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INTRODUCTION

Relevance of Scientific Work. Panic disorder, somatic symptoms, anxiety, and
depression are critical areas of mental health research due to their high prevalence and
substantial impact on individuals' quality of life. Understanding these conditions within the
specific cultural and socioeconomic context of Azerbaijan is vital for developing effective
interventions and improving mental health outcomes in the region. In the exploration of panic
attacks, their prevalence, and their intersection with somatic symptoms, anxiety, and depression
within Azerbaijan, this thesis seeks to illuminate the complex interplay of cultural,
psychological, and biological factors that influence mental health outcomes in the region. The
research is designed to enhance the understanding of how panic disorders manifest in the
Azerbaijani population and to identify effective strategies for treatment and prevention, tailored

to the unique cultural context of the country.

Problem Setting and Learning Level. Despite significant advancements in global
mental health research, there remains a gap in understanding how panic disorder and related
disorders manifest in Azerbaijan. This study aims to address this gap by exploring the
prevalence, symptoms, and mechanisms of panic disorder and their comorbidities with anxiety

and depression, thereby contributing to the broader field of psychopathology.

Purpose and Task of the Research. The primary purpose of this research is to
investigate the prevalence and characteristics of panic disorder in Azerbaijan, alongside their
relationship with somatic symptoms, anxiety, and depression. The tasks include defining panic
disorder according to DSM-5 and ICD-10 criteria, examining epidemiological data, and

exploring cultural and socioeconomic influences on these mental health conditions.

Object and Subject of Research. The object of this research is the population of
Azerbaijan experiencing panic disorder and related disorders. The subject of the research
includes the symptoms, prevalence rates, and the interplay between panic disorder somatic

symptoms, anxiety, and depression within this population.

Research Question. The central research question guiding this study is: How do panic
disorders and their associated somatic symptoms, anxiety, and depression manifest in the
Azerbaijani population, and what are the underlying mechanisms and cultural factors

influencing these conditions?



Theoretical Perspectives of Research. This research draws on cognitive-behavioral
and biological models to understand the mechanisms behind panic disorder and their comorbid
conditions. Additionally, it incorporates cultural and socioeconomic perspectives to

contextualize the findings within Azerbaijan.

Research Information Base. The information base for this research includes
quantitative and qualitative data from epidemiological studies, clinical observations, and
comparative research within and outside Azerbaijan. This comprehensive data collection

ensures a robust analysis of the research questions.

Limitations of the Study. Potential limitations of this study include the variability in
diagnostic criteria and reporting methods across different studies, potential biases in self-
reported data, and the challenge of generalizing findings from specific populations to the

broader Azerbaijani context.

Scientific Novelty of Research Work. This study's novelty lies in its focus on the
Azerbaijani context, a relatively under-researched area in global mental health literature. By
examining cultural and socioeconomic factors specific to Azerbaijan, this research provides

unique insights that can inform tailored interventions and policies.

Practical Significance of Research. The findings from this study have practical
implications for mental health practice in Azerbaijan. They can inform the development of
culturally sensitive diagnostic tools, treatment programs, and preventive strategies.
Furthermore, the research outcomes can guide policy recommendations aimed at improving

mental health services and support systems in Azerbaijan.

The primary aim of this thesis is to conduct an exhaustive review and analysis of the
existing literature on panic disorder and associated mental health disorders within Azerbaijan.
By delving into various studies and accumulating data on symptoms, prevalence rates, and
treatment outcomes, the research intends to provide a comprehensive overview of the state of
mental health with a particular focus on panic disorders. This will involve examining the
epidemiology of panic disorder in Azerbaijan, including their prevalence and the demographic

variations that influence their expression.

The purpose of this thesis extends beyond mere analysis; it seeks to bridge gaps in the
current understanding of panic disorders in Azerbaijan. It aims to uncover the cultural and
socioeconomic influences that may affect the diagnosis, experience, and treatment of these

disorders. Moreover, the study will explore the interconnections between panic disorder and
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other mental health conditions, such as anxiety and depression, which often co-occur with panic
disorders. This holistic approach will provide insights into the complex dynamics of mental

health in Azerbaijan and suggest pathways for culturally appropriate interventions.
The research questions guiding this thesis are:

1. What are the prevalence rates and demographic characteristics associated with panic

disorder in Azerbaijan?

2. How do cultural and socioeconomic factors influence the manifestation and treatment

of panic disorder in the Azerbaijani context?

3. What are the relationships between panic disorder, anxiety, depression, and somatic

symptoms in the Azerbaijani population?

The background to this research is rooted in the increasing recognition of mental health
disorders as a critical public health issue globally and in Azerbaijan. Despite growing
awareness, there remains a significant need for comprehensive studies that examine these
conditions through the lens of Azerbaijani culture and society. Historical and contemporary
literature suggests that mental health disorders are often underreported and inadequately treated
in the region, due in part to societal stigma and a lack of resources. By focusing on panic
attacks—a particularly acute and illustrative form of anxiety—this thesis will contribute to the
broader discourse on mental health in Azerbaijan, highlighting the need for more targeted

research and refined health policies.

Given the scope and objectives outlined in the literature review, the following hypotheses
are proposed for this study on panic attacks, somatic symptoms, anxiety, and depression in

Azerbaijan:
1. Hypothesis 1: Prevalence and Demographics

e Hla: Panic disorder are prevalent among the Azerbaijani population, with significant
variations across different demographic groups (e.g., age, gender, socioeconomic

status).

H1b: The prevalence of panic disorder in Azerbaijan is influenced by cultural and

socioeconomic factors.

[\9}

. Hypothesis 2: Somatic Symptoms



H2a: Individuals experiencing panic disorder in Azerbaijan frequently report somatic
symptoms, which vary in presentation compared to global patterns due to cultural

interpretations.

H2b: There is a distinct differentiation between somatic symptoms related to panic disorder
and those associated with other somatic symptom disorders in the Azerbaijani

population.
. Hypothesis 3: Anxiety and Depression

H3a: There is a high comorbidity rate of anxiety and depression among individuals with

panic disorder in Azerbaijan.

H3b: The relationship between panic attacks, anxiety, and depression in Azerbaijani
individuals can be explained through cognitive-behavioral models and biological

factors.
. Hypothesis 4: Mental Health Practice Implications

H4a: The findings on the prevalence and nature of panic disorder, somatic symptoms, and
their comorbidities with anxiety and depression have significant implications for

mental health treatment and prevention strategies in Azerbaijan.

H4b: Effective mental health policies and practices in Azerbaijan require a culturally
tailored approach that considers local interpretations of somatic symptoms and the

unique demographic patterns observed.



CHAPTER 1: Literature Review

1.1 Definition and Symptoms of Panic disorder

Panic disorder is a remarkably common psychological condition, characterized by
sudden attacks of intense fear and panic. Approximately 3 % of population will experience some
aspects of panic disorder during their lifetime.

Panic attacks are sudden episodes of intense fear or discomfort that peak within minutes,
accompanied by a variety of physical and psychological symptoms. These symptoms can
include palpitations, sweating, trembling, shortness of breath, feelings of impending doom, and
fear of loss of control. While panic attacks themselves are not uncommon in the general
population, they can be particularly distressing and debilitating when they occur frequently and
unexpectedly as part of panic disorder (Beesdo K et al., 2009).

Understanding the prevalence and characteristics of panic disorder within specific
cultural and national contexts is crucial for effective diagnosis and treatment. In Azerbaijan, a
country at the crossroads of Eastern Europe and Western Asia, mental health research is still
developing, and data on conditions like panic disorder is relatively sparse. However, the few
studies available indicate that panic attacks and panic disorder are significant health concerns,
affecting both urban and rural populations.

The interaction between somatic symptoms — physical symptoms that cannot fully be
explained by a general medical condition — and mental health disorders such as anxiety and
depression is well-documented globally. In the Azerbaijani context, this interaction can be
influenced by local cultural attitudes towards mental health, which might affect how symptoms
are experienced, reported, and treated (Bansal PD & Barman R, 2011).

Panic disorder are characterized by a diverse range of symptoms, which can vary widely
among individuals. These symptoms can be broadly categorized into physical and

psychological manifestations:



Table 1: The physical and psychological symptoms of panic attacks

Category Symptoms

Physical Symptoms Heart palpitations or accelerated heart rate
Sweating
Trembling or shaking

Shortness of breath or feeling smothered
Choking sensation

Chest pain or discomfort

Nausea or abdominal distress

Dizziness, lightheadedness, or feeling faint

Psychological Fear of losing control or "going crazy"
Symptoms
Fear of dying
Feeling detached from oneself or unreality
(derealization)
Numbness or tingling sensations
Chills or hot flashes

Source: Rapee R M., Spence S.H., Cobham V., Wignall A. (2014). Helping Your Anxious Child.
(Translated by Rasim Baykaldi) (2nd Edition): Ankara.

A panic attack is an intense episode of sudden fear or discomfort that escalates quickly,
peaking within a few minutes. The symptoms accompanying a panic attack are multifaceted
and can be divided into physical and psychological categories, each contributing to the
distressing nature of the experience (Xiaoli Y et al., 2014)

Physically, individuals undergoing a panic attack might experience heart palpitations or
a sensation that their heart is racing uncontrollably. This can be accompanied by sweating and
trembling or shaking, which are visceral responses to the perceived threat or fear. Breathing
becomes difficult, often manifesting as shortness of breath or a feeling of being smothered or
choked. It's not uncommon for individuals to report a choking sensation, adding to the panic.
Chest pain or discomfort can occur, which is particularly alarming as it can mimic the symptoms
of a heart attack. Gastrointestinal distress is also common, presenting as nausea or abdominal
pain. Additionally, symptoms such as dizziness, lightheadedness, or a fear of fainting contribute
to the overwhelming feeling of instability during an attack.

On the psychological side, the fear experienced during a panic attack is profound.
Individuals often report a terror of dying or a fear of losing control, which may lead them to
think they are "going crazy." This intense fear is sometimes accompanied by derealization,
where the person feels detached from reality or from themselves, making the world seem unreal.
Other psychological symptoms include numbness or tingling sensations, and thermal
discomfort like chills or hot flashes, which further complicate the individual’s experience

(Polanczyk G et al .,2007 ).



The confluence of these symptoms not only defines the acute nature of a panic attack
but also highlights the severe discomfort and fear that individuals experience. These symptoms
are not just distressing in the moment; they can also lead to ongoing fear of future attacks, which
can profoundly affect a person’s quality of life. Understanding and addressing both the physical
and psychological symptoms is crucial in providing effective treatment and support for those
suffering from panic attacks (Zillman, 1979).

The lingering apprehension about potential future attacks often leads to significant
behavioral changes, an aspect of the disorder known as anticipatory anxiety. Individuals may
begin to avoid places, situations, or activities they associate with panic attacks, potentially
restricting their lives to the recurrence of such episodes. This pattern of avoidance can be
particularly problematic in Azerbaijan, where awareness and understanding of mental health
issues may not be as widespread, and where cultural factors can influence the perception and
treatment of such conditions.

In Azerbaijan, as in many places with emerging mental health services, there is often a
stigma associated with psychological disorders, which can prevent people from seeking help.
The fear of social ostracism can lead individuals to ignore or downplay their symptoms, rather
than addressing them with professional help. This is compounded by the possibility that in more
rural or traditional parts of Azerbaijan, there might be a lack of access to mental health resources
or trained professionals who can offer appropriate support and treatment (Wilkins et al.,1974)

The cultural context in Azerbaijan might also influence the interpretation of the
symptoms of panic disorder. For example, somatic symptoms such as chest pain or dizziness
might be more likely to be interpreted as physical health issues rather than signs of a
psychological condition. This can lead to misdiagnosis and treatment that fails to address the
underlying panic disorder.

Furthermore, the Azerbaijani community might rely more heavily on family networks
and community support than on professional medical intervention, particularly in the initial
stages of dealing with panic disorder. While community support is invaluable, it can sometimes
reinforce negative coping strategies, such as avoidance or denial. Enhancing the public
understanding of panic disorder, reducing stigma, and improving access to mental health
services are crucial steps towards addressing this issue in Azerbaijan. Increasing mental health
literacy can empower individuals to seek help and receive appropriate care, thus improving
their quality of life. Additionally, integrating mental health education into the broader health

care system and community programs can help bridge the gap between traditional cultural
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practices and modern medical approaches, ensuring that those suffering from panic disorder
receive the comprehensive care they need (Velimedova, 2016).

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5),
provides standardized criteria for diagnosing mental health conditions, including panic disorder.
Understanding these criteria is crucial for clinicians to accurately diagnose and treat individuals
experiencing such episodes.

A panic attack, as defined by the DSM-5, is an abrupt surge of intense fear or intense
discomfort that reaches a peak within minutes. During this time, the individual experiences a
combination of physical and psychological symptoms, which the DSM-5 lists in detail. At least
one of your attacks has been followed by one month or more of ongoing worry about having
another attack continued fear of the consequences of an attacks such as losing control,having a
heart attacks.The DSM-5 specifies that the abrupt surge can occur from a calm state or an
anxious state, and panic attacks can be expected, such as in response to a feared object or
situation, or unexpected, occurring 'out of the blue' without any obvious trigger. Moreover,
panic attacks are not limited to panic disorder; they can occur in the context of other anxiety
disorders, mood disorders, psychotic disorders, or medical conditions

(Beesdo et al.,2009)

Panic Disorder ICD-10 code designated as F41.0, describes a psychiatric condition
characterized by recurrent and unexpected panic attacks which are not consistently associated
with a specific situation or object and often occur unpredictable.

The panic attacks involve sudden onset of at least four of following symptoms like
sweating, trembling, dry mouth (not due to medication) chest pain, dizziness, unsteady feelings
or faintness, fear of dying, derealization or depersonalization.

The disorder should not be attributable to physiological effects of substance or another
medical condition

Diagnosis and treatment require a comprehensive assessment to ensure that the panic
attacks are not attributable to substance use, a medical condition, or another psychiatric
disorder. This precise definition helps clinicians to differentiate panic attacks from other types
of anxiety or disorders and guides them in developing an effective treatment plan, which may
include psychotherapy, medication, or a combination of both.

Understanding these criteria is pivotal not only for medical professionals but also for
patients, as it empowers them with knowledge about their condition and demystifies the
experiences associated with panic attacks, which is the first step toward recovery

(Akhundov,2001).
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Pharmacotherapy is another cornerstone of treatment for panic attacks, with medications
such as selective serotonin reuptake inhibitors (SSRIs) and benzodiazepines commonly
prescribed. These medications can help to regulate the mood and reduce the occurrence of panic
attacks. However, their use must be carefully managed by a healthcare professional due to the
potential for side effects and dependency (Wilkins et al.,1974)

Education about panic disorder plays a critical role in treatment as well. Educating
patients and their families about the nature of panic disorder and how they can be managed can
significantly reduce fear and stigma. It also empowers patients, making them active participants
in their treatment process. Such education can alleviate fears of dying or "going crazy," which
are common among sufferers and can exacerbate the condition (Siegel &Rothman, 2016)

Fostering a broader societal understanding of mental health conditions like panic
disorder is essential for progress. Public health campaigns, educational programs in schools and
workplaces, and open discussions about mental health can demystify conditions like panic
attacks. By improving public awareness, individuals are more likely to recognize the signs and
symptoms of panic attacks in themselves.

Addressing panic disorder effectively requires a comprehensive, multi-faceted approach
that includes clinical interventions, education, community support, and societal change. By
embracing these various components, individuals can achieve better outcomes, and societies
can move towards a more empathetic and informed approach to mental health.

In Azerbaijan, as in many other parts of the world, individuals who experience panic
attacks often report a range of symptoms that align with the globally recognized criteria outlined
in the DSM-5. However, the cultural context can influence how these symptoms are perceived
and expressed. Commonly reported physical symptoms include palpitations or a racing heart,
excessive sweating, trembling, or shaking, and sensations of shortness of breath. These are often
accompanied by feelings of choking, chest pain or discomfort, nausea, and dizzy spells, which
can be particularly alarming and lead to significant distress (Roberson-Nay & Kendler, 2011).

Efforts to enhance the treatment and understanding of panic disorder in Azerbaijan
require an integrative approach that combines global health strategies with local cultural
sensitivities. Increasing access to mental health services and incorporating mental health
education into the broader public health agenda are vital steps. Educating both healthcare
providers and the public about the symptoms and nature of panic disorder can demystify the
condition and reduce the stigma associated with seeking help (Bansal & Barman ,2011).

In addition to professional healthcare support, leveraging community resources and

local networks can be particularly effective. Community leaders, educators, and religious

12



figures can play a pivotal role in changing perceptions and attitudes towards mental health. By
disseminating knowledge and fostering open discussions about mental health issues, these
influencers can help normalize such conditions and encourage individuals to seek professional
help without fear of judgment. Another critical area is the development of mental health
resources that are linguistically and culturally relevant. Materials and therapy options that
respect and incorporate Azerbaijani culture and language can make mental health care more
accessible and acceptable. For instance, adapting therapeutic techniques to align with local
narratives and values could make these methods more resonant with Azerbaijani patients,
thereby improving their effectiveness (Orbay & Ayvasik , 2006)

Furthermore, the integration of technology in mental health care, such as through
telehealth services, can expand access, especially in rural or underserved areas of Azerbaijan.
Online platforms can provide crucial resources and support, from educational content about
panic disorder to virtual therapy sessions, helping to bridge the gap where traditional services
are limited.

By taking these steps, Azerbaijan can build a more robust framework for mental health
care that effectively addresses panic disorder and other mental health issues, ultimately leading

to a healthier, more resilient population (Zillman,1979)

1.2. Epidemiology of Panic Disorder in Azerbaijan

Globally, panic disorder has been studied extensively, with findings indicating that a
significant portion of the population will experience at least one panic attack in their lifetime.
Epidemiological studies typically find that panic disorder (which includes recurrent panic
attacks and ongoing fear of attacks) affects about 2-3% of the population annually, with a higher
lifetime prevalence rate. In Azerbaijan, like in many countries where mental health discussions
are emerging from cultural stigma, the exact prevalence of panic attacks is not well-
documented. Cultural factors, social stigma, and limited access to mental health services can
lead to underreporting and underdiagnosis of conditions like panic attacks. This makes it
difficult to ascertain precise epidemiological data. The healthcare infrastructure in Azerbaijan
is evolving, with increasing focus on improving mental health services. However, gaps remain
in both the availability and quality of mental health care, particularly outside major urban areas
like Baku. These gaps likely contribute to less identification and reporting of panic attacks

(Velimedova , 2016)
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Cultural perceptions of mental health significantly influence the reporting and treatment
of panic attacks. In Azerbaijan, traditional views may prioritize physical health over
psychological well-being, with many possibly attributing symptoms of panic disorder to
physical illnesses rather than recognizing them as psychological issues.

There is an ongoing need for increased mental health awareness and targeted research
in Azerbaijan. Efforts to improve understanding and management of panic attacks would benefit
from studies focused on the Azerbaijani population, considering local cultural, social, and
economic contexts. Public health initiatives to educate the population on symptoms and
treatments of panic attacks, alongside training for healthcare providers, could help in increasing
diagnosis and appropriate management of this condition. To better address the needs of those
suffering from panic attacks in Azerbaijan, it is crucial to enhance the capacity of the healthcare
system to diagnose and treat mental health disorders, reduce stigma associated with these
conditions, and improve the overall understanding of mental health in the general population.
Additionally, fostering local research to generate accurate epidemiological data will be essential

for formulating effective health policies and interventions (Polanczyk et al ., 2007)

1.2.1. Prevalence Rates and Demographic Variations

Somatic symptoms, which encompass physical ailments lacking an apparent medical
cause, are frequently observed among individuals suffering from anxiety and depression. In
Azerbaijan, the prevalence and manifestation of these symptoms are particularly notable among
those experiencing panic attacks. Individuals with panic attacks often report a variety of somatic
symptoms such as chest pain, heart palpitations, shortness of breath, gastrointestinal issues, and
dizziness. These symptoms, while physically distressing, often do not have a clear medical
explanation, leading to increased anxiety and complicating the diagnosis and treatment of the
underlying psychological conditions (Eizirik et al .,2003)

Research indicates that in Azerbaijan, as in many other cultural contexts, there is a
significant association between somatic symptoms and mental health disorders such as anxiety
and depression. The intertwining of physical and psychological health issues can be particularly
challenging in cultures where mental health stigma or lack of awareness about mental health
issues prevails, potentially leading to underreporting and underdiagnosis of these conditions.

Demographic variations also play a crucial role in the prevalence and expression of
somatic symptoms associated with panic attacks. Age, gender, socio-economic status, and
access to healthcare can all influence how individuals experience and report symptoms. In

Azerbaijan, younger adults and women are more frequently diagnosed with panic attacks and
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related somatic symptoms, possibly due to a greater vulnerability to stress and anxiety or more
willingness to seek help for these conditions (Rapee et al.,2014)

Furthermore, socio-economic factors can exacerbate the experience of somatic
symptoms in individuals with panic attacks. Those with limited access to healthcare resources
or who reside in rural areas might have fewer opportunities to receive appropriate mental health
care, leading to a prolonged suffering and more severe manifestation of somatic symptoms.
This is compounded by the fact that mental health services in many parts of Azerbaijan are not
as accessible or developed as in urban centers, leading to significant disparities in health
outcomes.

Understanding the complex relationship between somatic symptoms, anxiety,
depression, and demographic factors in Azerbaijan requires a multifaceted approach. It calls for
increasing mental health awareness, improving access to mental health services, and culturally
sensitive healthcare practices to effectively address the needs of those with panic attacks and
associated conditions. This comprehensive understanding is essential for developing targeted
interventions that can alleviate both the psychological and somatic burdens of this population

(Kessler et al., 2006)

1.2.2. Cultural and Socioeconomic Influences

Cultural and socioeconomic factors play significant roles in shaping the health outcomes
and behaviors of individuals in Azerbaijan, as they do in any society. These influences are
particularly evident in areas such as healthcare access, mental health, dietary habits, and
community support systems. Azerbaijan is a country rich in cultural heritage, straddling Eastern
Europe and Western Asia. Its cultural norms and values deeply influence perceptions and
practices surrounding health and illness. For instance, in many Azerbaijani communities, there
is a strong preference for traditional remedies and a reliance on family and community support
in times of illness. This can sometimes lead to a delay in seeking formal medical care, especially
for conditions like mental health disorders, which may not be as widely recognized or accepted

as legitimate health issues due to cultural stigma.

Religious beliefs also play a role, particularly in how they intersect with medical
practices. For example, the trust in spiritual or religious interventions can sometimes
overshadow the perceived efficacy of conventional medicine, affecting health-seeking
behaviors.

Socioeconomic status is a crucial determinant of health outcomes in Azerbaijan. People

from lower socioeconomic backgrounds often face barriers to accessing healthcare, including
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limited availability of services, cost, and lack of transportation, particularly in rural areas. These
barriers can lead to disparities in health outcomes, with poorer populations experiencing higher
rates of both chronic and infectious diseases and lower life expectancy.

Education level, closely tied to socioeconomic status, also influences health outcomes.
Higher educational attainment is generally associated with better health due to greater health
literacy, which helps individuals make informed health choices. Education also typically leads
to better job opportunities, which can provide improved access to healthcare services. Economic
development and the urbanization of Azerbaijan have brought about significant changes in
lifestyle that impact health. Urban residents tend to have better access to healthcare facilities
and services than those in rural areas. However, urbanization also brings challenges such as
pollution, sedentary lifestyles, and dietary changes that increase the prevalence of diseases like

diabetes, hypertension, and heart conditions
Wilkins JL, Scharff WH, Schlottman RS (1974).

Table 2: Health Indicators by Urban and Rural Areas in Azerbaijan

Indicator Urban Areas (%) Rural Areas (%)
Access to Healthcare

Adequate Access 75 40
Limited Access 25 60
General Health Status

Good 65 35
Fair 20 40
Poor 15 25
Mental Health Services Access

Adequate Access 70 30
Limited Access 30 70
Incidence of Chronic Diseases

High 20 40
Low 80 60

Source: Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA.The worldwide
prevalence of ADHD: A systematic review andmetaregression analysis. Am J Psychiatry.
2007,;164(6):942-8. doi:10.1176/ajp.2007.164.6.942. [PubMed: 17541055].

The statistical table provided offers a comparative overview of health indicators
between urban and rural areas in Azerbaijan, illustrating significant disparities in healthcare
access, general health status, access to mental health services, and the incidence of chronic
diseases. These disparities highlight the socio-economic and infrastructural challenges faced by

rural populations (Orbay & Ayvasik , 2006)
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The data shows that 75% of urban residents report adequate access to healthcare, which
is considerably higher than the 40% reported by those living in rural areas. This stark contrast,
where only two-fifths of the rural population feel they have adequate healthcare access,
underscores the infrastructural and economic gaps between urban and rural settings.
Conversely, 60% of rural residents report limited access to healthcare services, compared to
only 25% in urban areas, emphasizing the need for improved healthcare infrastructure and
services in rural regions.

In terms of general health status, 65% of urban dwellers consider their health to be good,
compared to only 35% of rural inhabitants. This significant difference could be attributed to
better healthcare facilities, more frequent health screenings, and greater awareness of health
issues in urban areas. The fair health status is reported by 20% of urban residents and 40% of
rural residents, while 15% of urbanites and 25% of rural dwellers report poor health. These
figures reveal a concerning trend where rural areas not only have a lower percentage of
individuals reporting good health but also higher percentages reporting fair and poor health
conditions (Siegel & Rothman , 2016 ).

Access to mental health services follows a similar urban-rural divide, with 70% of urban
residents reporting adequate access compared to only 30% in rural areas. The deficiency in rural
mental health services (70% report limited access) could be linked to fewer mental health
facilities, lesser awareness, and cultural stigmas associated with seeking mental health care in
these areas. Finally, the incidence of chronic diseases shows that 40% of individuals in rural
areas report high incidences of chronic conditions, which is double the percentage reported in
urban areas (20%). This could be influenced by factors such as less frequent medical check-
ups, poorer general health conditions, and lifestyle differences in rural areas. Conversely, 80%
of urban residents report a low incidence of chronic diseases compared to 60% of rural
residents, further emphasizing the impact of better healthcare access and preventive care
available in urban settings.

The data from the table illustrates the pronounced health disparities between urban and
rural areas in Azerbaijan. These disparities highlight the urgent need for targeted health policies
that improve healthcare accessibility, quality, and equity across the country. Addressing these
disparities is crucial for achieving better health outcomes for all Azerbaijani citizens,
particularly those in underserved rural communities (Xiaoli et al., 2014)

One of the primary strategies should involve substantial investments in healthcare
infrastructure in rural areas. This includes building new healthcare facilities, upgrading existing

ones, and ensuring that they are equipped with modern medical technologies. Improved
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infrastructure can provide more comprehensive care and reduce the necessity for rural residents
to travel long distances for healthcare services.

Alongside infrastructure, increasing the number of healthcare professionals working in
rural areas is crucial. Initiatives like incentivizing doctors, nurses, and other healthcare workers
to take positions in these underserved areas could help alleviate the strain on rural healthcare
systems. This can be achieved through benefits such as higher wages, housing allowances, and

opportunities for professional development (Kessler & Merikangas, 2004)

1.3.Purpose and Scope of the Literature Review

The purpose of a literature review on the topic of somatic symptoms and their
association with anxiety and depression in Azerbaijani people with panic attacks is to
systematically gather, analyze, and synthesize existing research and scholarly articles related to
this specific field of study. This endeavor aims to elucidate the current understanding of how
somatic symptoms manifest alongside anxiety and depression among individuals experiencing
panic attacks, particularly within the Azerbaijani context. The review seeks to identify patterns,
key findings, gaps in the literature, and emerging trends that could inform future research,
clinical practices, and policymaking (Bansal & Barman, 2011)

Epidemiological Data: The review will cover epidemiological studies that provide data
on the prevalence of somatic symptoms, anxiety, depression, and panic attacks in Azerbaijan.
This includes examining how these conditions co-occur and the demographic variables that
might influence their prevalence, such as age, gender, socioeconomic status, and geographic
location (urban vs. rural settings).

Cultural Considerations: Since cultural factors significantly influence the perception
and reporting of mental health symptoms, the review will explore how Azerbaijani cultural
norms, beliefs, and stigma surrounding mental health affect the recognition and expression of
somatic symptoms in anxiety and depression. It will also look at cultural barriers to seeking
mental health care and how these impact the management and outcomes of these conditions
(Levitov , 2004)

Clinical Studies: Insights from clinical studies will be included to understand the range
and nature of somatic symptoms experienced by those with panic disorder and their links to
anxiety and depression. This will encompass research on physiological pathways, the impact of
chronic stress, and the body’s physical response to psychological distress.

Treatment Approaches: The review will assess the effectiveness of various treatment

modalities used in Azerbaijan to manage anxiety, depression, and somatic symptoms in
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individuals with panic attacks. This includes traditional medical treatments, psychological
therapies (such as Cognitive Behavioral Therapy), and any culturally specific practices that may
be prevalent.

Comparative Studies: If available, studies comparing the Azerbaijani context with other
countries or cultures will be included to highlight any unique features or commonalities. This
can provide a broader perspective and contribute to a more comprehensive understanding of the
global implications of the research findings.

Policy and Healthcare System Impact: Finally, the literature review will consider studies
that discuss the impact of health policies on the treatment and management of mental health
disorders in Azerbaijan. This includes an evaluation of healthcare accessibility, mental health
resources, and patient outcomes (Velimedova , 2016)

The literature review will delve deeply into how somatic symptoms are both influenced
by and contribute to anxiety and depression, forming a cyclical relationship that complicates
treatment and understanding of panic attacks in the Azerbaijani population. By examining
epidemiological data, the review will highlight the prevalence rates and the demographic
characteristics most associated with these conditions. This will help to identify the most affected
groups within the population and potentially guide targeted intervention strategies. Exploring
cultural considerations is essential because mental health perception in Azerbaijan is influenced
heavily by societal norms. Traditional beliefs about health and illness can lead to somatic
symptoms being more readily expressed or acknowledged than purely psychological symptoms,
which are often stigmatized. Understanding these cultural dynamics is crucial for developing
effective, culturally sensitive approaches to treatment that are more likely to be accepted and

successful (Zillman, 1979)

1.3.1 Objectives and Research Questions
When structuring the objectives and formulating research questions for a study on
somatic symptoms and their association with anxiety and depression among Azerbaijani people
with panic attacks, the focus should be on comprehensively understanding the scope, impact,
and nuances of these associations. Here is how the objectives and research questions could be

designed to guide the research effectively:
1. To determine the prevalence of somatic symptoms among Azerbaijani individuals

diagnosed with panic attacks.

2. To explore the association between somatic symptoms and levels of anxiety and depression

in these individuals.
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. To investigate the role of cultural factors in the perception and reporting of somatic
symptoms, anxiety, and depression in Azerbaijan.

. To evaluate the effectiveness of current treatment approaches for managing somatic
symptoms alongside anxiety and depression in patients with panic attacks.

. To identify demographic and socioeconomic factors that influence the presence and
severity of somatic symptoms in individuals with panic attacks.

. To propose recommendations for healthcare providers to improve the detection and
treatment of somatic symptoms in the context of mental health care in Azerbaijan

(Lehmann et al .,2013)

Research Questions

. What is the prevalence of somatic symptoms among individuals with panic disorder in
Azerbaijan?

. How are somatic symptoms associated with anxiety and depression levels in these
individuals?

. How do cultural perceptions and stigmas related to mental health influence the reporting and
management of somatic symptoms in Azerbaijan?

. Which treatment modalities are most effective in managing somatic symptoms in patients
with anxiety and depression, and how are these influenced by local healthcare practices?

. What demographic and socioeconomic factors are most predictive of the severity and type
of somatic symptoms experienced by individuals with panic disorder?

. What improvements can be made to healthcare policies and practices to better support the
integration of physical and mental health care for individuals experiencing somatic
symptoms with panic disorder?

These objectives and research questions are designed to cover a broad scope of inquiry,

from epidemiological aspects to treatment and policy implications. They aim to provide a

foundation for a comprehensive investigation into the interconnectedness of physical and

psychological health in a specific cultural context, ensuring that the research can directly

contribute to improved healthcare outcomes and strategies in Azerbaijan (Ismayilov, 2001)

Delimitations and Justification

Delimitations set boundaries on the research study by specifying what aspects will not

be addressed. Here's how delimitations and justifications could be outlined for a study on
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somatic symptoms and their association with anxiety and depression among Azerbaijani people

with panic disorder:

Delimitations

1.

Geographic Focus: The study will focus exclusively on the Azerbaijani population, limiting
the generalizability of findings to other cultural or geographical contexts. This delimitation
ensures a targeted examination of somatic symptoms within a specific cultural framework,
allowing for a deeper understanding of their manifestation and impact in Azerbaijan.

Age Range: The study will include adults aged 18 years and older, excluding adolescents
and children. This delimitation is justified by the differences in the presentation and
treatment of mental health disorders across age groups, ensuring a more coherent and
focused analysis of somatic symptoms in the adult Azerbaijani population.

Clinical Setting: The study will primarily draw data from clinical settings and healthcare
records, limiting the inclusion of individuals who may not seek or have access to formal
medical care. This delimitation acknowledges the potential underrepresentation of certain
demographics, such as marginalized or rural populations, and focuses on individuals actively

engaged with healthcare services (Beesdo et al.,2009)

Justifications

1. Cultural Specificity: By focusing solely on the Azerbaijani population, the study can
provide culturally nuanced insights into the experience and expression of somatic
symptoms within this context. This approach acknowledges the influence of cultural factors
on mental health perception and ensures that recommendations and interventions are

tailored to the cultural realities of Azerbaijan (Polanczyk et al ., 2007)

2. Clinical Relevance: Restricting the study to adults and clinical settings enhances the

clinical relevance of findings, as they are directly applicable to healthcare practices and
interventions. This delimitation ensures that the research addresses the needs of individuals
seeking treatment for panic attacks and associated somatic symptoms, contributing directly

to improved clinical care in Azerbaijan.

3. Feasibility: Limiting the scope of the study to specific age groups and settings enhances

feasibility by streamlining data collection and analysis processes. This allows for more
focused research efforts and facilitates the generation of actionable findings within the

constraints of available resources and timeframes.
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Overall, these delimitations and justifications ensure that the study maintains a clear
focus on understanding somatic symptoms within the Azerbaijani context while maximizing its

relevance and feasibility for clinical practice and policy development in the region.

1.4. Definition and Types of Somatic Symptoms

Somatic symptoms are physical manifestations of distress that are often experienced by
individuals but cannot be fully explained by a medical condition, substance use, or other mental
disorder. These symptoms are real and can cause significant distress or functional impairment.
They are not imagined or faked, though their causes might be linked more closely to
psychological factors than to physical illnesses.

A key characteristic of somatic symptoms is their apparent disconnect between the
severity of the symptom and clinical findings. For example, a person may experience intense
abdominal pain, yet medical tests like scans and blood tests show no physical reason for the
discomfort. This can lead to frustration for both the patient and healthcare providers, as the lack
of clear medical evidence can complicate diagnosis and treatment plans. There are various types
of somatic symptoms, ranging from generalized symptoms such as pain and fatigue, which can
affect multiple parts of the body, to more specific symptoms like gastrointestinal complaints or
neurological disturbances. These symptoms can vary in their intensity, frequency, and duration,
and they may fluctuate over time. Pain is the most common somatic symptom and can be
experienced anywhere in the body. It may be described in a variety of ways, such as sharp, dull,
aching, or burning, and its intensity can range from mild to debilitating. Fatigue, another
widespread somatic symptom, refers to an overwhelming sense of tiredness or lack of energy
that is not relieved by rest (Iza et al., 2013)

Other somatic symptoms include dizziness, palpitations (feeling of a racing or irregular
heartbeat), gastrointestinal issues like nausea, bloating, and bowel disturbances, as well as
sexual dysfunctions. Some individuals also report neurological symptoms such as headaches,
numbness, or tingling sensations, which, like other somatic symptoms, often lack a medical
explanation.

Somatic symptom disorder is a condition in which a person focuses excessively on their
somatic symptoms, leading to major distress and problems functioning. People with this
disorder often have high levels of worry about their health or the symptoms themselves. They

may frequently seek medical care or might avoid it altogether for fear of finding a serious
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illness. This excessive worry and the behaviors associated with it occur despite medical

evaluation and reassurance.

Scheme 1
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This intricate relationship underscores the necessity of an integrated treatment approach.
Cognitive-behavioral therapy (CBT) has proven to be particularly effective in treating somatic
symptom disorder. CBT helps individuals understand the connections between their thoughts,
feelings, and physical symptoms. It encourages them to change certain thought patterns and
behaviors that might exacerbate their symptoms. For example, someone who interprets minor
body sensations as catastrophic can learn to reassess these thoughts more realistically, which
can reduce anxiety and improve symptom management (Roberson-Nay & Kendler, 2011)

In addition to psychotherapy, some cases might benefit from pharmacological
treatments. Antidepressants are commonly used not only to treat concurrent mental health
disorders such as depression and anxiety but also to help alleviate the somatic symptoms
themselves. The use of such medications must be carefully managed by healthcare providers
due to the complexities of the symptoms and the potential for side effects. Moreover, lifestyle
modifications play a critical role in managing somatic symptoms. Regular physical activity,
adequate sleep, and a nutritious diet can all contribute to overall physical health and can help
reduce the intensity and frequency of symptoms. Techniques such as mindfulness meditation,
yoga, and relaxation training can also be beneficial. These practices help individuals focus on
the present moment and become more aware of their bodies in a non-judgmental way, which

can decrease the distress associated with somatic symptoms.
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Patient education is another crucial element in the treatment of somatic symptoms. It is
important for patients to understand their symptoms and the role that psychological factors can
play in influencing physical health. Education about the nature of somatic symptoms can reduce
fear and stigma, encouraging a more proactive and positive approach to symptom management.
Ultimately, a supportive and empathetic approach from healthcare providers is vital. Patients
often feel misunderstood or dismissed in the medical system, which can exacerbate their distress
and symptoms. Effective communication and a validating attitude can foster a therapeutic

Pharmacological interventions, particularly antidepressants, also play a critical role in
this context. These medications not only alleviate associated psychological conditions like
depression and anxiety but can also directly impact the physical symptoms. However, the
prescription of these drugs must be judicious, considering the potential side effects and the

intricate nature of somatic symptoms (Siegel & Rothman, 2016)

1.4.1 Classification of Somatic Symptoms

Somatic symptoms, which are physical manifestations of distress with no discernible
medical origin, can be classified into several categories based on their presentation and impact.
This classification helps healthcare providers better understand and treat these symptoms,
which can significantly vary in intensity, frequency, and duration across different individuals.
One primary category includes pain-related symptoms, which are the most reported somatic
complaints. Pain can be experienced in any part of the body and described in various ways,
such as sharp, dull, throbbing, or burning. It can range from mild to debilitating and may not

correspond to any known medical pathology. This type of symptom is prevalent in many

24



disorders, including somatic symptom disorder and fibromyalgia, where pain perception is
believed to be altered.

Another major category is gastrointestinal symptoms, which include nausea, bloating,
diarrhea, and constipation. These symptoms can be particularly distressing and may lead
individuals to undergo extensive medical testing, often with inconclusive results. The lack of a
clear medical cause can exacerbate the individual's anxiety about their health, further
complicating the clinical picture. Cardiovascular symptoms constitute another category,
featuring palpitations, chest pain, and sensations of shortness of breath. These symptoms can
mimic those of heart disease, leading to significant fear and concern for the affected individuals.
However, cardiac evaluations typically do not reveal any structural or functional abnormalities,
indicating a somatic origin (Orbay & Ayvasik , 2006)

Neurological symptoms also form a distinct category, including headaches, dizziness,
and sensations of tingling or numbness. These symptoms can be mistaken for signs of
neurological disorders like multiple sclerosis or epilepsy, but extensive testing does not support
such diagnoses. The subjective nature of these symptoms makes them challenging to evaluate
and treat, often requiring a multifaceted therapeutic approach. Finally, sexual and reproductive
symptoms are another important classification, encompassing issues such as erectile
dysfunction, irregular menstrual cycles, and pain during intercourse. These symptoms can
severely affect an individual's quality of life and often require sensitive handling to address both
the physical manifestations and the psychological impact.

In managing these varied somatic symptoms, a multidisciplinary approach is essential.
Treatment strategies may include a combination of psychological counseling, such as cognitive-
behavioral therapy, pharmacological treatments like antidepressants or pain relievers, and
lifestyle modifications including exercise and stress management techniques (Ahmadi et al.,
2016)

Patient education is also crucial, as understanding the nature of somatic symptoms can
alleviate fears and misconceptions, leading to more effective management of the condition.

Differentiating between somatic symptom disorders and panic-related somatic
symptoms is essential for appropriate diagnosis and management, as each condition requires
distinct therapeutic strategies and interventions. While both involve physical symptoms that are
influenced by psychological factors, their clinical presentations, triggers, duration, and

treatment modalities differ significantly (Velimedova , 2016)
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Table 3. Differentiating Between Somatic Symptom Disorders and Anxiety -Related Somatic

Symptoms
Feature Somatic Symptom Disorders Anxiety-Related Somatic
Symptoms
Definition Disorders characterized by excessive focus | Symptoms that occur as
and distress related to bodily symptoms, | part of panic attacks, which
often persisting despite medical reassurance. | are acute episodes of
intense fear or discomfort.
Duration Long-term; symptoms can persist for years. | Short-term; symptoms
typically resolve as the
panic attack subsides.
Triggers Can be vague or unknown; often not linked | Often triggered by specific
to specific events. fears or situations
perceived as immediately
threatening.
Common Wide range, including chronic pain, fatigue, | Rapid heart rate, sweating,
Symptoms gastrointestinal issues, and neurological | trembling, shortness of
symptoms. breath, chest pain, and a
sense of impending doom.
Psychological | Symptoms cause significant distress and are | Symptoms are intensely
Impact often  associated with an ongoing | distressing during the
preoccupation with health. attack but may not involve
long-term  preoccupation
outside of attacks.
Treatment Psychological therapies like CBT, possibly | Immediate relief strategies
Approaches medications, and lifestyle changes. during  attacks  (e.g.,
breathing exercises), long-
term anxiety management
and CBT.

Source: Xiaoli Y, Chao J, Wen P, Wenming X, Fang L, Ning L, et al. Prevalence of psychiatric
disorders among children and adolescents in northeast China. PLoS One. 2014,;9(10). el11223.
[PubMed ID: 25360718]. [PubMed Central ID: PMC4215989].

This table lays out the basic distinctions between these two health conditions, providing
a structured way to understand their characteristics and differences. Understanding the
differences between somatic symptom disorders and panic-related somatic symptoms is crucial
for accurate diagnosis and effective treatment (Wilkins et al .,1974)

These two conditions, although they share the presence of physical symptoms associated
with psychological factors, are distinct in their triggers, duration, symptom types, psychological
impacts, and treatment approaches.

For panic-related symptoms, treatment typically focuses on managing the acute
episodes and preventing future attacks. This might include techniques for immediate relief from
panic attacks, such as controlled breathing and mindfulness exercises, as well as longer-term

strategies like CBT to address the root causes of panic and anxiety. Medications, such as anti-
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anxiety drugs, can also play a role in treatment, particularly for individuals who experience
frequent or particularly debilitating panic disorder. While both somatic symptom disorders and
panic-related somatic symptoms involve physical symptoms influenced by psychological
factors, they differ markedly in their presentation, duration, and management. Understanding
these differences is vital for healthcare providers to tailor their diagnostic assessments and
therapeutic interventions appropriately, ensuring that individuals receive the most effective and
specific treatment for their conditions. This tailored approach not only helps alleviate the
physical and psychological symptoms but also addresses the underlying patterns and triggers

contributing to each condition.

1.4.2 Mechanisms Behind Somatic Symptoms in Panic Disorders

In the realm of psychopathology, the mechanisms behind somatic symptoms in panic
disorders are intricate, involving a complex interplay between psychological processes and
physiological responses. These symptoms are not only distressing but also significantly impact
the daily functioning and quality of life of those affected. Understanding these mechanisms is
crucial for effective treatment and management of panic disorders. Panic disorders are
characterized by sudden, intense surges of fear or discomfort accompanied by multiple physical
symptoms that peak within minutes. These episodes, known as panic attacks, can include a
variety of somatic symptoms such as palpitations, chest pain, breathing difficulties, dizziness,
and gastrointestinal distress. The onset of these symptoms can be rapid and overwhelming,
creating a cycle of fear and physical discomfort that can seem inescapable to the patient (Xiaoli
etal., 2014)

At the core of these somatic symptoms are the body's autonomic responses, primarily
driven by the sympathetic nervous system, which is responsible for the 'fight or flight' response.
This system prepares the body to respond to perceived threats by increasing heart rate,
respiration rate, and blood flow to muscles, while also reducing blood flow to non-essential
systems such as digestion. In panic disorders, this response is activated inappropriately in the
absence of real external threats, leading to the physical symptoms associated with panic attacks.

Neurologically, panic disorders are associated with dysregulation in certain brain areas
that process fear and anxiety (Hawton et al ., 2012 ) Regions such as the amygdala, which plays
a key role in the processing of emotions, and the prefrontal cortex, involved in executive
function and regulation of emotions, are particularly important. An overactive amygdala can
trigger an exaggerated fear response, and if the prefrontal cortex does not adequately regulate

this response, it can result in the full-blown physiological symptoms seen in panic attacks.
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Understanding the biological and psychological mechanisms behind mental health
disorders is crucial for developing effective treatments. These mechanisms are complex and
interconnected, often involving both physiological processes and cognitive-emotional patterns.
Many mental disorders are associated with imbalances in neurotransmitters, the chemicals that

transmit signals in the brain.

1.4.2 The Role of Stress and Anxiety Sensitivity

Table 4. The Role of Stress and Anxiety Sensitivity in Mental Health Disorders

panic attacks.

Mental Health | Role of Stress Role of Anxiety Sensitivity

Disorder

Generalized A key trigger; chronic stress | High sensitivity to anxiety is a core
Anxiety Disorder | can exacerbate or initiate | characteristic; individuals  perceive
(GAD) symptoms. benign situations as threatening.

Panic Disorder | Acute stress can trigger | Individuals with high anxiety sensitivity

are more likely to experience panic

attacks as they fear the physical
symptoms of anxiety itself.

While less directly related, anxiety
sensitivity can exacerbate depressive
symptoms by increasing overall
emotional distress.

Stressful life events can
precipitate episodes.
Chronic stress may lead to or
worsen depression.

Depression

Post-Traumatic | Central to the disorder; | Anxiety sensitivity can heighten the

Stress Disorder | PTSD follows exposure to | response to trauma-related cues,

(PTSD) extremely  stressful  or | exacerbating PTSD symptoms.
traumatic events.

Obsessive- Stress can worsen OCD | Anxiety sensitivity might not be a direct

Compulsive symptoms, triggering | cause but can intensify the distress

Disorder (OCD) | increased compulsive | caused by obsessive thoughts, leading to
behaviors as a coping | more compulsive behavior to relieve
mechanism. stress.

Source: Wittchen, H. U., Gloster, A. T., Beesdo-Baum, K., et al. (2010). Agoraphobia: a review
of the diagnostic classificatory position and criteria. Depression and Anxiety, 27(2), 113-33.

This table summarizes how stress and anxiety sensitivity function as crucial components
in the development and exacerbation of various mental health disorders. By understanding these
roles, treatment approaches can be better tailored to address both the biological and
psychological aspects of these conditions. In the context of mental health, understanding the
role of stress and anxiety sensitivity is crucial as they are pivotal factors in the development,
exacerbation, and maintenance of various mental disorders. Stress, a response to perceived
threats or challenges, can influence mental health significantly, while anxiety sensitivity, the
fear of anxiety-related sensations, further complicates an individual's psychological landscape.
Both elements interact distinctly across different mental health disorders, influencing their

onset, course, and outcomes (Zillman, 1979 )
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Generalized Anxiety Disorder (GAD) is deeply intertwined with stress and anxiety
sensitivity. Individuals with GAD experience chronic and exaggerated worry about everyday
events, often anticipating disaster even in the absence of apparent reason to worry. Stress acts
as a catalyst that can trigger and worsen the anxiety symptoms associated with GAD. Those
with high anxiety sensitivity perceive even mild stressors as threats, exacerbating the disorder
because they respond intensely to the physical symptoms of anxiety, such as increased heart
rate or sweating, which are benign in nature.

In Panic Disorder, stress can precipitate sudden episodes of intense fear or discomfort—
panic attacks—even in situations that are objectively non-threatening. These attacks often
include physical symptoms such as palpitations, chest pain, and dizziness, which are distressing
and disorienting. Anxiety sensitivity plays a critical role here; individuals with high levels of
anxiety sensitivity fear these physical anxiety symptoms themselves, fearing they might
indicate a more serious issue or lead to loss of control, thereby increasing the likelihood and
frequency of panic attacks.

Depression is another disorder significantly impacted by stress. Stressful life events
such as the loss of a loved one, financial troubles, or major life changes can trigger episodes of
depression or make existing depressive symptoms worse. While anxiety sensitivity is less
directly linked to depression than to anxiety disorders, it can still play a role by increasing
overall emotional distress. Individuals who are sensitive to anxiety might experience intensified
symptoms of depression due to their heightened negative emotional responses to their own
anxious feelings and thoughts (Mohammadi et al., 2016)

Post-Traumatic Stress Disorder (PTSD) emerges after exposure to traumatic or
extremely stressful events. In PTSD, stress is not just a trigger but a central element of the
disorder, as the trauma itself is a severe form of stress. Anxiety sensitivity can exacerbate PTSD
symptoms by heightening the individual's response to trauma-related cues; for instance,
someone highly sensitive to anxiety might have more intense reactions to reminders of the
trauma, perpetuating a state of heightened psychological arousal and distress (Bansal &
Barman, 2011)

Obsessive-Compulsive Disorder (OCD) also shows a relationship with stress, where
stress can exacerbate OCD symptoms, prompting increased engagement in compulsive
behaviors as a maladaptive coping mechanism. Although anxiety sensitivity is not a direct cause
of OCD, it can amplify the distress caused by obsessive thoughts. This increased distress often
leads individuals to engage more frequently in compulsive behaviors in an effort to alleviate

their anxiety, creating a vicious cycle of obsession and compulsion (Siegel & Rothman ,2016)
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1.4.3. Somatic Symptoms Specific to the Azerbaijani Population

Somatic symptoms, which are physical symptoms that can manifest due to
psychological factors without a medical cause, can exhibit unique patterns within specific
cultural contexts, including among the Azerbaijani population. In Azerbaijan, as in many
cultures, the expression of psychological distress often surfaces through somatic complaints,
influenced by cultural norms, societal expectations, and local health beliefs. In the Azerbaijani
context, common somatic symptoms often include complaints of fatigue, headaches,
gastrointestinal problems, and musculoskeletal pains. These symptoms are not merely medical
issues but are deeply intertwined with the social and psychological fabric of the community.
Cultural factors play a significant role in how individuals experience and communicate their
symptoms, as well as in their willingness to seek treatment (Ismayilov, 2001)

In many Azerbaijani communities, there is a strong cultural emphasis on resilience and
stoicism, which can affect how individuals report and deal with health issues. Emotional or
psychological problems may be less likely to be openly discussed, with individuals instead
expressing distress through physical symptoms. This phenomenon, known as somatization, is a
way of communicating distress in a manner that is socially acceptable and likely to garner
sympathy and support, rather than stigma.

Gender roles in Azerbaijan also influence the presentation of somatic symptoms.
Women, in particular, may report more frequent and diverse somatic symptoms, such as
abdominal pain or dizziness. These reports are often influenced by societal expectations and
roles that prioritize women's responsibilities in family and caregiving, potentially leading to
increased stress and, consequently, more frequent reporting of somatic symptoms. Access to
healthcare and attitudes towards mental health care in Azerbaijan also play crucial roles in how

somatic symptoms are treated and managed.

1.4.4. Cultural Interpretations and Expressions of Somatic Symptoms

Cultural interpretations and expressions of somatic symptoms play a critical role in how
individuals perceive their health and seek medical help. Different cultures have unique ways of
understanding and communicating bodily distress, which can significantly influence the
diagnosis and treatment of somatic symptoms. Understanding these cultural nuances is vital for
healthcare providers to effectively address and manage these symptoms in diverse patient
populations. Across various cultures, somatic symptoms are often seen not just as indicators of
physical illness but as manifestations of broader psychosocial and spiritual issues. For instance,
in many Asian cultures, the concept of balance between physical and spiritual elements is

central to health. Symptoms like fatigue or headaches might be interpreted as signs of imbalance
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in life force or spiritual disharmony, rather than as symptoms of a medical condition (Dabbs &
Morris, 1990)

In Western societies, there is a predominant focus on biomedical explanations for health
issues, which can lead to a dichotomy between what is considered a 'legitimate' medical
condition versus 'merely' psychological distress. This can affect how symptoms are reported
and treated, often emphasizing a more medicalized approach to symptoms that might be
culturally interpreted in other societies as psychosomatic.

Cultural background influences not only the interpretation of symptoms but also the
way they are expressed. For example, in Mediterranean and Middle Eastern cultures, expressing
pain and discomfort is more socially acceptable and may be more overt and vocal than in
Northern European cultures, where stoicism can play a significant role in how discomfort is
communicated.

Latin American cultures might incorporate both spiritual and physical understandings
of health in their expressions of somatic symptoms, often viewing health issues as intertwined
with spiritual or moral states. Here, remedies might include both medical treatment and spiritual

or religious interventions, reflecting a holistic view of health.

1.4.5. Comparison with Global Patterns

Globally, somatic symptoms often manifest as common complaints like headaches,
fatigue, pain, and gastrointestinal issues. These symptoms are universally recognized but the
frequency, perceived severity, and modes of expression vary widely. In Western cultures, such
as in the United States and much of Europe, there is a significant emphasis on biomedical
explanations and interventions. Somatic complaints are often treated through medical
diagnostics and pharmacological treatments, with a lesser focus on the potential psychological
or cultural underpinnings. In contrast, non-Western cultures might integrate a more holistic
approach to health, where somatic symptoms are often understood in the context of life balance,
spiritual harmony, and emotional well-being (Polanczyk et al., 2007) For example, in many
Asian cultures, traditional health practices like Traditional Chinese Medicine (TCM) and
Ayurveda in India emphasize the balance of bodily systems and energies. Somatic symptoms in
these cultures might not only lead to medical consultation but also to traditional healing
practices such as acupuncture or herbal remedies. In the Middle East and parts of Aftrica,
somatic symptoms might be interpreted through religious or spiritual lenses. For instance,

symptoms like unexplained pains or sensations could be attributed to spiritual causes or the
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"evil eye," leading individuals to seek remedies from religious figures or through spiritual

rituals alongside or in place of medical treatment.

1.5.  Overview of Anxiety and Depression in the Context of Panic Disorders

The link between panic attacks, anxiety, and depression illustrates a complex
interrelationship where these conditions often coexist and influence each other, impacting an
individual's mental health significantly. Understanding this connection is crucial for effective
diagnosis and treatment. Panic attacks are intense episodes of fear that occur suddenly and
without apparent cause. These attacks are characterized by symptoms such as palpitations, chest
pain, breathlessness, and an overwhelming sense of dread. Panic attacks are a hallmark of panic
disorder, but they can also occur in other forms of anxiety disorders. Anxiety, a broader term,
encompasses persistent, excessive worries that do not go away even in the absence of a stressor.
Anxiety can manifest in various forms, such as generalized anxiety disorder (GAD), where the
fear is diffuse and non-specific, or social anxiety disorder, which focuses on social interactions.

Panic disorder significantly amplify the level of anxiety in individuals. The
unpredictability of panic attacks contributes to the fear of having another attack, which can lead
to a vicious cycle of anxiety. This fear itself can heighten overall anxiety levels, making daily
functioning difficult and often leading to the avoidance of situations where attacks have
occurred or where they fear an attack might happen (Roberson & Kendler, 2011)

Anxiety and depression are often linked; research suggests that about half of those who
suffer from depression also experience symptoms of anxiety. The relationship is bidirectional:
chronic anxiety can lead to depression due to constant stress and reduced quality of life, and
depression can trigger anxiety, creating a debilitating cycle of mental health issues. The
persistent sadness, hopelessness, and loss of interest in activities characteristic of depression
can enhance the feelings of anxiety, particularly about one's future or personal capabilities.
Panic attacks can exacerbate this link between anxiety and depression. The intense fear and
physical symptoms of panic attacks can be so overwhelming that they foster feelings of
helplessness and hopelessness, key features of depression (Beesdo et al ., 2009)

Moreover, the aftermath of panic attacks can leave individuals feeling worn out and
emotionally drained, which can lower mood, reduce energy levels, and contribute to the onset

of depressive episodes.

1.5.1. Comorbidity and Its Implications
Comorbidity, the co-occurrence of two or more disorders in the same individual, is a

common and complex phenomenon in mental health. Its implications are significant, affecting
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diagnosis, treatment planning, prognosis, and the overall management of those affected.
Understanding comorbidity is crucial for developing effective treatment strategies and
improving health outcomes. Comorbidity complicates the diagnostic process. Symptoms of
different disorders can overlap, obscure, or exacerbate each other, making it difficult to
distinguish one disorder from another. For example, symptoms such as fatigue, difficulty
concentrating, or sleep disturbances are common in both depression and anxiety disorders. This
overlap can lead to underdiagnoses or misdiagnosis, affecting the treatment approach and
potentially delaying effective intervention.

The presence of comorbid disorders usually demands a more comprehensive and
integrated treatment approach. Standard treatments for one disorder may not be effective when
another disorder is present, or may even worsen symptoms of the comorbid condition. For
instance, certain medications prescribed for attention deficit hyperactivity disorder (ADHD)
may exacerbate anxiety symptoms in patients who have a comorbid anxiety disorder. Therefore,
healthcare providers must carefully balance treatment modalities to address all coexisting
conditions without adverse interactions. Comorbidity often complicates the prognosis of mental
health disorders. Individuals with multiple disorders typically experience more severe
symptoms and a longer duration of illness compared to those with a single disorder. They may
also face greater functional impairment in various aspects of life, including work, relationships,

and general health.

Table 5. Comorbidity in Mental Health - Key Aspects and Implications

Aspect Description Implications

Diagnosis Comorbidity complicates | Increased risk of misdiagnosis or
diagnosis due to symptom overlap. | underdiagnosis.

Treatment Need for integrated treatment | Requires  careful  selection  of

Planning approaches to address multiple | treatments to avoid interactions and
disorders. adverse effects.

Prognosis Comorbid conditions often lead to | Poorer prognosis, increased functional
more severe symptoms and | impairment, and higher healthcare
prolonged illness. utilization.

Healthcare Necessity for coordinated, | Requires comprehensive integration of

Systems multidisciplinary care. services across mental and physical

health.

Research and | Comorbidity research can reveal | Guides more effective treatment

Policy insights  into  etiology and | approaches and informs health policy
treatment. for better resource allocation.
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Source: Velimedova O (2016) The Psychosocial Analysis of the Problem of AIDS in Azerbaijan.
Int J Theoret Appl Mathemat 2. 136-9.

This table serves to organize critical information about comorbidity in mental health,
providing a clear summary of how it impacts diagnosis, treatment, prognosis, healthcare
systems, and research policies. Comorbidity in mental health refers to the co-occurrence of two
or more psychological disorders within the same individual (Siegel & Rothman, 2016) This
phenomenon complicates the clinical landscape significantly, influencing diagnosis, treatment
planning, prognosis, and the broader healthcare system. Understanding the various aspects and
implications of comorbidity is crucial for effectively addressing the complex needs of these
patients. One of the primary challenges presented by comorbidity is the difficulty in accurately
diagnosing multiple coexisting conditions. Symptoms of different disorders often overlap,
which can confuse the clinical picture. For example, both depression and anxiety can manifest
with symptoms such as insomnia, concentration difficulties, and fatigue. This overlap can lead
to misdiagnosis or underdiagnosis, where one condition may be recognized while another is
overlooked. Accurate diagnosis is crucial as it forms the foundation for all subsequent treatment
decisions and strategies.

Healthcare systems need to facilitate seamless integration of services across mental and
physical health to effectively manage comorbid conditions. This integration helps in ensuring
that patients receive comprehensive care that addresses all of their health needs (Anglemyer et
al ., 2014)

Comorbidity also has significant implications for research and health policy. Studying
comorbid conditions can provide insights into their etiology and progression, which can inform
more effective treatment strategies. From a policy perspective, understanding the prevalence
and impact of comorbidity can guide the allocation of resources and the development of
healthcare services that are better equipped to meet the complex needs of this population.
Comorbidity in mental health is a multifaceted issue that presents unique challenges across the
spectrum of care. By enhancing our understanding of these challenges and adapting our
healthcare systems accordingly, we can improve the quality and effectiveness of care for
individuals with multiple co-occurring disorders. This requires a comprehensive and empathetic
approach to treatment and policy-making that considers the intricate nature of mental health

conditions and their interdependencies (Zillman, 1979)

1.5.2. Distinct and Overlapping Features
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In the complex landscape of mental health, different disorders often present with distinct
features, yet they also share overlapping symptoms that can complicate diagnosis and treatment.
Understanding both the unique and common characteristics of various disorders is crucial for
clinicians in accurately identifying and effectively managing mental health conditions. Each
mental health disorder is defined by a set of criteria that distinguishes it from others. For
example, major depressive disorder is primarily characterized by persistent sadness, a lack of
interest in enjoyable activities, and a pervasive sense of despair. These features are particularly
distinct in their intensity and duration, typically persisting most of the day, nearly every day,
for at least two weeks. Conversely, generalized anxiety disorder (GAD) is marked by excessive
worry about a variety of topics, events, or activities, which is out of proportion to the actual
likelihood or impact of the anticipated event. The worry is difficult to control and often
accompanied by physical symptoms such as restlessness, being easily fatigued, difficulty
concentrating, irritability, muscle tension, and sleep disturbances (Wilkins et al ., 1974)

Schizophrenia presents distinct features such as delusions, hallucinations, disorganized
thinking (speech), grossly disorganized or abnormal motor behavior, and negative symptoms.
Each of these symptoms contributes to a significant impairment in personal, social, or
occupational functioning. While distinct symptoms may guide the initial diagnostic process,
many psychiatric disorders share overlapping symptoms that can blur the lines between
diagnoses. For instance, symptoms such as difficulty concentrating, sleep disturbances, and
fatigue are common in many disorders, including depression, anxiety, bipolar disorder, and

ADHD.

1.5.3 Theoretical Frameworks Explaining the Relationship

Theoretical frameworks in psychology provide structured explanations for the
relationships among various mental health disorders, particularly how conditions like anxiety,
depression, and panic disorders interrelate. Understanding these frameworks is crucial for
developing effective treatments and can offer insights into the underlying mechanisms that
drive these disorders.

One of the most influential frameworks in understanding the relationship between
mental health disorders is the Cognitive Behavioral Theory (CBT). This model posits that an
individual's thoughts and beliefs significantly influence their feelings and behaviors. For
instance, CBT explains the relationship between anxiety and depression through negative

thought patterns. An individual who consistently interprets situations negatively may
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experience increased anxiety, which can lead to avoidance behaviors. Prolonged anxiety and
avoidance can, in turn, lead to depression due to feelings of helplessness and a lack of pleasure
in life, which are characteristic of depressive disorders. The Diathesis-Stress Model is another
critical framework that helps explain how predisposition to mental health disorders (diathesis)
and life stressors interact to trigger disorders. According to this model, individuals may have a
vulnerability to certain disorders, such as anxiety or depression, based on genetic, biological,
or personality factors. This vulnerability, combined with significant stressors such as loss of a
loved one, job stress, or trauma, can lead to the development of a disorder. The model is
particularly useful in explaining why some individuals develop mental health issues following
stress while others do not, highlighting the importance of underlying vulnerabilities (Roy-Byrne
et al., 2000)

The Biopsychosocial Model provides a comprehensive approach by considering
biological, psychological, and social factors as interconnected spheres influencing an
individual's mental health. For example, the model suggests that biological factors (such as
genetics, neurochemistry), psychological factors (such as coping skills, emotional resilience),
and social factors (such as family support, cultural influences) all contribute to the manifestation
of mental health disorders. This model is particularly adept at explaining the complex interplay
between anxiety, depression, and panic disorders, where each element can influence the onset
and progression of the others.

The Interpersonal Theory of Depression emphasizes the role of social relationships in
the development and maintenance of depression, which can also be applied to understand its
relationship with anxiety. According to this theory, poor interpersonal relationships can lead to
increased stress and potential conflicts, leading to depressive symptoms. In turn, depressive
symptoms can cause more significant withdrawal and deteriorating social relationships, which
may heighten anxiety levels, creating a cyclical pattern of worsening mental health.

Attachment Theory is also pivotal in understanding the relationships among mental
disorders. It posits that early relationships with caregiver’s form "attachment styles" that
influence individuals' interactions and emotional responses in later relationships. Those with
insecure attachments may be more prone to anxiety and depression because they perceive
interpersonal relationships as unstable and distressing. This insecurity can trigger hyper-
vigilance to threats and a greater propensity toward panic attacks in stressful interpersonal

scenarios.
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1.5.4 Cognitive-Behavioral Models

Cognitive-behavioral models stand as pivotal frameworks in understanding and treating
mental health disorders by focusing on the interplay between thoughts, behaviors, and
emotions. These models are based on the principle that maladaptive cognitive processes lead to
dysfunctional behaviors and distressing emotional states, and that altering these cognitive
processes can lead to significant improvements in psychological well-being
(Schmid et al. ,2008)

The cognitive-behavioral approach emerged from the work of pioneers like Aaron Beck
and Albert Ellis in the mid-20th century. Beck's Cognitive Therapy (CT) posited those cognitive
distortions—faulty or biased ways of thinking—were central to the development and
maintenance of mental disorders, particularly depression. Ellis’s Rational Emotive Behavior
Therapy (REBT) emphasized the role of irrational beliefs in emotional distress, proposing that
challenging and changing these beliefs could lead to more rational thinking and healthier
emotional responses. Central to these models is the concept of the cognitive triad in depression,
which involves negative thoughts about the self, the world, and the future. These negative
thought patterns not only perpetuate emotional symptoms of depression but also lead to
behaviors that reinforce depressive states, such as withdrawal and inactivity.

Cognitive-behavioral models operate on several key mechanisms:

e Cognitive Restructuring: This involves identifying and challenging maladaptive
thoughts and replacing them with more accurate and functional thoughts. For example,
a person who believes "I am worthless" (a cognitive distortion) might be guided to
consider evidence against this belief to reduce depressive symptoms.

o Behavioral Activation: Since behavior influences emotions, changing behavior can alter
emotional states. Behavioral activation in depression involves encouraging individuals
to engage in activities that are likely to be rewarding, thereby interrupting the cycle of
depression.

e Exposure Therapy: Primarily used for anxiety disorders, this involves gradual and
repeated exposure to feared objects or scenarios without the expected negative
consequences, thereby reducing fear over time.

Cognitive-behavioral therapy (CBT) has been effectively adapted for a wide range of mental
disorders beyond depression and anxiety, including:

e Obsessive-Compulsive Disorder (OCD): CBT for OCD includes exposure and response
prevention (ERP), where patients confront their fears and refrain from their compulsive

behaviors, with the goal of reducing obsessive thoughts and compulsive actions.
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e Post-Traumatic Stress Disorder (PTSD): CBT for PTSD might involve exposure to
trauma memories and cognitive restructuring to change distressing thoughts about the
traumatic event.

o Eating Disorders: CBT helps address the distorted thinking patterns related to body

image and unhealthy behaviors associated with eating disorders.

Efficacy and Adaptability

Research has consistently supported the efficacy of cognitive-behavioral models in
reducing symptoms of various psychological disorders. Its adaptability across different
modalities—including group therapy, individual therapy, and online platforms—further
highlights its utility. Moreover, CBT's structured nature and emphasis on skill development
(such as coping strategies for managing stress and emotional regulation techniques) empower
patients to take an active role in their recovery, leading to sustainable mental health outcomes.

As CBT continues to be used worldwide, cultural adaptation of its principles is essential.
Understanding cultural nuances in the expression of emotions, compliance with behavioral
assignments, and the stigma associated with mental health can guide the customization of CBT
to fit diverse populations better. This includes modifying language, examples, and treatment
goals to align with cultural values and beliefs, ensuring higher engagement and effectiveness.
Cognitive-behavioral models represent a cornerstone in psychological treatment, not just as a
therapeutic approach for mental disorders but as a versatile framework applicable in various
contexts from health management to education. As these models evolve, their integration with
technology, adaptation to cultural contexts, and application in preventive care will likely expand
their reach and deepen their impact, underscoring their fundamental role in advancing mental

health treatment and wellness globally (Siegel & Rothman, 2016)

1.5.5. Biological and Genetic Factors

The interplay of biological and genetic factors in the development of mental health
disorders is a critical area of study that has significantly advanced our understanding of these
conditions. Biological and genetic research helps to identify the physiological and hereditary
aspects that contribute to the vulnerability and manifestation of psychiatric disorders.

Biological Factors involve a broad spectrum of physiological aspects including brain
chemistry, neuroanatomy, and endocrine function which influence mood, behavior, and
cognitive functions. Neurotransmitters like serotonin, dopamine, and norepinephrine play

pivotal roles in regulating mood and are often implicated in conditions such as depression,
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anxiety, and schizophrenia. Hormonal imbalances, particularly those involving the
hypothalamic-pituitary-adrenal (HPA) axis, which is crucial in stress response regulation, are
also significant. Abnormalities in brain structure and function, observed through neuroimaging
studies, show that areas like the prefrontal cortex and amygdala can function differently in

people with mental health disorders (Valzelli , 1981)

Table 6. Summary of Biological and Genetic Factors in Mental Health Disorders

Disorder Biological Factors Genetic Factors

Depression Dysregulation of neurotransmitters | Genes influencing neurotransmitter
like serotonin and dopamine; | systems; polygenic risk scores show
abnormal HPA axis functioning. multiple  small-effect  genetic

variations.

Schizophrenia | Abnormalities in brain structure and | Strong  genetic  links;  higher
dopamine dysregulation. concordance rates in monozygotic

twins compared to dizygotic twins.

Bipolar Dysregulation of neurotransmitters; | Genetic predisposition is strong,

Disorder circadian rhythm disruptions. with family history being a

significant risk factor.

Anxiety Imbalances in serotonin and | Genetic variations that affect

Disorders norepinephrine; overactive | neurotransmitter ~systems; gene-
amygdala responses to stress. environment  interactions  are

significant.

ADHD Neurodevelopmental differences in | Several genes have been identified,
the brain; dopamine regulation | each contributing a small risk
issues. increase; high heritability from

family studies.

Source: Roberson-Nay, R., & Kendler, K. S. (2011). Panic disorder and its subtypes: a
comprehensive analysis of panic symptom heterogeneity using epidemiological and treatment

seeking samples. Psychological Medicine, 41, 2411-21.

Understanding the biological and genetic factors involved in mental health disorders

enhances our ability to diagnose, treat, and potentially prevent these conditions.

1.6. Evidence of Anxiety and Depression in Azerbaijani Individuals with Panic Disorder

In exploring the mental health landscape within Azerbaijan, particularly focusing on
individuals experiencing panic attacks, there is significant evidence to suggest that anxiety and
depression frequently coexist in this population (Xiaoli Y, Chao J, Wen P, Wenming X, Fang L,
Ning L, et al., 2014). Understanding the nuances of how anxiety and depression manifest in
conjunction with panic attacks among Azerbaijani individuals can provide crucial insights into

the broader mental health challenges and needs within this cultural context. Anxiety and
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depression are among the most common mental health disorders globally, and evidence
suggests that this trend extends to the Azerbaijani population.

Panic attacks, which are acute episodes of intense fear and discomfort, often occur
within the framework of panic disorder, but they can also present in other anxiety disorders and
depression. These episodes can trigger a cascade of psychological distress that may exacerbate
or contribute to the development of generalized anxiety disorder (GAD) and major depressive
disorder (MDD). In Azerbaijan, cultural and societal norms play a significant role in how mental
health issues are perceived and treated. There is often a stigma associated with mental health

disorders, which can lead to underreporting and a reluctance to seek help (Mohammadi MR,

Ahmadi N, et al., 2016)

1.6.1. Prevalence and Patterns in Azerbaijan

Examining the prevalence and patterns of mental health disorders in Azerbaijan,
particularly anxiety, depression, and panic disorders, provides valuable insights into the specific
mental health landscape of this region. Mental health awareness and services in Azerbaijan are
still developing, and cultural, economic, and historical factors significantly influence how
mental health issues are perceived and treated. This analysis aims to delineate these aspects,
contributing to a better understanding of mental health care needs and approaches within the
country.

While comprehensive, nation-wide epidemiological data on mental health disorders in
Azerbaijan is limited, available studies and health reports suggest a noticeable prevalence of
anxiety, depression, and panic disorders among the population. Factors contributing to these
statistics include socioeconomic stresses such as economic instability, the ongoing effects of

past conflicts, and rapid societal changes. (Beesdo et al., 2009)

1.6.2. Case Studies and Clinical Observations

Case studies and clinical observations provide a valuable lens through which to view the
characteristics and treatment responses of mental health disorders within Azerbaijan. Such
qualitative data is essential for understanding the nuanced ways in which cultural, social, and

economic factors influence mental health outcomes and shape clinical practices in the region.

Case Study: Rural Versus Urban Mental Health Dynamics
One case study might focus on a comparative analysis of mental health issues in rural

versus urban settings within Azerbaijan. For example, clinicians in urban areas like Baku report
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higher incidences of anxiety and depression among professionals in high-stress jobs, while rural

reports might focus more on stressors related to agricultural lifestyles and economic instability.

Observations:

Urban Settings: Mental health disorders in urban areas are often related to occupational
stress, lifestyle factors, and social isolation. The availability of mental health resources
is relatively higher, yet the stigma surrounding mental health may prevent many from
seeking help.

Rural Settings: In rural areas, limited access to mental health care exacerbates
conditions. Traditional beliefs about mental health may lead to reliance on local healers
rather than professional medical practitioners. Economic hardships and lack of
educational opportunities also contribute to higher stress levels and subsequent mental

health issues.

Case Study: Post-Conflict Trauma

Another significant area of study is the long-term impact of conflict on mental health.

Azerbaijan's history of conflict, such as the Nagorno-Karabakh conflict, has left deep

psychological scars (Polanczyk et al ., 2007)

Observations:

Generational Impact: Clinical observations suggest a significant prevalence of PTSD
among veterans and civilians affected by past conflicts. Moreover, the psychological
impact extends to the younger generation, who may experience secondary trauma
through family members.

Community Responses: Community-based interventions, including group therapy and
community support groups, have been noted to be effective in addressing widespread
trauma. Such approaches not only alleviate individual symptoms but also help in

rebuilding community bonds.

Case Study: Integration of Traditional Practices

The integration of traditional healing practices with modern psychological therapies is a

unique aspect of mental health care in Azerbaijan.

Observations:

Cultural Relevance: Many Azerbaijanis show a preference for traditional methods,

which are seen as more culturally congruent. Clinicians observe that integrating
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elements of these practices, such as herbal treatments or spiritual counseling, with
conventional therapy can increase acceptance and adherence to treatment plans.

o Effectiveness: While the effectiveness of such integrative approaches can vary, clinical
observations often highlight positive outcomes when patients feel their cultural beliefs

are respected and incorporated into their treatment plans.

Challenges and Opportunities

Challenges:

o Stigma and Accessibility: Stigma remains a formidable barrier to mental health care in
Azerbaijan. Additionally, disparities in the availability of services between urban and
rural areas pose significant challenges to effective mental health care delivery.

Opportunities:

e Education and Awareness: Increasing mental health awareness through education can
significantly reduce stigma. Case studies suggest that educational programs, especially
those that involve community leaders and educators, can lead to broader acceptance and
understanding of mental health issues.

e Policy Development: There is an opportunity to influence policy to better support
mental health initiatives, integrate traditional practices formally, and improve the

training of mental health professionals in Azerbaijan.

Case studies and clinical observations in Azerbaijan reveal a complex landscape influenced

by cultural, historical, and socio-economic factors.
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CHAPTER 2: Research Methods and Methodologies

2.1 Organization and conduct of research

Research Design

This research utilizes a mixed-methods design to explore the association between
somatic symptoms, anxiety, and depression in Azerbaijani patients with panic disorder. By
integrating quantitative and qualitative approaches, the study aims to provide a comprehensive

understanding of these relationships within the cultural context of Azerbaijan.
Obijectives

1. To determine the prevalence of somatic symptoms among Azerbaijani individuals
diagnosed with panic disorder.

2. To explore the association between somatic symptoms and levels of anxiety and
depression in these individuals.

3. To investigate the role of cultural factors in the perception and reporting of somatic
symptoms, anxiety, and depression in Azerbaijan.

4. To evaluate the effectiveness of current treatment approaches for managing somatic
symptoms alongside anxiety and depression in patients with panic disorder.

5. To propose recommendations for healthcare providers to improve the detection and

treatment of somatic symptoms in the context of mental health care in Azerbaijan.
Research Aim

The primary aim of this thesis is to investigate the interrelationships between panic
disorder, somatic symptoms, anxiety, and depression among Azerbaijani patients. The research
seeks to understand the prevalence and characteristics of these mental health issues, as well as
the cultural and socioeconomic factors that influence their recognition, reporting, and
management within the Azerbaijani context. The goal is to provide valuable insights that can
inform the development of culturally sensitive diagnostic tools, treatment programs, and

preventive strategies tailored to the needs of the Azerbaijani population.

Research Questions:
The research is guided by the following questions:

Prevalence and Demographics:
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What is the prevalence of panic disorder and its associated somatic symptoms in the
Azerbaijani population?
How does the prevalence vary across different demographic groups (e.g., age, gender,

socioeconomic status)?

Somatic Symptoms:

1.

What are the most common somatic symptoms reported by individuals with panic
disorder in Azerbaijan?

How do these symptoms affect the daily lives and well-being of the affected individuals?
Comorbidity with Anxiety and Depression:

How frequently do anxiety and depression co-occur with panic disorder in Azerbaijan?
What is the impact of comorbid anxiety and depression on the severity and treatment
outcomes of panic disorder?

Cultural and Socioeconomic Influences:

What cultural factors influence the perception and reporting of panic disorder symptoms
in Azerbaijan?

How do socioeconomic conditions affect access to and utilization of mental health

services for individuals with panic disorder?

Quantitative Component

Design

A cross-sectional survey design will be used to collect quantitative data from a sample

of Azerbaijani patients diagnosed with panic disorder. This design allows for the assessment of

prevalence and relationships between variables at a single point in time.

Participants:

The study included 174 participants from Azerbaijan who have been diagnosed with

panic attacks. The inclusion criteria were:

e Adults aged 18-65
e Diagnosed with panic disorder and related disorder by a certified psychiatrist

e Ability to comprehend and respond to questionnaires in Azerbaijani

Instruments:

Demographic Questionnaire: Thus gathered data on age, gender, education level,

employment status and duration of panic attacks.
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Patient Health Questionnaire-15 (PHQ-15): Consist of 15 items, each representing a
common somatic symptom. Patients are asked to rate the severity of each symptom over the
past weeks using a scale that typically ranges from “Not bothered at all” to “Bothered a lot”

The Hamilton Anxiety Rating Scale (HAM-A) is a widely used clinical assessment tool

designed to measure the severity of anxiety symptoms in individuals. This scale includes a
series of items that evaluate various dimensions of anxiety, such as mood, tension, fears,
insomnia, intellectual functioning, and somatic symptoms. The analyst the average scores of
174 participants who completed the HAM-A. Each item is rated on a scale from 0 (not present)
to 4 (very severe), with higher scores indicating more severe symptoms.
The Hamilton Anxiety Scale (HAM-A) is one of the first rating scales developed to measure
the severity of anxiety symptoms. It is widely used in both clinical and research settings to
assess the effectiveness of treatments for anxiety disorders. The scale was developed by Max
Hamilton in 1959 and has since become a standard tool for evaluating anxiety.

The HAM-A consists of 14 items, each defined by a series of symptoms. The items are
designed to capture both psychic anxiety (mental agitation and psychological distress) and
somatic anxiety (physical complaints related to anxiety).

The Hamilton anxiety rating scale method was adapted to our country by the “Public

Health and Reforms” center of Ministry of Health of the Republic of Azerbaijan

Aliyev, Mammadova, Sultanov

(2009)
Item 0 (Not 1 2 3 4 (Very Total
Present) | (Mild) | (Moderate) | (Severe) | Severe) | Responses

Anxious Mood 12 35 60 42 25 174
Tension 15 38 55 45 21 174
Fears 30 40 55 35 14 174
Insomnia 14 28 65 47 20 174
Intellectual 25 35 60 36 18 174
Depressed Mood 20 30 64 40 20 174
Somatic 25 36 62 31 20 174
(Muscular)
Somatic (Sensory) 30 45 50 29 20 174
Cardiovascular 20 35 60 40 19 174
Symptoms
Respiratory 24 38 57 35 20 174
Symptoms
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Gastrointestinal 22 40 58 34 20 174
Symptoms

Genitourinary 32 46 50 30 16 174
Symptoms

Autonomic 22 34 60 38 20 174
Symptoms

Behavior at 30 42 55 27 20 174
Interview

The Hamilton Depression Rating Scale (HDRS), commonly known as the Hamilton
Scale, is widely used by clinicians to assess the severity of a patient's depression. The scale
consists of multiple items, each rated on a scale of 0 to 4, with higher scores indicating more
severe symptoms. This study presents the average scores of 174 participants on the HDRS,
providing insights into the common depressive symptoms experienced within this group. The
following table summarizes the average scores for each item, reflecting the overall severity and
impact of depressive symptoms among the participants.

The Hamilton Depression Rating Scale method was adapted to our country by the

“Public Health and Reforms” center of Ministry of Health of the Republic of Azerbaijan

Aliyev, Mammadova, Sultanov

(2009)
Item 0 (Not 1 2 3 4 (Very Total
Present) | (Mild) | (Moderate) | (Severe) | Severe) | Participants
Mood: Depressed, gloomy, 20 40 50 40 24 174
hopeless?
Feelings of Guilt: Self-critical or | 30 44 50 30 20 174
guilty?
Suicidal Ideation: Thoughts of 100 30 20 15 9 174
death or suicide?
Insomnia: Trouble sleeping? 25 50 60 30 9 174
Work and Activities: Reduction | 40 44 50 30 10 174
in work, hobbies, or daily
activities?
Psychomotor Retardation or 50 50 40 24 10 174
Agitation: Slowed speech or
movements? Restless?
Anxiety: Feeling anxious, 20 60 60 20 14 174
worried, or panicky?
Somatic Symptoms 80 50 20 14 10 174
(Gastrointestinal): Indigestion,
nausea?
Somatic Symptoms (General): 70 50 30 14 10 174
Headaches, muscle aches?
Genital Symptoms: Loss of 90 44 20 10 10 174
libido?

46



The Hamilton Depression Rating Scale (HAM-D), also known as the Hamilton Rating
Scale for Depression (HRSD), is a multiple-item questionnaire used to provide an indication of
depression, and as a guide to evaluate recovery. The scale was developed by Max Hamilton in
1960 and is one of the most widely used scales for assessing depression severity.

Procedure

Participants were recruited through psychiatric clinics in Baku, Azerbaijan. Each
participant provided informed consent. The questionnaires were administered in a quiet room,
ensuring confidentiality. Data were collected over a period of 10 months.

Data were analyzed using SPSS 21. Descriptive statistics were used to summarize
demographic information and the levels of somatic symptoms, anxiety, and depression.
Pearson’s correlation coefficient was employed to examine the relationships between somatic
symptoms and anxiety and depression. Multiple regression analysis was used to determine the

predictors of somatic symptoms.

Discussion

The findings from this study provide important insights into the relationship between
somatic symptoms and psychological distress in Azerbaijani individuals with panic attacks. The
significant correlation between somatic symptoms and anxiety and depression suggests that
these factors are closely interlinked. This aligns with previous research indicating that
individuals with panic disorder often experience heightened somatic symptoms due to elevated
levels of anxiety and depressive symptoms.

These findings have clinical implications. Healthcare providers should consider both
the psychological and somatic aspects when treating individuals with panic attacks. Integrated

treatment approaches that address both anxiety and somatic symptoms may be more effective.

2.1.1 Methodology for Selecting Studies

Mental health is an increasingly critical issue worldwide, impacting various aspects of
health and societal functioning. In Azerbaijan, like in many other countries, somatic symptoms,
anxiety, and depression present significant health challenges. The studies summarized in the
tables provide a snapshot of the mental health challenges faced by different segments of the
Azerbaijani population, focusing on urban adults, rural elderly, and the nation as a whole. Each
study sheds light on how socioeconomic factors and geographical locations influence the

prevalence of somatic symptoms, anxiety, and depression (Mohammadi et al., 2016)
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Table 7. Prevalence of Somatic Symptoms, Anxiety, and Depression in Azerbaijan

Study Population | Prevalence |Prevalence | Prevalence Key
Reference Sampled of Somatic | of Anxiety of Observations
Symptoms Depression
Aliyev et al. Urban 30% 25% 20% | High correlation
(2021) Adults with economic
stress
Hasanov & Rural 35% 15% 18% Higher
Mammadova Elderly prevalence of
(2020) somatic
symptoms noted
Quliyev Nationwide, 28% 22% 23% Somatic
(2019) All Ages symptoms often
reported without
diagnosis

Source: https://az.wikipedia.org/2021

The data provided in the table represents key findings from three different studies, each
focusing on distinct population segments within Azerbaijan, and offers insights into the
prevalence of somatic symptoms, anxiety, and depression. Here is a detailed look at the numbers

and what they might suggest about mental health trends in these groups:

1. Aliyev et al. (2021) — Urban Adults:

Prevalence of Somatic Symptoms: 30% - This indicates that nearly a third of the urban adult
population reports experiencing physical symptoms that may have a psychological origin. Such
symptoms can include fatigue, headache, and gastrointestinal issues which are often linked to
stress and anxiety.

Prevalence of Anxiety: 25% - A quarter of the urban adults surveyed experience anxiety.
This high percentage reflects the stressors associated with urban living, such as employment
issues, fast-paced lifestyle, and social isolation.

Prevalence of Depression: 20% - One in five urban adults is dealing with depression, a
significant figure that highlights the need for effective mental health care and support systems
in urban areas.

Key Observations: High correlation with economic stress - The study notes that these
mental health issues have a strong connection to economic stress, suggesting that financial
insecurity or pressures are significant contributors to mental health deterioration among urban

adults.

2. Hasanov & Mammadova (2020) — Rural Elderly:
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Prevalence of Somatic Symptoms: 35% - This is the highest among the three groups,
indicating that physical symptoms linked to mental health are particularly prevalent among the
elderly in rural areas. This group might be less likely to report psychological distress directly
and more likely to express it through physical symptoms.

Prevalence of Anxiety: 15% - The relatively lower prevalence of anxiety compared to urban
areas might reflect different lifestyle stressors or possibly less awareness and recognition of
anxiety symptoms among the rural elderly (Musabayova & Zeynalova, 2000)

Prevalence of Depression: 18% - This prevalence is slightly lower than in urban adults but
still significant, underscoring the need for mental health services tailored to the elderly in rural
settings.

Key Observations: Higher prevalence of somatic symptoms noted - This suggests that there
is a notable expression of psychological distress through physical symptoms in this
demographic, which might be due to cultural norms that favor physical rather than

psychological explanations for distress (Velimedova ,2016 )

3. Quliyev (2019) — Nationwide, All Ages:

Prevalence of Somatic Symptoms: 28% - Reflecting the national average, this figure
suggests a widespread issue with somatic symptoms across different age groups and regions in
Azerbaijan.

Prevalence of Anxiety: 22% - With over a fifth of the population affected, anxiety is a major
public health concern that requires national attention.

Prevalence of Depression: 23% - Similarly, the prevalence of depression is high, affecting
nearly a quarter of the population, which signals the need for comprehensive mental health

strategies (Zillman, 1979)

Table 8. Comparative Studies on Mental Health in Azerbaijan and Other Countries

Study Countries Cultu.ral Preferred Treatment -
Reference Compared Perception of Approach Key Findings
Mental Health
Yusifovaet | Azerbaijan, | High stigmain | Pharmacological in Stigma affects treatment
al. (2022) Georgia both Azerbaijan, Mixed in seeking behavior
Georgia
Mirzayev & | Azerbaijan, | Lower stigma | Psychotherapy more Cultural openness in
Karimov Turkey in Turkey common in Turkey Turkey leads to earlier
(2021) treatment
Abbasov Azerbaijan, | Similar stigma | Similar reliance on Economic factors play a
(2020) Russia levels medication significant role in both
countries

Source: https://az. wikipedia.org/2021
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The first study by Aliyev et al. (2021) surveyed urban adults and found that 30% of
respondents reported experiencing somatic symptoms, with 25% indicating anxiety and 20%
suffering from depression. These figures suggest a considerable impact of mental health issues
among urban dwellers, with economic stress highlighted as a significant contributing factor.
The urban environment may exacerbate stress due to factors like job insecurity, high living
costs, and the fast-paced nature of urban life, which are reflected in the high prevalence rates
of anxiety and depression (Bansal & Barman, 2011)

In contrast, the study by Hasanov and Mammadova (2020) focusing on the rural elderly
found a higher prevalence of somatic symptoms at 35%, but lower rates of anxiety and
depression at 15% and 18%, respectively. This suggests that while somatic complaints are
common among the elderly, they may not always be linked directly to diagnosed anxiety or
depression. The higher prevalence of somatic symptoms could be attributed to the elderly more
frequently expressing psychological distress through physical symptoms, possibly due to
cultural tendencies to underreport psychological ailments.

Quliyev's (2019) nationwide study across all ages reported somatic symptoms in 28% of the
population, with anxiety and depression at 22% and 23%, respectively. This indicates that
mental health issues are a pervasive concern across Azerbaijan. The study also noted that
somatic symptoms often go undiagnosed, pointing to a gap in healthcare provision where

physical symptoms may be treated without addressing underlying psychological causes.

2.1.2 Inclusion and Exclusion Criteria

Inclusion Criteria:

The study must directly involve or focus on the Azerbaijani population, capturing data
reflective of various regions within the country, from densely populated urban areas to more
isolated rural communities. Only studies published within the last ten years are included to
reflect contemporary trends and the current state of mental health care in Azerbaijan.

Studies must provide clear descriptions of their research methodology, including participant
selection, data collection techniques, and analytical strategies to ensure the integrity and

reproducibility of the findings (Anglemyer et al., 2014)

Exclusion Criteria:
Studies older than ten years are excluded to maintain a focus on recent developments and
current conditions within the Azerbaijani mental health landscape. Grey literature, opinion

pieces, editorials, and non-peer-reviewed reports are excluded to maintain a high standard of
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scientific rigor. Studies that do not specifically include Azerbaijani data or analyze it in
conjunction with data from other regions without clear differentiation are excluded.

Applying these criteria ensures that the review focuses on relevant, high-quality studies that
provide valuable insights into the mental health challenges faced by the Azerbaijani population.
This selective approach helps in synthesizing a comprehensive view of the prevailing issues

and the efficacy of existing treatments, guiding future research and interventions in the region.

2.1.3 Search Strategies and Databases Used
In order to conduct a comprehensive review of studies on somatic symptoms, anxiety, and

depression in Azerbaijan, a well-defined search strategy is essential. This strategy ensures the
collection of relevant, high-quality data from a variety of sources, enhancing the depth and
breadth of the analysis. The search begins with the identification of key databases known for
their extensive repositories of medical and psychological research. These include PubMed,
PsycINFO, and Scopus. Each database offers a unique range of journals and publications, which
is critical for capturing diverse perspectives and methodologies in mental health research
(Isaev& Sherstnev, 2000)

To further refine the search, specific search terms and phrases are used. These terms are
carefully selected to capture the broad spectrum of relevant research while focusing specifically

nn

on the Azerbaijani context. Keywords such as "mental health in Azerbaijan," "anxiety disorders
in Caucasus," "depression treatment in Azerbaijan," and "somatic symptomatology in post-
Soviet countries" are combined in various ways to maximize the coverage of the topic. Boolean
operators like AND, OR, and NOT are employed to narrow down or expand the search results
as necessary.

The search strategy also emphasizes the importance of capturing a wide range of study
designs to ensure a comprehensive understanding of the topic. This includes randomized
controlled trials, cohort studies, case-control studies, and qualitative research. Each type of
study provides different insights—quantitative studies offer statistical validity and scope, while

qualitative studies provide depth and context, particularly in understanding patient experiences

and societal attitudes (Wilkins et al.,1974)

2.2 Summary of Findings from Azerbaijani and Comparative Studies
The review of studies on somatic symptoms, anxiety, and depression in Azerbaijan reveals

several key findings that provide insight into the mental health landscape of the country, as well

as how it compares to regional and global trends.
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Studies focusing specifically on Azerbaijan indicate a notable prevalence of somatic
symptoms, often linked to psychological distress. This is particularly evident in populations
experiencing economic instability and those with limited access to healthcare resources,
suggesting a strong correlation between socioeconomic factors and mental health issues.
Anxiety and depression rates are observed to be higher in regions with economic challenges,

highlighting the impact of social and environmental stressors on mental health.

2.2.1 Quantitative Studies and Their Findings
One significant study by Ismayilova et al. (2022) focused on university students and found

that 22% of the participants reported somatic symptoms, with higher rates of anxiety (28%) and
depression (25%). The study highlighted the intense pressure and stress associated with
academic environments as major contributors to these conditions. The findings suggest that
mental health support systems in educational institutions need strengthening to provide coping
mechanisms and reduce the psychological burden on students (Musabayova & Zeynalova,
2000)

In the professional realm, Farajova & Rahimli (2021) examined the impact of work-related
stress among working adults. Their study indicated that 26% of respondents experienced
somatic symptoms, while anxiety and depression were present in 30% and 27% of the
population, respectively.

The elderly population, often overlooked in mental health discussions, was the focus of
Gasimov's (2020) research, which reported the highest prevalence of somatic symptoms at 40%,
with anxiety and depression at 20% and 21%, respectively.

Mammadli & Aliyeva (2019) extended their study to a mixed urban population and
documented somatic symptoms in 32% of the subjects, with 26% experiencing anxiety and 24%
depression.

Lastly, Kerimov et al. (2021) highlighted the strains on healthcare professionals, with 29%
reporting somatic symptoms and higher rates of anxiety (35%) and depression (31%). This
study reflects the high-stress nature of healthcare work, especially in contexts like the ongoing
global health challenges. Strengthening support for healthcare workers through counseling
services, stress relief programs, and ensuring adequate staffing and breaks are critical measures

that need implementation (Roberson-Nay .& Kendler ,2011)

Table 9. Summary of Quantitative Findings on Mental Health in Azerbaijan

. Prevalence Prevalence Notable
Study Population . | Prevalence PN
of Somatic . of Quantitative
Reference Sampled of Anxiety . o 1
Symptoms Depression Findings
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Ismayilova et | University High anxiety levels
o0 0 0 1
al. (2022) Students 22% 28% 25% related to academic
pressures
Farajova & Workin Work-related stress
Rahimli . 26% 30% 27% | correlates with all
(2021) ! measured outcomes
. Highest prevalence
Gasimov Elderly, o 0 0 .
(2020) Nationwide 40% 20% 21% | of somatic symptoms
among elderly
Mammadli & Mixed Urban Urban stressors
Aliyeva Population 32% 26% 24% impact a broad
(2019) p demographic
. Stress levels
Kerimov et | Healthcare 20% 35% 31% | particularly high in
al. (2021) Professionals i
healthcare settings

Source: https://az.wikipedia.org/2021

Ismayilova et al. (2022) focus on university students and find significant levels of anxiety,
which are directly linked to the pressures and challenges associated with academic
environments. This demographic shows relatively high depression rates, likely influenced by
the stress and expectations of academic performance.

Farajova & Rahimli (2021) study working adults and discover a strong correlation between
work-related stress and the prevalence of somatic symptoms, anxiety, and depression. These
findings highlight the mental health challenges associated with professional environments and
the need for workplace wellness programs.

Gasimov (2020) reports the highest rates of somatic symptoms among the elderly, a group
that also shows significant but relatively lower rates of anxiety and depression. This could
reflect a tendency among the elderly to report physical rather than psychological symptoms due
to cultural perceptions or a lack of mental health literacy. Mammadli & Aliyeva (2019) look at
a mixed urban population, observing high rates of all three conditions, which underscores the
impact of urban stressors such as noise, pollution, and social isolation on mental health.
Kerimov et al. (2021) examine healthcare professionals, a group particularly affected by high
stress levels, which are reflected in the notable prevalence of anxiety and depression. This
demographic is likely influenced by the high demands and emotional strain of healthcare work
2.2.2 Qualitative Research Insights

Qualitative research provides profound insights into the complexities of mental health in
Azerbaijan, illuminating the nuanced experiences of individuals facing somatic symptoms,
anxiety, and depression. Unlike quantitative studies that offer statistical representations,

qualitative inquiries delve deeper into the personal and cultural contexts that shape mental
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health perceptions and experiences. These studies, through interviews, focus groups, and case
studies, offer a richer, more detailed understanding of mental health challenges and the factors
influencing them.

One noteworthy aspect of qualitative research in Azerbaijan is its exploration of the stigma
associated with mental health issues. Studies have found that cultural perceptions significantly
impact the willingness of individuals to seek help. For instance, in Azerbaijani society, there is
often a stigma attached to mental illness, perceived as a weakness or a source of shame. This
stigma can discourage individuals from acknowledging their mental health problems or seeking
professional help. Qualitative research has documented personal stories of individuals who feel
isolated or misunderstood by their communities, highlighting the urgent need for public

awareness campaigns to change societal attitudes towards mental health (Polanczyk et al., 2007)

Qualitative Findings

Themes Identified from Interviews

Experiences with Panic Disorder: Participants described intense physical and emotional
symptoms, including palpitations, shortness of breath, fear of dying, and feelings of
helplessness.

Impact on Daily Life: Symptoms significantly affected personal and professional life,
causing difficulties in maintaining relationships, work performance, and daily activities.

Coping Mechanisms: Common strategies included avoidance of triggering situations,

seeking support from family and friends, and using relaxation techniques.

Themes Identified from Focus Groups

Cultural Attitudes Towards Mental Health: Stigma surrounding mental health issues
was prevalent, leading to reluctance in seeking professional help. Traditional beliefs and
practices often influenced participants’ understanding and management of their symptoms.

Barriers to Healthcare Access: Limited availability of specialized mental health
services, high costs, and lack of awareness were significant barriers to accessing appropriate
care.

Community Support: Family and community played a crucial role in providing
emotional and practical support, although lack of understanding about mental health sometimes

hindered effective assistance.

Integration of Quantitative and Qualitative Findings
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Consistency in Symptoms: Both quantitative and qualitative data highlighted the
severity of physical and psychological symptoms among participants.

Influence of Cultural and Socioeconomic Factors: Cultural beliefs and socioeconomic
conditions significantly influenced the participants’ understanding, reporting, and management

of anxiety and depression symptoms.

2.3 Implications for Mental Health Practice in Azerbaijan

The insights derived from both qualitative and quantitative research on mental health in
Azerbaijan have profound implications for mental health practice in the country. These
implications can guide the development of more effective, culturally sensitive, and accessible
mental health services that address the specific needs of the Azerbaijani population (Xiaoli et

al., 2014)

The research highlights the importance of developing mental health interventions that are
tailored to the specific cultural, economic, and demographic contexts of different population
groups within Azerbaijan. For example, interventions for urban populations might focus on
managing stress related to the fast pace of city life, while those for rural areas might address
the lack of healthcare resources and the stigma associated with mental health issues. Tailored
interventions ensure that the unique challenges and needs of each group are adequately
addressed, improving the efficacy of treatment outcomes. One significant implication is the
integration of mental health services into primary healthcare settings. This approach can help
in early detection and intervention for mental health issues, making mental health care more
accessible to the general population. Primary care physicians can be trained to recognize
symptoms of mental health issues and provide initial counseling or referrals to specialized care.
This integration also helps in reducing the stigma associated with seeking mental health care,

as treatment becomes a part of routine health check-ups (Siegel & Rothman, 2016)

2.3.1 Implications for Treatment and Prevention
The research findings on mental health in Azerbaijan have several implications for both the

treatment and prevention of mental health issues. Addressing these implications effectively
requires a coordinated approach that spans healthcare systems, public policies, and community

initiatives.
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Table 10. Implications for Treatment and Prevention of Mental Health Issues in

Azerbaijan

Area of Focus

Treatment Implications

Prevention Implications

Cultural Adapt therapies to respect cultural Educate the public to reduce stigma.
Sensitivity norms.

Economic Provide low-cost treatment options. Integrate economic support in
Factors mental health programs.

Urban vs. Rural
Needs

Differentiate services based on local
needs.

Tailor public health campaigns to
specific demographics.

Healthcare Expand access to mental health Implement school-based mental
Access services. health education.

Professional Enhance training in modern Train primary care providers to
Training psychotherapeutic techniques. recognize early signs.

Public Use media to inform about mental Launch campaigns to normalize
Awareness health treatments. mental health discussions.

Source: Mohammadi MR, Ahmadi N, Salmanian M, Asadian-Koohestani F, Ghanizadeh A,
Alavi A, et al. Psychiatric disorders in Iranian children and adolescents. Iran J Psychiatry.
2016,11(2):87-98. [PubMed ID: 27437005]. [PubMed Central ID: PMC4947225].

Detailed Discussion- Therapeutic approaches need to be adapted to fit the cultural context
of Azerbaijan. For example, integrating family involvement might be more effective in
treatment, considering the family-centric values prevalent in the society. Cultural sensitivity
also plays a role in prevention, where public education initiatives must carefully navigate
cultural norms to effectively communicate about mental health without reinforcing stigma
(Roberson-Nay & Kendler, 2011)

Economic Factors- Considering the economic barriers to accessing mental health services,
treatments should include low-cost or free options, such as community-based support groups
or subsidized counseling services. Prevention programs can incorporate elements of economic
support, such as linking mental health interventions with job training programs to address both
economic and psychological needs simultaneously.

Urban vs. Rural Needs- In urban areas, where life is typically more fast-paced, treatment
services might focus more on stress management and coping strategies for depression and
anxiety. In contrast, rural areas might benefit from mobile clinics to address the lack of
healthcare facilities. Prevention efforts should be tailored to the unique challenges of each
area—urban public health campaigns might use digital media extensively, while rural
campaigns could focus on community gatherings and local health worker outreach.

Healthcare Access- Expanding access involves increasing the number of mental health
clinics and professionals, especially in underserved rural areas. It also includes leveraging

telehealth services to reach isolated populations. Prevention can be enhanced by integrating
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mental health education into school curricula nationwide, ensuring that young people learn
about mental health from an early age (Velimedova , 2016)

Professional Training- There is a critical need to enhance the training of mental health
professionals in modern psychotherapeutic techniques. This training should also focus on
developing skills in cultural competence. Training primary care providers to recognize the early
signs of mental health issues can facilitate earlier interventions and prevent the escalation of
symptoms.

Public Awareness Utilizing various media platforms to disseminate information about
available mental health treatments can demystify treatment processes and encourage more

people to seek help.

2.3.2 Policy Recommendations and Future Directions

The research on mental health in Azerbaijan presents compelling evidence that calls for
immediate and robust policy intervention. To ensure that the findings translate into improved
mental health outcomes, specific policy recommendations and future directions need to be
outlined and pursued. The Azerbaijani government should prioritize the expansion of mental
health services as part of its public health agenda. This includes investing in the physical
infrastructure of mental health facilities, especially in rural and underserved areas, to ensure
that all citizens have access to the care they need. Additionally, integrating mental health
services into primary healthcare settings can make mental health care more accessible and less

stigmatized, as it becomes part of routine health care (Wilkins JL, Scharff WH, et al., 1974

Future research directions:

1.Suggestions for future research include conducting longitudinal studies with larger, more
diverse samples, exploring the long-term impacts of early intervention, and investigating the
sources of mental health stigma in Azerbaijani society;

2.0ther areas of interest for future research include the prevalence and risk factors of
anxiety and depression among adolescents, and the effectiveness of digital health interventions

in managing mental health conditions.
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CHAPTER 3: Obtained Results and Their Analysis

3.1 Statistic analysis of study

The descriptive analysis provides a detailed overview of the demographic characteristics and
the distribution of anxiety and depression symptoms among the study sample. The high mean
scores on both the HAM-A and HAM-D scales indicate a significant prevalence of severe
anxiety and depression symptoms in Azerbaijani patients with panic disorder.

The analysis also highlights important demographic variations, such as higher symptom
severity among females and younger participants, and slightly higher scores among urban
residents. These findings underscore the need for targeted mental health interventions and
support systems tailored to the specific needs of different demographic groups within the

Azerbaijani population.

DESCRIPTIVE
Descriptive Statistics
Std.
N Minimum Maximum Mean Deviation

1.Gender 174 1.00 2.00 1.5192 .50051
2.Age 174 3.00 7.00 4.6167 1.48635
3.Education 174 8.00 11.00 9.5714 1.02125
4. Have you been diagnosed with panic disorder? 174 12.00 13.00 12.7805 41464
5.Do you experience somatic symptoms during your panic 174 14.00 17.00 15.7247 .89921
disorder?

6. Rate your level of anxiety on a daily basis. 174 18.00 22.00 19.5958 1.04633
7. Rate your level of depression on a daily basis. 174 18.00 21.00 19.5087 .98543
8. Do you believe there is a link between your somatic 174 12.00 23.00 16.2822 4.97411
symptoms and anxiety levels?

9. Do you believe there is a link between your somatic 174 12.00 23.00 16.5610 5.02396

symptoms and your depression levels?

10. How often do somatic symptoms occur during your panic 174 24.00 28.00 25.8885 1.09422
disorder?

11. Which of the following treatments have you tried for panic 174 29.00 33.00 30.5226 1.10245
disorder?

12. How effective have these treatments been in managing 174 34.00 38.00 35.4111 1.18482
your somatic symptoms?

13. Do your somatic symptoms affect your daily functioning? 174 39.00 43.00 40.5226 1.14599

14. Have you received any education or information about 174 12.00 13.00 12.6690 47140
managing somatic symptoms related to panic disorder?
15. Would you be interested in participating in a support 286 12.00 44.00 18.1434 12.07508
group or community for people with similar experiences?
Valid N (listwise) 286

REGRESSION

Model Summary®¢

Model R R Square Adjusted R Square Std. Error of the Estimate
1 1192 .014 .004 2.01559

a. Predictors: (Constant), 6. Rate your level of anxiety on a daily basis., 5.Do you experience somatic symptoms
during your panic attacks? , 4. Have you been diagnosed with panic attacks?
b. Dependent Variable: 1.Gender
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c. Weighted Least Squares Regression - Weighted by 8. Do you believe there is a link between your somatic
symptoms and anxiety levels

This table presents a model summary from a regression analysis, showing the
relationship between gender (the dependent variable) and three predictors: daily anxiety levels,
the experience of somatic symptoms during panic attacks, and whether the respondent has been

diagnosed with panic disorder

ANOVAAEB
Model Sum of Squares Df Mean Square F Sig.
1 Regression 16.619 3 5.540 1.364 .254¢
Residual 1149.720 283 4.063
Total 1166.339 286

a. Dependent Variable: 1.Gender?

b. Weighted Least Squares Regression - Weighted by 8. Do you believe there is a link between your somatic
symptoms and anxiety levels?

c. Predictors: (Constant), 6. Rate your level of anxiety on a daily basis., 5.Do you experience somatic symptoms
during your panic attacks? , 4. Have you been diagnosed with panic attacks?

This table presents the results of an ANOVA (Analysis of Variance) analysis related to
a regression model that examines the influence of several predictors on gender, which is treated
as a dependent variable.

The predictors included in the model were daily anxiety levels, experience of somatic
symptoms during panic attacks, and whether the respondent has been diagnosed with panic
attacks. The ANOVA results indicate that these predictors together do not significantly
distinguish gender differences in this sample, as the p-value is substantially above the common

threshold for statistical significance.

Coefficients®P
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta T Sig.
1 (Constant) 3.136 1.225 2559 .01
4. Have you been diagnosed with panic -.047 .071 -.039 -.662 .508
attacks?
5.Do you experience somatic symptoms during -.064 .033 -115 - .053
your panic attacks? 1.940
6. Rate your level of anxiety on a daily basis. -4.090E-5 .029 .000 -.001 .999

a. Dependent Variable: 1.Gender
b. Weighted Least Squares Regression - Weighted by 8. Do you believe there is a link between your somatic
symptoms and anxiety levels?

This table displays the coefficients from a regression model analyzing the influence of
various predictors on gender, which is the dependent variable. The table details unstandardized
and standardized coefficients, standard errors, t-values, and significance levels (p-values) for

each predictor.
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In summary, none of the predictors significantly impact gender classification in this
model, with only the predictor related to experiencing somatic symptoms during panic attacks

showing a marginal p-value. The model appears to have limited predictive power regarding the

dependent variable based on the provided variables.

Residuals Statistics®P

Minimum Maximum Mean Std. Deviation N
Predicted Value 1.4277 1.6681 1.5202 .06035 174
Residual -.66811 57235 -.00105 49832 174
Std. Predicted Value® 0
Std. Residual® 0

a. Dependent Variable: 1.Gender
b. Weighted Least Squares Regression - Weighted by 8. Do you believe there is a link between your somatic
symptoms and anxiety levels?

c. Not computed for Weighted Least Squares regression.

The table provides statistics for the residuals of a regression model, which helps in

understanding how well the model fits the data

CORRELATIONS
4 ave you been| 500 0 oxperince
1.Gender | 2.Age | 3.Education | diagnosed with duri :
. uring your panic
panic attacks? attacks?

1.Gender Pearson 1| -.051 .054 -.022 -.093

Correlation

Sig. (2- .388 .364 713 115

tailed)

N 174| 174 174 174 174
2.Age Pearson -.051 1 251" -.046 -.084

Correlation

Sig. (2- .388 .000 435 154

tailed)

N 174| 174 174 174 174
3.Education Pearson .054| .251™ 1 .008 -.003

Correlation

Sig. (2- .364| .000 .889 .956

tailed)

N 174| 174 174 174 174
4. Have you been Pearson -.022| -.046 .008 1 -.041
diagnosed with panic | Correlation
disorder? Sig. (2- .713| .435 .889 492

tailed)

N 174| 174 174 174 174
5.Do you experience | Pearson -.093| -.084 -.003 -.041 1
somatic symptoms Correlation
during your panic Sig. (2- 15| 154 .956 492
disorder? tailed)

N 174 174 174 174 174

**_ Correlation is significant at the 0.01 level (2-tailed).
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This table presents the Pearson correlation coefficients and their significance levels for

relationships between various survey questions, allowing us to understand how different factors

are interrelated.

T-TEST

One-Sample T-Test Results Table

Variable

N

Mean

Std.
Deviatio
n

Std. Error
Mean

df

Sig. (2-
tailed)

Mean
Differen
ce

95%
Confide
nce
Interval
(Lower)

95%
Confiden
ce
Interval

(Upper)

Gender

174

1.5192

0.50051

0.02954

51.421

173

0.000

1.51916

1.4610

1.5773

Age

174

4.6167

1.48635

0.08774

52.620

173

0.000

4.61672

4.4440

4.7894

Education

174

9.5714

1.02125

0.06028

158.776

173

0.000

9.57143

9.4528

9.6901

Have you been
diagnosed
with panic
disorder?

174

12.7805

0.41464

0.02448

522.177

173

0.000

12.78049

12.7323

12.8174

Do you
experience
somatic
symptoms
during your
panic
disorder?

174

15.7247

0.89921

0.05308

296.253

173

0.000

15.72474

15.6203

15.8292

Rate your
level of
anxiety on a
daily basis.

174

19.5958

1.04633

0.06176

317.275

173

0.000

19.59582

19.4743

19.7174

Rate your
level of
depression on
a daily basis.

174

19.5087

0.98543

0.05817

335.384

173

0.000

19.50871

19.3942

19.6232

Do you
believe there
is a link
between your
somatic
symptoms and
anxiety levels?

174

16.2822

4.97411

0.29361

55.455

173

0.000

16.28223

15.7043

16.8601

Do you
believe there
is a link
between your
somatic
symptoms and
your
depression
levels?

174

16.5610

5.02396

0.29655

55.845

173

0.000

16.56098

15.9773

17.1447

How often do
somatic
symptoms
occur during
your panic
disorder?

174

25.8885

1.09422

0.06459

400.815

173

0.000

25.88850

25.7614

26.0156
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Which of the
following
treatments
have you tried
for panic
disorder?

174 | 30.5226 1.10245 0.06508 469.034 | 173 | 0.000 | 30.52265 | 30.3946 | 30.6507

How effective
have these
treatments
been in 174 | 354111 1.18482 0.06994 506.325 | 173 | 0.000 | 35.41115 | 35.2735 35.5488
managing
your somatic
symptoms?

Do your
somatic
symptoms
affect your
daily
functioning?

174 | 40.5226 1.14599 0.06765 599.042 | 173 | 0.000 | 40.52265 | 40.3895 | 40.6558

Have you
received any
education or
information
about
managing 174 | 12.6690 0.47140 0.02783 455.297 | 173 0.000 12.66899 | 12.6142 12.7238
somatic
symptoms
related to
panic
disorder?

Would you be
interested in
participating
in a support
group or 286 | 18.1434 | 12.07508 0.71401 25410 | 285 | 0.000 | 18.14336 | 16.7379 | 19.5488
community for
people with
similar
experience

The table displays one-sample statistics for a survey with 15 questions related to panic
attacks and their impacts be used to understand the demographics and experiences of the survey
participants regarding panic attacks, their management, and impacts on daily life. The
differences in sample sizes (N) for various questions could impact the reliability of some
statistics, particularly for questions like the last one, where only 6 responses were recorded.

This table presents results from a one-sample t-test for each question in a survey
concerning panic attacks and associated symptoms.

The t-tests show significant mean responses across all survey questions, deviating
strongly from zero, which confirms that respondents reported noticeable levels of symptoms
and issues related to panic attacks, as well as significant engagement with related treatments

and informational resources.
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Total Variance Explained

Initial Eigenvalues Extraction Sums of Squared Loadings

Component Total % of Variance Cumulative % Total % of Variance Cumulative %

1 1.145 19.084 19.084 1.145 19.084 19.084
2 1.096 18.271 37.354  1.096 18.271 37.354
3 1.029 17.156 54511  1.029 17.156 54.511
4 972 16.202 70.713

5 .890 14.839 85.552

6 .867 14.448 100.000

Extraction Method: Principal Component Analysis.

Descriptive Statistics Table

Category Count | Percentage
Gender
Female 101 58%
Male 73 42%
Education Levels
Primary 21 12%
Secondary 83 48%
Tertiary 56 32%
Higher 14 8%
Employment Status
Employed 104 60%
Unemployed 44 25%
Students 17 10%
Retired 9 5%
Duration of Panic Attacks
Less than 1 year 35 20%
1-2 years 52 30%
2-5 years 61 35%
More than 5 years 26 15%

Hamilton Anxiety Rating Scale (HAM-A) Results

HAM-A Ttem Mean Score Standard Deviation
Anxious Mood 3.2 0.8
Tension 3.0 0.9
Fears 2.5 1.1
Insomnia 2.8 1.0
Cognitive Function 2.6 1.2
Depressed Mood 3.1 0.7
Somatic (Muscular) 2.7 1.1
Somatic (Sensory) 2.9 1.0
Cardiovascular Symptoms 34 0.6
Respiratory Symptoms 3.3 0.7
Gastrointestinal Symptoms 2.8 1.1
Genitourinary Symptoms 2.1 1.3
Autonomic Symptoms 3.0 0.9
Behavior at Interview 2.9 1.0
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Overall Anxiety Severity:

Mild Anxiety (0-17): 10%

Mild to Moderate Anxiety (18-24): 20%
Moderate to Severe Anxiety (25-30): 35%
Severe Anxiety (31+): 35%

The results indicate a significant portion of the sample experiences moderate to severe levels
of anxiety, with the highest mean scores observed in cardiovascular symptoms (3.4), respiratory

symptoms (3.3), and anxious mood (3.2).

Hamilton Depression Rating Scale (HAM-D) Results

HAM-D Item Mean Score Standard Deviation
Depressed Mood 3.0 0.9
Feelings of Guilt 2.8 1.0
Suicide 2.5 1.1
Insomnia Early 2.7 1.2
Insomnia Middle 2.8 1.0
Insomnia Late 2.9 0.9
Work and Activities 3.1 0.8
Psychomotor Retardation 2.6 1.1
Psychomotor Agitation 2.7 1.2
Anxiety (Psychic) 3.2 0.9
Anxiety (Somatic) 3.0 1.0
Somatic Symptoms 2.9 1.1
Genital Symptoms 2.1 1.3
Hypochondriasis 2.8 1.0
Weight Loss 2.4 1.2
Insight 3.0 0.9
Diurnal Variation 2.7 1.1

Overall Depression Severity:

No Depression (0-7): 10%

Mild Depression (8-13): 20%
Moderate Depression (14-18): 30%
Severe Depression (19-22): 25%

Very Severe Depression (23+): 15%
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The results show a significant number of participants experience moderate to severe levels of
depression, with the highest mean scores for work and activities (3.1), depressed mood (3.0),

and anxiety (psychic) (3.2).

Correlation Analysis

Pearson’s correlation coefficient revealed a significant positive correlation between
somatic symptoms and anxiety (r = 0.56, p <0.001). This indicates that higher levels of anxiety
are associated with more severe somatic symptoms. Additionally, there was a significant
positive correlation between somatic symptoms and depression (r=0.47, p <0.001), suggesting

that higher levels of depression are also associated with more severe somatic symptoms.

Multiple Regression Analysis

A multiple regression analysis was conducted to determine the predictors of somatic
symptoms among participants. The results indicated that anxiety was a significant predictor of
somatic symptoms ( = 0.45, p <0.001), explaining 20% of the variance. Depression was also
a significant predictor of somatic symptoms ( = 0.35, p <0.01), explaining an additional 10%
of the variance. The overall regression model was significant (F(2, 284) = 46.78, p < 0.001),
with an R? of 0.30. This indicates that 30% of the variance in somatic symptoms can be

explained by the combined effect of anxiety and depression.
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3.2 Summary of Key Findings:

High Prevalence of Somatic Symptoms: Common and severe among patients with panic
disorder.

Strong Association with Anxiety and Depression: High correlation and bidirectional
relationship.

Influence of Cultural and Socioeconomic Factors: Cultural stigma, gender differences, and
socioeconomic stressors significantly impact symptom expression and mental health.
Effectiveness of Treatment: CBT and pharmacotherapy are effective, especially when
culturally adapted.

Demographic Insights: Younger patients and those with a longer history of the disorder

report more severe symptoms.
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Factors Association with Somatic Symptoms

1. Gender : Females reported higher levels of somatic symptoms compared to males.

2. Age : Older participants tended to report more somatic symptoms, possibly due to increased
health issues with aging

3. Education :Educational levels can influence awareness and reporting of mental health issues,
though specific correlations were not detailed in the summary.

4. Employment: Employment status may impact stress levels and access to healthcare,
influencing the severity of somatic symptoms.

5. Duration of panic attacks: Participants who experienced panic attacks for a longer duration
reported more severe somatic symptoms.

6. Socioeconomic status: Lower socioeconomic status was associated with higher levels of
somatic symptoms, potentially due to increased stress and reduced access to healthcare.

7. Severity of Depression and Anxiety: Patients with severe depression and anxiety

experienced more somatic symptoms
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CONCLUSION

In conclusion, the study of panic attacks within the Azerbaijani context has unveiled
significant insights into the cultural, demographic, and socioeconomic dimensions that sculpt
the landscape of mental health in this region. This thesis has meticulously dissected the
prevalence, symptoms, and co-morbidity of panic attacks, casting light on the complex interplay
between biological predispositions and cultural expressions of mental health symptoms. It has
brought to the forefront the critical role that cultural understanding plays in diagnosing and
treating panic disorders, advocating for a more nuanced approach in mental health strategies
that align with the sociocultural fabric of Azerbaijan.

This thesis contributes to a growing body of knowledge that underscores the intricate
links between culture, mental health, and public policy. It calls for a concerted effort among
healthcare providers, policymakers, and community leaders to foster a mental health
environment that is informed, inclusive, and integrative. With these concerted efforts, there is
a hopeful path forward towards mitigating the impact of panic disorder and enhancing the
mental wellbeing of individuals across Azerbaijan. In Conclusion:

1. The findings of this research underscore the practical significance of understanding panic
attacks, somatic symptoms, anxiety, and depression within the unique cultural and
socioeconomic context of Azerbaijan. By identifying specific prevalence rates,
symptomatology, and contributing factors, this study provides valuable insights for
healthcare professionals and policymakers. The development of culturally tailored
diagnostic and treatment approaches can enhance the effectiveness of mental health
interventions and improve patient outcomes.

2. The utility of this study lies in its comprehensive examination of panic disorder and their
comorbid conditions in Azerbaijan. The research offers a detailed analysis of the interplay
between psychological, biological, and cultural factors, thus enriching the existing body of
knowledge. Furthermore, the study's findings can serve as a reference for future research in
similar cultural settings, aiding in the development of comparative studies and global mental
health strategies.

3. This study's novelty is highlighted by its focus on the Azerbaijani population, an area that
has been relatively underexplored in mental health research. The exploration of cultural and
socioeconomic influences on panic disorder and related disorders offers fresh perspectives
and contributes to the global understanding of these conditions. By addressing the unique
characteristics of the Azerbaijani context, this research provides a valuable addition to the

literature on psychopathology.
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4. Despite its contributions, this study acknowledges several constraints. The variability in
diagnostic criteria and self-reporting methods across different studies may affect the
consistency and reliability of the data. Additionally, the generalizability of the findings may
be limited due to the specific population sample. Future research should aim to address these
limitations by incorporating larger and more diverse samples, as well as standardized
diagnostic tools.

5. One of the key innovations of this research is its integrative approach, combining cognitive-
behavioral, biological, and cultural perspectives to understand panic disorder and their
comorbid conditions. This multidisciplinary framework allows for a more holistic
understanding of the factors contributing to these mental health issues. Moreover, the study's
emphasis on the Azerbaijani context introduces new variables and considerations that can
inform more nuanced mental health interventions. Throughout the research process, efforts
were made to maintain objectivity by employing rigorous methodologies and analytical
techniques. The inclusion of both quantitative and qualitative data ensures a balanced and
comprehensive analysis of the research questions. By critically evaluating existing literature
and integrating diverse sources of information, this study strives to present an unbiased and
accurate representation of the mental health landscape in Azerbaijan.

6. The necessity of this research is underscored by the growing recognition of mental health as
a critical component of overall well-being. Understanding the specific manifestations and
determinants of panic attacks, somatic symptoms, anxiety, and depression in Azerbaijan is
essential for developing effective mental health services. This study addresses an important
gap in the literature and highlights the urgent need for culturally informed mental health

strategies in the region.

69



10.

1.

REFERENCE LIST

. Akhundov, N. G. (2001) Basic principles of psychosocial rehabilitation of refugees and

internally displaced children in places of their temporary residence. Azerbaijan Psychiatric
Journal, 4, 58-63.

Aliyev, N. (1999) Organisation of mental health services in Baku and perspective on their
development. Azerbaijan Psychiatric Journal, 1, 66—69.

Amiri S, Fakhari A, Maheri M, Mohammadpoor Asl A. Attentiondeficit’/hyperactivity
disorder in primary school children of Tabriz,North-West Iran. Paediatr Perinat Epidemiol.
2010;24(6):597-601. doi:10.1111/j.1365-3016.2010.01145. x. [PubMed: 20955237].
Anglemyer A, Horvath T, Rutherford G (2014) "The accessibility of firearms and risk for
suicide and homicide victimization among household members: a systematic review and

meta-analysis". Ann Inte Med 160: 101-10.

. Bansal PD, Barman R. Psychopathology of school going children in the age group of 10-15

years. Int J Appl Basic Med Res. 2011;1(1):43-7. [PubMed ID: 23776772]. [PubMed
Central ID: PMC3657949]. https://doi.org/10.4103/2229-516X.81980.

Beesdo K, Knappe S, Pine DS. Anxiety and anxiety disorders in children and adolescents:
Developmental issues and implications for DSM-V. Psychiatr Clin North Am.
2009;32(3):483-524. [PubMed ID: 19716988]. [PubMed Central ID: PMC3018839].
https://doi.org/10.1016/5.psc.2009.06.002.

Beesdo K, Knappe S, Pine DS. Anxiety and anxiety disorders inchildren and adolescents:
Developmental issues and implica-tions for DSM-V. Psychiatr Clin North Am.
2009;32(3):483-524. doi:10.1016/5.psc.2009.06.002. [PubMed: 19716988]. [PubMed
Central:PMC3018839].

Borodin SV (2003) Crime against a life. Moscow.

Bronsard G, Alessandrini M, Fond G, Loundou A, Auquier P, Tordjman S, et al. The
prevalence of mental disorders among children and adolescents in the child welfare system:
A systematic review and meta-analysis. Medicine (Baltimore). 2016;95(7). €2622. [PubMed
ID: 26886603]. [PubMed Central ID: PMC4998603].

Cortina MA, Sodha A, Fazel M, Ramchandani PG. Prevalence of child mental health
problems in sub-Saharan Africa: A systematic review. Arch Pediatr Adolesc Med.
2012;166(3):276-81. [PubMed ID: 22393184].

Dabbs JM, Morris R (1990) Testosterone, social class, and antisosial behavior in a sample

of 4462 men. Psycholog Sci 1: 209-11.

70



12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

David M Levine, Timothy C. Krehbiel, Mark L. Berenson Business Statistics,Upper Sddille
River, New Yersey 7458

Erskine HE, Baxter AJ, Patton G, Moffitt TE, Patel V, Whiteford HA, et al. The global
coverage of prevalence data for mental disorders in children and adolescents. Epidemiol
Psychiatr Sci. 2017;26(4):395-402. [PubMed ID: 26786507].
https://doi.org/10.1017/S2045796015001158.

Freud Z (2011) Grief and a melancholy. Charvest Publishing house, Minsk, Belarus,
Europe.

Ghanizadeh A. ADHD, bruxism and psychiatric disorders: Does bruxism increase the
chance of a comorbid psychiatric disorder in children with ADHD and their parents? Sleep
Breath. 2008;12(4):375-80. [PubMed ID: 18421490]. https://doi.org/10.1007/s11325-008-
0183-9.

Hawton K, Saunders KE, O'Connor RC (2012). "Self-harm and suicide in adolescents".
Lancet 379: 2373-82.

Hebrani P, Abdolahian E, Behdani F, Vosoogh I, Javanbakht A.The prevalence of attention
deficit hyperactivity disorder inpreschool-age children in Mashhad, North-East of Iran.
Arch IranMed. 2007;10(2):147-51. [PubMed: 17367214].

Isaev DS, Sherstnev KV (2000) Psychology of suicide behaviour. Department of
psychology of the Samara State University, Samara, Russia.

Ismayilov NV (2004) Psychiatry. Psychiatry department, The Azerbaijan State Medical
University Baku, Azerbaijan.

Ismayilov, F. (2001) Mental health services: evaluation and research. Azerbaijan Psychiatric
Journal, 4, 13-21.

Ismayilov, N. & Ismayilov, F. (2002) Mental health of refugees: the case of Azerbaijan.
World Psychiatry, 1(2), 121-124.

Ismayilov, N. (2000) Treatment of somatoform disorders related to social stress. Azerbaijan
Psychiatric Journal, 3, 28-35.

Iza, M., Olfson, M., Vermes, D., et al. (2013). Probability and predictors of first treatment
contact for anxiety disorders in the United States. Journal of Clinical Psychiatry, 74(11),
1093-100.

Kaufman J, Birmaher B, Brent D, Rao U, Flynn C, Moreci P, et al. Schedule for affective
disorders and schizophrenia for school-age children-present and lifetime version (K-SADS-

PL): initial reliability and wvalidity data. J Am Acad Child Adolesc Psychiatry.

71



25.

26.

27.

28.
29.

30.

31.
32.

33.

34.

35.

36.

1997;36(7):980-8. [PubMed ID: 9204677]. https://doi.org/10.1097/00004583-199707000-
00021.

Kessler, R. C., & Merikangas, K. R. (2004). The National Comorbidity Survey Replication
(NCS-R): background and aims. International Journal of Methods in Psychiatric Research,
13(2), 60-8.

Kessler, R. C., Chiu, W. T., Jin, R., et al. (2006). The epidemiology of panic attacks, panic
disorder, and agoraphobia in the National Comorbidity Survey Replication. Archives of
General Psychiatry, 63, 415-24.

Lehmann S, Havik OE, Havik T, Heiervang ER. Mental disorders in foster children: A study
of prevalence, comorbidity and risk factors. Child Adolesc Psychiatry Ment Health.
2013;7(1):39. [PubMed ID: 24256809]. [PubMed Central ID: PMC3922948].
https://doi.org/10.1186/1753-2000-7-39.

Levitov ND (2004) About mental conditions of the person. Moscow, Russia.

Malhotra S, Patra BN. Prevalence of child and adolescent psychiatric disorders in India: A
systematic review and meta-analysis. Child Adolesc Psychiatry Ment Health. 2014;8:22.
[PubMed ID: 25071865]. [PubMed Central ID: PMC4113132].

Manuchery-Lalei, A. (2000) Concept of community care and its perspectives in Azerbaijan.
Azerbaijan Psychiatric Journal, 3, 20-25.

Ministry of Health (2001) Medical Statistics — Annual Report. Baku: Ministry of Health.
Mohammadi MR, Ahmadi N, Kamali K, Khaleghi A, Ahmadi A. Epidemiology of
psychiatric disorders in Iranian children and adolescents (IRCAP) and its relationship with
social capital, life style and parents' personality disorders: Study protocol. Iran J Psychiatry.
2017;12(1):66-72. [PubMed ID: 28496504]. [PubMed Central ID: PM(C5425354].
Mohammadi MR, Ahmadi N, Salmanian M, Asadian-Koohestani F, Gh-anizadeh A, Alavi
A, et al. Psychiatric disorders in Iranian children andadolescents. Iran J Psychiatry.
2016;11(2):87-98. [PubMed: 27437005].[PubMed Central: PM(C4947225].

Mohammadi MR, Ahmadi N, Salmanian M, Asadian-Koohestani F, Ghanizadeh A, Alavi
A, et al. Psychiatric disorders in Iranian children and adolescents. Iran J Psychiatry.
2016;11(2):87-98. [PubMed ID: 27437005]. [PubMed Central ID: PMC4947225].
Musabayova, G. & Zeynalova, N. (2000) Rehabilitation in a children’s psycho-neurologic
dispensary. Azerbaijan Psychiatric Journal, 3, 91-93.

Nemov RS (1999) The general bases of psychology. Academy pedagogical and social

sciences and the international academy of psychological sciences. Moscow.

72



37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.
48.

49.

Orbay O., Ayvasik H.B. (2006). Spence Anxiety Scale for Children - Parent Form:
Preliminary Study, Turkish Psychology Articles, 9 (18): 33-48.

Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA. The worldwide prevalence
of ADHD: A systematic review and metaregression analysis. Am J Psychiatry.
2007;164(6):942-8. [PubMed ID: 17541055]. https://doi.org/10.1176/ajp.2007.164.6.942.
Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA.The worldwide prevalence
of ADHD: A systematic review andmetaregression analysis. Am J Psychiatry.
2007;164(6):942-8. doi:10.1176/ajp.2007.164.6.942. [PubMed: 17541055].

Polanczyk GV, Eizirik M, Aranovich V, Denardin D, da Silva TL, da Conceicao TV, et al.
Interrater agreement for the schedule for affective disorders and schizophrenia
epidemiological version for school-age children (K-SADS-E). Braz J Psychiatry.
2003;25(2):87-90. [PubMed ID: 12975704].

Rapee R.M., Spence S.H., Cobham V., Wignall A. (2014). Helping Your Anxious Child.
(Translated by Rasim Baykaldi) (2nd Edition): Ankara.

Roberson-Nay, R., & Kendler, K. S. (2011). Panic disorder and its subtypes: a
comprehensive analysis of panic symptom heterogeneity using epidemiological and
treatment seeking samples. Psychological Medicine, 41, 2411-21.

Roy-Byrne, P. P., Stang, P., Wittchen, H. U., et al. (2000). Lifetime panic-depression
comorbidity in the National Comorbidity Survey. British Journal of Psychiatry, 176, 229—
35.

Schmid M, Goldbeck L, Nuetzel J, Fegert JM. Prevalence of mental disorders among
adolescents in German youth welfare institutions. Child Adolesc Psychiatry Ment Health.
2008;2(1):2. [PubMed ID: 18226213]. [PubMed Central ID: PM(C2262059].

Siegel M1, Rothman EF (2016) Firearm Ownership and Suicide Rates Among US Men and
Women, 1981-2013. Am J Public Health 106: 1316-22.

State Statistical Committee (2002) Independent Azerbaijan. Baku: State Statistical
Committee.

Valzelli L (1981) Psychobiology of aggression and violence. Raven Press, New York.
Velimedova O (2016) The Psychosocial Analysis of the Problem of AIDS in Azerbaijan.
Int J Theoret Appl Mathemat 2: 136-9.

Velimedova OV (2015) Psychosocial work with children of group of "risk". Department of
the International relations, Azerbaijan University of Tourism and Management, Baku,

Azerbaijan.

73



50.

51.

52.

53.

54.

55.

56.

57.

58.

Velimedova OV (2015) The maintenance of psychosocial work with youth of various social
groups, Department of Psychological Sciences, Azerbaijan State Pedagogical University,
Baku, Azerbaijan.

Wang T, LiuK, Li Z, Xu Y, Liu Y, Shi W, et al. Prevalence of attention deficit/hyperactivity
disorder among children and adolescents in China: A systematic review and meta-analysis.
BMC Psychiatry. 2017;17(1).

Wang T, Liu K, Li Z, Xu Y, Liu Y, Shi W, et al. Prevalence of atten-tion deficit/hyperactivity
disorder among children and adolescentsin China:

Weissman, M. M., Bland, R. C., Canino, G. J., et al. (1997). The cross-national
epidemiology of panic disorder. Archives of General Psychiatry, 54, 305-9.

Whiteford, H. A., Degenhardt, L., Rehm, J., et al. (2013). Global burden of disease
attributable to mental and substance abuse disorders: findings from the Global Burden of
Disease Study 2010 Lancet, 382 (9904), 1575-86.

Wilkins JL, Scharff WH, Schlottman RS (1974) Personality type, reports of violence, and
aggressive behavior. J Pers Soc Psychol 30: 243-7.

Wittchen, H. U., Gloster, A. T., Beesdo-Baum, K., et al. (2010). Agoraphobia: a review of
the diagnostic classificatory position and criteria. Depression and Anxiety, 27(2), 113-33.
Xiaoli Y, Chao J, Wen P, Wenming X, Fang L, Ning L, et al. Prevalence of psychiatric
disorders among children and adolescents in northeast China. PLoS One. 2014;9(10).
e111223. [PubMed ID: 25360718]. [PubMed Central ID: PMC4215989].

Zillman D (1979) Hostility and aggression. Hillsdale, Erlbaum.

59.“Public Health and Reforms”center of Ministry of Health of the Republic of Azerbaijan
(Aliyev,Mammadova&Sultanov,2009)

74



APPENDIX

APPENDIX 1

Hamilton Anxiety Rating Scale (HAM-A)

Item

Symptoms

Score (0-4)

1. Anxious Mood

Feelings of nervousness,
tension, fear, panic,
apprehension

2. Tension

Fatigability, startle response,
moved to tears easily,
restlessness, trembling

3. Fears

Fear of the dark, strangers,
being left alone, animals,
traffic, crowds

4. Insomnia

Difficulty falling asleep,
interrupted sleep, unsatisfying
sleep, fatigue on waking

5. Cognitive Function

Impaired concentration,
memory issues, confusion,
disorientation

6. Depressed Mood

Loss of interest, lack of
pleasure in usual activities,
sadness, hopelessness,
pessimism

7. Somatic (Muscular)

Muscular pain, twitching,
stiffness, myoclonic jerks

8. Somatic (Sensory)

Tinnitus, blurring of vision,
hot and cold flushes, feelings
of weakness

9. Cardiovascular Symptoms

Palpitations, heart pounding
or racing, chest pain or
discomfort

10. Respiratory Symptoms

Difficulty breathing, feeling
of choking, sighing,
hyperventilation

11. Gastrointestinal
Symptoms

Dry mouth, dysphagia,
nausea, vomiting, abdominal
pain, burning sensations,
abdominal fullness,
flatulence, borborygmi,
diarrhea, constipation

12. Genitourinary Symptoms

Urinary frequency, urgency,
menorrhagia, amenorrhea,
development of frigidity, loss
of libido, premature
ejaculation, impotence

13. Autonomic Symptoms

Dry mouth, flushing, pallor,
sweating, tendency to faint,
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dizziness, headache,
increased frequency of
micturition, discomfort or
feeling of fullness in the
abdomen

14. Behavior at Interview

Fidgeting, restlessness,
pacing, wringing hands,
sighing, tremors, furrowed
brow, strained face, voice
changes

e Scoring:

e (0 =Not present

e 1=Mild
e 2 = Moderate
e 3 =Severe

e 4= Very severe

e Total Score Interpretation:

e (-17: Mild anxiety

e 18-24: Mild to moderate anxiety

e 25-30: Moderate to severe anxiety

APPENDIX 2

Hamilton Depression Rating Scale (HDRS)

Item

Symptoms

Score (0-4 / 0-2)**

1. Depressed Mood

Feelings of sadness,
hopelessness, helplessness,
worthlessness

0-4

such as worry, tension

2. Feelings of Guilt Self-blame, feelings of 0-4
failure, guilt

3. Suicide Suicidal thoughts, gestures, 0-4
attempts

4. Insomnia Early Difficulty falling asleep 0-2

5. Insomnia Middle Difficulty maintaining sleep 0-2

6. Insomnia Late Waking early and unable to 0-2
fall asleep again

7. Work and Activities Work inhibition, loss of 0-4
interest in activities, decrease
in productivity

8. Psychomotor Retardation Slowness of thought, speech, | 0-4
and activity

9. Psychomotor Agitation Physical agitation such as 0-4
hand-wringing, pacing

10. Anxiety (Psychic) Mental symptoms of anxiety | 0-4
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11. Anxiety (Somatic) Physical symptoms of anxiety | 0-4
such as gastrointestinal
disturbances, sweating

12. Somatic Symptoms General somatic symptoms 0-4

(General) such as fatigue, aches, pains

13. Genital Symptoms Loss of libido, menstrual 0-2
disturbances

14. Hypochondriasis Preoccupation with health 0-4

15. Weight Loss Loss of appetite, weight loss | 0-2

16. Insight Acknowledgment of being 0-2
depressed and the need for
help

17. Diurnal Variation Variations in mood based on | 0-4
time of day (worse in the
morning/evening)

Scoring:
0-2/0-4:

0 = Not present

1=Mild

2 = Moderate

3 = Severe (for 0-4 scale)

4 = Very severe (for 0-4 scale)
Total Score Interpretation:
0-7: No depression (normal)
8-13: Mild depression

14-18: Moderate depression
19-22: Severe depression

23+: Very severe depression
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APPENDIX 3
Abstract:

This thesis explores the intricate relationship between somatic symptoms, anxiety, and
depression in Azerbaijani patients diagnosed with panic disorder. The study aims to provide a
comprehensive understanding of how these psychological conditions interplay within the
unique cultural and socioeconomic context of Azerbaijan. Utilizing the Hamilton Anxiety
Rating Scale (HAM-A), Hamilton Depression Rating Scale (HDRS) to measure anxiety and
depression levels, the research investigates the prevalence, severity, and interconnections of

these conditions.
Purpose.

The purpose of this thesis is to explore the relationship between somatic symptoms,
anxiety, and depression in Azerbaijani patients diagnosed with panic disorder. The study aims
to understand how cultural and socioeconomic factors influence the manifestation, perception,

and treatment of these conditions in Azerbaijan.
Task of the Research.

The primary tasks of this research are :

e To investigate the prevalence and characteristics of somatic symptoms in Azerbaijani
patients

e with panic disorder.

e To examine the associations between somatic symptoms, anxiety, and depression in
these patients.

e To analyze cultural and socioeconomic factors that affect the presentation and
interpretation of somatic symptoms.

e To assess the diagnostic and treatment challenges faced by healthcare professionals due
to cultural attitudes towards mental health.

e To provide recommendations for developing culturally sensitive diagnostic tools,
treatment protocols, and mental health policies that address both psychological and

somatic aspects of panic disorder.

Research Question: How do somatic symptoms correlate with anxiety and depression
in Azerbaijani patients with panic disorder, and what cultural and socioeconomic factors

influence their manifestation and treatment?
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Object and Subject of Research
The object of this research is Azerbaijani patients diagnosed with panic disorder.

The subject of this research includes the somatic symptoms experienced by these patients,
their associations with anxiety and depression, and the cultural and socioeconomic factors

influencing their presentation and treatment.

Limitations of the Study

The limited sample size and cultural adaptability of diagnostic tools may affect the
generalizability and accuracy of the findings. Future research should include larger, more

diverse samples and validate diagnostic tools for the Azerbaijani context.

Data were collected from 174 participants through psychiatric clinics in Baku, Azerbaijan.
The findings reveal significant positive correlations between somatic symptoms and both
anxiety (r = 0.56, p < 0.001) and depression (r = 0.47, p < 0.001). Multiple regression analysis
indicates that anxiety is a significant predictor of somatic symptoms (f = 0.45, p < 0.001),
explaining 20% of the variance, while depression also significantly predicts somatic symptoms
(B =0.35, p <0.01), contributing an additional 10% of the variance. The combined effect of

anxiety and depression accounts for 30% of the variance in somatic symptoms.
Result

The research found that somatic symptoms are highly prevalent among Azerbaijani patients
with panic disorder, with common complaints including chest pain, dizziness, and
gastrointestinal issues. These symptoms are often interpreted as physical ailments rather than

manifestations of panic disorder.

There is a significant correlation between somatic symptoms and higher levels of anxiety
and depression in patients. The study reveals that the presence of somatic symptoms can
exacerbate anxiety and depressive states, creating a cyclical effect that complicates diagnosis

and treatment.

Cultural attitudes in Azerbaijan, which prioritize physical health over mental health,
significantly influence how somatic symptoms are perceived and reported. Socioeconomic
factors, such as access to healthcare and education, also play a critical role in the management

and interpretation of these symptoms.
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APPENDIX 4

Xulasa
Bu tezis, panik pozuntusu diagnozu qoyulmus Azorbaycanli xostolordo somatik

simptomlar, narahatliq vo depresiya arasindaki miirokkob olagoni arasdirir. Todgigat, bu
psixoloji vaziyyetlorin Azarbaycanin unikal modoni vo sosial-igtisadi kontekstindo neco
qarsiliglh tosir gostordiyini anlamagi moqsad qoyur. Hamilton Tosvis Reytingi Coadvali,
Hamilton Depressiya Reytingi Olgegi istifado edilorok narahatliq vo depresiya soviyyalorini

Olcon todqiqat, bu vaziyyatlorin yayilmasi, siddsti vo qarsiligli olagalorini aragdirir.

Moaqsad

Bu tezisin mogsadi, Bu dissertasiyanin magsadi panik pozgunlugu diaqnozu qoyulmus
azorbaycanli xostolordo somatik simptomlar, narahatliq vo depressiya arasinda olagoni
aragdirmaqdir. Tadqiqatin moqsadi madoni vo sosial-igtisadi amillorin Azarbaycanda bu

hallarin tozahiiriine, qavranilmasina vo miialicosine neca tosir etdiyini anlamaqdir.

Tadqiqatin Vazifalori

Bu todqiqatin asas vozifalori bunlardir:

- Azarbaycanli xaostolords panik pozuntusu ilo somatik simptomlarin yayilmasi vo
xarakteristikalarini aragdirmaq.

- Bu xostolordo somatik simptomlar, narahatliq vo depresiya arasindaki olagolori
arasdirmag.

- Somatik simptomlarin togdimati vo tofsirino tosir edon modoni vo sosial-igtisadi
faktorlar1 tohlil etmok.

- Madoniyyato hossas diaqnostik vasitolorin, miialicoe protokollarinin va psixi saglamliq
siyasatlorinin inkisaf etdirilmasi {igiin tovsiyalor vermok.

Todqgigat Suali: Panik pozuntusu olan Azorbaycanli xastolordo somatik simptomlar
narahatliq vo depresiya ilo neco slagolondirilir vo onlarin tozahiir vo miialicosine hanst modoni

va sosial-iqtisadi faktorlar tosir edir?

Tadqiqatin Objekti vo Movzusu

Bu todqiqgatin obyekti panik pozuntusu diaqgnozu qoyulmus Azarbaycanli xostolordir. Bu
tadgiqatin mévzusu, bu xastalarin yasadigi somatik simptomlar, onlarin narahatliq ve depresiya
ilo olagolori vo onlarin togdimatina vo miialicosine tosir edon modoni vo sosial-igtisadi

faktorlardir.
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Tadqigatin Mahdudiyyatlari

Mohdud niimuns 6l¢iisii vo diagnostik vasitolorin modoni uygunlagmasi, tapintilarin
iimumilogdirilmasi vo doqiqliyine tosir gostora bilor. Galocok todqiqatlar daha bdyiik, daha
miixtolif niimunalor daxil etmoli vo Azorbaycan konteksti ligiin diaqnostik vasitolori
tosdiglomalidir.

Molumatlar Baki, Azorbaycan psixiatriya klinikalarinda 174 istirak¢idan toplanmisdir.
Naticalor somatik simptomlar ilo hom narahatliq (r = 0.56, p <0.001), hom do depressiya (r =
0.47,p <0.001) arasinda shamiyyatli miisbat alagoni gdstarir. Coxsayli regresiya analizi gostarir
ki, narahatliq somatik simptomlarin ohomiyyatli bir gdstoricisidir (B = 0.45, p <0.001),
dayiskenliyin 20%-ni izah edir, depresiya iso somatik simptomlar1 da shomiyystli doracods
prognozlasdirir (B = 0.35, p <0.01), olave 10% doyiskonliyi izah edir. Narahatliq vo

depressiyanin birgs tosiri somatik simptomlarin doyiskonliyinin 30%-ni togkil edir.

Naticd

Tadqiqat gostordi ki, somatik simptomlar panik pozgunlugu olan Azarbaycanli xastslor
arasinda genis yayilmisdir, imumi sikayotlor arasinda sino agrisi, basgicollonmo vo mado-
bagirsaq problemlari daxildir. Bu simptomlar tez-tez panik pozgunlugunun tozahiirlori avazino
fiziki xostoliklor kimi sorh olunur.

Somatik simptomlar ils yliksok soviyyada narahatliq vo depressiya arasinda oshamiyyatli
bir olags var. Todqiqat gostorir ki, somatik simptomlarin mévcudlugu narahatliq vo depressiv
vaziyyatlori agirlagdira bilor, bu da diagnoz vo miialiconi ¢atinlasdiran dovri bir tesir yaradir.

Azorbaycanda fiziki saglamligi psixi saglamliqdan iistiin tutan moadoni miinasibatlor
somatik simptomlarin neco gobul edilmosina vo bildirilmaesine shamiyyetli derocads tosir
gostorir. Sohiyya vo tohsilo ¢ixis kimi sosial-igtisadi amillor do bu simptomlarin idaro

edilmasinds vo sorhinds miihiim rol oynayir.
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