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games, mainly through play therapy, can significantly enhance interaction and adjustment
in children, especially those with hearing impairments. This research seeks to evaluate the
impact of play therapy on the adaptation and self-confidence of children dealing with hearing
challenges.

Methods: This randomized controlled trial was conducted at a welfare center affiliated with
the Hamadan University of Medical Sciences in western Iran. Sixty-two children with hearing
loss were selected from the welfare center. They were then assigned to the play therapy or
control group using block random sampling. The pre- and post-intervention assessments
included completing demographic information, an adaptability questionnaire for elementary
school children, and a self-esteem inventory.

Results: The implementation of play therapy led to a significant increase in adaptability
immediately after the intervention and one month later (P<0.001). Moreover, a notable
difference was observed between the two groups at the end of the study (P<0.001). Throughout
the research, play therapy consistently elevated the self-esteem of the children. After the study,
anoticeable difference was observed between the two groups (P<0.001).
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Highlights

e Hearing impairment stands as one of the most significant and restrictive chronic conditions during the school-age
years.

e Hearing impairment, coupled with a lack of careful listening to the words, can give rise to paranoid thoughts
and pessimistic behaviors in affected individuals, leading to heightened seclusion, increased depression levels, and a
diminished capacity for social adaptation in these children.

e Children with hearing impairment show more antisocial behaviors and have low social adaptation.

e The low social adjustment has a detrimental impact on academic performance, self-efficacy, and self-esteem.

e Utilizing children’s natural language, namely the play process, is one of the most crucial therapeutic interventions
for alleviating psychological tensions, enhancing comprehension, and bolstering children’s resilience against the
challenges posed by this disability.

Plain Language Summary

The study findings suggest that engagement in play therapy diminishes mental tension and enhances the interpersonal
interactions of school-aged children experiencing hearing loss. Consequently, this intervention ameliorates adaptation

difficulties and bolsters self-esteem among children with hearing impairments.

Introduction

earing loss is among the most significant

and widespread chronic conditions affect-

ing school-age children. It can be congen-

ital or caused by physical injury or certain

medications, leading to varying degrees

of hearing loss and deafness [1, 2]. Hearing loss is the

inability to perceive sounds above a threshold of 30 dB,
while deafness is the inability to hear any sound [3].

According to a World Health Organization (WHO) re-
port, around 5% of the world’s population is affected by
hearing loss, including 34 million children. This number
may double by the year 2050 [4]. In Iran, about 520000
people are deaf or hard of hearing, and the country iden-
tifies about 1500 new cases of hearing impairment every
year. Of these cases, about 7% are children, and about
21% are teenagers [5].

Children with hearing loss have difficulty maintaining
social interactions and making friends because they can-
not listen and speak. In addition, their lack of attention to
others can lead to the development of paranoid thoughts
and pessimistic behaviors. As a result, these negative
traits contribute to these children becoming more with-
drawn, depressed, and having difficulty adapting to so-

ciety [1-7].

Social adjustment refers to human engagement with
others, satisfaction with one’s actions, and navigation of
roles, likely influenced by personality, culture, and fam-
ily relationships [8, 9]. The main elements influencing
social adjustment are personal characteristics, skills, at-
titudes, values, physical well-being, and environmental
conditions [8]. Meanwhile, the inability to socialize in
teenagers with hearing loss impacts their performance
and social adjustment significantly [9]. The study results
show that people with hearing impairment exhibit more
antisocial behaviors and have low social adjustment [3,
7, 10-15]. Low social adjustment has a negative impact
on the academic performance, self-efficacy, and self-
esteem of these teenagers [7, 12, 16].

Self-esteem is crucial in guiding behavior and is a fun-
damental aspect of shaping childhood personality. It is
defined as confidence in one’s abilities and the right to
be successful, live happily, and be valuable [11]. High
self-esteem can create a good sense of self-efficacy in
people who face problems and adversity so that these
people adopt better behaviors and coping strategies
when faced with problems [7, 11].

In this regard, Verdugo and Sanchez-Sandoval re-
ported a statistically significant and positive correlation
between self-esteem and life satisfaction, self-efficacy,
and hope for the future in young people [10]. In con-
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trast, most studies state that the self-esteem of children
with hearing impairment is low (several references on
deaf self-esteem). In this regard. Jaiyeola et al. reported
that deaf and hard-of-hearing students experience mental
stress, low self-esteem, and poor quality of life (QoL)
[15]. Therefore, effective therapeutic interventions are
necessary to reduce mental stress and improve the QoL
of these children.

One of the most important therapeutic interventions to
reduce psychological tensions, improve understanding,
and increase children’s ability against diseases and dis-
abilities is using children’s natural language, i.e. play-
ing games [17]. Play therapy constitutes a therapeutic
intervention designed to facilitate secure communication
between the child and the therapist [18]. Play therapy
has become a specialized approach because play is a
key instrument for comprehending issues and address-
ing childhood disorders. In this method, a skilled play
therapist leverages play dynamics to support and en-
hance children’s functioning, thus fostering optimal
growth and development [19]. By engaging in play,
children express emotions, disturbances, and confusion,
acquiring the skills to manage and adapt to challenges
[20] effectively. Indeed, through play, children attain
emotional equilibrium, make more reasoned decisions,
and increase their self-esteem, self-concept, and overall
QoL [21]. In this regard, William Li et al. concluded that
play therapy reduces anxiety and negative emotions in
hospitalized children [22].

Hence, therapists, particularly pediatric nurses, should
endeavor to assist children and their families in effec-
tively managing mental and psychological tensions,
isolation, depression, aggression, and other related chal-
lenges. This method involves prompt identification and
intervention, adopting a realistic approach to prevail-
ing conditions, and making more rational decisions to
enhance interactions, boost self-esteem, and improve
social adaptation. Pediatric nurses are responsible for
providing educational and counseling support to chil-
dren with chronic illnesses and their families. This ser-
vice enhances treatment, promotes social adjustment,
and improves overall care [16, 23-25]. No research has
been conducted on the effectiveness of play therapy for
children with hearing loss or its influence on their social
adjustment and self-esteem. This study examines the im-
pact of play therapy on the self-esteem and social adjust-
ment of children with hearing loss. The hypotheses for
this study are as follows:

Play therapy is efficacious in improving the self-esteem
of children with hearing loss.
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Play therapy is effective in the social adjustment of
children with hearing loss.

Materials and Methods
Study design

The current investigation comprised a quasi-exper-
imental study featuring an intervention and a control
group. The study took place in collaboration with Hama-
dan University of Medical Sciences in Western Iran from
March to November 2023.

Sample size

In the research conducted by Alaei Fard et al. (2020),
16 samples were determined for each group with a power
of 80% and a of 0.05 [25]. Using the sample’s Mean+SD
scores, it was calculated that approximately 28 samples
were required. To account for a potential loss of around
20% of the samples during the study, the final sample
size was set at 31 children in each group.

Study participants

After determining the sample size, 71 children were as-
sessed for eligibility. Out of these, 9 children were found
to be ineligible. Eventually, 62 children who provided
written informed consent were enrolled and divided into
two groups by the corresponding author. The groups were
assigned using block randomization, with 31 subjects in
the play therapy group and 31 in the control group. One
child was removed from the intervention group due to
not participating in two group game sessions, and one
from the study’s control group due to unwillingness to
continue the study (Figure 1).

The inclusion criteria were children 8 to 12 years old,
low hearing based on the auditory brainstem response
test and children’s medical records, willingness to par-
ticipate in this study, and lacking physical or mental
disorders. The exclusion criteria were not wanting to
continue the study and not participating in more than
two play therapy sessions. The research assistant, blind
to allocating individuals to the intervention and control
groups, administered scales before and after executing
the procedure for each child. Participants were excluded
due to the children’s reluctance to continue their studies
and frequent absence from multiple play therapy ses-
sions throughout the study.

617
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Study intervention

The intervention was done and written based on the
TREND (the transparent reporting of evaluations with
nonrandomized designs) checklist [26]. Children as-
signed to the intervention group were placed in a 6x6
game hall featuring a round table, chairs, bookshelves,
and various game equipment. Initially, the topic was
explained to the children, and once comprehension was
achieved, they were organized into five groups of five
individuals and one group of six. Over ten weeks, the
children in the intervention group underwent training in
10 sessions per week, all conducted under the careful su-
pervision of the researcher. At the start of every session,
the researcher explained the game’s topic and proceeded
to play it. The groups were then instructed to engage in a
collaborative play of the same game. During this period,
the researcher navigated the hall, moving among groups
and providing guidance. Each gaming session lasted
approximately 45 minutes, and the specific contents of
these sessions are outlined in Table 1. Children in the
control group underwent standard training, and no addi-
tional measures were implemented. Questionnaires were
administered to children in both groups at the study’s
outset, immediately post-intervention, and one month
later.

Study measures
Demographic information

The demographic information form included gender,
age, paternal age, educational background, parental oc-
cupation, and economic situation.

Adaptability questionnaire of elementary school
children

This questionnaire was developed in India in 1993 by
Sinha from Shankar University and Singh from Panta
University to determine the level of social, emotional,
and educational adjustment of students. It consists of 60
yes/no questions. A low score indicates a better adjust-
ment, and a higher score indicates a lower adjustment
person [27]. The findings from the study conducted by
Jovanmard et al. (2018) demonstrated a commendable
validity and reliability for this instrument, with a mea-
sure of 0.87 compared to Richardson’s approach [28].

Cooper Smith self-esteem inventory

Cooper Smith self-esteem questionnaire (1967) was
created to measure students’ sense of self-worth in social
and academic fields. This questionnaire has 58 yes/no
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questions. The four subscales are general self-esteem (26
items), social self-esteem (8 items), family self-esteem
(8 items), and academic self-esteem (8 items). The sub-
ject’s overall score will vary between 0 and 50. The min-
imum score of the subscale will be general self-esteem
(0-26), social self-esteem (0-8), academic self-esteem
(0-8), and family self-esteem (0-8). Also, 8 questions
serve as lie detectors. These questions are not taken into
account when calculating the overall score. If the respon-
dent scores more than 4 points on the aforementioned
questions, it indicates a low test validity. It suggests that
the subjects attempted to present themselves in a more
favorable light than they genuinely were. A higher score
indicates higher self-esteem [29]. The research results by
Ahmadi et al. (2004) showed that this tool has a good
validity and reliability of 0.79, as calculated by the Cron-
bach a method [30].

Data analysis

Descriptive and inferential statistical methods were
utilized for data analysis using the SPSS statistical soft-
ware, version 22. The demographic characteristics were
assessed in three study groups using analysis of vari-
ance (ANOVA) and the chi-square test to determine
any differences. According to the Kolmogorov-Smirnov
test, the data were found to have a normal distribution.
Thus, each group’s average scores before and after social
coping and self-esteem were compared using repeated
measurement tests. Average scores before and after so-
cial coping and self-esteem were compared using an in-
dependent t-test between the two groups. P<0.05 were
considered statistically significant.

Results
Sample characteristics

The mean age of children in the intervention group
was 10.01£2.41 years, while in the control group, it was
10.22+2.54 years. Most children in both groups were
boys and had a hearing of 60 dB. Additionally, the mean
age of mothers in the intervention group was 36.27+2.24
years, and the mean age of fathers was 44.27+2.47 years.
The control group consisted of mothers with a mean
age of 36.225+2.15 years and fathers with a mean age
of 41.43+2.37 years. In addition, most parents in both
groups had at least a Bachelor’s degree and were em-
ployed. No significant difference was shown between
the two groups regarding demographic characteristics.
(Table 2).
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Table 1. Sessions of play therapy

December 2024, Volume 22, Number 4

Session Goal Type of Game
Introducing and familiarizing students with each other,
playing environment and therapist, creating friendship and
1 enriching relationships and cohesion in the group, explain- Group craft
ing group rules to them, obtaining the baseline of students’
verbal and practical capabilities and abilities
Introduction of facial expressions such as happiness,
- - . . . - . sadness, anger, fear, surprise, excitement, etc. An
2 Ml o el medons (el dus ei il envelope of half-finished emotional words (performed
in front of the mirror) And educational cards
Teaching relaxation skills, creating space for emotional
3 release and distancing from anxiety, anger, and aggression, Making bubbles, playing with mud, and finger paint-
empowering the child to project emotions, increasing the ing
power of empathy, and understanding others.
Expressing failures and problems that upset and bother the Drawing the beautiful view and the ualy view of a
4th child (in a pleasant environment), expressing anger in a safe e child’s life ey
environment
th Teaching to increase accuracy, attention, and sustained Paper and pelncn games include finding the differ-
5 L . ences, matching the pattern, ball, and basket, and
concentration in students, strengthening memory :
threading the bead
Teaching participation and cooperation, planning and
6t organization, compliance with rules and compliance with the  Creating a play and directing it with puppets and cloth
group, self-defense, familiarity with different social roles and dolls (individual and group)
society’s expectations from each of them
h Cognitive skills (imagination, visualization, creativity, accu- The game of changmg the posmgn of objects, flowers,
7 - . : or nonsense, copying geometric shapes, and group
racy, memory and reminders, problem solving and planning) puzzles
Strengthening physical skills, self-defense in the face of
th stronger people, relationships, and cooperation, getting to . .
e know different jobs in the living environment, and playing (Cleiklp [y oL 1, e, S itiie shen
family roles in various social situations
Controlling anger and aggression, reducing negative com-
gth petition, and increasing social skills, including the sense of The game of balloons of anger 1, the game of chairs
cooperation in children
10 Increasing the skills of coping with uncomfortable thoughts Stories and storytelling from the picture in a group

and replacing positive thoughts with negative thoughts
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Adaptability in children

The two groups’ adaptability was compared using a de-
pendent t-test. Initially, this test indicated no significant
difference between the two groups (P=0.92). However,
upon concluding the study, a statistically significant
difference was observed (P<0.001). Furthermore, the
intervention group exhibited a significant difference,
evidenced by the repeated measures ANOVA. This test
demonstrated that play therapy effectively increased
adaptability immediately after the intervention and one
month later (P<0.001) (Table 3).

Self-esteem in children

In the first study, children in both groups had low self-
esteem. There was no significant statistical difference
between the two groups (P=0.91). However, the study
results indicated a significant distinction between the

play therapy and control groups, as demonstrated by
the dependent t-test results (P=0.001). Furthermore,
repeated measures ANOVA showed that self-esteem in
the play therapy group compared with the control group
increased immediately after the intervention and one
month later (P<0.001) (Table 4).

Discussion

The present study results highlight a significantly ef-
fective improvement in adjustment and a notable upturn
in the self-esteem of children with hearing impairments
in the intervention group throughout the study. In addi-
tion, play therapy resulted in a noteworthy enhancement
in the adjustment and self-esteem of these children com-
pared to the control group. However, a study that simul-
taneously investigated the effect of play therapy on the
self-esteem and adaptation of children with hearing loss
is not available to the researchers. Furthermore, there
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Table 2. Demographic information of this study participants
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No. (%)
Demographic Variables x4 P
Play Therapy Control
8 6(20.00) 5(16.66)
9 4(13.34) 5(16.66)
Age of child (y) 10 11(33.66) 12(40.00) X2=3.47, P=0. 897"
11 5(16.66) 3(30.00)
12 4(13.34) 5(16.66)
Girl 13(43.33) 12(40.00)
Gender x>=4.12, P=0.912"
Boy 17(56.67) 18(60.00)
Illiterate 3(30.00) 3(30.00)
Primary 5(16.66) 4(13.34)
Mother’s ] - § .
education Diploma 7(23.34) 6(20.00) x>=3.78, P=0.899
Bachelor 12(40.00) 13(43.33)
Master’s degree or
higher 3(30.00) 4(13.34)
llliterate 2(6.67) 2(6.67)
Primary 4(13.34) 3(30.00)
Fathe{izsduca' Diploma 8(26.66) 9(30.00) X2=3.74, P=0.882"
Bachelor 13(43.33) 14(46.66)
Master’s degree or
higher 3(30.00) 2(6.67)
Self-employed 10(33.33) 9(30.00)
Mother’s job Employee 12(40.00) 14(46.66) ¥2=3.66, P=0.894"
Housewife 8(26.66) 7(23.34)
Self-employed 16(53.3) 17(56.66)
Father’s job Employee 12(40.00) 13(43.33) F=3.54, P=0.891"
Livestock or farmer 2(6.67) 0(0.00)

"Chi-square test, “Fisher exact test.

is insufficient research examining the impact of play
therapy on school children with hearing impairments.
Consequently, the discussion incorporated studies that
explored the effects of play therapy and alternative be-
havior management techniques on the adjustment and
self-esteem of children with hearing loss. The present
study findings showed that the compatibility of these
children was 74.12+2.26 at the beginning of the study,
which became 154.1842.37 during the 1-month study,
and 154.18+2.37 one month after the study, showing the

Mranian [ehabilitation Mournal

effectiveness of this method over time in the intervention
group. Also, there was a statistically significant differ-
ence in the consistency score between the intervention
group and the control group both during the intervention
period and one month after the intervention. Pahlavi and
Ashori also reported that play therapy in the gestalt and
logotherapy methods would improve the social com-
petence and adaptation of deaf children. Although this
study is in line with the current study, the study of 3- to
6-year-old deaf children and different educational con-
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Table 3. Comparing adaptability in children with hearing loss at different time points among groups

MeantSD
Grou P
P . Immediately After One month After the
Baseline - . .
the intervention Intervention
Social adjustment 27.13+2.12 51.56+2.32 52.21+2.10 0.001™
Emotional adjustment 22.34+2.65 50.73+2.13 51.32+2.64 0.001™
Play therapy
Educational adjustment 24.65+2.73 51.89+2.81 52.31+2.54 0.001™
Total 74.12+2.26 154.18+2.37 155.84+2.37 0.001™
Social adjustment 27.53+2.10 28.13+2.12 28.21+2.43 0.922™
Emotional adjustment 22.84+2.55 23.09+2.62 23.74+2.81 0.924™
Control

Educational adjustment 24.75+2.64 25.25+2.97 25.31+2.32 0.938™
Total 75.12+2.31 76.4712.42 77.2612.42 0.911™

P 0.923" 0.001" 0.001"

[ranian ehabilitation Mournal

*Independent t-test (statistically significant at level P<0.05); "Repeated measures ANOVA (statistically significant at level
P<0.05).

Table 4. Comparing self-esteem in children with hearing loss at different time points among groups

Mean+SD
Group Baseline Immediately After the One Month P
Intervention After the Intervention

General self-esteem 19.12+1.24 23.11+1.16 24.21+1.65 0.001™
Social self-esteem 3.2441.17 6.73+1.43 7.13£1.22 0.001™
Play therapy Family self-esteem 4.43+1.53 7.12+1.86 7.3241.54 0.001™
Academic self-esteem 3.75+1.43 7.6411.28 7.98+1.64 0.001™
Total 30.52+1.34 44.6+1.87 46.64+2.11 0.001™
General self-esteem 19.54+1.35 19.60+1.14 19.64+1.08 0.931
Social self-esteem 3.34+1.07 3.14+1.47 3.21+1.43 0.914™
Control Family self-esteem 4.73+1.43 4.89+1.11 4.90+1.61 0.908™
Academic self-esteem 3.98+1.22 4.09£1.32 4.114£1.35 0.949™
Total 31.59+1.66 31.72+1.71 31.86+1.71 0.921™

P 0.91" 0.001" 0.001"

Mranian [Fehabilitation Mournal

‘Independent t-test (statistically significant at level P<0.05), "Repeated measures ANOVA (statistically significant at level
P<0.05).
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Enrollment Eligible children (71)
g Exclusion criteria: 9 children
Age more than 12 years: 6 children
Having a hearing loss less than 35 dB: 3
children
Random allocation: 62 children
l Allocation

|

Play therapy (31 children)

Control (31 children)

Follow-Up
Lost to . Lost to
follow-up AnalySIS follow-up
(n=1) (n=1)
A 4 l
Analyzed Analyzed
(n=30) (n=30)

Figure 1. Diagram of study

tent is probably the reason for the difference in children’s
self-esteem from the current study [31]. Tapia-Fuselier
and Ray. stated that play therapy improves language
skills and subsequently improves interactions and ad-
aptation of children with hearing disorders. While this
study aligns with the current research, the variation in
play therapy approaches may account for the disparity
in adjustment scores among these children [32]. Zeinali
Dehrajabi et al., in line with the present study, concluded
that play therapy in the Axalin method would increase
resilience and improve social-emotional values and, sub-
sequently, the adaptability of children with hearing loss.
Although the effective result of play therapy in promot-
ing adaptation is in line with the present study, the differ-
ence in the adaptation score can be due to the difference
in play therapy methods and the different ages of the
children under study [33]. Barimani et al. also stated in

Mranian Eehabilitation Mournal

their study that play therapy could improve the commu-
nication and social adaptation of deaf children. Although
it confirms the effectiveness of play therapy, it has exam-
ined different variables compared to the present study in
adolescents [34].

Additionally, the initial self-esteem score of the chil-
dren involved in the study was 30.52+1.34 throughout
the one-month study. This score increased to 46.64+2.11
one month after the study, and the self-esteem score re-
mained high at 44.6+1.87. The results indicate that the
intervention method used in the experimental group had
a lasting impact. Additionally, there was a notable dif-
ference in self-esteem scores between the intervention
and control groups during the one-month intervention
period and even one month after the intervention. Mah-
moudi et al. found that group play positively impacted



http://irj.uswr.ac.ir/

LIranian [f¥ehabilitation Flournal

the self-esteem of deaf children compared to the control
group. While the previous study also demonstrated the
effectiveness of play therapy on self-esteem, the present
study showed even greater improvements. This disparity
may be attributed to the inclusion of children with hear-
ing loss in the present study, the larger sample size, and
longer training sessions for the children involved [35].

In line with the present study findings, Yazdanipour et
al. reported that group play therapy would increase re-
silience and improve children’s social emotions, which
subsequently increase the self-esteem of these children.
However, the higher self-esteem of children in this study
compared to the above study can be due to the differ-
ence in the age under study [36]. In line with the pres-
ent study, loannou et al. concluded that playing with a
robot would increase the learning self-esteem and self-
confidence of children with hearing disorders; however,
the play therapy approach of the above study is different
from the present study, which can affect the difference in
outcomes [37]. In their study, Adeniyi et al. reported that
behavioral self-management would reduce behavioral
distress and improve the self-esteem of adolescents with
hearing disorders. Although this study shows the effec-
tiveness of behavior training and behavior management
on self-esteem in children with hearing impairment, the
type of intervention and the age group of the investigated
male is different from the current study, which can be
the possible reason for the difference in the self-esteem
score [38]. Awori et al. also reported that the self-esteem
of girls with hearing disorders is low, which strongly af-
fects their academic progress, and the need for behav-
ioral management therapeutic interventions is felt in this
regard. This finding is similar to the self-esteem score of
children with hearing loss at the beginning of the study
and highlights the importance of behavioral training and
behavioral management [39]. It is recommended that
similar treatments be used in combination with group
play therapy for children in Iran.

Conclusion

Play therapy has been proven to enhance adaptability
and self-esteem in children with hearing loss. There-
fore, policymakers and healthcare providers, particularly
nurses working in service centers for the deaf and hard
of hearing, should consider play therapy as a therapeutic
approach to alleviate their distress and promote better
social adjustment and self-assurance.

December 2024, Volume 22, Number 4

The study limitations

The low number of participants in the present study
was a significant drawback. To overcome this limita-
tion, larger sample sizes are recommended for future
investigations to enhance the precision of estimates re-
garding the impact of play therapy on adaptability and
self-esteem. Also, the study was limited to school-aged
children, so it is advisable to include pre-school-aged
children in future assessments to gather more accurate
information regarding the effectiveness of play therapy
on adaptation and self-esteem in this specific age group.
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