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Life skills programmes for university-based ===

wellness support services for students in health
sciences professions: a scoping review
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Abstract

Background Student wellness is a major concern during the educational programme of health professionals,

as mental distress impacts negatively on students’academic performance and success. Available literature indicates
that improving student wellness has the potential to increase academic performance and success for students. Medi-
cal schools implement various forms of support to lessen student distress and enhance wellness. Mental health chal-
lenges amongst university students in health sciences professions continue to be on the rise despite support services
offered by medical schools.

Methods A scoping review methodology was used and a detailed search of seven databases including MEDLINE,
Ovid Emcare, Embase, Scopus, PsychINFO, and ERIC was performed. The steps of the Preferred Reporting Items
extension for Scoping Reviews (PRISMA-ScR) and guidelines suggested by Arksey and O'Malley’s methodological
framework for scoping reviews were followed. Studies that described or investigated life skills programmes with stu-
dents in health professions, including medicine and nursing fields, were included. Studies were excluded if they were
not published in English and did not describe university-based support programmes with students in health sciences
professions.

Results After application of the inclusion and exclusion criteria 66 articles were included and explored in detail. The
identified life skills were grouped into three categories, namely cognitive skills, emotional skills as well as interpersonal
and social skills.

Conclusion Life skills are necessary to enhance lifelong learning for university students in health sciences profes-
sions. These skills encompass the development of a range of competencies including personal, intellectual, social,
and emotional skills. Incorporating these life skills as part of holistic student wellness programmes may be an impor-
tant consideration in guiding wellness support services implemented at universities.

Keywords Life skills programmes, Academic stress, Student wellness, Health sciences professions, Wellness support
services

*Correspondence:

Annah Lesunyane

u04226801@tuks.co.za; annah.lesunyane@smu.ac.za

Full list of author information is available at the end of the article

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if

you modified the licensed material. You do not have permission under this licence to share adapted material derived from this article or
parts of it. The images or other third party material in this article are included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To
view a copy of this licence, visit http://creativecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12909-024-06162-y&domain=pdf

Lesunyane et al. BMC Medical Education (2024) 24:1418

Introduction

Globally, it is well-documented that students in health sci-
ences professions experience academic stress in university
settings [1-3]. Academic stress has even been accepted as
a normal part of students’ university life [4, 5]. Academic
stress, however, increases students’ vulnerability to burn-
out, physical ailments, psychological distress and mental
health disorders [1, 6-9]. Literature reports that health
science programmes, in particular, place additional aca-
demic stress on students [10-12]. Education in health sci-
ence professions is a source of stress for students as they
involve training of advanced competencies that require
research skills, knowledge of health and the application of
that knowledge to promote well-being, cure diseases and
meet the health needs and expectations of individuals and
populations served [13, 14].

The scoping review considered literature from disci-
plines that aim to train students to practice the provi-
sion of comprehensive or integrated health care in their
chosen professions. Moreover, such programmes include
work-integrated learning (WIL) as part of training, which
requires a high level of maturity, compassion, and crea-
tivity. These demands may add to health science students’
academic stress [1, 10, 15].

University settings influence various aspects of the
students’ lives, including academic life, health, social
networks and extracurricular activities [9, 16]. The slow
progression of students, high student drop-out rates and
low completion rates are challenging realities that con-
front tertiary institutions [17, 18]. To address the uni-
versity and student challenges, Zaman et al. [19] advise
on the centrality of academic student support services
to equip students with life skills that will increase stu-
dent retention and success. Students need to acquire
the necessary life skills to manage increasing university
demands, improve coping mechanisms and negotiate life
challenges.

It is crucial for universities to address the wellness of
students and provide support that teaches life skills that
help students live well-balanced lives [4, 20]. Koen et al.
[4] advised that a holistic wellness approach emphasis-
ing the interdependent dimensions of wellness should
be considered as part of a positive holistic learning
environment.

It has been a challenge in health sciences education to
define student wellness because of the multidimensional-
ity of human wellness [21]. The wellness concept is often
used similarly with concepts such as health, well-being
and quality of life [22]. Stoewen [23], (p. 861) defines
wellness as “a holistic integration of physical, mental, and
spiritual well-being, fueling the body, engaging the mind,
and nurturing the spirit” Kirkland [24] is of the view that
an individual has the responsibility to contribute to their
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well-being and considers student wellness as being self-
aware, intentionally preventing distress and promoting
well-being.

Therefore, life skills programmes that address holistic
health in enhancing wellness may go a long way in reduc-
ing the crisis of high dropout rates and poor academic
performance observed in health sciences education [25,
26]. A focus on holistic student wellness by universities
may facilitate the training of thriving students, equipped
with life skills that prepare them to succeed and become
empathetic future health professionals. Abaoglu et al.
[27] suggest that life skills include knowledge and behav-
iours that are necessary for life roles and include a set of
core skills that improve people’s wellbeing and help them
to be productive in their community. Abaoglu et al. [27]
further classify life skills into three categories, namely, (i)
cognitive skills, (ii) emotional skills and (iii) communica-
tion and interpersonal skills [27].

Life skills encompass important aspects such as deci-
sion-making, problem-solving, critical thinking, goal set-
ting, self-awareness, self-management skills, interpersonal
communication skills, emotional management, teamwork
and social skills [16, 27, 28]. These skills are recognised
for their valuable contribution to health promotion in
improving the psychological and physical well-being of
those affected by social and environmental factors [16].
Students in health professions require these skills to
cope with academic demands and the added socio-emo-
tional and environmental aspects of their lives. A study
by Réisdnen et al. [29] conducted on medical students
showed life skills required in medical education including
problem-solving, collaboration, communication and ana-
lytical skills. These skills may help students to deal with
challenges in balancing their academic work and personal
lives and to promote physical, mental, and emotional
well-being and competence. Furthermore, future health
professionals require life skills such as knowledge analysis,
collaboration, communication, and problem-solving skills
in their university and working lives [29].

Life skills programmes have been described as useful
interventions in enhancing students in health sciences
professions’ mental health, quality of life, educational
attainment and future economic prospects [30].

Development and transformation in higher education
demand continued effort and research in order to pro-
vide evidence regarding life skills interventions address-
ing the holistic wellness of students in the health sciences
professions.

Aim and Objectives.

This scoping review aims to describe the life skills pro-
grammes implemented as an intervention for university-
based wellness support services for students in health
science professions between 2001 and 2021. It is believed
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that this overview may provide insight into the trends
that have shaped the implementation of life skills pro-
grammes across this time period.

The objectives of the review were to (i) identify a broad
overview of literature on university-based life skills pro-
grammes in health professions education for students in
health sciences professions, (ii) describe how these skills
have been taught and (iii) outline the reported outcomes
of life skills programmes in improving the wellness of
students in health sciences professions.

In addition, instructional methods used to teach these
skills, intervention activities/approaches associated with
the identified life skills and the service providers and/or
service teams involved in the teaching of the life skills are
also described.

Methods

A scoping review method was selected to summarise and
disseminate research findings. A scoping review was the
most suitable method to determine the scope of exist-
ing literature on university-based student support ser-
vices and available studies on life skills programmes [32].
It was therefore not the aim of this review to determine
the quality of the evidence on this topic, but to provide
a reader with an overview of the available literature. The
Preferred Reporting Items extension for Scoping Reviews
and guidelines suggested by Arksey and O’Malley’s [33]
five-stage methodological framework for scoping reviews
were used to guide the structured methodological pro-
cess followed in the review [32].

The review followed these steps namely, (i) specifying
the research question by linking it with the objective of
the scoping review, (ii) searching and identifying relevant
studies, (iii) selecting studies for inclusion, (iv) charting
the data through an iterative process of data extraction,
(v) synthesising, summarising, and reporting the results.

Specifying the research question

This review examined the question: What life skills pro-
grammes have been implemented for the provision of
university-based wellness support services for students
in health science professions? The article aims to describe
an overview of evidence about life skills programmes for
the provision of university-based wellness support ser-
vices for students in health science professions.

Searching and identifying relevant studies

The steps detailed in the PRISMA Extension for Scoping
Reviews (PRISMA-ScR) were followed. These steps are
suggested by Tricco et al. [34] and include, identifying
the articles for review, screening the articles for review,
deciding on the studies’ eligibility, and finalising the list
of studies to include in the review.
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A librarian was consulted and assisted in the selection
of databases and the development of the search terms.
The first author (AL) collaborated closely with the librar-
ian who guided the search strategies and assisted in map-
ping out the literature on student health and wellness
programmes at health sciences tertiary institutions.

As the first author became more familiar with the evi-
dence base, other keywords, sources, and potentially use-
ful search terms were discovered and incorporated into
the search strategy. The identified keywords were final-
ised and categorised in terms of population, support pro-
gramme/service and context (Table 1). Eligible sources
of evidence were searched in the databases that included
Medline, Ovid Emcare, Embase, Scopus, PsychInfo and
ERIC. The database search identified 25,624 records.
Endnote™ was used to organize identified sources, de-
duplicate and discard irrelevant records.

Selecting studies for inclusion using eligibility
criteria

The first three authors (AL, ER, KvN) were reviewers and
used the open-access software tool, Rayyan [35] to inde-
pendently screen the articles in three stages, namely, title,
abstract and full-text screening stages. The inclusion and
exclusion criteria were applied to identify suitable arti-
cles for the review (Table 2). Studies not focused on life
skills were excluded as well as review articles, theoreti-
cal articles, conference presentations and expert opinion
articles.

The authors acknowledge the continuous developments
in research regarding student support services. However,
temporal parameter restrictions were carefully consid-
ered to ensure inclusion of relevant studies and feasibility
associated with the scoping review process [36]. As the
authors aimed to obtain a comprehensive overview of the
trends that have shaped the provision of life skills pro-
grammes to health sciences students, articles published
since 2001 were included.

The relevant articles were those that included pro-
grammes implemented with students training in health
sciences professions including occupational therapy, phys-
iotherapy, medicine and nursing sciences. Medicine and
nursing science disciplines share similar student training
needs with the other health sciences professions. These
disciplines’ training goals are aligned with other health
sciences professions with regards to providing integrated
health care as part of the interprofessional team approach
in collaborative healthcare contexts [37, 38].

It was anticipated that evidence sought from these
categories of health professions would add to the under-
standing of student support needs due to the complexity
of their clinical teaching that requires clinical placements
when working with clients.
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Population

Programme or Service

Context

Allied Health Personnel or Allied Health Occupa-
tions or Occupational Therapy or Occupational
Therapists or

Physical Therapy Specialty or Physical Therapy
Modalities or Physical Therapists or (allied health
or occupational therapy* or physical therapy*

or nutritionist or speech pathology)

AND

Students/ (MESH) or
Student

OR

Students, Medical (MESH) or
Students, Nursing (MESH)

Stress, Psychological or Social Support or
Health Promotion or Counseling or “Quality of Life”
or Mental Health

OR

Student Health Service (MESH) or
student* or university health service* or support
service*®

OR

holistic or wholistic or social care or social support*
or wellness or wellbeing or well-being or health
promotion or counseling* or “quality of life”or men-
tal health or stress or support service

AND
Program Evaluation or Program Development

or Mental Health Services or (intervention*
or program* or workshop* or tutorial* or service*

Universities or

(university* or higher education* or tertiary
institution* or tertiary education* or col-
lege*)

or support)

Table 2 Inclusion criteria

Inclusion Criteria

Publication Language Articles published in the English
language

Publications between 2001

and 2021

Empirical research studies (qualita-
tive, quantitative, or mixed-method)
published in a peer-reviewed journal

Publication Dates

Type of Research

Population and context Students in health sciences profes-
sions in university settings; includ-

ing medicine and nursing sciences

Programme/ Service Formal university or college-based
student support programmes

or service

Intervention programmes Life skills-specific

Selection of relevant studies

After the articles were identified through the databases,
duplicates were removed and the remaining articles were
screened. The electronic search of the databases identi-
fied 25,624 records. A total of 9735 duplicate records
were removed using Endnote, which left 15,889 records
for the title-screening phase.

Two reviewers independently screened the articles on
the title level. The first author (AL) engaged in screen-
ing all the articles, with one of the two co-authors (ER
or KvN) screening each article independently as well. At
this level, where reviewers did not agree on the inclusion

of a particular article, the article was included in the
next review stage. After eliminating 14,268 records, 1261
records were left and entered the abstract screening phase.

The remaining articles were independently reviewed on
the abstract level by the first author (AL) and one of the co-
authors (either ER or KvN). When reviewers did not agree
on the selection of the article, the article was included in the
next phase of the review. Application of the inclusion and
exclusion criteria eliminated 1105 records. A total of 156
records were assessed for eligibility on the full-text level.

Articles that remained were assessed for eligibility on
the full-text level. The same process as above was fol-
lowed, with the first author (AL) reviewing all the articles
and two co-authors (ER or KvN) each blindly reviewing
half of the papers. The inclusion and exclusion criteria
were applied to identify suitable articles for the review
(Table 2). When two reviewers did not agree on whether
an article should be included, the third reviewer reviewed
the paper as well. Decisions on inclusion/exclusion were
discussed until an agreement was reached. Of the 156
records assessed on full-text level, 90 articles were elimi-
nated, and 66 articles were included for detailed analy-
sis. The PRISMA flow diagram indicating the different
phases of the review as recommended by Tricco et al.
[34] details the selection process in Fig. 1.

Charting the data through data extraction

The first author (AL) extracted the data considering the
key features of the articles and the objective of the review.
The data extracted considered bibliographic details such
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as specified author(s) and year of publication, country,
study title and aim, research method, participants, and
type of student support programme, including instruc-
tional methods, key findings and outcome measures that
were reported. Two authors (ER and KvN) each analysed
the extracted data to validate its accuracy.

Collating and reporting the results
Basic descriptive content analysis was used by quantify-
ing text and doing frequency counts of data extraction
items to analyse and report the charted data [39]. The
first author collated and summarised the data by devel-
oping categories of the identified student support pro-
grammes in the health sciences professions. Consistency
and authenticity of the data were ensured through review
and verification of the categories by two other authors
(KvN and ER).

This review article will report on studies that described
life skills programmes (n=66) that address the wellness
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support of students training in health science professions
at universities. A summary of the life skills programmes
is outlined and depicted in Addendum A and Table 3.
This table also outlines the specific skills addressed in
the programmes, based on the content analysis of the life
skills programmes reported in the included studies. Stud-
ies are tabled in chronological order in order to make it
possible to observe trends over time (Addendum A).

Ethical considerations

This scoping review forms part of a broader research pro-
ject that was approved by the Faculty of Health Sciences
Research Ethics Committee (FHS-REC) at a university in
Gauteng Province, South Africa, (Ethics Clearance No.:
584/2020). Human participation is not involved in a scop-
ing review, therefore there is no risk to any participant.
However, ethical standards for research integrity and the
responsible reporting of findings were adhered to.

Records removed before screening:
Duplicate records removed
(n=9735)

Records discarded
(n=14628)

Records excluded

(n=1105)

Reports excluded (n=90)
Reason 1 — not appropriate publication type (n = 19)
Reason 2 - not appropriate study duration (n= 1)

v

Studies implementing life skills
programmes
(n=66)

Fig. 1 PRISMA-ScR flow diagram for the selection process [34]

)
Records identified through database
= searching (n = 25624)
S
E Medline (n =4415)
=) Embase (n = 6979)
El Ovid Emcare (n =3601)
= PsychInfo (n=5570)
Scopus (n=4093) ’
ERIC (n=966)
—J
)
Studies screened (Title Level) ——»
(n=15889)
o0
=
§ Studies screened (Abstract Level) o
5 (n=1261) e
@
Full-text studies assessed for
eligibility
(n=156) >
—J

Reason 3 — not appropriate population (n = 20)
Reason 4 - not appropriate outcome (n = 17)
Reason 5 — no programme (n = 23)

Reason 6- not life skills programmes (n = 10)
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Results

Characteristics of the included studies (refer to Addendum A)
Included studies are summarised and listed chronologi-
cally detailing relevant characteristics highlighting key
features outlining the distribution of studies by publi-
cation year, countries of origin, research methods and
reported key findings (refer to Addendum A).

Articles were published in a variety of journals includ-
ing Nursing Education (n=13) and BMC Medical
Education (n=6). Included studies represented data
from 22 countries, most commonly the United States
(n=16) and Iran (n=9). The remaining countries rep-
resented are shown in Addendum A. Many of the stud-
ies employed quantitative research (n=>53) while others
employed qualitative (n=8) and mixed-method (n=5)
approaches. Most of the included studies sampled health
sciences student participants in the fields of medicine
(n=29) or nursing (n=28). A few of the studies sampled
participants either from occupational therapy (n=1),
physiotherapy (n=2), and some sampled combined inter-
disciplinary health sciences student groups (n=6) within
the health professions.

A breakdown of articles over time indicates fewer
articles between 2001 and 2009, with only one article
recorded each year in that period, and two articles pub-
lished in 2005. A slight increase is noted from 2010 to
2018 with four articles noted (in each year) with two and
three articles recorded for 2012 and 2013, respectively.
During 2019 and 2020 a substantial increase in the num-
ber of publications was noted, with nine and ten articles,
respectively. Only three articles were recorded in 2021 on
data collection completion in the first quarter of the year
post pandemic.

Life skills intervention programmes that address academic
stress

The suggested life skills are organised into three basic
groups: (i) cognitive skills, (ii) emotional skills, and (iii)
communication and interpersonal skills [27].

Cognitive skills are viewed as decision-making, prob-
lem-solving, and critical thinking whereas emotional
skills comprise of self-awareness (self-efficacy, self-reflec-
tion, resilience) and self-management (time management,
relaxation, and coping skills). Interpersonal relationship
skills relate to making healthy relationships with others,
communication and social awareness (empathy, social
skills) to facilitate mental and social well-being [27].

Cognitive skills

Cognitive skills reported in several studies include prob-
lem-solving, decision-making, cognitive restructuring, as
well cognitive competencies required for academic and
clinical work skills. The cognitive competencies required
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for academic skills (n=14) and clinical skills (z=14) are
the most common skills identified in the life skills pro-
grammes followed by cognitive restructuring (n=12)
and problem-solving skills (n=9). Decision-making
(n=4) was addressed in a few of the identified life skills
programmes.

Emotional skills

Studies that reported on emotional skills were grouped
into self-awareness and self-management, as suggested
by Abaoglu et al. [27]. Self-awareness encompasses
skills related to emotional awareness, emotional regula-
tion, self-efficacy, self-reflection, positivity and spiritual
enhancement skills. Emotional regulation (n=22), and
emotional awareness (n=22) skills were reported in most
studies followed by positivity (n=14), with self-efficacy
reported in only four studies. Spiritual enhancement
skills (n=9) and self-reflection skills (n=7) were also
addressed in some programmes.

A substantial number of skills related to self-man-
agement skills were also referred to in many of the
programmes. Stress management (#=26), health man-
agement (n=23), mindfulness (n=21), relaxation skills
(n=21), physical activity (n=19), skills of coping with
stress (n=14) and meditation (n=12) were commonly
addressed in the life skills programmes. Other skills such
as developing resilience (n=7), managing nutritional
health (n=6) as well as study skills (#=6) were consid-
ered necessary for supporting healthy lifestyles and lead-
ing productive lives. Other self-management skills were
reported in a few of the studies including assessment
preparation (n=4), sleep and rest (n=4), goal setting
(n=3), time management (n=3), home management
(n=2), sensory regulation (n=2) and financial manage-
ment (n=2).

Interpersonal and social skills

Interpersonal and social skills were also addressed in
some life skills programmes. These skills are related to
the ability to express oneself effectively and form healthy
relationships with others such as peers, friends and fam-
ily members [27]. Most skills addressed were related to
showing empathy (#=10) including self-compassion and
compassionate care for patients/clients. Additional skills
were also addressed in some of the life skills programmes
regarding social support (#=10) and communica-
tion (n=10) with a few studies addressing assertiveness
(n=5) in interactional situations.

Facilitation of life skills intervention programmes

All the life skills programmes described in the included
studies employed a teaching and learning approach to
integrate conceptual knowledge about the different life
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skills in the programmes. The format of facilitating the
intervention programmes varied from small to large
group teaching incorporated into either courses, work-
shops, lectures, seminars, or skills training sessions.
These were practiced through role-playing or during per-
sonal time. The majority of the programmes were pre-
sented as non-compulsory support offerings (n=60) and
a few were curricula embedded within academic modules
(n=6). Some of the programmes provided homework
sheets, question and answer sheets, resource manuals,
booklets, or compact discs for self-teaching and prac-
tice (n=11). Certain interventions were web-based and
provided online services (n=4) or were implemented
through personal interactions during individual coun-
seling and mentoring sessions (n =4). Some of the studies
reported the use of an integrated support team or mul-
tidisciplinary team (n=5) for the provision of support
services. The duration of the intervention programmes
was scheduled in varied ways, ranging from hours, days,
weeks, and months to year periods.

Skilled facilitators who were also researchers in studies
(n=36) or experts such as trained instructors, psycholo-
gists, counselors, psychiatrists (n=28) facilitated some
of the programmes. Facilitators were unspecified in two
studies. Some of the life skills such as cognitive-behav-
ioural (CBT) interventions, meditation and mindfulness-
based interventions, stress management and relaxation
techniques, yogic meditation techniques, psychoeduca-
tional interventions, dialectical-behavioural (DBT) inter-
ventions and mind-body-medicine skill-based (MBM)
interventions required specialised knowledge and skills
to train the students.

Effects of life skills programmes on the well-being of students
The key outcomes of the studies are summarised in
Addendum A. All the studies reported beneficial effects
on the psychological well-being of the students. The
majority of studies (n=35) reported benefits resulting
from participation in the life skills programmes directed
at stress reduction and improving coping skills. Some of
the studies (n=23) reported on the improvement of emo-
tional skills such as self-efficacy, emotional intelligence
and building resilience. Other studies (n=8) reported
positive effects on cognitive competencies needed for
learning, academic performance and clinical skills. Some
studies (n=14) also reported on health promotion, and
positive effects on health management, supporting
healthy lifestyles and physical fitness.

Some of the studies (n=5) reported the positive effects
of the programmes on communication, social connected-
ness, social support and empathy. The following services
were reported as beneficial support provisions men-
tioned in one or two studies each, namely, motivation,
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spiritual support and enhancement, individual support,
peer support, academic support, mental health support,
monetary support and integrated support. One study
reported low usage of a social media platform for support
despite the majority sign up by the participants. Another
reported improved academic performance in theoretical
modules but not in clinical performance.

Discussion

The purpose of this scoping review was to provide
an overview of life skills programmes that have been
included in university-based interventions to support
the wellness of students in health sciences professions.
The review additionally aimed to outline how these skills
were taught and to provide an overview of the reported
outcomes of these interventions in addressing the well-
ness of students. The review was not aimed at evaluating
the quality of the included studies. To achieve the aim of
the review, a scoping review was employed to identify
articles reporting on university-based interventions to
support the wellness of students in health sciences pro-
fessions education.

The studies in the review confirmed that students in
health professions experience elevated levels of academic
stress throughout their training experience. As shown by
studies conducted, academic stress exposes students to
negative consequences such as a higher risk of depres-
sion and anxiety disorders, and substance abuse related
to risk behaviours [9, 43]. The findings of the review indi-
cated that life skills are necessary and may offer a holis-
tic approach to education to assist students in adjusting
to university life, enhancing their personal lives, and
progressing their career paths [29, 44]. Life skills pro-
grammes are useful interventions in enhancing univer-
sity students’ mental health, quality of life, educational
attainment, and future economic prospects [16, 29]. The
increase in the number of articles where life skills pro-
grammes have been implemented in recent years support
the importance of these programmes.

Studies show that some students present with impaired
cognitive functioning and poor academic performance
as a result of academic stress [9, 40]. Therefore, students
require support in developing cognitive skills as this
can help them to navigate their life situations and make
proper choices to succeed in their academic environ-
ment. The cognitive skills in the programmes included
problem-solving, decision-making, critical thinking, and
academic and clinical work skills following the guide-
lines suggested by Abaoglu et al. [27]. Cronin and Allen
[28] explain the importance of cognitive integration in
acquiring knowledge about the life skills that help people
manage their daily lives. Ignacio and Chen [41] indicate
that cognitive integration is an essential cognitive skill
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for students in health science education, as the synthesis
of various knowledge types is needed for their applica-
tion in a clinical context. Notably, cognitive integration
formed part of all the life skills programmes as the pro-
grammes included education sessions aimed at imparting
knowledge and facilitation of the application of life skills.
This enabled students to use the knowledge acquired to
manage their daily lives and succeed academically. Fur-
thermore, cognitive integration forms the basis for clini-
cal reasoning required by students when striving to apply
academic knowledge in clinical practice [41].

Abaoglu et al. [27] explain that decision-making is an
important skill to enable health management, for exam-
ple when a student can make healthy lifestyle choices
(physical fitness, nutrition, weight management, rest and
sleep habits). Problem-solving is useful for finding solu-
tions to the problems caused by stressors confronting
students in their academic lives [27]. Amran et al. [42]
add that students need to be empowered with problem-
solving skills needed to manage their academic work and
cope when providing services to clients during clinical
practice.

Self-awareness and self-management skills are required
for coping with emotional distress and enhancing the
quality of life and should be included in life skills pro-
grammes for health sciences students. It is important to
focus on health promotion and the identification of at-
risk behaviours that may negatively impact students in
health sciences professions’ academic performance, well-
ness, and other productive aspects of the students’ lives.

The experience of healthy interpersonal and social
skills promotes mental and social well-being [27, 45].
Effective communication is an essential skill for health
professionals and may assist students in expressing them-
selves effectively during patient/client interactions; and
interactions with lecturers and clinical supervisors in
academic and clinical work situations [46]. Social aware-
ness includes empathy/compassion, listening actively,
and respecting others, skills necessary when interacting
with peers, patients/clients and people in authority [27,
46]. These attributes are essential for establishing rapport
and therapeutic relationships with clients in clinical set-
tings. Healthy professional relationships are also essen-
tial for collaboration and teamwork aimed at improving
patient outcomes and quality of care [47, 48]. Developing
professionalism and quality of care demands training that
focuses on communication skills and effective collabora-
tive practice.

Knowledge generation and dissemination are funda-
mental roles of universities. The empowerment of stu-
dents is necessary to enable them to face life challenges
and achieve better quality of life. Teaching life skills is
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essential to the teaching-learning process. Serpil [49] pro-
claims that in addition to their academic qualifications,
university students need to acquire life skills to inculcate
positive and healthy productive progress in life. Dissemi-
nating knowledge to students may empower them to think
critically, solve problems, and communicate effectively in
academic and future professional environments. Available
literature indicates that it is important for universities to
focus on life skills education [16]. A study conducted by
Zaman et al. [19] to assess the life skills of students also
recommends that focus needs to be placed on the devel-
opment of life skills among students in health sciences
professions. It is important to consider the teaching and
learning approach that will be used to facilitate the devel-
opment of the necessary life skills.

Over the years literature extensively reports that stu-
dents experience academic programmes in healthcare
science to be a stressful undertaking [10, 43]. Chal-
lenges that create academic stress for students go
beyond academic responsibilities and include personal
and environmental challenges related to food security
and socioeconomic factors; personal resilience, self-effi-
cacy and physical lifestyle. [4, 51]. All the studies included
in the review reported positive effects of the different
life skills included in the university-based support pro-
grammes on the well-being of the students in some way.
Many of the studies reported the training of life skills as
one of the methods used in university-based support ser-
vices to alleviate negative symptoms of academic stress,
depression and mainly reported positive effects such as
stress reduction, improved social functioning and coping
skills thereby enhancing the quality of life of the students.

Many countries face a shortage of health professionals in
the workforce and therefore struggle to meet the growing
health needs and challenges of their population [52, 53].
The provision of life skills programmes that can offer holis-
tic wellness support to health profession students could
assist in addressing this situation by increasing student suc-
cess rates that will contribute to higher completion rates,
economic growth and social development [51, 54] .

Koen et al. [4] recommended that a holistic wellness
approach that emphasises that the individual dimen-
sions of wellness should be considered as part of a posi-
tive holistic learning environment. This may facilitate the
development of a range of intellectual, social, personal,
and emotional competencies that are necessary for the
development of deep and lifelong learning [50]. Ashwin
et al. [55] recommend that the incorporation of intellec-
tual, social and emotional support may assist students in
developing expertise and security in their learning. Life
skills should be incorporated to offer a comprehensive
approach to education as it may enable students to be
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adaptive to connect with the environment and to foster
self-management [44].

Many of the programmes implemented by universities
to offer support to health sciences students are aimed at
teaching life skills, as it is felt to be needed by the stu-
dents [6, 56]. The diversity of implemented programmes
highlights a wide range of possibilities for providing stu-
dents with support services. Programmes were generally
focused on certain life skills, but few provided integrated
interventions that addressed the entire scope of life skills
[54, 57]. The diverse nature and focus of programmes that
have been implemented are illustrative of an understand-
ing that providing university-based support programmes
to students in health sciences professions is viewed as
important by institutions. However, principles on what to
include in a programme and how it should be presented
are not available [51, 57, 58]. Guidelines for the provision
of student support are therefore needed to enable institu-
tions to provide support services that enhance students’
holistic wellness. Institutions should strongly consider
integrating life skills education with other educational
programmes in the curriculum to promote the level of
students’ wellness, improve social functioning, and pre-
vent and lessen incidences of physical and mental health
problems in university students [59, 60] .

Limitations

The database search identified a high number of articles
which prolonged the time spent on screening the arti-
cles, identifying relevant studies and analysing the data.
Therefore, the analysis was only completed in 2023 and
the manuscript written in 2024. Studies considered were
those published only in the English language due to lack
of language proficiency in other languages. Most of the
included articles were sourced from the field of medicine
with limited studies from other health science profes-
sions. Aligned with the purpose of a scoping review, the
focus of this study was to provide a broad scope of infor-
mation about what is known about life skills programmes
that can support the wellness of students at universities
offering health professions education. The aim of the
study was therefore not to scrutinise the quality of the
included articles. Follow-up studies may be indicated
that can investigate the strength of evidence provided in
the different studies for outcomes reported.

Implications
Based on the analysis of the review, the following impli-
cations are noted by the authors:

+ Programmes to improve student wellness in health
professions education have the potential to increase
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academic performance and success for students. Stu-
dent support services must structure services that
apply a holistic approach to the provision of support
harmonised with the students’ critical needs.

+ Programmes should address skills that will help the
students acquire cognitive, emotional and social skills
to equip them to manage academic stressors, adapt
to university life and succeed in their studies.

+ Policies and guidelines for support services provided
in health professions education are required. These
guidelines should promote life skills interventions as
a necessary strategy to consider enhancing students’
abilities to cope with the challenges of health sciences
education.

+ Promoting holistic student wellness and providing
mental health support to students in health profes-
sions education can go a long way in supporting
positive mental well-being, as well as improving aca-
demic performance and facilitating student success.

Conclusion

The purpose of this study was to provide an overview of
university-based support programmes focused on the
life skills development of students in health sciences pro-
fessions. This review identified several life skills inter-
vention programmes that can be incorporated into the
university-based wellness support services for students
in health sciences professions. Universities may need
to review policies for the provision of student support
or align the curriculum to integrate life skills education
into the educational content. This could assist in helping
students to acquire life skills that promote their mental
health. It is hoped that this study will stimulate robust
discussions about proactive measures incorporating life
skills training that universities may implement to assist
students in coping with academic stress. Furthermore,
this review should inform methods to implement life
skills programmes in health education.
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