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Executive Summary

Armed conflict and war are public health problems that cause injuries and deaths, as
well as a variety of health consequences due to displacement of populations, a breakdown of
health and social services, and an increased risk of disease transmission. The healthcare
system for the military is one of the most significant fields that states invest in all over the
world. Importance of military healthcare for the country comes not only from the perspective
of public health, but also from the perspective of security and national defence. Since the
organisational structure of military healthcare is complex and multidimensional, more and
more countries plan and import reorganisation of the military healthcare in order to optimise
both the procedures and the control over them. Needs of patients are the landmarks to build,
maintain and improve the system.

On September 27th, 2020, Azerbaijani military forces started a large-scale war against
Nagorno-Karabakh (Artsakh). Azerbaijani military forces destroyed infrastructure,
bombarded houses, churches and hospitals. Destruction of infrastructure led to interrupted
supply of medical equipment, medicines and medical supplies According to the MOH, during
the second Karabakh war, 40 general hospitals and approximately 3000 medical professionals
were involved in providing healthcare to military personnel injured as a result of the war.
Specialised hospitals, which in normal circumstances would serve specific patients were
restructured to treat either patients with COVID-19 or the injured military.

The patient experience is one of the most decisive concepts reflecting the quality of
medical care delivered to any population. The aim of this study is to explore the experiences
of military personnel involved in the Second Nagorno Karabakh (Artsakh) war and their
caregivers with the in-patient care in Yerevan, Armenia. This proposed study will use the
phenomenology approach. The design of this study will be retrospective because the
phenomenon of interest occurred long before the study will be conducted.

R. Chenail’s framework of patient experience will be used in the study. The main
domains of patient experience, including preconceptions, treatment experiences, quality of
life, satisfaction, illness understanding and design, will be explored through in-depth
interviews with the military personnel involved in the second Nagorno-Karabakh war who
had been treated in the hospitals of Yerevan. To triangulate the findings, their caregivers for
them will be involved in Focus Group Discussions. The study guides were developed by the
student investigator based on the literature review and the theoretical framework. Total
duration of this study is expected to be 5 months and the total budget expected to be allocated
for this study is 1,365,000 AMD.



1. Background
1.1. Armed Conflicts and Military Healthcare

Armed conflict and war are public health problems that cause injuries and deaths, as
well as a variety of health consequences due to displacement of populations, breakdown of
health and social services, and increased risk of disease transmission (Murray et al., 2002;
Wiist et al., 2014). In 2016, globally, 87,432 people died due to wars and conflicts where at
least one state was involved, excluding deaths caused by indirect effects of war which could
manifest several years after the conflict (Roser, 2016). The average global death rate due to

conflicts in 2012-2016 was 2.5 deaths per 100,000 population (WHO, 2018).

The healthcare system for the military is one of the most significant fields that states
invest in all over the world. Importance of military healthcare for the country comes not only
from the perspective of public health, but also from the perspective of security and national
defence. (Military Medical Corps Worldwide ALMANAC, n.d.) There are two major
functions that military healthcare is entitled to: providing a qualified medical care to all
beneficiaries of Military System (this applies not only to the soldiers at service, but also
veterans and other beneficiaries); and providing adequate support during military activities
within and outside the country (Bricknell & Thompson, 2007). Functional diversity requires
the military healthcare system to be multi-professional to ensure that adequate qualifications
are obtained and practiced in different situations (Adirim, 2019). Military healthcare
dimensions go beyond the provision of common medical care and require a more complex

structure to ensure the quality of all kinds of services at all levels (Beaty, 1997).

Since the organisational structure of military healthcare is complex and
multidimensional, more and more countries plan and import reorganisation of the military
healthcare in order to optimise both the procedures and the control over them (Bricknell &

Cain, 2020). And one of the reasons for such reorganisations is the financial burden



(Tanielian & Farmer, 2019). Currently there is a trend of outsourcing certain medical
services. For example, the UK, Australia and Canada outsource the secondary care for their
military to the public sector (Almanac: Canada « Military Medicine Worldwide, n.d.;
Almanac: Canada * Military Medicine Worldwide, n.d.-a; Almanac: Canada ¢ Military
Medicine Worldwide, n.d.-b; Almanac: Australia « Military Medicine Worldwide, n.d.). The
USA started another reorganisation process: the medical care is being supervised and
delivered by a special State establishment that prepares medical specialists and supports the
military in their service — the Defence Health Agency in order to achieve a higher level of

cost-effective standardisation of medical care starting from 2017 (Tanelian & Farmer, 2019).

In addition to the cost-effectiveness there is another reason for the shift of the military
medical provision to the civilian sector (Dankner et al., 2007). Taking into account the two
major functions of the military medical care mentioned above it is important for the provider
units to be available 24-hours a day and have a sophisticated spectrum of specialised services
to be able to provide high-quality care to any injured military (Flynn, 1998). In addition,
since the military normally serve far away from their homeland those hospitals undertake a
certain social responsibility to provide the families with an opportunity to practice as primary
caregivers to their wounded military (Bowen et al., 2016; Hoshmand & Hoshmand, 2007). To
assure the compliance with social responsibilities of military medical care, for example, in
the UK the military and their families are provided with additional social benefits as a part of
their coverage: accommodation and other welfare services. Similar accommodation programs
exist in Germany. It is important to note that despite the source of funding of military
healthcare system in most countries is the State budget (quantitatively and qualitatively those
vary between the countries depending on the laws and policies), the military healthcare is
financed from a separate pool (Bricknell & Cain, 2020) and the resources that are allocated

for military healthcare cannot be reallocated to purchase services for civilians.



It is important to note that despite the complexity of the military healthcare system the
patient is still the central figure in it. Needs of patients are the landmarks to build, maintain
and improve the system. To follow that mission for example in the US there is a Patient-
Centered Medical Home program that aims at strengthening the primary care provision to the
military personnel. (Pitts et. al., 2010) The primary purpose of this program targets
prevention of diseases and involvement of secondary care providers which in its turn will
reduce the costs and improve quality of care. (Hudak et. al., 2013) Another example comes
from the UK: according to the National Health Service of England, their long-term plan for
2023-24 is aimed at a higher quality assessment of inequalities in community health services
that need identification and additional funding for under-covered services. In addition to
objective measurements of the quality of care (such as rehospitalisation and readmission
rates, mortality, timeliness of care, measure of care effectiveness, etc. (Scobie et al., 2006))
NHS integrated the patient experience as one of the definitive aspects of the quality of care
and set its improvement as a target and an expected outcome of the planned actions. (Plan,

n.d.)

1.2. Military Healthcare System in Armenia

In 2017 in Dushanbe, Tajikistan the Armenian delegation presented the achievements
of Armenian healthcare over the 25 years of independence. It was introduced that special
State Program — social packages — were launched to cover medical expenditures for the
military (Public Services International, 2017). The funding pool for this package is different
from the Basic Benefit Package available for civilian citizens of Armenia (Overview of

Healthcare Systems in Armenia, 2017).

Figures 1&2 present the current structure of the military medical system in Armenia.

The Military Medical Department of the Ministry of Defence controls in- and out-patient care



provided to military personnel in Yerevan and regional garrisons, along with the care in the
field, controls the medical supplies and insures sanitary and epidemiological safety. The
military hospitals in Armenia are financed from the state budget and are controlled by the
Ministry of Defence. Militaries are beneficiaries of the State insurance program that covers
the expenditures for medical care. (Global SPC, n.d.) At the same time in accordance with
Armenian legislation, any person has a right for an emergency medical care free of charge
(Chekijian et. al., 2021). According to the Military Medical Corps Worldwide ALMANAC -
a source that provides systematic overviews on the military medical care of countries based
on the reports of their Surgeon Generals, there are 6 military hospitals in Armenia, 92
medical officers and 46,684 Armed Forces Personnel. (Military Medical Corps Worldwide
ALMANAC, n.d.-a). — According to the same source, the medical treatment in the field is

provided according to the following procedure:

1. field paramedics, nurses and doctors ensure the first aid in the field medical unit;
2. the patient is taken to the regional hospital or medical centre (for the most cases
those institutions are civilian);
3. the patient is transferred to the central hospital (one of the 6 hospitals);
4. the patient is transferred to a specialised clinic. This specialised clinic can be
civilian.
At each stage the patient can be discharged. Each military patient has a capacity to choose
whether to get treatment in a military hospital or in a civilian hospital in accordance with
Armenian legislation. The military can apply to any contracted clinical service provider and
get treatment based on the specific military insurance package without making out-of-pocket

payments. (Almanac: Armenia, Republic of « Military Medicine Worldwide, n.d.)



For comparison, in Georgia there are 37,000 Armed Forces Personnel and 1 military
hospital. This military hospital is located in a conflict zone and helps to provide emergency
care. Most of the providers are civilian institutions. (Almanac: Georgia ¢ Military Medicine

Worldwide, n.d.)

There are social welfare programs in Armenia for the families of the military,
nevertheless, those are more limited, and mostly include social protection through collection
of 1,000 AMD from each registered employee. Monthly payments are collected by the Social
Insurance Fund for Military Servants and are used to support the families to cover treatment
and rehabilitation expenses for military servants injured and cover expenses for funerals and
burials for military servants killed during the service. (The World Bank & UNICEF, 2020)
The primary caregivers normally are allowed to stay in the hospital with the patient, although
hospital visits by the families of the military are not regulated by the State but controlled by
hospitals and medical personnel.

It is important to note that unlike most of the countries all over the world, Armenia has
a unigue educational system that prepares military medical personnel. Military physicians are
educated in the Yerevan State Medical University after Mkhitar Heratsi. Students apply for
the program of Military Medicine and gain their degree in the field separately from all other
students. Majority of the graduates have a career in one of the six military hospitals, serve as
medical officers in the field, or continue as scientists and train other students. (Ministry of

Defence of the Republic of Armenia, n.d.)

1.3 War in Nagorno Karabakh (Artsakh)

On September 27+, 2020, Azerbaijani military forces with the open support from

Turkey started a large-scale war against Nagorno-Karabakh (Artsakh) which is a de facto



independent state historically inhabited by Armenians (Abdulharim, 2020). The second
Nagorno-Karabakh claimed the lives of approximately 7,646 people from Armenia and
Azerbaijan (Uppsala University, n.d.). According to the Prime Minister of Armenia, this war
resulted in 72 civilian and 3,773 Armenian servicemen casualties. (Armenian PM Says
Almost 3,800 Soldiers Killed In War With Azerbaijan, n.d.). The Human Rights Defender of
the Republic of Armenia (HRD of RA) documented that aggressive actions of Azerbaijan led
to destruction of infrastructure of Nagorno-Karabakh, injuries and hostilities among civil
population and significantly affected the spread of coronavirus disease COVID-19 caused by
a novel virus SARS-CoV-2, which was declared a pandemic by WHO on March 22, 2020
(Kazaryan et al., 2020). Azerbaijani military forces destroyed infrastructure, bombarded
houses, churches and a maternity hospital in Stepanakert. Destruction of infrastructure led to
interrupted supply of medical equipment, medicines and medical supplies (The Human

Rights Defender of Armenia, 2021).

Massive displacement of population jeopardised the effectiveness of basic measures to
control the spread of COVID-19 (Kazaryan et al., 2021). Social distancing, personal hygiene
and self-isolation became impossible for many people exposed to extreme danger of physical
destruction and displacement (Gugushvili & Mckee, 2021). The Armenian health care system
which has been already struggling to control public health emergencies of international
concern, has experienced an additional burden of caring for military personnel and civilian
population injured as a result of Azerbaijan’s military aggression (Hovhannisyan &
Tsvetkova, 2020). Prior to war the highest daily number of new coronavirus cases in Armenia
was 318 on September 28, 2020, while during the war this number reached 2,089 on
November 1« (Ritchie, 2020). Meanwhile, the total number of coronavirus cases doubled in
the period of war — 48,251 on September 24+ and 108,687 on November 10-2020

(Worldometer, 2022).
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1.4 Military Healthcare System in Armenia and Second Karabakh War

During the war, military hospitals had no sufficient capacity to serve the rising number
of injured militaries, and the healthcare system of Armenia and Nagorno Karabakh was
restructured (Balalian et al., 2021). Specialised hospitals, which in normal circumstances
would serve specific patients, were restructured to treat either patients with COVID-19 or the

injured military (Aslanian, 2020).

Hospitals experienced an influx of military patients with injuries and diseases of
various severity levels. As of April 2021, over 1,000 militaries received a disability degree,
among which around 50% were eligible for the first and second degree disability status.
(Green, 2021) Not only the militaries were injured but also the civilian population was
targeted and suffered from massive bombardment and cluster bomb attacks, forbidden by
international legislation (The Republic of Artsakh Human Rights Ombudsman, 2020). All
militaries hospitalised for injuries resulting as a consequence of war received their emergency
medical care free of charge. Moreover, the Government of Armenia established extensive
programs aimed at sponsorship of rehabilitation for the militaries injured during the Second
Nagorno Karabakh war. Financed by the Ministry of Health and private donations the
Homeland Defender’s Rehabilitation Center provided inpatient and outpatient medical care

and guided the injured military through the whole process of rehabilitation. (Green 2021)

According to the MOH, during the Second Karabakh war, 40 general hospitals and
approximately 3000 medical professionals were involved in providing healthcare to military
personnel injured as a result of the war. During the war, the MOH provided medical care to
about 76% of injured soldiers. More than 80% of evacuated injured soldiers' lives were saved
due to the new evacuation strategy established by the MOH, reducing the percentage of

injured military personnel's fatalities to 1.65%. (Ministry of Health of Armenia, 2020) In
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addition, all participants of the war including military personnel and volunteers received free
medical services and medications that were in the main drug list. Polyclinics were

responsible for the provision of the aforementioned medicines. (MOH, 2020)

1.5 Patient Experience

With the conceptual shifts putting the patient needs in the front of the targets of public
health, the patient experience became one of the decisive concepts reflecting the quality of
medical care delivered to any population (Wolf & Jason, 2014). Patient experience itself is a
broad concept which incorporates several dimensions and aspects of care both through the
prism of objective measurements and through the perception of a patient's perspective of
his/her involvement in any activity. Often patient experience is described as a “feedback from
patients on “what actually happened” in the course of receiving care or treatment, both the
objective facts and their subjective views of it”. (Board, 2010) It is important to note that
though the terms “patient experience” and “patient satisfaction” are often used
interchangeably; however, those concepts significantly differ. Patient satisfaction is one of
the components of the patient experience which measures whether the patient’s expectations
of the care and the actual care delivered matched (What is patient experience?, 2021).
Meanwhile, the patient experience is meant to measure whether the health care was provided
in compliance with all requirements (legal, quality, ethical, medical etc.) through the
perspective of the patient’s perception (Coulter, 2011). Currently it is mandatory to measure
the patient experience in several countries. For example, in the UK in order to define the
strengths and limitations of the delivered care, gaps in efficiency and quality along with the
protection of the dignity of the patient and insurance of high level of involvement in the
decision-making on his/her health, the Department of Health & Social Care continuously
collects feedback from patients on their experience of any healthcare received (Department of
Health, 2010; Darzi, 2014; Weldring & Smith, 2013). In the United States, hospitals conduct

12



Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) surveys
among patients based on the regulations of Centers for Medicare and Medicaid Services
(CMS) (Long, 2012). Results of the survey are publicly available and give an opportunity to

the patients to rate and motivate hospitals to provide higher quality care (Zusman, 2012).

Patient experience can be measured both quantitatively and qualitatively (Ahmed &
Roland, 2014). It incorporates several domains and explores the perception of the patient of
his interaction with healthcare on multiple levels — starting from direct contact with care
providers and ending with perceptions of the organisational level of the overall healthcare
system. (Wolf & Jason, 2014) Multiple studies in the field explore patient experience through
the prism of satisfaction (Bleich et al., 2009), communication with medical personnel (Lang,
2012), health-related quality of life (Thomas et al., 2015), expectations, and overall
understanding of the healthcare system (El-Haddad et al., 2020) Since the concept
comprehensively covers several aspects of care, it is important to study patient experience
with incorporation of the wide spectrum of domains (Janzen et al., 2006; Leung et al., 2009).
Along with quantitative approaches to the patent experience research, qualitative methods
provide a wide range of opportunities to explore the concept among specific groups without
limiting the respondent in his/her chance to reveal topics and give evaluation to components
of their experience (Stewart et al., 2003). Although the primary data source is the patient,
source triangulation is also productive to understand the experience from the systematic point
of view (Leung et al., 2009), since the concept itself also incorporates the effects on the lives
of patients in a wider range: autonomy, interaction with family and friends, communication,

etc. (LaVela & Gallan, 2014)

Notably, the concept of patient experience does not change with the shift from civilian

to military healthcare sector. There is a difference in the training of the military medical
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personnel, communication and lifestyle however, the scope of the research remains the same.

(Lang et al., 2010; Garza, 2019)

1.6 Theoretical framework

Several frameworks have been suggested in the literature to conceptualise and measure

patient experience. In 2011, Ronald J. Chenail suggested several qualitative and mixed-

method models to study patient experience using a framework which incorporated all major

domains of the patient experience based on extensive review of pre-existing studies in the

field. (2011) Chenail (2011) suggests exploring the following domains of patient experience:

1.

Preconceptions: this domain concentrates on the knowledge, assumptions,
expectations about the services and treatments the soldiers and caregivers were
provided in the hospital along with the expectations from the personnel and their
expertise. Within this domain, it is important to explore the primary understanding
of the person of the services and treatments he/she will need, how those should be
organised and what the competences of the healthcare providers are that are
necessary to deliver proper care.

Treatment experiences: this domain relates to the process, progress and outcome of
the treatment and communication with providers. This domain more specifically
explores exact procedures and their outcomes that are experienced by the person
compared to the expectations of such in the preconceptions domain. It is important
to discover here whether the treatment was a burden on a patient, how much effort
was put in and how the providers affected the course of the treatment, as well as
whether they made it easier for the patient to cope with.

Quality of life: how the quality of life has changed short, medium and long-term.

This domain explores the changes the soldiers and caregivers experience in their
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day-to-day activities and long-term lives; whether they experience significant
differences, how they cope with usual responsibilities, and whether they experience
any impairments.

4. Satisfaction: this domain studies the experience of the patient from the perspective
of customer satisfaction, revealing the value the services carry for the patient,
similar to the concept of the return on investment..

5. Illness understanding: focuses on the issue of information asymmetry typical for
the healthcare field (D’Cruz & Kini, 2007). The patient and his/her caregivers are
not expected or obliged to have sophisticated levels of knowledge on their health,
disease, prognosis and treatment methodology. Nevertheless, it is a natural human
right of a person to be informed on his health in an understandable way, so that
he/she can give his/her informed consent on the treatment (Dima et al., 2014; Berg
et. al., 2001; Studer, 1987).

6. Design: this domain refers to the patient’s expectation on how generally the
healthcare should be organised in order to be responsive to their needs. This
concept incorporates all previous domains and considers a more schematic form of
the medical care that should be provided to the population: roles and functions of
the institutions, social and economic factors, shortcomings of the existing systems

and room for improvement.

The present study will explore military patient experience using the domains and

measurement approaches proposed by Chenail.
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2. Study rationale

The aim of this study is to explore the experiences of military personnel involved in the
Second Nagorno Karabakh (Artsaskh) war and their caregivers with the in-patient care in

Yerevan, Armenia.

This proposed study will be the first research aiming to explore the healthcare experience of
Armenian military personnel. The results will be used to improve the provision of military
healthcare, which is critical for a country like Armenia given its geopolitical and socio-
economic profile. Furthermore, findings will help to mitigate immediate and long-term health
impact of war or armed conflicts, reduce financial and health burden of armed conflicts
imposed on Armenia and thereby allow the military personnel to accomplish their national
security mission ensuring the safety of Armenia and Armenian civilians. In addition,
collected data will fill gaps in the existing domestic and international literature on the topic of

health care provision in times of war.

The following research questions will be addressed in this study:

1. What was the military personnel’s experience of the in-patient hospital care
received in Yerevan hospitals?
2. What are the caregivers’ perspectives of the in-patient hospital care of the

military personnel in Yerevan hospitals?

3. Methods
3.1 Study Design
This proposed study will use the phenomenology approach, which concentrates on
subjective experiences and reveals the structure of those experiences, thoughts, beliefs
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and attitudes (Chenail, 2011). The design of this study will be retrospective because the
phenomenon of interest occurred long before the study will be conducted. This study will
use in-depth interviews with the military personnel and focus group (FG) discussions with

caregivers in order to triangulate, verify and enrich data obtained from the interviews.

3.2 Study Population

The target population selected for this study will be the military personnel involved
in the second Nagorno-Karabakh war who had been treated in the hospitals of Yerevan in
an in-patient care. To triangulate the findings from the patients, family members who

served as caregivers for them will be involved in Focus Group Discussions.

The participant's eligibility for this study will be determined in accordance with the

following criteria:

1. Being a participant of the war from September 27~ to November 9+, 2020 on the
territory of Nagorno-Karabakh.
2. Receiving in-patient care in the hospitals of Yerevan from 27+ of September to
31« of December 2020.
If the potential participant is unable to provide an informed oral consent or to pass a one-
hour interview due to health conditions, he/she will be considered ineligible for the
study.The main caregiver is defined as the person who spent most of the time with the
military during the process of his treatment in the hospital and assisted in fulfilling daily
activities of the treatment. To participate in this study the caregiver has to be aged 18 or
above and be the main caregiver of the military during the period of his/her hospitalisation
in Yerevan. If the caregiver is unable to provide an informed oral consent, or is unable to

come to Yerevan for the FG discussion, he/she will be considered ineligible for this study.
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3.3 Sampling Strategy and Sample Size

The student investigator will sample participants using a purposive and convenience
sampling approach. Friends of friends and friends of relatives of the researchers will be asked
to participate in the study. This method has several advantages: first, the researchers will be
able to create an informal atmosphere appropriate for the participants to talk about sensitive
topics. This approach will help the participants to feel more open, the flow of the interviews
will be more natural and less official. (Appleton, 2011) At the same time, this strategy will
help to keep the response rate as high as possible. In addition, snowball sampling will be
applied: participants of the study will be asked to recommend their friends for the

participation in the study.

The participants will be recruited until the saturation is reached. It is expected to
interview up to fifteen military personnel. At least two FG discussions with 4-8 participants
will be conducted to triangulate the findings obtained from in-depth interviews with soldiers.
The caregivers should not necessarily be the caregivers of the interviewed military personnel.
Involving different caregivers will help to diversify the findings, grasp a wider spectrum of
experiences and avoid excessive similarity of results. Data from caregivers will verify and

enrich data from military patients.

3.4 Study Instruments

The draft versions of the interview guide for in-depth interviews (see Appendix 1&2) was
created based on the performed literature review on this topic (see references in Appendix 1
& 2) as well as the draft of the Focus Group Guide (see Appendix 3&4). The following

domains were included in the draft guides:

e preconceptions
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e treatment experiences
e quality of life

o satisfaction

e illness understanding

e design.

The guides were written in English and then translated into Armenian by the student
investigator. The questions included in these guides were created and adapted to the local
context by the student investigator in accordance with the domains of Chenail’s theoretical
framework. The first two interviews will be used to identify problematic and ambiguous
questions as well as adjust the length of the interviews. Further improvements and
adjustments to the guide, the interviewing process, and recruitment strategy will be made
throughout the duration of the fieldwork. It is expected that the interviews will take
approximately one hour. The focus group guide will be enriched and updated after the

completion of in-depth interviews as new topics and themes might arise.

3.5 Data Collection

The student investigator will begin contacting and interviewing eligible participants
after receiving approval from the Ministry of Defence. In-depth interviews and Focus-Group

(FG) discussions will be conducted.

When the participants are defined, an initial contact will be established with them via
phone call. Researchers will explain the nature of the study and why the participation of the
respondent is important. After receiving the agreement to participate in the in-depth
interviews, the exact date and time of the interviews will be defined, appropriate both for the
researcher and for the participant. An oral consent will be received during the meeting with

soldiers before the interviews at their homes.
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The same stages of contacting will be applied for the caregivers that are supposed to
participate in focus-group discussions. Exact date and timing of the discussions will be
determined by the research group two weeks prior to the FG discussions and communicated
to the participants. Reminder calls will be made a week and a day prior to the discussions in
order to ensure attendance. The focus-group discussion will be conducted in Yerevan at a

convenient neutral venue. The environment should be flexible enough to serve refreshments.

3.5.1 In-depth Interviews with Soldiers

Two researchers will conduct in-depth face-to-face interviews in Armenian using the
interview guide. Upon the permission of the participants the interviews will be audio-
recorded. While the primary interviewer is leading the discussion the second interviewer will
be making notes. These notes will be helpful for creating transcripts of the interviews, coding

and further analysis.

Taking into account the possibility of the soldiers having physical impairments the in-
depth interviews should be conducted at their homes. This will give an opportunity to
conduct interviews in a natural comfortable environment for the participants and to avoid
unnecessary burden of transportation, since the soldiers treated in hospitals of Yerevan are

not necessarily residents of Yerevan.

3.5.2 Focus-group Discussions

There will be two FG discussions with six to ten participants led in Armenian using the
moderator guide. There will be one moderator and one assistant who will audio-record the
discussion and take notes upon the permission of participants. The same researchers
conducting in-depth interviews will conduct FG discussions. FG discussions will be led after

the in-depth interviews to be able to verify and explore topics raised by the soldiers-patients.
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3.6 Data Analysis

Analysis will be conducted simultaneously with data collection. This will give an
opportunity to adjust the instrument and the course of interviews and collect important data.
Transcripts of the interviews and focus-group discussion will be developed right after the
data collection following the Jefferson Transcription System (Hepburn & Bolden, 2013).
Two researchers will work on the manual coding of the material. This will require translating
the obtained data and language barrier in its turn might change the meanings of certain

Armenian expressions.

In-depth interview transcripts and two FG discussion transcripts will be randomly
allocated to two researchers. Mixed-methods coding will be applied — deductive and
inductive: with the predetermined codes and data-driven codes accordingly. First cycle
coding will be done by researchers independently from each other to ease the process of
studying the data, identifying unique outcomes, and building the researchers’ unique
perspective and insight. The student investigator and the assistant researcher will use a
preliminary codebook which will be enriched and updated through the course of the research
based on the data obtained from the participants. After the first-cycle coding the researchers
will discuss their preliminary findings and merge their codes to come up with a certain set of
defined common codes and proceed to the second-cycle coding. The second-cycle coding
should be conducted through active collaboration of the researchers in order to reach
consensus on choosing correct codes for similar concepts. The codes will be combined into
subthemes and themes and grouped into six major categories in accordance with the major
aspects of patient experience in the theoretical framework. Narrative analysis of
interviewers’ notes will be conducted with an intent to make the understanding of the

researchers on the findings more comprehensive and multisided. Reactions, emotions, body
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language that are impossible to reflect in the transcripts of the interview will find place in the

interviewers’ notes and reveal additional shades of participants’ answers.

4. Quality assurance methods

To reduce the researcher bias and ensure trustworthiness of the study the student
investigator will hire an assistant researcher - the interviewer - who will assist with sampling,
conducting in-depth interviews and focus-group discussions, taking notes and participating in
coding. To ensure the accuracy of analysis the transcripts of in-depth interviews and focus-
group discussion two-cycle coding will be conducted. Source triangulation will cross-validate
the results obtained from in-depth interviews and FG discussions. To ensure reflectivity and
transparency the researchers will make records in the research diary starting from the day of

introducing the topic and the details of the study to the assistant researcher.

5. Ethical Considerations
This study will be implemented after getting approval from the Institutional Review

Board 1 (IRB) of the American University of Armenia (AUA).Oral informed consent will be
provided to each participant (see Appendices 3 and 4) which will include information about
the study aim, risks and absence of direct benefits as well as information regarding
confidentiality, and participants' rights. Furthermore, the oral informed consent will state the
participation has a voluntary nature and the respondent has the right to withdraw from the
study at any time. During in-depth interviews, no identifiable information will be recorded
allowing an individual to be identified. The audiotape will be stored separately in a password
protected file and destroyed after the end of the study. This will minimise the risk of

identifying respondents.

This proposal was submitted to the above-mentioned IRB for preliminary review and was

confirmed by the Board to be compliant with its requirements. The student investigator will
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obtain permission for data collection from the Ministry of Defence before the study

implementation.

6. Study Timeline and Personnel

The study will take five months to complete between June 2022 and October 2022 (see
Table 1). The student investigator and the research assistant will form the research team. The
recruitment and training of the research assistant will take two weeks. In-depth interviews
and focus-groups discussion will take additional two months. During the last three months,
the collected data will be coded and analysed by the student investigator, and the study report

will be developed.

7. Study Budget

The final budget of this study will be around 1,365,000 AMD including 600,000 AMD
for personnel cost (salaries of interviewer and a student investigator), 135,000 AMD for
devices, 100,000 AMD for transportation, 180,000 AMD rent cost, 150,000 AMD catering
cost, and 200,000 AMD for miscellaneous expenses (see Table 2). The salary of the research
assistant and the student investigator will be set on a monthly basis, in accordance with the

industry averages accepted in Armenia.

8. Conclusion

This qualitative study can help to reduce an existing financial and health burden of war
in Armenia if the results obtained are used to make efficient resource allocation in order to
address issues raised by the participants. Furthermore, the implementation of this study will
help to explore the current situation regarding the quality of the healthcare provided to

military personnel and identify gaps and areas that need improvement.
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Table 1. Study Timeline (From October, 2021 to February, 2022)

Activity Jun-2022 | Jul-2022 | Aug-2022 | Sep-2022 | Oct-2022

Interviewers’ recruitment

Interviewers’ training

Study participants
recruitment
In-depth interviews

Focus-group discussion

Coding and Analysis
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Table 2. Study Budget

Cost Center Cost per unit Units Total Cost
(thousands) AMD (thousands) AMD

Interviewer Salary 300 N/A 300
Student Investigator 300 N/A 300
Salary
Focus Group Discussion 180 0.5 days 180
Venue Rent*
Transportation 100 N/A 100
Working Capital 200 N/A 200
Stationary 100 N/A 100
Audio-recorder 20 1 20
Audio-recorder Drive 3 5 15
Catering** 150 N/A 150
Total Cost 1365

*Average venue rent

**Average catering expense
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Figure 1

Command Structure of the Military Medical Department (Military Medical Corps Worldwide
ALMANAC, n.d.-a)

Command Structure of the
Military Medical Department Chief, Surgeon General

Deputy Chief of Surgeon

General
Medical Analytical and Medical Prevention and Medical logistics and Supply
Planning Departmeant | Control Department ~ | Department

Information processing
office

Clerical work and archive
office



Figure 2

Command Structure of the Military Medical Service (Military Medical Corps Worldwide

ALMANAC, n.d.-a)
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Appendix 1. Study Instrument (English Version)
Interview Guide

Interview ID:
Participant gender:
Participant age:
Interviewer:
Interviewer assistant:

Time of start:

Dear Participant, upon your informed consent | would like to start the interview. If the
participant consented to record the interview: My colleague will start recording/taking notes.
I would like to remind you that you are free to stop the interview at any moment or refuse to
answer a particular question. Today we will try to explore your experience with in-patient
care in the hospital in Yerevan you were treated in after being wounded during the Second

Karabakh war.

I.Could you please tell us why you were taken to the hospital? What happened?

I1.Which department were you treated in?

Preconceptions:

1. What were your expectations on the healthcare you were supposed to receive in the
hospital? Who do you think should have examined you? (Probe: narrow specialist,
g/p...) What kind of procedures did you expect to receive when you got hospitalised?

2. Could you please try to characterise the qualities of the medical personnel you would

expect to be treated by? (Probe: professional specialisation, training, soft skills...)

Treatment experiences:

3. What happened when you were taken to the hospital? (Probe: who examined you?

How long did you wait for the physician?)
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4, What do you think you needed the most when you were admitted to hospital? (Probe:
specific treatment, specific specialist, financial support, etc.) What do you think the hospital
and the medical personnel did to find out what were your needs and satisfy them?

5. How would you describe the treatment you received at the hospital? (Lingvist
Leonardsen et al., 2016)

6. Could you please tell us more about your own input into your treatment? Do you
think you had some responsibilities to improve your condition? (Probe: changing your
lifestyle, habits, asking for psychological help, etc.)

7. What did the medical personnel do to ease the process of your treatment?

Quality of life:

8. How did the quality of your life change after hospitalisation? Probe: (for example,
changes in your self-esteem, your job, relationships with family and friends.)

9. Do you experience any hardships with your day-to-day activities? (Probe: maybe it
became harder to support your day-to-day activities? Or you had to refuse from some usual
activities?)

10.  What kind of changes in your lifestyle did you make connected to your new physical
state? (Probe: did you have to change your job, diet, sleep regimen? Do you have to visit
rehabilitation specialists?)

11.  What kind of support do you receive from your caregivers connected to your physical
conditions? (Probe: maybe physical help with routine day-to-day activities, or maybe with a

short list of activities, emotional support, etc.)

Satisfaction:

12. In your understanding what does it mean to be satisfied with the hospital treatment?
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13. Is there anything you are especially satisfied/dissatisfied with when it comes to the
treatment you received in your hospital?

14.  What do you think, taken all those resources that the physicians and other medical
personnel had at that moment in your hospital, did they efficiently apply them for your

treatment? Why yes/why no?

IlIness understanding:

15. How did the personnel explain your main health condition and your treatment plan to
you? Was it understandable for you?

16. How did you feel the personnel treated you if you asked any questions? (Probe: For
example, if you had a question about a certain procedure? How did the personnel act if you
were anxious or worried about something? Can you please describe a concrete situation in
which you had this experience?) (Lingvist Leonardsen et al., 2016)

17. How did you experience the communication with the staff? Can you please describe a
concrete situation in which you had this experience? Did you feel that they were interested in
your situation? (Probe: Were there differences between different personnel in this respect?
Could you give examples?)

18. Did you participate in decision-making regarding your treatment and care? (Linqvist
Leonardsen et al., 2016)

19.  Would the personnel be willing to discuss with you other options of treatment if you
asked for that? Do you think the medical personnel allocated enough time for your treatment?

Why do you think so?

Design:
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20. If you could think of your experience in terms of the overall healthcare system what
do you think worked well? What do you think failed? What do you think was the role of the
Armenian healthcare system during the Second Nagorno-Karabakh War? What do you think
were the challenges that the healthcare system had to overcome? Did it provide doctors and
nurses with all necessary resources/equipment to help people like you?

21. How do you think the hospital and the personnel generally performed during the
period of your stay? Were they successful in terms of compliance to their responsibilities and
roles? What were the gaps in their service/what could be improved?

22, Do you think your experience would have been different if you had been admitted to
another hospital? If yes: In what way? (Linqvist Leonardsen et al., 2016) If no: Why?

23. If you had a chance, what would you change in the performance of the hospital and
generally the healthcare in Armenia?

24. Overall, what did you find most positive about your in-patient hospital care? (Linqvist
Leonardsen et al., 2016)

25.  What did you find most negative about your stay? (Linqvist Leonardsen et al., 2016)

I1l.  Isthere anything else you would like to share?

Time of end:

Dear Participant, thank you for your contribution. Once again | would like to inform you that
your name will not be written or disclosed, information you provided will be used only by the
research team. Quotes may be used in the final results paper, however no information

identifying you will be included.
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Appendix 2. Study Instrument (Armenian Version)

<wpguwqnpnygh nintignyg
<wpguwqnpnygh ID.
Uwubiuljgh utinp.

Uwubiuljgh mwuphpp.
<wpguqpniguywp.
{uipguqpniguyjuph oghwljwi.
Utjiwpyh dundp.

<wipgtijh dwubimyhg, atip mtinkjugyuwd hwdiwawiin pyudp guiijuimid td uljuty
hwpguqnnuygnp: Gk dwulnulhgp huhwduyily E duyliugply hwpgugpnygp, hd gnpdpbytpn
Juluh dwybwgpty)/tyndttipn wmbk): Nignid Bl hhptighity, np pnip wqun tp guiljugud
wwhh nunuptigtip hwpgwqpnyygn fud hpwdwipyt npllk Ynayptinn hwipgh
yuunuwupiwbtinig: Wuon dktp Ythnpatiip ntunidtwuhpt unwghnbtiwn pniddwd htim
Juuywo atip thnpap Gpliwdth wyt hhquiinuingnid, npuntin nnip pnidyty tip
Qwpuwpunuid Gpypnpny yuwumbtpuqih pipugpnid yhpuynpybnig htinn:

I. Gupn'n tip it ph htyne Gp mtinuithnpuyt) hhyubinubting: By bp yqunwh:
II. 0" pwdwbdiniipnid ip pnidydby:
Vwpubnulpul wuwnlipugnidilp.

1. P"ty myuquhpbtin niithp wyd pnidoqinipeniiihg, npp wtiwmp E unmwbughp
hhjwinubngnid: bhy tip Juponid, n”y whwp L qbitip Qbq: uwpqupwing hwpg. bln
dwublnuglon, phpuwwylon...) bhsyhuh” pniduljub dhpwdnnigynitttp thp wyauynid
unwbiwy, Gpp hnuyhwmwugyty thp:

2. lulinpnud Gy, Jupn™n tp thnpat) phinipugpt) Qtq pnidnid mpudwnpnn
wbhabwluqihg wybdyupnn npubbipn: Qupqupwinn hwpg . dwubiiughnmwgnid,
Yhpuwwyunnpunnid, hlinnyggnbbilp...)

Lrddwd ihnpdn.

3. P’y yquwnwhtg, tipp Qtiq mtinuhnputightt hhwbmwbng: (wpqupwbing hwupg. n'y E
QUbig qhlily, nppw’h dwdhwlnuly kp uwwuly pdo>hpi:)

4. bty tip Juponid, wdtithg pwn hosh” Juphp nibithp, tpp piingnigtighp hhjuitinuiting:
(NMupquipwbng hwpg. §nbpln prdnad, inbgplon dwubouglon, phloubuwlpub
wowlgnigggnily e wyphz) B°0y ip Quponud, h°ts £ wpty) pnidwbamjuqip, nputiugh
wungh, pt npnbp G Qtipn Juiphpbtipp b puupupti npwbp:

5. bty t"u Ypbnipwugntip hhjuinuimgnid Qbtip unwigwd pnidnidn:
6. fulinpnid &, Jupnn Gp dtiq wdtjht yundl) Qtp pniddwb by Qtp dwubuygnipjut
dwuhti: bty tip Juponid, npn wupumujubnipynibbtipn nitigh’] tp Qtp yhtwlp
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pupbjuybnt hwdwin: upqupubimn hwpg. ihnjuly QbEp wwyplpullpun,
unynpnyeynihiilipp, hnglipwloulpub ogblmyagnily fubmply I wypft)

7. B’y £ wipl pnidwbtiaujuquip Qtp pniddwb ppwugpp hipmwugbbne hudwn:
Ypubiph npwly:

8. hyyt™u thnhuytig Qtp Yubph npujp hnuyhwmwjwgnidhg htwn: (Qupqupwimn hwupg.
ophluuly’ shnipinfunyaynibifilipn wwyfuo Lbp hiplouglwhwmulubh, whuwmwbph hion,
wd plonwbhph I pbllpblinh hinn hwpwpbpmgemibblph hpnpuneinibiiilp:)

9. %nip hby-np ndjupnipynibbitin ggnid tip Juyyud Qtp wdtitiopjw gnponLitinipyu
htim: (“NMwpqupwbng hupg. dhgnigh wllgh ndywp E nupdly humwuply QEp wdbiopyw
gnponynygniihlipp hud wuinpuyud bp bnly hpudwpafly npmnp unynpudpui
gnponthibimipgniithg:)

10. Qtip wypbkjuytpuh htsyhuh” thnthnpunieinibbbp Juwmwptghp Juuyyuwo Qtp tnp
dhghyjujutt yhdwyh hton: (wpqupwding hwpg. i np Ep wpgn’p inpulydlp
wpluwanwdipn, ubibmwlupgp, pih nkdhdp: NViwnp Fuyglybp Epudpubgbimnudpud
dwubnuglaniiliphii:)

11. bisyhuh” wmewlgnignib tip umwbtnid Qtip pbwdwuyitiphg” juuJuwo Qtin

dhghyujutt yhtwyh htim: (wpqupwing hupg. gnigh phghlpulpui oghmyemiic wnopjw
gnponnnygniibiliph hwihwp, binghnbuwg wowlgnigeinii It wyph:)

Lunfuwpupfwdnyoniiy

12. Qtip untipugduwdp "t E ipubwlinid gnh (hit hhyuwbnubtnguyh
pnidoqtnieinLiihg:

13. Guw” nplLk put, nphg hwnjuytiu gnh/ndgnh tip, tpp funupp Yyipuwpbipnud £ Qtp’
hhyuwinuingnid unwgwd pnidoqinipyubnp:

14. b"ly tp uipdnid, hwpyh wntnyg wyl pninp ntuniputitipnp, npntp pdhplatiph ni wy
pd2quubt whattmuquit niitihtt wyn wwhht Qtp hhyjwbtinuiingnid, wpnyynp tpubp
wprynLbwybtin Jepuyny Jhpunt’) &b npuitp Qtp pniddwt hwdwnp: bosn” wyn / htisnt” ny:

<hywibmnuenul pllugmd

15. byt u £ wbamjuqip Qtq puguwnpt Qtin hhdtwjud wnnnewuit ypawyp
atip pniddwb dpwghpp: Upryn’p nu Qbq hwdwip hwuuitugh bp:

16. byt Ep mbabwuquip ytpupbpynid Qtq, tpp nplk hwipg thp vwghu:
(Mwupqupwbng hwpg. Ophlnuly, pk hupg niblihp npnpwlih pdoluwlpud dhpwnbinnigeyui
Yhpwplpyuy: Gk whhwhquinuguo/tlhmwhng Lhp his-np pubny blswylv Ep wgpafnad
pridwhdlulpugdn: GQupnn bp wpynp dhwpwgply Inbhplan hpuofhaudy, npnod “dap niblgly
lip wyu hnpan:)

17. biyyt™n Yghwhwntip Qtip" wbdbwjuquih htin pthdwbd thnpap: lotnpnid Gy, jupn™

tip Gupugnt Ynbyptin hpughéwy, tpp Enip nibtigh) Gp wyu thnpap: 2qugh’p, np
tpwtig htimwppppnid tp Qtp Jhbwiyp: (upqupwiimg hwpg. Gu'l vaupplpngem b
waupplp whallpugdliph dholi ugu wnnidny: Gupn'n bp ophluulblp plipky):
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18. knip dwubwlgh’] tp Qtp pniddwb b juwdph yapuwptipyu npnpnidttiph
Juyugdwbp:

19. Qtip Jupohpny, whatwjuqip wumpuwunm ihttp pbtwpyt) Qtq htim pniddwb wy
wnwipptipulitp, Gt %nip nu futinpthp: Py tp Juipdnid, pdrjuljut widhwljuqin
pujupup dudwbwly hwnugpt £ Qtip pniddwbp: bognt tp wynutiu jupdnid?

“thquyh:

20. Gl nnip dnwdtip Qtp thnpdh dwuht piinhwbnip wnnnewywhwljud hwiwljupgh
wnnidny, )by Gp Jupdnid, p’bsp juy wphuwwntig: bosh £ Qbip updhpny dwpunnyty: b'ay
tip uponid, htsyhup™t £ tnt <ugwumwh wnnnewyyuhwijut hwdwjuipngh ntpp
Ltntuwyhtt Qupupunh Gpipnpn wunbpuqih dudwbwly: b’oy Gp Jupdnid, npn’tp Eh
wy it twpumwhpuwytipbiipp, npniip ywhwmp L hwunpwhwptp wennewwyuwhwju
hwdwjupgn: Wa mpudwunpt’] £ pdhpyatipht b pnidpnyptiphtt pnpnp wbhpudtiym
ntiunitpubliipp” Qtiq tWwbh Ywpnubg oqitiint hwdwn:

21. bl tp Jupdnid, hhqutnuitngp b wmbatwjuqdp, ptnhwbnip wndwdp, htsyhuh’a
tit tinty Qtip qitnt pipwugpnid: Wpyn’p tpubip hwgnnty Eht hptiig
wuwnpumuwljubnipynibttiph W niptiph jumwpdwi wendng: Opn’bp tht pugennnidbtpp
tpwibg dwnuwynipyub dte: B asp Jupbih tp pupbjpuyb:

22. bl tp uipdnid, Qbip thnpap wyy Yhttip, Geb pinnitdthp wy) hhjuwitinuing: ek
wyn, husyt u: Gpak ny, hynt™

23. Gt htwpuwyynpniynih nittiuwyghp, oy thnhutihp <ujwumwbnid hhjwitinuimgh
ninhwbpuytiu wnnnewuywhni pywilt ninpuniy:

24. Lunhwinip wndwdp, h’ish bp wnwybp npujuit giwhwnnid Qtp hhjuwitnuiinguyht
pnidoqnipjub Whe:

25. blsh tip wikbiwpuguuwljubipn guntnid hhjuwitinuiingnid Qtp Yhgnipyub dte:

1. Yw” wipyn’p nplk wy) pwb, npny Ygutuitwyhp Yhuyt) dtq htan:

UJwpwunh dudp.

<wipgtijh Ywubiyhg, 2tnphwjunipynit Qtin dwubwlgni pyud/dpypiwut hwdwn: Gyu
Ut whquid guiiljuiinid td Qtiq wmtintijugtt), np Qtp wbtnibop sh gpgh jud
hpuwwywpuyyh, Qtip mpudwnpud mtinkljunmynipyniin jogqumuwugnpdyh thuyh
htimwgnunuljui judph Ynnihg: Utigptinnidttinn Yupnn Gt oquuwugnpoyty Ytingwjuix
wiprynibipbtiph qinygnid, vwjuyt Qtiq tnybwjubwginng ny Uh mtintiynipeinih sh
tipuniyh:

42



Appendix 3. Focus Group Discussion Guide (English Version)

Moderator:
Moderator assistant:
Number of participants:

Date:
Time of the start:
Opening
Thank you all for coming today. My name is Tamara, | am a student of American
University of Armenia, Turpanjian College of Health Sciences. The purpose of our meeting is
to discuss your perspectives regarding in-patient hospital care of military personnel involved
in the 2020 Nagorno Karabakh war. Please be informed that we are going to follow some
basic principles during our discussion today:
1. First of all we expect each of you to engage in an active discussion of questions we
are going to ask. Feel free to share your opinion but please do not interrupt others.
2. Your names will not be registered anywhere, all your answers will be anonymous.
3. Recordings and notes along with all information that you will provide will be used
solely for research purposes.
Feel free to help yourselves with refreshments.
Start of discussion
As you all consented for our meeting to be recorded I will ask my colleague to start
recording and taking notes.
As you did not consent for our meeting to be recorded my colleague will only take

notes.

I. Could you please tell us why your relative/friend was taken to hospital? What

happened?

43



I1. How did you learn about the hospitalisation of your relative/friend?

I11. Which department your military servant was treated in?

Domain 1: Preconceptions

Q 1: What were your expectations on the healthcare your military servant was supposed

to receive in the hospital? Who do you think should have examined him/her? (Probe: narrow

specialist, g/p...)
Q 2: What kind of procedures did you expect your relative to receive when he/she got
hospitalised?

Domain 2: Treatment Experiences

Q 3: What happened during the period of stay in hospital? (Probe: who informed you
that your military servant was in the hospital? Were you allowed to visit your patient? Did
the physician talk to you? Which department was your military servant treated in?)

Q 4: How would you describe the treatment your military servant received at the
hospital? (Linqvist Leonardsen et al., 2016)

Q 5: What do you think your military servant needed the most during his stay at the
hospital? (Probe: specific treatment, psychological assistance, financial support, etc.)

Q 6: What did you as a caregiver need the most while your relative was in hospital?
(Probe: accommodation in Yerevan, accommodation in hospital, financial assistance,
emotional support.)

Q 7: How did medical personnel support you? What did they do to make it easier for

you to take care of your military servant?

Domain 3: Quality of Life
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Q 8: How do you generally feel about the life of your military servant after the
hospitalisation? Do you think he/she is satisfied with his/her living environment? (Probe:
maybe there is something you would like to be changed now.)

Q 9: How did the life of your military servant change after his/her hospitalisation?
(Probe: maybe changing his/her job, spending less time with relatives and friends.)

Q 10: How did the financial situation of your household change after the hospitalisation
of your military servant? (Probe: maybe you have more medical expenses now, or you had to
change your job, make renovation expenditures to adapt your house to new physical needs of
your military servant.)

Domain 4: Satisfaction

Q 11: Is there anything you are especially satisfied/dissatisfied with when it comes to
the treatment your patient received in the hospital in Yerevan?

Q 12: What do you think, taken all those resources that the physicians and other
medical personnel had at that moment in your hospital, did they efficiently apply them for the
treatment of your friend/relative? Why yes/why no?

Domain 5: Illness Understanding:

Q 13: How did the personnel explain the condition of your military servant to you? Was
it understandable for you?

Q 14: How did you feel the personnel treated your relative/friend if they asked any
questions? How did they treat you? (Probe: For example, if you had a question about a
certain procedure? How did the personnel act if the patient/you were anxious or worried
about something? Can you please describe a concrete situation in which you had this
experience?) (Lingvist Leonardsen et al., 2016)

Q 15: How did you experience the communication with the staff? Can you please

describe a concrete situation in which you had this experience? Did you feel that they were
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interested in your situation? (Probe: Were there differences between different personnel in
this respect? Could you give examples?)

Q 16: Did your friend/relative or you participate in decision-making regarding the
treatment and care of your military servant? (Linqvist Leonardsen et al., 2016) How do you
think the medical personnel perceived your role in the treatment of your military servant? Did
they consider you as a decision-maker, or assistant?

Q 17: Would the personnel be willing to discuss with you other options of treatment if
you asked for that? Why do you think so?

Domain 6: Design

Q 18: What do you think was the role of the Armenian healthcare system during the
Second Nagorno-Karabakh War? What do you think were the challenges that the healthcare
system had to overcome? Did it provide doctors and nurses with all necessary instruments to
help military servants?

Q 19: How do you think the hospital and the personnel generally performed during the
period of hospitalisation of your relative? Were they successful in terms of compliance to
their responsibilities and roles? What were the gaps in their service/what could be improved?

Q 20: Do you think your experience would have been different if your military servant
had been admitted to another hospital? If yes: In what way? (Lingvist Leonardsen et al.,
2016) If no: Why?

Q 21: If you had a chance, what would you change in the performance of the hospital
and generally the healthcare in Armenia?

Q 22: Overall, what did you find most positive about the hospitalisation? (Lingvist
Leonardsen et al., 2016)

Q 23: What did you find most negative about the hospitalisation? (Lingvist Leonardsen

etal., 2016)
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IV. Is there anything else you would like to share?

Closing
Thank you very much for your time and participation. Results of our discussion will be
collected, analysed and documented in the final report. Your insights will help the research
team to reveal what were the most important aspects of care provided to your relatives and

identify gaps in your experiences. Again, thank you for participation!
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Appendix 4. Focus Group Discussion Guide (Armenian Version)

Unntipuwwmnp.
Unntipwwmnph oqhwlju.
Uwubwljpgutiph php:

Wiuwphy:
Utjtwpyh dudwbiwuyp.

Pugnud

Gunphwjunipinih pninphn wyuon qunt hundwn: Gu (Fudwpub td, Gtu <wjwumwbh
Wdtiphlpwbt <udwpuuwpwbh (Gpthwbtbut wnnneuyyuwhwljubh ghnnipnibitinh
dwnipntimh ntuwbing td: Utip hwiinhuypdwt tyumwyi E phtiupy Qtp
wmbiuwtimbtipp Lintuyghtt Lwpwpwnh yquumbpuqihd dwubulygud ghtiynpujubiitiph

unwghniiup hhjutnuinguwyht puwdph Ytipwptipyuy: fotinpnid Gop mtinkjugywo jhity

nn dklip wyuon dbip phbiupiwbt duiwbwy httmbtyn tp vh puth hhdtwuib
uljqpnibplitinh.

1. Guhuiltwnwy Whip wibuynid tap, np Qiquitihg jnipupwbynipp Yatpgpuygyh wyt
huipgtiph wynhy ptiupydwb dtip, npnbp Wtitp yuunpwumynid Gbp mw: Uqunnptit
Yhutip Qbp Yupdhpny, puyg futmpnid lip th plinhwntip niphputiphb:

2. Qtip winibbitipp ny Uh ntin st gpuiigyh, atip pnpnp yquumwupowbotipp Yihokb
wbhwblini b

3. Quymgpnipynibbtitinp W tpnudtinp, htsytiu twle QEp mpudwnpud pnnp
wtintinipynibtitipp jogumugnpoytit puuguinuytiu httmwgnunuwjub buyyunmwydtpny:

Uquunnpti oquytip qnyugnighy pdwtijhpbtinhg:
Lhbuuplphwd uljhqp

Lwbh np “dnip pninpn hwdwawyitighp, np Wtip hwinhwyndp awyigpyh, tu frubinpbd
hu gnpoptytinnep uljuty dwytwugnpti] ik gpunnidaitip funwpt:

Lwbh np dnip hpwdwpytighp duybwgpniggniithg, www hd gnpopbytinp dhuyh
tonidtitipn Jubh:

I. fulinpnid Gy, upn'm Gp wuby dkq, ph htyne kb Qtp hwpuqunht/ptytpnep
wmbinuthnjuti] hhyubinubing: By bp yuwnmwhy:

II. byt u mtintjugup Qtip hwpuwqunh/paytpng hnuyhmwpugdwb Ywuhb:
1. 0"p pudwtidnibpnid £ pnidyty Qtip ghtdwnuynnp:

Luwdhi 1. Guwhubnulpuh wwanlbnwgnuliibn
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< 1. P’y wytyuhplitip nitthp wyt pnidoqnieiniithg, npp Qtip ghtdwnuwynnp ywhwmp k
unmwbup hhjwimwbngnid: b’ay Gp Juponid, n” wtwmp t qbbtp bpub: wpqupwing
hwpg. Gl dwubuglon, ...)

< 2. biyyhuph” pnidwuit dhpwdwipynittiip thp wtuynid, tpp Qtip hwpuquinp
hnuyhmwjugytg:

Lwdhi 2. Bniddwh thnnd

< 3. bl . mtinh niitigt) hhjuinutingnid quntgtnt pipwugpnid: (“Qupquipwimn hwupg.
ny F Qbq wmlmblpugnply, np Qbp qhln/npulpuip gunlnfnid E hpjuwlmwbmgnid, QEq jenyy ki
wfly uyglyly QEp hjulwlmhi, pdiplp qprigk’ E REq hian, n’pn pudwindnibpnud E pmdyly Qbp
qhliownuwmnp):

< 4. byt Yplimpugptip wyli pnidnidp, npp unwgly £ Qtip ghwwnwynnp
hhywinwingniu:

<5. b7l tp uipdnuy, Qtip ghidwnuwynnp wdkitthg puwm hish” Juphp nibtip, Gpp
nnniiytig hhJuitinwbing: (wpqupwimg hwpg. nbhpln pnodnd, inbhpln duuiouglon,
Ghlnubimlpuis wpwlignyemili i wyphi:)

< 6. Fnip’ npytiu pbwdwljuy, wdkwpunp hish” uphpp nibitihp, tpp Qtp hwpuqunn
hhyubtnwingmy tn: (Mwpqupwimg hwupg. Qugnyemii Gplowbinad, wmkyuninpnod
hjwhnuwbngnd, npudwlpub oghnyanili, hmquiljul wpwlhgnijeniiy):

< 7. byt u £ pnidwbdbwjuqibt wewlghy Qtiq: by Gt wipty, Qtp ghtiynpujut
dwnwynnh hutwdipp htipmwghbtne hwdwn:

Lwdhi 3. Guubiph npnwdy

< 8. Linhwbtnip wndudp htvyt’u tip gbwhwnnid Qtip ghtwwnwynnh Yubpp
hnuyhunuwjugnithg htimn: Guipdnid tip tw gn’h £ hp jhbuwdhewjuyphg:
(NMupquipubng hwpg. gnigh Lw hls-np pud, npp hgublpubughp np inpulip hpndw):

< 9. hiyyt™ thnjuytig Qtip ghtidwnuwynnh ubpp hnuyhnwjugnithg htimn:

(Mupquipwbng hwpg. gnigh hnpulig hp wopfuwnwbpnp, wiflgh phs dwdwiounly F owfuunid
hwpwquaniiph b pbhlphliph htoan):

< 10. btyyt’u thnhuytig Qtipn ptiimwtthph $htmbuwjus yhtwjp ghtynpujutt Swinwynnp
hnuyhwmuwjwgnithg htimn: (“wpqupwbing hupg. gniglh “Anip hpodw waflgh punn pdolwlué
oufuulip mbkip, uwdd winhuyfud Ehp hnjuly QEp wpuwnwbpp, hunwply puwbmpngdud
owfuulipn® Qbp innihip dlip qhbidwnwynnh phqhlpulpuis inp uphpblinhie hupdwpbghbynm
hwidwp):

Luwdhii 4. Bunfwpwpfwodnyeini

< 11. Gw’ nplk pwl, nphg hwnuwtiu gnh/ndgnh bip, tipp junupp Ytpwptipnid £ Qtip
hhyubtnh pniddwbp Gpliwith hhquitimwbtingnid:

< 12. b7l tip updnid, hwpyh wntiting wytt pninp ntuniputitipp, npnoip pdhplabtp ne wy
pdr2qujubt wmbatmjuqit niitht Qtin hhquitimuwbtingnid wyn wqwhhb, wipnynp tputp
wpynLbwybtn Jepuyny Jhpunt’) b nputp Qtp pbytpne/puptijudh pniddwd hudwp:
biynt wyn / htisny ny:
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Luwdhil 5. <hywbhnnyenul ndpninud.

< 13. Qbtatwuquit hisyt™n pugunpbg Qg Qtip ghtynpujuth yhawlp: Qtiq hwdwp
nw hwuljubugp” tp:

< 14. busyt’u tp wbdwmjuqip Jtpuptipgnid Qtip hwpuqunht/ptytipnen, tipp tpubtp
hwipgtin Eht muhu: byt b Jtpuptingty Qbq: (wpqupwiny hwpg. ophluul, bek
hwpg niblshp npmpwlih prnidwlpuls dhpuwnlinnyopud Jlpwplyyuy: Plswhv Ep fJupynid
whabnulpugdp, el hinjubmp/nnip wihwbhgqunmuwgud Ehp Lwid his-np pudny dnwhngijud
khp: loblnpnud B, luwpn'n bp Glpupwgply inbplan hpucfhawdy, Gpp “dnp nmbkgly kp wyu
thnpdp.)

< 15. hivyt’u Yghwhwwntip Qtp” mbdabwjuqih htin pthdw thnpap: fobppnid Gy,

Yupn'n tip Gjupugnty ynbyptin hpudhGuwly, ipp nip niitigh) tip wyu thnpap: 2qugh’p,
np bpubg httmwppppnid Ep Qtp Jhtwln: (wpqupwbng hwupg. Gw'h wwupplipnigeyn bhikp
wwpplp whalwlugdh dhole wyu wnnidny: Gupny bp ophlnulibilp plhpky):

< 16. Qtp puytipp/puptijudp jud knip dwubwlgh’] tp Qtp ghtdwnuwynnh
pnidoglinipjub b fubundiph Ytipuptipyuy npnpnudtiph juyugdwbn: by tip Juipdnd,
pnidwbdbwjuqut htsyt™u £ piuyy Qtp nbipp Qtp ghtynpujuitth pniddwb dte: Qtq
hwdwpnid Ehlt npnpnidaitp Juywgling, ph” oghiwjuib:

< 17. Qtip Jundhpny, mbdbwjuquip yuumpuwun Yihotp pbtwnpyt) Qtq htin pniddwb wy)
wmwpptipuyitip, Gpt “nip nu jutmptihp: hovnt Gp wynutiu jupdnid?

LPwdhii 6. “bhquiyh

< 18. b7l tip upodnid, htsuyhup’t £ tink) <uyuumwith winnnewuyuhwjui hwwdwjuipgh
ntinp Linbuwyhtt Qwpupunh Gpypnpn yunbpuqih dudwbwly: oy Gp Jupdnid, npn’ap
Eht wyt Swpumwhputiptitipp, npntip wtnp £ hunpuhwuptp wnnneuuyuhwjub
hudwuipgp: WUpmyn’p wyb mpuwdwinpty £ pdhplutphtt b pnidpnyptiphtt pnpnp
wbhhpudbtyn gnpdhpttipp” ghtynpuljudt Swnwynniitinhtt oqitiint huniwp:

< 19. P’ tip Juponid, hhjwimwingp b whdbwluqip, pinhwinip wndudp, htswhuph™a
Ll inty Qtip gqniytni pipugpnid: Wpyn’p tputip hwgnnty Eht hptiig
wuwpumuwubnipynibbtinh b ntptiph jumupdwb wnnidny: Opn”ap Ehtn pugennnidbtipp
tpubg dSwnwynipyub Ute: hyp Juptih Ep puptjuyyt:

< 20. b7l tip uponid, Qtip thnpap wy) Jhitp, Get Qtp ghtdwnwmnb pnnintp wy
hhywimwing: Gk uyn’ htwwtu: ek ns’ hyn™:

< 21. Gt hmpuynpnipinih nLbtbwyhp, [0y thnputhp <uyuunwinid hhyutinubingh
U pinhwinuytiu wnnnewywhni pyud nnpunid:

< 22. Lanhwbtnip wndwdp, (ot tip wnwyb) npujut ghwhwnnid Qtip
hhyuwinwinguwyht pnidoqiinipyub ty:

< 23. P"il tp wdtiwpuguuwjuitipn guninid hnuyhunwpugdwb dhe:

IV. G’ npbk wy) pub, npny Ygublqubughp Yhuyty:
Qulynik
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Gun tnphwljuy Bl Qtp dudwbuh b dwubwlgnipyui hwdwn: Ukp phbwpdwi
wpryniipbtipp Yhwupytt, Yytinpnroytt b jthwunmwgpyti yipgtwjub gtiynygnid:
Qtp uunjipugniditinp Joqutit hbtmwgnuuijub phiht puguwhuwynty Qtp
hwpuquuniiphtt mpudwunpyud ppbwdph wdtibwluplinp wuytundbtpp b pugwhuwynty
Qtp thnpawnnipinibiitinh pwgtipp: Upyht tnphwljunienit dwubtwlgnipjut hwdiwp:
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Appendix 5. Oral Consent Form for Military Servants (English & Armenian)

Healthcare Experiences of Military Personnel Involved in 2020 Nagorno Karabakh

War: A Qualitative Research Study
American University of Armenia
Turpanjian College of Health Sciences
Institutional Review Board #1
Oral Informed Consent Form

Hello, my name is Tamara Harutyunyan. | am a final year graduate student at the Turpanjian
College of Health Sciences at the American University of Armenia. Our department is
conducting a study to understand the healthcare experience of military personnel involved in
the 2020 Nagorno Karabakh war.

You will be one of 15 people who participate in these interviews. | am inviting you to
participate in an interview for this project because you participated in the 2020 Nagorno
Karabakh war, and we would appreciate you to share your experience regarding healthcare
provided. Your participation will involve this interview, which will take approximately 1
hour. During the interview we are going to ask you about your preconceptions on the
treatment you should have received in the hospital, your treatment experience, quality of life,
satisfaction with the care received, your understanding of your condition and your
perspectives on how the healthcare should be organized in Armenia. We might also contact
you later after the interview for clarifying the provided information during the interview, if
necessary, to make sure we understood you correctly.

The information received from you is entirely confidential and will be used only for study

purposes. Your name and contact information will not be recorded and will not appear in any
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presentations of the project. Nobody except the research team will have access to the data you
will provide. There is no penalty if you decline to take part in this project. You may refuse to
answer any question you feel uncomfortable with. There are no known risks to you if you
participate in the study. You will not gain any financial compensation or other personal
benefits by participating in this study, but your honest answers will help us to draw a better
understanding of the situation regarding healthcare provided to military personnel.

With your permission, | will use either audio recording, or note taking to make sure that we
do not miss any of the information provided by you. All the information given by you will
stay confidential. Your name will not be written anywhere, and only the summary findings
from all interviews will be presented in the final report.

My notes and the recording will be stored without any information that can identify you, and
the recording will be destroyed at the end of the entire project. Quotes from the interview
may be used in reporting the final project findings but will be completely anonymized.

If you have any questions regarding this study, you can contact the Dean of the Turpanjian
College of Health Sciences: Dr. Varduhi Petrosyan by this phone number: (+374) 60 612
592. If you feel treated unfairly or think you have been hurt by joining the study you should
contact the Human Subject Protection Administrator in the American University of Armenia:

Varduhi Hayrumyan by this phone number: (+374) 60 612 561.

Do you agree to participate? (Yes or No). If Yes, do you agree to be recorded? If Yes, | will
turn on the recorder when we start the interview. If No, I will take notes, if you do not mind.

Please say Yes or No. If you are ready, we can start.
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Oral Consent Form for Military Servants (Armenian Version)

2020 pyuubh Lintuwyht Qwpuwpunh yuumtipuqinid  dtipgpudyud ghtynpujubiitinh
wnnnewwwhwljub thnpap. npujujut hbtnmwgnuujuit ntunidtwuhpniegniLi

<wywunwith wdtiphlpwd hwdwuupui

[Fpthwbbbwl wunnneuyuwhwjuitt ghmniynibiitiph $wnijmtin
Ghnwhtimwgnuujub Ephuyh phy 1 hwbatwdnnny
Putiwunp hpugbl] hwdwawytinipyui alo

Punplt Qtiq, tu (Fuiwupu <wpnipniyuid td: Gu <uyjuunwbh witiphlyub
hudwjuupwith Fpthwbttub wnnneuyuwhwljub ghnniggnibbtiph punintinh
wjwpunwljub Ynipuh ntuwbtnn Bd: Ubkp pudhiip ntunidtwuhpnigynih £
hpuubtwginiyd” hwujubwnt hwdwp 2020 pYuluih Lintuwhtt Qwpuwpwnh
yuwnbtipuquinid ttipgpuyyuid ghtynpujubitiph wnnnewuwywhwijuiln thnpan:

“nip hbtip wybh 15 dwupnjuiighg Wby, nypbp juuwubwlyghit wyu hwipgugnnygbtipht:
<pwyhpnid td atiq dwubwlgline wyu himwgnunipyubt hwdwnp twhiwntiugwd
hwipgwugpnyght, pwbth np nnip dwubwygl) tip 2020 pYuwjuih Linhuwyht Qwpwpwnh
wuwnbtipuquht, b dkbp yanphwljuy Yihttbp, np jhudtip atip thnpany™ juuuod
npudwunpyud wnnneuwwhwjui dSwnuwynipnibbtinh htim: Qbtp Ywubwlgnipmnion
Jotipunh wyu hwpguwgpnygp, npp jubth innuynpuytiu 1 dud: <wipgugpnuygh
nipwgpnid dhip yuwwmpwuwmynid tiap Qtiq hwpghly Qtp wyauyynn pniddwb
Ytpuptipuy Qtp bwpibwljub yuntpugnidotiph, Qtip pniddwb thnpéh, ubph
npwlh, unwgud pnidoqinipeniiihg pujwpupyuonipjud dwuhib, Qtip yhawlh
Ytpuptipuy Qtp yunjipugniditinh dwuht b Qbp mbuwtimh dwuhb ph hbyytiu
whtinp E juquutipyt] winnnowyuwhnipiniin <uyuumwiinid: <twpuynp £ wytih np,
huipguqpnyghg htimn dktip Qtq htim Juy hwunmwunbip, hwpgugpnygh phpwgpnid
unpuiwnpjuo mbnkljumynipgniip yupqupwiting, b wbhpudtiymnipjub nhwypnid,
huingqytnt hwdwn, np Wkt Qbq 6hpwn thp hwuljwgt:

Qtiquithg unwugywd mtinkljunynipyniiin thnyhtt qunubh L b joquugnpdyh

vhuyl httmwgnunuijub dyyumwydbpny: Gwhiwghop ttipjuyugbtijhu” Qtip wbniop b
Untnujuuyhtt mjuybitipp s gpuiigyh W skt hwmbpuytigyh: Qtp Ynnihg mpudwnpud
wnyjuiitinp ny nph hwuwbbh skl hth pugh htmugnunujuitt pdph wnuditinhg: Oplk
wnnyd sju wyu hwipgugnnyght dwubwlgtiinig hpwdwpybnt ywpwgquynid: “knip
Jupnn tp hpwdwpyt] wuwmwuhiwdt guiiljugud hwupgh, nphtt wthwpdwn tip guimid
wuwwmwupuwbl): <tmwgnunipjuip dwuljugbnt ntiypnid Qtiq hwdiwp npllk huwywnbh
nhuljtip squb: nip stip unmwbw nplit phttwmbuwuls thnjuhwwnnignid ud wy)
whabwlub ogninbdtip” dwubwygtiiny wyu himwgnunipyubp, vwuyh atip wadytind
yuwwnwupiwbitipp Joqbtit dtiq wyth juy wuwnmtipugt) hpughtwyp' ghtynpujuib
whabwluqiht mpudwnpynn pniddwnwynipynibbtph Yipuptippuy:

Qtin pnyunynipjudp tu jogumugnpotid ju'd wininhn dwytwigpnipynii,

Jud Juunwptd gpunnidbtin” hwdngytnt hwdwp, np dktp pug stitp pnniinid atip
Unnuihg mpudwnpud nplk mtintynieinit: Qtip mpuiwnpud pninp mbintnienibbtipp
qunubth G Whuwyne: Qtp wbnibp ny dh wmbin sh gpyh, L dhuy @t pnpnp hwpgugpnygatinh
wiithnth wipyniipbitinp Yaipjuyugytt yipptwuib qtiynygnid: hd gpunniddtipp
awytugpniyniip Juyuwhytl wnwig nplk mbtntijumyniyub, npp Juipnn k atiq
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tnybwuigty, b dwybwgpnipyniin Ynstsugyh twhiwgoh wdpnnowijub wjupnhg
htinn: <wipguigqpnyjghg dtigptinniitiipn Yupnn G ogquugnpoyt) dSpwgnh Ytpgtwjub
wprynibipbtipp qinigtint hwdwn, puyg npwiip wdpnnenipjudp whwinil Yihobki:

Bt nLbtip npk hwipg wyu ntunidiwuhpnigyubt htim Juwywd, Juipnn tp Juugyty
(Fpthwbbbwl wnnneuuyyuwhwjuit ghnnipynibbitiph $winimtinh nhjutth® npnljuinp
Jwnpnnithh Mtnpnuywitth htin htimbyw) hinwhunuwhwdwpny® (+374) 60 612 592:
Uhwbwny niunidtiwuhpnipyubp, et juponid bp Qtp djumduip wiupnun i
Ytpuptipyty jud Qtiq yhpuynpty Gh, wygu nnip ywhnmp £ juyg hwunmwntip <ujuunwbth
wdtphlywd hwiwuwpwbh Uwpnpne dwubwhgbtiph yuwyunwywbnipgyub
hudwjupgnnh® Jwpnnihh <ugpnidjuth htim wyu hinwpimuwhwdwpny™ (+374) 60 612
561:

<wdwaw’jb tip dwubwygly: (Wn ud Ny). Gph wyn, hwiwaw’)t tp duwytwgpytinia: Gph
Ujn, tu Juhwgitid auwybwgnphyp, tipp uutitp hwpgugnpnygp: Gpt ny, tiu tynuditip fubty,
tipt ntid stip: Fulimpnid Gl wubp Wyn jud y: Gpl wyuwmpuun bp, dkip Junpnn tap
uljubi:
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Appendix 6. Oral Consent Form for Primary Caregivers (English & Armenian)

Healthcare Experiences of Military Personnel Involved in 2020 Nagorno Karabakh

War: A Qualitative Research Study

American University of Armenia

Turpanjian College of Health Sciences

Institutional Review Board #1

Oral Informed Consent Form

Hello, my name is Tamara Harutyunyan. | am a final year graduate student at the Turpanjian
College of Health Sciences at the American University of Armenia. Our department is
conducting a study to understand the healthcare experience of military personnel involved in
the 2020 Nagorno Karabakh war.

You will be one of 15 people who participate in these focus group discussions. I am inviting
you to participate in a focus group discussion for this project because you were the primary
caregiver of a military servant, who participated in the 2020 Nagorno Karabakh war, and we
would appreciate you to share your experience regarding healthcare provided. Your
participation will involve a focus group discussion, which will take approximately 1 hour.
During the discussion we are going to talk about your preconceptions on the treatment your
military servant should have received in the hospital, his/her treatment experience, quality of
life, satisfaction with the care received, understanding of his/her condition and your
perspectives on how the healthcare should be organized in Armenia. We might also contact
you later after the discussion for clarifying the provided information during the discussion, if

necessary, to make sure we understood you correctly.
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The information received from you is entirely confidential and will be used only for study
purposes. Your name and contact information will not be recorded and will not appear in any
presentations of the project. Nobody except the research team will have access to the data you
will provide. There is no penalty if you decline to take part in this project. You may refuse to
answer any question you feel uncomfortable with. There are no known risks to you if you
participate in the study. You will not gain any financial compensation or other personal
benefits by participating in this study, but your honest answers will help us to draw a better
understanding of the situation regarding healthcare provided to military personnel.

With your permission, | will use either audio recording, or note taking to make sure that we
do not miss any of the information provided by you. All the information given by you will
stay confidential. Your name will not be written anywhere, and only the summary findings
from all discussions will be presented in the final report. My notes and the recording will be
stored without any information that can identify you, and the recording will be destroyed at
the end of the entire project. Quotes from the interview may be used in reporting the final
project findings but will be completely anonymized.

If you agree to participate | will contact you additionally to inform you about the exact date,
time and location of the focus group discussion.

If you have any questions regarding this study, you can contact the Dean of the Turpanjian
College of Health Sciences: Dr. Varduhi Petrosyan by this phone number: (+374) 60 612
592. If you feel treated unfairly or think you have been hurt by joining the study you should
contact the Human Subject Protection Administrator in the American University of Armenia:

Varduhi Hayrumyan by this phone number: (+374) 60 612 561.

Do you agree to participate? (Yes or No). If Yes, do you agree to be recorded? If Yes, | will
turn on the recorder as soon as the group discussion starts. If No, I will take notes, if you do

not mind. Please say Yes or No.
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Oral Consent Form for Primary Caregivers (Armenian Version)

2020 pyuubh Lintuwyht Qwpuwpunh yuuntipuquinid tingpugud ghtinpujubiittinh

wnnnewywhwljub thnpap. npujuljut hitmwugnunuijutt ntunidtwuhpnienLi:

<wjwunwtth wdtiphlpwd hwdwuupui

[Fpthwbbbwl wunnneuyuwhwjuit ghmniynibiitiph $wijniymtin
G-hnwhtimwgnunujui Ephuyh phy 1 hwbatwdnnny
Putiwnp hpugbl] hwdwawytinipyui alo

Pupl Qtiq, tu (Fudwpu <wpnipiniiywbd td: Gu <uyjwunmwih Wikphwb
<wdwjuwpwith Fpthwbttwiiunnneuwyuhwujut ghuninibbbtph $wlnumtimp
wjwpunwljub Ynipuh ntuwbnn &d: Ubkp pudhiip niunidtwuhpnigynih £
hpuubtwginid” hwuubwnt hwdwp 2020 pYuluth Lintuwhtt Qwpuwpwnh
yuunbtipuqunid tipgpuyuid ghtynpujubitiph wnnnewuwywhwjuit thnpan:

“nip hbitip wyh 15 dwupnubighg Wby, nypbp juuwubwyghi wyu $nljniu adptinh
phbwnynidttinhti: <pughpnid bd atiq dwubuygline wyju himwgnnni pjud hudwp
twpuwuntiujud pnyniu-pdpuyht pbbwpljiwbp, putih np nnip tint) Gp 2020 pyuljuith
Ltntuyghtt Quupuwpunh yunmbpuqiht dwubwljgud ghbdwnuynnh hhdbwjubt
hubwdwjup, b dttp ptnphwljuy Jihttbp, tet Jhuytp abp hnpany” Juuggwod atip
ghtdwnuwynnhtt mpuiunpyud wnnnewwuwhwjui SwnwynigniLbbtiph htim: Qtp
dwubiuygnipyniiip Yatipueh $niniu-pudpuwyhtt phtupynid, npp julth U nnuwynpuytiu 1
dud: -Lubwupiwb phpwgpnid dkip yuwmpuumynid Gip qpnigty Qtip ghtdwnuynnh
wluuynn pniddwb Yytipwpbpuy Qtip twppbwud ywuntpugnidotinh dwupb, Gpu
pniddwl thnpdah, ubliph npulh, unwgwd pnidoqiininiiihg pujwpupyuodnipjui
dwuhb, tpuw yhtwhh yapupbpuy Qtip yuuntpugniditinh dwueht b QGp mbuwytimh
dwuhb, ph htsytu wtimp L juqiultpyywo jhtth winnnewuwwhnipniip
<wywumnwbinid: <twpuwynp £ wytih n1p, hwpguqpniyghg htinn dkiip Qtq htin Juy
hwunmwuwntitip, hwpgugnnygh ppwugpnid mpudunpud wmtintjuunynipniip
wupqupwbbng, b withpudbiymnipjut ntiypnid, hwdngytjne hwdwip, np dktp Qtiq
thpwn titip hwuugti:

Qtiquithg unwugywd mtinkljuunynipyniiip thnyhtt qunubh L b joquugnpdyh

vhuyl httmwgnunuijub dyyumwydtpny: Gwhiwghop ttipjuyugbtijhu” Qtip wbniop b
Untnuuuyhtt mjuybitipp s gpuitigyh W skt hmbpuytigyh: Qtp Ynnihg mpudwnpud
wnyjuiitinp ny nph hwuwbbh skl hth pugh htmugnuujuitt pdph wnuditinhg: Oplk
nnyd squ uyu phbrpldwbtp dwubwygbinig hpwdwpytijnt wupwquynid: “knip Jupnn
tip hpwdwpybtp yuumwuhiwiit guljugwd hupgh, nphtt wmbhwpdwp Gp gmbnid
wuwwmwupuwbl): <tmwgnunipjuip dwuljugbnt ntiypnid Qtiq hwdiwp npllk huwywnbh
phuljtip squb: Inip stip unmwbw nplit phttwmbuwjult thnjuhwwnnignid ud wy;
whabwlub ogninbtip” dwubwuygtiiny wyu himwgnunipyubp, vwuyh atip wadytind
yuwwnwupuwbitipp Joqutit dtiq wth juy wuwnmtipugt) hpughtwyp' ghtynpuajuib
whabwluqiht mpudwnpynn pniddwnwynipynibbtph Yipuwptipyuy:
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Qtip pnyumynipyudp tiu joqumugnpdtid ju'd wininhn dwytwgnpnipynid,

Jud Jumwptd gpunnidbtin” hwdngytine hwdwp, np dttp pug stitip pnniinid atip
Unnuihg mpudwinpud nplk mtintynipnih: Qtip mpuiwnpud pnjnp mbintyniemibbtpnp
qunubh Gl dbwyne: Qtp wtnitip ny vh wmtin sh gph, L dhuyt pnnp pbbwpyniudatinh
withnth wipynibpbtipp Yaipjuyugytt Jtipetwjuit qtignygnid: bd gpunnidabtpp
auwybwgpnipyniip juuwhytit winwig npllk mbintjunynipywi, npp junpnn £ abq
tnybwuigty, b dwybwgpnipyniin Ynstsugyh twhiwgoh wdpnnewiju wjuipnhg
htinn: Lutiwpynithg dheptipniditinp Jupnn G ogqumugnpdytiy Spwgph Ytipgtwjuix
wprynibipbtipp qinigtint hwdwn, puyg npwiip wdpnnenipjudp whwinil Yihobki:

Gt huiwawh tip dwubwlgt, tu pugnighs juy jhuwunmwntid Qg htin® Qtiq
wmtintijugitint $nlniu hiph phbiupljdwb 6pgphwn opguw, dundh b Juyph dwuhb:

Bt nLbtip npk hwipg wyu ntunidiwuhpnigyubt htim Juwywd, Juipnn tp Juugyty
(Fpthwbbbwl wnnneuuyyuwhwjuit ghnnipynibbitiph $winimtinh nhljutth® npnljuinp
Jwpnnihh Mnpnuywith htim htnlywy hinwunuwhwdwpny® (+374) 60 612 592:
Uhwbwny ntunidtiwuhpnipyubp, et quponid bp Qtp tjumduip wiupnun G
Ytpuptipyty jud Qtiq yhpuynpty Go, wygu nnip ywhnmp £ juyg hwunmwntip <uyjuumnwbth
Wdtiphlpwt <udwjuuwpwih Uwpnne dwubwlhgitinh yuumuwbnipjut hwiwljupgnnp®
Jupnnihh <uypnidjutih htim wyu htinwpunuwhwdwpny (+374) 60 612 561:

Zudwdw Ju bp dwubulghy: (Upn Juad 0). Gph wyn, hwdwdw ju bp dwjiugpybjnd:
Bptk wyn, tu juhwgubd dwjtwgphsp htig np ujuyh fudpwyhtt puiwplnidp: Gpt ny,
tu bonudubp Yutbd, Epb nhd skp: Mugpnid B wubkp Ujn fud 03:
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