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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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 

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].

Different researchers 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 
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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, σ=1.96), High rating of willpower 
(M= 4.69, σ= 1.84), Achievements (M= 4.69, σ= 1.92), 
Independence (M= 4.58, σ= 2.04), Traditionality (M= 2.85, σ= 
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, σ= 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, σ= 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, 
σ= 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.

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, σ=2.23) and willpower (M=4.97, σ=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, σ=2.27) and hedonism (M=3.0, σ=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, σ=1.96), independence 
(M=4.53, σ=1.94), achievements (M=4.49, σ=1.9) and 
willpower (M=4.44, σ=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, σ=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. 
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Figure 1. Comparison of welfare choice evaluations of the three groups.

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

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

Note. Values represent Pearson correlation coefficients.
N = 12. * p < 0.05 (1-tailed)

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

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

Note. Values represent Pearson correlation coefficients.
N = 56. *p<0.05, p**<0.01

The highly valued dimensions are security (M=5.15, σ=1.81), 
willpower (M=5.04, σ=1.83), and achievement (M=5.06, 
σ=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, σ=1.94), suggesting 
openness to new ideas and experiences where they can be alone. 
Traditionalism (M=3.24, σ=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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•	 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, σ=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, σ=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, σ=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-

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, σ=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, σ=1.65) 

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 .407** .096 .225
4.Universalism .242 .390* .057 .184
5.Self-direction .458** -.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* .494** .073 .455**

Table 3. The correlation of variables (in a group of high well-being).

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

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 



58

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 

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 
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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.

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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