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Evaluation of the Effectiveness of Life Skills
Training for Iranian Working Women

Mahdieh Moinalghorabaei, MD " , Mohammad Sanati, MD *

Objective: Working women are predisposed to some psychiatric symptoms or disorders due to their life
styles or working conditions; such as long working hours, being away from their children during the day, and
having various roles as an employee, a spouse, mother and a housekeeper, which creates daily stress, feelings of
guilt, anxiety, dysphoric mood or interpersonal problems, all of which may lead to more serious mental
disorders. Therefore, life skills training may help them to cope better with the problems of their life styles, and
promote their mental health.

Methods: In a semi-experimental study, 84 female university employees attended1-2 sessions of life skills
training weekly for 10 weeks. The duration of each session was 2 hours. Participants completed a GHQ-28 form,
prior to entering the training course, and again, 2 weeks after the completion of the workshops. The statistical
test used in this study, was t test for dependent variables.

Results: A number of participants exhibited psychiatric symptoms, such as suffering from depression,
anxiety, psychosomatic disorder and social functioning problems. The scores of the means significantly reduced
in post-test situations, except for depressive symptoms subscale which was minimal. The subscales of those
whose total scores were above the cut off point (23) were reduced to half.

Conclusion: The result of this study shows that life skills training can be an effective method in reducing
anxiety, sleep and somatic symptoms, as well as social function disorders, however, contrary to many published

studies, LST had no impact on depressive symptoms of our subjects.
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Introduction

In recent years, there has been increasing

interests in various aspects of mental

health, in particular, those of preventive
interventions. While there had been numerous
studies conducted in mental health, mostly on
the bases of secondary and tertiary prevention
strategies, over many years, research projects,
with the aim of primary prevention, has been
very limited. Since 1980’s, enthusiastic
behavioral scientists, such as Gilbert Botvin
and others, began their studies regarding
health education for the promotion of mental
health; following Bandura’s social learning
theory, (which promotes opportunities for
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processing life  experiences, structuring
experiences, and actively gaining
experiences) (1,2), mental health promotion,
was then supported and popularized by World

Health  Organization = (WHO). Health
promotion has been defined; as ‘any
deliberate intervention which seeks to

promote health and prevent disease disability’
(3-6). WHO then supported a developed
training program, with the aim of primary
prevention to promote mental health, called
‘life skills” which was defined as “ability for
adaptive and positive behavior that enables
individuals to deal effectively with the
demands and challenges of everyday life” (7).

The main objective of life skills education
is to promote healthy lifestyles through health
education. The approach has been integrated
into curriculum development for schools and
has also been implemented through other
channels in the community. Every school
should enable children and adolescents at all
levels to learn critical health and life skills.
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Such education includes: comprehensive
integrated life-skills education that can enable
young people to make healthy choices and
adopt healthy behavior throughout their lives”
(8). Life skills approach includes elements that
make it easy to adapt to different cultures and
is appropriate for implementation in both
developing and developed countries (9,10).
The Life Skills training is built around
creating opportunities for people to acquire
skills that enable them to avoid manipulation
by outside influences, as well as regaining
control over their own behavior while making
informed decisions that can lead to positive
behaviors and values (11,12).

Through the involvement of the World
Health Organization (WHO), life skills
programs have come to play an important role
with regard to health, particularly mental
health in both the developing and developed
countries. Over the past twenty years, “life
skills” have become part of the vocabulary in
health education and the prevention of mental
disorders.

The impact and outcomes of life skills
education has been debated (13-16). The basic
questions to be addressed are how the impact
of this (or any other) approach should be
measured and what the desired outcomes are.
However, there is evidence that life skills
education may impact maladapted behavior
(17-20), moreover, life skills training creates a
positive impact on ones self esteem (21) on
self-concept (22), and reducing social anxiety
(23). Some general patterns nevertheless, have
emerged from evaluations and certain “factors
of success” have been identified (24,25).

There were a few reviews and meta-
analytic evaluations in the past decade
regarding the impact of various aspects of
psychosocial interventions and life skills
training on mental health promotion,
emphasizing the relative effectiveness of
these measures (4-6, 25-28).

In developing countries where means and
resources are often scarce, evaluation is
difficult. For example, following up on a
group of children in primary school to assess
how they have developed, can prove difficult
due to high attrition rates. Following WHO’s
recommendations regarding life skills training

for school children, or prevention of alcohol
and drug abuse, aggressive behavior, and
other mental heath disorders, a number of
mental heath workers in Iran have become
interested with this psychological education
approach. Therefore, the need for primary
prevention studies in mental health has been
strongly felt during the past few years in Iran.
Various organizations, such as Ministry of
Health and Medical Education, as well as a
few medical schools, institutes and research
centers, began to encourage research projects
in this area. The present study aims to
evaluate the effects of life skills training
regarding mental health promotion from a
group of Iranian working women.

We thought that this group of women, are
predisposed to some psychiatric symptoms or
disorders, due to their life styles or conditions
of their occupations; such as long working
hours, being away from their children during
the day, and having various roles as an
employee, a spouse, a mother and a
housekeeper, creating stress, guilt feelings,
anxiety, dysphoric mood or interpersonal
problems, which may lead to serious mental
disorders. Therefore, life skills training may
help them to cope better with problems from
their life styles, and also promote their mental
health.

Materials and Methods

There were 84 working women who were
selected by convenient sampling for this
research project. They were university
employees who consented to participate in the
life skills training workshop as university
counselors voluntarily. They were asked not
to participate in the workshops, if they were
taking any medicine for a psychiatric
disorder, even though mild.

These participants completed a GHQ-28
(General Health Questionnaire, a version with
28 questions) form, just before entering the
training course, and again, 2 weeks after the
completion of training workshops.

The GHQ-28 was developed by Goldberg
DP (29) and its reliability and validity were
assessed (30,31) and it has been standardized
for screening in Persian language, in Iran
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(32,33). GHQ elicits psychiatric symptoms and
abnormal behaviors experienced by patients
within a previous month. Therefore, it is based
on ‘here and now’ questions. This questioner
has four subscales, such as; psychosomatic
symptoms (A), anxiety and sleeping disorders
(B), social functioning(C) and depression (D).

Participants were divided into 3 groups.
Each group had 1-2 sessions a week for a total
of 10 weeks. The duration of each session was
2 hours and was facilitated in Imam Khomeini’s
conference room. The following life skills
(recommended by WHO) (34) were taught by
trained and qualified therapists during these
workshops:

1-The ability to make decisions helps
people assess their options and carefully
consider the different consequences that can
result from their choices.

2-The ability to solve problems helps
people find constructive solutions to their
problems. This skill can significantly reduce
anxiety.

3-The capacity to think creatively is
essential to decision making and problem
solving. It enables people to explore all possible
alternatives together with their consequences.
It helps people look beyond their personal
experience

4-The capacity to think critically helps
people objectively analyze available information
along with their own experiences. It is this
ability that helps people recognize the factors
that influence their behaviors, such as societal
values, peer influence, and the influence of
the mass media.

5-The ability to communicate effectively
helps people to express their feelings, needs,
and ideas to others, verbally or otherwise.

6-The ability to establish and maintain
interpersonal relations helps people to interact
positively with people whom they encounter
daily, especially family members.

7-Knowledge of self is the capacity of
people to know who they are, what they want
and do not want, and what does and does not
please them. It also helps people recognize
stressful situations.
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8-The capacity to feel empathy is the
ability to imagine what life is like for another
person in a very different situation. It helps
people to understand and accept diversity, and
it also improves interpersonal relations
between diverse individuals.

9-The ability to handle emotions enables
students to recognize their emotions and how
they influence their behaviors. It is especially
important to learn how to handle difficult
emotions such as violence and anger, which
can negatively influence health.

10-The ability to handle tension and stress
is a simple recognition by people regarding
events in their life causing them stress.

The design of this study was semi-
experimental. It had a pre/post test which was
completed by participants, just before the
workshops began, and 2 weeks after they
were completed. The statistical test used in
this study was paired t test for dependent
variables.

Results

Table 1 shows GHQ-28 scores, before and
2 weeks after life skills training workshop for
84 university women employees. There are
differences between the means, studied in 2
stages of these workshops. The mean scores
are significantly reduced in post-test
situations, except for depressive symptoms
subscale which was minimal, i.e. 1.32 and
1.11 in pre-test and post-test, respectively,
with a P value of 0.41. The P value for
psychosomatic symptoms, anxiety and sleep
disorders was 0.001, and the P wvalue for
social function disorder was 0.05.

The analysis of data shows there are
significant differences between mean scores
of three GHQ-28 subscales; the p value for
psychosomatic symptoms, anxiety and sleep
disorders was 0.001, and the p value for social
functioning disorder was 0.05. The subscales
of those whose total scores were above 23
(the cut-off point) (33) have been reduced to
half.
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Table 1. Significance of mean differences in GHQ-28 scores, before and 2 weeks after life skills training for 84 university

women employees

Pre-test Analysis

GHQ-28 Subscales Mean D Mean D r B
Psychosomatic symptoms 4.90 3.89 3.48 3.35 3.37 0.001
Anxiety symptoms & sleep disorder 4.86 3.88 3.64 3.48 2.90 0.005
Disorders of social functioning 6.01 3.47 4.63 2.88 3.64 0.00
Depressive symptoms 1.32 2.35 1.11 2 0.83 0.41

Total scores 17.06 4.08 12.98 9.98 3.67 0.001

Discussion ‘Managing Job Strain’ a clinical intervention

Although, there have been many efforts
regarding prevention of psychiatric disorders
for decades, and theoretically, clinical and
social studies have been done in various areas
of psychiatry, aiming at primary and
secondary preventive strategies. Since 1980’s,
scientists and health workers began their
research projects on ‘health education’ for
‘mental health promotion’ (2). Extensive
research and evaluations of the primary and
secondary prevention activities in different
countries, aimed at different segments of
population and also the effectiveness of
prevention measures, have led to surprisingly
concordant range of findings. There have also
been studies on mild, moderate and severe
psychiatric disorders such as anxiety disorder,
phobias, depression, substance abuse, and
social, interpersonal, educational and
occupational problems (26,27,35,41). Most of
these studies, included school based
prevention programs for substance abuse,
Aids, violence, and also for suicide
prevention (42,43). There are studies on the
elderly, and a few on adult subjects suffering
from cardiovascular conditions, diabetes,
obesity, and hypertension, as well as those
suffering from depression, anxiety, adjustment
disorders, even psychotic disorders, mostly,
schizophrenia. Although, there were research
programs studying the effect of life skills
training on middle-aged subjects suffering
from depression, anxiety, BMD, and
adjustment disorder (28,35,37,44,45), we found
no study matching the present one. Research
studies on all female subjects were usually on
pregnant women or those with postpartum
problems, unemployed, homeless or women
with traumatic experiences (PTSD or grief)
and marital problems. There was one study on

focused on alleviating job strain that was
conducted by mail and/or telephone with a
total of 136 US bank employees (46). Both the
mail and telephone interventions indicated
positive results. However, this was different
from our study.

Our samples were university employees
who apparently were unaware of any serious
psychiatric  disorders, but many had
psychiatric symptoms such as, suffering from
depression, anxiety, psychosomatic disorder
and social functioning problems. Their results
of pre/post test of GHQ-28 were positive in
three subscales; similar to other studies. There
were significant differences between the mean
scores of three GHQ-28 subscales; the P value
for psychosomatic symptoms, anxiety and
sleep disorders was 0.001, and the P value for
social functioning disorder was 0.05. The
results of many studies had shown that life
skills training had a positive impact on
anxiety and phobic disorders, as well as being
effective in reducing depressive symptoms.
Jane- Jané-Llopis’s meta- analysis of 69 life
skill programs showed 11% improvement in
depressive symptoms (28), but in present study
the differences between the mean scores of
the GHQ subscale for depression was not
significant(p>%35). We can not explain why
this life skills training course did not have any
impact on depressive symptoms of our
subjects. Perhaps the intensity of training was
not enough, or as Jané-Llopis’s meta-analysis
suggested; cognitive and competence methods
are more effective than behavioral techniques.

This study concludes that WHO’s ten life
skills training technique are effective for
reducing anxiety and phobic disorders, as well
as psychosomatic symptoms and social
functioning problems, and thus, should be
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used more extensively in various community
settings. In future studies, one should include
competence methods into this program to
make it more effective for depressive
symptoms, as depression is one of the most
common psychiatric disorders.
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