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Abstract Regarding the increase in the number of the adolescents population in Iran, rapid recognition and 
appropriate planning are two most important factors to control these disorders. The objective of this study was to 
examine the high school student’s mental health. The sample included all the high school students (girls & boys) 
from Sanandaj city in the academic year of 2012- 2013.Therefore, 1517 students (1053 boys and 464girls) were 
tested using the classified random sampling. To collect data a 90-questions questionnaire SCL-90-Relationship and 
the researcher –based questionnaire were applied. To analyze data: frequency, percentage, average, t test and Khi-2 
were used. Results showed that the prevalence of the disorders among students was 6/2. There is a significant 
difference among girls and boys in 9 scales. Also, there is a relationship between parent’s education level, father 
jobs and family dimensions with children mental health. There is no relationship between the residence and mental 
health. 
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1. Introduction 
           Joy, pleasure and the feeling of prosperity are 
divine gifts that have been granted to man based on 
his mental health. Furthermore, mental health is one 
of the most important factors affecting mans 
evolution and improvement. This is of particular 
significance in students; since creating and 
maintaining mental health, the ability to encounter 
daily problems, the ability to make close relationships 
with others and having a powerful life are very 
important (Yoosefi et al 2010). One of the important 
dimensions of the health is the mental one. According 
to the definition by the World health organization, 
mental health is the competency to communicate with 
other people coordinately, transforming personal and 
social environment and solving contradictions or 
personal attitudes logically. (Abasi et al, 2001).The 
World health organization report showed that mental 
disorder have captured about 10% of the adolescents 
and it is estimated that about 450 million persons 
around the world are involved in mental disorders( 
Ahmadi, 1995 ; &  Ansari et al, 2008). The term 
mental health has a vast concept and it includes 
cognitive welfare , self_ sufficiency , competency , 
understanding intergeneration coordination and the 
ability to recognize emotional and intelligence talents 
within individual, in a way that individual can 
recognize his/ her qualities and adjust usual stresses 
of the everyday life and is useful occupationally ( 
Emamhadi et al, 2006). Today, in most countries the 
globalizations efforts on one hand and the population 

rapid growth, urbanization and migration on the other 
hand are ongoing. Following these fundamental 
changes, the communities social - mental problems 
increase rapidly and the world will witness major 
changes in disease epidemiology and people health 
needs. So the mental diseases are the priority among 
factors which lead to disorders or death. The high 
prevalence of the diseases and the long_ term 
disorders cause to pay more attention to these 
problems in any societies as an health priority 
(Murray et al,  2001). Most of the behavioral sciences 
scholars (Bandura and Walters, 1963) believe that if 
individual have more accurate recognition of their 
own behaviors, they can better control them. In other 
word, sometimes studying unreasonable actions lead 
to their reasonability.  Recognizing the causes of 
unsatisfactory, individual will be more satisfied. 
Based on this, much of our effort should be assigned 
to study and recognize our best and the worst 
behaviors (Navainejad, 1993). However, health is the 
essential requirement to play social roles and man can 
acts if she/he be health (Asadzandi et al, 2009). 

Davidian et al (1974), studies results during 
studies results decade from 1341 to 1350 showed that 
the disorders prevalence have been between 11/9 to 
18/6.  The first wide study to examine the mental 
health in Iran during 1999 was performed in studies 
results through studies results national health 
program .in this study, the prevalence of mental 
disorders was 21 % ( in females 25/9 & in males 
14/9) , among subjects more than 45 years old, 
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divorced , widows , married , unemployment , retired 
and housewives was more than other groups 
(Noorbala et al, 2002) . The second study of the 
psychiatry epidemiological disorders in Iran, during 
1380s was performed using emotional disorders 
questionnaire in urban areas; the illiterates, 
housewives and unemployment people were more 
than other groups. In this study, 10/9 % of the 
subjects were at least involve in one kind of 
psychiatric disorders (Mohammadi et al,  2003). 
Noorbala et al (2008), studies results about the status 
of mental health in 15 years old students and older 
from Tehran showed that females with 37/9 % were 
more suspicious to mental disorders than males with 
28/6%. By aging, the probability of mental disorders 
increase , this rate in 65 years old and 15-24 years old 
were 49/9 and 29/2 % respectively. The probability 
of widow and divorced females involvement in 
mental disorders with 47/2 was more than other 
groups. Increasing the education level, the probability 
of mental disorder involvement decrease. The 
involvement rate in people with BA degree and 
higher and in illiterates were 22/1 and 43/6 
respectively.  Based on the studies in Europe and 
America , 9 to 26 % in females and 5 to 12 % in 
males have studies results depressor disease in their 
lifetime  and about 4/5 to 9/3 % of females and 2/3 to 
3/2 % of males are involved in this disorder during 
studies results period . the prevalence of anxiety in 
British and American has been estimated 2 to 4/7 ( 
Ansari et al, 2008). Dastjerdi & Khazai (2003), 
studies results at Birjand medical science university 
showed that 8/6 % of all the approved were 
suspicious of mental disorder [13]. Zarabi et al 
(2001), studies results showed that the prevalence of 
the vulnerability in 9- dimension SCL-90 test has 
been varied from 3/2 to 39/1 % . Befler (2008), in his 
study reported that 20% of the children and teens 
have mental disorders and in 505 of adults the mental 
disorders have been started from their adolescence. 
Hyun (2001), studies results in Korea showed that 
17% of the adolescents had anxiety disorder, 23% of 
them were affected by interpersonal sensitivity and 
15% suffered from depression . 

Sawyer et al (2001), in Australia reported 
that 40% of the children and the adolescents suffered 
from mental health problems and only 255 of them 
had visited specialists to treat.  Sepehrmanesh et al 
(2008), studies results about mental health in Kashan 
high school adolescents showed that 10% of them 
were suspicious of mental disorder. The most 
prevalent mental symptoms based on 9-dimentions 
test were as follow: paranoid thoughts, interpersonal 
sensitivity , depression , anxiety and aggression. 
There was studies results significant difference 
between girls and boys in interpersonal sensitivity, 

depression and anxiety. In all dimensions , except in 
scruple , girls had more mean value compared to the 
boys. The PSDI, PST, GSI  mean scores in girls were 
more than boys. Another factor which had been 
studied was the relationship  between mental health 
and mother education levels, results showed that the 
averages of various mental dimensions in the students 
with illiterate mothers and mothers who had studies 
results primary education level had been higher . 
Also, it showed that poor teenagers had worse heaith 
status than teenagers in higher-income families . 

Hosseini et al (2004), studies results at Sari 
showed that adolescents have the max averages in 
paranoid, depression, interpersonal sensitivity, 
anxiety and aggression. Girls averages in all 9 
dimensions and in PSDI, PST, and GSI wewe more 
than boys. Also results showed that there was no 
relationship between mental health and mother 
education level. The averages of various mental 
dimensions among students with illiterate mothers 
have been higher.  Hosseinifard et al (2005), studies 
results in Rafsanjan showed that adolescents have the 
max averages in paranoid, depression, interpersonal 
sensitivity, anxiety and aggression dimensions and 
girls averages wewe more than boys in all 
dimensions.  Kaplan et al (1999), studied the 
adolescents sexual mature ages and the relationship 
between parents ages with the adolescents mental 
health showed that these factors have been 
accompanied with the increase in the average total 
rate of the mental health; adolescents in the low-
income families had more mental disorder than 
others.  Also, Johnson & Wang (2008), study showed 
that poor adolescents had worse mental health than 
adolescents in high-income families [23]. Robert et al 
1998 studies results showed that the mental disorder 
prevalence was 12% . 

Myers et al (1998) showed that the most 
prevalent diagnosis’s for females are depression and 
fear of disease and in males they are alcoholism and 
drug addiction. other evidence showed that among 
children from 3 to 15 years old, the prevalence of 
mental disorder aew in studies results range of 5 to 15 
%. Lader & Marks 1971 suggest that about 8% of all 
the standing mental patients are involved in the 
anxious problems. This value is more than Phobia 
disorders rate (3%) or the functional and thinking 
scruple disorders (1 to 2%), Some studies also 
showed that the intensity of the fear of illness in girls 
is proportionally more than boys( Kring et al,  2007).  
The prevalence of paranoid personality disorder is 
0/5% to 2/5 %. This rate in males is more than 
females and it is believed that among minority 
groups, migrants and deaf people, this disorder is 
more prevalent than others (Kaplan & sadocks, 
2006). Nourbala et al (2008), studies results indicated 
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the increase in the prevalence of disorders among 
females in all provinces of Iran comparing to the 
males . Yousefi & Hoseinchari (2002), studies results 
showed that in SCL-90 –Relationship questionnaire 
9- dimensions, there is no significant relationship 
between girls and boys except in the fear of disease 
[28]. The studies and experiments in Germany 
showed that anxiety in female is at least twice more 
than males ( Degraaf et al, 2002).   Jakobi et al 
(2004),  study in Germany about the anxiety 12-
months prevalence was carried out on 4181 subjects , 
its results showed that females are involved in 
anxiety twice more than males, fear of disease in 
female is here times more than males ( kring et al, 
2007).  Scruple is the only anxious disorder that is 
prevalent equally among males and females. Also 
results of Nolen – Hoeksema et al (1986), study 
showed that females are exposed to depression twice 
more than males and this discrepancy not only in 
United states and Canada or in western –Europe but 
also it has been found all over the world .  Weissman 
et al (1996), studies results showed that the 
prevalence of the depression is varied from 1/5 % in 
Taiwan to 11/6 % in Newsland and 16/4 % in France, 
19% in Beirut. This considerable difference 
emphasize on the attention to the cultural contexts of 
the psychological disorders .the depression among 18 
to 29 years old people is prevalent about 10% (kring 
et al 2007). The results from various studies showed 
that the prevalence of the fear of disease in males 6/7 
% and in males 15/7% , and in public it is 12/5 %. 
The prevalence of the psychosis during lifetime is 
less than 1% and the involvement of males and 
females in it is almost equal (kring 2007). The 
prevalence of the physical disorder during lifetime is 
estimated less than 5% in population; it is more 
prevalent in female ( Escobar et al 1987; Kaplan & 
sadok 2006). Maggini & Ampullini (2001), showed 
that PSDI, PST , GSI  scores averages in girls is more 
than boys. The first factor of socialism for individual 
is family; it affects children’s interests and wishes. 
There is studies results relationship between the 
smaller size of the family and higher education 
achievement (Majoribanks 1996 ; Eamon 2005) . The 
child’s social and economical status is determined by 
combining parents training level, their job position 
and income (Jeynes, 2002 ) .  Several studies showed 
that social and economical status affect the students 
achievement (McNeal 2001; Jeynes 2002 ; Eamon 
2005).  The results of Enayat  and Aghapour (2010), 
entitled the study of social – cultural elements related 
to the quality of family mental health at Shiraz 
showed that there is studies results relationship 
between family income , parents education and 
family dimension with its members mental health. 

Bagheriyazdi (2005), studies results among 
Tehran students and the study’s results by Givens & 
Tjia (2002), among the Pennsylvania students 
indicated that there is no relationship between 
individual residence and the public mental health. 
The results of Ansari et al (2007) study , entitles the 
study of public health in the students of Zahedan 
medical science university showed that there is no 
relationship between individual residence and the 
public mental health . Vakalahi et al (2000), in 
studies results study showed that parents high 
education level is studies results protective factor and 
their low education level is studies results risky factor 
of drug abuse. Vazkoerbarkoer (1971), Hediafont 
(1987), Estansfeld (1999), studies results showed that 
there is studies results relationship between job 
position and peoples mental health , so 
unemployment people have low mental health 
(Ahmadvand et al, 2010). Because of the higher rate 
of vulnerability, students are increasingly expose to 
the problems such as depression, anxiety, subdivide, 
fear and drug abuse. Thus, the priority of the national 
health development plan is the consideration of 
mental health needs of the generation. Accordingly, 
the study of adolescents mental pathology prevalence 
and the effective elements will be helpful to find 
suitable approaches in future planning. This study 
considers the Sanandaj high school student’s mental 
health dimensions. 

 
2. Material and Methods  

This study is carried out to examine 
Sanandaj city high school students mental health rate 
at the academic year of 2012 - 2013. The statistical 
society in this study includes all the students in the 
humanistic disciplines on sanandaj city high schools. 
1517 subjects (1053 boys & 464 girls) were selected 
as studies results sample in studies results simple 
classified randomly manner and studies results 
questionnaire was distributed among them and finally 
results were collected. It should be noted that the 
entire questionnaire were completed. The sampling 
method in this study was classified randomly multi 
steps. So , at first, the city were divided into three 
central marginazed regions and new towns , then 
30% of the schools in every regions were selected 
randomly and at the next step in every school the 
number of tests were chosen based on that school 
population. The present study is descriptive analytical  
in which an author-based questionnaire and studies 
results 90- questions reviewed questionnaire about 
the mental symptoms SCL-90-Relationship were 
used as studies results tool to collect data and to 
measure disorders . The SCL-90-R questionnaire has 
been applied in many researches. This test included 
90 questions in 9 scales about physical complaints , 
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functional thinking , scruple , sensitivity  to 
interaction , depression, anxiety ,aggression , fear of 
disease , paranoid thoughts and psychosis. Also, it 
had studies results general pathological coefficient ( 
GSI) to obtain the prevalence of mental pathological 
scales , the scores sum of the questions relate to each 
scale divide to the number of questions and regarding 
the minimum score for each student in every scale is 
zero and its max is 4, based on the test instruction , 
scores higher than 2 were considered showed that 
determine vulnerable students; its stability and 
lawfulness in Iran has been reported to be more than 
90% (Motamedi et al, 1999; Emamhadi et al,  2006) .  
In studies results research by Yousefi & Hosainchari 
(2002), on Shiraz medical students , its stability had 
been 79% .  based on the test , the higher the general 
scores averages ( GSI) , the subjects mental health is 
lower. In this test, there is seven additional materials 
in none of which the mentioned dimensions had been 

classified and they are considered as additional 
questions. This test gives three indexes: the general 
coefficient of the disease symptoms (GSI) which 
reflects the individual mental level without 
emphasizing on studies results special kind of 
disorder. It obtained by dividing the scores of 90-
questions on 90 multiplying to 100. The sum of the 
positive disease symptoms ( PST) is  which indicate 
the lowest disorder level and obtained by distracting 
90 from the number of questions that their results are 
zero. The discomfort positive symptoms (PSDI) 
which show the disease severity ranges from healthy, 
boundary and severe, it obtained by dividing the sum 
of positive disease symptoms ( PST) to the 
discomfort positive  symptoms (PSDI) index. 

The author constructed questionnaire 
includes variables as: demographic, family, age, 
gender, parent education level, jobs. 

 
2. Results  

 
Table 1: the generality of subjects mental dimensions in terms of gender, average and mental symptoms differences 
in girls and boys  

 boy  girl  df     

Mean SD Mean SD  t  Sig  
Hypochondria 1/54 0/66  1/37 0/77  1515 4/47  0/002   

Obsession 1/41 0/72  1/67 0/76  1515 6/5  0/003  
disorder in interpersonal relations 1/45 0/68  1/28 0/78  1515 3/15   0/001  

depression 1/50 0/72  1/79 0/62  1515 7/67 0/001  
anxiety 1/55 0/67  1/80 0/84  1515 6/29  0/001  

aggression 1/62 0/78  1/27 0/77  1515 8/25  0/001 
fear of disease 1/48 0/51  1/71 0/63  1515 7/39  0/001 

paranoia 1/81 0/76  1/99 0/87  1515 4/19  0/001 
psychotic  

Additional Questions 
1/36 
1/40 

0/63 
0/63 

 1/24 
1/35 

0/72 
0/65 

 1515 
1515 

3/33 
1/38 

 0/001 
N.S 

 

GSI 149/97 6/8  154/79 7/4  1515 12/35  0/001 
PST 149/97 5/42  154/79 5/94  1515 3/34  0/001  

N=1517      
 

      

Data from table 1 showed that based on the 
data, the average and mean deviation of SCL-90, 9 
parts are given based on gender and the above 
mentioned data showed that the min average is in 
psychotic girls and boys and the max average is 
personal ones. In physical posture (Hypochondria), 
disorder in interpersonal relations , aggression , 
psychosis , GSI , PSDI dimensions , the boys scores 
were higher than girls and in scruple Obsession, 
depression , anxiety , fear of disease and paranoia 
dimensions the girls scores were higher. The test 

scores and the significance level showed that there is 
studies results significant relationship between girls 
and boys in 9-dimensions. Also, results show the 
difference between general coefficients of the disease 
based on gender. considering the cross-sectional 2 for 
each 9-dimensions and that sample averages in 9-
dimensions  aren’t higher than 2, so subjects aren’t 
involved in disorder and generally of all the studying 
students 94 ones (6/20%) were involved in disorder 
and 1423 ones (93/80%) had mental health . 
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Table 2: the relationship between the studying subject’s parents education levels with their mental health  

With respect to the obtained results from the 
table and the achieved significance level, it can be 
said that there is studies results relationship between 
parent’s education and the students mental health. 
children with parents having Bachelor (BA) and 
higher with 12/3 %, illiterates with 7/3%, primary 

with 7/3%, secondary with 5/2%, diploma with 3/7 
%, Degree (AA) with 1/3 % respectively had 
disorders .it means that except BA and higher 
students whose parents have higher level of education 
have higher mental health than other groups whose 
parents have low-education level. 

 
Table 3: the relationship between father job and the students mental health  

  mental health    
father job  Yes  Not Chi Square(d.f) Sig 

unemployment  85  11   
worker  253  24   
office   393  18 13.25(5) 0.001 
farmer  141  7  

free  379  19  
others  172  15  

N=1517 
 

Respecting the obtained results from the 
table and the significance level, it can be said that 
there is studies results significant relationship 
between students father jobs and their mental health. 
It means that students whose fathers are office 
workers, have higher mental health comparing to the 

students whose fathers have other jobs. The range of 
disorders in the students with unemployment fathers 
was 11/7%, worker fathers 8/4%, others 7/4%, free 
4/75%, farmer 4/72%, and office worker 4/6% 
respectively. 

 
Table 4: the relationship between students mental health in terms of family dimension (size) 

  mental health    

Family size  Yes  Not Chi Square(d.f) Sig 

3 - 5  495  21   

6 - 8  771  53   

10 - 12  144  18 12.16(3)  0.001 
13 & higher                 13  2  

N= 1517      
 

Regarding the obtained results from the 
table and the significance level, it can be said that 
there is studies results significant relationship 
between subjects family dimension (family member) 
and their mental health, that the more the number of 

the families, their mental health decrease. Lpw-
member families have higher mental health. children 
in families with 13 members and higher were 
involved in the disorders  by 13/3%, 10 -12 members, 
6-8  members 6/4% , 3-5 members 4% respectively. 

 
  

  mental health    
Parent 
education 

 Yes  Not Chi Square(d.f) Sig 

Illiterate  369  29   
primary  469  37   

secondary  199  11 14.92(5) 0.001 

diploma                  180  7  

Degree(AA)  150  2  

BA or higher  58  8  
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Table 5: the relationship between subjects residence (Lodging) and their mental health 
  mental health    

residence  Yes  Not Chi Square(d.f) Sig 
Downtown  970  72   

New Town  155  8 3.22(2) N.S 
Around the City  297  14   

N= 1517    
 

  

Based on the results from table 5 and the 
significance level, can be said that there is no 
relationship between subjects residence and their 
mental health  
 
4. Discussions  

In this study the general prevalence of the 
mental pathology (mental disorder) in students was 
6/20 , that is consistent with the studied by Zarabi et 
al (2001) at Rasht, Dastjerdi & Khazai (2003) at 
Birjand, Sepehrmanesh et al (2008), at Kashan, the 
world health organization (quoted by Ahmadi 1995; 
& Ansari et al 2007), studies conducted in America 
and England ( Ansari et al, 2007), Meyers et al 
(1984) and to some extent it is insistent with the 
studies by Robert et al (1998),  but it is not consistent 
with other countries studies: Hyun (2001) in Korea, 
Sawyer et al (2001) in Australia, Befler (2008). 
Perhaps it is because of the families close 
relationships and the Islamic or religious beliefs , 
classic lifestyle , social and cultural issues and; It is 
less than other studies before the revolution by 
Davidian et al(1974), it seems that more welfare 
facilities and paying more attention to the children 
and students and the educational programs are its 
causes. 

Results showed that all the 9- dimensions 
between girls and boys vary significantly, it is in 
agreement with the study’s results by Hosseini et al 
(2004),  Hosseinifard et al (2005),  Sepehrmanesh et 
al (2008),  Nourbala et al (2008; The most prevalent 
mental symptoms based on the test’s 9-dimensions 
were as follow : in boys : paranoia, aggression, 
anxiety, physical disorders  and depression; in girls : 
paranoia, depression, anxiety, fear of disease and 
scruple. In Sepehrmanesh et al study (2008), it was 
paranoia disorder. In some dimensions as physical 
posture disorder in interaction, aggression, psychotic, 
GSI, PSDI, boy scores were higher than girls and in 
scruple, depression, anxiety, fear of disease and 
paranoia dimensions, girls scores were higher. To 
confirm these findings it can be pointed that perhaps 
females are more likely to report their anxiety 
symptoms; also, psychological differences can help 
to confirm these gender- based gaps, for example, 
males maybe develop in studies results way that they 

will have more control on their situations .social- 
cultural interpretations such as gender- based roles 
are likely to have studies results role in this context. 
For instance, males have more experiences facing 
with the fear in community than females. 
Encountering to the fear and anxiety itself is one of 
the anxiety’s treatments (kring et al, 2007). To 
interpret the higher scores of the depression in girls it 
can be pointed that the acceptance of the fixed social 
roles among girls can intense the self- criticism 
attitudes about the appearance and that during 
adolescence, girls more encounter many stressful 
elements and higher pressures about social roles and 
their appearances, so they create studies results 
mental rumination about negative feelings (kring et al 
2007). The boys higher scores in comparison to the 
girls in physical disorders are not consistent with the 
researches results by  Sepehrmanesh et al (2008),  
Escobar et al (1987), and in interpersonal interaction 
disorder, psychosis , they aren’t in agreement to the 
Sepehrmanesh et al (2008), studies results [19]. 
Perhaps the aggression in adolescents is related to the 
resistance to the physical/ mental threats or personal 
needs to the power. One of the other elements which 
can reinforce adolescents to the aggression is 
aggressive parents, indifferent adolescents and 
aggressive coevals (Lotfabadi, 1990).  In the present 
study also the paranoia scale of the aggression in 
boys was at the max average. In emotional disorders, 
the adolescents stated that if they live in families with 
low-paranoia bound mentally, they often are 
suspicious of the adults and their coevals, because of 
this; they show aggression and violence to protect 
themselves mentally (Lotfabadi 1379). The studying 
adolescents had the max averages in paranoid, 
depression , interpersonal sensitivity , anxiety and 
aggression dimensions respectively. The findings are 
consistent with studies results by Hosseini et al 
(2004) at Sari, Hosseinifard et al (2005) at Rafsanjan 
and Zarabi et al (2001), at Rasht. The results showed 
that PSDI, PST , GSI  scores in girls were higher than 
boys that is consistent with the study’s results by 
Hosseini et al (2004),  , Sepehrmanesh et al (2008), 
Maggini  and Ampullini (2001). 

The results also showed that there is a 
relationship between the studied subjects parents 
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education with mental health , that is students whose 
parents had a higher education level had ore mental 
health  than other groups whose parents had lower 
education level; this is consistent with the study’s 
results by Hosseini et al (2004), Nourbala et al 
(2008), Enayat and Agha pour (2010) , Ansari et al 
(2007), Vakalahi et al (2000), to interpret these 
findings it can pointed to the parents social –cultural 
constraints who had low education level and their 
weaknesses in using suitable methods to encounter 
stress to train children. 

The results also showed that there is a 
relationship between the students father job and their 
mental health, that is students whose fathers were 
office worker had higher mental health than groups 
whose fathers had other occupations. This is 
consistent with the study’s results by Jeynes (2002), 
and researches which considered families financial 
and economical position effective in their mental 
health such as Sepehrmanesh et al (2008) , Kaplan et 
al(1999), Hediafont (1987) , Stansfield (1999),  and 
Ahmadvand (2010), It showed that there is a 
relationship between job position and the prevalence 
of the mental health and this prevalence in 
unemployment people had been higher than 
employees. perhaps the lack of income 
unemployment  stress , social interaction restrictions 
and the monotony of everyday life can increase 
mental disorders in the unemployment. Another 
result of the research was the relationship between 
students family dimension (family members) with 
their mental health . that is students whose family 
size were smaller had higher mental health. This is 
consistent to the researches by Ansari et al (2007), 
Enayat and Aghapour (2010), Sepehrmanesh et al 
(2008), Majoribanks (1996), Eamon (2005). The 
results showed that there is no relationship between 
students residence and their mental health , that is 
consistent to the study’s results by Bagheriyazdi 
(2005), Ansari et al (2007), Givens and  Tjia (2002). 
The study’s results indicate critical information about 
the adolescents mental health and various elements 
related to it. As in Iran considering adolescents 
mental health is increasing and supplying their 
mental health will ensure the next generation‘s. Also 
regarding many disorders in this period and its 
consequences cause but not characterizing and 
treating these disorders such as drug abusing and 
delinquency, this research reveals the requirement to 
pay more attention to the adolescents mental health 
especially activating students consults centers and 
comprehensive planning to offer services related to 
psychological treatments and consultation. It is 
recommended that for bigger samples and for the 
samples from different classes and in societies with 
more different cultures, this study should be repeated 

so the generality of the results will increase. This 
study was performed at Kordestan and some cultural 
issues were effective in sampling so it is 
recommended to repeat this study in other parts of the 
country. One of this study’s shortcomings is that it 
has been conducted in Sanandaj city , so to generalize 
it to all the society we should be careful . Another 
shortcoming is the lack of a background and a 
research in this field; it is worth noting that searching 
societies – research databases and refer to the valid 
sites, there had been no researches about the mental 
health in Sanandaj city and the relationship between 
parents job and education or their residence with the 
students mental health. The present study is one of 
the peer studies at Sanandaj , it is recommended that 
researchers examine this topic among the students in 
other education levels and even in adults. This study 
summation is that informing individual based on the 
consulting methods , their problems will decrease and 
also mental disorder will less occur that unfortunately 
is increasing. 
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