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A B S T R A C T

Background: Learning social skills presents a significant challenge for Hearing 
Impaired Children (HIC). Play therapy is a recommended intervention to 
facilitate and accelerate social-emotional development. This study aimed to 
evaluate the effectiveness of Puppet Play Therapy (PPT) on the social skills of 
male children aged 6 to 9 years with Cochlear Implants (CI). 
Methods: This quasi-experimental study utilized a pretest-posttest design 
with a control group. A total of 24 male students aged 6 to 9 years with CI were 
randomly assigned to the experimental (n=12) and control (n=12) groups. The 
experimental group received cognitive-behavioral play therapy using puppets in 
ten 45–60-minute sessions. Social skills were assessed using the Gersham and 
Eliot Social Skills Rating System during the pretest and posttest. 
Results: The findings indicated that the mean scores of three social skills 
subscales, including cooperation (P<0.001), assertion (P<0.001), and self-
control (P<0.001), were significantly higher in the experimental group after 
receiving PPT. 
Conclusion: The results suggest that Puppet Play Therapy is an effective 
intervention for enhancing social skills in children with CI, and it can serve as a 
valuable supplementary rehabilitation approach.
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Introduction

Social skills play a pivotal role in the successful lives 
of individuals with hearing loss [1]. Although crucial for 
the development of all children, not all children naturally 
acquire these skills. Hearing-impaired children (HIC) 
frequently lack the necessary social skills for positive 
and purposeful interactions [2]. In particular, HICs often 
face difficulties in mastering verbal social skills, such as 
understanding social rules and taking turns [3]. These 
challenges hinder their ability to develop and maintain 
friendships with their hearing peers, often leading to 
social rejection [4]. 

In 1990, cochlear implantation (CI) emerged as a 

valuable medical intervention for the rehabilitation 
of children with severe-to-profound sensory hearing 
impairment [5]. Studies have demonstrated that CI 
has significant positive effects on enhancing hearing 
perception, language skills, and overall quality of life [6, 
7]. However, a significant criticism of the CI program 
is the limited progress in the psychosocial development 
of children compared to their hearing peers. While 
children with CI often excel in language acquisition 
and maintaining conversations in controlled settings, 
they may continue to struggle in challenging listening 
environments or when relying on lip-reading [8]. 

Research indicates that children with CI often face 
difficulties in social and emotional domains and 
communication challenges with their peers. This 
occurs despite achieving nearly comparable academic 
performance to their hearing peers in inclusive school 
settings [9]. Studies, such as those by Dehnavi et al., 
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have also shown that children with CI experience more 
significant challenges in forming friendships compared 
to those using hearing aids [8, 9]. 

Additionally, studies confirm that interacting with peers 
is a significant concern for parents of children with CI. 
Merely receiving a cochlear implant does not guarantee 
integration into typical peer groups [8]. Parents often 
expect their child with hearing loss to behave typically 
after implantation, yet they come to realize the need for 
extensive rehabilitation to foster social skills development 
[10]. While proficiency in one-on-one spoken 
communication can sometimes mask challenges, these 
difficulties become apparent in group settings or multi-
participant contexts. These issues persist across various age 
groups, with children with CI socially functioning as hard 
of hearing. From an educational perspective, they require 
accommodations in class organization, communication, 
and learning strategies similar to those typically provided 
for students with hearing difficulties [8]. 

Recent research, including studies by Zaidman-Zait 
and Most, Ketelaar, and others, highlights that despite 
significant advancements in the oral language skills of 
children with CI, social competence remains an important 
concern [10-14]. Katz and McClellan describe socially 
competent youth as those who can engage in rewarding 
interactions and activities with both adults and peers [p.1] 
[15]. This ability to navigate social contexts effectively is 
rooted in fundamental social skills, which serve as the 
foundation for social competence [16]. 

Gresham and Elliot emphasized that cooperation, 
assertiveness, and self-control are critical skills that 
contribute to overall social competence [17]. Research 
indicates that children with CI often exhibit less 
effective self-control strategies and lower levels of 
social competence compared to their hearing peers 
[18]. Consequently, identifying and applying effective 
communication and intervention strategies for children 
with CI is essential. Numerous studies underscore the 
importance of early intervention for children with hearing 
impairments, covering areas such as speech perception, 
language development, cognitive abilities, and social 
behaviors. These interventions have been shown to 
enhance their overall quality of life significantly [19]. 

Education and therapy through play have been identified 
as the most effective interventions for children with 
disabilities. Play is a powerful tool that fosters children’s 
intellectual, social, physical, and emotional development 
[20, 21]. Puppet Play Therapy (PPT), a versatile and 
engaging form of play therapy, has proven to adapt 
effectively to various circumstances [22, 23]. 

PPT enables children to project their emotions through 
puppet interactions, bridging communication gaps and 
allowing therapists to gain insights into their daily lives, 
thought processes, communication styles, and preferences 
[24]. Hand puppets, with their small size and human-like 
features—such as eyes, mouths, and distinct limbs—act 
as primary stimuli to encourage communication. This 
makes puppets an effective medium for integrating 
children into therapeutic programs. Studies consistently 
highlight the positive effects of play, including puppet 
play, in enhancing social interaction and development, 

demonstrating its transformative role in improving 
children’s social skills [23, 25-27].

Considering that children with CI often exhibit 
weaknesses in social skills and that Puppet Play 
Therapy (PPT) has proven effective in improving 
social interaction development, this study aimed to 
investigate the effectiveness of PPT on social skills in 
children with CI.

Methods

Research Design and Participants
This study evaluated the effectiveness of Puppet Play 

Therapy (PPT) on the social skills of children with 
Cochlear Implants (CI). The study employed a quasi-
experimental design with a pretest-posttest setup. A total 
of 24 children with CI implanted in one medical center 
in Shiraz City were selected based on the inclusion 
criteria. Participants met the following criteria: female, 
pre-lingual hearing impairment, completion of at least 6 
months of speech therapy after implantation, and absence 
of other disabilities (e.g., visual, intellectual, physical-
motor impairments, or autism). All eligible children 
were invited to participate and randomly assigned to the 
experimental or the control (waiting) group. 

The experimental group received PPT over 10 sessions 
(two sessions per week), while the control group did not 
receive any intervention during this period. Teachers 
completed the Social Skills Rating Scale for participants 
at the pretest and posttest stages. To ensure ethical 
compliance, written consent was obtained from the 
parents of all participants; Participants’ confidentiality 
and privacy were assured; the study adhered to the moral 
principles and national norms for conducting medical 
research in Iran, and The project was reviewed and 
approved by the Research Ethics Committee of Payame 
Noor University, with the approval code IR.PNU.
REC.1401.142.

Instruments 
The Persian version of Gresham and Elliot’s Social 

Skills Rating System (SSRS) was utilized to evaluate 
social skills in children with Cochlear Implants (CI). 
This system offers forms tailored for preschool, primary, 
and secondary students. For this study, the teacher form 
for primary students was employed. The primary form 
consists of 47 items, with 30 explicitly addressing social 
skills such as cooperation, assertiveness, and self-control. 

Only the 30 social skill-related items were included in 
this investigation. The possible scores range from 0 to 
60, where a higher score indicates better social skills. 
Previous studies have reported internal consistency 
values between 0.7 and 0.9 for the subscales in children 
with hearing impairments. A psychometric analysis of 
the Persian teacher form was conducted by Beh-Pajooh, 
Ghobari-Bonab, and Khanzadeh on 160 hearing-impaired 
children (HIC), confirming its reliability and validity 
[28, 29]. For this study, the calculated Cronbach’s alpha 
values for subscales were 0.7, 0.65, 0.76, and 0.8 for 
cooperation, assertiveness, self-control, and total scores, 
respectively.
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Intervention Program
The intervention program for this study involved PPT 

for children with CI, based on the play therapy protocol 
developed by Asghari Nekah and colleagues [30]. This 
cognitive-behavioral protocol was implemented over 10 
sessions, each lasting 45 to 60 minutes, conducted twice 
a week. Table 1 summarizes the content of the training 
sessions.

Results

Table 1 presents the descriptive characteristics 
of participants. Participants were selected to be as 
homogeneous as possible based on factors that influence 
social skills, such as age, age at cochlear implantation 
(CI), and duration of rehabilitation. Tables 2 and 3 present 
the descriptive and inferential statistical data.

As shown in Table 4, the means of the experimental 

and control groups differed in the pre-test and post-test 
steps. To assess the significance of these differences, an 
analysis of Covariance (ANCOVA) test was used.

Before conducting the ANCOVA, its assumptions were 
checked. The normality of the distribution was tested 
using the Kolmogorov-Smirnov test, which showed a 
result of F=3.19, P>0.05. Furthermore, the homogeneity 
of variances was verified using Levene’s test, which 
yielded a result of F=6.21, P>0.05. The homogeneity of 
regression slopes was also tested, with F=86.641, P>0.05. 
Since the significance levels for all these tests were above 
0.05, there were no violations of assumptions, allowing 
for the valid use of univariate ANCOVA analysis.

Table 2 shows significant differences in the subscale 
scores of cooperation, assertion, and self-control 
skills between the experimental and control groups 
(P<0.0001). The results of the ANCOVA (presented in 
Table 2) indicated that Puppet Play Therapy (PPT) had 

Table 1: Summary of treatment plan of intervention sessions
Session Content
1 Games played: Greetings game, meeting and saying welcome and human circle game.
2-3 Show the suitable behaviors through puppet models by trainee, repeat the scenario with child and puppet and present feedback.
4 Modeling entrance in peer ‘group play, repeat the trained skills and present feedback about the weakness and strengths to do the skill 

successfully. Modeling the initiating dialogue with others, repeat the trained skills and present feedback about the weakness and strengths 
to do the skill successfully.

5 Modeling the Ask others for help, repeat the trained skills and present feedback about the weakness and strengths to do the skill successful.
6 Modeling the introducing him/herself to others, , repeat the trained skills and present feedback about the weakness and strengths to do the 

skill successful.
7 Modeling Get information from others repeat the trained skills and present feedback about the weakness and strengths to do the skill successful.
8 Modeling Get information from others repeat the trained skills and present feedback about the weakness and strengths to do the skill successful.
9 Providing feedback in the field of performing the taught skills.

Reviewing the previous meetings and summarizing and preparing the group to finish the meetings.
10 Summarizing the taught skills in the previous session, playing the game with the aim of empowering children to respond appropriately to the 

behavior of others, repeating and practicing the skills taught and providing feedback in the field of performing the taught skills. Reviewing 
the previous meetings and summarizing and preparing the group to finish the meetings.

Table 2: Descriptive data before and after intervention in experimental and control groups
Variables Group Pre-test Post-test

Mean SD Mean SD
Cooperation

Assertation

Self-control

Experimental
Control
Experimental
Control
Experimental
Control

17.91
23.41
18.16
19.41
18.83
20.83

2.15
4.48
1.85
4.35
2.44
2.32

19.50
13.33
19.75
20.41
19.58
20.50

2.43
4.20
2.70
4.62
2.35
3.35

Table 3: Univariate covariance analysis to compare the total score of social skills of the control and experimental groups
Source Dependent variables SS Df MS F η2

Pre-test

Group

Cooperation
Assertation
Self-control
Cooperation
Assertation
Self-control

167.5
78.2
8.5
78.1
35.1
9.8

1
1
1
1
1
1

167.5
78.2
8.5
78.1
35.1
9.8

45
8.5
1.5
7.1
3.8
3.7

0.99
0.87
0.81
0.72
0.66
0.74

Table 4: Demographic information of experiment and control groups
Variable Experiment Control
Age(M±SD) 8±7.96 8±0.90
Age of Ci
Under 2  years old 8 9
Above 2 years old      4 3
Rehabilitation duration
6-12 months 5 6
Above 12 months 7 6
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a significant and positive effect on cooperation (F=7.1, 
P<0.0001), assertion (F=3.8, P<0.0001), and self-control 
(F=3.7, P<0.0001). 

Discussion

This study aimed to examine the impact of Puppet Play 
Therapy (PPT) on enhancing social skills in children 
with hearing impairment. Data analysis revealed a 
significant positive effect of this approach on social 
skills improvement. These results are consistent with 
the findings of Movallali, Jalil-Abkenar, and A’shouri, 
who also demonstrated the effectiveness of group play 
therapy in enhancing the social skills of children with 
hearing impairment [27]. Moreover, this study’s findings 
align with those of Ashori and Shamsi, who established 
that play therapy significantly mitigates social isolation 
in children with hearing impairment. Additional prior 
research corroborates the efficacy of play therapy in 
bolstering social skills in students with varying degrees 
of disability, including moderate to severe cases [21], and 
improving adolescent social interaction [26].

Children with CI often exhibit lower social skills 
compared to children using hearing aids or those with 
typical hearing abilities [9]. Some authors have suggested 
that the use of CI may lead to children with implants not 
being perceived as disabled, which could result in a lack 
of essential auditory input needed for social development 
from their environment [11]. Consequently, children with 
CI face considerable obstacles in engaging meaningfully 
within the deaf community and with peers in the hearing 
population [19]. 

It is important to note that CI is frequently implemented 
unilaterally, which aids speech comprehension in quiet 
settings but creates immense difficulty in discerning 
verbal communications amidst noisy or complex 
social situations. This unilateral implantation limits 
the individual’s ability to leverage bilateral hearing to 
enhance auditory comprehension and vocal identification, 
as auditory input is received from only one ear [20].

Engaging in PPT provides children with a valuable 
opportunity to role-play social scenarios in a calm and 
controlled setting. It allows them to develop and practice 
the key skills to establish and nurture successful social 
connections. These skills range from initiating interactions 
to maintaining relationships and understanding various 
aspects of social dynamics [25-27]. Using puppets as 
symbolic tools, PPT helps reduce the child’s anxiety in 
social situations, offering a low-pressure environment 
where they can comfortably explore and practice these 
skills [25].

As Landreth stated, “Play and activity represent the 
innate mode of communication for children” [22]. 
Teaching social skills through playful engagement 
transforms the learning experience into an exciting 
and enjoyable process, motivating the child to develop 
complex skills with genuine enthusiasm rather than 
enduring monotonous, formal instruction [22]. Toys, as 
an extension of a child’s expression, serve as a natural 
medium for communication, and through play, therapists 
can guide children in acquiring more adaptive behaviors, 

especially in addressing challenges related to emotional 
or social skills [20]. Play also fosters creativity, allowing 
children to expand their imagination, enhance motor 
skills, and improve their overall physical, emotional, 
and cognitive development. By facilitating these facets 
of growth, play is instrumental in shaping well-rounded, 
healthy children and supports their cognitive, physical, 
social, and emotional well-being [23]. 

For children, play serves as a medium for expressing 
feelings, exploring relationships, describing experiences, 
and disclosing wishes. Developmentally, young children 
often lack the cognitive and linguistic abilities to convey 
their emotions accurately and may find it challenging 
to focus on the intensity of what they feel in a manner 
suitable for verbal communication. Therefore, children 
communicate more fully and honestly through self-
initiated, instinctive play. By utilizing toys, children 
can express what they cannot verbalize and engage in 
activities they might otherwise find uncomfortable [23].

The conclusions drawn from this study should be 
considered in light of the following limitations: Firstly, 
the research was conducted specifically on male children 
with unilateral cochlear implants; therefore, caution 
should be exercised when extrapolating the results to 
other children with hearing impairments.

Conclusion 

PPT is efficacious in improving the social skills of 
children with CI. In conjunction with other rehabilitation 
programs, this method can help children with CI develop 
better social skills.
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