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Thoracic CT scan with a large collection of dorsal subcutaneous 

scoliosis, pregnancy, gait disorders, motor crashes, falls, and joint  

 

 

 

 

The musculoskeletal structure moves the weight of the upper body 

from the base of the spine through the pelvis in an arch to the 

heels. As a structural component the pointed Gothic arch (figure  

The genetic  deficiencies  responsible for CHH mainly fall in 2 

main groups , i) those  leading to a neurodevelopment  disorder 
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Abstract 
Aim of this study is to assess the effectiveness of life skills training and the 

influence of peer groups on mental health and wellbeing of young people. A 

classical experimental research design  with control group and random sampling 

method was used. This study comprises 720 young people (both girls and boys in 

the age group of 16 to 19yrs) from six higher secondary schools of Kerala. The 

respondents were sequentially assigned into intervention group and control group 

with 360 students each for determining the effect of intervention comparatively. 

The data collection was done in three time lines: pre-intervention, post-intervention 

and follow-up intervention. Standard tools used to evaluate mental health and 

wellbeing was: GHQ-28 (Goldberg, 1997) and WEMWS-14 (Warwick Edinburg 

Mental Wellbeing Scale, 2007) respectively. Researcher conducted life skills 

training to the intervention group after pre - intervention. The same assessment 

tools were administered post- intervention and follow - up intervention to evaluate 

the effectiveness of LST. 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 performed to compare the equality of 

baseline scores of various components. 

The result showed that there was highly significant intervention effect between the 

scores of mental health and wellbeing due to life skill training. And also, it is clear 

that the involvement in peer group is significant in post- intervention scores in 

various components of the intervention group. It is observed that somewhat / 

balanced involvement is better for maintaining good mental health status and 

wellbeing among young people. 

Key Words; Mental health status, wellbeing, life skill training, young people, peer 

group 

 

1. Introduction And Review Of Literature 
 

Mental health is fundamental to good health and quality of life and globally, there 

has been an increasing recognition of the importance of mental health and 

wellbeing to overall health (WHO, 2004 & Mental Health Foundation; NIMHE, 

2005). Mental health status of an individual encompasses both cognitive and 

emotional resources, which gets enhanced or depleted throughout the life course. 

Mental wellbeing is referred to as an individual’s ability to develop their potential, 

work productively and creatively, build strong and positive relationship with others 

and contribute to their community (Beddington et al., 2008). 

Studies say that mental health status of adolescents can affect their overall 

wellbeing in both immediate and longer-term goals. WHO says, worldwide up to 

20% of adolescents suffer from disabling mental health problems. Furthermore, 

there are close links between child and adult mental illness – the presence of mental 

illness during childhood may lead up to 10 times higher costs during adulthood 

(WHO, 1994 & 2001; Suhrcke et al., 2007). 

Young age is critical for laying the foundations for good mental health and 

wellbeing which in turn affect their path through life and healthy functioning of 

families and society as a whole. Poor mental health in childhood is associated 

with increased risk in life and other adverse outcomes in adulthood. Schools, 
communities and families can make the most of its environment 
favourable to foster mental health and wellbeing of children and 
adolescents (Kessler et al., 2005: Kieling C. et al., 2011: Murray, et 
al., 2008). 
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of communities and families can make the most of its 

environment favourable to foster mental health and 

wellbeing of children and adolescents (Kessler et al., 2005: 

Kieling C. et al., 2011: Murray, et al., 2008). 
Young people are one of the precious resources in every country 

and play a major role in shaping the future of the nation. It is a 

period characterized by a time of indecision, despair, and doubt, 

especially in instances where they are not mentally conditioned 

and physically prepared to  cope with the changes taking place in 

and around them. It is a delightful period of life and a period 

marked by stress and conflict in the family also. According to 

Erickson, Adolescents are caught up in an identity crisis, one 

which is not easy to define; they cannot wait, because it is a period 

which is fleeting (Erickson, 1968). 

There are many strategies to improve mental capabilities, some 

may want to learn and be enlightened about new things; others 

can be socially active through engaging religious activities or 

physical activities like sports / games etc. The available literature 

indicates that life skills training is needed for young people and 

should be developed in all culture. Evidences suggest that life 

skills approach promotes social, cognitive, emotional, 

behavioural and psychological competencies among young 

people. Early intervention and life skills training would be 

beneficial for reducing crime and levels of risk factors. It 

improves productivity, academic performance, motivation, and 

numerous positive attitudes, social adjustments, healthy life 

styles, and foster discipline to enhance self awareness and self 

esteem that reduces high risk behaviour and increase coping skills 

and resilience to stress and preserve mental health and wellbeing 

in older age too (Belay Tefera Kibret, 2016 ; Cooper et al., 2009 ; 

Bhave Swati, 2005). 

 

Teaching life skills and the involvement in peer groups help 

young people competent to face the realities of life in order to 

achieve mental health and wellbeing in certain extend. There is 

good evidence that mental health promotion programs in schools 

lead to positive mental health, social and educational outcomes 

among the students (Weare K., Nind M., 2011). 

 

          World Health Organization has addressed life skill based 

education since the 90s, across culture, life skills training is 

similar in three important ways such as: a) learning of life skills 

essentially helps to promote mental health and well being and 

enables one to deal with everyday challenges, b) life skills 

education enables adolescents to learn and practice skills, as it is 

based on student centred and activity oriented methodology, and 

c) life skills education is based on the philosophy that young 

people should be empowered to take more responsibility for their 

actions (WHO 1993a, 1994, 1996, 1997; Bhave Swati, 2005; 

Vranda, 2015; Guardian & MINDS found,2017; WFMH-Report, 

2018). 

 

 

Some studies say that peer group can be an effective and 

significant influence for good mental health. Healthy friendship is 

a crucial element in protecting our mental health and wellbeing. 

Studies say that healthy friendships can play a key role in helping 

people to lead a healthy and happy life and overcome the isolation 

that often comes with it. Healthy friendship is effective to 

maintain psychological wellbeing and it lead to balance one’s 

mental health status. People with more severe forms of mental 

illness have smaller social networks than others  and  have more 

family members  than friends in their social circle (Mental health 

foundation, 2019). In line with the previous studies, the researcher 

trying to assess the effectiveness of Life Skill Training and the 

Influence of Peer group involvement on Mental Health and 

Wellbeing of young people. The research methodology and the 

result and findings are given bellow. 

 

Research Methodology 
 

This study was done with the objectives: (a) to study the 

effectiveness of life skill training on mental health and wellbeing, 

and (b) to study the influence of peer group involvement on 

mental health and well being of young people. 

 

Population And Sample 

 

This study was done on a sample of regular school going higher 

secondary students in Kerala, (between 16 to 19 years of age 

group), excluding those with any physical or mental illness and 

those who have had any life skill training. We selected a control 

group of 360 students and an intervention group of another 360 

students, both with equal proportion of boys and girls. 

Proportionate random sampling was adopted to select the subjects 

from schools which are different by their offer of co- education or 

exclusive (gender selective) admission policy. All of them were 

subjected to mental health and wellbeing assessment at the pre-

intervention phase. The intervention group was given life skill 

training and they were assessed in two follow up periods after 

three months and six months. The control group was also assessed 

simultaneously, but they were given life skill training in view of 

our moral commitment to them, shortly after their final 

assessment. 

 

Data Collection Method 

 

For this study primary data has been collected and it obtained 

from July 2017 to January 2019 in three different timelines of pre, 

post and follow-up intervention. 

 

Tools Used For Data Collection 

 

The following tools were used for data collection in three 

timelines are: Demographic proforma and Standardized tools of 

General Health Questionnaire (GHQ-28) and Warwick Edinburg 

Mental Wellbeing Scale (WEMWS-14). 

 

Ethical And Legal Sanctions 

 

This study was approved by the University Ethics Committee of 

Assam Don Bosco University. Permission granted from the 

Regional Deputy Director (Dept. of Higher Secondary Education) 

and the principals of the concerned schools for conducting the 

study among the students. Informed written consent was obtained 

from the participants and their parents prior to the study. 
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Results And Findings 

 

The statistical analysis is based on the objectives of the study are 

given below: 

 

1. Result of the effectiveness of life skill training on mental 

health and wellbeing 

 

Repeated measure analysis of variance – RMANOVA- was 

performed to see the difference between the scores of mental 

health status and wellbeing of young people due to intervention. 

The following tables and figures have given the result and 

findings in three time lines of pre- intervention, post-intervention 

and follow-up intervention 

 

Group Mean (Standard Deviation) F statistic and p value 
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Table1 Results of RMANOVA for mental health 

status scores 

*Higher scores represent lower level of mental health status. 

 

The above table describes the extent of change in the mental 

health status 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. 

There is significant difference in the overall mean score of mental 

health status between the two groups due to intervention. Since p-

value  ( p=0.000) is less than 0.05 (normal value) indicating that 

the intervention is effective. 

 

Figure 1 Line graph of the Mean Scores of Mental Health Status 

 

The above line graph shows that, the differences in the average 

scores are more for intervention group whereas for control 

group they are not, indicates that intervention is effective. 
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Table 2 Results of RMANOVA for mental wellbeing scores 

 

*Higher scores represent higher level of mental wellbeing 

 

Table 2 describes the extent of changes in the mental wellbeing 

scores among the respondents across three time lines between 
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intervention group and control group. The result tabulated shows 

that there is highly significant intervention effect between the 

scores of mental wellbeing over different time periods and 

between the two groups. Since p values is less than 0.05 showing 

that the intervention is effective. 

reproductive defects ,mainly anosmia/hyposmia from olfactory  

 

Figure 2 Line graphs of mean scores of mental wellbeing 

 

The above line chart shows that, the differences in the average 

scores are more for intervention group whereas for control group 

they are not. 

 

2. Results of the Influence of peer group on mental health 

and wellbeing 

 

The questionnaire carries question regarding the involvement of 

peer group. Researcher wanted to see whether there is any 

significant difference in the scores for those who have 

involvement with peer group i.e. whether the involvement in peer 

group helps them to have better mental health and wellbeing. 

Independent samples t -test was performed to see the difference 

between the scores of those with and without peer group 

involvement on various timelines. The results are described in 

detail in the following section, using the tables as follows 

 

Involvement in peer group Control 

Group 

Intervention 

Group 

Freque

ncy 

Perce

nt 

Freque

ncy 

Perce

nt 

Highly involved 211 58.6

% 

211 58.6

% 

Somewhat involved 146 40.6

% 

145 40.3

% 

Not involved 3 0.8% 4 1.1% 

Total 360 100

% 

360 100

% 

Table 3 Involvement in peer group 

 

The respondents were asked about their involvement in peer 

group and their responses are as follows: 58.6% of respondents 

from both the group feel that they are highly involved in peer 

group and around 40% of the respondents feel that somewhat 

involvement in peer group. But a few- 1.1% from intervention 

group and 0.8% from control group feels they have no 

involvement 

 

 
 

Table 4Average scores of various components on peer group 

involvement 

 

The above table shows that the effect of involvement in peer 

group in different time lines of pre- post and follow-up 

intervention. The result shows that the involvement in peer group 

is significant in post- intervention scores in various components 

of the intervention group. It is observed that somewhat / balanced 

involvement is better for maintaining good mental health and 

wellbeing. 

 

Conclusion 
 

This study shows that, life skills training have positive impact on 

mental health and wellbeing and significantly influenced by the 

involvement in peer groups. The average score of mental health 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 (lower score represents 

better mental health status). But in the case of mental wellbeing 

score, it is reflected that, the average score is in its minimum at 
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the baseline, then increased to maximum at post- intervention but 

decreased again in the follow-up intervention level (higher score 

represents better wellbeing). 

Considering the involvement of peer group, it is noticed that 

mental health and wellbeing scores are better for the respondents 

those having somewhat/balanced involvement with peer groups 

compared to those who have high involvement or do not have peer 

group involvement. And also, it can be observed that these scores 

are better especially in post-intervention level of the intervention 

group and it emphasizes that young people need constant support 

and periodic intervention to maintain mental health and wellbeing 

in day today life. The intervention being proved to be effective, 

leads to the conclusion that life skills training is effective to 

enhance mental health and well being  and further that somewhat 

or balanced involvement in peer groups has a significant influence 

on mental health and wellbeing of young people. 

 

References 
 

1. Beddington, (2008). The mental wealth of Nations. Nature 

455, 23, 1057-1060. Retrieved from: 

2. Belay Tefera Kibret (2016) Life Skills Training Program for 

Young People: International Journal of School and 

Cognitive Psychology.  

3. Bhave Swati, (2005). Anxiety and depression in college 

youth.  

4. Cooper, C.L., Field, J., Goswami, U., Jenkins, R., & 

Sahakian,B. (2009). Mental Capital and Wellbeing Oxford: 

5. Wiley-Blackwell , UK. 

6. Cooney et al, (2013); Ann Hagell, (2017). The connections 

between young people's mental health and sports 

participation.  

7. Erickson, E., (1968). Erikson's major essays on topics 

originating in the concept of the adolescent identity crisis.  

8. Goldberg, D. P., et al., (1997). General Health Questionnaire 

-28 (GHQ -28). (Indian Version, Prasad Psycho cooperation, 

Agra, New Delhi, India- 2017). 

9. Guardian (2017), Article on Mental Health.  

10. Kessler RC, et al. (2005) Lifetime prevalence and age of 

onset distributions of DSM-1V disorders in the national co-

morbidity survey replication. Arch of Gen Psych 62: 593-

602. 

11. Kieling, C., et al., (2011). Child and adolescent mental health 

worldwide: evidence for action. Lancet. 378: 1515-1525. 

12. MINDS foundation, 2017, health for all.  

13. Murray M., et al., (2008). Building a sustainable approach to 

mental health work in schools. Int J Ment Health Promot. 

2004;6:53–9. 

14. RMANOVA: Repeated Measures ANOVA - Simple 

Introduction- if 3 or more variables. 

15. Suhrcke, et al., (2007). Mental Health Promotion in young 

people.  

16. Vranda M. N., (2015). Promotion of mental health and well-

being of adolescents in schools -NIMHANS Model. Journal 

of Psychiatry 2015;18:303. 

17. Warwick-Edinburgh Mental Well-being Scale - WEMWBS- 

14 (2006, 2007). USA. 

18. Weare K, Nind M., (2011). Mental health promotion and 

problem prevention in schools: What does the evidence say? 

26(Suppl 1):29–69.  

19. World Federation of Mental Health Report (WFMH,2018). 

Retrieved from: https://wfmh.global /wmhd, pg50.  

20. WHO, (1993a). The values of life skills in higher education. 

Life skills- definition.  

21. World Health Organization, (1994). Mental Health Programs 

in School, Division of Mental Health. Geneva:  

22. World Health Organization,(1996). Development of health-

promoting schools: A framework for action. Manila: WHO 

Regional Office for the Western Pacific; Regional Office for 

Europe. 

23. World Health Organization, (1996 & 1997). Program on 

Mental Health: Life Skills in 

Schools.WHO/MNH/PSF/93.7A Rev.2. Geneva: WHO, 

Division of Mental Health and Prevention of Substance 

Abuse. 

24. World Health Organization, (2004). Promoting Mental 

Health; Concepts emerging evidence and practice. Summary 

report. Geneva: World Health Organization. 

25. World Health Organization., (2013). Report of Adolescent 

health and development. WHO Regional office for South-

East Asia (WHO-SEARO) Retrieved from: 

http://www.searo. who.int/ entity/child adolescent. 

 

 

 

 

 

 

 

 

 

 

 

http://aditum.org/
https://www.gov.uk/government/uploads/
https://www.gov.uk/government/uploads/
https://www.omicsonline.org/
https://www.omicsonline.org/
https://www.omicsonline.org/
:%20https:/www.researchgate.net
:%20https:/www.researchgate.net
https://books.google.co.in/books?hl=en&lr=&id=kyRCcB5aIzsC&oi=fnd&pg=PR3&dq=Cooper,+C.L.,+Field,+J.,+Goswami,+U.,+Jenkins,+R.,+%26+Sahakian,B.+(2009).+Mental+Capital+and+Wellbeing+Oxford:+Wiley-Blackwell+,+UK.&ots=D0CH2sWIfr&sig=yEnPSh4RnAz1jwCq93fO85RWL20&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=kyRCcB5aIzsC&oi=fnd&pg=PR3&dq=Cooper,+C.L.,+Field,+J.,+Goswami,+U.,+Jenkins,+R.,+%26+Sahakian,B.+(2009).+Mental+Capital+and+Wellbeing+Oxford:+Wiley-Blackwell+,+UK.&ots=D0CH2sWIfr&sig=yEnPSh4RnAz1jwCq93fO85RWL20&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=kyRCcB5aIzsC&oi=fnd&pg=PR3&dq=Cooper,+C.L.,+Field,+J.,+Goswami,+U.,+Jenkins,+R.,+%26+Sahakian,B.+(2009).+Mental+Capital+and+Wellbeing+Oxford:+Wiley-Blackwell+,+UK.&ots=D0CH2sWIfr&sig=yEnPSh4RnAz1jwCq93fO85RWL20&redir_esc=y#v=onepage&q&f=false
https://www.researchgate.net/
https://www.researchgate.net/
https://www.researchgate.net/
https://www.academia.edu/.../Erik_H._Erikson_-Identity_%20Youth
https://www.academia.edu/.../Erik_H._Erikson_-Identity_%20Youth
https://www.theguardian.com/comment.
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/208678
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/208678
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/208678
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/208678
https://www.sciencedirect.com/science/article/abs/pii/S0140673611608271
https://www.sciencedirect.com/science/article/abs/pii/S0140673611608271
http://www.mindsfoundation.org/
https://www.tandfonline.com/doi/abs/10.1080/14623730.2004.9721932
https://www.tandfonline.com/doi/abs/10.1080/14623730.2004.9721932
https://www.tandfonline.com/doi/abs/10.1080/14623730.2004.9721932
https://www.spss-tutorials.com/
https://www.spss-tutorials.com/
nlm.nih.gov/pubmed/22079935
nlm.nih.gov/pubmed/22079935
nlm.nih.gov/pubmed/22079935
http://www.iosrjournals.org/iosr-jrme/papers/Vol...3/...5/H0703054346.pdf
http://www.iosrjournals.org/iosr-jrme/papers/Vol...3/...5/H0703054346.pdf
http://www.apps.who.int/iris/bitstream%20/10665/62308/1/WHO_%20MNH_PSF_93.3_Rev
http://www.apps.who.int/iris/bitstream%20/10665/62308/1/WHO_%20MNH_PSF_93.3_Rev
https://books.google.co.in/books?hl=en&lr=&id=-juzDwAAQBAJ&oi=fnd&pg=PA1&dq=World+Health+Organization,+(2004).+Promoting+Mental+Health%3B+Concepts+emerging+evidence+and+practice.+Summary+report.+Geneva:+World+Health+Organization&ots=sSSE_kG6Bx&sig=c6stk_ghBra6Xy18sX2b8aF4m5c&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=-juzDwAAQBAJ&oi=fnd&pg=PA1&dq=World+Health+Organization,+(2004).+Promoting+Mental+Health%3B+Concepts+emerging+evidence+and+practice.+Summary+report.+Geneva:+World+Health+Organization&ots=sSSE_kG6Bx&sig=c6stk_ghBra6Xy18sX2b8aF4m5c&redir_esc=y#v=onepage&q&f=false
https://books.google.co.in/books?hl=en&lr=&id=-juzDwAAQBAJ&oi=fnd&pg=PA1&dq=World+Health+Organization,+(2004).+Promoting+Mental+Health%3B+Concepts+emerging+evidence+and+practice.+Summary+report.+Geneva:+World+Health+Organization&ots=sSSE_kG6Bx&sig=c6stk_ghBra6Xy18sX2b8aF4m5c&redir_esc=y#v=onepage&q&f=false

