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Introduction

Suicide is the act of killing yourself. According to WHO about 800,000 people die by
suicide annually and many more attempt it. The evidence shows that global burden of suicide lay
heavily on low- and middle-income countries. In 2015, 78% of all known suicides occurred in
these countries, and suicide accounted for 1.4% of all deaths worldwide, and ranked as 17"
leading cause of death (WHO, 2013). Men are more likely to die of suicide than women, and
this is more prominent in high-income countries with ratio of three men to every woman.

Kazakhstan scores very high on the suicide rate scale compared to other countries.
According to the study by Virnik et al. (2012) it scored 7", and according to WHO Kazakhstan
ranked 5™ in 2015 for suicide. The rate has been decreasing steadily for the last 20 years in
Kazakhstan from 30 deaths in 1995 to 16 deaths per 100 000 people in 2015. Yet a big gap still
exists between males and females, where former group has approximately three times higher
suicide rates then the latter, as per 2015. Age groups 35-44, and 75 and over have the highest
crude death rate due to suicide (WHO, 2013).

Countries vary greatly in the suicide methods. Hanging, firearm suicide, pesticide
suicide, jumping from a height, and poisoning by drugs are the most prominent methods (Fisher,
Comstock, Monk, & Sencer, 1993; Virnik et al., 2008; Sarchiapone, Mandelli, losue, Andrisano,
& Roy, 2011).

One should be careful, however, measuring suicide due to the difficulty measuring the
component of intent. The official figures on completed suicide and suicide attempts are likely to
be under-reported in many countries as it is a very sensitive issue and even illegal in many
countries. 25 countries have laws that consider punishment for suicide attempters and 20

countries follow Islamic law (Sharia), which also allow punishing attempters without specific



legal laws (Mishara, & Weisstub, 2015). Many Islamic countries also forbid traditional burial of
a person who died of suicide. Thus, in these countries suicide is often misclassified as an
accident, homicide, or another cause of death (Kahan, 2002). In other countries, where death
registration system is unreliable, suicide may simply die uncounted.

Risk and protective factors of suicide are complex and vary across different sub-
populations. They are classified and categorized in many different ways in the existing literature.
One way of categorizing risk factors for suicide is provided by CDC - societal, community,
relationship, and individual factors (CDC, 2017). Societal risk factors include access to means,
inappropriate media reporting, and stigma associated with help-seeking behavior. Community
risk factors comprise of stresses of acculturation and dislocation, discrimination, and trauma or
abuse. Relationship factors are the sense of isolation or lack of social support, and relationship
conflict, discord or loss. Important individual risk factors are previous suicide attempt, mental
disorders, harmful use of alcohol, financial loss, hopelessness, chronic pain, and family history
of suicide (WHO, 2013). This is not an exhaustive list and the factors can be classified
differently. Moreover, each factor can be classified in more than one category depending on the
context.

Lesbian, gay, bisexual, and transgender (LGBT) persons constitute sexual minorities and
they require specific health care needs. Different health care problems, such as HIV, mental
health disorders and suicide, affect LGBT disproportionately, mostly due to the increased
exposure to the risk factors for such problems (Meyer, 2003; Safren, & Heimberg, 1999; Mills et
al., 2004). Barriers to access a health care further exacerbate the problem. Incompetence of

medical personnel to deal with LGBT, lack of culturally appropriate prevention services, and



reluctance to disclose sexual identity all make it hard for a sexual minority to utilize care (Mayer
et al., 2008).

Up to date, growing body of evidence from systematic reviews and meta-analyses
demonstrated that sexual minorities and gay men in particular are at a higher risk of suicide than
their counterparts (Ploderl et al., 2013, Kann et al., 2011). A lifetime suicide attempt rates are
higher in gay/bisexual men than in lesbian/bisexual women (King et al., 2008). A review by
Haas et al. (2011) found that main factors for the increased risk of suicide among gay men are
mental disorders and discrimination. The former includes mood, anxiety and substance use
disorders, whereas the latter includes parental rejection and victimization by violence. Yet,
several authors claim that neither of two groups of factors can entirely explain the excess of the
risk of suicide compared to heterosexual men (Belik & Sareen, 2010; Haas et al., 2011). In fact,
one study demonstrated that after controlling for general risk and protective factors for suicide,
LGBT youth remain higher at attempting suicide, suggesting on the existence of LGBT unique
risk factors (Wichstrom & Hegna, 2003).

A recent study on the estimation of number of men who have sex with men (MSM) in
Kazakhstan found that there are approximately 154,000 such individuals aged 18-59. One should
note that MSM might include not only gay men, but also bisexual men (Wu et al., 2016). Little is
known about general and specific health issues of gay and bisexual men in Kazakhstan,
including mental health and suicide.

The current study sought to address the knowledge gap by examining cross-sectionaly
demographic data, prevalence of mental health disorders, suicide ideation and suicide attempt
among gay and bisexual men in Kazakhstan. It is also aimed at identifying risk and protective

factors of suicide, general and specific to gay or bisexual men.



Drawing on the literature, | hypothesized that gay and bisexual men in Kazakhstan have
higher rates of suicide ideation and suicide attempt, compared to heterosexual men. | additionally
hypothesized that, consistent with previous studies, mental health disorders are associated with

suicide ideation and attempt.

Methods and Materials

Participants and procedure

In this cross-sectional study I report on 204 gay or bisexual men in Kazakhstan who were
surveyed between February 1% and March 27" 2018 across Kazakhstan using internet-based
questionnaire. Several sampling methods were jointly used to recruit the participants.
Unrestricted self-selected online surveys were posted on 17 different online communities/groups
within social networks, where gay or bisexual men browsing the group could voluntarily
participate in it. In addition, the snowball method was used, where gay or bisexual men
forwarded the link to the online questionnaire to known to them gay or bisexual men. The
rationale for using non-random sampling method is that gay and bisexual men group is a hidden
population due to the stigma, prejudice, and discrimination and, therefore, will be reluctant to
identify themselves (King et al., 2008; McCabe, Bostwick, Hughes, West, & Boyd, 2010). The
other reason for using online questionnaire is to try recruiting individuals from across the entire
country. Three popular social networks were used for this study: vk, facebook, and whatsapp.
The participants were included in the study if they identified themselves as gay or bisexual; were
18 or over; were able to read and write in Russian or Kazakh language; and resided in
Kazakhstan. All participants that were included in the study gave the consent to participate prior
to the survey by ticking the appropriate box before the questionnaire appeared on the screen. No

monetary reward was provided for the participation.



Self-reported online anonymous questionnaire was comprised of 47-items. It was
developed in Google Docs and data was saved in comma-separated values (CSV) file format.
The participants could choose from Russian or Kazakh languages. It was pre-tested on both gay
and heterosexual men in both languages. The questionnaire measured demographic data and
various aspects of health of the participants. To avoid missing data, all questions were labeled as
‘required’ in the Google Docs, so that participants had to complete a question at hand in order to
progress in the questionnaire.

Measures

Suicide ideation and suicide attempt

Paykel’s questionnaire was designed to measure suicidal thoughts and attempts. It is
comprised of five questions that include: life-weariness, death wishes, suicidal ideation, suicidal
plans, and suicide attempts. Each question is rated on a 6-point Likert scale from 0 (= never) to 5
(=always). Sum of the scores ranged from 0 to 25, with higher scores meaning higher risk for
suicide. Individuals were considered at risk of suicide if he scored 2 or greater to questions 3,4
and/or 5. The evidence suggests that Paykel Suicide Scale is a useful brief screening instrument

for suicidal ideation/suicidal attempt (Brown, 2001).

Emotional well-being

Emotional well-being is an important dimension of the overall quality of life. In this
study the emotional well-being is measured by using the WHO-5 Well-being Index that has a
high clinimetric validity. It is comprised of 5 positively worded, non-invasive, questions related
to positive mood, vitality, and general interests. Each item is rated on a 6-point Likert scale from
0 (= at no time) to 5 (= all of the time). Sum of the scores ranging from 0 to 25 then transformed

to 0-100 scale by multiplying by 4, with higher scores meaning better subjective well-being.



Evidence suggests that a score of 50 or below is an indication for a low mood, and a score of 28
or below is a likely depression, which warrants further assessment (Topp, Ostergaard,

Sendergaard, & Bech, 2015).

Depression

Depression is measured using the Beck Depression Inventory (BDI). It is a 20-item scale,
self-report rating inventory that measures symptoms of depression. The BDI has a high internal
consistency, with alpha coefficients of .81 for general population (Beck, Steer, & Garbin, 1988).
The range of the scores from 0 to 60 then divided into 6 groups, according to the Table 1 (Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961).

Table 1. Beck Depression Inventory total score interpretation.

Total score Levels of depression
1-10 These ups and downs are considered normal
11-16 Mild mood disturbance
17-20 Borderline clinical depression

21-30 Moderate depression
31-40 Severe depression
Over 40  Extreme depression

Anxiety

The 20-item Zung Self-rating Anxiety Scale (SAS) was designed to quantify a level of
anxiety, based on 4 groups of manifestation: cognitive, motor, autonomic, and central nervous
system symptoms. The items are scored on 4-point Likert scale of 1 (little or none of the time) to
4 (most of the time). Range 20-44 considered normal, 45-59 — mild to moderate anxiety level,
60-74 range interpreted as marked to severe anxiety, and highest possible score range 75-80 is an

extreme anxiety level (Zung, 1971).

Internet addiction



Diagnostic Questionnaire (DQ) is a brief 8-item questionnaire used as a screening
instrument for measuring Internet addiction, which can be seen as an impulse-control disorder.
Individuals who answer “yes” to 5 or more of the questions are classified as dependent Internet
users and the rest are classified as nondependent Internet users (Young, 1996).

Impulsiveness

Barratt Impulsiveness Scale (BIS-11) is a 30 item self-report instrument used to assess
personality construct of impulsiveness in research and clinical settings (Stanford et al., 2009).
BIS-11 is used in the current study since impulsiveness is a common problem for people who
exhibit suicidal behaviors (Dougherty et al., 2004). Each item is rated on 4-point Likert scale
from 1 (= rarely/never) to 4 (= almost always/always). The total score ranges from 30 to 120, and
according to the latest review a total score of 72 or above is used to classify an individual as
highly impulsive. Score between 52-71 is considered as within normal limits for impulsiveness,
and score lower than 52 suggests that an individual is either extremely over-controlled or did not
completed the questionnaire honestly (Knyazev & Slobodskaya, 2006). Internal consistency
coefficients for the BIS-11 range from .79 to .83 for various populations (Patton, Stanford, &

Barratt, 1995).

Stress

The perception of stress is measured by the Perceived Stress Scale (PSS). 10 questions of
a general nature ask about thoughts and feelings during the last month. Each item is rated on a 5-
point Likert scale from O (= never) to 4 (= very often), however scale of positively worded items
4,57 & 8 must be reversed before summing the scores that range from 0 to 40. Reliability
estimates were .82 to .85 in a university samples and middle-aged adults, respectively (Roberti,

Harrington, & Storch, 2006).



Aggression

The 12 item Buss-Perry Aggression Questionnaire-Short Form (BPAQ-SF) is scored on a
5-point Likert scale, ranging from 1 (= very unlike me) to 5 (= very like me), used to capture
physical aggression, verbal aggression, anger and hostility. BPAQ-SF validation study suggested
that the instrument has adequate reliability and concurrent validity (Diamond & Magaletta,

2006).

Data analysis

Collected data was analyzed in STATA 12.0. The final cleaned database included 204
observations. To assess the association between independent and dependent variables (at risk of
suicide versus not at risk of suicide) t-test and Chi-square tests were used. T-test was used for the
analysis of continuous variables. Chi-square test was used for the analysis of categorical
variables, and if the assumptions were violated, Fisher’s exact test was applied. All results with a
p-value less than 0.05 were considered as statistically significant and were further analyzed. To
measure the adjusted prevalence risk ratios for independent variables that were significant
poisson regression with robust equal variances was used. This method was preferred to
frequently used multivariate logistic regression due to common outcome in the sample.

Goodness-of-fit chi-squared test was used to evaluate fitness of the model.
Ethical considerations

The Institutional Research Ethics Committee at Nazarbayev University approved this
study. The data collection method was fully anonyms, and no personal identifiers, such as names,
IDs, cellphone number or emails about the participants were collected. All participants signed
the informed consent form before completing the questionnaire. The data will be stored at the

computer of the student researcher and protected by a password.



Results

Detailed socio-demographic characteristics and family context of the respondents are
provided in Table 2. 204 respondents were included in the analysis. The mean age of participants
was 25.8 years. Majority of gay and bisexual men identified themselves as Kazakh (65.2%),
followed by Russian (20.6%). The number of homosexual men is three times higher than
bisexual men (75.5% and 24.5% respectively). More than half of the participants have obtained
bachelor’s degree or higher (62.3%). The majority (70.6%) of gay and bisexual men was raised
in a traditional family with both parents, and almost one quarter (22.5%) was raised by a single
parent. The rest were brought up by other family members, in a foster family or an institution.

A total of 113 (55.4%) of the participants were classified as at risk of suicide according to
the Paykel Suicide Scale. The group at risk of suicide differed from the group not at risk in age,
sexual orientation, income, and in number of close friends. At risk group participants tend to be
slightly younger (mean age 25.07 and 26.74, respectively) and more often identify themselves as
homosexual, rather than bisexual. Not at risk group contain almost twice more gay and bisexual
men with master’s degree or higher (27.5% and 14.1%, respectively). Not at risk group have
more than two times more individuals earning 200,000 or more tenge per month (31.8% and
13.3% respectively), whereas the former group has almost twice less people earning less than
50,000 tenge compared to the other group (15.4% and 28.3% respectively). Two groups did not
differ in ethnicity, religious affiliation and family of origin.

Table 2. Socio-demographic characteristics and family context in gay and bisexual men at
risk and not at risk of suicide

Socio-demographic characteristics Total Not at risk At risk Chi-
Sample n=91 n=113 square
N=204 or t-test

Age Mean = SD 25.81+£5.78  26.7446.07  25.07+5.45 p=.04*

Sexual Homosexual 154 (75.5%) 59 (64.8%) 95 (84.1%) p=.001**

Orientation  Bisexual 50 (24.5%) 32 (35.2%) 18 (15.9%)




Ethnicity Kazakh 133 (65.2%) 58 (63.7%) 75 (66.4%)
Russian 42 (20.6%) 19 (20.9%) 23 (20.3%) p=.9
Other 29 (14.2%) 14 (15.4%) 15 (13.3%)
Education High school 25 (12.2%) 10 (11.0%) 15 (13.3%)
Technical/vocational 52 (25.5%) 24 (26.4%) 28 (24.8%)
training p=.08
Bachelor’s degree 86 (42.2%) 32 (35.1%) 54 (47.8%)
Master’s degree/ 41 (20.1%) 25 (27.5%) 16 (14.1%)
PhD
Income Less than 50,000 46 (22.5%) 14 (15.4%) 32 (28.3%)
tenge per month
50,000-99,999 tenge 40 (19.6%) 16 (17.6%) 24 (21.2%)
per month
100,000-149,999 48 (23.5%) 21 (23.1%) 27 (23.9%)  p=.002**
tenge per month
150,000-199,999 26 (12.8%) 11 (12.1%) 15 (13.3%)
tenge per month
200,000 or more 44 (21.6%) 29 (31.8%) 15 (13.3%)
tenge per month
Religious Islam 74 (36.3%) 34 (37.3%) 40 (35.4%)
affiliation Russian Orthodox 25 (12.3%) 15 (16.5%) 10 (8.9%)
Church
Other 6 (2.9%) 3(3.3%) 3 (2.6%)
No religious 38 (18.6%) 14 (15.4%) 24 (21.2%) p=.56
affiliation
(indifferent)
Agnostic 26 (12.7%) 10 (11.0%) 16 (14.2%)
Atheist 35 (17.2%) 15 (16.5%) 20 (17.7%)
Family of Traditional family 144 (70.6%) 61 (67.0%) 83 (73.4%)
origin Single parent 46 (22.5%) 24 (26.4%) 22 (19.5%) p=.5
Other 14 (6.9%) 6 (6.6%0) 8 (7.1%)
Mean number of close friends + 3.87+4.19 4.78+5.06 3.14+3.16  p=.005**

SD

*p<.05, **p<.01.

Table 3 reveals that gay and bisexual men at high risk of suicide reported significantly

higher frequency of having a chronic illness than the other group (53.1% and 30.8%,

respectively). Overall health state was significantly better in the group of not at risk (p=0.039).

Mean BMI and the frequency having a physical disability were not statistically significantly

different between two groups.

Table 3. Health status in gay and bisexual men at high risk and not at high risk of suicide



Health Status Total Sample  Not at risk At risk Chi-square

N=204 n=91 n=113 or t-test

Having a physical disability 11 (5.4%) 3 (3.3%) 8 (7.1%) p=.35
Having a chronic illness 88 (43.1%) 28 (30.8%) 60 (53.1%) p=.001**
Overall state Good/ very 110 (53.9%) 58 (63.7%) 52 (46.0%) p=.039*
of health good

Fair 81 (39.7%) 29 (31.9%) 52 (46.0%)

Bad/ very bad 13 (6.4%) 4 (4.4%) 9 (8.0%)
Mean BMI+ SD 22.42+4 .30 22.61+4.15 22.26+4.43 p=.57

*p<.05, **p<.01.

Almost half of the participants were identified with some form of depression and 35%
with mild to severe anxiety. In contrast, about 90% of all participants score high on WHO-5
Well-being Index indicating good emotional well-being. Of all participants, about 32% were
identified as Internet dependent users that indicates on impulse-control disorder.

All four tools designed to measure different aspects of mental health revealed statistically
significant differences between at risk and not at risk of suicide groups. The details are presented
in Table 4. The former group scored significantly lower on the WHO-5 Well-being Index
demonstrating poorer emotional well-being. 15% of individuals at risk of suicide group scored
lower than 28, indicating likely depression, compared to only 3.3% in not at risk of suicide
group. Significantly higher proportion of participants in at risk of suicide group was detected
with moderate to severe depression compared to the other group, according to the BDI screening
tool (37.1% and 6.6%, respectively). Similar trends were also observed with anxiety and Internet
addiction. 52.2% and 15.4% of participants scored SAS > 45 in at risk and not at risk groups,
respectively, indicating mild to severe anxiety; and 40.7% and 20.9% of participants were
identified as dependent Internet users in those two groups.

Table 4. Mental health in gay and bisexual men at high risk and not at high risk of suicide

Mental health scales Total Not at risk At risk Chi-
Sample n=91 n=113 square
N=204 or t-test




Well-being Mean + SD 61.14£21.63 68.75£20.36 55.01+£20.73 p<.001**
Index WHO-5<28 (poor 20 (9.8%) 3 (3.3%) 17 (15.0%)  p=.005**
(WHO-5) well-being, screening
for depression)
Beck Mean += SD 12.53+£9.99 7.21+6.54  16.81+10.25 p<.001**
Depression n (%) BDI < 11 110 (53.9%) 74 (81.3%) 36 (31.9%)
Inventory (none)
(BDI) n (%) 11 <BDI<16 26 (12.8%) 8 (8.8%) 18 (15.9%)
(mild)
n (%) 17 <BDI<20 20 (9.8%) 3(3.3%) 17 (15.1%) p<.001**
(borderline)
n (%) 21 <BDI<30 37 (18.1%) 5 (5.5%) 32 (28.3%)
(moderate)
n (%) BDI > 30 11 (5.4%) 1(1.1%) 10 (8.8%)
(severe)
Zung  Self- Mean + SD 40.84+11.04 35.16+8.75 45.42+10.58 p<.001**
rating n (%) SAS < 45 131 (64.2%) 77 (84.6%) 54 (47.8%)
Anxiety (none)
Scale (SAS) n(%)45<SAS<60 61(29.9%) 14(15.4%) 47 (41.6%) p<.001**
(mild to moderate)
n (%) SAS > 60 12 (5.9%) 0 (0%) 12 (10.6%)
(severe)
Internet n(%)DQ>5 65 (31.9%) 19(20.9%) 46 (40.7%) p=.003**
addiction (dependent)
(DQ)
**p<.01

At risk of suicide gay and bisexual men reported significantly higher mean levels of

perceived stress (PSS) and aggressiveness (BPAQ-SF). The average levels of impulsiveness did
not statistically differ in two groups. The details of these personality traits and stress are provided
in Table 5.

Table 5. Personality traits and stress in gay and bisexual men at high risk and not at high
risk of suicide

Personality and stress scales Total Not at risk At risk Chi-
Sample n=91 n=113 square
N=204 or t-test
Barratt n (%) BIS > 72 74 (36.3%) 27 (29.7%) 47 (41.6%) p=.080
Impulsiveness Scale (highly impulsive)
(BI1S-11)

Perceived Stress Mean + SD

Scale (PSS)

20.94+6.96 17.96+7.05 23.34+5.89 p<.001**



Buss-Perry Mean + SD 31.72+9.07 29.20+8.30 33.75+9.19 p<.001**
Aggression

Questionnaire-

Short Form

(BPAQ-SF)

**p<.01

Poisson regression with robust equal variances analysis is presented in Table 6. The
analysis identifies associated with suicidal behavior variables among gay and bisexual men. The
final model includes all variables that were significant, leaving those that were not. Though not
statistically significant, age was also in the final model because it was included in similar
previously-published studies (Mayer et al., 2008).

Identifying oneself as gay increased the likelihood of becoming at risk of suicide by 75%
on average, compared to identifying oneself as bisexual, adjusting for age, depression, and
anxiety. Individuals who score 11 or more on the BDI scale, indicating possible depression, are
from 83% to 107% more likely to be classified at risk of suicide than those who score less than
11, adjusting for all other variables in the final model. Scoring between 45 and 60 on the Zung
Self-rating Anxiety Scale, which indicates possible mild to moderate anxiety, increases the
chances of being classified at risk of suicide by 44%, whereas scoring higher than 60 increases
the chances by 60% considering all other variables in the model.

Table 6. Adjusted prevalence risk ratios (PRR), 95% confidence intervals (95% CI) and p-
values of factors associated with suicidal behavior.

Variable Adjusted  95% ClI p-value
PRR
Age 0.98 0.96-1.00 0.12
Sexual Orientation
Bisexual 1.00
Gay 1.75 1.27-2.43 0.001**
Depression
None (BDI < 11) 1.00
Mild (11 <BDI<16) 2.06 1.43-2.98  <0.001**
Borderline (17 < BDI < 20) 1.93 1.29-2.86 0.001**

Moderate (21 < BDI < 30) 2.07 1.47-2.92 <0.001**



Severe (BDI > 30) 1.83 1.23-2.72  0.003**

Anxiety
None (SAS < 45) 1.00
Mild to moderate (45 < SAS < 60) 1.44 1.07-1.93 0.016**
Severe (SAS > 60) 1.60 1.17-2.19 0.003**

*p<.05, **p<.01

Discussion

The aim of the current study was to find the prevalence of mental health disorders, and
suicidal behavior, as well as to identify possible associated with suicidal behavior factors among
gay and bisexual men in Kazakhstan. First and foremost, consistent with the hypothesis of this
study, the alarming prevalence of suicidal behavior is worthy of note. With about 55% of
participant reporting serious suicidal thoughts or attempt in their lives, programs directed to
resolve this problem in Kazakhstan should consider targeting this sub-population.

Consistent with the second hypothesis of this study it was revealed that anxiety and
depression are highly associated with suicidal behavior. These findings support previous studies
on sexual minorities and general population (Haas et al., 2011; Meyer, 2003; Belik & Sareen,
2010). The results suggest that even indication of mild anxiety or depression significantly
increases the likelihood of being identified at risk of suicide. The results also revealed a
threshold effect between depression and suicidality, where the increase in the severity of
depression symptoms did not change the likelihood of suicidality. In contrast, the association
between anxiety and suicidality indicate on the dose-response effect, where the likelihood of
suicidality increases with the increase in the severity of the anxiety symptoms.

Sexual orientation also showed significant association with suicidal behavior in this
study, where gay men reported more suicidal behavior than bisexual men. A systematic review

on suicidal ideation and behavior between homosexual and bisexual individuals demonstrated



that the results of eleven studies included in the review were inconsistent (Pompili et al., 2014).
Thus, further carefully designed longitudinal studies are needed to understand the relationship

between sexual orientation and suicide.

Limitations
The main limitation of this study is the sampling method, which endangers
generalizability of the results to all gay and bisexual men in Kazakhstan. This limitation was
dealt with by combining sampling methods, such as unrestricted self-selected online surveys,
advertised on 17 online communities that covered all 16 oblasts of Kazakhstan, and the snowball

method.

Another limitation is that Paykel Suicide Scale does not discriminate suicide ideation

from suicide attempts, and, therefore, it was combined as suicidal behavior in this study.

Due to the cross-sectional nature of the study, no causal relations can be inferred from
this study. However, this study can serve as a starting point for understanding the health of gay

and bisexual men and a tool for policy making in Kazakhstan.
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Appendix 1 — Online survey

What is your age?

What is your gender identity?
a) Male

b) Felmale

c) Transgender

d) Other

Do you consider yourself to be:
a) Heterosexual or straight

b) Gay or lesbian

c) Bisexual

d) Other

Please specify your ethnicity:
a) Kazakh

b) Russian

c) Uzbek

d) Ukrainian

e) Kyrgyz

f) Uigur

g) Tatar

h) German

i) Korean

j)  Other
k) Idon't know

Please indicate your city of residence:
a) Aktau

b) Almaty

c) Astana

d) Atyrau

e) Balkhash

f) Karaganda

g) Kokshetau

h) Kostanay

i) Kyzylorda

j) Pavlodar

k) Petropavlovsk

1) Semey

m) Shymkent

n) Taraz

0) Temirtau

p) Turkestan

q) Uralsk

r) Ust-Kamenogorsk
s) Zhezkazgan

t) Other

What is the highest level of education you have
completed?
a) High school

b) College or the equivalent

c) Bachelor's degree or the equivalent
d) Master's degree or the equivalent
e) PhD or the equivalent

f) Other

What is your monthly income:
a) Lessthan 50 000 tenge

b) 50000 -99 999 tenge

c) 100000 - 149 999 tenge

d) 150000 -199 999 tenge

e) 200000 -249 999 tenge

f) 250000 -299 999 tenge

g) 300000 or more

What is your religious preference:

a) Muslim

b) Christian

c) Jewish

d) Buddhist

e) Atheist

f) Agnostic

g) Non-religious
h) Other

You were raised:

a) Inatraditional family

b) By asingle parent

c) By grandparents

d) By other relatives

e) Inadoption or care family
f) Ininstitution

g) Other



10. Please indicate for each of the five statements which is closest to how you have been feeling over the last two
weeks. Notice that higher numbers mean better wellbeing.

Over the last two weeks All of the Most of | More than | Less than | Some of Atno
time the time | half of the half of the time time
time the time
1. | I have felt cheerful and in good spirits 5 4 3 2 1 0
2. | I'have felt calm and relaxed 5 4 3 2 1 0
3. | I have felt active and vigorous 5 4 3 2 1 0
4. | Iwoke up feeling fresh and rested 5 4 3 2 1 0
5. | My daily life has been filled with things 5 4 3 2 1 0
that interest me

11. Do you have any physical disability?
a) Idon't have any physical disability
b) Visual impairment, specify

¢) Hearing impairment, specify

d) Mobility impairment, specify.

e) Head injury, specify

f)  Other, specify

12. Do you suffer from any chronic illness, discomfort resulting from an accident, handicap or any other long-

term health problems? (Please check all that apply)

a) Idon't have any chronic illness
b) Allergy

c) Asthma

d) Diabetes

e) Epilepsy

f) Backaches, headaches (incl. migraine), stomachaches

g) Heartdisease (incl. arrhythmias)

h) Scoliosis

i) Eating disorder (anorexia or bullimia)
j)  Sleeping disorder

k) Other

13. Overall, how would you describe your state of health these days? Would you say it is:

a) Very good
b) Good

c) Fair

d) Poor

e) Very poor

During the past two weeks, how have you been feeling? (Chose ONE answer for each question from 14 to 33)

14.

a) [ do not feel sad.

b) I feel sad.

c) I am sad all the time and I can't snap out of it.
d) I am so sad and unhappy that I can't stand it.

15.

a) I am not particularly pessimistic or discouraged about the
future.

b) I feel discouraged about the future.

c) I feel I have nothing to look forward to.

d) I feel that the future is hopeless and that things cannot
improve.

16.

a) I do not feel like a failure.

b) I feel | have failed more than the average person.

c) As I'look back on my life all I can see is a lot of failures.
d) I feel I am a complete failure as a person.

17.

a) I get as much satisfaction out of things as I used to.
b) [ don’t enjoy things the way I used to.

c) [ don’t get satisfaction out of anything any more.
d) I am dissatisfied with everything.




18.

a) I don’t feel particularly guilty.

b) I feel guilty a good part of the time.
c) I feel quite guilty most of the time.
d) I feel guilty all of the time.

19.

a) I don’t feel I am being punished.
b) I feel I may be punished.

c) I expect to be punished.

d) I feel I am being punished.

20.

a) [ don’t feel disappointed in myself.
b) I am disappointed in myself.

c) [ am disgusted with myself.

d) I hate myself.

21.

a) I don't feel I am any worse than anybody else.

b) I am critical of myself for my weaknesses or mistakes.
c) [ blame myself all the time for my faults.

d) I blame myself for everything bad that happens.

22,

a) [ don’t have any thoughts of harming myself.

b) I have thoughts of harming myself but [ would not carry
them out.

¢) I would like to kill myself.

d) I would kill myself if I had the chance.

23.

a) I don’t cry more than usual.

b) I cry more now than I used to.

c) I cry all the time now. I can’t stop it.

d) I used to be able to cry but now I can’t cry at all even though
I want to.

24.

a) [ am no more irritated by things than I ever was.

b) I am slightly more irritated now than usual.

¢) I am quite annoyed or irritated a good deal of the time.
d) I feel irritated all the time.

25.

a) I have not lost interest in other people.

b) I am less interested in other people than I used to be.

c) I have lost most of my interest in other people and have
little feeling for them.

d) I have lost all interest in other people and don’t care about
them at all.

26.

a) I make decision about as well as ever.

b) I am less sure of myself now and try to put off making
decisions.

¢) I can’t make any decisions without help.

d) I can’t make any decisions at all.

27.

a) I don’t feel I look worse than I used to.

b) I am worried that I am looking old or unattractive.

c) I feel that there are permanent changes in my appearance
and they make me look unattractive.

d) I feel that I am ugly or repulsive looking.

28.

a) I can sleep as well as usual.

b) I don't sleep as well as I used to.

c)  wake up 1-2 hours earlier than usual and find it hard to get
back to sleep.

d) I wake up several hours earlier than I used to and cannot
get back to sleep.

29.

a) I can work about as well as before.

b) It takes an extra effort to get started at doing something.
c) I have to push myself very hard to do anything.

d) Ican'tdo any work at all.

30.

a) [ don’t get any more tired than usual.
b) I get tired more easily than I used to.
c) I get tired from doing anything.

d) I get too tired to do anything.

31.

a) My appetite is no worse than usual.

b) My appetite is not as good as it used to be.
c) My appetite is much worse now.

d) I have no appetite at all any more.

32.

a) [ haven’t lost much weight, if any, lately.
b) I have lost more than 2 kilograms.

c) I have lost more than 4 kilograms.

d) I have lost more than 6 kilograms.

33.

a) I am no more worried about my health than usual.

b) I am worried about physical problems like aches, pains,
upset stomach, or constipation.

c)  am very worried about physical problems and it's hard to
think of much else.

d) I am so worried about my physical problems that I cannot
think of anything else.

Please put X in the box which is most relevant to you

Never | Rarely | Sometimes | Often | Very | Always
often

34. Have you ever felt that life was not worth living? 0 1 2 3 4 5
35. Have you ever wished you were dead? - For instance, that 0 1 2 3 4 5
you could go to sleep and not wake up
36.Have you ever thought of taking your life, even if you 0 1 2 3 4 5
would not really do it?
37. Have you ever reached the point where you seriously 0 1 2 3 4 5
considered taking your life or perhaps made plans how you




would go about doing it?

38. Have you ever made an attempt to take your life? 0 1 2 3 4 5

39. How tall are you (answer in centimetres)?

40. How much do you weigh (asnwer in kilograms)?

41. For each item, please pick one number that best describes how you act and think in different situations

Rarely/Never | Occasionally Often Almost always/
Always

1. I plan tasks carefully

2.1do things without thinking.

3.1 make-up my mind quickly.

4.1 am happy-go-lucky

5.1don’t “pay attention.”

6.1 have “racing” thoughts.

7.1 plan trips well ahead of time.

8.1 am self controlled.

9.1 concentrate easily.

10. I save regularly.

11.1 “squirm” at plays or lectures.

12.1am a careful thinker.

13. 1 plan for job security.

14. I say things without thinking.

15. I like to think about complex problems.

16. I change jobs.

17.1act “on impulse”.

18. 1 get easily bored when solving thought problems.

19. 1 act on the spur of the moment.

20.1 am a steady thinker.

21.1 change residences.

22.1buy things on impulse.

23.1 can only think about one thing at a time.

24.1 change hobbies.

25.1 spend or charge more than I earn.

26.1 often have extraneous thoughts when thinking.

27.1am more interested in the present than the future.

28. 1 am restless at the theater or lectures

29. 1 like puzzles.
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30. I am future oriented.

42. Please, for each item mark how you felt in the past month by checking the box for ‘Never”, Almost never’,
‘Sometimes”, ‘Fairly often’ and “Very often”.

Never | Almost | Sometimes | Fairly Very
never often often

1. In the past month, how often have you been upset because of 0 1 2 3 4
something that happened unexpectedly?
2. In the past month, how often have you felt unable to control 0 1 2 3 4
the important things in your life?
3. In the past month, how often have you felt nervous or 0 1 2 3 4
stressed?
4. In the past month, how often have you felt confident about 0 1 2 3 4
your ability to handle personal problems?
5. In the past month, how often have you felt that things were 0 1 2 3 4
going your way?
6. In the past month, how often have you found that you could 0 1 2 3 4
not cope with all the things you had to do?




7. In the past month, how often have you been able to control 0 1 2 3 4
irritations in your life?

8. In the last month, how often have you felt that you were on 0 1 2 3 4
top of things?

9. In the last month, how often have you been angered because 0 1 2 3 4
of things that happened that were outside of your control?

10. In the last month, how often have you felt difficulties were 0 1 2 3 4

piling up so high that you could not overcome them?

43. Using the 5-point scale shown below, indicate how uncharacteristic or characteristic each of the following
statements is in describing you.

Very Somewhat Neither unlike, Somewhat Very

unlike me unlike me nor like me like me like me
1. Given enough provocation, I may hit another 1 2 3 4 5
person.
2.1 often find myself disagreeing with people. 1 2 3 4 5
3. At times I feel I have gotten a raw deal out of 1 2 3 4 5
life.
4. There are people who have pushed me so far 1 2 3 4 5
that we have come to blows.
5. I can’t help getting into arguments when 1 2 3 4 5
people disagree with me.
6. Sometimes I fly off the handle for no good 1 2 3 4 5
reason.
7. Other people always seem to get the breaks. 1 2 3 4 5
8.1 have threatened people I know. 1 2 3 4 5
9. My friends say that I'm somewhat 1 2 3 4 5
argumentative.
10. I have trouble controlling my temper. 1 2 3 4 5
11. I wonder why sometimes I feel so bitter 1 2 3 4 5
about things.
12. 1 sometimes feel like a powder keg ready to 1 2 3 4 5
explode.

44. For each item, please mark how you felt during the past two weeks by checking the box for ‘Little or none of the
time’, ‘Some of the time’, ‘A large part of the time’ or ‘Most of the time’

Little or Some of the | Alarge part | Most of the
none of the time of the time time
time

1.1 feel more nervous and anxious than usual 1 2 3 4
2.1 feel afraid for no reason at all 1 2 3 4
3.1 get upset easily or feel panicky 1 2 3 4
4.1 feel like I'm falling apart and going to pieces 1 2 3 4
5.1 feel that everything is all right and nothing bad will happen 1 2 3 4
6. My arms and legs shake and tremble 1 2 3 4
7.1 am bothered by headaches, neck and back pains 1 2 3 4
8. I feel weak and get tired easily 1 2 3 4
9.1 feel calm and can sit still easily 1 2 3 4
10. I can feel my heart beating fast 1 2 3 4
11.1 am bothered by dizzy spells 1 2 3 4
12. 1 have or feels like I have fainting spells 1 2 3 4
13.1 can breathe in and out easily 1 2 3 4
14.1 have to urinate often 1 2 3 4
15. 1 am bothered by stomach aches or indigestion 1 2 3 4
16. I get feelings of numbness and tingling in my fingers 1 2 3 4
and/or toes

17. My hands are usually warm and dry 1 2 3 4
18. My face gets hot and blushes 1 2 3 4




19. 1 fall asleep easily and get a good night’s rest

o

20. I have nightmares

45. During the past 6 months, when using the Internet for non-essential purposes (e.g. NOT academically, etc.), please

answer the following questions by checking the box for ‘Yes’ or ‘No’ for each item.

YES NO
1. Do you feel preoccupied with the Internet (think about previous online activity or anticipate next online 1 2
session)?
2. Do you feel the need to use the Internet with increasing amounts of time in order to achieve satisfaction? 1 2
3. Have you repeatedly made unsuccessful efforts to control, cut back, or stop Internet use? 1 2
4. Do you feel restless, moody, depressed, or irritable when attempting to cut down or stop Internet use? 1 2
5. Do you stay online longer than originally intended? 1 2
6. Have you jeopardized or risked the loss of significant relationship, job, or educational opportunity because of 1 2
the Internet?
7. Have you lied to family members, therapist, or others to conceal the extent of involvement with the Internet? 1 2
8. Do you use the Internet as a way of escaping from problems or of relieving a dysphonic mood (e.g., feelings of 1 2
helplessness, guilt, anxiety, or depression)?

46. How many close friends do you have?

47.Did one or more of the following life events happen in your life during the past 6 months (please check all that

apply)?

a) Death of close family member (parent, sibling)

b) Death of close friend

c) Parents got divorced or separated

d) Quit school (cease to attend school or academic institution)
e) Was arrested by the police

f) Family member (other than yourself) had trouble with alcohol
g) Got into drugs or alcohol

h) Lost your job

i) Broke up with a close boyfriend

j) Parent lost a job

k) Got badly hurt or sick

1) Hassling with parents

m) Hassling with brother or sister

n) Physically attacked and hurt

o) Experienced a very dangerous situation (flood, earthquake, car accident, etc.)

p) Other, describe:




14.

15.

16.

17.

18.

19.

20.

CKOJIBKO BaM JieT?

YkaxxuTe Ba mos?
e) Myxckou

f) KeHckuii

g) TpaHcreHaepHbIH
h) /Jlpyroe

YKaxkuTe Ballly CeKCya/IbHYI0 OpUEHTaLUIO:

e) TpaauIMOHHOM CeKCyalbHOW OpUeHTanuu /
['eTepocekcyasbHBIN

f) TomocekcyanbHBIN

g) bBucekcyanbHbli

h) /Jlpyroe
YKakuTe Ballly STHUYECKYIO Fpynmy:
a) Kazax

b) Pycckuii
c) Y36ek

d) VYkpaunern
e) Kuprus

f) Viryp

g) Tarap

h) Hewmern

i) Kopeer

j) /Apyroe

k) He3namw

YKaxxuTe Ball ropoA NpOKUBAaHUSA:
u) Axray

v) AsmaThl

w) AcraHa

x) ATbipay

y) bBaaxam

z) Kaparanga

aa) Kokmeray

bb) Kocranait

cc) Krwissuiopza

dd) MaBnozap

ee) IleTponaB/ioBck
ff) CemunanaTuHCK
gg) UIbIMKeHT

hh) Tapas

ii) TemupTray

ji) Typkecran

kk) Ypanbck

1I) VYcrb-KameHoropck
mm)  XeskasraH

nn) /Ipyroe

YkaxkuTe Balll ypOBEHb NOJIy4YEeHHOTO
oGpa3oBaHuUsA?

g) IllkosbHOe 06pa3oBaHUE

h) Kosnemx unu sKkBUBaeHT

i) CreneHb 6akasaBpa UM IKBUBAJIEHT
j) CremeHb MarucTpa WM 3KBUBAJIEHT
k) CreneHb JOKTOpA UM 3KBUBAJIEHT

1) Jpyroe

YKakKuTe Balll e2KeMeCAYHbIA JOX0M;:

21.

22,

h) Menee 50 000 TeHre

i) 50000 -99999 TeHre

j) 100000 - 149 999 TeHre
k) 150000 - 199 999 Tenre

1) 200000 - 249 999 Tenre
m) 250 000 - 299 999 TeHre
n) 300 000 TeHre uay 60JibliIe

YKakuTe Ballly peJIUTHIO:
a) MycysnbMaHUH
b) XpucruanuH

c) HWypen
d) Byagpuct
e) Areucrt

f) ArHocTHK
g) Hepenuruosnsiit

h) /[lpyroe

B Kako#i ceMbe Bbl BOCIUTHIBAJINCH:
h) B TpaaunMOHHON ceMbe

i) OpHUM pojuTesieM (MaTb UJIH OTeLL)
j) bBabyuikoil U aefyIKON

k) WHBIMU poJCTBEHHUKAMHU

1) B npuemnas ceMbsi

m) B nputote/nerckom fome

n) /[lpyroe




23. Moxkanyiicra, yKakKuTe, Ha KaKA0e U3 NATH YTBEPKAEHUI HIDKe KaKOH OTBET JIydlle BCero
xXapakTepusyeT Bamu 4yBCTBa 3a mocjaegHue ABe Hegen. UMeilTe B BHAY, 4TO GoJibliee
KOJIMYECTBO OYKOB 03HAYAIOT JIydlllee 6/1arocoCToOsHHE.

3a nmocjeaHue aBe Bcerga | bosabmylo Bojbiie MeHbI11e Huoraa | Hukoraa
HeJesu 4acThb NMOJIOBMHBI | MOJIOBUHBI
BpeMEeHM | BpeMeHM BpeMeHH

1. | A 4yyBcTBOBAJ Ce6s1 604PO 5 4 3 2 1 0
M B XOpOLIEeM COCTOSIHUM
Ayxa

2. | 1 yyBCcTBOBAJ Cce6A 5 4 3 2 1 0
CIIOKOWHO U
pacciaa6/ieHHO

3. | 1 yyBcTBOBAJ Ce6A 5 4 3 2 1 0
AKTHMBHO M SJHEPTUYHO

4. | 4 npoceinajnca 5 4 3 2 1 0
OTAOXHYBIIUM U 60JPbIM

5. | Moa noBcegHeBHasA 5 4 3 2 1 0
»KU3Hb GbL/Ia HANOJIHEHA
BelllaMU, KOTOpbIe MeHA
HHTEPEeCcylT

24, EcTb /1M y BaC MHBAJIUJHOCTD?
g) Y MeHs HeT MHBAJHUAHOCTH

h) HapymeHue 3peHus,
YKaXKuTe
i) Hapymenue ciayxa, yKkaxure

j) Hapyuenue ¢pusnveckoil noABHKHOCTH,

YKaXHUTe

k) TpaBMbI ros0BHI,
YKaXKUTE

1) Apyroe,
YKaXKUTE

25. Ectp i y Bac xpoHuyeckue 3aGojieBaHMA WU AUCKOMGOPT B pe3yabTaTe HECYACTHOTrO
c/ly4dasi, HeJleeClOCOGHOCTU WM JPYrux AOJITOCPOYHBIX MPOGJEM CO 340POBbeM (YKaKuUTe
BCe, YTO MMeeT OTHouleHMe K Bam)

1) V¥ MeHs HeT XpOHHUYECKHUX 3a00JIeBaHUH

m) Amnneprus

n) AcrMma

0) CaxapHbiii AuabeT

p) Onuiaencus

q) Bousu B ciuHe, rosioBe (BK/IOYasi MUTPEHb), XKeJTyAKe

r) 3aboJieBaHUd cepAla (BKJIOYast pa3Hble GOPMbl apUTMUH)
s) CkoJsnos

t) PaccrpoiicTBa npuema nuiny (AaHOPEKCHS UJIH OyTUMUSA )
u) Hapymenus cHa

v) Jpyroe

26. B nesioMm, Kak Bbl onleHMBaeTe cBOe 30p0oBbe B JaHHOe BpeMA? CyuTaeTe Ji Bol, yTo Bawe
3J,0pOBbeE:

30




f) OueHb xopoliee

g) Xopoiuee
h) HopmanbHoe
i) Ilioxoe

j)  OueHs miaoxoe

B TeyeHHUe nocjeJHUX ABYX HeJeJlb, Kak Bol ce6s yyBcTBoBasin? (Boi6epute OIUH oTBeT Ha KaXKAbIA

Bonpoc ¢ 14 no 33)

14.

a) fl He 4yYBCTBYIO I'PYCTH.

b) MHe rpycTHo.

¢) MHe rpyCTHO NOCTOSIHHO U 5l HE MOTY BBIPBAThCs
M3 3TOTO COCTOSIHUS.

d) MHe Tak rpyCTHO ¥ HECYACTHO, YTO 5 He MOT'Y 3TO
BbIJIEPKATb.

15.

a) Y MeHst HeT 0c060T0 TeCCUMU3Ma U YHBIHUSA 110
noBOJy OyAyIIEro.

b) fl 4yBCTBY0O YHBIHHE 10 TOBOY OYAYIIETO.

c) MHe Ka)KeTcsl, YTO MHE He K YeMy CTPEMUTHCS.

d) MHe kaxeTcs, 6yayliee 6e3HaLEXKHO U BCe BOKPYT
MeHSI He MOXKeT YJIYYIIUThCS.

16.

a) MHe He Ka)KeTcs, 4TO 51 HeyJauHUK.

b) MHe kaxeTcs 5 yalle TepreJ HeyJa4yH, 4eM JIIO1 B
cpejiHeM.

¢) OrsisiibIBasiCh Ha CBOIO XKU3Hb, 5 BUXKY TOJIBKO
MHO’K€eCTBO Heyzau.

d) MHe Ka)keTcsl 1 IOJIHbIM HeyJaYHUK KaK JIMYHOCTb.

17.

a) §l nosiyyalo y/I0BOJIbCTBUE KAK U PaHbIIIE.

b) {1 y>ke He paZyoCh IBJIEHUSIM U COOBITHUSAM TaK, KaK
paHblIe.

c) f y>ke He MoJIy4aro yAOBJIETBOPEHUS HU OT Yero.

d) I Hey0B/IETBOPEH BCEM.

18.

a) fl He UcnBITBIBAalO 0CO60T0 YYBCTBA BUHBI.

b) f yyBcTBYy0 ce6s1 BHHOBATBHIM OCTATOYHO YaCTO.
) 1 9yBcTBy10 ce651 BUHOBHBIM NPAKTUY€ECKUH
MOCTOSIHHO.

d) 4 4yBcTBYI0 ce651 BUHOBHBIM IIOCTOSIHHO.

19.

a) MHe He KaXkeTcsl, YTO MeHs1 HaKa3bIBaloT.
b) MHe KaXkeTcsl, YTO MeHsI HaKa3bIBaOT.

c)  oxxuaro 66ITh HAKA3aHHBIM.

d) { 9yBCTBY10, YTO MEHS HAKA3bIBAIOT.

20.

a) Y MeHs HeT 4yBCTBa HEYIOBJAETBOPEHHOCTH COOOI.
b) {1 pazoyapoBaH co60ii.

c) §l cam cebe oTBpaTHUTEJIEH.

d) fI HeHaBMXKY cebsl.

21.

a) f He gymalo, 4TO 51 XyKe, 4eM JpyTHe.

b) fl oueHb KpUTHYEH K cebe 3a C1a6OCThb U OLIHUOKHU.
c) {l BuHIO ce651 32 BCe CBOU OIIUOKH.

d) {1 BuHIO cebs1 3a BCe, YTO HUJIET HE TaK.

22,

a) Y MeHs HeT MbIC/IeH HABPEAUTH cebe.

b) ¥ MeHs ecTb MbIC/IM HABpeAUTE cebe, HO 51 OBl
HUKOT/a UX He BOIJIOTUIL

c) 4 661 X0Tea yOUTD cebs.

d) Ecsiu 651 51 MoT, 51 661 YOI CEOSI.

23.

a) fl a4y He 60JibIle O6BIYHOTO.

b) Teneps s niayy 60./bllle, YeM paHblIe.

c) Teneps s a4y NOCTOSIHHO. fl HUYEro He MOTY C
3THUM IIO- JeJIaTh.

d) PaHblIlIe 1 MOT IJIaKaTh, TENEPb, AaXKe, CTU XO0UY,
IJIAaKaTh COBCEM HE MOTY.

24,

a) Ceityac s1 He 6oJiee pa3Ipa’KUTeNIEH, Y4eM 0OBIYHO.
b) Cefiuac 51 60siee pa3gpakuTesieH, UeM 0GbIYHO.

¢) Sl yacTo 4yBCTBYIO ce6sl pa3fpaKeHHbIM,

d) {1 nocTosIHHO YyBCTBYIO0 Ce6s1 pa3/jpa’KeHHbIM.

25.

a) fl He yTepsis1 UHTepeca K APYTUM JIIOASIM

b) 51 MeHee 3aMHTEPECOBAH B APYTHUX JIOJAX, YEM
paHblIe.

c) i yTepsin 60JIbIIYIO YACTh CBOETO UHTEPECA K
JPYTUM JIIOJSIM ¥ UCHBITHIBAI0 K HUM OUY€eHb MaJlo
YyBCTB.

d) {1 yTepsin Becb UHTEPEC K APYTHUM JIIOJSM U
COBEPIIEHHO He AYMAal0 0 TOM, KaK OHH.

26.

a) f{l npuHHUMalo pellleHUsI TAK)Ke, KaK U paHblIe.
b) f He Tak, Kak paHblile yBEpPEH B cebe U TOTOMY
OTKJIAJ|bIBAIO IPUHSTHE PEIEeHUH.

c) Sl He MOTy IPUHUMATh pellleHHH 6e3 NOMOIH.

27.

a) MHe He KaXXeTcsl, 4YTO 51 BBITJISIKY XYKe, 4eM
paHbLIe.

b) MeHs1 6eCIOKOUT, YTO 51 BBITVISKY CTapbIM U
HelpuBJleKaTeJbHbIM.
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d) { BooG11le He MOTy HPUHUMATh peLIeHuUs .

c) MHe KaXeTcs, UTO C MOel BHEIIHOCTbIO
IPOM30LLIY HeOOpaTUMble U3MEHEHUS U U3-3a HUX
YyBCTBYIO Ce0s1 HENPHBJIEKATEbHO.

d) MHe Ka)eTcs, YTO S BBITVISDKY YPO/JIMBO U
OTTaJIKUBAIOLIE.

28.

a) { crtro TakXKe XOpOLIO, KaK U paHbLIE.

b) 1 He ciIIO TaKXKe XOPOILO, KaK U paHblle,

¢) i npoceinaock 3a Yyac-/iBa 0 06bIYHOT0 BpeMeHH U
[IOTOM MHe TPYJIHO 3aCHYTb 06paTHO.

d) Kaxxzap1ii ieHb 51 MPOCHINACh HECKOJBKUMHU
JacaMH paHblIe U He MOTY 3aCHYTb 06PaTHO.

29.

a) Al Mory paboTaTh TaKXe XOpOILI0, KAK U paHbIIIe.
b) MHe Tpe6yOTCS AOMOJTHUTEbHbBIE YCUJINS, UYTOObI
YTO-TO

HayaTb.

¢) MHe npuxoAuTCcs ce651 CUIbHO 3aCTABJISATh YTO-TO
JleJIaTh.

d) 4 BooGIe paboTaTh He MOTY.

30.

a) fl yctato He 60J1bliIe 0O6BIYHOTO.

b) Cefiuac s1 ycTato 6bICTpee, UeM paHbllle.

c) 4 ycrato oT 106010 3aHATHUS.

d) {1 9yBCTBY0 CEOS CAUIMIKOM YCTAIBIM, YTOOBI YEM-
TO 3aHUMAThCS.

31.

a) Mol anneTuT He Xy»e 06bIYHOTO.

b) Moii anneTUT He TakK XOpolll, KaK paHblile.
c) Ceityac MO anneTUT CTaJj ropaszo Xyxe.
d) Y MeHs mpomaJ BCAKUH alllleTUT.

32.

a) Ecin Takoe u 66110, TO 51 0060 MHOTO B Bece 3a
nocjefHee BpeMs He TepsiJl.

b) f noTepsn B Bece 6oJibllIe JBYX KUJIOIPAMM.

¢) {l noTepsis1 B Bece 60JibLIIe YETHIPEX KUJIOIPAMM.
d) 4 noTepss B Bece 60Jibllle MECTH KUJIOTPAMM.

33.

a) {1 He 6oJIbIlle 0OBIYHOTO 06ECIIOKOEH CBOUM
3/l0pPOBbEM.

b) MeHs 6ecniokosAT 6011 U 60JIEBBIE OLIYLEHUS, @
TaKXKe PacCTPOMCTBA XKeJyJKa U 3all0pbl, U IpoYne
HENPUSITHBIE OLIYIIEHUS B TeJle.

c) 1 Tak 6ecrOKOIOCh O TOM, KaK 51 ce6s1 YyBCTBYIO U
YTO f1 YYB- CTBYIO, UTO TPYAHO AYMaThb O IPYTOM.

d) Sl noJHOCTBIO MOTPYKEH B CBOU YyBCTBA U
OLIYIIEHUs] U HEe MOTY IyYMaTh O JPYTOM.

IoxkanyiicTa, 0TMEThTE KPECTHKOM M0JIsl, KOTOPBIE GOJIbIIE BCEI0 COOTBETCTBYIOT Bamemy

COCTOSIHUIO
Hu Peako | MHoraa | Yacto | O4eHb IlocTo-
pasy 4acTo SAHHO

34. Kazasock s BaM, 4TO »)KM3Hb HE CTOUT TOTO, 0 1 2 3 4 5
YTOOBI )KUTh?
35. XoTenu sy Bel, ymepeTh? - Hanpumep, 3aCHY Th 0 1 2 3 4 5
Y He IPOCHYThCS?
36. /lymanu siu Bel Korjja-HUOYIb 0 IpeKpalieHun 0 1 2 3 4 5
CBOeM KHU3HH, AaXke ecJiK 6b1 Bbl HUUEro JJist 3Toro
He caeaanu?
37. Jloxoauau i Bel korjga-HUGYAb 0 TAKOTO 0 1 2 3 4 5
COCTOSIHUSI, KOT/JIa CEpbe3HO 06/ [yMbIBaJIU BOIPOC
MpeKpalleHus: CBOeH KU3HU UJIU, MOXKET ObITh,
MJIAHUPOBAJIY, KaK 3TO c/leaaTh?
38. Bbl Kor/ja-HUOYIb NbITAJUCh TPEKPATHUTD 0 1 2 3 4 5
CBOIO )KU3Hb?

39. Kakoii y Bac poct (B caHTMMeTpax)?

40. Kakoii y Bac Bec (B k1norpammax)?
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41. [To KaXKAOMY NYHKTY OTMeTbTe LU} Py, KOTOpas Jiy4lle BCEro NoKasblBaeT, Kak Bbl gelicTByeTe U

AyMaeTe B PA3HBIX CUTyaAllUAX

Peako/Hukorpa | OT ciayyas Yacro MMouTH
K CJIy4aio Bcerga/
Bcerga
1. 4 TIwaTe/IbHO NJIAHUPYIO 33JaHUS. 1 2 3 4
2.4 penaw fena, He gymas. 1 2 3 4
3. §l GbICTPO MPUHUMAIO peLIeHUs. 1 2 3 4
4. 51 6e33a60THBIN YeJIOBEK. 1 2 3 4
5. 1 «xnponyckaro Bce MUMO CBOEro 1 2 3 4
BHUMAHHUSI».
6. Y MeHs MBIC/IM «OOTOHSIOT APYT Apyrar. 1 2 3 4
7.4 3a0/1r0 HaYMHALO NIJIaHUPOBAaHHUE CBOUX 1 2 3 4
N0€e3/10K.
8. I KoHTpoIMpYIO Cebsl. 1 2 3 4
9. {l 1erko KOHUEHTPUPYIOCB. 1 2 3 4
10. {l perysispHO OTK/IaJbIBAI0 JE€HBIH. 1 2 3 4
11. {l «kJIt0OI0 HOCOM» Ha JIEKIUAX U B 1 2 3 4
WT'POBBIX CUTYALHSIX.
12. {l Bce THIaTE/IBHO NPOAYMBIBAIO. 1 2 3 4
13.  n1aHupyto o6ecnedYeHHOCTb paboToM. 1 2 3 4
14. { roBop1O, HE fyMasl. 1 2 3 4
15. MHe HpaBUTCS 06yMbIBaThb 1 2 3 4
KOMILJIEKCHbIe NP06.JIeMBL.
16. 1 MeHsII0 MecTa paboThI. 1 2 3 4
17. 51 nefCTBYIO 10 UMIYJIbCY». 1 2 3 4
18. MHe GBICTPO HaJloeJa€eT pelLIeH e 1 2 3 4
MBICJUTENbHBIX (JIOTHYECKHUX) 3a/4a4.
19. 1 gelicTBYIO O 0GCTAHOBKE. 1 2 3 4
20. [ ycTOWYUBBIN MBICUTEb. 1 2 3 4
21. {1 MeHsI10 MecCTa >KUTeJbCTBA. 1 2 3 4
22. { nokyna Bely UMIYJIbCUBHO. 1 2 3 4
23. 4 3a pa3 Mory AyMaTb TOJbKO 00 1 2 3 4
OJIHOM.
24. 51 MeHs110 CBOM X006M. 1 2 3 4
25. 4 Tpauy 1 06MeHUBal0 6OJIbIIIE, YEM 1 2 3 4
3apabaThIBalo.
26.Yacro, Korza s 4To-TO 00AyMbIBal0, MEHS 1 2 3 4
MOCEeUIalT MOCTOPOHHUE MBIC/IH.
27. 4 6oJibllle 3aMHTEPECOBAH B HACTOSIIEM, 1 2 3 4
4yeM 6yAyLIeM.
28. B TeaTpax WM/M Ha JIEKIIUAX, 1 HE MOTY 1 2 3 4
yCHUJIETb Ha MeCTe.
29. MHe HpaBsATCS r0JIOBOJIOMKHU U 3a43a4H. 1 2 3 4
30. 4 opueHTHpOBAH Ha 6yAyliee. 1 2 3 4

42. IloxkanyiicTa, N0 KaXKA0My MYHKTY OTMETbTE, YTO Bbl 4yBCTBOBA/IM B TeYEeHHUE NOCJAEeAHEr0 MecsALa, —
«Hukorga», «[IpakTuyecky HUKorga», «<MHoraa», «[ocTtaTo4Ho 4acTto» U «04eHb 4acTO».

Hukorpaa IIpakTn- HUHorpga | JocraTou- OyeHb
YeCcKH HO 4acCTo 4acTo
HHUKOTJa
1. 3a mocsiegHMI MecAI, Kak yacTo Bbl 0 1 2 3 4
paccTpauBaJuCh U3-3a Y€ro-To, YTo
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CJIYINJIOCh HEeO0>KUJaHHO?

2.3a nocjeaHuM MecAal, Kak yacTo Bam
Ka3aJioch, YTO Bbl He MoXKeTe
KOHTPOJIMPOBATh Ba)KHbIE BelllU B CBOeN
AKU3HU?

3. 3a nocsiegHUM Mecsll, KaK 4acTo Bel
4YyBCTBOBAJIU Ce6s1 HEPBO3HO U B
CTPEeCcCOBOM COCTOSIHUM?

4. 3a nocjeaHUMN Mecs, KaK 4yacTto Bel
4YyBCTBOBAJIM Ce6s1 yBEpEeHHbIM B CBOeM
CIIOCOOGHOCTH PEIUTh JIUYHbIE
npooGJjemMbl?

5. 3a mocaegHu MecAll, KaK 4acTo Bel
YyBCTBOBAJIY, YTO BCe MPOUCXOJUT TAK,
Kak Haao Bam?

6. 3a nocjeJHU MecAl, KaK 4acTo Bbl
HaXO0/JHUJIM, YTO He MOKeTe CIIPAaBUThCS CO
BCEMH Jej1aMu?

7.3a nocjaeaAHUN MecAall, Kak 4acTo Bbl
MOTJIM KOHTPOJIUPOBaTh pa3jpakeHue?

8. 3a nocseaHui MecHl, Kak yacto Bam
Ka3aJioCh, YTO Bbl GbL/IM «Ha rpeGHe
BOJIHBI»?

9. 3a nmocjeAHUI MecsIl, Kak 4acTo Bl
3JIMJIUCh U3-3a Yero-To, YTO CJIy4aioch
BHe Bamero KoHTpoJsia?

10. 3a moc1eAHUH MecAal, KaK yacTo Bam
Ka3aJ10Ch, YTO TPYAHOCTH HaBa/IMJIMCh HA
Bac 1 Bbl He MOkeTe UX IpeoAoJieTh?

43. Hcnoyb3ya 5-6a//IbHYI0 KAy, NOKAa3aHHY HHMKE, YKa)KUTe, KaK HeXapaKTepPHO WU XapaKTepHO

OnMcaHMe KaXKAO0ro U3 CJ1eAyI0IIHNX YTBEPKAeHU M.
OyeHb OTtuyactu 3aTpynHda- OT4yactu Oyenb
Hexapak- Hexapak- 10Cb XapaKTep-HO | XapaKTep-HO
TepHO A1 TEpHO JJ1A OTBETHUTb JJIsl MeHs JJIsl MeHs
MeHs MeHs
1. [Tpu JlOCTaTOYHOH 1 2 3 4 5
MPOBOKAIUH, a1 Mory
YAAPUTh YeJIOBEKa.
2. fl yacTo He coryamawcs ¢ 1 2 3 4 5
JIIOJIbMU.
3. UHorga MHe KaXkeTcs, UYTO 1 2 3 4 5
J)KU3Hb WUIpaeT CO MHOH B
3JIy10 IIYTKY
4. Cnyyanocb, 4YTO JIIOLU 1 2 3 4 5
BBIBOJAWJIM MeHs U3 cebs U
3TO NMPUBOAUJIO K JPAKE.
5. 4 BcTtynato B cnop, korja 1 2 3 4 5
JIIOJM He COIJIAllAITCA CO
MHOH.
6. HWHorja g  Tepsmw 1 2 3 4 5
KOHTpPOJIb HaJ, cobod 6e3
HNPUYHUHBL
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7. MHe KaxeTcd, UTO 1 2 3 4 5
JpyruM  JIIo4sfM  Bcerja

Be3eT.

8. A yrpoxan JoasaM, 1 2 3 4 5
KOTOPBIX I 3HAH.

9. Mowu Jipy3bsi TOBOPST, YTO 1 2 3 4 5
1 B KakKOM TO CTelNeHHu

JII006J110 TTIOCTIOPUTb.

10. MHe TPYZLHO 1 2 3 4 5
KOHTPOJIMPOBATh CBOH

XapakTep.

11. 4 3a;yMbIBatOCh, IOYEMY 1 2 3 4 5
VMHOTZA 1 JIETKO Oropyarch

0 JIDGOMY IOBOAY.

12. UHOTr 1@ 51 4YyBCTBYIO, YTO 1 2 3 4 5
51 BOT-BOT B30PBYCb.

44. Ilo Ka)XJ0My yTBepP>KAeHHUI0 HIKe, OTMeTbhTe COCTOsIHMEe CBOMX YYBCTB U NIepeKUBaHMIl 3a

nocJjeJHue ABe HeJeJIl, 0OTMe4das noJifA: «MaJio MM COBCEM HUKAKOro BpeMeHu», «<HekoTopoe BpeMa»,
«HemaJsy1o yacTb BpeMeHu» U «BoJIblIy10 4aCcTh BpEeMEHU».

Mauyro HHorpa 3HayuTe/b- BoJbiyro
4acTh HYI0 4aCTh 4acTh
BpeMeHH/ BpeMeHH BpeMeHH
Hukoraa
1. 1 yyBcTBYy10 cebs1 6oJiee HEPBHBIM U 1 2 3 4
TPEeBO>KHBIM, YeM 0OBbIYHO.
2.Y MeHs ecTb 6eCIPUYMHHOE YYBCTBO CTpPaxa. 1 2 3 4
3. {1 slerko paccTpauBalOCh UM BNaJalo B 1 2 3 4
NaHUKY.
4. MHe Ka)XeTcs 9 pacchblNalCch Ha KYCOYKHU. 1 2 3 4
5. MHe Ka)KeTcsl, YTO BCE B NOPSAJIKE U HUYETO 1 2 3 4
MJIOXOT0 He CAYYUTCS.
6. Mou pyKH U HOTH APOXKAT U TPACYTCS. 1 2 3 4
7. MeHd U3MaThLIBAIOT OOJIM B I'OJIOBE, 1lIee U 1 2 3 4
CIMHe.
8. A 4yBCcTBYI0 €1a60CTH U JIETKO YCTAIO. 1 2 3 4
9. {1 4yBCTBYIO0 CHOKOMCTBUE U JIETKO MOTY 1 2 3 4
CIIOKOMHO CUJIETD.
10. {1 4yBCTBY10, KaK ObICTPO GbETCSI MOe cepAlie. 1 2 3 4
11. [ cTpajiato OT OPUCTYIIOB CJIA6OCTH. 1 2 3 4
12. Co MHO¥ CIy4aroTCsl 0GMOPOKH HJIM MHE 1 2 3 4
KakeTcs, YTO OHU cellyac HaCTynAT.
13. 4 Mory cnoKOMHO BAbIXaTb U BbIJbIXaTh. 1 2 3 4
14. 1 yacTo cnpaBJIsA0 MaJylo HYKAY. 1 2 3 4
15. [ cTpajziaro oT 60JieH B 3 KUBOTE WU 1 2 3 4
HecBapeHHs.
16.Y MeHsI ObIBAET OllelIeHEHUE U MOKaJIbIBaHUS 1 2 3 4
naJblieB PYK U HOT.
17. Pyku y MeHsl OGbIYHO TeIJIbIe U CYXHE. 1 2 3 4
18. Y MeHs JiM110 ObIBAET KPACHBIM U FOPSLIUM. 1 2 3 4
19. 4 s1erko 3acelnarn U XOpoILIO OTAbIXAI0 33 1 2 3 4
HOYb.
20.Y MeHs 6BIBAIOT KOIIMapHhI. 1 2 3 4
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45.3a mocjegHue 6 MECALLEB, KaK YacTO Bbl HCII0/Ib30Ba/Id HHTEPHET AJIA HEBAXKHBIX LeJieil (Hanmpumep,
He AJig y4e6bl, pa6oThl U T.4,.). [loxkasyiicTa, OTBEThTE Ha BONPOChI, oTMevas «[a» uan «Het».

JA | HET
1. KaxxeTcst siv Bam, uTo Bbl morJiomieHbl MHTEpHETOM (HanpuMep 06/yMbIBaeTe Mpeabl Ay LI 1 2
CeaHC N0JIb30BaHUsI UHTEPHETOM U XKJleTe CJe/lyI0llero BbIXo/a B MHTepHeT)?
2. KaxxeTcs in BaM, 4TOGBI 1OCTHUYB Y/10BJIEeTBOpPEeHUs], BaM TpebyeTcst 60Jibllle BpeMeHU 1 2
MPOBOJUTb B UHTEpHeTe?
3. [Ipuxopuiock 11 BaM NOBTOPHO M 6e3yCIlellIHO NbITaThCS KOHTPOJIMPOBATh, ype3aTh WU 1 2
NpeKpaTUThb UCHO0J1b30BaHNeE UHTEepHeTA?
4. OmywmaeTe i1 Bol HeyCUAYMBOCTB, IIJIOX0€ HACTPOEHHE, [IeIPECCUI0 UIIU 1 2
pa3fpakKUTeJbHOCTh, KOorJa BaM npuxoauTca cokpalaTh WK NpeKpallaTh UCI0/Ib30BaHUe
MHTepHeTa?
5. HaxoanTech i1 B OHJIAH pexxuMe 60JIblle BpeMeHH, YeM ObIJI0 3aJIaHUPOBAHO 1 2
W3HayaJbHO?
6. [Ipuxozuioce i BaM prcKOBaTh eHHBIMU OTHOIIEHUIMH, Pa60TON MK 1 2
00pa3oBaTeIbHBIMU BO3MOXKHOCTSIMHU U3-3a2 NPUCTPACTUSA K UHTEPHETY?
7. [Ipuxopuiock 11 BaM raTe 4jeHaM ceMbH, BpayaM U JJpyTUM JIOJSAM C [jeJ1bI0 COKPBITUA 1 2
MacuiTaba Balleil 3aBUCHMOCTH OT UHTepHeTa?
8. Ucnosab3yeTe i Bbl HHTEpHET, YTOOBI y0eXKaTh OT IP06JeM UK 06JIETUUTh CBOE 1 2

JuchoHMYECKOe Ha- cTpoeHue (HanpruMep YyBCTBa 6€3HA/IeXKHOCTH, BUHBI, TPEBOTH U
Jenpeccuu)?

46. CKoJIbKMX JII0J el Bbl cunTaeTe CBOMMM GJIU3KUMH APY3bAMHU?

47. Cnyvasnuch s ¢ Bamu, 3a nociejHue 6 MecAIeB ceAyIoliue cOObITHS (YKaXKUTE BCe, KOTOPbIe

UMeJid MecTo)?

a) KonyuHa 6/1M3K0ro 4jeHa ceMbU (poJuTeisi, 6paTa UJIU CECTPHI)
b) KonuuHa 6143Koro gpyra

c) Pa3Boa poautenei

d) OTkas oT moceleHust LIKOJIbI (yuebHOro 3aBefleHNs )

e) ApecT ¥ IpUBOJ, B MOJTHUIHIO

f) ¥ koro B ceMbe (He y Te6s1) Ip0O6JIEMBI C AJTKOT0JIEM

g) Haudaso ynoTpe6ieHus alKorosisi U HAPKOTUKOB

h) YTeps pa6oTsl

i) Pa3pbIB 0THOIIEHU € 6JIU3KUM JPYTOM

j) KTo-TO U3 posuTeneii motepsis paboTy

k) Tsoxesto 3a60J1€J1 MM TOJIYYUIT CEPbE3HYI0 TPABMY

1) Mesikue npo6JieMbl C pOAUTENSIMHU

m) KoHQJINKTBI U cCOpBI € 6paTOM UJIHU CeCTPOU

n) HamazieHue u u3buenue

0) llepexxvBaHue O4YeHb ONIACHOU CUTyalu (HaBoAHeHUE, 3eMuieTpsicenue, /ITII)

p) Apyroe,
OIIUIIHuTeE:
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Appendix 2 — Informed consent

N NAZARBAYEV
& UNIVERSITY

Consent form

The aim of study is to investigate the prevalence of mental health problems and
suicidality, and associated factors among gay and bisexual men in Kazakhstan.

Participation in the study is exclusively voluntary, and you have the right to discontinue
survey at any time, which will not entail any negative consequences for you. The questionnaire
contains such questions as: general demographic data; questions used to determine mental health
problems and suicidality, and associated with them factors.

Participation in the study will take approximately 20 minutes. Please fill in the
questionnaire yourself and do not discuss questions and answers with anyone.

From the questionnaire, it will be impossible to identify your personality; moreover, you
will not need to put in your surname, first name, patronymic or signature anywhere. Thus, all
information is anonymous. Completed online forms will be saved in a personal computer of the
principal investigator of the study after the survey. The study is anonymous, and any opportunity
to link your personal information with your application form is excluded, and results will be
reported in aggregated form without any potential hazard to participants.

There is no potential psychological, physical or emotional hazard for you. There are no
direct benefits for you, although the results of the research may contribute in further policies on
improving the mental health among gay and bisexual men in Kazakhstan.

Responsible for this project is Azamat Seksenbayev, azamat.seksenbayev@nu.edu.kz,
phone number 8 777 540 25 07

The project is monitored by:

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

This study was reviewed and agreed upon by the Nazarbayev University School of

Medicine Research Ethics Committee. If you have questions or complaints about your rights as a
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research participant or how the study was conducted, you can contact Nazarbayev University

School of Medicine Research Ethics Committee. E-mail: nusom-rec@nu.edu.kz

Having started filling out this survey, you confirm that you understand the information,

and give your consent to participate in the study.

Thank you!
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HNudpopmupoBanHoe coriacue

JlaHHBII MPOEKT U3y4aeT PacCTPOMCTBA NMCUXUYECKOTO 3J0POBbS M CYUMLIMIAIBHOCTH, a
TaKkK€ HUX PpaclIpOCTPaHEHHOCTb M CBSI3aHHBIE C HUMU (AaKTOpBl cpenud JIOJeH C
TOMOCEKCYaJIbHOM U OMceKkcyaabHOU opueHTanusmMu B Kazaxcrane.

VYuacTue B HCCIEAOBaHUU SIBISETCS HMCKIIOYUTEIBHO JOOPOBOJBHBIM, U Bbl nMmeere
MpaBO MPEKPATUTh y4yacTHEe B JIO0OM MOMEHT, YTO HE IMOBJeYeT 3a COO0ON HHMKaKUX
OTpUIIATeNbHBIX AN Bac mocnmeacTBuil. AHKeTa COIEPXKUT TaKuhe BOMNPOCHI Kak: oOOIIue
nemorpaduueckre JIlaHHbIE; BOIMPOCHI, HCIOJIb3yEeMbIEe I OMNPENETICHUs PacCTpPOUCTBa
TICUXUYECKOTO 37I0POBbS U CYUIIUJATBHOCTH, a TaK)KE UX PaCHpPOCTPAHEHHOCTH U CBSI3aHHBIE C
HUMH (aKTOPBHI.

VYyactue B uccienoBaHuu 3aiimer mpubmmsutensHo 20 muHyT. [Ipochba 3amomHSThH
aHKETy CaMOCTOSITEIbHO U HU C KEM He 00CY>KJaTh BOMPOCHI H OTBETHI.

W3 BompocHuka HHUKOMM 00pa3oM HEBO3MOXKHO OyneT wuiaeHTHUIUpoBaTh Bamry
JTUYHOCTH, Oosiee Toro Bam Hurae He Hamo OyAeT yka3biBaTh (PaMUIIMIO, UM M OTYECTBO WIIH
noanuck. Takum oOpa3oM, Bcsi MH(GOpMAIlMsS aHOHUMHA. 3arlOoJHEHHbIE OHJIAWH aHKETH OyayT
XPAaHUTBCS B MEPCOHAIBHOM KOMIIBIOTEPE y PYKOBOIUTENSI MCCIEIOBAaHUS IOCIE MPOBEICHUS
onpoca. MccnenoBanre aHOHUMHO, U UCKITIOYAETCs JIF00ast BO3MOKHOCTh CBsI3aTh Banry mTuyHyro
naopmanuo ¢ Bameil ankeTod, a pe3yabTaThl HUCCIENOBaHUS OyIyT TPEACTABICHBI B
arperupoBaHHoi ¢opme 6e3 KaKoi-InO0 MOTeHIIUATBHON OMMacHOCTH TSl Bac.

Hns Bac kak ydyacTHMKa WCCIEOBAaHUSA HET MOTEHUIUATbHON TICHUXOJOTUYECKOH,
(bU3UYECKON WIIM AMOIMOHAILHON OMAacHOCTU. HeT HHMKakux MpsMbIX BBITON Jiisa Bac, xots
pe3yiabTaThl HMCCIENOBAHUS MOTYT CIIOCOOCTBOBATh JAJbHEHINCH TOJUTHUKE —YITYYIICHHS
TICUXHYECKOTO 37I0POBBS CPEIU JTIOACH C TOMOCEKCYaTbHOW M OHMCEeKCyalbHONW OPUEHTAIMSIMU B
Kazaxcrane.

OTBETCTBEHHBIM 3a 3TOT MPOEKT sBisieTcs AzamaTt Cekcenbaes azamat.seksenbayev@nu.edu.kz,

Homep tenedona 8 777 540 25 07

IIpoekT KOHTpoIUpyeTes:
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Hp. Baiipon Kpoaiin byron.crape@nu.edu.kz

JlanHoe wuccinegoBaHue ObUIO paccMOTpeHO U coracoBaHo Komwurerom 1o
UccnenoBatensckoit Jtuke Ilkomsr Menumnasl HazapbaeB Yuuepcutera. Ecnu y Bac ectp
BOTIPOCHI HJIH 5KaJI00BI TIO MTOBOJIY BaIllMX MPaB B KAYECTBE YUACTHHUKA MCCIIEOBAHUS I O TOM,
KaK MPOBOAMIIOCH HccliefoBanue, Bol Moxkere oOpatuthes B Komuter no MccnenoBarenbekoi
Otuke [Ikoner Menunuabel HazapbaeB VYHuBepcutTeTa. JJIEKTPOHHBIA ajpec: NUSOM-
rec@nu.edu.kz

Hauag 3anonnenue qanaoro onpoca, Ber monreepxkaaere, yro Bel monsmm nHdopmarmro,
1 JaéTe CBOE COIVIACHE YYacCTBOBATh B UCCIICIOBAHUMU.

Cnacuoo!
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