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Abstract
Background
Young people face many stressors in their day-to-day
lives. Life skills programmes are designed to help
young people to cope better with stressors and deal
positively with difficult situations.
Aim
The major objective of the present study was to explore
the effect of a life skills intervention on depression,
anxiety and stress among adolescents in India.
Methods
The study followed a quasi-experimental research
design using a multistage random sampling
technique, and 970 adolescents were included in the
study. The study was conducted in three phases. In
the first phase, pre-testing was done using the
Punjabi version of the Depression, anxiety and stress
scale (DASS) to assess for depression, anxiety and

Introduction
Adolescence is a critical period of transition from
childhood to adulthood, which is characterized by rapid
physiological changes and psycho-social maturation.
This is a turning point in one’s life, a period of increased
potential but also of vulnerability. Some key issues and
concerns observed among adolescents include, those
relating to forming of self-image, managing emotions,
building relationships, strengthening social skills, and
dealing with peer pressure. Given the stage of their lives,
adolescents are more prone to act impulsively and take
risks. While many adolescents are able to deal effectively
with challenges, some struggle and may experience
psychological morbidity. Globally, one in seven in the
adolescent age group has a mental disorder, which
accounts for 13% of the global burden of disease (1).
Depression, anxiety and behavioural disorders are
important causes of illness and disability among
adolescents, and suicide is the fourth leading cause of
death among 15-19 year-olds (2).

stress among Indian adolescents. The life skills
intervention was conducted during the second phase
of the study, among students in class IX in Government
Secondary Schools located in 11 districts of Punjab,
India. Post-testing was done in the third phase, at
the end of the life skills intervention. Analysis of
covariance was conducted for data analysis.
Conclusions
The results of the study indicated that the life skills
intervention was associated with a significant
reduction of depression, anxiety and stress among
the study participants. Our findings suggest that such
life skill programs should be researched further, in
view of integrating them into the school curriculum.
Key words: life skills intervention, depression, anxiety,
stress, adolescents.
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The way in which an adolescent may respond to
difficulties is decided by a host of factors, including their
personality, psycho-social support received from those
around them (particularly from parents, teachers and
peers), and the life skills that they possess. Life skills
intervention seek to empower youth to make responsible
and healthy choices in their lives. International research
suggests that youth with good competence skills have
lower rates of substance use, depression, delinquency,
and aggressive behaviours (3-4). Life skills training has
been found to play a significant role in promoting mental
health across varied population groups, and is reported
to have a significant impact on happiness, and psychological and emotional well-being of individuals, thereby
improving overall quality of life (5-14). Such life skills
training programmes may also be effective in developing
personality traits such as resilience, self-efficacy, and
improving self-esteem (15-19). However, evidence from
India is limited. The objective of this study is to examine
the effect of a life skill intervention on depression, anxiety
and stress among Indian adolescents.

This article is published under the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

22

A life skills intervention for school-going adolescents in India

Methods
Procedure and study participants
This was a quasi-experimental study. Adolescents aged
14-16 years, studying in the ninth grade in Government
Secondary Schools affiliated with the Punjab School
Education Board (PSEB) in the Punjab state, India, were
the study population. Out of the 22 districts in the Punjab
state, 11 districts were randomly selected for inclusion
in the study. From the each randomly selected district, a
government secondary school was randomly selected
from the list of schools, obtained from the District
Education Officer. A total of 970 adolescents were
selected for inclusion in the study, using multistage
random sampling. The sample size was determined as
per the table 4.3, considering the level of significance to
be 0.01 and the margin of error is 5% (20). The mean age
of the participants was 14.95 years. In each of the selected
schools, section A was taken as the experimental group
and section B as the control group. Matching of the
experimental and control group was done in each of the
selected schools on the basis of intelligence and socioeconomic status before the intervention. The experimental
group comprised of 485 students (male=264; female =221)
and the control group also comprised of 485 students
(male=251; female=235).
Permission was obtained from relevant authorities and
school principals prior to starting the study. Ethical
approval was obtained from the Department of Education,
Punjabi University, Patiala to conduct the study.

Outcomes of interest and tools used
The Depression, Anxiety and Stress Scale (DASS-42)
was used to assess depression, anxiety and stress among
adolescents (21). The depression, anxiety, stress scale
(DASS) is a 42-item questionnaire which includes three
self-report scales designed to measure the negative
emotional states of depression, anxiety and stress. Each
of the three scales contains 14 items, divided into subscales of 2-5 items with similar content. The Depression
scale assesses for dysphoria, hopelessness, devaluation
of life, self-deprecation, and lack of interest/involvement,
anhedonia, and inertia. The anxiety scale assesses
autonomic arousal, skeletal muscle effects, situational
anxiety, and subjective experience of anxious affect. The
Stress scale assesses difficulty relaxing, nervous arousal,
and being easily upset/agitated, irritable/over-reactive
and impatient. Respondents are asked to use 4-point
severity/frequency scales to rate the extent to which they
have experienced each state over the past week. For the
present study, the authors prepared the Punjabi version
of the DASS-42 by following a backward-forward
translation procedure. The Cronbach’s alpha of the
translated scale was 0.89, indicating good internal
consistency.

Development of the Life Skills Training
Module
The life skills intervention delivered in this study is an
activity based programme especially designed for
adolescents, which is participatory in nature. It includes
the activities pertaining to ten core life skills viz. selfawareness, effective communication, inter-personal
relationship, decision-making, problem-solving, creative
thinking, critical thinking, empathy, coping with emotions
and coping with stress (1,20). The major techniques used
to impart training are role play, small group activities,
lectures and group discussions.
The life skills training module was prepared after referring
to many different types of life skills training manuals
available online and offline. The life skills activities were
selected from the standardized life skills manuals, to suit
to school students in India. The module was then
reviewed by a group of experts in order to assess for
relevance of the activities and to establish content
validity.

Procedure
The study was conducted in three phases as described
below:
Phase I:
During the pre-test, the investigator administered the
Punjabi version of Depression, Anxiety and Stress Scale
to Punjabi adolescents, within their respective school
premises. The participants were approached in their class
rooms, with prior permission from the District Education
Officer (DEO) and principal of the school, along with the
assistance of the class teachers concerned. The
participants were informed about the purpose of the study
and a rapport was established with the participants. They
were requested to remain calm, follow the instructions
and complete the scale. They had the freedom to report
any matter (such as ambiguity in the items, confusions,
etc.) to the researcher. They were assured that the
information given by them would be kept confidential
and would be used only for research purpose.
Phase II:
The life skills intervention was conducted among
adolescents in the ninth grade, in class settings in the
respective school premises. The life skills intervention
program was carried out by the researcher, with the
assistance of the class teacher and PhD research scholars
from Department of Education, Punjabi University,
Patiala. The life skills intervention was conducted for
one and a half months (30 working days), in 30 sessions.
Each session was conducted for 40 minutes. All sessions
were activity based and participatory in nature. The major
techniques used to impart training were role play, small
group activities, lecture and group discussions. There
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was no intervention program given to the control group
of school students, and they continued their usual
education.
Phase III:
Post-testing was done immediately after completion of
the life skills training program, using the same tool as
used for the pretesting (the Punjabi version of DASS
scale), and was conducted within the class premises with
the help of the class teacher.

Analysis and results
To study the effectiveness of life skills intervention on

depression, anxiety and stress among Indian
adolescents, analysis of covariance (ANCOVA) was
carried out on the post-test depression, anxiety and
stress scores of adolescents, keeping pre-test scores as
a covariate. Table 1 shows the means and SDs of
depression, anxiety and stress scores of the students
in the experimental and control groups pre and posttest.
In order to see whether life skills training had any
significant effect on depression, anxiety and stress
among adolescents, ANCOVA was employed on the
depression, anxiety and stress scores of adolescents,
keeping pre-test scores as covariate (Table 2).

Table 1. Means and SDs of the pre and post-test depression, anxiety and stress scores
in the intervention and control group of adolescents
Experimental Group
Variable
Depression

Anxiety

Stress

Stage

Control Group

N

Mean

SD

N

Mean

SD

Pre-test

485

15.65

6.60

485

15.06

7.39

Post-test

485

11.94

6.01

485

13.43

6.73

Pre-test

485

15.29

6.46

485

14.97

6.91

Post-test

485

11.88

5.66

485

13.05

6.30

Pre-test

485

16.21

6.46

485

15.76

6.91

Post-test

485

12.37

5.62

485

14.72

6.39

Table 2. Summary of analysis of covariance of depression, anxiety and stress among adolescents
in the experimental and control groups
Variable

Source
Pre-test

Depression

Anxiety

Stress

**p≤0.01

24

Treatment

Sum of Squares

df

Mean Square

F-value

15035.28

1

15035.28

596.88**

327.03

1

327.03

12.98**

25.19

Error

24358.53

967

Total

39934.20

969

Pre-test

12207.92

1

12207.92

524.94**

236.99

1

236.99

10.19**

23.26

Treatment
Error

22488.61

967

Total

35023.31

969

Pre-test

14363.82

1

14363.82

670.89**

1060.39

49.53**

Treatment

1060.39

1

Error

20703.50

967

Total

36402.41

969

21.41
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The F-values, testing the significance of effect of life skill training on adjusted mean depression, stress and anxiety
scores were 12.98, 10.19 and 49.53 respectively, which are significant at 0.01 level (Table 2). The results of post hoc
analysis and the adjusted mean depression, anxiety and stress scores of adolescents of experimental and control
groups along with pre and post-test mean scores are presented in table 3. When considering the adjusted mean
depression, anxiety and stress scores at post-test, all three were significantly lower in the experimental compared to
the control groups.

Table 3. Post hoc analysis for depression, anxiety and stress scores among adolescents
in the experimental and control groups
Variable

Depression

Group

N

Adjusted
Mean

485

15.65

11.94

12.10

Control

485

15.06

13.43

13.26

15.63

12.69

12.68

Experimental

485

15.29

11.88

11.97

Control

485

14.97

13.05

12.96

15.13

12.47

12.47

General Means
Stress

Post-test
Mean

Experimental
General Means
Anxiety

Pre-test
Mean

Experimental

485

16.21

12.37

12.50

Control

485

15.76

14.72

14.59

15.99

13.55

13.55

General Means

t-value

2.83**

2.57**

5.41**

**p≤0.01

Discussion
The results of the study indicate that the life skills training
provided in this study, was associated with reduction of
features of anxiety and depression among adolescents
in the study, and also with reduced stress levels. These
results are in line with the findings of previous research,
where life skills training has been found to have a
significant effect on psychological issues such as stress,
anxiety and depression across various population groups
(22-25, 5-6). The findings of our study suggest life skills
programmes could be introduced in schools to improve
the psychological wellbeing of adolescents.
To make this viable and sustainable, such programs
should be organized and supported alongside other
educational programs, by the relevant authorities at
school level (26, 27). Teachers could help by introducing
life skills programs during their routine teaching, to enable
young people to solve their problems and make their
own decisions in an effective way. To do this, teachers
should be provided with the knowledge and skills to
impart life skill education to the adolescents. Practical
issues, such as provision of appropriate time for such
programs, should also be considered. Educational

institutions can play an important role in the prevention
of psycho-social stress, improving mental health and
promoting healthy habits among students (28).

Limitations
The present study was conducted with government
school students hailing from rural areas of the Punjab
state in India. The study may need to further extended to
private secondary school students from the urban areas,
to make the results more generalizable. Qualitative
research with stakeholders may help to evaluate how
best to incorporate life skills education in school
curriculum.

Conclusions
Given the importance of good mental health in modern
societies and among young people, schools should
consider incorporating life skill programs in their
curriculum, to support the emotional development of
adolescents. Based on findings on our study, it is
recommended that life skills education should be made a
priority and part of the school curriculum (6). It is also
suggested that this area be further researched in the
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developing world, and more resources and training
should be provided to teachers to create an enabling
environment for teaching life skills to the adolescents.
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