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Abstract

Background: The increasing positive attitudes of adolescents toward substance abuse and the prevalence of addiction are alarming.
Objectives: The present study aimed to assess the impact of life skills education on changing attitudes toward substance abuse and
promoting healthy lifestyle behaviors in females.

Methods: This study was conducted based on an experimental design with a control group. The statistical population included all female
students in girls' public schools in District One of Tehran in the academic year 2020-2021. A total of 100 students were selected via the
purposive sampling method and randomly assigned to intervention and control groups (n=50 in each group). The intervention group
received life skills education for eight 60-minute sessions (two sessions per week), while the control group received no education. Data
were collected using demographic information and two questionnaires: A Substance Abuse Attitude Survey and a Healthy Lifestyle
Questionnaire. The data were analyzed in SPSS software (version 25) using independent T-tests, paired T-tests, and analysis of
covariance. Statistical significance was considered at P<0.05.

Results: The results demonstrated a statistically significant difference in the mean scores of attitudes toward addiction and lifestyle after
the study, as indicated by the independent T-test (P=0.014; P=0.001). The results of the covariance analysis between the mean scores of
attitudes toward addiction and lifestyle in the study groups revealed a statistically significant difference (P<0.01).

Conclusion: Life skills education can be effective in changing attitudes toward substance abuse and promoting healthy lifestyle behaviors

in female high school students.
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1. Background

Annually, an average of 5 million people
worldwide die due to drug abuse, and
approximately 24 million people become infected
with HIV/AIDS due to substance abuse (1).
Therefore, addiction and substance abuse are major
biological, psychological, and social problems that
can severely impact an individual's personal, family,
social, and cultural life, as well as the community
(2). As a result, it is a priority in mental health
research and is approached from different
perspectives, including cognition, prevention, and
timely treatment (3). This issue is particularly
critical among adolescents and youth since they
constitute the primary human resources for the
advancement of science and technology and are
essential for the main foundations of progress,
development, and capabilities of any society.
Moreover, youth is one of the most critical life
periods in which adolescents are more inclined to
substance abuse. Therefore, addiction poses the
most significant harm to active and efficient human
resources, especially those who have received
education (4).

Adolescents are highly prone to engaging in
risky behaviors, which are caused by coping

responses to fear, fear of inadequacy, the need for
self-assertion, or peer pressure. Students are
dynamic members of society and cannot be ignored;
therefore, it is essential to recognize their attitudes,
characteristics, problems, and needs and
communicate with them appropriately (5).
Adolescents who feel physical, emotional, and
economic security are less likely to engage in risky
behaviors (3).

Adolescents who use substances may experience a
wide range of short-term and long-term adverse
effects (6). Short-term consequences of substance use
may include impairment, mood disorders, increased
driving accidents, increased involvement in conflicts,
suicide, or even death due to excessive substance use
(7). Long-term consequences encompass dependence,
addiction, physical problems, as well as mental
problems, such as memory loss, neurological-
cognitive issues, and depression (8). It is crucial to
identify risk factors and protective factors for
implementing necessary interventions to prevent
substance abuse in adolescents. Risk factors increase
the likelihood of risky adolescent behaviors, while
protective factors decrease this likelihood (9).

Investigations have revealed that the risk and
protective factors are in society, family, school,
individuals, or peers (10). Risk factors related to
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society include delinquency in society and the
availability of substances. Family risk factors are a
family history of substance wuse, poor family
management, and family involvement. Poor academic
performance and low school commitment are
considered school-related risk factors. Individual and
peer risk factors include early initiation and
continuity of antisocial behavior and substance use by
peers (11). Community protective factors include
creating favorable conditions for talent development
and a sense of community. Family protective factors
include family attachment and parental supervision of
children. When designing interventions to prevent
substance abuse in adolescents, it is crucial to not
only reduce risk factors but also emphasize positive
and protective factors (12).

Considering the relatively high prevalence of
addiction in adolescents, it seems that the
knowledge and attitudes of adolescents toward
substance use and addiction play a crucial role in
their inclination toward drugs (13). The resilience
of individuals may result from the methods and
contexts they have chosen in life. Individuals with
different lifestyles shape the world in diverse ways,
and events have different meanings for them in the
context of their lives. Lifestyle is how individuals
have chosen throughout their lives, and its
foundation is laid in the family and affected by the
culture, race, religion, economic, and social aspects
of the individual. Lifestyle is the regular and daily
activities that individuals have accepted in their
lives and affect their health; nonetheless,
individuals' resistance to difficulties and challenges
can be impacted by their lifestyle (14).

Research  has  pinpointed that some
interventions can be effective in the reduction of
substance abuse in adolescents. Types of evidence-
based interventions for substance abuse in
adolescents include Cognitive-Behavioral Therapy,
Motivational Enhancement Therapy, life skills
education, family-based treatment, and programs
combining various components of these methods
and other approaches (15). In a study, prevention
programs over one year did not have an impact on
preventing cigarette smoking. Life skills education
may have little impact on smoking cessation but can
decrease cigarette or substance use (16). In a recent
study by Ebrahem et al. (2023), life skills education
was found to boost the self-esteem of participants
in the intervention group compared to those in the
control group (17,18).

Another research project focused on the impact
of life skills education on the mental health of high
school students in Qaem Shahr. The findings
revealed notable differences in addiction, stress,
and aggression levels between the intervention and
control groups before and after the study (19). On
the contrary, another study concluded that the two
groups had no significant statistical difference in
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self-esteem scores. The results suggested that life
skills education programs had little to no effect on
the enhancement of students' self-esteem (20).

2. Objectives

A life skills education program is a
comprehensive program designed to teach a wide
range of personal and social skills. It has the
potential to prevent a variety of social problems and
harms. In addition to teaching general skills, such as
self-expression (such as saying no, requesting, and
asserting one's social rights), students are taught to
make use of these skills to resist direct peer
pressure to smoke, consume alcohol, or use drugs
(21). Therefore, Students are not only introduced to
various skills that enhance their overall competence
and abilities but are also taught to apply these skills
in situations where they may be tempted to use
substances, thereby reducing their inclination
towards substance abuse (15,16). In light of the
aforementioned issues, the current study aimed to
assess the impact of life skills education on attitudes
toward substance abuse and promoting healthy
lifestyle behaviors of female high school students in
the 2020-2021 academic year.

3. Methods

The present study was conducted based on an
experimental design with a control group. The
statistical population included all female students in
girls' public schools in the first district of Rey in the
2020-2021 academic year. The study sample
consisted of two randomly selected girls' high
schools. The sampling was conducted in two stages.
In the first stage, all girls' public schools in the first
district of Rey were considered a cluster, and two
schools were randomly selected from among them.
In the second stage, the desired sample size was
randomly selected from the class list of secondary
high school students to attain the desired sample
size. In this study, the sample size was calculated
using the following formula with a 5% Type I error
level and 80% power in a one-tailed model. To
demonstrate a 50% difference between the
intervention and control groups, a sample size of 44
participants was estimated in each group, with a
10% dropout rate, resulting in a final determination
of 50 participants in each group.

(Zl,% + Zl—[)’)z ((712 + (722)

(d)*

n=

The inclusion criteria entailed the second-grade
high school female students in District One of Rey
who had the necessary approval to participate. On
the other hand, the exclusion criteria were a history
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of mental illness, development of a mental illness
during the study, and absence in more than one
educational session. The research method involved
obtaining permission from the educational deputy of
the wuniversity. After obtaining the necessary
approvals, the study was coordinated with the
Education Department of District One of Rey. After
presenting the required explanations and the purpose
of the research to the relevant authorities, their
consent and necessary coordination for conducting
the study were obtained. The process involved
obtaining a list of girls' public schools in District One
of Rey and randomly selecting them. The selected
schools were referred to, and after necessary
explanations were provided to school managers, their
consent to participate in the research was obtained.
Subsequently, a list of second-grade high school
female students was obtained, and due to the
prevalence of the COVID-19 virus, data collection and
interventions were conducted virtually.

The school managers provided the students with
necessary information about the research objectives
through the Shad messaging application, and they

Table 1. Eight-Session

were asked to participate if they agreed. Therefore,
sampling was performed among students who
provided the necessary consent and met the inclusion
criteria. After sampling, the students' phone numbers
were obtained confidentially. Two class groups were
formed on the WhatsApp messaging application: one
for the intervention group and the other for the
control group. Before the commencement of the
intervention, participants were provided with the
purpose and procedure of the research. Following
that, electronic questionnaires were sent, and the
students were asked to respond to the
questionnaires. In total, 100 second-grade high school
female students entered the study and were
randomly assigned to the intervention group (n=50)
and the control group (n=50). The intervention group
received life skills education for one month through
eight 60-minute sessions (Table 1). After one month
and the completion of interventions (19), both groups
were asked to complete the questionnaires again on a
specified date and time. Informed consent was
obtained in writing from all participants who met the
inclusion criteria (Figure 1).

Life Skills Protocol

Sessions Method and Assignments

1

Active listening activity

- Definition of depression-Activities related to my depression

0 Noulbhw N

Conflict resolution and problem-solving

-Introduction-pre-test execution and consent form collection-identification of emotions
-How I see myself-My weaknesses-visualization ability-building self-awareness-personal goals-my achievements
-One-way communication activity -Verbal and non-verbal communication activity -1 don't listen to activity-More practice activity-

- What is anger activity-Anger-inducing situations-Expression methods of anger-Anger management
-Communication styles-Importance of assertive behavior-Specific methods for difficult situations-

-Definition of problem-solving-Coping and types of coping-Seeing a problem as a problem
-Definition of personality and coping-Coping strategies for stress-Financial management-Time management
-Building trust in interpersonal relationships- Establishing clear and unambiguous communication and support for each other-

Checked to meet the requirements (n=168)

Not included (n=18)
Cannot be included (n = 32).

y

Chose not to participate (n=18)

Allocated to interve

ntion groups(n=100)

Allocated to experimental (n=50)

Analyzed(n=50)

Allocated to waiting list (n=50)

\ 4
Analvzed(n=50)

Figure 1. CONSORT flow diagram
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Data Collection Tools

In this research, data were collected through
demographic information form, encompassing
gender, birth order, the latest academic average,
parents’ education level and occupation,
household size, and questions concerning
economic status. The translated form of two
questionnaires was also used, one Substance
Abuse Attitude Survey (SAAS) and the other
Healthy Lifestyle Questionnaire (LSQ).

Substance Abuse Attitude Survey

This survey represents the perspectives of
individuals regarding addiction and substance use
(22). The scoring system for this survey is based on
a five-point Likert Scale ("completely agree,"
"agree," "neutral," "disagree," and "completely
disagree)." For positive questions, scores range
from one to five, whereas reverse scoring is used for
negative questions. Each individual's attitude score
is determined by summing up all the scores. The
score range on this survey falls between 32 and
160. The validity and reliability of this
questionnaire were assessed, resulting in a
Cronbach's alpha coefficient of 0.81 (23). In this
study, the Cronbach's alpha coefficient of this scale
was 0.81.

Healthy Lifestyle Questionnaire

Lali, Abedi, and Kajbaf (24) developed this
scale to assess lifestyle. The LSQ comprises 70
items and is evaluated based on a 4-point Likert
Scale (0 for never, 1 for sometimes, 3 for usually,
and 4 for always). This questionnaire aims to
evaluate different aspects of lifestyle, such as
physical health, exercise and fitness, weight
management and nutrition, disease prevention,
psychological well-being, spiritual health, social
health, substance avoidance, accident prevention,
and environmental health. The scoring system for
this survey uses the Likert scale mentioned above,
with higher scores indicating a more favorable
lifestyle. The possible range of scores is 68-272.
The validity and reliability of this questionnaire
were assessed, resulting in a Cronbach's alpha
coefficient of 0.76-0.89 (24). In this study, the
researcher found a Cronbach's alpha coefficient of
0.899 for this scale.

Statistical Analysis

The researchers utilized independent t-tests and
chi-square tests to analyze the demographic
characteristics of the study groups. Descriptive
statistics, such as mean (standard deviation), were
used for quantitative variables, while frequency
reports (percentage) were employed for qualitative
variables. Parametric analysis was selected based
on the assumption of normality and equal variances
among the groups. Normality was checked using the
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Kolmogorov-Smirnov test, and variance equality
was assessed using the Levene test. An independent
t-test was utilized to compare the means of
quantitative outcomes between the groups. A
paired t-test was employed to compare the means
of quantitative results before and after the study.
Qualitative variables were compared using either
the chi-square test or Fisher's exact test. Covariance
analysis was used to control for confounding
variables. Data were analyzed using SPSS software
(version 25). A p-value of less than 0.05 was
considered statistically significant.

4, Results

The results of the independent t-test
comparing the mean scores of students' latest
academic averages indicated that the academic
averages of students in the intervention and
control groups were 57.18+47.1 and 98.18+98.18,
respectively. The t-test results did not illustrate a
statistically significant difference between the two
groups (P=0.320). As evidenced by the results, in
the intervention group, most students were
second-born, while in the control group, most
were first-born, with a frequency of 46%. The chi-
square test did not exhibit a statistically
significant difference in birth rank between the
study groups (P=0.532).

The presented findings display the results of the
two-way chi-square test, which compares fathers'
education levels between the study groups. The
analysis indicated that the highest frequency of
fathers' education in the control group was a
diploma (52.00%) (26). On the contrary, in the
intervention group, the highest frequency was high
school education (36.00%) (18). In a similar way,
the intervention group featured a low frequency of
fathers with postgraduate education (12.00%),
while the control group demonstrated a low
frequency of fathers with undergraduate education
(12.00%) (6). The results of the two-way chi-square
test demonstrated a statistically significant
distinction (P=0.033) in the frequency of fathers'
education levels between the intervention and
control groups. The same table shows that mothers
with a diploma have the highest frequency in both
intervention and control groups. In addition, in the
control group, PhD had the lowest frequency
(1.00%), while in the intervention group,
postgraduate education had a recorded frequency
of 6.00%.

Moreover, based on the findings of the two-way
chi-square test that compared fathers' occupations
in the study groups, it was observed that self-
employed fathers had the highest rate, accounting
for 56.00% in the intervention group and 12.00% of
subjects in the control group. Furthermore,
unemployed fathers had the lowest rate in the
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control group (4.00%) (2), whereas retired and
unemployed fathers had the lowest rate in the
intervention group (6.00%). Nonetheless, the
results of the two-way chi-square test did not
indicate a statistically significant difference in the
frequency of fathers' occupations between the
intervention and control groups (P=0.848). In
addition, in both the intervention and control
groups, the majority of mothers were homemakers,
comprising 76.00% in the intervention group and
84.00% in the control group. Interestingly,
employed mothers had the lowest rate in the
control (6.00%) and intervention (4.00%) groups.
Similar to fathers' occupations, the results of the
two-way chi-square test did not demonstrate a
statistically significant difference in the frequency
of mothers' occupations between the intervention
and control groups (P=0.523).

In the following section, the highest frequency of
four-member families was observed in both the
intervention and control groups, accounting for
56.00% and 46.00% of cases, respectively. In
contrast, two and six-member households had the
lowest frequency in the intervention group (4.00%),
and two-member families had a frequency of 0% in
the control group. The chi-square test analyzing the
occupation distribution of mothers in the
intervention and control groups did not indicate a
significant difference (P=0.260). Furthermore, in
the intervention group, 36.00%, 32.00%, and
32.00% of students belonged to low, medium, and
high economic groups, respectively. In the control
group, the corresponding percentages were
38.00%, 28.00%, and 34.00%. Nevertheless, the chi-
square test results showed no significant statistical
difference in economic status between the study
groups (P=0.909).

As displayed in Table 2, the mean scores of
attitude scores toward addiction prior to the study
were 158.22+20.50 and 161.48+16.00 in the
intervention and control groups, respectively. The t-
test revealed no significant variance between the
two groups (P=0.378). Nevertheless, following the
study, the attitude scores towards addiction were
154.4449.78 in the intervention group and
160.56%£17.52 in the control group. The t-test
exhibited a significant difference between the two
groups (P=0.014).

Table 3 displays the results of the paired t-test
comparing the mean scores of attitudes toward
addiction in each study group. Based on this table,
the scores of attitude towards addiction decreased
significantly in the intervention group after the
intervention, as compared to before (P=0.001). In
contrast, there was no statistically significant
difference in the scores of attitude towards
addiction in the control group after the
intervention (P=0.20).
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Table 2. Results of the independent t-test to compare the
mean scores of attitudes toward addiction before and after
the intervention between the study groups

Group Mean SD p-value
Before Intervention 158.22+20.50 0378
Intervention Control 161.48+16.00 ’
After Intervention 154.44+9.78 0014
Intervention Control 160.56+17.52 )

Table 3. Results of the paired t-test to compare the mean
scores of attitudes toward addiction before and after the
intervention in each study group

Group Mean SD p-value
Before Intervention 158.22 + 20.50 0.001
Intervention Control 161.48+16.00 !
After Intervention 154.44+9.78 0.001
Intervention Control 160.56+17.52 )

Table 4 presents the results of the analysis of
covariance (ANCOVA) to compare the mean scores
of attitudes toward addiction after the intervention
among the study groups by eliminating the
confounding effects of variables. These variables
include the mean score of attitudes toward
addiction at the beginning of the study, the mean
economic status, fathers' education, mothers'
education, fathers' occupation, mothers' occupation,
and household size. According to the results of this
test, after eliminating the confounding effects of
variables, the difference between the mean scores
of attitudes toward addiction in the intervention
and control groups was statistically significant
(P=0.016).

Table 4 displays the ANCOVA test to compare
the mean lifestyle scores among the study groups
after the intervention by removing the confounding
effects of variables. The variables include the mean
lifestyle score at the beginning of the study, grade
point average, economic status, fathers' education,
mothers' education, fathers' occupation, mothers'
occupation, and household size. According to the
results of this test, after removing the confounding
effects, the difference between the mean lifestyle
scores after the relevant interventions in the study
groups was statistically significant (P=0.001).

Table 5 depicts the independent t-test results to
compare the means of lifestyle dimensions in the
intervention and control groups before the study.
According to the results of this test, no statistically
significant differences were observed between any
of the lifestyle dimensions and their total scores in
the study groups (P>0.05).

Table 6 presents the independent t-test results
to compare the means of lifestyle dimensions in the
intervention and control groups after the study.
According to the results of this test, a statistically
significant difference was detected in all lifestyle
dimensions and the total score between the study
groups (P<0.05). In other words, after conducting
the relevant training, the mean scores of all lifestyle
dimensions and the total lifestyle score in the
intervention group showed a significant increase
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compared to the control group.

Table 7 displays the results of the paired t-test,
which aimed to examine the mean scores of various
lifestyle dimensions in the intervention group. The
results of this analysis indicated a significant disparity
in the mean scores of all lifestyle dimensions,
including the overall total score, following the
implementation of the intervention in comparison
with that before its implementation (P<0.05).

Table 8 presents the results of the paired t-test,
which was utilized to evaluate the mean scores in
the control group across various dimensions of
lifestyle. Based on the findings derived from this
test, no significant statistical disparity was observed
in the control group regarding all lifestyle
dimensions and the overall score before and after
the intervention (P>0.05).

Table 4. Results of analysis of covariance

Variables Groups Mean+ SD F score P-value
Attitudes toward Substance Abuse Intervention 154.44x9.78 5.95 0.017
Control 161.56+17.52
Intervention 146.60+6.50
Healthy Lifestyle Behaviors 79.38 0.001

Control

129.44+15.70

Table 5. Results of the independent t-test results for comparing the means of lifestyle dimensions in the intervention and control

groups before the study
Intervention Group Control Group
Variables P-value
Meanz SD Meanz SD
Lifestyle 146.60+6.50 129.44+15.70 0.001
Prevention 22.38+4.82 22.92 +4.07 0.547
Total Score 126.32+18.92 127.74+16.00 0.07
Table 6. Results of the independent t-test results to compare the means of lifestyle dimensions
Dimensions Intervention Group Control Group P-value
Meanz SD Meanz SD
Psychological 25.72+2.10 22.70£3.60 0.001
Social 26.22+1.80 24.10£3.50 0.010
Avoidance of drugs and substances 23.50£1.43 20.84+2.60 0.001
Exercise and health 24.60+2.10 19.90+4.50 0.001
Spiritual health 22.50 £1.40 20.90+3.33 0.040
Prevention 26.28+1.55 22.90+3.80 0.001
Total score 146.60+6.50 129.44+15.70 0.001

Table 7. Results of a paired t-test comparing the mean scores within the intervention group in lifestyle dimensions

Before Intervention

After Intervention

Dimensions Mean® SD Mean= SD P-value
Psychological 20.54+4.00 25.72%£2.10 0.001
Social 22.22+4.40 26.22+1.80 0.010
Avoidance of drugs and substances 20.60£2.80 23.50£1.43 0.001
Exercise and health 17.60+4.90 24.60£2.10 0.001
Spiritual health 19.90£4.00 22.50 £ 1.40 0.040
Prevention 22.38+4.82 26.28+1.55 0.001
Total Score 126.32+18.92 146.60+6.50 0.001

Table 8. Results of the paired t-test to compare the mean scores within the control group for lifestyle dimensions

Before Intervention

After Intervention

Dimensions Meanz SD Meanz SD P-value
Psychological 21.90+3.10 22.70+3.60 0.790
Social 23.26+3.90 24.10+3.50 0.919
Avoidance of drugs and substances 20.50£2.93 20.84+2.60 0.532
Exercise and health 18.70 + 4.50 19.90+4.50 0.603
Spiritual health 20.40 + 3.20 20.90+3.33 0.110
Prevention 22.92 +4.07 22.90+3.80 0.686
Total score 127.74+16.00 129.44+15.70 0.080

5. Discussion

The present study aimed to assess the impact of
life skills education on attitudes toward substance
abuse and the promotion of healthy lifestyle
behaviors among female high school students in
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Rey in the academic year 2020-2021. Parametric
tests were employed since the study groups showed
a normal distribution of data and equal variances.
The findings of this study revealed a significant
difference in the mean scores of attitudes towards
addiction and lifestyle, along with their dimensions,
in the study groups following an eight-week
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intervention and after accounting for confounding
variables. In the intervention group, there was a
decrease in the mean score of attitudes towards
addiction compared to the control group, whereas
the mean lifestyle score increased compared to that
in the control group.

These findings align with a study conducted in
Taiwan on preventing substance use among
students, reporting that lifestyle interventions had
significant positive effects on students' knowledge
level, attitudes, decision-making skills, and
problem-solving skills, ultimately leading to a
reduction in drug use (25). Another study
demonstrated that low social connections among
students in schools could increase the likelihood
of substance use (26). In addition, a study
focusing on life skills education for preventing
substance abuse among fifth-grade students
pinpointed positive effects (27). Some studies
have identified the causes of developing attitudes
toward addiction among adolescents as the
problems existing in schools and the negative
effects of peers. On the other hand, investigations
in Iran have illustrated that the onset of substance
use is in adolescents under 18 years of age, and
many of them use drugs for the first time in
schools or at their friends' homes (28).

Other studies have also considered additional
reasons, including aggressive behaviors of
parents, conflicts at home, criminal behaviors, low
socio-economic status of the family, single-parent
families, and the male gender, among the most
important causes. Nonetheless, recent evidence
suggested that girls are also at significant risk of
substance use. Schools have the potential to
prevent or delay substance use in students, and
there is a demonstrated link between dropping
out of high school and substance use. Effective
prevention programs should protect students
from dropping out while reducing their potential
for substance use (29).

The findings of this study indicate that,
following the intervention, the mean score of
healthy lifestyle behaviors was lower in the
intervention group compared to that in the
control group. Previous research has explored life
skills education programs for students and has
highlighted marked improvements in mental
health, relaxation techniques, and study skills
after interventions. In addition, these studies have
observed decreased physiological stress and
behavioral issues, as well as increased self-esteem
(13-21). Furthermore, some studies have
demonstrated that mindfulness or emotional and
social skill interventions have led to an increase in
positive social behaviors and enhanced social
skills among high school students (18, 20).

Stress management is a critical skill that
involves utilizing cognitive and behavioral

30

techniques to control or diminish stressful
experiences. One approach to combating the
adverse effects of stress among adolescents is to
provide preventive skills training programs
focusing on academic or social stress. These
programs equip adolescents with tools to manage
stress and regulate their emotions effectively.
Schools need to address stress-related concerns,
such as exams, grades, homework assignments,
school expectations, career aspirations, and plans,
as they significantly impact students (30).
Academic stress is linked to performance anxiety,
where individuals fear failure or feel incapable of
meeting their own or others' expectations or
experience exam anxiety. The implementation of
intervention programs to improve coping skills
for academic stress can reduce stress in the school
environment (31).

In agreement with our research, previous studies
have demonstrated improvements in social skills.
Results indicated that a lack of social skills could lead
to low self-esteem, anxiety, depression, and
withdrawal, making students vulnerable to
victimization and jeopardizing their healthy
development (9-11). Some studies demonstrated that
life skills education enhanced self-esteem and self-
efficacy in girls, increasing their social skills (17-19).
In addition, the results of some studies suggested that
displaying negative behavior by teachers could
reduce continuity and solidarity among students (32).
In a similar vein, our study demonstrated
improvements in physical activities among students
following interventions. An eight-month life skills
intervention on 221 ninth-grade students indicated
improvement in their physical activity (33).

In a study on 9th-grade students, a significant
difference was observed in eating behaviors and
physical activity lifestyles (34). However, a study
involving 413 high school students in Istanbul
revealed that after nine months of intervention,
central obesity risk significantly decreased in the
intervention group compared to the control
group, while physical activities decreased in the
intervention group compared to the control group
(35). Perceived barriers to physical activity
among adolescents had a negative impact on the
level of physical activity. In research conducted on
girls, a lack of skills and, for boys, a lack of time
was identified as among the most critical
predictors of reduced physical activity (36).
Moreover, evidence indicated that sedentary
behavior is associated with the time spent on
computers and the internet (33).

Among the notable limitations of this study, we
ca refer to the restriction of participants to
students from urban areas and limiting the
generalizability of the results to rural areas. One
strength of this study is the implementation of
online education.
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6. Conclusion

As evidenced by the results of this study, it can
be concluded that life skills education can be
effective in changing attitudes toward substance
abuse and promoting healthy lifestyle behaviors
among second-grade high school female students.
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