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ABSTRACT

Mental health is a state of wellbeing in which asp@ can use his or her own abilities and cope thighnormal
stresses of life. This study aimed to assess fleetef mental health promotion program for seconpdzhool
students on their psychosocial adjustment pattdinis. study design was a quasi-experimental, caeduat E|
Mostakbal Integrated Experimental Language Schiiwé. study involved 60 secondary school studentsgl el
into two groups each group consisted of 30 secgndanool students. Tools of the study involved,Ah)
interview questionnaire to assess socio-demographaracteristics, student's knowledge regarding tahen
health, students™ perception about healthy living their psychosocial adjustment patterns irr tthaily life, 2)
Tennessee of Adolescents' Scale to measure thedesgtudent's self-concept, 3) Self-Consciousrigssle to
measure the level of student's self awareness pAasdger Scale to measure anger state and angeatnaing
students. These tools were used before and affgementation of the program. The main results slibthat,
the Implementation of mental health promotion paog for secondary school students had a positifiextedn
promoting students™ mental health concepts angchosocial adjustment pattern. There were imprares)
with highly statistically significant differencegtween before and after application of mental heg@ltomotion
program for secondary school students regardinthed knowledge and perception about mental heatfith
healthy living , level of their self-concept, selfvareness, and anger state and trait, their psgctabs
adjustment pattern in their daily life. This studgcommended that there is a need for developing and
implementing continuous mental health promotiorogpams for secondary school students to acquire
psychosocial skills, empower their personality gnomote their psychosocial adjustment abilities poditive
behaviors that enable them to deal effectively wlitth demands, challenges, and stress of everyfiiayAliso,
there is a need for increasing school students'engas especially at adolescent's stages aboutasdealthy
lifestyle through mass media

Keywords: Mental health, promotion program, secondary sthod psychosocial adjustment

Introduction

The school mental health program (SMHP) is a vempdrtant and integral part of the educational syste
worldwide. It is yet to be recognized and initiatexlia part of the health component in schoolsrdwtjze, it is
restricted to individual work by child mental hdaftrofessionals focusing on child developmental amahtal
health issues. Mental health is a broad concept meiny synonyms and proxies, including mental ootemal
well-being, mental fitness, and subjective welldgeiTraditionally, both mental health and well-lzphrave been
only implicitly defined in the literature as thesgmce of mental illness. The World Health OrgamrafWHO)
defines mental health as “a state of well-beingvitich every individual realizes his or her own pudi&l, can
cope with the normal stresses of life, can worldpmtively and fruitfully, and is able to make a tribbution to
her or his community{Smith, 2013).

Also, a broad, holistic definition that als@worporates social determinants: “Mental healtthéscapacity of
each individual to feel, think, and act in waystteahance the ability to enjoy life and deal witle thallenges.
It is a positive sense of emotional and spirituallskeing that respects the importance of cultemjity, social
justice, interconnections and personal dign{¥/eare, 2013) .

Schools are key settings for promoting the soama amotional health and well-being of children amdith
.There is pervasive evidence linking academic agm®nt to mental health and wellbeing, and thislmnsed
as a powerful argument to promote uptake in a serwhich may not have health as a priority. The tmos
effective way for school communities to ensurelibst possible outcomes in support of children andhy is to
use a comprehensive approach. Schools play an famioole in promoting positive mental health. Eatocs
can work to promote positive mental health withire tschool by providing education to students thaikes
towards increasing protective factors, decreasislg fiactors, increasing resiliency and decreasimegjiities.
Education suggests and supports the schools t@eimgit a health-related activities in order to prnpositive
mental health by offering a wide range of oppotiasifor students to learn, practice and promotgtipe and
healthy behaviorgBen & Gravelstein 2012) .

Adolescents aged 12-18 years with optimal mentaltheare frequently exhibiting several signs of ifhos
functioning, regardless of mental illness, theywieental health as encompassiagotional well-being
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(positive effect, life satisfaction)psychological well-being (self-acceptance, positive relations with others,
personal growth, purpose in life, environmental t®mads and autonomy), andocial well-being (social
contribution, integration, actualization, acceptwrand coherencéiKeyes, 2006) .

The individual's way of thinking, looking at, and/aduating self is known as self concept. It alsgpndies
individual’s way of thinking, feeling and behavirgelf-concept is one of the dominant factors ofsprality
evaluating abilities and attributes. Self-awarerniesane of the first components of the self-condep¢merge.
While self-awareness is something that is centratach and every one, it is not something thatviddal is
acutely aware of at every moment of every day.ebwst self-awareness becomes woven into the falfric o
individual and emerges at different points depegdipon the situation and personality. Students wigwositive
self-concept tend to be confident and assertivihéir judgments and abilities. Students with a tiggaself-
concept are described as quiet, unoriginal, lackirigitiative, withdrawn and so o(Rajkot, 2009) .

Anger is one of the principle emotions of mankinthjich next to fear, it may pose a significant andecessary
obstacle for students to overcome in the classr{iutcher, 2008). Anger is considered as a quitenisitve,
negative emotion which is felt in situations sushbaing prevented, attacked, threatened, bereétricted and
which may result in aggressive behaviors towardsceusing thing or person by some means or othisrused

in describing an emotional or sentimental stateelvhanges from gentle excitement to savage angtry and

is often revealed when achieving the goals orfyatig the needs of individuals is failed. Meanwhilaproving
adolescent students™ social skills as self-relgqmgitive self-talking, self-control and feelinglfsefficient can
help them to acquire proper confronting skills fieeinaging their angefM ohammadi, 2010).

Mental health programs and services within the schmbmmunity and health settings have often foduse
addressing concerns related to the psychologicibeag of children and youth through the idemtfiion of
risk-need factors, delivery of timely interventiand support services, and promotional efforts aiategducing
potential stigma associated with mental health itmms (Morrison, 2013) .

Significance of the study:

During the transition from childhood to adaltid, many adolescents experience behavior disotidarsnay
affect both their current and future health. Adotexe extends from the age of 10 to 19 years, doktscent
school students always relate to both preparatodysecondary years, from the seventh, to the twelfades.
Adolescent school students constitute a large ptimmoof the population worldwide. Specifically Egypt, the
percentage of this age group is estimated by 208061&f6; from the total population respectivéfdolescent
and School Health, 2013).

In Egypt, young people between the ages of 15 ahdepresent 22.54 percent of Egypt's total
population. This large and growing group faces f@mis and challenges that are unique to them anddbaire
interventions and information that address the&dse(Central Agency for Public Mobilization and Statistics
CAPMAS 2010).

A school is generally acknowledged to be a keyirgptfor promoting students’ health, including
mental health. Schools provide access to adolesdentassessment and intervention. Student furiotiois
tracked regularly, and behavior is assessed byiptautbbservers or teachers. Preventive intervestiesigned
to target large populations of adolescents arequiatly well suited for the school settifgleming et al, 2010).
Adolescence is a critical stage of life when phgsipsychological and social changes occur. Thimgeof life
is a transitional period of development that isnfdational but also noticeably malleable and plaftion a
neurobiological, behavioral, and psychosocial pectpe (Steinberg, 2008).

Aim of the study

This study aims to assess the effect of mentdtthpeomotion program for secondary school studemtgheir
psychosocial adjustment patterns

This aim was achieved through:

- Assessing the secondary school students™ knoeleegarding concepts of mental health and relagbdviors
- Assessing self—concept, self awareness, and astger and traitof secondary school students and their
psychosocial adjustment patterns in their daiky lif

- Accordingly, developing and implementing meritahlth promotion program for secondary school sttsl®
promote their positive mental health and psycbiad@djustment patterns.

- Evaluating the effect of this program on secopdthool students, self concept, self awarenéss; anger
state and trait and their psychosocial adjustmpatterns in their daily life.

Hypothesis:

- Mental health promotion program will have a pesiteffect on secondary school students’ mentdtthead
will enhance their psychosocial adjustment pager

Technical Design

Research design:

A guasi-experimental design was utilized to condibietstudy.
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Setting:
The study was conducted at El Mostakbal Integr&bguerimental Language School (MIELS) affiliatedNasr City
Educational Administration , It is a mixed govermta school for primary , preparatory and seconpdmades and
having the milieu in which the researcher couldyafie promotion program on both boys and gidsamdary school
students
Subjects:
The subjects of this study included a purposivepdarof 60 secondary school students at two classfefirst
and second grade divided into two groups each gommsisted of 30 secondary school students. duhag
academic yea?014/2015.
Tools:
The tools used in the study for data collectionaver
1) Aninterviewing questionnaire, designed by the researchers, based on the litenaguiew, it consists of:

A. The first part displays sociodemograpliata related to personal characteristics as; nsexe age,
social class, number of rooms and items that ctivetype of the educational level of parents.
B- The second partis concerned with the secondary school studemiswledge about mental health, such as;
definition, indicators and components of mentalltihe factors affecting mental health in differelgvelopmental
stages and general characteristics of mental higalividual.
C- The third part deals with the secondary schooltadents™ perceptionabout healthy living, such as; taking
healthy diet, general appearance, performing physport activities, taking enough time for slegprforming
social and recreational activity, performing raigs and spiritual activities.
D- The fourth part is related to the patterns of students'lpssmcial adjustment in their daily life. Questions
are as follows: questions 1-4 related to self ifgntuestions 5-7 related to self awareness, qrest8-10
related to love and belonging, questions 11-13tedldo assertiveness, question 14 related to taterdor
frustration, question 15 related to problem solyiggestions 16-19 related to decision making anéstijon 20
related to anger management.
Scoring:
For items regarding students”™ knowledge and peiagpd correct response was scored 1 and the ewtaero.
The scores were summed-up and the total divideithddypumber of the items, giving a mean score foh geart.
These scores were converted into a percent s¢oraslconsidered satisfactory if the percent se@e 50% or
more and unsatisfactory if less than 50%. For iteegarding students™ adjustment, each questior hagels of
answers: “often”, “sometimes”, and “rare.” Theseraveespectively scored 3, 2, and 1. For each gafup
positive or negative adjustment statements theescof the items were summed-up and the total divimiethe
number of the items, giving a mean score. Theseesawmere converted into a percent score. The studaes
considered to have high positive or negative adjast if the total percent score was 60% or moreiiher
group.
2- Tennessee of Adolescents' Scale (An Arabic varsiby Farag & Hekal, 2004).
This scale measures self-concept among adolesiterds. designed and preparedT®nnessee Mental Health in USA
in 1955 It has been modified, upgraded and translateddirdtbic byFarag & Hekal (2004) . It contains 100 MCQs to
measure:

. Self-satisfaction (questions 1-25)

. Personality satisfaction (questions 26-50)
. Family relation (questions 51-75)

. Social relation (questions 76-100)
Scoring

The Tennessee self-concept scale, scoring was a@wswding to the original tool groupings. The itewesre
scored 5, 4, 3, 2, and 1 for the responses “alvinys’, “true”, “uncertain”, “false”, and “always fse”,
respectively. For each area, the scores of thesitgare summed-up and the total divided by the nurobée
items. These scores were converted into a perceng.sThe subject was considered to have a higiteetept
if the percent score was 60% or more, and lowsif ifan 60%.

3- Self-Consciousness Scale (SCS-R)was designed and preparedSzheier, & Carver (2013) to measure
self awareness , It includes of 22 statements mumsstegarding private self consciousness, pugit
consciousness and social anxiety

Scoring

The items were scored 3, 2, 1 and 0 for the regsofiset like”, “somewhat like”, “little like” and fot like”,
respectively. For each area, the scores of thesitgare summed-up and the total divided by the nurobée
items. These scores were converted into a peraare.sThe subject was considered to have a high sel
awareness if the percent score was 60% or mordpanid less than 60%.
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4- Anger scale (An Arabic version byAbdelrahman & Abdelhamed, 1998).

It was designed and prepared by Spielberger, Sdmmnt has been modified and up graded and
translated into Arabic byAbdelrahman & Abdelhamed (1998). It includes 30 statements: 15 statements to
measure anger state and another 15 statementsaturaeanger traits.

Scoring

Anger scale: The scoring was done according tootfggnal tool for anger state and traits. The items
were scored 4, 3, 2, and 1 for the responses “alvagften”, “sometimes”, and “never”, respectiveljor each
area, the scores of the items were summed-up antbtl divided by the number of the items. Thejettbwas
considered to have a high anger state or trafiteifscore was above the"7percentile, low anger state or trait if
the score was below the ®3percentile and moderate between th8 gércentile and the ¥(ercentile.

Validity & Reliability:

The developed tools were reviewed by experts irchusyric mental health and community health
nursing for clarity, relevance, comprehensivenesglerstanding, applicability and ease for impleraton.
Validation was done through experts' majority agreet. Testing the Arabic interviewing questionnaheet
was done using Alpha Cronbach test. The resultOizi5.

Operational Design:
Pilot study:

A pilot study was carried out on 10% of the studyple (6) secondary school students to test the
designed assessment tools and their applicabilitthe sample, to identify obstacles or problemslama
collection and to estimate the time needed toitilthe sheets. Accordingly necessary modificatiomese
done. Subjects who shared in the pilot study wectuded from the main study sample.

Administrative Design:

Official letters were issued from the Faculty ofrsing, to the administrator of EI Mostakbal Integrh
Experimental Language School and to the secondagegsupervisor, explaining the aim of the studg an
requesting their permission for data collection gadicipation of secondary school students inrdsearch
process.

Ethical considerations:

The researchers emphasized to secondary schatdnstuthat their participation in the study was
voluntary and anonymous and that they have theifjiit to refuse to participate in the study omithdraw at
any stage without giving any reason.

Field Work:

Data collection was carried out from Septemberd2@1April 2015. For data collection; subjects were
interviewed by the researchers, after explainirgaim of the study that was conducted through fitwases:
Phase 1in this phase the researchers introduced themséd/the students , explained the aim of the stundly
obtained their oral informed consent to particigatéhe study. Students were interviewed indivitiusd assess
their knowledge regarding mental health, relateltblors and their perception about healthy liviimgaddition
to assessment of their patterns of psychosod@lsament in their daily life. The researchers ussithg scales
to assess student's self-concept, self awarenesargyer state and traits to obtain baseline measara time
ranged from 20 to 30 minutes from the first session
Phase 2:In this phase, the education sessions were darteddwo groups. The length of each session was 30
45 minutes at two days/week for each group. Thei@es were implemented in the school classroontheat
time of students' break. To ensure exposure opatticipants to the same learning experience, fathem
received the same content using training methodmodstration, re-demonstration, role play, pictursd
posters and aided by same booklet. The progranossssmphasized on the concepts and componenterdm
health, deferent developmental stages and gerneaisdcteristics of mentally healthy individuals dredlthy life,
in addition to skills needed for improving pattemmisadjustment and self concept, self-awarenessaauggr
management for secondary school students incluiitiniing goals and how to achieve them, self-awessn
assertiveness, communication skills, skills foralepment of positive self concept, problem solvieghniques,
prevention of frustration and anger management .
Phase 3:An educational Arabic booklet, designed by theeagshers, was reviewed and modified by psychiatric
and mental health professionals. It was distributgh instructions to guide the students.
Phase 4:The researchers evaluated the students” knowleslggrding mental health and related behaviors,
psychosocial adjustment patterns in their dailg, I§elf-concept, self-awareness and their angés atad trait,
through interview using the same data collectiantpols.
Statistical Design:
Data entry and statistical analysis were done uSitagistical Package for Social Science, (SPSSjiverl8.
Quality control was done at the stages of codirdydata entry. Data were presented using descriptatéstics
in the form of frequencies and percentages foritpiizle variables, and means and standard devition
guantitative variables. Qualitative variables weonpared using Chi-square test. Statistical sicgifte was
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considered at p-value <0.05, while highly significdifference were obtained at p < 0.00l and ngmiftant
difference was obtained at p > 0.05.

Result

Table (1) Shows that the mean age of secondary school gtigtethis study was 17.928+0.706. More than h&lf o
them 56.7% were males. As for students rankingg%e@f them rank second in their families, and althefm had
no previous school failure. In relation to thgyarents marital status 91.7% were living togett@sncerning
crowding index 53. 4% were living in families wighor more members in room, and most of them 90%;jstd
sufficientfamily income.

Table (2): reveals that there was highly statistically sigpaifit difference between pre and post awareness
program implementation regarding to total leveke€ondary school students' knowledge about positizetal
health. As shown 86.6% of students had satisfackopwledge after program implementation, compared t
13.4% of secondary school students having unsatisfaknowledge before program, witH=X

42.312 and P-value < 0.001.

Table (3): The table shows that, there was a highly stasifijicsignificant improvement in the total level of
students’ perception about healthy living. As irdéd 63.4% of students had satisfactory level ofgmion
(50% +) about healthy living after program impleragion compared to 36.6% of secondary school stsdwad
unsatisfactory level of perception about healtkinti, with ¥’= 25.28 and P-value < 0.001

Table (4):The table reveals that, there was a highly stedilsy significant improvement in the total leve
students’ self concept. As indicated after recejime awareness program, 63.4% of students hadldwgh of
self concept after program implementation, (50%vh)le it was for 36.6% of secondary school studentsw
level of self concept, . with’ 25.28 and P-value < 0.001 .

Table (5): The table shows that, there was a highly stasifijicsignificant difference between pre and post
awareness program regarding the total secondagosstudents’ level of self awareness. As obseB@¥% of
students had high level of self awareness aftegraro implementation (50%+), while it was for 20% of
secondary school students a low level of self angss, with %= 22.46 and P-value < 0.001.

Table( 6) As noticed from the table, there was a reductiothe percentage of secondary school student$' tota
expression of anger state from 76.7% in pre progm#6.7% in post program. Meanwhile, the totalrespion

of their anger traits was 65% in pre program angrovied to be 70% in post program. In addition, ¢heas a
highly statistically significant difference betwepre and post program regarding to students™ totger state
and trait levels, with % 23.83 and 21.63 respectively and P-value <10.00

Table (7): The table indicates that, there was a highly sttaéilly significant difference between pre andtpos
awareness program regarding positive adjustmeterpatamong secondary school students. Their potitive
adjustment percentage improved after programemehtation from 60% to 86.5% with>>10.38 and P-
value < 0.001.

Table (8): The table reveals that, there was a highly stedity significant difference between pre and post
awareness program regarding negative adjustmemérpatamong secondary school students. Their total
negative adjustment percentage reduced afogram implementation from 68% to 27% witi=x3.45 and
P-value < 0.001.

figure (1) : illustrates that there was a highly statisticaignificant difference between pre and post pnogra
regarding students’ total negative and positivaistdjent levels. There was an improvement in stiglé¢oial
positive level of adjustment pattern. As well, thevas a decrease in their total negative leveldfdstment
pattern after program intervention  witfFX26.053; p- value = <0.001
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Table (9): Distribution of the secondary school stdents according to their personal characteristics
(n=60)
ltems Secondary School student
No. %
Age (years):
16-<17 28 46.6
17-<19 32 53.4
Range 16.1-19.0
Mean + SD 17.928+0.706
Sex:
Male 34 56.7
Female 26 43.3
Birth rank:
1* 12 20
2" 28 46.6
3"+ 20 33.4
Previous school failure:
No 60 100
Yes 0 0
Family type:
Nuclear 33 55
Extended 27 45
Parents marital status:
living together 55 91.7
Separated 5 8.3
Crowding index:
<3 28 46.6
3+ 32 53.4
Family income:
Just sufficient 564 ig
Sufficient & save
Table (2): Comparison between pre-post awareness @gram regarding to the secondary school
students™ knowledge about positive mental health (n=60)
ltems Pre- Program rltz))oi':tl-m x* -value
brog Test P
No. % No. %
Definition of mental health 27 58 <0.001
45 96.7 | 26.911 *
Indicators for mental health 6 54 <0.001
10 90 51.200 *
Components of mental health 30 59 <0.001
50 98.3 | 23.309 *
Factors affecting mental health 28 58 <0.001
46.7 96.7 | 24.918 *
Mental health in Developmental stages 15 45 <0.001
25 75 37.245 *
General characteristics of mental health
individual 19 41 <0.001
31.7 68.3 | 30.162 *
Total knowledge:
Satisfactory  (50%+) 12 20 52| 86.6 <0.001
Unsatisfactory 48 80 8 13.4| 42. 312 *

(*) Satigtically significant at p<0.05
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Table (3) Comparison between pre-post awareness mmm regarding to the secondary school students’

perception about healthy living (n=60)

2
ltems Pre- Program |Post- program TX p-value
est
No. % No. %
Taking healthy diet 30 |50 59 98.3 | 23.309<0.001*
General appearance 25 | 417 | 35 | 583 | 863|000
Performing physical sports activity 21 35 39 65 25.87 <0.001*
Taking enough time for sleep 35 58.3 58 96.5| 18351 0.001F
Performing social and recreational activity <0.008*
25 41.7 35 58.3 86.3
Performing religious and spiritual activity 35 583 58 965 | 18351 0.001k
Total perception :
18
Satisfactory(50%-+) 30 38 63.4
Unsatisfactory 42 40 22 36.6 |25.28 [ <0.001%
Table (4): Comparison between pre-post awareness @gram regarding to the secondary school
students” self concept  (n=60)
Pre- Program | Post- program 2
Items 9 prog X p-value
Test
No. % No. %
<0.001
Self satisfaction 13 21.7 47 78.3 | 24.32 *
<0.001
Personality satisfaction 19 31.7 41 68.3| 26.95 *
<0.008
Family relation 25 41.7 35 58.3 8.63 *
<0.001
Social relation 21 35 39 65 25.87 *
Total self concept
High (50%+) 18 30 38 63.4 <0.001
Low 42 40 22 36.6| 25.28 *

(*) Satigtically significant at p<0.05

Table (5): Comparison between pre-post awareness @gram regarding to the secondary school
students” self awareness (n=60)
Pre- Program | o . program | X2
Items Test p-value
No. % No. %
Private self consciousness 23 38.3 30 50 6.42 <0.005*
Public self consciousness 18 42
45 55 | 2542| <0.001*
Social anxiety .
43 71.7 17 28.3| 2452 <0.001
Total self awareness
High (50%+) 16 26.7 48 80
Low 44 73.3 12 20 | 22.46 <0.001*

(*) Satigtically significant at p<0.05
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Table (6): Comparison between pre-post program regaing to total anger state & trait among
secondary school students

Pre- Program | Post- program | X2

Items Test p-value
No. % No. %
Anger State
Anger temperament 43 71.7 17 28.3
Anger reaction 49 81.7 11 18.3
Total expression 46 76.7 28 46.7
26.66| <0.001*
Anger Trait
Anger temperament 37 61.7 23 | 283
Anger reaction 41 68.3 19 | 31.7
Total expression 39 65 42 |70 32.54| 0.040*
Total anger state
High (50%+)] 35 58.3 25 41.7
Low

37 | 61.7 33 55 | 23.83| <0.001*

Total anger trait
High (50%+)| 31 51.7 | 20 33.3
Low 29 48.3 | 40 66.7

21.63| <0.001*

(*) Statistically significant at p<0.05

Table (7): Comparison between pre-post program regaing to the secondary school students
positive adjustment patterns (n=60)
ltems Pre- program Post- program Test p-value
No. % No. %

Knowing their goal in life 35 58.3 58 96.5 18.351 0.001*
Achieving the goal 33 55 55 91.5 14.528 0.001*
Knowing their advantages and disadvantages 36 60 58 96.5 16.807 0.001*
Striving to confirm their advantages 33 55 49 81.5 7.040 0.008*
Striving to change their disadvantages 39 65 59 98.3 16.970 0.001*
Belonging to their families and love them 53 88.3 59 98.3 4211 0.040*
Belonging to their friends and love them 54 90 59 98.3 4.211 0.040*
Belonging to their country and love it 32 53.3 57 95 14.117 0.001*
Knowing their rights 48 80 59 98.3 8.889 0.003*
Knowing their rights without hurting others 33 55 52 86.5 10.313 0.001*
Accepting their problem and completed their 21 35 40 67 8.455 0.004*
life in better mood ) )
Trying to solve their problem properly and on 38 63.3 48 80 2990 0.084
time ) ) )
Knowing to take their decisions properly and on 30 50 45 75 5.333 0.021*
time ) ’
Trying to control their self without making 23 383 45 75 11.429 0.001*
mistake ) ) )
Managing stress feeling through ( house work 11 18.3 33 55 12.170 0.001*
- sport - prayer- recreation) ' ' )
Total 36 60 52 86.5 10.38 0.001*

(*) Satigtically significant at p<0.05
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Table (8): Comparison between pre-post awareness @gram regarding to the secondary school
students” negative adjustment patterns (n=60)
ltems Pre- program Post- program Test p-value
No. % No. %
Dlssatlscht!on with their personal 48 80 24 20 13.333 0.001*
characteristics
Despair quickly and fall in pressure 46 77 28 46.6 7.680 0.006*
(Ijtehaerr;o take their rights for pleasing 51 85 35 583 7384 0.007*
Blaming self for others harms 40 67 14 23 24.200 0.001*
Blaming others for their mistakes 45 75 16 26.5 10.141 0.001*
Thought of drinking drug 20 33 4 6.6 8.538 0.003*
Going to others to solve their problems 40 67 19 31.6 9.800 0.002*
Don't analyzing the causes of their 35 58 9 15 15.632 0.001*
problems
Sleeping to forget their problem 36 60 6 10 21.978 0.001*
Don't take decisions in their life 36 60 7 11.5 19.527 0.001*
Taklng thellr decisions and not 51 85 27 45 14.066 0.001*
implementing them
Insisted on their decision even if wrong 44 73 18 30 8.680 0.008*
octlrj1r:rI29 striking , insulting or hitting 35 575 13 215 25.658 0.001*
Talking with loud voice 40 67 23 38.3 7.218 0.007*
Possibly lose others 39 65 19 315 8.455 0.004*
Total 41 68 16 27 13.45 0.001*
(*) Statistically significant at p<0.05
Total Adjustment patterns
O pre-program B post-program
100% -
%
80% -
2%
6% E20/
60% b /0
48%
0n ] 0
40% 8% 4%
20% (]
13.50%
0%
high low high low
Negative adjustment positive adjustment

(*) Satistically significant at p<0.05 X% = 26.053; p. value = <0.001*
Figure (1): Percentage of total adjustment pattera of secondary school students before and after
program implementation
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Discussion

The present study declared that the highest pexgerdf adolescents had low level of knowledge about
mental health pre intervention program, meanwhdéier program implementation there was a highly
statistically significant improvement in the tofelvel of students’ knowledge about positive meihtahlth.
Therefore, it is very important to conduct eduaadiogprograms because poor mental health can hdetedeus
effect on a wider health sector’s and developmEatiolescents and is associated with several haattfsocial
outcomes

Mental health is vital to the overall health andiveeing of adolescent@Vorld Health Organization
[WHQ], 2007). The WHO conceptualized mental health separate fremtal ill-health and defined the concept
as: a state of well-being in which the individuahblizes his or her own abilities, can cope with tioemal
stresses of life, can work productively and frdlifuand is able to make a contribution to his @r fown
community. Previous studies are clear on the initgeof better mental health versus mental ill-refdt the
individual and society. Individually, mental healffects our expressive, cognitive, perceptiveatrehal, and
coping abilities, undergirding our general healtid avellbeing and capacity to integrate into andobee
productive members of society.

The present study declared that the highest pexgerdf adolescents had low level of perception fahealthy
living pre intervention program, while, after impientation there was a highly statistically sigrifit
improvement in the total level of students’ peraaptabout healthy living. Therefore, it is very iofpant to
conduct educational programs for keeping the adelds™ perception about healthy living

In the same line, findings detected anneke and Teunissen (2011) revealed that health promoting behaviors
are one of the best ways by which people can niaiatad control their health. Adolescents usuallyeha good
level of health, while they benefit only from theakt health care than the other age groups. Soiikesiyle
habits, which can endanger health in future arméal in adolescence attitudes and behaviors, whefoamed
in adolescence often determine the healthy liféeedtwbits of adulthood and this is how a permaihesaith is
formed. Improving adolescents' health to improveiety health is a necessary task as clarifietHbgneke and
Teunissen ( 2011)

Despite the enormous health-related behaviors sndiag the age group of adolescents, few researches
have simultaneously been conducted on adolescattdbehaviors, hygiene, violence, mental healtlysical
activity, and their experiences at school and ahdwoLack of proper recreational and welfare faedit the
influx of immigrants; being away from family memBeits status as a coastal and border city; adwagaomic
conditions of most families and adolescents; snetatiwved houses; and limited interactions with otheople.
Based on the current study findings, the prevalerfcmental disorders in the girls was twice thatoamthe
boys. This finding was consistent with the findimgfsearlier research conducted in Iran Rgberts et al (
2013).

The present study result revealed that there waigtdy statistically significant improvement in thevel of
students’ self concept and self awareness afteiviag the awareness program.

This finding is supported by that dfylor et al (2010), whosestudy, on 12 secondary the schools in Los
Angeles and Orange state revealed that there aiicilly significant difference between pre/ptiaining program
implementation about self-concept that was staibti significantly positive after training programnplementation.
Meanwhile, these findings are contradicting witbsth ofGoldberg et al.(2011), who conducted a study with secondary
school athletes which revealed that self-concept mot statistically significantly different pregbdraining program
implementation about self-concept. This increas@adsitive adjustment pattern and decrease in megatljustment
pattern after program implementation were due imgrovement in self concept.

Enhancing social skills, problem-solving skills,daself confidence can help prevent mental health
problems such as conduct disorders, anxiety, dsjpresand eating disorders, as well as, other retkakiors
including those that relate to sexual behaviorstuice abuse, and violent behaviour. Health workeesl to
have the competencies to relate to young peoplietect mental health problems eafly/HO], 2016

The present study finding revealed that there watatistically significant difference between puosp
program implementation regarding to level of stuslgpositive adjustment pattern. As well, there wakecrease in
their negative adjustment pattern after awarenesgrgam intervention. On the same line, the researtch
Donaldson et al. (2009), done on 142 secondary schools in Los Angeles andDgo state revealed trsdightly
more than half of the sample under study had sigmf increase in their positive adjustment pattard slightly
more than half of sample under study had significetrease in their negative adjustment pattepost-training
program implementation. This result is also in agrent with that of the study &raham (2007),which revealed
that most adolescents under study had significaprdvement in their positive adjustment pattereraftealth
education program intervention. It may be due &b the students were in need to change themselndgo be the
best.

As prescribed by Srikala and Kishore (2010) life skills (LS) are abilities for adaptive and gitive
behavior that enable individuals to deal effecjivelith the demands, challenges, and stress of @agrife.
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Childhood and adolescence are the developmentaldgeduring which one acquires these skills throughous
methods and people.

The current study result revealed that there watatsstically significant difference between pred gyost
awareness program implementation as regards tebdéstudents' anger state and trait levels wtletreased after
implementation in their high degree, while in maderand low degrees, they increased after progrgateinentation.
Contradicting with the previous results of the gtuaf the Schonfeldt (2007), revealed that no statistically significant
difference was detected between pre and posinggimogram implementations regarding the levedtoflents' anger
on the study done on the 300 secondary schoolrgfud®so, this result is in agreement with thaSefven (2011),
who conducted a study on 137 American-Indian adetgs from tribal and public schools in two resgovasites in
western Washington State. This study revealedribagtatistically significant difference was founetieeen pre and
post training program implementation regarding el of students' anger. It may be due to that dtudents
changed their negative behavior due to decreamagier.

Conclusion:

The study concluded that;

The Implementation of mental health promotion pang for secondary school students had a positfeetsfon
promoting students® mental health concepts angchpsocial adjustment pattern. There were improvesnpe
with highly statistically significant differencegtween before and after application of mental hegtomotion
program for secondary school students regardinthéo knowledge and perception about mental heafith
healthy living , level of their self-concept, selfvareness, and anger state and trait and theihgsgycial
adjustment pattern in their daily life.

Recommendations:

On the light of these findings the study recommendkthat :
- There is a need for developing and implementimigtinouous mental health promotion programs for sdaoy
school students to acquire psychosocial skills, amgp their personality, and promote their psych@doc
adjustment abilities and positive behaviors thatbémthem to deal effectively with the demands|lehges, and
stress of everyday life.
- Providing various educational methods to imprdkie psychosocial competence and resilience of the
adolescents at school as mental health promotiantities and development oriented approach idédo
included in the school syllabus as a co-curricalativity over the academic years to enhance stadesetf
awareness, promote psychosocial adjustment andequoblem behaviors among adolescents.
- Further studies are needed to explain to the eadaes and supervisors how to give more emphasis o
establishing psychological and social environmémds$ prevent violence and promote mental health safety
for adolescents in schools.
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