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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

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

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: The association between specific domains of 

quality of life (QOL), viewed as an integral characteristic of 
an individual's physical, emotional, and social functioning, and 
anxiety as a distinct psychological trait, has not been thoroughly 
investigated. The aim of this study is to explore the association 
between specific domains of quality of life and levels of trait 
and state anxiety, focusing on uncovering the nature of the 
relationships between these indicators.

Materials and methods: In the study conducted as part of 
a scientific project, 180 male and female respondents aged 
16-60 were involved. Quality of life was assessed using a 
modified version of the SF-36 questionnaire, and anxiety was 
evaluated using the Spielberger scale. Statistical processing and 
data analysis were carried out using the SPSS 22.0 software 
package, The correlation between the examined indicators were 
determined using Spearmen’s method. 

Results: The values of the respondents' quality of life scores 
in specific domains, as measured by the SF-36 questionnaire, 
ranged from 59.5 to 84.3 points. For MH and RP scales the 
scores were 43.4 and 49.9 points, respectively, while the scores 
for trait and state anxiety were 46.1 and 43.6 points, respectively. 
The observed pattern of relationships between the studied 
indicators in individuals with varying levels of anxiety shows a 
decrease in the values of specific QOL domains with an increase 
in levels of state and trait anxiety. An inverse relationship was 
found in the anxiety-psychological health component complex 
(r = -0.602 to -0.697, p < 0.001). Weak negative correlations 
were obtained for the anxiety-physical health component ratio 
(r =-0.236 to -0.266, p < 0.001). No significant relationship was 
found between PH and MH (r = -0.011, p = 0.885). A direct 
relationship between state and trait anxiety was indicated by 
the correlation coefficient between these variables (r = 0.602 to 
0.697, p < 0.001).

Conclusion: The study of the correlations between 
specific domains of QOL and anxiety indicates that there 
are relationships between the variables examined. Notably, 
significant anxiety considerably reduces QOL, particularly 
affecting its psychological component.

Key words. Quality of life, trait anxiety, state anxiety, 
correlation.
Introduction.

It is well-known that anxiety, induced by various adverse 
factors, negatively impacts a person's quality of life (QOL) 
and impairs their ability to function effectively in society. 
The experience of emotional discomfort and the anticipation 
of impending danger are reflected in anxiety, which, from a 
psychological perspective, can be situational (ST) or trait-based 

(LT). A certain level of anxiety within the psyche is associated 
with the endocrine and nervous systems [1-3]. Psychological 
stress, to varying degrees, is inherent in anyone who finds 
themselves in a stressful situation and is a natural adaptive 
response to significant events. However, it often exceeds the 
limits of physiological stress and leads to maladaptation [4,5]. 
Furthermore, any emotional experience in an individual is 
subjective. Quality of life (QOL) is considered an objective 
criterion for such experiences, as it reflects the physical, 
psychological, and social well-being of an individual, group, or 
population [6,7].

To date, there has not been sufficient exploration of which 
specific areas of QOL and health components are most affected 
by anxiety [8]. The aim of this study was to explore the 
relationships between different areas of QOL and situational and 
trait anxiety based on the analysis of physical and psychological 
health components in individuals with varying levels of anxiety.
Materials and Methods.

As part of a scientific project funded by the RA Committee 
on Science and Education, a cross-sectional survey was 
conducted in Nagorno-Karabakh in 2021-2022, one year after 
the end of the 2020 military events in the region, among 180 
respondents, both male and female, ranging from 16 to 60 [9]. 
The participants were provided with an informed consent to 
participate in the study and were free from acute or chronic 
illnesses or exacerbations at the time of data collection [10]. 
Questionnaires were administered, including the ST and LT 
scales by Spielberger and the Armenian-adapted version of the 
English-language SF-36 health survey [11]. The questionnaires 
were approved by the Ethics Committee of the Yerevan 
State Medical University (Protocol No. 1-1/22, 22.09.2022). 
According to the SF-36 methodology, the survey included 36 
items grouped into 8 scales. Individual ratings were calculated 
using an appropriate key [12-14]. Higher scores on the SF-36 
correspond to better health. The physical health component 
(PH) and mental health component (MH) scores were computed. 
Anxiety levels were assessed using Spielberger's test, which 
consists of 40 statements, 20 related to situational anxiety and 
20 to trait anxiety. Anxiety levels were classified as follows: 
low (up to 30 points), moderate (31-44 points), and high (45 
points and above). The data from the surveys were processed 
using standard methods and an electronic database was created. 
Statistical analysis was performed using SPSS 22.0 software. 
Due to the asymmetric distribution of QOL values in the 
compared groups, the Kruskal-Wallis test was used to assess the 
significance of differences, with p˂0.05 considered significant. 
The correlation between anxiety levels and QOL domains in 
SF-36 was evaluated using Spearman's method.
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Results.
The following distribution of QOL domains was obtained in 

terms of their ranking from lowest to highest: MH, RP, BP, GH, 
RE, SF, and PF (Table 1), with QOL scores ranging from 59.5 
to 84.3 points. It should also be noted that the MH score was, 
on average, 6.5 points lower than the PF score. The analysis 
of anxiety levels in the respondents revealed that trait anxiety 
(LT) was at a high level, exceeding situational anxiety (ST) 
by an average of 2.6 points. All the participants were divided 
into groups based on their anxiety levels: low, moderate, and 
high. The data for various QOL domains were then compared 
across these groups (Table 2). A predominance of respondents 
with high trait anxiety (51.7%) and moderate situational anxiety 
(50.0%) was observed, while lower levels of trait anxiety 
(2.2%) and situational anxiety (6.7%) were less common. As 
seen from Table 2, a consistent pattern was observed: as anxiety 
levels (both ST and LT) increased, the scores in different 
QOL domains decreased, and these differences were generally 
statistically significant (Kruskal-Wallis criterion ranged from 
5.152 (p=0.076) to 72.527 (p<0.001)).

The comparative analysis of QOL domains in relation to ST 
and LT in respondents with different anxiety levels revealed that 
in the PF domain a significant difference was found between 
those with high and low situational anxiety (p=0.040). The RP 

domain differed significantly between respondents with high 
and moderate situational anxiety and trait anxiety (p=0.030). 
The GH domain showed significant differences between those 
with high and moderate, as well as high and low levels of ST 
(p<0.001, p<0.001), and LT (p<0.001, p=0.014). Significant 
differences in BP were found between respondents with high 
and moderate, as well as high and low levels of ST (p=0.001, 
p<0.001) and LT (p<0.001, p=0.003), and between moderate 
and low ST (p=0.024). The RE domain showed significant 
differences between respondents with high and moderate 
(p<0.001), high and low (p<0.001) ST levels, and between high 
and moderate trait anxiety (U=2092, p<0.001). 

The SF domain differed significantly between respondents 
with high and moderate ST and LT (p<0.001), and high and low 
ST (p<0.001), as well as high and low LT (p=0.012). In relation 
to the PF domain, a significant difference was observed between 
respondents with high and moderate (p<0.001) and high and low 
levels of ST (p<0.001) and LT (p=0.001). For MH, a significant 
difference was observed only between respondents with high 
and low levels of ST (p=0.019) and LT (p=0.048), while for 
MH, differences were found between high and moderate ST 
and LT (p<0.001), and high and low ST (p<0.001) and LT 
(p=0.002). Pairwise comparison of QOL domains by anxiety 
level (Table 2) showed that individuals with high anxiety 

Indicators (in scores) PF RPF BP GH VT SF REF MH РН МН SA TA
Average 84,25 74,17 67,45 65,31 59,46 73,26 68,49 59,53 49,91 43,43 43,56 46,14
Standard error 1,55 2,24 1,84 2,85 1,39 1,56 2,78 0,89 0,65 0,66 1,57 1,46
Note: PF – Physical Functioning, RP – Role Physical Functioning, BP – Bodily Pain, GH – General Health, VT – Vitality, SF – Social 
Functioning, RE – Role Emotional Functioning, MH – Mental Health, PH – Physical Health (physical component of health), MН – Mental Health 
(psychological component of health), SA – State Anxiety, TA – Trait Anxiety.

Table 1. Descriptive statistics of SF-36 scales and anxiety for the entire sample.

Level of anxiety SA TA
Domains of QOL Low Moderate High Low Moderate High

PF

М±m 87,91±7,94 86,33±2,17 81,28±2,22 96,25±2,39 84,64±2,62 83,39±1,86
H, р H=8,837, p=0,012 H=5,152, p=0,076

R
PF М±m 81,25±9,79 78,33±3,14 68,27±3,31 75,00±17,68 80,12±3,11 68,82±3,19

H, р H=7,908, p=0,018 H=7,141, p=0,028

B
P М±m 85,58±8,44 74,20±2,28 56,87±2,64 - 74,20±2,49 60,02±2,51

H/U, р H=27,486, p<0,001 U=22,575, p<0,001

G
H М±m 80,08±3,28 65,71±1,81 62,58±6,19 81,88±6,06 68,28±1,89 61,95±5,22

H, р H= 26,064, p<0,001 H=25,326, p<0,001

V
T М±m 83,33±3,39 65,69±1,70 48,59±1,74 71,25±12,97 67,80±2,02 51,51±1,55

H, р H=57,594, p<0,001 H=39,368, p<0,001

SF

М±m 89,58±3,72 80,98±1,89 61,83±2,22 93,75±3,61 82,08±1,85 64,49±2,17
H, р H=45,218, p<0,001 H=35,840, p<0,001

R
EF М±m 97,22±2,78 80,68±3,38 50,00±4,20 - 83,87±3,31 53,41±3,89

H/U, р H=38,295, p<0,001 U=2092,0, p<0,001

M
H М±m 69,00±2,42 64,97±0,90 51,79±1,28 77,00±3,42 64,42±1,01 54,41±1,22

H, p H=63,020, p<0,001 H=39,413, p<0,001

PH

М±m 53,04±2,76 50,38±0,73 48,90±1,16 54,78±2,29 50,47±0,86 49,21±0,98
H, p H=9,319, p=0,009 H=6,365, p=0,041

M
H М±m 52,93±1,55 47,49±0,72 37,29±0,83 53,37±2,08 48,22±0,76 38,74±0,83

H, p H=72,527, p<0,001 H=58,803, p<0,001
Note: M±m – arithmetic mean ± standard error of the mean, H – Kruskal-Wallis test, U – Mann–Whitney test. *Symbols are the same as in Table 1.

Table 2. The relationship between specific domains of quality of life (QoL) and different levels of state anxiety (SA) and trait anxiety (TA)*.
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scores for Physical Functioning (PF) suggest minimal limitation 
of physical functioning due to health conditions and a high level 
of physical activity among the respondents [14-18].The increased 
level of Trait Anxiety (TA), noted by us, is likely associated 
with "the formation of an intrapersonal conflict, manifested in a 
sense of vague anxiety, threat, anxious anticipation, tension, and 
worry, or as a feeling of constant danger, which forms a basis 
for the development of serious neurotic disorders". In the case 
of State Anxiety (SA) we can speak about the good adaptive 
capacity of the subjects, who are able to recognize the cause 
of their anxiety and make decisions independently in difficult 
situations. Spielberger emphasizes the mobilizing character of 
this type of anxiety, which corresponds to the "norm" [8]. The 
study of QOL in individuals with low, moderate, and high levels 
of anxiety showed that as the level of SA and TA increases, 
the values of various QOL domains decrease. The correlation 
analysis between different QOL domains and anxiety indicates 
the presence of interrelationships between the studied indicators, 
with the nature of the relationships differing for the physical and 
psychological components of health, as well as for situational 
and trait anxiety. Our study indicates a predominance of weak 
inverse correlations between PF and role limitations due to 
physical functioning (RPF) and anxiety. A similar relationship 
was observed between PH and anxiety (both trait and situational). 
The correlation coefficient between emotional well-being (EW) 
and anxiety indicates a moderate interrelationship between 
these indicators. The most vulnerable relationships are those 

levels had significantly lower scores across all QOL domains 
compared to those with low and moderate anxiety levels.

To determine the strength of the relationships between the 
studied indicators, the correlation between anxiety levels and 
QOL domains in SF-36 was also calculated using Spearman's 
method (Table 3.4.5). As seen, for physical health components, 
inverse correlations were found between ST and GH (r=-0.426, 
p<0.001), ST and BP (r=-0.420, p<0.001), LT and GH (r=-
0.397, p<0.001), and LT and BP (r=-0.429, p<0.001). Weak 
negative correlations were also found between PF and anxiety, 
and between RP and anxiety, ranging from r=-0.221 (p=0.003) 
to r=-0.253 (p=0.001). For psychological health components, 
stronger inverse correlations were found between ST and LT, 
with correlation coefficients ranging from r=-0.450 (p<0.001) 
to r=-0.666 (p<0.001). The correlation coefficient between ST 
and LT was 0.610 (p<0.001), indicating a noticeable direct 
relationship between these indicators. No significant relationship 
was found between PF and MH (r=-0.011, p=0.885).
Discussion.

The data obtained from the various spheres of Quality of Life 
(QOL) indicate a relatively high subjective assessment of QOL 
and living conditions of the respondents [6,7]. It is noteworthy 
that when evaluating the integral indicators, Mental Health 
(MH) was lower than Physical Health (PH). The relatively low 
levels of Vitality (VT) and Psychological Well-being (PWB) 
likely reflect the presence of fatigue, depression, and anxiety 
tendencies among the respondents [12,13]. In contrast, the high 

Quality of life domains
Situational anxiety Individual anxiety

r p r p
PF 0.223 <0.003
RPF -0.221 <0.003
BP -0.426 <0.001
GSH -0.420 <0.001
PF -0.252 <0.001
RPF -0.253 <0.001
BP -0.397 <0.001
GSH -0.429 <0.001
Note: r – Spearman's correlation coefficient. The abbreviations for the quality-of-life domains are the same as in Table 1.

Table 3. Correlation relationships between state/trait anxiety and domains of the physical health component.

Quality of life domains Situational anxiety Individual anxiety
r p r p

VT -0.666 <0.003 -0.557 <0.001
SF -0.557 <0.003 -0.493 <0.001
RE -0.466 <0.001 -0.450 <0.001
MH -0.622 <0.001 -0.524 <0.001
r – Spearman's correlation coefficient. The abbreviations for the quality-of-life domains are the same as in Table 1.

Table 4. Correlation relationships between state/trait anxiety and domains of the mental health component.

Quality of life domains Situational anxiety Individual anxiety
r p r p

Psychological component of health (PH) -0.246 <0.001 -0.266 <0.001
Physical component of health (MH) -0.697 <0.001 -0.602 <0.001
Note: r – Spearman's correlation coefficient.

Table 5. Correlation relationships between state/trait anxiety and domains of the physical/mental health components.
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between Mental Health (MH) and its domains (Vitality, Social 
Functioning, Role Emotional Functioning, and Psychological 
Well-being) with SA and TA. This pattern suggests the presence 
of significant causal links between these indicators. Our results 
confirm the idea that significant anxiety substantially reduces 
QOL, especially its psychological component. According to our 
data there is a direct relationship between TA, a stable individual 
trait reflecting a subject's tendency to anxiety, and SA, a dynamic 
characteristic manifested as a response to heightened tension in 
the face of a "vital" or social threat. Our results did not show 
a convincing link between PH and MH, which likely suggests 
that they are different constructs. Future research should focus 
on using more detailed designs to assess causal relationships 
between these variables. The obtained data also indicate that 
people, when assessing their health, are signalling the need 
for further research aimed at testing specific hypotheses. The 
limitations of this study may include age, gender, time, and 
regional factors. Certain limitations in the study of QOL in 
individuals with different levels of anxiety are due to the fact 
that our work focused on the correlation parameters between the 
studied indicators in this specific cohort (one year after military 
events in the region) [9], which complicates the characterization 
of similar interrelationships outside this cohort, territorial, and 
temporal range. To increase the reliability of the obtained 
correlations between anxiety levels and QOL, it is necessary to 
expand the sample size, increase the time intervals, and extend 
the geographical scope of the study. Despite the relevance of 
medical-biological research aimed at developing criteria for 
assessing the "anxiety level - QOL" complex, such studies are 
limited to the examination of only those indicators that allow 
safe work with the subjects. This study focused only on the 
indicators that were most interrelated, and it was not aimed at 
analyzing other spheres of respondents' lives.
Conclusion.

Despite the reduced psychological component of health, 
particularly Vitality and Psychological Well-being in the 
subjects, a favorable QOL assessment by respondents is 
determined by high scores for Physical Functioning and Social 
Functioning. In the structure of anxiety among the surveyed 
cohort, a significant interrelationship between its components 
was found with a noted increase in Trait Anxiety and moderate 
State Anxiety levels. Along with the testing of QOL and 
anxiety, an important role in identifying human responses to 
environmental factors lies in tracking the links between these 
indicators. A comparative analysis of QOL in relation to levels 
of State and Trait Anxiety showed that individuals with high 
levels of anxiety had significantly lower scores across various 
QOL domains compared to those with low and moderate 
anxiety. The study also found that increased anxiety has a more 
negative impact on the psychological, rather than physical, 
component of health. The elevated level of Trait Anxiety in 
the structure of anxiety indicates the need for deeper study of 
its mechanisms in individuals with high levels of TA, as its 
correction could prevent maladaptation and improve QOL. 
The identified correlation links between QOL domains and 
anxiety levels were likely influenced by the post-war context. 
Given that data collection took place in the aftermath of military 

events, the established correlations may be relevant for studying 
medical-biological aspects of QOL in post-war regions and 
could serve as a scientific-practical basis for further research. 
Our results highlight the importance of studying QOL and 
anxiety using questionnaires, as they complement each other 
and allow for individualized medical-biological approaches to 
the subjects. Based on our analysis we believe such research 
could be used to identify and mitigate the negative living 
conditions of individuals. In this case recommendations can be 
made to mitigate high Trait Anxiety and maintain a moderate 
level of State Anxiety to improve the QOL of the population, 
particularly the psychological component of health, with an 
emphasis on specifying actions, responsible parties, and control 
mechanisms, as well as establishing effective communication 
with the public.
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