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QUALITY OF LIFE IN PATIENTS WITH CARDIOVASCULAR DISEASES:  
RESULTS OF A STUDY OF CLINICAL SAMPLE 
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Summary. The present study uses self-assessment questionnaires to explore the levels of social adaptation 
and anxiety in a sample of cardiovascular inpatients. Poorer social adaptation (and lower overall functioning, 
respectively), as well as higher levels of anxiety were associated with greater severity of somatic symptoms, a 
higher number of cardiovascular diseases and higher age. It is hypothesized that patients with unsatisfactory 
adaptation would benefit from additional therapeutic interventions including psychotherapy. 
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