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ABSTRACT

Background
The prevalence of probable pathological gamblers among college students worldwide doubled in
15 years. While gambling addiction causes financial and social losses, there is lack of studies on

gambling involvement in Kazakhstan.

Aims

The current research aims to find the prevalence of gambling, explore the link with
sociodemographic and psychological variables among college and university students is Astana,
Kazakhstan. The study also aims to evaluate the association between gambling and school

satisfaction, which was not reported before.

Method
The analysis included questionnaires of 399 students from three universities and three colleges in
Astana, using random sampling. The survey consisted of demographic questions, and scales on

anxiety and depression, alcohol use, school satisfaction, family cohesion and suicide ideation.

Results

From 399 questionnaires analyzed, 5.76% were classified as pathological gamblers according to
the gambling scale used. The most popular gambling type was betting on sport events with
bookmakers. 12.4% reported placing a bet through bookmakers at present time, and of them
91.5% were male, around half (46.8%) were categorized as some-problem gamblers, and one-
third (36.1%) as pathological gamblers. Two-third of them (66%) did not reach legal age for

gambling.

Pathological gamblers in comparison with non-gamblers/non-problem gamblers are more likely
to be male, aged older than 21, have alcohol use disorders, have lower family cohesion, more

frequent suicide ideation, and their fathers have no after school education.



Some-problem gamblers in comparison with non-gamblers/non-problem gamblers are more
likely to be male, have lower school satisfaction, show symptoms of depression, and do not

combine work and study.

Conclusions

The study gives the first overview for gambling problem and associated problems among
undergraduate students in Astana. Associates of problem gambling is consistent with the
literature. Since every fourth male in the study places a bet with bookmakers, and majority had a
gambling problem, there is need for developing interventions to increase awareness and prevent

problem gambling and associated psychosocial problems.
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CHAPTER 1

INTRODUCTION AND LITERATURE REVIEW

Today national governments can heavily rely on gambling business revenues, and this led to
expanding the number of approved casinos, slot machines and lotteries available for public
(Stuart, 2011). However, an increase in gambling venues available in a community results in
increase of both regular and pathological gamblers (Campbell&Lester, 1999; Jacques et al.,
2000; Stuart, 2011). Positive attitude towards gambling is associated with greater risks (Strong et
al., 2004; Williams et al., 2006; Jackson et al., 2008). With the legalization of gambling venues,
their availability increases which in turn facilitates social acceptance (Becona et al., 1995).
Conservative cultures usually oppose the rise of interest in gambling (LaBrie et al., 2003;
Ladouceur et al., 2007). In addition, gambling advertisements stimulate continuous gambling
habits, and particularly impacts problem gamblers (Derevensky et al., 2010). Broadcasted
promotion of betting during televised sport events significantly influences problem gamblers to

gamble more (Hing et al., 2015).

Gambling addiction cannot be underestimated. Pathological gambling is defined as an illness
with frequently recurring sessions of gambling, an addictive behavior that takes over the
individual’s life, often leading to financial losses, disintegration of family, deterioration of one’s
occupational, material, social values, and commitments. The sufferers from this illness risk their
jobs, accumulate large debts, show violence in family, lie compulsively, and break the law to
acquire more money. Pathological gamblers express uncontrollable desire to gamble and their
minds are preoccupied with images and ideas of gambling. This desire and preoccupation of

mind intensifies during stressful periods of life (WHO, 1992).

Individual comorbidities
Pathological gambling is highly comorbid with substance abuse. Studies showed that

pathological gamblers have 6 times higher risk of alcohol abuse and 4.4 times greater risk of
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substance abuse compared to non-gamblers (Petry et al., 2005 cited in Hodgins et al., 2011)
Furthermore, pathological gamblers have 8 times greater risk of having a personality disorder
and 3 times increased risk of major and mild depression compared to non-gamblers. Anxiety,
panic disorders, and some phobias are comorbid with gambling disorder (Hodgins et al., 2011).
There is a strong relationship found between being a male and pathological gambler (Ladouceur
et al., 1999; Poulin et al., 2000; Bondolfi et al., 2000; Volberg et al., 2001). In addition, an
Indian study among university students found that every third of pathological gamblers have had
suicidal thoughts and 7.7% of them had suicidal attempts (George et al., 2016). Among
underaged students who used a fake identification to gamble showed a two to three times greater

risk for problem gambling compared to those who did not (Poulin et al., 2000).

Family as a Risk Factor

Many studies on gambling report that pathological gambling tends to be familial. There is a
noticeable link between being a pathological gambler and having relatives with chronic
substance abuse (Black et al., 2006). Pathological gamblers’ families had significantly higher
lifetime rates of major depression, psychiatric disorders, an antisocial personality disorder and
other mental disorder (Black et al., 2006). Pathological gambling is also highly related with
excessive emotional burden in family (Black et al., 2006). The lack of parental attention,
bonding and restrictions create an environment where gambling easily sprouts (Ladouceur et al.,
2007). Pathological gambler’s families tend be larger in size than in comparison group of non-
gamblers (Black et al., 2006). Having a parent who had graduated a college is found to be a
protective factor (LaBrie et al., 2003). In case when an older family member had a history of
gambling habits, it is highly likely that the younger members will also be prone (Winters et al.,

1993; Ladouceur et al., 2007).

Motives



Excitement, monetary, socialization, amusement and avoidance are stated as gambling motives
(Neighbors et al, 2002). Among these five motives the last three motives are known to be
common among alcohol abusers (Cooper et al., 1992). A unique characteristic for gambling not
present in other habits are excitement and financial gain. Gamblers have huge illusory belief to
hit jackpot and win easy money. This leads them to dreaming about immediate wealth and make
plans with that imaginary money (Lee et al., 2007). Moreover, gambling is closely connected
with avoiding negative feelings, escape from boredom and low self-esteem (Steel &
Blaszczynski, 1998). The avoidance motive makes an important part in the continuation of
gambling behavior (Lee at al., 2007). For sport fans sport events are emotionally charged, they
try to show their allegiances with their team or equally demonstrate the confidence in failure of

the other team (Mao et al., 2015).

Prevalence among college students

College students appear to have the highest proportion of probable pathological gamblers among
general population (Blinn-Pike et al., 2007). A meta-analysis in 1999 estimated the proportion of
probable pathological gamblers among college students to be 5.05% (Shaffer et al., 1999). Later
in 2007 this number increased to 7.89% (Blinn-Pike et al., 2007). In 2014, the prevalence of
probable pathological gamblers among college students worldwide doubled from 1999 estimate,
and was already 10.23% (Nowak&Aloe, 2014).

The susceptibility of college students to gambling addiction are explained by several factors: at
young ages people are easily get involved in risky behaviors, an availability of wide choice of
legal or illegal gambling, acceptability of gambling business in communities and by government
entities, advertising the gambling through media, especially promoting gambling as a sport, and
access to financial loans (LaBrie et al., 2005). College students are believed to have resources,
time and desire to get involved in variety of gambling activities, thus gambling problem among
students should be addressed, as it poses a threat to students in terms of monetary loss and safety

(Nowak&Aloe, 2014).



Gambling in Kazakhstan

According to Kazakhstan Ministry of Finance’s State Revenue Committee, a dramatic increase
in annual tax revenues from gambling businesses is registered — in 2017 they constitute more
than 11.3 billion tenge ($33 million), while in 2010 it was 3.4 billion tenge ($23 million)
(Yessenalina, 2017). Kazakhstan’s first attempt to tackle gambling problem was moving casinos

in cities to two specific gambling zones, Kapchagai and Shuchinsk, in 2007.

The above-mentioned regions are far from cities, and hereafter betting offices turned into the
quickest way of satisfying one’s desire for gambling. Bookmakers that are particularly
specialized at betting on sport events have been increasing rapidly since 2007. According to
Association of Kazakhstani Bookmakers and Totes there are about thirty different registered
bookmaker companies and each of them have ten to hundred offices in Astana. Additionally,
small and intermediate businesses were freed from governmental control from 2014, and this
seems to further increase the availability of gambling (Prilutskaya & Kuliev, 2016). According to
Kazakhstan Ministry of Finance, bookmakers provided 3.5 billion tenge ($10.2 million) in tax

revenue in 2016 alone (SRC).

In August of 2017 Kazakhstan Ministry of Culture and Sports proposed to move all bookmakers
and totes to Kapchagai and Shuchinsk. They stated that bookmakers are already causing people
severe social and financial issues. In case bookmakers will remain in cities, the number of

pathological gamblers will continue increasing (Tengrinews, 2017).

Compared to casinos with the entrance fee of $300-500, gamblers at bookmakers can place bets
starting from 500 tenge ($1.5). People can easily place a bet through electronic payment
machines in a city once registered an account in a betting company’s website. The legal age for
gambling is 21, however the machines accept payments without age verification. All this makes
gambling in bookmakers affordable and encouraging even for school and college students

(Bartlett, 2013).



The current research aims to find the prevalence of gambling, explore its link with anxiety and
depression, alcohol use, school satisfaction, family cohesion, and suicide ideation among college

and university students in Astana. Research results may bring attention to the current problem.
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CHAPTER 2

METHODOLOGY

Sample selection and study procedure

Study participants were university and college students in Astana. There are 18 universities and
43 colleges in the city. Initially 6 universities and 6 colleges were selected randomly, however

only 3 universities and 3 colleges agreed to cooperate. All participants were aged above 18.

Sample calculation for several variables was carried out. Sample calculation for gender and
alcohol abuse variables was based on Indian study among university students. Among problem
gamblers 66.6% were males, and 39.9% had lifelong alcohol use (George et al., 2016). The
sample sizes calculated for the two mentioned variables by StatCalc in Epi Info 7.2.2.2 are 263
and 610. Given the response rate in the Indian research was 96%, the intended sample size was
estimated to be 635. However, this number was not achieved due to several factors. Two
universities were unable to provide students due to winter breaks and undergoing governmental

audit for 3 weeks. Some refused being cautious of the research topic.

Data collection was conducted between December 2017 and March 2018. The procedure of data
collection in institutions who agreed to cooperate went as following. In the institution provided
classrooms filled with students of different years and majors, all above age of 18, the researcher
informed about the research and read the consent form. The researcher then administered self-
reported paper questionnaires and informed students that the survey is anonymous, there is no
right or wrong answers, it is voluntary, and no consequence of withdrawing from participation at
any time. Verbal consent was obtained, and participants were given a sheet with contact
information of the researcher and the city psychological help hotlines. It took in average 15-20
minutes to complete the survey. There were no incentives for participation. In total, 442

questionnaires were administered, 13 of them were returned immediately with a claim of being
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too long and the participant would rather prefer to continue their classwork. Among 429
questionnaires obtained, 30 of them had insufficient data on at least one scale and thus were

discarded.

The current study was cross sectional aiming to find the prevalence of pathological gambling and
its association with personality comorbidities as discussed in the literature. Demographic
questions included gender, age, ethnicity, religion, part time work, GPA, number of siblings, and
education level of parents, these were followed by administration of standardized scales on
gambling, alcohol use, anxiety and depression, family cohesion, school satisfaction and suicide
ideation. The questionnaire was prepared in English, and then translated into Kazakh and
Russian languages. To ensure accuracy, the Kazakh and Russian versions were translated back to

English by a different person.

Instruments

Gambling

The South Oaks Gambling Screen (SOGS) is an available tool to identify the prevalence of
pathological gambling in population, it was developed by Lesieur and Blume in 1987. It has
shown good reliability and validity, the Cronbach’s alpha=.97 (Lesieur&Blume, 1987). The scale
asks questions on whether the participant was involved in different gambling activities and how
frequent during the past 12 months, question on whether a person has a relative or a friend with
signs of gambling addiction. Further, continues with dichotomous response questions: example
questions are “Did you ever gamble more than you intended to?”, and “Have you ever lost time

from work (or school) due to betting money or gambling?”

The SOGS, the 20-item questionnaire classifies a person as a probable pathological gambler with
score higher than 5 and as having some-problems with gambling with score between 1-4 out of
20. The Russian version translated and adopted by Karpov A. and Kozlov V. was available for

use (Katkov, 2012).
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Anxiety and Depression

The Ultra-Brief Screening 4-item Scale for Anxiety and Depression (PHQ-4) was used to
measure one’s anxiety and depression over the last two weeks (Kroenke et al., 2009), which has
been validated for young adults with Cronbach’s alpha=.81 (Khubchandani et al., 2016). The
scale has following questions: have you ever felt nervous, anxious, or on edge, uncontrollable
worrying, had little interest in doing things, felt down over the last 2 weeks. It assessed
frequency of corresponding symptoms on a 4-point Likert scale, with a total score ranging from
0 to 12. This scale contains two subscales in it: anxiety subscale (score ranges from 0 to 6), and
depression (score ranges from 0 to 6). On each subscale a score 3 and higher means probable

anxiety or depression.

Alcohol Use

The Alcohol Use Disorders Identification Test (AUDIT-C) is a 3-item scale known to reliably
identify heavy drinkers and those who have alcohol use disorders (Bush et al., 1998). Cronbach’s
alpha was reported to be .98 (Osaki et al., 2014). It asks the frequency of drinking alcohol
containing drinks, and how much does the responder drinks on one occasion. It is scored on a
scale between 0 and 12. A score 4 and higher means positive for men, while for women a score

of 3 and higher.

School satisfaction

A 10-item subscale of Quality of Life Enjoyment and Satisfaction Questionnaire (Q-LES-Q)
scale was included to assess enjoyment and satisfaction experienced in School/Course Work in
the past week by students (Endicott et al., 1993), with Cronbach’s alpha=.90 (Schechter et al.,
2007). Questions: “How much of the time have you been pleased with your course/class work
accomplishments?”, and “How much of the time have you communicated and interacted with

ease with others at your course/class?”. It assessed frequency of all items on a 5-point Likert
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scale, with a total score ranging from 0 to 40. The higher score corresponds to better school

satisfaction.

Family Cohesion

A 9-item family cohesion scale by Moos (2009) is used to measure the support and commitment
in the family, with Cronbach’s alpha 0.8. This scale administers two sets of statements which can
be responded with either “mostly true” or “mostly false”. One set has statements like “Family
members really help and support one another”, and “There is plenty of time and attention for
everyone in our family.” Another set has statements like “We often seem to be killing time at
home” and “We rarely volunteer when something has to be done at home.” One set is reversely
coded and then responses are added together with total score of 9. A higher score implies a better

family environment.

Suicidal Ideation

To assess the severity of suicidal thinking the Ultra Short Suicidal Ideation 4-item scale is used,
with Cronbach alpha .90 (Nugent & Cummings, 2014). It consists of questions identifying
frequency of suicidal thoughts like feeling of life is over, committing suicide, and different ways
of killing oneself. It assesses all items on a 7-point Likert scale, with a total score ranging from 0

to 24, with a higher score indicating more severe suicidal ideation.

Ethical considerations
Institutional ethical approval was received from Nazarbayev University School of Medicine -
Research Ethics Committee. Only students who verbally consented and were aged above 18

participated. Those who did not want were free to work with their class assignments.

Data Analysis
Prevalence of gambling participation and problem gambling in the last 12 months were
determined. Unadjusted relationships between gambling and other variables were examined by

bivariate analyses. For bivariate comparisons were done using Chi-square test or Fisher’s exact
14



test and student t-test among groups of non-gamblers/non-problem gamblers, gamblers having
some-problem and pathological gamblers. Poisson regressions with robust variance were run for
pairwise comparisons using Stata/IC 12 statistical software program. Poisson regression with
robust variance was used to calculate the adjusted prevalence risk ratios. This regression
provides more reliable estimates than logistic regression in cross-sectional studies with binary
outcomes analysis (Barros & Hirakata, 2003; Zou, 2004). Variables included in the multiple
regression as potential confounders was based on the significance level P<.15 in bivariate

analyses.
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CHAPTER 3

RESULTS

Questionnaires, where at least one scale was omitted, were excluded from the study. In total, 429
participants from 3 universities and 3 colleges in Astana city responded. Among these
questionnaires 30 (6.99%) were discarded and 399 were considered viable for the analysis. Of

these, 200 were men (50.1%) and 309 were aged 18-20 (77.4%).

From analysis 11.03% of participants were classified as having some-problem with gambling,
and 5.76% as probable pathological gamblers. 12.8% of all participants reported having a
relative, i.e. father, mother, brother, other relatives, and a friend/friends having a gambling

problem.

Unadjusted bivariate comparisons

Chi-square test revealed a statistically significant relationship at 0.05 level between gender and
gambling categories, with males being more likely to be classified as some-problem gamblers
and probable pathological gamblers than females (Table 1). Pathological gamblers comparing to
non-gamblers/non-problem gamblers were younger, had alcohol use disorder, had lower school
satisfaction, and lower family cohesion. Some-problem gamblers compared to non-
gamblers/non-problem gamblers were more likely to experience anxiety and have lower school

satisfaction. Comparing pathological gamblers with some-problem gamblers, there is a

borderline significantly higher alcohol use disorders in the pathological gamblers group.

Table 1. Comparison of sociodemographic and psychological variables between non-gamblers/non-
problem gamblers (n=332), some-problem gamblers (n=44) and pathological gamblers (n=23)

Variables Pathological | Some-problem Non- Group | Group | Group
gamblers gamblers gamblers/non | IlvsO | IvsO | Ilvsl
(n=23) (n=44) problem P) P) (P)

gamblers

(n=332)

Gender

e Male 22 (95.7%) 32 (72.7%) 147 (44.3%) 0.000 | 0.000 | 0.076

e Female 1 (4.3%) 12 (27.3%) 185 (55.7%)
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Age
e 18-20 13 (56.5%) 32 (72.7%) 264 (79.5%) 0.010 | 0.301 | 0.180
e 21-older 10 (43.5%) 12 (7.3%) 68 (20.5%)
Race
e Kazakh 22 (95.7%) 41 (93.2%) 289 (87.1%) 0.769 | 0.494 | 1.000
e Russian 0 (0%) 1(2.3%) 18 (5.4%)
e Other 1 (4.3%) 2 (4.5%) 25 (7.5%)
Religion
e Islam 18 (78.3%) 40 (90.9%) 265 (79.8%) 0.139 | 0.484 | 0.145
e Christian 0 (0%) 1(2.3%) 19 (5.7%)
e Other 2 (8.7%) 0 (0%) 5 (1.5%)
e None 3 (13.0%) 3 (6.8%) 43 (13.0%)
GPA
e <199 1 (4.3%) 2 (4.5%) 8 (2.4%) 0.001 | 0.045 | 0.173
o 2-299 12 (52.2%) 16 (36.4%) 64 (19.3%)
e 34 10 (43.5%) 19 (43.2%) 200 (60.2%)
e NA 0 (0%) 7 (15.9%) 60 (18.1%)
Work
e Yes 8 (34.8%) 20 (45.5%) 84 (25.3%) 0.316 | 0.005 | 0.400
e No 15 (65.2%) 24 (54.5%) 248 (74.7%)
House
e Yes 22 (95.7%) 43 (97.7%) 319 (96.1%) 0.918 | 0.589 | 0.636
e No 1 (4.3%) 1(2.3%) 13 (3.9%)
Siblings
e 0 2 (8.7%) 4 (9.1%) 23 (6.9%) 0.683 | 0.887 | 0.681
o 1 6 (26.1%) 12 (27.3%) 80 (24.1%)
o« 2 9 (39.1%) 11 (25.0%) 105 (31.6%)
e 3 4 (17.4%) 8 (18.2%) 52 (15.7%)
e 4 and more 2 (8.7%) 9 (20.4%) 72 (21.7%)
Father’s highest education
e Higher education 17 (73.9%) 30 (68.2%) 204 (61.5%) 0.001 | 0.823 | 0.012
e College education
e School ed. 0 (0%) 10 (22.7%) 93 (28.0%)
e Other
6 (26.1%) 4 (9.1%) 29 (8.7%)
0 (0%) 0 (0%) 6 (1.8%)
Mother’s highest educatio
e Higher education 15 (65.2%) 36 (81.8%) 229 (69.0%) 0.836 | 0.038 | 0.123
e College education | 6 (26.1%) 7 (15.9%) 76 (22.9%)
e School ed.
e Other 2 (8.7%) 0 (0%) 26 (7.8%)
0 1 (2.3%) 1 (0.3%)
Anxiety 6 (26.1%) 17 (38.6%) 80 (24.1%) 0.829 | 0.038 | 0.304
Depression 4 (17.4%) 15 (34.1%) 66 (19.9%) 0.772 | 0.031 | 0.150
Alcohol use disorder 10 (43.5%) 9 (20.4%) 45 (13.6%) 0.000 | 0.220 | 0.047
School satisfaction, mean 31.4 (7.6) 32.8 (6.5) 35.7 (7.5) 0.014 | 0.015 | 0.415
(s.d)
Family cohesion, mean 6.3 (2.1) 7.1(1.5) 7.5 (1.5) 0.015 | 0.080 | 0.104
(s.d)
Suicide ideation, mean 3.7 (5.0) 2.0 (3.9 1.6 (3.8) 0.058 | 0.513 | 0.124
(s.d)
Notes: p-values was based on Chi-square or Fisher’s exact test.
Group Il — Pathological gamblers; Group | — Some-problem gamblers; Group 0 — Non-gamblers/non-

problem gamblers
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Gambling activities type

32.1% of participants reported as having gambled at least on one type of gambling in the last 12

months. Table 2 shows the participation of pathological and some-problem gamblers in different

types of gambling in the last 12 months. Among pathological and some-problem gambler groups

the most popular gambling type is betting on sports with bookmakers. This is followed by

lotteries, slot machines, playing games of skill and card games for money.

Table 2. Participation in gambling activities in pathological gamblers (n=23) and some-
problem gamblers (n=44)

Activity type Some- Pathological | Chi-square
problem gamblers P-value
gamblers n (%)

n (%)

a. Played cards for money 12 (27.3%) | 7 (30.4%) .785

b. Bet on horses, dogs, or other animals (at OTB, the 0 (0%) 4 (17.4%) .030

track or with a bookie) Fisher’s

c. Bet on sport with bookie 30 (68.2%) | 20 (87.0%) .093

d. Played dice games, including craps, over and | 2 (4.5%) 2 (8.7%) 496

under or other dice games

e. Went to casinos (legal or otherwise) 6 (13.6%) 7 (30.4%) .099

f. Played the numbers or bet on lotteries 7 (15.9%) | 11 (47.8%) .005

g. Played bingo 7 (15.9%) | 10 (43.5%) 014

h. Played the stock and/or commodities market 2 (4.5%) 7 (30.4%) .003

i. Played slot machines, poker machines, or other | 10 (22.7%) | 8 (34.8%) 291

gambling machines

j. Bowled, shot pool, played golf, or some other | 13 (29.5%) | 8 (34.8%) .661

game of skill for money

k. Some form of gambling not listed above 5 (11.4%) 5 (21.7%) .258

Amount of money spent

Table 3 presents the largest amount of money pathological and some-problem gamblers spent for

gambling in the last 12 months. 34.8% of pathological gamblers spent more than 100,000 tenge.

Table 3. The larg

est amount of money spent by gamblers

Amount of Some-problem Pathological Chi-square (P)
money gamblers gamblers

>100,000 kzt 4 (9.1%) 8 (34.8%) 0.009
50-100,000 kzt 0 (0%) 2 (8.7%) 0.114
10-50,000 kzt 7 (15.9%) 4 (17.4%) 0.876
5-10,000 kzt 8 (18.2%) 5 (21.7%) 0.727
500-5,000 kzt 10 (22.7%) 2 (8.7%) 0.155
<500 kzt 8 (18.2%) 0 (0%) 0.044 (Fisher’s)
Not reported 7 (15.9%) 2 (8.7%) 0.411
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Poisson regressions with robust variance models

Model 1: Pathological versus Non-gamblers/Non-Problem Gamblers

Poisson regression with a robust error variance analysis was conducted to find associations of
pathological gambling compared to non-gambling/non-problem gambling (non-gamblers plus
non-problem gamblers) using independent variables with p<0.15 from Table 1. These were
gender, age, religion, GPA, father’s education, alcohol, school satisfaction, family cohesion and
suicide ideation. However, there were zero cells in religion, GPA, and father’s education
variables. For religion variable | merged Christian with “other” religion group, and run bivariate
analysis again, and got p=0.899. For GPA variable, | removed those with “N/A” because this
group are probably first-year students, and they can later be in any GPA group. And running
bivariate analysis gives p=0.08. Similarly, | deleted “N/A” group in father’s education group and
combined College with High education group as having at least higher education than school one
and got p-value equal to 0.07. The first Poisson regression model included gender, age, GPA,

father’s education, alcohol, school satisfaction, family cohesion and suicide ideation.

Table 4. Poisson regression with robust variance: pathological gamblers vs. non-
gamblers/non-problem gamblers
Variables PR Robust z P>|z| 95% CI
Std. Err.

Gender: Male 6.97 5.24 2.58 0.010 1.60-30.43
Age: 21 and older 2.50 .86 2.69 0.007 1.28-4.89
GPA

o 2-299 .33 34 -1.07 0.285 .04-2.52

e 34 21 22 -1.48 0.138 .03-1.65
Father’s education:
Higher than school .53 .20 -1.68 0.093 25-1.11
Alcohol 2.86 .96 3.13 0.002 1.48-5.51
School satisfaction 97 .02 -1.17 0.244 .93-1.03
Family cohesion .86 .07 -1.77 0.077 .74-1.02
Suicide ideation 1.09 .03 3.32 0.001 1.04-1.15
Reference groups: Gender: female; Age: 18-20; GPA: <2; Father’s education: school education;
Alcohol: no alcohol use disorder; School satisfaction, Family cohesion and Suicide ideation are
continuous variables.

Removing insignificant variables stepwise, comparing AIC and BIC values, and changes in

standard errors, the final model is given in Table 4.1.
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Table 4.1. Poisson regression with robust variance: pathological gamblers vs. non-

gamblers/non-problem gamblers

Variables PR Robust z P>|z| 95% CI
Std. Err.

Gender: Male 7.56 5.65 2.71 0.007 1.75-32.72

Age: 21 and older 2.34 .81 2.47 0.013 1.19-4.60

Father’s education:

Higher than school 48 19 -1.87 0.061 .22-1.04

Alcohol 2.70 .98 2.73 0.006 1.32-5.51

Family cohesion .83 .07 -2.34 0.019 71-.97

Suicide ideation 1.09 .03 3.20 0.001 1.03-1.15

Reference groups: Gender: female; Age: 18-20; Father’s education: school education; Alcohol: no

alcohol use disorder; Family cohesion and Suicide ideation are continuous variables.

According to Poisson regression with robust variance in Table 4.1., gender, age, alcohol use
disorder, family cohesion and suicide ideation are significant at the 0.05 level, and they are
significantly associated with pathological gambling. Pathological gambling is on average seven
and half times prevalent in men than women, and more than twice in those aged older than 21
compared to 18-20. In contrast, father’s education higher than school education (PR=.48) and
better family cohesion (PR=.83) were shown to have protective association with pathological
gambling. Also, pathological gamblers had 2.7 times increased prevalence risk of having alcohol
use disorders. One unit increase in suicide ideation score is associated with increased risk of

being pathological gambler by more than nine percent, adjusting for all variables in Table 4.1.

Model 2: Some-Problem versus Non-gamblers/Non-Problem Gamblers

From Table 1 variables with P<.15 were gender, GPA, work, mother’s education, anxiety and
depression, school satisfaction and family cohesion. Considering zero cells in mother’s education
variable, | deleted “school education” and the “other” group, and chi-square p-value equals for
this variable with two left categories is 0.213. A modified Poisson regression analysis was
conducted to find associations of pathological gambling compared to non-gamblers/non-problem
gambling, using gender, GPA, work, alcohol, school satisfaction, family cohesion, anxiety, and

depression as predictor variables. All independent variables were entered.
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Table 5. Poisson regression with robust variance: some-problem versus non-

gamblers/non-problem gamblers

Variables PR Robust Z P>|z| 95% CI
Std. Err.
Gender: Male 2.71 91 2.95 0.003 1.40-5.24
GPA
o 2-2.99 72 42 -0.56 0.575 .23-2.28
e 34 51 .29 -1.21 0.227 17 -1.53
e NA 59 37 -0.83 0.404 17 -2.02
Work 51 14 -2.40 0.016 29 - .88
Anxiety 1.55 .55 1.24 0.215 J7-3.11
Depression 1.52 .54 1.17 0.241 .76 - 3.04
School satisfaction 97 .02 -2.07 0.039 .94 - .99
Family cohesion 97 .08 -0.33 0.740 .84 -1.14

Notes: Gender: female. GPA <2. Work: no job. School satisfaction and Family

cohesion are continuous variables.

Using similar procedures to the first model, the final model for comparing the two groups (some-

problem gamblers versus non-gamblers/non-problem gamblers) is given in Table 5.1.

Table 5.1 Poisson regression with robust variance: some-problem versus non-

gamblers/non-problem gamblers

Variables PR Robust z P>|z| 95% CI
Std. Err.

Gender: Male 2.82 91 3.22 0.001 | 1.50-5.30

Work 49 14 -2.58 0.010 29 -.84

Depression 2.11 .57 2.75 0.006 | 1.24-3.58

School satisfaction .96 .02 -2.28 0.022 .94 -.99

Notes: Gender: female. Work: no job. School satisfaction is continuous variable.

According to the model given in Table 5.1. some-problem gambling is more prevalent among
men (PR=2.82) compared to women. Some-problem gamblers had an increased prevalence risk
of being depressed by a factor 2.1 compared to non-gamblers/non-problem gamblers. In contrast,

being employed along with university studies (PR=.49) and the higher school satisfaction

(PR=.96) were shown to have a protective association to some-problem gambling.

Model 3: Some-Problem versus Pathological Gamblers

For Poisson regression building variables with p<0.15 were used: gender, religion, father’s and

mother’s education, alcohol, family cohesion, suicide ideation, and depression. However,
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considering zero cells, | added the “other” group and Christians to one category. Then bivariate
test gave p=0.251. In father’s education, college and higher education were added together as
“having higher than school education” (p=0.268). For the mother’s education I would need to
remove the “other” group and the school group (p=0.258).

So, the model includes gender, alcohol, family cohesion, suicide ideation, and depression

variables.

Table 6. Poisson regression with robust variance: pathological versus

some-problem gamblers

Variables PR Robust Z P>z | 95% CI
Std. Err.

Gender: Male 1.92 1.36 0.93 0.353 | .48-7.65

Depression 45 23 -1.58 0.114 | .16-1.21

Alcohol use disorder 1.64 54 1.48 0.138 | .85-3.14

Family cohesion .90 .07 -1.47 0.141 | .78-1.04

Suicide ideation 1.05 .03 2.02 0.044 | 1.00-1.11

Notes: Family cohesion and Suicide ideation are continuous variables

The final model is in Table 6.1.

Table 6.1. Poisson regression with robust variance: pathological versus

some-problem gamblers

Variables PR Robust Z P>z | 95% CI
Std. Err.

Depression 42 22 -1.66 0.096 | .15-1.17

Alcohol use disorder 1.82 .56 1.95 0.051 | .998-3.32

Family cohesion .88 .07 -1.71 0.087 | .76-1.02

Suicide ideation 1.05 .03 1.86 0.063 | .997-1.11

Notes: Family cohesion and Suicide ideation are continuous variables

All the variables in the model are significant at 0.1 level. Those with alcohol use disorders have
1.82 times increased prevalence risk of being pathological gamblers versus some-problem
gamblers. Whereas, depression and better family cohesion is more prevalent among some-

problem gamblers compared to pathological gamblers.

Betting at bookmakers

53.03% reported having a friend currently gambling through bookmakers. (201/379). 12.4%

reported that they are gambling through bookmakers currently, where 91.5% are males. That is
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every fourth male in the sample bet through bookmakers (22.4%). And among of these who
gamble at bookmakers, 46.8% are classified as having some-problem with gambling, and 36.1%
as pathological gamblers. Among currently gambling in bookmakers 66.0% are aged 18-20.

Most frequently reported payment method is through electronic payment machines in the city
(56.8%). The second most frequent was using a debit card (24.3%). Lastly, payment with cash in
bookmaker offices consist 18.9%. Also, 17 was the average age of the first experience gambling

in bookmakers among reported.
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CHAPTER 4

DISCUSSION, IMPLICATIONS, AND CONCLUSION

The current study on students gambling is likely to be first in Kazakhstan as no such reports were
seen prior in the literature. It revealed that among the sample size of 399 students, 11% have
some gambling problems and 5.76% are probable pathological gamblers. This result fits
reasonably within the range of other country-specific rates of probable pathological gamblers. As
cited through meta-analysis, United States has rate of 3 to 32%, Singapore and Canada — 8.7%,

China — 6.4%, Japan — 4.2%, Nigeria — 4.2% and Scotland — 3.9% (Nowak&Aloe, 2014).

The current study found that more than one third of all participants gambled at least once during
the last 12 months. That is twice more than presented in Indian study (George et al., 2016). The
most popular activity among pathological and some-problem gamblers is placing bets in
bookmaker offices on sport events. More than twelve percent of all participants currently gamble
at bookmakers and more than one-third were classified as probable pathological gamblers and
more than half as some-problem gamblers by SOGS scale. Most notably, more than ninety
percent of those who gamble at bookmakers are males, and two-third are below age of 21, which
is the legal age for gambling. These numbers are highly concerning, because more than eighty
percent those who gamble at bookmakers currently were shown to have some or pathological

gambling problem.

Poisson regression with robust variance analyses was used to estimate adjusted prevalence ratios.
The results show significant association of pathological gambling with gender, age, parent’s
education, alcohol use, family cohesion and suicidal thoughts when comparing with non-
gamblers/non-problem gamblers. The factors associated with pathological gambling found in this
study were identical to those conducted in other countries. In this study similar to other studies,
university and college students who are pathological gamblers are mainly males (Volberg et al.,

2001), are likely to have alcohol use disorders (Hodgins et al., 2011), lower family cohesion
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(Black et al., 2006; Ladouceur et al., 2007), and frequent suicide ideation (George at al., 2016)
compared with non-gamblers/non-problem gamblers. Also, fathers receiving education after
school was found to have protective association with pathological gambling (LaBrie et al.,

2003).

Those categorized as some-problem gamblers problems also show significant association with
gender, employment, depression, and school satisfaction when comparing with non-
gambler/non-problem gamblers. Some-problem gamblers are mainly males, more likely to be
depressed (Hodgins et al., 2011), and have lower school satisfaction. However, having a part
time job had a protective association with some-problem gambling as opposed to other studies
(George et al., 2016). This could be true as those working along with university studies are more
independent and feel the responsibility for sustaining themselves and will not waste their money

for gambling.

Lastly, pathological gamblers and some-problem gamblers had associations that do not differ
significantly at 0.05 level. This may be due to small sample size, or this may indicate that some-
problem gamblers may quickly move to pathological gamblers. For adolescents’ change from

social to problem gamblers quickly (Blinn-Pike et al., 2010).

The current study is important for two reasons: as the first study on prevalence of gambling in

Kazakhstan and for using structured instruments for screening gambling and related issues.

On limitations, despite being translated into Kazakh and Russian and pilot tested, most of the
scales were not validated before in local languages in this specific population. In addition, the
present study used only self-report data and it is not excluded that participants may have
answered dishonestly on some questions about involvement in certain questions. Taking into
consideration that students at greatest risk are likely to be truant, absent or dropped-out from the

school on the day of administration of questionnaire, there is a high chance that this method can
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underestimate the prevalence of problem gamblers (MacMahon & Trichopoulos, 1996 as cited in

Dickson et al., 2008).

Given the lack of research on gambling in Kazakhstan, clearly more efforts are needed to address
this issue now. College administrations should be aware of these problems and pass special
training to identify and treat this condition. In conclusion, results of this study show that college
students in Kazakhstan gamble at alarming rate. The easy access, increased availability and wide
options to choose from further aggravates the problem, leading to growing number of gamblers
each year and worsening their addiction. The researcher of this study makes a call to increase
awareness of gambling and its potential consequences among the public, college students,

educators, healthcare professionals and policymakers.
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APPENDIX A -The Questionnaire in all three languages

Survey
1. Gender
0 Female
0 Male
2. Yourage
0 18-20

0 21andolder

3. Your ethnicity
0 Kazakh
O Russian
0 Mixed (please specify)
O Other (please specify)

4, Which religion do you associate yourself with?
Muslim

Christian

Buddhist

None

Other (please specify)

O

o o I

5. What is your current GPA?
Lessthan 1
1-1.99

2-2.99

3-4

NA (freshman)

O

OooonOd

6. Are you working for money along with university studies?
O Yes
O No

7. Does your family own a house?
O Yes
O No

8. How many siblings do you have?
O o
01
o 2
0o 3
0 4 and/or more

9. What is the highest educational degree your father has obtained?

0 School education

0 College education
0 High education

10. What is the highest educational degree your mother has obtained?
0 School education
O College education
0 High education
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Al. During the past week how much of the time have you enjoyed the course/class work?

O 0 0 0 0
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A2. During the past week how much of the time have you lkooked forward to getting to work on the course/class
work?

O 0 O 0 O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A3. During the past week how much of the time have you dealt with the course/class work without undue stress?

] O | O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A4. During the past week how much of the time have you thought clearly about the course/class work?

O 0 O O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A5, During the past week how much of the time have you been decisive about the course/class work when needed?

O O O O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A6. During the past week how much of the time have you been pleased with your course/class work
accomplishments?

] @) O O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

A7. During the past week how much of the time have you been interested in your course/class work?

O O O O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

AB. During the past week how much of the time have you concentrated on your course/class work?

O 0 O 0 O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time

AQ. During the past week how much of the time have you felt good while doing your course/class work?

O 0 O O O
Not at all Rarely Sometimes Often or Frequently or
or never most of the time allthe time
Al0. During the past week how much of the time have you communicated and interacted with ease with
others at your course/class?
O 0 0 0 0
Not at all Rarely Sometimes Often or Frequently or
or never most of the time all the time
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B1.

B2.

B3.

B4.

Cl.
c2.
C3.
C4.
CS.
Cé.
c7.
c8.

cs

D1.

D2.

D3.

El.

E2.

Overthe last 2 weeks, how often have you been bothered by feeling nervous, anxious or on edge?

0 0 il O
Not at all Several days More than half the days Nearly every day

Overthe last 2 weeks, how often have you been bothered by not being able to stop or control worrying?

O O ] O
Not at all Several days More than half the days Nearly every day

Overthe last 2 weeks, how often have you been bothered by little interest or pleasure in doing things?

O O O ]
Not at all Several days More than half the days Nearly every day

Overthe last 2 weeks, how often have you been bothered by feeling down, depressed, or hopeless?

O O ] ]
Not at all Several days More than half the days Nearly every day
My family members really help and support one anather. _ Mostly True _ Mostly False
We, my family members, often seem to be killing time at home. _ Mostly True _ Mostly False
We put a lot of energy into what we do at home. _ MostlyTrue _ Mostly False
There is a feeling of togetherness in our family. _ MostlyTrue _ Mostly False
We rarely volunteer when something has to be done at home. _ Mostly True _ Mostly False
Family members really back each other up. _ MostlyTrue _ Mostly False
There is very little group spirit in our family. _ Mostly True _ Mostly False
We really get along well with each other. _ MostlyTrue _ Mostly False
. There is plenty of time and attentions for everyone in our family. _ Mostly True _ Mostly False

How often do you have a drink containing alcohol?

0 0 O O 0
4 or more 2-3 times a 2-4times a Monthly or less Never
times a week week month

How many standard drinks containing alcohol do you have on a typical day?

O O O O O ]
10 or more 7to9 S5or6 3or4 lor2

(@]

How often do you have six or more drinks on one occasion?

O O O O O
Daily or almost Weekly Monthly Less than Never
daily monthly

How often do you feel that your life is over and you may as well end it?

O O O O O O 0
All of the Most of the  Agood part Someofthe  Alittle of Veryrarely  None of the
time time of the time time the time time

How often do you think about committing suicide?

0 0 O 0 0 0 O
All of the Most of the  Agood part Someofthe  Alittle of Veryrarely  None of the
time time of the time time the time time
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E3. How often do you actually think about different ways that you could kill yourself?

0 0 O O 0
All of the Most of the  Agood part Someofthe  Alittle of
time time of the time time the time

0
Very rarely

0

None of the

time

E4. How often have you actually decided that you are going to take your own life and now you think about final

plans to doing that?
0 0 O 0 0
All of the Most of the  Agood part Someofthe  Alittle of
time time of the time time the time

0
Very rarely

a

None of the

time

F1. Please indicate which of the following types of gambling you have done in the last 12 months. For each type,
mark one answer: “Not at All,” “Less than Once a Week,” or "Once a Week or More.”

PLEASE “v"” ONE ANSWER FOR EACH STATEMENT

NOT AT
ALL

LESS THAN
ONCEA
WEEK

ONCEA
WEEK OR
MORE

. Played cards for money

. Bet on horses, dogs, or other animals (at OTB, the track or with a bookie)

. Bet on sport (parlay cards, with bookie, at Jai Alai)

Played dice games, including craps, over and under or other dice games

Went to casinos (legal or otherwise)

Played the numbers or bet on lotteries

. Played bingo

. Played the stock and/or commodities market

—|lo|w| ~|lo|alo|o|w

Played slot machines, poker machines, or other gambling machines

j. Bowled, shot pool, played golf, or some other game of skill for money

k. Played pull tabs or “paper” games other than lotteries

|. Some form of gambling not listed above (please specify:

F2. What is the largest amount of money you have ever gambled with on any one-day in the past 12 months?

0 More than 100.000 kzt

More than 50.000 kzt up to 100.000
More than 10.000 kzt up to 50.000
More than 5.000 kzt up to 10.000 kzt
More than 500 kzt up to 5.000 kzt
500 kzt or less

Never gambled

Ooooood

F3. Check which of the following people in your life has (or had) a gambling problem.

Father

Mother

Brother/Sister

My spouse/Partner

My Child(ren)

Another Relative

A Friend or Someone Important in My Life
No one

OO

OoOooooOogd

33




F4. When you gamble, how often do you go back another day to win back money you have lost in the past 12
months?
O Every Time | Lose
O Most of the Times | Lose
O Some of the Time (less than half the time | lose)
O Never
F5. Have you every claimed to be winning money gambling, but weren’t really? In fact, you lost in the past 12

menths?

O Yes, less than half the time | lost
O Never

F6. Do you feel you have ever had a problem with betting or money gambling in the past 12
months? —Yes__No

F7. Did you ever gamble more than you intended to inthe past 12 months? Yes _No

F8. Have people criticized your betting or told you that you had a problem, regardless of

whether or not you thought it was true in the past 12 months? __Yes__No
F9. Have you ever felt guilty about the way you gamble, orwhat happens when you gamble
in the past 12 months? __Yes __No
F10. Have you ever felt like you would like to stop betting money on gambling, but
didn’t think you could in the past 12 months? _Yes__No
F11. Have you ever hidden betting slips, Iottery tickets, gambling money, I0Us, or
other signs of betting or gambling from your parents, spouse or other important people
in your life in the past 12 months? __Yes__No
F12. Have you ever argued with people you live with over how you spend money on
gambling in the past 12 months? _Yes_ No
F13. Have you ever borrowed from someone and not paid them back as a result of
your gambling in the past 12 months? __Yes__No
F14. Have you ever lost time from school {or work} due to betting money or gambling
in the past 12 months? __Yes__No
F15. If you borrowed money to gamble or to pay gambling debts, who orwhere did you borrow from {check
“Yes” or “No” for each}:
1. From household money _ Yes ___No
2. From your spouse _ Yes __No
3. From other relatives or in-laws _ VYes ____No
4. From banks, loan companies, or credit unions _ Yes ____No
5. From credit cards _ Yes ____No
6. From loan sharks _ Yes ____No
7. You cashed in stocks, bonds or other securities _ VYes _____No
8. You sold personal or family property ~ Yes ~___No
9. You borrowed on your checking accounts (passed bad checks) _ Yes ____No
10. You have (had) a credit line with a bookie _ Yes ____No
11. You have (had) a credit line with a casino ~ Yes ~__No
F16. Do you have friends who place a bet on sport events through bookmakers?
O Yes
O No
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F17.

Do you currently place a bet on sport events through bookmakers?
O Yes

O With cash in offices

O No
If yes,
Fi18. How do you place a bet?
O Terminals (e.g. QIWI, etc.) O Debit card
F19. From what age did you start betting?
F20. In which websites you place a bet? (olimp.kz, etc.}
F21.

How many accounts do you have for gambling?

0 3or/and morethan 3
o 2
01

Thank you for participation!
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OnNpoOCHUK
1. Yrkawute Baw non
0 *eHckui
O  MysKkckom

2. Baw BospacT
0 18-20
O 21 wau cTapue

3. HauuoHanbHOCTb
[0 Kasax/Kaszalwka
Pycckuin/Pycckan

O
O Metuc (ykaxcume)
O Adpyroe (ykaxcume)

4, C KaxkoW penvruei Bol ceba accoumupyeta?
O Wcham

XpUcTmaHcTBo

byanunsm

Hu ¢ Kakow

Opyroe (ykaxume)

OoooQd

5. Baw Tekywwmin GPA?

MeHbwe 1

1-1.99

2-2.99

3-4

Moka HeT GPA (1 kypc)

O

Ooood

6. Bbl pabotaete nomnmo yuebul anA 3apaboTKa?
0 Oda
0 Het

7. Bawa cembA UMeeT COOCTBEHHOR Mube?
0 Oa
O Het

8. CKonbKo y Bac pogHbix BpaThes 1 cecTep?
0

1

2

3

4 unu Bonblie

Ooooo

9. KaKylo HauBbICWYIO cTeneHb oBpa3osaHuaA noaydun Baw otey?
0 WkonsHoe obpazosaHue
0 Cpearee cneupansHoe obpa3oBaHme
0 Bebicwee obpa3osaHme

10. Kakyrk HauBbICLLYIO CTeneHb oBpasosaHuA noayduna Bawa mate?
0 LWkonbHoe obpazoBaHune
0 CpegHee cneupansHoe obpa3oBaHme
0 Beicwee obpa3osaHmne
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Al

Ad.

A7.

Al0.

B1.

B2.

B3.

. Kak yacTo 3a npoleguyto Heaento Bam HpaBUAOCh NPOBOAWTL BPEMA CAYLLIAA NEKLMK/3aHAMATLCA KNacCHOMU
paBoTol?
O O 0 O O
Hukoraa (o4eHb peako) Penko NHoraa Yacro [NocTtoAaHHO

. Kak yacTo 3a npoleawyto Hepento Bbl ¢ HETEpNEHUEM OXUAANM NeKUMto/KnaccHyto paboTy?
O O O O O
Hukoraa (o4eHb peako) Peako MHorpa Yacto MocToAHHO

. Kak 4acTo 3a npowegwyo Hegenk Bol cUaenu Ha AeKLMW/33HUMANNCh KNacCHOW paboToil Hes uanuwHero
cTpecca?

O O O O O
Hukoraa (o4eHb peako) Peako NHoraa Yacro MNocTtoAaHHO
KaK YacTe 33 NpoweaLwyo Hepek Bul MOT/IM HETKE BOCTIPUMHUMATD IeKUMIO/KAACcCHYI0 paboTy?
O O ] O O
Hukoraa (o4eHb peako) Peako NHorpa Yacto MocToAHHO

. Kak YacTo 3a npowegwyto Hegento Bl Gblin pelumMTencHbIM Ha AeKUMK/KnaccHom paboTe, koraa ato Bbuio
Heobxoaumao?
0 O O O O
Hukoraa (o4eHb peako) Penko NHoraa Yacto MNocTtoAHHO

. Kak yacTo 3a npoweawyio Hegento Bel GbU11 40BONLHLI CBOMMM LOCTUMEHWAMM B IRKUMNAX/KNACCHOM paboTe?
] ] O ad O

Hukoraa (o4eHb peako) Penko NHorpa Yacto MocTtoAHHO

Kak YacTo 3a npoleawyto Hegenko Bol Bb11 3anHTepecoBaHbl neKuyel/KnaccHol paboToin?

O 0 O O O
Hukoraa (o4eHb peako) Peako NHoraa Yacto MNocTtoAaHHO
. KaK 4acTo 3a npolueaLuyto Heaentko Bbl MOrKM CKOHLEHTPUPOBATLCA Ha JleKUMK/KnaccHoW pabote?
O O O O O
Hukoraa (o4eHb peako) Pegko NHorpa Yacto MocToAHHO

. Kak yacTo 3a npoleauyio Heaento Bbl UyBCTBOBaA M cebsl XOPOLLO BLINOAHAA KNaccHyo paboTy?
O O O O O
Hukoraa (o4eHb peako) Penko NHoraa Yacto MocTtoAaHHO

Kak yacTo 3a npolwegyto Hegenio Bel c8oboaHo 0BILANKUCE U B3AUMOASUCTBOBA/M € ADYTAMMU Ha IEKUUU?
O 0 0 O O
Hukoraa (o4eHb peako) Penko NHoraa Yacro MocToAHHO

KaK YacTo 3a nocnegHue 2 Hegenu Bac GecnoKouan UyBCTBa HepBO3HOCTH, BECNOKOICTBA MAW YTO Bbl Ha rpaHK?
O 0 O O
Hukoraa Heckonbko aHen  Bonblie Hegenw  MoYTU Kakabld AeHb

KaK YacTo 3a nocnegHue 2 Hegenu Bac Secnokouno To, 4To Bel He B COCTOAHUU OCTAHOBUTE UK
KOHTPOAUPOBETL CBOE BONHEHUE/Tpesory?
O O O O
Hukoraa Heckonbko aHen  Bonblie Hegenw  MouTU Kakabli AeHb

Kak yacTo 3a nocnepHue 2 Hegenu Bac 6ecnokonno To, YTo y Bac nponan MHTepec KO BCemy WAM He NoayyaesTe
YOOBOABCTBUA?
O O | ]
Hukoraa Heckonbko aHen  Bonblie Heaenw  MouTW Kaskabld AeHb
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B4.

Cl.
c2.
3.
C4.
C5.
ce.
C7.
C8.
cs.

D1.

D2.

D3.

ET,

E2.

E3.

E4.

Kak YacTo 3a nocnegHue 2 Hegenu Bol Becrniokownucs, HyacTeyA ceBa NogaaaeHHbIM MK BeaHademHbIM?

O O O ]
Hukoraa Heckonbko AHen  Bonblie Hepenw  ToYTU Kaxabli AeHb
YneHbl Halle Cemby OKA3bIBAIOT PeabHYIO MOMOLLL U MOAASPHKY ARYT APYrY. BepHo HesepHo
Mel 4acTo goma «yDueaem» BpemA. BepHo HesepHo
Mol BRNagsisaem MHOMG SHEPTYM B AOMALWHUE AgAa. BepHo HesepHo
B Halel cembe CylLeCTBYeT HyBCTBO €AUHCTES. Bepro HesepHo
Mbl PAKO BbI3bIBIEMCA A0GPOBO/LHO, KOTAA HTO-TO HYKHO CASNaTh 40Ma. BepHo HesepHo
Mbl CTapaemcA AenaTe BCE BG MMA CTUIOMEHHOCTM HALWEN CEMbH. BepHo HesepHo
B Hawwe# cembe oveHb C1abo paseuT AyxX KOANEKTUBM3MA. BepHo HegepHo
Mebl NC-HACTOALLEMY N241MM APYT C APYTOM. BepHo HesepHo
B Halle cembe BCeM YASAASTCA [OCTATOMHO MHOTO BPEMEHU U BHUMAHUA. BepHo HegepHo
Kak yacTo Bl ynoTpebanete ankorobHble HanuTku?
O O O O O
4 bonee pas 2-3 pasa B 2-4 pasza B 1 pas B mecal, Hukorga
B Heaento Hepento mecaL, NN pexe

CKONBKO 403 ANKOTONBHbIX HANWUTKOB Bbl BeINWBaeTe B AeHb BhINUBKW? {0BbMHAA 4033 3To: 250 ma 4aa nuea, 30
MA g5 BOAKK, 75 mn gnn euHa)
O O O O O O
10 mamn 7-9 5-6 3-4 1-2 0
Bonee
Kak vacTo Bol BeinveaeTe Gonee 180 ma Bogku (1.5 5 nnBea, 450 M BUHA) B TEUSHME OAHON BbINMUBKA?
i O O O O
Kaabi aeHb Kawayro Kaapii mecall Pexe uem Hukoraa
Heaento Kaapl mecal,

Kak YacTo Bac nocellioT MbIC/M, MTO MM3Hb 3aKOHYMAACH M Bbl MOETE YiKe NpepBaTs ee?

O O O O O O O
MNocTtoAHHO OuveHb Yacto NHoraa Peako OueHb Hukoraa
Yacto peaKo

Kak 4acTo Bac MOCRLLAIIT MEKC/N O MENaHWM MOKOHYMTL C COBON?

O O O | O 0 O
MocToAHHO OyeHb Yacto NHorna Penko OueHb Hukoraa
Yyacto peaKo

Kak 4yacTo Bbl paamblLuiAeTe 0 paznauyHbx cnocobax camoybuitcTea?

O O O ] O O O
MNocToAHHO OuveHb Yacto NHoraa Peako OueHb Hukoraa
Yacto peaKo

Kak 4acTo Bbl HamepeBan Uch COBEPLUMTL CaMOYSMIACTBO M NogpOBHO MaHWposany YToBbl OCYILLECTBUTL 3TO?

g O O O O O O
MNocToAHHO OueHb Yacto NHoraa Peako OueHb Hukoraa
Yyacto peaKo
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F1. YKawuTe, B KaKue U3 cieaytolux BUA08 a3apTHLX Mrp Bol urpanu B nocaegHue 12 mecAues:

[na Kaxaoro Tuna sbibepuTe oanH U3 BapnaHTos oTeeT «OanH pas B Heaento | HAKOMAA | PEXXE YEM | OOWH PA3
nyale», «Pexe, yem OAWH pa3 B HEAENO» UK «HuKoraa». OONH PA3 B
B HEAEMO
HEZE/O M YALLE
a. [lenan (-a) CTaBKM Ha CNOPTUBHbLIE MEPOMNPUATUA (Yepes3 Bykmekepa)
b. Urpan (-a) B KapTbl Ha AeHbIM
c. Jenan (-a) cTaBKM Ha MEPONPUATHAX, CBA3AHHbIX C }KMBOTHBIMM (Yepes BHe
MNNOAPOMHBIN UK ODULIMANBHBIN TOTaNMU3aToOp, UAK Yepes Bykmekepa)
d. Urpan (-a) B KOCTU Ha AeHbMM
e. Wirpan (-a) B Ka3nHO (NeranbHOM WK HeneransHom)
f. Urpan (-a) B notepee
g. Wrpan (-a) B BUHMO uav noto
h. Urpan (-a) Ha GOHAOBBIX MM TOBAPHbIX PbIHKaX
i. Wirpan (-a) Ha MrpoBbIx aBToMaTax
j. Urpan (-a) Ha aeHbrv B BoyanHr Bunbapa, ronsd uav B Apyrue BuAbl CopTa,
Tpebyrouine ocobbIX YMeH nii
k. Opyroe (yKaxwuTe)
F2. HazoeuTe camylo KpynHyto CyMMy JeHer, 33 nocneaHue 12 mecaues, noTpaqeHHbX Bamu Ha urpy?
0 Bonbwe 100.000 TeHre
0 50.000 - 100.000 TeHre
0 10.000 - 50.000 TeHre
O 5.000-10.000 TeHre
0 500-5.000 TeHre
O 500 TeHre unun meHblLle
0 Hurorpa He wrpan (-a)
F3. EcTb (Bbln) an y Bawmux 6an3xux npobnemel, CBAZaHHbIE C a3aPTHLIMMU Urpamn?
0 Orey
0 Matb
O Bpat
0 Cectpa
O Cynpyr (-a)/NapTHep
0 [dpyroi poacTBeHHWK
O [Apyr uav apyroi BaskHbIA ANA MeHA YeNoBeK
O Hukro
F4. YacTo au Bbl BO3BpalL@eTech Ha ApPyrod AeHb, YToBbl OTLIrpaTLCA?
O Bcerna
O oyt BCeraa, Koraa NpourpbIBato
0 MWHoraa (B meHee Yem NONOBWHE CAyYaes NpourpeiLa)
O Hukorpa
F5. 3a nocnenHue 12 mecaues, rosopuan An Bbl, YTO BbIMIpany, KOrga Ha Camom Aese npourpanu’?
O [a, no4ytv BCeraa
O [a, B MeHee Yyem NoNOBUHE CNyYaes Npourpbilla
0 Hukrorga (Mnv HUKOrAa He urpan/a)
FB. 3noynoTpeBasnu A1 Bbl azapTHBIMU UTPaMU B NOCeaHWe 12 mecales? _ HNa_ Het
F7. 3a nocnegHue 12 MecAlgs, Cydanock AW Bam MpaTe Ha Bonblune Cymmbl MK A0AbLIe,
uem Bl sanaaHuposanu? __fa_ Hert
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F8. 3a nocneaHue 12 mecaues, Gbiau W AKGAW, KoTopble He oaoBbpaloT Balle yeneyeHne
233PTHLHIMMY UrpaMU? _HNa_ Het

FS. 3a nocneaHue 12 MecALRB, UCTbITIBAAW AU Bbl YYBCTBO BUHbI 33 CBOM MOCTYIMKA U MbICAK
BO BPEMSA UIPbI? __Ha__Her

F10. 3a nocneaHue 12 mecAues, BbiAW KM cayyau Toro, YTo Bam xoTenock SpocuTs
23apTHbIE Urpbl, HO Bbl UyYBCTBOBA/M, YTO He cnocoBHbI 3TO caenatsh? _fa_ Her

F11.  3anocneaHue 12 MeCALEB, NPAT/IMU W Bbl KBUTAHLMM MO CTABKaMm, I0TEPEHHbIe
BuneTbl, AeHbrW, NpeaHasHauYeHHbIe 4AA Urpbl, UAKU ApyTve AOKA3aTeNbCTBa Ballero
yBAGUEHMWA a3aPTHLIMU UIPamMK OT BALLMX POAUTENEH, Cynpyrv (Cynpyra), Mau apyrx

Banakux nlogein? —f8,_her
F12.  3anocneaHue 12 mecaues, Boliv Au y Bac CNopbl CO CBOMMM APY3LAMM U BAN3KUMK,

O TOM, KaK Bbl TPATUTE A@HbIM Ha a3apTHLIe Urpbl? _Na_ Her
F13.  3anocnesHue 12 mecAues, Bol Bpanu g4eHbrv B 40T U HE OTA3BaNM WX M3-3a BaLLMX

NPOUIPbILENAT? _fa_ Her
F14. 3a nocnedHue 12 Mecaues, Nponyckanu Au Bel yueby unun paBoty, utobbl NourpaTs 8

333pTHbIE UrPbI? __[Ha_ Her

F15. Otkyza ebl (ecau Gpanu} Gpanu geHbrM Ha Urpy UAKM Ha TO, YTODbI pacnaAaTUTECA € AOATaMMU NO UIPe? (omsemsme
«[a» unu «Hem» Ha KaxObll NyHKM):

1. W3 cemeiHoro BogxKeTa _[a_ Hert
2. Ycynpyru _fa_ Het
3. Y Apyrvx pOACTBEHHMKOB _[a_ Het
4. Tpoaasany InYHbIE BEWLM AU MMYLLECTBO _ Ha__ Hert
5. Y pOCTOBUWMKOB (AeHbIMM B AOAT NOA, NPOLEHTLI, AJombapap!) _ Na_ Hert
6. Bpanu B gonry bykmekepa _[a_ Het
7. Bpanuv B AOATY Ka3nHO _fa_ Het
8. B HaHKax, KpeaUTHbIX KOMNaHUAX _fa_ Het
9. O6Hanuumeanu (Npoaasanu) akumu, obauraumm, Apyrue LeHHble Bymaru _Na__ Hert

F16. EcTb AU y Bac Apy3abs, KTO A@N3eT CTABKU Ha CNopTUBHbIE coBbiTUA Yepes Bykmekepa?
0 Oda
O Hert

F17. JenaeTe au Bbl ceivac CTaBKK Ha CNIOPTUBHbIE MEPONPUATUA Yepes Bykmekepa?
0 Oda
O Hert
Ecnun «[a»,
F18. KakoW Bug onaaTbl Bl UCNOAB3YETE NPM OnAaTe CTaBKU?
O TepmuHansl (QIWI, uta,) 0 BaHKoOBCKytO KapTy 0 HanuyHbiMKM B OdUCcax

F19. € kakoro pospacTa Bbl AenaeTe CTaBKU Ha CNOPTUBHBIE MEPONPUATUA Yepes Byrkmekepa?

F20.  Ha Kakux caifTax Bbl NpeanoYnTaeTe Aenatb crasku? (olimp.kz, utg.)

F21.  Ckonbko y Bac Bcero A0MMHOB 414 CTaBOK?
0 3 waubonble
o 2
o1

Cniacubo 3a ydactue!
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CayanHama
HbIHbICbIHbI3
0 owen
O Ep

HacbHpI3 Heleae
0 18-20

0 21 Hemece 21-AeH acKaH

¥NTbIHbI3Abl KBPCETIHi3
Ka3zak

Opblc

MeTuc (KepceTiHji3)

o |

Backa (KepceTiHj3)

Kal giHaj ycTaHacei3?

O Wcham
XpuctuaH
Byaanzm
EwkaHaan
Backa (kepceTiHj3)

o o

CizgiH, GPA KepceTKiWiniz?
1-peH TemeH

1-1.99

2-2.99

3-4

o3iplie KoK (1 kypc)

O

Ooood

CabaKTaH ThIC *anaKel YLLIH XyMeIC icTeiciz 6e?
I
0 Kok

OT16acbiHbi3aa WeKe meHLWiK yid Bap ma?
O Wus
0 ok

O1bacbiHblaga KaHLwa TyFaH GayblpnapbiHpls 6ap?
oo

o1

o2

o3

0 4 Hemece 4-TeH Ken

SKeHjaaiH Binim aeHreii KaHaain?
O Mekren Binimi
O Opra6inim
O Morapfbl Ginim

10. AHaHbI3gpIH Binim agHreni kaHgan?

O Mekren Binimi
O Oprtabinim
0 orfapfbl Binim
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Al. BTkeH anTaga Cisre gapic ThiHAAY/ ChIHbIM MWYMbICTAPbIMEH HACAY KaHLIAN bIKTbI Ui YHAWTBIH?
O 0 O O O
EwKalaH (eTe cnpek) Cupek Keitoe Hui OpKallaH

A2. BTKeH anTaga Aepic/ChiHbIN YMbICTAPbIH KAHLIAALIKTLI Ui acbifa KyTKEH egjiHi3?
O O O O O
EwkawaH (eTe cnpek) Cupek Kenae i opKalaH

A3. BTKeH anTaaa Ci3 KaHWanbIKThl ¥ui CTPeCCis3 43pic ThiHAAN/ChIHbIMN MYMbICTAPbIH OPbIHARAbIHEIZ?
O O O O O
EwkawaH (eTe cnpek) Cupek Kenae Hui opKalaH

Ad. BTkeH anTaga Ci3 AopiC/ChIHbIN MYMBICTAPLIH KaHLWAbIKTb! Ui aHbIK, KabblnaaabiHbI3/TyCiHAIHIZ?
O 0 O 0 O
ElwkawaH (eTe cnpek) Cupek Kenne Hui opKalaH

A5. BTkeH anTtaga Ci3 kameT 6onfaH afaanaa Aepic/ChlHbIN MyMbICTaphl KesiHAe KaHLWaAbIKTbI ui BenceHainik
TaHbMTbIHbI3?
] O ] O O
EwkawaH (eTe cnpek) Cupek Kenae Hui opKallaH

AB. BTKeH anTafa A3PIC/CHIHbIN MYMBICTAPbIHAAFL! KETICTIKTePIHZ0eH KAHLWAAbIKTE KAaHAFaTTaHABIHBI3?
O O O O O
EwkawaH (eTe cnpek) Cupek Kenne Hui opKalaH

A7. BTkeH anTaga Ci3 A2piC/ChIHBIN *KYMBICTAPLIHA KRHWAALIKTE! Ui KbI3bIFYLLBUA bIK, TaHBITTEIHBIZ?
] O ] O O
EwkawaH (ete cnpexk) Cupek Keitne i opKaluaH

AB. BTKeH anTaga Ci3 g pic/ChIHbIN SKYMbICTAPLIHA KAHWAALIKTE Ui 3eliH/keHin Bane ana anabiHpI3?
O O O 0 0
EwkawaH (eTe cnpek) Cupek Kenae Hui OpKallaH

AS. BTKeH anTaga ChiHbIM WYMbICTaPbIH OpbiHAaY,0a Ci3 KaHWAALIKTE Wi ©3iHi341 WaKcel cesiHaiHiz?

0 O O O 0
EwkalaH (eTe cnpek) Cupek Keitne Hui OpKallaH
Al0. ©TkeH anTaga Cia gapic GapbicbiHAA KAHWANBIKTEI Ui BackanapmeH epKiH KapblM-KaTblHaC Kacai
anaplHbI3?
O O O O O
EwkawaH (eTe cnpek) Cupek Kenae Hui opKalaH

B1. BTKeH eki anTaga Ciaai allylaHTbIK, Ma3acbiaAaHy, ypel ceaimaepi KaHWaAbIKTb Ui Masanagel?
] g O O
EwkawaH BipHewe KyH Bip anTagaH ken KyH cablH

B2. BTKeH eKi anTaga esiHiaain KoBanwy/anaHaayblHbiaabl TOKTaTyfa Hemece BaKblnayra KabineTcis exeHiis Cizgi
KAHLIA/ bIKTbI Ui Masanagbl?
O O O O
EwkawaH BipHewe KyH Bip anTagaH ken KyH canblH
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B3.

B4.

C1.
c2.
C3.
C4.
C5.
ce.
C7.
ca.
cs.

D1.

D2.

D3.

El:

E2.

E3.

E4.

OTKeH eKi anTafa ellHapcere Kbi3blfyLbLbIK Bonmald, eliHapceaeH KyaHbill anMaiTbiHbIHbI3 KAHLWAAbIKTbI Ui
masanagpl?
O O 0 O
EwkawaH BipHewe KyH Bip anTagaH ken KYH cablH

OTKeH eKi anTaga KAHWAALIKTHI Wi Senpeccuasa Hemece YMITCi3aikTe BonraHgal cesingiHia?

O 0 O O
EwkawaH BipHewe KyH Bip anTagaH ken KyH canblH
biaaiH, otBackl mywenepi Gip-GipiHe WbIHANbI KEMeK NeH KoAJay kepceTedi.  KenicemiH _ Kenicnenmin
Bi3 yitae yakpiTbl KeBiHece naitaachiz/Bexepre eTkisemis. __ KenicemiH ___Kenicneimi
Bi3 yi1 WapyanapblHa/yMbICTaPbIHA KEM KyLU Caambi3. __ KenicemiH ___Kenicneimin
BiaaiH, otbacbimbiaaa Gipaik cesimi H6ap. _ Kenicemin __ Kenicnenmin
Yiiae Kangai ga Gip wapyaHbl epikTi Typae icTey cMpek Kesaecedi. _ Kenicemin __ Kenicneimin
Bi3 oTBackIMbI3AbIH, yitnecimainin yLwiH GapiH wacayra TbipblCamMbi3. ___Kenicemin ___ Kenicnenmin
BizaiH, otOacbiMbl3aa YHbIMAACTLIPY PyXbl 6T€ HaLap AamMblFaH. __ Kenicemin ___ Kenicneimin
BizgiH, Bip-SipimizbeH maKcbl KApbIM-KATEIHACTAaMbI3. __ Kenicemin ___ Kenicneimin
Bi3giH, oTOackimMbl3abIiH, 2pBip MyLLECiHE ETKIAIKTI yakbIT NeH keHia BeniHeai. _ KenicemiH _ Kenicneimin
Ciz ankoro/nbgi ilimgikrepgji KaHWanbIKTbl XK Ki iLecis?
0 0 O i, O
AnTtacbiHa 4 peT  AnTacbiHa 2-3 peT  AllblHa 2-4 peT AiiblHa 1 peT Elwkawan
Hemece OJdaH Ken Hemece OJgaH a3
|WimaiK iLKeH KyHi, OHbl KAHLIAALIKTBI MeALIEPAE KOAAAHACKI3, CTAHAAPTTLI KeIeMMEH ecernrereHae?
(cTanaapTTLl Kenem: cbipa yLWiH 250 mn, apak yLwiH 30 M1, BUHO yLiH 75 mn)
0 0 0 O O g
10 Hemece ofgaH Ken 7-9 5-6 3-4 1-2 0
Bip iwkeHae 180Ma-HaH apTuIK apakThl (1.51 cbipa, 450M1 BUHO) KAHLIAAbIKTEI XM iLecia?
O O O 0 0
KyH caibiH 9p anTa calblH 9Op al cambiH AWiblHa Bip peTTeH a3 EwkaLwaH

BMipaiH, MaHI KeTin, OHbI TOKTaTY Walnbl olnap Ci3ai KaHWANbIKTLI Wi Masananabl?
O O O O O O O
OpKalaH oT1e Kui Hui Kenne Cupek OTe cnpek  EwkawaH

B3-e3iHiare KON Wymcay Typanbl Cis KAHWANLIKTE Ui oiAakce3?
O 0 0 0 0 0 0

OpKalaH oT1e Kui HKui Kenne Cupek OTe cnpek  EwkawaH

B3-03iHi3re KON MyMcayabiH, apTypAi Tecingepi Typane! Cis KaHWANBIKTL Ui olnanckis?

O O O O O O O
opKaLaH oT1e Kui Hui Kenge Cupek OTe cnpek  EwkawaH
©3-93iHj3re KON KyMCayFa JaWbIHAANGIN, OHbI Hy3ere ackipy }obiH Ci3 KaHLWAALIKTL Ui MoCnapnancs3?
O O O O O O O
OpKalaH o71e Kui Hui Kenne Cupek OT1e cnpek  EwkawaH
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F1. CoHfbl 12 aliga oWHaFaH OMbIH TYpAepiH KepceTiHia:

OWbIHHbIH, 3p TypiHe “AnTacbiHa Bip peT Hemece oaaH Aa ken”, ELIKALLIAH | AMTACbIHA
“AnTacbiHa 6ip peTTeH a3” Hemece “Elikallan” aereH BIP  PETTEH
HyCKanap/blH 6ipeyiH TaHaaHbI3. A3

1. CnopTTbIK OMbIHAAPFa YThIC TIKTIM (ByKMeKep apKplabl)

2. KapTa oWblHA@pbIHa aKla TiKTiMm.

3. MaHyapnapfa 6GaWlnaHbICTbl ic-Wapanapda  yTbiC  TiKTiM
(Mnnogpom Hemece pecmMu ToTanwsatop, Hemece OyKmekep
apKplNbl)

4. OWblH TacTapblH (KyBUWK) akliara oiMHaabim

5. KasvHofa Bapabim (3aHabl Hemece 3aHCbI3 Ty paeri)

6. J/loTepen oHaabim

7. BUHro Hemece N0TO OMHaAbIM

8. DoHA Hemece Tayap HapblfbiHAa OMHAABIM

9. ONbIH aBTOMATTapbIHAA OMHaAbIM

10. BoynuHr, ©GunbApa, ronbd Hemece ©acka apHaibl
NafAblnapabl KayKeT eTETIH oMblHAaPAb! aklafa OMHaAbIM

11. backa (KepceTiHi3)

F2. CoHfbl 12 alifia KyMap OMblHOAPFa KYMCaFaH eH YAKEH COMaHbl KOpCeTiHi3?
100.000 TeHreaeH ken

50.000 - 100.000 TeHre

10.000 - 50.000 TeHre

5.000 - 10.000 TeHre

500 - 5.000 TeHre

500 TeHre Hemece ofaH a3

EwKalwaH oiHaraH emecnin

O

OoOooooOoog

F3. CizaiH WaKplHAapbIHbI3Na OWbIHFa KymapAabik npobaemanapsl 6ongpl ma?
OKeM

AHam

Afam

onkem

Hybanbim/MapTHep

Backa TybICKaHbIm

,ﬂ,OCbIM HemMmece mafaH eTe MaHbl34bl aam

Ewkimae 6o1masbl

OO

Ooooood

AMTACBIHA EIP
PET HEMECE
OLAH A Ker

F4. CoHfbl 12 alga yTolIFaHbIHBI3AG! KaUTLIN YTy YIWIH Keneci KyHi KaiTa GapaTblH Ke3aepiHi3 KaHWanbIKTLI Kui

Gongul?
0 OpkawaH
O Xwui
0 Kenge
0 EwkawaH

F5. CoHfbl 12 alipa yThinFaH KesnepiHisae «yTThiM» den KanfaH anTKaH KezaepiHis Bonasl ma?

0 Ws, spralaH
O Hwui
0 EwkawaH

F6. CoHfbl 12 aitga Kymap OMbIHAAPbIMEH LIEKTEH Ker OWHaAbIHbI3
6a?
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F7. CoHfbl 12 aliga e3iHja wocnapnaraH COMMBZAH Kel HEMECE OCMapAafaH YaKblTTaH yaaK,

oiHaraH coTTepiHia Boagbl Ma? _ WNa_ Xoxk
F8. CoHfbl 12 aitga ciagiH, oWblHAAPpFa KYMapAblfbIHbI3AEI MaKyAdamaraH agamaap Sonabl

ma? _ Ws __ ok
F3. Confbl 12 aidga ofklH YCTIHAE 83 iCTepiHi3 yWwiH KiHaai cesiHgiHis Oe? _ Wa_ Xok
F10. CoHfbl 12 aiina Kymap oiibiHAapaaH Bac TapTKeIHEIS Kenin, Sipak, ByHbl icTel

2IMAWTBIHABIFBIHbBI3ABI ceareH caTtep Bongsl Ma? _ We_ Xok
F11. CoHrbl 12 aitaa yTbiC KBUTaHUMANAPbIH, NoTepes BUneTTepiH, Kymap OWbiHfa

apHaafaH aKwanapabl Hemece Backa Aa KyMmap OMbIHAAPFA KbI3YFbILUbUIbIFbIHEIZAbI
pacTaifTbiH AgAeneaemenepai 63 akbiHIaPbliHbI3aaH, aTa-aHaHbI3AaH Hemece

wyOalblHbI3aaH *acbipfaH Ke3aepiKia bongbl ma? _ We_ Xok
F12. Confbl 12 aiaa CizaiH, Kymap ORbIHAAPF 3KIWA KYPTYbIHbIZ akabl
[oCTapblHpIE0eH aHe XaKblH 3famaapbiHbizbeH aaynacTbiHe 6a? _ Wa_ Xok
F13. CoHfbl 12 alipa cia Kapblara aKkWwa anbin, YTbUIFAHbIHBI3 YLWIH KAPbI3blHbI3LbI
KaliTapa anmaraH KeaaepiHis onapl ma? _ WMe_ Xoxk
F14. CoHfbl 12 alpa OMbIH OWHAY VIUIH OKYbIHbI3ZaH HEMECe KyYMbIChIHbI3AaH
KanaplHpi3 6a? _ Wa_ Hok
F15. OifblHaapra Hemece KApbIHBIRAAH KYTbUTY YLLUIH aKLWaHbl KaingaH angpiHbia? (ap nyHkmKe “ua” Hemece
“WoK” OeceH wayan bepini3):
1. OtBacbinbIk GroaweTTeH _ WMa_ ok
2. ybanbimHaH _ WMe ok
3. backa TybIcTapbiMHaH _ WMa_ Kok
4, }eKe 3aTTapbiMabl CATTbIM _ Ws_ Kok
5. Kapbi3 6epyuwinepaeH (Kapbizfa NpoLEeHTNeH akla any, rombapa,) _ Ws__ ok
6. BykmekepnepaeH Kapbi3fa anasim _ We_ Hok
7. KasnHoaaH Kapbl3fa angsim _ We__ Hoxk
8. BaHKTepAeH, KpeanTTiKk KoMnaHuanapaaH _ Ws_ ok
9. AKuMANapbIMAbl, Bafanbl Kafasgapbimabl CaTTbim _ We _ Hok

F16. Bykmekepnep apKblabl CNOPTTbIK, LWapanapsa yTbiC TireTiH gocTapbiHpls Gap ma?
O us
O ok

F17. Kasipri yakermTa e3iHi3 BykmeKepsnep apKblibl COPTTLIK OMbIHAaPFa YTbIC Tireciz 6e?
O us
O ok

Erep “Ua” Gonca,
F18. Bykmexepnep apKbUibl OWblHFa CTaBKa KOO YLUIH KaHAaW Tenem TypiH KongaHacbI3?

O TepmuHanpap (QIWI, 7.6.) 0O Bankkaptacel O OducTepae KoAMma-Kon Tenem

F19. KaHwa »acbiHbl3gaH Bactan GykmeKepaep apKbuibl CNIOPTTLIK OWbIHAAPFa YTbIC Tiryai GactagbiHel3?

F20. Kangai BykmeKepaik cadTapaa yTbic Tiryai yHaTacbia? (olimp.kz, T.6.)

F21. CizgiH yTbiC KOKOFa apHa/IFaH Hele AQrMHIHi3 Bap?
O 3 Hemece 3-TeH Ken
a 2
B @
KaTbICKAHBIHBI3 YWIH paxmeT!
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APPENDIX B - The Cover Letter given to participants in three languages

N NAZARBAYEV
Consent form @ UNIVERSITY

The project aims to look on Psychosocial Characteristics of College and University Students in
Astana.

The questionnaire consists of demographic questions, such as age, gender, ethnicity, and family
size; questions related to overall school satisfaction, feeling of anxiety, family cohesion, alcohol
use, suicidal ideation, and gambling involvement. The questionnaire will take approximately 20
minutes to complete. Please complete the questionnaire individually and not to discuss questions
or answers with anybody. After completion the questionnaire, please put the questionnaire in the
envelope. Your participation is voluntary and you can withdraw from participation at any time
without any consequences.

Your identification will not be identified in any way by your answers and all information is
anonymous. You will not be asked to write your name or sign anything. The questionnaire will be
randomly assigned a unique identification number for further analysis. Once the questionnaires
are transferred to database, written questionnaires will be destroyed later. The database will be
saved in the researcher’s computer, that is password secured. The study is anonymous, and there
will be no way to link back identification number with your identity, since none of the forms will
have any identifying information.

There will be minimal risk in the study and that you may discontinue my participation or skip any
questions that make you uncomfortable at any time without penalty. If you feel strong negative
reaction to the content of the questions, there are free contacts of free and 24-hour psychological
help hotline at 150 or 8(7172) 51 88 44, 8(7172) 5476 03, 8(7172) 54 70 53 to get assistance with
any psychological discomfort you incur because of participation in the study.

Responsible person for the project is Gulzira Janabel, gkhamidulliyeva@nu.edu.kz, tel. 8§ 707 418
44 41

Project is supervised by:

Dr. Byron Crape at byron.crape @nu.edu.kz

Dr. Raushan Alibekova raushan.alibekova@nu.edu.kz

Dr. Valentina Stolyarova valentina.stolyarova@nu.edu.kz

Once you start to fill out the questionnaire, you confirm, you have understood the information, and
you give your consent to participate in the study, and you are not younger than 18, and you are a
student, and you are aware that you can stop your participation at any time wihtout any
consequences.
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N NAZARBAYEV
dopma Coraacus @ UNIVERSITY

[TpoekT m3y4aeT ICHXOCOILHAIbHOE 3JO0POBBE CTYAEHTOB KOJUIEMKeH M YHHBEPCHTETOB B T.
AcTaHa.

Bame yuacTtue sBIseTcs JOOPOBOIBHBIM, H BEI HMeeTe IpaBO IPEKpPaTHTh y4acTHE B IIFO0OM
MOMEHT, YTO HE TIIOBIeYeT 3a COOOH HHKaKMX ITOCIHE[CTBHI. AHKETa COCTOHT U3
JieMor paHuecKiX BOMPOCOB, TAKHX KaK BO3PACT, IO, STHHYeCKasl IPHHAJIEKHOCTh H PasMep
CEMBH;, BOIIPOCOB, CBSI3aHHBIE ¢ OOIIel yIOBIETBOPEHHOCTHIO KOO}, YyBCTBOM OCIIOKOHCTRA,
CITIOYEHHOCTH CEMbH, YIIOTPEONEHHEM alKOrONs, CYMIHAAIBHBIMH HJASSIMH H Yy4acTHEM B
a3apTHBIX HTPax.

BOIPOCHHK B OCHOBHOM COCTOHT M3 BOIIPOCOB C MHOKECTBEHHBIM BBIOOPOM, Il HYXHO OyZeT
BBIOPATh OJMH M3 3a[aHHBIX BapHAHTOB 0TBeTa. OH CONEPKHT HECKOIBKO OTKPBITHIX BOIIPOCOB,
TJie HyXHO OyZIeT 3allHcaTh OTBET. YYacTHe B HCCIIEJOBAHIH 3aiiMeT IIPHOMH3HTENHHO 20 MHHYT.
[Tocne 3armonmHeHHS BONPOCHHKA IIOMECTHT €ro B KOHBepT. [Ipolly Takke 3allONHATh aHKETY
CaMOCTOSITEIILHO K HU C KeM He 00CY>Kasl BOIIPOCHI H OTBETEHL.

Barra mpeHTHdHKaIsg HUKOMM 00pa30oM He OYIET OIpeAeNiThcs BalmMmu OTBETaMHM, W BCS
uH(pOpPMAIlNI aHOHMMHA. Bac He IIONMpOCAT HAITHCaTh CBOE HMS HIM ITOAIICATH YTO-JHMGO.
KakmoMy BOMPOCHHKY OYAET IIPHCBOEH YHHKAIBHBII HIEHTH(HKAI[HOHHBIT HOMED IS
JanbHelmero aHanmsa. [locime TOoro, Kak BOIMPOCHHKH OyAyT IepeBeleHbl B 0a3y JaHHBIX,
IHChMEHHBIE aHKeThl OyIyT YHHUTOXeHBI. Basza maHHBIX OyJeT XpaHHTCS Ha KOMITHbIOTEpe
HCCIIEIOBATENSL, KOTOPHIH 3aIlHINEeH ITaponeM. VceneqoBaHie aHOHHMHO, H HCKITFOUAETC S E0Gast
BO3MOYKHOCTB CBS3aTh Barry muuHyro HH(OpMaIHio ¢ Barmei aHKeTOMH, MTOCKONBKY HH OfHA H3
¢ opM He OyIeT HMETh HAEHTH(GHIPYIOIIYEO HH( OPMAITHEO.

[ToTeHUManmbHbIE PHCKH OT JAHHOTO HCCIIEJOBAaHMS MHHHMAIbHB, H BB MoxeTe
OECIIPEIITCTBEHHO IIPEKPATHTh Y4acTHE B JIOOOH MOMEHT M 0e3 KaKHX-IHOO ITOCIE[CTBHI, a
TaK)kKe MPOITyCTHTH JEOObIe BOIIPOCHL, BBI3BIBAOIIME ArckoMbopT. Ecmu comepixaHie BOIPOCOB
BBI3BIBAET HETAaTHBHYIO PeaKIlIo, BBl MOXKeTe IIO3BOHHTH Ha OECIUIaTHYIO H KPYITIOCYTOUHYIO
ropsayro TuHMEO [Icuxonorideckoit ITomorru 150 wm 8 (7172) S1 88 44, 8 (7172) 54 76 03, 8
(7172) 54 70 53 mIs MOIyYEHH S TICHXOIOTHYECKOH TTOMOIIIH.

OTBETCTBEHHBIM 3a 5TOT IPoeKT sBisteTcs I'ymsupa JKanaomi, gkhamidulliyeva@nu.edu.kz,
HOMeD Tenedona 8 707 418 44 41

ITpoeKT KOHTPOIHPYETCS:

Jp. baiipon Kpaii byron.crape @nu.edu.kz

Jp. Payman Ambeka raushan.alibekova@nu.edu.kz

Jp. Banenruna Cronsposa valentina.stolyarova@nu.edu.kz

Hauyap 3armonHeHne JaHHOTO orpoca, Brr TIOATBEPIKAAETE, YTO BbI noHsImH I/[H(I)OpMalH/IIO, naére
CBOE€ COrjlacCH€ y4aCTBOBATb B HCCIIEJOBAaHHH, Bam He meHee 18 JIET, Brl sBnsleTech CTYAEHTOM
yHnBepcmeTa/KOJmenma BT. AcTaHa.
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N NAZARBAYEV
© UNIVERSITY

Xao6apaap erinres keJicim

Byn koGa AcTaHa KaJaChIHBIH KOJUIEMKIEPIHAETl JKOHE JKOFaphl OKY OpBIHIApbIHAAFHI
CTYIEHTTEPAIH IICHXOIOTHSUIBIK-IIEYMETTIK JeHCAYIIBEBIH 3ePTTEHII.

Bynm cayaimHamara epikTi OONBIT TaOBUTATHIHIBI, JKOHE Ke3-KeNTeH YaKbITTa cayaIHaMara
KaTBICY/IBI TOKTATyFa KYKbIFBIHBI3 0ap, OYII ellKaH [ait caigap oKeIMeFi.

Ci3miH aTHI-)KOHIHIH aHBIKTaJIMAiIbl XoHE OapibIK akmapaT >XachIpblH. Ci3ZIeH aTBIHBI3IBI
’Ka3ybIHBI3 HEMece KyKaTKa KOM KOFOHBI3hI CYPaTMAfiIbL.

CayarTHaMaHBI TOITHIPYFa IlaMaMeH 15 MHHYT KeTei. CayaTHaAMaHBI ©31Hi3 JKeKe TONTHIPYBIHbI3
KYTLIel.

By xo0a cisre MHHHMAABI TOyeKeN TYFBI3aAbl. Erep, KaHmail ma Olp cypakka jkayar Gepy
BIHFAHCHI3/BIK TYFBI3Ca, CYPaKTBl aTTall HEMece cayallHaMara KaTbICyZaH 0ac TapTyFa GONaEL.
[TcHXOIOTHSITBIK KOMEK YIIIH TETIH XKoHe TOYIK OG0Bl xkefen xemnep — 150, 8 (7172) 51 88 44,
8 (7172) 54 76 03, 8 (7172) 54 70 53.

JKobGara xayarntsl TyrFa: ['ymsupa JKana6in gkhamidulliveva@nu.edu.kz,
Ten. 8 707 418 44 41

[IpoeKT GacmiblnaphI:

Hp. Baitpon Kpaiin byron.crape @nu.edu.kz

Jp. Payman ©mibekosa raushan.alibekova@nu.edu.kz

Jp. Banentuna Cronsposa valentina.stolyarova@nu.edu.kz

Ci3 ocel cayaTHaMaFa KaTBHICYBIHBI3, OepilTeH MAIMeTTI TYCIHTeHIHi3/l, KeImCcIMIHI3I
OepreHiHi3/L, )KaChIHBI3 18-1eH aCKaH/IBIFbIH, ’KoHe ACTaHa KalTaChIHaFbl YHHBEPCHUTET/KOIUIEK
CTYAEHT1 EKEHIHI3/1 PAcTaiiChI3.
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APPENDIX C — Ethics committee decision

INJ NAZARBAYEV
@ UNIVERSITY

NUSOM'REC SCHOOL OF MEDICINE
Decision:

Prevalence of problem gambling and associated risk factors among young adults in
Astana city of Kazakhstan

The above-mentioned student driven classroom project was evaluated by the NUSOM-REC
(Nazarbayev University School of Medicine - Research Ethics Committee) and classified as
expedited.

The decision is based on the facts that the study employs participants from non-vulnerable
groups (Young adults of 18 years of age and above), is fully anonymous, bears minimal/no
risk and meets ethical standards (informed consent {oral}, explanation of study, possibility of
withdrawal, no coercion).

This is to inform you that the research ' Prevalence of problem gambling and associated
risk factors among young adults in Astana city of Kazakhstan “ that is being performed
by the MPH student Gulzira Janabel and Dr. Byron Crape has been granted "expedited" status
and was approved by the Nazarbayev University School of Medicine Research Ethics
Committee (NUSOM-REC). This decision was based on the fact that the study does not
involve vulnerable groups, the researchers will not be storing identifiable private information
from any of the study's participants and the participants will be elucidated about the research
project and participate voluntarily

Prof. Dieter Riethmacher
Chair NUSOM-REC
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