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INTRODUCTION. This study explores the prevalence and nature of somatic symptoms
in Azerbaijani individuals diagnosed with panic disorders and examines their association with
anxiety and depression. A sample of 200 adults from various regions of Azerbaijan,
diagnosed with panic disorder, was assessed using the Panic and Agoraphobia Scale, the
Hamilton Anxiety Rating Scale, and the Beck Depression Inventory. Somatic symptoms were
evaluated through the Patient Health Questionnaire Somatic Symptom Severity Scale. Our
findings indicate a high prevalence of somatic symptoms among participants, most reported
as cardiovascular, gastrointestinal, and respiratory issues. Statistical analysis revealed
significant correlations between the intensity of somatic symptoms and the levels of anxiety
and depression, suggesting that higher somatic symptom severity is associated with greater
psychological distress. These results underscore the need for integrated treatment approaches
that address both the psychological and somatic dimensions of panic disorder in the
Azerbaijani population.

MATERIAL AND METHOD

Study Design and Participants

We recruited a total of 200 participants aged 18-65 who met the DSM-5 criteria for panic
disorder, as confirmed by psychiatric evaluation using the Mini International Neuro-
psychiatric Interview (MINI). Exclusion criteria included a history of neurological disorders,
substance abuse, and any comorbid psychiatric conditions other than anxiety or depression.

Data Collection

Data on somatic symptoms were collected using the Patient Health Questionnaire-15
(PHQ-15), which rates the severity of somatic symptoms. Anxiety and depression levels were
assessed using the General Anxiety Disorder-7 (GAD-7) scale and the Patient Health
Questionnaire-9 (PHQ-9), respectively.

Ethical Considerations

The study procedures were carried out in accordance with the Declaration of Helsinki.
Ethical approval was obtained from the National Medical Ethics Committee of Azerbaijan.
All participants provided written informed consent before participation.
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Table 1. Demographic and Clinical Characteristics of Participants

Variable Total Participants (N=200)
Age (years)
Mean (SD) 35.2 (11.4)
Range 18-65
Gender
Male 90 (45%)
Female 110 (55%)
Marital Status
Single 120 (60%)
Married 80 (40%)
Employment Status
Employed 130 (65%)
Unemployed 70 (35%)
Education Level
High School 50 (25%)
University 150 (75%)

Somatic symptoms were quantified using the PHQ-15, which covers 15 symptom domains
such as gastrointestinal problems, fatigue, and pain. Participants rated the severity of their
symptoms over the past four weeks on a scale from 0 (not bothered at all) to 2 (bothered a
lot). Anxiety levels were assessed using the GAD-7 scale, a 7-item instrument that asks
respondents to rate how often they have been bothered by symptoms of anxiety. Scores range
from O to 21, with higher scores indicating more severe anxiety.

Depression was measured using the PHQ-9, which includes 9 questions related to
depressive symptoms experienced in the last two weeks.

Table 2: Assessment Tools and Scoring System

Assessment Tool

Description

Scoring Details

PHQ-15

Measures 15 types of somatic
symptoms.

0-2 per symptom, total
score 0-30.

GAD-7 Assesses severity of anxiety. 0-3 per item, total
score 0-21.
PHQ-9 Measures frequency of depressive 0-3 per symptom, total

symptoms over the past two weeks.

score

By focusing on the interconnectedness of somatic symptoms with anxiety and depression

in individuals experiencing panic disorders, this study contributes to a holistic view of mental
health that integrates both physical and psychological aspects. This approach is particularly
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relevant in a culturally rich and diverse context like Azerbaijan, where health beliefs may
influence both symptom presentation and treatment approaches.

Table 3. Prevalence of Somatic Symptoms and Their Correlation with Anxiety and
Depression Levels

Somatic Symptom Prevalence (%) Correlation with Correlation with
Anxiety (r) Depression (r)
Palpitations 78 0.61 0.58
Chest pain 65 0.55 0.49
Gastrointestinal upset | 59 0.67 0.63
Dizziness 53 0.52 0.48
Shortness of breath 71 0.64 0.60
Trembling 62 0.59 0.54
Sweating 58 0.50 0.46
Source:

The table 3 presents data on the prevalence of various somatic symptoms in a sample of
Azerbaijani individuals diagnosed with panic disorders and explores how these symptoms
correlate with measures of anxiety and depression. The findings indicate that palpitations are
the most commonly reported symptom, affecting 78% of the participants. This is followed by
shortness of breath and chest pain, observed in 71% and 65% of the sample, respectively.
Other notable symptoms include gastrointestinal upset (59%), trembling (62%), and dizziness
(53%). The least common were chills or hot flashes, reported by 45% of the participants.

Table 4. Demographic Characteristics and Their Correlation with Panic Symptom
Severity, Anxiety, and Depression

Demographic Sample Correlation with Correlation Correlation
Factor Size Panic Symptom | with Anxiety (r) | with Depression
(n=200) Severity (r) (n
Age Group
- 18-30 years 80 0.30 0.28 0.25
- 31-50 years 70 0.40 0.43 0.45
- Over 50 years 50 0.20 0.18 0.15
Gender
- Male 90 0.35 0.33 0.30
- Female 110 0.45 0.50 0.55
Employment
Status
- Employed 120 0.40 0.38 0.35
- Unemployed 80 0.50 0.55 0.60
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Table 2 provides a detailed overview of how demographic variables such as age, gender,
and employment status are correlated with the severity of panic symptoms and the levels of
anxiety and depression among Azerbaijani individuals with panic disorders.

Age Groups:

18-30 years: This younger group shows a relatively lower correlation between their age
and panic symptom severity (r = 0.30), anxiety (r = 0.28), and depression (r = 0.25). These
moderate correlations suggest that while age is a factor, it may not be the most significant
driver of panic disorder severity in younger individuals.

31-50 years: Individuals in this middle-age bracket exhibit stronger correlations (r = 0.40
for panic symptom severity, r = 0.43 for anxiety, and r = 0.45 for depression), indicating that
panic disorder symptoms, along with associated anxiety and depression, are more
pronounced. This might reflect mid-life challenges such as career pressures or familial
responsibilities.

Over 50 years: The correlations decrease in this older age group (r = 0.20 for panic
symptom severity, r = 0.18 for anxiety, r = 0.15 for depression), suggesting that while panic
symptoms are present, they may be less severe or less influenced by anxiety and depression as
people age.

Gender:

Male: Males show moderate correlations across the measures (r = 0.35 for panic symptom
severity, r = 0.33 for anxiety, r = 0.30 for depression), indicating a consistent but moderate
influence of these factors on panic disorder symptoms.

Female: Females report higher correlations (r = 0.45 for panic symptom severity, r = 0.50
for anxiety, r = 0.55 for depression), supporting the observation that females might experience
more severe symptoms of panic disorder and related psychological distress compared to
males.

Employment Status:

Employed: Those who are employed show lower correlations (r = 0.40 for panic symptom
severity, r = 0.38 for anxiety, r = 0.35 for depression), perhaps reflecting the stabilizing
effects of employment on mental health.

Unemployed: Unemployed individuals exhibit the highest correlations (r = 0.50 for panic
symptom severity, r = 0.55 for anxiety, r = 0.60 for depression). The lack of employment can
exacerbate stress and anxiety, significantly impacting the severity of panic symptoms and
related disorders.

This cross-sectional study was conducted over a six-month period, involving 200 adult
participants diagnosed with panic disorder according to the DSM-5 criteria. Participants were
recruited from outpatient psychiatric clinics across major urban areas of Azerbaijan, including
Baku, Ganja, and Sumgayit. Inclusion criteria required participants to be between the ages of
18 and 65 and fluent in Azerbaijani. Exclusion criteria included the presence of comorbid
psychotic disorders, bipolar disorder, or severe neurological conditions that could influence
the assessment of panic disorder symptoms.

The severity of panic disorders and the presence of agoraphobia were assessed using the
Panic and Agoraphobia Scale (PAS). Anxiety levels were measured with the Hamilton
Anxiety Rating Scale (HARS), and depressive symptoms were evaluated using the Beck
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Depression Inventory-11 (BDI-I1). Somatic symptoms were quantified using the Patient Health
Questionnaire Somatic Symptom Severity Scale (PHQ-SSS), which includes questions on
pain, gastrointestinal, fatigue, and cardiovascular symptoms among others.

Study Limitations

It is also crucial to acknowledge the limitations of the current study:

The sample was limited to a single urban area, which may not represent the broader
Azerbaijani population.

Self-reported measures, although standardized, can introduce bias and may not accurately
capture the severity of symptoms.

CONCLUSION

This study has elucidated the significant association between somatic symptoms and both
anxiety and depression in Azerbaijani individuals experiencing panic disorders. Our findings
reveal that somatic symptoms not only correlate with but also exacerbate the severity of
psychological symptoms associated with panic disorder. The rigorous statistical analysis,
incorporating Pearson correlation coefficients and multiple regression models, confirmed that
somatic symptoms significantly contribute to the overall severity of panic disorder.

The relevance of problem. The relevance of understanding the socio-psychological
impact of somatic symptoms like anxiety and depression on Azerbaijanis lies in its
implications for both individual well-being and broader societal dynamics. In recent years,
there has been a growing recognition of the interconnectedness between physical health and
mental well-being, emphasizing the need for a holistic approach to healthcare. However, in
Azerbaijan, as in many other societies, there remains a stigma surrounding mental health
issues, which often leads to underreporting and undertreatment of conditions like anxiety and
depression. Understanding how somatic symptoms manifest within the cultural context of
Azerbaijan is crucial for providing effective interventions and support systems. Cultural
factors such as beliefs about the causes of illness, attitudes towards seeking help, and familial
and societal expectations can significantly influence how individuals experience and express
symptoms of anxiety and depression. Therefore, research focused specifically on Azerbaijanis
can provide insights into culturally sensitive approaches to addressing mental health
challenges in the region.

The scientific novelty of this problem lies in the exploration of the unique socio-cultural
factors that shape the experience of somatic symptoms among Azerbaijanis. While there is a
wealth of research on anxiety and depression globally, there is a paucity of studies that
examine these issues within the context of Azerbaijani culture. By filling this gap, researchers
can contribute to the broader understanding of how cultural variables intersect with
psychological processes, thereby enriching the field of cross-cultural psychology and
advancing culturally competent mental healthcare practices.

Practical significance of the problem. From a practical standpoint, addressing the socio-
psychological impact of somatic symptoms among Azerbaijanis holds significant implications
for public health policy and clinical practice. By raising awareness about the prevalence and
effects of anxiety and depression, policymakers can advocate for greater investment in mental
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health services and destigmatization campaigns. Additionally, mental health professionals can
tailor their interventions to better meet the needs of Azerbaijani patients, incorporating cultural
values and norms into treatment approaches to enhance effectiveness and engagement.
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J.Z. Dibirova

Narahathq va depressiya kimi somatik simptomlarin azarbaycanhlara
sosial-psixoloji tasir xususiyyatlari
Xilass

Bu tadgigat panik pozuntu diagnozu qoyulmus azorbaycanli fordlords somatik simptom-
larin yayilmasi vo xarakterini arasdirir vo onlarin narahatliq vo depressiya ilo alagosini aras-
dirr. Azarbaycanin miixtalif bolgslorindon panik pozgunlugu diagnozu qoyulmus 200 yetkin-
lik nimunasi Panik vo Aqorafobiya Skalasi, Hamilton Anksiyete Qiymaotlondirmo Skalas1 vo
Bek Depressiya Inventarindan istifado etmoklo giymatlondirilmisdir. Somatik simptomlar
Xasta Saglamligi Anketi Somatik Simptom Siddsti Skalas1 vasitasilo qiymatlondirilmisdir. Bi-
zim tapmtilarimiz istirak¢ilar arasinda on ¢ox Urok-damar, modo-bagirsaq va tonoffiis prob-
lemlari kimi bildirilon somatik simptomlarin ylksok yayilmasimi gostorir. Statistik tahlil so-
matik simptomlarin intensivliyi ilo narahatliq vo depressiya soviyyalori arasinda shomiyyatli
korrelyasiya askar etdi ki, bu da yiiksok somatik simptomlarin siddatinin daha bdyik psixoloji
narahatligla alageli oldugunu gostarir. Bu naticalor Azarbaycan shalisinin panik pozgunlugu-
nun hom psixoloji, ham do somatik Olgllorini shato edon kompleks mualico yanasmalarina
ehtiyac oldugunu vurgulayir.
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K.3. Iuduposa

OC00EHHOCTH COIMATLHO-TICUX0JOTHYECKOr0 BO3AEIiCTBUA COMATHYECKHUX
CHMIITOMOB, TAKHUX KaK TPEeBOra M Jienpeccus, Ha azepOaiixkaHueB
Pe3rome

B 3TOM HccnenoBaHumn n3ydaeTcsl pacpOCTPaHEHHOCTh U XapaKTep COMATUYECKUX CUMII-
TOMOB y a3epOailJykaHIleB C AMAarHO30M MMAHMYECKUE aTakH, a TaKkKe M3y4daeTcs UX CBS3b C
TpeBoroil u nenpeccueil. Beibopka u3 200 B3pocibIX U3 pa3InyHbIX perioHOB A3epOaiiikana
C IMarHo30M MTaHUYECKOI'0 paccTpoicTBa Oblla OLIEHEHA C MCIOJIb30BaHUEM IIKAJIbl TAHUKU U
aropagoOum, mKajabl OLEHKH TpeBoruW ['amMuibTOHa M mKanbl jgenpeccun beka. Comatu-
YEeCKHE CHUMIITOMBI OLICHMBAJIMCh C MOMOILBIO HIKANbl TSHKECTH COMATUYECKMX CHMIITOMOB,
3aM0JHEHHON aHKeTO! Ui 3/10pOBbs MalleHTOB. Hamu pe3ynbrarhl yKa3blBalOT Ha BHICOKYIO
pacnpoCTpaHEHHOCTh COMAaTUYECKHUX CUMIITOMOB CPEIU YYaCTHUKOB, Yallle BCEro CBSI3aHHBIX
C CEepACYHO-COCYIUCTBIMU, JKEMYJOYHO-KUIIEYHBIMUA U pecrupaTopHbIMu npobiemamu. Cra-
TUCTUYECKHI aHaIN3 BBISBUJ 3HAUUTEIbHYIO KOPPEISIHNI0 MEXYy WHTEHCHBHOCTHIO COMa-
TUYECKUX CUMITOMOB U YPOBHEM TPEBOTH U JEMPECCHUHU, UYTO MO3BOJIIET MPEANOI0KUTH, UTO
0oJsiee BbICOKAsl TSKECTh COMAaTHYECKHX CHMIITOMOB CBSi3aHAa C OOJBIINUM ICHUXOJOTHUYECKUM
JTUCTPECCOM. DTH Pe3yabTaThl MOJYEPKUBAIOT HEOOXOAMMOCTh KOMILJIEKCHBIX TOJIXOJ0B K
JICUEHHIO, HAIPaBJICHHBIX KAaK HAa IICUXOJOTMYECKUE, TaK U HA COMAaTHYECKUE aCIEKThI MTaHU-
YECKOT'0 pacCTPOUCTBa y HaceleHus A3epoaiipkana.
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