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Abstract
Background: The purpose of this study examined the
relationship between negative life events and mental health with
social support and resiliency mediation in female medical
sciences students at Jundishapour University of Ahvaz.
Material and methods: The study consisted of Ahvaz
Jundishapour University, female students, among which, 188
persons were selected by random sampling. Variable measuring
instruments were General Health Questionnaire (GHQ), Social
Support Scale (SS-A), Connor & Davidson Resiliency
questionnaire (CD-RISC) and Life Events Scale (LES).
Results: The results indicated that the level of resiliency and
social support (p≤0/001) mediator between negative life events
and mental health. Also, no relationship was found between
resiliency and mental health.
Conclusions: Social support, negative life events and stressful
events in a person's support, reduce stress and lead to a mental
health of the individual. Also, due to decrease negative emotions
and increase resiliency and mental health as a resource to
facilitate overcoming the stress of negative life events and
eliminate the psychological effects are known.
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Introduction
Medical students are faced with a variety
of stresses due to long curriculum, facing
patients’ mortality and clinical activity that
may affect their physical and mental health
(1) and endanger their academic success,
personal and professional growth (2).
Research findings on Esfahan and Shahid
Beheshti university of medical students
indicate that lack of proper educational
environment, issues related to educational
facilities and equipment's and university
officials treatment, university professors
failure of duties, lack of communication of
students with supervisors, lack or shortage
of knowledge of supervisors about terms
and conditions, lack of educational
motivation in students are the most
important educational problems and issues
such as habitat (dormitory and other than
dormitory), personal and family problems,
the disappointment about future career and
non-conformity of some of the courses
with content of exams as academic major
problems, are the non-educational
problems have been reported by students
(3, 4). In a similar study at the Shahid
Beheshti University of Medical Science,
inappropriate space of classes and study
halls, university professors failure of
duties, lack of communication of students
with supervisors, lack or shortage of
knowledge of supervisors about terms and
conditions, non-conformity of some of the
courses with content of exams are listed as
educational major problems of students
(4). In survey of educational problems of
Shahrekord University of medical science
students; family and financial problems,
illness and lack of knowledge of students
and supervisors about educational rules
were the most important factors in creating
academic problems for students (5).
Stress in academic, career and family
environments can be a threat to the mental
health of students (6, 7). Mental health is a
state of well-being that one can flow with
the tide and social characteristics and
personal positions is satisfactory for him or
her (8). Factor such as social support and

resiliency is related to mental health.
Psychology experts assign resilience as
people's ability to stay healthy against
negative life events and confront with life
challenges (2, 9, 10, 11, and 12). Resilient
people are usually identified by features
such as optimism, positive coping and
hardiness that are can better handle the
challenges of life (13). People with high
levels of resilience more likely cope with
internal conflicts, behavioral disorders and
poor academic performance (14).
Therefore, it seems that increasing
resilience level can be predictor of mental
health (15).
Social support is a psychological structure
that is considered as a mental and material
resource of social network which refers to
one's ability to cope with stress (16) can
help students in reducing mental problems.
Peng at el (2) showed that mental health
problems have a high negative correlation
with social support. Teoh and Tam (17)
research has shown that healthy people
have better social support and mental
health. Mcdowell and Serovich (18) in
surveying relationship between social
support and mental health among AIDS
patients founded a significant relationship
between mental health and perceived
social support. Azadi and Azad (9) were
found coefficient of correlation 0.33
between social support and mental health.
Also, in their study using structural
equations model, direct effect of social
support on mental health and its indirect
effect were obtained 0.41 and 0.42
respectively. More the social support rate
increases, the level of health also increases
(19). Social support predicted the mental
health significantly and is able to mitigate
the adverse effects of stress through five
methods: 1) Emotional attention: Including
listening to people's problems and
expression of feelings of empathy, caring,
understanding and reassurance. 2)
Assistance: Provide support and assistance
that leads to adaptive behavior. 3)
Information: Provide tips and advice to
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improve their coping abilities. 4)
Evaluation: Provide feedback from others
in terms of performance quality that leads
to correct the performance. 5)
Socialization: Receiving social support
usually arises through socialization and as
a result has the beneficial effects (20, 21).
Negative life events such as traumas and
changes in the around environment can
have long-term consequences on mental
health acutely and chronically (22, 23).
Research findings suggest that negative
life events are positively associated with
mental health problems (2, 24 and 8).
Negative life events could lead to mental
health problems such as anxiety,
depression, but people with high levels of
resilience can more efficiently deal with
the problems and survive (2).
Peng at el (2) research findings showed
that resilience is a mediator between
negative life events and mental health
problems. They found that the negative life
events lead to mental health problems like
depression or anxiety; but people with high
levels of resilience can overcome the
problems more efficiently and stay healthy.
Research results show that the resilience is
a supportive factor in people who have had
negative experiences in childhood and may
reduce risk of suicide for them (25).
Longitudinal study of a sample of students
shows that resiliency mediated traumatic
life events and suicidal thoughts (26).
Social support is also a mediator variable
which could play a role of the dependent
variable for negative events and the
independent variable for mental health.
When students are confronted with
negative life events, social supports could
defend them as a shield to protect against
life events (27, 28). Lack of social support
in dealing with negative life events is
associated with mental various problems
such as depression, loneliness and anxiety
(29). Results indicated that negative life
events have negative relation with social
support. In most studies, the relationship
between mental health and social support
were examined (30). In our study we tried

to answer the question whether the
designed model could fit the relationship
between negative life events and mental
health with resilience and social support
mediation? Because of the importance of
mental health of students, especially girls,
who are more sensitive and immediately
affected by the events around them and
meanwhile today's girls are the future
mothers and when girls have mental
health, followed by that in role of a
successful mother in future they will breed
children who are physically and mentally
healthy, This study considered female
students as axis of survey. Also, in Iran no
research has been done by sorting
psychological structures in order to further
identify the factors related to mental
health, this study seeks to answer the
question whether the resiliency and social
support would mediate the relationship
between negative life events and mental
health?

Material and methods
The population of this study included all
female students of Ahvaz Jundi Shapour
University of Medical Sciences were
enrolled in 2011-2012. The research
subjects were 200 students whom selected
by sequential random sampling from three
faculties of medicine, dentistry and
pharmacy, which 188 people responded to
the questionnaires and with the permission
of different faculties and satisfying them
and explaining the purpose of the study,
students were asked to respond to the
survey questionnaire. In this study, the
SPSS and AMOS software was used for
data analysis. Tools used in this study
were:
General Health Questionnaire Goldberg
(GHQ): 28-item General Health
Questionnaire introduced by Goldberg and
Hillier (31) were used that has four sub-
scales, each scale has seven items that
include: 1- physical syndrome, 2) anxiety
syndrome, 3) social functioning, 4)
depressive syndrome, which is designed as
a four-item (0, 1, 2 and 3) Likert scale. In
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all options Low levels indicate health and
high levels indicates distress in individuals.
Reliability of the questionnaire has been
reported by Cranach's alpha 0.82 and retest
method 0.86 (32). In an investigation,
Cranach's alpha and Split-half of this scale
were obtained 0.95 and 0.89 respectively
(9). In the present study the Cranach's
alpha method was used to assess the
reliability of general health questionnaire.
The Cranach's alpha coefficient for the
General Health Questionnaire was
obtained 0.72, indicating a relatively good
reliability of the questionnaire. The
validity of this scale using structure
validity was 0.62 which was obtained from
the correlation between General Health
subscales.
Life Experiences Survey (LES): LES is a
60-item questionnaire (57 specified items
and 3 vacant space that if the person has
experienced an event and is not listed,
he/she would note it) that measures the
occurrence, severity and positive or
negative effects of life events during the
past year (33). During the execution of
LES the subject is asked to determine
which of events he/she has been
experienced during the past year and then
determine whether each experienced event
had a positive or negative effect on him or
her and rate the intensity of the effect from
-3 to +3. +3 absolutely positive effect, +2
moderate positive, +1 somewhat positive,
0 no effect, -1 somewhat negative, -2
moderate negative and -3 absolutely
negative. Events have had a negative effect
on the individual, are considered as
negative events and the total score is the
perceived stress experienced during last
year (34). In the present study, in order to
evaluate the reliability of negative life
events questionnaire, Cranach's alpha
method was used. Cranach's alpha
coefficients for the questionnaire were
obtained 0.82, indicating a relatively good
reliability of the questionnaire. The
validity of this scale using structure
validity was 0.64.

Social Support Philips (SS-A): The scale
has 23 items and three subscales and
evaluates social support from family,
friends and others based on a scale of four
degrees strongly agree, agree, disagree and
strongly disagree. On a research this
Cranach's alpha scale was obtained 0.81
(35). Also, in another study, Cranach's
alpha for this questionnaire was obtained
0.79 (36). In the present study, Cranach's
alpha method was used to assess the
reliability of the social support
questionnaire. The Coefficient Cranach's
alpha for the social support questionnaire
was obtained 0.73, indicating a relatively
good reliability of the questionnaire. The
validity of this scale using structure
validity was 0.64.
Connor-Davidson Resilience Scale
(RISC-CD): The scale consists of 25 items
and is provided by Conner and Davidson
(13), in order to measure the ability to cope
with stresses and threats. For each item,
five-item scale range from zero
(completely false) to four (always true) is
scored. Although the scale measures
different dimensions of the resilience,
however has a total score? In a research
alpha coefficient of this scale was obtained
0.87 and reliability was obtained 0.73 by
retest method (37). In another study, the
reliability of this questionnaire was
obtained 0.93, which is desirable (38). In
the present study, Cranach's alpha method
was used to assess the reliability of the
resilience questionnaire. The coefficient
Cranach's alpha for the resilience
questionnaire was obtained 0.81, indicating
a relatively desired reliability of the
questionnaire. The validity of this scale
using structure validity was 0.72.

Result
Table 1, shows the mean, standard
deviations, minimum and maximum scores
on all variables studied.
As shown in Table 1, the mean and
standard deviations for negative life events
variable is -18.37 and 40.19, for resilience
variable 80.10 and 12.38, for social
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support variable 16.70 and 5.31 and for
mental health variable is 51.14 and 23.92,
respectively. As shown in the table 2, all
obtained coefficients among study
variables are significant (levels of
significance for all coefficients are shown
with an asterisk in the table).
Correlation coefficient of negative life
events with mental health is -0.531,
correlation coefficient of negative life
events with resilience -0.230, correlation
coefficient of negative life events with
social support -0.174, correlation
coefficient of resilience with mental health
0.259, correlation coefficient of social
support and mental health 0.283.
Fitness of the study model
In this study, fitness indices were used to
examine the fitting of the proposed model.
In the table 3, fitness indices of the present
study assumed model were fitting.
According to Table 3, the goodness of fit
index chi-square (χ2) is equals to 151.51
with a degree of freedom 1 and a
significance level of 0.001. Given that the
chi-square (χ2) is sensitive to increasing
sample size and existing correlation
between variables, so in most cases the
index is statistically significant. Hence, for
the knowledge of the model fitting, other
indices were used. Therefore according to
the results inserted in table 3 it can be
observed that the proposed study model for
the entire sample of subjects, the ratio of
chi-square to degree of freedom (χ2/df) is
equal to 151/51, Goodness of Fit Index
(GFI) is equal to 0.78, Adjusted Goodness
of fit index (AGFI) is equal to -1.17,
Increasing Fit Index (IFI) is equal to 0.37,
Tucker-Lewis Index (TLI) is equal to -
2.87, Comparative fit index (CFI) is equal

to 0.36, Normed Fit Index (NFI) is equal to
0.37, Root Mean Square Error of
Approximation (RMSEA) is equal to 0.09.
These indices show that the proposed
model needs to be corrected.
As shown in figure 1, some of the
suggested ways based on the proposed
initial model of researchers were not
significant and after the final analysis and
fitting indicators, the results improve the
proposed model and the results in Table 5
were obtained.
Based on the contents of table 4, direct
route of resilience to mental health is not
significant. Therefore, removal of non-
significant routes was done. After applying
these changes, an additional analysis was
performed on the data. In Table 5, the
analysis results can be seen on the final
model. Fitness indices in the final model
have significant differences after
correction.
According to Table 5, chi-square index (χ2)
is equals to 0.003, with degree of freedom
1 and a significance level of 0.001. Given
that (χ2) is sensitive to increasing the
sample size and the existing correlation
between variables, therefore the most cases
this index is statistically significant.
Hence, to have knowledge about model
fitness, the other indices were used.
According to the results listed in table 5, it
could be observed that in the proposed
research model for all subjects, (χ2/df) is
equal to 0.003, (RMSEA) is equal to
0.000, (GFI) is equal to 1.000, (AGFI) is
equal to 1.000, (NFI) is equal to 1.000,
(TLI) is equal to 1.000 and (IFI) is equal to
1.000 suggesting desired fitness of the
proposed or hypothetical model of the
study with data.

Estimation of the improved study model
parameters
In this section, the measurement pattern
and structural pattern of the modified study
model is proposed. The figure 2 shows
standardized path coefficients for the final
study model. Table 6, shows paths and
standardized coefficients in the final model
of the relationship between negative life

events and mental health with resiliency
and social support mediation.
Based on the contents of the table 6, the
path coefficients related to the final model
are significant at the level shown in the last
column.
Findings related to indirect assumptions
in the proposed pattern
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To examine the indirect effects of
variables, the bootstrap method was used
which would be discussed. Proposed
model suggests indirect and mediated
pathways between the study variables. A
mediated relationship was tested using
bootstrap method with AMOS-20
software. Table 7, results show mediated
relations using bootstrap method.
Based on the contents of the table 7,
negative life events path to the mental
health through the resilience is significant
at the level p<0.001 and the negative life

events path to the mental health by social
support is significant at the level p<0.002.
Contents of Table 8 shows that the upper
and lower limits of indirect relation of
negative life events with mental health
through resilience and indirect relation of
negative life events with mental health
through social support do not encompass
zero and this indicates the significance of
the indirect paths.

Table 1. Mean, standard deviations, minimum and maximum scores of the subjects in the study
variables

mean SD minimum maximum
Negative life events 20.31 40.19 -124 60
Resilience 80.10 12.38 48 100
Social support 16.70 5.31 5 23
Mental health 51.14 23.92 5 84

Table 2. Correlation coefficient between negative life events, resilience and social support with
mental health

1 2 3
1. negative life events - - -

2. resilience -0.230** - -

3. social support -0.174* 0.754** -

4. mental health -0.531** 0.259** 0.283**

Table 3. The fitness indicators of the present study hypothetical model
indicator proposed model

χ2 151.51
df 1

AGFI -1.17
χ2/df 151.51
CFI 0.360
GFI 0.78

RMSEA 0.09
TLI -2.87
NFI 0.37
IFI 0.370
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Figure 1. Path coefficients of the proposed model for the relationship between negative life
events and mental health with resiliency and social support mediation

Table 4. Parameters of direct effects of study variables in the study model

PS.EβBparameters
paths

0.0010.036-0497-0.288From negative life events to mental health
0.0010.022-0.230-0.071From negative life events to resiliency
0.0160.010-0.174-0.023From negative life events to social support
0.9300.175-0.015-0.008From resiliency to mental health
0.0270.4020.2030.888From social support to mental health

Table 5. Fitness indices of the final model in the present study
indicator proposed model

χ2 0.003
df 1

AGFI 1.000
χ2/df 0.003
CFI 1.000
GFI 1.000

RMSEA 0.000
TLI 1.000
NFI 1.000
IFI 1.000

Negative life events

ts

Resiliency

Mental health

Social support

-0.497*

-0.230 -0.008

0.203*
****-0.174*
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Figure 2. Path coefficients of the final model for the relationship between negative life events and
mental health with resiliency and social support mediation

Table 6. Parameters of direct effects of study variables in the study model

PS.EβBparameters
paths

0.0010.036-0497-0.288From negative life events to mental health

0.0010.022-0.230-0.071From negative life events to resiliency

0.0160.010-0.174-0.023From negative life events to social support
0.0010.2680.1950.853From social support to mental health

Table 7. Bootstrap method results for the mediated paths of study in the proposed pattern
Pathways Upper limit Lower limit P

Negative life events to mental health through the
resiliency -0.109 -0.028 0.001

Negative life events to mental health through the social
support -0.009 -0.019 0.002

Table 8. Values of indirect effects of study variables

pathway data boot bias S.E Upper
limit

Lower
limit

Overall relationship of negative life
events through resiliency and social
support with the mental health

-0.0193 -0.0192 0.0001 0.0096 -0.0024 -0.0407

Relationship of negative life events
through resiliency with the mental health 0.0011 0.0006 -0.0004 0.0102 -0.0208 -0.0198

Relationship of negative life events
through social support with the mental
health

-0.0204 -0.0198 0.0006 0.0102 -0.0450 -0.0042

Negative life events

ts

Resiliency

Mental health

Social support

-0.497

-0.230

0.195
-0.173
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Discussion
This study was done with the aim of
examining the relation of negative life
events and mental health with resiliency
and social support mediation in female
medical students at the Jondi Shapoor
University of Ahvaz and the results
showed that there is a positive and
significant relationship between negative
life events and mental health with
resiliency and social support mediation.
Also, results showed that there is positive
and significant relationship between
negative life events and mental health with
social support mediation.
Results in table 6 shows that the
standardized coefficients of path from
negative life events to mental health, are
negative and significant (standard
estimate=-0.497, p=0.001). Conclusion is
consistent with Peng at el (2), Margaret at
el (24) and Sadeghian and Heidarian Pour
(8) results. Entering university is a critical
period with great changes in social
relationships, expectations and new roles,
and exposure to such conditions often
associated with stress and worry. On the
other hand, entering university from high
school period is a sudden change and for a
group of people, being separated from
family is also a source of stress. Also,
negative experiences such as discrepancy
with friends, concerns about the health of
the family, changes in religious activity,
concern about future career, entering the
hospital environment, sexual difficulties
and participating in an important exam can
create numerous difficulties for students or
provide ground for mental disorders (8).
On the other hand, university as a stressor
environment often has a negative effect on
academic performance and mental and
physical health of students (39). Results in
the table 6 shows that standard coefficient
of negative life events path to resiliency is
negative and significant (standard
estimate=-0.230, p=0.001). Conclusion is
consistent with Roy at el (25) and
Nrugham at el (24) results. Due to the long
period of study of medical students as they

move forward in their education, their
resilience decreases, also, the possibility of
the occurrence of negative events increases
in their personal and academic lives, which
this issue will reduce their resilience.
These findings are consistent with results
of Agyom at el (30) study. According to
the table 6, the standard coefficient of
negative life events path to social support
is negative and significant (standard
estimate=-0.174, p=0.016). Most negative
events that happen in people's lives, lead to
the loss of family members or torn between
family members, thus supporting the
children in these families are low (30). The
results in table 6 show that the
standardized coefficient of resilience path
to mental health is not significant (standard
estimate=-0.015, p=0.930). These findings
are inconsistent with the results of Peng
(2), Azadi and Azad (9) and Besharat at el
(10) research. It can be said about the
finding that because the sample of the
study are female students, therefore, when
the girls have faced with troubles, their
resiliency is low and ability to handle the
problems is also low, they are quickly
impressed and subsequently face with
mental health problems such as depression.
The table results 6 show that social support
path to mental health is positive and
significant (standard estimate=0.195,
p=0.001). These findings are consistent
with results obtained in studies of Peng at
el (2), Mcdowell at el (18) and Azadi and
Azad (9). One of the strongest predictors
of mental health is social support, so that
the social network is more extended, rates
of mental health are higher as well. Social
support causes that person feels being
beloved, being cared, and being respected
and feels that he or she belongs to a large
group, and the combination of these factors
will lead to provide mental health. Also,
given that the students were female and
young and girls at this age make intense
emotional relationships with friends and
certain individuals, which will lead to their
mental health. The table shows 7 that
negative life events effect on mental health
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with resilience mediation is significant by
the lower limit -0.109 and the upper limit -
0.280. Therefore, there is a positive and
indirect relationship between negative life
events and mental health with resilience
mediation. Conclusion is consistent with
Peng at el (2), Roy at el (25) and Nrugham
at el (24) results. Resilience by reducing
negative emotions and increased mental
health is defined as a resource to facilitate
overcoming ordeals, problems; resistances
to stress caused by negative life events and
eliminate their psychological effects. As a
result, individuals with high levels of
resilience in stressful situations and
adverse conditions retain their mental
health and have psychological
compatibility. Also, the table shows 7 that
negative life events effect on mental health
with social support mediation is significant
by the lower limit -0.0096 and the upper
limit -0.019. Therefore, there is a negative
and significant relationship between
negative life events and mental health with
ocial support mediation. Conclusion is
consistent with Peng at el (2) results.
Social support is one of the strongest
predictors of mental health. Social support
reduces the stress by protection against
negative life events and stressful events,
leading to provide mental health. Also,

being ensured that when faced with
negative events, he or she can take refuge
in a social network, allowing him to assess
life events less threatening. Due to the long
duration of their studies, medical students
should increase their resilience as an
essential part of their life so they can create
a better balance for the duration of their
student life.
One of the limitations of this study was
that the answers to the questions of the
questionnaire were under instantaneous
conditions. Also, this study was conducted
on a sample of female students of medical
fields and it is possible that by conducting
it on samples of male students and other
academic disciplines, different results will
be obtained. Therefore the generalization
of results to other academic disciplines and
another gender should be done cautiously.
The only tool for data collection in this
study was a questionnaire that was
completed by the subjects, which has the
common problem of building self-esteem.
In this study resilience and social support
is used as mediation between negative life
events and mental health which can state
definitely that other influential variables
and factors were also effective that were
beyond our control.
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