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ABSTRACT

The aim of this study was to investigate the role of life skills and self-efficacy in mental health secondary school
students in Ardabil in the 2014-2015 school years. Research In terms of purpose, was functional and in terms of
method was correlational. The population of this research was the secondary school students in Ardabil, with the
number of 4067 people. For sampling, stratified random sampling method was used and the sample size of 351
patients was selected based on Morgan table. To collect data for statistical sampling the questionnaire (self-
education (Oven and Franman, 1998), general health (Goldberg and Hiller (1979) and life skills (Saatchi et al.,
2010) was used and for data analysis, descriptive and inferential statistical methods were used. The results of this
study showed that mental health, self-efficacy and life skills of students are in a satisfactory condition. The results
showed that there is positive direct relationship between mental health and life skills and components of life skills
and mental health and self-efficacy of students. The results show that the factor of skill related to interpersonal
relations have predicted variable of life skills and this component has explained 0/030% of changes in the mental
health of students.
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INTRODUCTION

Mental health is one of the important issues inchsjogy and psychiatry that each year is allocatethe large
volume of research and factors affecting it haveags been considered by critical psychologiststt@mther hand,
adolescence and youth is a period of transitiominduwhich the self-efficacy is influential and imgant on
psychological consequences. Because in this pgémgle are faced with new challenges and how te o
adapt to these challenges, to some extent is affdny person's self-efficacy beliefs; therefore, igsue of mental
health of adolescents and young people shouldvmngnore importance than before. Several factons image an
impact on mental health [1].

Self-efficacy and life skills are including factdtsat can play a key role in improving mental Healt weaken it
[ibid.].
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Self-efficacy refers to students' beliefs abouirthailities to do homework and also it is as a irattng factor,
activating and directing their behavior toward go#ilat sometimes is defined as level of confidenfcpeople.
Tierny [2002], believes that self-efficacy, is thelief in one's ability to have creative outconslf-efficacy, sets
up human performance through cognitive, motivatiomemught processes and decision-making [2].

On the other hand, one of the ways to prevent rhanthbehavioral difficulties is psychological caijtg building
which takes place through life skills training. Mple and extensive studies have showed that kifés eraining had
a positive effect in reducing substance abuseemtdbehavior prevention, strengthening confideimegreasing the
pressure and stress coping skills, and also foitip@sand effective relationships and social regoitities. As a
result, the person is able to take responsibilii€sheir role in society without harm to him orhets and deal
effectively with the challenges and problems ofyd&ving [3].

The results of EsmKahani and Akbari Nejad et allfJOshowed that there is a significant correlatimiween
general health and self-efficacy [4]. Behdani ef2010] showed that trust in God and self-efficagplains 35% of
the variance of mental health of diabetic patiartd it is a strong predictor for it [5]. The resutif Karami et
al.,[2012] examined the relationship between likdls and mental health in the couple's marital fiots, that
results showed that there is a significant negativeelation between self-awareness, human comratioit and
interpersonal relationships and depression andetinxand there is a significant positive relatidpshetween
marital conflict and stress, depression and an{&tyT he results of Gate Zadeh [2011], showed thatdifference
between experimental and control groups was sigmifi at 99%. This indicates that learning life Iskiéading to
increased mental health [7]. The results Momeni Maihei et al [2011] showed that life skills trainjigproves
mental health of students and their self-esteerfe kills education impact on somatic symptoms,ietyxand
insomnia was significant [8]. Sadr Mohammadi ef28111] showed that mental health scores in thenietgion
group and control group had no significant differein pretest, but by providing life skills traigintest scores were
significantly higher in the intervention group thtre control group. The difference in following was also
visible. Entries results showed that life skillaiting can be effective in increasing feelings appiness and life
satisfaction [9]. Kareshki and Pakmehr [2011] rssshowed that in addition to the self-efficacy,tasegnition,
and critical thinking having a direct interface rtarhealth, self-efficacy meditated by meta cognitHave an
indirect effect on mental health and it has theatgst overall impact on mental health [10].

Findings of Khalatbari and Aziz Zadeh [2011] showtkdt life skills training and coping with stredgrsficantly
increased mental health of students. Also, in caimgghe effect of teaching the methods of copirith stress with
Life Skills Training, it was found that the teacdiof coping with stress is more effective than $ifdlls training on
depression of girl students [11]. Michaeli Maneeakt [2011] compared the effectiveness of thrée dkills on
public health of First year students, the diffeebetween pretest and posttest scores and diffetmtaeen control
and experimental groups, in the entire experimegralp was statistically significant in favor oflgic health.

In the departments of stress management and sedtmusness, anxiety, insomnia, and in effectivaroanication
component, component of somatic symptoms in corsparwith the other components was further improved.
Results of mean pairwise scale showed training wéeetive communication skills training in all @&sps of public
health and the overall score that compared witkerogkills, had more change and improvement [3]. Téwilts
khodabakhsh and Mansouri [2011] showed that lifdsskaining is effective on mental health andre@sed mental
health that these results are consistent with tefam previous studies in this field about lifélls training's effect

on mental health skills [12]. Results of Sabri NaZadeh et al., [2010] showed that there is a Sigarit positive
correlation [S self-efficacy and self-esteem, menéalth [13].

Esmkhani Akbarnejad et al., [2010], examined sHlé&cy and its relation to mental health and acaide
achievement of female students. The results shahatdthere is a relationship between self-efficaog mental
health and its components and the highest comelas related to depression [4]. Yousefi and Grd2609]
investigate the effect of life skills training onental health, well-being and physical symptoms angiety of
physically disabled patients in city of Tabriz. Thesults of the data analysis showed that lifelskilaining,
improved mental health, anxiety and physical symstof the physically disabled patients [14].

Fouladvand et al., [2009] found the results thghhr levels of physical and mental health, are ipted through
higher grades in social support and self-educatiuh lower scores on academic stress. Also, thefaot between
social support and physical and mental health igliaved through self-efficacy and academic stressd ge
relationship between academic self-efficacy andlewac stress is mediated through the physical amatah health.
All relationships between the variables were diatifly significant, and Model predictive variablexplained
0/19% of physical and mental health variance [I$§jafi and Fouladchang [2007] showed that there was
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significant inverse link between self-efficacy apathological symptoms. There was a significant tpesi
correlation between self-efficacy and mental health

It was also observed between the two groups of bagsgirls in terms of efficacy and mental heatthttthere was
no significant difference. In this study the siggait relationship between self-efficacy and meimlth [less
pathological symptoms] was Confirmed [16]. Mir Samand Ebrahimi [2007] showed that the relationbeipveen
self-efficacy and mental health and relationshipmeen social support and mental health was posdive the
relationship between test anxiety and mental heattmegative. It also found that there are nebfices in means
of self-efficacy, social support and test anxietypoth sexes. However, the average mental healtatd students is
significantly lower than average mental healtheshéle students [17]. Results of Haghigh et al.0@&howed that
life skills training increase mental health and-esteem in the experimental group compared wi¢ghctbntrol group
[18].

Yadavari [2004] studied the life skills educationpiact on general health, self-esteem and self-esjme female
high school students in Ahvaz city. The result shaavsignificant increase in general health, sdffean and
assertiveness in experimental group compared teadhtol group [19]. Agajani [2002] in MA thesisviestigated
the effect of life skills training on mental heakind locus of control of teens. The results shothed life skills
training, improves mental health. But the effectlifé skills training on locus of control of subjecwas not
significant. There is a significant positive coat@n between mental health and coping styles dsasebetween
locus of control and coping styles; but a significpositive relationship between mental health laeds of control
does not exist. There is a significant correlatimiween level of maternal education, maternal eympémt and
academic performance of students with mental headthcoping styles [20]. Zofman and Loritzen [2QX¥2ported
that life skills training and guidance for self-é@an making to patients increases the autononpatients and their
health [21]. Tyuranym et al [2011] concluded thelf-seport training to people is a way to increas#-awareness
that can lead to improve students' communicatioiisskThat is why it concluded training due to ieased
awareness and understanding of the strengths aakihesses of using them can help people in heaithtr[22].
Leung et al [2010] concluded that these skills effective in increasing mental health and physluzdlith [23].
Gotzman et al.,[2010] showed that diabetic patidatge lower mental health and feelings of helplessrnin them
are high. Also, the patients have psychosomatiblprnos are [24]. Gupta and Kumar [2010] showed Hedf-
efficacy has a significant positive relationshipttwmental health [25]. RAQI et al [2010] concludétt self-
efficacy in changing health behavior is a good jaoted [26].

Smith et al., [2003] also showed that life skillaiming increases personal and interpersonal skittsblem-solving
and coping skills [27]. The results Seo - Kachymgl &tephen [2004], suggest that the increasedaeffievas
associated with improved mental health. The stports that among the ways to help people withepxand
depression, is increase in efficiency and providingocial environment supportive of them. In additiit was
observed that poor self-efficacy and lonelinessbath associated with depression and anxiety [#h R003] in a
study on high school students shows a significalationship between self-efficacy and mental headtimponent
[28].

On this basis, and considering the material preseint this study we aim to predict mental healtbdohon self-
efficacy and life skills of Secondary school studan Ardabil in the academic year 2014-2015.

MATERIALS AND METHODS
The type and design of the study: The researapptied research and descriptive, correlationalgediction.

Population, sample and sampling method: The populatf samples includes 4067 high school studengsrdabil
city were in the academic year 2014-2015. Sample of 351 patients was determined using Morgareta®ihce
the list of schools and the community is availaties by taking into account the number of people&dch group of
the society, as well as in subgroups they weretleso sampling was stratified random sampling.

Research Tools

Academic Self-efficacy questionnaire:

In this study to measure students' self-efficatgndard self-efficacy questionnaire of (Oven andnimn, 1998)
was used. Self-efficacy questionnaire has 32 itdm@smeasures students' trust associated withgalates, asking
guestions, paying attention in class, using compuded library etc. The questions have Likert sedth 5 levels

from very low to very high level, which is scoreaih 1 to 5. High scores indicate higher self-effican this

guestionnaire and lower scores indicate low sdi€aty to fulfill assignments (29). Oven and Franfi®98), to

assess the reliability of the questionnaire, cdriti@ut on 88 students and to find the reliabibfythe scale with the
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retest procedure within 8 weeks it was found a®.0@ncurrent validity of the questionnaire hasrbaehieved
using frequency criteria of performing any task amgbying every task which have been raised byst#ikefficacy

theory (15). Choi (2005), reported the internalgistency as 0/93. Shokri et al. (2012), to evaltiaeysychometric
properties of self-efficacy questionnaire in Iranigamples, implemented it on 320 students. 0/9&rnat

consistency for the entire test shows that theunstnt has good internal consistency.

The validity of the questionnaire is confirmed gsixploratory factor analysis and confirmatory daanalysis is
reviewed and approved (29). In study of (Lavassa20)9), based on Cronbach's alpha coefficient tdrial
consistency of the questionnaire it was 0/75 (4).

General Health Questionnaire:

A screening questionnaire based on self-reportiathod in clinical settings used in order to trauoésie who have a
mental disorder. General health questionnaire Bagu2stions in the form of four subscales of ptglssymptoms,
anxiety and insomnia, social dysfunction and degivessymptoms by Goldberg and Hiller (1979) andrapgd in
terms of reliability and validity.

The results of the WHO study suggest that this fean be used in different cultures and developiogntries.

Also, compared to other versions, the 28-questiorerdion has the highest reliability, sensitivitydafeatures.
Review of Validation studies in different countrieghe field of public health by Mari & William#i1985, Bridges
and Goldberg in 1986, Sryram et al.,in 1989, Adtdnst al.,in 1992, Adrabije and Godzeh in 19920 and

Spears Goldberg and his colleagues in 1994 and ib@@ate that the test has high reliability anddry. However

it should be noted that confirmation of the psycktmn properties of the questionnaire in differeatintries, does
not mean that this questionnaire when translatddawtomatically in every culture show the samegbgymetric

properties. According to surveys conducted, vailp28-questions General Health Questionnairean go far was
done by Palahang, and Shah Mohammad Nasr in 1986 &pha coefficient 0/91), Najafi Solati Dehkordnd

Fruzbakhsh in 2000 (with a coefficient alpha 0/88) Noorbala et al., in 1999 (with alpha coeffitief85), (30).

Life Skills Questionnaire:

In this study, to assess the life skills for studehe Life Skills Assessment Questionnaire of {8daet al., 2010)
was used. The questionnaire checks 18 skill withifelns on the basis of 5 points Likert (1 = vemad ... 2 = low
... 3 = average 4 = high...5 = very much). BahariRa@D?2) reported alpha coefficient of the questare0/93 and
Yousefi (2002) have reported Cronbach's alpha miefit of the questionnaire 0/95 (31). In this stuthe four
skills of 18 skills of life skills questionnaire thithe opinion of supervisor was examined and itefrall skills are
in Table 1.

Table 1. Skills and the number of items in each skiin variable of life skills

Component Item amounts | Item number in questionnaire
Self-awareness skills 10 1-10
Skills related to human relationships 11 11-21
Skills related to interpersonal relationships 12 22-33
Skills related to problem-solving 6 34-39

Data analysis

In this research descriptive and inferential stiaié methods were used. Descriptive statistictutiog frequency,
percentage, mean, standard deviation and infeteintierferential statistical methods including &tte Pearson
correlation and multivariate regression test.

Results

Demographic information

Studying the Statistics based on grade variablevshhat 25/3% of the statistical sampling populatio the first
year, 23/4 %from the second year, 20/3% of thirdryand 31/00% of pre-university students. And tase the
variable of field of study, it shows that out of.2% of the statistical sampling first-year studer@§/00 was
studying Humanities, 9.34 percent studying in thgeeimental field and 3.8% studying mathematics pimgsics.

Table 2. Kolmogorov-Smirnov test (data normalizatio)

Variable The amount of Kolmogorov | Significant level
Mental health 0/917 0/370
self-efficacy 0/750 0/627
Life Skills 0/920 0/366
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The results of Table 2 in the data normalizatioovadd that mental health with amount of Kolmogorowmi®ov
(0/917) was not significant. This amount also ig significant with amount of Kolmogorov—Smirnov feelf-
efficacy variable (0/750). Also, this amount in iadle of life skills with the amount Kolmogorov-Smov (0/920)
is not significant; the results indicate that tta¢adare normal.

The descriptive findings

Table 3: Descriptive statistics of mental health o§tudents

Variable Number | Mean Standard Mean of hypothesis | The amount of Degrees of Significance
deviation t freedom level
Mental 261 61/58 9/65 56 103/053 260 0/001
Health

The results of Table 3 in investigating the studemtental health status shows that variable rédtesental health
with mean of (61/58) and SD (9/65), is higher thia@ average of hypothesis (56) and the differente ealculated
t (103/052), degrees of freedom (260) and sig 0D/ significant at the 95% confidence level. Hfiere,
statistically, it can be concluded that studenthtal health condition is in a satisfactory comtiti

Table 4: Descriptive statistics of status of effiaay in students

The R
Variable Number Mean Starjdgrd Mean of' amount of Degrees of Significance
deviation hypothesis t freedom level
Self-efficacy 261 108/09 13/69 96 127/49 260 0/001

The results of Table 4 in investigating the studeself-efficacy status shows that variable rafeseti-efficacy with

mean of (108/09) and SD (13/69), is higher thanatherage of hypothesis (96) and the difference watloulated t
(127/49), degrees of freedom (260) and sig = 0/@Xignificant at the 95% confidence level. Therefo
statistically, it can be concluded that studergi*afficacy condition is in a satisfactory conditi

Table 5: Descriptive statistics of status of Life 8lIs of students

Standard Mean of The Degrees of

Variable Number Mean L . amount of 9 Significance level
deviation hypothesis t freedom

Life skills 261 131/87 16/69 117 127162 260 0/001

The results of Table 5 in investigating the stud€life skills status shows that variable rate§fefskills with mean
of (131/87) and SD (16/69), is higher than the agerof hypothesis (117) and the difference witltudated t
(127/62), degrees of freedom (260) and sig = 0/@)Lignificant at the 95% confidence level. Therefo
statistically, it can be concluded that studeifis'dkills condition is in a satisfactory condition

Inferential findings

Table 6: Results of correlation coefficient of meratl health and life skills of students

Statistical Life Self- Skills related to S.ki”S related to Skills related to
features skills awareness human relationships interpersonal problem-solving
skills relationships
The correlation |, 7, 0/141 0/149 01173 0/119
Mental coefficient
Health The significance
LEVEL 0/006 0/023 0/016 0/005 0/050

The results of Table 6 in the interface betweentaidmealth and life skills of students shows tieg torrelation
coefficient of mental health and life skills of dants respectively is r=0171, r=0/006, sig= 0/140D/041,
sig=0/023, r=0/149, sig=0/016, r=0/173, sig-0/050/619, sig=0/50, which at 95 percent is a sigaific
relationship. Therefore, statistically, it can mncluded that there is the positive relationshipveen mental health
and life skills and life skills components of statke
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Table 7: Results of correlation coefficient of meratl health and self-efficacy of students

Group Variables R Sig
Students [en@lhealth | 4,9 | /006
Self-efficacy

The results of Table 7 in examining the relatiopdhétween mental health and self-efficacy of stiglshows that
the correlation coefficient of mental health antl-s#ficacy of students is r=0/169 sig and sig=@B0Which at 95
percent is a significant relationship? Therefotatistically, it can be concluded that there isoaifive relationship
between mental health and self-efficacy of students

Table 8: Results of multivariate regression for eviaation of self-efficiency variables and life skils and life skills variable components on
the mental health of students

Step 'I\/nggl Sum of squares| Degree of Freedom| The average sum of square F sig R R SE
Regression 725/163 1 725/163
1 Remain 23508/316 259 90/766 7/989 | 0/005| 0/173| 0/030| 9/52
Total 24233/479 260

Step 1: Predictive variable: components of skélated to interpersonal relationships results ibl&& indicate that
among the variables (self-efficacy and life skilled life skills variable components) predicting thental health of
students, the components of interpersonal skikksbien predicted. Other variables were removed thenequation
because they had no predictive power. The F obdaénv85% is significant and 0/030 percent of vac@of these
variables predicts students' mental health status.

Table 9: Stepwise regression coefficients of studishmental health on the variables

Models Indexes B Standard error B | Beta T Sig
Sources
Model 1 | Components related to interpersonal skills| 0/304 0/107 0/173 | 2/827 | 0/005

In Table 9 Influence coefficient and t statistiedating to components of interpersonal skills isvisted. Not
standardized regression coefficient of componegitted to interpersonal skills were 0.304, standactregression
coefficient for this component is equal to 0/178 aras significant in 95% confidence level.

In this analysis, interpersonal skill componenttli® strongest predictor of mental health of stuslefithis
component positively and significantly (p<0/05, ®%/3) predicts the students' mental health.

CONCLUSION

The results of this study showed that mental heakff-efficacy and life skills of students in tsample are in
normal condition.

The results showed that between mental healthitndKills of students there is a direct positiedationship. This
means that having the necessary skills for life @amse mental and non-mental disorder and vicewveexk of life
skills and mastery of life skills can cause disturte in mental health and life. Also, there is @edi positive
relationship between mental health and self-efficaicstudents which suggests that having high e#itacy and
self-acceptance of capabilities and shortcomings: asluable human being, has a positive impacttodests'
mental health and a normal mental state that terse direction is also true.

Therefore, the results of this study, are similarthe results of Solhi et al., Behdani et al.,(90Xarami et
al.,(2012), Najafi et al (2012), Gate zadeh (20M9ymeni Mahmouei et al (2011), Sadr Mohamadi g{2011),
Kareshki and Pakmehr (2011), Khalatbary and Azidefa(2011), Michaeli Manei et al.,(2011), Khodalsikland
Mansouri (2010), Sabri Nazarzadeh et al.,(2010jnkbsny Akbarnejad, Etemadi and Nasirnejad (201Q)seY
Parvar and Grossi (2009), Fuladvand et al (2008)afNand Fouladchang (2007), Mirsamiei and Ebrat{#007),
Haghighi et al.,(2006), Yadavari (2004), Agajand@2), Zorfman and Loritzen (2012), or Tiyuranimat(2011),
Leung et al. (2010), Gotzman et al.,(2010), Gupth laumar (2010), RAQI et al.,(2010), Smith et apg4), SEO -
Kachyng and Stephen (2004), Kim (2003).

To explain these results it should be noted thatsthool and educational environment are the fofusental

health experts. Since this people are concernddagé grip known as the sensitive groups. In anldiglementary
school and middle and high school ages are knowheaages that the establishment of personaligdirithood is
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formed at this age. It is noteworthy that this gaty of age groups spends most of their time irskhso it is clear
that situations in these places have a signifizapact on health in adulthood.

Accordingly psychological experts along recommeiatiest to families in order to identify factors affeqg the
mental health and to provide it, pay attentionrtoning centers and schools, and strongly recomnfiemdiarity
and maintaining these factors it schools.

Achieving the educational goals that the schootster as their main objectives, requires providimental health
of students. Numerous studies show that mentatthesahssociated with academic achievement.

And students who somehow suffer from mental healtiblems or the lack of appropriate mental healthcdten
faced with educational failure.

Therefore, it is necessary to provide appropriaiadiions for achieving the goals of educationjnireg and
ensuring the health of people in the communityifferent ages and strategies for providing menéalith in school
be conspired. Environment in which students areaged in learning and training as all other envirenta that
influence individual behavior, effects their menta¢alth and behaviors. Clearly, the physical emvirent,
including the school building conditions, light,leg health of environment affect students’ mehealth.

It is therefore essential that in order to enhastoglents’ mental health to provide proper physioaldition, and
since the majority of students daily hours are sperihe school environment, inappropriate Physmaiditions

such as inadequate lighting, poor heating and mgaystems, and building security is very importanproviding

mental health of students, attention to mentaltheaficials and school personnel is also importamtaddition to

the effects of school officials on student behavtbe relation that they have with students carbéeeficial or

detrimental to the mental health of students. Thoeedt is necessary to provide mental health bbst officials and
the selection of healthy people should be constieZeunselor is central point in school to providental health.
Consultant by identifying factors disruptive for ms@l health and mental health promoting agentstwilto create a
healthy environment at school. In addition, roledelang by counseling can be a model for other teescland by
identifying the troubled students and helping ttvesdheir problems and identifying other factorsl arsing existing
facilities they can improve the school' mental treal

Consultant usually draws the attention of teaclaad students, and is often useful as a providesohftions for
education and training purposes. Using Active Ctiaats are essential steps in improving the mecaaditions
and environment of schools. Teaching life skillsc@sidered as a preventive measure for the méetth of
juvenile offenders. And this type of training cquresad the groundwork for the growth and developnudrihe
family and provide mental health in the communitygeneral, life skills training if done in a pripted way can be
important in the prevention of mental disorders ar&y also be effective in improving psychologidalss.

In fact this training can be one of the most effectfactors affecting the mental health of the dapan and

prevention of social damage. This training is thpability that provides the basis for compatibiltith positive

and negative behaviors. And therefore the indiiidaiable to accept social responsibilities anchaiitt prejudice to
themselves and others, solve problems effectivigdg. importance and necessity of the training besoctear when
we know life skills training enhances mental - sbeibilities and assist individual in dealing withallenges and
opportunities. Causing him to be positive and cstesit with the culture and environment and maintésnmental

health.

Positive social behavior in schools of social iat#ion between people, increase problem-solvingjtgbself-
awareness, reduces anger and anxiety and depressgating internal locus of control, social acegge, and
positive self-concept, all are effective in orderstrengthen verbal and nonverbal life skills. lte# an essential
part of a vibrant life and schools play an importare in informing the children about life skillResearch findings
suggest that life skills training is effective oremtal health of students and schools have an impbrole in the
prevention of psycho - social damages and improwegtal health promotion of students, thus, in megears the
school-based prevention programs have been expanded

Evidence shows that life skills training are effeetin reducing anxiety and insomnia, social dysfion and
depression of students. Thus the role and impoetaiclife skills in different aspects of life codsring their
manufacturer targets for young generation is urad#ei Therefore, it is essential to create goodimle to promote
mental health and health conditions in schoolsamlitions be provided to support children and esiménts about
mental health issues to achieve healthy minds.
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Also one factor effective in controlling and organg behavior is self-efficacy. Self-efficacy pkagn important
role in dealing with the issues of life. As BrowndaEnnio discovered, people whose self-efficachigher, are
more stable when faced with unresolved issues-edfitfacy is effective on confidence in their owhildies to
control their thoughts, feelings and activities aadual performance, excitement and choice forviddals and
ultimately the amount of effort spent on an acyivitor example, a student with low levels of séffeacy may not
even prepare himself for an exam; because he think& much he tries it will not be enough.
In contrast, a person with high self-efficacy leigeeimore hopeful and more successful in performaagork (32).
Judgments about the self-efficacy due to their irigpd role in the development of intrinsic motiati are of
particular importance. Because self-efficacy hasnbghown to be effective in overcoming and reststasgainst
obstacles can be an important reason for the pedioce relative to the complicated interpersondisté31).
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