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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.
Purpose: The study aimed to identify the relationship 

between speech characteristics and anxiety levels to identify 
psycholinguistic markers that can serve as diagnostic tools in 
psychotherapy practice.

Methods: A sample of 160 participants was stratified by anxiety 
level (high, medium, low) using standardized methods (STAI, 
BAI). Quantitative analysis showed significant differences in 
the speech of the groups: participants with high anxiety used 
shorter sentences, were characterized by a lower level of lexical 
diversity, more frequent use of negatively colored vocabulary 
and the pronoun "I", and also used future tense forms less often.

Results: Correlation and regression analyses confirmed the 
close relationship of these speech indicators with anxiety levels, 
which explained up to 48% of the variation on the BAI scale.  The 
results suggest that speech analysis can be a reliable indicator 
of anxiety levels and can be integrated into psychotherapy 
practice as an additional diagnostic tool. The resulting speech 
profile of a highly anxious individual—negative vocabulary, 
self-referentiality, cognitive simplification, and low future 
orientation—can be used to individualize psychotherapeutic 
interventions and monitor therapy dynamics.

Conclusions: Practical applications include regular speech 
analysis, working with written texts, and integrating automated 
analysis systems into clinical and online environments. A 
promising direction is to expand the sample and test the cross-
cultural validity of the resulting model.

Key words. Anxiety, diagnostic markers, lexical diversity, 
psycholinguistics, stress.
Introduction.

The fast pace of life, social changes, hostilities, pandemics, 
high levels of information overload affect the level of psycho-
emotional stress and anxiety, which are growing every year. 
Anxiety disorders have become one of the most common 
psychological problems faced by a significant part of the 
population of different ages and social status [1,2]. According 
to research, internal anxiety disorders have a negative impact 
on physical, mental health and quality of life [3,4]. Within the 
framework of modern psychotherapy, it is important to look 
for new, more effective approaches to the treatment of anxiety 
states that are based on empirical data and take into account the 
individual characteristics of patients [5].

One of the promising areas within this topic is the use of 
psycholinguistic approaches. Psycholinguistics plays the role 

of an interdisciplinary science that studies the relationships 
between language, thinking and human behavior [1,6]. It 
provides important, but at the same time, unique opportunities 
for analyzing the inner world of a subject through his speech, 
which is manifested in thoughts, beliefs, affects and stereotypes 
[7]. Language is not only a means of communication, but also 
the key to revealing the deep psychological processes that occur 
in patients with anxiety disorders [8,9]. In particular, the article 
by Q. Wang et al. indicates the influence of anxiety on language 
parameters, on articulation accuracy, vowel clarity and formant 
width, which change under the influence of stress [10].

The authors also found that anxiety can impair articulatory 
accuracy and reduce vowel clarity. Scholars also described the 
application of psycholinguistic theory in the process of language 
learning to improve cognitive understanding, emotional 
impact and speech perception [11,12]. Besides, M. Malgaroli 
et al. applied natural language processing (NLP) methods to 
identify linguistic markers that distinguish changes in anxiety 
and depression symptoms during treatment [13]. B. Teferra 
et al. proved the effectiveness of a model that predicts the 
presence of generalized anxiety disorder (GAD) using acoustic 
and linguistic characteristics of spontaneous speech [14]. In 
addition, O'Dea and others have identified associations between 
individuals' linguistic characteristics and their symptoms of 
depression, generalized anxiety, and suicidal ideation [15]. 
Some authors have also used natural language processing tools 
to analyze text and identify correlations with mental health 
and have demonstrated the value of psycholinguistic methods 
[16,17]. Analysis of the content, structure and features of speech 
allows us to identify specific manifestations of anxiety, as well 
as to formulate individual approaches to therapy [18-20]. Thus, 
at the current stage of the development of psychotherapy, 
it is important to study the role of speech in the emergence, 
development and overcoming of anxiety states from the 
standpoint of empirical science. The use of psycholinguistic 
methods in therapeutic practices has the potential to increase 
the effectiveness of treatment, since it allows us to consider 
the peculiarities of the internal experience of each patient. 
At the same time, it is necessary to analyze empirical data 
and substantiate the correlation of speech characteristics with 
the level of anxiety. The research problem is that currently 
there is a lack of sufficient scientific data on the empirical 
relationships between speech and the level of anxiety, and 
specific psycholinguistic models that are effective in therapeutic 
measures have not been identified.
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Thus, the purpose of the study is to identify patterns between the 
characteristics of patients' speech and their level of anxiety and 
to formulate recommendations for the use of psycholinguistic 
methods in the therapy of anxiety states. The main tasks are as 
follows:

1. To identify the main speech characteristics that can be 
markers of an increased level of anxiety.

2. To investigate the relationships between the characteristics of 
patients' speech and their level of anxiety based on empirical data.

3. To substantiate the effectiveness of the use of psycholinguistic 
methods in therapeutic practices.
Methods.

This study is an empirical, correlational and descriptive 
article, as its main goal is to identify patterns between the 
speech characteristics of patients and the level of anxiety. The 
empirical nature of the study influenced the collection of data 
directly from the participants (oral and written statements) 
and the assessment of their anxiety level using standardized 
psychodiagnostic techniques. At the same time, the use of 
correlation made it possible to establish a relationship between 
speech manifestations and anxiety indicators. This method 
has become especially important for the development of 
psycholinguistic therapeutic recommendations.
Sample and participants:

160 respondents aged 18 to 45 years participated in the 
study. Participants generally represented different social 
groups (students, office workers, medical workers, emergency 
responders). The inclusion criteria were based on the 
following points: 1. absence of diagnosed serious mental 
illnesses (schizophrenia, bipolar disorder, etc.); 2. Proficiency 
in Ukrainian as a basic or high level; 3. Voluntary informed 
consent to participate; 4. Willingness to provide oral and written 
speech materials.

Exclusion criteria included voluntary refusal to participate at 
any stage, use of psychoactive substances before the study, and 
the presence of acute somatic or mental conditions that prevent 
participation.

The stratification of participants is as follows:
1. Group A – high level of anxiety: 50 people;
2. Group B – medium level of anxiety: 60 people;
3. Group C – low level of anxiety (control): 50 people.
The division was made according to the results of the 

Spielberger–Hanin scale (STAI) and the Beck scale (BAI).
Materials and tools:

In order to determine the level of anxiety of the study participants, 
standardized psychodiagnostic tools were used, which made it 
possible to determine both situational and personal anxiety: 
1. State-Trait Anxiety Inventory, STAI - a technique that made it 
possible to assess two components of anxiety: situational (state 
of anxiety at a specific moment) and personal (anxiety as a stable 
personality trait). This tool is widely used in modern clinical 
and scientific research and has proven validity and reliability. 
2. Beck Anxiety Inventory, BAI. This is a standardized 
questionnaire for quantitative assessment of the level of anxiety, 
which allows to identify the severity of anxiety symptoms and 
determine groups of participants by the level of anxiety.

Speech materials:
For psycholinguistic analysis, oral and written speech 

manifestations of the participants were used. Oral interviews 
lasting 5–7 minutes were planned on the topics: “My typical 
day”, “The most difficult event”, “My plans for the future”. 
The interviews had a semi-structured format. Such instruments 
made it possible to obtain information-rich answers and free 
statements from respondents, which revealed the linguistic 
features, affective assessments and cognitive patterns of the 
participants.

Written essay texts of up to 200 words on the topic “What 
does safety mean to me”. In addition, written speech was 
supplemented by an oral interview, which made it possible to 
assess the features of the cognitive organization of thoughts and 
emotionally colored vocabulary.
Procedure:

The study was conducted in several logically consecutive 
stages. At the first stage (psychodiagnostic), STAI and BAI 
tests were conducted to determine the level of situational and 
personal anxiety of the participants and groups were formed 
according to the level of anxiety (low, medium, high). The 
next stage involved the collection of speech materials. This 
involved conducting semi-structured oral interviews and written 
essays, recording oral responses using audio recordings and 
then transcribing them for analysis. The third stage involved 
psycholinguistic analysis, which involved content analysis of 
transcribed oral and written materials by semantic, lexical, and 
stylistic categories. Specific speech patterns were also identified 
at this stage.

At the next stage, statistical analysis was performed, in 
particular, a quantitative analysis of language characteristics 
(frequency of use of emotionally colored words, syntactic 
complexity, use of pronouns) was conducted. Also at this 
stage, correlation and regression analysis were performed to 
identify the relationship between language parameters and the 
level of anxiety. The last stage involved the interpretation and 
generalization of quantitative and qualitative results.
Data analysis:

Data analysis was carried out using quantitative and qualitative 
methods. For quantitative analysis, statistical methods were 
used that made it possible to verify the presence of a relationship 
between speech parameters and the level of anxiety. Descriptive 
statistics were used, namely the calculation of mean values, 
standard deviations, minimum and maximum indicators of 
speech and psychodiagnostic parameters. Comparative analysis 
involved the use of a t-test for groups and analysis of variance 
to compare the three groups by the level of anxiety. This made it 
possible to establish statistically significant differences in speech 
characteristics between groups with low, medium and high 
levels of anxiety. Correlation analysis was also used to calculate 
Pearson correlation coefficients between anxiety indicators and 
specific speech parameters (frequency of emotionally colored 
words, use of pronouns, syntactic complexity, etc.). Regression 
analysis involved multivariate linear regression to identify 
predictors of anxiety levels in speech. It is also important to 
conduct lexical diversity. Lexical diversity (type–token ratio, 
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TTR) was calculated as the ratio of the number of unique word 
types to the total number of word tokens in a participant’s 
speech sample. This index reflects the variability and richness of 
vocabulary use: higher values indicate a wider and more varied 
lexicon, whereas lower values (as observed in participants with 
high anxiety) denote a tendency toward repetition and restricted 
linguistic output.

At the same time, qualitative analysis made it possible to 
reveal the semantic content of speech and identify cognitive-
emotional patterns. It was manifested in the coding of oral 
and written statements by semantic categories (“fear”, “risk”, 
“uncertainty”, “safety”) and the identification of thematic 
repetitions and speech clichés. Based on interpretive analysis, 
cognitive strategies and thinking models of participants were 
identified, as well as specific speech markers of anxiety. Thus, 
the synthesis of quantitative and qualitative analysis made it 
possible to record the relationships between speech parameters 
and anxiety levels and to empirically confirm semantic and 
lexical patterns that are found in the speech of participants.

Results.
In the study, the mean values ​​of the STAI and BAI scales were 

obtained, as well as the main speech indicators. Participants with 
high anxiety (Group A) showed a mean score of 62.4 (SD=7.1), 
which exceeded the mean level (49.2) in Group B and the low 
level (36.5) in the control group. The difference was statistically 
significant (p < 0.001). This indicated that the stratification of 
the sample was valid, that is, the groups differed in their baseline 
levels of anxiety. The situational anxiety index (STAI) was also 
similar. In particular, the highest index was in Group A (58.7), 
the average in Group B (45.6), and the lowest in control (32.1). 
Thus, in the same situation, the level of anxiety was correlated 
with personality characteristics. Considering the Beck Anxiety 
Inventory (BAI), the average score in Group A (27.9) indicated 
pronounced clinically significant anxiety symptoms, in Group B 
(18.4) - a moderate level, while in the control group (9.7) only 
mild or absent symptoms were noticeable.

As can be seen, the group with a high level of anxiety was 
characterized by shorter sentence length, less lexical diversity 

Indicator Group A (high) Group B (medium)) Group C (low) p (ANOVA)
STAI – personality anxiety 62.4 (SD=7.1) 49.2 (SD=6.8) 36.5 (SD=5.9) <0.001 ***
STAI – situational anxiety 58.7 (SD=8.0) 45.6 (SD=7.2) 32.1 (SD=6.5) <0.001 ***
BAI – total score 27.9 (SD=6.5) 18.4 (SD=5.8) 9.7 (SD=4.2) <0.001 ***
Average sentence length (words) 9.8 12.1 15.6 <0.001 ***
Lexical diversity (types/tokens) 0.47 0.58 0.71 <0.001 ***
Emotionally negative words (%) 14.5 9.2 4.1 <0.001 ***
Emotionally positive words (%) 3.2 6.1 10.4 <0.001 ***
Frequency of pronouns “I” (%) 11.8 8.6 5.2 <0.001 ***
Frequency of future tense (%) 2.9 5.8 8.7 <0.001 ***
Note: p-values are from one-way analysis of variance (ANOVA).

Table 1. Descriptive statistics of anxiety level and speech characteristics.

Indicator STAI (personal) STAI (situational) STAI (personal) STAI (situational) BAI
Sentence length -0.46 *** -0.41 *** -0.44 ***
Lexical diversity -0.52 *** -0.49 *** -0.47 ***
Negative words (%) 0.58 *** 0.55 *** 0.62 ***
Positive words (%) -0.44 *** -0.39 *** -0.36 ***
I pronouns (%) 0.42 *** 0.39 *** 0.40 ***
Use of future tense -0.37 *** -0.33 ** -0.29 **

Table 2. Correlation coefficients between anxiety level and speech characteristics (n=160).

Note: *p < 0.05; **p < 0.01; **p < 0.001

Predictor β (stand.) t p
Negative vocabulary (%) 0.39 5.72 <0.001 ***
Lexical diversity -0.31 -4.89 <0.001 ***
I pronouns (%) 0.21 3.26 0.002 **
Sentence length -0.18 -2.73 0.007 **
Positive vocabulary (%) -0.14 -2.21 0.028 *
Future tense use -0.09 -1.42 0.157 (ns)

Table 3. Regression model for predicting anxiety levels (dependent variable – BAI).

R² = 0.48, p < 0.001
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and a higher frequency of negative emotional vocabulary. The 
control group (low anxiety) shows the opposite trends. At the 
same time, a comparative analysis (ANOVA with Tukey's post-
hoc test) showed statistically significant differences between all 
three groups in the main speech characteristics. In particular, with 
regard to sentence length, participants with high anxiety formed 
short, often incomplete or grammatically simple constructions 
(M = 9.8 words), while participants with low anxiety had more 
complex and elaborate statements (M = 15.6 words). In addition, 
in group A, the percentage of negative vocabulary was almost 
3.5 times higher than in the control group (14.5% vs. 4.1%). 
Use of “I” pronouns: in group A, their frequency was twice as 
high as in group C, which may indicate increased self-focus and 
egocentricity in experiencing anxiety states. Thus, correlations 
were performed to identify relationships between anxiety levels 
(total STAI and BAI scores) and language characteristics (Table 
2).

Increased anxiety levels are associated with more negative 
vocabulary and self-referential statements, as well as shorter 
sentence lengths and lower lexical diversity.

To test predictors of anxiety, the authors formed a multivariate 
regression model in which the key dependent variable was the 
overall BAI score. All language characteristics were included 
in the model.

The model explained about 48% of the variance in anxiety 
scores. The strongest predictors were the frequency of negative 
vocabulary, low lexical diversity, and increased self-reference 
(“I”).

The analysis of interviews and essays allowed us to identify 
a number of thematic and cognitive features. In group A, the 
dominance of themes related to danger, uncertainty, and loss was 

noticeable; frequent metaphors of fear (“like in a dark tunnel,” 
“there is no way out”) and orientation to the past (“the worst has 
already happened,” “it will happen again”). At the same time, 
in Group B, the balance between negative and neutral themes, 
as well as the periodic use of resource images (“I will cope,” “I 
will find a way out”), was noticeable. In group C, the themes of 
the future and development (“plans,” “opportunities,” “goals”) 
and the predominance of positive or neutral vocabulary were 
noticeable. In addition, participants used complex syntactic 
constructions, rich metaphors with positive connotations.

The results of the linguistic analysis indicate clear differences 
between the groups in terms of anxiety levels. Participants with 
high anxiety (group A) mainly used short, fragmented sentences 
with a predominance of negatively colored vocabulary (“fear”, 
“risk”, “loss”) and a focus on past experiences or potential 
threats. Group B is characterized by a certain balance - although 
the statements contain signs of anxiety, at the same time there are 
attempts to rationalize the situation and find ways to overcome 
difficulties (“trying to switch”, “finding strength”). In contrast, 
participants with low anxiety levels (group C) demonstrated 
structured, optimistic statements with an orientation to the 
future (“planning”, “wanting to achieve”). Based on these 
components, an integrated profile of a highly anxious person 
can be formed, which allows the cognitive-emotional state by 
linguistic features (See Figure 1).

As shown in Figure 1, the most noticeable are the reduction in 
average sentence length and the increase in the frequency of use 
of the pronoun “I” and negative vocabulary in highly anxious 
participants compared to the control group. These trends reflect 
cognitive limitations and a focus on one’s own experiences 
under the influence of anxiety. At the same time, a decrease in 

Group Key themes Characteristic linguistic markers Orientation in time
A (high) danger, loss, control, fear "afraid", "loss", "risk", frequent pronouns "I" past/present

B (medium) uncertainty, anxiety, adaptation "worried", "experiencing", "trying", balance of negative/
positive present/future

C (low) plans, development, stability, security "planning", "will", "opportunity", positive vocabulary future

Table 4. A generalized table of thematic differences.

Figure 1. Integrated linguistic profile of a highly anxious individual.
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the proportion of verbs in the future tense indicates an avoidance 
of planning and a fixation on present or past experiences. Thus, 
as the integrated linguistic profile in Figure 1 shows, an increase 
in the level of anxiety is accompanied by a narrowing of the 
linguistic range, an increase in the proportion of self-referential 
and negative words, which can be used as a marker of emotional 
tension in psychotherapy practice.
Discussion.

This study was aimed at identifying patterns between the 
characteristics of patients' speech and the level of their anxiety 
and forming recommendations for the use of psycholinguistic 
methods in the therapy of anxiety states. Thus, the results 
showed that psycholinguistic analysis can be a reliable indicator 
of the level of anxiety and serve as a diagnostic marker in 
modern psychotherapeutic practice.

As indicated in modern works, one of the main tasks of modern 
psychotherapy is the development of methods that will allow 
individualizing interventions and increasing the effectiveness of 
treating anxiety states [21,22]. The results of this study showed 
that patients' speech contains important information about 
their internal state. In particular, the language characteristics 
established in the study (short sentence length, low lexical 
diversity, increased frequency of negative words and pronouns 
"I" can serve as indicators of a high level of anxiety. In this way, 
the psychotherapist can use these markers for an operational 
assessment of the level of anxiety without the need to use 
long questionnaires [23,24]. In particular, short, fragmentary 
sentences with frequent use of the words "fear", "anxiety", "loss" 
can signal the dominance of negative cognitive schemes and the 
need to use cognitive-behavioral or exposure techniques. Similar 
data were obtained in studies by other authors, who indicated 
that anxious and depressed individuals are prone to simplified 
syntactic structure in written texts [25-27]. At the same time, 
short sentences in the speech of highly anxious patients showed 
increased cognitive tension and focus on internal experiences, 
which confirms the ideas of cognitive-behavioral models of 
anxiety [28,29]. Therefore, psycholinguistic methods can act as 
an additional, valid diagnostic tool.

Psycholinguistic data made it possible to plan therapeutic 
strategies according to individual speech profiles. For highly 
anxious patients (Group A), an emphasis on negative cognitive 
schemes was noticeable through the awareness of repetitive 
speech patterns and the use of reframing techniques that replace 
negative images (“danger”, “loss”) with more constructive 
ones (“opportunity”, “control”). In this way, as proven in other 
works, it is worth working on expanding the vocabulary and 
syntactic complexity of statements, which affect the reduction 
of cognitive limitations and increase psychological flexibility 
[30-32]. For moderately anxious patients, the highlighted 
linguistic aspects can help the therapist emphasize the patient's 
resource aspects that can be relied on in therapy. Linguistic 
markers will make it possible to identify moments when the 
patient independently compensates for anxiety and use these 
moments to form effective self-regulation strategies [21,33]. 
For low-anxious patients, psycholinguistic analysis will confirm 
the stability of positive cognitive patterns and allows for brief 
maintenance and consolidation of resources, without intensive 

interventions. Similar observations are described in other works, 
which show that egocentricity in speech correlates with internal 
anxiety and self-focus [34-36]. In addition, other works have 
similarly proven that the use of negative words reflects emotional 
stress and a tendency to catastrophize. Thus, the results of this 
study indicated and confirmed the general patterns known in 
psycholinguistic and psychological studies of anxiety. The 
integrated profile of a highly anxious person, which the authors 
of this article constructed, is consistent with international data. 
This increases its scientific validity. In addition, comparison 
with other studies indicated that language markers can be used 
as universal indicators of anxiety in therapeutic practices.

Therefore, even though the article will provide valuable 
information regarding language markers of anxiety and their 
application in psychotherapy, there are certain limitations. 
In particular, the study was conducted on a sample of 160 
participants, which limits the possibility of generalizing the 
results to the entire population. In addition, it is worth recognizing 
that the sample was stratified by the level of anxiety, but a 
significant number of demographic and sociocultural factors 
(age, profession or educational level) were not considered. 
These factors could also have affected the participants' speech 
and their cognitive strategies.

However, the results obtained allowed us to recommend several 
practical approaches. Monitoring the dynamics of speech is 
important. For example, regular analysis of the patient's oral and 
written statements will help to track changes in the level of anxiety 
during therapy. It is also worth integrating psycholinguistic 
exercises. Written essays, diaries, oral stories can be used as 
therapeutic tools for correcting cognitive schemes. Thus, the 
practical conclusions of the study indicated that the patient's 
speech is a source of valuable information about his anxiety 
and internal experience. In addition, the use of speech markers 
in combination with traditional assessment methods (STAI, 
BAI) will allow creating individual intervention programs and 
improving the quality of psychotherapeutic care. Furthermore, 
variables such as education level, age, and occupational field 
may independently influence lexical diversity, vocabulary, 
and syntactic complexity of utterances, independent of anxiety 
level. Future studies should consider these demographics as 
covariates to more accurately model the relationship between 
language characteristics and emotional state.
Conclusion.

Thus, the article identifies the main speech characteristics that 
are markers of anxiety. It is indicated that Participants with a 
high level of anxiety demonstrate short sentences, low lexical 
diversity, frequent use of “I” pronouns and a high percentage 
of negative words, as well as rare use of future tense forms. 
Correlation and regression analysis showed that speech 
indicators are statistically significantly associated with the level 
of anxiety (STAI, BAI).

The integrated speech profile of a highly anxious person 
includes short sentences, frequent “I” pronouns, a high 
percentage of negative words and low future orientation. Such 
a profile can serve as an operational diagnostic tool and the 
basis for individualizing psychotherapeutic interventions. This 
formed speech profile of anxiety can be used by psychotherapists, 
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psychologists and cognitive trainers to quickly assess the level of 
anxiety and monitor the effectiveness of therapy. In addition, the 
model can be integrated into online platforms for self-analysis 
of patients' texts, which expands access to psychotherapeutic 
support.

Future research should be devoted to expanding the sample 
and including more diverse sociocultural groups to increase the 
external validity of the model. In addition, an important direction 
is the development of automated psycholinguistic analysis tools 
that can detect markers of anxiety in real time.
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