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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.
This study explores the relationship between psychological 

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

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

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

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

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

• Bullying is aggressive behavior that involves unwanted, 
negative actions.

• Bullying often involves a pattern of behavior repeated over 
time.

• Bullying involves an imbalance of power or strength.
There are several types of bullying: direct bullying (physical 

and verbal), indirect (social deprivation, gossip, spreading 
negative information), and cyberbullying.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

3. Examine the emotional status of students.
4. Determine the relationship between bullying manifestations 

and components of students' psychological well-being.
5. Diagnose psychological indicators that have the greatest 

influence on bullying manifestations.
Research Object. The structural-functional model of bullying 

in Armenian schools.
Research Subject. The psychological components of bullying.

Research Methods.
The study involved 71 adolescents aged 10-13 from different 

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

Research Methods.
To achieve the research objectives, modern psychodiagnostic 

methods were used (Figure 2):
1. WHO-developed Psychological Well-Being Study 

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

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

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

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

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

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

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

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

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

Figure 2. Research tools for assessing psychological well-being and 
emotional profile of adolescents in the context of school bullying.
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As can be seen from Table 1, the indicators for physical 
(M=27.39±6.073), emotional (M=23.04±4.06), and intellectual 
(M=27.26±5.5) health fall within average values, while the 
indicators for social (M=30.33±5.2) and spiritual (M=31.1±6.09) 
health fall within high values.

According to E. Norkina's "Bullying Structure" test, the 
indicators for the "bully" (M=7.2±2.07), "helper" (M=3.84±1.4), 
"victim" (M=4.9±1.7), and "observer" (M=3.74±1.6) scales are 
within average values, while the indicators for the "protector" 
scale are within high values (M=11.03±1.4).

The indicators for both situational (M=39.77±8.1) and trait 
(M=40.51±10.1) anxiety are within average values but are 
closer to the high-value range.

According to K. Izard's emotion scale, the index of positive 
emotions is within a moderate value range (M=27.6±8.05), 
while the index of negative emotions (M=27.61±8.85) and the 
index of anxiety-depressive emotions (M=22.7±6.2) are within 
high values. The emotional profile of the subjects is shown in 
Figure 3.

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

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

The one-way analysis of the influence of psychological 
well-being indicators and emotional profile on the formation 
of different bullying roles revealed that the role of the bully 

S.no variables min max M(Average) σ(StDev)
1 Age 10 13 11.39 1.389
2 Physical health 14 40 27.39 6.073
3 Social health 18 40 30.33 5.263
4 Emotional health 13 33 23.04 4.063
5 Spiritual health 16 40 30.87 6.096
6 Intellectual health 5 37 27.26 5.534
7 Buller 2 13 7.27 2.078
8 Helper 1 7 3.87 1.444
9 Protector 4 17 11.03 2.525
10 Victim 2 10 4.9 1.746
11 Observer 1 8 3.74 1.648
12 Situational anxiety 14 65 39.77 8.119
13 Personal anxiety 13 63 40.51 10.112
14 Interest situational 1 15 8.45 3.569
15 Interest personal 1 15 8.97 3.533
16 Joy situational 2 15 10.46 3.531
17 Joy personal 3 15 10.52 3.531
18 Surprise situational 1 13 8.7 2.725
19 Surprise personal 3 15 8.97 2.763
20 Sadness situational 2 15 6.76 3.139
21 Sadness personal 1 15 6.61 3.219
22 Anger situational 3 14 7.45 2.566
23 Anger personal 3 15 7.99 3.264
24 Disgust situational 1 14 6.94 2.999
25 Disgust personal 3 15 7.15 3.253
26 Contempt situational 1 13 6.49 2.92
27 Contempt personal 2 15 6.75 3.249
28 Fear situational 1 15 7 3.196
29 Fear personal 1 15 6.75 3.202
30 Shame situational 3 15 7.28 2.943
31 Shame personal 3 15 7.46 3.017
32 Guilt situational 3 15 8.72 3.246
33 Guilt personal 3 15 8.78 3.476
34 PEI 7 43 27.6 8.05
35 NEI 9 48 27.6 8.85
36 ADEI 9 39 22.7 6.2

Table 1. Indicators of Studied Variables in Adolescents.
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is statistically significantly influenced by disgust (p<0.003, 
F=3.1).

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

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

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

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

Interesting relationships were revealed in the correlation 
analysis. For example, the factor of "bully" positively correlates 
with the factor of contempt (r=0.209*), and negatively 
correlates with the factors of "protector" (r=-0.355**), "helper" 
(r=-0.544***), and "victim" (r=-0.328**). The factor of 
"helper" negatively correlates with the factor of "protector" 
(r=-0.607***). The factor of "protector" is in a negative 
correlation with the factors of "victim" (r=-0.302**), disgust 
(r=-0.237*), and the overall index of negative emotions (r=-
0.201*). Noteworthy direct significant relationships of the 
factor "victim" are with the factor of "surprise" (r=0.231*) and 
the overall index of positive emotions at a trend level (r=0.189). 

The factor of "observer" positively correlates with the factors of 
social health (r=0.381**), physical health (r=0.221*), spiritual 
health (r=0.223*), and joy (r=0.203*), and negatively correlates 
with the factors of fear (r=-0.250*), disgust (r=-0.309*), and 
contempt (r=-0.338*).

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

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

Figure 3. Emotional Profile of the Adolescents Studied.

Figure 4. Quantitative indicators of roles in the bullying system.
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a low awareness of causing harm. Both guilt and anger involve 
norm violations, but guilt is uniquely associated with a tendency 
to make amends [15].

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

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

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

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

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

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

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