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Abstract.

Introduction: Celiac disease represents a problem to Kazakhstani population not only because
of its growing prevalence in children, clinical manifestations and possible health complications.
Another issue celiac disease poses to society is a diminished quality of life in patients and their
families. This study aims to explore what people with celiac disease are going through, and

what are the main obstacles to maintain a gluten-free diet.

Method: A qualitative study was conducted through semi-structured in-depth interviews with
patients diagnosed with celiac disease. In a series of interviews, nine women and three men
described their perspective of learning the diagnosis, living with the disease and challenges of
adhering to treatment. The transcripts of interviews were qualitatively analyzed for emergent

themes and subcategories.

Results: Patients experienced a variety of symptoms before the diagnosis. None of participants
were aware of symptoms being signs of chronic, genetically predisposed illness. Delay in
diagnosis was due to complete unawareness of public of celiac disease and its signs and
symptoms, as well as lack of knowledge about the disease among health professionals.
Participants responded with strong emotions to diagnosis. There were more negative impacts
on life from celiac disease including social isolation, recurring symptoms, reduced traveling,
persistent anxiety and economic burden leading to depression. Support from family and close
friends was helpful over the course of illness. However, the absence of support from society
and healthcare was a devastating factor. Main challenges to maintaining a gluten-free diet were
low choice and price of gluten-free products on the market. Unfavorable taste and texture were

reported as issues when adapting to a gluten-free diet.

Conclusion. A number of future studies and interventions are suggested. Increasing awareness

of celiac disease in general population and medical professionals should decrease the delay in



diagnosis, provide with social support, instead of isolation, and also introduce medical
monitoring. Production of local certified gluten-free food should increase availability on
market and decrease the prices. Recipes with adjusted taste and texture may improve adaptation
and adherence to a gluten-free diet. A community or at least mobile application uniting celiacs
around the country should help them better understand the disease, and cope with anxiety and

depression.



1. Introduction.

Celiac disease is a multifactorial illness, mainly expressed as inflammation in small intestine
triggered by the ingestion of certain cereals (Ludvigsson et al., 2013). Celiac disease affects
genetically predisposed people causing an autoimmune reaction to gluten, proteins found in
wheat, barley, and rye (Sapone et al.,2012). The symptoms of celiac disease are divided into
classic and non-classical (Lebwohl et al., 2018). Classic symptoms of celiac disease usually
appear among infants at ages between 6 months and two years old (Paul and Spray, 2014).
Clinical manifestations of classic celiac disease include problems in the gastrointestinal tract
and consist of abdominal distention, diarrhea, malabsorption, loss of appetite and growth delay
(Paul and Spray, 2014). On the other hand, non-classical symptoms (also called atypical
symptoms) are more common among adults. These symptoms usually include but are not
limited skin rash, osteoporosis, thyroid disorder, iron-deficiency anemia, arthritis, and other
autoimmune conditions, abnormalities of liver function, peripheral neuropathy, vitamins
deficiency (B12 and folic acid), recurrent miscarriages in women and many others (Nadhem et

al., 2015).

The diagnosis of celiac disease is done by a serologic test for antibodies. In certain cases,
diagnosis is confirmed by a duodenal biopsy showing the presence of villi atrophy (Paul and
Spray, 2014). The only available treatment is a strict gluten-free diet, i.e. complete exclusion
products containing wheat, barley, and rye (Watkins and Zawabhir, 2017). Undiagnosed coeliac
disease or a failure to follow gluten-free diet leaves individuals to elevated risks of long-term
complications such as infertility, cancer and higher mortality rates (with standardized mortality

rates of 1.26-3.8) (Biagi and Corazza, 2010).

The global prevalence of celiac disease is estimated at around 1%, confirmed by various studies

in Europe and North America (Taylor et al., 2013). Prevalence of the disease in Kazakhstan is



currently unknown. However, one study estimated the frequency of predisposing genotype to

be present in 1 child out of 262 (Sharipova, 2009).

In addition to, a growing number of diagnosed cases among children, as well as possible
complications associated with the illness, celiac disease poses an another problem to a society
— quality of life. Celiac disease negatively affects the quality of life of diagnosed patients and
their families. Improvement of quality of life of those who affected by celiac disease is a public
health concern. Understanding celiac disease patients concerns and issues associated with the
disease that they face in daily life will help in developing public health interventions to improve

their quality of life.

To this date, previous studies concerning celiac disease in Kazakhstan discussed the
pathomorphology, clinical picture and diagnostic methods (Sharipova, 2009, Iskakov and
Kapasova, 2017). There are no studies describing the issues that Kazakhstani people with celiac
disease face over their lifetime. Therefore, the aim of this study is to explore how people with
celiac disease live in Kazakhstan, the burden of the disease and the barriers towards gluten-free

diet.

2. Methods.

A qualitative approach was used in order to explore main concerns and issues of living with
celiac disease and barriers towards maintaining a gluten-free diet. Data was collected through

a series of semi-structured in-depth interviews until data saturation was achieved.

The interviews were developed according to previous literature (Crocker et al., 2018) in
English, Russian, and Kazakh languages. The interviews were pre-tested before actual
interviews were scheduled and conducted. The copies of guidelines of interviews are attached

in Appendices 5, 6 and 7.



Eligible participants included any adult person, 18 years or older, diagnosed with celiac
disease. Excluding criteria were: being younger than 18 years old, inability to understand
Russian, Kazakh or English language and not giving a consent. Purposive sampling was done
in Republican Diagnostic Center, city out-patient clinics Ne2, Ne3 and Ne10. In addition,
respondents were recruited through Internet social networks, such as, vk.com. Non-probability
snowballing sampling technique was used. Recruitment was done in a period between January

2019 and mid-March 2019.

Fourteen patients diagnosed with celiac disease were introduced to the research topic and were
invited to be interviewed. Two of them refused to participate or did not respond. Twelve
participants arranged interviews at a convenient public location. Data saturation was achieved
after 10 interviews, but in order to include more people with different demographics, the last
two interviews were conducted. Interviews lasted between 30 minutes and one hour. The
interviews were recorded and later transcribed verbatim, and translated to English. Each new
transcript was analyzed individually for emerging topics and then compared thematically to
other interviews. Emergent topics and subcategories were identified according to guidelines

of qualitative research (Austin and Sutton, 2014).

Ethical approval was received from the Nazarbayev University Research Ethics Committee on
December 2018 (Appendix 1). Verbal informed consent was obtained from each participant.
Each participant was explained that they are able to withdraw from the research as well as skip
any sensitive questions or end the interview without any explanation nor consequences.
Participants also permitted audio recording of the interview with subsequent transcription
verbatim. No identifiable information was used and all data was kept confidential. There were
no known risks to participants. The minimal risks included time inconvenience, and some
question regarded as sensitive and were explained prior to beginning of the interview. There

were no direct benefits to participants. However, the findings of this study may benefit
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participants and/or other people with celiac disease by better understanding their conditions

and helping develop better intervention programs to increase the quality of life.

3. Results.

Twelve people with celiac disease were interviewed. Participants were 19-54 years old and

were diagnosed for at least six months.

The inductive analysis of the transcribed interviews showed the themes and subcategories. The
main themes included the life before the diagnosis, learning diagnosis, impact of celiac disease
on everyday life, and barriers to maintain a gluten-free diet. This section provides a description

of the main themes using quotes from participants to illustrate the reported issues.

3.1. Life before diagnosis.

All the participants experienced a variety of both classical and atypical symptoms of celiac
disease before learning the diagnosis. Most prevalent reported symptoms include abdominal
discomfort including constipation, diarrhea, and pain (11 out of 12 participants), fatigue and
tiredness (8 out 12), iron-deficiency anemia (5 out of 12) and dermatitis or skin rash (4 out of

12).

Although symptoms were recurring repeatedly, participants did not suspect any chronic

disease.

“I had these {fatigue and diarrhea} symptoms all the time. | just assumed everyone

feels the same and do not talk about that”. (Participant 8)

“When I had diarrhea I thought it was either food poisoning or that I had “weak

intestines”. I did not know that I was expressing symptoms of a disease”. (Participant 2)



Moreover, participants believe that medical professionals have low awareness of the celiac

disease. All participants visited doctors multiple times before being diagnosed.

“I visited lots of doctors, gastroenterologists, before my diagnosis was confirmed.

They never mentioned that there is an allergy to bread!” (Participant 8)

3.2. Learning the diagnosis.

There are strong emotional reactions involved in learning the diagnosis. More than half of the
participants responded that they felt anxiety and fear. A feeling of anxiety was due to the
chronic nature of celiac disease while fear was due to experiencing possible complications in

the future.

“When I learned the diagnosis, the doctor couldn’t say much about future, I felt

anxious like something was wrong with me.” (Participant 4)

“I was reading about the {celiac} disease in the Internet and possible complications
on the way home from the doctor. | was terrified that | will eventually get cancer or die

because of celiac disease. ” (Participant 1)

However, half of the participants were relieved to learn the diagnosis and understand that

symptoms were manageable.

“After reading about celiac disease, | was relieved that | know the diagnosis. To know
what was causing the problems and having the opportunity to deal with it was much better

than having constant tiredness and chronic diarrhea”. (Participant 3)

One-third of participants were angry that despite earlier signs of disease, the diagnosis was

received with delay.
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“I felt angry that I wasn’t diagnosed way before. When I was reading the symptoms
online later that day, I couldn’t stop crying. I felt that {previous} doctors had no idea this
disease even existed! It cost me so much money and depression going through symptoms all

over again!”. (Participant 5).

3.3. Impact of celiac disease on everyday life.

All of the participants transitioned to a gluten-free diet. The period of adaption to GFD was
challenging. 11 participants noted that support from relatives and friends was important in that

period.

“Family supports me. Their support was invaluable to me at the beginning when [

was learning to live with celiac”. (Participant 3)

“Friends did not understand my disease at first, but now they go extra lengths to find
a place where | can eat. Their constant support helps me go through the disease ”. Participant

7)

Remaining participants said that the family did not support their condition.

“When I told the family about my disease, they were very aggressive. They did not

understand me”. (Participant 2)

Ten participants reported a positive impact of living with celiac disease. Their arguments

included a balanced diet and improved well-being after adapting to a gluten-free diet.

“I felt much better after I started the diet. Most of the symptoms are gone and my
well-being is much better now. | would recommend a gluten-free diet to everyone, even to

people without celiac disease ”. (Participant 3)
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However, participants indicated that there was more negative impact of having the disease. For
instance, all participants reported experiencing symptoms of celiac disease despite a strict
gluten-free diet. Mostly, participants attributed these symptoms to cross-contamination when

eating outside.

“I am on a strict gluten-free diet. | still have symptoms sometimes. But | can certainly

say when food was cross-contaminated”. (Participant 11)

According to respondents, a gluten-free diet leads to social isolation and unwanted attention.
Participants said that the absence of menus at cafes and restaurants for customers with celiac
disease makes socializing with friends and colleagues challenging, ultimately leading to

isolation. Then, the feeling of isolation leads to anxiety and depression.

“There is a strong feeling of isolation. Whenever my colleagues or friends go out, |
have to stay home or go there and have a coffee or a drink. | feel that they are bonding over

the food they share, and I have to watch them”. (Participant 3)

“I had to miss so many events, gatherings either due to having symptoms or the fact

there is no food for me”. (Participant 9)

“I usually avoid social events if there is no food for me . (Participant 10)

Another reported negative impact was limited ability to travel within the country and outside
of it. The interviews implicated that planes do not provide any food for someone with celiac
disease, and traveling via train or car requires a lot of preparation. Even after arriving at another
city, there is a problem of obtaining gluten-free products or finding a place to eat. Cooking at
relatives’ house also was worrisome for respondents due to cross-contamination. Respondents
found traveling outside of the country a major challenging activity. Respondents stated that

problem arises when explaining the needs of a special diet, ordering gluten-free food at
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restaurants or hotels. This also brings unwanted attention, which amplifies feeling of social

isolation.

“I had to limit traveling or visiting relatives. There is a process of preparation for the
road if you travel by train. Airplanes do not have any option for us neither. Then, it is hard to
find gluten-free products in other cities. At home, I can cook and not worry about

contamination”. (Participant 6)

Many participants reported that celiac disease brings an economic burden to the family. The
burden comes from the need to maintain gluten-free diet, as well as purchasing medications

and supplements.

“The prices for gluten-free food are unbelievably expensive. One certified gluten-free
bread may cost up to 2000 tenge. We buy ordinary rice, buckwheat, corn because they are
cheap, but they are often contaminated. We spend so much money trying new foods,

sometimes ending up not using them at all. ” (Participant 2)

“I work more and harder to provide me and my kid with gluten-free food. There is
constant fear: “Will I have the {gluten-free} products at home? Will | able to provide me and

my son with them?” (Participant 10)

“I had to quit work when my kid was diagnosed with celiac disease too. | had to stay
at home because my daughter requires special attention and diet. Kindergartens do not want
to take responsibility for the kid, and nannies refuse to take care of him because of the special

diet. Husband tries to provide the whole family and we are desperate now.” (Participant 1)

The economic burden brings anxiety and depression. Another reason for anxiety among
participants was worry about complications due to the disease and a possibility that a family

member might develop celiac disease.

13



Anxiety about comorbidities was persistent in more than half of the respondents. Interviewee

were aware that different types of cancer, autoimmune diseases, and death are possible.

“I always worry about comorbidities. I am terrified to get cancer or any other disease
because of my condition. This worry often gets worse, and | get depressed over the fact that |

have celiac disease ”. (Participant 2)

Three-quarters of participants stated that they feel there is no support from the government and
healthcare. The absence of medical follow-up as well as the absence of social payments makes

them feel isolated and invisible and also leads to depression.

“There is no medical follow-up. 1t is like we are on our own. People with diabetes and
other chronic conditions have regular check-ups and free medications. I can’t even get my
son a kindergarten or hire a nanny because he requires special care and specific diet. There

are no social groups to support people with celiac disease ”. (Participant 12)

“When my son was a baby, he expressed a lot of symptoms. I called paramedics, but
they did not know what medications are allowed to someone with celiac disease. They were

like completely unaware.” (Participant 10)

3.4. Barriers to maintaining a gluten-free diet.

One of the major obstacles to maintaining the gluten-free diet was the lack of choice of gluten-
free products on the market and restaurant. All certified gluten-free products on market were
imported from Russia and other European countries. The situation is even more difficult in

restaurants and cafes, where no menu is provided for people with celiac disease.

“I prepare my meals at home and carry my lunch box with me all the time. I know

from experience that | can run into a situation where | will not be able to eat anything or
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order food. There is no option in menus in cafes and restaurants. Even in the market, there is

very little choice what to buy and what to cook” (Participant 12)

“Sometimes [ feel frustrated with the choice on market. It is all the same products

every time”. (Participant 4)

Another barrier to maintaining the diet was the high cost of gluten-free products. Almost all

participants reported that prices were unacceptably expensive.

“The price and choice in market in disappointing. I don’t know. Kazakhstan has
agricultural resources but we have to buy expensive imported products. Imagine paying
thousands tenge for bread made of corn! It is really frustrating and infuriating”. (Participant

10)

While price and lack of choice of gluten-free products were main obstacles in maintaining the

diet, the adaptation to diet was challenged by the taste and texture of gluten-free food.

“The food is crumbly and tastes very different {unusual} from ordinary food. You get
used to the taste and texture but you will never start enjoying them. Eventually, you just start

recognizing which manufacturers make products you can consume”. (Participant 5)

4. Discussion.

4.1. Diagnosis.

This study shows that delay in diagnosis is commonly observed in Kazakhstan. The similar
delays were reported in previous studies as well (Taylor et al., 2013, Cranney et al., 2007, De
Rosa et al., 2004). Delay in diagnosis was common despite the range of symptoms experienced
by participants. The symptoms were both classical including diarrhea, constipation, abdominal

pain as well as atypical, such as iron deficiency, tiredness, dermatitis. Similar symptoms are
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reported in other studies (Taylor et al., 2013). However, none of the participants realized that
they were experiencing symptoms of the chronic disease. This lack of awareness about celiac
disease and its clinical manifestations may lead to the delay in diagnosis, as also reported by
Ciacci et al., 2003. Another reason for the long delay in diagnosis is suggested by participants.
All participants presumed lack of knowledge and low awareness of the celiac disease among

health professionals leading to inability to recognize the symptoms as part of chronic illness.

This delay in diagnosis, as well as multiple visits to a doctor’s office without recognition of
illness often led to strong emotional response when it was confirmed. The most prevalent
emotions were anxiety and fear, and relief. Anxiety was due to the chronic nature of the disease.
The possible comorbidities, most commonly cancer, diabetes and infertility and often learned
from the internet were frightening to the patients. Half of the respondents were relieved to learn
that symptoms are manageable by diet. This is similar to the findings by Ciacci et al., 2003.
One-third of the participants felt anger and frustration due to delayed diagnosis. They reported
that the symptoms should have been recognized by doctors and the delay have impacted their

budget, as well as physical and emotional well-being.

After learning diagnosis, all participants switched to a strict gluten-free diet. High adherence
to the gluten-free diet is common (Cranney et al., 2007). However, the adaptation to a gluten-
free diet was a challenge. During the time of diagnosis and adaptation to diet, constant support

from family members and close friends was significantly helpful.

4.2. Impact of celiac disease on everyday life.

Adherence to the gluten-free diet improved the well-being of patients, similar to other reports

(Hallert et al., 2003). However, living with celiac disease exposed them to new challenges.
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Despite strict diet, all participants still experience periodic occurrences of symptoms. The
symptoms occur when eating outside, usually because of cross-contamination with gluten,

according to interviewees.

There was a number of factors leading to depression Anxiety and depression were prevalent
among celiac people in previous studies (Zingone et al., 2015). One major factor for depression
in Kazakhstan was the constant feeling of social isolation and unwanted attention to the disease.
Inability to order food at restaurants/ cafes or take-outs lead to isolation from colleagues and
friends. The need to explain the specifics of diet captured unwanted attention at work and
restaurants, which led to embarrassment and misunderstanding. For instance, participants
reported feeling awkward when refusing a piece of cake or pizza, and the trouble of explaining
the disease. Another reason for depression was persistent anxiety about complications. Most
participants learned about the disease through the internet and expected dire complications of
celiac disease, such as cancer, autoimmune disease, and premature death. The constant fear for
the future was reported as another cause of depression. Moreover, participants reported fear
that children and siblings developing signs of celiac disease as a source of anxiety and
depression. The fear of possible complications and family members getting celiac disease were

also reported as common companions of disease in Ciacci et al., 2003.

Another common factor of depression was constant frustration with the prices of gluten-free
products and the limited choice of those on the market. Expensive prices of gluten-free
products, as well as the continuous requirement of other medical supplements, led to economic
burden. If a child was diagnosed with celiac disease as well, one of the parents had to quit
work, exacerbating household income. Participannt felt fear of not being able to provide for
the family with required products. The economic burden of celiac disease was studied in other
countries extensively (Mearns et al., 2019). Similarly to findings of this study, Mearns et al

concluded that gluten-free diet was economically challenging in number of countries.

17



One of the most stressed points of interviews was the absence of medical and community
support for celiacs. Adults diagnosed with disease reported no medical follow-up after
diagnosis. Respondents were highly dissatisfied that celiac disease was not recognized as a
disability. Also, participants pointed out that patients were not provided with governmental
help, unlike in diabetes. Interviewee complained that medical personnel and paramedics were
unaware of how to deal with symptoms and illnesses in celiacs. Participants indicated that the
Internet was the only source of information in dealing with disease and wished that they were
able to ask a person for help. Presence of a supporting community was proven to be very helpful

in other countries (Violato et al., 2012, Taylor et al., 2013).

4.3. Barriers to maintaining gluten-free diet.

There were three obstacles to maintain a gluten-free diet. As mentioned before, the
expensiveness of gluten-free products was a major challenge. The products are imported from
Russia and European countries. Thus there is a small assortment with increased cost. The
limited choice of gluten-free products on the market was also reported as a challenge to
maintaining the diet. In addition, there is no available menu for celiacs at public places, such
as café, restaurants. Moreover, gluten-free products were reported to have undesirable texture
and taste. Bakery, pasta made of corn, rice and buckwheat were crumbly with unwanted taste.

This poor taste and texture was an issue during adaptation to a gluten-free diet.

5. Conclusion.

There were many studies exploring the experience of living with celiac disease using
qualitative methods in European countries, Australia and North America (Rose and Howard,
2014, Almagro et al., 2016, Sverker et al., 2007). However, this study is the first of its kind in
Kazakhstan, and to our knowledge in Central Asia and post-soviet region. This research

explains how people with celiac disease in Kazakhstan cope with illness and demonstrates main
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issues in dealing with disease and maintaining gluten-free diet. The findings of this study may
guide future research, and help design interventions to improve the quality of life of these

patients.

A lack of awareness of the celiac disease and its signs and symptoms in the general population
leads to delay in diagnosis. A study to assess awareness among medical professionals is
required as well. Awareness in population and medical professionals may be increased by
awareness campaigns, similar to reported in Taylor et al., 2013. Low awareness in healthcare
professionals leads to poor monitoring of patients, which will be solved by continuous training.
Increased public awareness of celiac disease will also help with social isolation and unwanted
attention, persistent in patients with celiac disease. This will encourage celiacs to socialize with

friends and colleagues, improving their mental health.

Production of domestic certified gluten-free products may increase the availability of food on
the market. Moreover, adjusted recipes for taste and texture preferences may help in

transitioning to a gluten-free diet.

In addition, there is need in research in the economic burden of celiac disease to society,
including direct and indirect costs associated with illness. For instance, whether screening of
suspected patients would be more cost-efficient than dealing with symptoms, quality-adjusted
life years, absences from school and work. Introduction of serological screening in suspected

patients may help with earlier diagnosis and treatment of celiac disease.

A supporting society for diagnosed with celiac disease proved to play a fundamental role in
helping patients to cope with the disease (Taylor et al., 2013, Almagro et al., 2018). The
absence of such society in Kazakhstan, in addition to absence of medical follow up, patients
are turning to the Internet for support and advice. Creating such an organization should provide

the necessary support for celiacs and their families. Due to bureaucratic complication in
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creating such an organization, a short-term solution would be launching an online application
in lieu of a society. This application may unite people with celiac disease over Kazakhstan, and
maybe Russian speaking countries and give them an opportunity to speak to each other, help
with advice and coping strategies, and share information about gluten-free products available

on market and restaurants offering options with specific diets.

However, there are some limitations to this study. Due to the qualitative nature of the research,
the results are not generalizable to the entire population. Also, there was a purposive sampling
of patients of clinics in Nur-sultan (previously Astana). People with celiac disease in other
cities and urban areas of Kazakhstan may not have similar resources for diagnosis, support,
and maintaining a gluten-free diet. Further research is required including people with celiac
disease from different regions of the country. Understanding what these patients with celiac
disease are going through will help address one of the key functions of public health, improve

the quality of life of these citizens.
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Appendix 2. Script for informed consent in English.

Living with celiac disease in Kazakhstan: a qualitative study
Researcher: Daniyar Kaniyev

Oral Consent Script
Introduction:

Hello. I’'m Daniyar Kaniyev. | am conducting interview about Quality of life in celiac disease.
I’m conducting this as part of research for Master’s thesis at Nazarbayev University’s School of
Medicine, Public health program.

| located/found your name by searching for potential participants in one of the medical centers in
Astana, and social groups dedicated to celiac disease.

Study procedures:

I’'m inviting you to do an interview that will take about 30 minutes. The survey will ask you
questions about your experience living with celiac disease such as “how did you feel, when you
were diagnosed with the celiac disease?” or “what are the main barriers in following gluten-free
diet?”
Risks:

The risks of the interview are not higher than everyday risks. The questions in this interview will
not be personal, nor sensitive. However, please note that, you do not need to answer questions that
you do not want to answer or that make you feel uncomfortable. The interview will be audio
recorded. The recordings will be transcribed verbatim and after that destroyed. You can withdraw
(stop taking part) at any time.

| describe below the steps | am taking to protect your privacy. The names or personal data that
could identify you will not be recorded in this interview or in the research. Any identifiable
information will be deleted. The transcript of the interview will be stored in an encrypted file on a
personal computer protected with a password.

Benefits:

It is unlikely that there will be direct benefits to you, however, by better understanding experience
of someone with celiac disease researchers and others may be able to address the main issues that
people with celiac disease struggle the most.

I will keep the information you tell me during the interview confidential. Information I put in my
report that could identify you will not be published or shared beyond the research team unless we
have your permission. Any data from this research which will be shared or published will be the
combined data of all participants. That means it will be reported for the whole group not for
individual persons

Voluntary participation:
= Your participation in this study is voluntary.

= You can decide to stop at any time, even part-way through the questionnaire for whatever
reason.
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= |f you decide to stop participating, there will be no consequences to you.

= If you decide to stop we will ask you how you would like us to handle the data collected up to
that point.

= This could include returning it to you, destroying it or using the data collected up to that point.

= |f you do not want to answer some of the questions you do not have to, but you can still be in
the study.

= If you have any questions about this study or would like more information you can call or
email Daniyar Kaniyev at 8702 943447 or daniyar.kaniyev@nu.edu.kz .

This study has been reviewed and cleared by the Nazarbayev University Institutional Research
Ethics Committee. If you have concerns or questions about your rights as a participant or about
the way the study is conducted, you may contact:

Nazarbayev University Institutional Research Ethics Committee
E-mail: resethics@nu.edu.kz

Consent questions:
e Do you have any questions or would like any additional details? [Answer questions.]
e Do you agree to participate in this study knowing that you can withdraw at any point with
no consequences to you?

[If yes, begin the interview.]
[If no, thank the participant for his/her time.]
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Appendix 3. Script for informed consent in Russian.

Living with celiac disease in Kazakhstan: a qualitative study
Researcher: Daniyar Kaniyev

Berynienmne:
3npaBcTByiiTe, MeHs 30ByT Jlanusp KanwmeB. S crymeHT MarucrtpaTypsl (QakyabTeTa
00IIeCTBEHHOTO 3/[paBooXpaHeHust B MeauuuHckoi mkoje HazapbaeB YHuBepcurera.

A npoBoXKy uccnenoBanre Ha TeMy «KauecTBo KU3HU O0IBHBIX TETHAKUCH».

ens wccrnenoBaHus COCTOUT B TOM, YTOOBI OLIEHUTH KAYECTBO KU3HH JIIOJACH, CTpaIarollux
IICJ'[I/IaKI/ICI\/’I, IIOHATH KaKME OCHOBHBIC HpO6J'ICMBI BO3HHUKAKOT B HOBCCI[HGBHOﬁ JKHN3HHU, a TAKKEC B
coOJII0IEHUHU O€3rIIIOTEHOBOM TUETHL.

Y4eOHble nponeayphbl:

UccnenoBanue BrIoYaeT B ce0s MHAMBUAYATHHOE WHTEPBBIO W/WIJIM ONMPOCHUK, COCTOSIIHN U3
nemorpaduaeckoit mHGpopManuu U 32 BOMPOCOB, CBS3aHHBIX C KA4€CTBOM JKHU3HH. MHTEpBBIO
npouutes okoso 30 MuHYT U Gojiee. Bonmpockl Ha 1aHHOM MHTEPBbIO OYAYT MHTEPECOBATHCS
BAaIlIMM OTIBITOM KH3HH C IIeJTHaKHEH.

Puckn:

Pucku mpu mpoBeIeHWH MHTEPBHIO HE BBINIC TOBCEIHEBHBIX. BOMPOCH B 3TOM HHTEPBBIO HE
OyIyT HM JIMYHBIMH, HA YyBCTBUTEIbHbIMH. OJHAaKO 0OpaTuTe BHHUMAaHWE, YTO BaM HE HYIKHO
OTBEYaTh Ha BOIPOCHI, HA KOTOPHIC BBl HE XOTHUTE OTBEYATh WJIM KOTOPHIC BBI3BIBAIOT Yy Bac
muckoM@opt. HTEepBBIO OyIeT 3amucaHo Ha ayauo, MPH BalleM COTJIACHM. 3amucu OymyT
pacidpoBaHbl JTOCIOBHO M TOCIEC 3TOTO YHHUYTOXKEHBI. BbI MOXeETe NMPEKpaTUTh ydacTHE B
HCCe0BaHUU B JTF000€ BpeMs, 03 HE0OX0IMMOCTH OOBSICHATD Ballle pEIICHUE.

Hwoxe s onuiiny maru, KOTopbie Oy yT IPeIIPUHSTHI IS 3aIMThI Ballleld KOH(PUICHINAIbHOCTH.
MMeHa uiy TMYHBIC TaHHBIC, KOTOPBIE MOTYT UACHTH(HUIIMPOBATH Bac, He OYIyT 3alIMCaHbl B 3TOM
WHTEPBBIO WM B HccienoBanuu. Jlobas uaeHTHuuupyemas uHpopmanms OyneT yaajieHa.
CreHorpaMma HMHTEPBBIO OyAET XpaHUTHCA B 3amM@poBaHHOM (Daiije Ha MEePCOHATBHOM
KOMITBIOTEPE, 3alIUIIICHHOM apOJIeM.

Briroaa:

MaiioBeposITHO, YTO BbI MOJIYYUTE MPSAMYIO BBITOJY, OJHAKO, OIarofaps JydlieMy NOHUMaHHIO
ONBITAa >)KM3HU C LEIUMAKUEH, JaHHOE MCCIIEJOBAaHUE MOXET MMETh BBITOJY JJIsi BCEX JIOJEH,
6onpHBIX Henuakuel B Kazaxcrane. S Oyny aepxaTh B TaiiHe MHGOpPMAIUIO, KOTOPYIO Bbl MHE
CKa)keTe BO BpeMsi MHTepBblo. MHpopmalms, KOTOpyro s BHECY B CBOM OTUYET, KOTOpask MOXKET
UACHTUQUIIMPOBATH Bac, HE OyJeT OMyONMKOBaHa WITM MIepeaHa 3a Mpeelibl HCCIeI0BaTeIbCKON
TPYIIIbI, €CJIA Y HAC HET BALLIErO pa3pelieHus.

lo0poBoJsIbHOE yyacTHe:

Barre yuactue B 3TOM HCCII€JOBAaHUU SIBJISIETCS TIOOPOBOJIBHBIM.

BbI MOkeTe pemnuTh NpeKpaTuTh yyacTre B J1r000€e BpeMst Mo 000 mpuynHe.

Ecnu BBI pernte npekpaTuTh ydacTue, s Bac He OyJeT HUKAaKUX MOCIIEACTBUH.

Ecnu BBl pemiure OCTaHOBUTHCS, MBI CIPOCHM Bac, Kak Obl BBl XOTEIH, YTOOBI MBI

oOpabaTbIBaJIu JaHHBIE, COOpPaHHBIE 0 3TOTO MOMEHTA.

e DOTO MOXET BKJIIOYaTh BO3BpaT BaM, YHHUYTO)KCHHE MM HCIOJIb30BAHHUE JAHHBIX,
COOpaHHBIX /IO ’TOT0 MOMEHTA.
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e Bbl MOXeTe HE OTBEYaTh Ha HEKOTOPBIC BOIIPOCHI, HO BbI BCE PaBHO MOYKETE y4acTBOBATh
B MICCJIC/IOBAHHM.

e Ecnu y Bac ecTb Kakue-au00 BOIMPOCHI MO MOBOJY 3TOTO MCCICIOBAHMS WM BBl XOTUTE
MOJYYUTh JOTIOJIHUTEIbHYI0 HH(GOPMALUIO, Bbl MOXKETE IO3BOHUTH WJIM HAIKCATh
Hanusipy KanueBy mo snekrponHoit noure daniyar.kaniyev@nu.edu.kz., nim no Homepy
8702 943447.

DTO ucclieoBaHre ObUIO pacCMOTPEHO U 000peHo0 KoMuTeToM mo 3THKe MHCTUTYIIMOHAIBHBIX
uccnenoBanuii HazapbaeB VYHuBepcurera. Ecnm y Bac ecTh BONPOCHl WJIM COMHEHUS
OTHOCHUTEJILHO BalllMX MPaB KaK yYaCTHUKA WM CIIocO0a MPOBEAECHUS UCCIIEJOBaHMS, BBl MOXKETE
cBs3aThCsa ¢ KoMuTeToM 1o 3THKe HHCTUTYIIMOHAIBHBIX HcchenoBanuit HazapbaeB YHuBepcurTera
DnexkrponHas noyra: resethics@nu.edu.kz

Coracue y4acTHHKA MCCJI€JOBAHUA:
* V Bac ecTh Kakue-JIM0O0 BOMPOCHI UM BBl XOTEIH ObI MOTYYUTH JOTIOTHUTEIHHYIO

uHpopmanuo?

hd COFJ’I&CHBI JIN BbI y‘—IaCTBOBaTB B 3TOM HCCJICJOBaHNU, 3HAsl, YTO BbI MOXKETE OTKA3aThCA OT
y4acTHs B JTI0O00W MOMEHT 0e3 KaKux-JTr00 MOCIEeICTBUM JJIs Bac?

[Ecnu na, HauHWUTE UHTEPBBIO. |

[Ecnu HeT, moGnarogapure yuacTHHKA 3a €ro / €€ BpeMsl. |
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Appendix 4. Script for informed consent in Kazakh.

Kazakcranmarsl eTMaKkusIMEH OMip: caraibl 3epTTey
Feueivmu Keismertkep: lanusap Kanues
Kipicne:

Canemerciz 6e, Menin ateim lanusip Kanues. Men Hazap6aeB YHUBEpCUTETTIH
MenuunHanslk MekTeOinaeri. "KoraMapIK 1eHcaynblK cakTray" (hakynbTeTiHIH
MaruCTPaHTIIBIH.

MeH "uenuaxkusiMeH ayblpaTblH HayKacTap/AblH 6Mip CYpy camnachl" TaKbIpblObIHA 3€PTTEY
KYPIi3eMiH.

3epTTeyaiH MaKcaThl HeIHaKUsIAaH 3apal ereTiH agaMIapablH eMip Cypy camachblH
Oaranay, KYHIENIIKT1 eMip/ie KaH1all Heri3ri mpoOieManap TybIHIaFaHbIH TYCIHY, COHAaN-aK
TJIFOTEHCI3 TMeTaHbl cakTay OOJIBIN TaObLIAIbI.

Oky pacimaepi:

3eprTey aemorpadusIIbIK aKmapaTTaH XKoHe eMip Cypy canachiHa OalIaHBICTHI 32 CYpaKTaH
TYpaTBIH JKEKEe CYyX0aTThl )KoHEe/HeMece cayarHaMaHbl KaMTi bl Cyx0at 30 MUHYT jKoHE
OJIaH J1a KTl yaKbITKA CO3bLIabl. byl cyx0aTTarbl cypakrap HeluakusiMeH eMip CYpy
TOKIPUOECIMEH KBI3BIKTBIPAIBI.

Toyekeanep:

Cyx0atThl 6TKI3Y Ke31HET1 TOyeKeIAep KYH TOpTiOiHEH )KoFaphl emec. by cyxOaTTarsl
CypakTap eKe J1a, ce3iMTall na 6oamanael. Anaiia, i3 kayan Oeprici KeJIMEUTIH Hemece
BIHFAMCBI3IBIK TYABIPATBIH CYpaKTapFa Xkayan OepyaiH KaXeTl )KOK eKeHIH eckepiHi3. Cyxoar
CI3JIIH KeJICYIHI3 Ke31He ayauo >ka3buiaThiH 00maabl. JKaz0amap ce30e-co3 Ka3blIbII, COaaH
KeiiH xoibutaapl. Ci3 Ke3 KeNTeH yaKbITTa 3epTTeyre KaThbICybl TOKTaTa auachl3.

TeMeHe MeH KYMUSIIBIIBIKTHI KOPFay YIIIH jKacanaThlH KaJamaapabl cunarraiMei. Cizai
aHBIKTAUTHIH aTTap HEMECE KEeKe JIEPEKTep OChl cyx0aTTa HeMece 3epTTey/e Ka3blIMaIbl.
Kes kenren colikecTeHIipiIreH aknapar »)oibuiaasl. Cyx0aT cTeHOrpaMMachl KYITHs CO30¢H
KOpFaJIFaH )eKe KOMIbIoTep e mudpranran dailiga cakranaibl.

IMaina:

JlereHMeH, LeTHaKUsIMEH eMIp CYpy TOKiIpHOeCiH »KaKChl TYCIHY/IH apKachIHa OyJI 3epTTey
Kazakcranaarsl eTuakusiMEH aybIpaThlH OapiibIK aaMaap YIIiH rnaifaa 601ysl MyMKiH. MeH
cyx0aT Ke3iHJie alfThIN *KaTKaH aKMapaTThl Kynus ycran anambiH. Erep 6i3ze ci3fiH
PYKCaTBIHBI3 JKOK 00Jica, Ci3/11 aHBIKTayFa 00JIaThIH ©3 ece0iHe eHTI3eTiH aKmapar
KapustaHOal bl HeMece 3epTTey TOOBIHBIH LIETTHEH ThIC OepiIMen/Ii.

29



EpikTi KatbICy:

e Cizmig Oy 3epTTeyre KaThICybIHBI3 €PIKTI.

e Ci3 Ke3 KenreH ceOenteH Ke3 KeNTeH yaKbITTa KaThICYAbl TOKTAaTyFa IS M
KaObL1al anachl3.

e Erep ci3 KareICypl TOKTATy TYpalibl meniceHi3, Ci3 yIiH emKanIai caagapel
0oaMaiibl.

e Erep ci3 TOKTayxbl MIENMICEHI3, 0i3 OCHI Ke3re ACHIH JKUHAIFaH JePEKTepAl OHIET
KaJIaFbIMBI3 KeTe/Il.

e by cidre Kaiitapy, OCbl yaKbITKa JE€H1H dKUHAIFaH JEPEKTEP/Il KO0 HEMece
naiganany KaMTybl MyMKiH.

e (i3 kelbip cypakrapra xayan 6epe aamaicel3, 0ipak ci3 o1 ie 3epTTeyre KaTbica
aJIachI3.

e Erep ci3 ochl 3epTTeyre KaThICTHI KaH/Iai /1a Oip cypakTapbIHBI3 00jica HemMece
KOCBIMIIIA aKIapaT aFbIHbI3 Kesce, Janusp KanueBke 2eKTpOHIBIK MOIITa apKBLITBI
KOHBIpay MBI HeMece ka3a anacki3 daniyar.kaniyev@nu.edu.kz., aemece 8702
943447 nemipi 60UBIHIIA.

byn 3eprrey HazapOaeB YHuBepcuteTiHiH MHCTUTYIIMOHAIBIK 3€PTTEYIIEP STUKACHI
x)oeHiHaeri KomureTiMeH Kapablil, MakyIaaHabl. Erep ci3 3epTrey )Kyprizy 9/lici Hemece
KaTBICYIIIBI PETIHAC Ci3/1iH KYKbIKTAPBIHBI3Fa KATBICTHI CYPAKTAPBIHBI3 HEMECEe
KYMOHIapbIHBI3 00J1ca, Ci3 HazapbaeB YHuBepcuTeTiHiH NHCTUTYITMOHANBIK 3epTTEYIICD
Onen xeHiHaeri KomureriMen xabapiaca anachi3

DekTpoHIBIK momTa: resethics@nu.edu.kz

3epTTeyre KaTbICylmIbIHBIH KeJIiciMi:
» Cizge kanpaai aa Oip cypakrap 6ap Ma Hemece KOChIMIIIA aKIapar ajJFbIHbI3 Kele Me?

« Ci3 y1IiH KaHzaii 1a 6ip caigapchl3 Ke3 KeJreH yakbITTa KaTbicyaaH 0ac Tapra
aJIaTHIHBIHBI3BI OUIE OTHIPHII, OCBI 3ePTTEYTe KAThICYFa Keliceci3 6e?

[Us 6omca, cyx6aTThl OacTaHbI3. |

[PKok OoJica, KaThICYIIbIFa OHBIH YaKbIThI YILIIH aJlFbIC aUTHIHBI3. |
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Appendix 5. In-depth semi-structured interview guide in English.

1. Tell me about when you first suspected that something was wrong?
(possible follow-up)
a. Did you have symptoms of celiac disease when you were a child?
b. What symptoms were most often observed before you were diagnosed with
celiac disease?
2. Can you tell me about the process that you went through to get your diagnosis?
a. When were you diagnosed with celiac disease and how was it diagnosed?
b. How did you feel about the diagnosis?
c. What has changed in your life after receiving the diagnosis?
3. How does coeliac disease impact on your life?
a. What are the most important changes in your life with celiac disease?
b. What are the most unpleasant symptoms of celiac disease? How often do you
have these symptoms?
i. Other symptoms?
The most difficult part of life with celiac disease? Other problems?
d. Does the disease have any impact on your travels (trips)? work? Making plans
where you should eat or buy food?
e. Impact on social activity? Avoidance of social activity?
f. Isthere a positive side to living with celiac disease?
4. How have your friends and family reacted to your diagnosis?
a. Did you tell your colleagues, friends, and family members about your
diagnosis? What was their reaction?
b. Do you feel misunderstanding with your friends? Relatives? Colleagues?
c. Do you feel support from your friends / relatives / colleagues? How does
support help you in this situation?
d. Do you feel that people around you do not understand your illness?
5. How, if at all, has coeliac disease impacted on your emotional health or well-being?
a. Do you have concerns about your health due to celiac disease? Or are you
worried that you will have complications?
b. Do you have concerns that your relatives (possibly children) will get celiac
disease?
c. Do you have concerns that your relatives (possibly children) will get celiac
disease?
d. Does it seem to you that you are getting undue attention because of celiac
disease? Does that bother you?
6. What are your experiences in needing to follow a gluten-free diet?
a. What are the problems in following a gluten-free diet?
Is it hard to get gluten free products? Make an order in a restaurant?
Are gluten-free products different from gluten-containing foods?
Do you like the taste and texture of gluten-free products? Why or why not?
Are you worried about contamination of your food with gluten? How often do
you come across such a thing?
7. How would you describe living with coeliac disease to somebody who has just been
diagnosed?

o

® 00T
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Appendix 6. In-depth semi-structured interview guide in Russian.

1. Pacckaxkute MHe, KOr/ia Bbl HA4aJId BIIEPBBIE NIOJJ03PEBATH, UTO YTO-TO HE TaK?

Bo3MokHbBIE OCIEYIOIIE BOIPOCHI:
a. beumn s y Bac cuMnTOMBI TIeNTMakud, KOTIa BBl OBLITH pEOCHKOM?
0. Kakue cuMIIToMbl 4aiie BCero HaOIroJaauch 10 TOTO, KaK Bbl ObLIH
JTMArHOCTHPOBAHBI [ISTTHAKUCH?
2. Moskete 1 BBI paccKa3aTh MHE O MPOIECCEe, KOTOPHIN BbI MPOILIH, YTOOBI IOJYyIUTh CBOU
Marsos?

a. Korja Bam nocraBmiiv JuarHo3 HeJMakuy U Kak ero yCTaHOBUIIN?
6. Kaxk BbI ce0s1 4yBCTBOBAJIM, Y3HAB O JUArHO3e?
B. UTo m3menwmwiock B Barieit )xu3Hu nocie noJiydeHus Auaruosa’?
3. Kak nenmakus BIUseT Ha Bally )KU3Hb?
a. Kakue Hanbosee BaykHble N3MEHEHHUS CIIYYUJINCh B BallleH KHU3HU C LeTUaKkuei?

6. KakoBbl Hanbosiee HenpusATHBIE cUMITOMBI Tienrakun? Kak gacto y Bac
MPOSBJISIIOTCS 3TH CUMIITOMBI?

B. Camas clo)KHas 4acTh KU3HHU ¢ 1enuakueit? Ipyrue npoonemspi?

r. meeT nu 3a60s1€BaHne Kakoe-Ir00 BIMSHUE HA BallK IMyTENIECTBUS (TTOE31KH)?
paboty? CocTaBieHue MIJIAHOB, TJ€ B JIOJDKHBI €CTh WM KYITUTh e11y?

1. Bousinue Ha colmanbHy0 aKTUBHOCTH? M30eraTh colmanbHOM aKTHBHOCTH ?
e. ECTb 11 moI0KuTENhHBIC CTOPOHBI )KU3HU C IICIMAKUEH ?
4. Kak Bammw JIpy3bsl ¥ POJICTBEHHHKH OTPEarupoOBaJIM HA Balll THarHo3?

a. Brl paccka3piBanu o cBoeM AuarHose Bammm komieram, Jpy3bsiM, 4ieHaM CEMbH?
Kakas peakuus Obuta y HUX?

0. UyBcTByeTe T BBl HENMOHUMaHueE y cBoux Apy3ei? Poncreennnku? Kosiern mo
pabote?

c. Brl uyBcTBYETE MOAIEPIKKY CO CTOPOHBI CBOUX JAPY3€il / pOJCTBEHHUKOB / KOJUIET?
Kaxk nognepxka momoraer Bam B 3TOW CUTyalluu?

1. UyBCTBYeTE JIM Bbl, YTO OKPY)KAIOLIHE JIOAN He MOHUMatoT Baiy 60s1e3Hb?
5. Kak nienuaxusi BIUsieT Ha Ballle SMOLIMOHATIBHOE 3/10pOBbE WM Oyaronoiydne?

a. Y Bac BO3HUKAET 00€CIIOKOEHHOCTh O BallleM 3/10pOBbe M3-3a Lenuakuu? Miau Bbl
00€CIOKOEHBI T€M, YTO Y Bac OYJIyT OCIO0KHEHUS?

6. Y Bac ecTh OmaceHusl, YTO BN POJICTBEHHUKHU (BO3MOXHO, JE€TH) 3a00JIEIOT
HeInaKuen?

B. BbI mpenmnountaere n3berath CoMaIbHON aKTUBHOCTH HM3-3a 00Jie3HU? Bbl
YYBCTBOBAJIU ce0sl pacCTpOECHHBIMU H3-3a 3Tor0? Jlenpeccuto? M301MpoBaHHBIME OT
oOmecrBa?
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. Bam KaKCTCA, 4YTO BbI IIOJIY4aCTC U3JIMIIHCC BHUMAHUC U3-3a LIeJII/IaKI/II/I? 9t0
cmyuiaet Bac?

6. KakoB Baiil ommbIT B HEOOXOIUMOCTH CIIEI0BATh O€3TIIOTEHOBOU JueTe?
a. KakoBbI mpo06iiemMbl B ClieIOBaHUH OE3TIIOTCHOBOM aueTe?
6. TpynHo 1 momyuuTh O€3rII0TeHOBYIO Tpoaykiuio? Caenarh 3aka3 B pectopane?
B. OmymuaeTcst n 6€3TrII0TEHOBBIC TIPOAYKTHI OT MPOJIYKTOB, COACPKAIIUX TITFOTCH?

r. Bam HpaBuTCS BKYC U TeKCTypa 6e3ritoTeHoBoM npoaykuun? [louemy wim nouemy
Het?

1. Be1 6ecriokouTtech 0 3apakeHuU Bamiei efpl rmoTeHoM? Kak yacTo BbI
CTAJIKUBAETECH C IMOJJOOHBIM SIBIITHHEM?

7. Kax ObI BBI OIMCAIIH KU3HB C [IeJIMaKUEN U191 KOr0-TO, KTO TOJBLKO YTO OBLI
JTIMarHOCTUPOBAH?
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Appendix 7. In-depth semi-structured interview guide in Kazakh.

1.Ci3 anram pet Oip HOpce eMec AeM KYIIKTeHIN 6acTaraH Ke3/e MaraH aiThI OepiHi3mTi?

MyMKiH Keneci cypakrap:
a. Ci3 Gana OosrraH Ke3ze nenuakus oenriiepi 6omapr ma?

0. Llenmakusi AMarHoCTUKAIAaHFAHFa JACHIH KaHIal CUMITTOMIAP JKHi OalKaJI bl ?

2. Ci3 muarHo3/sl amy YIIiH ©TKEH MPOIIeCC Typalibl alThin Oepe anachi3 0a?

a. llenmnakus TMarHO3bIH KalllaH KOMIbI )KOHE OHBI KaJlail KOW/IbI?
0. Jlnarno3 Typassl OUTY apKbUIbI ©31HI3/1 Kaiai ce31HIiHI3?

B. IMarHO3 aJiIFaHHaH KeWiH C13/1H eMipiHi3e He e3repi?

3. llenuakus ci3aiH eMip ocep eTesl Kanai?

ne?

a. llenmakusamen eMipiHi3ae KaHAal MaHBI3/bI ©3repicTep OO0IIbI?
0. llennakusiHbIH €H >KaFbIMCBI3 Oenrinepl Kannain? by 6enrinep xui ke3aecemi?
B. LIETTMAKUsIMEH OMIPJIiH eH Kypaeni 6eniri? backa mocenenep?

T. Ci3/IiH casxaThIHbI3Fa (canmapiiapbIHbI3Fa) KaHaau 1a oip aypy acep ere me? ?
Kocmap Kypy, OHIIa Ci3 )Keyre HeMece CaThIl any?

JI. QJICYMETTIK OeJICEeHAUTIKKE ocepi? OJIeyMETTIK OSICEHAUTIKTEH ayilakK 00Ty Kepek

€. IIeTMAaKUsIMEH OMIPIiH OH aKTapbl 6ap ma?

4. Ci3ziH 1OoCTapbIHBI3 OCH TYBICTAPBIHBI3 TUATHO3FA KaJlai ykayar oepai?

a. Ci3 e3 TMarHo3bIHBI3/bI SPINTECTEPIHI3TE, JOCTAPBIHBI3FA, 0TOACHI MYIIIEIEPIHE
anuTeIHBI3 06a? Onapa KaHmau xayan 601617

0. JlocTapbiHbI3IbIH TYCIHOCYIH ce3ineci3 0e? TybicTapni? JKyMbic OOMBIHIIIA
opintectep?

B. CI3 JOCTapbIHbI3 / TYBICTAPBIHBI3 / OpINTECTEPiHI3 TapamnblHAH KOJAAYAbl Ce31HEC3
6e? by xxarmaiina Kongay Kanail kemekrecei?

T. Ci3 KOpIIaFaH ajaMaap Ci3/1iH aypybIHbI3IbI TyCiHOECHCI3 Oe?

5. I_IeJ'II/IaKI/IH CiBIIiH SMOIHOHAJIABIK CAYJIbIFbIHbI3Td HEMECC AJI-aYKATbIHA Kajai oCCp eTe):[i?

a. llenmakus ci3aiH AeHCAyIBIFBIHBI3 Typalbl alaHaaybUIbIK O0ap Ma? Hemece ci3
acKpIHYNap 00aabl 1en ananaaacez 6a?

6. Ci311iH TybICTapbIHBI3 (MYMKIH Oajtanap) HelTuakusiMeH ayblpaibl 1ereH
Kayinrepiniz 6ap ma?

B. Ci3 aypy/IblH caJlJapblHAH 9JICYMETTIK OeNICeHAUTIKKE KO0 OepMey/i Kanaiicbi3 6a?
Ciz Oy ymrin penxiren cezinnim? Jlenpeccusi? Koramuan okmiayiaHran?

6. ['moTeHci3 AueTaHbl YCTaHyFa Ci3iH TOKIpHOeH 3 KaHaai?
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a. Kanmaii mpoGiiemanap xypyi aueranap Oe3rit0TeHOBOM?

0. ['motenci3 eHiMi any KubiH 6a? MelipaMxaHaja TarceIpeic 6epy Kepek me?

B. TJIFOTEHCI3 OHIMJIEp KYPaMBbIH/IA TIIFOTEH Oap OHIMIIEP/ICH epeKIeIeHe i Ma?

T. Ci3 TIIIOTEHCI3 OHIMHIH /1oMi MEH KYPBUIBIMBI YHaiiel Ma? Here Hemece Here K0K?

d. ci3 ci3iH TaramIbl TIIFOTEHMEH KXYKTHIPY Typalibl anangaacei3 6a? Ci3 Oy dakTini
XUl Ke3aecripecis 6e?

7. Ci13 uenuakusiMeH eMip/il Kajlail CuTiaTTaraH efi, KIM FaHa JMarHo3 KOWIbI?
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