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Abstract 
This research is a semi-empirical study aiming to examine the effect of family 
trainings and life skills among the families, if Mashhad with chronic mental 
disorders. In doing this research, a sample of 300 subjects has been chosen in 
the stratified random and systematic approach from the families of chronic 
mental disorders who have been admitted in round the clock centers in 
Mashhad and who have been in the waiting list and these subjects have been 
divided to two groups of experiment and control randomly and we introduce 
family trainings and life skills to the experiment group. There was no training 
to control group. These two groups were tested in period to the beginning of 
trainings and post training with instruments such as taking care and mental 
disorders attitude questionnaire, life skills attitude questionnaire, California 
social adjustment questionnaire, Rosenberg self-esteem, general health ques-
tionnaire and epidemiological mental disorders questionnaire. The result in-
dicated that training had no effect on the attitude of families toward taking 
care of mental disorder, but family member’s attitude toward mental disorder 
had been changed. These trainings have been influential on changing family 
member’s attitude toward life skills, social adjustment, self-esteem, mental 
health increase and reducing mental disorders. 
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1. Introduction 

Family is a semi-organized system which plays the role of internal communica-
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tion and possesses members who have acquired different positions and places 
and perform its roles according to the content of the role, positions, thought, 
and kinship relationships. One of the main duties of families is providing a suit-
able environment for nurturing family members and supplying security and 
mental and physical hygiene for all the family members. Psychological and edu-
cational commentators consider family organization as the most important in-
stitution in nurturing and human behavior and consider family environment as 
the basic and most enduring factor in the personality genesis of human and the 
laying plot for their physical, moral, social, rational and affective development 
[1]. 

This belief that family members gain many of their characteristics from 
learning experiences in family is one of the obvious findings of today’s thought. 
So is this belief that problematic families nurture problematic people. The main 
assumption is that behavioral and emotional problems are due to structural 
characteristics of families, so any change in undesirable structure of families 
which continue these problems can be effective in changing subject’s symptoms 
[2]. 

The belief that social problems are related to family function and so we can 
(according to this function in society) correct them goes back to at least 18th 
century. However, this point is interesting that formal theory and research about 
the possible role of family in the development of anomy has been proposed re-
cently in psychology and psychiatry literature. In fact, development of the sys-
tematic paradigm of family function and its effects on its members has not been 
revealed by the mid twenty century [3].  

After the decline of psychopathic theories, an alternative approach which 
emphasized on the family system (as a single general system) emerged at the end 
of 1950 and 1960. At these years, the attention focus of clinical experts and 
theorists went toward human communication dynamics with specific attention 
to schizophrenia. After that, systemic paradigm and family were proposed as a 
transformed system by Minchin [4]. 

2. Literature Review 

Findings of Minchin’s studies [5] [6] [7] indicate that emotional and behavioral 
problems are due to family structural characteristics and so any change in unde-
sirable structure of family which continues these problems, can be effective in 
changing patient’s symptoms.  

[8] indicates that family is a cybernetic system in which each member’s beha-
vior is related to each individual’s equal system functionally and so their rupture 
is not so important. 

In recent years, this belief has been proposed that family processes are related 
with creation and maintenance of family members’ mental and behavioral dis-
order. The main point is that family members’ behavior is related functionally to 
the environment that family provides for their nurturing. Almost all schools of 
thought agree on this belief that peoples’ behavior is related to their family envi-
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ronment functionally [9]. 
[10] has done a study named “examining the performance of schizophrenia 

families and their non-schizophrenia counterparts” and found that there is a 
significant difference between general performance of families and their ele-
ments (problem solving, communication, roles, affective assistance, affective as-
sociation and behavior control) in schizophrenic patients and non schizophrenic 
counterparts. 

[10] believes about family training that hygiene training means communicat-
ing with people and social groups with the aim of positive health development 
and eroding disease through influencing and changing people’s attitude, beliefs 
and behavior. 

Promoting family members’ awareness level, changing their attitude toward 
mental disorder patients, promoting social adjustment level and self esteem of 
family members and specially their parents, teaching life skills, promoting family 
members’ temperament and so on, can be effective in controlling and caring 
chronic mental disorder patients in family [10]. 

Studies carried on by [11] indicate the role of coherent processes of family in-
teraction on family members’ pathology. 

Researches indicate that in the family as a systematic, structural and dynamic 
system, behavior of each member is related to equal systems of each family mem-
ber functionally and the rupture of this relationships isn’t so important [12]. 

Brogan (1985) considers health promotion and disease prevention parts of 
general health concept [13]. 

[14] did a research named “examining the relationship between family per-
formance with mental conditions in peculiar patients” and found that family 
performance influences mental condition in peculiar patients. 

World Health Organization has done a study entitled “family training proto-
col: a fundamental step towards promoting mental hygiene and family health” 
and found that family health is important in three period: (1) pre marriage con-
sultations, (2) organizing successful and agreeable marital communications, and 
(3) child training. 

[14] has done a study by the name of “examining the effects of life skills training 
on self esteem” and found that life skills training can result in more self esteem. 

[15] [16] have done a study with the title of “the effects of life skills training 
on students’ mental health” and found that life skills training can result in men-
tal health promotion, anxiety reduction, depression reduction and students’ so-
cial function promotion. 

Family and environmental hygiene is one of the subjects which is taught for 
parents in family training courses and the significance of this subject in family 
training courses is because of necessity of providing a familial and social envi-
ronment conforming to physical and mental hygiene principles for a healthful 
and constructive life for the parents and their children. This issue is more im-
portant in the families which have chronic patients [17]. 

Just as hygiene is the responsibility of medicine and its duty is very important 
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and physical health of the people is related to it, hygiene and mental health of 
the citizens has gain importance for experts and authorities and they consider 
training as the main path to mental health promotion [18] [19]. 

In this study, researchers are going to examine this issue that: Are family 
training (for example, training skills such as negative temperament, controlling 
and reducing cognitive errors, gender roles, conflict resolving, financial man-
agement and …) and life skills training (for example, training skills such as crea-
tive thinking, critical thinking, decision making skills, problem solving, stress 
control, anger control and communicative skills) effective in family members’ 
attitude and awareness in caring for chronic mental patients in the family or 
not? In other words, are these trainings effective in social compatibility level, self 
esteem, general health promotion and reducing mental disorder in influential 
family members which have patients with chronic mental problems? 

3. Methodology 

This research is a semi-empirical type of researches which is done with the aim 
of examining the effects of family trainings and life skills training on the family 
with chronic mental disorder patients on their taking care of these patients in 
the family in Mashhad. Statistical population of this research is all the families of 
male and female chronic mental disorders who have been admitted in round the 
clock and daily centers and also families of chronic mental disorders in waiting 
list (nearly 2800 families). 

The sample includes 300 families (influential family members). In experiment 
group, 75 families were selected stratified randomly from families of chronic 
mental disorders admitted in round the clock and daily centers of Samen, Atef, 
Ghaem, Hasti, and Toos centers and 75 families are selected systematic random-
ly from enrolled families in waiting list. This group received one and half hours 
of family training and life skill training in 12 to 15 sessions. Another 150 families 
were selected systematic randomly from enrolled families in waiting list as con-
trol group. This group received no training. It should be noted that selected sub-
jects were influential family members and mainly family protector, but because 
of research limitations and other reasons, experiment group reduced to 80 and 
control group to 110. 

3.1. Research Instruments 

In general, different dimensions which are examined in this research are meas-
ured by five tests and questionnaires: (1) California social adjustment question-
naire, (2) Rosenberg self esteem, (3) general health questionnaire (GHQ), (4) 
SCL-90-R questionnaire and (5) researcher made questionnaire for measuring 
families’ attitude and awareness about life skills and family trainings (based on 
Likert attitude test). 

3.2. Data Analysis Methods 

In this research, descriptive statistics indices are used for examining and de-
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scribing demographic characteristics of subjects (in both experiment and control 
groups) and inferential statistics indices such as t-test in independent groups, K2 
test, variance analysis test (F) and Shefe and Toki pursuit test are used for infe-
rential analysis of data. Above analyses were done with SPSS software. 

3.3. Research Results 

According to the first hypothesis: “family and life skills trainings are influential 
in family members’ attitudes towards caring mental disorder patients in the fam-
ily”, for testing this hypothesis in both experiment and control groups, t-test is 
used in independent group and then in dependant groups in researcher made 
test (Table 1). 

As absolute value of t calculated with degree of freedom of 188 (t = 0.949) is 
less than t standard (t = 1.980), so null hypothesis is confirmed. So we conclude 
with 95% confidence that “difference in averages of two control and experiment 
groups in attitude test toward caring patients in family” is not confirmed. 

According to information gathered and because of insignificant differences 
between averages, we conclude that researcher’s claim about “difference in fam-
ily attitudes toward caring mental disorder patients in family” is not confirmed. 
In other word, family and life skills trainings do not result in differences in both 
control and experiment group in respect to caring patients in family. Differences 
in averages of pre- and post-tests of control and experiment groups in attitude 
test toward caring chronic mental disorder patients in family is not significant.  

For testing second hypothesis of the study “the effect of family and life skills 
on attitude, awareness and knowledge of family members about life skills” in 
both control and experiment group, t-test in independent groups and then in 
dependant groups in researcher made test is used (Table 2). 

As t absolute value calculated by degree of freedom of 188 (t = 5.193) is bigger 
than standard t (t = 1.980), so null hypothesis is not confirmed. So we conclude 
with 95% confidence that “average differences of both control and experiment 
groups in test of family attitude toward life skills” isn’t confirmed. 
 
Table 1. Abstract t-test result in independent groups in order to comparing Means in ex-
perimental and control group in attitude of caring mental illness in family. 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups P df t 

0.344 188 −0.949 8.23 −0.450 80 Experimental group 

   6.23 0.450 110 Control group 

 
Table 2. Abstract t-test result in independent groups in order to comparing Means in ex-
perimental and control group in attitude of family to life strategies. 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups P df t 

0.000 188 −5.193 28.55 −12.19 80 Experimental group 

   25.28 −1.37 110 Control group 



H. Shadi, T. Hassan 
 

138 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in family 
attitudes toward life skills” is confirmed. In other words, family and life skills 
training have made differences in both control and experiment’s attitude. Aver-
age differences in pre- and post-test of experiment group have been significant 
but not in control group (Table 3). 

Examinations related to third hypothesis of research that is “ the effect of fam-
ily and life skills trainings on family members’ attitude toward chronic mental 
disorders in family atmosphere” indicates that as t absolute value calculated with 
degree of freedom of 188 (t = −2.47) is bigger than standard t (t = −1.980), so 
null hypothesis is not confirmed. So we conclude with 95% of confidence that 
“average differences of both control and experimental in attitude test toward 
chronic mental disorder in family” isn’t confirmed. 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in family 
attitudes toward chronic mental disorders” is confirmed. Family and life skills 
training have made significant differences in family members’ attitude toward 
chronic mental disorders. This difference in pre- and post test of experiment 
group is significant but not in control group. 

Examination of fourth hypothesis, that is “effect of family and life skills train-
ing on family influential members’ social adjustment” in both control and expe-
riment groups is done by California social adjustment test (Table 4). 

As t absolute value calculated by degree of freedom of 188 (t = 16.54) is bigger 
than standard t (t = 1.980), so null hypothesis is not confirmed. So we conclude 
with 95% confidence that “average differences of both control and experiment 
groups in test of California social adjustment (total scale point)” is confirmed. 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in the rate 
of social adjustment (total scale point)” is confirmed and these two groups have  
 
Table 3. Abstract t-test result in independent groups in order to comparing Means in 
experimental and control group in attitude of family test to mental illness. 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups p df t 

0.015 188 −2.47 11.72 −3.959 80 Experimental group 

   4.81 0.202 110 Control group 

 
Table 4. Abstract t-test result in independent groups in order to comparing Means in 
experimental and control group in social adjustment test (total score). 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups p df t 

0.000 188 16.54 11.19 −28.81 80 Experimental group 

   11.84 −0.68 110 Control group 
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significant differences in this respect. In general family and life skills training 
have significant effects on social adjustment of influential family members (total 
scale point and all the sub tests of this scale). This difference in pre- and post test 
of experiment group is significant but not in control group (Table 5). 

According to fifth hypothesis of the research, “family and life skills training 
have effects on family influential members’ self esteem.” As t absolute value cal-
culated by degree of freedom of 188 (t = 12.92) is bigger than standard t (t = 
1.980), so null hypothesis is not confirmed. So we conclude with 95% confidence 
that “average differences of both control and experiment groups in test of Ro-
senberg self esteem test” is confirmed. 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in the rate 
of social self esteem in both control and experiment groups” is confirmed. This 
difference in pre-test and post test of Rosenberg self esteem scale is significant in 
experiment group but not in control group. 

Examination of sixth hypothesis, that is “effect of family and life skills training 
on family influential members’ general health” in both control and experiment 
groups is done by general health test (Table 6). 

As t absolute value calculated by degree of freedom of 188 (t = 11.09) is bigger 
than standard t (t = 1.980), so null hypothesis is not confirmed. So we conclude 
with 95% confidence that “average differences of both control and experiment 
groups in test of general health (total scale point)” is confirmed. 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in the test 
of general health (total scale point)” is confirmed. Studies indicate that family 
and life skills training have significant effects on general health of influential 
family members (total scale point and all the sub tests of this scale). This differ-
ence in total scale point of pre- and post test of experiment group is significant 
but not in control group. 
 
Table 5. Abstract t-test result in independent groups in order to comparing Means in ex-
perimental and control group in self esteem test. 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups p df t 

0.000 188 12.92 4.50 −6.61 80 Experimental group 

   3.39 0.78 110 Control group 

 
Table 6. Abstract t-test result in independent groups in order to comparing Means in 
experimental and control group in mental health test (GHQ). 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups p df t 

0.000 188 11.09 5.29 −29.81 80 Experimental group 

   3.35 0.06 100 Control group 
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According to seventh hypothesis, “family and life skills training have effects 
on reducing family influential members’ mental disorders.” This hypothesis is 
examined in both experiment and control groups by SCl-90-r (Table 7). 

As t absolute value calculated by degree of freedom of 188 (t = 11.015) is big-
ger than standard t (t = 1.980), so null hypothesis is not confirmed. So we con-
clude with 95% confidence that “average differences of both control and experi-
ment groups in test of Epidemiological mental disorders questionnaire (total 
scale point)” is confirmed. 

According to information gathered and because of significant differences be-
tween averages, we conclude that researcher’s claim about “difference in the test 
of Epidemiological mental disorders questionnaire (total scale point)” is con-
firmed. This difference in experiment group with respect to total scale point of 
Epidemiological mental disorders and its sub test(except for psychopathic sub 
test) is significant but not in control group. 

4. Discussion  

Nowadays, societies encountered a fast and increasing development, such that 
we can name present era the age of unpredictable and accelerating transforma-
tions. For confronting threats and using possible opportunities for attaining or-
ganizational goals, organizations must identify their capacities and potentials 
and amend their weaknesses and strengthen their positions and in doing so, 
achieve quality and quantity development of their organization. 

Studies indicate that family and life skill training to family members can be 
very influential in empowering society members and reducing social losses. It 
seems that traditional educational institutions such as family, school and other 
cultural institutions have not been successful in creating and developing such 
functions in family at present. Different factors such as mass media, different so-
cial and moral positions, social changes, different expectations and values of 
children and adolescents and their parents has created a great gap. So it is ne-
cessary that some opportunities be provided so that families and children and 
adolescents learn life skills in addition to reading, writing and mathematics abil-
ities. With respect to above subjects, world health organization has provided a 
program entitled “life skills training” with the aim of promoting mental hygiene 
level and preventing social and mental losses [20] [21]. As social and cultural 
factors determine exact nature of life skill programs, trainings may be different 
considering educational goal and content in different regions and countries.  
 
Table 7. Abstract t-test result in independent groups in order to comparing Means in 
experimental and control group in SCL-90-R test. 

t-test Standard  
deviation 

Means Numbers 
Variables 

groups P df t 

0.000 188 11.015 13.89 59.57 80 Experimental group 

   13.11 5.93 110 Control group 
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Training process is such that trainees involve in the subject of these skills active-
ly. Training begins from knowledge acquiring and continues until its transfor-
mation to an attitude and its emergence as a behavior [22] [23]. 

5. Conclusions 

As mentioned in previous discussion, the main assumption is that family is a so-
cial system which has different influential mechanisms. Promoting family mem-
bers’ awareness level, changing their attitude toward mental disorders, increas-
ing family members’ social adjustment level and their self-esteem specially their 
parents, promoting life skills, promoting family members’ temperament and so 
on all can be influential in controlling and caring chronic mental disorders [4] 
[5] [6] [12] [15]. 

The finding of present research based upon the effect of family and life skills 
training on family members’ attitude towards mental disorder in family is in line 
with researches of [6] [13] [14]. 

One of the other findings is that family and life skills training have the signifi-
cant effect on family members’ attitude toward mental disorders in family. These 
results are different in control and experiment groups and indicate of significant 
difference of experiment group families’ attitude toward mental disorder in fam-
ily. It seems that family and life skills training influence on family members’ at-
titude toward mental disorders. These results are in line with the results of re-
searches of [11] [12] [15]. 

Adjustment has a wide spectrum and includes dimensions such as family, 
peers, and society, and above all are the adjustment. It is believed if one has so-
cial adjustment, it won’t have the problem in other areas. From the old times, 
researchers are seeking to know and control the factors which can manipulate 
this variable and factors such as training methods, peers’ attitudes and beliefs, 
family and educational institutions have been more dominant. 

Recently, some of the researchers have focused more on another factor of self- 
esteem and consider it a very influential factor in creating and controlling ad-
justment behaviors and believe that those who have the positive judgment and 
perception about themselves will do less antisocial behavior and exhibit positive 
behavior more and this belief has been confirmed by many studies.  

In general, findings of this research in the area of social adjustment and self- 
esteem are in line with the findings of many researches cited in second chapter 
[3] [15] [18] [22]. 

It can be said one of the reasons that collective methods of family and life 
skills training in the form of cognitive-behavioral are influential is their educa-
tional base. Because in this method, both cognitive and behavioral aspects are 
emphasized. In this approach, individual’s cognition about the problem is changed 
first and then they are trained in behavioral skills such as problem solving and so 
on in order to experience behavior and cognition simultaneously. 

Meanwhile, for some training influential, more time is needed. Controlling 
other influential factors such as self esteem and subjects’ previous social condi-
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tion, controlling social and economic condition of families, marital style of fami-
lies, social interaction of subjects with their peers, education patterns of teachers 
and social system of the families, controlling subjects’ intelligent conditions and 
so on all can be influential in the efficacy of family and life skills trainings. 

The findings of this study in the area of mental health and mental disorders 
are in line with many studies [3] [5] [8] [9] [11]. 

The findings of present study based upon the role of social support (family 
and life skill training) in reducing mental disorders and promoting family men-
tal health are confirmed in various areas. Anxiety, stress, physical complaints, 
interpersonal sensitivities and so on are reported more in families with metal 
disorder patients. So findings of this study are in line with above mentioned stu-
dies. 
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