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Abstract

The aim of the research is to develop a Ukrainian-lan-
guage adaptation of the GAD-7 generalized anxiety dis-
order assessment methodology and to test its psycho-
metric properties. Methods. The forward and backward
translation was carried out independently by several
specialists with professional backgrounds in English
philology and psychology, and then subjected to expert
consistency checks. The data was collected online in
two stages (December 2023, January 2024). The sample
consisted of civilian Ukrainians aged 17-75 who lived
in different regions of the country or were in forced
migration abroad (786 and 315 people respectively),
with a predominance of women with higher education.
The results demonstrate the high psychometric com-
petence of the adapted instrument. Excellent internal
consistency and discriminant validity of the items were
confirmed, as well as retest reliability, construct and cri-
terion validity of the scale (correlations with the Adult
Mental Health Questionnaire and the Positive Mental
Health Scale). The factor structure of the methodol-
ogy corresponds to the original univariate model. The
GAD-7 indicator fairly accurately predicts the need to
seek psychological help, has strong direct correlations
with diagnostic variables measuring anxiety and depres-
sion, and negatively correlates with assessments of psy-
chological health. At the same time, empirical indicators
of the GAD-7 in the sample are distributed abnormally:
more than 40.0% of respondents received a score
of 10 or more points, which corresponds to the mani-
festation of pathological symptomatology. Such assess-
ments are not recommended to be unequivocally inter-
preted as evidence of generalized anxiety disorder, as
they may reflect a legitimate impact of prolonged mili-
tary aggression on the psycho-emotional state of Ukrain-
ians (maladaptive response to chronic stress, psycholog-
ical trauma, etc.). Both statuses are indicative of mental
health disorders and require appropriate interventions,
but the ways and means of this care differ. The average
anxiety score of women is significantly higher than that
of men (9.70 and 6.93, respectively), which is consistent
with the natural features of this condition. Conclusions.
The adapted Ukrainian-language version of the GAD-7 is
an effective tool for screening symptoms of anxiety dis-
order in psychological practice and scientific research,
including in extreme living conditions. In a martial law
situation, clinical disorders associated with anxiety
should be distinguished from situationally conditioned
reactions to objective danger, which requires additional
research.

Keywords: anxiety, worry, pathological anxiety,
mental health, screening, psychometric properties
of the instrument.
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AHoTanis

MeTa gocaifKeHH - Po3p0O6UTH yKpPalHOMOBHY a/ial-
Talil0 METOAWKH OLIIHKU reHepasli3oBaHOT0 TPUBOXK-
Horo po3ssnazy GAD-7 Ta nepeBipyTH ii NICUXOMETPHUUHI
BiacTUBOCTI. MeToau. [IpsmMuii i 3BOpoTHIl mepekJiaj
3/liliCHIOBABCSl He3aJIeXXHO JeKijJbkoMa ¢axiBlUsMHY,
10 MaloTbh GaxoBy MiATOTOBKY 3 aHIJiMcbKoOI ¢iso-
Jiorii Ta MCUXOJIOTII, Mic/Asg 4oro miJJAraB eKCHepT-
Hil mepeBipi y3rompxkeHocti. 36ip AaHUX BifgbyBaBcs
OHJIAWH i mpoxoauB y nBa etanu (rpyaeHb 2023 p.,
ciuenp 2024 p.). Bubipky cksianu nuBiabHI yKpaiHLi
BikoM 17-75 poKiB, fIKi NpOXKUBaJIM B Pi3HUX 06J1aCTAX
KpaiHu abo nepebyBav y BUMylLIeHil Mirpanii 3a kop-
JloHoM (786 Ta 315 oci6 BifnoBi/iHO), cepes HUX Nepe-
Ba)KaJIv »KIHKU 3 BUILOK OCBiTOl0. Pe3yibraTH nepe-
KOHYIOTb Y BUCOKiM ICUXOMeTPUYHIll KOMIIETEHTHOCTI
aZanToBaHOro iHcTpyMeHTy. [ligTBepKeHo BiAMiHHI
NOKa3HUKU BHYTPILIHBOI y3TrOJ»KeHOCTi W JUCKpU-
MIHAaTUBHOCTI NMYHKTIB, I0Ka3aHO peTeCcTOBY HaAil-
HiCTb Ta KpUTepiasbHy BaJiJHICTh WKaau (Kopessiii
3 IOKa3HUKaMM ONUTyBaJbHUKIB “[IcuxiuHe 370poB’s
gopocaux” Ta lllkany MO3UTHBHOTO MEHTA/bHOTO
310poB’st). PaKkTopHA CTPYKTypa METOAMKH BiAmoai-
Ja€ OpUriHaJIbHIN OAHOBUMIpHIA MozeJi. [lokasHUK
GAD-7 pocTaTHbO TOYHO MNPOTHO3YE HeOOXiJHICTb
3BEpHEHHS 3a IICUXOJIOTIYHOK JONIOMOT 010, Ma€ MiLlHI
npaMi Kopesdnii 3 AiarHOCTUYHMMU 3MIHHUMH, W10
BUMIPIOIOTh TPUBOXHICTb Ta JeNpecito, HeraTUBHO
KOpeJIIO€ 3 OLliHKaMU NCUX0JIOTiYHOro 3710poB’s. Boj-
Hoyac eMnipuyHi nokasHuku GAD-7 y Bubipui pos-
noAizeHi aHopMaabHo: 6isbiie 40.0% pecnoHAEeHTIB
oTpuMasu oliHKy 10 Ta 6isblie 6aiB, 10 BignOBiaE
BUABY IIATOJIOTYHOI CUMITOMATHUKHU. Taki OLiHKU He
PEKOMeH/JJ0BaHO OJHO3HAYHO IHTeplnpeTyBaTH fAK
CBilYEHHA TeHepasli30BaHOTO TPUBOXKHOTO PO3JaLYy,
OCKIJIbKM BOHM MOXYTb BiloGpakaTh 3aKOHOMipHUH
BIJIMB TPUBaJIOl BOEHHOI arpecii Ha NCUX0eMOLiMHUN
CTaH yKpaiHLiB (HeaJanTUBHA peaklis Ha XpOHIYHUHN
CTpec, NCUXOJIOTiUHe TpaBMyBaHHA ToIio). O6uaBa
CTaTyCHU CBij4aTb NPO IMOpPYIIEHHHA IMCUXIYHOTO 3J0-
pOB’st i MOTpe6yOTh BiAMOBIAHUX BTPy4YaHb, MPOTE
LIJIIXU Ta 3aco6U i€l fonoMoru pisHaTbhcs. CepenHiit
MOKa3HUK TPUBOTH KIHOK 3HaYMMO NepeBUILYE TaKUN
y 4ostoBikiB (9.70 Ta 6.93 BiZinoBiAHO), 10 BijANOBiAaE
NPUPOAHUM 0COGJMBOCTAM LbOrO CTaHy. BUCHOBKH.
AnantoBaHa yKkpaiHoMoBHa Bepcisd GAD-7 € epekTus-
HUM IHCTPYMEHTOM [JI1 CKPUHIHI'Y CUMIITOMIiB TpH-
BOXXHOT'0 p03J1aJly B ICUXOJIOTIYHIN NMpaKTHULi Ta Hay-
KOBUX JJOCJIIPKEHHAX, Yy TOMY YUCJIi — B eKCTPeMa/IbHUX
yMOBax iCHyBaHHA. Y cuTyalil BOEHHOrO CTaHy CJij
Bifipi3HATH KJIiHiIUHI po3/1ay, OB’sA3aHi 3 TPUBOTOIO,
Bil CUTyaTHUBHO-00YMOBJIEHOI peakljii Ha 06’€KTUBHY
Hebe3I1eKy, 1110 TOTpebye J0JaTKOBUX JOCTiI>)KEHb.
Ki11040Bi c/10Ba: TpuBOra, TPUBOXKHICTb, IATOJIOTYHA
TPUBOra, ICHXiYHe 3/I0pOB’s, CKPHHIHI, ICUXOMe-
TPUYHI BJIACTUBOCTI IHCTPYMEHTY.
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Introduction

Anxiety is a basic emotion that belongs to
important signaling systems of the organism. It
is an unpleasant emotional state characterised
by a feeling of undifferentiated danger and
accompanied by a complex of somatovegetative
reactions (Oros & Ivanyo, 2018). Unlike fear, which
indicates a specific imminent danger, anxiety
is predominantly directed towards the future
and concerns the perception of a probable threat.
A person may not be aware of the cause of their
anxiety, but may experience it through bodily
sensations (palpitations, sweating, nausea,
trembling, dry mouth) or behavioural reactions.
This state can be adaptive when it facilitates
the mobilisation of internal resources or prompts
due caution in potentially dangerous situations.
However, when anxiety is persistent and excessive,
occurs out of proportion to the threat, disrupts
normal bodily functioning, causes maladaptive
behavioural changes that the individual uses to
alleviate discomfort, and prevents the individual
from leading a normal life, it is considered
a mental disorder (Strohle et al., 2018). Clinicians
define chronic pathological anxiety as generalized
anxiety disorder (hereafter GAD).

The DSM-5 and ICD-11 classifiers identify four
main criteria for GAD:

A. Generalized anxiety that is not limited to
specific environmental circumstances (“free-
floating anxiety”) or excessive worry (anxious
expectations) about negative events occurring in
various aspects of daily life: work, finances, health,
family and the like. This condition is not transient
and lasts for at least six months.

B. Anxiety is difficult to control intentionally.

C. Anxiety is accompanied by characteristic
additional symptoms: muscle tension or motor
restlessness; subjective feeling of nervousness,
restlessness, a state “on the verge” of a breakdown;
rapid fatigue; difficulty concentrating; irritability;
sleep disturbance.

D. Anxiety, worry, and related somatic
symptoms cause significant distress, discomfort,
or impairment in personal, family, social,
occupational, academic, and other important life
domains (APA, 2013; WHO, 2024).

In addition to GAD, anxiety spectrum disorders
include panic attacks, agoraphobia and specific
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Bctyn

TpuBora € 6a30BOI0 eMOLi€l0, 1110 HAIEXUTh
0 BXKJIMBUX CUTHAJIbHUX CUCTEM OpraHi3my. Lle
HENpUEMHUN eMOLIMHUI CTaH, IKUH XapaKTepu-
3yETbCA NOUYYTTAM HejudepeHLiioBaHOi Hebe3-
NeKd W CYNpOBOJXKYETbCS KOMIIJIEKCOM COMa-
ToBereTaTuBHUX peakniit (Opoc, IBanbo, 2018).
Ha BigMiHy Bif cTpaxy, AKMH BKa3ye Ha KOHKpe-
THY HEMHHY4y HeOe3IeKy, TPUBOTra CIpsiMOBaHa
IlepeBa)KHO B MaHOYTHE Ta CTOCYETbCS CIPUH-
HATTS HMOBipHOi 3arposu. JItoiiHa MoKe He YCBi-
JOMJIIOBATH NPUYUHY CBOEI TPUBOTH, ajle Iepe-
KUBATHU 11 4yepe3 TisiecHi BiuyTTs (MpUCKOpeHe
CepueduTTs, NITAUBICTb, HYZ0Ta, TPEMTiHHS,
cyxictb y poti) abo moBeJiHKOBI peakiii. Llen
CTaH MoOXe OyTH aJJalTUBHUM, KOJIM BiH CIpUsIE
MoG6isizanii BHYTpilIHiX pecypciB abo cHnoHy-
Kae /0 HaJIeXXHOI 00epeXHOCTi B MOTEHLiHHO
Hebe3neyHUx cuTyauisx. [Ipore, KoM TpuBOra
€ NOCTIMHOI Ta HAMipHOIO, BUHUKAE HEMPOIIOP-
[[iHO /10 3arpo3H, NOPYIIyE HOpMaJibHe QYHKIIi-
OHYBaHHSA OpraHi3My, CIpUYUHAE JAe3aJalTHUBHI
3MiHU [IOBEAIHKHY, AKI iIHAUBI BUKOPUCTOBYE )14
NOM’AIKIIeHHS JUCKOMQOPTY, 3aBaxkae JIIOJWHI
BECTHU HOPMaJIbHUU CHOCI6 XKUTTS, Lie BBAXKAKOTh
ncuxiyHuM possagom (Strohle et al, 2018). Xpo-
HiYHy @ATOJIOTIYHY TPUBOXHICTh KJIHILUCTHU
BU3HAYalOTh fIK TIeHepasi30BaHUK TPUBOXKHUU
posnap (zani I'TP).

Y kuacudikatopax DSM-5 ta MKX-11 Bugi-
JIEHO YOTHPHU rosioBHI kputepii I'TP:

A. 3arasbHa TPUBOXKHICTb, sIka He 0OMEXY-
€ETbCSI KOHKPETHUMM OOCTaBUHAaMHU HaBKOJIMLI-
HbOI'O cepefoBulla (“BiIbHO MJIaBaroya TpHU-
Bora”) abo HaAMipHe 3aHEMOKOEHHS (TPUBOXKHI
OUYiKyBaHHS) CTOCOBHO HEraTUBHHUX MOAiH, 110
BiiOyBalOTbC B PI3HUX acleKTax MOBCSAK/AEH-
HOTO KUTTHA: po6oTa, $iHaHCH, 3[0pOB’s, ciM'd
Towo. lleli cTaH He € MUHYWMM i TPUBAE NpHU-
HaWMHI IiCTb MicALiB.

b. 3aHeNnoKOeHHA BaXXKO MiAJAE€THCA [OBIIb-
HOMY KOHTPOJIIO.

B. TpuBora cynpoBOKYETbCA XapaKTEPHUMU
JIOJATKOBUMM CHUMIITOMaMH: M’'si30Ba Hampyra
abo pyxoBe 3aHENOKOEHHS; Cy6'€KTHBHe Bij-
YyTTS1 HEPBO3HOCTI, HECIIOKOIO, CTaHy “Ha Mexi”
3pUBY; WIBHJKA BTOMJIIOBAHICTh; TPYAHOLLI KOH-
LeHTpauil yBaru; JApaTiBJUBICTb; NOPYLUEHHS
CHY.
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phobias, social anxiety disorder, and separation
anxiety (WHO, 2024). Researchers agree
that anxiety-related disorders are the most
common clinical phenomenon found in children,
adolescents, and adults. However, the statistics
of their prevalence is rather contradictory. Among
persons seeking medical care, the share of GAD
is, according to different data, from 2.0-2.8% to
8.0-8.5% (Maier et al., 2000; Roy-Byrne & Wagner
2004; Jackson et al., 2007). In national surveys,
the lifetime prevalence of GAD in US residents was
6.1% (Kessler etal., 2005), while the prevalence in
Singapore residents was only 0.90% (Chong et al.,
2012). The annual prevalence of anxiety disorders
ranges from 2.4% in Italy to 29.8% in Mexico
(Yang et al.,, 2021). Regional differences may be
due to cultural differences, quality of life, level
of psychological and medical care in the country
and many other factors.

The prevalence and intensity of anxiety
symptomatology also depends on the period
of the survey. In “dark” times (wars, social
and economic crises, natural and man-made
disasters), many mental and somatic health
disorders are exacerbated, above all anxiety
(Chaban & Haustova, 2020). Thus, the COVID-
19 pandemic provoked an additional 76.2 million
cases of anxiety disorders in the world, an increase
of 25.6% on average (Santomauro et al. 2021).

According to the World Health Organisation,
the number of people suffering from common
mental disorders (anxiety and depression) is
increasing every year, especially in low-income
countries (WHO, 2017). A systematic study
of health conditions in 204 countries showed that
anxiety disorders increased by 50.0% between
1990 and 2019 (Yang et al., 2021). The prevalence
statistics of anxiety disorders are determined
not only by sociocultural or historical conditions,
but also by the relevant diagnostic criteria (these
are subject to refinement in each new revision
of the DSM and ICD) and the specific instrument
used to measure them. This determines
the scientific and practical interest in modern
methods for detecting anxiety disorders.

The GAD-7 Generalized Anxiety Disorder
(GAD-7) scale was created by an international
team of clinical psychologists (Robert Spitzer,
Kurt Kroenke, Janet Williams, & Bernd Lowe)
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I. TpuBora, 3aHENOKOEHHS ¥ BiANOBiAHI coMa-
TUYHI CHMITOMH BUKJHUKAIOTb 3HAYHUN [AuC-
Tpec, AuckoMdopT abo MOPyLIeHHS B 0COOHUCTIH,
cimMeliHil, couiasbpHid, npodeciiiniii, akazemiy-
HiM Ta iHIIUX BaXKJIMBUX )KUTTEBUX chepax (APA,
2013; WHO, 2024).

Kpim I'TP, 10 po3/1aZiiB TPUBOKHOTO CIIEKTPY
BifiHOCATb MaHiuHi aTaky, aropadobito Ta cre-
nudiuni ¢obii, coniasbHUN TPUBOXKHUK po3Jiaj,
TpuBory cemnapauii (WHO, 2024). JociaigHuku
NOTO/PKYIOThCS, 110 P03/, MOB’A3aHi 3 Tpu-
BOTOl0, € HAaWMNOUIMpEHINUM KJiHIYHUM ¢eHo-
MEHOM, SIKMW 3YyCTPIiYa€eThCA y AiTeH, MiAJITKIB
Ta Jopocaux. [IpoTe craTUcTUKA iX NOWMPEHO-
cti gocuth cymnepeunuBa. Cepeg ocib, siki 3Bep-
TAalTbhCA 32 MEJAUYHOIO JoloMorow, yactka I'TP
CKJIaJia€, 3a pisHUMM JaHuMH, Big 2.0-2.8% g0
8.0-8.5 % (Maier et al.,, 2000; Roy-Byrne, Wagner
2004; Jackson et al, 2007). 3a pe3yibTaTamu
HalliOHAJIbHUX ONWUTYBaHb, nowupeHictb ['TP
NpPOTAroM KUTTA B xuTesiB CUIA cknana 6.1%
(Kessler et al., 2005), BogHouac y xkuTesniB CiHra-
nypy ueid nokasHuk 6yB Jyinuie 0.90% (Chong et
al., 2012). PiyHa mowmMpeHicTh TPUBOMKHUX PO3-
JafiiB KOJMUBA€eTbcA Bifg 2.4% B Itanii go 29.8%
y Mekcuni (Yang et al, 2021). PerionanbHi Big-
MIiHHOCTI MOXYTb OyTH OOYMOBJIEHI KYJbTYD-
HUMU OCOOGJIMBOCTSAMH, SIKICTIO XUTTS, PiBHEM
IICUXOJIOTIYHOI Ta MeJUYHOl AOMOMOIU B KpaiHi
Ta 6araTbMa iHIIMMH YUHHUKAMU.

[TomMpeHicTh Ta IHTEHCUBHICTb TPUBOXHOI
CUMITOMAaTHUKU 3aJIeXXUTh TaKOX BiJ mepioay
ONUTyBaHHSA. Y “TeMHi” yacu (BiliHH, coliaJibHi
11 eKOHOMIYHI KpU3H, IPUPOAHI JIMXa, TEXHOIeHHI
KaTacTpodu) 3aroCTPOETHCA 6AaraTo MOpPylIeHb
MCUXIYHOI'0 Ta COMAaTUYHOTO 3/J0POB’s, IepeayciM
e CToCcyeThes came TpuBoru (Yaban, XaycToBa,
2020). Tak, nangemia COVID-19 cnpoBokyBasa
JOJATKOBI 76.2 MiJIbliOHA BUNAJKIB TPUBOXKHUX
po3JsiaziB y CBIiTi, 36i/bIIEHHS CKJIAJIO B Ccepea-
HbOMY 25.6 % (Santomauro et al. 2021).

3a gaHuMu BcecBiTHBOI opraHisalii 0XOpoOHHU
3/10pPOB’sl, KUIbKICTh JIIOAEeH, Ki CTpaKJaloTh Ha
pO3MOBCIO/PKeH] TMcuxiyHi possagu (TpuBOry
Ta Jlenpeciio), Io0POKY 3pOCTaE, 0COOGJIHUBO B Kpa-
iHax 3 HU3BKUM piBHeM fgoxogis (WHO, 2017).
CucrtemaTuyHe [JIOCTi/PKEHHSI CTaHy 3/10pOB’A
y 204 kpaiHax nokasauio, o 3 1990 no 2019 pp.
KiJIbKICTb TPUBOXKHHUX PO3J1aJliB 36i/bIIKIACA HA
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in 2006. The scale is currently included in The
Patient Health Questionnaire, a comprehensive
instrument developed by Pfizer for use in health
care settings, and its modifications: PRIME-MD,
PHQ-15, PHQ-SADS. Reproduction, translation
and distribution of these tools are authorised
without prior consent of the copyright holders
(Pfizer, 2014).

The  methodology  formulations  were
based on the DSM-IV criteria for Generalized
Anxiety Disorder and similar questionnaires.
In the process of testing, the most informative
statements were selected from the 13 proposed
statements, which made it possible to sufficiently
accurately record the presence of an anxiety
disorder and, at the same time, to distinguish it
from depressive manifestations. The final version
of the GAD-7 includes seven items describing
significant symptoms of pathological anxiety
(an additional question asks about their impact
on everyday functioning - to what extent these
problems made it difficult to work, do housework,
or communicate with others). Respondents
are asked how often a particular symptom has
bothered them in the past fortnight. Four response
options are offered, ranging from “not at all”
to “Nearly every day”; these are converted into
quantitative scores ranging from 0 to 3 points. The
total scale score can range from 0 to 21 points;
higher scores correspond to greater severity
of Generalized anxiety disorder symptoms.

Verification of the psychometric indicators
ofthe scaleinasample of 2,739 primary care patients
confirmed its internal consistency (Cronbach’s
alpha = .92); retest reliability (intraclass correlation
.82); criterion, convergent, and divergent validity;
and unidimensional factor structure.

Comparison of survey data with clinical
interview results showed that patients with
diagnosed anxiety disorder had a mean
GAD-7 score of 14.4 (SD = 4.7); respondents
without a diagnosis had a mean GAD-7 score
of 4.9 (SD = 4.8). The scores correlated closely
with indicators of mental, physiological, social,
and role functioning of the individual, and allowed
predicting the frequency of hospital visits and days
of disability (Spitzer et al., 2006).

The developers paid great attention to determining
the threshold solutions of the GAD-7 scale, for this
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50.0% (Yang et al., 2021). CTaTrcTHKa NOLINpe-
HOCTI TPUBOXKHUX PO3JIaAiB BU3HAYAETHCA He
TIIBKHA  COLIOKYJIBTYPHUMH ab0 iCTOPUYHUMH
yMOBaMHM, a U BiIMOBIAHUMHU AiarHOCTUYHHUMU
KpUTEpiIMU (BOHM MiJJISITalOTh YTOYHEHHIO
B KO>KHi¥M HOBi peamakuii DSM ta MKX), a Takox
KOHKPETHUM iHCTPYMEHTOM, BUKOPUCTAaHUM
s ix BUMiptoBaHHA. Lle 06yMOBJIIOE HAYKOBUH
i IpaKTUYHUM IHTEepecC A0 CyYaCHUX METOJHUK, AKi
[03BOJISAI0Th BUSABUTH ['TP.

llkana 0aa oyYyiHKU 2eHepa/1i308aHO20
mpuegodcHoz2o po3aady GAD-7 (Generalized
Anxiety Disorder) 6ysna cTBopeHa MiXHapo/j-
HUM KOJIEKTUBOM KJIiHiYHUX ncuxosioriB (Robert
Spitzer, Kurt Kroenke, Janet Williams, Bernd
Lowe) B 2006 pomni. Hapasi mkasa Bk/IOYeHA
o KoMIiekcHoro iHctpyMmeHTy “The Patient
Health Questionnaire”, po3po6sieHoro Koprmopa-
niero Pfizer Ay BUKOpUCTaHHS B 3aKJaflax 0Xo-
POHM 3JI0pPOB’s, @ TAaKOX A0 Woro mMoaudikalin:
PRIME-MD, PHQ-15, PHQ-SADS. BiaTBOopeHHS,
NepekJaz i po3NOBCIO/PKEHHS [[UX IHCTPYMEHTIB
J103BOJIeHi 06e3 TmomnepeHbOI 3roju BJACHUKIB
aBTOpChKoOro npana (Pfizer, 2014).

B ocHOoBy ¢dopmysnoBaHb METOAUKU OyIU
nokJazgeHi kputepii 'TP B DSM-IV Ta anasorivni
OMUTYBaJIbHUKU. Y po1eci anpobariii 3 13 3anpo-
MOHOBAHUX TBeP/KeHb OYJIM BiJlibpaHi HAUOibIII
iHbopMaTUBHI, fKi 03BOJIUIN AOCTATHHO TOUHO
dikcyBaTHM HasBHICTb TPUBOXKHOTO PO3JIAAy
i BOoJHOYAC BiJ]pi3HUTH HOTrO Bij AeNpecUuBHUX
nposBiB. ®inanpHa Bepcis GAD-7 BkJIO4Yae ciM
NYHKTIB, 1110 ONUCYIOTh BaroMi CUMITOMHU NaTo-
JIOTiYHOI TPUBOTH ([0JaTKOBE 3aMUTaHHA CTO-
CYETbCS IXHBOT'O BIJIUBY Ha MOBCAK/JeHHE QYHK-
[[iOHYBaHHA - HAaCKiJIbKM BKasaHi mnpob6JieMu
YCKJIQJHIOBaJU po6GOTY, JOMallHi cripaBd abo
cmizKkyBaHHS 3 IHIIMMH). PecroH/ieHTIB 3amu-
TYIOTbh, fIK 4aCTO 3a OCTaHHI JjBa THXHI IX Typ-
OyBaB NeBHUW CUMIOTOM. [IpomoHylOTh 4OTUPHU
BapiaHTH BiAmnoBizel Bij “30BciM Hi, HikoIU” [0
“Maii>ke KO>KHOT'O AiHS”; pu 06po61ii iX mepeBo-
IAThb y KisIbKicHI oniHku Big 0 mo 3 6asiB. Cymap-
HUH MOKa3HUK IIKaJIM MOXe ckJjaazaTy Big 0 go
21 Gasy; BUIIi OLIHKH BiJNOBial0Th GiJbIIiN
BUPaXKEHOCTI CUMIITOMAaTUKH reHepaJsli3oBaHOTO
TPUBOKHOT'O PO3JIaAYy.

[lepeBipka ICUXOMETPUYHUX IMOKA3HUKIB
mKaau y Bubipui 2739 mnamieHTiB 3ak/aaaiB
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purpose sensitivity, specificity and correlation with
the clinical diagnosis of patients were analysed.
The cut-off points of 5, 10 and 15 points were
established: a score in the range of 0-4 corresponds
to a minimal manifestation of anxiety; a score
of 5-9 is defined as mild manifestations of anxiety
state;ascoreof10-14 meansmoderately pronounced
symptomatology of disorder; a score of 15 or more
points signals severe cases of Generalized anxiety
disorder. A total score of 10 represents
the boundary of pathological manifestation
of anxiety (corresponding sensitivity was 89.0%
and specificity was 82.0%). Although the instruction
of the methodology concerns a two-week
period, the GAD-7 is good at detecting chronic
symptomatology (Spitzer et al., 2006).

Further validation and standardization
of the GAD-7 in the general population (Lowe et
al,, 2008) confirmed the unidimensional structure
of the scale, its internal consistency, and factor
invariance with respect to sex and age. Normative
data were generated for groups of different
sex and age. In addition, a shortened version
of the GAD-2 was proposed. It included the first two
items of the original scale, which represent the core
symptoms of the disorder (possible score from
0 to 6, threshold value - 3 points). K. Kroenke et al.
(2007) showed that the GAD-2 and GAD-7 are good
at detecting not only generalized anxiety disorders,
but also other pathological states: panic attacks,
social anxiety, post-traumatic stress disorder.

Atthe time of writing this article, the GAD-7 scale
has been used in more than 3.5 thousand scientific
publications (according to a search in the PubMed
database). The results of independent studies have
confirmed the effectiveness of the methodology
for screening GAD in different cultural, social, age,
and clinical groups. Empirical data collected using
an online version of the scale allows for rapid
and effective identification of GAD and related
disorders in stressful environments (Donker et
al, 2011). Meta-analyses and systematic reviews
of studies that have used the GAD-7 have shown
the screening results to be consistent with the ‘gold
standard’ of clinical interviewing (Plummer et
al,, 2016); furthermore, the GAD-7 is recognised
as the most effective tool for identifying
the disorder as diagnosed by qualified clinicians
based on recognised DSM and ICD criteria (Herr et
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[IepBUHHOI MeAWYHOl [JONOMOru MNiATBepAuJa
il BHyTpilHIO y3rokeHicTb (anbda KpoHbaxa
= .92); perecToBy HaJlillHicTh (BHYTpilIHbO-
KJacoBa Kopessuisa .82); KpuTepiajbHy, KOH-
BepreHTHY Ta JWUBePreHTHY BaJliHICTb; OJHO-
BUMIipHY GaKTOpHY CTPYKTypy. CHiBcTaBJIeHHSA
JlaHUX ONMTYBAaHHSA 3 pe3y/bTaTaMH KJIHIYHOIO
iHTepB'10 MoKa3aJio, 10 B MalLi€HTIB i3 JiarHoc-
TOBAaHUM TPUBOXXHUM pPO3JIaZIOM Cepe/iHs OLliHKa
GAD-7 cknana 14.4 (SD = 4.7); y pecnoH/ieH-
TiB 6e3 JiilarHO3y BiANOBIAHUIN NMOKA3HUK CKJIAB
4.9 (SD = 4.8). OTpuMaHi OL[iHKU TiCHO KOpeJio-
BaJii 3 MOKa3HUKAMM MeHTaJbHOro, ¢isiosoriu-
HOT0, COLia/IbHOTO, POJIbOBOr0 QYHKIiOHYBAaHHS
0COBHMCTOCTI, [J03BOJISIJIM IPOTHO3YyBAaTHU 4aCTOTY
BiZIBilyBaHHA JIiKapHi Ta JHI Hemnpale34aTHOCTI
(Spitzer etal., 2006).

Besiuky yBary po3spo6HUKHU NPUAIINIA BU3HA-
YeHHI0 NMOpOroBux pimeHp wkaau GAD-7, paa
bOTO OYJI0O MpoaHai30BaHO YyTJIUBICTb, Clie-
nudiyHicTb Ta cHiBBiAHOUIEHHS 3 KJIHIYHUM
niarHo3oM nalieHTiB. BcTaHoBJIeHI “TOYkM Bij-
cikanHg” 5, 10 i 15 6asiB: oLiHKa B Jiana3oHi
0-4 BignoBizae MiHIMaJbHOMY NpPOSIBY TPUBOX-
HOCTI; olliHKa 5-9 BM3HayeHa K JierKi Ta M'4Ki
NPOSIBU TPUBOXKHOIO CTaHy; oniHka 10-14 o3na-
Ya€e MOMIPHO BHpaXeHy CHMITOMAaTHUKy TpH-
BOXKHOTO poO3Jiafly; oliHka 15 Ta 6Gisbiie 6asiB
curHanisye npo Tsxki Bunaaku ['TP. Cymapuun
nokasHuK 10 6aJiiB BUCTYIIAaE MeXew NaToJIo-
rivHOro MposiBy TPUBOXKHOCTI (BifiMoBiHA 4yT-
JUBIcTh ckaasa 89.0%, cneuudiyHicts - 82.0%).
Xo4a IHCTPYKIifi METOAUKU CTOCYETHCS ABOTUXK-
HeBoro nepiojy, GAD-7 no6pe BUSBJISIE XPOHIYHY
cuMnToMaTuky (Spitzer et al., 2006).

[lopanbma Bajsigu3anis Ta CcTaHAApTHU3aLifA
GAD-7 y 3arasbHi# nonyasanii (Lowe et al,, 2008)
niATBepAUIa OLHOBUMIPHY CTPYKTYpy IIKaJH,
il BHyTpilllHIO y3ro/KeHicTb, $aKTOpPHY iHBa-
piaHTHIiCcTh BiiHOCHO cTaTi Ta Biky. bysu cdop-
MOBaHi HOpMAaTHUBHI JaHi AJid rpyl pi3HOI cTaTi
Ta Biky. KpiM Toro, 6yJia 3anponoHoBaHa CKOpO-
yeHa Bepcisg GAD-2. Bona BkJirounsa nepiui jBa
NYHKTA OpUriHaJIbHOI IIKaJy, AKi IpeacTas-
JIFIOTh s/lepHi CUMOTOMM posJsany (Mox/auBa
orinka Biz 0 710 6, moporoBe 3HaYeHHsA — 3 6aJiu).
Y pob6ori K. Kroenke et al. (2007) nokasaHo, 1110
GAD-2 Ta GAD-7 nobpe BUSABASAIOTH He TiJbKH
['TP, ane ¥ iHWI NaTOJIOTiYHI TPUBOXHI CTaHMU:
MaHiYyHi Hana/jy, coLiaJbHy TPUBOTY Ta IIOCT-
TpaBMaTUYHUU CTPECOBUH PO3JIAL.

Ha MomMeHT HamucaHHA L€l cTaTTi mKaja
GAD-7 6yna BUKOpUCTaHa y MoHaj 3.5 TucAY
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Ukrainian adaptation of the Generalized Anxiety
Disorder scale (GAD-7): diagnostic experience

in the state of martial law

al, 2014).

The GAD-7 scale is recommended as
an instrument for assessing anxiety disorders in
professional standards and clinical guidelines
in many countries of the world; recently it
was included in the “List of valid methods
of psychological diagnostics” of the Ministry
of Health of Ukraine (order Ne¢ 2118 from
13.12.2023). In our country, the methodology is
activelyused,and variousversions ofits translation
developed by scientists for their own research
purposes have been published (Maksimenko
& Yakovleva, 2018; Chaban & Haustova 2020).
Various versions of the GAD-7 are also available
on numerous online resources offering
psychological services. A large number of “one-
off” translations blurs the diagnostic capabilities
of the instrument, in particular, making it difficult
to compare results obtained by different authors
under different conditions. The psychometric
properties of none of the Ukrainian-language
versions of the GAD-7 have been assessed so far.

Hypothesis: the Ukrainian-language GAD-7
scale is a unidimensional instrument that allows
for the quick and fairly accurate identification
of manifestations of pathological anxiety under
martial law. It should be taken into account that
prolonged military aggression caused the spread
of maladaptive anxiety due to chronic stress, as well
as changed Ukrainians’ perceptions of security.

The aim is to implement a Ukrainian-
language adaptation of the GAD-7 Generalized
anxiety disorder questionnaire and to present its
psychometric properties. This will make it possible
to intensify scientific research and improve
the quality of psychological care for Ukrainians
who are losing their mental health en masse due
to military aggression.

Methods

Translation = methodology. A  double
(forward and backward) translation method
and an alternatives harmonization procedure were
used to create a single version of the questionnaire.
The adaptation included the following stages:
1) parallel translation from English into Ukrainian
of the instructions and the text of the methodology
by two specialists; 2) coordination of the two
translation versions by the project team leader;
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HayKOBUX My6JliKanii (3a pe3ysbTaTaMu HOIYKY
B 0a3i maHux PubMed). Pe3ysbTaTh He3asex-
HUX JOCTipKeHb NiATBepAUIN ePeKTHUBHICTb
BUKOPUCTAaHHA METOAWUKH AJisd CKpuHiHry I'TP
B PpI3HUX KYJbTYPHHUX, COIjiaJIbHUX, BIKOBHUX
Ta KJiHIiYHUX rpynax. EMnipuyaHi gaHi, 3i6paHi 3a
JIOTIOMOTOI0 OHJIaWH-BepcCii Kasu, L03BOJISAITh
MBUAKO 1 epeKTUBHO BUSABUTU ['TP Ta cymyTHi
NopylleHHs B Hanmpy»keHUx ymoBax (Donker et al.,
2011). MeTaaHaJi3u Ta CUCTEMHI OIJISIIN J0CJi-
JKeHb, AKi BUKOpUcTOBYBaau GAD-7, mokasanu
BiZMOBiAHICTL pe3y/abTaTiB CKpPUHIHTY “30J10-
TOMY CTaHAApTy” KJiHiuHOTO iHTepB’'I0 (Plummer
etal,, 2016); 6inbie Toro - GAD-7 BU3HaHO Halie-
GEeKTUBHIIIMM IHCTPYMEHTOM AJis izeHTHOIKa-
Lil posJsiaZly BifIOBiAHO A0 AiarHO3y, MOCTaBJie-
HOro KBaJlipikoBaHUMH KJIiHILIMCTAaMKU Ha OCHOBI
Bu3HaHUX KputepiiB DSM ta MKX (Herr et al,,
2014).

[lIkxana GAD-7 pekoMeH/1I0BaHa K IHCTPYMEHT
JIJs1 OI[iHKM TPHUBOXKHUX PO3JiaZiB y mpodeciii-
HUX CTaHJAapTax Ta KJ/IHIYHUX KepiBHULTBAX
baraTboX KpaiH CBIiTy; HelloJaBHO BOHa OyJa
BKJ/IOYeHa 70 “[lepesiky BasliJHUX MeTOiB ICU-
xoJioriyHoi giarHoctukn” MO3 Ykpainu (Hakas
Ne 2118 Big 13.12.2023). ¥ Hawik kpaiHi MeTo-
JIUKYy aKTUBHO BHUKOPHUCTOBYIOTb, IPUYOMY OIY-
6J1ikOoBaHi pi3Hi BapiaHTHu Ii mepek/aay, po3po-
6J1eHi HayKOBLIIMU [IJ151 BJIACHUX JOCTiAHUIbKUX
nizied (MakcuMmeHnko, fkoBsieBa, 2018; Yab6aH,
XayctoBa 2020). Pi3ni Bepcii GAD-7 posmilieni
TaKO0> Ha YMCJIEHHUX OHJIalH-pecypcax, 1[0 npo-
MOHYIOTh ICUXO0JIOTIYHI mocayru. Besnka kijb-
KiCcTh “ofjHOpa3oBUX’ INepeKJiaiB pOo3MHUBAE Jlia-
FHOCTHUYHI MOXJIMBOCTI IHCTPYMEHTY, 30KpeMa
YCKJIAJIHIOE TNOPIBHAHHS pe3yJbTaTiB, OTpUMa-
HUX Pi3HUMM aBTOPaMHU B Pi3HUX YMOBaX. O1[iHKY
MCUXOMETPHUYHUX BJIACTUBOCTEN KOAHOI 3 yKpai-
HOMOBHUX Bepciit GAD-7 moci He TpoOBOAUIIH.

linoresa  AOC/HiJKeHHsl: yKpaiHOMOBHa
mkasa GAD-7 € og4HOBUMIPHMM IHCTPYyMEHTOM,
AKAN [03BOJIAE WIBUJKO W JOCTaTHbO TOYHO
BUSBUTH NPOSABU NATOJOTIYHOI TPUBOTH B YMO-
Bax BOeHHOTrO cTaHy. CJ1iJ BpaxoByBaTH, 1110 TPU-
BaJla BOEHHA arpecif COpUYUHUJIA NOIIMpPEHHS
Je3alallTUBHOI TPUBOKHOCTI BHACJIIZJOK XPOHIiY-
HOTO CTpecy, a TaK0 3MiHWJ/Ia YsIBJIEHHSA yKpaiH-
I[iB PO Ge3MeKY.

MeTta pgociaijKeHHA - 3/iMCHUTU YyKpaiHo-
MOBHY aJlanTalil0 ONWTYBaJbHUKA JJiS OLIHKHU
reHepasi3oBaHOIo TPHUBOXKHOTO po3sJsany
GAD-7 i npe3eHTYBaTH MOT'0 ICUXOMETPUYHI BJa-
CcTUBOCTI. Lle 103BOJIMTH aKTUBI3yBaTU HAyKOBI
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3) checking of the agreed version for compliance
with the original by two independent experts;
4) Dback-translation of the agreed version
into English by two independent translators;
5) evaluation of the back-translation by an expert
philologist for compliance of the two forms;
6) formation of the final Ukrainian-language
version of the methodology; 7) expert evaluation
of the final version by a Ukrainian philologist.
For each stage, appropriate protocols of expert
evaluation and quantitative scales were developed
to obtain estimates of conformity to the original
of each component of the methodology (title,
instructions, evaluation scale, statements), as
well as a generalized estimate of conformity for
the whole methodology.

The translation was carried out by two
professional translators who had professional
backgrounds in both English philology
and psychology. The experts were also specialists
who had achievements in the two fields. The
requirement was to have a degree in one
of the specializations and substantial work
experience in the other. The level of English
proficiency had to be C1 or higher. According to
the first examiner’s assessment, the original-to-
translation correspondence was 4.8 on a five-point
scale, and the translation correspondence of each
statementwas 1.75 on atwo-pointscale. The second
expert gave scores of 5.0 and 1.75 respectively.
Recommendations were made to reword the two
statements. The Ukrainian language expert rated
the final version of the adaptation at 1.8 on a two-
point scale, providing comments on the wording
of the scale options. The recommendations
received were taken into account by
the project team when agreeing on the final version
of the methodology. Back-translation was carried
out in parallel by two translators who did not
know the name and purpose of the methodology.
Each of the back-translation versions was
assessed for consistency with the original on
a seven-point scale. The correspondence score
of the first translation was 6.2 and of the second
6.8. These results allow us to conclude that there
is a high correspondence (equivalence) between all
components of the methodology. The final version
of the translation is presented in Appendix B.

Procedures and instruments. The research
design was aimed at a wide coverage of civilian
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OOCJIP)KeHHSI Ta MOJINIIMTH SKICTh HaJaHHS
IICUXO0JIOTIYHOI JONIOMOTH YKpaiHLAM, AKi MacoBO
BTpayalThb ICHXiYHe 3/70poB’sl BHACAiZOK BiH-
CbKOBOI arpecii.

MeToau

Memodosi02isi nepekiady. bysio BUKOPUCTAHO
MeTOo/i TNoABilHOro (MpsiIMOro Ta 3BOPOTHOIO)
nepekyaZly Ta Npouefypy y3ro/KeHHs aJbTepHa-
THB JIJ151 yTBOPEHHA €JMHOI BepCil ONUTyBa/IbHUKA.
ApmanTaris BkJOYasa Taki etanu: 1) mapasiesb-
HUH Nepeksa]] 3 aHIVIiHCbKOI MOBU YKPAIHChKOIO
iHCTpyKILil Ta TEKCTY METOAUKH JIBOMA (axiBIIMHY;
2) y3ro/pKeHHsI BOX BapiaHTIB MepekIaay Kepis-
HUKOM IPOEKTHOI Irpyny; 3) mepeBipKy y3roipKe-
HOT'0 BapiaHTy Ha BiANIOBIAHICTE OpUTiHaIy ABOMA
He3aJIe)KHUMHU eKcrepTaMu; 4) 3BOPOTHIN mepe-
KJIaJl y3TO/>KEHOT0 BapiaHTY aHIJIiCbKOI0 MOBOIO,
3JlilicCHeHUN [ABOMa He3aJeXHUMM TMepekJajia-
yaMu; 5) ol[iHKY 3BOPOTHOTO NepeKJasy eKcrep-
ToM-disosiorom Ha BiAnmoBigHICTD BOX PopM; 6)
dopMyBaHHS OCTaTOYHOI'0 YKPAaiHOMOBHOTO Bapi-
aHTy METOJIUKH; 7) eKCIIepTHY OLiHKY $iHaIbHOTO
BapiaHTy yKpaiHCbKKUM ¢inosoroM. /Il KOXKHOTO
eTtanmy OyJu po3poOJIeHi BiANOBiIHI MpPOTOKOIU
€KCIIEPTHOI OI[iIHKM Ta KUJIbKICHI LIKaJIH, AKi [03-
BOJIAIOTb OTPUMATH OLiHKH BiZMOBIZHOCTI OpH-
riHa/ly KOXXHOTO0 KOMIIOHEHTAa METO/JMKH (Ha3BY,
iHCTPYKIil, IIKa/JK OLIHIOBAaHHS, TBEP/IKEHb),
a TAKOX y3araJibHeHy OLIiHKY BiZOBiZHOCTI 3a
BCIEI0 METOAUKOIO.

[lepeksiag 3ailicHOBaBca JBoMa mpodecii-
HUMHU TNepek/ajiadaMHy, ki Maau ¢$paxoBy miaro-
TOBKY fIK 3 aHIVIIMCbKOI disosiorii, Tak i3 mcuxoJio-
rii. EkciepraMu BUCTynaJu TakKOX CIHELiaslicTH,
ki Manu 34006yTKH B ABOX rany3sx. CTaBuIu
BUMOTI'Y HAABHOCTI HAYKOBOTO CTYIIEHA 3a OJ{HI€I0
3i cneniaJbHOCTEN Ta BArOMHUM 0CBiJ po60TH 3a
iHmoo. PiBeHb BoJIOAIiHHSI aHIJIIHCbKOIO MOBOIO
MaB 6yt Cl a6o Bule. 3a OLIHKOIO MEPIIOTO
eKcrepTa BiAMOBiAHICTE “opuriHan - mepeksazn”
cTaHoBMJIa 4.8 3a M'ATH6GAJILHOIO 1IKAJIO0, a Bij-
NOBIJHICTb NepekJaZy KOXXHOI'0 TBEepJpKEeHHS —
1.75 3a nBOGaJBHOK IIKaJiow. [[pyruM ekcrep-
TOM OyJIM HajiaHi oninku 5.0 Ta 1.75 BigmoBigHo.
Bynu HajaHi pekoMeHpalii om0 nepepopmy-
JIOBAHHA [BOX TBepxeHb. ExkcnepT 3 ykpail-
CbKOI MOBHU OL[iHMJIa OCTaTOYHUM BapiaHT ajar-
tTanii Ha 1.8 6asiB 3a ABOGAJbHOIO IIKAaJOO,
Ha/IaBIIM 3ayBaXKeHHs 1040 (OpMy/TIOBaHb
BapiaHTIB IIKa/JXd OLiHIOBaHHA. OTpyUMaHi peko-
MeHAalii 6y/JM BpaxoBaHi MPOEKTHOK TPYIMOI0
npu y3ro/pkeHHi ¢iHasmbHOI Bepcii MeTOaUKH.

Creative Commons Atribution 4.0
International (CC BY 4.0)



Ukrainian adaptation of the Generalized Anxiety
Disorder scale (GAD-7): diagnostic experience

in the state of martial law

Ukrainiansliving in differentregions of the country
or in forced migration within the European
Union. The invitation was posted on the social
networks Facebook and Instagram, on public
Telegram channels. Participation in the research
was voluntary and free of charge; participants
were motivated to help develop the necessary
psychometricinstrument. The results of the survey
were not communicated to respondents.

Those who agreed to join the survey filled out
a Google form containing: a) an informed consent
form, b) a questionnaire about the respondent’s
socio-demographic characteristics (age, gender,
place of residence, education, marital status,
employment, income level, etc.), c) a Ukrainian-
language version of the GAD-7 scale, d) a set
of self-reports to research different components
of subjective well-being, including the questionnaire
“Mental Health of Adults” (Zvereva et al., 2007)
and the Positive Mental Health Scale (Lukat et al.,
2016), adapted by L. Karamushka, K. Tereshchenko
& 0. Kredenzer (2022).

The first phase of empirical data collection
took place in December 2023. In the second phase
(January 2024), 786 letters were sent out inviting
to retake the methodology and the corresponding
link; 315 completed forms were received,
representing a 40.1% response rate.

Participants. At the first stage of the survey,
the sample consisted of 786 respondents aged 17 to
75 years; at the second stage, 315 respondents
aged 18-72 years. In both cases, women
prevailed (79.0% and 79.4%, respectively)
and people with higher education (70.2%
and 73.7%, respectively). This can be explained
by the fact that it is educated women who are
the main audience of consumers of psychological
services. In general, the composition of the sample
corresponded to the purpose of the methodology.
The characteristics of the research participants
by the main socio-demographic markers are
presented in Appendix A.

Variables: ~ scores of seven  items
and the GAD-7 total scorereflecting the compliance
of a person’s psycho-emotional state with
the diagnostic criteria of an anxiety disorder. The
Positive Mental Health Scale defines a person’s
positively directed life activity that allows
maintaining stress resistance and establishing
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3BOPOTHIN Nepeksaj 3/1iiCHIOBABCS MapasiebHO
JIBOMa TIepekJ/ajiayaMy, sIKi He 3HaJu Ha3By
i npu3HayeHHsd MeTOAUKU. KoXKHUI 3 OTpUMaHuX
BapiaHTiB 3BOPOTHOT0 NepekJaay 6yB OljiHEHUN
Ha BiAnoBiAHICTH opuriHady 3a ceMHUOaIbHOIO
mkaJsior. OniHKa BiAMOBIAHOCTI Nepuioro nepe-
KJIaZly CTaHOBHUJIA 6.2, a gpyroro - 6.8. Lli pe3ysib-
TaTH JJ03BOJIUTH 3pOOUTH BUCHOBOK MPO BHUCOKY
BiimoBiAHICTh (eKBiBaJIeHTHICTb) yCiX CKJafo-
BUX METOJUKHU. 3aKJIOUYHUM BapiaHT NepekJaay
npesACcTaBJEeHO B J0AATKY b.

IIpoyedypa ma iHcmpymenmu. [lu3aiiH
JlOCJiIP>KeHHS OYB CIIPSIMOBAaHUM Ha LIUPOKE 0XO-
IJIEHHA LYBUIBHUX YKPAIHLIB, AKi IPOXKUBAIOTh
y Ppi3HUX 06sacTsaxX KpalHU abo mnepebyBalOTh
y BUMYILeHiM Mirpauii Ha TepuTopii €Bpomneii-
cbkoro Coro3y. 3ampolleHHsI Oy/10 po3MilleHe
B coljiaibHUX Mepexax Facebook Ta Instagram,
Ha ny6saiuHux Telegram-kaHasnax. Y4acTb y A,0CIi-
JDKeHHI 6ysna A06poBiibHOIO 1 6e30mJIaTHOM;
y4aCHUKHU OYJI1 BMOTUBOBaHI JJONOMOI'TH B pO3-
po6Li HEeoOXiTHOTO MCUXOMETPUYHOIr0 iHCTpY-
MeHTapi. Pe3ysibTaTh ONUTYBaHHS He MOBiI0M-
JISLJIU PECTIOH/IEHTaM.

Ocobu, ki norouarcs AO0JAYYUTUCA [10 OTTUTY-
BaHHS, 3anoBHI0BaU Google-dopmy, o MicTuia:
a) 6s1aHK iHpopMoOBaHOI 3roAu, 6) aHKETY NpPO
colianbHO-JeMorpadiyHi XapaKTEepUCTHUKU pec-
MOH/IeHTa (BiK, CTaTh, Miclle MPOXKHWBAHHS, OCBITa,
ciMellHUH cTaH, 3alHATICTb, piBEHb [[0XOAY
TOIL0), B) yKpaiHOMOBHY Bepcito mkaau GAD-7,
r) KOMILJIEKC CaMO3BIiTiB [/ BUBYEHHS Pi3HUX
CKJIaJIOBUX CYyO'€KTUBHOTO 0JIaronoJy4usi, cepes
SKHUX onuTyBaJbHUK “[IcuxiyHe 3/10poB’s Jopoc-
aux” (3BepeBa Ta iH., 2007) Ta lllkana no3uTuUB-
HOro MeHTaJibHOTO 370poB’sa (Lukat et al.,, 2016),
agantoBaHa JI. Kapamymkorw, K. TepemieHKo
ta 0. Kpegenuep (2022).

[lepmuii eTan 360py eMMNipUYHUX JAHUX Bij-
oyBca y rpyaHi 2023 p. Ha gpyromy ertamni (ciueHb
2024 p.) 6ys10 posicsaHo 786 yKCTIB i3 3ampoieH-
HAM Ha [IOBTOPHE NPOXO/»KEHHA METOAUKH Ta Bifi-
NOBiJHUM MOCUJIAHHAM; OTpuMaHo 315 3amoBHe-
HUX popm, o ckiagae 40.1% Biaryky.

YuacHuku. Ha nepiiomy eTani ONUTYBaHHA
BUGIPKY cKJaju 786 pecrnoHJIeHTiB BIKOM BiJ
17 no 75 pokiB; Ha aApyromy etamni — 315 pecnoH-
JleHTiB BikoM 18-72 poku. B 060x BUnaakax nepe-
Bakasu kKiHkU (79.0% Ta 79.4% BigmnoBigHO)
Ta 0co6u 3 BUIIO0 ocBiToto (70.2% Ta 73.7% Big-
noBiiHO). Lle Moke 6y TH MOsICHEHE THUM, 1[0 CAMe
OCBiYeHi KIHKM CKJIaZal0Th OCHOBHY ayAHATOPiI0
CIIO’KMBA4YiB ICUXOJIOTIYHUX MOCAYT. Y 1ijJoMy
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social contacts (Karamushka et al, 2022). The
Adult Mental Health methodology is aimed
at studying the emotional state of respondents
using four parameters: depression, anxiety,
irritation directed outwards and irritation
directed inwards (Zvereva et al., 2007).

Statistical analysis. Calculations were
performedusing R Studiosoftware,jamovi (version
2.3.28)and SPSS (version 26). Descriptive statistics
of separate item scores and the total GAD-7 score
were examined. The compliance of empirical
data with the criteria of normal distribution
was analysed (histogram analysis, Shapiro-
Wilk test). To confirm the internal consistency
of the questionnaire, the coefficients Cronbach’s
o, MacDonald’s w and Guttman’s A were used.
Reliability was also checked using the method
of splitting the scale in half, correlation coefficients
and the Spearman-Brown's formula to calculate
the predicted reliability were calculated. To
assess the discriminatory power, the coefficient §
was used, modified for use with Likert scales
(Hankins, 2007). The retestreliability of the results
was determined by repeating the survey with
a four-week interval. Internal structure was
checked using exploratory and confirmatory factor
analysis (MLR estimator was used to account
for deviations from the normal distribution
of the variable). To test convergent and divergent
validity, correlations were established between
the GAD-7 score and other diagnostic
variables measuring anxiety or, conversely,
psychological health of the individual. To clarify
the factors influencing the psychoemotional
state of the participants, a comparative analysis
of subsamples formed according to different
criteria (gender, age, education, living conditions,
etc.) was carried out; the nonparametric Kruskal-
Wallis test was applied.

Results

Internal homogeneity and discriminatory
power of items. The mean response scores for
each GAD-7 question are presented in Tabl. 1.
The analysis of separate items is an important
element of screening, as it allows clarifying
the symptomatology of the disorder, as well as
compiling typical anxiety profiles of certain socio-
demographic groups. The leading manifestations
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CKJIaJl BUGIpKM BiANOBiA@aB NpHU3HAYEHHIO METO-
JUKU. XapaKTepUCTUKU YYaCHUKIB JOCHiKEeHHSA
33 OCHOBHMMH CoOLlia/IbHO-JeMorpapiuHMMU Map-
KepaMU Npe/iCTaBJIeH] B J0AATKY A.

3MiHHI: OLiHKM CeMM MNYHKTIB i cyMapHUU
noka3Huk GAD-7, mo Bigobpaxkae BiANOBiAHICTD
[ICUX0EMOLIMHOTO CTaHy JIIOJAWHU JAiarHOCTHY-
HUM KpUTepiaM TpPUBOXHOTO possafy. llkana
[IO3UTUBHOTO MEHTa/JIbHOI'0 3/10pOB’Sl BM3HAuaE
NO3UTHUBHO CHPAMOBAHY UTTEBY AKTUBHICTb
JIIDAWHY, 10 A03BOJIsIE 36epiraTu CTpPecocCTiil-
KiCTb 1 BCTaHOBJIIOBAaTH COLia/IbHI KOHTAKTU
(Kapamyuka Ta iH., 2022). Metoauka “IlcuxiyHe
3/I0POB’st I0pOCAUX’ CHpsMOBaHA Ha BUBYEHHS
€MOLIIHHOTO CTaHy PeCHOH/EeHTIB 3a JOIIOMOI 00
YOTHUPbOX NIapaMeTpiB: Jenpecid, BiA4yTTd 3aHe-
IIOKOEHHS, pO3JpaTyBaHHd, CIpsMOBaHe Ha3o0-
BHI, Ta pO3/ApaTyBaHH{, CIpAMOBaHe BCEpeJUHY
(3BepeBa Ta in., 2007).

Cmamucmuy4He aHa1i3y8aHHs. Po3paxyHKu
3JIMCHIOBA/IM 3 BHUKOPUCTAHHAM NPOrpaMHOrO
3abe3neveHHsa R Studio, jamovi (Bepcia 2.3.28)
Ta SPSS (Bepcis 26). Po3risiHyTo omucoBi cTa-
TUCTUKHU OLIHOK OKpeMHUX IYHKTIB i CyMapHOro
nokasHuka GAD-7. IlpoaHasizoBaHO BiANOBIf-
HICTb eMIIipUYHUX [JaHUX KpUTepiaM HopMaJib-
Horo posnoainy (aHasnis ricrorpam, tect llami-
po-Binka). /Jlng mnigTBepakeHHST BHYTPilIHbOI
Y3rOJPKeHOCTI ONUTYBaJIbHUKA BUKOPHUCTAHO
koedinienTn o Kponbaxa, w Mak/oHa/ibJa
Ta A ['yrrMmanHa. [lepeBipky HajiliHOCTI mpoBo-
JAWJIA TaKOX 3a JONOMOrOI MeTOoAy po3lie-
MJIEHHS IIKaJM HaBIIiJI, Po3paxoBaHO Koedilli-
EHTU KopeJsslili Ta nependayeHoi HaJiWHOCTI
CnipmeHa-bpayHa. /i1 OLiHKHA AUCKPUMIHATHB-
HocTi BukopucTtaHo kKoediiieHT § PeprrocoHa,
MoaiKoBaHUH [IJi1 BUKOPUCTAHHS 3i MIKaJaMHU
Jlikepta (Hankins, 2007). PeTecToBa HailiHIiCTb
pe3y/bTaTiB BU3HAuYeHa LIJIAXOM IOBTOPHOIO
ONMUTYBAaHHA 3 NPOMDKKOM y YOTHUPU THIKHI.
[lepeBipka BHYTpIWIHBOI CTPYKTYpHU 3JilCHEHA
3a JI0IIOMOI'0K0 eKCIJIOPaTOPHOIr'o Ta KoHdpipMa-
TOpHOr0 GAKTOPHOTO aHasizy (BUKOPHUCTAHO
ouiHwoBad MLR gy BpaxyBaHHS BifjxuJieHb Bij
HOpMaJIbHOTO po3mnoAiny 3MiHHOL). /lasg mepe-
BIpKM KOHBepreHTHOI Ta JAUBepreHTHOl BaJij-
HOCTi BCTaHOBJIEHI KoOpessliiHi 3B’A3KH MiX
nmokasHukoM GAD-7 Ta iHIIMMMU AiarHOCTUYHHUMU
3MiHHUMH, 1[0 BUMIPHOIOTh TPHUBOXKHICTH ab0,
HaBIMaKH, MCHUXOJIOTIYHE 3JI0POB’St 0COGUCTOCTI.
Jna yTOYHeHHs YMHHHUKIB, L0 BIUVIMBAKOTb Ha
NICUXOeMOLIMHUM CTaH Y4YacCHHUKIB, NPOBeLEHO
NopiBHAJIBHUH aHaJ1i3 MiBUGIPOK, cGOpMOBaHUX
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of anxiety during the war were a constant feeling
of nervousness and tension, inability to relax
and excessive excitement for various reasons
(attributes measured by items 1, 4, 3). The
least pronounced was inattentiveness, motor
disinhibition due to anxiety (item 5).

The range of scores for all items is 0-3 points.
The discriminatory power of statements was
measured using Ferguson’'s delta index, which
reflects the completeness of the realization
of all possible manifestations of the measured
property. All seven items have a sufficient level
of distributiveness (.75 to .81, scale mean =.77).
Respondents actively use all of the proposed
response options, which allows us to distinguish
between individuals with frequent, moderate,
and absent manifestations of anxiety.

The overall Cronbach’s alpha coefficient for
the scale was .90, indicating its high internal
consistency. Excluding an item does not increase
the alpha value; this allows us to decide that
there is no need to replace or clarify separate
statements.

In addition, the internal consistency of the scale
is demonstrated by the correlations between
statement scores and the GAD-7 total score
(r from .73 to .85), and between statement scores
and the residual total score (r from .63 to .79;
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3a pi3HUMHU KpuTepissMu (cTaTh, BiK, OCBIiTa,
YMOBHM MPOKHUBAHHS U iH.); 3aCTOCOBAHO Hemapa-
MeTpUYHUM KpuTepiil Kpackena-Boica.

PesyibTaTH

BHympiwHsa 20Mo02eHHicmb ma po3no-
dinbHa 30amHicms nyHkmie. CepenHi OLiHKU
BignoBigel Ha koxkHe 3anuTaHHs GAD-7 mpej-
cTaBjieHi B Tabs. 1. AHajli3 OKpeMHUX NYHKTIB
€ Ba&KJIUBHUM €JIeMEHTOM CKDPHUHIHTY, OCKiJIbKHU
JI03BOJIIE YTOYHUTH CHUMIITOMATHUKY poO3Janay,
a TakKoK CKJACTH THUMOBI mpodisi TPUBOXK-
HOCTi MEeBHUX COIliaJibHO-JeMorpadiuHUX TpyI.
[IpoBiAHMMHU NposiBaMU TPUBOTH Mij yac BiHU
BUCTYNaJMd TOCTiHE MOYyTTs 3HEPBOBAHOCTI
i HampyXeHHs, HEMOXJIUBICTb pPO3CAAGUTHCS
Ta HaJMipHe XBUJIIOBaHHS 3 Pi3HOMaHITHUX MPH-
4uH (03HAKH, 1[0 BUMIPIOIOTh MyHKTaMHu 1, 4, 3).
HaiiMmeH1oo Mipoto OGy/ia BUpa)eHa HEMOCHU/I0-
4iCTh, PyXOBa pO3rajbMOBaHICThb 4Yepe3 3aHEeNo-
KOEHHSA (MyHKT 5).

Po3max onjiHOK 3a BCiMa NMyHKTaMHM CKJIaJla€
0-3 6aniB. /JIMCKpUMIHATHUBHICTb TBEP/KEHD
BUMIpIOBaJIM 3a J0NOMOI0I0 MOKa3HUKA JeJIbTH
depriocoHa, 1m0 BiJo6paXKye MOBHOTY peasi3o-
BaHOCTI BCiX MOXJIMBUX NPOSBIB BHUMIpPIOBAHOI
BJIACTUBOCTI. ¥YCi CciM MyHKTIB MalTh AOCTATHIil
piBeHb po3mnoaiibHOI 3gaTHOCTI (Big .75 g0 .81,
cepefHe 3a ImKajgow = .77). PecnoHugeHTH
aKTHUBHO BHUKOPUCTOBYIOTb YCi 3almpoONOHOBaHi

Table 1. Empirical indicators for the statements of the Ukrainian-language GAD-7 scale (N=786)
Ta6uns 1. EMnipyuyHi MoKa3HUKY 32 TBEPA)KEeHHSIMH yKpaiHOMOBHOI mKaiu GAD-7 (N=786)

Cronbach’s
Item- Item-remainder | Alpha at the
Ferguson | total correlation correlation removal of the
Approval of the methodology M SD Delta Kopensauisa Kopensuisa item
TBepAKeHHA METOAUKH Jenbra NYHKTY i3 MYHKTY i3 Anbda
depriocoHa CyMapHoIo 3ajumkKoBow | Kpon6Gaxa mpu
OL[iHKOIO OLiHKOI0 BUAJIE€HHI
NYHKTY
ftem 1 184 | 1.02 75 80 72 89
TBepmxeHHs 1
ftem 2 115 | 102 78 85 79 88
TBepaKeHHs 2
ftem 3 141 | 102 78 85 78 88
TBepxeHHd 3
ftem 4 155 | 1.09 81 76 66 89
TBepxeHHd 4
Item 5 82 97 70 81 73 88
TBepkeHHs 5
ftem 6 126 | 1.00 78 73 63 90
TBepmxeHHs 6
ftem 7 109 | 1.08 78 75 65 89
TBepaxeHHs 7
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count the correlations of each item with the sum
of all other items except the item in question).

The internal reliability of the scale was also
checked using the split-half method. The total
scores of both parts correlate closely with each
other. The Spearman-Brown estimated reliability
coefficient is .87, indicating high internal
consistency of the methodology. All reliability
measures are stable over time and are confirmed
in both phases of the research (Tabl. 2).

This analysis convinces that all elements
of the GAD-7 scale are consistent, equivalent,
and necessary, while providing sufficient
discriminatory power for the instrument.

Retestreliability was tested by re-interviewing
a portion of the sample (N = 315) four weeks
apart. The correlation coefficient between
the two dimensions was .72 (p = .000), which
confirms the high degree of reproducibility
of the estimates. The stability index was .88,
accounting for the values of both the correlation
coefficient and the two Cronbach’s reliability-
consistency values, hence reflecting the strength
ofthe relationship and the variability of responses.

Internal Structure. The internal structure
of the scale was tested using exploratory
and confirmatory factor analysis. EFA was carried
out using the maximum likelihood method
with Oblimin rotation. The results confirmed
the presence of a single factor uniting all seven
statements of the scale. It explained 57.1 %
of the total variance and was almost completely
reproduced at re-diagnosis. In both samples,
items 2, 3, and 1 had the highest factor loadings
(Tabl. 3 and Fig. 1).

Table 2. Reliability-consistency scores of the GAD-7 scale

Nadiia Aleksina
Olga Gerasimenko
Denys Lavrynenko

Olena Savchenko

BapiaHTH BiJiMOBiZieH, 1110 A03BOJISIE PO3PI3HATHU
0cib i3 yacTuMHu, IOMiIpHHUMHU Ta BiZCyTHIMU mpo-
fBaMH TPUBOTHU.

3arasibHUM KoedilieHT anbda KponbGaxa 3a
KaJow ckJaaB .90, o CBiAYUTH NPO Il BUCOKY
BHYTPIIIHIO y3TO/UKEHiCTh. BuydyeHHS Oyab-
SIKOTO MyHKTY He 36i/blllye 3HaYeHHS ajibdu, 1e
JI03BOJISIE IPUUHATU pillleHHs NMPO BifCyTHICTb
NoTpebH B 3aMiHi YU YyTOYHEHHI OKpeMUX TBep-
JKEHb.

KpiM 1boro, BHyTPILIHIO y3TrOKEHICTh LIKaJIX
JEeMOHCTPYIOTb KOopeJslil Mi>XK OL[iHKaMH TBep-
JKeHb Ta CyMapHoIo oninkoto GAD-7 (r Big .73 go
.85), a TaKOXX Mi>K OILliIHKaMH TBEP/’KEeHb i 3aJIHIII-
KOBOI CyMapHOI0 OIiHKOI0 (r Bif .63 10 .79; paxy-
I0Th KOpeJssAlii KOXKHOr0 MyHKTY 3 CYMOIO BCiX
IHIIMX MYHKTIB, 32 BUKJIOUYEHHSAM TOTO MYHKTY,
1110 PO3IJISI/IAl0Th).

[lepeBipKy BHYTpIilIHbOI HAAIiMHOCTI LIKaIU
NPOBOAUJIN TaKOX 3a JOMNOMOrOI METOAy PO3-
mernJieHHs HaBmiji. CyMapHi OI[iHKM 000X YaCTHH
TiCHO KOPEeJIIIOTH Mixk co60t0. KoedinieHT nepes-
faveHoi HazifHOCTI ClipMeHa-bpayHa fopiBHIOE
.87, 110 CBIAYXUTH PO BUCOKY BHYTPILIHIO MOCJIi-
JOBHICTb METOJMKH. YCi MOKa3HUKHU HaJiHMHOCTI
€ CTAabIPHUMHM B 4Yaci ¥ MiATBep/KYOTbCS Ha
060x eTamnax AocaifpkeHHs (TabJ. 2).

[IpoBesieHUlt aHasi3 MepeKOHYE, L0 BCi ese-
MeHTH 1WKaau GAD-7 € Hecyneped/JuMBUMH, PiB-
HOLIIHHUMH Ta HEOOXiAHUMU, TPU IIbOMY 3a6e3-
Ne4yyloTh [JOCTaTHIO pO3MOAIJbHY 34aTHICTb
IHCTPYMEHTY.

Pemecmoea HadiilHicmb 6yna nepeBipeHa
IIJISIXOM TOBTOPHOIO OMUTYBaHHS YacTHHU
Bubipku (N = 315) i3 npomiKkoM y 4YOTUPHU
TvxkHI. KoediLieHT kopesaayii Mi>k moKazHUKaMH1
ZBOX 3pi3iB ckaaB .72 (p =.000), o nigTBEpPIKYE

Ta6aung 2. [lokasHUKU HaAiHHOCTI - y3rogkeHoCTi miKanu GAD-7

R - . . First dimension Second dimension
Reliability criteria of the questionnaire . . . .
. . Ilepmuii BUMip JApyruii BUMip
Kpurepii HaailiHOCTi onuTyBa/IbHMKa (N=786) (N=315)
Cronbach’s Alpha (a)
Anbda Kponbaxa (a) 90 88
Mac-Donald’s Omega (w) 89 87
Omera Mak-/loHanbpaa (w) ' )
Guttman’s Lambda (A°) 90 88
JIsm6a CyTTMana (A°) ' )
Parts correlation coefficient 77 72
KoedinieHT Kopesnsnii yacTux ' )
Spearman-Brown'’s Parts Reliability Index g7 83
[Moka3Huk HagitHOCTI yacTuH CnipMeHa-BpayHa ) )
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Table 3. Factor structure of the GAD-7 scale in two
samples (Maximum likelihood, Oblimin-rotation
method)

Ta6aunsa 3. PakTopHa cTpyKTypa Kanu GAD-7
y ABox BubGipkax (MeTog Maximum likelihood,
Oblimin-rotation)

Factor loads
Method statement daxTopHi
TBepAKeHHA METOAUKH HaBaHTa)KEeHHSA
N=786 | N=315
o -
% of totaluvarlance 571 523
% cyMmapHoi aucnepcii
ftem 1 771 781
TBepmxeHHs 1
ftem 2 849 806
TBepaxeHHd 2
Toenem 3 841 815
Bep/>KeHHs 3
ftem 4 700 693
TBepaxeHHd 4
ftem 5 765 691
TBepmKeHHs 5
ftem 6 660 652
TBepaxeHHs 6
ftem 7 684 598
TBepaxxeHHsa 7

Table 4. Fit indices of confirmatory factor analysis models
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Fig. 1. Structural model of the Ukrainian version
of the GAD-7 scale

Puc. 1. CtpykTypHa MoJesb yKpalHOMOBHOI Bepcil
mwkKanu GAD-7

Ta6smus 4. [HAekcH BiinoBiAHOCTI Moiesiell KOHGipMaTOpHOro GaKTOPHOIO aHATI3y

Sampling Scaled CMIN(chi-sq Robust _
Bu6ipka chi-sq. value) Robust CFI RMSEA L0O90 - HI90 Robust TLI
First dimension 50.11
[lepmnii BUMip _ '000 3.58 .985 .064 .045 -.083 977
(N = 786) p=-
Second dimension 35.38
Jpyruii BuMip B '001 2.52 973 0.078 047 - 111 959
(N =315) p=-

Note: Chi-sq. - scaled empirical value of Chi-square statistic; df (number of degrees of freedom) is 14; p - significance level;
Robust CFI - robust comparative Bentler fit index; Robust RMSEA - robust root mean square error of approximation; LO90-
NI90 - value of RMSEA confidence interval; Robust TLI - robust Tucker-Lewis index.

[Tpumitka: Chi-sq. - mkasboBaHe eMIipyUyHe 3HaYeHHsI CTATUCTUKH Xi-kBagpaT; df (KibkicThb cTyneHiB cBo60/M) L0OpiBHIOE
14; p - piBeHb 3Hauymocti; Robust CFI - pobacTHui nopiBHsAABHUH iHAeKc BianmoBigHocTi BenTnepa; Robust RMSEA -
pob6acTHUM KOPiHb cepeJHbOKBapaTUYHOI MoMUIKU anpokcumalii; LO90-HI90 - 3nadyeHHs posipuyoro iHTepBany RMSEA;

Robust TLI - po6actHu# ingekc Takepa-Jlrtoica.

The results of confirmatory factor analysis
demonstrate a good fit of the univariate model
to the empirical data. Tabl. 4 presents the model
calculated through the MLR (Maximum Likelihood
with Robust standard errors) estimator to account
for deviations from the normal distribution
of the variable.

In general, the EFA and CFA results confirm
the factor validity of the adapted GAD-7 scale -
the questionnaire has a unidimensional structure
similar to the original English version. They
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BUCOKUU CTYHOiHb BiZTBOPIOBAHOCTI OILiHOK.
[TokasHuk cmabiabHocmi mopiBHIOE .88, BiH Bpa-
XOBYE 3Ha4yeHHs fIK KoedilieHTa Kopessuii, Tak
i [ABOX 3HauyeHb HaJiMHOCTI-y3rOJKEHOCTiI 3a
KpoHnb6axoMm, oTke, Bijo6pakae MiLHICTb 3B’A3KYy
Ta BapiaTUBHICTb BifnoBige.

BuHympiwnsa cmpykmypa. llepeBipka BHY-
TPIIIHBOI CTPYKTYPH IIKaIM GyJa 3jilicHeHa 3a
JIO[IOMOT0I0  €KCIJIOpaTOpHOro Ta KoHgipMa-
TopHOro ¢axtopHoro aHa’iizy. EPA npoBezneHo
METOZIOM  MaKCUMaJIbHOI  MPaBAOMNOAi6HOCTI
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also demonstrate the stable and steady nature
of the mental phenomenon that the scale
measures.

In addition, in the process of adapting
the methodology, the structure was confirmed
and sufficient psychometric indices were obtained
for three versions of the shortened version
of the scale: GAD-2 (items 1, 2) and GAD-4 (version
with items 1, 2, 3, 5 and version with items 1, 2, 4, 6).
The structure and psychometric properties of these
models will be described in a separate article.

Convergent and  divergent validity.
The GAD-7 total score correlated directly
and strongly with similar measures of the Adult
Mental Health Questionnaire: feeling anxious
(r =.50 at p <.001), irritation directed outward
(r=.44atp <.001), and irritation directed inward
(r = .41 at p < .001). Consequently, all of these
psychological phenomena are similar in content.
In addition, significant correlations were found
with the depression score (r = .43 at p <.001),
which can be explained by the high comorbidity
of Generalized anxiety disorder.

On the other hand, the GAD-7 is negatively
correlated with the level of positive mental
health (r = -.49 at p <.001). Expressed symptoms
of pathological anxiety prevent the respondents
from living a full and meaningful life, reduce
purposeful activity, prevent them from satisfying
important needs and feeling the creator of their
own destiny.

Descriptive statistics and distribution
of empirical indicators. Descriptive statistics
of the sample (Tabl. 5) indicate a wide variability
in the measurement of anxiety disorder symptoms
among Ukrainians. The empirical results covered
the entire theoretically possible range from 0 to
21 points. The mean anxiety symptomatology score
was 9.13 (SD = 5.71) at the end of 2023 and 8.66
(SD = 5.37) at the beginning of 2024. At the same
time, the values of kurtosis and skewness are more
than three times higher than their own standard
error, which demonstrates the abnormality
of the data distribution. The test of normality using
the Shapiro-Wilk criterion confirmed a significant
deviation of the empirical distribution from
the normal curve (in both cases p <.001).

The distribution of the total GAD-7 score in
the sample is illustrated in Figures 2 and 3. The
histogram shows an atypical distribution: quite
uniform, without a pronounced peak, with
a low broad plateau in the zone of low values
and a massive “tail” on the right side.
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3 06usiMiH-06epTaHHAM. Pe3yabTaTu NigTBeEp-
AW HasiBHICTb €AMHOTO daKTopa, 10 06'€AHYE
BCi ciM TBepakeHb 1Kau. Bid nosicHioBaB 57.1 %
3araJibHOI Aucrepcii Ta Maie MOBHICTIO BiATBO-
pIoBaBCs MpPU NMOBTOPHIN aAiarHocTuni. B 060x
BUbiIpKax Halbinbiie paKTOpHe HaBAHTAXKEHHS
MaJsiv NyHKTH 2, 3 Ta 1 (Tab6.1. 3 Ta puc. 1).

PesysbTaT KOHQipMaTOpHOro QaKTOPHOIO
aHaJi3y JeMOHCTPYIOTh HaJIeXKHY BiANOBiAHICTH
OJHOBUMIpHOI MoOJeJyi eMIOipUu4HUM JaHUM.
Y TabJs. 4 npencraBieHa MoJeJb, po3paxoBaHa
yepes oniHoBay MLR (Maximum Likelihood with
Robust standard errors) aJis BpaxyBaHHS Bixu-
JIeHb BiJy HOpMaJIbHOT'O pO3I0Ai1y 3MIHHOI.

3arasom pesynbtatu EPA Ta KOA miaTBep-
JOKYI0Th  QaKTOpPHY BaJliIHICTh a/|lalTOBaHOI
mkanu GAD-7 - onuTyBaJIbHUK Ma€ OJHOBU-
MipHY CTPYKTypy, aHaJIOTiYHy OpUTiHa/NbHIN
aHIVIOMOBHIH Bepcii. BOHU TakoX JeMOHCTPYIOTh
CTabi/IbHY Ta CTIMKY NPUPOAY NCUXiYHOTO PpeHo-
MeHY, IKMH BUMIpIO€ LIKaJIa.

Kpim nporo, y mnpoueci aganrtaunii meto-
JUKU OyJI0 MiATBEPAXKEHO CTPYKTYypy W OTpHU-
MaHO JO0CTaTHI NCHXOMeTPHUYHI NOKasHUKH 3a
TpbOMa BapiaHTAMU CKOPOYEHOI Bepcil IKaJIu:
GAD-2 (TBepmxkenHsa 1, 2) Ta GAD-4 (BapiaHT i3
TBep/XkeHHsAMHU 1, 2, 3, 5 Ta BapiaHT i3 TBep/aKeH-
HaMu 1, 2, 4, 6). CTpyKTypa Ta NCUXOMETPUYHI
BJIACTUBOCTI LUX MoJesled OyAyTb ONHMCaHI
B OKpeMill cTaTTi.

KoneepzemmHna ma odugepzeHmHa 8aJio-
Hicmb., CymapHa onjinka GAD-7 mpsMo ¥ MilHO
KOpeJIIOE 3 aHaJIONiYHWMM IMOKa3HUKaMU OIU-
TyBasibHUKa “[lcuxiyHe 370poB’s Jopocaux”:
BiguyTTsIM 3aHenokoeHHs (r = .50 mpu p <
.001), po3apaTyBaHHSM, COPSIMOBAaHMM HA30BHI
(r=.44 npu p <.001), Ta po3paTyBaHHAM, CIIps-
MoBaHUM ycepeauHy (r =.41 npu p <.001). OTxe,
BCi LI ICHUXOJIOTIYHI SBHILA CX0Xi 3a 3MICTOM.
Kpim Toro, 6yau BUsiBJeHI 3HAYUMi Kopessuii
3 moka3HukoM genpecii (r = .43 npu p <.001), mo
MO>KHa [T0SICHUTH BUCOKOI0 KOMOPOiAHICTIO reHe-
paJli3oBaHOI'0 TPUBOXKHOI'O PO3JIaLYy.

3 inmoro 60ky, nokasHuK GAD-7 HeraTuUBHO
KOpeJIlE 3 piBHEM NO3UTUBHOIO MEHTa/bHOI'O
3710poB’a (r = -.49 npu p <.001). BupaxkeHi cumn-
TOMM MaTOJIOTIYHOI TPHUBOTM MepeLIKOKalThb
pecloH/leHTaM >KUTU NOBHUM Ta OCMMCJIEHUM
KUTTSAM, 3HWXKYIOTb LiJecnpsAMOBaHY aKTHUB-
HICTb, 3aBaKalOTb 3a/0BOJIbHATH  BaKJ/IMBI
noTpebH i BijuyBaTH cebe TBOPIEM BJIACHOI 011

Onucoei cmamucmuku ma po3nodia emni-
PUYHUX nNoOKa3Hukie. ONUCOBI CTaTUCTUKU
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Table 5. Descriptive statistics of the GAD-7 indicator in the Ukrainian sample in 2023-2024
Ta6smup 5. OnucoBi cTaTUCTUKY NoKa3HUKa GAD-7 B ykpaiHcbkiit Bubipni 2023-2024 pp.

Indi First dimension Second dimension
ndicators n ” X . -
MoKAZHUKH epuIuii BUMip Jpyruii BUMip
(N =786) (N =315)
Mean 9.12 8.66
CepefiHE 3HaUYEHHSA
Median
Meiana 8.00 8.00
Standard deviation
CraHpapTHe BiAXUIEHHA 571 5.37
Standard error 20 30
CTaHAapTHa MOXMOKa ' '
Confidence interval 95.0% (CI: lower - upper boundary) B B
JoBipunii inTepBan 95.0% (/lI: H¥IKHSA - BepXHS MeXa) 8.73-9.53 8.07-9.26
Minimum - Maximum
MinimMyM - MaKCHUMyM 0-21 0-21
Skewness
AcumeTpis 43 38
Std. error skewness
CtaHj. NOMUJIKA acuMeTpii 09 14
Kurtosis
Excrec -81 -85
Std. error Kurtosis 17 27
CTaH/[. IOMUJIKA eKcLecy ’ ’
Shapiro-Wilk W .95 .96

frequency / yactora

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
GAD-7 total score / CymapHuii noka3sHuk GAD-7 (N=786)

Fig. 2. Histogram of the distribution of the total GAD-7 score (N = 786)
Puc. 2. l'icTorpama po3noainy cymapHoro nokasHuka GAD-7 (N = 786)
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Fig. 3. Histogram of the distribution of the total GAD-7 score (N = 315)
Puc. 3. l'icrorpama po3nogainy cymapHoro nokasHuka GAD-7 (N = 315)

Using the traditional threshold of 10 points,
pathological manifestations of anxiety were found
in 332 people in the first diagnostic cut-off (42.2%
of the sample) and in 126 people in the second
diagnostic cut-off (40.0% of the sample). At
the same time, the zone of severe symptomatology
requiring immediate pharmacological correction
and psychotherapeutic interventions (15 or more
points) accounted for 19.5% and 18.0% of the
results, respectively. This is an unexpected result
that requires more detailed analysis, in particular
controlling for contrast group results, and
comparison with data from previous researchers.

In order to clarify the factors that may influence
the manifestations of anxiety of Ukrainians in
the third year of full-scale war, a comparative
analysis of subsamples formed according to different
criteria: gender, age, living conditions during the war,
experience of psychotherapy, etc. was conducted. The
results of the comparison are presented in Tabl. 6.

[t turned out that the frequency and intensity
of experiencing anxiety was significantly related
only to the participants’ gender and experience
of psychotherapy. The level of anxiety
symptomatology is lowest in those who stated
that they do not need professional psychological
support. At the same time, respondents who have
recently sought psychological help and respondents
with a long experience of psychotherapy show

ISSN 2663-970X
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BUGIpKU (TabJ1. 5) cBiyaTh Mpo MIHUPOKY Bapia-
THUBHICTb BUMIiproBaHHA cuMnToMiB I'TP cepen
yKpalHLiB. EMIipu4yHi pe3ysbTaTd OXONUJIU
BeCb TEOPETHYHO MOXKJUBHUU po3Mmax Big 0 go
21 6any. CepeHili MOKa3HUK TPUBOXKHOI CHUMII-
TOMaTUKU HanpukiHni 2023 p. cknaaB 9.13
(SD = 5.71), na mnovatrky 2024 p. - 8.66
(SD = 5.37). Ilpy 1uboMy 3Ha4YeHHs eKCIecy
Ta acuMeTpii 6ijibllle HXK YTPUUi MEPEBUINYIOTh
BJIACHY CTaHJAapTHY MOMWJKY, 110 JIEMOHCTpPYE
aHOPMaJIbHICTh po3noainy aaHux. llepeBipka
HOPMaJIbHOCTI 3a gomnomorow kputepito llami-
po-Binka migTBepausia CyTTEBe BiAXWJIEHHA
€MIIIpUYHOT0 PO3MOZAIJNY BiJy HOpMaJIbHOI KPUBOI
(B 060x Bunagkax p < .001).

Posnoain cymapHoi oninku GAD-7 y Bubipii
HAO4YHO MpeAcTaBJeHUN Ha puc. 2 Ta 3. licTo-
rpaMa IeMOHCTPY€E HETUIIOBUIM PO3NO/AII: JOCUTH
piBHOMipHHH, 6e3 BHUpPA3HOro IMiKy, 3 HEBHCO-
KMM IIMPOKUM IJIATO Yy 30HI HU3bKUX 3HAYEHb
Ta MaCUBHHUM “XBOCTOM” IIPaBOpyY.

Axio kopucTyBaTHCA TpPaAULIHUM NOPOTo-
BUM 3HauyeHHsAM 10 6asiB, TO maToJOTivyHi mpo-
SIBU TPUBOXKHOCTI BUSBJISIOTBCA Y 332 0cCib y mep-
IIOMY JAiarHOCTUYHOMY 3pi3i (42.2% BUOGIpKH)
Ta B 126 0ci6 y ApyromMy AiarHOCTHYHOMY 3pi3i
(40.0% Bubipku). [Ipu bOMy Ha 30HY TIKKOI
CUMIITOMATHKH, siKa MOTpebye HeraiHol ¢ap-
MaKoOJIOTIYHOI KOpekKIii Ta NCUXOTepamneBTUY-
HUX BTpydaHb (15 i 6Gisblie 6GasiB), npunazgae
19.5% i 18.0% pe3yabraTiB BignosigHo. le
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Table 6. Descriptive statistics of the GAD-7 in subgroups of respondents
Ta6smupsa 6. OnrcoBa cratuctrka GAD-7 y cy6rpynax pecroH/IeHTiB

. L. Confidence interval CI
Differentiation Jogipumii inTepean J1 Sig.*
criterion Subsample N M SD | SE (95.0%) 3Ha4-Th
Kpn’repl_n MiagBuGipka lower ubDer pisnumi, p*
Anepenuiauii bound boond
male 163 6.93 523 | 41 6.12 7.74
Sex 4oJI0Biua <001
c .
rare female 621 | 970 | 570 | 23 | 925 10.10
KiHOYa
under 24 17 929 | 500 |121| 672 11.9
no 24
Age 25-44 442 | 919 | 557 | 27 | 866 9.71 604
e 45-60 300 | 915 | 601 | 35 | 847 9.84
61-75 25 7.56 495 .99 5.52 9.60
Place of residence o g;‘;g:;‘f 676 | 922 | 576 | 22 | 878 9.65
Micue broad .283
NPOXUBAHHS abroa 108 8.54 542 | 52 7.51 9.57
3a KOpZOHOM
close to hostilities
Security of HabGJIXKeHe /10 282 8.82 5.75 34 8.14 9.49
residence 60HOBUX Ail 247
Besneka micus | away from hostilities .
NPOXXHUBaHHA BiggasieHe Bij 501 9.27 5.67 .25 8.77 9.77
60HOBUX il
absent | 448 | 866 | 571 | 27 | 813 9.19
Psychotherapy BIACYTHIN
experience < 6 months 224 9.80 599 | .40 9.01 10.60 024
JlocBip < 6 MicsaLiB
ncyuxorepanii > 6 months
> 6 Micanip 112 9.62 497 47 8.69 10.50
no higher education
BiICYyTHICTB BULL0] 88 9.31 5.81 .62 8.08 10.50
OCBiTH
Education higher education 552 8.87 565 | .24 8.40 9.34
. BHUIIA OCBiTa 117
OcBiTa
advanced higher
education 144 9.99 583 | .49 9.03 11.00
IIPOCYHYTa BUIA
oCBiTa
loneliness 167 | 932 | 551 | 43 | 848 10.20
CaMOTHICTb
divorce or loss of
Marital status partner 92 823 | 570 | 59 | 7.5 9.41 230
CimeHHMH cTaTyc pO3J/Iy4YeHHS 41 ) ' ' ' ' '
BTpaTa mapTHepa
in partnership 525 | 922 | 577 | 25 8.72 9.71
y mapTHepCTBi

Note: *calculated by the non-parametric Kruskal-Wallis criterion H

[IpumiTka: *3a po3paxyHkaMy HenapameTpuyHoro kputepito H Kpackesna-Bosrica

similar high levels of anxiety (mean scores
of 9.80 and 9.62 respectively). This partially

confirms the criterion validity of the scale.
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HeOouiKyBaHUMN pe3yJsbTaT, AKUU MoTpebye 6iabil
JleTaJIbHOI0 aHaJ1i3y, 30KpeMa KOHTPOJII0 pe3yJib-
TaTiB KOHTPACTHUX TPyIl, 2 TaKOX MOPIiBHAHHSA

3 laHMMU NOMepeHIX JOCTiIJHUKIB.
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Discussion
The prevalence of anxiety  disorder

symptomatology among Ukrainians in 2023-
2024 was extremely high. The mean GAD-7 scores
(CI 8.73-9.53) markedly exceeded the normative
values of other national samples published by
previous researchers. According to the developers
of the original version of the methodology,
the mean score was 6.1 for women and 4.6 for men
(Spitzer et al., 2006); in the German population,
these scores were 3.2 and 2.7, respectively (Lowe
etal., 2008).

Most impressive are the data on the prevalence
of maladaptive anxiety (10 or more points) in
the Ukrainian sample, exceeding 40.0%, among
which almost half are severe cases. According to
the GAD-7 standardization data in the general
population (Lowe et al, 2008), approximately
5.0% ofrespondentshad ascore of 10 or more; only
1.0% had a score of 15 or more. Compared to these
results, the intensity of anxiety manifestations
in Ukraine has increased manifold. Of particular
concern is the tendency to form and consolidate
“severe” symptomatology.

Obviously, existence in the conditions of a full-
scale war could not but affect the manifestations
of anxiety. Ukrainians have been surviving for
more than two years in a state of permanent
tension caused by many reasons: constant shelling
and bombing, economic difficulties, lack of sleep
and rest, destruction of the usual social support
network (family and social ties), inability to plan
the future, etc. Given the traumatic experience,
andahighlevel of stress (Veldbrekht & Tavrovetska,
2022; Lushchak et al,, 2024), it is to be expected
that today in Ukraine anxiety disorders have
a significant prevalence and intensity, as well as
serious long-term consequences.

The COVID-19 pandemic has so far been
the most severe crisis causing an exacerbation
ofanxiety spectrum disorders. Buteven during this
period, their overall prevalence averaged 4.1-5.6%
worldwide (Santomauro etal.,2021). Studies using
the GAD-7 during the first wave of incidence in
Latvia showed that the point prevalence of anxiety
disorders symptoms was 3.9% (Vinogradova etal,,
2022); while in Poland, 15.2% of respondents with
moderate and 12.8% with high levels of anxiety
were recorded (Basiniska & Kwissa-Gajewska,
2023). Among patients with viral pneumonia,
the severity of anxiety was much higher: 30%
moderate and 13% severe symptoms (Asanova
et al, 2021). Thus, the prevalence of anxiety in
civilian Ukrainians during the war corresponds to
a situation in which there is an immediate danger
to human life and health.

In a national survey of Ukrainians
conducted after the first year of the full-scale
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Jly11 yTOYHEHHS YMHHUKIB, AKi MOXXYTb BILJIU-
BaTH Ha NPOSIBM TPUBOTU YKPaiHLiB HA TPETbOMY
poui noBHoMacIITabHoOl BifiHM, Oy/I0 NPOBEAEHO
NOpiBHAJILHUN aHasIi3 migBubipok, chopmoBa-
HUX 32 PiI3HUMHU KpPUTEpPIiAMHU: CTaThb, BiK, YMOBU
MPOXUBAHHA IMiJ yac BIWHHU, AOCBiJ mcuxoTepa-
nii Ta iH. Pe3ysibTaTu NOpiBHAHHSA NpeACTaBJeH]
B TabJI. 6.

BusaBusiocs, mo d4Yactora M iHTEHCHUBHICTb
NepeXXrBaHHsS CTAaHy TPUBOrM 3HAYMMO IOB'S-
3aHa JiMIle 31 CTaTTI Y4YaCHHUKIB Ta AOCBiOM
ncuxorepanii. PiBeHb TPUBOXKHOI CHMIITOMAaTUKU
€ HAUHMKYMM Y 0cCib, sKi 3afBUIIH, 1110 He ToTpe-
O6yoTh npodeciiHOl MCUXOJIOTIYHOI HMiATPUMKH.
[Ipy ubOMy pecnOHAEHTH, SIKi HELOJaBHO 3BEp-
HYJIUCS 3a INICUXOJIOTIYHOK JOMOMOIOK Ta pec-
MOH/IEHTH, SKi MalOTh TPUBAJUU JOCBif mcuxo-
Tepanil, IeMOHCTPYIOTh CXOXXKUM BUCOKUH piBEHb
TPUBOXKHOCTI (cepeaHi moka3Huku 9.8019.62 Bij-
noBizHO). lle 4YacTKOBO MiATBepmKyE KpuUTepi-
aJIbHY BaJliIHICTh LIKAJIH.

Juckycisa

Ilowupenicme cumMnmomamuKu TPHUBOX-
HOTO po3Jiagy cepef ykpainuiB y 2023-2024 pp.
BUSIBUJIACSl eKCTpeMas/ibHO BUcCOKolo. CepenHi
nokasHuku GAD-7 (/I 8.73-9.53) nomiTHO nepe-
BUILyBaJIMX HOPMAaTUBHI NIOKa3HUKHU IHUIIMX Hali-
OHaJIbHUX BUOIpOK, ony6JiikoBaHi momnepegHiMu
JOCAiIHUKaMU. 3a JJaHUMH PO3POOHUKIB OpHTi-
HaJ/IbHOI Bepcil MeTOAMKH, cepeHiN 6as cTaHO-
BUB 6.1 y KiHOK Ta 4.6 y yosioBikiB (Spitzer et al,,
2006); y HiMenbKil nomyJssIii i TOKa3HUKH CTa-
HoBWJM 3.2 Ta 2.7 BignoBigHo (Lowe et al., 2008).

Hali6isibliie BpaxarThb JlaHi NPO MOIUPEHICTh
Jle3aZlallTUBHUX NposABiB Tpusoru (10 Ta 6inbLIe
6asiB) B yKpalHCbKiA BHUOIpI, 1[0 NepeBULIYE
40.0%, cepen AKUX MalXe TOJOBUHY CKJIaja-
I0Th BaXXKi BUNaJKU. 3a JTaHMMU CTaHAAPTHU3allil
GAD-7 y 3araspHi# nonyssanii (Lowe et al., 2008)
npu6sn3Ho 5.0% onvTaHux Masiu ouiHKy 10 a6o
6isbiie 6auiB; sumie 1.0% manu ominky 15 a6o
6inp1ie. [lopiBHSAHO 3 LUMU pe3y/ibTaTaMH, iHTeH-
CUBHICTb NIPOABIB TPUBOKHOCTI B YKpaiHi 3pocsia
6araTokpaTHo. Oco6/1MBe 3aHENIOKOEHHSI BUKJIU-
Ka€ TeHJeHLida A0 $OpMyBaHHS W 3aKpilJIeHHA
caMe “TSKKOI” CHMITOMATHKHU.

BoueBu/ib, iCHyBaHHA B YyMOBAax IOBHOMAacIl-
TabHOI BilHM He MOIJIO He BIJIMHYTH Ha NPOSIBU
TPHUBOTHU. YKpaiHLi BXKe Gi/iblie ABOX POKiB BHXKHU-
BAIOTh Y CTaHi NepMaHEeHTHOI HapyTH, BUKJWKa-
HOl 6araTbMa NpPUYUHAMU: NMOCTIMHUMU 06CTpi-
JaMyd Ta 60Mb6apAyBaHHSIMH, €KOHOMIYHUMH
TpyAHoUaMH, JedilluTOM CHY ¥ BiJIOYHUHKY,
pPYHMHYBaHHAM 3BHYHOI Mepexi coliaJbHOI MiJ-
TPUMKH (POAMHHUX Ta COLiaJIbHUX 3B'SI3KiB),
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invasion (Lushchak et al, 2024), the number
of respondents with pathological manifestations
of anxiety ranged from 44.2% to 51.7% across
groups, with severe symptoms identified in 16.9-
23.2% of respondents. The refugee subsample
had the highest GAD-7 scores (10.48; SD = 4.90).
These data confirm the reliability of the findings
of the research and at the same time suggest
a gradual and slow decrease in anxiety due to
adaptation to existence in the new reality.

The war turned out to be the most powerful
destructive factor that caused an increase in
the anxiety of Ukrainians. It should be realized that
anxiety is a normal emotional and cognitive state
that usually occurs when a person experiences
stress. At an optimal level, anxiety helps to
adapt: to focus attention and direct efforts to
solve problems; it is self-regulated and does not
interfere with life functioning. However, people
experiencing extreme and prolonged stress (e.g. in
a war zone) experience intense, health-destroying
anxiety that is appropriate to their surroundings.
WHO does not recommend that such experiences
be considered symptoms of an anxiety disorder
(WHO, 2024).

A. Strohle et al. (2018) warn that high anxiety
can mark not only anxiety disorders, but also
occur in most other types of mental illnesses.
In addition, anxiety can be a “warning signal”
of serious somatic diseases such as myocardial
infarction, epilepsy, hypoglycaemia, thyrotoxicosis,
bronchial asthma, etc. (Oros & Ivanyo, 2018).
This requires close attention to the differential
diagnosis of GAD with other psychiatric or somatic
problems. Any patient with signs of high anxiety
requires a thorough psychological, psychiatric
and somatic examination to exclude neurological,
cardiovascular, endocrine and other pathologies.

High GAD-7 levels under martial law should not
be interpreted as a marker of Generalized anxiety
disorder, but may be indicative of situationally
related anxiety dueto chronicstress.Both conditions
are pathological, and require timely intervention
and further follow-up. Excluding the diagnosis
of GAD expands the possibilities of psychological
help. Situational anxiety allows interventions not
only within the framework of cognitive-behavioural
therapy (the only approach of psychotherapy
that has proven effectiveness in overcoming
GAD), but also involving various psychological
approaches available to a person in the current
life situation: relaxation therapy, art therapy, etc.
(Papola et al., 2024).

The comparative analysis ofthe groups showed
that the war erased the socio-demographic
differences that are usually identified in studies
of anxiety. The scientific literature names many
factors that increase the risk of Generalized
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HEMOXXJIMBICTIO NIJIaHyBaHHS MalOYTHHOTO TOLIO.
BpaxoBylouu TpaBMiBHUH [A0CBiA, i BUCOKHU
piBeHb cTpecoBoi Hanpyru (Beababpext, TaBpo-
BenbKa, 2022; Lushchak et al,, 2024), cnig ouiky-
BaTH, 1110 CbOTOAHI B YKpalHi TPUBOXHI po3iaau
MalTb 3HA4YHY MOIUMPEHICTb Ta IHTEHCUBHICTD,
a TaKOX CepHO3Hi BiJila/ieHi HACTiIKU.

Jloci Hal6inbLI CYyBOpPOIO KPHU30I0, 110 CIPU-
YUHWJIA 3aroCTPeHHs pO3JaJliB TPUBOXKHOIO
cnekTpy, 6ysna nangemisa COVID-19. Ane HaBiTb
y LeH mnepiof iX 3arajbHa MNOIIMPEHICTb y pi3-
HUX KpaiHax CBITy cK/Jajana B cepefjHboMy 4.1-
5.6% (Santomauro et al., 2021). JocaimkeHHs
3 BUKopUcTaHHAM GAD-7 mij yac nepuioi XBuii
3axBoproBaHocTi B JlaTBil mokasasiu, WO TOY-
KoBa nomupeHictb cumntomiB ['TP ckaana 3.9%
(Vinogradova et al., 2022); BogHo4ac y [losbiui
6ys10 3adikcoBaHo 15.2% pecnoHAeHTIB i3 moMip-
HUM Ta 12.8 % - 3 BUCOKHUM piBHEM TPHUBOTU
(Basinska, Kwissa-Gajewska, 2023). Cepep mnari-
€HTIB, XBOPHX Ha BipyCHY THEBMOHII0, BUPA3HICTh
TpuBoOru 6yJa HabaraTto Buiow: 30 % nomipHUX
Ta 13 % Baxkux cuMmntomiB (AcaHoBa Ta iH.,
2021). OTxxe, MOUIMPEHICTh TPUBOTU B LUBIJIb-
HUX YKpaiHLiB Mij yac BiHU BiJNOBigHA CUTY-
anii, B sKill icHye 6e3mocepe/iHsI Hebe3MneKa /15
YKUTTS Ta 3[,0POB’Sl JIIOJUHU.

Y HaUioHaJIbHOMY ONMUTYBaHHI yKpaiHLiB,
OpraHi30BaHOMY IIiC/sl IepuIoro pPOKYy IIOBHO-
MacmtabHoro BToprHeHHs (Lushchak et al,
2024), xinbKiCTb pecnoHAeHTIB i3 maToJioriu-
HUMHU NpPOSBAaMU TPUBOTH CKJiana Bif 44.2% no
51.7% y pi3HUX rpynax; NpH LbOMY TsKKI CUMII-
TOMU Oy/d BusiBjieHi B 16.9-23.2% onuTtaHux.
HaiiBumi nmokasHuku GAD-7 Masia migBubipka
6ixxkeHniB (10.48; SD = 4.90). li paui nigTBep-
JDKYIOTh HaJlilHICTh pe3yJibTaTiB NpPOBEJEHOr0
JOCJI/PKeHHS1 | BOAHOYAC [JO3BOJIAKTH IpPUIIY-
CTUTH IIOCTYIIOBE Ta MOBiIJIbHE 3HWKEHHA TpPU-
BOTM BHACJIIZ0K afanTalii ;0 iCHyBaHHS y HOBil
peasbHOCTI.

BifiHa BHABMJIACA HAWUNOTYKHIIUUM pyH-
HiBHUM YWHHHUKOM, II0 OOYMOBUB 3POCTAHHSA
TPUBOXKHOCTI ykpaiHuiB. Ciuig po3ymity, 1o
3aHENOKOEHHS € HOPMaJIbHUM €eMOIiMHUM
i KOTHITUBHUM CTaHOM, IKMU 3a3BUYail BUHUKAE,
KOJIM JIJWHA IepexuBae crpec. Ha onTtumass-
HOMY piBHI TpuBOra JornoMara€ aJanTyBaTHCH:
30CepejuTH yBary Ta CHpPSAMYBaTU 3yCUJLIS HA
BUpilIeHHs mpo6JieM; NMpU LbOMY BOHA MiJJs-
rae caMmoperyssnii ¥ He 3aBaXKa€ KUTTEBOMY
¢dyHkuionyBanHo. [IpoTe sroau, siki nepexuBa-
I0Th Ha/|3BUYaWHUN i TpUBa/NMN cTpec (Hampu-
KJIaJ, nepebyBalOTh y 30HI 60MOBHUX [lil), BiA-
YyBalOTb IHTEHCHUBHY TPUBOTY, KOTpa PYUHYE
iXHE 3710pOB’s, i MpU IbOMY LIJIKOM Bi/jlIOBi/ja€
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Anxiety: young age, low level of education
and socioeconomic status, place of residence,
loneliness or divorce from a partner, job loss,
and other life troubles. The significant role
of these factors has been repeatedly confirmed
by empirical studies using the GAD-7 scale
(Ansseau et al.,, 2008; Moreno-Peral et al., 2014;
Yang et al,, 2021; Nunes et al., 2022; Vinogradova
et al,, 2022), but was not found in the current
research.

Thus, in war conditions, the intensity of anxiety
does not depend on education, age, professional
employment, income level and marital status.
Contrary to expectations, the GAD-7 scores do
not differ among residents of territories close to
the war zone or distant from the front line. There
were no significant differences in anxiety amon
respondents who stayed in Ukraine or travelle
abroad. Trouble has touched every resident
of the country. Similar trends of loss of differences
between social groups were previously described
in some studies conducted in extreme conditions
(ﬁsanova et al, 2021; Lushchak et al., 2024), but
they were not subject to detailed analyses. These
results clarify scientific knowledge about anxiety
as a psychosocial phenomenon and a signalling
response to Fotential danger.

Among all the factors contributing to anxiety,
the influence of gender remains undeniable. Women
are more prone to anxiety as a situational reaction, to
anxiety as a personality trait, and to the occurrence
of anxiety disorders. This feature is noted by most
researchers and traced in all age and sociocultural
groups (WHO, 2017). The described pattern is fully
preserved and confirmed in the extreme conditions
of martial law. The stable and pronounced gender
difference requires refinement of the GAD-7 test
norms according to gender.

Standardizationofthemethod and development
of universal test norms during the war makes no
practical sense due to the unpredictable dynamics
of life circumstances affecting the screening
result. Depending on the objectives of the survey,
domestic specialists can: a) focus on the group
indicators shown in Tabl. 6; b) use traditional
thresholds of 5, 10 and 15 points, which have
been repeatedly confirmed in national samples;
c) divide the sample on the basis of clusters,
percentiles and other non-parametric criteria.

Conclusions

The Ukrainian version of the GAD-7 is
an effective tool for screening generalized anxiety
disorder, assessing its severity in psychological
practice and scientific research. The adapted
methodology  has  excellent  psychometric
properties; the conducted calculations confirm its
internal consistency, distributional ability, retest
reliability, criterion, convergent and divergent
validity. The factor structure of the questionnaire
is unidimensional similar to the original English
version. The psychometric properties of the scale
are stable over time, confirming the stable nature
ofthe mental phenomenon thatthe GAD-7 measures.
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HaBKoJIMIIHIM o6cTaBuHaM. BOO3 He pekoMeH-
JY€ PO3IJISIIATH TaKi epeXUBaHHS IK CHAMOITOMU
TpuBOXHOTr0 po3siaay (WHO, 2024).

A. Strohle et al. (2018) momepemxyoTh, 110
BHCOKa TPUBOXKHICTb MOXKe MapKyBaTH He JIMIIe
TPUBOXKHI p0O3J1a/ix, a i BUHUKATH NMPHU Oib1IOCTI
IHIIMX TUIIiB ICUXIYHUX 3aXBOPOBaHb. KpiM Toro,
TPUBOTAa MOXe OYTH “Iomnepe»KyBaJIbHUM CHT-
HajoM” CepHO3HUX COMAaTUYHUX 3aXBOPIOBaHb,
Takux K iHQapKT Miokap/a, emisiencis, rinori-
KeMisl, TipeoTOKCUKO03, 6poHXiaJibHA acTMa TOII0
(Opoc, IBanbo, 2018). lle BUMarae nujbHOI yBaru
o nudepeHuianbHoi fiarHocTuku ['TP 3 iHmumMu
NCUXIYHUMU ab0 COMAaTUYHUMU NpoOGJIeMaMHu.
Bynb-sikuii nanieHT 3 03HaKaMu BUCOKOI TPHUBOX-
HOCTi MOTpebye peTeJbHOro IICUXOJIOTIYHOrO,
NCUXIaTPUYHOr0 Ta COMATUYHOTO OOCTEXEHHS
/I BUKJIIOUEHHS HEBPOJIOTIYHUX, CepLeBO-Cy-
JAVWHHUX, EHJOKPUHHUX Ta iHIIMX NaTOJIOTIN.

Bucoki nokazHuku GAD-7 B yMOBax BOEHHOTO
CTaHy He BapToO iHTeplpeTyBaTU OJHO3HAYHO K
MapKep reHepasii3oBaHOT0 TPUBOXKHOTO PO3JIALY,
aZpke BOHM MOXYTb CBIJYHUTU IPO CHUTYaTUB-
HO-0O0YMOBJIEHY TPUBOTY BHACJi/JOK XPOHIYHOTO
ctpecy. 06UABa CTaHU € MATOJIOTIYHMMH, BUMa-
raloTh CBOEYACHOT'O0 BTPYYaHHS Ta MOAAJIbLIOrO
BifgcTexxeHHs1. BukutouenHsa aiarnosy ['TP pos-
LUIMPIOE MOXJIMBOCTI IMCUXOJIOTIYHOI JOIIOMOTIH.
ChTyaTuBHa TpUBOTra [J03BOJIAE IPOBOAUTH
inTepBeHuii He Tinbku B Mexax KIIT (egunoro
HamnpsIMKy NCUXOTepaii, o Mae foBe/ieHy epek-
TUBHICTb y nogosianHi ['TP), a i 3any4aTu pisHo-
MaHITHI ICUXOJIOTIYHI NiAX0AHU, AOCTYIHI JIOJUHI
B MOTOYHIM »XUTTEBIN cuTyalii: pesakcaliiiny
Tepallito, apT-Tepartnito Touo (Papola et al., 2024).

IlopieHA/bHULI aHAAi3 2pyn TIOKa3aB, 10
BiliHa cTepsia couiasbHO-AeMorpadiuni BigMiH-
HOCTI, fIKi 3a3BHYail BUSIBJISIIOTbCS B JOCJIiIKEeH-
HAX TPHUBOXXHUX CTaHIiB. Y HaAyKOBIM JiTepaTypi
Ha3BaHO 6araTo YWHHUKIB, L0 30iMbIIYIOThH
pusuK BUHMKHeHHdA ['TP: Mosioguid BiK, HU3BKUU
piBeHb OCBITHU Ta COLlia/IbHO-EKOHOMIUHHM CTaTYC,
MiClle IPOKMBAHHA, CaMOTHICTb YU PO3JIy4YeHHS
3 MapTHEPOM, BTpaTa poOOTH, iHIIIi >KUTTEBI Hera-
pasay. 3Hauylia poJib LIMX YMHHUKIB HeoZHOopa-
30BO IMiATBeEpAKEeHA eMIIpUYHUMHU pPO3BiJKaMU
3 BUKOpUCTaHHAM wikaau GAD-7 (Ansseau et al,
2008; Moreno-Peral et al., 2014; Yang et al., 2021;
Nunes et al,, 2022; Vinogradova et al., 2022), npoTe
B IOTOYHOMY JI0CJIi/P)KEHHI He 6yJ1a BUsIBJIEHA.

OTxe, B yMOBax BIMHU IHTEHCUBHICTb TpH-
BOT'M He 3aJIeKUTh BiJ 0cBiTH, BiKy, npodeciiiHol
3aMHATOCTI, PiBHS JOXO/iB Ta CIMEWMHOrO CTaHY.
Ycynepeu odikyBaHHSIM, ouiHku GAD-7 He Big-
PI3HAIOTBCA B MeEIIKAaHIIB TepUTOPiH, Ha6JIH-
’)KeHUX [0 30HU 60HOBUX Ail abo BiamaseHUX
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The methodology is suitable for online use and has
repeatedly proved its validity in extreme conditions
during mass crises (pandemic, existence and survival
in a full-scale war).

The level of anxiety is significantly higher in
women compared to men; the significance of other
socio-demo%raphic factors during the war has not
been revealed. Manifestations of anxiety state
are closely related to other aspects of negative
emotionality, depression; they are accompanied by
global disorders of mental health and personality

unctioning.

The peculiarities of the Ukrainian-
language version of the GAD-7 are revealed in
the interpretation of the results. The survey
of adult respondents under martial law
revealed a large number of high scores that are
not a marker of Generalized Anxiety Disorder.
This is due to the fact that the methodology
captures manifestations of maladaptive anxiety
of various origins; all of them are mental health
disorders and require appropriate psychological
intervention. When interpreting the screening
results, it is first of all necessary to distinguish
clinical symptoms of anxiety disorder from
situationally conditioned reactions to chronic
stress and objective life hazards. Prospects for
further research include the use of additional
instruments to differentiate situational anxiety,
standardization of the methodology in the post-
war era, and the establishment of normative
data of a national sample taking into account
gender.

Financing

The project is fully supported by CO CF “Take
Care”, which is the initiator, ideologist, and donor
of the program for adapting psychodiagnostic
methods for further development of the
system of assessment of the psychological states
of Ukrainians and provision of psychological
help (https://takecareukraine.org). All authors
of this publication are participants of the above
project. Contact: info@ptsd.team. The project
authorises the use of the methodology exclusively
for scientific and applied purposes that do not
provide for commercial gain.

Data Availability Statement
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openly available in platform OSF (Open Science
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Biz JiHit0 dpoHTy. He OGy/10 BUSIBJIEHO 3HAUMMHX
BigMiHHOCTEN TPUBOTU cepeji PeCOHAEHTIB, SIKi
3asMuunaacad B YkpaiHi a6o BUWixa/sM 3a KOP/OH.
JIMX0 TOPKHYJIOCA KOXHOTO MeIlKaHUs KpaiHu.
[loni6Hi TeHaeHHii BTpaTh BiAMiHHOCTEH Mix
collia/ibHUMM TpylaMu paHille OyJd OMNHUCaHI
B JeKUX JOCJIiIKEeHHSX, IPOBeJJeHUX B eKCTpe-
MasIbHUX YMoBax (AcaHoBa Ta iH., 2021; Lushchak
etal, 2024), ayie BOHU He NiJIsira/y eTaJbHOMY
aHausizy. LI pe3ysbTaTH YTOYHKIOTH HAyKOBI
3HAaHHA NMPO TPUBOXKHICTb AK NCUXOCOLiaJIbHUN
dbeHOMEH Ta CUTHAJIbHY peakliilo Ha NOTeHLiHYy
Hebe3meKy.

Cepen ycix 4YMHHUKIB, fIKi 0GYMOBJIIOIOTH
TPUBOXHICTh, 6e33amepeyHuM 3aJUIIAEThCS
BIJIMB cTaTi. JKiHKW 6iabllle CXWUJbHI [0 TpH-
BOTU fIK CUTYaTHUBHOI peakLii, 0 TPUBOXKHOCTI
sIK OCOOUCTICHOI PUCH, a TAKOXK /10 BUHUKHEHHS
TPUBOXKHUX P03JaAiB. Llto 0co6auBicTh Bifj3Ha-
YalTb GIIBUIICTL AOCAIAHUKIB, MPOCTEXKYIOTh ii
B yCiX BIKOBHUX Ta coLlioKy/IbTypHUX rpynax (WHO,
2017). OnucaHa 3aKOHOMIipHICTh MOBHIiCTIO 36e-
pirjlaca Ta niATBepAuJacad B eKCTpeMasbHUX
yMOBax BOeHHOro crtaHy. CTabisbHa W BHpasHa
reHjiepHa BiAMiHHICTD mNOTpebye yTOYHEHHS
TecToBUX HOpM GAD-7 BignoBigHO cTaTi.

CraHmapTu3aliisis METOJMKH Ta po3pobKa yHi-
BepCaJIbHUX TECTOBHUX HOPM Mif, yac BiHM He
Ma€ NPaKTUYHOTO CEHCYy yepe3 HelepezOadyeHy
JVHaMIKy XUTTEBUX 0OCTaBHUH, SIKi BIJIMBAIOTb
Ha pe3y/bTaT CKPUHIHTY. 3aJIeKHO BiJ, 3aBJaHb
ONUTYBaHHS, BiTUM3HAHI ¢axiBli MOXYTb:
a) opieHTyBaTHCA HaA TPYNOBi MOKAa3HUKH, BKa-
3aHi y TabJ. 6; 6) BUKOPUCTOBYBATH TpaAHULiliHi
noporoBi 3HayeHHsa 5, 10 i 15 6aniB, ki 6yau
fGaraTopasoBO MiATBep/KEHHI B HalliOHAJbHUX
BUGipKax; B) JiJINTU BUOIPKY Ha OCHOBI KJacTe-
piB, NPOLEHTUJIIB Ta IHIIMX HelmapaMeTPUYHHUX
KpUTePIIB.

BHyCHOBOK

YkpaiHomoBHa Bepcia GAD-7 € ebeKTUBHUM
IHCTPYyMEHTOM [/l CKPUHIHTY reHepaJsli30BaHOr 0
TPUBOXKHOT'O pO3JIaAly, OLiHKU HOr0 TSHKKOCTI
B IICUXOJIOTIYHIM MpakKTUIi Ta HAYKOBUX AOCJi-
JDKeHHSX. AjanToBaHa MeTOJAMKa Ma€ BiMiHHI
IICUXOMETPUYHI BJIACTUBOCTI; MPOBEJeHI po3pa-
XYHKHU NiATBEepKYIOTh Ii BHYTPILIHIO y3roJKe-
HICTb, PO3MNOJLINILHY 34aTHICTb, pPeTeCcTOBY
Ha/|iMHICTB, KpuTepiaJibHy, KOHBEpPIreHTHY
Ta JUBEPreHTHY BasigHicTb. PaKTOpHA CTPYK-
Typa ONUTYBaJbHUKA € OJLHOBUMIPHOIO aHaJIo-
riYHO OpUTriHa/NbHIN aHTJIOMOBHIN Bepcil. [Icuxo-
MEeTPHUYHI BJIACTUBOCTI IIKaJU CTabisbHI B Yaci,
0 MiATBEPKYE CTIMKYy OPUPOLY NCUXIYHOTO
deHoMeHy, kUi BuMipioe GAD-7. MeTtoauka
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npujaTHa JJi1 BUKOPHUCTAHHA OHJIAMH i He pas
niATBepAnU/Ia CBOK [i€EBICTb B eKCTpeMaJIbHUX
yMOBax MiJ| 4ac MacoBUX Kpu3 (maH/eMisl, icHy-
BaHH{ Ta BMXKMBAHHS B IOBHOMACIITAOHI! BiliHi).
PiBeHb TpUBOIM € 3HAYMMO BHUILIUM Yy KiHOK,
MOPIBHAHO 3 4YOJIOBIKaMH; 3HAYMMICTb IHIIKX
coniasibHO-ZleMorpadiyHUX YMHHUKIB Mmif 4yac
BiliHM He BUsBJeHa. [IpoSBU TPUBOXKHOTO CTAHY
TicHO MOB’si3aHi 3 iHIIMMM acneKTaMH HeraTHB-
HOI eMOLiMHOCTI, IeIPeCUBHICTIO; BOHU CyIIPOBO-
JDKYIOTbhCS TJI00aJIbHUMU MOPYLIEHHSMHU NCUXIiY-
HOT0 3/10pOB’s Ta PYHKI[IOHYBaHHS 0COOUCTOCTI.
Ocob6sinBocTi ykpaiHoMoBHOi Bepcii GAD-7 pos-
KpPUBAKOTbCA B iHTepnpeTauii pe3yapraTiB. Onu-
TYBaHHA JOPOCJIHWX PECIOHJEeHTIB B yMOBax
BOEHHOI'O CTaHy BUABUJIO BEJIMKY KIJIBbKICTb
BHUCOKHUX OLIIHOK, KOTPi He € MapKepoM reHepaJii-
30BaHOr0 TPUBOXHOIO po3Jafgy. Lle 3ymoBiieHO
THM, 1110 METOAWKA QiKCYE MPOsSIBU HeaJJal TUBHOI
TPUBOTH PI3HOTO MOXOJKEHHSA; BCi BOHU € NOpY-
HIEHHSM [CUXiYHOrO0 3/0pOB’l i MOTpebyTh
BiZINOBIIHOTO MCUXOJIOTIYHOrO BTpy4YaHHA. [Ipu
iHTepnpeTanii pe3y/nbTaTiB CKPUHIHTY INepejy-
ciM cuif BiApi3HATHM KJIHIYHI CUMITOMU TpU-
BOXXKHOTO pO3/aJly BiJj CUTyaTHBHO-0O6YMOBJI€e-
HOi peakIlii Ha XpOHIYHHUU CTpec Ta 0G'EKTHBHI
KUTTEBI Hebe3neku. [lepcneKTUBU MOJaNbLIMX
JOCJI/PKeHb MOJIATAIOTD y 3a/Iy4YeHHI 10aTKOBUX
iHCTpyMeHTIiB aasa audepeHnianii cUTyaTHBHOI
TPUBOTH, CTaHAAPTHU3ALil METOAUKUA B MiCJAABO-
€HHUU Yac Ta BCTAHOBJIEHHI HODMAaTUBHUX JaHUX
HallioHa/JIbHOI BUGIPKU 3 ypaxyBaHHSIM CTaTi.

PiHaHCyBaHHA

[IpoekT moBHicTIO cynpoBoKyeThCsE BO “Bd
“Bepexku cebe”, 10 BUCTYyNAE iHiniaTopowm, ifieo-
JIOTOM Ta JOHOPOM NpOTrpaMM afanTauil Incuxo-
JiarHOCTUYHUX METOAUK JJis IMOAAJbIIOI po3-
POOKMU CHUCTEMHU OLIIHKHM IICHXOJIOIIYHOIO CTaHy
yKpalHLiB Ta HaZlaHHA [CUXO0JIOTIYHOI JONOMOTHU
(https://takecareukraine.org). ABTopu mnyb6.ika-
il € yYacHUKaMHU BKa3aHOro NpoekTy. KoHTakTu
Z1s 3BepHeHHA: info@ptsd.team [IpoekTom 103-
BOJIEHO BUKODHUCTAaHHS METOAUKH BHKJIOYHO
y HayKOBUX Ta MPUKJIQJAHUX LiJsX, L0 He Nepej-
6a4aloTb OTPUMAHHS KOMepPLiiHOI BUTOJH.

3asBa Npo AOCTYIHICTh JaHUX

Jlani, npencTtaBieHi B LbOMY [JOCAiJKEHHI,
BUKJIa/IEHO Y BiIKPUTOMY A0CTyNi Ha MIaTPopMi
OSF (Open Science Framework): osf.io/4ktfm
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Table Al. Socio-demographic characteristics of the sample
Ta6aunsa A 1. ConjanbHo-geMorpadiyHi XapaKTEPUCTUKU BUGIpKHU

Marker and description categories

First dimension
Ilepmmii BUMip

Second dimension
Jpyruii Bumip

Mapkep Ta KaTeropii onucy (N =786) (N =315)
N | % N | %
Gender :

men / Y0JI0BiKH 163 20.7 64 20.3
women / )KiHKH 621 79.0 250 79.4

other / inme 2 3 1 3

Age: / Bik:
under 24 years old / no 24 pokiB 17 2.2 4 1.3
25-44 years old / 25-44 pokiB 444 56.5 166 52.7
45-60 years old / 45-60 pokiB 300 38.2 131 41.6
61-75 years old / 61-75 pokiB 25 3.2 14 4.4
Education: / OcBira:

secondary / cepesiHs 9 1.1 5 1.6

vocational / cepeHbO-cneliasbHa 31 3.9 13 4.1
incomplete higher / He3akiHueHa BuIa 50 6.4 6 1.9
higher / Buma 552 70.2 232 73.7
two or more higher / nBi Buiii ocBiTH uu 6inblLIe 144 18.3 59 18.7

Marital status: / CimeiiHuii cTaH:
married / oapy:KeHUN /3aMiXKHS 467 59.4 194 61.6
widower/widow / BaiBenb/BaoBa 16 2.0 6 1.9
divorced / po3siiyuyeHuii(-a) 76 9.7 29 9.2
unregistered relationship / He3apeecTpoBaHi 59 75 14 44
CTOCYHKHU
single / camoTHi¥H(-1) 168 21.5 72 22.9
Professional employment: / I[IpodeciiiHa 3aiiHATICTD:
full-time / moBHa 526 66.9 210 66.7
part-time / yacTkoBa 103 13.1 37 11.7
studying / HaBYaHHS 24 3.0 7 2.2
temporarily unemployed / TuM4yacoBo He 89 113 36 114
parooTh
other / iHue 44 5.7 - -
Place of residence: / Micue npoxxuBaHHS:
in Ukraine / Ha TepuTopii Ykpainu 640 81.4 272 86.3
abroad / 3a kopzoHOM 146 18.6 43 13.7
Security of residence: / Be3neka mMicus npoKuBaHHS:
remote from the fighting /mlai,q,qaneHe BiJ 6olio- 501 63.8 181 575
BUX Jlil
close to the fighting / Ha6mxeHe 10 60HOBUX il 284 36.2 134 42.5
Experiences of forced migration: / /locBis BuMymieHoi Mirpanii:
residing in their own city / TNPOXHUBAIOTD y 514 80.3 221 81.2
CBOEMY MiCTi

sl el dopacedberonsy | 126 .
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Appendix B
JoaxaTok b
Table B1. English and Ukrainian version GAD-7
Ta6auna b 1. AHIVIoMOBHa Ta yKpaiHOMOBHa Bepcisg GAD-7
Original | Ilepexiazg

1. IHcTpyKL,

i1 METOUKH

Over the last 2 weeks, how often have you been bothered by
the following problems?

3a ocTaHHI 2 THXXHI, SIK YaCTO Bac TypOyBaJu Taki
npo6sieMu?

2. llIka/s1a oniHOBaHHSA

(BapianTH BignOBigeil)

Notatall -0

Several days - 1

More than half the days - 2
Nearly every day - 3

30BciM He Typ6yBaiu - 0
Jekinbka HiB Typ6yBaau - 1
[loHaz Tk aeHb TypbyBaIu - 2
Mafiixke woaHs TypOoyBaiu — 3

3. TekcT MeTOAUKH

1. Feeling nervous, anxious or on edge

1. [ToyyTTS1 HEPBO3HOCTI, TPUBOT'M 260 HANIPY>KEHOCTI

2. Not being able to stop or control worrying

2. He3gaTHICTb 3yNMHUTH Y¥ KOHTPOJIIOBATH XBUJIIOBAaHHA

3. Worrying too much about different things

3. HagMipHe nepexxvBaHHs XBUJIIOBAHHS 1110/10 Pi3HUX pedeit

4. Trouble relaxing

4. IIpo6JsieMu 3 po3cabaeHHAM

5. Being so restless that it is hard to sit still

5. CUJIbHUM HECIOKIN aXk 10 HEMOXKJ/IMBOCTI BCUJIITH Ha MicIli

6. Becoming easily annoyed or irritable

6. Jlerkuii nepexiz 10 36y/pKeHHs 1 APaTiBJIMBOCTI

7. Feeling afraid as if something awful might happen

7. BiguyTTsa cTpaxy, HI6KW MOXe CTAaTHCS I[OCh XKaXIHBe

4. logaTKOBe NMTAHHSA

Ta BapiaHTH Bignosizeit

If you checked off any problems, how difficult have these
problems made it for you to do your work, take care of things
at home, or get along with other people?

fAK11o0 BU N03Ha4YU/IM 6y/1b-s1Ki 3 LIUX P06JIeM, HACKIJIbKU
CHUJIBHO BOHH YCKJIaJIHIOBaIM BaM po60Ty, mo6yT a6o CIIijKy-
BaHHS 3 iIHIIMMU JIIOAbMU?

Not difficult at all
Somewhat difficult
Very difficult
Extremely difficult

30BciM He yckaaAH0OBaMU - 0
Jeio yckyiagHoBaau — 1

Jly»ke yckJaiHIOBaIM — 2
HazazBuyaiiHo yckJaJHIOBAIH — 3
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