or | have hurt you while interviewing. In that case, you can contact VVarduhi Petrosyan, A
member of the Institutional Review Board #1 of the American University of Armenia, via
(060) 61 25 92 phone number.

Do you agree to participate in the interview?

If yes, may | turn on the audio recorder? If you ready, let's start. Thank you.
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Zuyuunnuth wdbphljjut hwdwjuwpu
Pphwbdbwt wnnnowwwhwljut ghunumpmbutph pwlnijntn
Ghnwhbunwgnuujut Ephjuygh phy 1 hwhdbwdnnny
Puitunjnp Ppuqtl hwdwdwyinipjut 4t ntunighsutph, pnphpyuwnniubkph,
hngbipwuttph hwdwp

Munidtwuhpnipjut wtuimdp. 2wy ghnwhwuttph oppwtnid hnghljub
wnnnonipjut fuunhptubph hwdwp oqunipnit thunnpbnt junspunnuntkpp b
odwunulnnubpp. npuwjuljut ntuntdbwuhpnipjut wnwewply

Zhdtulw hhunuq{nnml‘ Onyhuwp Zupnipyniiyui

Zudwhbwnwgnung I{u‘lpr}mhb Zuyypnidjub

Muwtnn hbnwgnuiny Quywuk Mwywnpyut

Punpl Qtq, hd wuntup Fuymuk B Gu unynpnid bl Zuyuunwtth wdkphljjut
hudwjuwpuih Fphwtdbut wpnpowwwhwlwt ghnnipniutph wlnjntnh
dwghunnpuwnnipuih wjwupunwluwi Ynipunud: bd wjupunwlut ptgh opowtimynid
tu hbnmwgnunipinit bl wiglugunid puguhwynbint hwy ninwhwuttph opowtnid
hnglljut wnnnonipjut fpunhpubph hwdwp oqunipjut/wewlignipjut nhutiniu
hungpinnuinn b odwbinuynn gnpéntbpp: Zkinwgqnunnipnibt hpuwbwgynid £
oning 20-25 nhnwhwutkph, sunnutph, ntunighsutipnh, nuypnguljut
hunphpnpuwwnniubph b hnghpwtitbph spowtinid:

“nip hpwyhpdws tp dwubmlghnt wju hknwgnunipjutp npytu hngbkputwljut
huunhptbp, (Qud npudwunpnipyubt hbn juwydws, jud huptwqtlnyg nbypbuhuw,
huptiwqtlnyg nnwuguwyy) niukgnn ninwhwuh ntunighy/hngbput/nuypnguljui
hunphppunnt: Fnip Jupnn tp Juplnp nkntjunynipnit npudwnpb] wju
niunidbiwuhpnipjui hudwp puguwhwynbine pghnwhwutbkph spowimd hnghljut
wnnnonipjwl fnunhpubkph hwdwp oqunipinis huygnn npnonidubph Juyugdwt
gnpépupwugnid jungpunnuinn b odwunulnn gnpénuubpp: vunpnud Eup Qkq
dwubtulgl) Unnnwyynpuytu 30-45 pnyyt mbinpnipjudp Uk junpugdus
hwpguqpnygh: Zwpguqpnygp ubglwgyh dtq hwpdwp dwdht b quypnid: kq
Jhwpgubd gipwhwuttph ghnkjhputph hnghjut wenpenipjwt fpughputph,
whinwtthptiph Lmbwsdwi, ogunipinit thtnpkint Juppwugsh, dudwbuwlyh,
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thtiinpynn oqunipjut mbkuwljh b ogunipjutt wnpniph, wthwnwljut b
unghwjwljuwi gnpénutbph, dwbwsnnuljuly, Juppuwyht b hngbpwbwju
gnpénuutinh, wowlgnipjut nhutnt swpdwnhpubtph b junspunnunubph dwuht:

Qtp dwutwmlgnipiniutt wju hblnwgnunnipjutp judwynp E: dw bywbwlnud £, np
wju htinwgnuinnipjuip dwubwlglinig hpwdwpybnt niwypnid dkq nshs sh
uyuninid: nip gutijugusd yuwhh Jupnn bp hpwdwpyk) npbk hwipgh
yuwnwupwibinig jud punupkgut] hwpguqpnygp: NMunidbwuhpnipyjui
opowbwljutipnid wju hwpguqpniyghtt dwubtwljgbint pupwgpnid dkq hwdwp nplik
dhumtivwlut jud whdttwljut ogniwn shu: Ujuntwdkuyhy, dbp
dwutiuljgnipyniiip pwn wpdbpun]np t ukq hwdwp' hwy nhpwhwubitph opewtnid
hnghljut wnnnonipjut hwdwp oqunipni thunnpbnt junspunnuntkph b
odwinuljnn dhongubph puguwhwjndwi hupgnid:

Qbtp wultind yuwwnwupiwbtbpp pwn juplnp Bt wju ntunidbwuhpnipjut hwdwnp:
Qbtp mpudwunpus mbknEjunynipiniup (hndht qununuh b Zudupdws ndyuukpp
Joquuugnnpéytu pugunwy bu ntuntdbwuhpnipjut tywnwlukph hwdwnp: Akp
wlniup sh hwynugh nplik huunwpnenid b ntuntdbwuhpmipiut qElnygnid: kp
lunuphg npny dkgopkpnidubp fupnn kb ogurnuugnpédyby qlnygnid, puyg nputip
whwnih §huklh wowig widwljwi ndyuyikph: dYpuip Jusykh npuyku
dwuiwugbnh Jupshp: 2Ep dwutimljgnipiniiup jud dkpdnidp nplk hbwnbwp sh
niuktuw: Gu bpuwojpowynpnud U Akp npudwnpus mbnkjunynipjut
qunuihnipjniip: Nunmdtwuhpnipyut pnjnp wjujubkpp juyuwhytu
qunniupwnn] yusnuywbdws widunubq wlywhb wywhngnid' wnwig
wdwljut nfjuubkph:

Gpt hmdwdwju tp, tu jguulwbwgh dwjiwugnpt)] hwpguqpnygp, npytugh pug
spnnubu npuk Juplnp mbnknipni: Zupguqpnygh pipwugpnid guujugus wuhh
Jupny bp wquwhwiok] mtgwint] dAwjtwgphsp: Pd gpunnidubpt nu
duwjiugpnipinitibkpp juyuwhykt wnwtg dkp wudh dwuht nplik Lmtwskih
wnbnEjunynipjut b jytpugyth mdjujubph JEpnwdnipjniithg wtdhowuytu htwnn:
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Anip Jupnn kp g wjipwt hwpghp, nppub guiljwind kp' Juup]ws
niuntdbwuhpnipjui b dkp dwubwlgnipjut hiwn: Gph nitukp wyju hblnwgnunnipjut
Jbpwpbpju jpugnighy hwpgtp, jupnn bp juugt] Opphutdtub
Unnpowywhwluwt Ghunnipniutbph uljnyyntnh ypndptunp b wyu
htwnwgnunipjut qjjuwynp hblnwgnunnn Onyhtiwp Zupnipiniiyutht (060) 61 25 60
htEnwunuwhwdwpny: Gupwnpkup, upsénwd bp, np dkp hwunbky wpnuwpwgh sk
Jupyt), jud tu Jhpwynpl) bl dkq hwpguqpnygh dudwbwly, wyw wyn nwpnid
(060) 61 25 92 htnwinuwhwdwnpny Jupnn Ep juy hwuwnwnt] Zujuunwh
Udbkphjjut Zudwjuwpuh ghinwhnunwugnunujut Ephjuyh phy 1 hwtdtwdnnnygh

winud Ywpynihh MEwnpnujwth hbwn:
Zudwdw Ju kp dwutiwlgl) hmpguqpnyght:

Bph wyn, Jupn'1 kU dhwgtb] Awjuwgphsp: Eplk wwwnmpwun bp, Lhkp uljukip:
Cunphwljunipnii:
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13. Appendix 7: Socio-demographic form (English/Armenian)

Sociodemographic form

Participant ID:

Place:

Date: __MMM__/_DD__/_YYYY__

Start time: /

/

What is your child’s age
years)

(completed | --------m--m---

What is your child’s gender O Male

O Female

Your background

[0 Secondary school (less than 10 years)
O High school (10-12 years)

O Professional technical education

O University

[0 Postgraduate

Religion affiliation

O Yes
O No

Family structure

O Two-generation
O Three-generation
O Single parenting

Residence/Administrative District O Kentron

OAjapnyak

O Arabkir

O Avan

[0 Davtashen

0 Erebuni

O Kanaker-Zeytun
[0 Malatia-Sebastia
[0 Nor-Nork

0 Nork-Marash

[0 Nubarashen

O Shengavit

Thank you for participating and for sharing your thoughts with me.

End time: /

/

o1




dnnnyprugpuju ndjuyukp
Uwuialgh imjuljuinugiui hudwpp

Twp
Uduwphy / /
Ukuwplh dundp’ / /

Qbp Epkhough wwphpp (jpugus | e

wwph)
Qtp tpthuwgh ubinp O Upwlwt
O bquljut
Sbp Yppnipnitp 0 Uhgtwljwipg nuypng (10 nupnig wwljuu)

O Udwg nupng (10-12 mupklwi)

O Uwutwghnwlut mkuuhjulwb Yppnipniu
O Zwdwjuwpu

O Uwghutnnpuwnnipw

O Uuyhpwtnnipw

Upntwjut wunuubnipemniup | O 0
O Ujn

Cuwnwuhph Junnigyuspp O Bpynt ubpniiy
O Gptp ubpniun
O Uhuwjuwly Sunnnipjniu

Puwjuduyp/9dwpswlju ppowtn | O Yktnpn

O Ugwithyjuily

O Upwplpp

O Udut

O Tupuoku

O Epkpnih

O Lwtiwptin-Qkjpniu
O Uwjwuphw-Ukpuunhw
O ‘unp-Lnpp

O ‘Lnpp-Uwipuy

O ‘Unipupupk

O Chuquyhp

Cunphwljunipnit dwutwlgnipjut b 2Ep dnptpt hud htn Jhubjnt hwdwn:

Udupwh dundp / /
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14. Appendix 8: In-depth interview guide for adolescent (English/Armenian)
Interview guide for adolescents

Participant ID:

Place:

Date: / /
Start time: / /

Influences: Knowledge and symptom recognition, knowledge regarding the therapy
process
Q1: When you hear the term “mental health,” what does that mean to you? P: How would
you define this term? P: What do you know about it?
Q2: What comes to mind when you hear ‘emotional problems,” ‘behavior problems,” or
‘mental illness,” what comes to mind? P: What do you know about it? P: what does that mean
to you? P: What do you call mental illnesses? P: How would you define this term?
Q3: Have you ever personally known a friend or teenager (or maybe even you) who you
think might have ‘emotional problems,” ‘behavior problems,” or *‘mental illnesses? P: How
do you know/recognize it?
Q4: What do you know about how mental illnesses are treated?
Q5: When does someone say psychologist/counselor, what is the first thing that comes to
your mind? P: What do you think of psychologists/counselors? P: Do you know who a
psychologist/counselor is? P: What do psychologists/counselors help with?
Process: Attitudes, intentions, and behavior

Q6: What do you think about asking adults or other people for help when you are sad, mad,
or scared? P: Why so?
Q7: What do you think about general norms in your age group regarding seeking
help/support for personal and emotional problems or mental health issues? P: What are those
norms? P: What do you think friends would say if a teen like you were to seek support/help
for personal and emotional behavior problems or mental health issues? P: Could you please
describe their reaction?
Q8: Could you tell me about your personal, emotional, behavioral, or mental health
problems, if you ever had any? P: What caused those problems?
Q9: When you start feeling like something makes you feel sad, anxious, or hurt inside, what
do you do? P: How would you deal with your feelings or thoughts? P: What did you do to

feel better?
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The perceived value of action
Q10: What would you do if you were struggling, sad, or just needed to learn to cope with life
better? P: How do people your age deal/cope with personal and emotional problems?
Perceived Threat of disease
Q11: What do you think is it possible (in general) that you may have personal and emotional
or mental health problems? P: Why so?
Q12: What do you think about how serious the personal and emotional or mental health
problems are (might be)? P: What could happen if one ignores emotional, behavioral, or
mental health problems? P: Why?
Timeframe
Q13: When you realized that there is an issue (you are always sad, mad or scared, struggling,
were angry, could not deal with your everyday life, etc.,) did you apply for help? P: When?
P: It was recently, sometimes ago? Could you please recall?
Q14: How long does it take to realize that you had an issue? P: Was the condition getting
worse? P: How has it been changing over time?
Source and type
Q15: Have you talked to anybody about those issues? P: Have you ever discussed with
someone about mental health, mental illness? P: With, e.g., family, peers, teachers, other
adults? P: What did you talk about concerning mental health, mental illness?
Q16: Who would you turn to/ ask for help or guidance if you had difficulty dealing with a
problem/ dealing with your emotions? P: Whom do you turn to first for help?
Q17: If you felt you couldn’t handle things in your life, where would you prefer to go for
help? P: What do you think about getting help from anyone?
Q18: If you would not seek help from a professional, would you seek help from
family/friends? P: Why from family? P: Why from friends?
Timeframe (cont.)
Q19: How long does it take to talk to anyone for the first time about the issue?
Source and type (cont.)
Q20: Do you or anyone else in your age group experience any difficulties in asking for
support/help for your personal and emotional problems? P: If so, what?
Q21: What do you think how would help to talk about your feelings and thoughts with a
psychologist? P: Why so?
Timeframe (cont.)

Q22: How long did it take for you/your family to decide to apply for professional help?
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Source and type (cont.)

Q23: How in your opinion, do the counseling sessions for personal and emotional or mental
health problems work? P: Why/why not? P: Did they work for you (for your friend)? P: What
has changed in your behavior after seeking help from a psychologist? P: What was that?

Process: Attitudes, intentions, and behavior (cont.)
Q24: What kinds of things made you want to seek help/talk with someone about your
personal, emotional, behavioral or mental health problem? P: Was there anyone who helped
you recognize or identify the feelings you were having? P: What do you think about getting
help from anyone for emotional and personal problems? P: What do you think about sharing
your feelings and thoughts with anyone?
Q25: What kinds of things made you not want to seek help/talk with someone about your
personal, emotional, behavioral or mental health problem? P: What kept you from sharing
your thoughts and feeling with anyone? P: Why did you think that no one could understand
you?
Q26: Are there other things you tried to do to help you feel better beyond talking with other
people? P: How did these other things work?
Q27: Is there anything we did not discuss, but do you think you might want to add?

Thank you for participating and for sharing your thoughts with me.

End time: / /
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Zupguqpnygh nipkgnyg ninwhwubtph hwdwp

Uwubulgh imjtwljuiugiui hudwpp

Twp
Uduwphy / /
Ukuwplh dundp’ / /

Uqgnlgmpjnitiutp. Ghnbkjhpubph b wjpnwhsubph &wbwynid, phpwughugh
qnpépupwgh YEpuptpyu ghuntihpubp
Ql. Bpp junid bu «hnghljumt wpnnempniiy wkpdhip, h s Eyw pn hudwp
wowbwlynud: P Pliswk u Jumbdwhku uyu nkpdpbp: P. b iy ghnku ppu duuhb:
Q2. B’y k pn Uwnpht quhu, kpp junid bu «cwtidbwjut nt hniqujut jpinhpbp, «
Juppwgsh jutnhplikps Jud « hngkyub punyph lbghpbbp »: P: P s ghunku ppa
vwupli: P: Pty Fyw bowbmlnud pkq hudwp: P 1 p jbghpbkpl bu hudwpnid
hngklub phnyph jbghpbkp: P. Paswk u juwhiwbku wyn nkpdpbp:
Q3. Mt kpplk whdwdp ik | bu nplk Ukht' piytp jud ghowhwu (Gud gnigk
unyyuhuly ot bu tnb wyn wdp), nyg pn Yupshpny niukgl) k hniqujui,
Juppugduyht jud hngkljwh pinyph fatnhplbp: P. Phswyk u bu gur
hwulugl)/qqugly:
Q4. b’y ghwinbu wyh dwuhb, ph hisyybu kb jupgqunpdnud/pniddnid hnghljub
punyyph jutinhptbpp:
Q5. bpp unid bu hnghpwl/junphppunnt wpnuhwjnnipnip, n'ph Ewnweht
pwiip, np quuhu k pn dwnpht: P. P jupdpph ku hnglpwbbkpp/fanphppuanm blpp
twupli: P: Qpunk u, pk ny F hngbpwbp/Junphppunnndb: P. Plsn 4 ki oglnud
hnqlipwblibpp/funphppuinn bbpp dwpplubg:

Qnpéplipug JEpupkpunibp, dnunpnipnt ik b Juppughs
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Q6. b’s ku dinwdnud Ukdwhwuwljubphg jud wy dwpnljughg ogunipinit
Tuligplym dwuhl, bpp njunip bu, oquyhl jud waqwwws: P, bisn: ku wynugku
Uwnwdniu:

Q7. 'ty ku dnnwsnmid pn wnwphpught jedpnid gnpénn dnnbgmudbph m anpubph
dwuht juuyws widiwluh b hniquljui punghpubpht jud hnghljub
wnnnonipjwl jnunhpubpht yEpwpkpnn oqunipinit/wewljgnipini thunpknt htwn:
P. Ipn tip ko uyn bnpdkpp: P. P s ku Jupénud, p s uuakl phlikpbkpp, kpk pkq
bdwl phnwhwup whdbwlwb, hniquwi jud hngblhwh panypeh pinhpabph htn
Juwws wpwlgnijpinili/oglnijainil thinnph: P. anpnid b, dwpugpbu dpuig

hinupun/np wpdwqubipp:

Q8. Ywpn 1 ku htd wwwndk] pn whadtwlul, hniquljub, Juppugsuyht fud
hnglljwut wnnnonipjut juunhpubph dwuht, tpt Epplk niukgl) tu wynuhuhp: P:
Plisn 1 ki wuyphwbnugnpyws Enlky ppuaitp:

Q9. Bpp uljunid ku qqui, np hy-np pwt piq unhwnid £ thppniun mpupky, puldyty
b gl h s bu winwd: P, Plswk u [jupijkpp pn qquiguniiphkph Gunf
tinpkph hkwn: P. Pt ku whnud, np unfkyh jun] gquu:

Anpénnmipjut puljuydnny wpdtpp

Q10. Ept nnt juphp tu niukuntd hwuljwbwnt nt hwnpwhwpbnt fyubpnid
wnwowgwé jnunhpubpp, wthwtqhuwn tu jud mwugquuwyws, Rty bu ot whnud: P,
Plswk u ki pn nuphph twpnpl hugpuhwpnd whdulwé b hniqulub
[atppptkpp:

Zhjuinnipjub pualjuws Juwmbg

Ql11. "ty bu Jupsnid, wpnyn’p htwpudnp b (pighwing wndwdp), np gou Epplhgk
Jwpnn ku nituktw] wmbtduwui, hniquijut jpunhptbp jud hnghljut wpnnonipjut
htan Yuupws ughplbp: 2. Pasn: ke uypubu Jupsnid:

Q12. b’y bu Jupsnud, nppwt juplnp i jud Jupnng kb uplnp (hik] widbwlub,
hniquljut und hnghljwi wpnnenipyul htn Juwws pughplbpp: 2. P % Jupng F
wunnwhky, kpk dEGp winkup Jund wiynipe dninking uyn jbnhpbkppt: P. Pasn 1 ku

wjnwbu Jupénid:
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dudwbtuljugnyg
Q13. Epp hwuljugup, np nnt jpunhp nitbu (Uhown injunip bu, pujddus, muquugws
Jud Juubkgus, sku jupnpuunid jEunpnuwbiwg, wypk) pn unynpuljut
wnopbuymy b wypin), phut | bu nplik oquimpywt: P: & pp: P 2w Jkpokpu kp, hlis-np
dunfwbnuly wnwy: P. Magpnud ki, [upn 7 ku hpoky:
Ql14. Npput dudwbwl £ ywhwbeyl) hwuljwbwynt hwdwp, np juunhp Gu niukgh):
P. Upayn p Junn Epp ggnudd Gunf hngkjpdwln hnjuyky bp: P. Paswh up
thmihnfunijoinibblp ku bjuwwnky dudwinulh papugpnid:

Unpnipp b wkuwlp
Q15. Mt nplk Uklh htn unub’] bu pn Unn wowewgus futinhplbph onipe: 2: Epplit
plluuplyk | ku hngllpul wonyenpyul, hngllwl phnyph fubnppbipp,
pupnnuyphbph dwapl nphl dkih hln: P. Opplnul, plinwbjpph, huuwljulpghlpp,
nrunighsbkph ud wy dkSwhuumlikph hkw: P Pash " tuuph ku unukby:

Q16. N"1d Ynhuku oguntpyut ud mynnpyiwh junpubpny, kpk hnghpubwljwi
Jud hmquljwh pbnhpubp ko ncikumd: P, 2 70/ bu wnwepl hEpphl nhunud
oqlinipyuull hwidwip:

Ql7. Epk qquiu, np inhplbpn skt jupquudnpdnud, npnt 1 jud nud Jawepinpbu
nhuky oqunipyut hunlwp: 2. A i ku dunwénid nplk Uklhg oqlinijoyni &t vinwliugnt
dwuhl:

Q18. Ept nnt oqinipymi s sjutimpkhp dwubwgbnhg, oginipyni Yutnpkh
ptwnwthphg/pulkpttphg: P Piasn: DLIZIU]lLIZI]]pflg.‘ P. bisni pr@bp[lbpﬁg:

dudwbwljugnyg (pwpniuwly.)
Q19. Nppw’tt dwdwuly E wywhwbgdmd nplik Ukh hkn wnweht whqud wyn jainph

oning junubijnt hwdwnp:
Unpnipp b wkuwlp (pupnitiuly.)
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Q20. £n jwd pn hwuwjuljulhgutiph hwdwp whdtwlwb jud hniqulijut
huunhptbkph htin juyduws wewljgnipini jud ogunipintt utnwbiwnt hwdwp nplk
pupnnipintuitp jud nddupmpinibiubp b wpyn'p: 2. Epk wyn, wupw f s
Q21. b’y bu Jwpsnud, hliswyk u Joquh pn hnyghph b dnpkph dwuht hnghpuith htan
lunubyp: P. Plsn: " ku uynuyku Gupénud:
dudwbtuljugnyg (pupniuwy.)
Q22. Nppuw’tt dwdwiiwly £ wyuthwbipty, Uhtish noi/pn plunwihpp npnoty bp nhuty
dwublwghnuljut ogunipjui:
Unpnipp b wkuwlp (pupnitiuly.)
Q23. £n upshpny, sk u ki wouuinnid whatwlul, hniquijub Jud hnghljub
punyph inhpibph htn Juudws nphppunduljub ubwiubbkpp: P, Aasn: ki
wopuunnky/ hlisnt " 'ns: P. Upubip wiofuunnk 7 k& pn hunfwp (pbkpnoy hundwip): P,
P'tis Fipnpujly pn Juppugsh ke hnglpwiihg oqlinipini i unnwiiaynig hkwnn: P, Pl
Epuw Enly Jwublunnpugbu:
Qnpépupug. YJipuptpdnitp, dnwunpnipinibutp b yuppwughd (Qwpnibuly.)
Q24. Ptisti E uinhuyty phiq oqinipyntt fubigply/funuky npuk Uklh htn pn whdtwlwi,
hniquljut, Juppugsuyht jud hngbljuh wennenipul punhpikph dwuhb: 2w’
nplt JEp, ny oqhly F dwiusly jud puguihuynky pn hnyglpp: P. Zniquilwb b
whdbulpuh uliphpbkph nlwpnud wpnin p nplE dEGhl Inpulku oghnipyul
bgunnulny: P. Upgynp §ipufk u nplF dkGh bk pn hnyqkpny, wgpnidikpng no
Uwnplkpniy:
Q25. b st £ juwmbiquipky pliq oqum pjwitt nhuty/funuk) nplk ukh htkwn pn wbdbwlu,
hniquiljul, Juppugsughi jud hnghljw wennenipyut puinhplbph dwupb: P, A b
E pkq hiwbquply npbE JEGh hlwn [huyk; pn Jinpkpny, wypnidtbpnty ni hnyyglpny:
P. Pl " Eu thnmwéky, np ns np sh hupnny huulwbuy pkq:
Q26. Yw 't wy) purlikp, npniip nnt thnpdky bu wik), npykugh oqukl phq wybh quy
qquu’ wy] Ywpnuig htwn junubjnmg pugh: 2. Ais wk u ki gpubp wohunnky:
Q27: Yw’ his-np purly, np Uklp spuliupljkghtip, puyg Yupsnid bu, np Juplnp kb
Ygutjwuwghp wybjuguky:
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Cunphujuympinit dwutwljgnipjut b pn dnptpb hid htn fhubint hwdwn:

Udwpwh dudp / /
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15. Appendix 9: In-depth interview guide for parents (English/Armenian)

Interview guide for parents

Participant ID:

Place:
Date: MMM__/ DD/ _YYYY_
Start time: / /

Influences: Knowledge and symptom recognition, knowledge regarding the therapy
process
Q1: When you hear the term “mental health,” what does that mean to you? P: How would
you define this term? P: What do you know about it?
Q2: What comes to mind when you hear “personal and emotional problems, ‘behavior
problems’ or ‘mental illness “? P: What do you know about it? P: What do you call mental
illnesses? P: How would you define this term?
Q3: Have you ever personally known someone who you think might have ‘emotional
problems,” ‘behavior problems,” or ‘mental illness ‘? P: How do you know/recognize it?
Q4: What do you know about how mental illnesses are treated?
Q5: When does someone say psychologist/counselor, what is the first thing that comes to
your mind? P: What do you think of psychologists/counselors? P: Do you know who a
psychologist/counselor is? P: What do psychologists/counselors help with?

Process: Attitudes, intentions, and behavior
Q6: What do you think about asking for help when your child is sad, mad, or scared? P: Why
s0?
Q7: What do you think about applying for mental health help for yourselves/adults in
general? P: Why so?
Q8: What do you think about general norms In Armenia/in your surrounding regarding
seeking mental health support? P: What are they?
Q9: If you were to seek “mental health” help for your child (or yourself), what do you think
friends would say? P: could you please describe their reaction.
Q10: When they start feeling like something makes them feel sad, anxious, or hurt, what do
you do? P: what do they do? P: Why so?

The perceived value of action
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Q11: If your child was struggling, was angry or scared, or just needed to learn how to cope
with life better, what would you do? P: Why so? P: How do adolescents deal/cope with
personal and emotional problems? P: What do they do?
Perceived threat of disease
Q12: What do you think about the possibility that a person of this age may have personal,
emotional, behavioral, or mental health problems? P: Why so?
Q13: What do you think about how serious the personal, emotional, behavioral, or mental
health problems are (might be)? P: What could happen if you ignore emotional, behavioral,
or mental health problems? P: Why?
Timeframe
Q14: When you realized that there is an issue (your child is always sad, mad or scared,
struggling, were angry, could not deal with your everyday life, etc.,) did you apply for help?
P: When? P: It was recently, sometimes ago? Could you please recall?
Q15: How long does it take to realize that your child had an issue? P: Was the condition
getting worse? P: How has it been changing over time?
Source and type

Q16: Have you talked to anybody about those issues? P: Have you ever discussed with
someone about mental health, mental illness? P: With, e.g., family, friends, teachers? P:
What did you talk about concerning mental health, mental illness?
Q17: Who would you turn to/ ask for help or guidance if your child had difficulty dealing
with a problem/ dealing with their emotions? P: Whom do you turn to first for help?
Q18: If you felt your child couldn't handle things in their life, where would you prefer to go
for help? P: What do you think about getting help from anyone?
Q19: If you would not seek help from a professional, would you seek help from
family/friends? P: Why from family? P: Why from friends?

Timeframe (cont.)
Q20: How long does it take to talk to anyone for the first time about the issue?

Source and type (cont.)

Q21: Do you experience any difficulties in asking for support/help for your child's personal
and emotional problems? P: If so, what?
Q22: What do you think how would help to talk about feelings and thoughts with a
psychologist? P. Why so?

Timeframe (cont.)

Q23: How long did it take for you/your family to decide to apply for professional help?
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Source and type (cont.)

Q24: How in your opinion, do the counseling sessions for personal and emotional or mental
health problems work? P: Why/why not? P: Did they work for your child? P: What has
changed in their behavior after seeking help from a psychologist? P: What was that?

Process: Attitudes, intentions, and behavior (cont.)
Q25: What kinds of things made you want to seek help/talk with someone about your child's
personal, emotional, behavioral, or mental health problem? P: Was there anyone who helped
you recognize or identify the feelings your child was having? P: What do you think about
getting help from anyone for emotional and personal problems?
Q26: What kinds of things made you not want to seek help/talk with someone about your
child's personal, emotional, behavioral, or mental health problem? P: What kept your child
from sharing their thoughts and feeling with anyone?
Q27: Are there other things you tried to help your child feel better beyond talking with other
people? P: How did these other things work?

Q28: Is there anything we did not discuss, but do you think you might want to add?

Sociodemographic data

What is your child’s age (completed | ---------------
years)

What is your child’s gender O Male
O Female

Your background O Secondary school (less than 10 years)
[0 High school (10-12 years)

O Professional technical education

O University

O Postgraduate

Religion affiliation O Yes
O No

Family structure O Two-generation
O Three-generation
O Single parenting

Residence/Administrative District [0 Kentron
OAjapnyak

O Arabkir

O Avan

[0 Davtashen

0 Erebuni

O Kanaker-Zeytun
[0 Malatia-Sebastia
[0 Nor-Nork

0 Nork-Marash
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O Nubarashen
O Shangavit

Thank you for participating and for sharing your thoughts with me.
End time: /

/
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Zwupguqpnygh nipkgnyg dunnubph hwdwp
Uwuialgh imjuljuinugiui hudwpp

Twp
Uduwphy / /
Ukuwplh dundp’ / /

Ugntgnipiniibp. Ghwnbihputph b whinwhoubph &wbwynid, phpwuhugh
qnpdpupwgh YEpupbpyuy ghinkihpubp
Ql. bpp unid bp «hnghljuh wnnnom ety wkpuhip, b’y Epu dkq hudwp
wowhwlynul: 2. Piswk u jumhiwikp uwyu nkpdhbp: P. Phs ghunkp ppu dwupb:
Q2. b’ k akp vnphtt quiphu, kpp junid bp «antidwlub b hniquljub jpighpbp,
«Juqquppugsh Jutmhplbps ud <hngbyub plnyph Jubnhpbbp »: P. P Is ghunkp
ppu dwiupli: P: by Fyw Gowbmlnid dkq hundwp P. (1 p jbmppkph kp hunfupnod
hngklpml pinyph pbnhpakp: P. Paswk u juwhdwibp uyu nkpdpip:
Q3. Ynip kpplk whdwdp dwlwsk | kp Uklhi, ny dkp Jupshpn mubghy b
hniquljut, Juppugsuyht jud hngbljwh punyph unhpubp: 2. Piaswk u kp puw
hwuljughy/qqugky:
Q4. b1y ghunbip, ph hswyku ki upquiynpynud/pnidynud hnghljub pinygeh
Juiphpbpp:
Q5. &'pp junid bp hngbpwi/junphprunny, wpinwhwypnmpgniip, npb b wnught
puitip, np quihu t &bp dnpht: 2. P s upShph Ep hngbpubbbph/anphpgunn: bph
twupli: P: Qpunk p, pk ny F hnghpwibip/unphppunnnifi: P. Plsn 1 ki oglnud
hnglipumbbbpp/finphppunnnibbpp:
Qnpdplpug Ykpupbpuniip, tnwunpnipnt ik b Juppughs

Q6. s kip Unnwudsmu oqntpynih jutnpkynt dvwuhl, kpp dkp kphjuwb njump k,
onuyht ud wwqwugws: P, Pisn: ”kp ugpugku Jupsnid:
Q7. b’ tip updnid, puphwipuybu Akp/dkswhwuwlikph hudwp hngkljub
wnnnenipjul bnhpikph hudwp oqumpput phutynt dwuhb: 2. bésn: " kp wynuyku
Jupénid:
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Q8. b’y kip updnid Zwjwunwimd/dkp spgwuyyunmd hngbljul wnnnenipyub

hwdwp ogunmipinit/mowlignipini thtnnpbnt punhwunip tnpdtph dwupb: 2.

Apn’ bp kb uyy Gopdkpp:

Q9. Bpk nnip thuwnpkp «<hnghljut wpnnenipjuti» ogunipinit dtp Epkjuwgh (Yud

huipikipy dkq hundwp), h s uwubht dkp pulybpubpp: 2. Magpnud ki, jupng kp

bfwpuwgnply pubg wpdwquipp:

Q10. Bpp dkp Epkjuwt uljunid £ qquy, np htg-np pwb unhwnid k hpkt wnapty,

nwuguky Yud pulgty, )y bp winwd: 2. b %y Ei Gpubp whnud: P. Pasn "k

wynuku whnid:

Qnpénnnipjut puljuydnny wpdtpp

Ql1. Bpt &dtp tpEluwt Yunphp E nituktinud hwuljwbiwnt nt hwnpwhwpbnt

ljwipnid wnwewgus juinhpltpp, wihwighuwn  jud wughuwuyws, h'us jubbp: 2.

Phsnt “ugnuku ywpykp: P. Paswk u ki pkowhwubkpp

YEpupkpfnud/hunpuhupnid whdmlwé | Aniqulwh pbnppakpp: P. P s ki

Upwbp winid:

Zhjuuympjut pyujwsd Junuig

QI12. b’y bp Gupsnud, wpnynp hmupuynp &, np wyu muphph dwpnp mabhw

wbdtwlul, hniquljut, Juppugdughtt jud hnghjut wnnnonipjw juunhpubp: 2.

Plisnt” Ep uynuygku [upénul:

Q13. B’y tip Yupsnud, npput juplinp ku jud jupnn bo jupbnp (hit) whdbwlwb,

hniquljut, Juppugsuyht jud hngbljuh wennenipuh punhpbpp: P. A &s jupng

F wunnwhky, kpk winkukp uyn bnhphkpp: P. Pisn 1 kp uynubu Jupsnid:
dudwbtuljugnyg

Q:14. ©Gpp hwuljwugup, np ju juighp (Akp Epkuwt dhpwn wanip, puhdqus,

nwgquwyws jud Jupubgws k, sh jupnpuiunid jEunpntwbwg, wypk) unynpuljub

wnoptuyny b wypin), nhuk’ kp npuk ogimpywii: . & pp: P. 2w ofkpokpu p, hlis-np

dunfwinuly wnw ‘o: Kagpnul ki, upn 7 kp hhoky:
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QI15. Nppw’t dwdwuly wwhweytg hmuljwbiwnt hwdwnp, np dkp GpEpuwt juunhp
mbp: P. Upgyn p hnglajpdwlp spnfuyly Ip plwyh Juunp: P. Phsyh up
thnihnfunijeinialilp kp Glunnky dwdwbwlh pbpugpnid:
Unpmnipp b nhuwyp
Q16. tnip nplk Ukl htn junub’| bp wnwewgws juunhplbph ompe: P. Eppll nphk
UEGp hEwn phluuplk 7 Ep hngkliwh wnnponipyul, hngklwh phnyph ubnhpbkph
dwupli: P. Oppluul, planwbhph, palEpbkph, niunighsikph hkwn: P. Pash “tuaupl kp
Junuky:
Q17. N"ud Ynhukhp/oginipju mynnpiwh pinpuipm] kpk dkp ipkuwb mbkbwup
hnqbpubwljut jud hniquljwh jpighplbp: P. 2 14 kp wnwohli Akpphl phunid
oqlnipyull hwidwp:
Q18. Gpk nnip qgnid Lp, np dkp GpEjuwt sh jupnn hwnpwhwpt) hp ubpnid hs-
np pub, npink 1 ud nud Yawupinnpkhp nhit] ogiintpjwi hudwp: 2. A Gs &p
Uwnwdnid nplk Ukjhg ogliinipint it unnmbiuyn: dwuhb:
Q19. Ept nnip ogum pinil spulinpkhp vwutwghnhg, oqinipynih Yuungpkh’p
plunwihphg/pulyplbphg: P. Pasn: “plunwbpphg: P. Plsn: " plalEpbkphg:
dudwbwljugnyg (pwpniuwly.)
Q20. Nppuw it dwrdwiiuly £ yyuthwbigynid nplik Uklh htn wpwght whquid wyy jubigph
oning junubijnt hwdwnp:
Unpnipp b whuwyp (pupnibuwl.)
Q21. 2tp Epkluugh widtwut jud hniqujut punhputph hbkn juwydws
wowlgnipinit fud oqunipijnit unwtwnt hwdwp npbk pupynipniutbp jud
ndjupnipnitiubp Yw wpnyn'p: 2. Epk uyn, wuyw i is:
Q22. b’y bip Gupsnud, hiswk u Joqith hnyghph b dinpkph dwuht hnghpuith htn
unubyp: P Pisn: " kp ugnugku Gupénid:
dudwbtuljugnyg (pupniuwy.)
Q23. Nppw’t dwdwiwly  wywhwbigky, np nnip/dkp pnwithpp npnoky kp nhuby
dwublwghnuljut ogunipjui:
Unpnipp b whuwyp (pupnibuwl.)

67



Q24. 2tp Jupshpny, htswh u kb wpiunmd whdtulwh b hmquljub fud
hngkljwt wnpnnonipjut fnunhpubph htwn juwyws jpnphppunyuljut ubkwbubbpp:
P: Plisnt "kl wppuunnky/ plisnn ” ns: P: Upulip wofuunnk 7 kb dkp Epkpuugh hundwp: P:
Pty Fipnpuyfly bpwr JuppugSh dke hngkpuiihg oghnipinili uinwbuynig hkwnn: P:
Py bp quu:
Anpépupug. Jipuptpunitp, vnunpmipinibutp b Juppwughs (owpnibuly.)

Q25. Npnup * Ll wyl gppéntitpp, np unhugty kb dkq ogimpinih jutnpky/unuty nplik
Ukyh htwn akp Eptluwgh whdtwlwb, hniquljut, Juppugsuyhtt jud hnghljut
wnnnenipjul fubnhpubph dwuh: P, Q9w “npbt dkhp, ny oghly F &wbnusky funf
puguhuynky dkp Epkpuugh hngqbpp:P. bos kp tinwdnid hmquiwd b whd iwlwl
Jutmpplitpp plypnud wpnyn p apll dEGpl Gopdlp oglimpyul byunnwlny:

Q26. b’ pulikp unpuykght dkq sguiijuiiug oglinipynih thinnphy/unuby nplk dklh
htwn dbp Epkuugh wbdtwlul, hniquljub, Juppugdughtt jud hnghljut

wonnom pjwl fabigph dwuhb: P, b isl bp ppwbqupnid dkp Epkpuughl/dkq nplk dEGh
hbwn [huyk; dinpbpny, wnypnidibpny n1 hniyyqglpny:

Q27: 4wt wy pulikp, npniip nnip thnpdky kp, np oquikll Akp Epkuught wkjh quy
qquy wy) Uwpnljwtg htan lunukynig pugh: P, Plsyk u kb uyu dncu pabilpp
wofuwinky:

Q284w hg-np pwily, np Uklip spliiwpljlightip, puyg nnip Yupsnid kp, np Yuplinp k
b hgulubiwghp wybjwgby:

dnnnyprugpuiju nydjuyukp
Qbp bpbjuugh wwphpp (pugus | -
wnwph)
Qtp Epkjuwgh ubinp O Upwljut
O hquljut
Qbp Yppenipniup O Uhouwlung nupng (10 mwupnig yuljuu)

O Udwg nwpng (10-12 mupklwi)

O Uwutwghnwlub mEuuhjulwt Yppnipniu
O Zwdwjuwpul

O Uwghunpuwnnipw

O Uuyhpwtwnnipw

Upnbwjub wuwnljutbnipmnih O Ny
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O Ujn

QbLp puwnnuthph jupnigwsépp

O Gplynt ubipniuy
O Gptp ukpniun
O Uhuyjuwly Sunnnipjniu

Puwluwjuyp/dwupsuljui opowt

O Ykuwnpnt

O Ugwithyjuily

O Upwpyhp

O Udut

O Tupuoku

O Epkpniuh

O Lwiwptin-Qkjpniu
O Uwjuphw-Ukpuunhw
O ‘unp-Lnpp

O ‘Lnpp-Uwipuy

O ‘Unipupupk

O Chuquyhp

Cunphwljunipinit dwutwlgnipjut b 2Ep dnptpt hud htn Jhubjnt hwdwn:

Udupwh dundp / /
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16. Appendix 10: In-depth interview guide for teachers, counselors, psychologists
(English/Armenian)
Interview Guide for teachers, counselors, psychologists

ID:

Place:

Date: / /
Starttime: __ / /

Q1: In your opinion, what are the mental health needs of this population (adolescents)? P:
Do they know what is mental health? P: Do they know what mental issues are? P: What
about their parents?

Q2: What do you think they (adolescents and their parents) know about how mental illnesses
are treated? P: Do they know what a psychologist/counselor is? P: What are their perceptions
of the roles of their school counselors (if any) and psychologists?

Q3: What is their perception of mental illnesses? P: What do they think about the importance
of mental health seriousness of their issues? P: How do they perceive the threat of disease?
Q4: How do people this age deal/cope with their personal and emotional problems? P: What
do they do? Why so? P: Whether they ask other people for help when they are sad, mad,
scared, or could not deal with their feelings and thoughts? P: Why so? P: Do they
(parents/children) ask for help when the issue is recognized?

Q5: If they were having a problem, how likely is it that they would seek help from any
source? P: If they found themself having an issue, what is the likelihood that they would seek
help from a counseling center or mental health service? P: If they intend to seek help from
psychologist

for personal and emotional issues when they think they have a problem?

Q6: Are there some norms among adolescents and in the general population in Armenia

regarding seeking mental health support? P: What are they?

Q7: When the condition is recognized, what do they do? P: How long does it take to realize
that they had an issue? P: What caused those issues? P: Under which circumstances would
they seek help?

Q8: Which aspects influence their decision of help-seeking? P: What about aspects that
might motivate them to seek help from a mental health professional if they have personal and
emotional problems? P: What about aspects that might hinder seeking a professional form of
help?

Q9: To whom do they talk for the first time about the issue? P: Why?
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Q10: How do they decide to apply for professional help? P: How long does it take to decide
to apply for professional help?

Q11: If not professional support, what other resources do they use? P: For what issues?
Additional questions for specific cases:

Q: How did they recognize their condition? P: Was there anyone who helped them?P: Were
there other things that helped them?

Q: When did adolescents decide to apply for help? Did they decide by themselves? If no then
who influenced their decision? P: How long did it take to make a decision?

Q: To whom did they contact first to ask for professional help? P: Why did they decide to
share their thoughts?

Q: In your opinion, what factors motivated them to apply for help? P: What kind of
information do you think motivated them to seek help from professionals?

Q: From what sources do they get information about a psychologist?

Q12: Is there anything we did not discuss, but do you think you might want to add?

Thank you for participating and for sharing your thoughts with me.

End time: / /
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Zupguqnpnygh nintgniyg ntunighsubph, junphpunnittph, hnqtpuwintph hwdwnp
Uwuialgh imjuljuinugiui hudwpp

Twp
Uduwphy / /
Ukuwplh dundp’ / /

Q1. 2tp Jupshpny, hisujhuh i ki gipwhwutikph hngbwh wennenipub
YwphpUbpp: 2. Lpwilip ghunk 't pk plis F hngkliué wpngonipinifp: P. Upubp ghink b,
Pl s Ehnglljwl phnyph fulimppp, pupgmipmiibikpp: P.Puly p 'ty uukp bpubg
Stinnlhlph Jwuhlr

Q2. F’uis bip Gupdnid, h'ts ghnkb ipwlip (npwhwulkpp b ipubg Stnnubpp) wyb
dwuht, pk husybu ki pnidynid hngbljut punyph jpunhpp, pupnnipmniuttpp: 2.
Lpulip ghunk T, ok plis F hnglpwbp/funphppuinndi: P. Phswhup b ko apwbg
phyunidbbpp ppkig puypngulwh punphppunnibbph (kpk wypyhupp fub) b
hngbpwilkph nkph dwuhpb:

Q3. Puswh uht ki hnghwh ubngph, pupynipmibtbph dwuhb bpubg
puyuymudubpp: 2. P T Ei Gpuilip timuénud ppkig htiphpbkph, AngEluh
winnnenipyul jponipyuil n1 uplhnpnipul dwuhb: P. Plswk u ki ipuip pbljugnid
hhyjwbimnipnul Junwbgp:

Q4. syt u kb wju wphph dwpghly JEpupbpynud/hugpuhwpmd hpkig
whdtwlwh b hnquljwb pughpubpp: 2. P % b whnwd: Pasn 1 kb wynuku winid: P,
Upnyn p bpulip oglmipynil kb fubigpnid uy) dupplulbghg, kpp unfunip kG,
nwqhuwwé, phydgws jud sk qupnpuibnid hunpuwhwply ppkig hnyyglpl ni
tinpkpp: P. Phsn: "kl uynuku whnud: P. Upyn p bpubp (Stnnbkp/Epkpnubkp)
phunid kb oglnijeyuill, Epp hwulwinid ki np fulinhp niaki:

Q5. Bph ipwip ubnhp niukiwb, nppwn’g t hwjwbwlul, np ogiinipynit Jubnpkh
nplt Ukhg: P. Epk bpwhp wupgkl, np jubphp nibkl, wwyw n ppulng F
hujwinulwl, np oqglnipyul nhudkl jinphpnunywlub, hngblwh winngonipul
Swnuygnipyul: P. Upyn p nibkinul ko duvnmnpnieinil phdkin hnglpubipl
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whdlnmlwi b hniqulwl jlnppbbph hwdwp, Epp pubp ghwnwlgnid &b, np julinhp
nibkl:

Q6. Zujwunwtinid nhpwhwutbph b punhwinip phwlsnipyut oppwinid fut
wpryn’p wyighuh inpubp, npniip wgynud ki hngbljul wennenipuh wewljgnppub
nhubknt dwpnljwig uppwgsh Jpw: P. fipn ‘tp kb uyn bnpukpp:

Q7. Epp hpuyhdwljp puguwhwynynid E, 1"ty puiph ka nphunud dwpnhly: P. 2ppu B
dudwbwl Fwuhwioynid dwupplubghg unynpupwp hwulwbuynt hwdwup, np
ppkip jfighp niakh: P (pn Tp ko uyn pbpppbkph wpwewgdml wunndwnbkpp: 1
plkyplpnid/ his huhdwmlnid Gpubp oghinipinil fnhdka:

Q8. N’p qnpénhitbpl ki wgrnud oginipynil thinnphnt upwug npnodwt ypu: 2. 72 n
gnpénbbbpl kb, npnip Jwupnng ko gpnly Gpubg nhdbint hngblwl winwnonipjuii
wipplsyng Swnuyniynibblp dunnnigng dvwublglbwnp, Epl Gpubp nibbanid ki
whdbwlwl b hniqulub filinhpbkp: P. (Ip gnpéniabpl ki, npnap wpnn i
Juwbquiply vwubwghnwlwi oginipinil thinnpbiny i

Q9. N htn kit ipwlip wpweohl whquid Yhudnid wyy fubgph dwuhb: P, Aiasn 2:
Q10. Pusyb u ki iputip npnonid nhul) dwubwghnwlwl ogimpywi: 2.2ppu &
dudwbwl Fyuhwioynid dwulnugbnp oginipyuin nhulint npnonid juyuighbing
hwdwip:

Ql1. Bpt ny dwutwghnwljub wowlgnipnil, wuyw "ts wy) nhumpuibkp kb Gpubp
oquuqnpdnill: P. b i ubipppikph hunfwp:

Lpwgnighy hwipgtp hwnniyy Case hwdwp

Q; Pusyt u ki ghnwhwubipp puguhwynt) hpkig Yh&wlyp: P: Upyn'p nplk dklp
oqlity k ipwitig: P: Upmyn’p bk b wyy pulibp np tyuunty kb Jhdulyp
pugwhuwynbini:

Q: &'pp ki nginwhwubibpp npnok) nhut] ogimpyub: Upnyn” p hipimpmyh b
npnonmd juyugpti: Geh ny, wuyw n' twqnby tpwg npnodwit Ypu: P: Upmyn’ p kinly
kb wy) bypuunng puiikp oqimpyub ghulyn: P: Appw i dudwbul) E yuhwio]ty
npnonmd juyugubint hwdwnp:
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Q; N1l Ll bpwip wnwehtip phuly dwubiughinuljub oqumpnih huyglint hwudwp:
P: bynt ki npnoky Yhuyby hpkug dinphpny:

Q: Qbp Yupshpni, hus gnpéntbp ki oty bpub oqinipynit huyghnt hundwp: P:
Qtp Gupshpny bty pinyph nknunynpnih Eunw]bjugbu bupwunty
hnqlpwtthtt phuknt npnodwt Juyugdwiin:

Q: Py mhwh wnpmiptbkphg k npinwhwup hhdbwljwbinid unwgty
wnbnkjuwnynipinit hngbpwh dwupb:

Q12: Yw’ hls-np pwl, np Ukbp sphiwplkghtip, puyg nnip upsnid bp, np Juplinp
E b jgutjuwbwghp wybjugub;:

Cunphuljuynipinit dwubwljgnipjut b Qtp dnpkph hud hkwn jhubne hwdwp:

Udupwh dundp / /
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