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ABSTRACT

The relationship of psychological capital, structural empowerment,
and, career growth with organizational commitment in

Mongolian nurses

Odbayar Delgerekh

Department of Nursing, Wonju College of Nursing
The Graduate School, Yonsei University

Purpose: This study investigated the relationships of psychological capital,
structural empowerment, and career growth with organizational
commitment in Mongolian nurses.

Methods: This descriptive cross—sectional study was conducted to identify
factors influencing organizational commitment among Mongolian nurses.
The study involved 130 nurses employed at two general hospitals in
Ulaanbaatar, Mongolia. Data were analyzed using SPSS/WIN 25.0 software
with descriptive statistics, t-tests, analysis of variance (ANOVA), Scheffe’s
test, Pearson’s correlation coefficients, and multiple regression analysis.
Results: The study involved 130 healthcare professionals, predominantly
female (96.2%6), with an average age of 38.1 years. The findings show that
the average level of organizational commitment among Mongolian nurses is
moderate, with a mean score of 3.7 (SD=0.4). Structural empowerment was
found to be a significant predictor of organizational commitment (£=.33,
t=3.44, p<.001), indicating that nurses who perceive a higher level of
authority within the organizational structure are more committed. Similarly,

psychological capital had a significant positive effect on organizational



commitment (=24, t=2.65 p=.009), highlighting the beneficial impact of
individuals’ psychological resources on their commitment to the
organization. However, career growth did not show a statistically
significant effect on organizational commitment (5=.11, t=1.10, p=.271).

Conclusion: The results provide valuable insights into factors influencing
organizational commitment among Mongolian nurses. The significant
influence of structural empowerment and psychological capital underscore
the importance of creating a supportive organizational environment and
fostering employees’ psychological resources to enhance their commitment.
Overall, these findings emphasize the importance of addressing factors such
as structural empowerment and psychological capital to promote a

dedicated nursing workforce in the Mongolian healthcare sector.

Key words: Nurses, Clinical Nursing, Organizational Commitment,

Psychological Capital, Structural Empowerment, Career Growth
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Chapter 1 Introduction

1.1. Background

Hospitals worldwide are continually adapting to develop various human
resource management strategies that ensure the provision of quality and
safe care to patients. Nurses represent a substantial segment of the
hospital workforce, and securing their expertise significantly influences the
productivity and competitiveness of the hospital (Kim & Park, 2023).

Nurses and nursing managers globally have been actively conducting
research on organizational commitment among nurses. Recent empirical
evidence suggests that this commitment is associated with job satisfaction,
turnover intention (Pedrosa et al., 2020), and nursing performance (Wang et
al., 2022).

Organizational commitment represents a psychological state that
characterizes the relationship between employees and their organization,
potentially influencing their decision to remain with or leave the
organization (Sheldon, 1974). It is defined as an attitude of dedication to
embrace the organization’s vision and goals, fostering a sense of belonging
and attachment, and motivating employees to work diligently for the
organization (Meyer, Allen & Smith, 1993). Despite its significant role in
explaining nurses’ productivity, research on nurses’ organizational
commitment in Mongolia has yet to be conducted.

In Mongolia, nurses and midwives constitute approximately 23% of the
healthcare workforce, a figure significantly lower than the proportion
observed in high-income countries (WHO, 2020). While high-income
countries boast 107.7 nurses per 10,000 people (WHO, 2020), Mongolia has



only 42.14 nurses per 10,000 people (Dovdon et al., 2021). Furthermore, the
nurse—to-patient ratio in Mongolia, which ranges from 1:40 to 1:45, is five
to ten times higher than in the United Kingdom (1:8) or Australia (1:4),
underscoring a critical issue that demands attention (Australian Nursing &
Midwifery Federation, 2017; Campbell, 2015). These figures underscore the
severe shortage of nurses, which is a major challenge facing Mongolia’s
healthcare system.

Mongolian nurses face a wide array of challenges, including
overwhelming workloads and continuous shifts that often lead to burnout,
as well as a lack of performance-based evaluations for nursing managers
(Bagaajav et al, 2011, Biro, 2021; Damiran 2014). Consequently, it is
imperative for the Ministry of Health in Mongolia, the National Health
Development Center, and nursing managers to devise comprehensive
strategies to enhance nurse retention within the healthcare system. To
maintain a high-quality nursing workforce, conducting research on
organizational commitment and its influencing factors is crucial. These
factors are known to significantly impact nurses’ turnover intentions, job
satisfaction, and job performance.

After analyzing previous studies on the determinants of organizational
commitment, a review paper categorized these determinants into three main
categories: personal characteristics, organizational characteristics, and job
and work characteristics (Vagharseyyedin, 2016).

A positive association between psychological capital and organizational
commitment has been identified (Minh & Thanh, 2020). Psychological
capital is considered a significant factor among the personal characteristics
that influence organizational commitment. It is acknowledged as a unique

resource that provides a competitive edge in organizational activities,



surpassing both social and human capital by emphasizing personal
development and investment (Luthans, Luthans, & Luthans, 2004).

Structural empowerment is recognized as a significant factor influencing
organizational commitment. Defined by Kanter in 1993, structural
empowerment encompasses the organizational systems and procedures that
promote empowerment by providing information, resources, support, and
opportunities for growth. In the field of nursing, structural empowerment is
crucial for enabling nurses to effectively perform their roles and contribute
significantly to organizational goals, as noted by Chandler in 1991. Building
on Kanter’'s framework, Laschinger et al. in 2001 explored the effects of
both structural and psychological empowerment on job strain in nursing
environments. Their research showed that nurses who perceive themselves
as empowered generally experience higher job satisfaction, reduced job
strain, and increased organizational commitment. Further studies by Wong
and Laschinger in 2013 examined the relationship between authentic
leadership, empowerment, and job satisfaction among nurses. Additionally,
structural empowerment has been established as a reliable predictor of
organizational commitment among nurses, as confirmed by Fragkos,
Makrykosta, and Frangos in their 2020 systematic review.

Career growth is recognized as a significant factor in the job and work
characteristics that contribute to organizational commitment. Opportunities
for career growth are crucial in fostering organizational commitment among
nurses. Blegen et al. (2013) explored the effects of nurse staffing on
patient outcomes, indirectly addressing the relationship between staffing
levels, career development, and nurse retention. Their study highlights how
staffing and organizational support can influence career progression and job

satisfaction among nurses. Lake and Friese (2006) emphasized the



importance of supportive practice environments in facilitating career growth
and professional development for nurses. Kramer and Schmalenberg (2003)
identified the key characteristics of magnet hospitals, which are renowned
for promoting professional growth and development for nurses. These
hospitals focus on creating environments that empower nurses and support
their career advancement, leading to higher levels of organizational
commitment.

Previous studies on organizational commitment have highlighted the
necessity to explore the relationship between psychological capital,
structural empowerment, career growth, and organizational commitment
among Mongolian nurses. Therefore, this study seeks to identify the
factors influencing nurses’ organizational commitment and to provide
foundational data that will aid in the development of strategies to enhance

the organizational commitment of hospital nurses in Mongolia.



1.2. Purpose

This study investigated the relationships of psychological capital,
structural empowerment, and career growth with organizational

commitment in Mongolian nurses.

The specific objectives were as follows:

1. To identify levels of psychological capital, structural empowerment,
career growth, and organizational commitment among Mongolian nurses.

2. To 1identify the differences in psychological capital, structural
empowerment, career growth, and organizational commitment according
to the general characteristics of Mongolian nurses.

3. To 1identify the correlations of psychological capital, structural
empowerment, and career growth with organizational commitment
among Mongolian nurses.

4. To determine the influence of psychological capital, structural
empowerment and career growth on the organizational commitment in

Mongolian nurses.



Chapter 2 Research Methods

2.1. Research design

This study is cross-sectional descriptive research designed to identify
the impact of psychological capital, structural empowerment, and career

growth on organizational commitment among Mongolian nurses.

2.2. Participants

This study involved 130 nurses from two general hospitals in
Ulaanbaatar, Mongolia. The aim was to identify factors influencing
organizational commitment through multiple regression analysis. The
required sample size was determined using the G#*Power 3.1.9.7 program,
based on the methodology of previous research (Kwon & Ha, 2020). The
analysis parameters were set with a significance level of .05, a power of
80, and a medium effect size of .15. The model included seven general
characteristics (age, gender, marital status, education level, years of
service, position, and current department) and three independent variables
(psychological capital, structural empowerment, and career growth), totaling
10 predictor variables. To accommodate a potential 109 dropout rate

during the study, the sample size was adjusted to 130 nurses.



The criteria for selection and exclusion of participants were as follows:
Inclusion criteria

1) Full-time registered nurses with at least 6 months of clinical

nursing experience

2) Voluntarily participated in this survey
Exclusion criteria

1) Nurses with less than 6 months of clinical experience

2) Nursing manager (head nurse or higher position)

3) Those who wished to discontinue participation in this survey



2.3. Research instruments

The survey instrument used in this study comprised 82 questions,
addressing general characteristics, organizational commitment, psychological
capital, structural empowerment, and career growth.

The self-report questionnaires were available on websites to be used for
research purposes without approval (organizational commitment:
https://scales.arabpsychology.comy/'s/the-organizational -commitment—questionnaire-ocq/,
structural enmpowerent; https,//www.uwo.ca/fhs/hikl/cweghtnd/ career growth:
https;//wwwiresearchgatenet/publication/32311278).  Permission to use the Psychological
Capital Questionnaire (PCQ) free of charge was provided for research purposes by
the website (https)//wwwirindgardencony'136-psychological-capital-questionneire)

In this study, four research instruments written in English were

translated into Mongolian. To ensure accuracy and identify any errors that
might have occurred during the translation process, four bilingual
Mongolian nurses, proficient in both English and Mongolian, reviewed both

the original and the translated measurement tools.

2.3.1. Organizational commitment

Organizational commitment, which refers to an employee’s psychological
attachment to their organization, was first quantified by Mowday et al. in
1979. This concept encompasses emotional, moral, and practical dedication,
reflecting an individual’s bond with their workplace. In our study, we will
assess organizational commitment using the ’'Organizational Commitment
Questionnaire (OCQ)’ developed by Mowday, Steers, and Porter in 1979
and translated into Mongolian. This instrument includes 15 items, each

rated on a 5-point Likert scale from strongly disagree (1 point) to strongly



agree (5 points). Items 3, 7, 9, 11, 12, and 15 in the questionnaire are
reverse-scored. Cronbach’s alpha for the original study by Mowday, Steers,
and Porter was .82. In a subsequent study by Thakre, N., & Mayekar, R.
(2016) using the same instrument, Cronbach’s a reached .90. In our study,

Cronbach’s a was .77.

2.3.2. Psychological capital

Psychological Capital, as conceptualized by Luthans, Youssef, and Avolio
in 2007, is defined as a construct that enhances individual well-being and
organizational success. It encompasses the ability to set and pursue goals,
confidence in one’s own abilities, resilience in the face of challenges, and a
positive outlook for the future. The PCQ, developed by Luthans et al
(2007), comprises 24 items. Participants rate each item on a 5-point Likert
scale, which ranges from strongly disagree (1 point) to strongly agree (5
points). In the original study by Luthans et al. (2007), Cronbach’s a was
reported as .76. Subsequently, a study by Jiawei Zhou and Yanjie Yang
(2018) using the same questionnaire reported a Cronbach’s a of .92. In the

current study, Cronbach’s a was .87.

2.3.3. Structural empowerment

Structural empowerment is defined as the ability to mobilize information,
resources, and support to accomplish tasks within an organization. It is
further characterized by the extent to which employees feel they have
access to these structures in their work settings (Kanter, 1977, 1993). The
assessment of structural empowerment is facilitated through the Conditions
for Workplace Effectiveness Questionnaire (CWEQ-1), which was
developed by Kanter (1977, 1993) and later modified by Chandler (1986)



specifically for a nursing population. The Clinical Work Environment
Questionnaire (CWEQ-2), modified by Laschinger, Finegan, Shamian, &
Wilk  (2001), includes seven fundamental dimensions: opportunity,
information, support, resources, formal power, informal power, and
autonomy in decision—-making. This tool consists of 21 items, and
participants provide responses on a 5-point Likert scale that ranges from
strongly disagree (1 point) to strongly agree (5 points). In a study
conducted by Laschinger et al. (2001), using this measurement tool resulted
in a Cronbach’s a coefficient of .89. In the present study, the Cronbach’s a

coefficient was .90.

2.3.4. Career growth

Career growth represents the advancement and development of employees
within their current organization, primarily driven by positive job emotions
and achievements. The Career Growth Scale, developed by Weng and Xi
(2011), functions as a tool to measure aspects such as employees’ goals,
abilities, opportunities for promotion, and salary increases within the
organizational framework. This scale 1s essential for assessing and
fostering career growth, offering critical insights to decision-makers and
administrators. It is especially significant in the healthcare sector, where it
aids in improving job satisfaction and retention rates.

The Career Growth Scale (CGS) consists of 15 items, each evaluated on
a 5-point Likert scale that ranges from ”strongly disagree” (1 point) to
"strongly agree” (5 points). The total score can range from a minimum of
15 points to a maximum of 75 points, with higher scores indicating

perceived career growth. In a study conducted by Liu et al. (2015) using
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this measurement tool, Cronbach’s a was reported as .87, in the current

study, Cronbach’s a was .88.

2.3.5. General Characteristics
In this study, general characteristics such as age, gender, marital status,
educational level, clinical experience, job position, and department of

employment were measured.
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2.4. Data analysis

The collected data were analyzed using the IBM SPSS Statistics 25.0

program. The specific statistical methods used were as follows.

1) The general -characteristics of participants were analyzed using

frequency, percentage, mean and standard deviation.

2) The participants’ psychological capital, structural empowerment, career
growth, and organizational commitment were analyzed using mean and

standard deviation.

3) The differences in organizational commitment according to participants’
general characteristics were analyzed through the independent #test,

one-way analysis of variance, and the Scheffé test for the post-test.
4) The correlations of psychological capital, structural empowerment, and
career growth with organizational commitment were analyzed with the

Pearson’s correlation coefficient.

5) Multiple linear regression analysis was used to identify the factors that

affect on organizational commitment.

_12_



2.5. Data collection

To investigate the characteristics of Mongolian nurses, the researcher
employed a convenience sampling method, focusing on nurses employed at
hospitals in Ulaanbaatar, Mongolia. The study was conducted at two public
hospitals, the National Cancer Center Hospital and the National Center for
Communicable Disease Hospital, both of similar size, to assess the general
characteristics of Mongolian nurses. These hospitals were selected due to
their relevance to the study’s emphasis on healthcare professionals,
specifically nurses, and their potential interactions with factors such as
organizational commitment, psychological capital, structural empowerment,
and career growth. All qualified nurses working at these hospitals during
the designated data collection period were included in the study.

Data collection took place from February 2 to March 8, 2024. A total of
130 questionnaires were distributed, completed, and ultimately included in
this study. Prior to data collection, the researcher obtained the nursing
manager’'s cooperation and visited the nursing department to recruit
participants. To distribute the questionnaires, the researcher orally
explained the study’s purpose and methods using a research description
and then handed out the questionnaires only to nurses who consented to
participate. The completed questionnaires were sealed and placed in a

locked collection box, which the researcher retrieved one week later.

_13_



2.6. Ethical considerations

Ethical considerations were paramount throughout the research process.
Approval was obtained from the Institutional Review Board (IRB) of
Yonsei University Hospital (approval number CR323145) before commencing
data collection, ensuring adherence to ethical guidelines and safeguarding
participants’ rights and welfare. Participants received detailed information
about the study’s objectives, procedures, potential risks, and benefits, and
their informed consent was obtained prior to their involvement in the
research. Confidentiality and anonymity of participants’ responses were
strictly maintained to wuphold ethical standards and protect participant

privacy.
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Chapter 3 Research Results

3.1. General characteristics of participants

The demographic characteristics of the participants are presented in
Table 1. The mean age of the participants was 38.1 years (SD=9.9), with
an age range from 19 to 60 years. Of the 130 participants, 123 (96.296)
were female and 5 (3.8%) were male. Regarding marital status, 35 (26.9%)
were single, 90 (69.2%) were married, and 5 (3.8%) were classified as
other. In terms of education, 27 (20.8%) held a diploma, 91 (70%) had a
bachelor's degree, and 12 (9.2%) had a master’'s degree. The mean
duration of clinical experience was 168.4 months (SD=118.7), ranging from
14 to 444 months. Concerning departmental distribution, 70 (53.8%) of the
participants worked in internal medicine wards, 36 (27.7%) in surgical

wards, and 24 (18.5%) in other departments.

_15_



Table 1. General characteristics of participants

(N=130)
Characteristics Categories n(%) Mean+SD
38.1£9.9
=25 17 (13.1)
Age (years) 20750 20 (154)
31-35 24 (185)
36-40 14 (10.8)
=41 55 (42.3)
Hospital A hospital 80 (61.5)
B hospital 50 (38.5)
Gender Male 5 (3.8)
Female 125 (96.2)
Marital status Single 35 (26.9)
Married 90 (69.2)
Other 5 (3.8)
Education Diploma 27 (20.8)
Bachelor 91 (70.0)
> Master’s 12 (9.2)
Cinical experience (month) 1685 + 1187
Department Medical ward 70 (53.8)
Surgical ward 36 (27.7)
Others 24 (18.5)

M=mean; SD= standard deviation

_16_



3.2. Organizational commitment, psychological capital,

structural empowerment, and career growth

Table 2 presents the descriptive statistics for the study variables, based
on a total sample size of 130 participants. The participants demonstrated a
moderate level of organizational commitment, with an average score of 55.8
(SD=5.8). The average values for each question in this instrument are
presented in Appendix 1. Among these, the highest scores were recorded
for the items "I am proud to tell others that I am part of this
organization” and "Deciding to work for this organization was a definite
mistake on my part,” both scoring 4.2 (SD=0.6 and SD=0.8, respectively).
In contrast, the lowest scores were recorded for the items
(reverse-scored) "It would take very little change in my present
circumstances to cause me to leave this organization” scoring 3.3 (SD=0.9),
“Often. I find it difficult to agree with this organization’s policies on
important matters relating to its employees” scoring 3.3 (SD=0.8)

The psychological capital among participants was relatively high, with
an average score of 85.0 (SD=9.5). The average value for each question is
presented in Appendix 2. Among these, the highest scores were recorded
for the items "Even when others get discouraged, I know I can find a way
to solve the problem” and "I am confident that things will turn out well
for me at work,” both scoring 3.9 (SD=0.6). In contrast, the lowest scores
were for "I am optimistic about my future at work” and "I tend to look on
the bright side of things at work,” each scoring 2.9 (SD=0.8).

In terms of structural empowerment, participants reported moderate
levels, with a mean score of 746 (SD=88). The average value for each

question in this instrument is presented in Appendix 3. Among these, the
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highest scores were recorded for the item "The chance to gain new skills
and knowledge on the job,” both at 4.0 (SD=0.6) and 4.0 (SD=0.5),
respectively. In contrast, "Challenging work” received the lowest score at
3.0 (SD=0.8). Furthermore, participants indicated moderate levels of
perceived career growth, with a score of 53.8 (SD=7.5). The average value
for each question in this instrument is presented in Appendix 4. Among
these, the highest scores were for the items "Current job facilitates me to
learn new work-related skills” at 4.0 (SD=0.6), "Current job facilitates me
to accumulate abundant experience” at 4.0 (SD=0.7), and "I feel my career
ability enhanced and improved” at 4.0 (SD=0.5). The lowest score was for

"Compared with my colleagues, my salary raises faster” at 2.8 (SD=1.0).
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Table 2. Descriptive statistics of the study variables

(N=130)
Variable Number  Min Max M+SD Item mean
of items M=SD
Organizational commitment 15 42 75 55.8+5.8 3.7£04
Psychological capital 24 50 114 85.0£9.5 3.5+04
Structural empowerment 21 53 102 74.6+£8.8 35204
Career growth 15 34 75 53.8+7.5 3.6£0.5

M=mean; SD=standard deviation
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3.3. Differences in  psychological capital, structural
empowerment, career growth, and organizational commitment

according to general characteristics

The study explored differences in psychological capital, structural
empowerment, career growth, and organizational commitment among
participants, based on their general characteristics, as illustrated in Table 3.
Significant  correlations were observed between department and
psychological capital (F=6.00, p=.003), as well as structural empowerment
(F=3.25, p=.042). Employees in the 'Other’ department demonstrated higher
psychological capital than those in the medicine ward. Additionally,
educational background was associated with differences in psychological
capital (F=6.30, p=.002) and structural empowerment (F=3.63, p=.029).
Nurses with bachelor's and master’'s degrees scored higher on these
measures compared to those with diplomas.

Hospital affiliation was significantly associated with career growth
(F=9.21, p=.003), indicating varied opportunities across different hospitals.
Gender differences in career growth were also notable, with men scoring
higher than women (F=9.78, p=.002). These findings highlight the complex
array of factors that influence career development trajectories within

healthcare settings.
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Table 3. Differences in psychological capital, structural empowerment, career growth, and organizational commitment according to general characteristics

(N=130)
Characteristics Categories n (%) or Psychological capital Structural Career growth Organizational
M=SD empowerment commitment
M=SD t/t/F (p)  M=SD t/1/F (p) M=SD t/t/F (p) M=SD t/t/F (p)
Hospital A hospital® 0 3.6£0.4 1.37 3.6£0.4 1.03 3.7+05 9.21 3.7+0.4 646
B hospital” 50 3.5+0.3 (.244) 3.5+0.3 (312) 3.4+0.4 (.003) 3.7+0.3 (.423)
Agel(years) <95 17 3.5+0.4 80 3.5+0.4 1.07 3.840.5 1.74 3.6+0.4 1.98
26-30 20 34405 (330) 34103 (.374) 35405 (.144) 35+0.4 (.101)
31-35 24 3.6£0.3 3.6£0.5 3.7+0.4 3.7+0.4
36-40 14 3.5+0.2 3.60.2 3.5+0.3 3.7+0.2
>41 55 3.6+0.4 3.6+0.4 35+0.5 3.7+0.4
Gender Male® 5 3.840.6 2.68 3.620.4 96 42405 9.78 3.9+0.3 74
Female® 125 3.5+0.4 (.104) 3.5+0.4 (.758) 3.6£0.5 (.002) 3.7+0.4 (.391)
Marital status Single 35 3.5+0.4 52 3.5+0.4 48 3.7+0.5 2.83 3.6%0.4 82
Married 90 3.6+0.4 (.596) 3.6+0.4 (.623) 35405 (.063) 3.70.2 (.443)
Other 5 3.4+0.7 3.6+0.3 3.8+0.4 3.70.2
Education Diploma® 27 3.3+0.4 6.30 3.4+0.3 3.63 35+0.5 84 3.7+0.3 07
Bachelor's 91 3.6+0.4 (002) 3604 (.029) 36205 (.434) 3.7+0.4 (93D)
> Master's° 12 3.6+0.4 a<bc 3.4+0.6 a<b 35406 3.7+05
Clinical experience (month) 168.4+ 3.5+0.4 87 3.5+0.4 1.70 3.6=0.5 2.65 3.7+0.4 2.80
1187 (.706) (.064) (.075) (.064)
Department Medical ward® 70 3.5+0.4 6.00 3.5+0.4 3.25 3.5+0.5 2.77 3.7+0.3 1.99
Surgical care ward® 36 35+0.4 (fgz’) 35004  (042) 37405 (.066) 37404 (.141)
Others® 24 3.8+0.3 3.7+0.4 3705 3.8+0.4

M=mean; SD= standard deviation

*Post-hoc testing was carried out using the Scheffe test
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3.4 Correlations among psychological capital, structural
empowerment, career growth, and job organizational

commitment

A correlation analysis was conducted to determine the relationships
among organizational commitment, psychological capital, structural
empowerment, and career growth in a sample of 130 participants. Table 4
shows a statistically significant correlation between organizational
commitment and psychological capital (r=.46, p<.001). This indicates that
participants with higher organizational commitment tended to have lower
psychological capital. Additionally, there was a statistically significant
correlation between organizational commitment and structural empowerment
(r=51, p<.001), suggesting that higher organizational commitment was
assoclated with greater structural empowerment.

There was also a statistically significant correlation between
organizational commitment and career growth (r=.42, p<.001), indicating
that participants with higher organizational commitment experienced greater
career growth. Similarly, a significant correlation was found between
psychological capital and structural empowerment (r=50, p<.001),
suggesting that participants with higher psychological capital had lower
structural empowerment. Additionally, a significant correlation was
observed between psychological capital and career growth (=52, p<.001),
indicating that higher levels of psychological capital were associated with
lower career growth. Finally, there was significant correlation between
structural empowerment and career growth (r=.60, p<.001), showing that

higher structural empowerment was linked to lower career growth.
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Table 4. Correlations among psychological capital, structural empowerment,

career growth and organizational commitment

(N=130)
Variables Psychological Structural Career Organizational
capital empowerment growth commitment
r (p)
Structural 50
empowerment (<.001)
Career growth 52 .60
(<.001) (<.001)
Organizational 46 bl 42
commitment (<.001) (<.001) (<.001)

M=mean; SD= standard deviation

_23_



3.5 Factors influencing organizational commitment

Multiple regression analyses were conducted to investigate the impact
of various factors on organizational commitment, with the results presented
in Table 5. The Durbin-Watson statistic of 1.69 indicates no significant
autocorrelation in the model’s residuals, supporting the validity of the
regression analysis. The variance inflation factors ranged from 1.48 to 1.73,
all of which were below 10 indicating that multicollinearity among the
independent variables was not a concern.

The explanatory power of the model was 30%, which was statistically
significant (F=19.77, p=001). Among the study variables, structural
empowerment significantly and strongly impacts organizational commitment
(B =.33, t=3.44, p=001). This suggests that employees who feel empowered
within the organizational structure tend to have higher levels of
commitment. Similarly, psychological capital significantly and strongly
impacts organizational commitment (B3=.24, t=2.65, p=.009), indicating that
an individual’s psychological capital has a meaningful and positive
influence on their commitment to the organization. However career growth
(8=0.11, t=1.10, p=.271) did not show statistically significant effects on

organizational commitment.
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Table 5. Factors influencing organizational commitment

(N=130)
Variables B SE B t D tolerance  VIF
(Constand) 1.51 .29 520 .000
Psychological capital 23 .09 24 265  .009 67 148
Structural empowerment .30 .09 33 344  .001 .60 1.67
Career growth .08 .07 A1 1.10 271 S8 1.73

R?=57, Adjust R?=.30. F=19.77 p=.001, Durbin-Watson=1.69

SE=standard error; VIF= variance inflation factor
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Chapter 4 Discussion

4.1. Discussion

This study aimed to provide the necessary data to develop strategies for

improving the organizational commitment of hospital nurses by examining
the relationship between research variables among nurses at two general
hospitals in Mongolia. Organizational commitment, which has been
extensively explored in the field of organizational behavior, is defined as
the degree to which employees feel connected to their organization,
participate actively, and are willing to put forth effort for its benefit
(Meyer & Allen, 1991). It is commonly assessed using three dimensions:
affective, continuance, and normative, which represent emotional
attachment, perceived costs of leaving, and a sense of moral obligation,
respectively (Meyer & Herscovitch, 2001).

In this context, our study evaluated organizational commitment among
nurses, focusing on dimensions that influence their dedication and loyalty
to their hospitals. The average level of organizational commitment among
participants was 3.7 (SD=0.4), aligning with scores reported in similar
studies of nurses (Li et al., 2021; Loes & Tobin, 2020). Our findings
highlight that statements such as "I am proud to tell others that I am part
of this organization” received a notably high score of 4.2 (SD=0.6),
reflecting a strong sense of pride in their affiliation. Considering that the
nurses in this study work at Mongolia’s leading general hospitals, this
high score indicates a significant level of pride in their workplace. To

boost nurses’ organizational commitment, it is essential to cultivate a
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workplace culture that prioritizes employee well-being, encourages
innovation, and rewards initiative (Choi & Kim, 2019; Trus et al., 2018).
Such strategies are grounded in organizational behavior theories that
highlight the role of supportive environments in enhancing employee
motivation and commitment (Meyer & Allen, 1991). Recent research also
underscores the importance of a supportive work environment in fostering
commitment (Kim, Park, & Kim, 2023).

Structural empowerment has been identified as a key factor influencing
organizational commitment, incorporating elements such as growth
opportunities, informal power, and decision—making autonomy. Research
consistently demonstrates that higher levels of structural empowerment
correlate  with increased organizational commitment among nurses
(Laschinger & Wong, 2013; Cummings et al., 2010). Our findings indicate
that while the opportunity to acquire new skills and knowledge on the job
received a high score of 4.0 (SD=0.6), reflecting strong prospects for
professional growth, the score for "Challenging work” was lower at 3.0
(SD=0.8), pointing to potential areas for enhancing empowerment efforts,
possibly through resilience-building strategies. Effective strategies to boost
structural empowerment may include offering ongoing professional
development  opportunities, establishing mentorship programs, and
implementing participatory decision—-making processes that engage nurses in
shaping organizational policies and practices (Laschinger, Finegan, & Wilk,
2014).

In Mongolia, the healthcare system is currently experiencing significant
reforms aimed at enhancing the working conditions for healthcare
professionals, including nurses (Batbaatar et al, 2017). Despite these

efforts, challenges such as limited resources, insufficient training
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opportunities, and inadequate support structures continue to persist. The
high turnover rate among nurses 1s particularly troubling, with many
exiting the profession due to dissatisfaction with their working conditions
and limited opportunities for career advancement (Davaasuren et al., 2021).
These issues highlight the urgent need for targeted interventions to
improve structural empowerment in Mongolian hospitals.

To effectively address these needs, it is crucial to improve access to
information and provide professional development opportunities. Ensuring
that nurses have access to relevant information about hospital policies,
procedures, and performance is essential. This can be achieved through
regular staff meetings, transparent communication channels, and digital
platforms (Qin et al., 2023). Additionally, offering continuous professional
development opportunities for nurses through training programs, workshops,
and seminars will enhance their skills, knowledge, and confidence. This, in
turn, increases their organizational commitment (Laschinger et al., 2001).
Such a structured approach not only supports organizational commitment
but also contributes to workforce stability and overall healthcare
effectiveness in Mongolia.

The study also examined psychological capital, which Luthans (2004)
defines as a positive psychological state characterized by hope,
self-efficacy, resilience, and optimism. Nurses in our study exhibited
moderate levels of psychological capital, with hope receiving the highest
score at 3.9 (SD=0.6) and optimism the lowest at 2.9 (SD=0.8). This
finding highlights the need for targeted interventions to boost optimism
among nurses, which could in turn enhance their overall psychological
capital and organizational commitment. Research indicates that higher levels

of psychological capital correlate with improved job performance, increased
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job satisfaction, and stronger organizational commitment (Avey, Luthans, &
Jensen, 2009; Etebarian, Tavakoli, & Abzari, 2012). Given the high
workloads and challenging conditions faced by nurses in Mongolian
healthcare, enhancing psychological capital through specific interventions
could significantly benefit their well-being and commitment to their
organization.

Promoting leadership styles that prioritize psychological well-being, such
as transformational leadership, is crucial. Transformational leaders inspire
and motivate employees, fostering a positive work environment that
enhances commitment and job satisfaction [Boamah, 2017; Pearson, 2020].
Implementing workshops and seminars focused on stress management,
positive thinking, coping strategies, and goal-setting techniques can help
build resilience among nurses. Additionally, establishing peer support
groups or mentoring programs can provide crucial emotional support and
foster resilience [Gilmartin, 2012].

While this study contributes to understanding organizational commitment
among Mongolian hospital nurses, future research should explore additional
factors such as job satisfaction, leadership styles, and work-life balance
and their effects on organizational commitment. Research indicates that
transformational leadership, which is marked by inspirational motivation
and individualized consideration, positively influences nurses’ organizational
commitment (Igbal, Fatima, & Naveed, 2020, Uslu Sahan & Terziogluy,
2022).  Furthermore, transformational leadership significantly = boosts
organizational commitment by fostering a supportive and engaging work
environment (Boamah et al., 2018; Garcia-Guiu et al., 2020).

Organizational commitment i1s paramount for fostering employee

engagement, job satisfaction, and retention, all of which are critical for

_29_



delivering high—quality patient care (Meyer & Allen, 1991). The impact of
structural empowerment on organizational commitment highlights the
importance of creating empowering work environments in healthcare
organizations (Laschinger, Wong, & Grau, 2013). By prioritizing initiatives
that promote structural empowerment and psychological well-being,
healthcare organizations can strengthen nurses’ commitment to their roles,
resulting in improved patient care outcomes and increased organizational
effectiveness.

In the context of Mongolia, where the healthcare system encounters
distinct challenges, the implementation of these strategies is particularly
pertinent. By addressing both structural and psychological factors,
healthcare organizations in Mongolia can enhance support for their nursing
staff, which in turn improves the quality of patient care and outcomes
(Davaasuren et al., 2021, Batbaatar et al.,, 2017). It is crucial to strengthen
psychological capital by developing leadership skills among nursing
managers and providing educational opportunities for nurses (Laschinger et
al.,, 2013). Additionally, offering fair compensation, continuously improving
information—sharing systems related to nursing, and cultivating an
organizational culture that empowers nurses with both formal and informal
authority can significantly boost organizational commitment (Laschinger et
al., 2013; Stordeur & D’'Hoore, 2007).

It is crucial to develop the roles of middle management by augmenting
their authority and responsibility, as well as establishing a robust personnel
evaluation system (Stordeur & D’Hoore, 2007). Additionally, it is vital to
strengthen educational opportunities to enhance nurses’ expertise and to
provide compensation based on competency (Duffield et al., 2011). These
measures collectively foster a supportive work environment that not only
retains nursing staff but also ensures the delivery of high—quality

healthcare services.
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4.2. Limitations of the study

This study provides valuable insights into the factors that influence
organizational commitment among hospital nurses in Mongolia, however, it

1s important to acknowledge several limitations.

First, the cross—sectional design of this study limits our ability to establish
causality between variables. Future research wusing longitudinal or
experimental designs could offer a more robust understanding of the

relationships identified in this study.

Second, the study’s reliance on self-reported data may introduce response
bias and social desirability bias. Participants could have given responses
they considered favorable or socially acceptable, which could potentially

affect the accuracy of the results.

Third, the study sample was limited to nurses from two high-level
hospitals in Mongolia, potentially limiting the generalizability of the
findings to other healthcare settings or populations. Future research
involving more diverse samples could enhance the external validity of the

findings.

Finally, although efforts were made to control for potential confounding
variables, other unmeasured variables may have influenced the outcomes of
interest. Future research should consider exploring additional factors that

might impact organizational commitment among nurses.
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4.3. Implications of the study

The findings of this study have several important implications for

improving the organizational commitment of hospital nurses in Mongolia:

* Policy development: Healthcare policymakers should develop strategies to
enhance structural empowerment and psychological capital among
nurses, This approach will lead to improved nurse retention and better

patient care outcomes.

e Organizational practices: Hospitals must prioritize regular staff meetings,
maintain transparent communication, and provide ongoing professional

development opportunities to support and empower their nursing staff.

e JLeadership training: Investing in leadership training programs that
promote transformational leadership can foster a positive work
environment, thereby enhancing job satisfaction and commitment among

nurses.

e (Cultural considerations: Tailoring interventions to the unique cultural
context of Mongolia can enhance their effectiveness in improving

organizational commitment.

e Future research directions: Longitudinal studies are needed to explore
various factors that affect organizational commitment, and research is
needed to develop intervention programs to improve organizational

commitment.

¢ By addressing these implications, Mongolian healthcare organizations can

foster a more supportive environment for nurses. This, in turn, can lead
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to enhanced organizational commitment, lower turnover rates, and

improved patient care.

By adopting an evidence-based approach through intervention activities
on the key determinants identified in this study, nursing managers can
contribute to improving the quality of nursing services by improving
organizational commitment through nurses’ psychological and empowerment

strategies.

_33_



Chapter 5 Conclusion and Suggestions

5.1. Conclusion

This study aimed to identify the factors influencing organizational
commitment among Mongolian nurses. Using a descriptive cross—sectional
approach, the research sought to elucidate the determinants shaping
organizational commitment in this specific context. Data were collected
through paper questionnaires from 130 nurses across two hospitals in
Mongolia, and subsequent analysis employed various statistical methods

using SPSS/WIN 25.0.

The results of the multiple regression analysis indicated that both
structural empowerment (3=.33, t=3.44, p=001) and psychological capital (3
=24, t=2.65, p=.009) were significant predictors of organizational
commitment. Structural empowerment demonstrated a stronger influence.
Collectively, these factors accounted for 30% of the variance in

organizational commitment among Mongolian nurses.

These findings underscore the critical roles of structural empowerment
and psychological capital in promoting organizational commitment among
nurses. Structural empowerment, which includes access to resources and
support, i1s particularly influential and should be a priority for healthcare
institutions.  Psychological capital, which encompasses self-efficacy,
optimism, hope, and resilience, also plays a crucial role in enhancing

commitment.

The study improves our understanding of organizational commitment

among Mongolian nurses and recommends investigating further factors,
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including job satisfaction and leadership styles. By concentrating on
boosting structural empowerment and psychological capital, healthcare
organizations can Iimprove job performance, job satisfaction, and staff

retention, ultimately improving the quality of care in Mongolian hospitals.
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5.2. Suggestions for future research

Based on the results of this study, the following suggestions are made.

e Longitudinal studies: Longitudinal studies should be conducted to track
changes in organizational commitment among Mongolian nurses over time

and to identify factors influencing these changes.

e Comparative studies: Comparative studies aim to compare organizational
commitment across various countries or regions. This approach helps to
understand the cultural and contextual variations and their impact on

organizational commitment.

e Job satisfaction and commitment: Further research should investigate the
relationship between job satisfaction and organizational commitment in

Mongolian nurses, considering workplace factors.

e Leadership styles: Studies should explore how different leadership styles
affect nurses’ commitment in Mongolia, focusing on leadership behaviors

that foster engagement.

¢ Intervention effectiveness: Research should evaluate the effectiveness of
interventions aimed at improving structural empowerment and psychological
capital in order to influence organizational commitment and patient care

outcomes.

e Qualitative insights: Qualitative research should delve into nurses’
motivations and experiences related to organizational commitment in

Mongolia.

e Organizational culture: Studies should investigate the role of

organizational culture in shaping nurses’ commitment, including values and
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norms within healthcare settings.

¢ Technology use: Research should explore the impact of digital platforms
and communication technologies on information access and organizational

commitment among nurses.

e Work-Life balance: Studies should investigate how work-life balance
initiatives influence nurses’ commitment and well-being in Mongolian

healthcare environments.

e Patient outcomes: Research should examine the link between nurses’
commitment levels and patient outcomes to understand the impact of

commitment on healthcare quality.

These research directions aim to advance our understanding and provide
practical insights for strengthening organizational commitment among

nurses in Mongolia, ultimately improving healthcare delivery and outcomes.
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Appendix 1. Descriptive statistics for each item of organizational commitment

NO Items” M=SD
I am willing to put in a great deal of effort beyond that

1 normally expected in order to help this organization be 4.0+0.5
successful
I talk up this organization to my friends as a great

2 .. 4.1+0.5
organization to work for.
i - - o,

3 feel very little loyalty to this organization 37410
I would accept almost any type of job assignment in order to

4 i . S 3.5+0.7
keep working for this organization.

5 I find that my values and the organization's values are very 35407
similar.

6 I am proud to tell others that I am part of this organization. 49406
I could just as well be working for a different organization as

7 . 3.4+1.0
long as the type of work was similar.
This organization really inspires the very best in me in the

8 i 3.6x0.8
way of job performance.

9 It would take very little change in my present circumstances 3.340.9
to cause me to leave this organization. R
I am extremely glad that I chose this organization to work

10 L . .. 4.0+0.7
for over others I was considering at the time I joined
There’s not too much to be gained by sticking with this

11 L. .. 3.6x0.9
organization indefinitely.
Often. I find it difficult to agree with this organization’s

12 .. . . . 3.3£0.8
policies on important matters relating to its employees.

13 I really care about the fate of this organization. 35+0.7

14 For me this is the best of all possible organizations for which 36409
to work.

15 Deciding to work for this organization was a definite mistake 42408
on my part.

Total 3.7£0.4

“Ttems 3, 7, 9, 11, 12, and 15 are reverse-scored.
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Appendix 2. Descriptive statistics for each item of psychological capital

NO Items M=+SD
Hope
1. I can think of many ways to reach my current goals. 3.5%0.6
2. I energetically pursue my goals. 3.5%0.7
3. There are lots of ways around any problem. 3.5£0.7
4. I can think of many ways to get out of a jam. 3.7£0.6
5. I remain hopeful about my future because things will 31409
eventually turn out well.
6. Even when others get discouraged, I know I can find a way 39406
to solve the problem.
sub-total 3.5+0.5
Efficacy
7. [ am confident that I can perform effectively on many 36+0.8
different tasks.
8. I can meet the challenges of my job because I have the N
skills and knowledge necessary. 3.8+0.8
9. I feel that I am accomplishing something worthwhile in my job. 3.7£0.8
10. I can successfully complete challenging tasks because I have 35407
the ability to do so. T
11. I am able to work effectively even when things get difficult. 3.7£0.6
12. I am good at getting things done, even if they are complex 4
or difficult 36207
sub-total 3.6£0.5
Resilience
13. I can deal with whatever comes my way at work. 3.0£0.9
14. I can stay calm in the face of adversity. 3.7£0.7
15. z)vi?lli able to bounce back quickly from difficult situations at 38407
16. I am able to handle unpleasant or difficult situations with ease 3.5+0.9
17. I am able to adapt to changes at work with ease. 3.7+0.8
18. I have the ability to stay focused and not get sidetracked by 4
distractions. 3707
sub-total 3.5+0.5
Optimism
19. I generally believe that good things will happen to me at work. 3.6£0.8
20. I am optimistic about my future at work. 2.9+0.8
21. I am confident that things will turn out well for me at work. 3.9+£0.6
22. I generally expect that things will work out for me at work. 3.8+0.7
23 I remain positive even when things are not going well at work. 3.3£1.0
24, I tend to look on the bright side of things at work. 2.9+0.8
sub-total 3.3+0.4
Total 3.5+0.4

_48_



Appendix 3. Descriptive statistics for each item of structural empowerment

NO Items M+SD
A How much of each kind of opportunity do you have in your present job?
1 Challenging work 3.0+0.8
2 The chance to gain new skills and knowledge on the job 4.0£0.6
3 Tasks that use all of your own skills and knowledge 4.0£0.5
sub-total 3.7+0.4
B How much access to information do you have in your present job?
4 The current state of the hospital 3.4+0.8
5 The values of top management 3.2+0.8
6 The goals of top management 3.3£0.8
sub-total 3.3+0.7
C How much access to support do you have in your present job?
7 Specific information about things you do well 3.5+0.7
8 Specific comments about things you could improve 35%0.6
9 Helpful hints or problem solving advice 3.6+0.7
sub-total 3.6£0.6
D How much access to resources do you have in your present job?
10 Time available to do necessary paperwork 3.4%0.8
11 Time available to accomplish job requirements 35+0.8
12 Acquiring temporary help when needed 3.6+0.8
sub-total 3.5+0.7
E In my work setting/job: (Job Activities Scale: Formal Power)
13 the rewards for innovation on the job are 3.5+0.7
14 the amount of flexibility in my job is 3.5+0.7

15 the amount of visibility of my work-related activities within the 34407
institution is 4£0.

sub—total 3505

How much opportunity do you have for these activities in your present job:

F (Organization Relationships Scale; Informal Power)

16 Collaborating on patient care with physicians 3.8+0.6
17 Being sought out by peers for help with problems 3.8£0.6
18 Being sought out by managers for help with problems 3.6+0.7

19 Seeking out ideas from professionals other than physicians, e.g. 35407
physiotherapists, occupational therapists, dietitians R

sub-total 3.7+£0.5

G How much of each kind of opportunity do you have in your present job?
(Autonomy in decision-making)

Overall, my current work environment empowers me to accomplish
20 : . 3.7£0.7
my work in an effective manner

21 Overall, I consider my workplace to be an empowering environment 3.7£0.7
sub-total 3.7+0.6
Total 3504
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Appendix 4. Descriptive statistics for each item of career growth

NO Items M=SD
1 Current job makes me closer to my career goals 34408
9 Current job was related to my career goals, career ideal 33408
3 Current job lays a foundation for my career objective 35408
4 Current job provides me with good development opportunities 37+0.7
5 Current job facilitates me to learn new work-related skills 40406

Current job facilitates me to learn new work-related

+

6 knowledge 39407
7 Current job facilitates me to accumulate abundant experience 40407
] I feel my career ability enhanced and improved 40405
9 In current work unit, my position improves faster 38407
10 In current work unit, my position is likely to move up 36408

In current work unit, my position is more ideal than original

11 . 3.7+0.7

unit

12 Compared with my colleagues, my position improves faster 31+0.9
13 In current work unit, my salary raises faster 3141.0
14 In current work unit, my present salary is likely to raise 34409
15 Compared with my colleagues, my salary raises faster 28410

Total 3.6x0.5
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Appendix 5. Survey explanation in Korean

[WSCH] B8 #a AT YHE U o4 (Y4AT) @ prasesrsey

HFEx 2B E

BP H& BE Umae] SUHTE, FEE YNAUEHE A F YA =EYne By
AE YR HHciER EFEtEgE 2ouio) oiEE AA gy

of §EES of F70 HE WS o/HE &7 fis OfHE old, of HTo oiE TpME WEE
D ey o YHESE Y1 SES| ofcfstn WS Fof Hof ofRE WHGIFAT| HpEC

R olEME HEHA HeER] B2 BEE Woled WP SHHM olRoXlE HYUCh
azes Hshs of WP HUE X GRE FHHNZIH WA, 0] |78 S A, 0H AQEF0
of @po] Hojstex|, of @yl Holg W 7jdi¥ = fle o3 HENHY EHE H2 R
S0 distol 230 oiy H23 WYE §1 AMAME Ho| FRFLC

A HS JHFOIY 1 ol AUEL SlesMs ULk WO sl of @Rl Hojsle
e B0l oNE SolMol EAls] FAI7] sEUc

Hotm TeFHoz Eoisiel S4B EYatlE AR AP Hojsd 5 oo HspdE of
BrH FoHX| 872 FHE +E Algud. S0 @72 FUSCE ofmE E0E HE
Yy

1. YHES7} O RORE WAL §Y

Yo gimAuix H30 YoM THEME SR YRE +HN0, TtzAe THEYUS YHg =Y
REYE BHAFE FE 8o G0 YBHUO DAY EXSYS ATAY FHogE Hes
F=YD OjHEE0 FESHH SEDY AEMY ZHSUS =007 AT Ytts 2YY Hadt sy
o oj2t #E olg=E ME dYHOM ZEMe =EHGYC 2Y RYUE AU el 88 TRy
& oo ¢ ZaFyn EaEYs| S a000) R H7e PHEX BRHUC Otd B 3
23 B0 I8t U=M2 ZNIUE ISl SEHANEL PEY YUNYUE U FHEF
SHEYU ozl FHEE O] g MEERen & p9o dnE I 22 duMEY =5
SUC FHE HE TIHE UH7 AW VZIEE ¥IN TUC

2. gagTo Holde ddRsel & 7 g
0| Qe BT FSEHIEEN ML STMEQ DRAHHANM TR B 108 HZME O
o= @ ARUC 9P gude i olde AdAHe| Ue UREH WHUBMES Heelrs
HARUCH MM AAHo0] Sostd 2, WIRIE WHY YESC F70] P dBEE S
HYE IE HEsl FEHE E8NE WEY 20N, Sl HPIH WU IdE LEXE
gEU JNE o H2E BN ASER MY QeUt——. .

ot )

P

Mg Bt

EEACER T P S
AP el -
_-_._:—'—'_,

) 1
iy i =

i 18

ICF Wersion 1.0



[WSCH] B8 ¥3 AFUT} HIE U S2M [LUUT) @ gzhzasisas

3. Houye] A U wy

Of guepe HeE thdoz ofRo{Rs it oE d@aUnh

e o AP BOSIIR YHSACHH, ofe] CHEA S2M YK MESAH SUCE ME B
HRH BEO ST AR UG SFA0H FESN FHAR

SM0 2FE o FO), EPRe HE O @98 BHUE ERE ¢ U 7IEW HYseTE B2
U ARUCE o APYEE & 8271 EYLE TYE EAAE 8 dEEMYYCE HEEAYW £
BEE M2 F15~208 P00, HEFA BE F HEAE I @S0 v/ 3¢ AR B 3
=& HIYUCE

4 UHREHE 82 1 ¥ 23 Hrof 2 AY
£ AFMME HHRLEE +TR BEUCL +TSHE F&Lh

5. gHuTo gose o = e o9

oy Hojz plal EHFEY o092 sl FSHoER BEF USMY EIIZUE BHAFR] HE
WAE DMola HELE ESEN =80 Ho, 3 UE-¥98 59 B4 U=9 HE gdAFe
7lHE Ay

6. YHETH FHHN o=l HE U 2

WP ouEe & 270 HoiE = fe ARTH A0, 2RISR 9o HoHRY R e ' ¢ flen,
T OojEoM mE BOYE HESX REL B, 2 UTE AP HEXY SESA RE MUE
A25AL B0 BEE OF J|%E Hend she S0 US = SUte #E 020 HuEHe
flEge 8.

7. tiH HE EY
= 52 HeAEe syt

8 REHT MM mE HE
HEHAM 2 Ee] Hoi "ED BEF KEd HE fisun

9. HEET Hojo oE FHH 24
FEHAA o PaETo] FostAle Ao 5t 5000 # Ol A BEEE AS%e SEAYUC

10, WS HEE &40 WEE AL, oETNH RoiE 2oy Hady
o HPE HEXA 90|22 oo HUER Yuch

11, ERZT ExotH0F sts AE

FsHe 0 YHATH FHoSAE 2 4BEZA FUYPE Tt YA SO FMH0F TUDL

HEXNE Hdsic ohEoid SN0 U AR WX geiFd uetn, APEEn BHE0

TR e HRIof R FAY HY EES *IJI_%?_LJEL_‘H
i o

i

J e

L TR Gl 2

EL R
e M. 1

ICF Version 1.0

1 |1 '_u'-'; ‘-\ E-. f:'"
‘J"-.i Foadvel)

_52_



WSCH] BE 30 A704T HYE o SO [FudT @ pranusisas

12, Yeey dojoirel 8= @Y

U3 EE TR o288 =LWE MNEX HoE EEY £ A=, e aREgo =nE
£ GFHRCANERREH HeE £+ UYL =@ EEETY OTEMNX SFE Hoie HeEE @79

AEE 5 AN, O od YEE ETIURE FEU%NE @E AYdo

13. 3% 3 & H=
£ M0 MTESEZN st SPHo] HEkE JHe(HEELE $ESD M8l =gt
SO 0 XgE AtgE ol W83 FEsid FUMR)

1) AYEEel +T.08 £
Hotol MUWEE =3 U 0|83 SHE SSUSMO =XIUS
RS EMET| HT /F YuUrt

2 FEsEE HAEHEERL Y5
Mo HH, dE, HEME, HEBHH, Y

3 oUEES =5 8l O 7|7
Astel MO PZHEEE HO U 0|2 7S UF Z8 T 34
o010, 0] T FA HIIE HYch,

4 S8 AEE A2t 2icks Ak 9 9 AHsof OE #oifo] e d2 2 Bolya
HE
Ade 9 AAAWHE £T U 0|2, MBo P 2% oi%E KRS
ZHY 5 YSUCH AT AAEREE 2T U 0|8, MB0| A5
SE FAQOS Aol Cift TEot Yol oimE EO|YE WX
2SLUCE Oaju SolE ARY A = A7 Moo WS ¥ 2
igLich.

5p @O SEE i HUERY B 3 n 22 @FHN B A7 B 2o 21 83o8
AEtte URAA 8 HS GRS T ASEOE Y AEEEE ZESER o8

o HRoM =FStE Hol AARIHBEE 2 @F 5T 0[2)0 §Ho=
MBEIFLL EINA HEE X gEUC FHelEIZ) HEo HE BT £
HRE OpX| S HOIX| “E2lM0f 7IME + RUELICH

WOE W
LI

ICF Version 1.0

_53_



WSCH] B 20 A3047 498 o S2M [QaeR @ gFanasoises

14, AAEE o 7R GE HPLT
HELE of dRol HOEME S sEEe S 7IRE HYER 2EE d0n, opg
27t HIME SESU S =k HELE Y9o= i HEE Rl ¢ e 258
HE dE=E §XIE AU
o ¥PE RUE/EYSE T, ATy, BH ¥4 S2 Hoel HYE HMEN wa
2 AP0 WS WY BH B YA R Az HIEE YT Ho F5
SRIEE W TEY o+ o0 Hots & oM MY MURoEM AE E= HEY
BEe| o oz A2l HY FYE sEsAlH Euch
BPSEHoE +UE AP ATEBEHI AT22 B0 ARELA Y g 7 5
HES T YT +HE NEE BHFEH HBAY B HUHEE S¥sle pEest
EELR HE® YE oo, fg 2HE VIS ¢9EE ¥ U 2@ 3 HEYH
TEE MM, FOIEME L7IE N80 STH2E N7E HEUS

15, Eoi e xHgy
Hate BAEX ddn Hoo oy S8 FHY = Y=o, o AL, Y@ FHoe
SRED AFTE HSOH DPet BEsty FAHY HLEE SUSA %2 AYUCH
2, =HE HEE HFEid olgEA E7E HECHH, fistE SR AsSe ke
2{AHE Hesiof FYCH
F HWSA RHU SEY 2% 72 FEECetE s ofE omE 2ol
SEEA BE Moo HETh B WE S e oloo] iR o sdE SIE HBLUCL
HPo] A4sid Hog xo oiff sl HEE T Uw W2E el SHE AR,
HATE 0| HEE WE £= Ety ol oioH Haje Y=Y dgidch
Eg ol O[EME +HE HolE Eee dP0 ASE 5 T O oY MER =7
HEE USR] g8 AYUCcH

16. HH
dyo] EE F2o |PHYA == HPHEAT HEE B YU, @Rt B Yoy
YRmaeio] HHEtE FES S 4 oo 2E S|RHEO ofsto] WEE FA|7| sHEUCh

o9 : @ EH
7| T4 HTA UHE 20 HHOER ARTEONE
H=H;: 010-6730-6290, E-mail : ododke 438 pmail.com

SEUIT d9: U7
2 033-741-0380/ H=H: 010-9020-4028

Yyo] FHoiste S Fojgade S5 9 Ao cig R0l AUs L E= @Y
Hioz gEr ge 27 498 ds HeE o Hae Bos 5 AgUct

BHARD FRHSLI|REE FPUYHES o 033-741-1702, 03
QAR BFAME2IISEE YSUTLSME WEAAA 7 0331411715

LT s Y e .
] £ o

ICF Version 1.0 Page 4 of 5

0.0 18




Appendix 6. Survey explanation in Mongolian

MSCH] EE 3D FFAYT HUE W M [RUYET) @ prasusrisus

Cynanraadg oponuorduoog 30puyncad Taintap

Cypanraadil c3038: MoHronkiH cyBMnaribii Danrnyynnarsii Tyywran Sanansii xonGooTo Xy«uH
AYANYYO: 3epar CITran 3YAH KanuTan, GyTUWAH Yanaexm, asmn M3prasauidH ecenT.

Cypanraasel cygnaay: MarveTpoin oioytad Qanrapaxvan OpGasp, MoHcein ux cypryynuiad Botoxy
CYBHMAXYHRH KOMres.

CypanraaHel Tanaapx AINrIPIHNYR MI3A3INNWAT anfyncaH 3H3IXYY cyfanraaHbl TANaap omnroxog
TaHb TYCNaX YYAHIIC IHIXYY TaAnNGapuir erced GonHo, 3Ha TadnGapeir cadTap YHLWWEK, TyYHraad
Bonos, Aapaa His OPOnUoX 3CIXII WHROHD Y.

Opcorcop ToaopxoW Gatnarnaaryd Gadraa Tanyyasir CyAnax 30pMnroop cyAanraa xMagar. Thamasc
IHIXYY CYJANraaHn XaMparnax 3CIxNad WHANINHAH 8MHE I0DHNro, XKy pam, CYQanrasHn X3H opouo,
OPONUOXoD AMApP YP ereex, 3pcasn, XyHApan yyupy Gonoxeir Gypad oRnrox He Y4yXan oM.

Xap38e Ta xycean rap Gyn acean Gycan XyMyyCTIANI3 3H3 Tanaap 4eneaTid Apunuaapaid. Xapaa Ta
IHIXYY CYAANraaHa oponuoxoop WAacsH Gon 388WeepnUiH XyyOcaH 033D 38BWeapnas GMYHI yY.

XapaBe Ta cafil Aypaapaa 3eBlWeepd, JeBLISepNUAN XYyAcaH rapbii YCar aypcad Gon cyaanraaHg
xampargax SonoMETon. M3CIH X30MA Y TEHO OPpOnNUOXIyA GaAxX coHronT Gac GuH. Ta OponuoXryid ra
COHrOCOH 4 Ceper yp Aarasap rapaxryi.

1. IMHINIYAH CyganraaHbl YHOSICNIMA, 3S0pWro.

TMHENAT IMHINTHAH YANUKNTSS YIYYNSKA0 CYBMNard Syxan yypsr iyAusTransr Gerse cysunany HapsiH
30xMoH DAaRMyynanTeltH yypar Xapuyunara He IMHINMAH GafinrynnarsiHd yp awrivin Gaamyynas ron
KyHKH 3yian Sonox Tanaap epred cyfancad. CyBnnardwit 30xuoH GafnyynanTteiH Tyywraa Dafgan Hb
TAOHMA SKMBIH CITrEN XAHAMSE, 38MHH NYRAL3ITRAN, ARNaacas rapax Xycan IpMansanTad Harm xonGooTolk
Gafnar. TWAMSSC CYBUNaMrabIH 30XMoH GaAryYNanTelH WOIEXWEr HIMIrOYYN3X Apra Xasassr cy4nax
waapanaratad GafHa. Sumeex ohoH cyfanraarsap cyeBAnardoeH  3oxMod  GafryynanTeiH o yypar
xapuyunaratad xonbooTol xyduH 3yAncrudr Togopxoincod Sonoady MoxHronsiH cyBMnard HapeiH OyHO
BaAryynnareiH TyylwTad Gafman, TyyHTaA XonGooToR Xy4uH 3yANCUAH Tanaap cyganraa XWAarnssryd
Baina. MAM33ac sHaxyy cyganrasd He MOoHMonsH 3MH3NMYA50 asmnnas Oyl cyadnard HapbiH 30XM0H
BafryynNanTbiH Yy XEpHYLLINENsIr OANroX 30pMNroToM oM. HaMme Qypnaxan sH3 He 3Epar c3Tran 3yiH
Kanutan, ﬁ‘ﬂuﬂlﬁn Hanaexw, awmKn Meprsnu‘luﬁu acanT He Gaﬁrwnnamu amnanran yayynax Hansear
CYANaxsr SpMan3aar. JHexyy cyfanraaHsl yp OoyHo Gun MOHMONBH CYBMMNEnd HapsiH  30XWMOH
BaRrnyyNanTeiH YRS Xapuyunarsil HaMardyynax cTparterd Bancscpyynax cyypb Maasanan Wy rnyynaxsr
SopbX GaiHa.

2. IMHAN3YRH cyganraaq oponuordabid Too, YPransnax xyragaa, Gaidpliwn.,
Bhaxyy cyaanraa He Modren YnowH swAcnan YnasnGaatap xoTofl GaRpnax Xasgap oyananeH
YHOSCHWA TeB Gonod XanoeapT ee4WH CYANanbiH YHOICHWH Tesa ammnnas GyA HWAT 130 rapyi
CYBUNaraLIr XxampyynHa. CyaanraaHdn oponuoroon CYBUNAXYAH MEHEMEDYYOWAr Cponuyynanryirasp
Aop xafAw § capblH aMHINIYAH Typuwnaratal, GafHrsiH ¢§'sunaﬂ-l.nbii‘"]_5;an’aaHa. Xapae Ta cynanraadn
OponUOXEIN I8BLISEPDERN CyQnaay 3MHIN3ar 43sp c}mx Tapnbapsd GapuMT Biqraap cynanraads Tanaap

Ué— =] ol
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[WSCH] 52 #3 A7 4BS ¥ BYY [YYAT) @ zrazusisy

anre Chris

wyys vafnfap erd, GyTaunsccsH BCYyNra TEpaada. OponUoMMKMO SMHINTWAH Tacarm Gafdpnyyncau
UyrNyynruH *aApurdir awwrnad Serneced aqkaTelr saacad xyrallaad] Gyuaaw erexeap Tenssnew
Ganna,

3. 3MHIN3YAH CYOANraaHsl My pam, apra

JHIXYY IMHINIYAH Cyganraann TaHh ¥MAcad Npoueaypsr fapaax Gangnaap TarnGapnae. Ta sHaxyy
CyAanraaHa oponUoxXoop WHALCIHWA 0apaa noopx MAnIansnTad JeBLUGEINWAH MaArTaHO rapseiH yoar
Iyparmr xycax OonHo. Cynanraaskl Tanaap acyyx ayAn Galean rapeiH yoar 3ypaxasacaa smHe
cyAnaauaac acyyraapa.

Japwespnyiid MaArTaap AaMeEyyNaH Takf MSAsMQcHWA 0apaa CyOnasd TEHeIr 3HIXYY cyganraasg
GPONUOMooOR 3NC3X Wanmyypeir xadrax DaAraa scaxuir Wwanrax Gonxo. Cyganraadsl apradnang HHaT
82 acyynraac SypaceH cavan acyynra opaor. Cypanrsar Gsrnexsn ofponuooroop  15-20MuHyT
waapnargax Geresn cynanraa dyyccael gapaa Tofipor GypT Galpnyyncad UyrnyynisiH xafpurasp
DanyyNaH acyyNreiH Xyyacsir Byuaas erex GononsTon.

4, XyHWA rapan yycanTad MaTEPHMANGIT UWYTITYYNAaX, Xaaranax, ycrrax
3H3 cymanraan i, XyHui rapaap GyTeal Matep9an uyrmyynadnyi. Liyrnyynra xsixryd.

5. IMHIN3YAH Cypanraans oponuoXtiH alliHr TYE
Cynanraadf oponuox He XyBb XYHO WyyD AMap 4 awur Tyc Bafxryid 4 racad aspunre He Modron
CYBMNarabH 30xMod GafryynanTteir cafspyynax apra 3aMeir CYOan, cTpaTeni ﬁonoacpwnax ABOAN
oM. CypanrasHg oponuoxX He CYBMMAXyAH YaHapeiH  Ja0ner HIMErQyynsx 3aMasp cyBWnaxyiH
TYCMAMs YANYANTESHWA YSHEPsIr CBRMPYYNAXaA XyBb HIMSD OpYYMmE, SUCHAH OyHO33 SBUTSHKA
TYCASMA YANYUNTIAHWA YaHADEIN CAMKPYYIH YaaHa,

6. IMHANIYAH cypanraang oponuoxon y4wpd Gonox apcaan Ga Taaryil Gamgan
CynanraaHn oponuordMg AMSP Y CYN TANMYArssp XyocaH Yemas CyQanraaHaac TATranaax, Tatransax
apxTaA. T3CoH XaAWA Y, caHan acyynraf Mapuynax Hb Uar ¥yrauss, acyynTyyatafd xonBooTol eMHex
TYPWNarr Sprad cadaxan \uaaphargax Tyn aapds War Taaryid Gadpan rapd Gonaownyid. SHaxyy
GonoMkHT Tearyd Gafgnasc ragHs SHIXyY CyOQAnrdsHn OponuoxTod  xonSooTod  ypeOuMNaH
TOOUOONCOH 3pcaan Galxnyi.

7. IMYHNraaHMA 8ep apryya
JH3 cynanraatad xonbooToR esp aMuMNT3sHWA apryyn Gadxryii Tyn aHa ayin xamaa paxnyi.

8, CypranTag oponuox 3apgan.
SHaxyy cyfanraadn oponuerdvii XyEsl Ta TYCOaa 3apaan rapraxryn.

9. Cypanraasg oponuoxog CaHXYYTHAH OIMINIT YIYynax
SHaNYy AIMHINIYAH CYLANraaql oponucoHn Tanspxan wnspxwins Gwa 5000( 3 5.00) conoHroc BOH
Gyry TyyHzac Gara yHaTad Ganar erex GonHo.

10. Cymanraatan xonGooTOH XOXMPON Y4HPCaH TOXHONAON] HeXeH TenSep.
DNy CyAanraaHy XaMaapaxryi

11. Oponuor«aoa 30pHyNcaH yanpoanm copia g
e ",
Juacyy SMHANIYAH CY[ANTaaHA OpoNUOXI0D CAHEN BeYyYNTan 38aciH. XYBSapHMAH XYP3ISHO YHIHY3ap
XAPMYNEX Hb YyXan oM. AHKeT Gernex ABLAD T?»ﬁxaann‘i M3OPANDE TAPEAN CYANAAYUA MAOATOAHS VY.
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[WSCH] 2% M2 ARCIEX HER U EolM (YYAT) @ azausoised

CynanraaHe! ABLLIH TANAap Q2Nr2paHryd MaASanan aeaxkir Xycasn cyanaayTan xonfoo Gaprapai, Tan
HamManT Taknbap erax DonHo.

12. CypranTeiH OpoNUOOr OpXMX
Xzpae oponuord CYAaNraaHsl ABUAN XyHODSNTSH DBAraarss wnspxuinbsn Tag Xsouig 4 OponUOX00C
TaTransa Bonox 0a x3psB TaHe! CAHAN ACYYNMEH XAPWYMTHID 30rcooB0n TaHLIM CYOANTaaHaan Kacau
GanHa, Hamsx Ayphexan, xypaax xypTan uyrnyyncad M3A3annMir cyJanraaHs! S0pUnroop Swdriam
Gonox GoNosd WWHI GYOAnraaHk MIgaanan LyTmyynaxryi.

13. Magaanan wyrnyynax, XaHrax
JHaxyy 20BWSSPNHEH MAAMTaHA MEpeH YOI© 3YPCHAAP Ta SOpWAH XyBMAH M3O33NNWAr cyonaadnn
LIYTAyyNax, SluHrnaxer asaweepy GaiHa,

1) XYBHAH MAO22NNWAT UYTTTYYNEY, SWWINaX 30pUaro

3) Xymuin Manaannuinr Xagranax, awMrnax xyradss

4) Jsaiespen ereneac TATrANsax APNTIA, Xap08 3sBlLeapeanyidraac Bomy cyn Tan Gadraa Gon cyn

TAMLIH &ryynra.
T BMHH (3| AT n BLIATN AMAT ISELISE
Ta XYBMEH (3 AAWAF UYrnyynax, awurnax

sle)ai=pd=ls]

BrEXHHr XYN33H 3eBwsepaxryi Gon TaHbl IMYMNrII, HOPOOD WHATIIN XYN3IIXIYRA.
=1= g pexXea g d B FH 3 ganragHiio oponuoxs

5) CyaanraaHa uyriyyncaH xysriH MaasannuiH Gycan” (rypaenard 9Treag SCasA cyLnaaqng yyHUAr

cyfanraadisl 3opunrooc Bycan Xo&paord 30pUnroop alMimax GofHo) SWWImacad BHMNNLIN

Gartascad), xapas Gafraa Bon 343 Hb XYBUIAH MIOI3MMWAT SrYYNCEH 3CIX.

HAKYY CYOANTaaHn Uyrnyyncad O33px XYBWAH MIOI3NNHN

14, XyBvAH magaanan, BypTranvid Hyyunan

SHaxyy cypanraaug xamparfax seuan uyrnyyncad Byprran Tade vyyy Gadx Gonko. CypanraaHs yp
AYHr Talnardacad, HWATINCIH 3CBIN Tawunuyyncad TOXWOMAOND 4 Facad Taumelr Tamex Gonox
BYRTramyAWAr Yada HyyunanTaaraap xagranax GonHo.

JHIXYY CYQAnraaHd] XAHanT TABMX, ayauT MMAXK yYRarTad xyMyyc, Badryynnanii KAHanTLH 3eanen,
xonBorgox BaRryynnara rax M3T XyMYYC Tadbl HyYLNAnkr 3spYdXryirasp wypama 33acaH xypaaug
Takkel a¥MiblH GypTrang wyyn Haatapdy GonHo. 3Haxyy aeaLeepniviiH MaArTaH rapsuiH year aypeHaap 1a
BCEIN TaHe! XYYNb SCHLl TENSanerd 3graap GypTrany Wyya HISTERX-spamiir onrox GafHa.

Cypanraaksl 30pURroop UYrMyynead xyBMAH MAZSannuir cyDanrasHil awuntHyya erergens ayd
LUMHHMITES XWX ABUSL HID33 HYYLUaH KOLNOX myw KHIAAF TARHKaAC capriwinKa. Liyrnyyncad

[
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(WScH] BE 3D HFNT WS U UM [HuHT @ 2ruzesoimen

15,

16.

SrerOnWiAr KOMNLIOTERT xagranax Asuan GapuMT OWYTMAH HYYY YTHAD TOXMPYYNCH3AD xXyBuiH
Maa3anan un rapaxaac xamraanda, Cyaanraataid xonBootol GypTranuar cynanraa Qyyccadaac xoAw
MYPBSH XUWMHAAH XYTaUaaHn xaarams, KoMNeTERPHAH dhainyyasr DYpMeceH YCTIa, Uaacad DapHsTeer
GypueceH yoTraHa.

CaliH AypLIH (OpONUOOHOOE TaTran3ax

Ta amHanayiAH cyfanraasn oponuox SeBleapnes Xaguwiig 4 uyunax apxTad. Ml Toxvongonn Taue
Cypanraadn oponuox apxXWAr uyuank, cyfanraadisl Gar TaHTal XonbooTOoR H3ManT Magsanan
uyrnyynaxaac tarraniax GonHo.

X3p38 TR UYTNYYNCEH MIOIsnnAAT SWWrnaxryi, yorranryd Daixer xycd GaAean cyanasdrad xonGoo
SApbK (EWAQBIPID M303TG3IDIA.

Cynanraann oponuoxryi bafxaap wwincaH 3CB3N UYLNaX He TAHO AMAEp Y CEPer yp Aarasap rapaxryid
Garean Ta aqx asax apxTai Gafcad TaTramuas annaxryi.

X3p38 TaHel CYQAnTaaHO YPro/moenyynad oponuox WHAQEIpT Hensemk GoNsoWnyd WWH3 M3gaanan
WyriyyncaH Ban cynnasd TaHA SCBaN TaHsl Ténsanardn HaH OapyR Magargsxy GanHo,

UsawwnGan, jsswespnuir Oyuaaxaac eMHE UYrMyyncad M3gaannuin cyganraads awwrnacad
*a88ap Gafx Gonoey TATFENICEHL QPSS WHHS CYOANTARHE MIQS3NEN WYY YNaxXiyA,

XonGoo GapMx Xymyyc
Cymanraatibl TANGapxy acyynran epeHxWi Mepoeq Saduaary 3cB3IN epeHxMA MepoeH DaAuaary

xapuynHa. Cypanuax xyrauaaWgs Ta Gonod Tamkl Xyynk ECHel T@Neenery X3aaMig 4 XYCCo3IH
acyynraa acyyx Bonox Gereeqn acyyx ayan Danean BMOIHTIA XonDOrgQoHo yy.

Ganrdatbl L] HHH
Cypanraavel Gafiryynnaruis xasr: Woxcei wx cypryynwin Bowky cyeunaxyiH konnes, Bowwy
xoT, Wncad 3am 20.

CymanraaHel yaupaard:
Hap: K Ku Kén
XonGoo Gapux yTac: & 033-741-0380 / +8210-9020-4028

Xapae Taup cypanraang oponuox Gadx yea3s Tamel cailk caidxan Gaigan, apxwie Tanaap acyyx
ayAn GaAeEdan, 3CEIN CyQanraaH wyyn oponunormyid XyYHTIR ApUnuaxsIr XycEan Aapaax yrcaap
CyAanraadbl XAHANTLIH XOPOOHA XaHaak GonHo.

WMomcen ux cypryynwits Borxy Cepepanc KpMCTHaH 3MHINMMAH Baryynnarcii XAHANTLIH 388M6N
& 033-T41-1702, 03

Aowcen wx cypryynwin Bowwy Cesepanc Kpuctuan amwonar Knuewkwilh  cyganrazssi
XaMTraananTkiH TAB TyCnamuHiAH WiHpa3 & 033-741-171516.
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Appendix 7. Consent form in Korean

[WsCH] BE 30 @704% 482 % 524 (Raam) @ﬁ?ﬂ%ﬁ{;’?ﬁ#?

GRHEXE F2lM
B HR: SE VoAl IHUARE, T=H YNYUHE U B YN ESUL By

Al Meth HMOEE WSSO o ouoh CHEHE AL B1E 9
CEYE O HEEE HUSD 2 RuEss] S35 9y FOiED kT fiE, B HE g &8
W OUE, EE EE B0 T SET UES 53 clHtEaurt
SE ST AR O 2ENn S2E OEE SHaUc
2 @70 528 FRIAL AMEX HHY 5 Un, HE o/F C/2 HYs u2e 2E 5 USE o
e uch
0 APPSO RUILEE +T-0F-HZ SH MY d9E osHAaUch o £ FEe A
FER CE ez AT FARHT O v BA 7 B M0 oy MY 2E OM v 24
si5A17) HhELCh
o HHEN flus B o9y O pdPsEoR 3o HEE HISHs A0l e Eostd UTe
O HE gs
@ A NNEWHRT HEY o iR AEARE TEsis AW oL
O &g gl&
TS HYE Y TUE B AR 1SR Wl
. ERET AZHE 3D A @a 2elE o @3l SosE HREE o4 mel Solguo,
e fl2] MEE& 25 PIXstD SSIELCE (0| BEY M3 Eayo o
b I AR 1Y ZUsisl B 194 0|0 ojdEe] He 2RlE EFE WO M B

-

W

¥,

n

@

CHafRp2ta] 22 a4 THE M AEH Y /MMDD)
2¢
b Bt= BT

L E=I L Lo E g =T e B

cHalel MY AbR:

HEUAREIAD ’

HBEY ME AR
e IHEHE A MR (YYYY/MM/DD)

Hrxt

¥ 2 B2ME HYALT E= HYATRS] HYS LI RBO SRS HIXR MBS
% PlEUCH (B 877t 4HEiojME 2HEYCL)
Iii 2 S2ME 25 HONH SFHANAYN 0 Helol e A gaglc
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Appendix 8. Consent form in Mongolian

[WSCH] B8 23 WROAT MEHE U Bold (YLAT @ urunusrisey

Cypanraauil oyl LeKTY I J0PHYICAN MITVNIEKYYICIE 108108 pIHEH MaArT

Tapanr: MoHronsiH cyEMnanrdaneid 3120 31iH 3ep3r kanuTan, 6fTumin uagasxK, axna
MIPINAWAH  scenT, GafryyAnarsiH TyywTad Gafaisii KOOPoOHALIH XaMaapan

Cyaanraadil cyanaad: MarvcTpbid oloytan [ancspacaiid OpGanp, WMomceh wx oypryynuiad
BoHMy CYEMNaXYHH KOAAEMN.

1. Ei sHaxyy rafnfapal yHOAAS IopRuw, spa, syhsacams Gy yp mesoe, Bovonsyi sponan Gycan sdiurasomi
AREYVIRIE GaFTaL SRR, ATVYTIT, MATVULIHER MEHCRMERT TI% MITHET Xy 89 ofiaraces.

2. M Sy Scne TR acyieE, Hazan GYEoH KepEyIcas,

3T ahenyy CHIATEAT Jenibeence % XYOoH PEITs TITTRTmE, Taiaihl Japas eup TORAPOL Tty Ly o,

4. Shewoyy cyIanraasn B yBRIH {2630} WODUTHAT My yyaa, SIErnx, sasres Taitefaprr ofinrocon, {Tepaay vedp
ACVRTIAL TREad CHIR MO SOp FOPALSAE TISUER WdiaTeey accer Sor O dwp Bomoosndse mosae sesapd rsamedd
feswad xapaa prypd far “Xaprerar Seveseuerga e Vmmedazring py)

{1 Ta worgsraan aypacanane SYCas oy IraanL JpIArenp MITTLLTNS aremiir Jonnnep Sajins vy?

a

(7 Tt xynacitn (HMII0) MATILTAT 00T YEL TR S GEN MOTILLIEEN BpY Y AR tenaoepe G yy?

o yryl
5. Tafafapera xyymac Soron Garnscos BHIGONIRAH XyVI2CHE B0 SYRRAD TY00H aREa,
B Manra il S g Ok 3 G nEryy
Bm mapx Oyx 3yiiamiir xymoH IeBmespy, eBmeapq  Gaiina. (e oerdiit maarax
NIAAPIIAraTaH) o TEEM

P Xyu Tyc Gypmir eeaxen Hyr xyH fernex Ecvoll Gereen 19 mac xypaaryll TOXHOSIQNT XYVAR €CHKE

maa-aclan, AH XYH 86| ] H T .E!Eil miimﬂfﬁﬂ.ﬂ.
Hs Capaap Gaaean | Capuin year  aypoan
P rapBIE YCIr oaraos (¥ Y Y Y/ MMDD)
Tau
Cynaax
cIABYYA
ArenT JopAATOT YI3MHITIH XAPHANAX Xapuanaa:
Toameamer-4l rapsm YoM 3¥Pax ma rrRaayy:
AEHrAarama I I
(maapararaTai
o) AKHIIATY FADLIH VO3 IVPCAH WATTTARHYYAD
I CHO0
Hap Tapaap GHTcIR Taphin yor d%m%n;mu =
Cynanas

¥ NOXYY MBRI0GPIRiGE MARTT TP SnTen epanxmi mopasn Gafnaarasin mxaanen ass, [RB-op
Garnaraced epeHXHEd MepTed Gallnasry 3cBan cyA1AAY FAPEHE yo3r Ivps Goaro. (383 TanarHdT xacy
Goaxryi. )

Hhoxyy semoeopanmiin samrr we Gapyym aoa Gyoasn CYIRaraamel  XAHATTREE  I8BIGTHEN
PN ERGOPITHTN TAMIATLA TOXHOLMN A XY anTb.

. Page 5 of 5
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Appendix 9. Research Instruments in Korean

X CHE2 {otol UBHE SMO| Cf DRYLICL 2 280 sjgets Mol v BAISHLL
N 7|Ysto] FHAIL,

1 Aty A52? 9 Al

2. At A4 . O @9
3. FAste] 2EZEH=? O vE @71 ©Q 7E

4. ATtY HF ¥ 0 @ 3 394 2 @ TAF O A4 ol
5. st F 274927 ( ) ( !

6. At A7 O AFEAF @ HYXIA

7. AL A ZFEe FAE?

O WHEE @ 9FEE O T8AE @ SFE O Fed © 7
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Appendix 10. Research Instruments in Mongolian

CaHan acyynra

[ . Epenxuil muHX JaHap

% Jlapaax acyyJ/ITyyZ Hb TaHbl €epOHXUM IIMHX UaHapTamn XOriOooTOu. OepT

TOXUPOXBIT +/ 55D TAOMISITISX BCB3/I TOXUPOX Ayraapbir 6erreHe YY.

=W N

. Ta x5195H HacTtaml B9?

_______ HacTau

Taupr xYic? : @ DOpsrronn @ SMarTHi

Taupl rap 6Yrnuna Ganpan? @ @O [sprassrYin @ [sprscse @ Bycan
Tanpl 607TOBCPOJIBIH TYBIIUH?

@ 3 xwurn Koryiex TOrCCoH @ DBakaraBpbIH 35p3I'T31

® Maructp 6a YYHS3C O33L1 335Dp3rTHN

. Taupl HUAT axJrIbIH Typluiara x31 B3? - ( ) xu ( ) cap

. Ta amap 6alp cyypbTamn GanHa B3?

® Cysurrary @ Axrax cyBuiaru

. Ta omoo arnpb X9/ITACT axuriax 6GanHa B3?

@O Hotpeid Tacar @ Msc 3acrblH Tacar
® DpuuMT sMumarssHUl tacar @ faparitall TycraMXUH Tacar

® Mpnace sacnbeiH epee ® Bycan
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II. banryynnareid YYpar xapuylyiara

% Jlapaax Hb GauryyruiarbiH YYPar xapuylylaraTail XOri000TOU acyynTyyz oM. 3Y
W1 OYpuir VHIMXK, TaHbl 0007 CaHaa, MPSOPSMXUAT XaMI'MWH CaH WISDXUNIX 6

yi1 xaupuart +/ ToMIsrsHs YY

CaHan CaHan Tesuit Matw mx
N 3eBLU6
N2 Canan acyynra R i : opu .
Yy HUAN3 xrYi caxvica . UK
. . 6aitHa N
xrYia 6altHa H baltHa

By 3H3 Gawryyanarbir amxuataHg XYPraxuiiH Tyn4 epAvinH
XYn331133¢ maYY ux xYumH vapmainT rapraxag 63n3H 6aiiHa

@ @) ® @ ®

By 3H3 Gawryyanarbir axunnaxag TOXMPOMXKTON
bairyynnara rax Havisyyasaa spbAar.

3 | Bu 3H3 bawryyanarag YH3HY ragr3s Maw 6ara M3A3pasr.

Bu 3H3 6anryynnarag YpramxnYYnsH axuanaxelH Tyng 6apar

4 fMap Y TOPAUIAH axblH AaanraBpbir XYN33X aBax 6OJHO.

S | aeran romeais S o oo, T ML T @ | @ | @ | @ | ®
6 gzngiaialg;yg:;arbm H3I X3C3r r3Ar3 bycaas X3ansxsg o ® ® @ ®
7 ::S;;ngsgc:: :x;Tnf;McaH 6on 6u eep bauryynnarag ® ® ® @ ®
B | T s e RO o | @ | o | ® | 6
9 | Gansons waws Sora sapron opon somor @ @ | @ | @ | ®
10 By ancax Yep 6opox 6aricaH bycag xYmYYcaac wnYYTanrasp o ® @ @ ®

3H3 Banryynnarbir COHrOCOHAOO TyWlbiH BaspTai HaiHa

OH> bawryynnaratan xasraaprin syypangax Hb TWUAM 4 UX
3Yiin 6uw rom.

VXaHx433. DH3 GairyyanarbiH aXunTHyyaTan xonbooTou
12 | uyxan acyyanaapx 60A/N0rOTON CaHan HWANIX34 Hajas (@) @ ©) @ ®
xauYY caHargax 6ainHa.

13 | Bu 3H3 bBawryynanarbiH xyBb 3asaHA YH3X33p caHaa TaBbgar.

MVHUIA XyBbA 3H3 Hb axuanax H60A0MXKTON 6YX
baviryynnaryyjaac xaMruH LWWAAST Hb HOM.

DH> bBawryynanaraZ axwinaxaap WWAACIH Hb MUHWA XYBbJ
Togopxon angaa bancaH.
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II. Depsr caTran 3YWH KaruTarn

% Jlapaax Hb 2epsT COTra3r 3YWH kamnuTariTayl XormOoOTOW acyynTyyad oM. 3Yi
711 6YpUNUr yHIOUX, TaHbl 60ZIOJI caHaa, MAIOPASMXUNT XaMI'MUH CalH WTDPXUNII
% Oyl XalpLraHz ~/ TOMISTTIS9HD Y.

CaHan CaHan Matw rx
~ . 3eBLU6S
NO ChrEa ACTTHE orr Hanaxr | Teswir " CaHan
vy HUARNXT Yin caxucaH P HIAADK
o o 6aitHa .
\ 6aitHa GaitHa

1 by opoorniH 3opuarogoo xYpax ONOH apra 3ambir
6040 yajHa.

)
)
®
G)

By 3opwaroo spy xYutanrasp 6uenYYngor.

AnvBaa acyya/ibir TOMPY rapax OJIOH apra 6un.

Bu TYrKpansac rapax onoH apra 6040X YagHa.

vl [ Mlwn

SUCHMIAH 3U3CT BYX 3Yin caixaH 6ok XyBupax Tyn 6um
NP334YMA33 UTIAIATIN X3B33p BanrHa.

6 bycag xYmYYc waHTapcaH 4 6u1 acyyanbir WWingsx apra
3aMbIl O/K YaZHa 34r33 M3AA3T.

7 B onoH TepannH axubir Yp AYHTaR rYRMUsTrax 4agHa
r3A3rT33 UTIIATIN HanHa.

g | Hanaa waapanaratait yp uagsap, Maanar Gaviraa yupaac
6V aXJIblHXaa COPUATHLIT AaBaH Tyy/XK YajHa.

g | Hanaa waapanaratait yp uagsap, M3anar Gavraa yupaac
61 axJ/IblHXaa COPUATHLIT AaBaH Tyy/X YadHa.

10 Bu xuinx vagsapTan yupaac xYHg xauYY AaanraBpyygabir
aMXXUATTaM rYMUSTIIX YagHa.

11 | XauYY GancaH 4 6u Yp AYHTIW axuanax yasaar.

12 Bbu anueaa 3Ynaunar teeertant, xauYY GancaH u
amxyynaxjaa cavH

13 B axun f33p33 Oy 4 TOXMOAACOH acyyAsibir LWNAAIXK
YajHa.

14 | Bn 63pXW33/miiH eMHe TaBaH bHaix yajzar.

15 By axibiH XYHA x3uYY Hexuen Gananaac xypaaH CIprax
Yasgar.

16 Bu TaarYin acean xauYY Hexuen Gananbir amapxaH AasaH
TYYy/K Yagzar

17 Bu axun A33p33 rapcaH eepunentes amapxaH AacaH
30XULLOX Yaaaar.

18 Bbu aHxaapan capHuymX, aHxaapan capHuynaxrYin Ganx
yasBapTau.

19 AXWA [33p Hajah calH 3YMN TOXMOAZOX BOAHO r3aarT
6V epeHXMINgee WUTrIAar.

20 | Bbn axun a33p3s mpasaYiras eeapereep Teceenser.

21 AXunn g33p 6Yx 3Yiin calixaH HGOAHO 33T UTMINTIN
HaliHa.

2 Bu epeHxuingee axun A43ap3d 6Yx 3Yinn 6YTH3 rax
Hanmaax 6anHa.

23 AXunn g33p 6Yx 3Yin canHrYin GaiicaH 4 6u 3epar
X3B33p bHalHa.

24 B axun f33p33 anmeaa 3YWaAuMMr carH Tanaac Hb Xxapax
XaHAnaratan 6anaar.

®|le| 6 ePe|e|e|e|eBle | eee |6 |6 |6 |6 |6 |8eele

CEECRECRECH CICRECRECHNCARCHCINCEECH CINCRECEECERCERCRECON CISI(S)
©e| e 0P| 0|0l Ee | 6EL | o |le|l el e | Vv
CRECRECRECH IO OO OO CINCRNCN Ol NCR NCRNCNNCNNCRRON GG ()
©lo || 0V |© |||V | 0o ||| |00 |9V

_68_



IV. BYTuunHa spx M30971

% Jlapaax Hb OYTIIMMH 5PX MSAOSIITAN XO7IO00TOW acyynTyyxd oM. 3Yurn 6Ypumnr
VHIINX, TaHbl OO0ZOJI CaHaa, MSOPSMXUNT XaMTI'MWH CalH WISPXUWIXx Oyn
xampurasz +/ ToMasroHs YY.

CaHan CaHan Matw vx
~ o 3eBLU6S
No CaHar[ ac Tra ort HUWAXT Tesuir pu CaHan
a S HUANBXT Yin caxucaH B HIAADK
o o 6baitHa N
Yn 6aitHa GaitHa
A | Taubl omooruitH axwui Teperl 6YpurH OO/IoMX X5p uX Oangar B>?
1 | XYun xsuYY axun @) @) ® @ ®
2 | AXun [33p33 WKUHA Yp YaaBap, MIANAr omk aBax Gonomx @) ® ® @ ®
Tanbl 6Yx yp yaziBap, M3JISTUNAT allvriazar
. JlaariraBap @ @ & @ ©
B | Ta omooruwiH axsiblH GaiipaHjiaa M3/19371971 aBax OO/IOMxk X3p OariHa B3?
4 | DMHSMITUIH eHeeruitH Gaitgarn 0] @) ® @ ®
5 | Heon yaupanarbiH YHST 3Yirc @) ® ® @ ®
6 | esn yAupaiarblH 30pUIITO @) @ ® @ ®
C | Ta omoorunH axwusijaa X3P UX JIMXIIAT aBax OOJTOMXTON B3?7
Taubr canH xuinasr 3YWICUMH TarlaapXyu TOJOPXON
7 M3 19971971 @ @ & @ ©
Tanbl carmxpyyrx 6070xX 3YWICUWAH TariaapXyd TOJOPXOU
& cotraranYYn @ @ & @ ©
XoparTan 3eBrieMx YY1 5CBS/T aCyyAsIbIc HIMNIIBIPITOX
: 36BTIOr66 o @ & @ ®

D | Ta omoorumH ax’iblH OarpaHzaa Heell 001000 X5p Oanraa B>3?

10 | Maapmararan 6uuur GapuMThir 6YpaYYrsx wmar @ @ ® @ ®

11 | AxrbpiH maapasiareir 6uernYYisxs[ XaHrasiTTail xyralaa @ @) ® @ ®

12 | Waapaiaratan Yem TYp 3yypbIH Tyc/laMXk aBax [©) ® ® @ ®

E | Munui axripiH 6anpaHi:

13 | AxrnbiH GavipaH [O9pX WHHOBALMIH ypaMIlyyriarsl Hb (O] @ ® @ ®

14 | MuHWi axnblH ysiH xaTaH GaianbiH X3aMXK3d @ ® ® @ ®
Bairyyrnnara noTopx MUHUIA axusiTail Xor6ooTou YIrn

1z axuriyiaraaHbl xaparzax 0ailZi/IbIH XoMxkDD @ 2 ® ® ®

F | TaHbl ogooruiiH axnbiH GarpaHa 3Arasp YWn axwnnaraa sisyynax Gornomxk xap ux 6avHa Ba:
OBUTOHUI TycrlaMx YWIUWITS9HUNA Tarlaap SMU HapTan

16 XaMTpaH axwusiiax o 2 ® ® ®
Acyynibil MUAABSPIISX3A Ye TOHTUIUHXSH Hb TYCIIaMk

7 SPATIXUNTIAAT @ 2 ® ® ®
AcCyy UIbIl MUAZABAPIIOXUNH Ty MeHexepYY19s5c

18 TyCrlaMx Xaux OarHa @ @ ® @ ®

19 dusrk 3acary, Xe[eriMep 3acasiud, Xoosl 3YWU I'd9X MBT ® ® ® @ ®

sMuUssCc 6ycaz MPPraxriuiH XYMYYcosCc caHaa aBax

G | Taubl ooOrUiH axurl Teperl 6YpurH O0J/IoOMX X5p UX Oangar B>7?

20 Epenxuitziee MUHUI OJIOOI'MIH aXJIblH OPUMH Hazall @ ® ® @ ®
axrtaa Yp AYHTHU rYAUSTIDX OOTIOMXUUTI ONIroX OanHa
Epenxuiiniee 61 axriblH Gailpaa JdaZBaprial’ OpUMH I'd%

2l égﬂﬂor ? ) ’ @ 2 ® ® ®
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V. AXWrT M3PIaX/IMiH eCceriT

% Jlapaax Hb kapbep XerxYY/IsxTsl xXorr6ooToi acyynTyyn oM. 3Yurn 6Ypumnr

VHIINUX, TaHbl O60J0J7T caHaa, MDSJDPAMXUNUI XaMI'MMH CallH WISpXurix Oyin

xampuraaz +/ ToMasroHs YY.

CaHan CaHan Maw nx
- . 3eBLUeS
No ChEa ECSE ort HuAnxr | Tesuir u CaHan
vy HUANSXT Yin caxvicaH P HIAIX
. . 6aliHa o
n 6aliHa GaitHa

OnoorutH axurl HaMaul" KapbepUuH 30PUTIT0ZI00

1 @ @ ® @ ®

OUpPTYyrTX OanHa

OmoorutH axurl Hb MUHUM KapbepbIH 30PUIITO,

2 @ @ ® @ ®

KapbepblH caHaaTall Xori6ooTon OancaH

OmooruH axuri Hb MUHUA KapbepbIH 30PUIITO/I
YH/15C Ccyypudr TaBbaar

OpmooruH axxur Hazak XerXJIMWH caixaH
OOTTOMXKUNT OrIrox OanHa

OpmoorumH axwi1 Hazad aXxuITal XOrmOOOTOM IIUHD
yp JaZBapyyabIl CcypaxaJ Tycarigar

OpmoorumH axurl Hb HaJaZ aXxwuiTarl Xorm6o0oTOoun
MWHD MBAJI3T cypaxal Tycarijar

OpooruH axwri HaJaJZ apBUH WX Typlulara
XypUMTIIyy/laXaZl Tycarijar

Bu xapbepblHxaa yazpBap canlkupu, carukupu
Ganiraar Ma3a35p4u 6anrHa

OOoorumH axJiblH X3CAIT MUHUA 6alp Cyypb uiaYY
XypJZlaH caukupu OantHa

OZooTUMH aXJIbIH X3CAT'T MUHUMN 6aulp CYyypb

10 &) @ ® @ ®

JI9BIIIAX Marajsiaritan

OmoorutH ax’iblH X3C3T'T MUHUA Oallp CYypb aHXHbI

11 @ @ ® @ ®

Hor%53C WiIYY TOXUPOMXKTOM

XaMT axwuriyiarcaZiTaraa XapbllyyriaxaZl MAHUNR

12 . . @ @ ® @ ®
Gaup cyypb WYY XypZaH canxupza

OoorumH axsiblH X3CSI'T MUHUNA L[arive miYY

13 @ @ ® @ ®

XypZlaH HBMSr 50

OmoorumH axsiblH X3CSI'T MUHUM OJOOIMMH ILla/ivH

14 @ @ ® @ ®

HAMAI 19X MarajsiarTtan

XaMT axwriarcazranraa xapblLyyriaxal MUHUA

15 @ @ ® @ ®

narmHd wiYY XypaaH HAMSCO5T
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