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Abstract: Aim. This paper explores the relationship between the two
closely related phenomena of health and quality of life. Health
has a physical and mental form, mental diseases are divided
into several groups: a) no mental diseases, b) anxiety and de-
pression and c) suicidal thoughts and suicide attempts. The
paper is focused on the mental health of university students,
especially on the category of students experiencing anxiety
and depression and the impact of these mental diseases on the
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quality of life. It is based on a non-medical understanding of
health, based on self-reported health by individuals. The num-
bers of people suffering from depression before the outbreak
of the pandemic in Europe and in the world are given. The
recently ended COVID-19 pandemic had a robust impact on
all segments of society, including the concept of the quality of
life. Several unresolved epistemological questions related to
the quality of life are presented. Anxiety and depression are
illnesses, in the context of the quality of life they are related
to ill-being. This knowledge questions the identification of the
quality of life with well-being. Three goals are formulated.
The first is to explore how perceived anxiety and depression
affected students’ quality of life during the pandemic. The sec-
ond goal is to measure the quality of life of students affected
by anxiety and depression and compare it with the quality of
life of all students participating in the research. The third goal
is to discover which of the variables are predictors of anxiety
and depression and which are predictors of the quality of life.
Results. The higher the values of suicidal expressions, the
lower the values of pre-pandemic relationships, health, quali-
ty of life and trust, and vice versa. Because the category ‘sui-
cidal behavior’ belongs to the ‘negative indicators’, the vari-
ables quality of life, health, relationships before the pandemic
and trust are its predictors. Furthermore, in women, ‘Suicidal
manifestations’ are positively correlated with all life vari-
ables, which can surprisingly be interpreted as the fact that the
growth of suicidal manifestations is accompanied by an in-
crease in confidence with a large correlation, an increase in the
quality of life, health and social relationships with a medium
correlation. Because the category ‘Suicidal manifestations’
belongs to the ‘negative indicators’, variables trust, quality of
life, health and social relations are not its predictors. Up to
three levels of subheading are permitted. Subheadings should
not be numbered.

Method. The present study applies both secondary and pri-
mary research. On the one hand, the present researchers base
the data on Eurostat, WHO, and large-scale studies, and, on
the other hand, the variables are determined by primary data
from an online questionnaire in which university students in
Slovakia indicate answers on the Cantril scale of 0-10. The
questions are listed in the appendix. The key questions are fo-
cused on the impact of the pandemic on the psyche and the
quality of life.

Conclusion. The research took place in the months of April,
May and June 2022. Students of bachelor’s, master’s and doc-
toral studies at Slovak universities participated in it, N=389.
Attention is focused on students who felt anxiety and depres-
sion. Variables that can be assumed to influence the quality
of life and mental health of university students are identified.
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These variables are anxiety and depression, quality of life and
further health (both physical and mental), social relationships,
relationships with the loved ones before the pandemic, and
trust. The inclusion of health, anxiety and depression and
quality of life is related to the focus of this paper. The vari-
ables — social relations, relations with the closest ones before
the pandemic and trust — express social capital. Together with
lifestyle, this is a factor influencing the relationship between
physical and mental health. Loneliness as a form of social re-
lationships is a strong predictor of worsening mental health.

1. Introduction

An important part of every person’s life sat-
isfaction is their health, which can be considered
as the most valuable asset that every person has
(Meldrum, Morris, Gambone, 2017). Health care
is at the highest level in the most economically
developed countries — whether they are OECD
member states or countries with a very high level
of development according to the Human Devel-
opment Index (hereinafter referred to as the HDI
Index), measured by the United Nations (United
Nations Development Programme, 2022). Slo-
vakia is a part of both bodies. The COVID-19
pandemic (hereinafter referred to as the pandem-
ic), which broke out at the beginning of 2020,
had robust effects on all countries and their in-
habitants, regardless of the level of healthcare.
The emergence and spread of the pandemic,
but above all the impact on various spheres of
life, has been described many times. Research-
ers and international organizations pointed out
the health, social and economic impacts of this
viral disease (OECD, 2020, COVID-19 and
Africa, 2022, Kondrla et al., 2023, Suzuki, Nu-
mao, Komagamine, Haruyama, Kawasaki, Fu-
nakoshi, Fujita, Suzuki, Okamura, Shiina, Hi-
rata, 2021, Carmona-Gonzalez, Flores-Garnica,
Sanchez-Ramos, Ortiz-Rodriguez, Arenas-Oc-
ampo, 2022, Ravens-Sieberer, Kaman, Erhart,
Devine, Schlack, Otto 2022) . The basic divi-
sion of health is as follows: physical and mental
(Ohrnberger, Fichera, Sutton, 2017). This paper
is focused on the impact of two mental diseases,
anxiety and depression, on the quality of life of
university students in Slovakia and on the rela-
tionship between self-reported health, on one
hand, and self-reported anxiety and depression,
on the other. Health is defined not only in the

Preamble to the Constitution of the WHO (Grad,
2002), but also in relation to the quality of life.
Cambridge Dictionary (Cambridge Dictionary.
Health 2022) defines health as “the condition of
the body and the degree to which it is free from
illness, or the state of being well.” In this paper,
attention is focused on non-medical understand-
ing (Haimi, Brammli-Greenberg, Waisman,
Stein, Baron-Epel 2020, Costa, Salam, Duhig,
Patel, Cameron, Voelker Bookhart, Coleman,
2020) of mental health. It is based on self-report-
ed health by individuals. In the field of physi-
cal and mental health, enormous progress has
been made in recent years, but at the same time,
new diseases such as ADHD and the incidence
of others, e.g. obesity is reaching the nature of
a pandemic. Significant progress in the treatment
of mental diseases and in many countries a sig-
nificant reduction in the stigmatization of mental
diseases go hand in hand with the unprecedent-
ed growth of prosperity in the West (Petrovic,
Murgas, Kralik, 2021). On the other hand, the
growth of mental diseases is a part of today’s af-
fluent society. Wang and Granados (Wang, Tapia
Granados, 2019) pointed out the increase in
GDP per capita in parallel with the deterioration
of mental health in the form of depression and
other manifestations. The result is the statement
that in 2019 one out of eight inhabitants of the
globe, i.e. 970 million people live with a mental
disorder (World Health Organization, hereinaf-
ter referred to as WHO, 2022). National Institute
of Mental Health (2022) indicates the number of
adults with a mental illness in 2020 at 52.9 mil-
lion, or one in five adult US residents.

This paper has three objectives. The first is
to explore how perceived anxiety and depression
affected students’ quality of life during the pan-
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demic. The second objective is to measure the
quality of life of students affected by anxiety and
depression and compare it with the quality of life
of all students participating in the research. The
third objective is to discover which of the vari-
ables are predictors of anxiety and depression
and which are predictors of the quality of life.

2. Background

This section defines the key concepts dis-
cussed in this article: Health, Quality of life,
Anxiety, Mental health, Depression, Epistemol-
ogy, and Suicide. Concepts such as health and
quality of life are terms that researchers define
differently. Therefore, in the present paper, we
use the definitions of well-known organizations
(Cambridge Dictionary, 2022, American Psychi-
atric Association, 2020, Taber’s Medical Dictio-
nary, 2022) or Encyclopaedia of quality of life
and well-being research (Michalos, 2014).

2.1.Health

According to Ohrnberger et al. (2017),
health, both mental and physical, together with
education, intelligence and skills, is a part of the
human capital. In the context of self-reported
health, disease is identified by individuals with
ill-being. However, the terms disease and ill-be-
ing mean something different. Disease expresses
the pathology of the organism, its diagnosis and
treatment are dealt with by doctors. On the other
hand, ill-being, which is the opposite of well-be-
ing, together with well-being make up the qual-
ity of life. Individuals call ill-being a state when
they subjectively evaluate their own life as not
good (Ventriglio et. al., 2017).

2.2. Mental Health

The term ‘mental health’ is an umbrella term
for mental disorders, psychosocial disabilities,
mental states associated with significant suffer-
ing, impaired functioning or risk of self-harm.
A mental disorder is characterized by a clinically
significant impairment in an individual’s cogni-
tive abilities, emotional regulation, or behaviour.
It is most often associated with anxiety and de-
pression (WHO, 2022).

Anxiety is an emotion, American Psycho-
logical Association (APA, 2022) pointed out

that anxiety is an emotion characterized by feel-
ings of tension, worried thoughts, and physical
changes like increased blood pressure, sweating,
accelerated by heat or panic attacks.

The present paper is focused on mental dis-
eases, which differ from physical diseases. As
a rule, they are not associated with acute pain,
their treatment is long-term. It follows that they
take the patient out of the working life for a long
time and are therefore costly from a public
health point of view. It is a realistic assumption
that the long-term mental diseases have a stron-
ger impact on the quality of life than the relative
short-term physical diseases. The flu or a broken
arm have a stronger acute impact on the quality
of life, but it is usually short-lived.

According to WHO (WHO, 2022), mental
disease “is characterized by a clinically signif-
icant disturbance in the individual’s cognition,
emotional regulation, or behaviour. It is usu-
ally associated with distress or impairment in
important areas of functioning. There are many
different types of mental disorders. Mental dis-
orders may also be referred to as mental health
conditions. The latter is a broader term covering
mental disorders, psychosocial disabilities and
(other) mental states associated with significant
distress, impairment in functioning, or risk of
self-harm”.

For the sake of quantification, mental dis-
eases in the present paper are divided into three
degrees:

1. Absence of mental diseases,

2. Anxiety and depression,

3. Suicidal manifestations, including very seri-
ous mental diseases in the form of suicidal
thoughts and suicide attempts.

This paper explores the impact of mental
illness, anxiety and depression on the quality of
life of university students.

2.3, Anxiety

Anxiety is a lighter degree of mental diseas-
es that requires attention as well. According to
WHO, in 2019 there were 301 million people
living with an anxiety disorder in the world,
including 58 million children and adolescents
(WHO, 2022).
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2.4, Depression

Depression is a moderately severe mental
disease in our classification. There are many
definitions of depression (see also Salmanian,
K., and Marashian 2022: 64; Masan and Hama-
rova, 2021: 10 & 11). The regional component
of the World Health Organization (hereinafter
referred to as WHO), Pan American Health Or-
ganization defines it as:

a common but serious illness that in-
terferes with daily life, the ability to work,
sleep, study, eat, and enjoy life. Depression is
caused by a combination of genetic, biolog-
ical, environmental, and psychological fac-
tors. Some genetics researches indicate that
risk for depression results from the influence
of several genes acting together with envi-
ronmental or other factors. (WHO, 2022)

According to the American Psychiatric Asso-
ciation, depression:

is a common and serious mental disorder
that negatively affects how you feel, think, act,
and perceive the world. [...] Women are more
likely than men and younger adults are more
likely than older adults to experience depres-
sion. While depression can occur at any time
and at any age, on average it can first appear
during one’s late teens to mid-20s. (APS, 2020)

According to both definitions, depression is
an illness.

Depression is a disease of modernity. The
depressiogenic social environment is signifi-
cantly involved as a result of the decline of so-
cial capital and the increase of inequality and
loneliness. The incidence of anxiety and de-
pression is increasing in the West. In countries
with high per capita income, the prevalence is
higher than in countries with medium and low
income per capita. The differences are linked to
the prevailing different cultural values in these
countries (Hidaka, 2012). Anxiety, depression,
panic, phobias, obsessive-compulsive disorder
and post-traumatic stress have the highest preva-
lence among common mental disorders (Heim et
al., 2017; cf. Butz et al., 2024: 7).

2.5. Quality of life

Quality of life is one of the concepts with
which society tries to grasp and explain the com-
plexity of the contemporary world (cf. Laca et
al., 2024: 54). Its essence is a cognitive and emo-
tional evaluation of satisfaction with life accord-
ing to the idea that each individual has of his life.
This assessment is followed by knowledge from
other scientific fields, but psycho-logical knowl-
edge is key, and therefore it can be concluded
that the quality of life is a ‘psychological matter’.
Human life takes place in a specific geographi-
cal space, so the previous statement can be sup-
plemented: the quality of life is a ‘psychological
and geographical matter’. Researchers deal with
the impact of mental disorders on the quality of
life in order to bring valid knowledge applicable
in public health and public policy. The success
of their efforts has two essential prerequisites.
The first is the acceptance of subjectivity in the
evaluation of one’s own mental health, for which
the term ‘self-reported health’ was used, as well
as the subjectivity in the evaluation of the qual-
ity of one’s own life. The second is the accep-
tance of the necessity of a holistic approach to
the quality of life, based on the current existence
of not only wellbeing, but also ill-being in hu-
man life (Pavlikova, Tavilla, 2023). The election
of Martin Seligman as president of the American
Psychological Association contributed on the
one hand to the boom in the study of the quality
of life (Seligman, 2019), but at the same time it
contributed to the identification of the quality of
life in the current affluent Western society with
well-being.

Quality of life is therefore a concept that can-
not be measured, and, more specifically, what
can be measured are its indicators. The overview
of concepts of the quality of life was pointed
out by Petrikovi¢ova et al. (2022). The quality
of life is connected with the concept of ‘good
life” (Widmer, 2014), which Aristotle called ‘eu-
daimonia’ in his Nicomachean Ethics (Aristotle,
2009). Veenhoven (2014: 5265) defines the qual-
ity of life in the sense of a good life: “The degree
to which a life meets various standards of the
good life”. The quality of life of a student is the
quality of life of one specific demographic cat-
egory, which is not only determined by age, but
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also by above-average education. Diener (1994)
describes it as a student’s overall subjective ap-
praisal of the quality of one’s life.

The quality of life is experiencing an exten-
sive boom, behind which the development of its
epistemology lags behind. Unsolved questions
are:

Is there one quality of life or are there more
qualities of life? Veenhoven (2000) states that
there are four qualities of life, Petrikovicova et
al. (2022) oppose this and point out that the qual-
ity of life is one. They base their claim on the
fact that an individual has different social ties
and status in his life, “He has a somatic, fami-
ly, sexual, parental, and work life, and spends
his free time. He is employed or owns his own
business, is a sports fan, a voter, has hobbies
and interests, and is active in the community. In
terms of the quality of life, these forms of his life
are the health domain, the domain focused on
family life, and other domains. The same person
is always being described. From this it is derived
that quality of life is one of many domains that
can be quantified with many indicators.”

2.6 Epistemology

The quality of life is related to the concepts
of well-being and happiness (cf. Guttesen and
Kristjansson, 2022: 279 & 281), which some
scientists identify with the quality of life or are
considered as interchangeable with it (Tubergen
et al., 2018, Medvedev, Landhuis 2018). Bie-
da et al. (2019) also pointed out that quality of
life and satisfaction with life are interchange-
able with positive mental health. Ruggeri et
al. (Ruggeri, 2020) believe that well-being is
more than happiness and satisfaction with life.
Similarly, El-Hassan pointed out that the qual-
ity of life or life satisfaction is a component of
a student’s subjective well-being (SWB). Other
scientists on the contrary claim that the quali-
ty of life is not interchangeable with well-being
and happiness (Susniene, Jurkauskas, 2009, Sir-
gy, 2012, Hall, 2014, Skevington, 2018). They
also include Murga$ and Petrovi¢ (2022), who
created a quality of life model in the form of
a matrix of ill-being and well-being on the hor-
izontal line and poor quality of place and good
quality of place on the vertical line. Acceptance

of the unlimited impact of the growth of pros-
perity on the quality of life on one hand and its
rejection on the other hand, known as a validity
dispute, or the invalidity of Easterlin’s paradox
(Smith, 2014). In this paper, the quality of life
is conceptualized as one with two dimensions.
The personal subjective dimension consists of
well-being and ill-being, the spatial, objective
dimension consists of poor quality of place and
good quality of place. A synonym of quality of
life is satisfaction with life, neither well-being
nor happiness are its synonyms, nor are they in-
terchangeable with it, because they are its parts.
This epistemological insight is also applied in
the present paper.

2.7 Suicide

One way to define suicide is through exis-
tential philosophy (cf. Khan et al., 2024a: 84;
Khan et al., 2024b: 92-93 & 94-95). Existential
philosophy deals with the challenges of human
existence. It addresses questions about the pur-
pose of human life, what it means to take respon-
sibility for one’s own existence, and to what ex-
tent individuals need to give their lives meaning
and purpose. Religious existentialists believe
that human life has a higher purpose, and for
Seren Kierkegaard, who is often regarded as the
founder of religious existentialism, that purpose
involved the decision to open oneself up to and
connect with God. One could ask here wheth-
er existential philosophy adds anything to the
psychological description of this state. Psychol-
ogists often do not view this state of neurotrans-
mitters in the brain (at the moment the decision
to commit suicide is made) as the direct cause of
mental problems but rather as a consequence of
interactions with oneself and the environment.
Therefore, it is seen as more important to ad-
dress that, rather than merely medicating peo-
ple, although that may certainly be necessary. It
seems quite clear that neurotransmitters are es-
sential in regulating emotions (Guttesen, 2024b:
18; 2024a, Zalec, Pavlikova, 2019), such as hap-
piness (Guttesen, 2024a: 912), depression, anxi-
ety, anger (cf. Guttesen and Kristjansson, 2024:
807), etc., but their imbalance is not viewed in
the same way as, for instance, someone who
does not produce insulin (diabetes). Repeated
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disappointments in life would then diminish joy
and disrupt serotonin signalling. In psychiatry,
there is less emphasis than in psychology on ad-
dressing the causes of social learning (although
this is, of course, not entirely ignored) and more
on tackling the immediate cause: restoring sero-
tonin balance. However, both clinical psychol-
ogy and psychiatry face significant challenges,
as the theories are relatively weak in existential
terms, and there are many unanswered questions
when it comes to understanding why antidepres-
sants work (or sometimes don’t work at all) and
why cognitive behavioural therapy works (and
sometimes doesn’t work at all). For this reason,
several caveats must be made regarding this
brief overview (which is somewhat simplified)
of what a psychological description of this con-
dition entails.

At first glance, it seems that suicide should
rather be defined, in the spirit of Kierkegaard, as
not wanting to be oneself. However, this is not
clear because it appears that different types of
suicides indicate that different types of despair
lead to suicide. This is, for instance, the thesis
of the Norwegian philosopher and theologian
Marius Timmann Mjaaland, who argues that
suicide can be a consequence of both types of
despair. He supports this by comparing Emile
Durkheim’s classification of four main types of
suicide with the four stages of despair that Ki-
erkegaard (2000) differentiates in The Sickness
unto Death:

1. Despair of Infinitude

(due to the lack of Finitude)
2. Despair of Finitude

(due to the lack of Infinitude)
3. Despair of Possibility

(due to the lack of Necessity)
4. Despair of Necessity

(due to the lack of Possibility)

Mjaaland matches these four forms of de-
spair to the following types of suicide, according
to Durkheim’s classification: egoistic suicide,
altruistic suicide, anomic suicide, and fatalistic
suicide (Mjaaland, 2007: 4-5). In the first cate-
gory are those who commit suicide in a state of
emotional or apathetic detachment (Durkheim,
2002: 257). They belong to a socially weak
group to which they are minimally connected,

leading them to assess their social obligations
more in terms of their own interests than the in-
terests of the group. Social expectations become
burdensome, and the idea of suicide becomes
a kind of privilege (Durkheim, 2002: 167-168)
and can, for example, stem from depression that
torments such an individual (Durkheim, 2002:
173). In the second category are those who do
not stand with themselves and rather submit to
the will of a socially strong group and/or a higher
cause. They commit suicide in a state character-
ized by duty, mysticism, or the desire for a hero-
ic death (Durkheim, 2002: 257). While egoistic
suicide arises from the individual’s inability to
find a basis for their existence, the person who
commits altruistic suicide bases their existence
on a foundation beyond this life (Durkheim,
2002: 219). The third category includes those
who commit anomic suicide, whose condition is
characterized by resentment and disgust, which
could lead to violent consequences or homicide
(Durkheim, 2002: 257). Durkheim does not dis-
cuss the fourth category, those who commit fa-
talistic suicide, but he envisions this might apply
to slaves or individuals who are persecuted or
oppressed (Durkheim, 2002: 239). Such suicides
could break the chains of unbearable circum-
stances. Durkheim argues that the first two cat-
egories result from social integration, while the
latter two stem from social regulation. The con-
cepts of social integration and social regulation
are contrasted, and Durkheim identifies them as
influencing factors when it comes to the social
reasons people commit suicide. In this regard,
sociological research examines, for example, the
effects of family cohesion and parental social-
ization on youth suicide rates.

3.Method

This section discusses the methodological
choice made for this paper. The present study
applies both secondary research and primary re-
search. Generally, primary sources of data, that
is items that are original to the problem under
study, should always be used where possible.
However, as Cohen and Manion point out, the
value:

of secondary sources should not be mini-
mized. There are numerous occasions where
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a secondary source can contribute signifi-

cantly to more valid and reliable historical

research than would otherwise be the case.

(Cohen and Manion, 1994: 51)

Bogden and Biklen also acknowledge that
“quantitative data collected by (evaluators, ad-
ministrators, other researchers) can be conven-
tionally useful (Bogden and Biklen, 1992: 148).
In this research, we deal with secondary quanti-
tative data.

Quantitative research is sometimes said to
allow for too much generalisation (Flick, 2014:
13). It “generates ‘shallow’ but broad data — not
a lot of complex detail obtained from each par-
ticipant” (Braun and Clarke, 2014: 4). Typical-
ly, this is counter-acted against when ‘lots of
participants take part (to generate the necessary
statistical power)’ (Braun and Clarke, 2014: 4),
which — as we base the data on Eurostat, WHO,
and large-scale studies — is the case for the pres-
ent research. It is also worth noting that although
when exploring a novel research question, one
would typically need to collect primary data, but
“if you want to synthesize existing knowledge,
analyze historical trends, or identify patterns on
a large scale, secondary data might be a better

choice” (“Research methods | Definitions, types,
examples,” 2019). As this is partially the case for
the present study, we justify our methodological
choice based on the robustness and validity of
the said approach for addressing the objectives
of this papers. Therefore, in addition to relying
on secondary data, in the present paper, the vari-
ables are determined by an online questionnaire
in which university students in Slovakia indicate
answers on the Cantril scale of 0-10. The ques-
tions are listed in the appendix. The key ques-
tions are focused on the impact of the pandemic
on the psyche and the quality of life.

4. Results

This section introduces the findings of this
article.

In 2019, i.e. before the outbreak of the pan-
demic, 970 million people worldwide lived with
mental diseases, i.e. every eighth person. Data
on the incidence of chronic depression in the se-
lected European countries and Slovakia for 2019
are shown in Table 1. Despite the fact that Euro-
pean countries as a whole are among the states
with a very high level of development according
to the HDI Index, there are significant differenc-

Table 1 Percentage of people with chronic depression, in 2019, in the countries with the lowest
incidence, in Slovakia, and in the countries with the highest incidence together and aged

15-24 (Eurostat, 2017)

Rank Country Pers_tl?:tsain % Country P:::T;; f
1. Romania 1.0 Romania 0.0
2 Bulgaria 2.7 Greece 0.4
3. Malta 3.5 Serbia 0.6
4. Greece 3.8 Bulgaria 0.7
5 Ireland 3.9 Poland 1.1
9. Slovakia 4.3 Slovakia 1.7
28. Croatia 11.6 Germany 9.6
29. Germany 11.6 Norway 10.9
30. Sweden 11.7 Luxembourg 11.9
31. Portugal 12.2 Finland 14.1
32. Iceland '15.6 Iceland 14.7

Average EU 27 ‘7.2 average EU 27

Clinical Social Work and Health Intervention Vol. 15 No. 6 2024
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es between them in the incidence of the chronic
depression.

Even in Europe, the rule of higher depression
values applies in countries with high per capita
incomes, although there are exceptions to this
rule. In the category of ‘inhabitants together’,
as well as in the age category of 15-24 years,
Slovakia is among the countries with below-av-
erage values of depression.

In 2020, as a result of the COVID-19 pan-
demic, there was a significant increase in the
number of people affected by anxiety and de-
pression. According to the first estimates, it is
a 26% increase in the case of anxiety and a 28%
increase in the case of depression (WHO, 2022).
In China, a quarter of psychiatrists experienced
anxiety and depression during the pandemic (Li
etal., 2022).

4.1. Impact of mental disease on the quality
of life

Diseases or illnesses that do not disturb
well-being are very few. Researchers pay atten-
tion to the relationship between the quality of
life and mental diseases (Evans et al., 2007, Li et
al., 2002, Katschnig et al., 2006, Connell et. al.,
2012). Among scientists investigating the im-
pact of the mental diseases on the quality of life,
there is consensus in the knowledge that men-
tal disorders erode the quality of life (Hansson,
2002, Brenes, 2007).

In terms of mental health, high quality of
life values are associated with a sense of control
over one’s life, autonomy and choice, a positive
perception of oneself, a sense of belonging and
hope. In terms of mental health, low quality of
life values are associated with a lack of control
over one’s life, autonomy and choice, feelings of
anxiety, social exclusion and hopelessness (Con-
nell et al., 2012).

4.2. Measurements and findings

In our research, no metal diseases were de-
clared by 20.9% of students, anxiety by 47.2%,
depression by 23.1%, suicidal thoughts by 6.8%
and suicide attempts by 2% of students. The cat-
egory ‘Suicidal thoughts and attempts’ is com-
bined into the title ‘Suicidal manifestations’.

All measurements are on the Cantril scale
of 0-10. The first is the measurement of quality
of life values and other variables (Table 2). The
measured values are surprisingly high consider-
ing the end of the pandemic.

A possible explanation is the relief after the
end of the pandemic and the lifting of all restric-
tive measures by the Slovak government and
health authorities. The war conflict in Ukraine
during this period was relatively short, so its
devastating effect on the psyche of the inhabi-
tants of the countries of the Central and Eastern
Europe was not as pronounced as it is at the end
of 2022. Health values are high due to the age
of university students in whom serious health
problems are rare. If the quality of life values
are marked as surprisingly high, then the trust
values are surprisingly low. Relationships with
the loved ones before the pandemic and trust are
a part of the social capital, which is considered
as a strong predictor of the quality of life (Bila-
jac et al., 2014, Mori et al., 2022) The measure-
ment shows that social capital can be significant-
ly differentiated internally.

Table 3 can be interpreted as follows: (i) the
measured values of the quality of life are high
except for one category of women, the highest
are in the category ‘No metal diseases’, and then
they decrease in accordance with the severity of
the mental disease. (ii) Values in the category
‘Men and women with suicidal behaviour’ have
a limited informative value for a relatively small
number of individuals. (iii) Women’s quality of

Table 2 Values of quality of life and other variables in university students.
The social relationships were not measured on the scale of 0-10

Variables | Quality of life | Health | Social relationships Relationships b?fore Trust
the pandemic

Men 7.57 8.60 X 8.09 5.14

Women 779 9.00 X 8.10 5.21
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Table 3 Quality of life of university students, men and women, according to the type of impact of

mental health on the quality of life.

Quality of life
Categories of men and women Persons in %
Country

Total
All men and women 7.57 7.79
Men and women - no metal diseases 793 8.02
Men and women with anxiety and depression 6.65 7.15
Men and women with suicidal attempts 6.86 5.68

Table 4 Verbal assessment of correlations and predictors.

Correlation value | Verbal Indicationof Correlation Verbal Indication of the Predictor

<0,09 No correlation None

0,10-0,19 Very small correlation None

0.20-0.29 Small correlation None

0.30-0.49 Medium correlation Predictor

0.50-0.69 Large correlation Strong predictor

0.70-0.89 Very large correlation Very strong predictor
0.90 > Near perfect correlation Near perfect predictor

life values are higher than men’s quality of life
values, except for one category.

The second measurement is the measurement
of correlations, Spearman’s correlation coeffi-
cient is used. For verbal evaluation of correla-
tions, de Vaus (2020) developed a table, which
Petrovi¢ and Maturkani¢ (2022) supplemented
with verbal evaluation of predictors. Their eval-
uation is based on the premise that the indicator
is a variable with a correlation coefficient value
of 0.30 or more (Table 4).

Table 3 can be interpreted as follows: (i) the
measured values of the quality of life are high
except for one category of women, the highest
are in the category ‘No metal diseases’, and then
they decrease in accordance with the severity of
the mental disease. (ii) Values in the category
‘Men and women with suicidal behaviour’ have
a limited informative value for a relatively small
number of individuals. (iii) Women’s quality of
life values are higher than men’s quality of life
values, except for one category.

The second measurement is the measure-
ment of correlations, Spearman’s correlation
coefficient is used. For verbal evaluation of
correlations, de Vaus developed a table, which
Petrovi¢ and Maturkani¢ (2022) supplemented
with verbal evaluation of predictors. Their eval-
uation is based on the premise that the indicator
is a variable with a correlation coefficient value
of 0.30 or more (Table 4).

The following tables show the correlations
of the variables, the basic characteristics of the
correlations are provided by Table 4 with cor-
relations of university students together. Tables
5-11 show the correlations of the three catego-
ries of the variable ‘psychological impact’ sepa-
rately for men and separately for women.

Table 6 shows that the category ‘no mental
diseases’ in men correlates with the quality of
life at the level of very small correlation, it is
negatively correlated with the other variables.
We accept the premise of the predictor of one
variable, which is another variable reaching
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Table 5 Correlations of variables for university students together.

Impact . . Relationships
Variables on Qua! ity Health S.o cial . before Trust
of life relationships .
psyche the pandemic
Impact on psyche 1
Quality of life 0.30 1
Health 0.05 0.30 1
Social 001 | -003 | -0.05 1
relationships
Relationships
before the 0.17 0.50 0.33 -0.01 1
pandemic
Trust -0.15 0.31 0.23 -0.04 0.29 1

Table 6 Correlations of the category “No impact on the psyche”, quality of life and other
variables in men.

. . Relationships
Variables Impact Qua! ity Health S.o cial . before the Trust
on psyche | of life relationships .
pandemic
No impact on the 1
psyche
Quality of life 0.13 1
Health -0.40 0.22 1
Social relationships -0.09 -0.24 | -0.02 1
Relationships before | 1 | 50 | 049 | -029 1
the pandemic
Trust -0.03 -0.02 | -0.34 -0.10 -0.13 1

Table 7 Correlations of the category “No impact on the psyche”, quality of life and other
variables in women.

. . Relationships
Variables Impact Qua! ity Health SPC'al - before Trust
on psyche | of life relationships .
the pandemic
No impact on the 1
psyche
Quality of life 0.17 1
Health -0.02 0.17 1
Social relationships -0.05 0.04 | 0.01 1
Relationships before | - 04 | 041 | 032 0.18 1
the pandemic
Trust -0.03 -0.35 0.00 0.04 -0.09 1
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Table 8 Correlations of the category ‘Anxiety, depression”, quality of life and other variables
in men. Own research.

. . . Relationships
Variables AnX|et-y, Qua-l ity Health S-o cial . before Trust
depression | of life relationships .
the pandemic
Anxiety, depression 1
Quality of life -0.15 1
Health 0.04 0.29 1
Social relationships -0.03 0.31 | -0.13 1
Relationships
before the pandemic 0.22 0.14 0.00 0.14 1
Trust -0.01 0.32 0.16 0.08 0.21 1

Table 9 Correlations of the category ‘Anxiety, depression”, quality of life and other variables
in women. Own research.

. . . Relationships
Variables AnX|et'y, Qua'l ity Health S?c'al . before Trust
depression | of life relationships .
the pandemic
Anxiety, depression 1
Quality of life -0.37 1
Health -0.15 0.39 1
Social relationships -0.03 -0.02 | -0.18 1
Relationships before | 59 | o35 | 032 | -032 1
the pandemic
Trust -0.45 0.35 0.16 0.04 0.20 1

Table 10 Correlations of the “Suicidal Manifestations” category, quality of life and other variables
in men. Own research.

Suicidal Ouali Social Relationships
Variables manifesta- | =_ . ty Health . . before Trust
. of life relationships .
tions the pandemic
Suicidal 1
manifestations
Quality of life -0.35 1
Health -0.59 0.54 1
Social relationships 0.09 -0.26 | 0.10 1
Relationships
before -0.80 0.60 0.57 -0.19 1
the pandemic
Trust -0.30 0.63 0.32 0.27 0.59 1
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Table 11 Correlations of the category “Suicidal manifestations”, quality of life and other

variables in women. Own research.

- . . Relationships
Variables S.umda! Qua.hty Health S.OC'al . before the | Trust
manifestations | of life relationships .
pandemic
Suicidal 1
manifestations
Quality of life 0.40 1
Health 0.39 0.79 1
Social 0.31 058 | 0.54 1
relationships
Relationships
before the 0.09 0.34 0.51 0.25 1
pandemic
Trust 0.56 0.60 0.56 0.46 0.50 1

the value of the correlation coefficient of these
two variables of 0.30 or more (APA, 2019, Bi-
lajac et al., 2014, Mori et al., 2022, Vaus, 2020,
Petrovi¢, Maturkanic, 2022, Murgas et al., 2022,
Maturkani¢, et al. 2022, Kobylarek, et al., 2022,
Leskova, Uhal 2020, Neziri et al, 2024, Macku,
et al., 2021, Murgas et al., 2023, Pavlikova et
al., 2023, Petrovi¢, Murgas, Kralik, 2023, Vala-
chova et al., 2024, Tkacova et al., 2021, 2023).
Based on it, the values of the correlation coef-
ficients of all variables and all three categories
are assessed. It follows from the premise that not
a single variable is a predictor of the category
‘no mental diseases’. For women (Table 7), the
measured values are similar, with the exception
of the correlation of the category ‘no mental dis-
eases’, which is also positively correlated with
social relations. As with men and women, not
a single variable is a predictor of the ‘no mental
diseases’ category.

The values in the category ‘anxiety, depres-
sion’ are among the ‘negative indicators’ for
which the lowest possible values are desired. In
men (Table 8), anxiety and depression correlate
negatively and low. Not a single variable is
a predictor of the category ‘anxiety, depression’.
For women (Table 9), anxiety and depression
correlate with other variables only negatively.
The mean value of the negative correlation of
anxiety, depression with confidence (-0.45) and

quality of life (-0.37) is worth noting. It means
that as the value of anxiety and depression in-
creases, the value of the trust and quality of life
variables decreases. Because the category ‘anx-
iety, depression’ belongs to the ‘negative indi-
cators’, trust and quality of life are predictors of
this category, despite the negative values of the
correlation coefficients.

The values in the ‘Suicidal manifestations’
category are also among the ‘negative indica-
tors’, their correlation coefficients with variables
differ from the previous category. There are dif-
ferences in the values of the correlation coeffi-
cients for men (Table 7) and women (Table 8) as
well as in the predictors. For men, the correla-
tions are all negative except for one variable (so-
cial relations). It expresses the expected fact that
the higher the values of suicidal expressions, the
lower the values of pre-pandemic relationships,
health, quality of life and trust, and vice versa.
Because the category ‘suicidal behavior’ be-
longs to the ‘negative indicators’, the variables
quality of life, health, relationships before the
pandemic and trust are its predictors.

In women, ‘Suicidal manifestations’ are pos-
itively correlated with all life variables, which
can surprisingly be interpreted as the fact that
the growth of suicidal manifestations is accom-
panied by an increase in confidence with a large
correlation, an increase in the quality of life,
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health and social relationships with a medium
correlation. Because the category ‘Suicidal man-
ifestations’ belongs to the ‘negative indicators’,
variables trust, quality of life, health and social
relations are not its predictors. Up to three lev-
els of subheading are permitted. Subheadings
should not be numbered.

Discussion

At the outset, the three objectives of this
paper were introduced. The first was to explore
how perceived anxiety and depression affected
the quality of life of students during the pandem-
ic. Using Spearman’s correlation coefficient, it
can be concluded that it is different for men and
women. Anxiety and depression are negative
categories, and therefore their lowest possible
value is desired. The values of the correlation
coefficient are negative for both men and wom-
en, which results in the following conclusion:
anxiety and depression in men affected the qual-
ity of life according to Table 3 at the ‘very small’
level and for women at the ‘medium’ level.

The second objective was to measure the
quality of life of students affected by anxiety and
depression and compare it with the quality of
life of all students participating in the research.
Measured values of the quality of life accord-
ing to Table 2 for all university students in men
are 7.57, in women they are higher — 7.79. In
the case of students affected by anxiety and de-
pression, the measured values are, as expected,
lower, for men 6.65 and for women again higher
—7.15.

The third objective was to discover which of
the variables are predictors of anxiety and de-
pression and which are predictors of the qual-
ity of life. As mentioned above, the predictor
of anxiety and depression is a variable that cor-
relates with anxiety and depression at the pos-
itive level of the correlation coefficient of 0.30
and higher. In the case of a negative variable,
which is a variable with a desired value as low
as possible, the condition of a negative correla-
tion value of 0.30 and higher applies. The mea-
surements showed that in men there is no pre-
dictor of anxiety and depression, in women it
is the confidence and quality of life. The value
of the correlation between trust and anxiety and

depression is surprising considering the level of
trust in women (5.21) on a scale of 0-10 accord-
ing to Table 2.

Unlike anxiety and depression, quality of life
is a positive variable, which can be interpreted
as the highest possible values of the quality of
life being desired. For students suffering from
anxiety or depression, the predictors of quality
of life are trust and social relationships, for fe-
male students, health, relationships before the
pandemic and trust.

An epistemological insight emerges from
the measurements of correlations of variables:
correlations of variables in women are higher
than correlations in men, they also differ in
which variables are predictors.

Conclusion

Several authors deal with the quality of life
of university students. Researchers also respond-
ed to the pandemic and examined its impact on
the quality of life of university students during
the pandemic.

Evans et al. (2007) explore the impact of
mental diseases on the quality of life, dividing
the studied individuals into three groups: severe
mental illness, common mental disorder and no
disorder. In this paper, mental diseases are di-
vided into groups: a) no mental diseases, b) se-
rious mental diseases in the form of anxiety and
depression and c) very serious mental diseases
in the form of suicidal thoughts and suicide at-
tempts. From the aforementioned division, at-
tention is paid to serious mental diseases. The
research took place in the months of April, May
and June 2022. Students of bachelor’s, mas-
ter’s and doctoral studies at Slovak universities
participated in it, N=389. Attention is focused on
students who felt anxiety and depression.

In the present paper, all variables are deter-
mined by an online questionnaire in which uni-
versity students in Slovakia indicate answers
on the Cantral scale of 0-10. The questions are
listed in the appendix. The key questions are
focused on the impact of the pandemic on the
psyche and the quality of life.

Relationships between variables are quan-
tified using Spearman’s correlation coefficient.
Variables that can be assumed to influence the
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quality of life and mental health of universi-
ty students are identified. These variables are
anxiety and depression, quality of life and fur-
ther health (both physical and mental), social
relationships, relationships with the loved ones
before the pandemic, and trust. The inclusion of
health, anxiety and depression and quality of life
is related to the focus of this paper. The variables
— social relations, relations with the closest ones
before the pandemic and trust — express social
capital. Ohrnberger et al. (2017) point out that
social capital together with lifestyle is a factor
influencing the relationship between physical
and mental health. Loneliness as a form of social
relationships is a strong predictor of worsening
mental health.
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Appendix A

Questions used in the questionnaire:

-THE IMPACT OF THE PANDEMIC ON
YOUR MENTAL HEALTH. Please choose one
of the options: 1. Anxiety. 2. Depression. 3. Sui-
cidal thoughts. 4. Suicide attempt. 5. No influ-
ence.
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-QUALITY OF LIFE. On a scale of 0-10, in-
dicate how the quality of your life is these days.
0 means that your quality of life is very poor, 10
means that your quality of life is excellent.

-SELF-REPORTED HEALTH (both phys-
ical and mental). Please indicate on a scale of
0-10 how healthy you currently feel. 0 means
that you suffer from a life-threatening illness
or the consequences of a very serious injury. 10
means you feel completely healthy.

-SOCIAL RELATIONS. Indicate what kind
of social relations you have, please choose one
of the options: 1 — I am alone, 2 — I have a girl-
friend/boyfriend, 3 — I live with a girlfriend/boy-
friend without marriage, 4 — I am married

-RELATIONSHIPS WITH NEAREST
ONES BEFORE THE PANDEMIC. State on
a scale of 0-10 what kind of relationships you
had with your loved ones before the pandemic
(girlfriend/boyfriend, parents, siblings, other
people close to you). 0 means that the relations
were very bad, 10 means that the relations were
excellent.

-TRUST. On a scale of 0-10, rate how much
you trust other people. 0 means you trust no one,
10 means you trust everyone.
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