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Introduction
Childhood and adolescence are critical periods for laying the 
foundations for good mental health and wellbeing and it affect 
their path through life. It is vitally important for the healthy 
functioning of families and society as a whole. How to promote 
mental health and wellbeing of people across the life course from 
birth to old age is a challenging question [1-3]. Poor mental health 
in childhood is associated with increases the risk in life and other 
adverse outcomes in adulthood [4]. Many of the mental health 
programs implemented in schools promote the development of 
social skills and learning outcomes while at the same time reducing 
disruptive behavior and promote mental health and wellbeing of 
young people [5]. 

Young people today are caught up in an identity crisis, one which 
is not easy to define. According to Erikson’s definition, “crisis does 
not mean breakdown or catastrophe but rather a ‘crucial period’ 
when stable reference points in and around the young person must 
be established”. Young people cannot wait, because it is a period 
which is fleeting [6]. India has the largest youth population in 

the world with around 550 million, and 70% of the population is 
below the age of 35 years. At the same time, the burden of mental 
health problems and behavioral disorders ranged from 9.5 to 102 
per 1000 population [7]. This pool needs to be engaged in the 
mainstream development of the country, that they may be able to 
contribute the best for nation building. In this particular context, 
the researcher would like to share the experiences and findings 
of the current study.

Research Methodology
Aim / General Objective
To study the efficacy of Life Skill Training on Mental health status 
and wellbeing of young people

Intervention Program at a Glance
In a constantly changing environment, having life skills is an 
essential part of being able to meet the challenges of our life. Life 
Skills are abilities for adaptive and positive behavior that enable 
individuals to deal effectively with the demands and changes of 
everyday life [8].

Ten core life skills that are relevant across culture are the following
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ABSTRACT
This study aims to assess the efficacy of school-based life skills training on mental health status and wellbeing of young people. A classical experimental 
research design with control group and random sampling method were used. The study population comprises 720 school going young people (both girls and 
boys in the age group of 16 to 19yrs) from six higher secondary schools in Ernakulam Educational district of Kerala, India. The respondents were selected 
on the basis of inclusion and exclusion criteria. Informed written consent was obtained from the participants prior to the study. The respondents were 
sequentially assigned into intervention group and control group with 360 each for determining the effect of the intervention comparatively. The standard 
tools administered to evaluate the mental health status and wellbeing in three-time lines are: GHQ-28 and WEMWS-14 respectively. 

Researcher conducted life skills training to the intervention group after pre- intervention. The same assessment tools were administered for post-intervention 
(one – three months) and follow -up intervention (six- nine months) to evaluate the impact of intervention on mental health and well-being. The current 
version of Statistical Package for Social Sciences (SPSS) was used to analyze the data and correlations were obtained. Repeated Measures Analysis of Variance 
(RMANOVA) was performed to test whether there is any significant effect due to intervention in the scores. Independent sample t-test was used to compare 
the equality of baseline scores of various components. Data were analyzed by descriptive and inferential statistics in three-time lines under different sections. 
The result shows that there was highly significant intervention effect between the scores of mental health status and wellbeing. The p value is less than 0.05 
(normal value) the null hypothesis rejected and alternate hypothesis accepted i.e., intervention is effective. 
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Ten core life skills that are relevant across culture are the following

Results
The following tables and figures explain the detailed result of the study
(Based on the analyzed data – in three timelines)

Table 1: Results of RMANOVA for Mental Health Scores
Group Mean (Standard Deviation) F Statistic and p Value

Baseline
/Pre-int.

Post- 
Intervention

Follow-up 
Intervention

Time Group Time*group 
Interaction

Control 29.131 
(10.752)

28.803
(10.461)

28.664
(10.298)

F=1438.067
Df= (2, 1436)

P=0.000

F=56.891
DF= (1, 718)

P=0.000

F=1358.828
DF= (2,1436)

P=0.000Intervention 30.178
(11.739)

13.739
(9.126)

25.294
(11.052)

The above table describes the extent of change in the Mental Health Scores among the respondents across the time period of Pre- 
intervention (baseline), post-intervention and follow-up intervention, between the intervention group and control group. Higher 
scores represent lower level of Mental Health Status. Since p-value (value of p=0.000) is less than 0.05 (normal value) for the main 
effect of Mental Health score over different time periods, there is significant difference in the overall mean score of Mental Health 
scores in two groups due to intervention i.e. null hypothesis rejected and alternate hypothesis accepted, it can be concluded that 
intervention is effective.

Figure 1: Mean Score of Mental Health Status

The line chart (Figure 1) shows that, the differences in the average scores are more for control group whereas for intervention group 
they are not
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Table 2: Results of RMANOVA for Mental Wellbeing Scores
Group Mean (Standard Deviation) F statistic and p value

Baseline
/Pre-int.

Post- 
intervention

Follow-up 
intervention

Time Group Time*group 
interaction

Control 43.269 
(7.453)

43.533
(7.128)

43.633
(6.927)

F=1435.309
Df= (2, 1436)

P=0.000

F=90.403
DF= (1, 718)

P=0.000

F=1354.173
DF= (2,1436)

P=0.000Intervention 43.903
(7.975)

55.067 
(5.990)

46.300
(7.503)

The above table describes the extent of changes in the mental 
wellbeing scores among the respondents across three-time lines 
between intervention group and control group.   Higher scores 
represent higher level of mental wellbeing. The results tabulated 
shows that there is significant difference between the two groups 
because the p values are less than 0.05 for the between effect 
‘Group’.  There was highly significant interaction effect between 
the scores of Mental wellbeing over different time periods and 
between the two groups, with the value of p=0.000 for the data 
obtained. Hence null hypothesis rejected and alternate hypothesis 
accepted and concluded that intervention is effective.

Figure 2: Mean Score of Mental Wellbeing

The line chart (Figure: 2) shows that, the differences in the average 
scores are more for intervention group whereas for control group 
they are not.

Conclusion
The findings of the study clearly state that, school-based life 
skills training has positive impact on mental health status and 
well-being of young people. In the case of mental health status, 
it can be noticed that, the average score is in its maximum at the 
baseline (pre-intervention level), then reduced to minimum at the 
post – intervention level but increased again in the follow – up 
intervention level (i.e. lower score represents good mental health 
status). But in the case of mental wellbeing score, it is reflected 
that, the average score is in its minimum at the baseline, then 
increased to maximum at post - intervention but decreased again 
in the follow-up intervention level (higher score represents good 
mental wellbeing). The scores of two questionnaires (GHQ - 28 
and WWEMWS -14) are inversely related / negatively correlated 
at 0.01 level of significance, giving the desired result. 

All the scores are highly significant in post - intervention period; 
this emphasizes the need for continuous / periodic intervention. It 
is leading to the conclusion that school-based life skills training 
has positive impact on mental health status and well-being of 
young people.
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