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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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gamokvleulia 6-9 wlis asakis 93 pacienti dis-
taluri TankbilviT, romelnic, kbilTa mwkrivebis 
Seviwroebis gaTvaliswinebiT da mkurnalobis 
gamoyenebuli meTodebis mixedviT, daiyo or Ziri-
Tad jgufad. orTodontiul mkurnalobamde da 
mkurnalobis Semdeg pacientebs utardeboda fo-
tometria anTropometriuli maCveneblebis cvli-
lebebis dinamikis analiziT merifildis da ri-
ketsis mixedviT.
saxis anTropometriuli gazomvebiT yvela pa-

cients gamouvlinda saxis harmoniis daRveva, me-
rifildis kuTxis Semcireba 93,5%-iT, xolo saxis 
rbili qsovilebis harmoniis Sefasebisas riket-
sis mixedviT 53,3%-Si aRiniSna arsebiTi gadaxra.
orTodontiuli koreqciis dawyebidan 1 wlis 

Semdeg merifildis kuTxis normalizeba aRi-

niSna I  jgufis I  qvejgufis bavSvebis 76,9%-Si, 
I  jgufis II  qvejgufis bavSvebSi – 69,6%-Si, II  
jgufis I  qvejgufis bavSvebSi - 70,8%-Si, II  jgu-
fis II  qvejgufis bavSvebSi - 57,9%-Si. saxis rbi-
li qsovilebis harmoniis normalizeba riketsis 
mixedviT aRiniSna I  jgufis I  qvejgufis pacien-
tebSi 80,8%-Si, I  jgufis II  qvejgufSi– 69,6%-Si, 
II  jgufis I  qvejgufSi - 75,0%-Si, II  jgufis II  
qvejgufSi - 57,9%-Si (р≤0.05). 
amrigad, pacientebs Soris, romlebic iyenebdnen 

SeTavazebul da standartul meTodebs kunTovani 
varjiSis da sasunTqi programis mniSvnelovani 
upiratesobiT, orTodontiuli mkurnalobis va-
debSi dadgenilia mniSvnelovani gansxvavebebi, 
gansakuTrebiT - pacientebSi, romelnic iyenebdnen 
miofunqciur aparats.

THE USE OF THE ARMENIAN VERSION OF COMQ-12 QUESIONNAIRE 
FOR QUALITY OF LIFE ASSESSMENT IN TEENAGERS WITH OTITIS MEDIA

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G. Dunamalyan R. 

Mkhitar Heratsi Yerevan state Medical University, Yerevan, armenia

Numerous researches have shown that the chronic otitis me-
dia, COM, leads to the hearing loss, ear- and headache, anxi-
ety, and social dissatisfaction [6,10]. According to the evaluated 
assessments, the COM has an impact on different fields of pa-
tient’s daily life: physical, functional, social, psychological, and 
family [15,20].

Health-related Quality of life (QL) investigations allow to 
evaluate the influence of the disease and its treatment approach-
es on the patient’s QL. The QL will enable to assess all compo-
nents contributing to the health: physical, psychological and so-
cial activity [1,18]. The notion “quality of life” lies in the base of 
new approaches to the disease, as well as evaluating the efficacy 
of the new treating methods. The concept of QL investigations 
in the field of medicine has been worked out by the interethnic 
experts [3,18]. 

The QL investigations are mainly directed to standardization 
and expertise of the treating methods by using the international 
criteria accepted in many countries, full provision of individual 
monitoring of the patient’s state by assessing early and far-
reaching results [7,17,22].

The clinical manifestations of ENT diseases lead to specific 
changes in different spheres of the patient’s QL (physical, social, 
psychological, family) [2,5].

The impact of the main ENT pathologies on the patient’s 
physical, psychological and social activity is little studied 
among RA population. 

Numerous investigators have proved that chronic ENT diseas-
es result in depression, anxiety, social disadaptation [9,19,27]. 

Today various questionnaires are used for QL assessment. A 
group of researchers have analyzed 104 reference sources where 
150 tools are described for QL assessment. The researchers pro-
pose COMQ-12 questionnaire, where the patient’s complaints, 
symptoms of the disease and their influence on QL parameter 
changes have been considered. It’s of high validity (Cronbach’s 
alpha=0,889) [1,4,18,23].

The questionnaires that are implemented in the international 
practice should be multidimensional, clear, brief, useable in var-
ious social and population media [25,26].

There are some QL assessment studies that concern chronic 
rhinosinusitis, otosclerosis, exudative otitis media, benign neo-
plasms of the throat [4,12,11]. In Armenian population the re-
search group has conducted investigation among 6-14 years age 
group to reveal the influence of ENT pathologies on QL by using 
PedsQL test [15,21].

The following questionnaire and scale, which have a wide 
use in ENT practice, are described in the manual “Cummings 
Otolaryngology Head and Neck Surgery”: SF-36, WHO-QOL, 
QWB, HHIE, HSS, APHAB, EAR, DHI, THI, Nijgemen, 
CAMP, NOSE, SNOT-20, CSS, Rhino QoL, MRQLQ, ROQ 
(sinusitis, rhinitis).

The limited published articles prompt that the research concern-
ing the use of COMQ-12 questionnaire should be continued in 
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different social and cultural media [17,18]. It requires to take into 
consideration the national and cultural peculiarities [1,10,12,27].

Using COMQ-12 questionnaire and comparing results of the 
clinical researches of COM patients with audiometry, the re-
searchers have substantiated that COM subjective data not al-
ways coincide with the objective ones, as a result of which the 
patient’s late application to the doctor can lead to occurrence of 
unfavorable complications [18,22,27].

Some authors have offered to use a new COMQ question-
naire (Cronbach’s alpha=0,889) [18,24].

The questionnaire isn’t being developed based on the data 
of only one population. It’s of great importance to provide the 
questionnaire’s multicultural development, as the essential 
characteristics of QL assessment tool is its reliability, valid-
ity and the ability to work in diversity. This process demands 
the translation of the original questionnaire into the mother 
tongue taking into account the lingual-cultural peculiarities 
of the speech. The use of COMQ-12 in different languages al-
lows to assess the course and the results of the disease in vari-
ous social and cultural media, as well as to get the complete 
and objective picture of the investigated disease and the tool.

By using the international methodology for the Armenian 
population COMQ-12 will enable not only to work out strat-
egy for the patient’s individual treatment, but also to predict 
the issue of the treatment by using a unified system to assess 
the results.

Material and methods. A special program and plan has 
been worked out to organize the research. A case-control 
study was conducted in 350 teenagers aged 16 to 18 years: 
the case group of patients with COM (120) and the control 
group of practically healthy teenagers (230). 

All the patients underwent treatment in the ENT clinics of 
St. Gregory Illuminator MC and Orthopedic and Traumatology 
Scientific Center of Yerevan in 2018-2019.The first group - pa-
tients with COM. The inclusion criteria for the group of cases 
were as follows: 16-18 years of age and presence of COM and 
written consent for the participation. The exclusion criteria: uni-
lateral or bilateral hearing loss, presence of hearing aid, severe 
somatic pathology. The inclusion criteria for the control group 
were: 16-18 years of age and absence of COM and presence of 
written consent for the participation. The internal consistency of 
the questionnaire was assessed in the healthy population based 
on Cronbach’s alpha coefficient. 100 healthy patients filled in 
the questionnaries after giving their written consent.During the 
research the questionnaire’s characteristics were studied and 
the change features of these values were assessed by compar-
ing with the objective, subjective data and the anamnesis of the 
disease.

Objective examination: during the anamnesis collection the 
complaints were evaluated ( hearing loss, rustling in the ears, 
dizziness, balance disorder, discharge from the ear, medication 
use, application to the order).

Laboratory testing: according to the existing nozological stan-
dards general and biochemical blood analysis, urinalysis, coagu-
logram are administered.

ENT examination: standard examination of the ENT organs 
(anterior and posterior rhynoscopy, pharyngoscopy, otoscopy 
with the help of «CarlZeiss» «Pico» German microscope, au-
diometry with the help of «Interacoustics AC-40» audiometer 
(Denmark).

In order to investigate the impact of COM on the patient’s 

emotional field the Hospital Anxiety and Depression Scale 
(HADS) was implemented. It allows to reveal depression and 
anxiety in patients with somatic pathology [28]. The following 
scale was used to assess the results: 0-7 score – absence of anxi-
ety and depression symptoms, 8-10 score – subclinical manifes-
tation of depression/anxiety, 11 and higher – clinical manifesta-
tion. 

The cognitive function expressiveness was assessed with the 
help of Montreal scale (МоСA test).

The COMQ-12 was used for the QL assessment. The COMQ-
12 consists of 12 questions that evaluate the severity and fre-
quency of the symptoms and their impact on the quality of life of 
the patients on a scale from 0 to 5. 

The test characterizes the following aspects of the patient’s 
state: discharge from the ear (Q-1), unpleasant odor from the 
ear (Q-2), problems related to hearing in home conditions (Q-
3), problems related to hearing when talking to a few people 
(Q-4), unpleasant sensation inside and/or around the ear (Q-
5), dizziness(Q-6), sound or rustling in the ear (Q-7), deal 
with routine activities at home or at work (Q-8 ), taking a 
bath or washing yourself the way you like (Q-9), how often 
you apply to your local ENT doctor for ear related problems 
(Q-10), how often you have to take drugs because of your 
ear-related problems (including ear drops) (Q-11), to what 
extent the ear problems make you depressed or tired (Q-12). 
According to the international standards the questionnaire 
has been translated into Armenian and the workability of the 
questionnaire has been tested and assessed in Armenian healthy 
population.

SF-36 questionnaire (The Short Form-36) is a non- spe-
cific one for assessing patients’ quality of life. It has a wide 
implementation in Europe and the USA. Various groups 
have been investigated and, as a result, have been obtained 
QL norms with which this indicator change has been com-
pared in different diseases. SF-36 is composed of 36 ques-
tions which are grouped in 8 domains (Physical Functioning 
– PF), (Role-Physical Functioning – RP), (Body pain – BP), 
(General Health – GH), (Vitality – VT), Functioning – SF), 
(Role-Emotional – RE), (Mental Health – MH). Each domain 
is evaluated within 0-100 limits and as higher the index is, as 
better the QL is evaluated with. Based on these 2 parameters 
of health state are formed: Mental Health – MH and Physi-
cal Health – PH components. The advantage of this question-
naire is that it can be implemented in case of any disease, but 
this questionnaire has also one disadvantage, it is difficult to 
recode it.

SPSS statistical software was used for calculation of descrip-
tive statistics and statistical analysis of data. Assessment of odds 
ratio, Independent Samples t-test, Mann-Whitney U test, Cor-
relation analysis, Chi-square test were performed for statistical 
inference.

Results and discussion. According to the research data 
among the family social and lifestyle factors which had statis-
tically significant effect the COM morbidity rate in teenagers 
were: presence of disabled person in a family, unfavorable psy-
chological atmosphere in the family, presence of accompanying 
chronic disease in teenagers and presence of chronic ENT dis-
eases in parents (Table 1).

According to non-specific questionnaire data COM mostly 
influences on QL psychological component of Mental Health 
(MH) domain, as well as Social Functioning (SF) (Table 2). 
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Table 1. Influence of the main family life-style factors on COM morbidity rate

Factors of family life-style
Teenagers with COM Practically healthy teenagers

Odds ra-
tio (OR) p-valueAbsence 

of the factor
Presence 

of the factor
Absence of 
the factor

Presence of 
the factor

Unfavorable housing conditions 34,0±4,0 66,0±4,0 35,6±5,1 64,4±5,1 1,1 NS
Large family 8,1±2,9 91,9±2,7 6,7±2,1 93,3±2,1 0,8 NS
Unfavorable psychological climate
in family 3,0±4,2 97,0±4,2 8,3±4,5 91,7±4,5 2,9 p<0,05

Disabled member in the family 6,5±2,7 93,5±2,7 38,0±11,5 62,0±11,5 8,8 p<0,001

Single parent family 20,0±3,2 80,0±4,1 19,8±3,2 80,2±3,2 1,0 NS

Low level of family income 25,3±3,0 74,7±3,2 30,3±4,9 69,7±4,9 1,3 NS
Low medical activity of parents 33,5±5,1 66,5±5,1 36,6±4,5 63,4±4,5 1,2 NS
Parents’ lower secondary education 13,0±3,6 87,0±3,6 15,0±3,0 85,0±3,0 1,2 NS
Parents smoke 51,0±5,3 49,0±5,3 56,8±4,2 43,2±4,2 1,3 NS
Parents abuse alcohol 5,1±2,4 94,9±2,4 6,0±2,1 94,0±2,1 1,2 NS
Strong physical activity 52,0±5,3 48,0±5,3 48,9±4,2 51,1±4,2 0,9 NS
Low academic progress at school 10,0±3,3 90,0±3,3 11,1±2,7 88,9±2,7 1,1 NS
Harmful habits: smoking 3,5±2,4 96,5±2,4 3,6±2,0 96,4±2,0 1,03 NS
Harmful habits: alcohol 41,4±1,4 58,6±1,4 100.0 0.0
Presence of ENT pathology in parents 26,7±3,5 73,3±3,2 42,8±5,1 57,2±5,0 2,1 p <0,05
Accompanying chronic diseases 
in children 20,5±3,7 79,5±3,5 33,5±5,1 65,4±4,9 2,1 p <0,05

Table 2. Assessment of teenagers’ QL with the help of SF- 36 questionnaire

Indices
Teenagers with COM Teenagers without COM

Mean±SE Mean±SE
boys girls boys girls

Physical Health – PH

General Health – GH 63,3±2,3 64,7±2,0 75,2±2,3 78,5± 2,8
Physical Functioning – PF 70,2±1,2 69,5±1,3 95,5±1,1 91,5±1,8
Role-Physical Functioning – RP 71,4±3,8 67,1±4,3 85,1±4,0 85,2±3,9
Body pain – BP 70,5±3,2 70,9±2,7 87,9±3,4 89,8±2,8
Physical component of health Physical Health – PH 69,2±2,5 67,8±3,3 83,4±2,7 82,5±3,6

Mental Health – MH

Mental Health – MH 50,2±2,2 51,8±2,1 81,3±2,2 85,4±2,5
(Role-Emotional – RE). 45,6±2,9 48,1±4,6 75,0±3,9 73,4±4,3
(Social Functioning – SF). 41,9±1,7 42,2±1,6 79,4±1,4 69,4±2,1
(Vitality – VT) 53,9±2,3 54,7±2,4 75,4±2,8 77,5±2,8
Psychological component of health Mental Health – MH 50,4±2,6 49,7±2,7 79,5±2,8 79,5±3,2

The next step of the study with COMQ-12 questionnaire as-
sessed the peculiarities of QL changes in teenagers with COM. 
For the Armenian population Cronbach’s alpha was 0,87. Ac-
cording to COMQ-12 questionnaire data in the group of cases 
70,5% patients collected 10 and more scores, and in the control 
group it was 10,2% ( χ2=110,3, p<0,01). 

Statistically significant correlation has been recorded between 
the following factors of COMQ-12 questionnaire: age (r=0,41, 
p=0,04), gender (r=0,21, p=0,02), audiometric findings (r=0,51, 
p=0,05).

According to COMQ-12 questionnaire data, mean score of 
QL in the group of cases was 28,3 (95%CI -15,0; 32,0), and in 

the practically healthy group - 3,4 (95%CI -1,2; 5,7). The dif-
ference between the obtained results is statistically significant 
(Mann-Whitney U= 172,5; р<0,01).

We have assessed those main problems of patients with COM 
that bring to anxiety. The patients have stated limitations con-
nected with the degree of symptom expressiveness, as well as 
the impact on lifestyle and working activity (Table 3).So, COM 
mostly influences on the following scales of COMQ-12 ques-
tionnaire՝ Q-3, Q-4, Q-6, Q-8, Q-9 Q-12.

Thus, use of COMQ-12 questionnaire in Armenian popula-
tion among the teenagers with COM sustained its validity and 
internal consistency. 
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Table 3. COM impact on the scales of COMQ-12 questionnaire

COMQ-12 questionnaire questions 25%
percentile

50% 
percentile(Ме)

75%
percentile

Q-1-discharge from the ear 1 2 3

Q-2-unpleasant odor from the ear 0 1 1

Q-3-hearing problems in home conditions 2 3 3

Q-4-hearing problems when speaking to several people or in noise 2 3 3

Q-5-unpleasant sensation inside or round about the ear 1 1 2

Q-6-dizziness 1 4 4

Q-7-rustling or sounds in the ear 1 2 2

Q-8deal with daily routine at home or at work 2 3 4

Q-9- wash yourself or have a bath the way you like 2 3 3

Q-10-how often you apply to your local ENT doctor for ear problems 1 2 2

Q-11-how often you have to take drugs for your ear problems 1 2 2

Q-In genera l how the ear problems make you worried and tired 2 4 5

Total 16 29 34

Table 4.COMQ-12 correlations with SF 36

COMQ-12 questionnaire questions Mental Health (MH)
Spearman’s coefficients

Physical Health (PH)
Spearman’s coefficients

Q-1 0,43 0,23

Q-2 0,41 0,02

Q-3 0,41 0,29

Q-4 0,52 0,41

Q-5 0,31 0,11

Q-6 0,61 0,28

Q-7 0,24 0,18

Q-8 0,62 0,05

Q-9 0,52 0,41

Q-10 0,41 0,14

Q-11 0,38 0,21

Q-12 0,56 0,52

Table 5. Factors associated with anxiety and depression development in teenagers with COM

Factor Presence of
 anxiety

Absence of
 anxiety

Presence of depres-
sion

Absence 
of depression

Social and demographic risk factors r=+0,21, p=0,01 r=-0,206, p=0,02 (r=0,206, p=0,06* r=0,106, p=0,06*
Duration of the disease r=+0,31, p=0,01 r=-0,106, p=0,07* (r=0,226, p=0,001 r=0,412, p=0,02

Audiometric condition r=-0,206, p=0,02 r=+0,06, p=0,07* r=0,377, p=0,001 r=0,45, p=0,001

Tympanometric indices r=-0,21, p<0,05 r=0,26, p=0,06* r=0,281, p=0,001 r=0,142, p=0,04
COMQ-12 significance r=+0,721, p<0,001 r=-0,521, p<0,005 r=+0,721, p<0,001 r=0,621, p<0,05

*P>0,05

The peculiarities of the main characteristics of the questionnaire 
have been assessed for the Armenian population. Statistically sig-
nificant correlation of medium strength has been revealed between 
the parameters for the following questions of COMQ-12 and SF 36 
questionnaires: Q-4, Q-6, Q-8, Q-9, Q-12 (Table 4).

In order to study the impact of COM on the emotional field the 
HADS (Hospital Anxiety and Depression Scale) has been used. 
According to the research data anxiety and depression symp-
toms have been recorded in the “cases” group in 52,2±3,4% of 
cases, and in the control group -in 13,4±5,2%.In the group of 
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cases subclinical anxiety was recorded in 65,7%, whereas in the 
control group this index was 9,7%. Subclinical depression in the 
group with COM was 70,2%, and in the control group - 5,7%. 

The manifestation of subclinical and clinical anxiety resulted 
in cognitive complaints in patients (distraction, forgetfulness, 
memory loss). We have also assessed the impact of the COM 
objective features on anxiety and depression manifestations 
(Table 5). 

Thus, the results of the research revealed that the patient’s life 
quality and deviations in audiometric indices are correlated with the 
frequency of the development of anxiety and depression disorders. 
The correlation analysis has shown that among the patients with 
COM there is a correlation between the anxiety-depression dis-
orders and cognitive dysfunction, which allows us to recommend 
drug correction as a preventive measure for possible development 
of cognitive dysfunction in patients with COM.

The aim of the study was to validate the Armenian version 
of the COMQ-12 quality of life instrument among teenagers 
with chronic otitis media. The questionnaire showed high reli-
ability, internal consistency and construct validity. Overall, most 
COMQ-12 scores have a high correlation coefficient according 
to Spearman correlation analysis, which means that each item 
contributes significantly to the general assessment of the ques-
tionnaire. Interestingly, a high level of vertigo-related relation-
ship has been revealed in contrast to literature data [24,25]. On 
the other hand, the highest level of interconnectedness is ob-
tained from items related to hearing loss, which is associated 
with communication limitations that impair the quality of life of 
patients with COM [26]. Structural internal consistency was as-
sessed using Cronbach’s alpha coefficient, which measures the 
homogeneity of test questions. The value of Cronbach’s alpha 
for the Armenian version of COMQ-12 was 0.86, which is simi-
lar to the results published in previous validation studies [28]. 
Some psychologists suggest that high Cronbach’s alpha values   
may lead to extremely narrow or even superficial measures, es-
pecially if used as the sole measure of homogeneity.

Although the English and Spanish versions of the question-
naire have three domains, the items included in the Armenian 
version of COMQ-12 are grouped into four domains: Symptoms 
(Q1 - Q7), Impact on Lifestyle and Work Activity (Q8 - Q9), 
Impact on Medical Application (Q10 - Q11), In general, ear 
problems are stressful or tiring (Q12).

In summary, given a large impact of COM on patients’ QL, this 
questionnaire can be used as a clinical tool to assess the quality of 
life in the Armenian population. The inclusion of this tool in clini-
cal practice will definitely help ENT specialists to understand the 
changes in the quality of life of their patients, will help them in the 
process of proper management of the disease.

HADS (Hospital Anxiety and Depression Scale) instrument 
has been used for the assessment of the impact of COM on the 
emotional field of teenagers. HADS instrument showed an ad-
equate reliability and validity in pediatric patients with chronic 
diseases and is useful for an early reveal of anxiety and depres-
sion in medical institutions [26].It was revealed that anxiety and 
depression symptoms occur approximately 4 times as frequently 
in teenagers with COM as in healthy adolescents and influence 
of their quality of life. This is consistent with the reports of E. 
Maile, et al. who compared the frequency of occurrence of anxi-
ety and depression symptoms in patients with ear disease before 
and after the treatment [7]. 

Conclusion. COMQ-12 questionnaire used for the first time 
in Armenia population among the teenagers with COM showed 
high reliability, internal consistency and construct validity. 
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SUMMARY

THE USE OF THE ARMENIAN VERSION OF COMQ-
12 QUESIONNAIRE FOR QUALITY OF LIFE ASSESS-
MENT IN TEENAGERS WITH OTITIS MEDIA

Mkrtchyan S., Chichoyan N., Mardiyan M., Sakanyan G. 
Dunamalyan R. 

Mkhitar Heratsi Yerevan state Medical University, Yerevan, ar-
menia

The aim of the study was to validate the Armenian language 
version of the COMQ-12 quality of life (QL) instrument among 
teenagers with chronic otitis media (COM).

A case-control study was conducted in 350 teenagers aged 16 
to 18 years: the case group of patients with COM (120) and the 
control group of practically healthy teenagers (230). 

Study participants’ quality of life was assessed by specific 
COMQ-12 (Chronic Otitis Media Questionnaire-12) and not 
specific SF-36 (The Short Form-36) questionnaires. Hospital 
Anxiety and Depression Scale (HADS) instrument has been 
used to assess the effect of COM on the emotional field of the 
patients. The expressiveness of cognitive function was assessed 
by the Montreal Cognitive Assessment test (MoCA).

According to the research data among risk factors which had sta-
tistically significant influence on COM morbidity rate in teenagers 
were: presence of disabled person in a family (OR=8,8), unfavor-
able psychological atmosphere in the family (OR=2,9), presence of 
accompanying chronic disease in teenagers (OR=2,1) and presence 
of chronic ENT diseases in parents (OR=2,1).

Use of the non-specific questionnaire showed that COM 
mostly influences on psychological component of Mental 
Healthdomain of QL, as well as Social Functioning. The aver-
age score of QL in the group with COM was 28,3, and in the 
practically healthy group it was 3,4 (Mann-Whitney U=1725,0; 
р <0,01). COM mostly influences on the following scales of the 
COMQ-12 questionnaire: Q-3, Q-4, Q-6, Q-8, Q-9 Q-12.There 
was a statistically significant correlation between the parameters 
of COMQ-12 and SF 36 questionnaires for the following ques-
tions: Q-4, Q-6, Q-8, Q-9, Q-12.

Anxiety and depression symptoms were recorded in 52,2% 
of teenagers in the group of cases and in 13,4% in the control 
one (p<0.001). The correlation analysis has shown that among 
the patients with COM there is an association between anxious-
depressive disorders and cognitive dysfunction.

COMQ-12 questionnaire used for the first time in Armenia 
population among the teenagers with COM showed high reli-
ability, internal consistency and construct validity. 

Keywords: COMQ-12, Chronic Otitis Media, SF 36, МоСA 
test, Health-related quality of life, Hospital Anxiety and Depres-
sion Scale (HADS). 

РЕЗЮМЕ

ПРИМЕНЕНИЕ АРМЯНОЯЗЫЧНОЙ ВЕРСИИ COMQ-
12 ДЛЯ ОЦЕНКИ КАЧЕСТВА ЖИЗНИ ПОДРОСТКОВ 
С ХРОНИЧЕСКИМ СРЕДНИМ ОТИТОМ

Мкртчян С.А., Чичоян Н.Б., Мардиян М.А., 
Саканян Г.Г., Дунамалян Р.А.

ереванский государственный медицинский университет 
им. М. гераци, Армения

Целью исследования явилась валидизация армяноязыч-
ной версии опросника COMQ-12, предназначенного для 
оценки качества жизни подростков с хроническим средним 
отитом. 

В исследование «случай-контроль» включены 350 под-
ростков в возрасте 16-18 лет. Основную группу состави-
ли 120 пациентов с хроническим средним отитом (ХСО), 
контрольную группу - 230 практически здоровых под-
ростков. 

Оценка качества жизни участников исследования прово-
дилась с использованием двух опросников: специального 
опросника COMQ-12 (Chronic Otitis Media Questionnaire-12) 
и общего опросника SF-36 (The Short Form-36). С целью 
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оценки воздействия ХСО на эмоциональное состояние па-
циентов применена «Госпитальная шкала тревоги и депрес-
сии» (HADS). «Монреальская когнитивная шкала» (MoCA) 
использовалась для скрининга когнитивных нарушений. 

Согласно результатам исследования, среди факторов ри-
ска статистически значимое влияние на заболеваемость 
ХСО у подростков оказывали: наличие члена семьи с ин-
валидностью (ОШ=8,8), неблагоприятная психологическая 
атмосфера в семье (ОШ=2,9), наличие сопутствующей хро-
нической патологии у подростка (ОШ=2,1) и хронических 
ЛОР заболеваний у родителей (ОШ=2,1).

Согласно общему опроснику SF-36, ХСО влияет, преиму-
щественно, на психологический компонент здоровья под-
ростков и их социальное функционирование. Средний балл 
качества жизни в группе подростков с ХСО составил 28,3, 
в группе практически здоровых сверстников - 3,4 балла 

(критерий Манна-Уитни U=1725,0; p<0.01). ХСО оказывает 
наибольшее влияние на следующие параметры опросника 
COMQ-12: Q-3, Q-4, Q-6, Q-8, Q-9, Q-12. Выявлена стати-
стически значимая корреляционная связь средней силы 
между параметрами опросника качества жизни COMQ-12 
и SF-36 по следующим вопросам: Q-4, Q-6, Q-8, Q-9, Q-12.

Симптомы тревожно-депрессивных расстройств в основ-
ной группе выявлены в 52,2% случаев, в контрольной груп-
пе – в 13,4% (p<0,001). Проведенный корреляционный ана-
лиз выявил наличие связи между тревожно-депрессивными 
расстройствами и когнитивной дисфункцией у пациентов с 
ХСО. 

Армяноязычная версия COMQ-12, впервые использован-
ная среди подростков армянской национальности с ХСО, 
характеризуется высокой надежностью, внутренней согла-
сованностью и конструктивной валидностью. 

reziume

COMQ-12-is somxurenovani versiis gamoyeneba 
qronikuli Sua otitiT mozardebis sicocxlis xarisxis SefasebisaTvis

s.mkrtCiani, n. CiCoiani, m.mardiani, g.sakaniani, r.dunamaliani

erevnis m. geracis sax. saxelmwifo samedicino universiteti, somxeTi

kvlevis mizans warmoadgenda COMQ-12-is kiTx-
varis somxurenovani versiis validacia qroniku-
li Sua otitiT mozardebis sicocxlis xarisxis 
SefasebisaTvis.
“SemTxveva-kontrolis” kvlevaSi CarTuli iyo 

16-18 wlis asakis 350 mozardi. ZiriTadi jgufi 
Seadgina 120 pacientma qronikuli Sua otitiT, 
sakontrolo jgufi ki – 230 praqtikulad 
janmrTelma mozardma.
sicocxlis xarisxis Sefaseba tardeboda ori 

kiTxvaris gamoyenebiT: specialuri kiTxvariT 
COMQ-12 (Chronic Otitis Media Questionnaire-2) da zoga-
di kiTxvariT SF-36 (The Short Form-36).
pacientebis emociur mdgomareobaze qronikuli 

Sua otitis gavlenis SefasebisaTvis gamoyene-
buli iyo “SfoTvisa da depresiis hospitaluri 
skala” (HADS), kognitiuri darRvevebis skri-
ningisaTvis ki - “monrealis kognitiuri skala” 
(MoCA). 
kvlevis Sedegebis mixedviT, riskis faqtorTa 

Soris statistikurad sarwmuno gavlena avado-
baze mozardebSi qronikuli Sua otitiT hqon-
da: ojaxis wevrTa Soris SezRuduli Sesa-Zle-
blobis mqone piris arsebobas (OR=2,9), mozardSi 
Tanmxlebi qronikuli paTologiis arsebobas 
(OR=2,1) da yel-yur-cxviris qronikuli daa-
vadebis arsebobas mSoblebSi (OR=2,1).

zogadi kiTxvaris (SF-36) mixedviT, qronikuli 
Sua otiti upiratesad moqmedebs mozardebis 
janmrTelobis fsiqologiur komponentze da 
maT socialur funqciobaze. sicocxlis xaris-
xis saSualo qula qronikuli Sua otitis mqone 
mzardebSi Seadgens 28,3-s, praqtikul janmrTel 
TanatolebSi ki - 3,4  qulas (man-uitnis kri-
teriumi U=1725,0; p<0.01). qronikuli Sua otiti 
yvelaze met gavlenas axdens COMQ-12 kiTxva-
ris Semdeg parametrebze: Q-3, Q-4, Q-6, Q-8, Q-9 
Q-12. gamovlinda statistikurad sarwmuno sa-
Sualo xarisxis korelaciuri kavSiri COMQ-12 
da SF-36 kiTxvarebis parametrebs Soris Sem-
deg SekiTxvebTan dakavSirebiT: Q-4, Q-6, Q-8, 
Q-9, Q-12.
SfoTviT-depresiuli darRvevebis simptom-

ebi ZiriTad jgufSi gamovlinda SemTxveva-
Ta 52,2%-Si, sakontrolo jgufSi ki - 13,4%-Si 
(p<0,001). korelaciurma analizma gamoavlina kav-
Siri SfoTviT-depresiuli darRvevebsa da kogni-
tiur disfunqcias Soris qronikuli Sua otitis 
mqone pacientebSi.

COMQ-12-is kiTxvaris somxurenovani ver-
sia, pirvelad gamoyenebuli qronikuli Sua 
otitiT somexi erovnebis mozardebSi, xasiaT-
deba maRali saimedobiT da konstruqciuli 
validobiT.


