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Abstract

Background: Deafness can impact a student’s life in various ways, including social adjustment, and negatively affect their 
flexibility. This study aimed to determine the effectiveness of  teaching role-playing methods on positive and negative affect and 
social adjustment in deaf  students.
Methods: The present study employed a quasi-experimental pretest-posttest control group design. The target population comprised 
all deaf  students between the ages of  14 and 18 enrolled in exceptional high schools in Ahvaz, Iran, during the 2023 academic 
year. Thirty participants were recruited through a convenience sampling method, and assigned to either the experimental or 
control group using random allocation (n=15 per group). The students completed the Scale of  Positive and Negative Experience 
(SPANE) and the Bell Adjustment Inventory (BAI) at the pretest and posttest (two and a half  months later). The experimental 
group received role-playing training in ten 90-minute sessions. The data were analyzed using the ANCOVA test.
Results: The role-playing training group showed a statistically significant increase in positive affect from pretest (11.27±1.84) 
to posttest (18.60±2.11) (P=0.001). In contrast, the control group did not show a significant change in positive affect scores 
(10.32±1.06 at pretest; 11.14±1.66 at posttest). The role-playing training group exhibited a significant decrease in negative affect 
scores from pretest (22.27±3.08) to posttest (15.60±2.96) (P=0.001). The control group did not show a statistically significant 
change in negative affect (20.32±3.12 at pretest; 21.71±2.95 at posttest). The role-playing training group showed a statistically 
significant increase in social adjustment from pretest (11.27±1.84) to posttest (18.60±2.11) (P=0.001). The role-playing training 
group showed a statistically significant increase in social adjustment from pretest (40.87±5.21 at pretest; 53.15±7.00 at posttest; 
P=0.001). There was a statistically significant difference between the groups in the change of  negative affect, positive affect, and 
social adjustment scores (P=0.001).
Conclusion: Role-playing training can be an effective intervention for improving the emotional well-being and social adjustment 
of  deaf  students. The observed reduction in negative affect and improvement in positive affect suggest that interventions focusing 
on role-playing methods can effectively address emotional challenges faced by deaf  students.
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1. Introduction

Approximately 1 in 1000 children born 
worldwide have severe to profound sensorineural 
hearing loss (1). Damage to the auditory system 
can lead to various consequences, including 
language and speech problems, cognitive, 
psychological, social, occupational, academic, 
and learning difficulties, depending on the time, 
severity, and location of the injury (2, 3). Since 
human communication plays a vital role in the 
social, emotional, and personal development of 
an individual, it seems that deaf people face more 
problems and challenges in life because human 
senses are the gateways for receiving information, 
exchanging and communicating with the 

environment (4, 5). Therefore, the impact of their 
absence on the individual’s socio-psychological 
state is undeniable (6).

Difficulties in establishing effective 
communication may lead to academic 
underachievement, lack of job opportunities, job 
retention challenges, financial insecurity, and 
personal and social dependence for individuals who 
are deaf or hard of hearing (7). Given that the level 
of distress in students with hearing impairments 
is higher as compared with their peers, it results 
in uncontrollable distress and anxiety disorders 
in children. Also, one of the significant factors 
influencing anxiety disorders is an individual’s 
positive and negative emotional experiences (8); 
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accordingly, the way emotional communication is 
established as well as the perception and interpretation 
of others’ emotions play a crucial role in growth, 
personality organization, moral development, social 
relationships, identity formation, and self-concept. 
This can create a basis for anxiety disorders and 
other negative emotions in deaf children (9, 10).

Watson and Tellegen (11), in 1985, conceptualized 
emotions as two fundamental affective dimensions 
including positive and negative affect. Positive 
affect is a state of high energy, intense focus, and 
engagement in enjoyable activities. It encompasses 
a broad range of positive mood states, including 
happiness, a sense of power, excitement, desire, 
interest, and self-confidence. Negative affect, on 
the other hand, refers to the extent to which a 
deaf child experiences unpleasant feelings and 
dissatisfaction. It is a general dimension of internal 
distress and lack of engagement in enjoyable 
activities, which can lead to avoidant mood states 
such as anger, sadness, hatred, humiliation, guilt, 
fear, and resentment due to hearing loss (12).

On the other hand, one of the observable 
weaknesses in deaf individuals is their lack of 
social adjustment (13). Social adjustment refers 
to an individual’s adjustment to their social 
environment, which can be achieved through either 
self-modification or environmental modification 
(14, 15). Social adjustment is a critical component 
of personal growth, and its deficiency can have 
a significant negative impact on a child in the 
long run (16). Since social adjustment is learned 
through interaction with others, and requires 
adequate sensory abilities including hearing, 
individuals with hearing loss are deprived of such 
experiences due to their auditory impairment. This 
can negatively affect the communicative and social 
interaction skills of deaf individuals (17).

Deaf students face unique challenges in 
developing communication skills and social 
adjustment. Role-playing activities offer a valuable 
method for educators to address these challenges. By 
placing students in simulated social situations, role-
playing allows them to practice communication 
strategies in a safe and engaging environment (18). 
This can involve acting out everyday scenarios 
or even hypothetical situations to help students 
develop the skills they need to navigate various 
social interactions. The benefits of role-playing 
extend beyond communication skills. Studies 

suggested that role-playing can also promote 
emotional well-being in children by allowing them 
to express and release emotions freely without a 
fear of rejection (19, 20). Furthermore, research by 
Alaedini and colleagues (21) indicated that role-
playing training can foster creativity, problem-
solving abilities, and critical thinking skills.

Given the extensive individual, collective, 
and social consequences of deafness, as well 
as the limitations caused by disability in deaf 
students and its physical, psychological, and social 
consequences, it is necessary to implement special 
education programs aligned with the specific needs 
of these children. Such education and services are 
of particular importance in early childhood, as 
children are at a critical stage of learning. Thus, 
the effects of physical and neurological problems 
are more pronounced in deaf children, and any 
difficulty in adapting to others can lead to serious 
problems in the future. In this regard, no research 
has yet been conducted to examine the effect of role-
playing training on the psychological problems of 
deaf children. Therefore, the present study aimed 
to investigate the effectiveness of teaching role-
playing methods on positive and negative affect 
and social adjustment in deaf students.

2. Methods

The present study employed a quasi-
experimental pretest-posttest control group design. 
The statistical population of this study included all 
deaf students aged 14 to 18 years old from the first 
and second exceptional high schools in Ahvaz, 
Iran in 2023. Thirty deaf students were recruited 
through a convenience sampling approach. 
Participants were then randomly assigned to one 
of two conditions: an experimental group and a 
control group (n=15 per group). A power analysis 
software program, G*Power, was employed to 
determine an appropriate sample size (effect 
size=1.24, statistical power=0.95, and α=0.05) 
(22). As a result, a sample size of 15 participants 
per group was determined. The role-playing 
training group exhibited a mean social adjustment 
score of 53.15 (SD=7.00), while the control group 
had a mean score of 43.20 (SD=5.01). Random 
assignment to the experimental or control group 
was achieved using a random number table. This 
technique ensures an unbiased allocation process by 
assigning participants a random number and then 
using a predetermined table of random numbers to 



4 Int. J. School. Health. 2024; 11(3)

Sayahi H et al.

correspond each number to a group condition (e.g., 
experimental or control). The inclusion criteria 
were: deaf students between 14 and 18 years old 
who provided a written informed consent and 
expressed willingness to participate in the study. 
The exclusion criteria were: students with any 
additional disabilities beyond deafness that could 
significantly impact their participation in the study 
or the generalizability of the findings (e.g., cognitive 
impairments, severe visual impairments), students 
with a prior history of participating in similar 
studies involving role-playing interventions, and 
being absent in more than two sessions. Following 
a written informed consent and pretest assessment, 
the intervention was delivered to the experimental 
group only. The control group did not receive any 
interventions. Following the completion of the 
intervention, a post-test was administered to both 
groups. It is worth noting that after the research 
was completed, the educational method was also 
delivered to the control group in a condensed form.

2.1. Instruments

2.1.1. Demographic questionnaires: The 
demographic information of the study participants 
(including age, gender, and grade level) was 
collected using a researcher-made questionnaire.

2.1.2. Positive and Negative Experience Scale 
(SPANE): This scale was developed by Diener and 
co-workers (23) and consists of 12 items, with 
6 items measuring positive affect and 6 items 
measuring negative affect. Participants are asked 
to respond to the items based on their emotional 
experiences using a 5-point Likert scale (1=never, 
2=rarely, 3=sometimes, 4=often, and 5=always). 
The score range for positive and negative affect 
is 6 to 30. Higher scores (closer to 30) indicate 
that the individual experiences more positive or 
negative affect. Li and colleagues (24) reported 
internal consistency estimates (Cronbach’s alpha) 
of 0.92 and 0.89 for positive and negative affect, 
respectively. Hasani and Nadi (25) reported 
Cronbach’s alpha values of 0.87 and 0.81 for positive 
and negative affect, respectively. Moreover, Hasani 
and Nadi (25) established evidence for the scale’s 
content validity using a Content Validity Index 
(CVI) of 0.91 and a Content Validity Ratio (CVR) 
of 0.90. In this study, Cronbach’s alpha was used 
to determine the reliability of the instrument, 
which was 0.82 and 0.83 for positive and negative 
affect, respectively.

2.1.3. The Bell Adjustment Inventory (BAI): 
This scale was developed by Bell in 1961 and 
consists of 32 items. The items are scored on a 
Likert scale, with 0=Yes, 2=I don’t know, and 
3=No. If the total score is between 0 and 32, it 
indicates poor social adjustment. If the total score 
is between 32 and 64, it indicates moderate social 
adjustment. Scores above 64 indicate a very good 
level of social adjustment (26). Ebrahimi and 
colleagues (27) provided evidence supporting the 
content validity of the BAI through a CVI of 0.88 
and a CVR of 0.85. The reliability of this scale was 
reported as 0.90 by Ebrahimi and colleagues (27) 
using Cronbach’s alpha. In this study, Cronbach’s 
alpha was used to determine the reliability of the 
instrument, yielding a value of 0.86.

2.2. Intervention

2.2.1. Role-playing training: This section 
explores the effectiveness of role-playing activities 
in fostering communication skills among deaf 
students. The intervention involved ten 90-minute 
training sessions designed to target specific 
communication skills as shown in Table 1.

2.3. Data Analysis

The normality of data distribution was assessed 
using the Kolmogorov-Smirnov test. Levene’s test 
ensured the homogeneity of variances. Paired-
sample t-tests compared mean pretest and posttest 
scores in each group. The chi-square test assessed 
group equivalence on demographic variables. One-
way analysis of covariance (ANCOVA) in SPSS 
version 27 examined group differences on post-
test scores while controlling for pretest scores as a 
covariate (Alpha was set at 0.05).

3. Results

Demographic results showed that the 
participants consisted of 16 girls and 14 boys. 
There were 10 ninth-grade students, 8 tenth-grade 
students, 4 eleventh-grade students, and 8 twelfth-
grade students. A comparison of groups in terms of 
demographic variables is reported in Table 2. 

Table 3 summarizes the mean and standard 
deviation (SD) of the research variables at pre-
test and post-test. The role-playing training group 
showed a statistically significant increase in 
positive affect from pre-test (mean=11.27, SD=1.84) 



5Int. J. School. Health. 2024; 11(3)

Role-playing training in deaf students

to post-test (mean=18.60, SD=2.11), with a P 
value of 0.001. In contrast, positive affect scores 
in the control group did not exhibit a statistically 
significant change (mean=10.32, SD=1.06 at pre-
test; mean=11.14, SD=1.66 at post-test; P=0.118). 
The role-playing training group exhibited a 
significant decrease in negative affect scores 

from pre-test (mean=22.27, SD=3.08) to post-test 
(mean=15.60, SD=2.96) (P=0.001). No significant 
change in negative affect scores was observed in the 
control group (mean=20.32, SD=3.12 at pre-test; 
mean=21.71, SD=2.95 at post-test; P=0.220). The 
role-playing training group showed a statistically 
significant increase in social adjustment from the 

Table 1: Content of role-playing training sessions
Session Description
1 Objective: Familiarizing members with group rules

Content: Introduction and familiarization with group members, purpose of group formation, number, frequency, and end time 
of sessions, explanation of group rules
Expected behavior: Group members should be familiar with the rules and follow them.

2 Objective: Teaching nonverbal communication skills
Content: Discussion of nonverbal communication skills and practice on developing communication and nonverbal skills 
including whispering, touching (e.g., shaking hands at the beginning of a social encounter, touching shoulders, patting the back, 
affectionate squeezing of others’ hands)
Homework: Complete assignments related to nonverbal communication skills
Expected behavior: Learn these skills and apply them in your life.

3 Objective: Teaching empathy, assertiveness, and collaboration skills
Content: Practice creating empathy in the other person and expressing oneself, performing the game in a similar way), touching 
the right way (meaning patting the back and putting your hand on the shoulder the right way)
Homework: Assign homework about empathy when communicating with others
Expected behavior: Learn empathy and assertiveness skills.

4 Objective: Teaching friendship skills, increasing social network, and social transformation
Content: Neat appearance, smiling, complimenting, making friends (taking the initiative in friendship, inviting)
Practice expressing feelings to a close friend and wishing them success, expressing feelings in happy occasions and condoling 
someone, introducing two friends to each other to strengthen social interactions.
Homework: Assign homework on expressing emotions nonverbally.
Expected behavior: Apply these skills in interactions with others.

5 Objective: Teaching self-awareness and assertive behavior
Content: Practice self-identification and assertive behavior training, dealing seriously with life and connecting deeper with 
others, appreciating others, making requests, and rejecting unreasonable requests to meet individual and social needs and 
becoming familiar with one’s rights.
Homework: Assign homework on appreciating family and friends, making requests, and rejecting others’ unreasonable requests.
Expected behavior: Use these skills in different social situations and consider their own needs as well as the needs of others.

6 Objective: Introduction to different communication styles and their recognition in assertiveness.
Content: Practice on differentiating between assertive, aggressive, and non-assertive behavior, identifying personal upsetting 
factors to recognize one’s vulnerabilities in communication with others and try to address them.
Homework: Assign homework on assertive behavior and identifying personal upsetting factors.
Expected behavior: Use the correct communication style in assertiveness.

7 Objective: Teaching criticism receptivity.
Content: Practice on receiving criticism and coping with it to accept one’s mistakes and avoid excuses, maintain good humor 
and calmness, and avoid aggression.
Homework: Assign homework on coping with and accepting criticism.
Expected behavior: Group members should be able to be receptive to criticism in their personal lives.

8 Objective: Teaching how to criticize correctly.
Content: Practice on effective criticism and anger management.
Homework: Assign homework on how to criticize and explore the causes of anger and how to deal with it.
Expected behavior: They should be able to criticize others correctly.

9 Objective: Teaching the correct way to deal with verbal and nonverbal humiliation and identifying the factors that underlie 
irrational beliefs.
Content: Practice on expressing positive feelings to others and identifying the factors that underlie irrational beliefs and how to 
deal with verbal and nonverbal humiliation.
Homework: Assign homework on responding to humiliation and appropriate behavior.
Expected behavior: Respond correctly to verbal and nonverbal humiliation.

10 Objective: Summarizing the sessions.
Content: Summary and presentation of a brief overview of the topics discussed and evaluation.
Expected behavior: Group members should be able to behave assertively in different social situations and use the skills they have 
been taught in their lives.
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pre-test to post-test (mean=40.87, SD=5.21 at the 
pre-test; mean=53.15, SD=7.00 at post-test; P=0.001).  
Unlike the experimental group, the control group 
did not exhibit a significant change in social 
adjustment scores (mean=42.28, SD=4.40 at pre-
test; mean=43.20, SD=5.01 at post-test; P=0.598).

Before conducting the analysis of covariance, 
it was ensured that the necessary assumptions 
were met. First, the absence of influential outliers 
in the research variables was confirmed based on 
the Kolmogorov-Smirnov test in Table 1. Thus, the 
assumption of normal distribution of data for the 
analysis of covariance was satisfied. Additionally, 
the Levene test was used to examine the 
homogeneity of variances (to ensure equal variances 
between the two experimental and control groups), 
which yielded the following results: Negative 
affect: P=0.890; Positive affect: P=0.958; Social 
adjustment: P=0.099. Subsequently, an analysis of 
covariance was used to determine the effect of the 
role-playing intervention on negative and positive 
affect and social adjustment in deaf students.

Negative affect scores showed a significant 
improvement from the pre-test to post-test in 
the experimental group, after controlling for 
pre-test scores (P=0.001). This suggests that role-
playing training was effective in reducing negative 
affect among deaf students. Positive affect scores 
also exhibited a significant improvement from 
pre-test to post-test within the experimental 

group, controlling for baseline scores (P=0.001). 
Consequently, the effect of role-playing training 
on improving positive affect in deaf students 
was confirmed. Social adjustment scores also 
demonstrated a significant improvement from the 
pre-test to post-test within the experimental group, 
after controlling for baseline scores (P=0.001). 
This suggests that role-playing training may be 
beneficial for enhancing social adjustment among 
deaf students.

4. Discussion

This study investigated the effect of role-playing 
training on negative and positive affect, as well as 
social adjustment, among deaf students. The results 
showed that role-playing training was effective in 
improving negative and positive affect and social 
adjustment in deaf students. The first finding 
indicated that role-playing training was effective 
in improving positive and negative affect in deaf 
students. This finding is consistent with the results 
of studies by Abeditehrani and colleagues (28) and 
Dyson and co-workers (29). 

The results of this section can be explained by 
social competence model of Felner and colleagues 
(30). According to this model, deaf children need 
to have the capacity to control their emotions and 
arousal in stressful, anxiety-provoking, and anger-
inducing situations to function effectively in social 
situations. These children struggle to control their 

Table 2: Comparison of groups in terms of demographic variables
Groups Mean age 

(years)
Gender Grade

Girl Boy Ninth Tenth Eleventh Twelfth
Role-playing training 16.49±2.50 7 (46.7%) 8 (53.3%) 4 (26.7%) 5 (33.3%) 3 (20.0%) 3 (20.0%)
Control group 16.90±2.14 9 (60.0%) 6 (40.0%) 6 (40.0%) 3 (20.0%) 1 (6.7%) 5 (33.3%)
P 0.633 0.472 0.494

Table 3: Mean and SD for positive affect, negative affect, and social adjustment
Variables Groups Pretest Posttest P (within-group)

Mean±SD Mean±SD
Positive affect Role-playing training 11.27±1.84 18.60±2.11 0.001

Control 10.32±1.06 11.14±1.66 0.118
P (between-group) 0.094 0.001 -

Negative affect Role-playing training 22.27±3.08 15.60±2.96 0.001
Control 20.32±3.12 21.71±2.95 0.220
P (between-group) 0.096 0.001 -

Social adjustment Role-playing training 40.87±5.21 53.15±7.00 0.001
Control 42.28±4.40 43.20±5.01 0.598
P (between-group) 0.430 0.001 -

SD: Standard Deviation
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emotions and have difficulty adjusting to different 
situations, causing them to act impulsively (31). 
However, role-playing training allows them 
to reflect on what they are about to do before 
responding impulsively and emotionally, and by 
managing their emotions in exciting situations, 
they become more successful in adapting to the 
conditions and controlling negative emotions (21).

The results of the study also showed that role-
playing training was effective in improving social 
adjustment in deaf students. These findings were 
consistent with the studies of Afshari (32), and 
Mansouri and co-workers (33). Jackson and Back 
(34) explained that the role-playing training 
program for deaf students helps them compensate 
for their social adjustment weaknesses and lack of 
behavioral repertoire, enriching it so that children 
can apply appropriate behaviors according to the 
situation. Since students have not yet reached 
abstract thinking to express their emotions and 
feelings, and this is more pronounced in deaf 
students due to their inability to communicate 
fully and comprehensively, we should seek a way 
for these students to express their emotions and 
feelings (35). By so doing, we can both understand 
the reason for their behavior and provide a ground 
for the expression and correction of such feelings. 

Instead of relying on verbal and auditory 
communication, deaf students can easily express 
themselves through role-playing. The most natural 
dynamic and therapeutic process for students is to 
express their experiences and feelings, which is doubly 
important for deaf students. In the present study, the 
researcher provided an opportunity for the students 
to express their feelings and tried to establish indirect 
but deep communication with the students and help 
them understand the principles of communication 
and communication skills and improve their 
social adjustment. In fact, recognizing emotional 
expressions is a determining communication skill 
in humans, and the development of emotional 
understanding is considered a necessary aspect of a 
child’s cognitive, social, and personal development. 
Sensitivity to facial expressions occurs in the early 
months of development (18). Although changing 
facial emotional states is considered a non-verbal 
skill, part of this skill develops in a verbal and 
auditory context. In deaf students, it is argued that 
the lack of auditory input during childhood has a 
detrimental effect on their ability to recognize facial 
emotional states. 

Role-playing offers a valuable opportunity to 
address communication deficits in deaf students. 
Through participation in role-playing activities, 
these students can enhance their self-management 
skills, which are critical for establishing and 
maintaining healthy social interactions. One 
of the primary benefits of role-playing is that it 
transforms seemingly unmanageable situations 
into manageable ones. By engaging in personal 
exploration through role-playing, students can 
learn how to adapt to various situations. In 
the process, they prepare for life tasks, achieve 
challenging goals, and overcome setbacks. Finally, 
role-playing helps deaf students develop the skills 
necessary to thrive in social interactions.

4.1. Limitations 

Since the present study was conducted with 
deaf students, caution should be exercised in 
generalizing the results to children with other 
sensory and motor impairments. Moreover, gender 
differences were not examined in this study. 
Another limitation of this study was using a self-
report questionnaire which may have introduced 
bias into the results.

5. Conclusions

The present study provided preliminary 
evidence suggesting that role-playing interventions 
may be beneficial for deaf students. The results 
of the study suggested that engaging in role-
playing activities led to a decrease in negative 
affect and an increase in positive affect. Moreover, 
these results suggested that role-playing offers a 
promising approach to addressing emotional and 
social challenges faced by this population. Future 
research is warranted to confirm these initial 
findings and explore the specific mechanisms 
underlying the potential benefits of role-playing for 
deaf students. Additionally, investigating the long-
term sustainability of these effects and tailoring the 
intervention to address specific social situations 
could be valuable avenues for further research.

Ethical Approval

The research was approved by the Ethics 
Committee of Islamic Azad University, Tehran, 
Iran with the code of IR.IAU.SARI.REC.1402.270. 
Also, written informed consent was obtained from 
the participants. 



8 Int. J. School. Health. 2024; 11(3)

Sayahi H et al.

Acknowledgement

This article was extracted from PhD Thesis of 
Mr. Heydar Sayahi in the Faculty of Literature, 
Humanities and Social Sciences, Science and 
Research Branch, Islamic Azad University, Tehran, 
Iran. Moreover, the authors would like to thank all 
the students who helped us in this study. 

Authors’ Contribution

Heydar Sayahi: Substantial contributions to 
the conception and design of the work, and the 
acquisition, analysis, and interpretation of data 
for the work, reviewing the work critically for 
important intellectual content. Samira Vakili: 
Substantial contributions to the conception and 
design of the work, and the acquisition, analysis, and 
interpretation of data for the work, reviewing the 
work critically for important intellectual content. 
Maryam Asaseh: Substantial contributions to the 
conception of the work, drafting the work and 
reviewing it critically for important intellectual 
content. All authors have read and approved the 
final manuscript and agree to be accountable for all 
aspects of the work, such as the questions related to 
the accuracy or integrity of any part of the work.

Funding: No funding

Conflict of Interest: None declared. 

References

1. Gettelfinger JD, Dahl JP. Syndromic Hearing 
Loss: A Brief Review of Common Presentations 
and Genetics. J Pediatr Genet. 2018;7(1):1-8. doi: 
10.1055/s-0037-1617454. PubMed PMID: 29441214; 
PubMed Central PMCID: PMC5809162.

2. Partington P, Major G, Tudor K. Deaf 
Students’ Perception of Wellbeing and 
Social and Emotional Skill Development 
within School: A Critical Examination of the 
Literature. International Journal of Disability, 
Development and Education. 2024;71(1):55-68. 
doi: 10.1080/1034912X.2022.2092079.

3. Nazari L, Bakhtiarpour S, Naderi F, Heidari 
A. Association of Peer Support and Parent-
Child Interaction with Subjective Well-Being 
through the Mediation of Self-Efficacy Beliefs 
in Students with Hearing Impairment. Int J 
School Health. 2021;8(1):14-22. doi: 10.30476/

intjsh.2020.88249.1108. 
4. Davidson LS, Geers AE, Hale S, Sommers MM, 

Brenner C, Spehar B. Effects of Early Auditory 
Deprivation on Working Memory and Reasoning 
Abilities in Verbal and Visuospatial Domains 
for Pediatric Cochlear Implant Recipients. 
Ear Hear. 2019;40(3):517-528. doi: 10.1097/
AUD.0000000000000629. PubMed PMID: 
31026238; PubMed Central PMCID: PMC8336888.

5. Abou-Abdallah M, Lamyman A. Exploring 
communication difficulties with deaf patients. Clin 
Med (Lond). 2021;21(4):e380-e383. doi: 10.7861/
clinmed.2021-0111. PubMed PMID: 35192482; 
PubMed Central PMCID: PMC8313197.

6. Arioli M, Segatta C, Papagno C, Tettamanti M, 
Cattaneo Z. Social perception in deaf individuals: 
A meta-analysis of neuroimaging studies. Hum 
Brain Mapp. 2023;44(16):5402-5415. doi: 10.1002/
hbm.26444. PubMed PMID: 37609693; PubMed 
Central PMCID: PMC10543108. 

7. Marschark M, Shaver DM, Nagle KM, Newman 
LA. Predicting the Academic Achievement of Deaf 
and Hard-of-Hearing Students From Individual, 
Household, Communication, and Educational 
Factors. Except Child. 2015;81(3):350-369. doi: 
10.1177/0014402914563700. PubMed PMID: 
26549890; PubMed Central PMCID: PMC4634639.

8. Tsou YT, Li B, Eichengreen A, Frijns JHM, Rieffe 
C. Emotions in Deaf and Hard-of-Hearing and 
Typically Hearing Children. J Deaf Stud Deaf 
Educ. 2021;26(4):469-482. doi: 10.1093/deafed/
enab022. PubMed PMID: 34323978; PubMed 
Central PMCID: PMC8448426.

9. Eichengreen A, Broekhof E, Tsou YT, Rieffe 
C. Longitudinal effects of emotion awareness 
and regulation on mental health symptoms in 
adolescents with and without hearing loss. Eur 
Child Adolesc Psychiatry. 2023;32(4):705-724. 
doi: 10.1007/s00787-021-01900-9. PubMed PMID: 
35192035; PubMed Central PMCID: PMC10115663.

10. Dehghan F, Kaboudi M, Alizadeh Z, Heidarisharaf 
P. The relationship between emotional intelligence 
and mental health with social anxiety in blind and 
deaf children. Cogent Psychology. 2020;7(1):1716465. 
doi: 10.1080/23311908.2020.1716465.

11. Watson D, Tellegen A. Toward a consensual 
structure of mood. Psychol Bull. 1985;98(2):219-35. 
doi: 10.1037//0033-2909.98.2.219. PubMed PMID: 
3901060.

12. Yuen S, Li B, Tsou YT, Meng Q, Wang L, Liang 
W, Rieffe C. Family Systems and Emotional 
Functioning in Deaf or Hard-of-Hearing Preschool 



9Int. J. School. Health. 2024; 11(3)

Role-playing training in deaf students

Children. J Deaf Stud Deaf Educ. 2022;27(2):125-
136. doi: 10.1093/deafed/enab044. PubMed PMID: 
35099013; PubMed Central PMCID: PMC8929678.

13. Ubah JC, Egbe CI, Ugwuanyi LT, Uzoamaka AJ, 
Dike AA, Nnamani O, et al. Effect of peer tutoring 
on social adjustment among English learners with 
hearing impairments in special primary schools. 
Medicine (Baltimore). 2022;101(14):e28907. doi: 
10.1097/MD.0000000000028907. PubMed PMID: 
35446287; PubMed Central PMCID: PMC9276077.

14. Kayani S, Aajiz NM, Raza KK, Kayani S, Biasutti M. 
Cognitive and Interpersonal Factors Affecting Social 
Adjustment of University Students in Pakistan. 
Int J Environ Res Public Health. 2022;20(1):655. 
doi: 10.3390/ijerph20010655. PubMed PMID: 
36612986; PubMed Central PMCID: PMC9819010.

15. Ariya Zanganeh E, Borna MR, Johari Fard R. 
Investigating the Causal Relationship of Emotion 
Regulation and Self- Criticism with Social 
Incompatibility with the Mediating Role of Self- 
Compassion among Boy and Girl High School 
Students. Int J School Health. 2021;8(4):217-25. 
doi: 10.30476/intjsh.2021.92331.1167.

16. Tzouvara V, Kupdere P, Wilson K, Matthews L, 
Simpson A, Foye U. Adverse childhood experiences, 
mental health, and social functioning: A scoping 
review of the literature. Child Abuse Negl. 
2023;139:106092. doi: 10.1016/j.chiabu.2023.106092. 
PubMed PMID: 36907117.

17. Batten G, Oakes PM, Alexander T. Factors 
Associated With Social Interactions Between 
Deaf Children and Their Hearing Peers: A 
Systematic Literature Review. J Deaf Stud Deaf 
Educ. 2014;19(3):285-302. doi: 10.1093/deafed/
ent052. PubMed PMID: 24222193. 

18. Rønning SB, Bjørkly S. The use of clinical role-
play and reflection in learning therapeutic 
communication skills in mental health education: 
an integrative review. Adv Med Educ Pract. 
2019;10:415-425. doi: 10.2147/AMEP.S202115. 
PubMed PMID: 31417328; PubMed Central 
PMCID: PMC6593356.

19. Bonilla-Sánchez MDR, García-Flores MA, Méndez-
Balbuena I, Silva-González JG, Ramírez-Arroyo 
EV. The benefits of role play in the development 
of drawing in preschool children. Front Psychol. 
2022;13:1010512. doi: 10.3389/fpsyg.2022.1010512. 
PubMed PMID: 36506972; PubMed Central 
PMCID: PMC9730527.

20. Carlson SM, Tahiroglu D, Taylor M. Links between 
dissociation and role play in a nonclinical sample 
of preschool children. J Trauma Dissociation. 

2008;9(2):149-71. doi: 10.1080/15299730802045799. 
PubMed PMID: 19042772.

21. Alaedini Z, Kalantari M, Kajbaf MB, Molavi H. The 
effectiveness of role-playing games on emotional 
and cognitive creativity among primary school 
children. Journal of Developmental Psychology. 
2015;12(45):15-25. Persian. 

22. Faul F, Erdfelder E, Lang A-G, Buchner A. G*Power 
3: A flexible statistical power analysis program for 
the social, behavioral, and biomedical sciences. 
Behav Res Methods. 2007;39(2):175-91. doi: 10.3758/
BF03193146. PubMed PMID: 17695343.

23. Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi 
D-w, Oishi S, Biswas-Diener R. New Well-being 
Measures: Short Scales to Assess Flourishing and 
Positive and Negative Feelings. Social Indicators 
Research. 2010;97(2):143-156. doi: 10.1007/s11205-
009-9493-y.

24. Li F, Bai X, Wang Y. The Scale of Positive and 
Negative Experience (SPANE): psychometric 
properties and normative data in a large Chinese 
sample. PLoS One. 2013;8(4):e61137. doi: 10.1371/
journal.pone.0061137. PubMed PMID: 23573297; 
PubMed Central PMCID: PMC3616102.

25. Hasani M, Nadi MA. The Psychometric Properties 
and Standardization of the Scale of Positive and 
Negative Experience (SPANE) Among Third Grade 
Female High School Student in Tehran. Journal 
of Instruction and Evaluation. 2016;9(35):105-
124. Persian.

26. Bell HM. The Adjastment Inventory (Adult 
Form). INC. Palo Alto. California: Consulting 
Psychological Press; 1961.

27. Ebrahimi M, Kamiabi M, Hajipoor Abaie N, 
Soltani A. Investigating the Factor Structure and 
Validating the Short Form of the California Social 
Adaptation Scale in Abused Teenagers in Kerman 
City in the Corona Crisis: A Descriptive Study. 
J Rafsanjan Univ Med Sci. 2022;21(9):923-938. 
doi: 10.52547/jrums.21.9.923. Persian.

28. Abeditehrani H, Dijk C, Neyshabouri MD, Arntz A. 
Beneficial Effects of Role Reversal in Comparison 
to role-playing on negative cognitions about Other’s 
Judgments for Social Anxiety Disorder. J Behav 
Ther Exp Psychiatry. 2021;70:101599. doi: 10.1016/j.
jbtep.2020.101599. PubMed PMID: 32758672. 

29. Dyson SB, Chang Y-L, Chen H-C, Hsiung H-Y, 
Tseng C-C, Chang J-H. The effect of tabletop 
role-playing games on the creative potential and 
emotional creativity of Taiwanese college students. 
Thinking Skills and Creativity. 2016;19:88-96. 
doi: 10.1016/j.tsc.2015.10.004.



10 Int. J. School. Health. 2024; 11(3)

Sayahi H et al.

30. Felner RD, Liese BR, Phillips EA. A social 
competence model for preventing school dropout 
and antisocial behavior. In Hawkins JD, Catalano 
LN, Morrison RF, editors. Risk factors for youth 
violence. New York: Plenum Press; 1990. pp. 161-
183.

31. Tsou YT, Li B, Kret ME, Frijns JHM, Rieffe 
C. Hearing Status Affects Children’s Emotion 
Understanding in Dynamic Social Situations: An 
Eye-Tracking Study. Ear Hear. 2021;42(4):1024-
1033. doi: 10.1097/AUD.0000000000000994. 
PubMed PMID: 33369943; PubMed Central 
PMCID: PMC8221710.

32. Afshari A. The Effectiveness of Role-Playing 
Training on Academic Self-efficacy, Social 
Adjustment and Academic Motivation in 
Elementary School Students. Journal of Learning 
Disabilities. 2022;11(3):15-29. doi: 10.22098/

jld.2022.8276.1871.
33. Mansouri F, Pourghane P, Mansour-Ghanaei 

R, Atrkar Roushan Z. The effects of education 
through role-playing on self-concept among older 
adults. Nurs Midwifery Stud 2021;10:7-12. doi: 
10.4103/NMS.NMS_5_20.

34. Jackson VA, Back AL. Teaching communication 
skills using role-play: an experience-based guide 
for educators. J Palliat Med. 2011;14(6):775-780. 
doi: 10.1089/jpm.2010.0493. PubMed PMID: 
21651366; PubMed Central PMCID: PMC3155105.

35. Denmark T, Atkinson J, Campbell R, Swettenham 
J. Signing with the Face: Emotional Expression 
in Narrative Production in Deaf Children with 
Autism Spectrum Disorder. J Autism Dev Disord. 
2019;49(1):294-306. doi: 10.1007/s10803-018-3756-x. 
PubMed PMID: 30267252; PubMed Central 
PMCID: PMC6331500. 


