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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.
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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
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.
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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.
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cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
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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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.

The research presented in the article was conducted in response
to the challenges to family well-being arising from the 2020
military operations and subsequent migration in Armenia. It is
also grounded on the 3rd goal of the United Nations sustainable
development programs, which is particularly relevant in
Armenia. The aim of the study is to examine the relationships
between key psychological factors that contribute to mental
health within the family. Specifically, the study focuses on
personal values, psychological safety, and well-being as
psychological factors. They are considered important for
ensuring mental health and are discussed in various approaches
and research. The central research question explores whether
the connections between well-being, psychological safety,
and personal values play a primary role in maintaining mental
health. The study involved 100 adult participants (51 female
and 49 male), all over the age of 18. The sample was randomly
selected, and the principle of voluntary participation was
maintained. Based on well-being indicators, the participants
were divided into three study groups: a/ low well-being (n=12),
medium well-being: n=56 and high well-being: n=32. Each
group was analyzed separately. The findings indicate that
individuals at different levels of well-being structure their value
systems differently. In the low well-being group, the values
of self-affirmation and pleasure, were less pronounced, in the
medium group, psychological safety and stability are more
prominent, while in the high well-being group, self-realization
and harmonious expression of psychological safety prevail.
The research confirms that values and psychological safety are
interconnected and may be considered key prerequisites for
promoting well-being and ensuring mental health within the
family.

Key words. Well-being, values, psychological safety, family
mental health.

Introduction.

The rapid changes that have taken place in Armenia in recent
years — namely political revolution in 2018, the COVID-19
pandemic in 2019, the 2020 war, territorial losses in 2023, post-
war economic crises, and the influx of refugees and increased
social pressures- along with transformations in value systems,
and emerging challenges to the citizens’ psychological safety,
have created a pressing need to reassess family mental health.
The family is a stable system, and its stability also ensures the
stability of the individual and society as a whole [1]. Among
the psychological factors contributing to family mental
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health, personal psychological safety has received particular
attention in recent years [2]. Psychological safety refers to a
sense of security and peace; it is a feeling of confidence and
self-realization, and serves as a foundation for sustainable
development. Psychological safety is integrally interconnected
with fundamental aspects such as trust, happiness, well-being,
faith, and values [3]. This perspective is also supported by S.
Schwartz and his associates (2012, 2018), who emphasize that
personal values play a key role in shaping well-being by guiding
behavior and social relationships [4]. Similarly, E. Deci and R.
Ryan (2000) in their self-determination theory demonstrate that
the core components of psychological security and well-being
- autonomy, relatedness, and competence - are directly linked
to an individual’s value system [5]. Abulkhanova-Slavskaya
(2019) [6], Asmolov (2008, 2025) have studied how values
shape self-awareness and social adaptation, thereby contributing
to well-being [7]. Armenian studies (Harutyunyan 2019) have
also shown that value conflicts can generate tension and hinder
family stability [1], and document the connection between
psychological security and well-being (Papoyan, Galstyan,
Aghuzumtsyan 2015-25) [2]. Taken together, these findings
confirm that values and psychological safety are essential for an
individual in the process of forming well-being, however their
specific characteristics in post-crisis contexts require in-depth
investigation. They need to be observed and studied within the
family, as the primary environment for mental health. The issue
of family mental health and well-being is also a key priority
within the UN Sustainable Development Goals, especially
their strategic point 3, which focuses on health and well-being,
where the planning until 2030 sets the tasks of preventing
mortality, drug addiction, sexually transmitted infections,
promoting fertility and mental health [8]. Generalizing these
provisions, it becomes clear that in all goals, the person and his
family, the individual and the microenvironment in which the
person experiences his individual development are extremely
important, the socialization of which is important for it to be
healthy and safe.

Despite the importance of these contextual factors, there is still
limited empirical research explaining how personal values and
psychological safety interact to influence family well-being in
post-crisis Armenian society. This gap justifies the need for the
present study.

The aim of this study is to examine and identify the correlations
between psychological factors that contribute to mental health
within the family, and to observe the role of personal values,
psychological safety, and well-being.
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Research questions:

1. Psychological safety is positively associated with well-being.

2. Personal values significantly differ across levels of well-
being.

3. Psychological safety is related to specific value orientations.

Research planning and methodology.

The study is based on Sh. Schwartz's (1992) [9] theory
of values, Keyes' (2002) [10] model of well-being, and the
psychological safety system approach (Aghuzumtsyan R.,
Papoyan V., Galstyan A., Sargsyan D. (2006-2021). The
research was conducted in the Republic of Armenia between
2023 and 2025, and consisted of three stages. The first stage
assesses the issue of ensuring mental health within the family
in the RA health and UN sustainable development programs.
A study of previous research on the issue was conducted.
Based on this analysis, the research goals and objectives were
designed, questions were posed, methods were developed, and
the selection was determined. The second stage focused on data
collection and processing. The third stage involved summarizing
and systematizing the research findings. The entire research
process and its results were discussed during scientific seminars
organized at the YSU Psychology Research Center.

The research methods employed included the analysis of
academic sources and materials, psychological assessment, and
statistical tools and programs. The study utilized the following
instruments: Schwartz's <Values Questionnaire> (Schwartz
Value Survey), which includes an assessment of values in 10
main blocks, totaling 57 values [11]. The "Personal Security
Assessment Scale", compiled by the former YSU Personal
Professional Research Laboratory (2006-2021), which now
operates at the YSU Psychology Research Center. This
instrument covers nine domains: family, work, friends, health,
information, human rights, society, culture and ecology. Each
of these sections contains a person who represents the values of
relationships, for example, the family section consists of seven
components [12]. The Well-being Questionnaire developed by
Corey Keyes assesses your mental health. It is considered a
short measure based on three types of well-being: emotional,
psychological, and social [13,14].

The data were processed using modern statistical software:
SPSS 23 was used to extract the average values of the test base,
their deviations, and Pearson's linear correlation analysis of
the relationships between variables was performed. The study
sample consisted of 100 participants over the age of 18, including
51 females and 49 males. The sample was randomly selected,
and the principle of voluntary participation was maintained.

Comments on basic concepts:

Psychological safety. Psychological safety, as a fundamental
human need, has been widely discussed since the second half of
the 20th century, under the humanistic approach of A. Maslow.
It is generally defined as the absence or reduction of perceived
threats and includes respect for personal boundaries, clarity
in social relationships, emotional stability, a stable sense of
identity, life satisfaction, and a general feeling of security and
protection. This allows us to assume that limiting psychological
safety will lead to fear, hopelessness, a sense of instability, and
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self-doubt, hindering a person's normal life activities and social
adaptation [3,15].

Personal values: Personal values are various aspects that have
a guiding influence on people's choices, actions, relationships,
evaluations of life realities, and other events. Schwartz and
Bilsky's view identifies three basic requirements that underlie
values:

1. Biological requirements, which ensure the satisfaction of a
person's physical and psychological necessities.

2. Social requirements, which contribute to the effective
organization of interpersonal relationships.

3. Personal requirements, which are aimed at group survival and
development [4].

The authors of the theory also present eight major motivational
domains, that regulate the structure of an individual’s value
system. These values have various interrelationships with each
other, which shape the structural organization of value systems.
Compatibility of values for anti-epidemic and responsible
individuals in terms of how their value is ranked according to
priority [16].

Well-being:

According to the World Health Organization, well-being is
defined as “the quality of life and the ability of individuals and
societies to contribute to the world with meaning and purpose.
A focus on well-being promotes the equitable distribution of
resources, shared prosperity, and sustainability. The well-being
of societies can be measured by their resilience, ability to
develop and overcome challenges” [17].

Differentresearchers have studied it from different perspectives,
dividing it into a structural picture, which allows for a better
understanding of its nature. This research group analyzed the
models proposed by different scientists. Although preference
was given to the Corey Keyes model, which represents the
structure of well-being: emotional, psychological and social
well-being. K. Keyes' also identifies five core components of
social well-being: Social Integration, Social Contribution,
Social Solidarity, Social Actualization, and Social Acceptance.
The structural analysis of well-being shows that it is formed
as a result of the interaction of both the individual's internal
psychological resources and the social environment, and the
same target environment is the family.

Mental health - family mental health:

When talking about mental health, we recommend the
International Health Charter: <Mental health is an integral
and essential component of health. According to the WHO
constitution, “Health is a state of complete physical, mental
and social well-being and not merely the absence of disease or
infirmity.” An important implication of this definition is that
mental health is more than just the absence of mental disorders
or disabilities> [18,19]. Within the family context, mental
health is reflected in mutual support and care. An individual’s
emotional development and, accordingly, the pathology of
emotionality directly depend on the nature of the "mother-child"
relationship in early childhood [20]. Health in the family not
only indicates the need to maintain well-being, but also reflects
how personal values shape the family's overall healthy lifestyle
and patterns care. Family members' acceptance of health as an



important value promotes trust and support, which are important
foundations for psychological safety [21,22].

Summary and systematization of research results.

Value system:

We summarize the analysis of S. Schwartz's personal values
questionnaire based on the general characteristics of the
respondents /n=100/. In the value system, security, willpower,
determination, and achievements are primary or highly valued.
Compared to other values, traditionalism is valued less: Highest
rating of security (M= 4.87, 0=1.96), High rating of willpower
(M= 4.69, o= 1.84), Achievements (M= 4.69, o= 1.92),
Independence (M= 4.58, o= 2.04), Traditionality (M= 2.85, o=
2.5).

An individual with this profile, who has personal and social
stability, is determined, strong-willed, and has low traditionalism,
then we would expect a creative person. However, contrary to this
expectation, we observe differences in the average assessment
of universalism (M=4.17), which creates a certain contradiction.
According to the latter assessment, it can be suggested that the
subjects recognize their highly valued values, but these are not
the fundamental values of guiding their lives, or at least not all
of them. The result of the assessment of the psychological safety
of the person (M = 2.69, s = 1.63) is evaluated. This can be
considered as a definition of certain results, which indicate a
sufficiently high, but not completely stable psychological safety.
This study suggests that the respondents' experience confidence,
support and a certain degree of stability in their lives, although
this does not guarantee that they are free from external and
internal pressures.

The result of M= 2.69 may indicate that certain circumstances
related to an individual's natural psychological safety can
temporarily affect their emotional state, which can occur
throughout a person's life. This indicator of psychological safety
is considered to be a state where a person can feel confidence,
security, but sometimes also emotional instability or variability,
which should be present in his general condition. It is important
to emphasize that this data does not indicate serious dangers,
but rather points to a generally stable condition with positive
tendencies.

We can interpret the score thresholds as follows (1.00-2.66
was considered low, 2.67-4.33 was considered medium, and
4.34-6.00 was considered high).

The psychological well-being score (M= 4.6, o= 1.45) is
considered high, meaning that the respondents experience
personal growth, a sufficient level of self-esteem, and a sense of
meaning in their lives. They have a clear sense of identity, feel
capable, and have control over different areas of their lives. The
emotional well-being score (M= 4.0, o= 1.52) is at an average
level, which indicates that the respondents experience positive
emotions relatively often, but have not yet reached a high level.
Their emotions are generally positive, which reflects a certain
degree of psychological stability. Social well-being (M= 3.32,
o= 1.69) is also at an average level, but this is relatively lower
than the other dimensions. This indicates that the respondents
are somewhat involved in social life, but may have limitations
in forming community ties or integrating into society.
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Grouping:

The sample was stratified according to overall well-being
data, with respondents divided into three groups: low (1.00-
2.66), medium (2.67-4.33), and high (4.34-6.00) well-being
individuals. This classification allows us to determine how
well-being levels are related to different values and perceptions
of personal security, revealing possible patterns. The division
into three groups was based on standardized score ranges of
the Keyes Mental Continuum, which allows classification of
individuals into low, medium, and high levels of well-being.

In the group of respondents with low well-being, security
(M=5.17, 6=2.23) and willpower (M=4.97, 6=2.03) were rated
highly. This suggests that the psychological needs of this group
are mainly aimed at ensuring stability, social support, and
protection. A high assessment of security indicates a perception
of threat prevailing among individuals with low well-being.
They strive for predictable conditions, controllability, which
can reduce their internal anxiety. A high indicator of willpower
indicates that these people value supportive, warm, and reliable
social ties. It is possible that they build their psychological
safety on interpersonal harmony.

Low scores are observed in this group for the values of
stimulation (M=2.56, 6=2.27) and hedonism (M=3.0, 6=2.34).
This indicates a low motivation for novelty, change, and
spontaneous adventures, and pursuit of pleasure. It suggests that
the group with low well-being directs most of its energy toward
ensuring self-preservation and protection, which logically
reduces the desire for development, adventures, pleasure, and
innovative ways of thinking. Thus, the psychological profile of
this group’s value priorities can be characterized as “survival-
oriented”, where values aimed at satisfying basic needs are
of primary importance. This clearly reflects not only limited
emotional resources, but also a strong reliance on social ties.
A different picture emerges in the group with average well-
being. Here we observe a more balanced value system, based
on both personal development and social harmony. High
ratings are given to security (M=4.65, 6=1.96), independence
(M=4.53, 0=1.94), achievements (M=4.49, 6=1.9) and
willpower (M=4.44, 6=1.77). The high evaluation of these
values may indicate that the participants of this group possess
a certain level of psychological stability, which enables them
to pursue personal progress while maintaining social harmony.
The combined importance of independence and achievements
indicates a tendency toward self-realization; however, this
group still appears to be in the pre-development stage of this
path. They are motivated toward self-improvement, but at the
same time seek to maintain a high sense of security.

A notable result was observed for the value of traditionalism
(M=2.55, 0=2.42), which received the lowest score. This
suggests that members of the medium-well-being group tend
to move away from traditions, while becoming more open-
minded and adaptable. They demonstrate a developing need for
inner freedom, which is combined with a revised approach to
social norms. This group has a certain degree of psychological
flexibility, thanks to which it is able to maintain relative stability
in values.

The high-well-being group is dominated by values focused
on self-improvement, social harmony, and internal stability.



The highly valued dimensions are security (M=5.15, 6=1.81),
willpower (M=5.04, 6=1.83), and achievement (M=5.06,
6=1.9). This combination indicates that members of this
group possess sufficient resources not only to feel protected,
but also to support others, make autonomous decisions, and
dedicate themselves to goal attainment. This group also places
a high value on independence (M=4.94, 6=1.94), suggesting
openness to new ideas and experiences where they can be alone.
Traditionalism (M=3.24, 6=2.53) is also rated low in the high

group, however, compared to the middle group, it has a higher

score. This indicates that these high-achieving individuals are

guided more by internal orientations rather than social norms.

Comparative analysis: The increase in the level of well-being

is achieved through trends in changing values that reflect the

psychological needs of each group.

* Low-well-being individuals are dominated by values that
prioritize security, stability, and social support. Motivation
for novelty and growth is reduced.
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Figure 1. Comparison of welfare choice evaluations of the three groups.

Table 1. The correlation of variables (in a group of low well-being).

Variables Emotional well-being Social well-being Psychological well-being |Psychological safety
1.Conformity 388 .105 -.209 -.123
2.Tradition -416 .666* -333 258
3.Benevolence 278 232 -.334 150
4.Universalism 225 236 .020 .060
5.Self-direction .590* -.528 128 -.092
6.Stimulation 367 .084 212 .110
7.Hedonism 481 -.704%* .390 -.113
8.Achievement 305 -.112 .077 -.078
9.Power .059 -.704%* 370 -.046
10.Security 328 -.042 133 -.016
Note. Values represent Pearson correlation coefficients.

N=12 *p<0.05 (I-tailed)

Table 2. The correlation of variables (in a group of medium well-being).

Variables Emotional well-being Social well-being Psychological well-being | Psychological safety
1.Conformity 132 .068 155 381%**
2.Tradition 222 277* -.015 361%*
3.Benevolence 124 .165 -.065 .096
4.Universalism .045 229 -.009 .041
5.Self-direction .063 -.135 -.241 -318%*
6.Stimulation 191 116 -.168 -.349%**
7.Hedonism 231 .002 -.092 -.068
8.Achievement .067 .070 -.187 -226
9.Power -.066 .002 -.130 .101
10.Security -.172 .097 -.055 .190

Note. Values represent Pearson correlation coefficients.

N =56. *p<0.05, p**<0.01
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Table 3. The correlation of variables (in a group of high well-being).

Variables Emotional well-being Social well-being Psychological well-being | Psychological safety
1.Conformity -.045 393* .164 .009
2.Tradition -.300 310 157 .076
3.Benevolence .089 A407%* .096 225
4.Universalism 242 .390%* .057 .184
5.Self-direction A458%* -.240 -.022 .090
6.Stimulation .060 -.335 -.067 -.204
7.Hedonism -.019 -.244 -.196 -.364%*
8.Achievement -.157 272 .027 -214
9.Power -.039 -.036 .005 139
10.Security .398* A494%%* .073 A455%%*

Note. Values represent Pearson correlation coefficients.
N = 32. *p<0.05, p**<0.01

* The medium-well-being group exhibits flexibility, combining
elements of security, personal growth, and social harmony.
This group represents a transitional stage toward self-
actualization.

» High-well-being individuals have an enhanced and expanded
value system that encompasses independence, achievement,
social harmony, and open-mindedness.

These differences can be interpreted through the lens of
Maslow's hierarchy of needs, i.e. when basic needs are not
satisfied, individuals gain more security. However, once these
needs are satisfied, the individual's consciousness begins to
shift.

In the assessment of well-being and functioning by the group
with low well-being, emotional well-being (M=1.97, s=0.74)
and social status (M=2.15, s=0.76) are at a rather low level,
some evidence that people in this group often do not experience
positive emotions, have internal anxiety. They find it difficult
to establish and maintain interpersonal relationships. A slightly
higher indicator of psychological well-being (M=2.33, s=0.59)
is observed, which shows the picture of internal resources.
These results may indicate widespread low self-esteem,
lack of meaning in life, as well as insecurity. The absence of
positive and emotional social connections may contribute to the
development of productive feelings and social isolation.

In the average well-being group, significant contrasts are
assessed. Psychological well-being (M=4.54, ¢=0.72) is at
a relatively high level, people in this group possess personal
stability, self-awareness and sense of inner balance. In contrast,
social well-being (M=2.93, 6=0.71), which is assessed relatively
low. It may indicate elements of social isolation or some
problems related to it. Emotional well-being (M=3.9, 6=0.97)
is at an average level, suggesting that members of the average
group are capable of experiencing positive feelings, although
some emotional tension and unmet needs remain. Members
of this group primarily rely on their internal psychological
resources.

The three well-being groups receive high scores, especially
psychological well-being (M=5.54, s=0.38), reflecting a high
level of internal satisfaction and a strong sense of meaning
in life among members of this group. Emotional well-being
(M=4.95, s=0.92) is also high, indicating the presence of
positive emotions, they have well-developed emotional self-
regulation skills and a positive outlook towards life. Social well-
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being (M=4.42, s=0.78) is similarly high, suggesting healthy
social ties, support for relatives or stable relationships within
the community. The results for this group can be interpreted
as reflecting systematic well-being, since they have not only
internal stability, but also external resources are provided and
these resources complement each other.

Comparative analysis: The distributions of well-being factors
across group highlights their relationship between overall level
of well-being and their emotional, social, and psychological
factors.

* Individuals with low well-being demonstrate consistently
low scores all three domains, indicating widespread
psychological vulnerability, weak social ties, and a lack of
emotional resources.

* The middle group shows relatively strong psychological self-
regulation, while social and emotional components remain
comparatively undeveloped.

* Individuals with high well-being exhibit high levels across all
domains, indicating multifaceted adaptation, self-realization,
and positive interpersonal relationships.

Low Well-Being Group:

The average psychological safety score for this group
(M=4.68, s=2.47) falls within the positive range, indicating that
members do not perceive an immediate threat. However, the
highest score among the three groups suggests a vulnerability in
terms of psychological safety. It is likely that these individuals
experience:

« difficulties in self-expression,
« fears of rejection or social inadequacy,
* obstacles to the free sharing of emotions and thoughts.

This process may limit the realization of potential and
reinforce internal insecurity, which is consistent with low levels
of emotional, social, and psychological well-being.

Medium well-being group: The average psychological safety
index (M=2.66, 6=2) indicates a stable positive perception.
Members of this group:

« are relatively confident in their environment,
* are able to open up,
* but may avoid criticism or limit self-expression.

Overall, the environment is perceived as safe for them,
consistent with the level of psychological well-being.

High well-being group: The lowest score (M=1.99, 6=1.65)



indicates the level of psychological safety. This group is

characterized by:

* uninhibited self-expression,

« acceptance of mistakes without fear of condemnation,

» mutual respect and a sense of social support.

This is also confirmed by high indicators of emotional and
psychosocial well-being, which indicate the optimal interaction
of internal resources and a favorable environment.

Comparative analysis: Perceptions of psychological safety
coincide with levels of well-being, which indicates the
interrelationship of these two phenomena.

» People with low well-being are both internally and externally
insecure, can adapt to lack, passivity.

* People with average well-being have a built-in stability,
where psychological safety can become a driving force.

» People with high well-being perceive not only their own lives
positively, but also the events happening around them, which
increase their initiative, healthy interpersonal relationships.

» Overall, this indicates that the fact that psychological safety
is not only a result of well-being, but also its prerequisite.

Analysis of correlations.

The values questionnaire used in the study allows for the
identification of 10 fundamental values, namely: Conformity,
Tradition, Benevolence, Universalism, Self-Direction,
Stimulation, Hedonism, Achievement, Power, and Security. At
the same time, the well-being test includes a three-component
structure: emotional, social, and psychological well-being. In
addition, the study incorporates another variable taken from
the personal security questionnaire: family security. The study
examines the existing connections between these variables,
using correlation analysis, which makes it possible to explore
how individual’s value system, well-being differences, and
perception of security are interconnected.

First, we present the results for the low well-being group, where
we have 12 participants. It should be noted that the data reported
for the 12 participants refer only to the low well-being subgroup
within the overall sample. The study itself was conducted with
100 participants; however, for analytical purposes, the sample
was divided into groups according to levels of well-being.
Thus, the group of 12 participants represents only one subgroup
and not the total study sample. Despite the limited number of
participants, the data analysis revealed several correlations
that provide insight into the psychological characteristics of
this group. These findings can serve as a foundation for further
studies aimed at identifying ways to enhance well-being.

Emotional well-being - Self-direction (r= 0.590):

This positive significant relationship suggests that within
the lower well-being group, a sense of choice is important for
ensuring emotional stability. Autonomy within the family can
act as a protective factor, contributing to the fact that a person
can overcome interpersonal problems, reduce dependence on
family members, and have a high level of self-confidence. All
this, in turn, has a positive effect on the psychological climate
of the family environment. When autonomy is supported within
the family, its members feel more like themselves, which leads
to a decrease in dependence on others and creates intrapersonal
and interpersonal tension.
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Social well-being - Tradition (r= 0.666):

These variable relationships are positively significant,
suggesting that traditional values may serve as a foundation for
stronger social ties. In the low well-being group, the family is
perceived as a social support, where traditional values (such as
respect for parents, family and moral norms) contribute to the
maintenance and stabilization of family relationships. These
data suggest that traditionalism contributes not only to the
preservation of the individual, but also to the emotional stability
of the family as a whole, fostering mutual support and care.

Social well-being - Hedonism (r=-0.704):

The relationship between hedonism and social well-being is
negative and significant. This shows that people who prioritize
pleasure tend to be less socially integrated. It has a protective
effect on the family, because social isolation and individual
pleasure tend to go to the family, where the well-being of the
family can be. When family members prioritize their personal
satisfaction over mutual involvement, it undermines intimacy
and support, jeopardizing the stability of the family.

Social well-being - Power (r=-0.704):

The final correlation exists between the variables of power and
social well-being, and this relationship was negative. Here we
can assume that in conditions of low well-being, power may
be associated with social conflicts and unfavorable conditions
within the family. When an individual places greater emphasis
more on his or her dominance, it can weaken the trust among
family members and the sense of psychological safety of
the family. Power-based dynamics often create unbalanced
relationships, in which some members may feel oppressed,
thereby undermining mutual understanding and support [23].

This analysis demonstrates that within a group with low well-
being, the values of individuals are the ones who shape the well-
being of family relationships. Identity and traditional values
appear to contribute to stability, without particular pleasure and
can undermine one's own energy. To enhance family well-being,
it is essential to foster mutual trust and healthy relationships [24].
Social well-being - Tradition (r = 0.277):

The preservation of traditional values, which include respect
for elders, family unity, and adherence to cultural norms,
contribute to an individual’s integration into social life. This
is clearly emphasized in the middle-wellbeing group, where
an individual has a traditional mindset and is more involved in
community, family, and social ties. This may indicate that fertile
ground has been created for traditional social ties, which is the
case in the middle-wellbeing group [25].

Psychological safety - Conformity (r = 0.381):

This strong connection suggests that, under conditions of
psychological safety, people in this group are more inclined to
adhere to social norms and behavioral expectations. Conformity
is seen here as a means of maintaining harmony and order,
which supports psychological safety. This can be interpreted in
the family in such a way that mutual agreement and respect are
necessary for a safe environment.

Psychological safety - Tradition (r = 0.361):
The justification for this correlation is the previous connection



that thinking based on traditional values is positively related to
psychological safety. Traditional values provide an individual
a point of support, stability and predictability, which creates a
sense of psychological safety. The preservation of traditional
values within the family is created in an environment where one
can expect behavioral patterns and therefore greater trust. This
environment in the family is one of the guarantees of security
[26].

Psychological safety - Self-direction (r = -0.318):

Here we have an inverse correlation, which can be said that
when a person begins to adapt to the norms created by the
family, society and finds psychological safety in them, certain
manifestations decrease. If individuals conform to these
expectations, they may limit their initiative. This connection
indicates that the feeling of psychological safety is opposed to
self-expression, development [27].

Psychological safety - Stimulation (r=-0.349):

Another negative correlation in the middle well-being group
reflects a trade-off between the need for stimulation and
psychological safety. Stimulation involves the pursuit of novelty,
risk, adventure, which contradicts stability and predictability,
which is also for psychological safety. The result is that in
conditions of middle well-being, where people are familiar, in
a safe environment, where there are no new challenges. In the
family, when stimulation is absent or lacking, it can become an
obstacle to self-expression and development [28].

The analyses of the middle well-being group demonstrate
what traditional values of psychological safety are closely
related to, which contribute to the family stability. In this group,
the negative correlations with self-direction and stimulation
indicate that the need for individual expression often gives way
to the need for a safe and predictable environment. It is for the
sake of well-being and individual preservation that people with
average well-being self-expression and social harmony.

Emotional well-being - Self-direction (r = 0.458):

Here the relationship is positive, which indicates that the
level of emotional well-being is directly proportional to the
choice. Positive emotions, their stability, and life satisfaction
contribute to the personality. In the family, this relationship can
be interpreted in such a way that people with a stable emotional
state tend to take greater responsibility and act freely.

Emotional well-being - Security (r = 0.398):

This positive relationship suggests that emotionally stable
individuals also tend to feel safe and secure, both personally
and socially. People with high levels of well-being tend to value
a stable environment, order, and security as the foundation of
emotional well-being. This relationship within the family would
suggest that a stable, safe, calm, and predictable environment is
conducive to positive emotions.

Social well-being - Conformity (r = 0.393):

The relationship between social well-being and conformity
variables indicates that integration and contribution to social
life can be achieved through a willingness to adapt to norms.
Conformity is assumed to reduce conflict and promote social
harmony, which in turn makes people work harder. An individual
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feels better, is protected in an environment where there are clear
expectations that can be met, and can avoid conflicts. In the
family context, this may be expressed in the form of respect for
elders within the family, agreement on common values, and the
stability of relationships also increases.

Social well-being - Benevolence (r = 0.407):

People with high social well-being tend to value the care
and support of others. Benevolence is a value that contributes
to mutual understanding, reciprocity, and the development of
trust, as well as the creation of social bonds. This relationship
highlights that social engagement encourages human-centered
behavior. In the family, the willingness to support and empathize
one another preserves family life.

Social well-being - Universalism (r = 0.390):

This link suggests that individuals with high well-being
prioritize values such as equality, expression, and environmental
stewardship, which in turn enhance their quality of life. They
actively contribute to the unity of their communities based on
well-being. Such people have a stabilizing influence in society,
and they themselves have caring and connected relationships.
The implication is that well-being is not just about material
values, it is closely linked to many humanistic values [29].

Social well-being - Security (r = 0.494):

This reveals that a sense of personal community and
security underlies well-being. People who enjoy stability
and predictability are drawn to connected relationships. Such
relationships, where trust and honesty reduce stress, also
contribute to security. In the family context, this is expressed
in the form of maintaining order and mutual respect, as well
as they should be created specifically for family members, safe
[30].

Psychological safety - Hedonism (r = -0.364):

In the high-well-being group, we have a significant
independent correlation. This relationship suggests that the
pursuit of pleasure and social satisfaction may conflict with the
demands of psychological safety. Hedonic conflicts are often
characterized by instability, variable uncertainty, and some
psychological stability. This family relationship may be strained
if there is no relationship between pleasure and family rules.

Psychological safety - Security (r = 0.455):

And the final link in the group with high well-being shows
that psychological safety is supported by the value of security
and its feeling. The value of security, which leads to a special
state, reduces internal tension. This relationship suggests, if a
person values security, they may help create a positive family
atmosphere for peace and stability, that is, he will contribute to
all those living things, will increase the psychological safety of
the family [31]. It can be inferred that in the group with high
well-being, the value system and psychological safety have
a harmonious combination. The group members are able to
maintain their identity, while contributing to family stability,
where psychological safety serves as a foundation for healthy
relationship. This group understands the values received by
this group: security, mutual respect, universal values, as well
as trust, a source of self-expression and social consumption. In



the group with high well-being, family well-being is based on a
stable value system and open relationships.

Conclusion.

1. A person's value system and psychological safety are
fundamental determinants of well-being. Depending on the
configuration of values, the difference in values has different
effects on emotional stability, social relationships, and the
family atmosphere. The analysis of the psychological, social,
and emotional experience of the development of well-being
demonstrated that a high level of psychological safety promotes
a high level of well-being.

2. Value orientations differ depending on the level of well-
being. In the case of people with low well-being, values
reflecting the prioritization of basic needs tend to prevail.
In the group with average well-being, we have values aimed
at personal growth and social harmony, while maintaining
the priority of the need for stability. In the well-being group,
there are sufficient resources, due to which values /u200b/
u200bworthy of self-improvement and creativity, willpower
prevailed closer to them. It is confirmed that with the increase
in well-being, values /u200b/u200bfrom the nature of survival
to self-realization.

3. The level of psychological safety is closely associated with
the level of well-being. In the low well-being group, vulnerability
of psychological safety is observed, in the medium well-being
group, stable development, and in the high well-being group,
psychological safety is complete, which is realized by emotional
stability and trust. It has been proven that the family is the key
environment for the formation and protection of psychological
safety, where feelings of trust and protection are strengthened.
The level of psychological safety contributes to the stability of
the person and a high manifestation of well-being.

4. The relative development of the well-being domains serves
as a determinant of the overall level of well-being. Low and
medium well-being groups are characterized by unstable
development of emotional social functioning, which also includes
the maintenance of psychological stability, which remains due
to the lack of general social resources. These results indicate that
for a high level of well-being, psychological resources alone are
not enough, stable social ties and involvement are necessary.

5. The correlation results for the low-well-being group
indicate that people in this group value social control, status,
and emotional well-being. This sentence should be rewritten
because its meaning is unclear.

6. The average well-being group places significant emphasis
on psychological safety, which is formed due to stable values.
A high level of psychological safety is associated with a greater
readiness to engage with new experiences and risks. Emotional
support has a positive effect on psychological safety. At the
average level of well-being, people will live in harmony with
primary care and order, where there are no risks.

7. The value system of people with well-being is in harmony
with psychological safety, fostering trust, a characteristic of
self-expression and mutual understanding. These individuals
equally convey both security and self-realization. Psychological
safety is not merely an outcome, but embedded within a stable
value system, self-knowledge and high well-being.
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8. The study contributes to understanding how psychological
safety and value systems interact to shape well-being in post-
crisis family contexts in Armenia

If we summarize the research questions and problems, then
security, conformity, traditional and analytical values - being
closely interconnected with the security of psychological well-
being- contribute to the development of a well-functioning
personality, a special emotional and social culture.

The study is limited by its cross-sectional design and sample
size; therefore, further longitudinal research is recommended.
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