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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:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

This study explores the relationship between psychological
well-being and emotional profiles of adolescents in the context of
school bullying. Bullying, characterized by repeated aggressive
behavior, has severe psychological impacts, including anxiety,
depression, and reduced self-esteem. The research involved
71 adolescents (ages 10-13) from various regions of Armenia.
Using tools such as the Psychological Well-Being Study Method,
Spielberger-Khanin Anxiety Inventory, Izard's Differential
Emotions Scale, and Norkina's Bullying Structure Test, the
study found that most adolescents have average psychological
well-being, with higher social and spiritual health. Emotional
profiles showed moderate levels of positive emotions, especially,
interest and joy, but also was revealed the high levels of index of
negative emotions, especially disgust, anger and guilt. The most
common bullying role was "protector," followed by "helper,"
"bully," "victim," and "observer." Significant correlations
were observed between emotional states and bullying roles,
highlighting the influence of emotional well-being on bullying
behavior. The study suggests that comprehensive anti-bullying
programs should address psychological and emotional factors to
effectively reduce bullying.

Key words. Psychological well-being, emotional profile,
adolescents, bullying roles, anti-bullying programs.

Introduction.

Bullyingamongadolescents is one of the mostacute and relevant
issues in modern school environments, causing significant
psychological and social consequences. This phenomenon
involves systematic aggressive behavior aimed at causing
physical or emotional harm to another student. The problem of
bullying is critical not only due to its prevalence but also because
of the severe negative consequences for adolescents' mental and
physical health, such as anxiety disorders, depression, decreased
self-esteem, and even suicidal thoughts and behaviors. Negative
effects impact not only the bullies but also the victims and both
passive and active bystanders.

The relevance of this research is determined by several
factors: the prevalence of bullying in schools, the duration of
bullying's impact extending into adulthood, its negative effects
on individual and social development, and the need for effective
comprehensive programs based on a thorough understanding of
the phenomenon of bullying.

Dan Olweus defines bullying as when someone repeatedly and
on purpose says or does mean or hurtful things to another person
who has a hard time defending themselves. According to Dr.
Olweus, this definition includes three important components:

* Bullying is aggressive behavior that involves unwanted,
negative actions.
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* Bullying often involves a pattern of behavior repeated over
time.

* Bullying involves an imbalance of power or strength.

There are several types of bullying: direct bullying (physical
and verbal), indirect (social deprivation, gossip, spreading
negative information), and cyberbullying.

* Direct bullying involves direct confrontation with a person
and can include pushing, hitting, name-calling, and taunting.

o Verbal bullying is any type of communication that causes
harm to another (taunting, teasing, name-calling, extortion,
threats).

o Physical bullying is harming a person or property (shoving,
hitting, tripping, damaging a person’s property).

* Indirect bullying is a more subtle and covert act such as
social isolation, spreading rumors, or exclusion.

o Relational aggression is harmful to someone’s self-esteem
or group acceptance (rumor spreading, intentionally excluding
someone).

* Cyberbullying involves the use of technology to harass,
make fun of, or intimidate another person (posting derogatory
comments, using technology to spread rumors or make
threatening comments) [1-3].

It is important to note that the spread of bullying is largely
influenced by social factors. For example, Hazler's work shows
that teachers do not consider verbal aggression as bullying and
do nothing about it [4]. Numerous studies show that schools
lack systematic activities to inform teachers and students about
the phenomenon of bullying, its manifestations, and preventive
and corrective measures in its early stages [5-7].

It is known that in schools with strict discipline and consistent
punishments for bullying, the incidence and frequency of
bullying are much lower compared to other schools. Parental
involvement in bullying prevention systems in schools is also
important.

Scientific literature also emphasizes the relationship between
psychological well-being, happiness levels, and bullying. For
instance, Rean and Stavtsev's works show that mechanisms for
developing positive interventions and enhancing psychological
and subjective well-being are much more effective than measures
aimed at reducing negative manifestations in schools [8].
Koirikivi and others have shown that bullying manifestations are
associated with low levels of well-being [9]. Garcia-Vazquez et
al. demonstrated the connection between happiness levels and
prosocial behavior [10].

Additionally, various personal characteristics of students,
such as anxiety, self-acceptance, aggressiveness, self-esteem,
and levels of different emotional states, can influence bullying
manifestations [11,12]. Early diagnosis and correction of these
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characteristics can also serve as models for bullying prevention
in schools.

Despite significant attention to the problem of bullying in
scientific literature, many aspects remain insufficiently studied.
Most existing research focuses on the social and behavioral
aspects of bullying, such as peer roles and family dynamics.
However, psychological components, including anxiety
levels, emotional well-being, and the roles played by bullying
participants, are not sufficiently explored. There is also a lack
of research in different cultural and regional contexts, which
limits the development of universal prevention and intervention
strategies.

Summarizing the above, a comprehensive approach to bullying
prevention and correction is needed, including informing
teachers, students, and parents about bullying manifestations
and working on the psychological determinants of bullying.

Research Aim.

The aim of this study is to examine the relationship between
psychological well-being and the emotional status of students in
the context of bullying in its various forms and roles.

Hypothesis.

It is hypothesized that, regardless of their role in bullying,
students will exhibit "negative psychological components."

Research Objectives.

1. Identify the representativeness of different bullying roles
among Armenian school students.

2. Investigate the structural-functional characteristics of
psychological well-being.

3. Examine the emotional status of students.

4. Determine the relationship between bullying manifestations
and components of students' psychological well-being.

5. Diagnose psychological indicators that have the greatest
influence on bullying manifestations.

Research Object. The structural-functional model of bullying
in Armenian schools.

Research Subject. The psychological components of bullying.

Research Methods.

The study involved 71 adolescents aged 10-13 from different
regions of Armenia (Yerevan, Kotayk, Syunik), with 41 male
and 29 female students (Figure 1). All participants and their
parents were informed about the study's objectives and tasks and
provided written consent to participate. The average age was
11.39 years. The sample's representativeness was determined by
the number of variables studied.

female, 29, 41%

male, 41, 59% u male

female

Figure 1. Research sample.
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Figure 2. Research tools for assessing psychological well-being and
emotional profile of adolescents in the context of school bullying.

Research Methods.

To achieve the research objectives, modern psychodiagnostic
methods were used (Figure 2):

1. WHO-developed Psychological Well-Being Study
Method, adapted at the V.M. Bekhterev St. Petersburg Research
Institute of Psychoneurology. The test consists of 50 questions,
with 10 questions for each scale. The maximum score for each
scale is 40 points, and the minimum is 10 points. Scores above
30 on each scale indicate a high level of the given scale, below
15 a low level, and 15-30 an average level.

2. Spielberger-Khanin State-Trait Anxiety Inventory,
consisting of two parts, each with 20 questions. The first 20
questions identify situational anxiety levels, while the second
part targets trait anxiety levels.

3. Izard's Differential Emotions Scale, consisting of 30
definitions grouped into 10 emotions: interest, joy, surprise,
grief, anger, disgust, contempt, shame, fear, and guilt. Composite
indices are calculated in three main emotion groups:

o Positive Emotions Index (PEI): characterizes the degree of
positive emotional attitude of the subject to the current situation.
It is calculated as the sum of scores for the first three blocks of
basic emotions: PEI = }'1,2,3 (interest + joy + surprise). PEI
values can range from 9 to 45.

o Negative Emotions Index (NEI): reflects the general level
of negative emotional attitude of the subject to the current
situation. It is calculated as the sum of scores for the next four
blocks of basic emotions: NEI = >'4,5,6,7 (grief + anger +
disgust + contempt). NEI values can range from 12 to 60.

o Anxiety-Depressive Emotions Index (ADEI): reflects the
level of relatively stable individual experiences of the anxiety-
depressive complex of emotions, mediating the subjective attitude
to the current situation. It is calculated as the sum of scores for the
last three blocks of basic emotions: ADEI =}8,9,10 (fear + shame
+ guilt). ADEI values can range from 9 to 45.

4. Norkina's Bullying Structure Test: consists of 24
questions, identifying the following roles in bullying: bully,
helper, protector, victim, observer.

The data obtained were subjected to correlation, univariate,
and analysis of variance using the SPSS 22.0 statistical program.

Results and Discussion.

As indicated above, we conducted an dispersion analysis of
the studied variables, with the results presented in the table
below (Table 1).



Table 1. Indicators of Studied Variables in Adolescents.

S.no variables min
1 Age 10
2 Physical health 14
3 Social health 18
4 Emotional health 13
5 Spiritual health 16
6 Intellectual health 5
7 Buller 2
8 Helper 1
9 Protector 4
10 Victim 2
11 Observer 1
12 Situational anxiety 14
13 Personal anxiety 13
14 Interest situational 1
15 Interest personal 1
16 Joy situational 2
17 Joy personal 3
18 Surprise situational 1
19 Surprise personal 3
20 Sadness situational 2
21 Sadness personal 1
22 Anger situational 3
23 Anger personal 3
24 Disgust situational 1
25 Disgust personal 3
26 Contempt situational 1
27 Contempt personal 2
28 Fear situational 1
29 Fear personal 1
30 Shame situational 3
31 Shame personal 3
32 Guilt situational 3
33 Guilt personal 3
34 PEI 7
35 NEI 9
36 ADEI 9

As can be seen from Table 1, the indicators for physical
(M=27.39+£6.073), emotional (M=23.04+4.06), and intellectual
(M=27.26+5.5) health fall within average values, while the
indicators for social (M=30.33+5.2) and spiritual (M=31.1£6.09)
health fall within high values.

According to E. Norkina's "Bullying Structure" test, the
indicators for the "bully" (M=7.24+2.07), "helper" (M=3.84+1.4),
"victim" (M=4.9+1.7), and "observer" (M=3.74+£1.6) scales are
within average values, while the indicators for the "protector"
scale are within high values (M=11.03%1.4).

The indicators for both situational (M=39.7748.1) and trait
(M=40.51£10.1) anxiety are within average values but are
closer to the high-value range.

According to K. Izard's emotion scale, the index of positive
emotions is within a moderate value range (M=27.6+8.05),
while the index of negative emotions (M=27.61+8.85) and the
index of anxiety-depressive emotions (M=22.7+6.2) are within
high values. The emotional profile of the subjects is shown in
Figure 3.
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max M(Average) o(StDev)
13 11.39 1.389
40 27.39 6.073
40 30.33 5.263
33 23.04 4.063
40 30.87 6.096
37 27.26 5.534
13 7.27 2.078
7 3.87 1.444
17 11.03 2.525
10 4.9 1.746
8 3.74 1.648
65 39.77 8.119
63 40.51 10.112
15 8.45 3.569
15 8.97 3.533
15 10.46 3.531
15 10.52 3.531
13 8.7 2.725
15 8.97 2.763
15 6.76 3.139
15 6.61 3.219
14 7.45 2.566
15 7.99 3.264
14 6.94 2.999
15 7.15 3.253
13 6.49 2.92
15 6.75 3.249
15 7 3.196
15 6.75 3.202
15 7.28 2.943
15 7.46 3.017
15 8.72 3.246
15 8.78 3.476
43 27.6 8.05
48 27.6 8.85
39 22.7 6.2

As seen in Figure 3, most emotions fall within average values.
However, factors such as "interest, joy, anger, shame, and guilt"
are prominently expressed.

The quantitative analysis also revealed interesting data about
the prominence of different roles in bullying. Similar to our
previous studies [12], it was shown that most school-aged
adolescents predominantly assume the role of protector (43
adolescents). Four adolescents assume the role of helper, three
the role of bully, two the role of victim, four the role of observer,
and fourteen adolescents equally exhibit the roles of protector
and bully. In one case, there is an equal expression of the roles
of protector, bully, and victim (Figure 4).

One-Way Analysis of the Impact of Psychological Well-Being
and Emotional Profile on the Formation of Various Bullying
Roles.

The one-way analysis of the influence of psychological
well-being indicators and emotional profile on the formation
of different bullying roles revealed that the role of the bully
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Figure 3. Emotional Profile of the Adolescents Studied.
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Figure 4. Quantitative indicators of roles in the bullying system.

is statistically significantly influenced by disgust (p<0.003,
F=3.1).

For the role of the helper, statistically significant influences are
observed from disgust (p<<0.007, F=3.3), contempt (p<0.045,
F=2.3), guilt (p<0.05, F=2.5), shame (p<0.05, F=2.3), and joy
(p<0.05, F=2.2). The factor of fear influences at a trend level
(p<0.1, F=1.8).

For the protector role, statistically significant influences are
observed from the factor of surprise (p<0.001, F=4.2), physical
health (p<0.03, F=2.28), interest (p<0.05, F=1.95), as well as
anger (p<0.05, F=1.92) and shame (p<0.05, F=2.05).

For the victim role, significant influences are from the factors
of interest (p<0.005, F=3.2) and disgust (p<0.04, F=2.14).

For the observer role, significant influences are from the factors
of social health (p<0.006, F=3.21), interest (p<0.08, F=2.4), joy
(p<0.009, F=3.09), and disgust (p<0.05, F=1.9).

Interesting relationships were revealed in the correlation
analysis. For example, the factor of "bully" positively correlates
with the factor of contempt (r=0.209*), and negatively
correlates with the factors of "protector" (r=-0.355**), "helper"
(r=-0.544***) and "victim" (r=-0.328*%*). The factor of
"helper" negatively correlates with the factor of "protector"
(r=-0.607***). The factor of "protector" is in a negative
correlation with the factors of "victim" (r=-0.302*%*), disgust
(r=-0.237%*), and the overall index of negative emotions (r=-
0.201%*). Noteworthy direct significant relationships of the
factor "victim" are with the factor of "surprise" (r=0.231*) and
the overall index of positive emotions at a trend level (r=0.189).
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The factor of "observer" positively correlates with the factors of
social health (r=0.381**), physical health (r=0.221*), spiritual
health (r=0.223%*), and joy (r=0.203*), and negatively correlates
with the factors of fear (r=-0.250%), disgust (r=-0.309%), and
contempt (r=-0.338%).

Interesting werealsotheidentified relationshipsbetween various
types of health indicators and the emotional characteristics of
adolescents. For example, "social health" positively correlates
with other types of health with a significance level of P<0.01,
with the factor of "joy" (1=0.414*%*), "interest" (r=0.209%),
and negatively with the factor of "sadness" (r=-0.472**). The
factor of "emotional health" positively correlates with the
factor of "joy" (r=0.306*) and negatively with several negative
emotions: "sadness" (r=-0.383%*), anger (r=-0.362*), disgust (r=-
0.417%), contempt (r=-0.288%), fear (r=-0.442**), shame (r=-
0.270%*), and guilt (r=0.352**). The factor of "spiritual health"
positively correlates with the factors of "joy" (r=0.418**) and
interest (r=0.295%), and negatively correlates with the factors
of guilt (r=-0.252%), fear (r=-0.327**), contempt (r=-0.242%),
and sadness (r=-0.455%). The factor of "intellectual health"
positively correlates with the factor of "interest" (r=0.253*) and
negatively with the factors of "sadness" (r=-0.400%*) and fear
(r=-0.349%).

Discussion.

The results of our study confirm the existence of significant
relationships between various aspects of psychological well-
being and emotional states of adolescents involved in bullying.
As shown in Table 1, most indicators are within average values,
indicating a moderate level of psychological well-being among
participants. However, indicators of social and spiritual health
were higher than average, suggesting a higher level of social
and spiritual adaptation among adolescents. At the same time,
it is shown that most emotions are within average values.
However, factors like interest, joy, anger, shame, and guilt are
expressed. This indicates that adolescents experience a variety
of contrasting emotional states, which may play a significant role
in their social interaction and behavior in bullying situations.
For example, interest and joy indicate the presence of positive
emotions that may contribute to adaptation and psychological
well-being of adolescents. A high level of interest may indicate
that adolescents strive for knowledge and interaction, which
can be a positive factor in bullying prevention. Anger, shame,
and guilt are negative emotions and are part of the depressive-
anxious emotions complex, which may indicate internal conflict
and tension. Anger may be related to aggressive behavior, which
is important to consider in the context of bullying. Shame and
guilt may indicate self-criticism and feelings of guilt, which are
characteristic of victims of bullying or those who recognize their
aggressive actions and feel remorse. The same data was found
out by Franzen et al, who have shown that the level of hostility
is higher at victims than at adolescents who don’t involve in
bullying [13]. In another article was shown that shame and guilt
have an important role in the process of bullying, particularly
the level of shame was less at victims and aggressors, compared
with non-involved schoolchildren [14]. Pivetty’s work presents
intriguing findings that shame is not linked to aggressive
behavior but is marked by feelings of failure, gaze aversion, and



a low awareness of causing harm. Both guilt and anger involve
norm violations, but guilt is uniquely associated with a tendency
to make amends [15].

Resumed above mentioned results, we can say, that these data
can serve as a basis for further analysis and the development
of preventive measures. For instance, working on anger
management and developing positive emotions may help reduce
aggressive manifestations and improve the psychological well-
being of adolescents.

The correlation analysis showed that the role of the bully
positively correlates with the emotion of contempt, while the
roles of protector and helper are negatively correlated with this
emotion. This indicates that bullies experience more pronounced
negative emotions, such as contempt, whereas protectors
and helpers are more inclined towards positive emotions and
prosocial behavior. Figula M. et al, also in their article indicate
that the emotions of bullies are characterized by feeling anger
and disgust, which force them to do emotion-driven actions. They
deduct anger in an aggressive way towards their peers [16].

The formation of various roles in bullying is also significantly
influenced by indicators of psychological well-being and
emotional profile. For example, disgust has a statistically
significant influence on the formation of the bully role, while
surprise and physical health influence the role of the protector.
Figula M. et al, also in their article indicate that the emotions
of bullies are characterized by feeling anger and disgust, which
force them to do emotion-driven actions. They deduct anger in
an aggressive way towards their peers [16].

So, we can say, that these data confirm the importance of
emotional and physical well-being in shaping prosocial behavior
and bullying prevention.

One interesting aspect of our study was the identification of
roles within the bullying system. As in previous studies, most
adolescents play the role of the protector, which indicates a high
degree of readiness for prosocial behavior. At the same time,
roles of bully, victim, and observer are also present, indicating
a diversity of experiences in bullying among adolescents. It is
particularly important to note that the number of bullies has
increased compared to previous studies, which may indicate a
rise in aggressive behavior in the school environment.

Conclusion.

The study showed that psychological well-being and emotional
profile of adolescents play a key role in shaping their behavior
in the context of bullying. A high level of social and spiritual
resources contributes to prosocial behavior and reduction of
aggressive manifestations. At the same time, negative emotions
such as contempt and disgust are associated with the role of the
bully and contribute to aggressive behavior.

For effective anti-bullying efforts in schools, it is necessary
to develop comprehensive programs aimed at improving
psychological well-being and fostering positive emotional
states among students. It is also important to consider the role of
social and spiritual resources in shaping prosocial behavior and
involvement in bullying prevention systems.
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