 GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 No 7 (328) Hrwab Asrycr 2022

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



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

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

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

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

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

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

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

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

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

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

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

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

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

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

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

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
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Introduction.

Over the past decade, the concept of well-being has become a
subject of scientific and social interest around the world serving
as the basis for the development of new approaches to the
study and research of this issue, which today is also relevant
in connection with the pandemic [1-4], negative emotions
and distress [5], isolation through the lockdown [6], distance
learning in the Universities [7], influence of IoT on well-being
[8], and research on the impact of data and other factors, such
as sleep [9], weather [10,11], health [12], Urban Living [13] etc.
on subjective well-being.

The problem of well-being is interdisciplinary and is considered
in health care, psychology, sociology, political science,
and economics [12,14]. There are many studies in this area
(European studies on quality of life, including the measurement
of subjective well-being in European countries; the Research on
Health, Aging and Retirement, which covers 12 countries of the
European Union (EU) and Switzerland; The feasibility study of
well-being indicators carried out by the Statistical Office of the
European Communities (Eurostat), etc., but the problem is that
each of these studies treat the concept of well-being differently
[15,16]. The concept of "subjective well-being" is not new to
the science of the 21st century; it has been studied since the
60s of the last century. Life satisfaction, feelings of happiness,
sadness, anger, stress, and pain, as well as a sense of meaning
in life, can be marked as different aspects of subjective well-
being. In our opinion, subjective wellbeing is formed based on
three groups of factors: social (living environment, conditions
and requirements at work, immersion in a digital environment),
psychological (bodily image and appearance, negative and
positive emotions, self-esteem, personal beliefs etc.) and
physiological (physiological health indicators etc.).

Psychological factors: PWB description (psychological
wellbeing) was introduced by N. Bradburn as a balance
between positive and negative affects, which, according to
the author, is a state of happiness [17]. A similar concept was
proposed by a Russian scientist B. I. Dadonov (1978), who
considered happiness not as the absence of negative emotions;
moreover, he stated that the absence would not make it possible
to record the experience of happiness, which is the ratio of
emotions of different valences [18]. According to Izard, the
‘emotion’ influences thinking, decision-making, actions, social
relationships, well-being, and physical and mental health [19].
Thus, the first direction psychological well-being study is
traced, namely, the study of the emotional state and well-being
of an individual, as the main factor of well-being. Klernan, F has
undertaken an interesting approach to the study of emotion as a
creative act and its connection with the social well-being, from
this point of view [20]. The hedonistic principle of well-being
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and personal functioning, which, considered by Dadonov, is
based on the question of satisfaction and dissatisfaction with life
[11,17]. As with any object or phenomenon that is perceived from
a person's environment, well-being as perceived phenomenon is
a cognitive (in this case, ideas about life satisfaction) and an
emotional component (the experience of happiness) [21]. As for
perceptions of life satisfaction, it is interesting to study Yang, F.,
Knobe, J., & Dunham, Y. (2021), which shows the relationship of a
person's morality assessment to the state of happiness attributed to
him. They found that moral judgment plays a relatively unique role
in happiness attributions [22].

Social factors: An important criterion of well-being is social
relationship with other people, the more frequent and deeper the
connections, the higher the level of WB [23-25]. Perhaps this
explains the distress during the pandemic and the self-isolation
that led to even deeper immersion in social networks, which also
has a connection with the satisfaction of life. The results of the
research by Wu & others revealed that watching videos (passive
use) predicted reduced life satisfaction and reduced effect after
controlling for age and gender, whereas posting online (active
use) predicted enhanced life satisfaction [26]. So, the level of
immersion in the digital environment should be considered as a
social factor effecting the WB.

Well-being is a subjective concept that can be influenced by
some objective social conditions, such as

1. Conditions, terms, and requirements in the workplace [27],

2. Income. Macchia L, Anke C. Plagnol, Powdthavee N. (2019)
find the association between income rank and an individual’s
well-being significantly larger in countries where income
inequality, represented by the share of taxable income held by
the top 1% of income earners, is high [7],

3. Place of residence and city size, which makes the study of
individual's well-being important in economics, too [13].

4. The number of green areas in the place of residence, which
are elements of life satisfaction and SWB [28].

5. The connection between Environmental Identity and Mental
Wellbeing was also confirmed [3,16].

6. Scientists are examining another determinant of happiness
and well-being, namely religion and religiosity [29]. Spiritual
health is one way to stay healthy and develop resistance for
those who are religious [30]. Compared with no attendance,
attendance of religious services was associated with greater life
satisfaction and well-being [31].

An interesting fact is that, in its turn, SWB influences the
economic and political activity of the society [32]. For Political
Science, it is important to realize that SWB diagnostics can
help to understand and predict the characteristic features of
electoral behavior. The findings suggest that SWB is a powerful
high-level marker of (dis)content and that SWB should be
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routinely considered alongside with economic explanations
of electoral choice [33]. It was found that individuals who
report higher levels of life satisfaction are significantly more
likely to report higher levels of civic compliance. Negative
mood, or loss in happiness, predicts lower compliance [34]. In
addition to the aforementioned, there is also an economic effect:
research demonstrates the relationship between happiness and
productivity of the employee [35]. It is shown there is direct
evidence that individuals trade-off levels of happiness with
levels of income, physical health, family, career success and
education [36].

Psychophysiological factors: In our opinion, the concept of
subjective well-being is important to consider in the context of
physical (Chen Y, Vander Weele TJ., 2018) and psychological
health [31,37]. The criterion of psychological health is the ability
to maintain a dynamic balance of a person with the external
environment, to apply coping strategies and at the same time
realize social functions and internal capabilities and personal
potential. This determines SWB in its turn [4,38].

The criteria for physical health, among other things, are
indicators of the functional state of the human body, namely,
indicators of Cardiovascular System, hemodynamics and
indicators of Central Nervous System activity, balance of the
sympathetic and parasympathetic divisions of the vegetative
nervous system.

Research hypothesis: It is assumed that indicators of
physical health also play an important role in the structure of
psychological well-being.

The purpose: of our research is to reveal the relationship of
students’ psychological well-being with physiological features
of the body as an indicator of physical health.

The object of the study: psychological well-being.

The subject of the study: the relationship between
psychological well-being and physical health of students.

The clinical significance of the study: The relationship
and interdependence of such variables as psychological well-
being and physical health of the individual lies in an integrated
approach to the development of health-saving and corrective
measures. We can say that a set of methods and technologies
for maintaining and correcting the physical health of people
should also contain techniques in forming and developing
psychological well-being.

Methods.

The study was conducted by phases. On the first phase of the
research a theoretical analysis of the problem of psychological
well-being, its structural and functional components, as well as
the structure of physical health and its relationship with other
variables of personality functioning was carried out. On the
basis of the theoretical analysis, the hypothesis, purpose and
objectives of the research were determined.

On the second phase of the research, the methodological
tools of empirical research were determined: questionnaires
were compiled to identify the characteristics of the sample,
psychological tests were selected to determine the level and
structure of psychological well-being, quality of life, as well as
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methods for diagnosing physical health indicators. Registration
of physical health indicators was carried out in the scientific
research laboratory of the Armenian State Institute of Physical
Culture and Sport "SPORT-EMI" (Education Modernization
and Improvement).

On the next phase, empirical research was carried out based
on the developed tools. The obtained data were subjected to
statistical processing by the SPSS-22.0 statistical program,
applying descriptive, correlative analysis as well as analysis of
average values. The study lasted 10 months.

Participants.

The sample consisted of 140 voluntary respondents from
different HEIs from Armenia, at age 18-25 years old (average
age-22.4), The research was anonymous. The undergraduate
students of 1st-3rd year of Yerevan State University, Armenian
State Institute of Physical Culture and Sport, Ijevan branch of
YSU and Vanadzor State University and of various specialties
were included in the research. Students were selected from the
capital and provincial universities.

At the same time, 45% (63 students) of the respondents were
female, 55% (77 students) were male. 45 students participated
from the Armenian State Institute of Physical Culture and
Sports (15 female, 30 male), from Yerevan State University - 32
students (20 female, 12 male), from Vanadzor State University -
40 students ( 18 female, 22 male) and from the [jevan branch of
the Yerevan State University - 23 students (10 female, 13 male).
As mentioned above out of 1-3 year students 40 were first-year
students, 55 were the 2nd year, 45 were the 3rd year students
of bachelor's degree. The choice of respondents was random.
The questionnaires were preceded by an informed consent form
describing the research, data storage and processing conditions,
as well as other ethical considerations.

A representative sample for different purposes is formed on
different bases. Thus, for mass research, the ratio of the general
sample to the sample under study is applied. For formation of
our sample, we focused on constructing an "arithmetic mean"
sample. The mostsignificant features were chosen as construction
criteria: age, gender of respondents, place of residence and
study, level and degree of education and year of study. Thus,
we obtained the following sample: out of 7-8 age groups, we
examined one age group of students of both sexes (the second
sign). The students from the capital and regions of Armenia
were included in the research. The next feature for participation
considered the level and degree of education: students of the 6th
level of higher education (undergraduate students). And the last
criterion was the year of study: the sample consisted of three
categories - 1-3 years of study. So we got the following sampling
formula: 1*1+2%*2+3*2+4%1+5%*3=30 respondents. Multiplying
the outcome number by the number of universities, in this case
4 universities, we get 120 respondents. Thus, the group of 120
respondents is a representative sample to study the relationship
between psychological well-being and physical health among
students in Armenia. Our sample consisted of 140 respondents.

Procedure.
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All respondents gave their written or oral consent to participate
in the study. To exclude the influence of various factors, the
study was conducted at the same hours of the day, on the same
days of the week. At the first stage, the respondents answered
the questions of the questionnaire described above, then the
functional indicators were registered in the laboratory. Relevant
information about the results of the study and its interpretation
were given to the students after the study.

Physiological indicators: Diagnostics of physiological
parameters was carried out by using the hardware and software
complex "Varikard", which is a microprocessor device working
together with a personal computer under the control of applied
software. Variability of Heart Rhythm\ analysis in the time
domain is performed by statistical and geometric methods
(variational heart rate monitoring, correlation rhythmography).
Mathematical analysis of variability of Heart rhythm in the
histogram, the calculation of several indicators, among which
the most commonly used index, is the tension of regulatory
systems, reflecting the degree of centralization of management
of the heart rhythm lies in the bases of variation pulsometry, or
cardiointervalography.

Correlation rhythmography (CRG) is a method of graphical
representation of a dynamic series of cardio intervals in the
form of a "cloud" (scatter gram) plotting a series of points in
a rectangular coordinate system. In optimum state, the cloud is
shifted upward from the origin and has the shape of an ellipse
with the ratio of the longitudinal axis to the transverse axis
(2:1). The contraction of the correlation cloud into a small circle
with a simultaneous displacement to the origin, indicates an
increase in tension in the functioning of the body systems. An
important advantage of this method is that it allows recognizing
and analyzing cardiac arrhythmias effectively. It is the visual
geometric method for assessing Variability of Sinus Rhythm.

Autocorrelation and spectral analysis: of the heart rhythm
make it possible to reveal its wave structure, a certain periodicity
in changing the duration of R-R intervals. Autocorrelation
analysis is aimed at studying the internal structure of the
dynamic series of cardio intervals, and spectral analysis is used
to quantify accurately periodic processes in the heart rhythm.

Based on the abovementioned analysis, the following indicators
are identified, which are indicated on the level of activity of the
central and peripheral nervous systems.

The standard deviation - SDNN (ms) - reflects the total effect
of vegetative regulation of blood circulation.

The coefficient of variation of the total ranges of cardio
intervals - CV (%) - a normalized indicator of the total effect
of regulation.

Stress index - SI - the degree of tension of regulatory systems -
reflects the degree of predominance of the activity of the central
regulatory mechanisms over the autonomous ones.

The centralization index - Cl-reflects the degree of
centralization of heart rhythm control.

IRSA -is an indicator of the activity of regulatory systems.

The Number of arrhythmia - Narr (%)

Power HF (%) — the power of the spectrum of the high-
frequency component of variability in % of the total power
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of oscillations-reflects the relative level of activity of the
parasympathetic link of regulation.

LF power (%) power spectrum of the low-frequency component
of heart rate variability in % of total capacity fluctuations reflects
the relative level of activity of the vasomotor center.

VLF power (%) power spectrum of the low-frequency
component of heart rate variability in % of the total power
of oscillations reflects the relative level of activity of the
sympathetic link of the regulation.

TR - the total power of the heart rate variability spectrum - the
total level of activity of regulatory systems.

Questionnaires - WHOQOL : Measuring Quality of Life.

WHO defines Quality of Life as an individual's perception
of their position in life in the context of the culture and value
systems in which they live and in relation to their goals,
expectations, standards and concerns. The WHOQOL-100
assesses individuals' perceptions of their position in life in the
context of the culture and value systems in which they live and
in relation to their goals, expectations, standards and concerns.
It was developed collaboratively in some 15 cultural settings
over several years and has now been field tested in 37 field
centers. It yields a multi-dimensional profile of scores across
domains (one of them is psychological well-being) and sub-
domains (facets) of quality of life.

Results.

The analysis of the average indicators of the components of
life quality was held determining the sub-perception of well-
being according to the WHOQOL: Measuring Quality of Life
test for Armenian students was carried out, the results are shown
in Tablel.

As can be seen from Table 1, all components of well-being
among students are in the middle-level range, with the exception
of the component of "social relations", the latter indicators are
in a low-level range. The above-mentioned data, in our opinion,
are due to the limitations of social relations that arose because
of the epidemic (COVID-19).

In order to diagnose the level of physical health, the analysis
of the average indicators of the functional state of RA students
was carried out, the results are shown in Table 2.

The analysis of the average indicators of the functional
state shows that the heart rate among students is within the
normal range, which indicates an optimal level of physical
and psychological health. At the same time, high levels of the
tension index may be due to age characteristics, as well as the
state of emergency in the country (epidemic and war).

To identify the relationship between the indicators of
functional state (physiological indicators) and the components
of well-being among students of Armenia, a Pearson correlation
analysis was performed. Pearson correlation analysis was
chosen based on two parameters: first, the nominal scales of
the variables were examined, and second, both variables were
normally distributed.

As shown in Table 3, positive correlations were found between
physical well-being and the acute respiratory syndrome
symptoms. It should be noted that heart rate indicators, as well
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Table 1. Analysis of average indicators of well-being among Armenian students.

Indicators X, conventional unit
Physical health 23,08
Physical well-being 22,8
Social relationships 11,36
Environment 29,2
Total

A, conventional unit Students
2.1 140
32 140
3,01 140
48 140
140

Note. X- Average mean of Well-being’ indicators, A-standard deviation of indicators

Table 2. Analysis of the average indicators of the functional state of Armenian students.

Indicators X, conventional unit
Heart rate 74,11
SDNN 54,19
cv 6,47
ST 176,18
IC 2,4
IRSA 4,1
NArr 0,62
HF % 34,19
LF % 42,22
VLF % 23,59
TP 2944
Total

A, conventional unit number of Students

13,3 140
23,7 140
2,43 140

16,297 140

1,6 140
1,378 140
1,39 140
13,08 140
8,86 140
11,5 140
2706 140
140

Note. X- Average mean of physiological indicators, A-standard deviation of indicators

Table 3. Correlation analysis of indicators of functional state and components of well-being of students of the RA.

Components of Well-

bein . . Psychological well-
Physio loggical Physical well-being Y be%ng
indicators
HR 0,4* 0,23
SDNN -0,26 -0,39*
cv -0,2 -0,36*
SI 0,17 0,51*
IC 0,08 -0,439*
IRSA 0,09 -0,002
NA -0,26 -0,353*
HF -0,11 0,73**
LF 0,09 -0,54%**
VLF 0,05 -0,585%*
TP -0,46* -0,682%**
Total 0,4%* 0,23

as physical well-being indicators are in the range of optimal
levels. ARS indicators are the most subtle indicators of health.
Thus, it can be assumed that the level of health forms physical
well-being, and, on the contrary, physical well-being determines
the health of a person. Stronger links were found with the
psychological well-being variable. For example, positive
reliable associations were found between psychological well-
being and SI (r = 0.51*%*), as well as between HF indicators (r
= 0.73**). Negative links were found between almost all other
indicators and psychological components.

Interestingly enough, but no reliable links were found between
the "physiological indicators" and social relationships, which
proves that the prolonging of the self-isolation phase led to an
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Social relations Environment Students
0,14 0,46* 140
0,14 -0,20 140
-0,075 -0,16 140
0,028 0,51%** 140
-0,029 -0,11 140
-,055 0,18 140
-0,177 0,109 140
-0,093 0,083 140
0,158 -0,6%** 140
-0,022 0,143 140
-0,12 -0,147 140

0,14 0,46* 140

adjustment to the scarcity of social relationships, but a longer
exposure to stressors could exhaust the resources of resistance
and affect the quality of life.

Positive associations were also found between the
"environment" factor and some physiological indicators. That
is, positive correlations were found between the indicators
of HR (Heart Rate), SI and the "environment”, meanwhile
negative correlations were found between the "environmental"
factors and low-frequency waves. According to the test, the
"environment" factor indicates the person’s degree of satisfaction
with his environmental conditions: the hygienic conditions of
the workplace or educational institution, transport, road, etc. At
the same time, the obtained linear relationships between Heart
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Rate Indicators, SI and the "environment" factors indicate the
overall adaptation of the organism. Since it has been found that
the mentioned indicators are at the optimal level, it can be said
that the average level of adaptation is registered among the
surveyed students.

Discussion.

As it has already been mentioned, the purpose of our study
is to reveal the connection between students' PWB with the
physiological indicators of the state of the body, as an indicator
of physical health. The above data indicate that all components
of well-being among students are in the mid-range, with
the exception of the component of “social relations”, whose
indicators are in the low-level range. In our opinion, this is due
to the self-isolation caused by the recently widespread COVID,
and as a result, the restriction of social interactions, contacts
and relationships, which the person had to adjust to. It has been
established, that the number of social integrations is associated
with well-being [25]. According to Csikszentmihalyi, M., the
young who spend more time at school and are involved in social
activities are happier than those who spend less. Being alone
rates the lowest levels of happiness, while being with friend
corresponds to the highest [39].

It is interesting to note that no reliable links have been found
between the components of social relations of well-being and
physiological indicators that are indicators of the human' physical
health, which is consistent with research by other authors. A
number of studies showed that objective physical health, even
among the elderly, is barely correlated with Subjective Well-
Being [40]. The data show that the person has adapted to the
restriction of social relationships and other external stressors
as a result of the emergency. Such, Diener, and Fujita (1996)
found that in less than three months, the effects of many major
life events (e.g., being fired or promoted) lost their impact on
Subjective Well-Being [11].

In the process of correlation analysis, positive and reliable
correlations were found between the Psychological Well-
Being and SI (r = 0.51 *) that is close to M. Csikszentmihalyi
ideas about flow: He focuses in particular on one dimension of
happiness: the flow experience or the state of total involvement
in an activity that requires complete concentration [41]. M.
Csikszentmihalyi presents a conceptualization of student
engagement based on the culmination of concentration, interest,
and enjoyment (i.e., flow) [29].

Subjective wellbeing and health are closely linked to age.
Keyes identifies three components of mental health: emotional
well-being, psychological well-being and social well-being
[42,43]. Positive correlations were also found between the
"HF" indicators and psychological well-being (r=0,73*).The
parasympathetic system is activated as a sedative when the
external threat has already passed, which may indicate that
students assessment of the current post-war and pandemic
situation as no longer threatening their well-being and
psychological health. SWB and health are closely linked to age.

Conclusion.

1. The results of the empirical study revealed that the heart
rate, which is one of the indicators of physical and psychological
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health, is within the normal range, which indicates the optimal
physical and psychological state of Armenian students.

2. It was revealed that the quality of life indicators are within
the average level, except for the “social relations” indicator,
which is possibly due to the limited communication due to the
pandemic.

3. Positive correlations were found between the indicators of
psychological well-being and the stress index, as well as the
optimal level of their manifestations, which can be interpreted
from the point of view that psychological well-being develops
when overcoming difficulties, self-actualization and self-
improvement.

4. Positive correlations were found out between high-frequency
heart rate waves and an indicator of psychological well-being,
as well as negative correlations between low-frequency and
super-low-frequency heart rate waves and an indicator of
psychological well-being, which indicates the predominance
of the activity of the parasympathetic nervous system and low
activity of the sympathetic nervous system at optimal level of
psychological well-being.

5. Thus, the obtained correlations between the studied indicators
of psychological well-being and physiological indicators allow
us to consider the indicators of the cardiovascular system not
only as factors of physical health, but also as components of
psychological well-being in general. And the revealed average
level of these indicators allows us to assert the optimal level of
adaptation.

Limitation of investigation: taking into account the fact, that
part of the study was to be carried out in laboratory conditions,
in order to obtain reliable data, it was decided to conduct both
psychological testing and registration of physiological data in
laboratory conditions at the same time on weekdays. At the
same time, the study was carried out during the pandemic and
war in Armenia, which was the reason for the 10-month study
period.

Practical recommendations. It is recommended to take into
account and implement methods and technologies for the
formation and development of psychological well-being when
building complex health-saving and corrective measures.
Comprehensive programs to ensure the proper level of health of the
nation as a whole, and communities in particular, should be aimed
at building the knowledge, abilities and skills of the individual in
order to maintain the level of health in the long term.
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Summary

Thisarticlefocusesondevelopthemodel ofpsychophysiological
bases of well-being, for what Psychophysiological features of
well-being of Armenian’ student was investigated. For diagnosis
of well-being was used the WHOQOL-1. The indicators of

© GMN

functional state were registered the indicators of heart rate
variability. All student participated in anonymous research.

The goal of investigation. The purpose of our study is to
identify the relationship of students Psychological Wellbeing
with physiological indicators as an indicator of physical health.

Methods. The sample consisted of 140 voluntary respondents
fromdifferent HEI (High Education Institute) from Armenia (45%
female), aged 18-25 years (median age 22, 4), who participated
in anonymous research. In the first stage, the students answered
WHOQOL2. After the questions of the questionnaire Measuring
Quality of Life, the functional indicators were registered in the
laboratory “Sport Cab” of Armenian State Institute of Physical
Culture and Sport. To identify the relationship between the
indicators of functional state (physiological indicators) and the
components of well-being of the students in the RA, a Pearson
correlation analysis was performed.

Results. Psychological well-being was positively correlated
with tension indicators and High Frequencies indicators.
Negative correlations were found between almost all other
indicators and psychological components of well-being. More
interesting are those facts that no reliable links have been found
between the "physiological indicators" of well-being and social
relations.

Conclusions. The obtained correlations between the studied
indicators of psychological well-being and physiological
indicators allow us to consider the indicators of the
cardiovascular system not only as factors of physical health, but
also as components of psychological well-being.

Keywords: well-being, subjective well-being,
physiological indicators, students, health.

factors,
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