Azarbaycan Tibb Universiteti
Azerbaijan Medical University

Azarbaycan Psixiatriya Assosiasiyasi
Azerbaijan Psychiatric Association

Azorbaycan Psixiatriya Jurnal
Azerbaijan Journal of Psychiatry
AsepOaitmkanckuii [lenxuarpudeckit AKypran

Ne 1(38)

Baki
Baku
s )M



REDAKSIY.A HEYSTl:

BAS REDAKTOR BAS REDAKTORUN MUAVINI
Agahasan Rasulov Zafor Oliyev
t.e.d., dos. t.e.d. prof.
MOSUL KATIB

Riimiyya Karimova

REDAKSIYA HEYOTININ UZVLoORI
Nadir Ismayilov / t.e.d., prof.
Garay Gorayboyli / t.e.d., prof.
Bilal 9sadov / t.e.d., prof.

Fuad Ismayilov / t.e.d., prof.
Teymur Qafarov / t.e.d.,prof.

REDAKSIYA SURASININ UZVLORI

Agazads Nazim /t.e.d. prof. (Baki)
Aleksandrovskiy Y.A. /t.e.d. prof.

RTEA Miixbir iizv (Moskva)
Oliyev Zakir /t.e.d. prof. (Baki)
Oliyev Zofor /t.e.d. prof. (Baki)
Oliquliyev Araz /t.e.d. (Baki)
Manugeri Araz / t.ii.f.d.dos (Bak1)
Ikram Riistomov /t.ii.f.d.dos (Baki)
Key Levent /t.e.d. prof. (istanbul)

Mehtiyeva Leyla /t.ii.f.d. dos.

Moammaoadbayli Aytan /t.e.d. prof.

Sartorius Norman /t.e.d. prof.
Tural Rzayev/t.i.f.d.
Sirsliyeva Roana /t.e.d. prof.
Tagiyev Mayil/ t.i.f.d.
Krasnov Valeriy /t.e.d. prof.
Naneisvili Georgiy /t.e.d. prof.

e e 3 e ok e ke e o ok 3 ok e o o o ok e ke ke e ok ek ok

Badii tartibatci: Yaver Osadov

Art dizayner:

Korrektor:

Akif Donzizado

Cemile Ismayilova

2222222222222 2222 TR Y
Lisenziya: AB Ne022269. Sayi: 300
Tasisci:  Azarbaycan Tibb Universiteti

Azarbaycan Psixiatriya Assosiasiyasi
Jurnal 1999-cu ildan, ilds 2 dafa dorc olunur

Redaksiyanin iinvanmi:  AZ0154, Baki, Hidayetzads kiig. 16,
tel: 566-24-09, fax: 567-82-32
Www.apj.az
E-mail: zafar aliyev@yahoo.com

(Baki)

(Baki)
(Cenevra)
(Baki)
(Bak)
(Sumgqayit)
(Moskva)
(Thbilisi)



MUNDORICAT*CONTENTS*OIrJABJJEHHUE

PSIiXIATRIYA * PSYCHIATRY * ICUXUATPHUA

Nacafova S.M., ismayilov F.N
Ikinci Qarabag Miiharibasinin veteranlarina psixi saglamliq

sahasindo gostarilon yardim ........ccccoceveiiiiiiniieieese e

prof., t.e.d. B. M. Osadov , dos. t.e.d. L.H. Mehtiyeva,
ass. L. A. Mehdi Zads, ass. B.V. Salman Zada
Sokorli diabet xastalorinds psixi pozuntularin klinik

xiisusiyyetlorinin dds vo dqol skalalar1 ilo 8yronilmasi ........cccccveeviiieennnne,

bunan Acapos, Hacumu Barados, Canman-3age baxpys
OCo6EHHOCTH TICUXMUYECKOTO 3/I0pPOBbs U TOPMOHAIBHOI'O CTAaTyca

KEHILMH B IEPUOJ NMaHJAEMHUH KOBUI-19 (KpaTKUIL 0030D) ..vvvcvverevrrnnene.

Riistamov 1., Osmanh N., Siileymanzada N., Mommadov K.
How probiotics effect emotional symptoms among medical students?
Investigating gut microflora can be a key for relationship between

Drain AN INTESTINE  ...eeeeeeeeeee e

AmpaxoBa Ixamuis, Baradosa lllapuda, Acagos buaain,
Caaman-3ane baxpy3s
BnusiHue 6epeMeHHOCTH Ha pa3BUTHE MOTPAHUYHBIX TICUXUYECKUX

Lo w017 (0 - PP

Azarbaycan Psixiatriya Jurnali
Ne1(38)2024



O.V. Faracli

Sizofreniya spektrli va digor ilkin psixotik pozuntular,

XBT 11- ci baXi§ ..coovveeereeeriieiieenn

R.Z.Karimova
Yaslilarda intihar vo ya sassiz 6liim

PSIXOLOJI YARDIM HAQQINDA
AZORBAYCAN RESPUBLIKASININ QANUNU .....covvvieriernn.

Azearbaycan Psixiatriya Jurnali

Ne1(38)2024



Ikinci Qarabag Miiharibasinin veteranlarina psixi saglamhq
sahasinda gostarilon yardim
Nacafova S.M.1, Ismayzlov F.N12

Oxka3azaHue NOMOIIM B 00J1ACTH NICUXUYECKOT0 3[I0POBbS
BerepanaM Bropoii Kapataxckoii BoiiHbI
Haoxcagpoea C.M., Hcmaiinoe @.H.

Mental health care provision for veterans of the

Second Karabakh War
Najafova S.M., Ismayilov F.N.

! Azarbaycan Respublikasi Sshiyys Nazirliyinin Psixi Saglamhq Markazi
2 Azarbaycan Tibb Universiteti, psixiatriya kafedras:
E-mail: fuadismayilov@psychiatry.az

[ocne oxonuyanus Bropoit Kapabaxckoii BoitHbl B AzepOaiikaHe OCTpO BCTall BOIPOC OKAa3aHUS
MTOMOIIH B 00JIACTH MICHXHYECKOTO 3/I0POBBsI BETEpaHaM. 3a IOCIeTHIE [[Ba T0o/1a ObLIa MpOBeeHA OOJIbIIIast
pabota B 3T0i1 chepe, KoTopass MOXKET OBITh YCIOBHO pasZielieHa Ha Tpu 3Tana. Ha mepBoM sTame, HadaB-
1IeMcsl B EpHOJI BOCHHBIX JCHCTBHUH M Cpa3y MOCIIe UX 3aBEPIICHNUS, PEIIaINCh 3a1a4l OKa3aHHs SKCTPEH-
HOM NICHXO0JIOTHYecKO# moMory. Ha BTOpoM 3Tarne B COOTBETCTBUH C PELIEHHEM ITPaBUTEIbCTBA OBLUIH CO-
3[1aHBI LEHTPBI IICHXO0JIOTHYECKON MTOMOIIN JUIsl BeTepaHoB. Ha HeIHeNIHeM TpeTheM dTamne paccMaTpuBa-
I0TCSI BOTIPOCHI JUIUTEILHOTO JICYSHHsI, peabMIMTalliK U ICHX0COUUATIbHOM noaaepxkku. Hanbompmme npo-
OneMBl CBSI3aHBI C OTCYTCTBHEM €IWHOTO OpraHa, OTBETCTBEHHOTO 32 OKa3aHHE NCHXOCOIHAIBHOH MO-
MOIIIH, a TaK )K€ HeXBaTKa KBaIH(UIUPOBAHHBIX KaJpOB, 0COOEHHO B perHoHax cTpaHbl. HecMoTpst Ha nme-
IOIIUECs] TPYIHOCTH, paboTa Haj CO3MaHHEM CHCTEMBI 3 (EKTHBHOH, KOMIUIEKCHOI MOMOIIY BeTepaHaM
MIPOJOIKACTCSL.

KimoueBble cioBa: Bropas Kapabaxckast Boitna, Betepanbl, opranusanus nomoinu, KITT, IITCP

After the end of the Second Karabakh War in Azerbaijan, the issue of the issue of mental health care
provision to veterans has become very acute. Over the past two years, large amount of work has been done
in this area, which can be divided into three stages. On the first stage, which began during and immediately
after the war, we performed the tasks on developing emergency psychological services. On the second stage,
in accordance with the governmental decision, community psychological centers for veterans have been
established. The current third stage addresses long-term treatment, rehabilitation and psychosocial support.
The greatest problems are related to the lack of a single body responsible for psychosocial care, as well as
the lack of qualified personnel, especially in the regions of the country. Most of the problems are caused by
the absence of a single body responsible for veterans’ affairs as well as the lack of qualified mental health
professionals, especially in the regions of the country. Despite the difficulties, we are continuing our efforts
to establish an effective and comprehensive system of care for veterans.

Key words: Second Karabakh War, veterans, service provision, CBT, PTSD
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6 Nacafova S.M., Ismayilov F.N.

Miiharibs vo ondan sonraki an yaxin dévrda psixoloji yardim:

Tarixos galobs ilo yazilan Vaton miiharibasi baslayanda asgoer va zabitlori-
miz ilo barabar sshiyys sistemi do 6lkonin ¢otin giinlorinds 6z vazifa borcunu
yerins yetirmisdir. Bels ki, miihariba galabas ilo bitsa ds, onun miiharibs istirakgi-
larinda qoydugu agir fosadlar1 aradan galdirmaq sshiyys sisteminin 6hdasins diis-
dii.[1] Olkenin biitiin sohiyys miiessisalori yarali asgar va ddyiisciilorin miialice-
sini aparmisdir.

Miihariba istirak¢ilarinda fiziki zodalonmalarlo yanasi geyd olunan psixi
saglamliq problemlori {igiin Sshiyys Nazirliyi Psixi Saglamliq Markazino bu
movzuda gostoris verdi. Markazin miitoxassislori dorhal qrup halinda vo névbali
sokilda digar timumprofilli sohiyys miiassisalorinds miialics alan yarali horbgi-
lards geyd olunan psixoloji vaziyyati giymotlondirib vo lazimi miidaxilo etmoya
ezam olundular. Xiisusilo, ATU-nin Tadris Terapevtik Klinikasinda vo Tadris
Corrahiyys Klinikasinda miialico alan yaralilarimiza davamli, 24 saat nazaratlo
psixiatr vo psixoloq yardimi gostorilmigdir.

Psixi saglamliq xidmatlori tokco Baki sohari tizro deyil, homginin cobha-
yan1 arazilorda, xiisusils terrora moruz galmis soharlords tagkil olunmusdu. Bela
ki, Psixi Saglamliq Markoazinin bir qrup psixoloq va psixiatr1 koniillii sokilds cob-
hoyan1 arazilords va terrora moruz galmis saharlards dinc shaliys yerindo xidmat
toskili ilo psixoloji yardim gostormisdilar [2].

Yaralilarin mialico aldig1 xostoxanalar imumrofilli oldugundan psixiat-
rik miialica {iglin psixotrop dorman gatismazligini hall etmok moagsadils psixiatr-
larimizin soyi ilo lazim olan dormanlar alinib homin xastoxanada miialico alan
yaralilarin mialicasinds istifads ti¢tin miiassisanin dorman tominati sébasine yer-
losdirilmisdi. Eyni zamanda timumprofilli xostoxananin tibb heyati {igiin homin
dormanlarin istifadasi vo saxlanmasi barads qisa talimatlar da verilmisdir. Miiha-
ribanin on hassas grupu olan sahid ailasi tizvlorine xiisusi hossasliq va diggetlo
yanasilib vo bohrana miidaxilo sxemi iizra psixoloji yardim gostarilmisdir [3].

44 giinliik miihariba bitss dos halo do miialicasi davam edon yaralilara gos-
torilon psixoloji yardimin shatasini genislondirmak mogsadilo AR Nazirlor Kabi-
netinin 13.01.2022-ci il tarixinds gobul edilmis 8 sayli Qararina asasan Sahiyya
Nazirliyi (SN), Icbari Tibbi Sigorta iizro Dévlot Agentliyi ITSDA), Tibbi Orazi
Bolmolarini Idareetma Birliyi (TOBIB), ®mak vo ©halinin Sosial Miidafiosi Na-
zirliyi (©9SMN) va Fovgolads Hallar Nazirliyinin (FHN) niimayandalarinin tor-
kibinds yer aldigi is¢i grupu yaradildi [4].
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Yaradilan is¢i grupunun garsisinda dayanan baslica vazifa 61ks tizro mii-
haribadan zarar gokmis soxslora psixoloji yardim xidmatinin slgatan vs operativ
toskil olunmasini tamin etmak idi. Is¢i grupunun niimayondalari hor hafto toplant:
kegirirdi va bu goriislor qurumlararasi amokdasligin méhkomlonmasinds inkisafa
gotirib ¢ixarird1. is¢i qrupu verilon gerarin halli iigiin plan tortib etdi vo dhdaliklor
qurumlar arasinda boliindii.

[k névbads gostarilocak psixoloji yardim modelinin miisyyanlosdirilma-
si vacib masals idi. Bolgelords psixoloji yardim gostorilmasi tigiin psixologlarin
secilmasi va onlarin isa hazirlanmasi, miivafiq talimlorin tagkilini asasan SN Psi-
xi Saglamliq Markazi hoyata kegirdi. Eyni zamanda miiharibo zamani gostorilon
yardim tacriibasing asason daha ¢ox rast golinan psixi pozuntularin psixoloji giy-
motlondirilmasini aparmag tigiin diinya tacriibasine uygun lazimi alatlor (codval-
lor, skalalar) Azarbaycan dilina torciims olunaraq uygunlasdirildi va istifado tigiin
hazir voziyyatdo talimlords yardim prosesinds xidmat tigiin segilmis psixologlara
togdim olundu.

Psixoloji problemlorin tokca psixoterapiya ilo kegmayacayini gobul edos-
rok vo psixiatrik miialiconin vacibliyino asason miiharibads zarar ¢okonlords ya-
nas1 ola bilon somatik xastaliklori va vaziyyatlari nazars alaraq miialics tigiin an
optimal dormanlarin segimi edildi vo siyahisi tortib olundu. Gostarilon xidmotin
molumatlarinin vaxtinda 6tiiriilmosi magsadilo miitoxassislor torafindan hesabat-
lar codvali hazirlandi.

Isci grupunun heyati toplantilar zamani ilkin addim olaraq 61ka iizro gos-
torilacok psixoloji yardim modelini miimkiin imkanlar ¢argivasine uygun olaraq
secib hazirladi. Gostarilocok psixoloji yardim modeli zarargokonlorin psixoloji
vaziyyatinin agirliq doracasine uygun olaraq i¢ hissads yardim gdstorilmasine
imkan verirdi.

Ilkin olaraq qisa miiddatli yardim, agar bu morhalads psixoloji problemlar
hall olunmayibsa zarargokon névbati marhalays - orta miiddatli yardim marhalo-
sina, bu marhalada da gozlanilon natica alds olunmayibsa, zarargokmis soxs 3-cii
morhoalos - uzun miiddatli yardim marhalasina calb edilir.

Qisa miiddatli yardim 6ziinds bohran miidaxilasi vo konsultativ yardim
kimi 2 addimu birloagdirir. Bu moarholo daha gox zorargokmis soxslorda psixoloji
vaziyyati giymatlondirms vo yasadigi bohrana homin an tiglin miivafiq miidaxi-
ladan ibaratdir. Adindan da goriindiiyti kimi hamin morholo qisa middat 1-3
seans davam edir. Zorar¢okmis soxsin psixoloji vaziyyatinds agar problem geyd
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8 Nacafova S.M., Ismayilov F.N.

edilmirse vo ya yasadigi bohran dorin psixoloji doyisiklik goymayibsa yardim
modelinin qisa miiddatli yardim moarhalasi kifayst edir.

Lakin yasanan tocriibalor gostordi Ki, miiharibs istirak¢ilarinin aksariyya-
tindo daha uzun miiddstli yardima - orta miiddstli yardima ehtiyac duyulur. Orta
miiddatli yardim marhalasi 6ziinds psixoloji problemlarin hallinin asasini togkil
edon psixiatrik miialico vo 12-16 seansdan ibarat psixoterapiyani comlosdirir.
Miiharibanin qoydugu travmalarin (istor psixoloji, istar do tizvi zomin) naticasin-
do ciddi psixoloji doyisikliklorin yaranmasi gagilmazdir vo bu molumat miihariba
yasamis biitiin diinya 6lkalorinin statistikasinda geyd edilib. ©lbatto homin psi-
xoloji pozuntular: dorman miidaxilosi olmadan aradan galdirmaq miimkiin deyil.
Bunun tgiin psixoloji yardim modelinin orta miiddatli marhalasinds bu magam
diggetoa alinib. Miiasir talablora uygun, yan tasirlorinin az oldugu, miiharibadon
zorargokoanlorda daha ¢ox rast galinan psixi pozuntularin mialicasinds on effektiv
olan dorman preparatlar1 se¢ilmisdir. Homin dormanlarin slillik tayinindon asili
olmadan verilmasi an miisbat magam idi. Homg¢inin pesokar talim ke¢mis psixo-
loglar tarafindon psixoterapiya zorar¢okmis soxsa yasadigi biitiin stressin har ani-
n1 bildirib miidaxilo almaga imkan yaradirdi. Terapiya seanslarinin say1 pasiyent-
do psixologa daha ¢ox giivan va inam yaratmaga imkan verir. Bu giivan psixote-
rapiya zamani qarsiliqli omokdaslig1 artiraraq tez bir zamanda miisbat naticalorin
oldo olunmasinda vacib magamdir. Psixoloji pozuntusu olan miiharibads zo-
rorgokmis soxsin eyni zamanda ham psixolog, hom da psixiatr nazarstinds olmasi
miialiconin miisbat natico vermasi tigiin do 6nomli haldir. Yoni miialicods olan
soxs vaxtasirt mialiconin gedisatindaki doyisikliklors uygun olarag hakimino
miiraciat edo bilor va ya hafto arzinds psixoloji garginlik yaradan fikirlorini nov-
boti seansda psixoloquna bildira bilor.

Lakin miiharibs yagamis diinya 6lkslorindon do alinan statistik molumat-
lara asason bildirmok lazimdir ki, miiharibas istirakgilarinda olan psixoloji pozun-
tular zaman1 100% sagalma oldo olunmur. Isci grupunun iizvleri bu tacriiboden
istifads edorak psixoloji yardim planina 3-cii - uzun miiddatli yardim marhalasini
daxil edib. Uzun miiddatli yardim morhalasi 6ziinds iki genis miidaxilo noviinii
— borpa miialicasi va psixososial reabilitasiyani birlogdirir. Bu morholo daha gox
agir travma almus, ciddi psixoloji va fizioloji problemlari (organ amputasiyasi va
ya agir travmatoloji zadasi) olan soxslors totbig olunur. Uzun miiddstli yardim
morholasi dedikdo homin soxslorin indiki vaziyyatlorino adaptasiya olunmasi
ticiin tok psixoloji miidaxilo deyil, fizioterapiya, reabilitasiya, ehtiyac olduqgda
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tokrar corrahi miidaxilo vo sosial masalalarin halli do daxil olan algoritm progra-
mi nazards tutulur. Yoni bu programin hazirlanmasi tigiin tok psixologlarin deyil,
digar saho va qurumlarin tabeliyinds olan miiassisalor vo onlarin niimayandolo-
rinin istiraki miitloq sayilir. Bunun ii¢iin do is¢i grupun tarkibinds olan qurumlar
0z salahiyyati vo imkanlari ¢argivasinds bu morhalonin tortibatina ¢alisirlar. No-
zaro almag lazimdir ki bu program biitiin 61ks tizra Xidmat gostaracak, isci qrup
bu genis miqyash proqramin yaradilmasi iigiin hom miitoxassis hazirligi, hom do
xidmot gostorilocok bazalarin yaradilmasi kimi masuliyyatli morhalalor qarsisin-
dadir.

Olkenin agir giinlorinds, miiharibe istirak¢ilarinda bas vers bilocok psi-
xoloji problemlarls bagli yardim gostarmak sahasinda Sohiyys Nazirliyinin mii-
toxassislorindon basqa Fovqalads Hallar Nazirliyinin omokdaslarinin xidmatlori-
ni xisusilo geyd etmok lazimdir. FHN-nin 112 Qaynar Xotti Xidmotinin biitiin
6lka tizro elan olunmasi va hamin Qaynar Xatt vasitasilo gostarilon “erkon mii-
daxilo” naticasinda na godoar zarargokmis soxsa vaxtinda yardim gostarilib va ho-
min soxslor voziyysto uygun olarag molumatlandirilib vo yonlondirilib. Bu so-
bobdon miiharibs bitondan sonra AR NK-nin 8 sayli Qorarini yerino yetirorkan
112 Qaynar Xatti is¢i qrupu torofindon psixoloji yardim planinin ilkin — qisa
miiddatli yardim moarhalasine daxil edildi.

Miiharibanin har aninda doastayini hiss etdiyimiz gardas 6lke Tiirkiyadon
bu movzuda da yardim aldiq. Belo ki, FHN miihariba zaman: tocili psixoloji
yardim tocriibasindan yararlanmaq tigiin va gostarilon yardimin operativliyini ar-
tirmag moaqsadilo Tirkiyadan 20 psixolog dovat etdi. Bu, hamin vaxtlar tigiin
atilan 6nomli addim idi. Hom pesakarlig, hom da gardas 61ks giivani is prosesinds
0z naticalorini tez bir zamanda gostordi. Tiirkiyali miitoxassislorin galmasi vo on-
larla is prosesinds istirak vo talimlor verilmasi yerli miitoxassislor iigiin boyiik
tocriibo artimi oldu. Xidmat asason Baki soharinds vo otraf bolgelords yasayan
miiharibas igtirakgilari, sohid ails tizvlori vo terrordan zoror ¢okmis soxslora gos-
torilirdi.

Fovqgalado Hallar Nazirliyinin miitoxassislorinin hesablamalarinda olan
statistik molumata oasason, Tiirkiyali miitoxassislorin doa is prosesinds oldugu 6 ay
miiddatinds 1800-don yuxar1 miihariba istirakgisi, sohid ailo tizvii va terrordan
zorar gokmis soxso “erkon miidaxila” ilo qisa miiddatli yardim gostorilib [5]. No-
zora alsaq ki, ilkin, vaxtinda olunan diizgiin miidaxilo vo psixoloji yardim mov-
cud psixoloji problemin agirlasmamasi yoniinds ¢ox 6namli magamdir, 0 zaman
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10 Nacafova S.M., Ismayilov F.N.

bu ragamin na godar boyiik say oldugunu aydin basa diismak olar. Tobii haldir
Ki, gostarilon yardim zamani alds olunan har miisbat natica tok homin saxso deyil,
onun ails tizvlarinin, yaxinlarinin da psixoloji vaziyyatins yaxsi tasir gostarir.
Psixoloji yardim markazlarinin yaradilmasi

Isci grupunun bu yénda ¢alismalar1 6z naticosini verdi. Psixoloji yardim
xidmatinin orta miiddatli yardim marhalasini icra etmok tigiin boyiik ¢otinliklo
olsa da Azarbaycanin 7 boyiik soharinds Ganca, Agdam, Saki, Sumgayit, Lonko-
ran, Sirvan, vo Bakida tiimumprofilli xastoxanalarin torkibinds psixoloji yardim
morkazlari yaradildi [6]. Bu markazlorin imumiprofilli xestoxanalarin tarkibindo
yaradilmas: ehtiyac oldugu toqdirde kompleks miialica almaq imkanina, psixo-
loji problem olan soxsds stigmani asagi salmaga va hamin bolgs vo atraf orazido
yasayan saxslorin istifadasi ti¢iin al¢atan olmasina komok edir.

Bu markazlorin yaradilmas: zamani bir ¢ox ¢atinliklorlo garsilasildi Ki,
onlardan ilk olan1 bélgalarda isloys bilocok miitoxassis ¢atismazlig: idi. Bu mag-
sadlo ham Sahiyya Nazirliyi, hom do TOBIB torafindon segimlor aparildi vo gonc
psixologlar isa calb olundu. Is¢i grupunun garsisinda dayanan novbati ¢atinlik isa
gotiriilon psixologlarda tacriibs azlig: idi, hansi ki o, agir travma yasamis soxs-
lorla is zamani ¢ox vacibdir. Bu sobabdon igo gotiiriilon psixologlarin pesakar
hazirligin1 tomin etmak tigiin pillali talim programi hazirlandi.

Birinci tolim SN Psixi Saglamliq Markozinin miitoxassislori torofindon
aparildi. Bu tolim baza xarakteri dasiyirdi, belo ki psixologlarin is prosesinds
gostaracaklari yardimin tamalini toskil edon miiayins, konsultativ yardim, yon-
londirma, vacib sonadlorin doldurulmas: vo hesbatlarin verilmasi mévzularini
ohato edirdi.

Ikinci tolim UST-nin 6lkomizdoki niimayanda heyati torafindon toskil
olundu va psixoloji yardim markazlorinin xidmot sahasins uygun mévzuda — fov-
golads hallar zamani miialica va psixososial yardim mdvzusunda kegirildi.

Ucgiincii vacib tolim ABS Kolumbiya Universitetinin miitoxassislori toro-
findon onlayn olaraq hazirlanmisdir. Tolim istirak¢ilarina “PTSP-da miialica”,
“Prolonq KDT vo ekspozisiya” vo “EMDR” mévzulari tizro hazirhglar aparildi.
Toalimlordon sonra gonc psixologlar miistaqil sokildo konsultativ yardim gostar-
moya malik oldular. Is prosesi zamani vaxtasiri superviziyalar vo goriilon islorin
hesabatlar1 aparildi.

Psixi saglamliq sahasinda yardim xidmati zancirinds asas bandlardan biri psixiatr
yardimudir [7]. Psixoloji yardim moarkazlorine miiracist edon zarargokanlorin psi-
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xoloji vaziyyatinin giymatlondirilmasi zamani psixiatr miiayinasine do ehtiyac
duyuldugu zamanlarda saxs hamin orazi iizro yerlason psixiatriya xastoxanasina
Vo ya kabinetino yonlondirilir. Psixiatr miiayins apararaq soxse ya ambulator, ya
da daha agir hallarda (masalon; intihar riski, agressiv davranis) stasionar miialica
toyin edir. Ambulator miialico zaman1 miiharibs veteranlar: ti¢iin se¢ilmis dor-
man preparatlar siyahisindan istifads olunur, hansilar ki hamin soxslors pulsuz
va olillik toyinatindan asili olmadan verilir. Homginin sosial masalolor zamani
Hokim Psixiatr Komissiyalarinin vacibliyi bir daha 6z tosdigini tapir. Cotin vo
ziddiyyatli mosalalorda psixiatrlarin Tibbi Sosial-Ekspert Komissiyalarinda isti-
rak ti¢iin doavot olunmalari onlarin isinin na gadar shomiyyatli oldugunu bir daha
vurgulayir.

Iki il miiddatindo gostorilon yardimlarin statistikas: toplanmisdir vo cod-
valdo bu ragomlards 6z oksini tapir. (sokil 1)

4000
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1500
1000
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0

2325

2021 2021 2021 2021 2022 2022 2022 2022
Rib1l Rib2 Rib3 Rub4 Rib1l Rib2 Rib3 Rib4

Sakil 1. Iki il arzinda qazilarin miiraciat sayt

Sokildan 1-dan goriindiiyii kimi iki il miiddatinds miiayyen riiblords azal-
ma geyd olunsa da iimumi miracist say1 oldugu kimi galib. Gériinan rogomloarin
say1 na gadar saxsin psixoloji yardima ehtiyaci oldugunun gostaricisidir.

Homin miiddstdo miiracistlora gostorilon yardimlarin qiymatlondirilma-
sini apardigimiz zaman is¢i qiivvasi tizro asagidaki 2-ci diagqram alinir. Diagrama
osason aydin goriiniir Ki miiraacistlorin asas yiikii SN-nin iscilorinin tizaring
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diistir. Bunun da asas sobabi psixiatriya xidmati gostoron miiassisalarin SN-na
aid olmasidur.

Ragomloarin yiiksakliyi vo is zamani zarargokonlards kompleks travmala-
rin sahidi olan isci grupu 3-cti marhaloni — uzunmiiddatli psixoloji yardim xid-
matini tez bir zamanda taskil etmaya yonaldi. Bunun tigiin reabilitasiya imkanlari
olan miiassisalar ilkin secim siyahisinda yer aldi.

= Sahiyya Nazirliyi = TOBIB ©OSMN

Sakil 2. Miixtalif qurumlar tarafindan yardim géstarilan qazi say:

SN-nin Buzovnada yerloson yenilonmis Sanator-Kurort Reabilitasiya
Morkoazi vo Elmi-Todgigat Tibbi Barpa Institutu, TOBIB-in Miiharibs Veteran-
lariin Respublika Xastoxanasi, ©9SMN-nin 14 reabilitasiya markazi bu marha-
lads yardim géstormok tigiin hazirlandi. Qeyd etmak lazimdir Ki hamin xastoxana
va reabilitasiya markozlorinds miialico alan soxslorin psixiatrik miialicosi do vax-
tasirt mivafiq qurumun hakimlori torafindon konsultasiya soklinds tomin olunur
vo miiassisalorin psixologlar: 6z yardimlarimi géstorirlor. Is prosesi hala do gedir
Va naticalardoaki miisbat dayisikliklor miialica hokimlarinin do goziindon qagmur.
Bels ki, psixoloji vaziyyatin yaxsilasmasi zorargokon saxsin reabilitasiyaya daha
hovasla qosulmasina va ya oksino desok reabilitasiya zamani agrilarinda yiingtil-
likk hiss edon soxs psixoloji miidaxiloys do miisbat cavab verir. Yani bu morho-
ladoki kompleks yardim bir-birini tamamlaynr.
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Umumiyyatlo bu miiddatds gostorilon yardimlarin nishat bélgiisiine ba-
xaraq gors bilarik ki, ambulator yardim alan soxslor stasionar miialics alan soxs-
lordan say hesabu ils tstiinliik toskil edir (bax: sokil 3). ©slinds ambulator miia-
lica soxsi otraf miihitdan, ailodon vo comiyystdon uzaglasdirmadan vs onlarin da
dastayini olava edoarok sagalmani tezlosdirmo yaradir. Lakin daha agir hallar tigiin
(psixotik vaziyyat, intihar davraniglari) stasionar miialico qagilmazdir.

Homginin miitloq sokilds geyd etmok lazimdir ki, ambulator sistems mii-
raciot saymin ¢oxlugu veteranlarin goxsayli sosial masalalarinin hallinin vacibli-
yi ilo olagodardir. Xiisusilo, mévcud normativ sanadlara asasan alillik tayinati
tizro miiavinatlor rosmi qaydada miiayyan olunmus diagnoza oasason tayin edilir.
Bu sababdan bir ¢ox veteran miiavinat verilon alillik grupu ala bilacaklari diag-
noz tayini alanadak tokrar miiayinaslordon ke¢maya macbur olur.

® Ambulator muraciot ® Stasionar muraciot

Sakil 3. Ambulator va stasionar miialica nisbati

Problemlar va onlarin halli

Bu giinkii giinds gazilorin miiayinasi alqoritmi asagidaki kimi aparilir (Sokil 4).
Veteran poliklinika sobasina miiraciot edir, onu gabul edan koordinator psixologa
yonlandirir, psixoloq iss miiayins apararaq psixoterapiya vo ya dorman miialicasi
ehtiyac gordiiyii halda psixiatra istigamatlondirir. Psixiatr soxsin vaziyyatins
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uygun ya ambulator miialico hayata kecirir vo ya daha agir hallarda stasionar
miialicoya gondorir. Hor bir stasionar xostoxanada hokim-psixiatr komissiyasi
var, hansi ki miialicods olan saxsdos alillik slamatlori yarandigr zaman1 TSEK-o
Vo ya reabilitasiya maqgsadilo barpa miialicasinae gondoars bilir.

<+ | = CARI VaziYYaT
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fahia temagn])
Pobkiniks gibesd
iTehA

oy M airTiyl
1G]
B

Digee dviat garumian

-

Foordinator

L

- Pl pozunteys
Rayan Markazi Psixalog g yibbiavarsa painlatra yhalasdiilic
Hastamanas)

Painnterapiya f 4. Dusrrnam milalicesd

shfatrik xastaa 'sixiat A s pozuntatar | P i
[ stamana P (a i
agkar edileesa

Bmak va Shalinin
Sosial Modafiasi Mazirliyi

‘Qazinin milraciat etdiyi gurumlar

Sakil 4. Qazinin yardim alqoritmi

Bugiinkii giindo yardim gostorilmasi zamani tizlosdiyimiz 2 boyiik prob-
lem var. Birinci problem mosgul olan vahid qurumun olmamasi, hansiki gostori-
lon yardima kompleks yanasmanin hoyata kecirilmosino mane olur. Masalon,
ABS-da bu islarlo masgul olan ayrica nazirlik var — Veteranlarin Islori {izra Dév-
lat Departamenti, Israildo Miidafia Nazirliyinin torkibindo bu islorin halli {izra
xisusi qurum var [8,9]. Bizim 6lkads miihariba vo ondan sonraki dévrds qazilo-
rin iglori tizra forgli qurumlar mosgul olur vo onlarin arasinda vahid koordinasiya
yaratmagq ¢atindir. Hal-hazirda miiharibs istirakgilarina yardim Sohiyys Nazirli-
yi, TOBIB, ®9SMN, YASAT Fondu va hamginin yerli icra hakimiyyati organ-
lar1 kimi 5 miistaqil dovlat strukturu tarafindon hoyata kegirilir. Bu strukturlardan
har biri 6z soxsi normativ sanadlarini, malumat bazasini, géstariciloarini vo yanas-
ma Usulunu rahbar tutur. Bu da 6z névbasinds homin strukturlarin foaliyyatinds
parakandaliya, ziddiyyatli talablors, asassiz olaraq tokrar miiraciatlors, vaxt, in-
san vo maddi xarclorin artmasina gatirib ¢ixarir. Bundan slava, bu vaziyyatda
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yardimin planlasdirilmasi, monitoringi vo qiymatlondirilmasi proseslari shamiy-
yatli ¢atinliklarlos tizlosir. Bu da 6z névbasinds veteranlar arasinda kifayst qodar
hagli naraziliga sobab olur.

Ikinci halli vacib olan problem boélgalords xidmat sahalorinds resurs ¢a-
tismazligidir. Belo ki, SN-nin tabeliyindo olan miisssisolords 31, TOBIB-in
miiassisalorinds 32 psixoloq xidmat gostarir. Lakin har rayon iizrs psixoloji yar-
dimimn tam tomini t¢iin oalave 83 psixoloqun olmasina ehtiyac var. Psixiatr say1
iso miivafiq olaraq SN sisteminde- 153; TOBIB sisteminde-48; bunlardan slava
psixiatrik xidmotin yaxsilasmasi ti¢iin 99 psixiatra ehtiyac var. ©lava rogamlorla
belo UST-nin Avropa regionu iigiin hesablanan say hesabimdan geri galiriq. Av-
ropa regionundaki orta statistik gostaricilora asason har 100000 ohaliys 9.7 psi-
xiatr, 5.4 psixoloq say1 nozardo tutulur [10].

2022-ci ilin yayindaTiirkiyadan bir qrup miitoxassis gelmisdi va gazilords
aparilan mialicalori giymotlondirdilor. Bu masalalorin miizakiralori zamani bir
cox normativ 6hdaliklor qarsiya qoyuldu. Bugiinkii giindo mitkommal psixoloji
yardimin togKili ticlin tolobatlarin hortorofli qiymotlondirilmasi, reabilitasiya
miiassisaloring yonlondirmalorin tamini, mosguliyyat programlarinin yaradilma-
s1, hiiquqi yardim, ehtiyac oldugu toqdirds onlayn konsultasiyasiyalarin togkili,
goruyucu terapiyanin vaxtinda monitoringinin aparilmasi vacib addimlardr.

Yaxin golacok tiglin normativ senadlarin vo standartlarin hazirlanmast, ro-
gomsal texnologiyanin tatbigi, beynalxalq smokdasligin artmasi, yekun naticalo-
rin giymatlondirilmasi kimi magsadlor garsiya goyulub.

Stibho yoxdur ki, garsitya qoyulan islorin naticasinds miiharibs istirakgi-
larina veteranlarin tolabatlarinin hartorofli gqiymatlondirilmasi, psixiatrik va psi-
xoloji miidaxilonin aparilmasi, maisat, sosial vo hiiqugi problemlarinin hallinds
praktiki yardim, pesokar tohsil va islo tomin edilmasinds yardim kimi kompleks
xidmatlar gostoracok miiasir yardim sistemi yarada bilocayik.
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Azep6aiiizkaHCKMii MeJUIMHCKHII YHUBEPCUTET, Kadeapa NCUXUATPHH.

CaxapHblif 1rabeT SIBISETCSA Cepbe3HON MPOOJIEeMOii OOIIECTBEHHOTO 3IPaBOOXPAHEHHS BO BCEM
mupe: k 2019 roay ot Hee OyayT cTpanaTs Gonee 463 MUIIIMOHOB UYe0BeK, a kK 2045 roxy, o nporHosam,
sta mmbpa nocturier 700 mmumoHoB (MexayHaponHas denepanus aunabera, 2019). Xots Gonbiioe
BHUMaHHE yIesercss (U3MYECKUM OCIOXHEHHsAM [uabera, TaKAM KaK CepACYHO-COCYIHCThIC
3a00JIeBaHMs, HEBPONATHS M PETHHONATHS, IICHXOJOTHYecKoe Opems auabera He MeHee 3HAYMMO.
Icuxudeckne pacCTpOWCTBA IIMPOKO PACHpOCTPaHEHbl Cpeau Jrojaeld ¢ jaxaberoM, 4to Tpedyer
KOMIIJIEKCHOTO TOJIX0Ja K JICYCHHIO AnabeTa, BKIFOYAIOLIEr0 OLEHKY IICHXHYECKOTO 3/10pOBbSl H
BMeIIaTenbeTBO. Jlnaber — XpoHHYecKoe 3aboieBaHHe, KOTOPOE MOXKET CYIIECTBEHHO IOBIHATH Ha
(bu3nuecKoe 310pOBbE YENOBEKA.

Ieab: OueHHTh PacnpOCTPaHEHHOCTh TPEBOTH, BHI3BAaHHOW AMAa0ETOM, a TakkKe KIMHHYECKH
3HAYUMBIX JICTIPECCUBHBIX CUMIITOMOB M JUa0ETHYECKOro CTpecca Cpeiy NalueHToB B AsepOaiipkane; u
OIIEHKA BIMSHUS JACIPECCUBHBIX CUMITOMOB U TPEBOTH IO MOBOAYy Auadera Ha ypoBHH HbalC, xauecTBO
xwu3Hu npu quabdere (DQOL).

Marepuanbl 1 MeToabl: K yuacTHio B mccieoBaHUM ObUIM IPUINIAIICHEI JIMLA C AMAarHO30M
muaber tuma 1 (T1) wm tama 2 (T2) B Bo3pacte 18 set u crapme. MccnenoBanue oxsaruino 2022-2024
rozel. [lepBoHaYaNEHO B UCCIIEIOBAHNUY IIPUHSIIN y4acTHe 85 4elnoBex.

BeiBoabl: O000mas pe3ynbTaThl, MOJYyYEHHBIC B 3TOM HUCCIEIOBAaHUH, Mbl OOHAPYKUBAEM, YTO y
OOJIBLIMHCTBA YYaCTHHKOB HaOJIIOJAICS BBICOKMH yPOBEHb IMa0ETHYECKOro CTpecca U KIMHHUYECKH
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3HAYMMBIE JICTIPECCUBHBIC CUMIITOMBI. bosiee BBICOKHI YPOBEHB TPEBOTH IO MOBOAY Anabera ObUT CBS3aH C
0oJiee HU3KUM KaueCTBOM KHM3HHU Y YYaCTHHKOB ¢ uadeToM 1 u 2 Trma. Y y9acTHUKOB ¢ TUabeToM 2 THIa
YCHJICHHE JCTIPECCUBHBIX CHMIITOMOB OBUIO CBsI3aHO ¢ Oosiee BhICOKMM ypoBHeM HbalC u Goniee HU3KUM
KaueCTBOM >KU3HH.

Knrouesvie cnosa: caxapuwlii ouabem, denpeccus, OuademuuecKuii cmpecc, mpeeozd, Kauecmeo
JHcunu.

Diabetes mellitus is a serious public health problem worldwide: by 2019, more than 463 million
people will suffer from it, and by 2045, according to forecasts, this figure will reach 700 million
(International Diabetes Federation, 2019). Although much attention is paid to the physical complications of
diabetes, such as cardiovascular diseases, neuropathy and retinopathy, the psychological burden of diabetes
is no less significant. Mental disorders are widespread among people with diabetes, which requires a
comprehensive approach to the treatment of diabetes, including assessment of mental health and
intervention. Diabetes is a chronic disease that can significantly affect a person's physical health. However,
the consequences of diabetes go beyond physical symptoms and have a profound effect on mental health as
well.

Objective: To evaluate the prevalence of anxiety caused by diabetes, as well as clinically significant
depressive symptoms and diabetic stress among patients in Azerbaijan; and assessment of the influence of
depressive symptoms and anxiety about diabetes on HbalC levels, quality of life in diabetes (DQOL).

Materials and methods: Persons diagnosed with diabetes type 1 (T1) or type 2 (T2) aged 18 years
and older were invited to participate in the study. The study covered 2022-2024. Initially, 85 people took
part in the study.

Conclusions: Overall results obtained in this study, we found that the majority of participants had
a high level of diabetic stress and clinically significant depressive symptoms. A higher level of anxiety about
diabetes was associated with a lower quality of life in participants with type 1 and type 2 diabetes. In
participants with type 2 diabetes, the increase in depressive symptoms was associated with a higher level of
HbalC and a lower quality of life.

Key words: diabetes, depression, diabetic stress, anxiety, quality of life.

Tadqgiqatin aktualligl. Sokorli Diabet biitiin diinyada osas ictimai
saglamliq problemlordon biridir, ¢iinki, 2019-cu ilo godar 463 milyondan ¢ox
insan hamin xastaliya dii¢ar olub vo 2045-ci ilo gador xastalik ragaminin 700
milyona c¢atacagi proqnozlasdirilr (Beynoalxalq Diabet Federasiyasi, 2019).
Diabetin tirok-damar xostoliklori, neyropatiya vo retinopatiya kimi fiziki
agirlasmalarina ¢ox diqqot yetirilsa do, diabetin psixoloji yiikii eyni doracads
ohomiyyatlidir. Diabetli pasiyentlor arasinda miixtolif psixi pozutularin yiiksok
dorocado yayilmasi miioyyon edilir ki, bu da onlarin psixi saglamligin
giymotlondirilmoni vo miidaxiloni ohato edon diabet qaygisina hortorofli
yanagmani talob edir. Diabet bir insanin fiziki saglamligina shamiyyatli doracado
tosir gostara bilon xroniki bir xastalikdir. Bununla bels, diabetin tosiri fiziki
simptomlardan kenara ¢ixir vo psixi saglamliga da darindan tosir edir. Diabet vo
psixi saglamliq arasindaki alago miirokkob va iki istigamotlidir: diabet psixi
pozgunluglarin riskini artirir va aksina. Bu moagals diabetin psixi saglamliga vo
diabetlo slagsli psixi pozuntularin saglamliq vaziyyatlorina necs tosir etdiyini

Azarbaycan Psixiatriya Jurnal
Ne1(38)2024



Sakorli diabet xastalorinda psixi pozuntularin klinik xiisusiyyatlarinin ... 19

aragdirir. Diabetin yiiksok yayilmasina baxmayaraq, onun agirlagsmalarinin,
profilaktikasinin bolgomizds todqiqi Kifayot godor deyil. Belo az arasdirilan
movzulardan biri do psixososial ¢atinliklordir. ©dobiyyata asaslanaraq geyd eds
bilorik ki, diabetli insanlar daha yiiksok sixligda depressiv pozuntu (klinik
cohotdon ohamiyyatli depressiv simptomlar) vo diabet stressi ilo qarsilasirlar.
Sokarli diabetin xroniki tobioti, daimi 6ziino nozarot ehtiyact vo agirlasma
qorxusu yiiksok Saviyyoados stress vo narahatliq yaradir (Colton et al., 2009).
Diabet stressi diabetlo yasamagmn monfi emosional tacriibasine aiddir. Bu,
insanin xroniki vo miitoraqqi bir xastoliklo yasamasi ilo bagli tocriibalorini,
narahatliglarini1 vo qorxularimi oks etdirir. Osteopatik hokimlor biitiin insani -
bodani, idraki vo ruhu miialica etmok tigiin hazirlanir [1] . Sokarli diabet miialico
olunmazsa, iirok-damar xostaliklori, insult, retinopatiya, neyropatiya vo
nefropatiya da daxil olmagla miixtalif fiziki agirlagsmalarla noticalons bilar [2].
Ustalik, sokarli diabet coxsayli psixososial ¢atinliklarle, o ciimlodon depressiya,
diabet sixintist vo hayat keyfiyystinin azalmasi ilo alagalondirilir [3]. Diabet vo
psixi saglamliq arasindaki olage miirokkob va iki istigamatlidir. Bir torofdan,
diabetin idaro edilmosi ilo olagsli xroniki stress psixi saglamliq pozuntularina
sobob ola bilor. Digor torofdon, méveud olan psixi pozuntular diabet inkisaf
riskini artira bilor. Masalon, depressiya va xroniki stress, 2-ci tip diabetin inkisafi
tiglin risk faktorlar1 olan geyri-saglam qidalanma, fiziki horokatsizlik vo sigaret
¢okmo kimi geyri-saglam davraniglarla olagolondirilir. Bundan olava, kortizol
kimi stress hormonlari insulin funksiyasina miidaxilo edorak hiperglikemiyaya
sabab ola bilor. Psixiatrik pozuntular diabetin idars edilmasini ¢atinlogdira bilor
ki, bu da zoif glikemik noazaroto vo agirlasma riskinin artmasina sobob olur.
Depressiya vo narahatliq miialicoys zoif riayst etmays, geyri-saglam hayat torzi
secimlaring va 6ziina qullug etmak tiglin motivasiyanin olmamasina sabab ola
bilor. Bu, zaif diabet nazarstinin psixi saglamliq problemlarini pislosdirdiyi vo
oksina olaraq qilisurlu dovran yaradir. Beloliklo, diabetin miialicasi vahid bir
yanagma talob edir.

Magsad. Azorbaycanda Xxostolor arasinda sokorli diabetin yaratdigi
togvisin, eloca doa klinik cahatdon shomiyyatli depressiv simptomlarin vo diabet
stressinin yayilmasinin qiymatlondirilmasi; va depressiv simptomlarin vo diabet
togvisinin HbalC saviyyaloring, diabetin hayat keyfiyystino (DQOL) tasirini
giymatlondirilmasi.
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Material vo metodlar. Bu todgigata oshato edon tadqgigatda 18 yas vo ya
daha yuxari tip 1 (T1) vo ya tip 2 (T2) diabet diagnozu qoyulmus soxslor istirak
etmoays dovat edilmisdir. Tadgigat 2022-2024-cii illari shato etmisdir. Todgigata
ilkin olarag 90 nofar colb olunub, lakin onlardan 5-i miixtalif sabablordon
todgiqat zamani sorgu va testlorin cavablandirilmasini sona ¢atdirmadan imtina
etmislor. Istirakcilar tadgigat barade molumatlandirilmis vo tadqiqata koniilli
calb olunmuslar. Ki-kvadrat testlori vasitosi ilo diabet ndviino gora klinik
ohomiyyatli depressiv simptomlarin va yiiksok Saviyyali diabetik stressin
komorbidliyi miisyyon edildi. Coxsayli reqressiya modellori Klinik cahatdan
ohomiyyatli depressiv simptomlar, diabetin stress naticalorini, HBA1C
saviyyalari vo DQOL ballar1 arasindaki olageni aragdirdi. Statistik shamiyyat p
<0,05 olarag teyin olundu. Psixoloji rifahin giymotlondirilmasinds DDS va
DQOL-un rolu: Diabet Stress Testi (DDS). DDS xiisusi olaraq diabetin idars
edilmasi ilo bagli emosional yiik va stress olan diabetls bagli narahatligi 6lgmok
ticlin nozards tutulmus skaladir. O, dord sahays boliinan 17 maddadoan ibaratdir:
emosional yiik, hokimlo bagli narahatliq, miialica rejimi ilo bagl narahatliq vo
soxsiyyatlorarasi sixint1 (Polonsky et al., 2005). DDS-ds yiiksok ballar psixoloji
miidaxilo talob eda bilocok shomiyyatli sixintilar1 gostorir.

Diabet Hoyat Keyfiyyati Testi (DQOL) diabetin insanin hayat keyfiyyatina
tosirini giymotlondirir. O, dérd sahani shats edir: momnunlug, tasir, narahatliq vo
sosial/pesa problemlori (Jacobson et al., 1988). DQOL xiisusilo diabetin giindalik
hoyata vo timumi rifah halina neca tasir etdiyini gqiymatlondirmak tigiin faydalidir,
hoyat keyfiyyatini yaxsilagdirmaq {igiin moagqsadyonlii miidaxilalar talab eds bilon
sahalar haqqinda malumat verir.Bundan slavas, istirakgilar asagidaki faaliyyatlori
yerina yetirdilor: Tip 2 Diabet Distress Scale (T2DDS) [4]: T2 Diabet distressini
Vo onun dord alt miqyasini giymatlondirmak ti¢iin alt1 balliq Likert skalasindan
istifado edon 17 maddolik bir test: (1) emosional yiik, (2) hokimlo alagali tosvis,
(3) miialico rejimi ilo bagli narahathq vo (4) soxsiyyatlorarast sixinti.
Istirakgilardan “problem deyil” vo “cox ciddi problem”s godar har bir maddonin
sonuncu ay onlari no godoar narahat etdiyini bildirmolori xahis olunur. Skala
giymatlondirmok ii¢iin istirak¢inin cavablari toplanir va skala va ya alt miqyaslh
maddalorin sayina boliiniir. Tohliikali haddlors asagidakilar daxildir: az vo ya heg
bir ¢atinlik (<2.0); diabetik stressin asagi saviyyasi (1,5-1,9); orta doracads sixinti
(2,0-2,9); yiiksak stress (>3.0) [6]. Toatbiq daxili uygunlugun oldugunu niimayis
etdirir. Tip 1 Diabet Distress Scale (T1-DDS) [7]: iimumi T1 Diabet distressini
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Vo onun yeddi alt miqyasini1 qiymatlondirmok ti¢iin alt1 balliq Likert skalasindan
istifado edon 28 maddolik bir test: (1) giicsiizliik, (2) moanfi sosial gavrama, (3)
hokimlo ¢atinliyin olmasi, (4) dost/ailo sixintisi, (5) hipoglikemiya nazaratin
cotinliyi, (6) idaroetmo ¢otinliyi vo (7) qidalanma cotinliyi. Istirak¢ilardan
“problem deyil”dan “cox ciddi problem”s godor har bir maddanin avvalki ay
onlar1 na gadar narahat etdiyini bildirmolori xahis olunur. Skala qiymatlondirmak
tigiin istirak¢inin cavablari comlanir va skala vo ya alt miqyasl maddslorin sayina
boliiniir. Tohliiko hadlorino aiddir: az vo ya heg bir ¢atinlik (1,0-1,4); diabetik
stressin asagi soviyyasi (1,5-1,9), orta doaracads sixint1 (2,0-2,9); yiiksok stress
(>3) [7]. Olgii yaxs1 va ola daxili uygunluq niimayis etdirir.

DQOL skalasi: mamnuniyyati, imumi saglamligi, miialiconin tasirini vo diabetin
galocak naticalorini bes balliq Likert skalasinda (“heg vaxt, nadir hallarda, bazan,
tez-tez, hor zaman”) giymotlondiron 39 maddslik 6l¢iidiir. Biitiin suallar manfi
ifadslidir, ona goro do yiiksok ballar agagi DQOL-u gostorir. DQOL sla daxili
ardicilliq (alfa = 0,92) va yliksok test-tokrar test etibarliligr (0,78-0,92) niimayis
etdirir [8]. Molumatlarin tohlilinds ilk addim tosviri statistika, korrelyasiya vo
histogramlardan istifado etmoklo molumatlarin tamhigin1 vo diizglinliyiinii
yoxlamag vo catismayan molumatlarin hesabatini vermokdon ibarot olub.
Histogramlar {imumi diabet distressinin, T1DM distressinin, T2DM distressinin,
A1C soviyyslorinin, diabetin 6ziina qulluq davranislarinin vo DQOL-un normal
paylanmasimi agkar etdi; depressiya olamatlori miisbot istigamotdo oyilmisdi.
Molumatlarimizi nozordon kegirdikdon sonra biz biitiin sosial-demografik vo
saglamliq xiisusiyyatlorinin vasitolorini vo tezliklorini topladiq. Biz >10.0
(bali=1, yox=0) kasmas balindan va >3.0 (bali=1, yox=0) kasma balindan istifads
edorok yiiksok diabet oziyyatindon istifado edorok kliniki shomiyyatli depressiv
simptomlar tigiin ikitorofli doyisonlor yaratdiq. Daha sonra yayilma soviyyalorini
toxmin etmak ticiin klinik cohatdon shomiyyatli depressiv simptomlarin tezliyini
Vo yiiksok saviyyali diabet narahatligini hesabladiq. Daha sonra diabet ndviino
gora klinik shomiyyatli depressiv simptomlar vo yiiksok soviyysli diabetik
narahatliq tigiin dixotom dayigonlorin komorbidliyini miiayyan etmok ii¢iin Ki-
kvadrat testlorindon istifado etdik. Bundan slava, diabet névii va cinsina gora
forglori arasdirmaq tigiin Chi-kvadrat testlori, eloco do adobiyyatda bildirilmis
ovvalki assosiasiyalar1 nazors alaraq yasa gora forqlori arasdirmaq tigiin miistoqil
t-testlori aparilmisdir [9]. Nohayat, hor bir modelds yas vo cinss nozarat edon
Kliniki oshamiyyatli depresif simptomlar, yiliksak diabetik distress ballar1 vo A1C
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saviyyaloari, 6ziina qulluq davranislari vo DQOL-un davamli olgiilari ilo alagalori
arasdiran alt1 goxlu reqressiya modeli apardiq. Statistik ohamiyyat p <0,05 olaraq
toyin olundu. Biitiin tohlillor SPSS statistik proqram versiyas1 26.0 (SPSS, INC)
Naticalar: Yekun olaraq todqiqatimiz koniillii istirak edon 85 istirak¢ini
ohato edirdi. Istirak¢ilarin orta + (SD) yas1 41,6 + 19,4 il miioyyan olundu; 52
nafar (61,2%) gadim, 33 nafor (38,8%) kisi cinsine aiddir. Istirak¢ilarin 13 nafor
(15,3%) natamam orta tohsilli, 72 nofar (84,7%) tam orta vo ali tohsillidir.
85istirak¢idan 34-i (40,0%) Tip 1 sokorli diabetdon, 51-i (60.0%) iso Tip 2
sokarli diabetdon oziyyat ¢okdiyini bildirdi. Umumilikdo, istirakcilarda orta =+
SD HbalC 7,5 + 1,9% vo diabetin orta = SD miiddati 12,6 + 9,3 il olmusdur.
Xastolorin orta = SD BKI (baden kiitlo indeksi) 31,4 + 10,0 kq/m2 idi vo 44
istirak¢1 (51,7%) insulin vo ya insulin va oral dermanlarin kombinasiyasini gabul
etdiyini bildirdi.
85 istirak¢idan 18-ds (21,2%) Klinik shomiyyatli depressiv simptomlar var idi, o
ciimlodon 22,8% istirak¢1 T1 Diabet vo 21,0% T2 Diabet ilo. Tip 1 vo Tip 2
Sokorli diabet olan istirak¢ilarin birlosdirilmis tohlilinde qadinlarin klinik
cahoatdan shomiyyatli depressiya slamatlorini bildirma ehtimali kisilora nisbaton
daha ¢ox olmusdur (p =0.015). Sakarli diabe klinik tiplarina gors tahlil edildikds,
yalniz Tip 2 Diabet olan qadinlar daha c¢ox klinik shamiyyotli depressiv
simptomlar1 bildirmislor (p = 0.045). Tip 1 Diabet olan qadinlar klinik
ohamiyyatli depressiv simptomlarin tezliyino goéro Tip 1 Diabet olan kisilordon
farglonmirdilor (p=0,178). Klinik shamiyyatli depressiv simptomlarin tezliyi
diabetin ndviindan (p=0,701) vo yasdan (p=0,408) asil1 olaraq farglonmomisdir.
Klinik arasdirmaya osasan, 37 (43,5%) az va ya he¢ nazara ¢arpmayan
stress, 23 (27,06%) orta stress va 25 (29,4%) agir stress barado moalumat verdi.
Tip 1 Diabet olan istirakg¢ilar arasinda 32 (37,6%) az vo ya heg nozaro carpmayan
stress, 25 (29,4%) orta stress vo 28 (32,9%) siddatli stress barado malumat verdi.
Tip 2 Diabet olan istirakgilar arasinda 26 (30.5%) az vo ya he¢ nazors garpmayan
stress, 22 (25,9%) orta stress vo 37 (43,5%) agir stress bildirmisdir. Tip 1 Diabet
sixintisinin on yiiksok Saviyyasina malik olan alt miqyas giicsiizliik, Tip 2 Diabet
sixintisinin on yiiksok soviyyasine malik olan alt miqyas iso miialica rejimi ila
bagli narahatliq idi . Tip 2 Diabet olan qadinlar (p=0.024) vo daha ganc
istirakgilar (p=0.002) yiiksok soviyyali diabet narahatli1 tigiin pozitiv skrining
etmo ehtimali daha yiiksok idi (p=0,026). Tip 1 Diabet olan istirak¢ilarda
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narahatliq saviyyalorinds heg bir cins (p=0.579) vo ya yas forglori (p=0.238)
miisahids edilmomisdir.

Yekun: Diabetin psixi saglamliga tasiri dorin va goxsaxalidir vo fizioloji,
psixoloji vo sosial amillori ohato edir. Diabet miixtolif psixi saglamliq
pozgunluglari, o ctimlodon depressiya, anksiyete pozgunluglari, yemok
pozgunluglari, idrakin zaiflomasi vo stresslo olagali pozgunluglar riskini
ohomiyyatli daracads artirir. Bu alageni basa diismok, ham fiziki, ham da ruhi
saglamliga toxunan hortorofli yanasmalara ehtiyact vurgulayaraq, diabetli
insanlara hartorafli qaygi gostarmok {igiin ¢ox vacibdir. Diabetlo alagali psixi
saglamliq problemlorini tanimaq va hall etmaklo, tibb isgilori bu xroniki
xastoliklo yasayan insanlarin timumi naticalorini vo hoayat keyfiyyatini
yaxsilagdira bilor. Bu aragdirmada alinan noticalori iimumilosdirsok, istirak
edanlarin oksariyyatinda yiiksok saviyyali diabetik stress va klinik shamiyyatli
depressiv simptomlarin miisayist olundugunu mioyyanlogdiririk. Diabet
narahatliginin yiiksok soviyyalori Tip 1 vo Tip 2 sokarli diabet olan istirak¢ilarda
asag1 hoyat keyfiyyati ilo alagalondirildi. Tip 2 sokarli diabet olan istirak¢ilarda
artan depressiv simptomlar yiiksok HbalC saviyyolori vo asagi hoyat keyfiyyati
ilo olagolondirildi. Bu naticalor diabetik stress problemi vo klinik shomiyyatli
depressiv simptomlar li¢lin miintozom milayinalorin vacibliyini vurgulayir.
Sokarli diabet va olagali klinik shomiyyatli depressiv simptomlar iigiin siibuta
osaslanan miidaxilolor méveuddur.
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OCO0OEHHOCTH NCUXHYECKOI0 3A0POBbA U TOPMOHAJBHOTO
CTaTryca KCHIIMH B IIEPHUOI MaHACMUN KOBI/I[['lg
(kpamxuii 0630p)

bunan Acaooe, Hacumu Bazabos, Caaman-3ade baxpys

COVID-19 pandemiyasi dévriinds qadinlarin psixi saglamhginin vo
hormonal statusunun xiisusiyyatlori
(qisa icmal)
Bilal 9sadov, Nasimi Vahabov

FEATURES OF MENTAL HEALTH AND HORMONAL STATUS OF
WOMEN DURING THE COVID-19 PANDEMIC
(brief review)
Bilal Asadov, Nasimi Vahabov

Kageapa ncuxuarpun AMY

Bu icmalda Covid pandemiyasiin qadin ohalisinin psixi vo hormonal vaziyyating tasiri
ilo bagli miixtolif todqiqatgilarin molumatlart toqdim olunur. Bildirilir ki, COVID-19
pandemiyasinin yayilmasi ilo slagadar karantinin psixoloji tasiri pandemiyadan sonra 3 ilo qader
davam edo bilon travma sonrasi stress vo depressiyanin artmasina sobab olur, xiisuson do
karantindo olan vo oksoriyysti qadmnlar olan tibb isgilori. Bundan olave, koronavirus
infeksiyasinin gadin organizminin hormonal vaziyystina tosiri miioyyon edilib. Britaniyada
qadinlar koronavirusa yoluxduqdan sonra vaxtindan avval menopoz kegiriblar. Bununla bels,
onlardan bazilorinin dévriin pozulmas iigiin heg bir ilkin sortlor yox idi. Rus qadinlari da 2020-
ci ilde gadmlarin saglamliginin pozulmasini hiss etmays basladilar. COVID-19 pandemiyasi
hamils qadinlarda psixi saglamliq problemlori riskini ikiqat artirir. Hamilslik dovriinds qadinlar
xarici amillorin tosirine an hossasdirlar vo daha ¢ox psixoloji dostoya ehtiyac duyurlar. Sonda
maqale COVID-19 koronavirus infeksiyasinin psixiatrik aspektlarine xiisusi diqqet yetirmoyi
tovsiyo edir. Axi, bozon “anormal voziyysto anormal reaksiya normal davranmisdir” deyorok
onlarin ohomiyystini minimuma endirmok bagislanmaz sohv ola bilor. Goriiniir, hom pandemiya
dovriindos, hom do ondan sonra shalinin psixoloji vo psixiatrik reabilitasiyasi proqrami hazirlamaq
lazimdr.

Agar sozlor: Covid pandemiyasi, qadin shalinin psixi vo hormonal vaziyyati, vaxtindan avval
menopoz, psixoloji va psixiatrik reabilitasiya programi.

This review presents data from various researchers on the impact of the Covid pandemic
on the mental and hormonal state of the female population. It is indicated that the psychological
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impact of quarantine due to the spread of the COVID-19 pandemic leads to increased post-trau-
matic stress and depression, which can last up to 3 years after the pandemic, especially among
people in quarantine and medical personnel, the majority of whom were women. In addition, the
effect of coronavirus infection on the hormonal status of the female body was revealed. Residents
of Britain noted premature menopause after infection with coronavirus. At the same time, some
of them had no prerequisites for cycle disruption. Russian women also began to notice disruptions
in women's health in 2020. The COVID-19 pandemic doubles the risk of mental disorders in
pregnant women. During pregnancy, women are most vulnerable to the influence of external fac-
tors and need more psychological support. In conclusion, the article recommends paying special
attention to the psychiatric aspects of the COVID-19 coronavirus infection. After all, minimizing
their significance by claiming that sometimes “an abnormal reaction to an abnormal situation is
normal behavior” can be an unforgivable mistake. It seems that it is necessary to develop a pro-
gram for the psychological and psychiatric rehabilitation of the population, both during and after
the pandemic.

Key words: Covid pandemic, mental and hormonal state of the female population, prem-
ature menopause, psychological and psychiatric rehabilitation program.

Ha ¢one cTpemuTenbHOro pacrnpocTpaHEHHMs NaHJIEMHH KOpOHAaBHUpYC-
Horo 3a0oneBanust (COVID-19) Ha 607BIIMHCTBO CTPaH MUPA, Y IMIUPOKUX MACC
HacCeJIEHUs] BO3HUKAET YyBCTBO TPEBOTH, CTpaxa U CTPecca, YTo SIBJISIETCS BIIOJIHE
€CTECTBEHHOM M HOPMaJIbHOM peaklMel Ha NOCTOSHHO MEHSIOILYIOCS U HEIPe-
CKa3yeMyI0 CUTYyaIlI0, B KOTOPON Mbl BCE OKA3aJKCh.

[Tannemust KOpOHaBUPYCHON MH(EKIMM YK€ MOBIUSIA HA MEHTAIbHOE
3JI0pOBbE MUJUTMOHOB JItOJei Bo BceM mupe. CTpax 3a00yeTh, HHOUIIMPOBATH
OJU3KUX M KOJUIET, MOTEPATh paboTy, yMEpeTh — 3TO BcelsieT OeCOKONHCTBO
qaie Bcero. Bo MHOrux crpaHax, B TOM 4YHMCII€ M B HalllEl CTpaHe, Cpeau TeX,
KTO OOpaIaercst 3a MOMOIIBIO K MICHXO0JIOraM, KaKI0MYy BTOPOMY IHAarHOCTH-
PYIOT TPEBOXKHOE pacCcTporcTBO. CIIENUAIUCTHI TOBOPAT, YTO BUPYC C KOPOHOMU
MOBJIMSIT J1aXke Ha TeX, KTo He nepedosien. CTpecchl, TPEBOKHBIE PacCTPONUCTBA
U Jlenpeccruy HaOMI0Aat0TCs Y JII0/IeH 110 BCeMy MUPY. YUeHbIe MPeaypexIatoT,
YTO MOCJEICTBUS CTpecca CKakyTCsl Ha 3/J0POBbE JETEH, pOKAaI0IIUXCsl cefyac.
DTO NMOKOJIEHHE YK€ Ha3bIBAIOT «KOPOHHUATIAMU.

VBaxxaembiit xxypHan The Lancet Psychiatry eme B mae omy0maukoBai cra-
ThI0, aBTOPBI KOTOPOU Hanucanu: « KIMHUIUCTBI TOJIKHBI 3HATh O BO3MOXHOCTHU
JENPEeCcCuu, TPEBOTH, yCTAJIOCTH, TIOCTTPABMAaTUYECKOTO CTPECCOBOTO PACCTPOM-
CTBAa M PEIKUX HEPBHO-NICUXMYECKUX CHUHAPOMOB B JOJIOCPOYHON MEPCIIEK-
tuBey. [louemy Tsoxensie cirydan kopoHaBupycHoi ek COVID-19 moryT
MMETh MOCIEeACTBUA I ICUXUKHU 001bHOTO? Cpelli OCHOBHBIX IMPUYHH aBTOPbI
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MCCJICTOBAHMS HA3BIBAIOT KAK MPSIMBIE MTOCIICJICTBUS BUPYCHON HH(EKIIUH (B TOM
YuClie BO3/ICHCTBYE HA IIEHTPAJIbHYIO HEPBHYIO CUCTEMY ), TaK U CTENEHb (PU3HO-
JIOTUYECKOTr0 HapyIIeHus (HapuMep, HU3KUi YPOBEHb KUCIOPOa B KPOBH), M-
MYHHBII OTBET U MEIMIIMHCKHE BMEIIATENbCTBA. be3yClOBHO, CBOKO JIENTY BHO-
CAT U COLMAbHAs U30JIALIMS, ICUXOJOTUYECKOE BO3/IECTBUE HOBOTO TSXKEIOr0
Y TIOTEHIIMAIBHO CMEPTEIHHOTO 3a00JIEBaHMS, a TAK)KE OMACCHUS 3apa3uTh Ipy-
TUX U COLMAbHAsI CTUTMATH3aLIUS.

[TcuxuaTpsl MBITAIOTCS TIOHSTH, SIBJSETCS JTU 3TO HOPMAJIBHOM peakiuein
Ha TPYJAHYIO CUTYAalMIO WIK peanbHOM nmaronoruei. Iloka oqHu sKcnepTsl npea-
peKaroT ycyryOsieHHe MpoOiieM ¢ MEHTaJIbHBIM 3/I0POBBEM, B CBSI3U CO BTOPOM
BOJIHOM MaHJIEMUHU, JPYTHE HA3bIBAIOT CUTYAUIO IPEYBEIMUEHHOM, a JIF0]I1, KO-
TOpBIE CBS3BIBAIOT CBOIO (DPYCTPALIUIO C ACTIPECCHEH, M0 UX MHEHHIO, IPOCTO
yCTaJIu CUJIETh JIOMa.

[To MHEHUIO YYEHBIX, CMEPTEIbHBIE TOKCUHBI OJJMHOYECTBA U COLUATIbLHON
W30JISILIUM TTOBBIIIAIOT PUCK CMEPTHOCTH, UX BO3/IEHCTBUE COMOCTABUMO C OKU-
penueM win Kypeauem. OHM MOJYEPKUBAIOT, YTO U30JISLUS OKa3bIBAET MPSIMOE
BO3JICMCTBUE HA MO3T: ""Ha OMOJOTUYECKOM YPOBHE OJIMHOYECTBO M COIHAIIbHAS
M30JISILMS CBSA3AHBI C YBEJIWYEHUEM BOCHAJIEHUS U TUIOTajgamMo-THUnodusapHo-
HaJIIOY€YHUKOBOM aKTUBHOCTH, IBYX MEXaHU3MOB, BOBJICUCHHBIX B CYHULIH 1aJb-
HoCTh". @yHKuHOHaNbHAst MPT nake mo3BosisieT KOHKPETU3UPOBAThH TO, YTO CO-
[UaTbHAS U30JISIMS MPUBOJIUT K U3MEHEHUIO (QYHKIIMOHUPOBAHUS OTpeeNeH-
HBIX o0JacTel Mo3ra y JIUIl C CYUIIUAATbHBIMA HAKIIOHHOCTSIMHU.

I'enepanbubiit qupextop BO3 Tenpoc Anmanom ['ebpeuncyc 3asBui, 4To
MaHAEeMHsI KOpOHAaBHUpYca OKa3ajla CepbE3HOE BIMSHHUE Ha MCUXUUYECKOE 3/10pO-
Bb€ MWJUIMOHOB Jto/ieil. [Io ero cioBamM, OTCYTCTBHUE COIMAIIBHOTO B3aMMOJICH-
CTBUSl BCIIEJICTBHE KapaHTWHA CUJIbHO BIUSET Ha YEJIOBEUECKYIO IICHXUKY.
«COVID-19 noBnusan Ha NCUXUUYECKOE 310POBbE MIJIJIMOHOB B TOM, YTO Kaca-
€TCsl BBI3BAHHON UM TPEBOTH M CTpaxa, a TaKKe HapyIIeHHs] paboThl CIykKO Mo
MOJIEPIKKE IICUXUUECKOTO 3J0POBBSI».

I'ennupextop BO3 taxke o0paTui BHUMaHUE HA TO, YTO H JO MMaHJIEMUHU
BOIIPOCAM IICUXUUYECKOTO 3/I0POBbs YAEIAIOCh HEIOCTaTOUHO BHUMaHus. [1o ero
OLICHKE, OKOJIO MIJUIMAP/A YETOBEK KUBYT C ICUXUUECKUMHU PACCTPONCTBAMU U
«kaxapie 40 ceKyH OAMH YEIOBEK B MHUpE coBepimaeT camoyouiictBo». B Co-
equHeHHBIX [1ITaTax cymecTByeT erie oHa MpuYrHA JI71s OecriokoicTBa. B3phiB-
HOHM POCT MPOJAXK OPYX U BO BpeMsl KPU3KCA BBI3BIBAECT ONACEHHUS MO MOBOAY
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HKCHOHEHIMAJIBHOIO POCTAa YMCIIa CaMOYOMICTB C MPUMEHEHUEM OTHECTPEIb-
Horo opyxusa. B mapre 2020 roga amepukaHubl Kynwin opyxkus Ha 85%
oombiie, uem B Mapte 2019 rona. Hanuure opyxusi B JOMe MOXKET B JIECATh pa3
YBEJIMYUTH BEPOSTHOCTH CAaMOYOMIICTBA C MPUMEHEHUEM OTHECTPEIILHOTO OpY-
xusi. Takol pUCK pacmpocTpaHseTcsl Ha BCEX WICHOB CEMbHU. AMEPUKAHCKUE
MICUXUATPBI OTMEYAIOT, 4TO "MBI SABISETCS TEM 0OIIIECTBOM, KOTOPOE TOTOBUTCS
MEPEKUTh AUIEMHIO CaMOyOUCTB, BeI3BaHHYI0 Covid-19".

[Icuxonoruueckoe BO3IeHCTBUE KapaHTHHA IPUBOAUT K YCHIIEHHUIO MOCT-
TpaBMaTUUECKOI'0 CTpECca U JIEMPECCUU, KOTOPOE MOXKET IPOAJIUTHCS BIUIOTH 110
3 neT nocie naHAeMHUH, OCOOEHHO CPEH JIF0IeH, HAXOIAUINXCS HAa KapaHTHHE U
MeZTepcoHana, OCHOBHYIO YaCTh KOTOPBIX COCTaBIISUIH KeHIIUHBL. CrIocoOCTBO-
BaJIM MOSBJICHUIO ATHX PACCTPOIMCTB Takue (aKkTOphl KaK JUIUTEIHHOCTh KapaH-
THHAa (BCerJa MEHbIas, 4eM Ta, KOTOPYIO MbI IIEPEKUBAEM ceifuac), CTpax 3apa-
KEHHsSI CBOUX OJHM3KHUX M ce0s caMoro, OTCYTCTBHE SICHOCTH B MH(OpManuu,
MPEOCTaBICHHON BIIACTSIMH, U IIPU3HAKU CAMOTO 3a00JICBAHUS.

Bmustane kpusuca Covid-19 Ha ncuxuyueckoe 310pOBbE YiKe OIIYIIASTCS.
B ogHOM HccneioBaHUM M3ydanoch NMCUXUYECKOE 3/I0pOBbE OebruiilieB nocie
Mecsilla KapaHTHHA Ha OCHOBe ompoca Oonee 44 ThIC. 4eloBeK. TpeBOXKHBIE
(20%) u nenpeccusHeble (16%) paccTpoiicTBa 3HAYUTETHLHO BO3POCIH IO CpaBHE-
Huto co 3HadeHussMu 2018 roga (11% u 10%). Hanbonee nmoctpagaBmmuMu oka-
3aJIUCh KEHIIUHBI OT 16 10 24 neT u crapie 55 jeT. YBeTuIruBaeT pUCK TPEBOTH
U JIETIPECCUBHOI0 PACCTPOMCTBA MPSAMOE WIIM KOCBEHHOE CTOJIKHOBEHHE C JIUIIOM
C MoJI03peHrneM Ha 00Je3Hb WM yke 3apakeHHbpIM Covid-19. Ha camom nene,
J0JIeH, KOTOpbIE HE CMOTIJIM MPOAOKUTH CBOIO JEATEIBHOCTh, OOJIBIIIE 3aTPO-
HYJIU JIETIPECCUBHBIE paccTpoiicTBa (22%), yeM TeX, KOTOpble CMOIJIM MPOJOJI-
KUTH padoty (14%).

[TomuMoO 3TOTO, BBISIBICHO BIHMSHHE KOPOHABUPYCHOW MH(EKIHNH Ha TOp-
MOHAJIBHBIN CTaTyC >KEHCKOrO opraHu3ma. Y >KUTeNIbHUI] bpuTtaHun orMeueHa
MpeXIeBPEMEHHAs MEHOIIay3a Moce 3apakeHus KopoHaBupycom. Ilpu stom y
HEKOTOPBIX U3 HIUX HUKAKHUX MPEANOCHUIOK K HapyIICHHUIO IUKiIa He Obu10. Poc-
CUSIHKHM TOXKE CTAJIA 3aMedyaTh COOM IO YaCTH JKEHCKOTO 310poBhs B 2020 romy.
Pazbupaemcs, B ueM MOXKET ObITh MPHUYMHA CTOJIb HEOOBIYHOTO TOCIIEICTBUS
COVID-19 u xak 3T0 MOXET OTPa3uThCS HA 3[I0OPOBLE KEHIIMH B OyIyIIEM.
OpHa U3 *KEeHIINH, KOTOpast epeHeciia KOPOHABUPYC C HEOKUJAHHBIMU TTOCIIET-
crBusiMu, — Jlon Haiit u3 Comepcera. Ona 3aboena erie B MapTe, Mocje TOro
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Kak BepHyachk gomoi u3 Tamnanmga. [o cioBam 46-netHeit 6puranku, 6opsda c
COVID-19 B ee ciydae 3aTsiHyJ1ach Ha HECKOJIbKO Helelb. 11 kpoMe mpHuBBIYHBIX
CUMIITOMOB, Y Hee He HacTynuiu Kputuueckue AHu. Ilocne 3abopa ananmza
KPOBH BBISICHWJIOCH, YTO YPOBEHb ACTPOreHa, MPOorecTepoHa M (oJUIMKYIOCTH-
MYJIMPYIOIIET0 TOPMOHA, KOTOpbIE OTBEYAIOT 3a PENpOAYKLIHIO, ObUIM Ha
"[mocTMEHONay3aJIbHOM" ypOBHE. AHAJOTMYHbBIE CUTyallMd ¢ NEpe0OoJIeBIIMMU
KEHILMHAMU IIPOMCXOAUIIN HE TOJIbKO B bpuTanuu, HO U 110 BceMy MUpY.

[MTannemust COVID-19 nonusina gaxke Ha TeX, KTO HE 3apa3miicsi KOpOHa-
BupycoM. [lo BceMy MUpy JIOAM OCTABAINCH B M30JISILIUHU, TEPSITH padoTy, Me-
HSJIM CBOM 00pa3 )KM3HU, TPEBOKUIIUCH 3a C€0s M CBOMX OJIM3KUX. YUEHbIE pe-
MOJIararoT, YTO CUTYAIIHS TUI0XO CKa3alach Ha ICUXUYECKOM 3JI0pPOBbE JII0IeH —
TaK, MO pe3yibTaTaM HcclieoBaHus, B Amepuke B amnpene 2020 roga ypoBeHb
cTpecca, 0COOCHHO Y KEHIIUH | JIUII IIOXKUIIOTO Bo3pacTa Obu1 Bhilie, yem B 2018
roay. OgHako MaciITaOHBIX UCCIEIOBAHUM C HAJCKHBIMH MOKa3aTeNsIMU TICH-
XMUYECKOI'0 COCTOSIHUSI U BO3MOXKHOCTBIO CPAaBHUTB PE3YJIbTaThl C JUHAMHUKON 10
MaHJAEMHHU 110K HE MOSBUIIOCh.

Uccnenosarenu u3 BenukoOputannu npoaHaau3upoBaiu JaHHbIE HCCle-
JIOBaHUsI OpUTAHCKUX JOMOX03s€eK. JlJi1 Hauana yuyeHble OLIEHUIN a0COIIOTHBIE
3HAYEHUS PE3yJIbTATOB ONIPOCA, KOTOPBIE OTPAXKAIOT YPOBEHb IICUXUYECKOTO HE-
6narononyuus. B anpene 2020 roga nokasatenb ObLT BbILIE Y JKEHIIUH, YEM Y
My>K4MH. COIIMO-3KOHOMUYECKHUE U COLMalbHbIE MOKa3aTeNu (MX OMpeaesiIn
[0 pe3yJibTaTaM MpPeIblIyIUX BOJH MCCIEJOBAaHUS) TOXKE KOPPEIMPOBAIH C
MICUXUYECKUM JTUCKOM(POPTOM. YPOBEHb cTpecca ObLI BBILLIE Y JIFOJIEH C HU3KOM
J0XO0JIOM U 0e3pabOTHBIX, OIMHOKUX YYACTHUKOB (HE KHUBYILUX C MaPTHEPOM),
T€X, KTO )KUBET C MaJICHbKMMH JIETbMU, U JIIOJIEH C pa3IMYHBIMU 3a00I€BaHUSIMH.
VY 27 npoueHTOB YYaCTHUKOB B IIEJIOM U Y 44 TPOIIEHTOB MOJIOABIX JKEHIINH B
arpesie pe3yJjabTaT OPOCHUKA MPEBBIIIAI OPOT KITMHUYECKH 3HAYUMOTO YPOBHS
MICUXUYECKOTO HEeOJIaromoayyusi, 4To SIBISETCS TPEBOXKHBIM 3HakoM — B 2018
TOJy MOPOT MPEBBICKIINA OTBETHI 18 MPOIIEHTOB PECHIOHICHTOB U 32 MPOLIEHTOB
MOJIOJIBIX JKEHILMH.

CraTucTHYeCKH 3HAYUMO YPOBEHb ICUXHUYECKOT0 AUCKOM(POPTA YCHITHICS
Y MOJIOJIBIX JIFOJIEH, Y KEHIIUH U TeX, KTO KUBET C JE€ThMHU.

CymiecTByeT U CBUACTEIHCTBO HEMOCPEACTBEHHOTO BIIMSHUSA KOPOHABU-
pyca Ha Mo3r uenoBeka: y skeHmmHBI ¢ COVID-19 na pannem »srarme
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3a00JIeBaHUsl U3MEHWJICS CUTHAJ OT KOPBI OOJBIINX MOIYIIAPHA — BO3MOXKHO,
3TO OOBSACHSAET HEKOTOPHIE CUMIITOMBI OOJIE3HHU.

ITo cioBam uccnenoBarenei, npoOIeMbl ¢ ICUXUKON y epe0oIeBIINX KO-
POHABHPYCOM MOTYT OBITH CBSI3aHBI C BOCHAJIUTEIBHBIM MPOIECCOM, KOTOPBIi
HaMpPSIMYIO BIUSET HA HEHPOMEIUATOPhI B TOJIOBHOM MO3Te, OTBEYAIOIINE 33 MO-
THUBAINUIO0, OECMOKOMCTBO M BO30YXKIEHUE. YUEHBbIC TMOTYCPKHYIH HEOOXOIH-
MOCTB JIOTIOJTHUTEIIbHBIX UCCIICTOBAaHHUA BOCTIAIUTEIILHBIX OMOMAapKepOB IS Jie-
YEeHHUSI BO3HUKAIOIIUX HA (PoHE MH(EKIINU TICUXHUYECKIX PaCCTPOMUCTB.

OpHako Ha HaII B3IV OCHOBHYIO POJIb B BOSHUKHOBEHHH TICHXHYECKUX
PaccTpOICTB UTPAIOT IICUXOJIOTHIECKHE (PAaKTOPHI, B TOM YKCIIE TPABMHUPYIOIINE
BOCIIOMUHAHUS O TMIEPEKUTOM U JKECTKYIO COIIMATBHYIO H30JISAIUIO0 BO BpeMsl Jie-
yeHus. JKEHIIUHBI Yallle, Y4eM MY>KUYUHBI CTPAJaloT OT TPEBOKHOCTH U JIEIpec-
cuu. Y TMAIUMEHTOB, KOTOPHIE PaHbILE CTPAJaid MEPEUYUCICHHBIMH TCUXHYe-
CKMMHU PAacCTPOMCTBAMHU, CUMIITOMBI YCUJIWIHCH Toclie KopoHaBupyca. [lomy-
YEHHBIC PE3YJIbTATHI SIBIISIOTCS KpallHE «TPEBOKHBIMU» M JUKTYIOT HEOOXOIH-
MOCTB TPOXOJUTH 0053aTENFHYIO OIIEHKY MCUXUYECKOTO 3/I0pPOBBSI BCEM ITallH-
eHtaM, kotopsie ieperecan COVID-19.

Ecnu roBopHTh 0 Bpadax M MEJCECTPax, TO Pe3yIbTaThl HEIaBHETO HCCIIe-
JIOBaHUS KUTAMCKUX KOJIJIET TOBOPAT TOM, YTO B KOHIIE SIHBaps — Hayaje GpeBpats
2020 rona Bpauu U MezcecTpsbl, padorasiiue ¢ nanueHtamMu ¢ COVID-19, coo6-
manu o cumnromaruke aenpeccuu (50,4%), TpeBoru (44,6%), HapyIIeHUSX CHA
(34%) u muctpecce (71,5%). U B pe3ynbTaTe JaHHBIX UCCIEAOBaHUs ObLTa OOHA-
pyXeHa 0obIas HHTEHCUBHOCTh CUMITTOMATUKU Y KEHIIMH M0 CPABHEHUIO C
MY)KYMHAMH; Y MEJICECTEp 10 CPABHEHHIO C IPYTUMHU KaTETOPHSIMH MEIUIINH-
CKUX paOOTHHKOB; Y JIUI, HAXOISIMXCS B HETTOCPEJICTBEHHOM KOHTAKTE C TaIlH-
€HTaMHU, 110 CPABHEHUIO C IPYTHMHU MEITUITMTHCKIMH PaOOTHUKAMHU; Y JIUIL, pabo-
TAIONIMX B YXaHe, [0 CPABHEHUIO ¢ MEIMIIMHCKUMU PaOOTHUKAMU, 3aHSITHIMU B
JIPYrUX palioHax.

[Tanpemus COVID-19 B nBa pa3a MoBbIIIAET pUCK BOSHUKHOBEHHUS TICH-
XMUYECKHUX PAcCTPOUCTB y OepeMeHHBbIX. B mepuon OepeMEeHHOCTH >KEHIIMHBI
HauboJee yA3BUMBI K BIUSAHUIO BHEIIHUX (PAaKTOPOB M HYXKAAIOTCS B OOJIbIIEH
MICUXOJIOTUYECKOU noasepkke. [IpuHrmas Bo BHUMaHUE OOLIYI0 TPEBOKHOCTD
U HamnpsDKEHHE OT BCETO MPOMCXOSIIETO CETOAHS B MUPE, JIJIsl OLIEHKH JIerpec-
CUU U TPEBOXKHOCTU y OEpeMEHHBIX B MEPUO/] MAHIEMHUU OBLI MPOBEJEH aHO-
HUMHBIN ornpoc ¢ yyactueM 260 pecioHaeHTOK. OCHOBHBIE BBIBOJIBI OITPOCA:
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-0onee 35 mpoOIEHTOB OepeMEHHBIX >KCHIIWH IMOKAa3ajd IOBBIIICHHBIN
YPOBEHb TPEBOKHOCTH 110 CPABHEHHIO ¢ KOHTPOJIIBHOW T'PYNIION, MPOXOAAIIECH
UCCJIEN0BAHME 10 HaYaJla aHICMUHY;

- ICHXUYECKHE PACCTPOICTBA B IEPUOJ [TaHEMUN BO3HUKAIOT B JIBa pa3a
qale, 4eM IpU HOpMaJbHbIX 00CTOSTENIBCTBAX;

- MOJyYEHHBIE PE3yJbTaThl HE BBISBWIIM IOJIOXKUTEIBHOTO BIMSHUS Ha
MICUXOJIOTHYECKOE OJ1aromnoryurne 0epeMeHHbIX JKEHIINH, YTO CBUIETEIbCTBYET
0 BO3MOYKHOCTH BOSHUKHOBEHHUS JUIUTEIbHBIX ICUXUUECKUX OCII0)KHEHU B pe-
synpTate nagaemun COVID-19;

- B Ilepuoj Kpusuca OEpeMEHHbIM XEHIIMHAM He0oOX0JAMMO OKa3aHue
MICUXOCOLMAIbHON NOAEPKKHU, B IPOTUBHOM CIIydae BO BpeMsi 0€peMEHHOCTH
MOTYT BO3HUKHYTb OCJIO)KHEHUSI, KOTOPBIE MOTYT OKa3aTh HEraTUBHOE BIIUSHUE
KaK Ha MaTh, TaK M Ha Oyayliero pedeHka.

B cBs3u ¢ Tem, yTO Bee 60JIblIe CIEHUATINCTOB FOBOPAT O NMCUXOCOLUAIIb-
HBIX TTOCJIICTBUSX MTAHJAEMHUH, CPEIH KOTOPBIX HAN0OJIee aKTya bHOH SIBIISCTCS
npo0GsieMa BBI3BAHHOTO MaHAEMHUEN CTpaxa, JJIsl ero U3y4eHus HeoOXoauM Ba-
JIUJTHBIA M HAJEKHBIM HUCCIIEIOBATENLCKUI NHCTPYMEHT, B POJIM KOTOPOTO BCE
Jaiie BBICTyIaeT pa3paboTaHHas Tpu Mecsia Hazax [llkama crpaxa COVID-19
(The Fear of COVID-19 Scale). B nacrosiiee Bpemst 3Ta Iikajga mpuobdpeTaet
Bce OOJIBIIYI0O MOMYJSPHOCTh CPEAM HCCienoBaTeNeld B Pa3IMYHBIX CTpaHax
mupa. OHa nepeBe/ieHa Ha AHIIMUCKUN, apaOCKHid, Typeukuid, OEHralbCKuH,
UTAJIbSHCKUH, UBPUT U APYTHE A3bIKU U 00J1aAaeT NPUEeMIIEMbIMH TOKa3aTeIsIMU
HaJEKHOCTH U BaJIUJIHOCTH.

B 3akirouenme xoTenoch Obl elie pa3 NpuBjiedb 0c000€ BHUMAaHKE K MICH-
XHaTPUYECKUM acrekTaMm KopoHaBupycHoi undexmuun COVID-19. Beap munu-
MU3alMs UX 3HAYMMOCTH IIyTEM YTBEPKACHUS, YTO HHOTJA «HEHOpMasbHasl pe-
aKLMs HA HEHOPMAJIBHYIO CUTYALIUIO SIBJISIETCS. HOPMAJIbHBIM [TOBEACHUEM», MO-
KeT OBbITh HENPOCTUTEIbHOHN ommoOKoi. [lymaercs, uro HeoOXoauMo paszpabdo-
TaTh MPOrpaMMy IICHUXOJIOTO-TICUXUATPUYECKON peaOMIuTallii HAceIeHuUs, KaK
B [IEPUOJ, TAK U NIOCIIE MTAHIEMUH.

[Mocnencreuss COVID-19, B TOM 4mciie MEPBI COLMAIIBHOTO AUCTAHIIUPO-
BaHUs, HAPYLIMIIU IIPUBBIYHBIN YKJIaJ] HALLIEH )KU3HU, U Ha 3TOM (JOHE HaM BasKHO
qaiie oOwmarbes Ipyr ¢ APyroM Mo TeaepoHy U IO BHIEOCBA3H, MPOSBISTH
Oosble 3a00THl U YyTKOCTH K HAalIUM OJIM3KHM, OCO3HABasl, YTO Y KaKIOro 4e-
JIOBEKA €CTh CBOM YHHMKAJIbHBIE ICHXOJOrMuYeckue norpeOHoctu. TpeBory u
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CTpaxu Helb3s UTHOpUPOBaTh. Kax 1l U3 Hac, HAIIM COOOIIECTBA U HAILIU TOC-
yZAapcTBa, TOJKHBI HAYUYUTHCS Jydllle IOHUMATh IICUXO0JIOIMYECKOe COCTOSHUE
JIOZIeH U JlenaTh BCe Ui TOro, YTOOB! YIYYIIUTh €ro.
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How probiotics effect emotional symptoms among medical
students? Investigating gut microflora can be a key for
relationship between brain and intestine
Riistamov 112, Osmanli N.2, Siileymanzada N.2, Mammadov K .4

Probiyotiklor tibb talabalari arasinda emosional simptomlara
necd tasir edir? Bagirsaq mikroflorasimin arasdirilmasi beyin va
bagirsaqdaxili slagonin acari ola bilar
Riistamov I., Osmanl N., Siileymanzads N., Mammadov K.

Kak npo0uoTHKHN BJIHUSIOT HA SMOUUOHAJIbHbIE CUMIITOMBI Yy
CTYyAeHTOB-MeAuKOB? McciieoBanne KUIIEYHOM MUKPO(I0pPbI
MOKeT CTATh KJIKY0OM K B3aMMOCBSI3M MEKIY MO3TOM U
KHIIEYHUKOM

Pycmamoe H., Ocmannvt H., Cyneiimanzaoe H., Mammeoos K.

IATU Psixiatriya Kafedrasi

2Nefes Psixi Saglamhq Akademiyasi, Baki
3Bezirksklinikum Mainkofen, Deggendorf
“Diakonie Klinikum, Schwabisch Hall

Depressiya Vo togvis pozuntulari diinyada an ¢ox yayilmis psixi pozuntulardan sayilir. Bagirsaq
mikrobiotasi isa texminan 100 trilyon mikrobun tarkibinds oldugu boyiik bir ekosistemdir. Beyin — bagirsaq
olagosi son illordo iistiinds islonilon asas moévzulardan biridir. Xiisusilo togvis vo depressiya tizorindo
bagirsaq mikrobiotasindaki doyisikliklorin tosiri diggot morkazindo olan mdévzulardan biridir. Bizdo
todgiqatimizda bagirsaq mikrobiotasinin tonzimlonmosinin depressiya vo togvis soviyyolori tizorindoki
tosirini aragdirdiq. 17-25 yas aras1 150 nafor tibb tolobssi iki qrupa ayrilaraq bir qrupa meyvali yoqurt, o biri
grupa iso probiotikli yoqurt giindslik olaraq 28 giin boyunca yedirdildi. Xiilaso olaraq gonclords probiotik
istifadasinin depressiya va togvis saviyyslorinds ciddi doyismays Sabab olmadigi miisahido edilmisdir. Bu
natico adabiyyatla uygunlug gostormisdir.

)lenpeccm{ U TPEBOKHBIC paCCTpOP’ICTBa SABJIAKOTCA OJHUMMU U3 CaMbIX PaCIpOCTPAaHCHHBIX IICHU-
XMYECKUX PaccTpoicTB B Mupe. Kuieunass MUKpoOHOTa MpeacTaBiIsieT co00i OOIBIIYI0 3KOCUCTEMY, CO-
nepxkaiyto okosio 100 TpmiimoHOB MUKPOOOB. CBSI3b MEXK/Y MO3TOM M KMIIEYHUKOM — OJ[HA U3 TJIABHBIX
TEM, 06cyx<}laemmx B ITOCJICAHHUE T'OJbI. OJIHOﬁ U3 TEM, HAXOAAIUXCS B HICHTPE BHUMAaHUSA, SABJISACTCA BJIU-
SHUE U3MEHEHUH B MUKPOOHOTE KUIIEUHUKA, OCOOCHHO Ha TPEBOTY U JeTIpeccHio. B Hamem uccinenoBanun
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MBI HCCIIEOBATN BIUSAHUE PETYIALNN KHIIEYHOH MUKPOOUOTHI HA YPOBHHU JIeTIpeccHu U TpeBoru. 150 cry-
JICHTOB-MEJIMKOB B Bo3pacTe OT 17 mo 25 mer ObUIM pa3leneHsl Ha JBE IPYIIBL, OAHY TPYIITy KOPMIIIN
(PYKTOBBIM HOTYPTOM, a JPYTYIO IPYIITy KOPMHIIN IIPOONOTHIECKUM HOTYPTOM €XKEIHEBHO B TeUeHHe 28
nHel. Taknm 06pazoM, ObIIO 3aMEUeHO, YTO HCIIOIb30BaHNE TPOOHOTHKOB Yy MOJIOABIX JIFO/IeH He BBI3BIBAJIO
3HAYUTEIIbHBIX U3MEHECHUM YPOBHEH JENIPECCUU U TPEBOTU. DTOT PE3yJIbTAT COMIACYETCS € IUTEPATyPHBIMHU
JTaHHBIMU.

Introduction

There are more than 200 mental illnesses. In many countries, most visits
to general practitioners consists of patients with emotional problems, mostly, de-
pressive and anxiety problems.

Major depressive disorder (MDD) is a potentially crippling emotional dis-
order with a lifetime prevalence of 15-20%, affecting about 320 million people
worldwide (World Health Organization, 2019), and also it is the leading cause of
disability for working age adults (18 to 44 years old) affecting 6.7 percent of the
U.S. population annually.

Anxiety disorders have a wide variety of problems. According to the Di-
agnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), anx-
iety disorders include disorders that share features of excessive fear and anxiety
and related behavioral disturbances. These disorders include separation anxiety
disorder, selective mutism, specific phobia, social anxiety disorder (social pho-
bia), panic disorder, agoraphobia, generalized anxiety disorder, substance/medi-
cation-induced anxiety disorder, and anxiety disorder due to another medical con-
dition. However, some emotional symptoms, not the disorders, including anxiety
and depression, can be seen among normal individuals. Anxiety symptoms are
seen very frequently in students, especially, during the examination periods.
Also, depressive symptoms can show some fluctuations during the stressful times
of regular life. The mechanism and etiology of these problems are very compli-
cated. Some researchers studied the relationship between enteric nervous system
and central nervous system. There are so many aspects which were studied re-
lated to this topic, including gut-brain axis, emotional changes due to regulation
of intestinal microflora, cognitive changes after administration of probiotics and
etc. [3,4,15].

Intestinal microbiota consists of 100 trillion microrganisms, which plays
an important role in body, including brain and nervous system. Many factors like
food, sex, age, infection affects microbiota in several ways. In last years, many
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scientists studied the relationship between gut microflora and brain function,
named as microbiota-gut-brain axis [3, 4]. Many studies show the role of micro-
flora in the regulation of mood and behavior, including anxiety, depression and
autistic problems [2, 6, 11, 15]. Modulation of microflora has an positive impact
on emotional symptoms. Because of psychotropic effects of probiotics in animal
models and human clinical trials, the term ‘psychobiotics’ was introduced [7].
Psychobiotics have an important therapeutical effects for patients with mental
illness. Messaoudi et al showed, in their double-blind, placebo-controlled, ran-
domized study, that administration of probiotic to healthy women results signif-
icant decrease in depressive and anxiety symptoms, and also improvement in
other psychopathological symptoms (e.g., somatization, anger) [11]. Steenbergen
et al. studied forty healthy young adults who consumed either placebo or probi-
otic supplement for 28 days [15]. Result of this study was improvement in emo-
tional and thought spheres. Akkasheh et al. revealed the probiotic’s pozitive im-
pact on Beck Depression Inventory (BDI) scores in 40 depressive patients [1]. A
study done by Logan and Katzman suggested the role of probiotics to be an ad-
juvant therapy for major depressive disorders [9].

It is evident that, giving probiotic formulation to patients decreases dis-
tress. Some studies revealed relationship between the distorted microbiota and
anxiety related behavior in animal models [17]. The anxiety increases during in-
testinal inflammation and infectional processes due to the result of these studies
[12]. Formulation consisted of Lactobacillus helveticus R0052 and Bifidobacte-
rium longum R0175, showed beneficial effects on gastrointestinal symptoms in
patients under chronic stress [11]. Administration of these species separately to
study objects showed positive effects.

Conversely, many studies didn’t find relationship between the probiotic
administration and levels of distress. No significant difference was found be-
tween the probiotic and placebo groups on any psychological outcome in study
done by Romijn et al [14]. Marcos et al. showed that probiotics didn’t have im-
pact on level of anxiety in students who were under examination stress [10]. The
administration of milk including Lactobacillus helveticus to healthy older adults
for 12 weeks revealed improvement in cognitive symptoms but no significant
effects on emotional symptoms [5]. A randomized, double-blind, placebo-con-
trolled study done by Rao et al. showed the decrease in anxiety scores in probiotic
administered group, despite no significant difference for depression [13].
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Medical education is one of the devastating processes that results students
to be effected physically and emotionally. This hard educational process fre-
quently causes depressive and anxiety symptoms and disorders.

With this background, our aim was to investigate the possible impact of
probiotic administration on emotional symptoms during the stressful period of
medical students compared with placebo, in Azerbaijani population.

Materials and Methods

This study is designed as a Randomized Control Trial (RCT). The total
number of the research participants were 150 medical students. Inclusion criteria
were the ability and consent to participate in the study, young age of 17 — 25,
staying at the university dormitory (to make easy the control of intake of yoghurt)
and absence of physical problems preventing from taking yoghurt. Beside these,
absence of mental disorder and not taking medications were checked by inter-
viewing every participant. The participants were randomly divided into two arms
(experimental and control-placebo groups): n=66 were control-placebo group
(n=29, 43.9% female), n= 74 were experimental group (n=37, 50% female).

All 150 participants had test before and after consumption of yogurt. The
yogurts were with similar fruity flavor (Product of ~"Savushkin™ - www.savush-
kin.by) in both groups. The experimental group take yogurt with probiotic (in-
cluding Bifidobacterium longum; 1*10(7) CFU) twice a day. Control-placebo
group consumed yogurt without probiotic. The participants didn't know what
kind of yoghurt they consumed. Because the package of yoghurts were similar to
each other. The final test were done after 28 days. Exposure group consumed 240
ml of yoghurt containing probiotics every day. Before taking yoghurt pre-test was
done on both groups. After 28 days, both groups were evaluated and their results
compared.

Assessment tools include the Zung Depression Scale and Zung Anxiety
Scale. Comparison between and within groups were examined by independent
samples and paired samples t test. Statistical analyses were performed using
SPSS (version 19.0, Chicago, IL, USA).

All participants recruited in the study authorized their participation by
reading and signing the informed consent, and also ethical approval was obtained
from the Ethical Committee of Azerbaijan Psychiatric Association
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Results
Comparison of depression levels of experimental and control groups

The measures of depression before eating probiotics were compared with
independent samples t- test. As a result of the independent samples t-test analysis
there was not a significant difference in the scores for exposure and control-pla-
cebo group conditions; (t (138)=.166, p >.05). In conclusion, we can say that the
students in the experimental (M=40.30, SD=11.04) and control groups
(M=40.59, SD=9.58) have equal pre-test scores (Table 1).

Table 1. Independent samples t test for pretest scores experimental and con-
trol-plasebo group

Group N M SD t p
Experimental 74 40.30 11.04 .166 >.05
Control 66 40.59 9.58

The results of paired-samples t-test analysis for the pre-test (M=44.95,
SD=7.11) —posttest (M=43.89, SD=8.81) depression scores of the experimental
group participants were not statistically significant (t (73)=.443, p >.05). In other
words, the use of probiotics does not affect the level of depression (Table 2).

Table 2. Paired samples t test for experimental group depression score
Group N M SD t p

Experimental Pre-test 74 44.95 7.11 443 >.05

Posttest 74 43.89 8.81

The paired samples t test for control group was shown that, there was not
statistically significant relation between the pre (M=40.30, SD=11.04) and post-
test scores (M=38.36,SD=9.63) conditions; (t (65)=1.714, p >.05) (Table 3).

Table 3. Paired samples t test for control group depression score
Group N M SD t p
Control Pre-test 66 40.30 11.04 1.714 >.05
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| Posttest | 66 | 3836 | 9.63 |

The independent samples t-test was performed for the post-test depression
mean scores of the experimental and control group participants, and there was no
significant difference between two groups (experimental M=41.03,SD=11.13;
control-placebo M=38.36,SD=9.63) (t (138)=1.52, p >.05) (Table 4). According
to these results, there is no significant difference in the effect of eating yogurt
with and without probiotic on the level of depression of the experimental and
control-placebo groups.

Table 4. Independent samples t test for posttest scores experimental and con-
trol-plasebo group

Group N M SD t p
Experimental 74 41.03 11.13 1.520 >.05
Control 66 38.36 9.63

Comparison of anxiety levels of experimental and control groups

The anxiety scores of experimental and control-placebo group were com-
pared with independent sampes t-test before eating yoghurt. The mean difference
was not significant between two groups (experimental M=37.45, SD=7.80; con-
trol-placebo M=37.82, SD=6.62) (t (138)=-.305, p >.05) (Table 4).

Table 4. Independent samples t test for pretest scores experimental and con-
trol-plasebo group

Group N M SD t p
Experimental 74 37.45 7.80 -.305 >.05
Control 66 37.82 6.62

As a result of paired-samples test for experimental group pre
(M=37.45,SD=6.62) and post test (M=35.05, SD=6.56), the mean difference was
statistically significant (t(73)=3.45, p<.05). So, it can be said that consumption
of yogurt with probiotics reduces the level of anxiety on experimental group (Ta-
ble 6).
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Table 6. Paired samples t test for experimental group anxiety score
Group N M SD t p

Experimental Pre-test | 74 | 37.45 6.62 3.45 <.05

Posttest | 74 35.05 6.56

At the result of paired samples t test for control group was shown that,
there was statistically significant relation between the pre (M=44.61, SD=8.29)
and posttest scores (M=34.03, SD=7.03) in favor of the final test. (t (65)=.937,
p<.05). According to these results, the consumption of yoghurt without probiotic
can be stated to be effective in decreasing the level of anxiety in control group.

Table 7. Paired samples t test for control group anxiety score

Group N M SD t p
Control Pre-test 66 44.61 8.29 937 <.05
Posttest 66 34.03 7.03

When the pretest and posttest scores of the experimental and control
groups were compared, no significant difference was observed between the two
groups (experimental M=35.05,SD=6.56; control-placebo M=34.03,SD=7.05)
(p >.05). To sum up, it was observed that eating yogurt with and without probi-
otics did not make a significant difference on the anxiety level of experimental
and control-placebo group (Table 8).

Table 8. Independent samples t test for posttest scores experimental and con-
trol-plasebo group

Group N M SD t p
Experimental 74 35.05 6.56 901 >.05
Control 66 34.03 7.05
Discussion

This study shows that there is no significant change of emotional symp-
toms after probiotic administration controlled with placebo. But beside this
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finding, there was a statistically significant difference for anxiety symptoms after
administration of both yoghurts with and without probiotic. Again, there was no
meaningful difference for anxiety at the end between the posttest scores of both
group. The findings in the literature are also controversial. There are many stud-
ies that came to a result as ours [10, 14]. Although, some studies couldn't find
significant difference after probiotic administration in general evaluation of
symptoms, but there are some statistical significant differences in specific symp-
toms (e.g. cognitive symptoms) [5].

In our study, after administration of probiotics there were no change be-
tween experimental group's pretest and posttest scores for depressive symptoms.
And also, we didn't reveal any statistically significant difference between exper-
imental and control group's posttest scores for depressive symptoms. This means
probiotic consumption doesn’t affect depressive symptoms in young population
in a month period. Steenbergen et al showed that the probiotic administration for
4 weeks to healthy individuals has a positive effect for reducing negative
thoughts due to sad mood [15]. In this study, not the symptoms, mostly thoughts
are kept in attention. So, we do not have enough information about the change on
depressive symptoms. Akkasheh et al. showed therapeutical effect of probiotics
in Major Depressive Disorder (MDD) patients administered for 8 weeks [1]. Be-
side these studies, Romijn et al. found no significant difference before and after
the administration of probiotic to depressive 79 people for 8 weeks[14].

Conclusion

We can conclude that, probiotic administration for a month does not have signif-
icant impact on anxiety and depression levels of young adults. The findings are
appropriate with previous studies in literature.
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Hamils gadinlarda nevrotik va depressiv pozgunluglarin yiiksok yayilmasi, perinatal psixi
pozgunluglarla bagli xastalonma va 6liim hallarint minimuma endirmak tigiin vaxtinda gargisinin
alinmasi strategiyalarini hayata kec¢irmok tigiin hamilslik dovriinds shval pozgunluglarinin
yoxlanilmasinin zaruriliyini gostarir. Ovvallar psixotrop dermanlar gabul etmamis nevrotik va
ohval pozgunlugu olan hamilo qadinlarin mialicasi soxsiyyetlorarast va kognitiv-davranis
iisullarindan istifado etmoklo psixoterapiya ilo baglamalidir. Kognitiv-davranig terapiyasi zamani
xastolor diisiincalorinin xastaliyin klinik manzarasine necs tosir etdiyini vo diigiincalorini necs
miisbat sokildo doyisdira bilocoklorini Gyronirlor. Biitiin bunlar miivafiq davranis {isullarinin
istifadosi ilo miigsayiot olunur. Bu tip psixoterapiya hom hamilo gadinlar, hom do artiq usaq
diinyaya gotirmis qadinlar tigiin ¢ox faydalidir. Soxslorarasi psixoterapiyanin asas mogsadi gadini
yeni ana roluna hazirlamaqdir. Bir gqadin usagin inkisafi, ona qaygi gostormasi ilo bagli yeni
molumatlar dyranir, hamilslik va dogusdan sonraki dévrds depressiv pozgunluqglarin bag vermasi
ila bagl tohsil programlarina mithiim rol verilir. Soxslorarasi psixoterapiya qadinlarin emosional
vaziyyatini vo analar vo onlarin yeni dogulmus usaqlart arasinda miinasibatlori shomiyyatli

Azarbaycan Psixiatriya Jurnal
Ne1(38)2024



Bruanue bepemennocmu Ha pasgumue NOZpAHUYHLIX NCUXULECKUX PACCMPOUCME 43

doracads yaxsilagdirir. Qrup psixoterapiyast hamils vo dogusdan sonraki qadinlarda depressiv
pozgunluglar1 azaltmaqda da tosirli olur.Ailo problemlari tez-tez depressiv pozgunluglarin sababi
oldugundan, hotta perinatal shval pozgunluglarinin 6ztinden daha ¢ox, ailo psixoterapiyasinin
rolu artir. Sabit ailo miinasibatlori or-arvadin yeni goraito vo usagin dogulmasinin yaratdigi
problemlars an yaxsi sokildo uygunlagsmaga imkan verir. Narahat ailo miinasibstlori perinatal
depressiya va narahatligin psixoloji gostaricilorindan biridir. Qadinin an intim problemlarini, o
climlodon moigat zorakiligi problemini hall etmays imkan veron ailo psixoterapiyasinin
apartlmasi bu kateqoriya xostolords shval pozgunluglarinin miialicasine avazsiz tohfa verir.
Bununla yanasi, hamilsliyin miixtalif marholslorinds geyri-psixotik psixi pozgunluglarin hom
gargisinin alinmasina, hom do miialicosine yonolmis hamilo gadinlar Gglin psixogigiyenik
xidmatin hazirlanmasi vo hayata kegirilmasi zoruridir.

Acar sozlor: normal hamilsliyi olan gadin, nevrotik vo depressiv pozgunluglar,
soxsiyyotlorarasi vo kognitiv-davranig mualicos iisulu, geyri-psixotik psixi pozgunluglar.

In connection with the stated objective of the study, we examined 100 pregnant women
with normal pregnancy. Various demographic indicators were studied: age, education, duration
of marriage, living conditions, social status. The high prevalence of neurotic and depressive
disorders in pregnant women indicates the need to screen for mood disorders during pregnancy
for timely use of prevention strategies to minimize morbidity and mortality associated with
perinatal mental disorders. The management of pregnant women with neurotic and mood
disorders who have not previously taken psychotropic drugs should begin with psychotherapy
using interpersonal and cognitive-behavioral techniques. During cognitive-behavioral
psychotherapy, patients learn how their thoughts affect the clinical picture of the disease and how
to positively change their thinking. All this is accompanied by the use of appropriate behavioral
techniques. This type of psychotherapy is very useful for both pregnant women and women who
have already given birth. The focus of interpersonal psychotherapy is preparing a woman for her
new role as a mother. A woman learns new information about the development of the child, caring
for him, an important role is given to educational programs regarding the occurrence of depressive
disorders during pregnancy and in the postpartum period. Interpersonal psychotherapy reliably
improves the emotional state of women and the relationship between mothers and their newborn
children. Group psychotherapy is also effective in reducing depressive disorders in pregnant and
postpartum women.Since family problems are often the cause of depressive disorders, even more
often than perinatal mood disorders themselves, the role of family psychotherapy increases.
Stable intra-family relationships allow a married couple to best adapt to the new conditions and
problems created by the birth of a child. Disrupted intra-family relationships are one of the
psychological predictors of perinatal depression and anxiety. Conducting family psychotherapy,
which allows solving the most intimate problems of a woman, including the problem of domestic
violence, makes an invaluable contribution to the treatment of mood disorders in this category of
patients. Along with this, it is necessary to develop and implement a psychohygienic service for
pregnant women aimed at both the prevention and treatment of non-psychotic mental disorders
at various stages of pregnancy.

Keywords: woman with normal pregnancy, neurotic and depressive disorders,
interpersonal and cognitive-behavioral therapy, non-psychotic mental disorders.
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AKTYaJIbHOCTH NIP00JieMbl. BEICOKHI YpOBEHb IMBUIIM3ALINN, HHTCHCUB-
HOCTb TPOU3BOACTBEHHBIX MPOIECCOB, YCHIIMBAIOIIMNCSA MOTOK HMHGOpMaIUu
CKa3bIBAIOTCS Ha BCEX 00JIACTAX JESATENIbHOCTH 4elloBeKa. M3BecTHO, UTo naxe
(bu3HoNIOrHYecKy MpoTeKaromasi 0epeMEeHHOCTb OKa3bIBAET OINpPEIEICHHOE BIIU-
SIHUE Ha TICUXUKY KEHIIMHBI, @ HEKOTOPbIE aBTOPBI pAaCCMATPUBAIOT €€ 1aXKe KaK
KPU3HCHYIO cutyaruio [ 1, 2]. Onucanbl ICUXOJIOTHYECKUE PEAKIIHH TTPH (PU3Ho-
JIOTHYECKOM TeueHHH OepeMeHHOCTU. HekoTopsie OepeMeHHbIE OCOOCHHO Ys3-
BUMBI TSI BO3JICHCTBUS TICHXO-TPAaBMUPYIOMIHUX (PaKTOPOB, IPUIEM BCIICICTBHE
MIEPEOLICHKN TPEKHEH CUCTEMbI OTHOIICHHUN HAOIIOAeTCs TICUXOTpaBMaTH3a-
U] TEMU KOH(QJIMKTHBIMU CHTYalUsSIMHU, KOTOPBIE B MPOILJIOM He ObUTH /IS Hee
aKTyallbHBIMH. J{0 HACTOAIIET0 BPEMEHH OTCYTCTBYIOT CBE/ICHUS O BIUSHUU pa3-
JUYHBIX (PAKTOPOB HA Pa3BUTHE HETICUXOTUYECKUX PACCTPOMCTB B reHEPALIMOH-
HBIM MepuoJ, 0 AMHAMUKE PA3BUTUS ICUXUYECKHX 3a00JIeBaHUN B Pa3UYHbBIC
TpuMecTphl OepeMenHoCTU. HemocTaTrouno pa3paborana cucreMaTu3anus HO30-
JIOTHYECKUX M JOHO30JIOTMYECKHUX IICUXOMATOJIOTHIECKUX COCTOSIHUH Y TAHHOTO
KOHTHHT€HTa. BepeMeHHOCTD SBISETCS OCOOBIM ITAIIOM B JKU3HU JKEHIIUHBI, BO
BpeMsl KOTOporo ¢opmupyroTcs OuHapHble oOpasoBaHus "MaTb-miioa". Oco-
OCHHO YS3BUMBIM B JJAHHOU CHCTEME SIBJISIETCSI HEUPOTyMOpalibHOE 3BEHO |3, 4].
B 3T0T nepuos ncuxocomMaTuyecKoe COCTOSTHUE )KEHIIIMHBI HEpa3pbIBHO CBSI3aHO
C MOTEHLUAILHBIM 3/J0POBbEM PEOEHKA.

Kak mokasbIBalOT 3MMJIEMHOJIOIHYECKHE HCCIEeI0OBAHUS, KEHIUHBI M0]I-
BEp>KEHBI JIETIPECCUSIM B 2 pa3a yJallie, 4eM My>KuuHbl. [l03ToMy He yAuBUTENbHO,
YTO JICTIPECCHS SBISIETCS YaCTBIM OCIIOKHEHHEM BO BpeMsi OEpEMEHHOCTH U B
MOCJIEPOIOBOM Tepro/ie. Pa3nmiuHbIie ICHXUYEeCKre HapyIISHHsI BCTPEYAIOTCS B
29-80% ciygaeB oT 001Iero KoyimdectBa poaoB. OJTHAKO eCTh TOYKA 3PSHHS, YTO
HOPMAJIFHO TPOTEKAIONINE OEPEMEHHOCTh M POJBI MOTYT OKa3bIBaTh MOJIOKH-
TeJNbHOE BIMSHUE U JIaXKe KYNHUPOBAaTh HEKOTOPBIE MPOSBICHUS MPEeMOPOUIHO
CYIIECTBYIOIIMX CUMITOMOB. MHOTHE HCCIIeI0BaTeNH MOJIaratoT, 4To OepeMeH-
HOCTB ¥ POJIbI MOTYT CTaTh MIPOBOIUPYIONIUMH (haKTOpaMU B Pa3BUTUH yiKE UME-
IOINXCS CKPBITHIX HapymeHui [5, 6].

Heas 1 3agaun uccaenoBanus. Lleapio paboTh SABISETCA U3YUEHUE pa3-
JUYHBIX TICUXUYECKUX PACCTPOMCTB, BO3HUKAIOMIUX Yy OEpEMEHHBIX MPH HOP-
MaJbHOM TE€UYEHUU OepEeMEHHOCTH.
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Metoabl ucciaeqoBaHusi. AHKETUPOBaHUE, MHUXOMETpPUYECKas IIKaia
nenpeccurn Hamilton-a [HADS], mkana nenpeccun beka, mikama TpeBoru
Spilberger-a.

Pe3yabTarhl ncciienoBaHus M 00cyxaeHue. B CBsI31 ¢ MOCTaBICHHOM 11e-
JIBIO HCCleIoBaHus Hamu Obu1o oOcienoBaHo 100 6epeMeHHBIX KEHITUH C HOP-
MaJIBHO MPOTEKAIONIe OepeMEeHHOCThI0. BblUTn M3yueHbl pa3NuyHbIe JeMOorpa-
(dudeckue ToKa3aTeNu: BO3pacT, oOpa3oBaHHE, ITUTEIBHOCTh 3aMY>KECTBa,
YCJIOBHS )KM3HHU, COITUATBHBIN CTATYC.

[Ipun wmccnemoBaHWM Bo3pacTa OEpeMEHHBIX OBUIO YCTaHOBJICHO, YTO
HauOOJIbIIIEe YHUCI O COCTaBIIIM OepeMeHHbIe B Bo3pacte 20-25 (23,0%) u 26-30
(33,0 %) ner (tabm. 1).

Taoauna 1
Pa3nesnenue G0JIbHBIX M0 BO3PACTY

Bo3pacrt Abc. %

Jlo 20-u net 9 9,0
20-25 23 23,0
26-30 33 33,0
31-35 20 20,0
36-40 10 10,0

41+ 5 50
Bcero 100 100,0

3T0 yKa3bIBaeT Ha TOT (haKT, 4TO TaHHBIN BO3PACTHOM AMaNa3oH COBMAaeT
c Haubosee pEenpoAyKTUBHBIM MEPUOIOM KEHIIUHBI, O YEM CBUETEIbCTBYET
Majioe yncio 0epemMeHHbIX B Bo3pacte 110 20 u 36-40 mer.

Uro kacaercs IJIMTENBHOCTH 3amy»kecTBa (Tabi.2) yCTaHOBIIEHO, 4YTO
OOJIBIIMHCTBO OEpeMEeHHBIX cocTosuh B Opake 2-3 u 7-10 met (39% u 23% coot-

BETCTBEHHO).
Ta6auuna 2
Pa3nenenue 6epeMeHHBIX MO MPOAOJIKUTETHLHOCTH 3aMYyKeCTBa
IlJII/ITeJ:::Ic(;;"l;lb 3amy- Abc. %
Jlo rona 15 15,0
2-3 rona 39 39,0
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4-6 rona 18 18,0

7-10 ner 23 23,0
10 il+ 5 50
Comi 100 100,0

Taxoke ObLIO yCTaHOBIEHHO, YTO OOJBIIMHCTBO OEPEMEHHBIX UMEIHN BbIC-
mee obpaszosanue (71,0%), padoranu (53%), umenu cembio (100,0%), ObuH
TOPOACKMMHU JKUTEJISIMU, MPOXKHBAJIM B XOPOIIUX MaTEPHAIbHBIX JIOMAIIHUX
ycnoBusx (69,0%) (auarpamma 1).
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Jluacpamma 1. Pacnpedenenue d6epemennvIx no cmamycy

Hamm uccnenoBanus nokaszanu (auarpamma 2), uro y 93% sxeHuiuH Oe-
PEMEHHOCTh ObLIa kKenaHHOH, y 7% - HexxenaHHOH; y 45% xeHIuuH 6epeMeH-
HOCTh Obuta 3-i mim 3-i, y 55% - nepBas 6epemeHHOCTh; 44% XeHIIMH paHee
Jenand abopThI.
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VY KEHIIMH C MOBTOPHOI OepeMeHHOCThIO y 23% OepeMEeHHOCTh Oblia
paspemena ¢ nomomipto KecapeBa cedenus, y 22% oTMedauch €CTECTBEHHBIC
pozsl (quarpamma 3).

Ponrsr

Kecapeso ceuenue

0%
50%
100%

W3 BpeTHBIX MPUBBIYEK Y 7 )KEHIIUH OTMEYEHO KYPEHHE CUTaPET, OCTalb-
HbIe 93 JKEHIIWHBI HE MMEIT BPEIHBIX MTPUBBIYCK.

[IponomKuTeNbHOCTE OEPEMEHHOCTH Y 00CIICIOBAHHBIX KCHIIMH ObLiia
paznuuHol (mquarpamma 4).
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JAUATPAMMA 4. 1iuTeJIbHOCTH OepeMeHHOCTH

Ao 10 Hepgenb

25+ Hepenb

21-25 Hepenb

B nporecce KIMHUKO-IICUXOMATOIOTMYECKOr0 U MAaTOICUXO0JOTHYECKOr0
obcnemoBanus 100 6epeMeHHBIX, HAMH OBLIO YCTAaHOBJICHO, UYTO B TCUSHHUE Oepe-
MCHHOCTHU Yy HHX OBLIH BBISIBIICHEI paSHH‘IHOﬁ CTCIICHU TAXKCCTU IICUXHUYCCKHUC
pacctporictBa. Tak, mkaisl nenpeccun Zung-a u Bek-a 'y 20% GepeMeHHBIX BbI-
SIBUJTH JIETKY10, Y 17%-do cpeHIor0 CTeneHb IeMPEeCCHBHBIX pacCTPOUCTB (TabdiI.

11-20 Hepenb

3).
Taoaunma 3
OueHka cocTosiHUsI GepeMeHHBIX 1o mKaide Zung-a u Bek-a
Ikana nenpeccuu Zung-a Aoc. %
20-49 — Hopma 63 83,0
50-59 — Jlerkoe nempeccuBHOE pacCTPOMCTBO 20 20,0
60-69 — JlempeccuBHOE pPacCTPONCTBO cpemHen 17 17,0
CTETIeH!
Ilkana nenpeccun Bek-a
0-9 — orcyTCTBHE NEMPECCUBHBIX PACCTPONCTB 63 83,0
10-15 — nrerkas genpeccus (cyoaenpeccus) 20 20,0
16-19 — cpeansis nenpeccus 17 17,0
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Hapsiny ¢ atum, npu npuMeHeHun mkaisl TpeBoru Spilberger-a y 36%
OepeMeHHbBIX ObUTH BBISIBJICHBI TPEBOXKHBIC PACCTPOMCTBA CPEIHEH MM BbIpa-
JKEHHOM TspkecTH (Tadi. 4).

Tabmnuua 4
OrmeHka cocrostHus OepeMeHHBIX 1m0 mKaje Spilberger-a
Ilkana TpeBoru Spilberger-a Aéc. %
Ho 30 6anoB — nerkas TpeBora 64 64,0
Jlo 31 — 44 GaioB — TpeBora CpeiHEH CTEIICHU 26 26,0
Beiie 45 6ajioB — BbIpa)K€HHas TPEBOra 10 10,0
Cami 100 100,0

Takum 00pa3oMm, Cpeir BBISBICHHBIX PACCTPONCTB OCHOBHOE MECTO
(66,0%) 3aHuMa HEBPOTHUYECKUE PACCTPONCTBA (HEBPO30IO100HbBIE PACCTPOI-
CTBAa M HEBPOTHUYECKUE PEAKIMH OCPEMEHHBIX), HA BTOPOM MECTE HaXOJUJIHCh
pa3IUYHON CTEIICHH TSHKECTH JeTIpeccuBHbIe paccTpoiicTsa (34,0%) (nuarpamma
5).

= HeBpoTnueckue paccrporictea " /lenpeccuun

Yo KacaeTcst CTPYKTYPhI BBIABICHHBIX ICHXHYECKUX PACCTPONCTB
YCTAQHOBJIEHO, YTO OHM B OCHOBHOM TIPOSIBJSUTMCH B paMKaX YKa3aHHBIX BBIIIC
HEBPOTHYECKUX U apPeKTUBHBIX paccTpoiicTB (Tadi. b).
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Taoauma 5

Kinnuveckasi CTpPyKTypa NCUXMYECKHUX PACCTPOMCTB Y OepeMeHHbIX

J-3 mo o

No MKE-10 Kiaunuyeckas popma Abc. Y0
1 00 Ilcuxuyecku 310poBbIe GepeMeHHbIe: 63 63,0
[Tpendoae3HeHHBIC PaCCTPONCTBA 18 18,0

bepeMeHHBIE ¢ pUCKOM JI€3a1aTallin 45 450

5 F3 AddexTrBHBIC paccTpolicTBa 12 12,0
5 F4 HeBpotuueckue, CBI3aHHBIE CO STpeCCOM 1l 5 20,0

coMaTo(OpMHBIE PaCCTPOICTBA

7 F6 PaccrpolicTBa JIMIHOCTH B 3peJioM BO3pacTe 5 50

Bcero 100 | 100,0

HeBpotnueckue paccTpoiicTBa y OepeMEHHBIX Pa3BUBAJIUCH BCIEACTBHE
OBITOBBIX TICUXOTpaBMupYoHX cutyarmii (44,0%), y 31,8% ncuxoTpaBMbl HO-
CHJIM CMeIlIaHHbIH Xapakrep. Crenunpukoit 06ceccuBHO-(0ONIECKOT0 CHHIpOMa
y OepeMeHHBbIX sBisgeTcs Gpalyia HaBSI3UMBBIX CTPaXOB U OMACEHU: B aOCOIIOT-
HOM OOJIBIIIMHCTBE OHM OTPaXaroT TPEBOTY M CTPax 3a UCXOJ OEpeMEHHOCTH U
3I0pOBbE peOeHKa. B renesnce He MCUXOTUYECKUX HAPYIICHUH BeIyIee 3Hade-
HUE MMEIOT JITYHOCTHBIE 0COOCHHOCTH JKCHIIMHBI B COUYETAHUU C MOTHBALIUEH
JIETOPOKICHUS, YPOBHEM JTHMYHOCTHON TPEBOKHOCTH, OCOOCHHOCTSIMHA TCUCHHS
O0epeMEeHHOCTH W TPEIBIAYIINM aKyIIePCKUM ONbIToM. OMHOW W3 MPUYMH He-
CBOEBPEMEHHOMW IMarHOCTUKHU JIEIPECCUBHO-HEBPOTUYECKHX PACCTPOICTB SABIS-
eTcs TO, YTO COMAaTHYECKHE CUMITOMBI JIETIPECCUN — TaKKe, KaK U3MEHEHHE CHa
WIH alllleTUTa, — MOTYT ObITh OTHECEHBI K (PU3NOJIOTHUECKUM U3MEHEHUSAM IPH
HOpPMAaJILHO MpoTeKaronield 6epeMeHHOCTH. Jlaxe Te KEHIIHUHBI, KOTOpPbIE OTHO-
CATCS K TPYMIIE BBICOKOTO PUCKA, PEIKO TOIYYal0T CBOEBPEMEHHOE JICUCHHE.
Hapsiny ¢ atum, y 25 6epeMeHHBIX OTMEUEHA OTATOIIEHHAs HACIEACTBEHHOCTh
10 ICUXUYECKOMY PacCTPOUCTBY.

dakTopsl pucka. Ocraercs 10 KOHIIA HE ICHBIM, TIOUEMY BO BpeMsi Oepe-
MEHHOCTH HEKOTOpBIE€ JKEHIIMHBI CTAHOBSTCSA IOABEPKEHbl HEBPOTUYECKUM
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paccTpoiicTBaM U aenpeccusiM. Bo3aMokHbIE 3THONOTHYECKHE (PAKTOPBI MOTYT
B3aMMOJICIICTBOBATH APYT C ApyroM. K HUM OTHOCSATCS TOpMOHAJIbHbIE CABHUTH,
HEHPOIHAOKPUHHBIE U IICUXOCOLMaTbHbIe U3MeHeHus. CrucTeMaTuiyeckuii 0630p
57 uccnenoBanuii (u3 1361 npenBapuTeIbHO OTOOPAHHBIX ) BBISIBHII CTPOTYIO J10-
Ka3aTeNbHOCTh I CIEAYIOIUX (HaKTOpPOB: CTPECC, HEraTUBHbIE COOBITHUS
KU3HH; OTCYTCTBUE COLIMAIBHOM MOJICPKKY; JoMalTHee Hacuine. [Ipyrue dak-
TOPBI PUCKA C MEHBIIIUM YPOBHEM J0KA3aTEIbHOCTU: AETIPECCUH, KOTOPBIE NPEA-
IIIECTBOBAIM OEPEMEHHOCTH; HEXeJlaHHas OEPEeMEHHOCTh; HU3KUW YPOBEHb J0-
X0/a; HU3KUH ypOBEeHb 00pa30BaHusl; KypeHHUE; HE3aMYKHHUI CTaTyC; CIOXKHBIN
YPOBEHb B3aMMOOTHOLIEHH; OTCYTCTBHE COL[MAJIbHBIX FapaHTUI; TOPOJIOBBIE U
MOCIIEPOOBBIE JACTIPECCHH B JIMYHOM WM CEMEHHOM aHaMHE3e; MpeKpalleHue
JICYCHHUS WM YMEHBIICHHE JI03 aHTHUJICIIPECCAHTOB BO BpeMsi OEpEeMEHHOCTH.
CaM ¢akT BO3ZHUKHOBEHHUSI OEPEMEHHOCTH CO3/Ia€T OIpe/IeJICHHbIE TICUXOJIOTH-
yeckue rnpodiemsl. [Ipy u3yuyeHN SMOIMOHANIBHOTO pearupoBaHMsl KEHILIWH B
IUHAMUKEe (PU3UOIOTHYECKO OepEeMEHHOCTH ObLT OOHAPYKEH BO3PACTAOIIUH
10 MEpe pocTa CpoKa OEPEMEHHOCTH YPOBEHB JIMYHOCTHOM TpeBOkHOCTH. Heko-
TOopbIe uccaenonarenu [ 1, 4, 6], OCHOBBIBAsICh Ha MPEJCTABIECHUN O (PU3HOTIOTH-
YEeCKUX paMKax, FPaHUIIbI KOTOPBIX OIPeIeeHbI “TOMEOCTaTUYECKO 11e1eco00-
Pa3HOCTBIO”, @ UMEHHO POXKJIEHUEM 3]I0POBOr0 IOTOMCTBA, PACCMaTPHUBAIOT TPE-
BOT'Y IIpU O€pEeMEHHOCTH KaK MpPOILECC aJanTUBHBIN, T. €. (U3HOIOTHYECKH He-
o6xoauMelid. CoBceM JIpyroe J1eno, KOrjia peub UAET O TPEBOXKHBIX CHHAPOMAX,
JOCTUTAIOIINX YPOBHS IICUXUUYECKOT0 paccTporicTBa. Kak npaBuiio, MaHUYECKHUE,
reHepalu30BaHHbIE TPEBOXKHbBIE, OOCECCHBHO-KOMITYJILCUBHBIE PACCTPOHCTBA
O00HapyXUBaIOT KOMOPOHIHOCTh C JENPECCUBHBIMHU pacCTpoONCTBaAMHU y Oepe-
MEHHBIX KCHIITUH.

3akirouenue. Bricokast paclipoCTpaHEHHOCTh HEBPOTHUYECKUX U JIETIpEC-
CHBHBIX PacCTPOICTB y O€peMEHHBIX CBUICTEILCTBYIOT O HEOOXOAUMOCTHU IPO-
BOJIUTh CKPUHUHT PACCTPOICTB HACTPOEHUS BO BpeMsi OEpeMEHHOCTH JIJIsl CBOE-
BPEMEHHOT'0 MPUMEHEHHUs CTpaTeruii Mpo(pUIaKTUKH, YTOOBI CBECTH K MHHHU-
MyMy 3a00JI€Ba€MOCTb M CMEPTHOCTb, ACCOL[MMPOBAHHBIE C MEpUHATAIbHBIMU
MICUXUYECKUMU paccTporicTBaMu. BereHne OepeMeHHBIX KEHIIUH ¢ HEBPOTHYE-
CKHMMH PaccTpOMCTBAMHU U PaCCTPONCTBAMH HACTPOEHHUSI, KOTOPBIE paHee He MPH-
HUMAJIH ICUXOTPOMHBIE IIPENapaThl, JOJKHO HAUMHATHCS C ICUXOTEPAIUU C UC-
MOJIb30BAHUEM HMHTEPHEPCOHATBHBIX M KOTHUTHBHO-TIOBEIEHYECKHX TEXHUK.
[Ipy mnpoBeAeHHM KOTHUTHUBHO-TIOBECHUECKON TMCUXOTEpalliy MalueHTHI
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U3YYaroT, KaK UX MBICIH BJIMSAIOT HAa KJIMHUYECKYIO KapTHUHY OOJIE3HU U Kak clie-
IyeT NO3UTUBHO U3MEHUTH CBOE MBILUIEHUE. Bce 3TO CONPOBOXKAAETCS UCIIOJIb-
30BaHNEM COOTBETCTBYIOIMX ITOBEACHYECKUX TEXHUK. [JJaHHBIN BUA ICUXOTEPa-
IIUM OYEHb I10JI€3€H KaK JUIs1 OEPEeMEHHBIX KEHIIUH, TaK U JUIs AKEHIHH, YXKe po-
IuBIIMX JeTed. B pokyce nHTepnepcoHanbHOM ncuxoTepanuy HaXOAUTCS MO
TOTOBKA JKEHIIMHBI K €€ HOBOM posi MaTepH. JKeHIIMHa y3HaeT HOBYIO HH(OP-
MallMIO O Pa3BUTHH PeOEHKA, YXO/I€ 3a HUM, BaXKHas pOJIb OTBOAUTCS 00pa3oBa-
TEJIbHBIM IpOrpaMMmaM, KacalolMMCS BO3HHUKHOBEHHS JIEIIPECCHUBHBIX pac-
CTPONCTB BO BpeMsi OEpEMEHHOCTH U B MOCIEPOAOBOM nepuoje. IIpoeneHue
MHTEPIIEPCOHATIBHON IICUXOTEPANNH JOCTOBEPHO YJIy4lIaeT SMOLUOHAIBHOE CO-
CTOSIHUE JKEHIIMH M B3aMMOOTHOIICHUS MEXKIY MaTepsIMH U MX HOBOPOXKIECH-
HBIMU JIeTbMU. ['pynnoBas ncuxorepanus Takke 3pPpeKTUBHA A1 YMEHbILCHHS
JIETIPECCUBHBIX PACCTPOMCTB y OEPEMEHHBIX U POJAUBIIUX >KEHIIMH. [TockonbKy
ceMeiHbIe TPOOJIEMBbl YacTO SBISIIOTCSA IPUUYMHON JIEIPECCUBHBIX PACCTPOICTB,
Jla’Ke Jallle, 4eM COOCTBEHHO IEPHHATAJIbHBIE PACCTPOMCTBA HACTPOCHHUS, BO3-
pactaer poisib ceMelHoi ncuxortepanuu. CtaOuiibHbIE BHYTpPUCEMENHbBIE B3au-
MOOTHOILIEHUSI TIO3BOJISIOT CEMEMHOW Mape HawIydlldM o0pa3oM aJamnTHpo-
BaThCsl K HOBBIM YCJIOBHSIM U IpoOieMaM, KOTOpPbIE CO3JaeT POXkKACHUE peOeHKa.
Hapyniennsle BHyTpHceMENHHbIE B3aUMOOTHOIIECHHUS SIBJISIOTCS. OTHUM U3 IICUXO0-
JIOTUYECKUX MPEJUKTOPOB NIEPUHATAIBHOM Jenpeccuu U TpeBoru. [Iposenenne
CEMEMHOMN IICUXOTEPAINU, KOTOPasl MO3BOJISET PEIIATh CaMble HHTUMHBIE IIPO-
OJ1eMBbl JKEHIIMHBI, BKJIOYasi Ipo0ieMy JOMAaIIHEero HaCUiIMs, BHOCUT HEOLEHH-
MBI BKJIaJ] B JIEUEHHE PACCTPOICTB HACTPOEHUS y JAaHHOW KaTeropuu OOJIbHBIX.
Hapsiny ¢ 3TuM HeoOxoaumo pa3paboTaTh U BHEAPUTH NCUXOTUTHEHUYECKYIO
ciyxO0y a1 OepeMEHHBIX, HallPaBJICHHYIO KaK Ha MPO(UIAaKTUKY, TaK U JIeUeHHE
MICUXUYECKUX PACCTPONCTB HETICUXOTUYECKOTO YPOBHS B pa3InyHbIE CPOKH Oe-
PEMEHHOCTH.
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Sizofreniya spektrli va digar ilkin psixotik pozuntular,
XBT 11- ci baxis
O.V. Faracli

Schizophrenia spectrum and other primary psychotic disorders,
ICD 11 th revision
O.V. Farajli

PaccrpoiicTBa U330 peHNYECKOro CIEKTPa U Apyrue
NnepBUYHBbIE ICUX0THYECKHE paccTpoiicTBa, 0030p MKD 11
O.B. @apaoscnu

AR SN Respublika Psixiatriya Xastaxanas1 PHS

E-mail: ferecliorxan@gmail.com

First published in 1893 as the Bertillon classification or international list of causes of death, this
classification has been revised and improved 11 times. Since 2015, the World Health Organization has made
the WHO-11 MBND beta draft available online for review and comments. In May 2019, the 72nd World
Health Assembly voted to adopt WHO-11 from January 1, 2022 by the member states of the World Health
Organization. Mental, Behavioral and Neurodevelopmental Disorders (MBND) remained the largest group
in the history of XBT-11 development.

Keywords: ICD 11, Schizophrenia spectrum disorder, World Health Organization

Briepseie omyGnukoBanHas B 1893 roay kak knaccupukanus bepTuiboHa MM MEXTyHApPOJHBINH
CIHCOK IIPUYHH CMEPTH, 3Ta KITacCU(HUKAINS JI0 CHX MOp IepecMaTprBaiach U yaydmanacs 11 pas. C 2015
rona Becemupras Opranusanus 3apaBooxpaHenus pasmectiia 6era-sepceuto BO3-11 MBND B untepHete
JUTSt O3HAKOMJIEHHS U KoMMeHTapueB. B mae 2019 rona 72-s1 ceccnst Becemuproit Accambien 3xpaBooxpa-
HeHus nporojocosana 3a npunatie BO3-11 ¢ 1 suBaps 2022 roaa rocyaapcTBamMu-4ieHaMu BecemupHoii
Opranuzanuu 3apaBooxpaHeHus. [Icuxuueckue, MoBeIeHYeCKHe paccTpoiicTBa U PacCTPOHCTBAa HEPBHO-
ncuxudeckoro paszsutust (MBND) ocTtaBanics camoii KpynHO#t rpymioii B ucropuu pazpadorkun XBT-11.

Kirouessle cinoBa: MKD 11, pacctpoiicTBa mm3ohpeHHuecKoro cnexkrpa, Becemupnas Opranuza-
1us 3ApaBOOXPaHEHMUS.
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Giris : Xostoliklorin Beynalxalg Tesnifatinin (ICD) ilk versiyast 130 il
owal togdim edilmisdir. ICD-1, ilk novbods, miixtalif O6lkolor torafindon
bildirilon 6liim saboblarini standartlasdirmaga xidmat etmisdir. Bu yeni tosnifat
1893-cii ilds islonib hazirlanmis S1lkalor va qitalar tizra Xastalik yiiklarinin daha
dogiq izlonilmasine vo miigayisaSine imkan yaradib, ictimai saglamliq
niimunalorinin va tendensiyalarin erkon basa diigiilmasina tohfo verib [1].
Toxminon 30 ildon cox davam eden hazirliglardan sonra UST 2015-ci ilin
iyununda ICD-11-in ilkin betta versiyasinit nogr etdi. “Psixi, davranis vo ya
neyroinkisaf pozuntular1 ” bdlmasinin yenidon nozordon kecirilmasinin asas
mogsadi elmi asasliliq, qlobal miqyasda tatbiq olunma gabiliyyati, pozuntularin
modoni kontekstinin daxil edilmasi, klinik faydaliliq vo DSM-5 va ICD-11-in bir
— birilorino daha da uygunlasdirilmasi idi. [2]

Mogsad : Umumdiinya Sahiyys Toskilatinin taqdim etdiyi yeni tosnifat
sistemi ilo bagli imumi molumatlar1 deyarlondirmakdir

Material vo metod : Malumatlar Umumdiinya Sohiyys Toskilatinin rosmi
saytindan va bu mogsadls son 10 ilds ¢ap olunmus Scopus, Web of Science, Pub
Med kimi beynolxalq xiilasalondirma va indeksloma sisteminlarine ( bazalarina)
daxil olan jurnallardan gotiiriilmiisdiir.

Miizakirs : Yeni tosnifatda kodlama sistemlorino yenidon baxilaraq bozi
doyisiklor alavo edilmisdir. Belo ki, ovvolki tosnifatda “F” olan “Psixiatriya”
baglig1 “6” roqomi ilo avoz edildi. “6” ragamindon sonra galon “A, B, C,D, E
“ miivafiq bélmolori bildirdiyi halda , harflordan sonra golon ragam pozuntunun
Ozlinli, daha sonra golon kodlama sistem iso “Birincili psixotik pozuntunun
simptomatik tozahiiriini” gostorir. Sonda qgeyd olunan “XS” kodu iso
simptomlarin ifadssini vurgulayir.

XBT-10 da tosvir edilon sizofreniya alt tiplori Xostoliyin gedisati
miiddatindo ¢ox tez-tez doyisirdi. Onlar diagnoz vo ya miialico baximindan
ohomiyyatli forg yaratmadigi {igiin  XBT -11-don ¢ixarilib vo tok bir
“Sizofreniya” xoStoliyi adinda saxlanilmasidir [3] Xostoliyin  dovri
xiisusiyyotlorini gdstormok {iglin  ¢oxlu xastolik dovrlori, davamli va cari
vaziyyatini toyin edon xiisusiyyatlor (simptomatik, gismon sagalma, tam
sagalma) slavs edilmisdir. Hokimin simptomlarin ifado olunma siddstini otrafli
tosvir etmok; miisbat simptomlar, negativ simptomlar, depressiv shval-ruhiyys,
maniakal shval, psixomotor simptomlar va kognitiv simptomlar geyd olunur
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Diqgqgat ¢okan digor magam isa ondan ibaratdir ki, “Katatoniya” Sizofreniya
tosnifatinda ¢ixarilaraq ayrica bir sindrom kimi tosnif olunmasidir.

Sizofreniya va digar birincili psixotik pozuntular

6A20 Sizofreniya

6A21 Sizoaffektiv pozuntu

6A22 Sizotipal pozuntu

6A23 Kaskin va psixotik pozuntular

6A24 Sayaglama pozuntusu

6A25 Birincili psixotik pozuntunun simptomatik tozahiirlori

[1 6A25.0 Birincili psixi pozuntu zamani pozitiv simptomlar

[1 6A25.1 Birincili psixi pozuntu zamani neqativ simptomlar

[1 6A25.2 Birincili psixi pozuntu zamani depressiv simptomlar

[ 6A25.3 Birincili psixi pozuntu zamani maniya simptomlar

[1 6A25.4 Birincili psixi pozuntu zamani psikomator simptomlar

[1 6A25.0 Birincili psixi pozuntu zamani kognitiv simptomlar

6A20 Sizofreniya

[16A20.0 Sizofreniya, birinci epizod

[1 6A20.00 Sizofreniya, birinci epizod, cari simptomlarla
[16A20.01 Sizofreniya, birinci epizod, natamam remissiya ilo

[1 6A20.02 Sizofreniya, birinci epizod, tam remissiya ilo

[1 6A20.0Z Sizofreniya, birinci epizod, dagiqlosdirilmomis

[1 6A20.1 Sizofreniya, coxsayl epizodlarla

[ 6A20.10 Sizofreniya, ¢oxsayli epizodlarla, cari simptomatika ilo
[ 6A20.11 Sizofreniya, ¢oxsayli epizodlarla, natamam remissiya ilo
[ 6A20.12 Sizofreniya, ¢oxsayli epizodlarla, tam remissiya ilo

[1 6A20.1Z Sizofreniya, ¢oxsayl epizodlarla, dogiglosdirilmomis
[ 6A20.2 Sizofreniya, fasilosiz gedislo

[1 6A20.20 Sizofreniya, fasilosiz gedisli, cari simptomlarla
[16A20.21 Sizofreniya, fasilosiz gedislo, natamam remissiya ilo

[1 6A20.22 Sizofreniya, fasilosiz gedislo, tam remissiya ilo

[1 6A20.2Z Sizofreniya, fasilasiz gedislo, doagiglosdirilmomis

[1 6A20.Y Digar spesifik sizofreniya

[1 6A20.Z Sizofreniya, dagiglosdirilmomis
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Natica : Yeni tosnifat sisteminin hokim psixiatrlarin giindalik klinik
foaliyyatlori dovriinds diagnoz qoyulmasi prosesini asanlasdiracagi ilo barabar
psixoz movzusunda olan diagnostik ¢atinliklora do shamiyyatli doracods komok
etmis olacaqdir.
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Yashlarda intihar va ya sassiz 6liim
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CaMOyOMICTBO y MOKHJIBIX JIIOJAeH WIH THXAsI CMEPTh
P.3.Kapumosa

Suicide in the elderly or silent death
R.Z.Karimova

AR Sahiyys Nazirliyi Respublika Psixiatriya Xastoxanasi PHS
E-mail: rumiyya_karimova@mail.ru

Yucno NoXKUIbIX JIIOAEH B MUpPE CTPEMUTENBHO YBeNHIUBaeTcs. IIporHosupyercs, 4To
B 2031 roy KOJIMYECTBO MOXKUIIBIX JIFOJEH CpaBHAETCA C KOJMYECTBOM MOJIOABIX, a B 2050 roxy
KOJIMYECTBO MOXKWIBIX JIOJeH yBennuutcss B 3 pasa. IlapamnensHO ¢ 3THM Cpeayl MOKMIIBIX
JOAEH YBEIMYMBAETCS YUCIIO ICUXMUYECKUX 3a00JIeBaHUI U KOIWYECTBO caMoyouiicT. OnuH u3
Kaxap1x 200 MOJIOJIBIX JIIOJIEH, COBEPINAIONINX CaMOyOUICTBO, IOCTUTAET CBOEH I1IeNIH, & CPEIU
MOKWJIBIX JIFOAEH B pe3yibTaTe camMoyOumiicTBa yMupaeT KaXKAbIH 4eTBepThI ueraoBeK. Mel
JlyMaeM, YTO W3y4deHHE OITyOIMKOBAaHHBIX B IOCIEIHHE TOJBl JUTEPATypHBIX MaTepHalioB O
caMOyOMICTBaX MOKHMIIBIX JIOAEH MPUBEIET K JeTAIbHOM OLCHKE IOJydYeHHON nH(popMannuu B
5TOM HaIpaBICHUH M €€ NPUMEHEHHIO B a3epOaif/uKaHCKOW ICHXMATpUM, a Takke Oyner
CHOCOOCTBOBATh IPOBEAECHHUIO HOBBIX NCCIIEIOBAHHH.

KioueBble cioBa: Cyunua, MOXKWIBIE JIOAH, JEIPECCHs], IMCHUXUUYECKOE 370POBbLE,
(hakTOpHI pHCKa, COMMATBLHO-IEMOTPAPUIESCKUN HHACKC, MPOTHO3.

The number of older people in the world is rapidly increasing. It is predicted that in 2031
the number of elderly people will be equal to the number of young people, and in 2050 the number
of elderly people will increase 3 times. In parallel, mental illness and suicide rates are increasing
among older people. One in every 200 young people who commit suicide achieves their goal, and
among older people, one in four people die by suicide. We think that the study of literary materials
published in recent years on suicides of elderly people will lead to a detailed assessment of the
information obtained in this direction and its application in Azerbaijani psychiatry, and will also
contribute to new research.

Keywords: suicide, elderly people, depression, mental health, risk factors, socio-de-
mographic index, prognaosis.
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Giris: Diinyada yash insanlarin say1 siiratlo artir. 2031-ci ilds yaslh insan-
larin say1 cavan insanlarin say1 ilo barabarlogacayi gozlonilir [1]. Sosial demog-
rafik gostaricilords bas veran dayisiklik naticasinds yasli insanlar diinya ohalisi-
nin 8%-ni toskil edirdiss, 2050-ci ilds yasli insanlarin saymin 3 gat artacagi prog-
nozlasdirilir. 85+ yasi olan insanlarin say1 10 gat artacagi prognozlasdirilir. Buna
paralel olaraq da yuxar: yaslarda rast galinon psixiatrik xastaliklorin say1 va inti-
harlarin say1 artmaqdadir. Har 40 saniyads diinyada 1 nafar intihardan 6liir. 2018-
ci ildo dliim sayina goros intihar 17-ci yerdo dururdu [2]. Son illards intiharlarin
say1 artsa da, yash insanlar arasinda intiharlarin qeydos alinmasi, onlara qarsi pro-
filaktik todbirlorin goriilmasi istigamatinds ¢atismazliglar digget morkazindadir.
Citinki elmi todgigatlarin toqdim etdiyi yash insanlarda intihar sayi ilo, 61kalarin
statistikasinin verdiyi say arasinda bir uygunsuzluq vardir. Sebab yasli insanlari-
nin intiharlarin comiyyat torafindon yetorli gador 6noamsanilmamasi, cavan insan-
larin suisidi kimi faciovi bir hadise kimi dayarlondirilmamasi oldugu kimi, bazi
hallarda suisid faktinin sadoco agkara ¢ixmamagi da ola bilir. Yaslilarin secdiyi
suisid bazon comiyyat torafindon haqq gazandirildig: kimi, bazon do heg suisid
oldugu basa diistilmiir.

Material va metodlar: Biz son 10 ilds nosr olunan odobiyyat materiallarini
nazardon kecirmisik. Istifads edilon magalaler Scopus, Web of Science, Pub Med
kimi beynolxalq xiilasalondirma va indekslomas sisteminlarine (bazalarina) daxil
olan jurnallardan gétiiriilmisdiir.

Magsad: Son illards yash insanlarda suisid hagda olan moagals vo tadgigat-
lar1 nazardan kegirib alds edilon malumatlara asason timumi vaziyyati dayarlon-
dirmakdir.

9sas hissa: Yasliliq fizioloji bir prosesdir. Bu proses zamani organizmin
hiiceyralori, toxuma vo sistemlorinds todricon meydana ¢ixan, geriys inkisafi
miimkiin olmayan funksional va struktur doyisikliklori bas verir. insanlar illardir
uzun hayatin sirlorini axtariblar. Amma uzun hayat hor zaman keyfiyyatli hoyat
demok deyildir. Yasliliq insanin hoyatinda qarsilagdigi sonuncu yas Krizidir. An-
caq bu kriz zamani artiq organizmin adaptasiya mexanizmlori zaiflomis olur. No-
ticoda bir ¢ox Xastaliklor kimi bu dovrds intihar risk faktorlarinin say1 da artmis
olur. 1975-2015-ci illari shato edon retrospektiv todgigatlarin naticalorins asasan
yaslilarda on yiiksak suisid riski 70-79 yas araligina diisiir [2]. Suisid edan har
200 cavandan biri magsadins gatirsa, yaslilarda iss har 4 nofardon biri suisid no-
ticosinds vofat edir [3]. Yasl kisilords sonlanmis intihar hallar1 yasli qadinlara
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nisbaton 3 dofa ¢oxdur. Qadinlarda 60 yasdan sonra intihar hallari azalir [2]. Yas-
lilarda intiharlarin saymin artmasina hasr edilon bir gox magalslars rast galinir.
Bu mogalalori 3 models asason gruplasdirmaq olar. Basqga sozlo desok yas vo
intiharlar nisbatinin arasindaki slaganin 3 modeli var:

1.
2.

Macar modelina gors yas artdiqca intihar nisbati xotti olaraq artir.
Yapon modeli intihar nisbatlorinin hayat boyu 2 dofs zirvayas ¢atdigini
bildirir. Gonc yaslarda vo yasliliq zamani intihar hallarinin artdigi natice-
sina golinir.

Skandinaviya modeli isa intihar sayinin orta yasda zirvoya ¢atdigini vo
yasliligda bu siiratin azaldigin bildirir.

Yash insanlarda intihar riskini artiran faktorlara aiddir:

v

AN NI N NN N Y

Kisi cinsi,

Asag sosial-igtisadi vaziyyat,

Sosial izolyasiya,

Maddo vo alkoqol asililigy,

Umidsizlik,

Klinik risk faktorlart,

Keg¢misda intihar cohdlarinin olmagi,
Yoldasini va ya yaxin insanlari itirmak,
Zoif dini vo ailo baglari.

Klinik risk faktorlarini isa sorti olaraq 2 yers ayirmaq olar: psixiatrik vo so-
matik risk faktorlari. Somatik risk faktorlar: adi altinda biitiin agir, xroniki gedis-
li, letalliq sonlugla naticalona bilocak, slilliys sabab olan xastaliklor birlogir. Psi-
xiatrik risk faktorlarina aid olan bir gox xastaliklor var. Bunlarin igindon oan asas-
lar1 asagida 6z oksini tapmisdir:

Demensiya,

Kognitiv enmo,

Bipolyar pozuntular,
Depressiya,

Alkogoldan sui-istifads,
Sizofreniya,

Posttravmatik stress pozuntusu.

Cavanlardan forgli olaraq yash insanlarda intihar impulsiv xarakter dagimur.
Ancaq demensiyanin ilk dovrlori, kognitiv enma zamani beyinds bas veran ney-
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rodegenerativ proseslor naticasinda beynin alin pay1 zedalonmis olur. Impulsiv
horakatlar tizarinds nozarat itdiyi ti¢iin bu yasl insanlarda inpulsiv suisidlor daha
tez-tez miisahids edilir. Yaslilig zamani bas veran fizioloji va patoloji preseslor
depressiyaya sobab olur [4]. Yaslh insanlarda depressiyaya tutulmanin yas, irq,
fiziki aktivlikls da slagosinin oldugunu gostaron todgigatlar var[5]. Yaslh insan-
larda depressiyanin artmasi natico olaraq suisidin do saymin artmasi demokdir.
Yasli insanlarda depressiyanin yayilama hali 45,8% toskil edir, suisid iss 6,3%-
dir [6].

Ancaq unutmagq lazim deyil ki, Intihar edon yasli insanlarin ancaq "s-sindo
psixi problemlar olur! Tosvis intihar edon har 6 xastadan 1-inds geyd edilir. XBT
vo DSM-5 asasan yaslilarda depressiya diagnozu goyulubsa va ya simptomlara
goro tam Kriteriyalara uymursa da, bu slamatlorin olmas: tibb isgilori tigiin bir
qirmiz isiq olmalidir:

% Kodor,

Giinahkarliq hissi,
Ugursuzluq hissi,
Tosvis,
Urokddyiinmo,

X/
X4

X/ X/
L X X )

X/
X4

L)

e

%

Bogazda diiyiinlonmo,
Tokrarlanan fikirlar,
Akatiziya,

Psixomator oyanma.

e

AS

e

%

e

%

Yaslilarda suisid fikri, suisid gorar1 va suisid akti cavnlara nisbaton daha lang
bas verir. Ancaq verilon gorar daha goti vo daha gaddar olur. Yaslilarin an gox
istifads etdiyi tisullarnin asilma, hiindiirliikdan atma, darman gobulu (benzodia-
zepinlar, analgetiklor, antidepressantlar), polietilen paketlo 6ziinii bogma oldugu
bildirilir[6].

Son 10 ilds darc edilon magalalori todqiq etdikds goriiriik ki diinya praktika-
sida intiharlarin garsinin alinmasi tigiin ehtiyat todbirlori 3 istigamotdo aparil-
malidir:

1. intiharlarin yaranmasina sobob olacaq faktorlarin aradan galdiriimalidir.
Bunun i¢iin yash insanlarin ekonomik vaziyyati yaxsilasdiriimali, sag-
lam hoyat torzini dostoklonmalidir. Taqaiid dovriiniin planlanmasi, sosial
dastak sahalarinin yaradilmasi da vacib magamlardandir.
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Ikinci istigamat suisid fikri va cohdi olan yasli insanlara yonaldilmali, risk
indikatorlar1 olan yash insanlara vaxtinda dostok olunmasidir. Bunun
ticlin dostok moarkozlori yaradilmalidir. Tibbi personalin bu istigamotds
tolimlandirilmalidir. Yaslh insanlar arasinda psixoterapiyaya maraq de-
mok olar ki yoxdur. Ona goras suisidin, depressiyanin asas profilaktikasi
tisulu yash insanlarda fiziki aktivliyin artirilmasi, avtonomlugunun arti-
rilmasi, multidisiplinar sistemin totbiq edilmosidir [4].

Yuxarida qeyd etdiyimiz suisid riski indikatorlarmi tokca tibb iscilori deyil,
hom ds yasl insanlarin tinsiyystds oldugu soxslor da bilmalidir. Bunlara aiddir:

. Intihar fikirlori, cohdler, planlar1 hagqmnda danismag,

. Hoyatin monasiz oldugunu, 6lmak istadiyini demak,

. Depressiv ohval-ruhiyys,

. Alkogol va psixoaktiv maddoadan istifado etmak,

. Digor insanlardan uzaglasmagq,

. Eskeyp reaksiya (mas.: evdon getmok),

. Giindolik aktivliyin azalmast,

. Oziina qullugda azalma,

. Miialicadan imtina, dorman gabulu vo yemakdon imtina,
. Doarman preparatlarinin ¢oxsayda alinmasi,

. Oliim vo intihar hagda materiallar oxumag, qulaq asmagq vo bu
haqda danigsmaga tistiinliikk vermak,

. Kadoarli musigilers qulag asmagq,

. «Islorini qaydaya salmagp.

Bu indikatorlar miisahido edildikds yasli insanin psixiatrik miiayinadon kegi-
rilmasi vacibdir. Yasli insanlarin psixi voziyyatini giymotlondirmok iigiin iso psi-
xiatriyada istifads edo bilacayimiz skalalar iss bunlardir (skalalarin Azarbaycan
dilina torciima olunmus vo adaptasiya olunmus variantlar: haloki méveud deyil):

Geriatric Depression Scale (GDS),

Geriatric Suicide Ideation scale (GSIS),
Hopelessness Scale (Beck at al.),

Omnpocuuk cyunuaanbaoro pucka (OCP),
Purpose in Life Test (PIL),

Beck Depression Inventory,

The Sad Persons scale (Patterson et al. 1983),
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e Pierce Suicidal Intent Scale
Sonuncu grup profilaktik todbirlors artiq intihar cohdi etmis yasli insan-
larla is aiddir. Bohrana miidaxils, tohsil programlari, fordi vo qrup terapi-
yasi, 6ziina dastok qruplar1 sayasinds yenidon sosiallasma vo aktiviagsmo
profilaktik tadbirlarin bir pargasidir.

Natica: Diinya ohalisi arasinda yaslh insanlarin say1 artmagla paralel suisidlorin
do say1 artmaqdadir. Ancag ¢ox vaxt yaslh insanlarda suisid hallarina yetorli dig-
got ayrilmir. Goriilon tadbirlar yetorli olmur. Bu halin qarsisinin alinmasi iigiin
hor 3 istigamatds profilaktik tadbirlor goriilmalidir. Yasli insanlarin miialicasine
multidissiplinar yanasma ¢ox seyi doyisa, qarsisini ala bilar.
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PSIXOLOJi YARDIM HAQQINDA
AZORBAYCAN RESPUBLIKASININ QANUNU

Bu Qanun Azarbaycan Respublikas1 Konstitusiyasinin 94-cii
maddasinin I hissesinin 1-ci bandine uygun olaraq, Azearbaycan
Respublikasinda psixoloji yardim gostorilmasinin hiiquqi asaslarini,
psixoloji yardim alan sexslorin ve psixologlarin hiiquqglarimi ve
vozifolorini miisyyon edir, bu sahads yaranan miinasibatlori
tenzimlayir.

1-ci fasil
UMUMI MUDDOALAR
Madds 1. Osas anlayislar

1.0. Bu Qanunda istifade olunan anlayislar asagidaki moenalar:
ifade edir:

1.0.1. psixoloji yardim — psixoloji problemlarin halli, stress
voziyyetlorin noaticalerinin aradan qaldirilmasi, soxsiyyatlorarasi
miinasibatlorin ve psixi saglamhigin yaxsilasdirilmasi, sexsiyyatin
inkisafi, sosial adaptasiya moaqsadi ile psixoloji prinsiplor ve metodlar
asasinda hayata kecirilon todbirlar;

1.0.2. psixoloq — bu Qanunla miioyyen edilmis taloblora cavab
veran, psixoloq ixtisasi tizre ali tohsil almis ve ya “Tshsil hagqinda”
Azarbaycan Respublikasinin Qanununa uygun olaraq alave tohsilalma
formasinda psixoloq ixtisasini alde etmis vo psixoloji yardim gostormak
hiiququ olan soxs;

1.0.3. psixoloji yardim alan saxs — miirokkab psixoloji veziyyaetlo
bagli psixoloji yardim gostoran soxse miiraciat edan soxs (soxslar);
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1.0.4. psixoloji yardim standartlar1 — psixoloji yardimin néviins,
formasina, miiddatine va keyfiyyatine dair miivafiq icra hakimiyyati
orqaninin miiayyan etdiyi orqan (qurum) tersfindon tasdiq edilon
minimum talablarin macmusu;

1.0.5. ilkin psixoloji yardim — fovgelade hadiselor zamani zarar
¢okmis soxslorda kaskin stress alamotlarinin azaldilmasi vo asas insani
tolobatlarin 6denilmasine yonalmis qgeyri-ixtisaslasdirilmis tadbirlar;

1.0.6. psixoanaliz — psixi pozuntularin miialicesine dair psixoloji
nazariyya va psixoterapevtik miialice tisulu;

1.0.7. béhran vaziyysti — soxsin miisteqil aradan qaldira bilmadiyi
va psixoloji problemlsrin yaranmasina sebab olan hallar;

1.0.8. tacili psixoloji yardim — bohran veziyyatinda olan soxslare
gostorilon ixtisaslagdirilmis psixoloji yardim;

1.0.9. aile terapiyasi — ailalore psixoloji
yonalmis psixoterapiyanin miistaqil bolmasi;

yardim gostorilmasina

1.0.10. davranis psixologiyasi — davranis prinsiplorini Oyranan
psixologiya sahasi;

1.0.11. neyropsixologiya — psixoloji proseslorlo alagedar markazi
sinir sisteminin strukturu ve funksiyalarini 6yrenan psixologiya sahasi;

1.0.12. psixopatologiya — psixi fealiyyatin pozulmasini Oyrenan
psixologiya sahasi;

1.0.13. klinik (tibbi) psixologiya — psixi hallarin xastaliklorlo
qarsiligli alagasini 6yrenan psixologiya sahasi;

1.0.14. klinik (tibbi) psixoloq — bu Qanunla miisyysn edilmis
tolobloro cavab veran, tohsili klinik (tibbi) psixologiya iizro magistr
daracesindan asag1 olmayan ve ixtisasi tizre oan az1 1 (bir) il is tocriibasi
olan vo tibb miiassiselorinda psixoloji yardim gostormok hiiququ olan
$9XS;

1.0.15. psixoloji  problem — soxsin 0zii, peso foaliyyati,
soxsiyyatlararas: miinasibatlor, ails vaziyyati ve (vo ya) sexsi hayatinin
digar problemlori ilo bagh psixoloji narahatligs;

1.0.16. klinik psixoloji yardim — Kklinik (tibbi) psixologlar
torafindon psixoterapiya, psixoloji miiayina (diaqnostika), psixoloji
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reabilitasiya ve psixoloji korreksiya, habelo psixoloji maslahat
formalarinda gostarilen psixoloji yardim.

Madds 2. Psixoloji yardim haqqinda Azarbaycan Respublika-
sinin qanunvericiliyi

Psixoloji yardim haqqinda Azarbaycan Respublikasinin
ganunvericiliyi Azarbaycan Respublikasinin Konstitusiyasindan, bu
Qanundan, diger normativ hiiquqi aktlardan ve Azarbaycan
Respublikasinin torafdar ¢ixdig1 beynalxalq miiqavilalerden ibaratdir.

Madds 3. Qanunun tatbiq dairesi

3.1. Bu Qanun Azerbaycan Respublikasinin veatandaslarina,
acnebilere ve vatendaghigi olmayan sexslers, habelo Azarbaycan
Respublikasinin orazisinde faaliyyat gostoron, toskilati hiiquqi
formasindan asili olmayaraq, biitiin hiiquqi sexslers, xarici hiiquqi
soxslarin filial ve niimayandaliklarine samil edilir.

3.2. “Psixoloq”, “psixoloji”, “psixoanaliz”, “psixodiaqnostika”,
“psixoterapiya” sozlorinden va bu sozlori 6ziindo oks etdiron soz
birlagmoalarindon adinda ve diger rekvizitlorinde yalniz bu Qanuna
uygun olaraq psixoloji yardim gostermek hiiququ olan sexslar
torafinden istifade edilmasinoe yol verilir.

3.3. Bu Qanunun miiddealar: asagidak: hallara samil edilmir:

3.3.1. “Psixiatriya yardimi1 haqqinda” Azarbaycan Respublikasinin
Qanununa uygun olaraq hakim terafinden hayata kecirilon psixiatriya
yardimina;

3.3.2. Azarbaycan Respublikasimin inzibati xatalar, cinayst ve
miilki prosessual qanunvericiliyins uygun olaraq toyin edilmis psixoloji
ekspertizaya;

3.3.3. Azarbaycan Respublikasinin ©moak Macallosi ilo miiayyen
edilmis peso faaliyyoti yiiksok tohlitke moenboayi ilo bagh olan is
yerlarinde isa gebul, Azarbaycan Respublikasinin Silahli Qtivvalarina
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harbi xidmatas va xiisusi tayinath tohsil miiassiselorine gobulla slagadar
psixoloji miiayinayse.

Madds 4. Psixoloji yardimin névlari vo formalar:

4.1. Psixoloji yardimin novleri asagidakilardir:

4.1.1. psixoloji  profilaktika ve maariflandirma - psixoloji
problemlari yaradan amiller va garaitler haqqinda melumatlanma;

4.1.2. psixoloji konsultasiya — soxsin psixoloji problemlarini basa
diismosi ve hall etmasi tigiin gostarilon yardim prosesi;

4.1.3. psixoloji dastok — soxsin adaptasiya qabiliyyatins tasir eds
bilacak psixoloji problemlarin askar edilmasi vo garsisinin alinmasi;

4.1.4. psixoloji miiayina (diaqnostika) — soxsin normal hoyat
ahangini pozan, onun davranis ve miinasibatler sistemine tasir eden
psixoloji problemlsrinin dyranilmasi ve gosterilacek psixoloji yardimin
noviini, formasini ve hacmini diizgiin miiayyen etmok maqsadi ilo
psixoloji yardim alan soxsin ferdi-psixoloji xiisusiyyatlarinin
giymeatlondirilmasi;

4.1.5. psixoterapiya — psixoloji metodlardan istifads edarak psixi
pozuntularin miialicasi;

4.1.6. psixoloji reabilitasiya vo psixoloji korreksiya - psixi
saglamliq problemloari olan sexsin psixososial uygunlasmasi ve somarali
sosial davranisinin barpa olunmasi ve ya inkisafi;

4.1.7. psixoloji treninq (psixoloji talim) — psixologiya sahosi ilo
alagoali olan yeni biliklorin, verdiglerin ve miinasibatlorin inkisafina
yonalmis aktiv 6yranms tisulu.

4.2. Psixoloji yardim asagidaki formalarda hayata kegirilir:

4.2.1. psixoloji yardim alan sexsle miitoxassis arasinda qarsiliql
alagenin formasindan asili olaraq - bilavasito ve vasitoli (telefon,
internet vo digor texniki vasitolorden istifade etmokls);

4.2.2. istirakgilarin saymdan voe terkibinden asili olaraq — fordi, ails,
qrup,

4.2.3. davam etmo miiddatindan asili olaraq — tacili, birdafalik,
qusamiiddatli (12 masgaloya gadar), uzunmiiddatli (12 masgaladan ¢ox).
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2-ci fasil
PSIXOLOJi YARDIM SAHOSINDO DOVLOT SiYASOTI
Madds 5. Psixoloji yardim sahasinda dévlatin vazifalari

5.1. Dovlst vetendaslarin vaxtinda, keyfiyystli psixoloji yardim
almaq hiiququna tominat verir.

5.2. Psixoloji yardim sahasinda dovlstin vazifelari asagidakilardir:

5.2.1. psixoloji problemlarinin yaranmasi riski yiiksek olan shali
qruplar1 arasinda miirekkab psixoloji veziyyetlorin ve onlarin
noaticelerinin profilaktikas: ve aradan qaldirilmasi;

522. psixoloji
formalasdirilmas1 ve hoyata kegirilmasi, o ctimloeden bu sahada
normativ  hiiqugi aktlarin, dovlet standartlarimin ve dovlat
proqramlarinin  islenib hazirlanmasi, qebul edilmesi ve hayata
kecirilmosi;

5.2.3. Azearbaycan Respublikas: shalisinin psixoloji rifahini temin
edoan vo hayat keyfiyyotlorini yiiksaldon soraitin yaradilmasi;

524. psixi saglamligin  profilaktikas;,  psixi  inkisafin
optimallagdirilmasi, adaptasiya, sexsin cemiyyets inteqrasiyasi va
reabilitasiyanin destoklonmasi;

5.2.5. psixoloji yardim gostaran miitexassislorin hazirlanmasi vo

yardim  sahasinde  dovlet  siyasatinin

ixtisas saviyyosinin yiiksaldilmasi;
5.2.6. psixoloji
baladiyyalorin  ve  geyri-hokumoat togkilatlarinin  faaliyyetinin
alagelondirilmasi;
5.2.7. psixoloji konsultasiya ve maariflondirme foaliyystinin

hoyata kegirilmosi, o ciimlodan sosial reklam ¢arxlarinin hazirlanmasi

yardim sahasinde dovlst orqanlarinn,

vo yayimlanmasi, qaynar xattin togkili;
5.2.8. psixoloji yardim sahasinds nazaratin hayata kegirilmasi;
5.2.9. psixoloji yardim sahasinds beynalxalq emoekdasliq.
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Madds 6. Psixoloji yardimin maliyyalasdirilmasi

6.1. Psixoloji yardim 6denissiz ve ya 6denisli asaslarla gosterilir.

6.2. Asagidaki soxslarin 6danissiz psixoloji yardim almaq hiiququ
vardir:

6.2.1. “Tibbi sigorta haqqnda” Azerbaycan Respublikasinin
Qanununa uygun olaraq tacili vo texiresalinmaz hallarda Azarbaycan
Respublikas1 vetendaslarinin;

6.2.2. “Tahsil haqqinda” Azerbaycan Respublikasinin Qanununa
uygun olaraq tahsil miiassiselarinda tahsilalanlarin;

6.2.3. “Hebs yerlorinde saxlamilan gexslerin hiiquq ve
azadliglarinin temin edilmasi haqqinda” Azarbaycan Respublikasinin
Qanununa uygun olaraq tutulmus ve hebs edilmis saxslarin;

6.2.4. Azorbaycan Respublikasimin Cozalarin Icrasi Macollasine
uygun olaraq penitensiar miiassisalorda coza ¢oken saxslarin;

6.2.5. “Penitensiar miiossisolordo coza ¢okmekdon azad edilmis
soxslarin sosial adaptasiyas1 haqqinda” Azesrbaycan Respublikasmin
Qanununa uygun olaraq coza ¢okmoakdan azad edilmis saxslarin;

6.2.6. “Maigat zorakiiginin qgarsistnin alimmasi haqqinda”
Azoarbaycan Respublikasinin Qanununa uygun olaraq moisot
zorakiligindan zarar ¢okmis soxslarin;

6.2.7. Azarbaycan Respublikasinin Silahli Qiivvelerinds xidmat
kegon harbi qulluqgularin;

6.2.8. “Sosial xidmet haqqinda” Azerbaycan Respublikasinin
Qanununa uygun olaraq sosial xidmats gotiiriilmiis soxslorin (ailalarin);

6.2.9. fovgelads hadisa zamani zarer ¢okmis soxslorin, onlarin aile
tizvlerinin, habelo fovqelade hadisalorin noticelorinin aradan
qaldirilmasinda istirak edean soxslorin;

6.2.10. kollektiv amak miiqavilasinda nazards tutuldugu hallarda
Azarbaycan Respublikasinin Omoak Macallasi ilo miiayyon edilmis pesa
foaliyyoti yiiksok tohliike manbayi ilo bagh olan sexslarin;

6.2.11. “Olilliyi olan sexslerin hiiquqlar1”” Azarbaycan
Respublikasinin Qanununa uygun olaraq tibbi-sosial reabilitasiyasi
zamaru dlilliyi olan saxslarin;
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6.2.12. “Insan alverina qarsi miibarize haqqinda” Azerbaycan
Respublikasinin Qanununa uygun olaraq insan alverinin qurbani olmus
soxslarin.

6.3. Qanunla 6denigsiz psixoloji yardimin gostarilmasinin digar
hallar1 da nazarda tutula bilar.

6.4. Bu Qanunun 6.2.1-ci maddasinde nazarda tutulmus halda,
psixoloji yardim soxsin yasayis yeri vo ya oldugu yer tizro dovlet
ambulator-poliklinika mdiiessisesinde ve ya hemin miiassisanin
gondorisi ila ixtisaslasdirilmis dovlat tibb miiassisesinda gostorilir.

6.5. Odanissiz psixoloji yardimin gostorilmasi qaydasi ve sortlori
miivafiq icra hakimiyysti orgqaninin miisyyen etdiyi orqan (qurum)
torafinden miisyyen edilir.

6.6. Bu Qanunun 6.2-ci maddesinde gosterilon hallar istisna
olmagqla, digor hallarda psixoloji yardim gostoron soxs torafinden
psixoloji yardim miiqavils asasinda 6denisli qaydada gosterilir.

6.7. Psixoloji yardim gostoran soxsla psixoloji yardim alan soxsin
miinasibatlori, elace da psixoloji yardim gostaran sexse Odanilacek
xidmat haqqmnin moablagi onlar arasinda baglanmis miiqavilo ile
tonzimlonir.

Madds 7. Psixoloji problemlarinin yaranma riski yiiksak olan
ahali qruplar1 arasinda profilaktik tadbirlarin hayata kecirilmasi

7.1. Miivafiq icra hakimiyyati organin miisyyen etdiyi orqanlar
(qurumlar) terafinden févqgalade hadiselor zamani zerar ¢okmis soxslara
psixoloji yardimin gostoerilmasi ve onlarin psixoloji fesadlarinin aradan
qaldirilmasi magsadile zaruri tadbirler hayata kegirilir.

7.2. Isogodtiironlor bu Qanunun 6.2.10-cu maddasinde noazorde
tutulmus soxslorin isegétiironin vasaiti hesabina vaxtasir1 psixoloji
miiayinaden ke¢masi ve onun neticesinden asili olaraq psixoloji
yardimla temin edilmasi tiglin todbirler gormalidirloer.

7.3. Olilliyi olan sgaxslerin tibbi-sosial reabilitasiyas: onlara
psixoloji yardimin gosterilmasi ile bagh tedbirleri de nazarde
tutmalidir.
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7.4. Fiziki ve hiiquqi sexsler amayin tagkili, stressin aradan
qaldirilmasi, miinaqgigelarin halli, is¢ilarin is potensialinin artirilmasi ve
digor masoalalar ilo bagli psixoloji yardim gostoran soxsle baglanmis
miiqavilo esasinda maslahatlor ve ya psixoloji treninglor kecirmak

hiiququna malikdirloer.
3-cii fasil
PSIXOLOJI YARDIMIN PRINSIPLORI
Madds 8. Psixoloji yardim gostarilmasinin asas prinsiplari

Psixoloji yardimin gosterilmesi konitilliliikk, konfidensialliq,
ganunguluq, humanistlik, insan ve vetendas hiiquq ve azadliglarina
amol edilmasi prinsiplari asasinda hayata kegirilir.

Madds 9. Psixoloji yardimin koniilliilityii

9.1. Psixoloji yardim psixoloji yardim alan gexsin ve ya onun
ganuni niimayeandasinin razilig1 asasinda gostorilir. Bu raziliq psixoloji
yardim alan soxsin psixoloji yardimla bagli koniillii garar gobul etdiyini,
psixoloji yardimin magqsadini, faydasini, hacmini, miiddatini va totbiq
olunan psixoloji yardim metodunu, hamgcinin psixoloji yardimdan
imtina vo onun dayandirilmasi imkani barede ona toqdim edilmis
molumat: basa diismesini nazerde tutur. Heg¢ kas psixoloji yardim
almaga macbur edils bilmaz.

9.2. Psixoloji yardim alan soxs psixoloji yardim gostoren
miiessiseni ve psixoloqu, o climladen psixoloji yardimin noviinii ve
onun gostarilma sartlarini sarbast se¢gmoak hiiququna malikdir.

9.3. Psixoloji yardim alan soxs yardimin alinmasindan istenilon
vaxt imtina eds ve ya onu dayandira bilar.

9.4. Bu Qanunun 9.5-ci maddasinds nazerds tutulan hallar istisna
olmagqla, 14 yasina ¢atmamis saxslora psixoloji yardim yalniz onlarin

Azarbaycan Psixiatriya Jurnal
Ne1(38)2024



72 Psixoloji yardim haqqinda

valideynlarinin ve ya diger qanuni niimayandalarinin razilig1 ils, 14 yas1
tamam olmus soxslara ise onlarin razilig ile gostarilir.

9.5. 14 yasina catmamuis saxslara valideynlarin va ya diger qanuni
niimayendalarinin razilig1 olmadan psixoloji yardimin gostarilmasine
asagidaki hallarda yol verilir:

9.5.1. valideynlari ve ya diger qanuni niimayandalari torafinden 14
yasina ¢atmamis soxse miinasibatde qoddar roftar, fiziki, psixoloji va
seksual zorakiliq faktlar1 agkar edildikds;

9.5.2. 14 yasina ¢catmamuis saxs sosial tohliiksli veziyyetds olduqda;

9.5.3. 14 yasina ¢catmamis soxs fovgolada hadisalorls tizlosdikds;

9.5.4. tibb, tahsil va sosial xidmat miiassiselorinds kiitlavi psixoloji
profilaktika tadbirlari hayata kecirildikds;

9.5.5. 14 yasina catmamuis saxs psixoloji yardim almagq igiin telefon,
internet vo diger texniki vasitelorinden istifade ederak anonim miiraciat
etdikdo;

9.5.6. 14 yasina catmamis soxs cinayetin sahidi olduqda ve ya
cinayatin toradilmesinden zarar ¢okdikdao.

9.6. Soxsin psixoloji vasito vo tisullarin sinaqdan kegirilmasing,
elmi tadqiqat iglarinds ve ya tedris prosesinds foto va videocakilislara
colb olunmasi, bu Qanunun 10.4-ci maddosinin toloblori noazoro
alinmaqla, psixoloji yardim alan goxsin va ya onun qganuni
niimayendasinin razilig1 ils hayata kegirilir.

Madds 10. Psixoloji yardimin konfidensiallig1 ve anonimliyi

10.1. Sexsin psixoloji vaziyyseti, psixoloji yardim almaq {iglin
miiraciati, tayin olunmus psixoloji testlorin naticalari ve ona gostarilon
psixoloji yardim haqqinda mealumatlar konfidensial hesab edilir.

10.2. Bu Qanunun 10.1-ci maddasinda gostarilon moalumatlarin
psixoloji yardim alan soxsin ve ya onun qanuni niimayendasinin razilig1
olmadan agiglanmasi, bu Qanunun 10.3-cii maddasinde nazarda tutulan
hallar istisna olmagqla, qadagandr.

10.3. Sexsin va ya onun ganuni niimayendasinin razilig1 olmadan
konfidensial malumatlarin agiglanmasina asagidak: hallarda yol verilir:
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10.3.1. cinayat miihakima icraat1 zamani saxsin psixoloji vaziyyati
ilo slagadar malumatlarin alinmasi zerursti yarandiqda, tehqiqat vea
istintaq orqanlarinin, prokurorun ve ya mshkemenin sorgusu asasinda;

10.3.2. yetkinlik yasina ¢atmayanlarin menafelarinin qorunmasi
moagqsadi ilo miilki mehkemse icraati zamani mehkemanin sorgusu
asasinda;

10.3.3. psixoloqun foaliyyetinds cinayest ve ya inzibati xota
tarkibinin slamatloari askar edildikds;

10.3.4. psixoloji yardim alan sexsin va diger soxslarin heayati va
saglamlig: liglin bilavasite tohliike yarandiqda;

10.3.5. agir ve xiisusilo agir cinaystin hazirlanmas1 ve ya
toradilmasi barads malumat olduqda;

10.3.6. “Psixiatriya yardimi hagqinda” Azarbaycan
Respublikasinin Qanununa uygun olaraq sexs macburi va geyri-kontillii
qaydada psixiatriya miiessisasine yerlagdirildikds;

10.3.7. hoagqiqi harbi xidmoate ¢agirisin ve sofarbarliyin tomin
olunmasi moaqsadile miivafiq icra hakimiyysti orqaninin miisyyan
etdiyi orqanin (qurumun) sorgusu asasinda.

10.4. Daha uygun psixoloji yardimin gostarilmasi, psixologiya
sahasinda ixtisasli miitoxassislorin hazirlanmasi, fundamental, totbiqi
vo eksperimental tadqigatlarin aparilmasi maqgsadils psixoloji yardimin
gostorilmoasi zamani {iiglincli goxsin istirakina ve ya mselumatlarin
toplanilmasina yalniz psixoloji yardim alan soxsin ve ya onun ganuni
niimayondasinin yazili razilignt ile yol wverilir. 9Slds olunan
moalumatlardan elmi tadqiqatlarda, nasrlorde ve mediada istifadeya bu
moalumatlarin adsizlasdirilmasi sarti ile yol verilir.&

10.5. Psixoloji yardim gostaran soxslor konfidensial malumatlarin
yayilmasina gora ganunla nazeards tutulmus measuliyyat dasiyirlar.

10.6. Bu Qanunun 6.2-ci maddasinda gostarilon hallar istisna
olmaqla, psixoloji yardim alan saxsin arzusu ils ona bu yardim anonim
gostarile bilar.

10.7. Anonim psixoloji yardim psixoloji yardim alan soxsin
gostardiyi malumatlar (ad, yas ve s. ) asasinda onun saxsiyystini tesdiq
edon sonad toqdim olunmadan, psixoloji yardim gostoran soxslo
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miiqavilo  baglanmadan ve  psixoloji
rosmilagdirilmadan gostarilir.

yardimmn  naticelori

4-cii fasil

PSIXOLOJI YARDIM ISTIRAKCILARININ HUQUQLARI VO
VOZIFOLORI

Madds 11. Psixoloji yardim gostarmak hiiququ olan saxslar

11.1. Psixoloji yardim bu Qanunun tslsbleri nezars alinmaqla
psixoloji yardim gostormak hiiququ olan sexslar (psixoloq ve ya klinik
(tibbi) psixoloq) terafinden gosterilir.

11.2. Ilkin psixoloji yardim févgelads hadise zamani hadise
yerinde olan ve fovgelade hadiselerin naticelerinin aradan
qaldirilmasina calb olunmus soxslar, eloca da ilkin psixoloji yardim
gostormak tizra miiayyon vardisleri va tacriibasi olub, lakin psixologiya
ixtisas1 tizra tohsil almayan saxslar torafindon de gostarils bilar.

11.3. Psixoloji yardim gostarmak hiiququ olan saxslara dair talablar
miivafiq icra hakimiyyeti orqaninin miayyen etdiyi organ (qurum)
torafinden miiayyen olunur.

11.4. Saxsiyyat aleyhina olan cinayatler toratmays gors mahkum
edilmis saxslar psixoloji yardim gostore bilmazlar.

11.5. Klinik (tibbi) psixoloq bu Qanunun 18-ci ve 19-cu
maddalarinin taleblari nazers alinmagla fealiyyat gostarir.

11.6. Psixoloji yardim gosteren gsexslarin igladikleri miisssisalarin
rohbarlari onlarin alave tahsili ti¢iin sorait yaratmalidirlar.

Madds 12. Psixoloji yardim gostermak hiiququ olan saxslarin
hiiquqlar1 va vazifalari

12.1. Psixoloji yardim gostarmak hiiququ olan soxslarin asagidaki
hiiquqlar: vardair:

Azarbaycan Psixiatriya Jurnal
Ne1(38)2024



Psixoloji yardim hagqqinda 75

12.1.1. psixoloji yardim gostaran zaman bu Qanuna uygun olaraq
yardimin noviinii, formasini, hacmini, vasite vo tiisullarini sarbest
se¢cmok;

12.1.2. sorof vo loayagatini, pesokar niifuzunu miidafio etmok;

12.1.3. bu Qanunda nazeards tutulmus hallarda psixoloji yardim
gostarmoakdan imtina etmok;

12.1.4. “Tahsil haqqinda” Azarbaycan Respublikasinin Qanununa
uygun olaraq slave tohsil almag;

12.1.5. ganunda nazards tutulmus diger hiiquqglar1 hoyata
kecirmok.

12.2. Psixoloji yardim gostarmak hiiququ olan gsaxslarin vezifalari
asagidakilardir:

12.2.1. psixoloji yardim alan saxse pesokar, keyfiyyatli vo psixoloji
yardim standartlarina uygun psixoloji yardim gostormak;

12.2.2. psixoloji yardim alan gsexse onun hiiquqlari, vezifalari,
gostorilon yardimin novleri, formalari, sortlori, qaydalar1 vo ehtimal
edilen naticaleri hagqinda malumat vermok;

12.2.3. psixoloji yardim gostormokden imtina etdikds, bunun
sobablari barads psixoloji yardim alan sexse ve ya onun qganuni
niimayandasine malumat vermak;

12.2.4. yardim gostordiklori soxslorin hiiquqglarina, sorof veo
layagatine hormatle yanasmag;

12.2.5. psixoloji yardim standartlarina ve qaydalarina, psixoloqun
pese etikasina riayat etmok;

12.2.6. bu Qanunun talsablarins uygun olaraq psixoloji yardim alan
soxs haqqinda malumatin konfidensialligini tomin etmoak;

12.2.7. psixoloji miiayinenin naticelerine uygun olaraq diger
yliksok ixtisash miitoxassislorls psixoloji konsilium tagkil etmak;

12.2.8. qanunda nezerds tutulmus diger vozifalori hoayata
kecgirmoak.

Madda 13. Psixoloji yardim alan sgexslarin hiiquqlar1 va
vazifalari
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13.1. Psixoloji yardim alan soxslarin hiiquqlar: asagidakilardir:

13.1.1. bu Qanuna va psixoloji yardim standartlarina uygun olaraq
pesokar vo ixtisash psixoloji yardim almag;

13.1.2. qanuni maragqlarini, soref vo loyagatini miidafio etmak;

13.1.3. hiiquqlari, psixoloji problemin xarakteri, totbiq edilon
psixoloji yardim metodlar1 hagqinda malumat almag;

13.1.4. psixoloji yardimin gostarilmasinden imtina etmak ve ya onu
dayandirmagq.

13.2. Psixoloji yardim alan saxslarin vazifalori asagidakilardir:

13.2.1. psixoloji yardim gosteran saxsle emakdasliq etmak;

13.2.2. psixoloji yardim gosteren sgoxsin, diger gexslarin
hiiquglarina, seraf vo layagatine hormatls yanasmag;

13.2.3. psixoloji yardimin gostarilmasi il bagl psixoloji yardim
gostoron soxslo bagladigi miiqavilays osasen iizerine gotiirdiyi
ohdaliklars riayst etmak.

Madds 14. Psixoloji yardimin gostarilmasindan imtinanin va ya
onun dayandirilmasinin asaslar

14.1. Psixoloji yardim gostoran soxslorin asagidaki hallarda bu
yardimi gostoarmoakdan imtina etmak va ya dayandirmagq hiiququ vardair:

14.1.1. psixoloji yardim gosterilmasine asas olmadiqda;

14.1.2. psixoloji yardimin gostarilmasine aks-gostarislor olduqda;

14.1.3. soxs va ya onun ganuni niimayandasi psixoloji yardimin
gostarilmasina raziliq vermoakdan imtina etdikds;

14.1.4. psixoloji yardim alan soxsin talabi ile psixoloji yardim
gostoron soxsin toklif etdiyi psixoloji yardim novii arasinda
uygunsuzluq olduqda;

14.1.5. psixoloji yardim alan soxs psixoloji yardim gostoran soxsla
bagladig1 miiqaviloyoe riayet etmoadikds;

14.1.6. psixoloji yardim gostaran sexsin hayat ve saglamlig ticlin
tohliike yarandiqda.

14.2. Psixoloji yardim gostaren sexs bu yardimin gostarilmasinden
imtina etdikde ve ya yardimi dayandirdiqda bunun sebaeblarini yazili
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sokilde aciglamali ve bu barads psixoloji yardim alan saxsi ve ya onun
ganuni niimayandoesini, miiqavilo bagladigi, eloco do faaliyyat
gostardiyi miiassisesinin miidiriyystini malumatlandirir.

5-ci fasil

TOHSIL VO TiBB MUOSSISOLORINDO PSIXOLOJi YARDIMIN
XUSUSIYYOTLORI

Madds 15. Tahsil miiassisalarinda psixoloji yardim

15.1. Azerbaycan Respublikasinda tahsilin biitiin pilla ve
saviyyalarinda saglam psixoloji miihiti, fordi inkisaf1 ve tohsil alanlarin
psixoloji telebatlarini temin etmoak maqsadile psixoloji yardim
gostoarilmasina tominat verilir.

15.2. Tahsil miiassisalorinda psixoloji yardim “Tshsil haqqinda”
Azarbaycan Respublikasinin Qanunu ile miisyyan edilmis qaydada bu
Qanunun 16-c1 vo 17-ci maddalarinin talablarins riayet edilmakls hayata
kegirilir.

Madds 16. Tahsil miiassisalarinds psixoloji miiayine

16.1. Toahsil miiassiselorinds psixoloji miiayine tehsilalanin
ehtiyaclarini miisyyonlosdirmek maqsadils aparilir vo onun maraqlari
ilo ziddiyyat tagkil eda bilmaz.

16.2. Psixoloji miiayina tahliikesizliyi ve konfidensialligi temin
edon soraitde hoayata kegirilmalidir.

16.3. Toehsil miisssisalorinde aparilmis psixoloji
noaticalari barode malumat asagidaki soxslara verilir:

16.3.1. miiayine olunan gexsin 6ziine va (ve ya) onun ganuni

miuayinanin

niimayandasins;
16.3.2. bilavasito todrisi hayata kegiron miisllime (miiallimloroe),
tohsil miiassisesinin rohborine 14 yasina ¢atmamis soxslor baresinda
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yalniz qanuni niimayandanin, 14 yas1 tamam olmus soxslar barssinda
ise Oztliniin razilig1 olduqda.

16.4. Psixoloji miiayinanin naticalari tahsilalanin valideynloari vo ya
digar ganuni niimayeandalari ilo miizakire olunmalidir ve psixoloji
yardimin diger novlarinin totbigine ehtiyac yarandigda bu Qanunun

9.5-ci maddasinin teleblarinae riayat edilmalidir.
Madds 17. Tahsil prosesinin digar istirakgilar ils amakdasliq

17.0. Tahsil miiassisalarinds psixoloji yardim gostoran soxs:

17.0.1. tshsil miiessiselarinde psixoloji yardim gosterilmesi ila
baglh bilavasito todrisi hoyata kegiron miiallimi (miisllimlori), tohsil
miiassisesinin rehbari, valideynlor ve diger qanuni niimayeandslar ile
omokdasliq etmsali, ehtiyac olduqda onlara pegokar maslahatlor
vermalidir;

17.0.2. tohsilalanin psixoloji ehtiyaclar1 ve problemlari haqqinda
valideynlori malumatlandirmali ve onlara maslahat vermsali, ehtiyac
olduqda onlar {i¢iin profilaktik psixoloji toadbirlar toskil etmalidir.

Madds 18. Tibb miiassisalorinda psixoloji yardim gostormak
hiiququ olan saxslar

18.1. Miilkiyyat noviinden asili olmayaraq tibb miiassisesindo
psixoloji yardimin klinik (tibbi) psixologlar terafinden hoyata kegirilir.
Klinik psixologlarin faaliyyst dairesine psixopatologiya, inkisaf
psixologiyasi, neyropsixologiya, davranmis psixologiyasinin osaslari,
saglamliq psixologiyas1 vo psixoterapiya daxildir.

18.2. Klinik (tibbi) psixoloqlar tibb miisassisalorinde psixoloji
yardim gostormok {ii¢iin miivafiq icra hakimiyyati orqanimnin miisyyen
etdiyi orqandan (qurumdan) ixtisas attestat: almalidirlar.

18.3. Bu Qanunun 18.2-ci maddesinde nezordo tutulan ixtisas
attestatinin formasi ve verilmasi, attestatin qiivveds olma miiddastinin
dayandirilmas: ve ya onun legv edilmesi qaydasim1i miivafiq icra
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hakimiyyeti orqaninin miiayyon etdiyi orqan (qurum) terafinden
miiayyen edilir.

Madds 19. Tibb miiassisalarinda psixoloji yardim

19.1. Tibb miiassisalarinds psixoloji yardim asagidakilar1 shate
edir:

19.1.1. psixoloji testlar vasitasils psixi (zehni, emosional, davranis)
vo (v ya) interpersonal pozuntularin, psixoloji telabatlarin ve ya
problemlarin miisyyenlasdirilmasi ve gqiymatlandirilmasi;

19.1.2. psixoloji ve psixi saglamligla bagli olan mesalalar tizra
tovsiyelarin (maslahatlorin) verilmasi;

19.1.3. psixi ve ya fiziki saglamliqla bagli olan problemlarden
aziyyat ¢okon insanlara miixtalif psixoloji yardim novlerinin, o
ciimladen psixoterapiya, ailo terapiyasi ve psixoloji reabilitasiya ve
psixoloji korreksiya yardimlarin gostorilmasi.

19.1.4. psixoloji yardim alan saxslari, onlarin ails tizvlarini, onlara
yardim gosteren tibb iscilerini psixoloji ve psixi saglamliq masslsleri ile
bagli maariflondirmak vo tovsiyalar vermak.

19.2. Klinik psixoloji yardim yalniz tibb miiessiselerinds gostarilir.

19.3. Klinik psixoloji yardim gostorilmesi zamani klinik (tibbi)
psixoloq terefinden derman preparatlarinin tayin, o ctimladan insan
orqanizmini mexaniki ve ya diger tosirlora (carrahiyys, lazer,
ionlasdiric1 siia, ultrasss, elektrokonvulsiv terapiya) moeruz qoyan
miialice tisullarindan istifads edilmasi qadagandir.

19.4. Tibb miiassisalorinde  psixoloji yardimin gostorilmasine
noazarat tibb miisssisesinin rohbarliyi ve miivafiq icra hakimiyyaeti
orqaninin miiayyean etdiyi orqanlar (qurumlar) terofinden hoyata

kecirilir.
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19.5. DPsixoloji ~ veziyystin  giymatlondirilmasi,  psixoloji
problemlarin agkarlanmasi ve ehtimal olunan psixi pozuntunun
diagnozunun daqiqlasdirilmasi maqsadils tibb miiassisalerinin psixoloji
miilayine kegirmok hiiququ vardir. Psixoloji miiayinenin naticelari
miivafiq icra hakimiyyati orqaninin miisyyen etdiyi orqanin (qurumun)

tosdiq etdiyi formaya uygun olaraq tartib olunur.

6-c1 fasil
YEKUN MUDDOALAR
Madds 20. Psixoloji yardim sahasinda tadqiqatlar

20.1. Psixoloji yardim sahasinda psixoloji yardim alan soxslarin
hoayatina, saglamligina, psixoloji rifahina vo ya loayaqgatine zoror yetira
bilacak tedqgiqatlarin aparilmasi qadagandr.

20.2. Soxsin psixoloji tadqgiqat islorinde obyekt kimi istifadaye calb
olunmasi bu Qanunun 9.6-c1 maddasine uygun olaraq hayata kegirilir.

20.3. Psixoloji tadqgigat aparan elmi togkilatlarda psixoloji yardimin
gostorilmesi ilo bagli etik davramig mosslalorine baxan etika
komissiyalar1 yaradilmali ve bu ciir tadqgiqatlarin aparilmas: homin
komissiya ile razilagdirilmalidur.

20.4. Uzunmiiddatli psixoloji tedqgiqatlarin aparilmasi zamani
soxsin yazili raziliginin qiivveds olma miiddati 1 (bir) ildir.

20.5. Psixoloji tadqgiqat aparan subyektlor istirak¢ilarin
anonimliyinin qorunmasma vo msalumatlarin konfidensialliginin
saxlanilmasina gors mesuliyyat dasiyirlar.

Madds 21. Qanunun pozulmasina gora masuliyyat

Bu Qanunun telsblarinin pozulmasina gore soxsloer Azarbaycan
Respublikasinin  Inzibati Xotalar Maceallesinde ve Azerbaycan
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Respublikasinin Cinayet Moacsllasinde miioyyen edilmis hallarda
mosuliyyat dasiyirlar.

Madds 22. Ke¢id miiddaa

Bu Qanunla klinik (tibbi) psixoloq kimi faaliyyat gostarmak ticiin
miiayyan edilmis telablor bu Qanun qiivveye minanadak psixoloq kimi
fealiyyet gostoran sexslers samil edilmir.

ilham SLIYEV,
Azarbaycan Respublikasinin Prezidenti

Baki gahori, 7 dekabr 2018-ci il
No 1385-VQ

ISTIFADS OLUNMUS MONBO

1. 4 may 2021-ci il tarixli 312-VIQD nomrali Azarbaycan Respublikasinin Qanunu
(“Azarbaycan” qoazeti, 18 iyun 2021-ciil, Ne 125, Azarbaycan Respublikasinin
Qanunvericilik Toplusu, 2021-ci il, Ne 6, I kitab, madda 548)

2. 17 fevral 2023-cii il tarixli 811-VIQD némrali Azerbaycan Respublikasinin Qanunu
(Azarbaycan Dévlst Informasiya Agentliyinin (AZORTAC-1n) rosmi internet sayti, 8
aprel 2023-cii il, “Azarbaycan” qozeti, 9 aprel 2023-cii il, No 73, Azarbaycan
Respublikasinin Qanunvericilik Toplusu, 2023-cii il, Ne 4, maddas 449)
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«Azoarbaycan Psixiatriya jurnaliynda darc olunmaq
ticiin maqalalar taqdim edoan miialliflar ticiin
tolimat

1. Mbagqalsnin taqdim olunmasi

Redaksiya asagidaki teleblare cavab veran meqaleloari gebul edir:

— Jurnalin profiline uygun gelen (psixiatriyanin, narkologiyanin ve psixotera-
piyanin miixtalif bdlmaleri, nevralogiya, psixofarmakologiya, klinik psixologiya ve
b.k.diger)

— Mbogqale avveller heg bir nasrlorde derc edilmemis ve onlara teqdim
olunmamalidir.

— Mboqalenin mezmunu etik normalara ve konfedensialliq (mexfilik)
prinsiplerine miivafiq olmalidir.

— Mboqale Azerbaycan, ingilis ve ya rus dillerinds yazilmalidir. Azerbaycan
dilinde yazilan meqgalelers lstiinliik verilir.

— Mboqals is yerine yetirilmig miiessisodon resmi moktubla ve miidiriyyetin
va ya elmi rehbarin derkenari ile miisayiet olunmalidir.

— Nogsr iiclin maqals iki niisxede ve diske yazilmis elektron versiyasi ilo
birlikde teqdim olunmalidir. Maqalanin biitiin hiiquglar1 Azarbaycan Psixiatriya
Assosiasiyasina verilir. Redaksiya miisllifin razilig1 ile maqalsleri ixtisar etmak ve
doyisiklikler etmak hiiququna malikdir.

2. Mbaqalanin prezintasiyasi

— Maoagqalenin titul sehifesinde maqalenin ad1, miislliflerin soyadi, meaqalenin
tipi (icmal, orijinal, qisa malumat, redaksiyaya maktub ve s.), maqaleni taqdim eden
miiessisenin adi, olage iiclin mslumatlar (telefon ve ya elektron iinvani)
gostorilmalidir.

3. Xiilaso

Her bir maqalenin qisa xiilasesi 120-125 s6zden ibarat olmali ve asagidaki
hisselore boliinerak yazilmahdir:

magsad, metodlar, naticalar, yekun.

Xiilasenin axirinda acar sozler gosterilmalidir.

Ogor moaqale Azerbaycan dilinde yazilmissa, rezume ingilisco vo rusca
yazilmigsa azerbaycan ve ingilis dillerinde teqdim olunmalidir.

4. Abbreviaturalar

— Biitlin rast gelinen ixtisarlar (abbreviaturalar) meatnde ilk defe qeyd
olunarken genis (ag1q) sokilde gdstorilmelidir. Mes.: Umumdunya Psixiatriya
Assosiasiyast (UPA)..

5. Mbagqalonin strukturu

Orijinal magalenin hacmi reziime vo adebiyyat siyahisi da daxil olmagla "Times
New Roman 14" srifti ile 12 sehifeden artiq olmamalidir. Maqale asagidaki
bdlmelerden ibaret olmalidir: maqsed ve vezifoler gosterilmakle giris; todqiqatin
material (subyekti) vo metodu, miizakiraler ve naticelar, yekun, edebiyyat siyahisi.

Hor bir gosterilon bdlma xiisusi yarimserlovhe ve ya qara hariflerle
ayrilmalidir.
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Icmal maqalenin hocmi reziime ve odebiyyat siyahis1 da daxil olmagla 18
sohifoden artiq olmamalidir. Qisa malumat 4 sehifeden artiq olmamalidir.

Redaksiyaya moektub 3 sehifoden artiq olmamali, cedvel ve sokillersiz
verilmelidir.

6. Sokil va illiistrasiyalar

— Hor bir sokil ndmrelenmsli ve jurnalin Olcilisiine miivafiq olmalidir.
Fotosoakiller ve resmlar kontrast olmali ve universal konpyuter formatinda teqdim
olunmalidir. Diaqramlar, cadveller, resmler ve fotosekiller ag-qara rengde darc
olunacaq. Xiisusi tolabat olarsa onlar rengli do derc oluna biler.

7. Cadvallar

— Motndse sitat gotirilen her bir caedvelin ad1 ve nomrasi olmalidir. Minimal
miqdarda horizontal (iifiqi) sertlerden istifade etmak tovsiyye olunur.

8. Odobiyyat siyahisi

Moqalade istifade olunmus adebiyyat menbeleri Vankuver sistemino asason
verilir (kvadrat moéterizalorde sitat gotirilon isin sira ndmrosi gostorilir). Odebiyyat
siyahisi isin sonunda olifba sirasi ile verilmalidir. Ovvelce Azerbaycan, sonra rus,
ingilis ve diger dillorde verilir. Jurnalin qisaldilmis adi1 yalniz "index Medicus"-a
uygun istifade oluna biler. Miialllifin (miialliflerin) soyadi ve inisiallari, maqgalenin,
jurnalin ve ya monoqrafiyanin adi, derc olunma ili (ilden sonra "." isarasi qoyulur),
cildi ve ya nomrasi (bundan sonra ":" isaresi qoyulur), sehifolerin némrasi gostarilir.
Masolon, Dolberg O. T. Treatment duration of obsessive — compulsive disorders.
Eur Psychiatry 1996; 12:403-406.

9. Nomenklatura

Biitiin gostericilor SI sisteminde, dermanlarin adi ile preparatin Beynolxalq
kimyavi ad1 gosterilmakle verilmalidir. Derman preparatinin ticarat adin1 gostermak
vacib deyil.

10. Biitiin maqalalar redaksiya heyati torafindon roys verilir. Ray¢ilorin
adlan gizli saxlamlir.

Maonfi roy verilmis yazilar ya ¢ap olunmur ve ya miivafiq diizelislerden sonra
derc olunur.
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