O

NAZARBAYEV
UNIVERSITY

NAZARBAYEV UNIVERSITY SCHOOL OF MEDICINE

MASTER OF PUBLIC HEALTH PROGRAM

Prevalence of internet addiction and its association with mood and sleep disorders among

young adults in Astana, Kazakhstan

Master of Public Health Thesis project Utilizing Professional Publication Framework

Akbota Tolegenova, MPH Candidate

Advisors: Raushan Alibekova, MD, PhD

Byron Crape, MSPH, PhD

Astana, Kazakhstan

2018



TABLE OF CONTENTS

LIS T OF TABLES . ... e e e e I
A B S T R A T . e ii
INTRODUCGTION . ... e e et e e e e 1
METHODS AND MATERIALS . ... e 3
Ethical considerations........ ... 3
Survey procedure and Sampling..........ooiiiiii i 3
Data COIECLION. ... 3
SAMIPIE SIZE. .. e 3
IVIBASUIES ... ettt et e e e e e e e e e e e e e e e e et e et 4
StatistiCal ANAIYSIS. ... . .o 6
RE S U L T S .. e e e e e e 7
Socio-demographic characteristics of the participants.................cooooiiiiiiiinin. 7
Bivariate analysiS. ... ..o e 10
Multivariate @nalySiS. ... ....oiuiiri e 13
DISCUSSION. ..ottt e e e e 16
CONCLUSION. ... e 19
REFERENCES. ..o e e e e et 20
APPEN DI CES. .. .. e 26
Appendix A. DASS21 cut-0ff POINES. ..ot 26
AppendiX B. SUIVEY QUESTIONS. .. ...ttt e 27
Appendix C. Informed consent form............oooiiiiii 42
Appendix D. Conference presentation and journals for potential publication............... 45



Table 1.

Table 2.

Table 3.

Table 4.

Table 5.

Table 6.

Table 7.

LIST OF TABLES

Socio-demographic characteristics of students in Astana city in 2018 (n=400)......
Prevalence of internet addiction, mood and sleep disorders among young
adults in Astana city in 2018 (N=400).........ccoiiiiii i
Bivariate analysis of the relationships between potential internet addiction

and students’ characteristics: insomnia, depression, anxiety, and stress........
Bivariate analysis of the relationships between potential internet addiction

and students’ characteristics: gender, siblings, activity, moderate and
vigorous physical aCtiVIty..........o.oiiiii e,
Internet addiction and Depression, multivariate logistic regression analysis..........
Internet addiction and Anxiety, multivariate logistic regression analysis..............

Internet addiction and Stress, multivariate logistic regression analysis...............

ii

10



Abstract

Background: In recent years, the Internet has become the most essential tool in both
studying and entertainment, by giving the fast and easy access to all the information for students.
However, uncontrolled excessive use of internet negatively influences a person’s life, leading him
to “Internet addiction” (IA) or “Problematic Internet use”. Despite the fact, that more than half of
Kazakhstani population (55.8 %), which is approximately 10 million, uses internet on a daily base,
there is a lack of studies on internet addiction in Kazakhstan. Therefore, our study aims were: (1) to
estimate the prevalence of A among university and college students; (2) to explore the association
of 1A with various factors, related to socio-demographics, family relationships, mood and sleep

disorders, self-esteem, physical and social activities, and academic performance of the students.

Methods: The cross-sectional study sample comprised 400 students of Astana city. Students
completed a structured questionnaire comprised of a Young’s 20-item internet addiction scale,
Depression Anxiety Stress Scales (DASS 21), Insomnia severity index scale, and questions about
socio-demographic characteristics. Univariate, bivariate and multivariate analysis were used to

analyze the obtained data.

Results: Potential IA prevalence rate was 19.75% and it was significantly different between
males and females (p-value = 0.000); males had higher prevalence (65.82%) than females (34.18%).
Significant associations were found between potential 1A and, stress, anxiety, depression, social and

physical activity (p-value < 0.05).

Conclusion: These study findings have revealed a high prevalence of internet addiction
among students. Association of internet addiction with mood disorders underlies the need for

improving mental health services for adolescents.
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Introduction

In recent years, the Internet has become the most essential tool in both studying and
entertainment, by giving the fast and easy access to all the information for students. The number of
internet users in 2016 was 3.5 billion, the half of the world population (ICT "Facts and Figures
2016", 2016). No doubt, introduction of the internet has been found to bring great benefits for the
organizations, governments and overall for people all over the world. However, its uncontrolled
excessive use negatively impacting person’s emotional stability, relationships and daily functions.
Today, this phenomenon is known as “Internet addiction” or “Problematic Internet use” (C.H. Ko,
et.al. 2012). 6% of worldwide population was found to be pathologically addicted to the Internet, in
which Asia accounts for 7.1%, and West and North Europe accounts for 2.6% (Uddin et al., 2016).
A systematic review about problematic internet use reported that the prevalence among United
States youth was 26.3% (Moreno, M. A, et.al. 2011). With the increasing number of internet users,

the number of addicted ones is also increasing year by year by thousands.

According to the Beard (2005), person can be defined as addicted if he is preoccupied with
the Internet, continuously needs to use the Internet with increased amount of time, has made
unsuccessful efforts to control, and stop using Internet, and feel depressed during this period, and

finally, stays online longer than originally intended (Beard, 2005).

Many research findings have noted that several mental disorders accompany internet
addiction (IA). However, there is a debate regarding the order, which comes first, the internet
addiction or the disorder (Kratzer & Hegerl, 2007). A longitudinal study conducted by Dong et.al.
tried to clarify this question. They reported that 1A results in higher scores for depression, anxiety,
hostility, interpersonal sensitivity, and psychoticism (Dong, Lu, Zhou & Zhao, 2011). Ineme and his
team (Ineme et.al, 2017) reported an opposite relationship, where the increase in depression as an
independent variable, significantly related with increase in internet addiction as a dependent

variable.



Severe addiction to the internet was found to be associated additionally, with low self-
esteem (Naseri, Mohamadi, Sayehmiri & Azizpoor, 2015), poor physical activity and sleep
deprivation (Kim et al., 2010), impulsivity (Lee et al., 2012) and finally, suicide (Lin et al., 2014).
Demographic factors, such as age, gender, marital status, place of living and so on, can also affect
to the prevalence of IA (Pujazon-Zazik & Park, 2010). Researchers, Frangos, Frangos and Kiohos
(2010), reported that the males were more likely to be addicted than the females, similarly divorced
more addicted than married. Moreover, students with poor academic grades had potential internet
addiction than those with good academic standings. Surveys also found that the most vulnerable

population is the young people between the ages of 12 and 24 (Ineme et.al, 2017).

According to the annual report of International Telecommunication Union (ITU), in
Kazakhstan, in 2010 the number of internet users was more than 5 million ("ICT Facts and Figures
2017", 2017). In 2016, this number had increased by 5 million and became approximately 10
million. This means that 55.8 % of the population daily uses internet ("ICT Facts and Figures
2017", 2017). This confirms that the number of population who uses the internet in Kazakhstan is
increasing each year. To the best of the author’s knowledge, there is no official published studies in

Kazakhstan, that reported prevalence of addiction.

Therefore, the purpose of this study was to examine the prevalence of internet addiction and its
association with mood and sleep disorders among young adults in Astana, Kazakhstan. The specific
study objectives were: 1) to determine the prevalence of internet addiction among 18-24 age-old
students in Astana city; 2) to assess the relationship between potential internet addiction and mood
disorders, such as depression, anxiety, and stress; 3) to determine the relationship between internet
addiction and insomnia; 4) to find the relationship between internet addiction and self-esteem, and
5) to identify the prevalence of internet addiction by purpose of time spent online such as, usage of

internet for a study, entertainment, to play video games or for chatting and blogging.



Methods and Materials

Ethical considerations

The Research Ethics Committee of Nazarbayev University School of Medicine (NUSOM
REC) approved the protocol of the study. Verbal informed consent was taken to assure the

anonymity of the study from all the participants before they started filling the survey.

Survey procedure and sampling

The cross-sectional survey was carried out in randomly selected colleges and universities in
the city of Astana during the period of December 2017— February 2018. Inclusion criteria were
students between age 18-24, who agreed to participate in the study. Exclusion criteria were: age

under 18 years and above 24.

Data collection

Data were collected using self-administered standardized anonymous questionnaires in two
languages: Kazakh and Russian. Questionnaires consisted of demographic, family status, physical
activity, social activity, academic performance sections and four widely validated scales, such as
Internet Addiction Test (IAT) by Kimberly Young (Young, 1996), the Insomnia Severity Index
(Bastien, 2001), the Depression Anxiety Stress Scales (DASS 21) (Henry & Crawford, 2005) and
the Rosenberg Self Esteem Scale (RSES) (Petersen, 1965). It took 10-15 minutes to participants to

fill the questionnaire.

Sample size

Sample size calculation was performed by using StatCalc in Epi Info 7.2.2.2. It was based
on findings of an exploratory cross-sectional study among Chinese adolescents (CHEUNG &
WONG, 2010). The study found, that out of the 719 participants, 60.4% were male and 39.6% were
females; and 42.10 % of non-internet addicts were depressed while 58.9% of addicts were

depressed. Furthermore, 51.70% of addicts were insomniacs and 26.30% of non-addicts had an



insomnia (CHEUNG & WONG, 2010). Based on these prevalences, the calculated sample size for
our study was found to be 650. . After the data collection, our study sample was comprised of 413
participants. The questionnaires with incomplete responses were excluded, and overall 400 of

questionnaires were included into the final analysis.

Measures

Socio-demographics

Questions about age, gender, year of study, marital status, number of siblings, monthly
income of the family, family status, living place, social activity, physical activity, the reason using
the internet, and questions about academic performance were asked in the socio-demographic

section of the survey.

The Young Internet Addiction Test (YIAT)

The Young Internet Addiction Test (YIAT) is widely used and validated reliable tool to
assess the internet addiction among adolescents and adults developed by Kimberly Young (Younes
et al., 2016). A self-reporting scale consisted of 20 questions measuring firstly, seven questions
about overall patterns of Internet usage, then 3 questions about participant’s productivity at home,
school, or work, next, three questions about their social behaviors, and finally seven questions about
emotional connection to and response from using the internet. Students answer to the 20 YIAT
items on a 6-point Likert measure, where zero means “does not apply” and five - “always”. An
overall score will vary between 0 and 100. Total scores range from 0 to 30 points are contemplated
as a normal level of Internet usage; scores from 31 to 49 showed the incidence of a mild level of
Internet addiction; 50 to 79 indicated a moderate level; and scores of 80 to 100 reflected the
presence of a severe dependence on the Internet (Young & Abreu, 2010). Then, for multivariate
logistic analysis, this variable was dichotomized and the cut-off point of 50 was used, with scores
0-49 indicating normal internet use, and scores equal to 50 or more - potential internet addiction

(Younes et al., 2016).



Insomnia Severity Index Test

The Insomnia Severity Index Test (ISIT) is a 7-item, also self-report tool that assess the
severity of the insomnia. It measures the problems with waking up in the morning, sleep onset,
dissatisfaction with sleeping, maintenance of sleep, problems with daytime functioning and distress
due to sleep difficulties and its perception. Similarly, it is a Likert scale from 0 to 5, where 0 means
no problem and 4 indicates a very severe problem. The total score 28 was expounded as following:
0 to 7 normal; 8 to 14 mild; of 15 to 21 moderate; and from 22 to 28 severe insomnia (Gagnon,

Belanger, Ivers & Morin, 2013).

Rosenberg Self Esteem Scale

A Rosenberg Self Esteem Scale (RSRS) measures the global self-worth by determining both
positive and negative feelings about the self. It consists of 10 questions, where 4-point Likert scale
format, ranging from strongly agree to strongly disagree is used. ltems 1, 2, 4, 6 and 7 were rated as
normal and for items 3, 5, 8, 9 and 10 opposite rating was used, that results in total score of 0 to 30.
The cut-off point was as following: from 0 to 15 low self-esteem, and from 16 to 30 high self-

esteem. (Petersen, 1965)

DASS21

This self-reported DASS 21 test evaluates the severity of behavioral and emotional
symptoms that are correlated with depression, anxiety disorder and stress by providing a mild,
moderate or severe result. There are 20 questions, where 1) Depression symptoms related items: 3,
5, 10, 13, 16, 17, 21; 2) Anxiety disorder related items: 2, 4, 7, 9, 15, 19, 20; and 3) Stress related
items: 1, 6, 8, 11, 12, 14, and 18. All the questions are valued from zero to three, thus each of the
axes gives partial scores from 0 to 18-24 depending on the number of questions assigned. The cut-

off points are presented in Supplementary Table 1 (Appendix 1) (Henry & Crawford, 2005).



Statistical analysis

STATA 12 (STATA Corporation, USA, Texas, 2012) was used to conduct the analysis of
the data. Univariate analysis was done to summarize the data and analyze the pattern. Pearson’s
Chi-square test and Fisher’s exact test were conducted to do bivariate analysis. Internet addiction
(<50, >50) was dichotomized as the dependent variable and grouped as normal internet users and
potential internet addiction. Variables that showed statistically significant (p<0.05) associations
with dependent variable of 1A in bivariate analysis, were candidates for the multivariate model.
Multivariate analysis was carried to control the impact of multiple explanatory variables presented

concurrently and to find which of them has an independent effect on the internet addiction.

Since an anxiety, stress and depression were highly correlated with each other, they were
not entered in the same model. As a result, three multivariate logistic regression analyses were done
with the independent variables such as gender, siblings, social activity, moderate and vigorous
physical activities, 1SI score, RSES score and the DAS scores for depression, anxiety and stress

separately, as independent variables.



Results
Socio-demographic characteristics of the participants

Sociodemographic characteristics of the total sample of 400 students are presented in
Table 1. The study population comprised of 178 (44.50%) male and 222 (55.50%) female, whose
age ranged from 18 to 24 years with a mean of 19.02 + 1.39 years. The majority of the participants
were of Kazakh ethnicity (92.25%) and only 5.75% were representatives of other ethnicities. The
data included 125 (31.25%) 1% year students, 132 (33%) 2" year, 27(6.75%) and 116 (29%) 3rd and

4™ year students, respectively.

Table 1. Socio-demographic characteristics of students in Astana city in 2018 (n=400).

Gender Number Percentage (%)
male 178 44.50
female 222 55.50
Age Mean + SD
19.02 + 1.39
Ethnicity
Kazakh 369 92.25
Russian 8 2.00
Other 23 5.75
Year of Study
1st 125 31.25
2nd 132 33.00
3rd 27 6.75
4th 116 29.00

96.75% of the participants were single and remaining 3.25% were married. The most the
students came from families with 1-2 (38%) or 3-4 (33.25%) children. 33.75% of students came
from families with a monthly income less than 100 000 tenge. Majority had parents, mother and

father (73.75%). In addition, 35.50% of students lived in a house that was rented with their family.



Table 1. Socio-demographic characteristics of students in Astana city in 2018 (n=400) (continued)

Martial Status

Single/Unmarried 387 96.75
Married 13 3.25
Siblings

None 46 " 150
1-2 152 38.00

3-4 133 33.25
more than 5 69 17.25

Monthly Income (in tenge)

Less than 100000 135 33.75

100 000-199 000 i 126 31.50

200000 - 299 000 " 62 15.50

More than 300 000 [ 77 19.25

Family

Livingin Two parents family " 295 73.75

Living in Single Mother family i 63 15.75

Living in Single Father family " 7 " 175

Living without parents i 35 i 8.75

Living Place

Family House i’ 110 27.50

Renting with family " 35.50

Dormitory " 1w 25.75

Live alone at personal home i 45 i 11.25
Activity

Regularly do any type of sports " 102 25.50

Regularly sing and/or dance i 75 18.75

Regularly attend other student clubs " 61 15.25

Inactive " 119 29.75

More than one " 43 g 10.75

Moderate Physical Activity (non-exhausting
exerdses such as fast walking, baseball, tennis,
slow bigycling, etc.)

Low (0—1times/ week) 134 33.50
r

Medium (2-4 times/week) 198 49.50
r

High {5 or more times/week) 68 17.00

Vigorous Physical Activity
{exhausting exercises such as running, jogging,
football, soccer,
basketball rollerblading,skateboarding, etc.)

Low (0—1 times/ week) 205 51.25
F

Medium (2—4 times/week) 135 33.75
F

High (5 or more times/week) 60 15.00

Use Internet
Yes 395 98.75
No 5 1.25

Main reason using the internet

Study, doing homework 128 32.00
Watch video, entertainment " 41 " 10.25
Playing video games i 11 [ 2.75
Social network, chatting, blogging " 86 21.50
More than one reason i 134 33.50
Performance

Excellent " s 2150
Good T 2s 56.25
Mediocre g 74 18.50
Poor [ 14 " 350

Very poor " 1 0.25 1



It was found out that 119 (29.75%) of 400 students do not attend any type of social activity,
and also 49.50% (198) practice moderate physical activities, such as walking fast, playing tennis,
slow bicycling and etc., 2-4 times per week; while 51.25% (205) do only once or even do not do
vigorous physical activities per week. One third of the students indicated that they use internet for
studying and doing homework (32%), whereas another third of students used it for more than one

reason (33.50%).

Table 2. Prevalence of internet addiction, mood and sleep disorders among young adults in Astana

city in 2018 (n=400).

Number Percentage (%)

IAT
Normal 198 49.50
Mild 123 30.75
Moderate 55 13.75
Severe 24 6.00
Mean+ SD 34.8725+ 21.84099
Depression
Normal 228 57.00
Mild 51 12.75
Moderate 88 22.00
Severe n 7 5.50
Extremely Severe 11 " 2.75
Meant SD 4.595+ 3.857223
Anxiety
Normal 200 50.00
Mild 60 15.00
Moderate 46 " 11.50
Severe 54 13.50
Extremely Severe 40 10.00
Meant SD 4.4375+ 3.778463
Stress
Normal 296 74.00
Mild 56 14.00
Moderate 31 7.75
Severe 17 4.25
Meanz SD 5.125+3.656885
ISI
Normal 203 50.75
Mild 149 37.25
Moderate a2 7 10.50
Severe 6 " 1.50
Meanz SD 8.275+ 4.997681
RSES
Low " o118 29.50
High ) 70.50
Meant SD 20.3446.16



The average Internet addiction test score was found to be 34.87 + 21.84. The prevalence of
extremely severe depression among students was 2.75% however, for anxiety it was revealed to be
10%. The percentage of students with severe stress was 4.25%. 1.50% of participants had severe
insomnia whereas 29.50% had low self-esteem. The insomnia presented mean score of 8.27+4.99,
self-esteem 20.34+6.16. Furthermore, the mean score for depression was 4.59+3.86, anxiety

4.4443.78, and stress 5.13+3.66 (Table 2).

Bivariate analysis

The potential internet addiction prevalence rate was found to be equal to 19.75% (Table 3).
The bivariate analysis revealed that the prevalence of potential internet addiction was statistically
significantly different between males and females with p=0.000. Males had higher prevalence

(65.82%) than females (34.18%).

Table 3. Bivariate analysis of the relationships between potential internet addiction and students’

characteristics: insomnia, depression, anxiety, and stress

Normal n (%) Potential Addicts n (%) Pearson chi2 and P-value
Total 400 321 (80.25) 79 (19.75)
ISl Pearson chi2(3) = 6.3934 Pr=0.094
Normal 164(51.09) 39(49.37)
Mild 124 (38.63) 25 (31.65)
Moderate 30 (9.35) 12 (15.19)
Severe 3(0.93) 3(3.80)
Depression Pearson chi2(4) = 30.7900 Pr=0.000
Normal 202 (62.93) 26 (32.91)
Mild 41 (12.77) 10 (12.66)
Moderate 59 (18.38) 29 (36.71)
Severe 12 (3.74) 10 (12.66)
Extremely Severe 7 (2.18) 4 (5.06)

Anxiety Pearson chi2(4) = 37.8831 Pr=0.000
Normal 179 (55.76) 21 (26.58)
Mild 51 (15.89) 9 (11.39)
Moderate 35 (10.90) 11 (13.92)
Severe 31 (9.66) 23 (29.11)
Extremely Severe 25 (7.79) 15 (18.99)

Stress Pearson chi2(3) = 32.7516 Pr=0.000
Normal 254 (79.13) 42 (53.16)
Mild 42 (13.08) 14 (17.72)
Moderate 18 (5.61) 13 (16.46)
Severe 7 (2.18) 10 (12.66)
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Moreover, it was found that, DAS, number of siblings, social activity, moderate and
vigorous physical activities had statistically significant relationship with potential internet
addiction. However, surprisingly ISl and RSES were not significantly related to the internet

addiction, as it was expected.

Specifically, higher rate of potential internet addiction, (3.80% vs 0.93%; p=0.000). The rate
of students with internet addiction in depressed students was higher than among students without
depression (show combined percentages of 1A vs non-lA among moderate, severe and extremely
severely depressed; p=0.000). The highest rate of potential internet addiction was detected in
participants with extremely severe anxiety, 18.99%, while the normal users’ percentage found to be
7.79%. Furthermore, of severely stressed students 12.66% had potential internet addiction, and

2.18% were normal users.

Table 4. Bivariate analysis of the relationships between potential internet addiction and students’

characteristics: gender, siblings, activity, moderate and vigorous physical activity

Normal n (%) Potential Addicts n (%) Pearson chi2 and P-value
Gender Pearson chi2(1) = 18.1224 Pr=0.000
Male 126 (39.25) 52 (65.82)
Female 195 (60.75) 27 (34.18)
Siblings Pearson chi2(3) = 18.5248 Pr=0.000
None 26 (8.10) 20 (25.32
1-2 127 (39.56) 25 (31.65)
34 110 (34.37 23 (29.11)
more than 5 58 (18.07) 11 (13.92)
Activity Pearson chi2(4) = 15.3108 Pr=0.004
Regularly do any type of sports 89 (27.73) 13 (16.46)
Regularly sing and/or dance 63 (19.63) 12 (15.19)
Regularly attend other student clubs 39 (12.15) 22 (27.85)
Inactive 93 (28.97) 26 (32.91)
More than one 37 (11.53) 6 (7.59)
Moderate Physical Activity (non-
exhausting exercises such as fast
walking, baseball, tennis, slow
bicycling, etc.) Pearson chi2(2) = 43.7445 Pr=0.000
Low (0—1 times/ week) 112 (34.98) 22 (27.85)
Medium (2—4 times/week) 174 (54.21) 24 (30.38)
High (5 or more times/week) 35 (10.90) 33 (41.77)
Vigorous Physical Activity
(exhausting exercises such as running,
jogging, football, soccer,
basketball,rollerblading,skateboarding,
etc.) Pearson chi2(2) = 61.0492 Pr=0.000
Low (0—1 times/ week) 180 (56.07) 25 (31.65)
Medium (2—4 times/week) 115 (35.83) 20 (25.32)
High (5 or more times/week) 26 (8.10) 34 (43.04)
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Number of siblings was also a predictor of internet addiction among students. The higher
rate of internet addiction was found among students who had no siblings (25.32% vs 8.10),
compared to those who had more than 5 siblings (13.92 vs 18.07), p=0.000. Next, the students who
attend to more than one social activity in a week had a low rate of potential internet addiction,
which is 7.59%, while socially inactive students had higher percentage, 32.91%. Remarkably, there
was a statistically significant association between internet addiction and moderate physical activity.
Nonetheless, participants who do moderate sports 5 or more times per week had greater rate of
Internet addiction (41.77%) than ones who do only once or even do not do moderate activity per
week(27.85%), p=0.000. Similarly, high vigorously physically active students were more potential

addicts, than low physically active students were (43.04% vs 32.65%; p=0.000) (Table 4).

Finally, variables that were statistically significant were shown in the Table 3 and 4. These

variables were included to the multivariate logistic regression analysis in the next step.

12



Multivariate Logistic regression, multivariate analysis

The multivariate logistic regression model included gender, number of siblings, social
activity, moderate and vigorous physical activity, insomnia, depression, anxiety and stress as
predictor variables that were statistically significant in the previous bivariate analysis, and the
internet addiction as a dependent variable. Moreover, the predictors were categorized. As it was
found that depression, stress and anxiety were highly correlated, three different, separate models

were done.

Table 5. Internet addiction and Depression, multivariate logistic regression analysis

Variables Adj. P-value 95% CI1
OR
Gender: Female 0.291 0.001 0.137 -0.616
Siblings: 1 or 2 0.363 0.050 0.132-0.998
Vigorous Physical 11.382 0.000 3.586 - 36.124
Activity: High
Activity: Inactive 5.347 0.002 1.891- 15.118
Depression
Mild 4.156 0.007 1.474 - 11.721
Moderate 8.513 0.000 3.699 - 19.591
Severe 13.862 0.000 4.369 - 43.978
Extremely Severe 27919 0.000 5.957 -130.851

The table 5 demonstrates the first model with depression variable. Once the explicative variables
were controlled for in multivariate analysis, the gender still remained to be the statistically
significant predictor of the internet addiction (odds ratio =0.29, p=0.001). While, only having 1 or 2
siblings remained to be significant predictor (odds ratio=0.36, p= 0.050). Similarly, being inactive
become also a statistically significant predictor of being pathological addict (odds ratio= 5.34,
p=0.002). However, moderate physical activity become no longer significantly associated (p>0.05),
whereas high vigorous physical activity remained to be the predictor with high odds ratio (odds

ratio=11.38, p=0.000). Lastly, the depression also found to be statistically significantly associated

13



with the internet addiction, where the extremely severe depression had the highest odds ratio, 27.92

with a p=0.000.

Table 6. Internet addiction and Anxiety, multivariate logistic regression analysis

Variables Adj.OR P-value 95% CI
Gender: Female 0.283 0.002 0.129 - 0.617
Siblings: 1 or 2 0.353 0.044 0.128 - 0.971
Vigorous Physical Activity: High 16.124 0.000 4.743 - 54.815
Activity: Inactive 5.319 0.002 1.868 - 15.147

Anxiety

Mild 3.600 0.019 1.238 -10.463
Moderate 6.828 0.001 2.199 - 21.202
Severe 14.134 0.000 5.439 - 36.727
Extremely Severe 21.290 0.000 7.412 - 61.151

The model done with anxiety variable showed the similar results as depression. First of all,
the gender: female also was a significant predictor of internet addiction with odds ratio of 0.28 and
p=0.002, less than male’s odds ratio. Next, the number of siblings that are between 1 and 2,
persisted to be a predictor (odds ratio=0.35, p=0.044) that was less than not having any siblings.
Social inactivity also remained to be the statistically significant variable on internet addiction (odds
ratio=5.32, p= 0.002). Moderate physical activity became likewise in previous model, no more
significantly associated (p>0.05). Conversely, vigorous physical activity found to be significantly
associated (p<0.05). Finally, the anxiety found to be a statistically significant associated with
internet addiction, and alike depression, the highest odds ratio resulted by extremely severe anxiety

(odds ratio=21.29, p=0.000) (Table 6).
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Table 7. Internet addiction and Stress, multivariate logistic regression analysis

Variables Adj.OR P-value 95% CI1
Gender: Female 0.338 0.004 0.161 - 0.711
Moderate Physical Activity: Medium 0.406 0.040 0.172 - 0.959
Vigorous Physical Activity: High 19.979 0.000 6.000 - 66.530
Activity: Inactive 5.449 0.001 1.968 -15.081
Stress
Mild 4.053 0.002 1.693 - 9.698
Moderate 13.352 0.001 4.867 - 36.631
Severe 15.231 0.000 7.088 - 83.04

Finally, a model with a stress variable demonstrated different results (Table 7). Firstly, there
was no longer association between number of siblings and potential internet addiction, due to the
high p-value. The inactive social activity remained the same, meaning it also significantly
associated in this model (odds ratio= 5.45, p=0.001). Surprisingly, moderate activity 2-3 times per
week became a statistically significant predictor of pathological internet addiction (odds
ratio=0.406, p-value=0.040). Vigorous physical activity stayed the same (p<0.05), with a high level
of activity with high odds ratio (odds ratio =19.98). As well as, all levels of stress became also

statistically significantly associated with pathological internet addiction with p value less than 0.05.
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Discussion:

It is important to study internet addiction among the university and college students,
observing the percussion growth in internet use in this subset of population, especially in
developing countries, as Kazakhstan. University and college students are a predominantly
vulnerable group because of the time they spend on the internet. This study is an initial step toward

understanding the magnitude of pathological internet addiction among students in Kazakhstan.

The main purpose of this study was to find the prevalence of pathological internet addiction
among university and college students in Astana city, and to evaluate the association of 1A with
students’ characteristics, such as socio-demographics, social and physical activeness, and with

mood disorders (depression, anxiety, and stress), insomnia and their self-esteem.

It was found out, that the prevalence of pathological 1A among students is 19.75%. This
rate is higher than the rate of entire Asian countries, which was 7.1%, and West and North Europe
countries 2.6% (Uddin et al., 2016). However, this finding is similar to the prevalence reported by
research of Younes et al. ,16.8% at the university in USA (Younes et al., 2016). This high rate
raises concern to address pathological internet addiction as a substantial emerging mental health
issue among young adults. We found that 49.50% students were normal users while 30.75% cases
have mild addiction, 13.75% students have moderate addiction and 6.00% of them have severe
addiction to internet. Moderate and severe levels were combined and accounted as a pathological

internet addicts.

In this study, males were observed to be more addicted than females, 65.82% and 34.18%
respectively. A study among professional students in India, and other two more studies, reported the
similar result (Sharma, Sahu, Kasar & Sharma, 2014; Anusha Prabhakaran, Patel, Ganjiwale &
Nimbalkar, 2016; Grover, Basu & Chakraborty, 2010). This difference is explained by the fact that
males are more likely to use internet in online games, gambling and watching pornography, that
have all been associated with pathological internet addiction (Morahan-Martin & Schumacher,

2000). Nonetheless, in this study 32% indicated that they use internet for studying and doing
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homework, whereas 33.50%use for more than one reason, such as entertainment, blogging and
chatting, and studying. On the other hand, other studies did not find any difference between genders

(Vigna-Taglianti et al., 2017).

The mean age of the participants was 19.02 = 1.39 years, and there was no statistically
significant in internet addiction between different age groups. One of the studies done by Mashhor
Al-hantoushi et al. also stated no difference between age groups, with a mean age of 17 years

(Alhantoushi & Alabdullateef, 2014).

Equally important, there were found many factors statistically significantly associated with
potential internet addiction. Regarding the number of siblings, 31.65% of students had 1-2 siblings
and were addicts. The multivariate logistic regression showed that the odds ratio of it is less than
one in all three models, which means that with an increase of number of siblings the internet
addiction decreases. This can be also seen from the bivariate analysis, where the rate decreases from
31.65% (1-2 siblings) to 13.92% (more than 5 siblings). One of the Chinese research reported that
being only child increases the likelihood of developing an internet addiction (He et al., 2016). In a
like manner, social activeness became a significant predictor of internet addiction. 29.75% of
students indicated themselves as socially inactive, and after conducting multivariate analysis, it was
found that the increase of inactiveness accrete internet addition. This finding was consistent with
the an European findings, where a groups with highest rates in Compulsive internet use scale scores
and time spent in the internet had the lowest social participation (Rumpf et al., 2013). Besides social
activity, physical activeness also found to be the statistical predictor of pathological internet
addiction. In all three model, high vigorous physical activity remained to be statistically significant,
which mean that increase of physical activity can increase the pathological internet addiction. This
happens, because after tiring exercise, students relax by surfing on the internet, developing
addiction. Nonetheless, researches showed that Internet addiction was higher in students lacking
physical activity as compared to those with regular physical activity (Khan, Shabbir & Rajput,

2017).
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The prevalence of participants suffering from severe insomnia found to be 1.50%, and
there is a statistically significant association between potential internet addiction and insomnia in
bivariate analysis. The similar finding was stated by the research done by Younes et al. (Younes et
al., 2016). However, the prevalence is less than other findings (Choueiry et al., 2016; Jiang et al.,
2015). However, the insomnia became no more predictor of internet addiction after controlling the

variables in multivariate logistic regression.

Furthermore, multivariate logistic regression demonstrated that depression, anxiety and
stress (DAS) are statistically significant predictors of potential internet addiction. In addition, the
odds ratios of DAS were more than one, which means that more the level of DAS more the person
becomes addicted. A systematic review done by Carli et al., found that among 20 studies 75%
reported there were significant positive correlations of pathological internet addiction with

depression, and 57% with anxiety (Carli et al., 2013).

Lastly, the prevalence of students with low self-esteem was found to be 29.50%. However,
there was no statistically significant association between self-esteem and internet addiction, thus it

was not included as a predictor variable.

This research was one of the first studies done about 1A and its risk factors in Kazakhstan,
which can give a start to further investigations. The study was conducted using the validated self-
reported questionnaires, which reflects the interviewee’s own perspective, making it more suitable
for reporting subjective disorders. However, this may also cause a recall bias. Moreover, this was a
cross-sectional research, and therefore our findings should be interpreted cautiously in relation to
causality of reported associations. . Further longitudinal investigations needed to explore the
direction of the association between mood disorders and internet addiction. Other potential risk
factors that we were not able to account for, should be investigated in future studies with a bigger

sample size.
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Conclusion

With an increase of internet usage, the internet addiction issues among young adults also
emerging rapidly in a world. Due to the high prevalence rate of pathological internet addiction and
its associations with mood and other disorders, which are correspondingly correlated with suicide,

interventions for early detection and prevention of mental disorders among adolescents and young

adults need to be developed.
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APPENDICES

Appendix A. The cut-off points of DASS21

Level/Disorder

Normal

Mild

Moderate

Severe

Extremely severe

Depression

0-4

26

Anxiety

0-3

Stress

0-7

8-9

10-12

13-16



Appendix B. Survey questions

(English version)
Questionnaire

Demographic questions:

1.What is your age? (please write in)

2. What is your gender?
1. Male
2. Female

3. What is your ethnicity?
1. Kazakh
2. Russian
3. Other (Please, specify)

4. Year of study?

1. 1styear
2. 2nd year
3. 3rd year
4. 4th year
5. Marital status
1. Married
2. Single
3. Divorced

6. How many siblings do you have?

1. none
2. 1-2
3. 34

4. more than 5

7. What is your average family monthly income (in tenge)?
Less than 100 000

100 000 — 199 000

200 000 — 299 000

300 000 —399 000

400 000 — 499 000

500 000 and above

S e

8. Family background situation:
1. Living with two married parents
2. Living with mother only
3. Living with father only
4. Living with no parents

9. Living place
1. Family home
2. Rent
3. Dormitory

4. Personal home

10. During your leisure time what kind of social activities do attend?

1. Regularly do any type of sports
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akrwn

Regularly sing and/or dance

Inactive

11. How often do you do Physical activity?

Regularly attend other student clubs (ex. debate club, cooking club etc.)
Regularly attend to out of university activities (volunteering, meetings )

Type of Physical activity/Times Per Week

Low (0-1
times/week)

Medium (2-4
times/week)

High (5 or more
times/week)

Moderate Physical Activity
(non-exhausting exercises such as fast walking, baseball,
tennis, slow bicycling, etc.)

Vigorous Physical Activity
(exhausting exercises such as running, jogging, football,
soccer, basketball, rollerblading,skateboarding, etc.)

12. Do you use Internet?

1. Yes
2. No (If “No’, please go to the question # 15)

13. Main reason using the internet

1. Study, doing homework

2. Watch video, entertainment

3. Playing video games

4. Social network, chatting,blogging

14. How well do you believe you are performing at college?

akrwnE

Excellent
Good
Mediocre
Poor
Very poor

To begin, answer the following questions from 15-34 by using this scale:
0 Does not apply

1 Rarely

2 Occasionally
3 Frequently

4 Often

5 Always

Question

15

How often do you find that you stay online longer than you intended?

16

How often do you neglect household chores to spend more time on-line?

17

How often do you prefer the excitement of the Internet to intimacy with your partner?
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18

How often do you form new relationships with fellow online users?

19

How often do others in your life complain to you about the amount of time you spend online?

20

How often do your grades or school work suffers because of the amount of time you spend
online?

21

How often do you check your email before something else that you need to do?

22

How often does your job performance or productivity suffer because of the Internet?

23

How often do you become defensive or secretive when anyone asks you what you do online?

24

How often do you block out disturbing thoughts about your life with soothing thoughts of the
Internet?

25

How often do you find yourself anticipating when you will go online again?

26

How often do you fear that life without the Internet would be boring,
empty, and joyless?

27

How often do you snap, yell, or act annoyed if someone bothers you while you are on-line?

28

How often do you lose sleep due to late-night log-ins?

29

How often do you feel preoccupied with the Internet when offline, or
fantasize about being on-line?

30

How often do you find yourself saying “just a few more minutes” when online?

31

How often do you try to cut down the amount of time you spend online
and fail?

32

How often do you try to hide how long you’ve been on-line?

33

How often do you choose to spend more time online over going out with
others?

34

How often do you feel depressed, moody or nervous when you are offline, which goes away
once you are back online?

For questions 35-54, please rate your agreement with following statements by using this scale:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree or a good part of time
3 Applied to me very much or most of the time

Question

35

| found it hard to wind down

36

I was aware of dryness of my mouth

37

I couldn’t seem to experience any positive feeling at all

38

| experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the absence of

physical exertion)
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39 | | found it difficult to work up the initiative to do things 01
40 | | tended to overreact to situations 0f1
41 [ I experienced trembling (e.g. in the hands) 01
42 | 1 felt that I was using a lot of nervous energy 01
43 | 1 was worried about situations in which | might panic and make a fool of myself 01
44 | 1 felt that | had nothing to look forward to 01
45 [ 1 found myself getting agitated 01
46 | | found it difficult to relax 01
47 | | felt downhearted and blue 01
48 | 1 felt I was close to panic 01
49 [ 1 was unable to become enthusiastic about anything 01
50 | Ifelt I wasn’t worth much as a person 011
51 | | felt that I was rather touchy 01
52 | 1 was aware of the action of my heart in the absence of physical 01
exertion (e.g. sense of heart rate increase, heart missing a beat)
53 | | felt scared without any good reason 01
54 | | felt that life was meaningless 01

For questions 55-57, please rate your agreement with following statements:

None | Mild | Moderate | Severe | Very Severe
55. Difficulty falling asleep 0 1 2 3 4
56.Difficulty staying asleep 0 1 2 3 4
57. Problem waking up too early | 0 1 2 3 4

58. How Satisfied/Dissatisfied are you with your sleep pattern?
0. Very Satisfied
1. Satisfied
2. Moderately Satisfied
3. Dissatisfied
4. Very Dissatisfied
59. How Noticeable to others do you think your sleep problem is in terms of impairing the quality of your life?
0. Not at all Noticeable
1. A Little
2. Somewhat
3. Much
4. Very Much Noticeable
60. How Worried/Distressed are you about your current sleep problem?
0. Not at all Worried
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1. A Little

2. Somewhat

3. Much

4. Very Much Worried
61. To what extent do you consider your sleep problem to interfere with your daily functioning (e.g. daytime fatigue, moo
ability to function at work/daily chores, concentration, memory, mood, etc.)?

0. Not at all Interfering

1. A Little

2. Somewhat

3. Much

4. Very Much Interfering

For questions 35-54, please rate your agreement with following statements by using this scale:
1.Strongly disagree
2.Disagree
3.Agree
4.Strongly agree from

Question Scale
62 | On the whole | am satisfied with myself. 1(2(3]4
63 | Attimes I think I'm no good at all. 112134

64 | | think that | have a number of good qualities. 1(2(3]4

65 | 1 am able to do things as well as most other peopld 1| 2|3 | 4

66 | | feel I do not have much to be proud of. 112134

67 | I certainly feel useless at times. 112314

68 | | feel that I am a person of worth, at leastonaneg{ 1|2 |3 |4
with others.

69 | I wish I could have more respect for myself. 112314

70 | All in all, I am inclined to feel that | am a failure. |1 {2 3|4

71 | | take a positive attitude toward myself. 112314
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(Russian version)
AHKeTa
1. Cxonbko Bam JieT? (HANMIIIUTE)

2. Kakoro Bol mos1a?
1. myxckoit
2. JKEHCKUH

3. KakoBo Bamie 3THHYECKO€e MPOUCXO:KAeHne?
1. xazax/kazamika
2. pycckuit/pycckas
3. npyroe (moxkanyicTa, yTOUHUTE)

4.T'ox oOyuenusn?
1. l-pniron

2. 2-oMron
3. 3-miirox
4, A4-piiron

5. CemeiiHoe M0J10:KeHUE
1. ’keHat/3aMyxeM
2. HE KEHAT/HE 3aMyXeM
3. B Dpa3Boae

6. Cxoubko y Bac poanbix OpatbeB u cectep?

1. mer
2. 1-2
3. 34

4. Oombiie 5

7. KakoB cpenHuii exxeMecsiuHblii 10xo0 Bameii cembu (B TeHre)?
menbire 100 000

100 000 — 199 000

200 000 — 299 000

300 000 —399 000

400 000 — 499 000

500 000 u 6omee

ogakrwndE

8. Cemeiinas cutyanus:
1. Kumy c obenmu poauTensiMu
2. Xuny c marepnio
3. Kuy c oTiom
4. Kusy 0e3 poaureneit
9.Baiie HbIHeNIHee MECTO JKUTEIbCTBA
1. ceMelHbI OM
2. CHHUMa
3. oOuexuTue
4. coOCTBEHHBIHN 10M

10. Kakumu BUIaMu coHaJbLHOI akTUBHOCTH Bbl 3aHMMaeTech BO BpeMs gocyra?

PETYJISIPHO 3aHUMAIOCh CIIOPTOM

PETYISIPHO TIO0 W/WITH TAHILYFO

PETYISAPHO MOCEIIAl0 CTyIeHYECKHe KITyOrl (Hampumep, TUCKYCCHOHHBIN KITy0, KyJITHHApHBINA KTy U T.JI1.)
HE aKTHBEH/HE aKTHBHA

Bosnbuie ogHoro. Ykaxure

agkrwnE
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11-12. Kak 4yacrto Bbl 3anHnMaeTech GU3NUYECKMMH YIPAKHEHHUAMHE ?

Bun ¢usnueckoit akruBHocTH/KonmnvectBo pa3 B | Huskas (0-1 | Cpenusis (24 | Bricokas (5 wiu
HEJIEITI0 pasz/Hemerns) pas/aemens) OoJpIIie
pas/Henens)
11. YMmepernast puzndeckas aKTHBHOCTD 1 2 3
(HeHampsTaromye yupaxHeHns, TaKhue KaK
ObIcTpast Xxoap0a, OeiicO0II, TCHHUC, MEJITICHHOES
KaTaHHUe Ha BEJIOCUIIENIC U T. [I.)
12. Tsoxemast pusndgeckass akKTHBHOCTD 1 2 3
(yTOoMHTENbHBIC YIIPaKHEHUS, TaKue Kak Oer, Oer
Tpycuoi, ¢pyrdo, 6ackeTdoII, KaTaHUe Ha
pOJIMKaX, CKEUTOOPIWHT | T. 1.)
13. Bol nonb3yerecs UHTEpHETOM?
1. Jla
2. Her (Ecnu BeiOpanu BapuanT “Het”, npogomkaiite ¢ Borpoca Nel5)
14. OcHoBHAs IPUYUHA HcTIOb30BaHUusA UHTEepHeTa
1. UccnenoBanue, BEITOTHEHUE IOMAIITHUX 3aTaHUH
2. CMOTpIO BH/JIEO, PA3BICUEHUS
3. Urpato Bu€Ourpsl
4. CoumanbHas ceTh, OOIIeHNe B YaTe, OJI0TH
15. 1o Bamemy MHenu10, kakas y Bac ycneBaemocts ?
1. Otnnunas
2. Xopomas
3. Y nosneTrBopuTteibHas
4. Ilnoxas
5. Ouensb miioxas
OTBeThTE HA cJeaAyIolKe Bompockl 0T 16-35, ucnoab3ys 3Ty HIKAJY:
0 He npumenumo
1 Penxo
2 Bpewms ot BpeMeHH
3 3auvactyto
4 Yacro
5 Beerna
Bonpoc Ilxauaa
16 | Kak yacto Brl HaxoguTe, uTo BBI OCcTaeTech B CETH JOJbIIIE, UEM 0(1]12]3|4
TUTAHUPOBAJIH?
17 | Kak yacto Brl npeHeOperaere JOMaIHUMH JA€JIaMH, YTOObI TOTPATUTD 0111234
OoJplIe BpeMEHH B PeXHME OHJIalH?
18 | Kak wyacro Bel npeanountaeTe BoIHEHUE 00IIeHUs B IHTepHETE 0JIM30CTH € 011(2]13(4
BalllM NapTHEPOM?
19 | Kak wacTo BBl (popMHpYETE HOBbIE OTHOIICHUS C APYTHMH OHJIANH- 0111234
MOJTb30BATENSIMU?
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20 | Kak yacto mpyrue B Baimeit xu3Hu jkanyroTcs Ha Bac o ToM, CKOJIBKO 011]2]3]|4]5
BpeMenu Bl ipoBoauTe B MHTepHETE?

21 | Kak yacro Bammu oueHku mwim paboTa cTpaiaroT u3-3a TOro, ckoisko Bpemenu | 0|12 (3[4 (5
Br1 mpoBomuTe B aTepHETE?

22 | Kak yacto Bel mpoBepsieTe CBOIO 3JIEKTPOHHYIO MOYTY Mepe] TeM, 9To Bam 01112(3(4]5
HY>KHO CIeNIaTh?

23 | Kak gacto Bamra paboTa v pon3BOIUTEILHOCTD CTPATAIOT M3-32 0(112)3]4]5
WuTepnera?
24 | Kak gacto BbI cTaHOBHTECH 3aIIUTHBIM HIIA CKPBITHBIM, KOT/Ia KTO-HHOYTh 011]2]|3]|4]5

cIipalmmBaceT Bac, uTo Bl nemaere B UnTepHeTe?

25 | Kak yacto Bb1 GiiokupyeTe TpeBOKHBIE MBICIH O CBOCH KH3HU 01112(3(4]5
YCIIOKauBaIOIIMMH MbICIsiMU B VIHTEpHETE?

26 | Kak yacto Bl oxxuzaere, koraa cHoBa Bhliiiere B IHTepHET? 011213415

27 | Kak gacto Bs1 6outech, uto xu3Hb 0e3 MaTEepHEeTa OyAer ckyunoit, mycrorin (01213 (415
0e3pamocTHOM?

28 | Kak yacto BbI cpbiBaeTech, KpHUHUTE WU pa3ipakacTech, €CIIU KTO-TO 01112(3(4]5
oecnokout Bac, korga Bel B onnaiine?

29 | Kak yacto BrI TepsieTe cOH M3-3a MO3HUX HOYHBIX BXOJIOB B MIHTEepHET? 011213415

30 [ Kak gacto Bs1 uyBcTByeTe cebs 03aboueHHbIM VHTEpHETOM B OppIiaitn 011]2]|3]|4]5
pexxnMe i GaHTa3upyeTe 0 TOM, YTOOBI OBITh B PeKUME OHJIAiH?

31 | Kak yacto Bbl roBopuTe «elie HeCKOJIbKO MUHYT» Koraa Ber onnaitn? 01112(3(4]5

32 | Kak gacto BbI mbITaeTech COKpaTUTh KOJTUYECTBO BPEMEHH, KOTOpOe B 011]2]|3]|4]5
npoBojuTe B IHTEpHETE M 3TO 3aKaHUYUBAETCS IIPOBATIOM?

33 | Kak gacTo BBl CKphIBaeTe CKOJIBKO BPEMEHH BbI OBLITH OHJIAWH? 011]2]|3]|4]5

34 | Kak yacro Bel BEIOMpaeTe npoBect OoJbiie BpeMeHu B MiHTepHETE, YeM 01112(3(4]5
BBIMTH U3 1oma?

35 | Kak wacto BsI uyBcTBYyeTe ceOs 1Mo1aBJIeHHBIM, KAIPU3HBIM WJIH HEPBHBIM, 011]2]|3]|4]5
KOTJ]a HaXOJIUTECh B O QIIaiiH perKUMe U 3TO TyBCTBO YXOIUT, KOraa Ber
CHOBa B ceTH?

ITo Bonpocam 36-55, moxxaJjiyiicTa, OeHHTE CBOE COrIacHe CO CJCAYIIIMMH 3asBJCHHSIMH, HCIOJIb3Ys 3Ty IIKATY:
0 He npumenumo Ko MHE BOOOIIIE

1 IIpuMeHHMO KO MHE B KaKOH-TO CTETIEHH, WJIK HHOTAA

2 [IprMeHNMO KO MHE B 3HAYMTEIBHOM CTETIEHH MM OOJIBIIYIO YacTh BPEMEHH

3 [IppuMeHnMO KO MHE BCE BpEMS

Bonpoc Mxana
36 | MHe TpyZnHO pacciabUThCs Mocie TPy IHOU paboThI 01112(3
37 | 51 9yBCTBYIO CYyXOCTb BO PTY 01112(3
38 | Y MeHs He ObIBacT HUKAKOT'O XOPOLIET0 CAMOYyBCTBUS 01112(3
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39 | V MeHs BO3HHKAET 3aTPyIHECHHOE JbIXaHUE (HAlIpUMEP, YpPEe3MEPHO OBICTPOE 011]2]3
JIbIXaHKE, OJIBIIIKA TPU OTCYTCTBUU (DPU3UUCCKHUX HATPY30K)

40 | MHe TpyaHO Ha4aTh pabOTaTh HAJ YEM-TO 01112(3
41 | S uMero TeHIEHIINIO CIUIIKOM OCTPO PearupoBaTh HAa CHTYaIlHy 0f112]3
42 | 51 ucnbITHIBAIO IPOXKD (HApUMeEp, B pyKax) 01112(3
43 | S gyBCTBYIO, UTO 5 HICTIONB3YI0 MHOTO HEPBHOW YHEPTUN 011]2]3
44 | MeHs OECTIOKOAT CUTYaIMH, B KOTOPBIX 5 MOTY BIIACTh B TIAHWUKY U TIOYYBCTBOBATh 01112(3

celst Typakom

45 | A yyBCTBYIO, UTO Y MEHS HET XOPOIIUX OKUIAHUH 01112(3
46 | S gyBcTBYIO ce0sl B3BOITHOBAHHBIM 011213
47 | MHe TpyAHO pacciaOuThCs 01112(3
48 | S gyBCTBYIO CMYIIIEHUE U TPYCTh 011]2]3
49 | A uyBcTBYIO, UTO 51 OJIM30K K TAHUKE 01112(3
50 [ S He Mory OBITH B BOCTOPTE OT Yero-Inbo 0[1]2]3
51 | S gyBCTBYIO, UTO Y MEHS HET IIEHHOCTH, KaK YeIOBEKa 011]2]3
52 | 51 9yBCTBOBYIO, 4TO 51 OBLT TOBOJIBHO OOUIUUBBIM 01112(3

53 | S ayBCTBYIO OMEHHE CBOETO cep/la B OTCYTCTBHE (PU3NIECKHX HAarpy3okK (Hampumep, |0 | 1|23
y4allleHHe CepIeYHOr0 PUTMa, CEPACUHYIO HEIOCTATOYHOCTb )

54 | S myrarock 0e3 BeCKHX OCHOBaHUMN 011]2]3

55 | S gyBCcTBY!IO, UTO XHU3HL OECCMBICTICHHA 01112(3

IIo Bompocam 56-58, no:kasyiicra, oeHUTe CBOE COrJiacue €O CJIeIyHUUMHU 3asiBJeHUIMM:

Het | Ymepennas | Cepbe3nas | Tsxenas | Ouennb Tsskesasi
56. C0XHOCTb 3aChITaHUA 0 1 2 3 4
57. Becconnuna 0 1 2 3 4
58. TIpo0GJiemMa mpOCKINATHCS CAUIIKOM 0 1 2 3 4
paHo

59. Kak BbI y1oBJIeTBOpeHbI / HeYyA0BJIETBOPEHBI CBOUM CHOM?

0. O4enp nOBOJIEH

1. Y noBnerBopeH

2. YMepeHHO YIO0BIETBOPEH

3. HenoBonen

4. OueHb HEIOBOJIEH
60. Kak Bbl cunTaere, HacK0JIbKO 3aMeTHa ApyruM Bama npo0iema co cHOM, CBA3aHHAsA C yXyAIICHHEM Ka4eCcTBa
Bameii ;ku3nmn?
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0. CoBcem HE 3amMeTHA

1. Hemuoro

2. B HexoTopom poxe

3. 3HAYUTENTHEHO

4. Oyenp 3aMeTHA
61. Hackosbko Bbl OecniokouTech / cTpajaere u3-3a npoodjemM co CHOM?

0. CoBcem He OECIIOKOIOCH

1. Hemnoro

2. B HEKOTOpOM pojie

3. 3HaUNUTENIHHO

4. Oyenp OECTIOKOIOCH
62. B xakoii crennenu Bbl cunTaere, 4To Bamia npodJjgemMa co CHOM NPENATCTBYET exKeJHEBHOMY
(pYHKIIHOHMPOBAHUIO (HATIPUMEP, THEBHAS YCTAJIOCTh, MePeNaibl HACTPOEHHS, HECIIOCOOHOCTH PadoTaTh /
BBINOJIHATH €KeTHEBHbIE 3aHATHS, KOHIIEHTPAIUA, TAMSATH U T. 1.)?

1. CoBceMm HE TIPEIATCTBYET
2. HewmHnoro

3. B HekoTopoM poxe

4. 3HaYUTEIBHO

5.

Ouenb penATCTBYCT

IIo Bompocam 63-72, no:kajyiicra, OLeHUTE CBOE COrJiache cO CJIeIyIUUMU 3asiBJeHUIMH, UCII0JIb3YSl 3Ty HIKAJIY:
1. CuibHO He corjaceH
2. He cornacen
3. Cornacen
4. Ouens corjaceH

Bomnpoc IIxana
63 | B uenom s noBosieH co0oil. 11213|4
64 | Bpemst oT BpeMeHH s JyMaro, 4TO s BOOOIIC HU Ha YTO HE T'OJICH. 11234
65 | S mymaro, 9TO y MEHS €CTh PSiI XOPOIIUX KayeCTB. 112(3]4
66 | S mory fenaTh BEIM TaK K€ XOPOIIIO, KaK U OOJIBIIMHCTBO JPYTUX JIFOJICH. 112134
67 | S 4yBCTBYIO, YTO MHE HEYEM TOPJIUTHCSI. 112(3]4
68 | Muorna s 4yBCTBYIO ce0s OECIIOIC3HBIM. 11234
69 | S gyBCTBYIO, UTO 5 TOCTOHHBIN YEJIOBEK, IO KpalfHel Mepe, Ha paBHE C 112(3]4
JPYTUMH.
70 | Xoresnock ObI, YTOOBI 51 MOT OOJIBIIIEC YBAXKATh CEOSI. 11234
71 | B oOrmiem, 51 CKIIOHEH YyBCTBOBATh, YTO 51 HEYAAUHUK. 112314
72 | 51 oTHOMIYCH K ceOe MO3UTHUBHO. 112134
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(Kazakh version)
Cayajqnama

1. Kacbinbi3 Hemene? (KOPCeTiHi3)

2. /KLIHBICBIHBIZ?
1. Ep
2. Oilen

3. ¥YATBIHBI3ABI KOpceTini3?
1. Kaszak
2. Opsic
3. backa (kepceTiHi3)

4. OKY KbLIBIHBI3?

1. 1xype
2. 2xypc
3. 3 kypc
4. 4 xypc

5. OTbacel skaraaibl
1. Yiinenren/ TypMbIc KypraH
2. YinenOeren/ Typmbic KypMmaraH
3. AbIpackaH

6. OTO0ACBIHBI3IA KAHIIIA aFAliBIHABICHI3?

1. xoK
2. 1-2
3. 34

4. 5 Hemece KOFapbl

7. OTOACHIHBI3IbIH OPTALIA AIJIBIK Ta0bIC MOIIEPi (TeHre)?
100 000-naH TemeH

100 000 — 199 000

200 000 — 299 000

300 000 —-399 000

400 000 — 499 000

500 000 >xoHe >xOoFapbl

ocouprLNOE

8. OT0AChUIBIK-TYPMBICTBIK KAFIAM:
1. Ara-aHameH TypamMbIH
2. AHaMMeH FaHa TYpaMbIH
3. OKeMMeH FaHa TYpaMbIH
4. Ara-aHachI3 TYpaMbIH
9. O3iHi3aiH Ka3ipri Typy opHbIHBI3
1. OtOachubIK Vit
2. JKamra amy
3. Karakxxana
4. Kexke yit

10. Boc yaKbITBIHBI3/Ia KaHAAl KOFAMBIK ic-1IapaiapFa KaTbicachi3?

JKyiteni Typne CIOpTTHIH Ke3 KeJTeH TypiMEH aifHaJIbICaMbIH

Kytieni Typae esieH aliTaMbIH )KoHe/HeMece OueiMin

XKyiteni Typae 6acka CTYAEHTTIK YibIMIapFa KaTblCaMbIH (MBICAJIbI, 1€0aT YIBIMBI, aCIa3/IbIK YHBIMBI )
bencenni emecnin

bipeyzaen apThIK ic mapanapra KateicambiH. KepceTiHiz

aogrwbdE
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11-12. Ci3 KaHIANBIKTHI Kui PU3NKAIBIK Oesiceniciz?

Tewmen (amracsrHa Opramra JKorapsr! (anraceraa /5
/0-1 per) (amrraceina/2—4 per) HeMece Of1aH Jia Kell)
dusnuKaIbIK OSJICCHAUTIK Typi/ATITackIiHA
11.0prama ¢pu3uKansik GenceH ik 1 2 3
(>xpuTIAM cepyeHey, OeticOoi1, TeHHHUC, Oasy
BEJIOCHTIEATIECH XYPY JKaHE T.0.)
12. KyatTsl GU3UKaIBIK OSICEHILTIK 1 2 3
(xyripy, ¢pyroom, 6ackerbom, ponuk Tely,
CKEUTOOpIUHT JKoHE T.0.)

13. FanamTopasl (MHTepHeT) KoJI1aHACKI3 0a?

1.
2.

Usa
Kok (Erepae «Koky sxayaObin TaHmacanpiz , Ne 15 cypakTaHTaH yKaaFacThIPBIHBI3)

14. FanamTop Ko/1jaHy/aa Heri3ri MaKkcaTbIHbI3

1.
2.
3.
4.

OKy, y# ®KYMBICBIH JKacay
belineponukrep kepy, OWbIH-CAYbIK
beiine oiibingap oiHay

OJICYMETTIK Kelli, CorItecy, 0JI0T ka3y

15. Cizin oKy OpPHBIHBI3AA 03iHI31i KAHIIAJBIKTHI KAKCHI IeHreliie KopceTyaeMiH /iereH oiixacobi3?

abrwbdE

OTe KaKChl

Kakcel
KanaraTrtanapisik
KanaraTtTtanapibIKchI3
Hamuap

16-35 cypakrap yiiiH, e3iHi3aiH kemiciMini3ai keeci esmeMaepai Koiana oThIPbIN GarajaHbI3
0 KommaubLiMai sl

1 Cupek

2 Apackinia

3 Keiine

4 YKui

5 OpkKailian

Cypax OJiem

16 | Ci3 >xocnapiaHFaHHaH A2 Y3aK YaKbIT OOMBI KeJi/le OTHIPATBIHBIHBI3AB KAHIIAIBIKTHI KU1 0 213
Ke3zecTipecisz?

17 | Ci3 onnaiin pexumMinze keOipeK yakbIT OTKi3y YILIiH Y# MapyalapblH KaHIIAIBIKTHI XUl kerinre | 0 213
KaJIABIPAChI3?

18 | Ci3 raylaMTOp KeNICIH/IE 63 CEPIKTECiIHI30eH coliecy Ke3iHe KOOanKyIbl Ce31HY/ Il 0 213
KaHIIANBIKTHI KU1 YHATACHI3?

19 | Ci3 backa OHJIaliH NaiiIagaHyIIbUIAPMEH KaHa KapbIM-KaThIHACTAP/ bl KAHIIIAJIBIKTHI 0 213

KU1 Kacaiicei3?
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20 | ©Omipini3geri amamzaap Ci3AiH FalaMTOP JKETICIHE KaHIIA YaKbIT 5KYMCANTBIHBIHBI3 TYpPaJbl 314
KAHIIAIBIKTEI KA1 MIaFGIMIAaHa b7

21 | Fanamrop *xeniciHe OTKI3TeH yaKbIThIHBI3 Ci3/iH OaralapbIlHbI3Fa HEMECE JKYMBICHIHBI3FA 314
KAHIITAJIBIKTEI KU1 KeIePTi sKacaiap1?

22 | Ci3 27eKTpOHIBIK TOIITaHbI3AbI 0acKa HOpceIeH OYPhIH KaHIIAJBIKTHI K11 TeKcepeciz? 314

23 | Ci3niH KYMBICBIHBI3IBIH Catachl HEMECE OHIMIIIITI FATaMTOpP d9CEpiHCH KAHIIAIBIKTHI KU1 314
TOMeH e 11?

24 | Fanamrop/a He icTen KaTKaHBIHBI3IBI Cypaca, Ci3 KaHIIAIBIKThI KU1 KYTHSIIBI 00Jach3? 314

25 | Ci3 ramaMTop JKeJTiCIHACT] THIHBIITAaHABIPATHIH OMIapMEH OMipiHi3aeTri Ma3aalThIH OIapas! 314
KaHINAJIBIKTHI KU1 OyFaTTaichI3?

26 | Kafitagan ramamMTop JKeJTicHe Kipy/Ii KaHIIaIBIKTBI XK1l KyTecis? 314

27 | FanamTopchI3 eMipIiH KbI3BIKChI3, 00C )KOHE KaUFBUIbI 0OJTYbI KAHINAIBIKThI KU1 KOPKBIHBIII 314
ce3iMiH TyabIpajb?

28 | CizniH oH-MaiiH Ke3iHi3Ae Oipey ci3ai anaHaaTca, KAaHIIAIBIKTHI KU1 JKAIPKEHIT, alKaiIaichi3 314
HEMece TiTIpKeHeci3?

29 | Ci3 KemKi, TYHT1 OHJIalH pe)KUMIE FaJaMTopa OThIPFaHABIKTaH KAHIITAIBIKTEI KU1 314
yHBbIKTaManChI3?

30 | Ciz xkemigeH ThIC Ke3iHi3ae, Famamrop skemicinae o31iHi3 i sKyMbIC 0aCTHIMBIH JICTT HEMECE 314
OHJIAMH peKUMIHJIE 00Ny TYpasibl KAHIIAIBIKTHI Ui KASAIIAHChI3?

31 | Onnaiin pexuMiHzIe Ci3 ©31HI3re KaHIIAIBIKTHI KU1 «OipHEIIe MHHYT OThIPa TYPaNbIH JCI 314
alTaceI3?

32 | FanamTopna eTKi3reH yaKbITThl KaHIIAIBIKTHI KU1 KbICKAPTYFa THIPBICTHIHBI3 )KOHE O 314
COTCI3IKKE YIIBIPAIbIHBI3?

33 | Onunaiin pexuminie OOIFaHBIHBI3/IbI KAHIIIAIBIKTHI KU1 KachIpachI3? 314

34 | backa agamiapMeH yakbIT ©TKI3Y1H OPHbIHA, FaJIaMTOP/Ibl KOJIJIAaHY, OHJIAMH PEKUMIH 314
KAHIIAJIBIKTEI KU1 TaHJAUChI3?

35 | Oddnaita pexxuminae OoIFaHIa KAHIIAIBIKTHI )KHi JETIPECCHSIHBI HeMece KOHUT-KYHCI3MiKTi 314
cesiHeci3, Oipak OHJIaiH OOJIFaH Ke3Jie OapJIbIFbl OPHBIHA KeJiei?

36-56 cypakTap yuuiH, e3iHi3AiH KediciMiHi3ai keseci ememaepai Koiana oThIPBIN OaFalaHbI3!

0 Maran MyJIIeM KOJIJIaHbLIMAMTbI

1 Maran Oenriji Oip 1opexesie HeMece KeiJie KOJIAaHbUIa bl

2 Maras Oenriii 0ip opekesie HeMece KOl yaKbITTap/ia KOJIaHbUIa bl

3 Maran MaraH OapJIbIK YaKbITTa KOJIIAHBLIA b

Cypak Ouem
36 | Maran gemaiy, mapiiaraHibl 0acy KUbIHFa TYCE/I 1(2
37 | MeniH ay3pIMIa KYPFaKTBUIBIK Ce3iie/Ti 112
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38

MeHie emKarran Kakchl, KOTEPiHKI KOHII-KYH 00JIMal bl

39

MeH TBIHBIC aly KUBIHABIKTAPBIH O0acTaH eTKepAiM (MbICaJIbl, IaMaJaH ThIC KbUIIAM THIHBIC aiy,
(u3MKaNbIK OSJICEHIITIKCI3 THIHBIC )KETICIICYIIITIK)

40

Maran KaHmai 1a 0ip )KYMBICTHI ©3 epKiMeH 0acTay KUbIHFA COFaIIbI

41

Men kanpaaii na 6ip araainapra KaTThl )kayar Kaiitapa 6acTaiiMbIH

42

Menne gipinaey 0onmaasl (MbICATBI, KOTBIM/IA)

43

MeH kenTercH )KYI7IKC OHCPrusChbIH KOJIAaHATBIHBIM/IbI ce3iHeMiH

44

Mesn ypeiineHin, e3iH aKkbIMaKTHIKKA alfHAABIPYFa OOJATHIH JKaFIaiap Typajbl alaHAayIIBLTBIK
OlnmipeMiH

45

MeH acbI¥a KYTETiH SIITEHE KOK eKEHIH Ce31HeMiH

46

MeH K0OaIDKUTHIHBIMIIBI OAKaIbIM

47

MaraH paxaTTaHy KUbIH 00Jia OacTaraHbIH OaiiKa bIM

48

MeH o31M/1l BIHFaICHI3 CE31HEMIH

49

MeH ypeiire >kakblH €KSHIMII CE31HAIM

50

MeH BIHTAIIBUTBIK OiTTipe alIMaifMBIH

o1

MeH e3iM/1i TalBIKTHI TYJIFA PETiH/IE cCaHaMaliMbIH

52

MeH 631MHIH UITHIATTBI EKEHIMII CE31HAIM

53

dusukablk OCJICCHAUTIK O0IMaraH Ke3Jep/ie, ’KYPEeriMHIH opeKeTi Ma3aiaiibl (MbICAJIBL, KYPEK
COKKBICBI )KUUIITIHH apTYbl, )KYPEK COKKBICBIHBIH OOJIIMAYBI )

54

MeHnze ceberici3 KOPKBIHBIIITAp 001a bl

95

MeH eMip/iiH MaFbIHACHI3 EKEHIH Ce31HEMIiH

56-58 cypakrap yuriH, e3iHi3aiH kemiciMiHi3ai Keaeci MomiMaeMenep i KoIaHa OTHIPBIIT OaFalaHbI3:

Kok | KaapmnTsel | Oprama | Kubia | OTe KUbIH
56. ¥#bIKTay KMBIHIBUIBIFBI 0 1 2 3 4
57. ¥WKChI3, 05y )KYPY KUBIHABUIBIFEI [ O 1 2 3 4
58. EpTe Typy KUBIHIBUIBIFBI 0 1 2 3 4

59. Ci3 KaHIIANBIKTHI OiHI3IIH YHKBIHBI30€H KAHAFATTAHACHI3/KaHAFATTAHOAKChI3

0. OTe KaHaFraTTaHAPIIBIK

1. KanararraHapiibiK

2. Opramia KaHaFraTTaHAPJbIK
3. KaHaraTTaHapJIbIKChI3

4. OTe KaHAFATTAHAPIIBIKCHI3
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60. Cizain yiikbl MacesIeHi3 ci3iH oMipiHi3aiH canacblHA HYKCAH KeJATipy 0acka agaMaapFa KaHIIAJbIKThI
MAaHBI3AbI el oiijaiichi3?

0. MynmeM MaHBI3IbI eMeC

1. MansbI31b1 eMec

2. bipa3 MaHBI3IBI

3. MaHpI3 b

4. ©OTe MaHBI3IbI
61. Cizxin Ka3zipri yiikbl MaceJieci ci3i KAaHIIAJBIKTBI aJJaHAATAabI?

0. MynnaeMm anaHaaTnanabl

1. Anagmatnangsl

2. bipa3 amanmarasl

3. AnmanaaTambl

4. KarTel amangaTajibl
62. Cizain yiikbI MacesIeHi3 Ci3liH KYHIeJTiKTi ic-opekeTTepiHi3re/sKyMbIChIHBI3FA (MbICAJIbI, KYHAI3Ii Iapay, KOHiI-Ky#
KYHIEJIKTi eMip/e )KyMbIC icTey MYMKIiH/Iri, KOHIEHTPAaus, sKaabl ;KoHe T.0. ) KAHIIAJBIKTBI KeePTi sKkacaiabl 1en
oiyaiicnI3?

0. MynueMm kezmepri kacaMaii bl

1. Kenmepri >xacamMai et

2. bipa3 kenmepri »kacanasl

3. Kenepri sxacaiiipl

4. KaTThl Keepri xacal sl

63-72 cypakrap yIiIiH, 83iHi3aiH kemiciMiHi3ai keneci esmemaepai KoiaHa oThIPBIN GarajaHbI3

1. Mynzuem kenicnieiiMin
2. Kenicrieiimin

3. Kenicemin

4, TonpIFpIMEH KETICEMIH

Cypax Ouem
63 | JKanmel, MmeH ©3iMe KaHaraTTaHAMBIH. 11234
64 | Ketine o3iMi maiigacel3 agaM A€l CE31HEMIH. 112134
65 | MeHiH *aKchl KacueTTepiM Oap Jern oinaiMbIH. 1{2]3]|4

66 | Men Oacka anamaap CUSIKTHI KenTereH Hapcenepi icreii| 1 |2 | 3 | 4

67 | MeHn e3iM/ie MakTaHa aJlapiibIKTal erTeHem koK aemnoi| 1 |23 |4

68 | Keline MeH o3im1i xapaMChI3 JIeM Ce3iHEeMiH. 112134

69 | Men e3iMi Oacka ajgamaapmen Oipaeit aenreine gerncaf 1|23 |4

70 | MeHn e3iMe KypMeTIIeH KaparbIM KeJie/Ii. 1121314
71 | XKanmbl, MeH ©331MJ11 COTCI3 aJiaM eIl CE31HEMIH. 1(2]13[4
72 | MeHn e3iMe OH Ke3KapacleH KapailMbIH. 11234
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Appendix C. Informed consent form
(English version)
Hello Dear Students!

This project aims to investigate the psychosocial health of students in the city of Astana.

Your participation is voluntary, and you have the right to stop your participation at any time, which will
not entail any consequences. The questionnaire consists of demographic questions such as age, gender,
ethnicity and family issues; and also questions related to your academic performance, a sense of anxiety, family

cohesion, and the use of the Internet.

The questionnaire is basically consists of questions with multiple choice, where you have to choose one
of the given answers. It also contains of several open questions, where you will need to write down the answer.
Participation in the study will take approximately 15 minutes. After filling in the questionnaire, please put it in

an envelope. | also ask you to fill out the questionnaire yourself and not to discuss it with anyone.

Your identification information will not be determined by your answers, and all information is
anonymous. You will not be asked to write your name or to sign anything. Each questionnaire will be
assigned with a unique identification number for further analysis. After the questionnaires have been
transferred into the database, written questionnaires will be destroyed. The database will be stored on the
researcher's computer, which is protected with a password. The research is anonymous, and any opportunity to
link your personal information with your application is excluded, as none of the forms will have identifying

information.

Potential risks from this study are minimal, and you can freely cease participation at any time and without any

consequences, and skip any issues that cause discomfort.

Responsible for this research is Akbota Tolegenova atolegenova@nu.edu.kz

Cell phone number 8 702 771 47 69

The research is controlled by:

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

Dr. Raushan Alibekova raushan.alibekova@nu.edu.kz
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(Russian version)

3npascrByiite loporoii Ctyaenr!

JlaHHBIN IPOEKT U3y4aeT ICUXOCOLUAIbHOE 3J0POBbE CTYACHTOB B TOpoe AcTaHa.

Bamte yuactue siBisiercst 100poBOJIBHBIM, U Bbl nMeeTe npaBo NpekpaTUTh ydyacTHE B JIFOOONH MOMEHT,
9TO HE MOBJICYET 32 COOON HUKAKUX MOCIEACTBHIA. AHKETa COCTOUT U3 AEMOTpa(uyecKrx BOMPOCOB, TAKUX KaK
BO3pAacCT, IIOJI, 3THUYECKAs IPUHAMICKHOCTH M BOIPOCHI IIPO CEMBIO; BOIPOCOB, CBS3aHHBIE C Ballel
yCIIEBaEMOCTH, YyBCTBOM OECIIOKOMCTBA, CIIJIOYEHHOCTH CEMbHU, M HCIIOIb30BaHUEM HTepHeTa.

BonpocHuK B OCHOBHOM COCTOMT M3 BOIIPOCOB C MHOXECTBEHHBIM BBIOOPOM, IZleé HYKHO Oyner
BBIOpATh OJMH M3 33JaHHBIX BapUaHTOB OTBeTa. OH CONEPKUT HECKOJBKO OTKPBITHIX BOIPOCOB, TNl HYKHO
Oyzer 3amucatb OTBET. YdYacTue B WCCIEAOBAaHUM 3aiiMer npuOnmsurensHo 15 munyt. [locne 3amomHeHus
BOIIPOCHMKA IIOJIOKUATE €ro B KOHBEPT. lIpomry Takke 3amoJIHATH aHKETY CaMOCTOSATENIBHO M HU C KEM He
00Cy»Xk/1asi BOIIPOCHI U OTBETHI.

Bama wunentudukanus HukouMm o6Opazom He OyneTr omnpenensatscss Bammmu oTrBetamu, U Bes
uHbopManus aHOHMMHA. Bac He MOMpocAT HamMcaTh CBOE HMMsI WM MOANUCATh 4To-MuOo. Kaxmomy
BOTIPOCHUKY Oy/I€T NMPHCBOEH YHUKAJIHHBINH MACHTHU(HUKAIIMOHHBI HOMEp JJs JainbpHeimero anamusa. Ilocie
TOr0, KaK BOIIPOCHUKHM OYyAyT NepeBeleHbl B 0a3y JaHHBIX, NMCbMEHHBIE aHKETbl OyAyT YHMUYTOXeHbI. baza
JAHHBIX OylIeT XpaHUTCS Ha KOMIIBIOTEpPE HCCIeloBaTeNsl, KOTOpbIM 3amuiieH napoisem. McciemoBaHue
aHOHHMMHO, M HCKJItOYaeTcs Jiro0as BO3MOXKHOCTh CBsi3aTh Bamry nuunyro nHdopmanuio ¢ Bameilt ankeroi,
MMOCKOJIBKY HU OJIHA U3 opM HE OyJeT UMETh UIACHTU PUIMPYIONTYI0 HH(DOpMAITHTO.

[ToreHnanbHble PUCKU OT AAHHOTO WCCIIEOBAaHUS MHUHUMAIIbHBL, U BBl MoXeTe OecrnpensTCTBEHHO
MPEKPaTUTh yyacTue B JIF000I MOMEHT U 6e3 KakuX-110o0 MOCIeACTBUI, a TaKXKe MPOMYCTUTh JIF0ObIE BOIPOCHI,

BBI3BIBAIOIIHNE TUCKOMQOPT.

OTBETCTBEHHBIM 32 ATOT HPOEKT siBisieTcs AkOoTa Tonerenosa, atolegenova@nu.edu.kz,

Howmep Tenedona 8 702 771 47 69

[TpoekT KoHTpoNHMpyeTCS:

Hp. Baiipon Kpoaiin byron.crape@nu.edu.kz

Jp. Payman Anubekosa raushan.alibekova@nu.edu.kz
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(Kazakh version)

Conemerci3 0e KypMeTTi cTyaeHT!

by sx00a AcTtana KaachbIHBIH CTYACHTTEPAIH IICUXOJOTUSIIBIK-9JICYMETTIK JeHCAYNbIFbIH 3€PTTEH/I.

byn cayannamara KaThicy epikTi OOJbII TaObUIATBIH[IBI, JKOHE KE3-KENT'eH YaKbITTa cayajlHaMara
KATBICY/Ibl TOKTaTYFa KYKBIFBIHBI3 0ap, OYJT eMIKaH/ Al KOJTAChI3 caiapra oKeIMEHIi.

Cayamnamaza Ci3fiH KacbIHBI3, YITBHIHBI3 JKOHE T.0. JAeMorpadusIiblK cypakrap 0ap, OHBIMEH Koca
Ci3MIIH OKY JCHI'€HiHI3 JKalJIbl, OTOACHIHBI3 YKAWJIbI, KOHE FAJaMTOPJIbl KOJJIAaHY ACHICHIHI3 Typasibl CYpakTap
oap.

Cypakrap keOiHae Typil jKayanTapbIMEH Keneldi, TeK a3 Oelri e3iHi3 TOJThIpyFa Oepinei.
CayamHaMaHbl TOJNTBIpYFa IMamMaMeH 15 MHUHYT Kereni. TONTBIPBIT OOJFaH COH, KOHBEPTKE CaTyBIHBI3IbI
cypaitmbiH. CayanHaMaHBI ©31H13 K€Ke TOJITHIPYBIHbI3 KYTLIEI].

Ci3miH aThI-)KOHIHI3 aHBIKTaJIMalbl JKOHE OapiblK aKmapar >KachIpelH Oonbin Kanaapl. CizzneH
aTBIHBI3BI JKAa3YBIHBI3 HEMece KY)KaTKa KOJI KOIOHBI3BI CypaiMaiilibl. bapiiblKk cayaiHaMa Kara3JapblHa KEKe
peTTiK caH Oepimim, KOMIBIOTEpre eHri3ijemi. EHrisunim OITKeH COH, KaFa3 cayajaHamallap >KOWBLIAIBL.
Kommerotepre kemkeH (aiin 3epprTeyiliHiH KOMIbIOTEpiHAEe cakTanaasl. Kommbrotepae Kymnus ce30eH
KOpFaJIFaH.

By sx00a cisre MUHUMAIIBI Kayin TyFbi3anbl. Erep, kanmait na O0ip cypakka sxkayan 0epy bIHFalChI3IbIK

TYFBI3Ca, CYPAKTHI OTKI3yTe HEMece cayallHamara KaTbICyAaH 0ac TapTyra 0oJaibl.

Xobara sxayanTsl Tyira: TemnerenoBa Akbora atolegenova@nu.edu.kz,
Ten. nemipi 8 702 771 47 69

ITpoexT GacublIapsl:

Jp. Baiipon Kpoiin byron.crape@nu.edu.kz

Jp. Payman Onidbexosa raushan.alibekova@nu.edu.kz
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Appendix D. Conference presentation and journals for potential publication

Conference presentation

Oral conference presentation entitled “Prevalence of internet addiction and its association with
mood and sleep disorders among young adults in Astana, Kazakhstan: preliminary findings of the cross-
sectional study” at the 1st International Conference on Promoting the Mental Health and Wellbeing of

Children and Adolescents, which was organized by UNICEF in Almaty in January 19-20, 2018.

List of journals for potential publication:

1. American Journal of Public Health

2. International Journal of Public Health

3. Asia-Pacific Journal of Public Health

4. Global Public Health

5. Journal of Public Health Policy

6. Journal of Community Health

7. International Health

8. The International Journal of Adolescent Health
9. The Journal of Adolescent and Family Health

10. SAGE Journals
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