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Abstract- In this study, researcher examined the relationship between training life skills and mental health in students of 
Islamic Azad University. The statistical population were two classes of students who have studied at Faculty of Education in 
Islamic Azad University of Mashhad (210 students). Research method was quasi experimental method (comparison of static 
groups). Analytical techniques such as T test were used to analyze the data. According to the results were determined that 
there was a significant difference between the rates of depression, hypochondria, sensitivity, aggression, and phobia in 
university students who were taught life skills and the ones who were not. But, there was no significant difference between 
the rates of anxiety, obsession, paranoia, and psychosis among the university students who were taught life skills and the 
ones who were not. In general, there was a significant difference between the rate of mental health in individuals who were 
taught life skills and the ones who were not. 
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I. INTRODUCTION 
 
During the recent decades, the psychologists, in their 
analyses of the behavioral disorders and deviations 
concluded that most of the disorders in disability of 
the individuals in proper and appropriate analysis of 
themselves and their situation, originate from their 
incompetency of control and efficiency in confronting 
with difficult situations and lack of readiness for 
solving life problems in a suitable method. Therefore, 
with regard to the ever-increasing changes and 
complexities of the society and development of social 
relations, it deems necessary to prepare the 
individuals, especially, the young generation for 
facing difficult situations. In line with this objective, 
the psychologists, protected by the national and 
international organizations, have commenced 
teaching life skills in schools throughout the world in 
order to prevent from mental diseases and social 
abnormalities. What is currently known as the life 
skills is not the product of contemporary researchers, 
but many of these skills have been expressed in 
divine teachings especially in the Holy Quran and the 
Imam’s traditions.  Trying to establish fruitful and 
effective relation with others, autognosis, and 
respecting values that are among the essential 
chapters of life skills have been frequently 
emphasized in the Holy Quran, Nahjolbalaghe (the 
Way of Eloquence), SahifehSajjadieh, and traditions 
retold from the Imams[1]. The main objective of the 
World Health Organization for propounding the Plan 
of Life Skills and Mental Health is encouraging 
different societies throughout the world to take 
necessary measures for developing, employing, and 
assessing Life Skills Teaching Plan focusing on 
mental abilities development such as solving 
problems, controlling emotions, self-consciousness, 
social adjustment, stress control among the children 
and adolescents[2].  Teaching life skills plays the 
essential role in mental health and when it is 

presented in an appropriate age of development, its 
role will be more outstanding. Certainly, it may be 
said that many cases of neurosis and psychosis are 
resulted from the insufficiency of developing in main 
life skills. Indeed, teaching life skills has a 
therapeutic role[3].Nowadays, all over the world, it is 
emphasized on mental health and the importance and  
role of it in individual and social life becomes more 
evident  day by day because of the extensive and 
different studies conducted by researchers. World 
Health Organization declared the year 2001 as the 
International Year of Mental Health.This indicates 
that mental health is a topic upon which attention 
should be paid throughout the world. One of the 
factors signifying this importance is increasing the 
prevalence of mental disorders in the world and the 
other important one is the significance and necessity 
of preventing from mental diseases. It may be said 
that the most important objective of mental health is 
prevention. From three types of prevention discussed 
in mental health more attention has been paid to 
primary prevention. In the primary prevention, the 
health population in society is considered and all of 
the actions are done in this scope is to prepare 
individuals and providing appropriate conditions for 
health life from physical, mental, and social aspects. 
Therefore, our objective is increasing individuals’ 
readiness and ability in proper and appropriate 
confrontation with life events. 
The conducted researches indicate that teaching life 
skills helps in promoting mental health of the children 
and adolescents in their different dimensions of life 
and is considered as the most essential preventive 
programs in the primary level. Health is the main part 
of a happy life and the schools play a significant role 
in informing adolescents about the hygienic and 
health issues and teaching life sciences to them. 
Nowadays, in spite of deep cultural changes and the 
alterations in life styles, most of the people lack the 
required and essential abilities for confronting with 
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the life problems and this makes them susceptible in 
facing routine life problems and its requirements. 
Numerous conducted researches illustrate that most 
of the health problems and mental-emotional 
disorders are originated from psychological-social 
problems. For example, the studies conducted on 
addiction and drug abuse demonstrate that three 
factors of drug misuse are: low self-esteem, disability 
in expressing emotions and lack of communication 
skills. The research also indicated that there is a 
significant relation between low self-efficiency, 
cigarette smoking and alcohol drinking, drug abuse, 
hazardous behavior, and weak cognitive function. 
The conducted studies show that the promotion of 
contrastive skills and psychological-social abilities 
are very effective in improving the quality of life. 
Psychological-Social abilities are the powers that help 
the individual for effective confrontation with life 
conflicts and problems. They make the individual 
able to behave positively and compatibly in his 
relation with other people, society, culture, and 
environment and supply his own mental health[4]. 
The life skills are for promoting psychological-social 
abilities and provide psychological, physical, and 
social health. Teaching life skills makes the 
individual able to change his knowledge, values, and 
ideas into practice. In other words, it makes the 
individual ableto know what to do and how to do the 
task. Life skills lead to motivation for healthy 
behavior. They are also effective in the attitude of the 
individual about himself and other people as well as 
the others’ perception of him. They are also result in 
increasing self-esteem; therefore, in general, it may 
be said that they lead to the promotion of 
psychological health of individuals and play an 
effective role in preventing mental diseases and 
behavioral problems. 
 
II. RESEARCHBACKGROUND 
 
The results obtained from the research conducted by 
Haghighi, et.al.(2006) about analyzing  the Effect of 
Teaching Life Skills on Psychological Health and 
Self-Esteem of the Female Students in Grade one of 
Senior High School  indicated that teaching life skills 
increases the students’ psychological health and self-
esteem[6]. The results gained from Katezadeh’s 
studies (2011) about the Effect of Teaching Life 
Skills on Psychological Health of the Female 
University Students demonstrated that teaching life 
skills improved their mental health[7]. 
Vitcheroski(2000) showed that teaching life skills 
promotes self-esteem and flexibility against the 
increased changesand positive attitudes for feeling 
more self-sufficiency[8]. In a research conducted by 
Khaledian(2013) on a number of addicts who were 
referred to Methadone Therapy Center for Addicts in 
Ghorveh Township, he found that teaching life skills 
increases mental health and self-esteem of the test 
group comparing with the control group[9].  In 

anotherstudy done by Ashoori, et.al. (2011) on half-
deaf students of the 2nd and 3rd grades of senior high 
schools in townships of Tehran province, the test 
group were taught life skills in 9 sessions, but the 
control group did not receive such teaching. The tools 
used in this research were Weksler IQ Test for Adults 
and Public Health Questionnaire. The collected data 
were analyzed by multi-variable covariance. The 
result showed that teaching program of life skills 
improves the mental health of half-deaf students and 
reduces their physical symptoms, anxiety, 
insufficiency in social function, and depression. 
Therefore, programming for teaching  life skills to 
these students is of special importance[10]. 
 
III. RESEARCH ASSUMPTIONS 
 
1. The rates of depression among the university 
students who have not been taught life skills and the 
ones who have not passed this course are different. 
2. The rates of physical complaints in students who 
have not been taught life skills and the ones who have 
not passed this course are different. 
3. The rates of compulsion obsession in students 
who have not been taught life skills and the ones who 
have not passed this course are different. 
4. The rates of sensitivity in students who have not 
been taught life skills and the ones who have not 
passed this course are different. 
5. The rates of anxiety in students who have not 
been taught life skills and the ones who have not 
passed this course are different. 
6. The rates of aggression in students who have not 
been taught life skills and the ones who have not 
passed this course are different. 
7. The rates of phobia in students who have not 
been taught life skills and the ones who have not 
passed this course are different. 
8. The rates of paranoiac thoughts in students who 
have not been taught life skills and the ones who have 
not passed this course are different. 
9. The rates of psychosis in students who have not 
been taught life skills and the ones who have not 
passed this course are different. 
10.  The rates of mental health in students who have 
not been taught life skills and the ones who have not 
passed this course are different. 
 
IV. CONCEPTUAL DEFINITIONS 
 
Life skills: According to Morris, A, Elyas  from 
Rogers University in the U.S.A., the life skills means 
establishing appropriate and effective interindividual 
relations, doing social responsibilities, taking proper 
decisions, and solving the conflict without doing 
actions that hurt ourselves and others[11]. 
Mental health: Mental health is the capacity to make 
harmonic communications with others, to change and 
reform individual and social environment, and to 



International Journal of Management and Applied Science, ISSN: 2394-7926 Volume-1, Issue-9,     Special Issue Oct.-2015 

Relationship Between Training Life Skills And Mental Health In Students Of Islamic Azad University 
 

112 

solve personal contradictions and desires in a logical, 
just, and appropriate way[12]. 
 
V. OPERATIONAL DEFINITIONS 
 
Life skills: In the present research paper, our purpose 
of life skills is the teachings given to the individuals 
in this center about positive thought, creative thought, 
marriage, decision taking, critical thought, anxiety, 
and depression. Mental health: In the present study, 
the mental health is measured by Scl-90 
Questionnaire; therefore, our purpose of mental 
health is the score given to the subjects in Scl-90 
Test. 
 
VI. RESEARCH METHODOLOGY 
STATISTICAL SAMPLE 
 
A. Test Group: The students of the Islamic Azad 
University- Mashhad Branch who were referred to 
the Training Center of Life Skills. Control Group: 
The students who have not been referred to the 
Training Centers of Life Skills. The selected subjects 
in both groups were 210 students. Data collection 
Tools: The Scl-90 questionnaire was used for 
measuring the mental health. The questionnaire 
includes 9 dimensions: physical complaints, 
compulsion obsession, sensitivity in mutual relations, 
depression, anxiety, aggression, paranoia, phobia, and 
psychosis. The questionnaire is used by the clinical 
specialists as a tool for describing the patient’s health 
conditions and symptoms as well as for assessing the 
progress of treatment. This questionnaire was 
developed by Dargoees, et.al. in 1973 and was 
revised based on the clinical experiments and 
psychometric analysis the final form of which was 
prepared in 1976. In Iran, Mirzaei(1980) conducted a 
study for finding the questionnaires norms and its 
reliability was obtained 0.85 through using Cronbach’ 
Alfa Coefficient. 
 
VII. RESEARCH METHOD 
 
In this research paper, the quasiexperimental method 
has been used. In quasiExperimental Method, there 
were two groups: Control group and Test Group. The 
group who were taught life skills were the test group 
and the one has not been trained were called control 
group. From among the students of the Islamic Azad 
University studying in the Faculties of Sciences and 
Educational Sciences, 100 individuals were referred 
to the Training Center of Life Skills and were taught 
in 8 sessions of 120 minutes each for two months and 
110 persons were considered as the Control Group in 
ordinary situation. The statistical Method of Data 
Analysis: Statistical method was used in this research 
is T- Test for comparing separate groups, because 
two separate groups were the individuals who were 
taught life skills(Test Group) and the ones who were 
not (Control Group).  

VIII. ANALYSIS OF RESULTS 
 
Assumption1. There is a significant difference 
between the rate of depression in individuals who 
were taught life skills and the ones who were not. 
 
Table 1: The descriptive data pertaining to standard deviation 

and the mean of depression in test and control groups 

 
 

Table 2. The data pertaining to the difference of means and 
standard error of mean difference related to depression index 

 
 
With regard to the tables 1 and 2, since the calculated 
absolute value t, i.e., 2.08 is more than critical t of the 
table with α=0.05 and the release degree 208, 
i.e.,1.96; therefore, the assumption Zero is refused 
and the research assumption is confirmed, in other 
words, there is a significant difference between the 
rate of depression in the individuals who were taught 
life skills and the ones who were not. 
Assumption 2. There is a significant difference 
between the rate of anxiety in the individuals who 
were taught life skills and the ones who were not. 
 
Table 3.The descriptive data pertaining to standard deviation 

and the mean of anxiety in both groups. 

 
 

Table 4. The data pertaining to the difference of means and 
standard error of mean difference related to anxiety index. 

 
 

With regard to the tables 3 and 4, since the calculated 
absolute value t, i.e., 1.34 is less than critical t of the 
table with α=0.05 and the release degree 208, 
i.e.,1.96; therefore, the assumption Zero is confirmed 
and the research assumption is refused, in other 
words, there is no significant difference between the 
rate of anxiety in the individuals who were taught life 
skills and the ones who were not. 
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Assumption 3. There is a significant difference 
between the rate of hypochondria in the individuals 
who were taught life skills and the ones who were 
not. 
 
Table 5.The descriptive data pertaining to standard deviation 

and the mean of hypochondria in both groups. 

 
 

Table 6. The data pertaining to the difference of means and 
standard error of mean difference related to hypochondria 

index. 

 
 

With regard to the tables 5 and 6, since the calculated 
absolute value t, i.e., 2.7 is more than critical t of the 
table with α=0.05 and the release degree 208, 
i.e.,1.96; therefore, the assumption Zero is refused 
and the research assumption is confirmed, in other 
words, there is a significant difference between the 
rate of hypochondria in the individuals who were 
taught life skills and the ones who were not. 
Assumption 4. There is a significant difference 
between the rate of obsession in the individuals who 
were taught life skills and the ones who were not. 
 
Table 7.The descriptive data pertaining to standard deviation 

and the mean of obsession in both groups. 

 
 

Table 8. The data pertaining to the difference of means and 
standard error of mean difference related to obsession index. 

 
 

With regard to the tables 7 and 8, since the calculated 
absolute value t, i.e., 1.93 is less than critical t of the 
table with α=0.05 and the release degree 208, 
i.e.,1.96; therefore, the assumption Zero is confirmed 

and the research assumption is refused, in other 
words, there is no significant difference between the 
rate of depression in the individuals who were taught 
life skills and the ones who were not. 
Assumption 5. There is a significant difference 
between the rate of sensitivity in the individuals who 
were taught life skills and the ones who were not. 
 
Table 9.The descriptive data pertaining to standard deviation 

and the mean of sensitivity in both groups. 

 
 

Table 10. The data pertaining to the difference of means and 
standard error of mean difference related to sensitivity index. 

 
 
With regard to the tables 9 and 10, since the 
calculated absolute value t, i.e., 2.8 is more than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is refused and the research assumption is confirmed, 
in other words, there is a significant difference 
between the rate of sensitivity in the individuals who 
were taught life skills and the ones who were not. 
Assumption 6. There is a significant difference 
between the rate of aggression in the individuals who 
were taught life skills and the ones who were not. 
 
Table 11.The descriptive data pertaining to standard deviation 

and the mean of aggression in both groups. 

 
 

Table 12. The data pertaining to the difference of means and 
standard error of mean difference related to aggression index. 

 
 
With regard to the tables 11 and 12, since the 
calculated absolute value t, i.e., 2.2 is more than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is refused and the research assumption is confirmed, 
in other words, there is a significant difference 
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between the rate of aggression in the individuals who 
were taught life skills and the ones who were not. 
Assumption 7. There is a significant difference 
between the rate of paranoia in the individuals who 
were taught life skills and the ones who were not. 
 
Table 13.The descriptive data pertaining to standard deviation 

and the mean of paranoia in both groups. 

 
 

Table 14. The data pertaining to the difference of means and 
standard error of mean difference related to paranoia index. 

 
 
With regard to the tables 13 and 14, since the 
calculated absolute value t, i.e., 1.5 is less than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is confirmed and the research assumption is refused, 
in other words, there is no significant difference 
between the rate of paranoia in the individuals who 
were taught life skills and the ones who were not. 
Assumption 8. There is a significant difference 
between the rate of phobia in the individuals who 
were taught life skills and the ones who were not. 
 
Table 15.The descriptive data pertaining to standard deviation 

and the mean of phobia in both groups. 

 
 

Table 16. The data pertaining to the difference of means and 
standard error of mean difference related to phobia index. 

 
 

With regard to the tables 15 and 16, since the 
calculated absolute value t, i.e., 2.02 is more than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is refused and the research assumption is confirmed, 
in other words, there is a significant difference 
between the rate of phobia in the individuals who 
were taught life skills and the ones who were not. 

Assumption 9. There is a significant difference 
between the rate of psychosis in the individuals who 
were taught life skills and the ones who were not. 
 
Table 17.The descriptive data pertaining to standard deviation 

and the mean of psychosis in both groups. 

 
 

Table 18. The data pertaining to the difference of means and 
standard error of mean difference related to psychosis index. 

 
 

With regard to the tables 17 and 18, since the 
calculated absolute value t, i.e., 1.1 is less than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is confirmed and the research assumption is refused, 
in other words, there is no significant difference 
between the rate of psychosis in the individuals who 
were taught life skills and the ones who were not. 
Assumption 10. There is a significant difference 
between the rate of mental health in the individuals 
who were taught life skills and the ones who were 
not. 
 
Table 19.The descriptive data pertaining to standard deviation 

and the mean of mental health in both groups. 

 
 

Table 20. The data pertaining to the difference of means and 
standard error of mean difference related to mental health 

index 

 
 

With regard to the tables 19 and 20, since the 
calculated absolute value t, i.e., 2.3 is more than 
critical t of the table with α=0.05 and the release 
degree 208, i.e.,1.96; therefore, the assumption Zero 
is refused and the research assumption is confirmed, 
in other words, there is a significant difference 
between the rate of mental health in the individuals 
who were taught life skills and the ones who were 
not. 
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CONCLUSION 
 
We confirmed or refused the assumptions through T- 
Test for comparing separate groups the results of 
which are as follows: 
The gained results indicate that there was a difference 
between the rates of depression, hypochondria, 
sensitivity, aggression, and phobia in university 
students who were taught life skills and the ones who 
were not. But, there was no significant difference 
between the rates of anxiety, obsession, paranoia, and 
psychosis among the university students who were 
taught life skills and the ones who were not. In 
general, there was a significant difference between 
the rate of mental health in individuals who were 
taught life skills and the ones who were not. The 
obtained results are compatible with ones gained in 
the studies conducted by Haghighi, et.al.(2006), 
Katezadeh(2011), Vichroski (2000), Khaledian 
(2013), Ashoori, et.al.(2011) in which they consider 
positive effect of teaching life skills on mental health 
of the individuals. 
 
SUGGESTIONS 
 
1. Developing life skills course in the students 
curriculums from the pre-elementary schools to 
universities for teaching the required skills.  
2. Encouraging university students to participate in 
the classes held for teaching life skills. 
3. S. Chen, B. Mulgrew, and P. M. Grant, “A 
clustering technique for digital communications 
channel equalization using radial basis function 
networks,” IEEE Trans. on Neural Networks, vol. 4, 
pp. 570-578, July 1993. 
4. J. U. Duncombe, “Infrared navigation—Part I: An 
assessment of feasibility,” IEEE Trans. Electron 
Devices, vol. ED-11, pp. 34-39, Jan. 1959. 
5. C. Y. Lin, M. Wu, J. A. Bloom, I. J. Cox, and M. 
Miller, “Rotation, scale, and translation resilient 

public watermarking for images,” IEEE Trans. Image 
Process., vol. 10, no. 5, pp. 767-782, May 2001. 
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