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Abstract

Received:

The aim of this research was to investigate the effectiveness of life skills training
on the social skills of deaf students. The present research was used the experimental
method with pretest, posttest design and a control group. The participants were 24 deaf
students, with sensory-neural hearing impairment in the range of 50 to 80 decibels.
They were selected from two schools for the deaf in Tehran Province using a random
sampling method. Subjects were randomly divided into an experimental group and a
control group, each consisting of 12 students. The experimental group received life skills
training within 9 sessions, while the control group did not. Social skills rating scale was
used for measuring their social skills. The obtained data was analyzed by MANCOVA.
The results showed that life skills training had a significant effect on the social skills
and subscales (cooperation, assertiveness and self-control) in the experimental group
(P<0.0001). Life skills training can improve the social skills of deaf students. Therefore,
training of life skills has a crucial role in improving the social skills of these students
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Introduction
Deafness is a heterogeneous condition with far-reaching
effects on emotional, social, and cognitive development [1,2].
Hearing loss affects 15% to 26% of the world’s population, with
the highest prevalence in low income countries [3-5]. About, 7 per
10.000 people in the overall population are deaf [6,7]. Hearing
loss is a prevalent and disabling chronic condition that can impair
communication, social relationships and social skills [8]. Hearing
is one of the essential learning tools for interaction with others,
acquisition of language skills, and prerequisite for development
of each child [9]. Deafness can lead to developmental delay and
lifelong difficulties. Deaf individuals would have difficulties in social
skills [10]. Social skills deficit is one of the main factors which can
lead to behavior problems, academic failure, isolation and rejection
in deaf students [11].

Table 1: The content of life skill program sessions.

Social skills can be defined as skills that allow each child
to interact with others successfully. Sometimes individuals
with a disability have behaviors that are unacceptable in social
relationships [12]. The inappropriate social skills can be a
characteristic of their disability. Children may lack a specific social
skill, may apply an inappropriate social skill to a specific situation,
or may not be aware that a specific situation calls for a specific skill
set [13]. Social skills and life skills program for deaf children can
be divided into the areas of academic and non-academic programs.
Social skills training would be considered non-academic program
[14]. Usually, the emphasis on training with respect to social
behaviors has been hiding by academic program. By providing
social skills training, deaf children can learn to get along with
others and adapt to various social conditions [15] (Table 1).

Sessions

Skills

Context of program in each session

1

……….

Familiarization with life skill program and goals

2
3

Self-development

Identify of positive characteristics of the students, Diagnosis of between misunderstanding and make a mistake
Identify of desirable or not characteristics, Development and change perception in the span life
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4

Emotions-development

6

Social development

8

Cognitive development

5
7
9
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Rejected perception and loneliness on others, Effective methods of coping with rejection and loneliness, Role of
self in sensation assertion
Identify of unfavorable emotions, Effective methods of adjustment with emotions, Tolerance of rejection and
loneliness
Cooperation and collaboration, Effective interpersonal interactions, Decision-making of appropriate

Effective skills in the conflict management, identify of rejection and loneliness causes, External word thinking of
other perspective
Selections and diagnosis of each one important, Separation of reasonable belief, Attention to positive and
negative outcome of decisions
Coping with stress and emotions, Review of programs

Some studies have proven that inappropriate social skills are
an important element contributing to the failure of deaf individuals
in community placements [8]. In addition, social learning theory by
Albert Bandura can be applied to the development of social skills
in deaf children. Social learning emphasizes the importance of
observation and subsequent modeling of attitudes, behaviors, and
emotional reactions of others [11]. Bandura’s theory is also based
on the premise that social relationships play a main role in the
cognitive development of individuals [16].

The first serious discussions and analyses of life skills emerged
by Botvin in 1979. This approach aims to assist young people to
regain control over their behavior while taking informed decisions
that can lead to positive behaviors and values [14]. In addition, it
can provide opportunities for students to practice interpersonal
skills by using interactive education and learning methods. Life
skills training helps students to increase their social and personal
development [13]. Life skills training program to prevent substance
abuse for middle and junior high school students. Such life skills
training programs have demonstrated immediate and dramatic
positive effects on children, adolescent and adults [15]. Life
skills training includes communication, self-awareness, empathy,
decision making, interpersonal relationship, creative thinking,
problem-solving, critical thinking, coping with stress, and coping
with emotions skills. Life skills program effectively teach skills that
help to enhance personal and social competencies and decrease
risky behaviors [12].
The finding research of Turner, Mc Donald and Somerset
showed that there was significant relationship among life skills,
mathematical reasoning and critical thinking. Study result of
Korinek & Popp indicated that verbal and non-verbal behavior
affected on peer’s interactions and social consequence of students.
Finding research of Movallali, Ashori, Jalil-Abkenar and Salehy
showed that [8] life skills training had positive and significant
effect on the cooperation, assertion, self-control and social skills of
hearing-impaired students. Mahvashevernosfaderani, Adibsereshki
& Movallali showed that life skills training had significant effect
on the cooperation, assertion, self-control and social skills in the
hearing loss students. Also, research result of Kazemi, Momeni &
Kiamarsi indicated that life skills training increased behavioral
skills of students with dyscalculia.

Most children learn social skills from interaction with other
children, friends, and family members, while deaf students did
not and need to learn social behaviors and skills directly. This may
include the use of a specific program and the use of individualized
methods. So, it is necessary to pay attention to the life skills
training for deaf students. Therefore, the aim of this research was
to investigate the effectiveness of life skills training on the social
skills of deaf students.

Materials and Methods

This is an experimental study with pretest and posttest design
and a control group. Sample includes 24 deaf students between
12 and 14 years of age who had enrolled in public schools in
Tehran Province during the academic year 2017. Participants were
selected by random sampling method. From the list of schools,
two schools were randomly selected. Participants were selected
randomly from these two schools and were divided into two
groups randomly (experimental and control group), each of which
consisted of 12 deaf students. The inclusion criteria were being
diagnosed prelingually deaf with sensory-neural hearing loss in
both ears, being hearing loss in the range of 50 to 80 Decibels (dB),
being hearing aids in both ears, IQ between 90-100, aged 12-14
years old and living with parent. Participants would be excluded
from research if there was any symptom of neurodevelopmental
disability or significant health problems except for deafness. Also,
those who were currently receive similar training program were
excluded from the study.
The Social Skills Rating Scale-Teacher Form (SSRS-T) was used
for assessing of participants. This scale was developed by Frank
Gresham and Stephen Elliot in 1990. SSRS-T is a 30-item measure
with three subscales (cooperation, assertion, self-control) and 10
items each. A total score can range from 0 to 60. SSRS-T is rated
on a 3-point Likert scale ranging from 0 (never) to 2 (often).
Higher scores indicate better social skills and lower scores indicate
impairment in social skills. Internal consistencies of SSRS are
satisfactory. The internal consistency of SSRS subscales ranged
from 0.51 to 0.91, with a mean internal consistency of 0.75 (21).
Furthermore, Shahim [22] has found high alpha coefficients (0.92)
for the teacher versions. The internal validities of the cooperation,
assertion, and self-control subscales have been calculated by
Cron¬bach’s alpha and were 0.79, 0.63, and 0.88, respectively.
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The importance of this study was described for participants
and mothers. Mothers of participants provided their informed
consent. Assigning the participants into experimental and control
group was carried out randomly. In fact, name of participants
was written on paper. So, names were put on glass container for
lottery. To assess social skills of experimental and control group,
SSRS-T was used as pre-test. In the later stage, experimental group
participated in 9 sessions in the life skill training program (twice

a week; each lasting for 50 minutes), while control group did not
receive this program. Life skill training program has been applied in
the several research studies. This program was designed based on
Movallali and et al. [8] reported in Table 2. In the final stage of the
research, each of the two groups was assessed by SSRS-T as posttest. The data were analyzed by multivariate analysis of covariance
(version 24, SPSS Inc., Chicago, IL).

Table 2: Descriptive statistics for social skills in study groups.
Depended variable

Situation

Cooperation

Pre-test

Assertion
Self-control
Social skills

Results

Experimental group
Mean

SD

Mean

SD

8.94

1.12

8.89

1.10

9.27

0.99

9.16

1.07

Post-test

12.11

Post-test

13.45

Post-test

12.03

Post-test

37.59

Pre-test
Pre-test

1.24

8.91

1.02

8.74

Pre-test

Control group

9.33

0.96

0.97

8.81

1.27

26.95

1.34

2.15

083

8.95

1.01

27.19

2.29

26.86

2.06

2.18

to investigate the effectiveness of life skills training on the social
skills of deaf students. ANCOVA was used because of the presence
of one independent variable and one dependent variable and the
moderate pre-test effect. After checking and confirmation of the
normality of research variables, Leven’s test approved variance
equality (P>0.05). Therefore, ANCOVA test could be applied, whose
results are reported in Table 3.

In experimental and control group average ages were 12.93
years and 13.07 and average IQ were 95.64 and 95.59, respectively.
The descriptive indexes (Mean scores and standard deviation) of
social skills and subscales (cooperation, assertion, self-control)
of deaf student in experimental and control group in pretest and
posttest are shown in Table 2. The first research question was
Table 3: Analysis of covariance summary.
Source

SS

df

MS

F

Sig

η2

Pretest

64.97

1

64.97

25.67

0.0001>

0.31

53.18

21

Group

117.34

Total

261..1

Error

1

117.34
2.53

23

As can be seen Table 2, the effect of the covariate (pre-test)
was significant, F (1, 21) = 25.67, P< 0.0001, indicating that the
pretest and posttest were significantly correlated. Also, the effect
of between groups was significant, F (1, 21) = 46.37, P< 0.0001. In
summary, the ANCOVA tells us that the two groups’ means were
significant difference and the life skill training had a positive and
significant effect on the social skills of deaf students. To assess
the subscales of social skills (cooperation, assertion, self-control)
between experimental and control group was used MANCOVA.
After checking and confirmation of the normality of research

Pre-test

0.0001>

0.62

variables, Box’s test approved equality of variance-covariance
matrices (P>0.05). Also, the assumption of variance equality was
approved by using Leven’s test (P>0.05). Therefore, MANCOVA test
could be applied. The overall score Wilk’s lambda was significant,
(F (2,19) = 6.11, P< 0.001), indicating that experimental and control
groups had significant difference, at least in one variable. In order
to determine differences among scores of cooperation, assertion,
self-control between control and experimental groups, MANCOVA
test was used, whose results are reported in Table 4.

Table 4: Multivariate analysis of covariance summary.
Source

46.37

Depended variable

SS

df

MS

F

Sig

η2

Cooperation

21.14

1

21.14

11.17

0.001

0.26

Self-control

17.42

1

17.42

7.99

0.001

0.23

Assertion

16.37

1
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Cooperation

60.22

1

60.22

24.98

0.0001

0.65

Self-control

50.54

1

50.54

20.53

0.0001

0.61

Assertion

47.36

As can be observed Table 4, there are significant difference
among subscales scores of cooperation, assertion and self-control
skills between experimental and control group (P< 0.0001). The
results of MANCOVA showed that life skills training had significant
and positive effect on the cooperation (F=24.98, P< 0.0001),
assertion (F=19.66, P< 0.0001) and self-control skills (F=20.53, P<
0.0001).

Discussion

First, this study evaluated the effectiveness of life skills training
on the social skills of deaf students into two groups (experimental
and control) at the pre-test and post-test. Second, differences
between experimental and control group were examined by
subscales of social skills (cooperation, assertion & self-control) at
the pretest and posttest. With respect to the first research question,
the present study supports the effectiveness of life skills training on
the social skills of deaf students. This result was similar with study
result of Movallali and et al. [8] that concluded life skills training had
a significant and positive effect on the social skills of deaf students.
Recent finding was similar with research result of Turner and et
al. [17] that concluded there were significant relationship among
life skills, mathematical reasoning and critical thinking. Also, was
similar with study result of Korinek and Popp [18] that concluded
verbal and non-verbal behavior affected on peer’s interactions and
social consequence of students.

For explanation this result can concluded that although some
deaf students are able to pick up positive skills through their
everyday interactions with adults and peers, it is important that
educators and parents reinforce learning of social skills with direct
and indirect training of life skills [19-23]. As a result of this increase
in change scores within the experimental group, it can be assumed
that over time a life skills training curriculum can have positive
effects. Consequently, a functional curriculum supported by
academics allows for deaf students to utilize functional skills that
enabled them to live and work within their community. Therefore,
the curriculum utilized in the education of deaf students must
include integrated life skills as well as an academic curriculum. One
such vital life skill essential for deaf students to be exposed to was
personal or social skills.
Regarding the second research question, the results of present
research showed that life skills training had significant and positive
effect on the cooperation, assertion and self-control skills. This
finding was similar with study result of Movallali and et al. [8] and
Mahvashevernosfaderani and et al. [19] that concluded life skills
training had significant effect on the cooperation, assertion and
self-control skills in the hearing loss students. Also, was similar
with study result Kazemi and et al. [20] that concluded life skills
training increased behavioral skills of students with dyscalculia.

1

47.36

19.66

0.0001

0.59

To explanation this result can concluded that deaf students
was the lack of social skills. However, the major content areas
were being pushed in legislation and not the functional curriculum
that was needed for deaf students. This study addressed whether
or not a life skills instruction curriculum positively affects the
performance of deaf students on knowledge-based assessment and
a social skills rating scale [11]. In other hand, for deaf students, a
functional curriculum supported by academics allows them to
utilize functional skills that enabled them to live and work within
their community. However, the current trend is for students to be
exposed to the general education curriculum, preventing students
from receiving essential instruction in nonacademic areas such as
social skills. The increase in scores of the social skills curriculum
indicated that long-term extensive instruction could be beneficial
to continue to incorporate necessary functional life skills into the
curriculum of deaf students [12]. Finally, the mandate for transitional
services is a new change in special education. Transitional services
include vocational instruction, postsecondary education, integrated
employment, educated in adulthood, independent living, adult
services, and community participation. The life skills program
might help children to learn and develop the vital skills they will
need to be productive and successful upon making the transition
from school to community life and work [8].

In conclusion, this study demonstrated that life skills training
promoted social skills of deaf students. Life skills training is a multilevel behavioral intervention, based on social learning principles,
which aims to prevent and treat behavioral, emotional, and
developmental problems in children and adolescents by enhancing
their knowledge, skills, and self-concept. However, life skills
training can lead to enhancement of relationships and interaction of
students, planning for life skills training has particular importance.
Several limitations of the current research should be noted. One
major limitation is that this study only examined the effect of life
skills training on the social skills in the prelingually deaf children
aged 12-14 years old with sensory-neural hearing loss in the
range of 50 to 80 decibels. A second limitation is that this study
was disregard to the diversity in the hearing condition and socioeconomic status in parents of subjects. A third limitation is that this
study was without follow up stage, because of the time limitation,
opportunity for follow up stage was not provided. Therefore, these
limitations made it difficult to generalize the findings of the study
to the other population and clearly this is an area that needs further
research.

This study created several recommendations for further study.
First, it is recommended that regarded the pre-lingually and postlingually deaf children in different ages with type of hearing loss.
Second, regarded the hearing condition and socio-economic status
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in parent of subjects. Third, provided opportunity for follow up
stage. Moreover, since social skills multidimensional and complex
phenomenon, deaf children require special training program.
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