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Abstract

Introduction. Suicide is an urgent medical and social problem of modern society, showing an upward trend in many
countries of the world. according to WHO (2021), 700,000 people die of suicide worldwide, 10-20 times more people attempt
suicide every year,. The majority (77%) of these deaths occur in low- or middle-income countries

Aim: this study aimed to determine of degree of depression among population of Semey city of Abay region in
Kazakhstan.

Material and methods: a cross-sectional study was carried out in the Semey city of Abay region Kazakhstan. A special
questionnaire was used for determining of degree of depression.

Results. A total number of participants was 159, of these 52,8% were male, 47,2% were female, the mean age was
36,92 years. The lowest balls of the Biological factors were in the age group of 31-40 years (5,06 balls). Comparison of
factors according to gender is showed significant difference in biological block (p=0,009). Participants who have college level
of education showed the lowest balls in the biological factors (p=0,000) and psychological health (p=0,000).

Conclusion. Participants showed the presence of risk of all three factors as in the biological, the “basic acquisitions” and
psychological health factors. The level of depression was higher in college graduates and service sector workers.
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Pestome
YPOBEHb AENPECCUMN KAK OOAVUH U3 ®AKTOPOB PUCKA
CYyunumMaA CPEAM HACENEHMNA TOPOOA CEMEM
(ABAUCKASA OBJIACTb, KA3BAXCTAH)

MapguHa Anb6acoBa’, https://orcid.org/0000-0003-3215-1076
Caynew A. Anb6acosa?, https://orcid.org/0000-0001-6650-4971
HAapua M. lWa6pap6aesat, http://orcid.org/0000-0001-9463-1935
Haunsa XK. YanxyHycosa, https://orcid.org/0000-0002-6660-7118
Antan A. frocynos1, https://orcid.org/0000-0003-0875-1020
TonkbiH A. BynereHos, https://orcid.org/0000-0001-6145-9649
Anusa XK. Kapacsaesa, https://orcid.org/0009-0000-0709-6103
Acem 3. AkbIn6ek1, https:/lorcid.org/0009-0001-3354-5854
Mypar H. Jlenec6aes, https://orcid.org/0009-0006-9810-9232
Apannbim BaypikaH1, https://orcid.org/0000-0003-0279-6607

70


https://orcid.org/0000-0003-3215-1076
https://orcid.org/0000-0001-6650-4971
https://orcid.org/0000-0002-6660-7118
https://orcid.org/0000-0001-6145-9649
https://orcid.org/0009-0000-0709-6103
https://orcid.org/0009-0001-3354-5854
https://0009-0006-9810-9232/
https://orcid.org/0000-0003-0279-6607?lang=ru
https://orcid.org/0009-0005-1079-251
https://orcid.org/0000-0003-3310-4490
https://orcid.org/0000-0003-3215-1076
https://orcid.org/0000-0001-6650-4971
https://orcid.org/0000-0002-6660-7118
https://orcid.org/0000-0001-6145-9649
https://orcid.org/0009-0000-0709-6103
https://orcid.org/0009-0001-3354-5854
https://0009-0006-9810-9232/
https://orcid.org/0000-0003-0279-6607?lang=ru

Hayka u 3npaBooxpanenue, 2024 T.26. (4) OpurnHajibHOe HccJIe10BaHue

TarbaHna H. CButunu2, https://orcid.org/0009-0005-1079-251
FynsHap M. Wanrymb6aesat, https://orcid.org/0000-0003-3310-4490

1HAO «MeguumHckmin yHuBepcuteT Cemenr, r. Cemen, Pecnybnuka KasaxcraH;
2Acc0|.w|a|.|.V|;| ceMelHbIx Bpaven KaszaxcraHa, ounuan B o6nactn A6awn, r. Cemen, Pecnybnuka
KasaxcTaH.

Beepenue. Cyuuug - akTyanbHas Meauko-couumarnbHas npobnema COBpeMEHHOro 0OLiecTBa, AEMOHCTpUpYHLLast
TEHOEHLMIO K POCTY BO MHOMMX CTpaHax mupa. ExerogHo, no gaHHeiM BO3 (2021), B Mupe ot camoybuiicts ymupaet 700
000 yenosek, B 10-20 pa3s Gorblue NOAE COBEPLUAKOT MOMbITKM camoybuiicTBa. BomnbwmHCTBO (77%) 3TUX CMepTen
MPOVCXOMAMT B CTPaHaX C HU3KUM WM CPEAHUM YPOBHEM LOX0aA.

Llenb uccnemoBaHusi onpedenuTb CTeneHb [fenpeccus cpeau Hacenenus ropoga Cemen Abaiickoit obnactu
KasaxcraHa.

Matepuan v metogbl: 6bIN0 NPOBEAEHO OQHOMOMEHTHOE MoMepeyHoe uccneposaHue B ropoge Cemen Abaiickoi
obnactu KasaxcraHa. [ins onpegeneHus CTeneHu Aenpeccumn MCnomnb3oBarncs cnewnanbHbIi ONPOCHUK.

Pesynbtatbl. ObLiee KONMMYECTBO y4aCTHMKOB cocTaBuno 159 uyenosek, u3 Hux 52,8% myxuuH, 47,2% XEHLWH,
cpeaHuit BospacT 36,92 roga. Camble Huskue 6anbl no Guonoruyeckomy caktopy Gbinn B BopacTHon rpynne 31-40 net
(5,06 6ana). CpaBHeHWe haKTOPOB B 3aBMCMMOCTM OT NOMa NOKasano 3HAYMTENbHYI0 pasHuLy B Buomnormyeckom 6roke
(p=0,009). YuacTHukn, umetolume Bbicluee obpasoBaHue, Mokasanu camble Hu3kue H6annbl no Guonoruyeckomy akropy
(p=0,000) n ncuxonoruyeckomy 3goposbio (p=0,000).

BbiBOABI. YuaCTHWKM MoKa3anu Hanuume pucka no Bcem Tpem haktopam, kak no buonornyeckomy, Tak 1 no «6asoBbim
NpUOBPETEHMAM» 1 MCUXONOrNYECKOMY 3[OPOBbLIO. YPOBEHb AENMpeccun Obin BbIE Y BbIMYCKHUKOB KOMMEmKen M
paboTHMKOB cchepbl 06CIYKMBAHMS.

Knroyeenie crnosa: denpeccus, cyuyud, hakmopsbi pucka, Kazaxcmar.

Tyninpeme
KA3AKCTAH, ABAU OBJNbICbl, CEMEM KAJIACbIHbIH TYPFbIHOAPDI
APACBIHOA cynmuua KAYNIHIH ®AKTOPJIAPbIHbLIH BIPI PETIHAE
DENPECCUA AEHIEUI
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1KeAK «Cemen meanumHanbik yHuBepcuTeTi», Cemen K., KasakctaH Pecny6nukacsil;
2 KasaKcTaHHbIH 0T6acbINbIK gdpirepnep KaybiMaacTbiFbl, AGan obnbicbiHAaFbl dunuan, Cemen K., KasakcTtaH
Pecnybnukacbl.

Kipicne. Cyvuug-anemHiH, kenTereH enpepiHge eCy YpPAICIH KOPCETETH Kasipri KOFamHbIH ©3eKTi MeanuuHanblK-
aneymetTik mMaceneci. Xbin caibiH, OOY (2021) manimettepi OonbiHwa, anemge 700 000 apam cyuumMaTeH KalTbic
Bonagbl, 10-20 ece ken agam e3-e3iHe Kon xymcayFa Toipbicagbl. byn eniMHiH, kenwiniri (77%) Tabbicbl TOMEH HeMece
opTalla feHreiaeri engepae 6onagpi.

Makcartbl: 6yn 3epTrey KasakcTaHHbiH Abaii o6nbickl Cemelt KanacblHbiH, TYpFbiHOApbl apacklHAarbl Lenpeccus
LOPEXECIH aHbIKTayFa baFbITTanfaH.

Kypanpap meH agictep: KasakcraHHblH, Abaii obnbickl Cemelt kanacbiHga 6ip Mesringe KkenpeHeH 3epTrey
Xyprisingi. [lenpeccus fopexeciH aHbIKTay YLUiH apHaibl cayanHama KonaaHbinapl.

Hatmxenep. KaTtbicywbinapabiH, xannbl caHbl 159 agamasl Kypagbl, oHbiH 52,8% - bl epnep, 47,2% - bl anengep,
opTaLia xacel 36,92 xac. bruonorusnbik dhaktopnapabiH, €H Temerri ynannapbl 31-40 xac TobbiHga Gongel (5,06 6ann).
leHgepre 6GannaHbiCTbl (hakTopnapAbl CanbICTbipy Guonmorusnblk Brnokta aiTaprbiKTai albipMalUbbIKTbl  KOPCeTT
(p=0,009). Xorapbl Ginimi 6ap KaTbicywsinap Guonorusnelk daktopnap (p=0,000) xaHe NCUXONMOrVAMBIK LeHCaymblk
(p=0,000) boilbIHWa eH TeMeH bann XuHagbl.
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KopbITbiHAbINap. Katbicywbinap Guonorvsnbik xaHe "Gasanblk catbin anynap" xeHe NCUMXONorvsiiblK geHcayrblK
OoiibiHWwa Gapnblk yw aktop 6GoMbiHWa Kayin 6ap ekeHairiH kepceTTi. Komnemk TynekTepi MeH Kbi3MeT KepceTy
Kbl3MeTKeprnepiHae aenpeccus aeHreni xorapbl 6onabl.

Tytindi ce3dep: denpeccusi, cyuyuo, Kayin hakmopnaps!, KazakcmaH.
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Introduction Materials and Methods. A cross-sectional study was

Suicide is an urgent medical and social problem of modern  carried out in the Semey city of Abay region Kazakhstan. A
society, showing an increasing trend in many countries of the  special questionnaire was used for determining the degree
world. Every year, according to WHO (2021), 700,000 deaths  of depression which could be one of the reasons of suicide.
people die by suicide worldwide, 10 to 20 times more people  This form is work out for investigation among different age
attempt suicide. The majority (77%) of these deaths occurs in ~ cohorts, gender groups, educational attainment, and
low- or middle-income countries [12], [1]. Suicidal behavior ~ occupations, with aimed to identify the level of risk for
lacks simple explanations in scientific terms. It is never caused ~ developing depression and impulses towards suicide
by a single factor or event. The factors that lead a person to  considering a comparison of biological risk factors along
take their own life are numerous and complex. When fryingto  with psychological and social risks. This diagnostic
understand the reasons for suicidal behavior, it is necessary to  instrument, created based on the idea of personal and
consider the individual's physical and mental health, stressful ~ social mental health, facilitates a thorough examination of
life events, as well as social and cultural factors [10]. the basic processes underlying depression and risk of

According to early research findings, less than 10% of  suicide. The examination instrument uses a ten-point scale
individuals with suicidal attempts were found to have a  to estimate all study characteristics, including biological
depressive state [5]. However, when using standardized  factors, «basic acquisitions», and psychological health.
depression assessment tools, depression was detected in  There are the three points according to this scale: High risk:
approximately two-thirds of cases [9], [8], [2]. Depressive  0-2.99; Presence of risk: 3-6.99; Absence of risk: 7-10.
disorder is a common mental illness characterized by The survey was conducted between June 2023 and
prolonged periods of low mood or loss of interest in usual ~ December 2023 in the different public place of Semey city
activities, as well as a diminished ability to experience  of Abay region in Republic of Kazakhstan. The inclusion
pleasure from them [4]. Anyone can get ill by depression. criteria were voluntary agreement to participate in the
People who have history of abuse, loss of relatives, or other  investigation and onset age 18 or elder. The exclusion
high-pressure situations are more vulnerable to depression. criteria were disapproval to participate and citizens from
Women are more susceptible to depression than men. [6].  other regions of Kazakhstan. All persons who took
Many investigations discovered that 3.8% of the population  participation in the study gave written agreement after
suffers from depression, including 5% of adults (6% of  receiving detailed information about the study's aims and
women and 4% of men) and 5.7% is belonged to people  the confidentiality of their individual data. Persons'
aged older than 60. Nearly 280 million people is suffered information was encoded with a unique identifier. The link
depression in the world. [7]. The incidence of depression in  between this identifier and the individual identification
women is about 50% higher than in men. It has been  details was maintained in a file accessible only to the
determined that over than 10% of women during pregnancy ~ database custodian. Access to the encoded (secure)
and after childbirth worldwide suffer from depression [11].  database was granted to other person. Before data
One of the reasons of suicide is depression. The fourth  collection began, the study obtained approval from the
leading cause of death among young people aged 15-29is  Ethics Committee of Semey Medical University. (Protocol

suicide. [3]. No. 4 of November 20, 2021).

This investigation aimed to determine of degree of Statistical analysis
depression among population of Semey city of Abay region We use descriptive statistics for analyze the data
in Kazakhstan. collection. The choose of statistical methods for analysis

was considered according to the type of variables
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examined. The Mean value and its standard deviation were Table 1.
defined, and Student's t-test was used to estimate the  Participant Characteristics (n=159).
significance of the differences. ANOVA was used to define Characteristics N %
the differences between the means of more than two Gender
groups. The data collected were analyzed statistically using Male 84 52,8
SPSS version 20.0. (IBM lIreland Product Distribution Female 75 472
Limited, Ireland). Age (years)
Results To 20 23 14,5
A total number of participants was 159, of these, 84 21-30 54 340
(52,8%) were male,75 (47,2%) were female. Most of the 3140 16 10,1
patients were Kazakh nationality (69,8%). The mean age 41-50 23 145
was 36,9 (SD=16,325) years; max 68 years, min 16 years. Up to 51 43 27'0
. pto ,
The main age group 21-30 years old accounted for 34,0% Nationali
L ationality
of the total study sample. Most of the participants had a Kazakh 1 698
high school education (49,7%), the majority of study Others 43 30’2
participants work in the service sector. The baseline - :
patients’ characteristics are presented in Table 1. Educatlon level
There is no significant difference between factors Higher 79 49,7
according to age groups. The lowest balls of the Biological College 28 17,6
factors were in the age group of 31-40 years (5,06 balls). Secondary i 52 32,7
Comparison of factors according to gender is showed Occupation
significant  difference in  biological block  (p=0,009). Employees 41 25,8
Participants who have college level of education showed Service sector 66 41,5
the lowest balls in the biological factors (p=0,000) and Laborers 7 44
psychological health (p=0,000). Comparison of factors Students 45 28,3
according to age groups, gender, education level and
occupation are presented on the tables 2, 3, 4, 5.
Table 2.
Comparison of factors according to age groups.
Block Age (years) AVOVA
To 20 21-30 31-40 41-50 Up to 51
Biological factors M (+SD) 5,62 (+2,11) | 546 (£1,32) | 506 (£1.16) | 517 (+1,00) | 523 (£1.20) Eia(’éi%o’
“Basic acquisitions” M (+SD) 6,70 (£1,26) | 6,45(+1,25) | 6,21 (£1,08) | 6,37 (x1,24) | 6,32 (£1,24) ;6075327
Psychological health M (+SD) | 6,74 (£1.17) | 6,39 (£1.39) | 6,55 (£0,83) | 6.10 (£0.94) | 634 (+1,18) 5250496%0’
Table 3.
Comparison of factors according to Gender.
Block Gender t, df, p
Male Female
Biological factors M (SD) 5,07 (+1,48) 5,64 (+1,18) t=-2,663; df=157; p=0,009
“Basic acquisitions” M (+SD) 6,35 (+1,20) 6,49 (+1,25) t=-0,706; df=157; p=0,481
Psychological health M (+SD) 6,25 (+1,15) 6,57 (+1,23) t=1,683; df=157; p=0,094
Table 4.
Comparison of factors according to Education level.
Education level
IR Higher College Secondary AR
Biological factors M (SD) 5,87 (£1,10) 4,56 (+1,69) 4,95 (+1,26) F2=14,578, p=0,000
“Basic acquisitions” M (+SD) 6,61 (x1,17) 6,02 (+1,28) 6,34 (£1,23) F2=2,661, p=0,073
Psychological health M (£SD) 6,76 (£1,17) 5,72 (£1,09) 6,22 (£1,11) F2=9,623, p=0,000
Table 5.
Comparison of factors according to Occupation.
Occupation
2l Employees | Service sector Laborers Students Qusls
Biological factors M (£SD) 534 (x1,13) 477 (x148) [511(x141)  16,21(£0,93) |Fs=11,781, p=0,000
“Basic acquisitions” M (xSD) 16,29 (£1,19)  |6,15(%£1,28) 16,61 (¥1,09) 16,89 (¥1,07) |Fs=11,781, p=0,000
Psychological health M (+SD) 6,30 (+1,15)  |5,96 (+1,07)  |6,37 (+1,38) 7,15 (+1,05) |F3=3,67, p=0,014
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Discussion

The cluster of biological factors is estimated by a ten-
point scale, which help to define the biological
predisposition ~ between  pathological and  normal
development on such variables as: genetics, delivery
complications and the first years of life, developmental
disease in childnood and adolescence, psychological
health. The mean level of biological factors in the
participants was 5,34 (95% CI: 5,12-5,55) balls SD=1,38,
minimal was 0,75 balls, maximal 7,50 ball. This level is
corresponding to presence of risk.

According to age group biological factors was better in
the age group of to 20 years, the worse balls was in the age
group of 31-40 years but this difference was not significant
(p=0,628). According to gender female participants had
better results in the biological factors, this difference was
significant (p=0,009).These persons who had higher
education level biological factors were better in the
comparison with people with college and secondary
educational level, the worse balls of biological factors was
in college graduates, the difference was significant
(p=0,000). Students had better level of biological factors
with comparison of employees, service sector workers and
laborers. The worse balls were on the service sector
workers this difference was significant (p=0,000).

The “basic acquisitions” block takes attention the
deficiency or presence of certain essential acquisitions, and
the level of mental health development is identified based
on this scale. This ten-point scale section allows for the
assess the level of maladaptive and adaptive mental health,
as well as the lack and existence of the considered basic
acquisitions including: confidence - disbelief, independence
- vulnerability; confidence - doubt, guilt, shame; initiative -
feelings of inferiority, restraint; diligence - avoidance of
stress and difficulties; responsibility - irresponsibility;
transparency - closeness. The mean level of “basic
acquisitions” in the participants was 6,42 (95%Cl: 6,22-
6,61) balls SD=1,22, minimal was 3,86 balls, maximal 9,14
ball. This level is corresponding to presence of risk.

In the age group analysis, “basic acquisitions” were
more favorable for individuals under 20 years old, while the
lowest scores were observed in the 31-40 age group;
however, this difference was not significant (p=0.731). In
terms of gender, female participants performed better in
"basic acquisitions," but this difference was also not
significant. (p=0,481). Participants with higher education
had more balls in the basic acquisitions in the comparison
with people with college and secondary educational level,
the worse balls were in college graduates but this difference
was not significant (p=0,073). Students had better level of
“basic acquisitions” factors with comparison of employees,
service sector workers and laborers, the worse balls were in
service sector workers the difference was significant
(p=0,000).

The psychological health block assesses the lack or
presence of particular elements of mental health. Using a
ten-point scale, this section measures the range between
maladaptive and adaptive levels of psychological health, as
well as the lack and presence of key psychological health
characteristics, which include: personal identification; the
existence of a positive life scenario; decision-making skills;
an internal locus of control; and personal resources. The

74

mean level of psychological health in the participants was
6,40 (95%Cl: 6,21-6,59) balls SD=2,00, minimal was 3,20
balls, maximal 9,00 ball. This level is corresponding to
presence of risk.

In the analysis of age groups, the psychological health
block scored higher in individuals under 20 years old, while
the lowest scores were found in the 41-50 age group;
however, this difference was not significant (p=0,465).
Regarding gender, female participants showed better
results in the psychological health block, but this difference
was also not significant (p=0,094). Participants with higher
education had more balls in psychological health block in
the comparison with people with college and secondary
educational level, the worse balls were in college
graduates, the difference was significant (p=0,000).
Students had better level of psychological health block with
comparison of employees, service sector workers and
laborers. The worse balls were on the service sector
workers this difference was significant (p=0,014).

Conclusion

Participants showed the presence of risk of all three
factors as in the biological, the “basic acquisitions” and
psychological health factors. The level of depression was
higher in men rather than women due to low balls in the
biological, the “basic acquisitions” and psychological health
factors. Age group to 20 years showed better results in all
factors with comparison the other age group. The level of
depression was higher in college graduates and service
sector workers due to low balls in all three factors.
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