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Abstract

Background: High sodium consumption is a major public health issue globally and in
Armenia. Ninety percent of sodium consumption is in the form of salt. Overconsumption of
salt is strongly associated with adverse health outcomes, such as hypertension, which in turn
can lead to stroke and heart disease. College students are more likely to have poor health
behaviors including eat processed food, which is mainly high in salt, and are particularly at a
high risk of overconsuming salt. Understanding the different levels of knowledge, attitude,
and practices (KAP) toward dietary sodium consumption and its associations with
sociodemographic characteristics among college students can inform strategies and
interventions for reducing sodium intake in Armenia. Currently, there is no validated
Armenian-language instrument that studies KAP toward sodium consumption. The Dietary
Sodium Consumption Self-Management Questionnaire (DSCSMQ) is an instrument that
measures KAP regarding dietary sodium consumption and sociodemographic characteristics

of college students.

Aim: This study aims to translate DSCSMQ into Armenian and evaluate its psychometric

properties among college students.

Methods: A descriptive mixed method study will be conducted among 292, randomly
selected college students. The DSCSMQ has undergone standardized forward and backward
translations by independent translators. The content validity will be assessed by a panel of six

nutrition and health experts through the content validity index.

College students will be asked to complete the DSCSMQ_Arm two times two weeks apart.
The obtained data will be analyzed and the reliability of the translated DSCSMQ will be
assessed by calculating DSCSMQ’s Cronbach’s o coefficient and the test-retest reliability

will be estimated by Kappa statistics calculation.



Ethical Considerations: The Institutional Review Board 1 (IRB) of the American University
of Armenia (AUA) has given preliminary approval of this study. Prior to implementing the

survey, a new IRB approval should be obtained.

Logistic Considerations: The study will last three months, and the estimated cost of the

study is 2,120,000 AMD.



1. Background and Specific Aims

1.1 The Global Situation of Sodium Consumption

High sodium consumption is a major public health issue worldwide and in Armenia. Salt,
also known as sodium chloride (NaCl), is the primary source of consumption of sodium?,
with 90% of sodium consumption being in the form of salt®. Salt contains about 40% sodium

and 60% chloride which is used in food to enhance its palatability and preservation®,

Excessive sodium intake has been associated with hypertension, which is a major risk factor
for cardiovascular diseases (CVDs)”. There is evidence that overconsumption of salt may also
increase the risk of bone and kidney diseases and stomach cancer®>®°. Globally, in 2010, 1.65
million (95%, CI: 1.10 million to 2.22 million) or 10% of deaths from CVDs were attributed

4,7
[

to sodium consumption above the recommended level™ " with the majority of these deaths

(84%) occurring in low- and middle-income countries®.

The World Health Organization’s (WHO) recommendation for adults is to consume less than
5 grams of salt per day or less than 2 grams of sodium per day*. However, in many countries,
salt consumption has gradually increased and currently exceeds the recommended levels®.
The WHO and many public health agencies have called for a reduction in sodium intake,
estimating that this would result in a significant decrease in major non-communicable
diseases, including hypertension and CVDs®. Even a small reduction in sodium intake can
reduce blood pressure at a clinically significant level®'®*°. According to a meta-analysis
conducted by the Global Burden of Diseases Nutrition and Chronic Diseases Expert Group, a
reduction of 2.3 grams in daily sodium consumption will result in an average 3.82 mm
reduction in the blood pressure (95% CI, 3.08 to 4.55)*. The WHO estimates that a reduction
in salt intake by 1 gram per person per day will reduce deaths from stroke and heart attacks

by more than 7%, A study conducted in the U.S. estimated that the reduction in salt intake



to the recommended maximum amount of 5 grams per day for adults may reduce cases of
hypertension by 11 million and save $18 billion health care dollars in the U.S.*? The
reduction of CVDs through reducing the amount of salt intake has proved to be extremely
cost-effective. For example, a study estimated that a campaign for salt reduction in the United

Kingdom would cost £15 million while it can save £1.5 billion per year in health care costs.™

1.2 Sodium Consumption Among College Students

Several studies have shown that college students are at a high risk of an overall unhealthy
diet, including overconsumption of salt'**>**"81% ‘Moreover, studies have shown that
college is an important period of life when lifestyle eating habits are formed, and the potential
persistence of such habits over time could have an important impact on the risk of non-

20,21,22

communicable diseases (NCDs) . Because of the transition into university life, young

people experience time pressure and stress which are barriers to having healthy behavior?%.
One of the common unhealthy patterns among college students is eating processed food and
snacks?**?®, The lack of knowledge about healthy lifestyle and sodium consumption is also
significantly associated with unhealthy behaviors and salt-related dietary practices "%,
Previous studies have shown that KAP regarding sodium consumption are associated with the
daily amount of sodium intake >****2, The higher the KAP score, the lower the level of

sodium intake?®3031:32,

A multicenter cross-sectional survey among college students has been conducted in four
European (Germany, Greece, Poland, Slovenia) and two Asian (Sri Lanka, Taiwan)
countries™. In a sample of 2,459 students, the study found serious salt-related knowledge
gaps in participants. Only 6.5% of participants were aware of the WHO recommended

maximum daily intake level of salt. Moreover, only 12.6% of participants identified



processed food as a major source of salt>. The majority of participants (62.6%) reported that
they rarely or never read nutrition declarations. The results of this study have shown overall

poor KAP related to salt consumption®®.

Another study conducted among college students in the United Arab Emirates (n=401)
showed a low KAP score (17 out of 30). According to the study, older age, female gender,
and studying health-related majors were significantly associated with higher salt-related
knowledge scores. During the study, a 24-hour dietary recall was collected from students to
assess their sodium intake. With average sodium levels of 3,677 mg/day among males and
3,464 mg/day among females, approximately nine of ten students had sodium intake levels

exceeding the recommended level (2300 mg/day)™®.

1.3 Salt Consumption in Armenia

Although salt intake reduction is one of the priorities of the Armenian government®, there
are not many studies in this field. According to the Health System Performance Survey
conducted in 2016, a quarter of the population in Armenia almost always adds salt to their
food at the table with or without trying it before. The survey also found that males are two
times more likely to add salt to their food during eating or before tasting it than females
(32.3% vs 16.8%) *. This practice of adding salt at the table with or without trying it before
was more prevalent in the younger age groups, with 29.5% of participants 20-34 years old
almost always adding salt before or after trying the meal, in comparison with 14.0% of 65
and older age group®. The 20162017 STEPwise approach to NCD risk factor surveillance
(STEPS) is the only study that has estimated salt intake through interviews and examined the
mean amount of dietary salt consumed by the population in Armenia, based on sodium and

creatinine levels in urine. The study estimates that people 18-69 years old consumed on



average 9.8 grams of salt daily (11.0 grams for men and 8.4 grams for women) which is twice

the level recommended by the WHO.

According to the WHO, the interventions to reduce salt consumption are one of the most
cost-effective strategies for NCD prevention®”*. The economic analysis carried out by the
WHO in Armenia in 2019 suggested a set of interventions that could significantly reduce the
number of lives lost related to CVDs*. According to the study, the reduction of salt
consumption was estimated to have the biggest impact on the prevention of incidence of
strokes, acute ischemic heart disease, and mortality compared with interventions focusing on
tobacco and alcohol control, and physical activity promotion. The suggested interventions
include constantly measuring and monitoring salt use, promoting reformulation of foods and
meals to contain less sodium, adopting standards for labeling and marketing, educating, and
communicating to empower individuals to consume less salt, and supporting settings to
promote healthy eating. In the next 15 years, the mentioned interventions, if implemented as
suggested, could prevent 12,401 strokes, 11,112 acute ischemic heart diseases, and 13,690

related deaths®.

1.4 Specific Aims of the Proposed Study

WHO recommends to study and understand the level of salt-related KAP in order to make
effective interventions aimed at salt consumption reduction®*!. Several studies have assessed
salt consumption patterns in Armenia. Nevertheless, the scope of these studies remains
limited. Questionnaires previously used in these studies did not provide a thorough
understanding of sodium-related KAP**%#2_ Second, none of the studies focused on college
students who are known to be a risk group for salt overconsumption®2*#2. Understanding

sodium-related KAP and its association with sociodemographic characteristics (e.g., gender,



age, financial status) in college students can inform strategies and interventions to reduce

sodium intake. Such strategies can prevent the transcending of bad dietary habits from young
adulthood to later life. Studying sodium-related KAP among college students in Armenia can
help to develop evidence-based policies targeting young adults and potentially contribute to a

reduction in risks of NCDs later in life.

Thus, in order to take more effective measures for reducing sodium consumption among
college students, it is essential to study their sodium-related KAP in Armenia. Based on the
literature review, we found that there is no validated and reliable questionnaire that assesses
sodium-related KAP in Armenia. Hence, the student investigator suggested translating and
adapting the Dietary Sodium Consumption Self-Management Questionnaire*® (DSCSMQ),
originally developed for college students *. Cross-cultural adaptation of the instrument is
essential for collecting meaningful data®. DSCSMQ covers all the main aspects of sodium

consumption and is user-friendly and concise®,

The proposed study aims to translate DSCSMQ into Armenian and evaluate the psychometric
properties of the questionnaire, particularly:

— content validity: “ Verification that the method of measurement actually measures

what it is expected to measure™*;

— internal consistency: “A measure of reliability that reflects the extent to which items
within an instrument measure various aspects of the same characteristic or

construct”™*®:

— test-retest reliability: “The ability of a test to produce consistent results when it is used

multiple times under nearly equivalent conditions™’.

The objectives of the study are the following:

e To assess the content validity of the Armenian version of DSCSMQ.



e To assess the reliability via internal consistency of the Armenian version of DSCSMQ.

e To assess the test-retest reliability of the Armenian version of DSCSMQ.

2. Methods

2.1 The Instrument

The DSCSMQ is a self-administered questionnaire that is developed and validated by the
Ohio State University to be used among college students*. Previously validated two
questionnaires have been combined for the development of the DSCSMQ in order to collect
more comprehensive data***°. The DSCSMQ questionnaire originally has been developed to
study sodium-related KAP, and the associations between higher blood pressure and sodium
intake in a college student population*. DSCSMQ has four main blocks regarding dietary

sodium intake: i) knowledge; ii) attitudes; iii) practices, and iv) demographic information®.

In its psychometric evaluation, the DSCSMQ demonstrated an acceptable internal
consistency with a Cronbach’s alpha of 0.61, 0.77, and 0.58, for the knowledge, attitudes, and

practices, respectively®. It also demonstrated content and face validity™®.

2.2 Translation

Based on the World Bank’s recommendations on translation®, a standardized forward and
backward translation was conducted to translate the DSCSMQ (Appendix 1). The forward
translation into Armenian was conducted by two independent translators. The translators
were knowledgeable of the English-speaking culture but their native language was Armenian.
The translators were asked to find equivalent words and phrases during translation, make sure

that the reading level was the same in both languages, and that the essential meaning of items



did not change. They were also instructed to find the conceptual equivalent of phrases, not
the word-for-word translation. After that, two translations were combined, and one final
forward translation was developed by a bilingual expert who previously had translated and

validated research instruments in the public health field.

The final instrument was back-translated by an independent bilingual translator who had no
knowledge of the questionnaire. This process was done to assess the equivalence of forward
and backward translations and find discrepancies and address them. Small discrepancies were
found, which were addressed through the discussion with the translator. The Armenian

version of DSCSMQ was labeled as DSCSMQ_Arm.

2.3 The Translated Instrument

After the translation of the instrument, the items that were not suitable for the Armenian
context were replaced by the student investigator. The translated and adapted questionnaire

consists of six blocks (Appendix 2: DSCSMQ_Arm).

Demographic - The first block consists of five socio-demographic questions. It has five
questions regarding students' demographic information: age, sex, academic major, and two
questions about financial status. The questions about the ethnicity of biological parents have
been rephrased in the Armenian version of the questionnaire. "What is the ethnicity of each
of your biologic parent? Please estimate the fraction of ethnicity of each parent." has been
replaced with "What is your ethnicity?" question. The original question about financial status
was developed for American students. This question has been replaced with two questions
regarding the household income that do not include numbers and are easier to answer®.

There is also a question regarding participants’ height and weight.



Knowledge -The second block has 27 items about sodium related knowledge with five
response options. The first items are about common misconceptions about sodium and health.

The respondents indicate how much they agree or disagree with the statements.
The fifth item is a multiple-choice question about the salt and sodium relationship.

For items 13 - 25, participants are given commonly used foods and asked to select the level of
sodium per serving. During the adaptation, three items have been changed with equivalent
products commonly used in Armenia. The 26™ question is about the maximum level of daily
sodium intake recommended by the WHO. The 27" question is about food label
comprehension. The participants were given three sandwich labels and asked to identify
which of them has the highest sodium content. This question has been removed because in
Armenia there is no requirement to write sodium amount on the labels. The sodium level is
mentioned and translated mainly on those imported products' labels, where the sodium level
had been initially mentioned. Instead of this question, participants are asked whether they
think a high level of sodium consumption can lead to health problems. Participants receive

one point for selecting the correct answer and 0 points for other response options.
The maximum overall score of the knowledge block is 27 points.

Attitude - The third block evaluates attitude toward sodium consumption. It consists of four
statements with Likert scale response options: ‘Strongly agree’, ‘Agree’, ‘Neutral’,
‘Disagree’, and “Strongly disagree’. The maximum score for each question is five. Overall

participants can receive a maximum of 20 points.

Practices — The first question of the fourth block assesses the frequency of consumption of
home-prepared food. Next, participants are given six practice statements about sodium-
related behaviors and asked to choose the frequency of that behavior. The maximum score for

this section is 35 points.



Additional Items - There are two additional questions regarding respondents' self-perceived
sodium consumption and sodium monitoring habits. Those questions are not included in the
total score. In the case of the first question, participants are asked to choose how much

sodium they consume. Participants are also asked if they are currently watching or reducing

their sodium or salt intake.

The scoring guide has been created for DSCSMQ_Arm (Appendix 3: Scoring guide of

DSCSMQ_Arm).

2.4 Design

This validation study is a mixed method descriptive study. To assess the content validity, a
panel of sex nutrition and health experts will review the instrument. The survey participants
will fill out the DSCSMQ_Arm. Each participant will complete the questionnaire twice with
a 14 days period in between. Two weeks is the most recommended interval for test and retest
reliability checking: it is not very short so that participants would not remember their
answers, at the same time, it is not very long for maturation to happen during this time

period.***°

2.5 Sample Size

The sample size calculation was conducted using an Excel sheet developed for the sample
size calculation for test-retest reliability and interclass correlation with the following

assumptions™*:

e Each participant will fill the questionnaire two times: the number of raters/repetitions

per subject is two;
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e The minimum accepted reliability — po (ICC) level - 0.7
e The expected reliability level — p; is 0.8;

e The dropout rate will be 5%.

The dropout rate has been chosen using the results of a study to validate the Armenian
version of the Patient Follow-up Questionnaire and SF-36 at Nork Marash Medical Center.

The study was conducted among post-surgical patients.
A power of 0.80 and a significance level of 0.05 were used in the calculation.
After adjusting for the dropout rate, the sample size will be 124 (Appendix 4: Sample size -).

Since a multistage cluster sampling will be conducted in this study, the sample size should be
adjusted for the design effect (Deff). It is a correction factor that is used to adjust the required
sample size for cluster sampling®?. The 124 is multiplied by the Deff. The Deff calculation

formula is presented below.

Deff=1+p(n-1)

n =10 - the average number of subjects sampled per cluster
p=I1CC=0.15

Deff=2.35

The intra-class correlation coefficient (ICC) measures the degree of within-cluster
dependence for a variable®®. The comprehensive literature review has shown that no such
study has been conducted among students in Armenia or countries in the region. In the most
relevant study that calculated the ICC among 15-16 years old students in Armenia, the ICC
was 0.09 (0.05-0.15) for any alcohol consumption*. The upper limit of the confidence

interval of ICC of Alcohol consumption among 15-16 years old students in Armenia, which
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is 0.15, has been decided to be used in design effect calculation. The final sample size will be

292.

2.6 Setting, Sampling and Data Collection

The study will be conducted in Yerevan, Armenia. The target population of the study is non-
medical college students. A multistage cluster sampling will be conducted in this study.
Firstly, all the universities of Yerevan will be listed and the Medical institutions will be
removed from the list. The National Statistical Service of the Republic of Armenia will be
asked to provide the list. The first stage is the random sampling of universities (clusters).
Then five universities will be randomly selected using a simple random sampling technique.
The administration of universities will be contacted to ask permission to conduct the study
and provide the list of the classes. In the second stage, six classes will be randomly selected
from each university using the same technique. Unique identification numbers will be given
to each selected class. And in the last stage, from each class 10 students will be randomly
selected using the student’s journals if they are available. If not, the list of students will be

created by the facilitators and a random selection process will be conducted on the spot.

Students whose academic major is Nutrition, Public Health, or Medicine, or have a medical
condition that requires a modified diet such as diabetes, hypertension, or dyslipidemia (high
cholesterol and or high triglycerides), or have ever been diagnosed with an eating disorder
should be excluded from the survey because they have more information about sodium
consumption compared with others (Appendix 4: Screening form (DSCSMQ), Appendix
5: Screening form (DSCSMQ_Arm)). After the translation process, the questionnaire was
pre-tested with 10 college students with detailed discussions of items to identify changes to

improve the DSCSMQ_Arm.

12



The study will consist of two parts. During the first part, the interviewer/coordinator will give
the DSCSMQ_Arm to participants and ask them to complete it on their own. During the
second part of the study, the participants will be asked to complete the same questionnaire

after 14 days.

The data will be entered and analyzed in IBM SPSS Statistics 21. Date of birth, gender,
academic major, and names will be used to give each questionnaire an identification number

which will also be used to link the data from the first and second questionnaires.

2.7. Data Entry, Data Cleaning, and Data Management Plan

A single data entry will be conducted in parallel with data collection. The data cleaning
process will include range checking. Contradictory answers will be checked to eliminate the
data entry error. The missing values and distributions of variables will be checked to find out

if they are normally distributed.

Names, phone numbers, and other identifying information of participants will be collected in
a separate journal form (see Appendix 7 Journal form) and all data will be de-identified after
assigning each participant a unique number that will be used to connect the questionnaires
filled in the first stage and the second stage. The participant's personal information will be
stored in a protected way and separately from the rest of the data and will be deleted after the

data cleaning process.

2.8. Analysis
Content validity of DSCSMQ_Arm

The purpose of content validity is to identify the degree to which instrument items evaluate

all the aspects of the concept of interest>.

13



The content validity will be assessed by a panel of six nutrition and health experts>. This will
be done by computing the Content Validity Index (CVI1). *°. For the validation process, an
online content validation rating score form will be prepared based on the guide for the CVI
study®®. A non-face-to-face approach will be used by sending the online content validation
form to the experts. Each expert will review each item against the understandability of
wording and simplicity and provide assessment and comments. Each question will be
assessed as "not relevant”, "somewhat relevant”, "quite relevant™ and "highly relevant". For
the “not relevant” and "somewhat relevant™ options zero points will be given, and for other
options, one point will be given to calculate CVI*°. The acceptable cut-off score for the CVI

is 0.83, which is the recommended cut-off score in the case of six experts®".

Internal consistency of DSCSMQ_Arm

The internal consistency will be assessed by calculating DSCSMQ_Arm’s Cronbach’s a
coefficient which will be as: “> 0.90 - Excellent, 0.80-0.89 -Good, 0.70-0.79 -Acceptable,
0.60-0.69 -Questionable, 0.50-0.59 -Poor and <50 -Unacceptable™®. To assess item
characteristics, a separate subscale will be developed for each of the three theoretical
constructs (knowledge, attitudes, and practices constructs) and the item-total and item-

subscale correlations will be calculated®®.
Test-retest reliability DSCSMQ_Arm

The test-retest reliability will be measured by administering the DSCSMQ_Arm twice in 14
days to college students. It will be estimated by calculating the correlation coefficient
between the total scores obtained from the two survey responses of each individual. Kappa
statistics will be calculated and the results will be appraised as “< 0 - no agreement, 0.01-0.20
- non to slight, 0.21-0.40 - fair, 0.41-0.60 - moderate, 0.61-0.80 - substantial, 0.81-1.00 -

1,60

almost perfect”™. A score higher than 0.6 will be considered an acceptable level.

14



3. Logistical Considerations, Budget, and Timeline

The data collection will be coordinated by three facilitators who will distribute the
questionnaire and ensure that the participants fill them properly. They will check for
inconsistency or missing data which would be asked to be corrected or filled in. The data will
be analyzed by a researcher who is an MPH graduate at the Turpanjian College of Health
Sciences at the American University of Armenia. The overall data collection, data entry,
analysis, and report writing will take about three months. Table 1 includes the timeline of the
study. The overall budget of the study will be 2,120,000 AMD with details included in Table

2.

4. Ethical Consideration
The Institutional Review Board 1 (IRB) of the American University of Armenia (AUA)

has given preliminary approval of this study protocol. Prior to implementing the survey, a
new application for an IRB review and approval will be submitted. Prior to administering the
study, oral consent will be obtained from each participant (Appendix 8: Consent Form for

Participants).

15



References

1. Fact sheets. Salt reduction. World Health Organization. https://www.who.int/news-

room/fact-sheets/detail/salt-reduction. Accessed May 18, 2021.

2. Dietary Reference Intakes for Sodium and Potassium. Natl Acad Sci Eng Med 2019.

July 2019. doi:10.17226/25353

3. Salt and Sodium | The Nutrition Source | Harvard T.H. Chan School of Public Health.
https://www.hsph.harvard.edu/nutritionsource/salt-and-sodium/. Accessed July 11,

2022.

4, Ezzati M, Ph D, Powles J, Burden G. Global Sodium Consumption and Death from

Cardiovascular Causes. 2014. doi:10.1056/NEJM0al1304127

5. Turck D, Castenmiller J, Henauw S De, et al. Dietary reference values for sodium.

2019:17(July). doi:10.2903/j.efsa.2019.5778

6. Polonia J, Martins L. A comprehensive review on salt and health and current
experience of worldwide salt reduction programmes. J Hum Hypertens. 2009;23:771-

772. doi:10.1038/jhh.2009.64

7. Mozaffarian D, Fahimi S, Singh GM, et al. Global Sodium Consumption and Death
from Cardiovascular Causes. N Engl J Med. 2014;371(7):624-634.

doi:10.1056/nejmoal304127

8. WHO Forum on Reducing Salt Intake in Populations, 2006.

https://apps.who.int/iris/handle/10665/43653 . Accessed July 12, 2022.

9. Mapping salt reduction initiatives in the WHO European Region.2013,
https://www.euro.who.int/__data/assets/pdf file/0009/186462/Mapping-salt-reduction-

initiatives-in-the-WHO-European-Region.pdf . Accessed July 12, 2022

16



10.

11.

12.

13.

14.

15.

16.

17.

Asaria P, Chisholm D, Mathers C, Ezzati M, Beaglehole R. Chronic disease
prevention: health effects and financial costs of strategies to reduce salt intake and
control tobacco use. Lancet. 2007;370(9604):2044-2053. doi:10.1016/S0140-

6736(07)61698-5

WHO EMRO | Reducing salt improves health | Highlights | NCDs.
http://www.emro.who.int/noncommunicable-diseases/highlights/reducing-salt-

improves-health.ntml. Accessed March 22, 2022.

Palar K, Sturm R. Potential societal savings from reduced sodium consumption in the
U.S. adult population. Am J Heal Promot. 2009;24(1):49-57.

doi:10.4278/ajhp.080826-QUAN-164

Wilhelmsen L. Cardiovascular Disease Prevention. Int Encycl Public Heal. 2016;(June

2010):438-447. doi:10.1016/B978-0-12-803678-5.00055-2

Deshpande S, Basil MD, Basil DZ. Factors influencing healthy eating habits among
college students: An application of the health belief model. Health Mark Q.

2009;26(2):145-164. doi:10.1080/07359680802619834

Marakis G, Katsioulis A, Kontopoulou L, et al. Knowledge, attitude and behaviour of
university students regarding salt and iodine: a multicentre cross-sectional study in six
countries in Europe and Asia. Arch Public Heal. 2021;79(1):1-14.

d0i:10.1186/s13690-021-00593-5

Cheikh Ismail L, Hashim M, Jarrar AH, et al. Impact of a Nutrition Education
Intervention on Salt/Sodium Related Knowledge, Attitude, and Practice of University

Students. Front Nutr. 2022;9(February):1-11. doi:10.3389/fnut.2022.830262

Powles J, Fahimi S, Micha R, et al. Global, regional and national sodium intakes in

1990 and 2010: A systematic analysis of 24 h urinary sodium excretion and dietary

17



18.

19.

20.

21.

22,

23.

24,

25.

surveys worldwide. BMJ Open. 2013;3(12). doi:10.1136/bmjopen-2013-003733

Hasenegger V, Rust P, Konig J. Socio-Demographic and Anthropometric Correlates of

Salt Intake in Austria. Nutrients. 2018:1-15. doi:10.3390/nu10030311

Challa F, Tadesse Y, Mudie K, et al. Urinary sodium excretion and determinates
among adults in Ethiopia: Findings from National STEPS survey. Ethiop J Heal Dev.

2017;31(Special issue 1):370-377.

Drewnowski A, Shultz JM. Impact of aging on eating behaviors, food choices,

nutrition, and health status. J Nutr Health Aging. 2001;5(2):75-79.

Winpenny EM, van Sluijs EMF, White M, Klepp KI, Wold B, Lien N. Changes in diet
through adolescence and early adulthood: longitudinal trajectories and association with
key life transitions. Int J Behav Nutr Phys Act. 2018;15(1):86. doi:10.1186/S12966-

018-0719-8/TABLES/2

Stok FM, Renner B, Clarys P, Lien N, Lakerveld J, Deliens T. Understanding Eating
Behavior during the Transition from Adolescence to Young Adulthood: A Literature
Review and Perspective on Future Research Directions. Nutr 2018, Vol 10, Page 667.

2018;10(6):667. doi:10.3390/NU10060667

Ganasegeran K, Al-Dubai SAR, Qureshi AM, Al-Abed A, Am R, Aljunid SM. Social
and psychological factors affecting eating habits among university students in a
Malaysian medical school: a cross-sectional study. Nutr J. 2012;11(1):48.

d0i:10.1186/1475-2891-11-48

Kirchoff C, Goico E, Palacios C. Snacking Practices and Diet Choices Among College
Students at a Large University in South Florida: A Cross-Sectional Survey. Curr Dev

Nutr. 2020;4(Supplement_2):713-713. doi:10.1093/CDN/NZAA051_010

Mithra P, Unnikrishnan B, Thapar R, et al. Snacking behaviour and its determinants

18



26.

27.

28.

29.

30.

31.

32.

33.

among college-going students in Coastal South India. J Nutr Metab. 2018;2018.

doi:10.1155/2018/6785741

Saha S, Al Mamun MA, Kabir MR. Factors Affecting Fast Food Consumption among
College Students in South Asia: A Systematic Review. J Am Coll Nutr.2021:

d0i:10.1080/07315724.2021.1940354

Sarmugam R, Worsley A. Current Levels of Salt Knowledge: A Review of the

Literature. Nutrients. 2014;6(12):5534. doi:10.3390/NU6125534

Barzegari A, Ebrahimi M, Azizi M, Ranjbar K. A Study of Nutrition Knowledge,
Attitudes and Food Habits of College Students. World Appl Sci J. 2011;15(7):1012-

1017.

Beydoun MA, Powell LM, Wang Y. Reduced away-from-home food expenditure and
better nutrition knowledge and belief can improve quality of dietary intake among US

adults. Public Health Nutr.2008;12(3):369-381. doi:10.1017/S1368980008002140

Legetic B. Reducing Salt Intake in the Americas: Pan American Health Organization

actions. J Health Commun. 2011. doi:10.1080/10810730.2011.601227.

Mahat D, Isa Z, Tamil AM, Mahmood MI, Othman F. The Association of Knowledge ,
Attitude and Practice with 24 Hours Urinary Sodium Excretion among Malay

Healthcare Staff. :860-870.

Cappuccio F, D’Elia L, Obreja G, Angela C,. Dietary Salt Intake Survey In The

Republic Of Moldova; 2016

Ismail LC, Hashim M, Jarrar AH, et al. Knowledge, Attitude, and Practice on Salt and
Assessment of Dietary Salt and Fat Intake among University of Sharjah Students. Nutr

2019, Vol 11, Page 941. 2019;11(5):941. doi:10.3390/NU11050941

19



34.

35.

36.

37.

38.

39.

40.

41.

42.

Electronic Government of the Republic of Armenia | e-gov | e-gov. https://www.e-

gov.am/gov-decrees/item/36219/. Published May 20, 2021. Accessed May 4, 2022.

Andreasyan D, Bazarchyan A, Manukyan S, et al. Health System Performance
Assessment, Armenia. Yerevan; 2016.

https://nih.am/assets/pdf/atvk/hspa_eng_2016.pdf. Accessed July 17, 2021.

Andreasyan D, Bazarchyan A, Saghatelyan A, et al. Prevalence of NCD Risk Factors
STEPS National Survey. Yerevan; 2016.
https://nih.am/assets/pdf/researches/2604¢c2a887a03¢ce09072199727916a9a.pdf.

Accessed July 17, 2021.

Cobiac LJ, Vos T, Veerman JL. Cost-effectiveness of interventions to reduce dietary

salt intake. Heart. 2010;96(23):1920-1925. d0i:10.1136/HRT.2010.199240

Webb M, Fahimi S, Singh GM, et al. Cost effectiveness of a government supported
policy strategy to decrease sodium intake: global analysis across 183 nations. BMJ.

2017;356. d0i:10.1136/BMJ.16699

Farrington J, Kontsevaya A, Fediaev D, et al. Prevention and Control of
Noncommunicable Diseases in Armenia - The Case for Investment.; 2019.

http://www.euro.who.int/pubrequest. Accessed May 12, 2021.

Online R, Sarmugam R, Worsley A, Flood V. Development and validation of a salt
knowledge questionnaire. Public Health Nutr. 2014;17(5):1061-1068.

d0i:10.1017/S1368980013000517
WHO. Guideline: Sodium intake for adults and children. World Heal Organ. 2012.

Andreasyan D, Bazarchyan A, Manukyan S, et al. Health System Performance
Assessment, Armenia.; 2012. https://nih.am/assets/pdf/atvk/hspa_eng_2012.pdf.

Accessed July 17, 2021.

20



43.

44,

45.

46.

47.

48.

49.

50.

Webster AL, Gunther C, Kennel J, Orchard T. Knowledge, Attitudes, and Practices
Regarding Dietary Sodium Intake, and Associations with Sodium Consumption and
Blood Pressure in College Students. The Ohio State University. 2017.
https://etd.ohiolink.edu/apexprod/rws_etd/send_file/send?accession=0su15005480390

26394&disposition=inline . Accessed July 19, 2021.

Beauford JE, Nagashima Y, Wu M-H. Using Translated Instruments In Research. J

Coll Teach Learn. 2011;6(5):77-82. doi:10.19030/tlc.v6i5.1144

WB recommendation on Questionnaire Translation. The World Bank.

https://dimewiki.worldbank.org/Questionnaire_Translation. Accessed June 9, 2022.

Streiner DL. Starting at the Beginning: An Introduction to Coefficient Alpha and
Internal Consistency. Journal of Personality Assessment. 2010;80(1):99-103.

doi:10.1207/S15327752JPA8001_18

Zamanzadeh V, Ghahramanian A, Rassouli M, Abbaszadeh A, Alavi-Majd H,
Nikanfar AR. Design and Implementation Content Validity Study: Development of an
instrument for measuring Patient-Centered Communication. J Caring Sci. 2015 Jun

1;4(2):165-78. doi: 10.15171/jcs.2015.017. PMID: 26161370; PMCID: PMC4484991.

Claro RM, Linders H, Ricardo CZ, Legetic B, Campbell NRC. Consumer attitudes,
knowledge, and behavior related to salt consumption in sentinel countries of the

Americas. Suggest Cit Rev Panam Salud Publica. 2012;32(4):2012.

Margaret G, Paul G, eds. THE WORLD BANK - Designing Household Survey
Questionnaires for Developing Countries. Washington, D.C.: THE WORLD BANK;
2000. https://documentsl.worldbank.org/curated/en/452741468778781879/pdf/multi-

page.pdf. Accessed July 12, 2022.

David, Streiner, Norman GR, Cairney J. Health Measurement Scales_ a Practical

21



51.

52.

53.

54.

55.

56.

57,

58.

Guide to Their Development and Use. 2015. Oxford University Press. 5th ed. Oxford,

United Kingdom: Oxford University Press..

Donner A, Eliasziw M. Sample size requirements for reliability studies. Stat Med.

1987;6(4):441-448. doi:10.1002/S1M.4780060404

Carlin JB, Hocking J. Design of cross-sectional surveys using cluster sampling: an
overview with Australian case studies. Aust N Z J Public Health. 1999;23(5):546-551.

doi:10.1111/J.1467-842X.1999.TB01317.X

Touloumi G, Babiker AG, Pocock SJ, Darbyshire JH. Current and future challenges in
the design and analysis of cluster randomization trials. Stat Med. 2001;20(24):3729-

3740. doi:10.1002/SIM.1115

Shackleton N, Hale D, Bonell C, Viner RM. Intraclass correlation values for
adolescent health outcomes in secondary schools in 21 European countries. SSM -

Popul Heal. 2016;2:217-225. doi:10.1016/J.SSMPH.2016.03.005

John C. Planning, Conducting, and Evaluating Quantitative and Qualitative Research.

4™ edition. University of Nebraska—Lincoln

Saiful M, Yusoff B. Content Validation and Content Validity Index Calculation.

Education in Medicine Journal. 2019. doi:10.21315/eimj2019.11.2.6

Polit DF, Beck CT. The Content Validity Index: Are You Sure You Know What’s
Being Reported? Critique and Recommendations. Res Nurs Health. 2006:488-495.

doi:10.1002/nur .20147.

Gliem JA, Gliem RR. Calculating , Interpreting , and Reporting Cronbach ’ s Alpha
Reliability Coefficient. Midwest Research-to-Practice Conference in Adult,
Continuing, and Community Education 2003:82-88.

https://scholarworks.iupui.edu/handle/1805/344. Accessed July 15, 2021.

22



59.

60.

61.

Bhatnagar R, Kim J, Many JE. Examining Instrument Reliability , Validity and
Program Effectiveness. American Journal of Educational Research. 2014;2(8):683-

690. doi:10.12691

Streiner DL, Norman GR, Cairney J. Sample Size Determination In Test-Retest And
Cronbach Alpha Reliability Estimates. African-British Journals. 2022;2(1):17-29.

doi:10.52589/BJCE-FY266HK9

Benson J, Clark F. A guide for instrument development and validation. Am J Occup

Ther. 1982;36(12):789-800. doi:10.5014/AJOT.36.12.789

23



Tables

Table 1. Timeline

Study Implementation

Weeks

1] 2 3

4 | 5|6

7181|910

11 | 12 | 13

Training of
facilitators

Data collection —
first stage

Data collection —
second stage

Data entry

Data analysis

Report Writing

Table 2. Budget

ltem

Type of Salary

Number of
Units

Unit Cost
(AMD)

Total (AMD)

Study
Coordinator

Monthly

300,000

900,000

Facilitator

Weekly

100,000

600,000

Data entry and
database
creation

Weekly

100,000

200,000

Office Rent

Monthly

100,000

400,000

Printing

Per item

200

100

20,000

Grand Total

2,120,000
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Appendixes

Appendix 1: The original Dietary Sodium Consumption Self-Management Questionnaire
(DSCSMQ)

SELF-ADMINISTERED QUESTIONNAIRE (Original)
ID number
A. DEMOGRAPHIC INFORMATION
A -1 What is your age?

A -2 Are you:

1. Female
2. Male

A — 3 What is the ethnicity of each of your biologic parents? Please estimate the fraction of
ethnicity of each parent. Totals for 'mother' and ‘father’ should each be 100.

1 Mother (Fraction) 2 Father (Fraction)

1.1 Native American

3.2 African
American/Black

1.2 Asian

3.1.1 Chinese

3.1.2 Filipino

3.1.3 Japanese

3.1.4 Korean

3.1.5 Other (Write in)

1.3 Hispanic

3.5 Native Hawaiian or
Other Pacific Islander

3.5.1 Hawaiian/Part-
Hawaiian

3.5.2 Other Pacific
Islander (specify)

3.6 Caucasian

3.7 Other (Write In)
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A -4 Are you a:
1 Local student (US. citizen from Ohio)
2 Domestic student (U.S. citizen from another stare)

3 International student

A — 5 What is your current class standing?

1 Freshman

2 Sophomore

3 Junior

4 Senior
5 Other

A — 6 Please indicate your Academic Major:

A — 7 What is your total annual household income (i.e., that of your parent(s) or guardian)?

1)
2)
3)
4)
5)
6)
7)
8)

Less than $10,000
$10,000 to <$15,000
$15,000 to< $20,000
$20,000 to < $25,000
$25,000 to < $35,000
$35,000 to < $50,000
$50,000 to < $75,000
$75,000 or more

B. HEIGHT AND WEIGHT

B — 1 Please provide your height without shoes and your current weight:
- Height (feet and inches):
- Weight (pounds):

C. KNOWLEDGE

Here is a list of commonly expressed beliefs about sodium and health. Please indicate on the
scale below how much you agree or disagree with the following statements

1 Definitely
Wrong

2 Probably
Wrong

3 Not
Sure

4
Probably
True

5
Definitely
True

C - 1 Some foods that
are high in sodium may
not taste especially

salty

C-2Seasaltis
healthier than table salt.
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C -3 Fast foods are
generally high in
sodium.

C-4 ltisnot
necessary to reduce
sodium intake, unless
you are sick .

C - 5 Which of the following statements best describes the relationship between salt and
sodium?

1 They are the same

2 Salt contains sodium

3 Sodium contains salt

4 do not know/not sure

Which of the following health conditions do you think might be associated with high sodium
intake?

1 2 3Not | 4 5
Definitely | Probably | Sure | Probably | Definitely
Wrong Wrong True True

C -6 High blood pressure

C — 7 High blood sugar

C - 8.Stroke

C -9 Stomach cancer

C - 10 Heart disease

C - 11 Kidney disease

C — 12 Osteoporosis

Below is a list of food products. For each, please indicate whether you think they generally
contain low, moderate or high amounts of sodium. Please select one option for each food. If
you do not know or arc not sure the answer. select "don't know! not sure."

1 High 2 Moderate 3Low |4 Don't
(>480 (<120 know/ Not
mg/serving) | mg/serving) sure

C - 13 .Cheese

C — 14 .Sausages

C — 15 .Fresh Apples

C — 16 .Beef Jerky

C - 17 .Fresh Lettuce

C - 18 .Frozen dinners

C -19.Bacon

C - 20.Canned or dehydrated
soups

C - 21. Spam
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C - 22. Bottled salad
dressings

C —23. Bread

C — 24.Soy sauce

C — 25. Pickles

C - 26. What is the maximum amount of sodium that most people should consume in a day?

1) 3400 mg
2) 2300 mg
3) 1500 mg

4) 500 mg

5) Idon't know/ Not sure

D. ATTITUDES

Regarding your own attitudes regarding sodium and food, please indicate on the scale below
how much you agree or disagree with the following statements.

1 Strongly
Agree

2 3

Agree | Neutral

4
Disagree

5 Strongly
Disagree

D -1 1tryto eat a diet
that is healthy overall.

D - 2 | try to minimize
the amount of sodium |
consume.

D -3 .1 know in
general how much
sodium various food
contains.

D -4 . Limiting the
amount of sodium | eat
IS important to me.

E. PRACTICES

E - 1. How often do you prepare food in your apartment or dorm room (include cooking in a
microwave, oven and stove)?

1 Daly

2 5-6 limes per week
3 3-4 times per week

4 2 times per week or less

5 Never

Please answer the following questions reg

arding your own practices about sodium and food:

1
Never

2
Rarely

3
Sometimes

4
Often

5
Always

6 Don't
know

7 Not
applicable

E — 2. How often do

you add salt to your
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food at the table?

E - 3. In the food you
prepare in your dorm
room or apartment,
how often is salt
added while cooking?

E - 4. Do you add
salt to your food
before tasting it?

E - 5. Do you pay
attention to messages
on food packaging
like "Sodium-Free,”
"Very Low in
Sodium,” "Reduced
Sodium™ ?

E - 6. Do you buy
food that is labeled as
"Low" or "Reduced
Sodium”?

E -7. Do you read
the Nutrition Facts
Label on food
packages’™

E. ADDITIONAL QUESTIONS

F —1 How much sodium do you think you consume?

1 Too much

2 Right Ammon
3 Too Little

4 Don't know

F —2 Are you currently watching or reducing your sodium or salt intake?

1 No
1Yes

G. ADDITIONAL KNOWLEDGE QUESTION

G -1 The following nutrition information labels are taken from frozen ready-to-eat
sandwiches. Which of the ready-to-eat sandwiches has the highest sodium content?

a) Sandwich A
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MNUTRITION FACTS

Serving Size 1 piece (130g)

Servings Per Container 2

Amount Per 5erving

Calaries 310 Calaries From Fat 110
% Daily Value
Total Fat 13g 20%
Saturated Fat g 29%
Trans Fat Og
Cholesterol 25mg 9%
Sodium 5§30mg 26%,
Total Carbohydrate 37 12%
Dietary Fiber 2g 8%
Sugars 9g
Protein 11g

b) Sandwich B
NUTRITION FACTS
Serving Size 1 piece (127g)

Servings Per Container 2

Amount Per Serving

Calories 280 Calories Fram Fat 70
% Daily Value
Total Fat 7g 12%
Saturated Fat 3.5g 185
Trans Fat Og
Cholesterol 25mg 8%
Sodium 560mg 23%
Total Carbohydrate 40  13%
Dietary Fiber 3g 11%
Sugars 12g
Pratein 12g

c¢) Sandwich C
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NUTRITION FACTS
Serving Size 1 piece (129g)

Servings Per Container 2

Amount Per Serving

Calories 290 Calories From Fat 110
% Daily Value
Total Fat 11g 10%
Saturated Fat 5g 245
Trans Fat Og
Cholesterol 30mg 105
Sodium 660mg 28%
Total Carbohydrate 36 12%
Dietary Fiber 1g 3%
Sugars 9g
Pratein 11g

THANK YOU FOR YOUR TIME
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Appendix 2: Armenian version of Dietary Sodium Consumption Self-Management
Questionnaire (DSCSMQ_Arm)

<wpgynnh Ynnihg jpugynn hwpgupkppe
Lwwnphnuih ogumugnpdnLd

<wpgupkpph huniup
W. Unghwjdnnnjppugpuljui mbintjuwmynipe)nih

U - 1 Shtnywd dwuwphyp (op/wuthuw/vwph):

W -2 Utinp.
1. bquyub
2. Upwlub

U - 3 P’y dwubmghmwgiwdp Gp unynpni:

W -4 P’y mggnipjub p yunuibnid:
1. <wy
2. Bqnh
3. <nyb
4. [niu
5. Uy

U -5 hiyyt"u Yphnipwugptip Qtip pbwnwbhph Jabuwiwjupnuyp:
Uhghlihg punfuiljutthtt guop

2. Uhghlihg th thnpp gwidp

3. Uhght

4. Uhghlihg th thnpp pwipdp

5. Uhghtihg pujwluiht puipap

H

W— 6 <twnlyw yhtwyutiphg n"pt £ wnudt] hwdwyunwuhuwtined Qtp piimwthph
mhwntiuwljub yhtwhi:
1. Qnudwpp sh puujubugiiniyd ubiinht
2. Qnuiwpp pujwpupnid L ubiinh, puyg ny hmgniun qotint hwdwn
3. Gnuiwpp pujuwipup E ubtinh b hmgniunh hwdwp, puyg ny wytiyghup
wypubpdtiph hwdwp htywyhuhp G vwunbwpwin jud Jugph dtiptiub
4. Utbp Jupnn Gbp qbt) wybuyhuh wypubpbtp, htsyhuhp b Jugph dhptitwd ud
uwnbwpubp
5. Uhbp Jupnn top dtiq eny) muy qlity hoy gubuitmd tip

£. Lw) b hwuwly
£ -1 Ut Qtip hwuwyp ud-ny b pwipp Yg-ny:
1.1) <wuuy _
1.2) Lwp
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Q.. Ghntijhp

totinpnid Gp ok, ph nppwiting Gp hwiwawyt unnple BYuwd hwdinguinipitiph htin:

g 5. | 3
= = e | =
5 3| B 3
5 4| £ | %1
3 = & = |
2 Zl o g |
“A D Y| ™ <t </ {

5

Uhwbtpywbtuy

~1

Q. — 1 Npnp ubbimudptipptiin, npniip n bkl
twnphnidh pupéap yupnibwnieynid, Jupnn to
pwin winh sjhoity

Q. — 2 Onyh wintt wykjh ogqumuwjun k, put utinuth
wnn:

Q. - 3 Upwgq uliniiigp hhdbwlubtinid wupnrbwnid
£ pupap pwbwlni pyudp umphnid:

Q9. — 4 Guphp sju tijuqtighti twnphnidh
oqumuwgnpdniup, pwbh plin ynilitiu wnnnewljub
futinhp:

Q. - 5 <tinlyw whnniditinhg n’pb £ wiytijh 6hpn aupugpnid winh b twwnphnidh
Quuyp:

1) 9pubp tnyhbh b

2) Unp yupnibwynid £ bwnphnid

3) Luwnphnidp wupnibwnid £ wn

4) 2qht/rdJuputinid bl yumwupuwbity

<tunlywy wnnnewljub uinhptitinhg npn”tp G juyyud twnphnidh swpuwpwhdwb htin:

£l ) 5
] cLl cl
3 2 |z2|2
3= | 2= | B| B
4,:”73 53| | 35
2 | va|la|vE
— = AN = o <t O

5 Uhwbpwiy

Ghpwn k;

Q- - 6 Qupytipwuyht pupanp Gipnid

Q. — 7 Upjwb ubty wpwnh pupdp dwjupnuly

Q9. - 8 Yupywd

Q. — 9 Unudnpuh puingljtin

Q- — 10 Upnnwbinpuwyhtt hhjwiimnigynibitip

Q. — 11 Gphjudwyht hhywbtnnipeynibbbp

Q- — 12 Oumntinynpng
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Uunnpl tipuyugquwid k ubtinudptinptinh guty: lotnpnid Gip jnipupwiiyniph hudwnp
bl wpmyn’p wytt yyupnibwiynud k phy, thehtt jud ko putiunipjunip twwnphned:
Yuipnn tip twle pinply sghntid/ndjupubtnid bl yqumwupowbit) mupptipup:

1 Pwipap 2 3 8wop 4 Qghnb/

(>480 uq Uhgohtr (<1204q QdJupubinid
swuthwpwdhbp) swuthwpwdhbp) td
wyuwwnwuhiwbby

Q. — 13 Mwbhp

Q- — 14 Gpplipphy

Q- - 15 lulbidnp

Q. - 16 Qtipyh mwjwiph
uuhg

Q- - 17 <wqup

Q. — 18 <wnipnipghp

Q.- 19 PHUNG

Q. - 20 Mwhwonugyud
anily

Q. - 21 Mwhwonugyud
vhu (nniynblju)

Q. — 22 Ungwutih hwdwp
wwwnpwuinh unniubitin

Q. — 23 <wg

Q4. - 24 Unjw unniu

Q. — 25 Uwphtwugyud
Jwpnirig

Q. - 26 N"nb £ Wnnnowyywhnipyud hwdwy fuuphuyhtl juquuytipynipyub Ynndhg
hunphnipn mpynn Gunphnidh wnwytjugnyt opujul suhwpwidhbn:

1) 3400 uq

2) 2300 4q

3) 1500 dq

4) 500 uq

5) 2qhwtid/ *rdJupubinid Gl yumwuhawbity

Q. - 27 bty tip Juponiy, ko pwbwnipyudp twnphnidh oqguwugnpdnidp, fupn
hwbigtigitij wpnnewjub putinhpitinh:

1) Wn

2) Ny

3) qhwt/ Adjuwpuiinid bl yumwupuwyy

9. Jhpwptpiniiip

Uwnnple tipuyugqud uwbmnuyny, puinpnid Gap pinpti) ph np pwting tip hwdwawyt
tpJwd whnnidttinh htin:
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9 — 4 Uttmuljupgnidiu twnphnidh
Jwgbignidp Guplinp £ htd hudwn:

G.Qnpotijuytipy

6 — 1 Nppw’t hwbwju tip dnip Yipulnip yunmpuwumnid mubip, Gpunjug
dhypnuhpuyht yjunwpubnid b otinngnid:

1) Wdkb on

2) Guwpwpwluh 5-6 whqud

3) GCuwpwpwlub 3-4 whqud

4) Gupwpwlub 2 whqu Jud wytih phs

5) Guwu huquntiyy Jud tpplip
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— | o~ ®m | < | w| oo 349

3 Yhpwnby

h st

& — 2 Nppw’t hwwhu tip Gupthu win
wybjugiinid:

& — 3 Nppw’t hwbwfu tip Yapuynip
wuwwnpuwuwnbihu wykjuginid win:

& — 4 Nppw’t hwwhu tip wn
wybjugiinid Qtip Ypwypht, dhosl
Ytipwynipp thnpdtip:

& -5 ppw’t hwawhu tip nipunpnipeinih
nupatnid bwnpnidh yupnibwynipyub
Ytnuptipywy ubinwdptnph
dujiimbydwibin:

& — 6 Nppw’t hwowhu tip glinid

Uptinplitin, nph Yypw tpdwid k «Lhy
twwnphnid Wupnibwynny» jud
«Uugtigud bunmphnidny»
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& — 7 Nppw’t hwbwju tip
whunwjuynpiwd ypuw unnignid
ulilinuniptinph uiipuyht wpdtipp:

9. <wykpyw) hupghp
2 -1 biy tp Jupdnid, nppw’t buwnphnid bip “knip ogumugnpdniy:
1) Guwn
2) GShywm puwbwnipyudp
3) Gwuw phy
4) rdJupubnid bl yunwupuwbty

2 - 2 Upmyn’p ttipluynidu htimlinid jud vwhdwbuthwynid bp twnphnodh jud winh
oquugnponiip Qbtp ubbtinnud:

1) Wn

2) Ny
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Appendix 3: Scoring guide of SCSMQ_Arm

Q.. Ghmbijhp

futinpnid tip Gk, p htvypwting tp hwdiwdwyh unnple Gpywd huninginibipiitiph htin:
El] 5 Z
3 == = 3
3 3| E = 3
g 32| 21 &
Z z§| =z E

A0 NV ®m | Ve DY

Q. — 1 Npnp ubbimudptipptiin, npniip n bkl 0 0 0 0.5 1

twnphnidh pupdap yupnibwnieynid, Jupnn to

2w wnh sjhity)

Q. — 2 Onyh wint wykjh ogqumuwijun k, pwt utinmtth | 1 05 |0 0 0

wnn:

Q. - 3 Upwgq ubiniinp hhdtwubtinid 0 0 0 0.5 1

wunpnrbwynid £ pupdp pubtwynipjudp

bunphnid:

Q- — 4 YGunhp sju tJuqtghti twnphnidh 1 05 |0 0 0

oquuwugnponiip, pwbh ntn ynititiu winnnewjub

futinhp:

Q. - 5 <timlyw whnnudttiphg n"pb L wybih 6hpwn tupugpnid wnh b Gwwnphnidh

Quuyp:

a) “pwlpe unylul Bu 0

b) Unp ywpntuwynid £ 1
Lwuwnphnd

c¢) Lwuwphnudp wwpnibwynE | O
wn

d) 2ghtu/Yddwpwlncd GJ 0
wwwnwuhuwlb]

<tnlywy wnnnewljub puinhptitinhg npn”tp G juyywd twnphnidh swpuwpwhdiwb htin:

= = = =
3 3 = 3
S = cL =
3 S| = = 3
£y 212| 21 £+
23 Z|§| =] E3
N IENE VAL PSR I PR =1
Q- - 6 Qupytipuyuyht pwpép Glpnid 0 0 0 |05 1
Q. — 7 Upjub uby pupwinh pupap dwjupnuy 1 0.5 0 |0 0
Q- — 8 Gupywd 0 0 0 |05 1
Q- — 9 Unwdnpuh puinglytin 0 0 0 |05 1
Q. — 10 Upnwbinpuyhtt hhqubtinnigynibiip 0 0 0 [05 1
Q- — 11 Gphjuduyght hhjwbnnipynibobp 0 0 0 |05 1
Q- — 12 Ounbtinynpng 0 0 0 |05 1
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Uunnpl tipuyugquwid k ubtinudptinptinh guty: lotnpnmd Gip jnipupwiiyyniph hudwnp
bl wpmyn’p wytt yyupnibwiynud k phy, thehtt jud ko putiunipjunip twwnphned:
Yuipnn tip twle pinply sghntid/ndjupubtnid bl yumwupowbt) mupptipulp:

1 Puipan 2 3 8wodnp 4 Qqhwntit/
(>480 uq Uhghli (<1204q QAdjupubiinid
swthwpwdhin) swuthwpwdhtp) td
wuwmwupuw bl
Q. — 13 Mwbhp 1 0 0 0
Q- — 14 ‘bpptipphly 1 0 0 0
Q- — 15 hubianp 0 0 1 0
Q. - 16 Qtinhh wmwjuph |1 0 0 0
uuhg
Q- - 17 <wqup 0 0 1 0
Q. — 18 <wnipnipghp 0 1 0 0
Q- - 19 PEYnk 1 0 0 0
Q. - 20 Mwhwonyugywd | 1 0 0 0
anily
Q. - 21 Mwhwonyugywd | 1 0 0 0
dhu (nniynblju)
Q. - 22 Ungwdh hwdwp |1 0 0 0
wwwnpwuinh unniubitin
Q. — 23 <wyg 0 1 0 0
Q4. - 24 Unjw unniu 1 0 0 0
Q. — 25 Uwiphtiugywd 1 0 0 0
Jwpnirig

Q. - 26 N"nb £ Wnnnowyywhni pyud hwdwy fuuphuyhtt juquuytipynipyud Ynndhg

hunphnipny mpynn Gunphnith wnwytjugnyt opwljut suthwpwidhin:

a) 3400 dq

0

b) 2300 Ug

1

c) 1500 dq

d) 500 Ug

e) 2ghwnbd/ Ydwnpwlncd GU
wwwnwuhiwlbg
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Q. Jhpwptpiniiip
Uwnnpl tipuyugqud uwbmnuyny, puinpnid Gap pinpt) ph np pwting tip hwdwawy
tpJwd winnidttinh htin:

c

o

i

td

hudwawyt

td, ny

Nl

hudwawyt

Jal

Q- - 1 Gu pinhwinip wndwdp thnpanid &l
uliJtip wnnne ubiinujugny:

9 Wdpnnenyh

. <wdwdawylt

N1 Qudwawyg

| Annpnyhb

Q- — 2 Gu thnpanid B ofuqbighty

ublimwljupgniiu twnphnith pwbwlnipynionp:

SN

w

N

[

Q- — 3 Gu pinhwbnip wndunip mtinyu &, ph
Uptppltinppn nppwb twnphnid G
wuwpnibwynid:

SN

N

[

9 - 4 Utlipuljupgnidu bwwnphnidh
jwgbignidp Guplinp £ htd hwdwnp:

6. Qnpdtjuytipy

6 — 1 Nppw’t hwbwfu tip dnip Yipulnip yumpuwumnid mubip, Gipunjug

dhypnuhpuwyht yjunwpubinid b obinngnid:

a) UdJtluop

b) Cwpwpwlywl 5-6 wugwd

c¢) Swpwprwlywl 3-4 wugwd

d)

Swpwrwlwl 2 wuqwd Jwd wybih ghy

e) Swuwn hwgyunbw Ywd tppbe

fotinpnid Gp wunmwuhiwtip wnh bk twnphnith ogumugnpddwd Yipupbtpyuy Qbp

gnpdtpuytinyh Ywuht unnpl ip)ywd hwipgh

ht:

Gnptip

L

5
=
B

wbnid
[n))

1h sk

(6}

& — 2 Nppw’t hwowhu tip dwptijhu wn
wtjughniy:

1 <wiqun

“! bppbdh

™1 QwGwfu

1

| 2dyup

| Uhpunk

(63}

& — 3 Nppw’t hwbwfu tip Yapuynip
wuwnpuwuwnbijhu wykugiinid win:

SN

N

1

o

o

& — 4 Nppw’t hwbwhu tip wn
wybjugiinid Qtip Ytpwyphb, dhoslh
Ytipwynipp thnpdtip:

[EEN

o

6 - 5 (ippw’t hwbwju tip
npwnnpnip)nLl nupdinid twwnpnidh
wwnnibwlnipyub Jipupbpuyg
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ullinuniptinph dwljtwipdwbn:

& — 6 Nppw’t hwowhu tip glinid
Uptinplitin, nph Yypw tpdwid L «Lhy
twwnphnid Wupnibwynny» jud
«Uugtigud humphnidny»

& — 2 Nppw’t hwowhu tip dwptijhu wn
wtjughniy:

9. <wytpyuwy hwpgtp
9 - 1 by tip Jupdnud, nppw’t iwwnphnid tip “knip ogumugnpdniy:

a) Swuwn

b) Bhawun pwlwynrejwdp

c) Twuw phy

d) AdJwpwlncd U ywwnwupuwlb]

ol O | O

2 - 2 Upryn’p tipjuynid htimbinid Jud vwhdwbwthwynid p twwnphnodh jud winh

oquwugnpdoniuin:

a) Wn

b) Ny
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Appendix 4: Screening form (DSCSMQ)

Please answer the following questions.
1 Is your academic major Nutrition, Public Health, Nursing, or Medicine?
1. Yes
2. No
2 Do you have a medical condition that requires a modified diet such as diabetes,
hypertension, or dyslipidemia (high cholesterol and or high triglycerides)?
1. Yes
2. No
3 Have you ever been diagnosed with an eating disorder?
1. Yes
2. No
4 If you are a woman, are you pregnant? If you are a male, answer No or N/A.
1. Yes
2. No
3. N/A
Candidate: If you answered NO to all the above questions, please continue with the next
section.
Not a Candidate: If you answered YES to any of the above questions, thank you for your
time.



Appendix 5: Screening form (DSCSMQ_Arm)

Fobtnpnd Elp wwanwupoubly hlnlygug hwpgliphi.

1. Wpmyn'p Qtip hhdbwub dwutiwghwnipynibp, pnidpnypnipyniip, pdyynipjniin,

ubinupwitini pniLap jud hwiipuyhtt winnnewwywhnieyniab t:
1) Un
2) Ny

2. “knip nibtp nplk hhgutinuibinnipynit, npp thpwunpnid £ hwwnmni ubinujung,
htswhuhtit G wpwipuyhtl thwptnp, hhytputighwh jud nhuhyhppadhwb
(pwpap pnjtiuptpn W/jwd wphghgtiphntiph pupap dwwppwy), :

1) Un
2) Ny

3. Qtip Unwn tpplk wpinnpnpyt £ uidw pubiqupnid:
1) Un
2) Ny

4. Gpt dnip Yht bGp, wyyu wipmyn’p hnh tip, Gt nnudwnpn tp ptunptp
Ny/Ghpunth & yumwupawbn:
1) Wn
2) N/ Yhpwntih sk

Bpt ytinnpju pninp hwipgtiphtt yuwnmwuhiwbl) Gp NQ, wyw wbgtip hwenpn pwdhib:
Bt Yyupntpyuy hwipgtinhg nplk dthht wumwuhiwbl) Gp W80, wyu
2unphwunipynit hwpgdwbp dwubwygtine hwdiwnp:
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Appendix 7 Journal form

Qpubguiwmyub

Ypuuwmbiph hwdwip

<{wpguptipph pugnid 1

<wpguptipph jpugnid 2

Wdhu wduwehy

Y

Wdhu Uduwpehy

Y

Muunuupiwbwmnih
Winih Ugqquiinih
(ID)

Muunuwupiwbwnnih
Winih Ugquiinih
(ID)

Uwubiwuygh ID

<wpguptppen
Inuut b ph ny, tiph
ny ok unbwnnp

Uwubimygh 1D

<wpguwptnpp
[t E ph ny, tipk
ny ok yunbwnnp

Unntip

arONE

<wpguptppep [pugyt) t
<wpguptppep Yhuwwn £ pugit) fund sh pugyty
<wipgynnp sh jpugnti hwpgwptipenp, pubh np sh mhpuwytinnid huytptuht
<wipgynnp sh jpugntiy hwpguptipep, pubh np gh dwdwbwl ynith

<wipgynnp sh pugnly hwipguwetinen, pwith np dhipunywod sk htimgnumnipyub

Phpwiuughll hidpnid

IS

Wy —(Lotip
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Appendix 6: Sample size

Observation/Subject (n) 2
Significant level (a) 0.050
Power [1-) 0.800
Acceptable reliability (pg) 0.70
Expected reliability {p4) 0.80
Drop-out 5%
Sample size M7
Corrected Sample size 124
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Appendix 7 CVI form

An example of instruction and rating scale in the content validation form to the experts®*

Degree of relevance:

1 = The item is not relevant to the measured domain

2 = The item is somewhat relevant to the measured domain
3 = The item is quite relevant to the measured domain

4 = The item is highly to the measured domain

Question | Tested Items Relevance
number
1. 1 (2|34
2. 1 (2|34
3. 1 12(3|4
4. 1 12|34
5. 1 (2|34
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Appendix 8: Consent Form for Participants

American University of Armenia
Institutional Review Board #1
Consent Form

Hello, my name is Shushanik Sargsyan. | am a student at the Turpanjian College of Health
Sciences at the American University of Armenia. As part of my thesis project, we want to
translate and check if the Dietary Sodium Consumption Self-Management Questionnaire
could be used to assess the Knowledge, attitude, and practices among college students in
Armenia.

If you agree to participate in the survey, please complete the questionnaire, which may last
approximately 10 minutes. We will visit your educational institution one more time in 12-16
days and ask you to fill out the questionnaire one more time. The questionnaire includes some
questions about the pros and cons of sodium intake, some of your perceptions of different
beliefs, and how much sodium you usually use in your diet. You are one of the 292
participants who were randomly selected.

The survey is completely confidential. The information you provide will be used in a
generalized way. Names, phone numbers, and other identifying information will be collected
in a separate journal form and all data will be de-identified after assigning you a unique
number. Your personal information will be stored in a protected way and separately from the
rest of the data and only the research team will have access to it. The personal information
will be deleted after the research. Your participation in the research is voluntary. You can
refuse to fill in the questions you do not want or refuse to participate in the survey at any
time. Refusing to fill in any questions or stopping participation in the study does not have any
consequences for you. Your participation is very important for us. You will help to gather
information for the development of sodium policy in the future.

If you have additional questions regarding the study you can call to Co-Investigator of the
research and the Dean of the Turpanjian College of Health Sciences Varduhi Petrosyan
(+37460612592). If you have not been treated fairly or think you have been hurt by joining
the study, you should contact Ms. Varduhi Hayrumyan, the Human Protections Administrator
of the Institutional Review Board of the American University of Armenia (374-60 612561).

Do you agree to participate? Thank you.
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<wywumwdh witphlwh huiwpuwpub

G-hunwhtimwgnuuijub Ephluyh phy Wty hwhdbwdnnny
bpwgt] hwdwawytini pjub alo

Pupl Qtiq: Gu Gnipwbhl Uupguuibth bd: Gu unynpnid bl <uguwumwh wdtiphlpwb
hudwjuwupwith Fpthwittui wnnnewyuwhwljub ghnnignibbtiph punintimnid: hd
htimwgnunuub ptqh yppwityittipnid dktp tyyuunwy niiititp wbgtinkithg pupguiwbty
«Luwnphnidh ogquugnpddwl Ytpwptipyu hwpgwywppy b unnigly, ph wpyn’p wyb
Jupnn £ ogqmugnpdyt <uguumwitinid ntuwtinnitinh oppwitinid iunphnidh
oquuugnpduiwb Yupptipyuy ghwtihplitipp, Jpuptipdniipp b gnpdtjultipup
gwhwwntnt tyuunmwyny:

Gt hwiwawh tip dwubwlgl) htmugnunipyuiipn, wyw uinpnid Gy pughty
hwpgwpwpp. hgh hwdwp juywhwueyh dnwn 10 pnyt:

Utitip uygtitiip Qtp nLuntdwjuit hwunmwwnnipynet liu kil wmbqud, 12-16 opduw
npugpmy b Yulinptibp jpugiity hmpgupetpep bu kil wiqud: <upguwywnt hp ke
tipunnid £ npnp hwipgtip iwnphnidh ogquugnpéwd npuiljut b puguuwjub Ynndtiph
Ytpuptinyuy, npny mwupugud pbuymdbtph Jipuptippuy atp jupdhph b wyt fwuhb, ph
unynpwpwp htsput hwnphnid tip ogquugnpdniyd “knip Qbip ubipupuipgnid: “knip
utyh tip wyt 292 Ywubwyhgiitinhg, nyptp yumwhwuwim pyub ujgqpnibpny puipt) G
htunwgnuni pyutip Ywubwlghnt hwdwp:

<twmwgnunipynihlt wdipnneniht wbwbnih £ bk Qbtp Ynnihg mpudunpuo
wmbtintjuwunynipnitt ogquugnpdytynt £ wdthnth mbupny: Aninp wbdbwljutt vjjundip,
htswhuhp Gt wbniop, hipwhunuh hudwp b wy b, hwjupwgpybnt £ wnwbaht
gnuiguiwmywinid b wdpnng hwjupwgpyud mtintjuwnynieyniiin
wywinybwuiwgytint £ jnipupwbynip dwubumlgh wthwmwljut hwdwp munig
htimn: Qtip wbdatwljut v juyibipp ywhytjne Gh wyuhny Jtpyny b htlmwugnuni pjut
nipwgpnid unugywd Wniu wmtintijuunynipjnithg wnwtdht: Uhuyt himwgnuujuit
Phip hwuwbitijhnipynib Ynibbbiu Qbp wbdbwub vjuyittipnhtt: Gaatwub myyubtipp
Yolioytit httlmwgnunipjult wjupwnhg htimn:

Qtip dwubiuygnipinLip htimwgnunipjubtp judwynp k; “knip Jupnn tp syjumwupuwiity
wyb hwipgtipht, npnig stip guiljubnid jud gubwjuguwd wyuwhh hpuwdwpyty
htimwgnuni pjuin dwubwlglinig, htsp sh fupnn nplk hbnbwup muktwg
htwnwqunud: Uuuyt Qtip dwubwygnieiniip uwn juplinp L kg hudwp: pwubting
“nip Yoqhlip htmuquynid dwnphnith ogumugnpddwd Ytipwptipyuy
punuwpujutmipyub Yyudwd tyumulng mbntunmynipmid hwjwpwgptinib:
<timwgnuni pyjub Ytipwptipyuy hwytiyu hwpgtiph nliypnid upnn Gp quiquhwnty
htimwgnuni pjud hwiwntuyup b Gpthwbtbub wnnpeuuyuhwijui ghwni pynihiitinh
dwlnimbtinh ntijud Jwpnnihh Mtimpnuywitht 060 61 25 92 htinwpunuwhwdwpny: et
Jupond tip, np wyu htimwignunni pyub pbpugpnmyd hwunuyt) Gh Qtp hpunbpbtinp,
Juui npbk Gtipw Qbtq yhpuwynply G, fupnn Gp nhdt] <uywuumwbh wdbphlpyub
huduwjuupwith ghmwhtimwgnunuijut Eehjuyh hwbabwdnnnyh huiwljupgnn
Juwpnnihh <uypnidjutihtt 060 61 25 6 1htinwhuinuwhwdwpny:

Gt huiwawh tip dwubwlgl) htmugnunipyuiipn, wuyw jpuugptip hwipgwpetinen:

Ginphwljunipnih:
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