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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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 t0 -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
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(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

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

Indicators (in scores) PF RPF BP GH VT
Average 84,25 74,17 6745 6531 59,46
Standard error 1,55 2,24 1,84 2,85 1,39

SF REF MH PH MH SA TA
73,26 168,49 59,53 4991 43,43 43,56 46,14
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), MH — Mental Health
(psychological component of health), SA — State Anxiety, TA — Trait Anxiety.

Table 2. The relationship between specific domains of quality of life (QoL) and different levels of state anxiety (SA) and trait anxiety (TA)*.

Level of anxiety SA

Domains of QOL Low Moderate High
Mm 87,917,94 86,3342,17 81,2842,22
= Hp H=8,837, p=0,012
= Mem 81,25+9,79 78,3343,14 68,27+3,31
&2 Hp H=7,908, p=0,018
. M:m 85,58+8,44 74,2042,28 56,87+2,64
m  H/U,p  H=27486, p<0,001
- Mim 80,08+3,28 65,71+1,81 62,58+6,19
S Hp H= 26,064, p<0,001
. Mim 83,33+3,39 65,69+1,70 48,59+1,74
> Hp H=57,594, p<0,001
M:£m 89,58+3,72 80,98+1,89 61,8342,22
@ Hp H=45,218, p<0,001
= Mim 97,2042,78 80,68+3,38 50,00+4,20
& H/U,p  H=38295,p<0,001
= M:m 69,0042,42 64,97+0,90 51,79+1,28
> Hp H=63,020, p<0,001
Mm 53,0442,76 50,38+0,73 48,90+1,16
= Hp H=9,319, p=0,009
= M:m 52,93+1,55 47,49+0,72 37,29+0,83
> Hp H=72,527, p<0,001

TA

Low Moderate High
96,25+2,39 84,64+2,62 83,39+1,86
H=5,152, p=0,076

75,00+17,68 80,12+3,11 68,82+3,19
H=7,141, p=0,028

- 74,20+2,49 60,02+2,51
U=22,575, p<0,001

81,88+6,06 68,28+1,89 61,95+5,22
H=25,326, p<0,001

71,25+12,97 67,30+2,02 51,51£1,55
H=39,368, p<0,001

93,75+3,61 82,08+1,85 64,49+2,17
H=35,840, p<0,001

- 83,87+3,31 53,41+3,89
U=2092,0, p<0,001

77,00+3,42 64,42+1,01 54,41+1,22
H=39,413, p<0,001

54,78+2,29 50,47+0,86 49,21+0,98
H=6,365, p=0,041

53,37+2,08 48,22+0,76 38,74+0,83

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.
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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

scores for Physical Functioning (PF) suggest minimal limitation
of physical functioning due to health conditions and a high level
ofphysical 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

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

Situational anxiety
Quality of life domains

r P
PF 0.223 <0.003
RPF -0.221 <0.003
BP -0.426 <0.001
GSH -0.420 <0.001
PF

RPF

BP

GSH

Individual anxiety

r p

-0.252 <0.001
-0.253 <0.001
-0.397 <0.001
-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 4. Correlation relationships between state/trait anxiety and domains of the mental health component.

Quality of life domains Situational anxiety p

VT -0.666 <0.003
SF -0.557 <0.003
RE -0.466 <0.001
MH -0.622 <0.001

Individual anxiety

r P
-0.557 <0.001
-0.493 <0.001
-0.450 <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 5. Correlation relationships between state/trait anxiety and domains of the physical/mental health components.

SN . Indivi .
Quality of life domains Situational anxiety ndividual 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.
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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
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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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