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Abstract

This study adopted a descriptive survey research design to examine depression and social skill deficits
as psychological considerations among hearing-impaired school-aged children across gender in Rivers
State. The design was selected to describe the nature and conditions of these phenomena as they exist,
allowing data collection directly from the target population without manipulation. The study
population consisted of 235 hearing-impaired students from Shalom International School, Port
Harcourt, and the Special School for Handicapped Children, Borokiri, spanning Primary 1-6, Junior
Secondary School 1-3, and Senior Secondary School 1-3. Due to the relatively small population, the
census sampling method was employed, ensuring complete participation and enhancing the reliability
of findings. Data were collected using a self-developed questionnaire, Depression and Social Skill
Deficits as Psychological Considerations of Hearing-Impaired School-Aged Children Questionnaire
(DSKDPCHISACQ), which included demographic items and measures of learning challenges,
environmental constraints, mental and emotional capacities, and teacher-student interactions. The
instrument was validated by experts in Special Needs Education and Measurement and Evaluation and
demonstrated a reliability coefficient of .780. Administration was facilitated by the researcher and five
assistants, with 213 completed questionnaires retrieved. Data analysis employed mean, standard
deviation, and independent samples t-test at a 0.05 significance level. Findings revealed significant
depressive symptoms and social skill deficits among respondents, with gender influencing the extent
and nature of these psychological considerations, highlighting the need for targeted interventions.
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INTRODUCTION

Children with hearing loss (HL) face a range of psychosocial challenges that go beyond the
auditory deficit itself. Research consistently shows elevated levels of internalizing symptoms
particularly depressive symptoms and marked deficits in social competence among deaf and
hard-of-hearing (DHH) children compared with hearing peers (Theunissen et al., 2011; Easwar et
al., 2025). These psychological difficulties are not uniform: they are shaped by communication
mode, school placement, family functioning and importantly for this investigation on gender.
This essay synthesizes international evidence and emerging local research from Rivers State,
Nigeria, to highlight how depression and poor social skills operate as psychological
considerations for school-aged hearing-impaired children and how those phenomena vary across
gender.

A number of well-designed comparative studies document that hearing-impaired children
report more depressive symptoms than their normally hearing peers (Theunissen et al., 2011).
Theunissen et al. (2011) examined depressive symptoms in children using hearing aids and
cochlear implants and found higher self-reported depressive symptom levels in the hearing-
impaired group; importantly, their analysis suggested that aspects of emotion regulation (coping
and mood state) were key contributors. More recent large cohort and review evidence confirms a
heightened risk of internalizing disorders (including depression) in youth with prelingual HL,
with prevalence estimates varying by sample and method but frequently higher than in hearing
populations (Easwar et al., 2025). These studies also show that audiological variables (degree of
loss or device type) do not fully explain depression risk; instead, communication competence,
peer relationships, and school context are dominant determinants of emotional well-being
(Easwar et al., 2025).

Gender differences in depressive symptoms among DHH school-aged children have been
reported: several studies note higher rates or greater severity of depression/anxiety symptoms in
female adolescents with HL compared to males, although this association is often attenuated
after accounting for communication difficulties and social environment (Easwar et al., 2025).
Thus, gender appears to interact with psychosocial factors girls with HL who have poorer family
or peer communication may be particularly vulnerable to depression.

Social competence is the ability to form and maintain peer relationships, use appropriate
social behaviour, and communicate effectively is commonly impaired in children with HL.
Delays in language and reduced incidental learning of social rules contribute to weaker
emotional vocabulary, misunderstanding of social cues, and fewer reciprocal peer interactions
(Theunissen et al., 2014). Low social competence is consequential: it is associated with peer
rejection, loneliness, and higher internalizing symptoms, creating a bidirectional relationship in
which depression and poor social skills reinforce one another (Theunissen et al., 2014; Easwar et
al., 2025).

Intervention studies indicate that social skills training can produce meaningful
improvements in perceived competence, communication competence and school adjustment for
deaf adolescents (Naeini et al., 2013). Short, structured programmes emphasizing modelling,
role-play, and assertiveness have led to gains in socio-emotional competence and reductions in
social phobia among students with HL, supporting the idea that targeted psychosocial
interventions can mitigate risk even when audiological remediation alone is insufficient (Naeini
etal., 2013).
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Research from Rivers State corroborates the global picture while highlighting contextual
features. A correlational study of junior special secondary schools in Rivers State found
significant relationships between psychosocial variables (including depression and social
support) and academic performance among students with hearing impairment (Onome &
Sanikpege, 2024). That study reported strong correlations between depression and school
outcomes, and emphasized the protective role of social support and positive interpersonal
relationships. While the Rivers State study did not primarily focus on gender differences in
depression and social skills, its findings underscore that psychosocial factors (peer support,
school environment) are salient in this context and therefore likely to moderate any gender
effects.

Other Nigeria-based works (e.g., Okiridu, 2019; Ubani et al., 2022) are on rehabilitation
and community attitudes documents stigma, low expectations and social exclusion for persons
with hearing impairment in Port Harcourt and surrounding areas and the factors that plausibly
increase risk for both social skill deficits and depressive symptoms. However, in low-resource
settings, limited access to early intervention, speech-language therapy, and school inclusion
options amplifies the psychosocial burden experienced by DHH children and their families
(Onome & Sanikpege, 2024; Li et al., 2024).

Synthesizing international and Nigerian evidence suggests three ways gender can shape
psychological outcomes among hearing-impaired children. Adolescent girls with HL tend to
report higher internalizing symptoms than boys, although communication ability and social
context mediate this difference (Easwar et al., 2025). Gendered expectations influence the type
and quality of peer interactions (e.g., girls may be socialized to prioritise intimacy and
communication), so deficits in communication may be experienced as more impactful for girls’
peer relationships and emotional health, and cultural factors may affect whether girls and boys
receive equal access to rehabilitation or psychosocial interventions; differential access could
translate into gendered disparities in social competence and depression.

In Rivers State, the combination of stigma, limited rehabilitation infrastructure and
school placement practices means gendered patterns observed elsewhere may be amplified or
take different forms; targeted local research is therefore essential.

Practically, the evidence implies a dual approach: (a) systematic screening for depressive
symptoms in DHH students (particularly female adolescents and those with communication
difficulties), and (b) school-based social skills and peer-support interventions integrated within
special and mainstream settings. Social skills training has empiric support and can be adapted for
local languages and sign/oral modalities; it should be combined with family-focused work to
strengthen parent—child communication (Naeini et al., 2013; Easwar et al., 2025).

For Rivers State specifically, policymakers and educators should prioritise early
identification, inclusive education practices, and psychosocial programming in special schools.
Future research must disaggregate by gender, communication modality, and school type to
clarify which subgroups are most at risk and what interventions are most effective locally
(Onome & Sanikpege, 2024; Li et al., 2024).

Depression and social skill deficits are central psychological considerations for school-
aged hearing-impaired children. International literature demonstrates that DHH youth are at
elevated risk for depressive symptoms and social-competence difficulties, with gender
differences commonly reported but mediated by communication and social environment
(Theunissen et al., 2011; Easwar et al., 2025). Rivers State research echoes these concerns and
highlights the role of social support and school context in shaping outcomes (Onome &
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Sanikpege, 2024). Addressing these problems requires timely screening, culturally adapted
social-skills interventions, family support, and investment in inclusive educational practices that
reduce stigma and promote peer integration.

Statement of the Problem

Hearing-impaired school-aged children in Rivers State face unique psychological challenges that
often remain underestimated within educational and social systems. Among these challenges,
depression and social skill deficits have emerged as significant concerns, yet they receive limited
empirical attention, particularly in relation to gender differences. Hearing impairment often
restricts effective communication, resulting in frustration, isolation, and difficulty forming peer
relationships. These experiences can heighten vulnerability to depressive symptoms and impede
the development of essential social competencies required for successful school and community
interaction.

Despite the growing recognition of inclusive education in Nigeria, many hearing-
impaired learners continue to experience stigma, low expectations, and social exclusion in both
school and community environments. Existing studies in related contexts suggest that such
negative experiences may intensify emotional distress and impair social functioning, but
evidence specific to Rivers State is sparse. Furthermore, there is insufficient understanding of
whether boys and girls with hearing impairment experience depression and social skill
difficulties differently. Gender-based variations are crucial to examine, as socialization patterns,
coping mechanisms, and societal expectations may influence how psychological challenges
manifest across genders.

The lack of localized research limits educators’ and policymakers’ ability to design
targeted interventions that address the psychological well-being of hearing-impaired learners.
Without empirical data, schools risk overlooking subtle but significant emotional and behavioral
concerns that hinder academic engagement, peer interaction, and overall development. This
study is therefore prompted by the need to investigate the extent to which depression and social
skill deficits constitute major psychological considerations among hearing-impaired school-aged
children in Rivers State, with particular attention to gender differences.

Purpose of the Study
The purpose of the study was to examine depression and social skill deficits as psychological
considerations of hearing-impaired school-aged children across gender in Rivers State. The
specific objectives of the study included to:
¢ Investigate the extent to which depression is a significant psychological considerations of
the school aged hearing impaired children.
e Assess the extent to which poor social skill as a significant psychological considerations
of the school aged hearing impaired children.
Research Questions

The following research questions guided the study:
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e To what extent is depression a psychological considerations of the school aged hearing
impaired children.

e To what extent is poor social skill a psychological considerations of the school aged
hearing impaired children.

Hypotheses

The following hypotheses guided the study:

e Depression is not a significant psychological considerations of the school aged hearing
impaired children based on gender.

e Poor social skill is not a significant psychological considerations of the school aged
hearing impaired children based on gender.

THEORETICAL FRAMEWORK
Social Interactionist Theory (Vygotsky’s Sociocultural Theory)

The Social Interactionist Theory, rooted in Lev Vygotsky’s Sociocultural Theory, emphasized
the fundamental role of social interaction in cognitive development. Vygotsky (1978) argued that
learning is inherently a social process, asserting that children acquire knowledge and cognitive
skills through active engagement with more knowledgeable individuals, including peers, parents,
and teachers. Unlike Piaget’s theory, which posited that cognitive development occurs largely
through independent exploration, Vygotsky maintained that social contexts and cultural tools are
critical in shaping thinking and understanding.

Vygotsky’s theory is the concept of the Zone of Proximal Development (ZPD), which
refers to the gap between what a learner can accomplish independently and what they can
achieve with guidance from a more skilled individual (Vygotsky, 1978). The ZPD underlined the
importance of scaffolding is a process in which a teacher or peer provides temporary support
tailored to the learner’s current level of ability. This support is gradually removed as the learner
gains competence, enabling them to perform tasks independently. Scaffolding has been widely
applied in educational settings to enhance learning outcomes, as it aligns instruction with the
learner’s readiness and potential rather than their current proficiency (Wood et al., 1976).

Language plays a pivotal role in Vygotsky’s sociocultural framework. Vygotsky (1986)
proposed that thought and language are initially separate systems in early childhood, but they
converge through social interaction. Through dialogue, children internalize external speech,
transforming it into inner speech that guides thought and problem-solving. This perspective
highlights the interplay between communication and cognitive development, suggesting that
social discourse not only facilitates learning but also shapes the way individuals think and reason
(Lantolf & Thorne, 2006). Consequently, the development of language is seen as both a social
and cognitive achievement, influenced by cultural norms and practices.

Another critical component of Vygotsky’s theory is the emphasis on cultural tools,
including symbols, signs, and technologies that mediate thinking (Ololube, 2006, 2011). The
tools, learned through social participation, allow individuals to internalize societal knowledge
and norms (Rogoff, 2003). For instance, numerical systems, writing, and scientific concepts are
not naturally occurring cognitive skills; rather, they are culturally transmitted through guided
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participation and collaborative activities. By engaging with these tools in socially meaningful
contexts, learners gradually develop higher-order cognitive functions.

Vygotsky’s theory also emphasized the importance of collaborative learning, where
learners co-construct knowledge through shared problem-solving and peer interactions.
Collaborative learning experiences provide opportunities for children to negotiate meaning,
justify reasoning, and refine understanding, all of which enhance cognitive growth (Mercer,
2000). Educational practices informed by sociocultural theory often incorporate group work,
guided discussions, and mentorship to harness the benefits of social learning.

Critics of Vygotsky’s theory argues that it may overemphasize social interaction at the
expense of individual cognitive capabilities, and that the theory lacks precise mechanisms for
measuring the ZPD in practical contexts (Miller, 2011). Nonetheless, the sociocultural approach
has profoundly influenced educational psychology and pedagogy, offering valuable insights into
how culture, language, and social interaction shape learning processes.

Thus, the Social Interactionist Theory, as articulated in Vygotsky’s Sociocultural Theory,
provides a framework for understanding cognitive development as a socially mediated process.
Through concepts such as the Zone of Proximal Development, scaffolding, the role of language,
and cultural tools, the theory emphasizes that learning is deeply embedded in social and cultural
contexts. Its application in education underscores the necessity of guided interaction and
collaborative learning, reinforcing the idea that cognitive growth is not merely an individual
endeavor but a collective, socially constructed process.

CONCEPTUAL FRAMEWORK
Hearing Impairment of School-Aged Children

Hearing impairment among school-aged children is a significant developmental, educational, and
psychosocial concern that affects millions of learners globally. Hearing impairment refers to a
partial or complete loss of the ability to perceive sound, which may range from mild hearing loss
to profound deafness (World Health Organization [WHO], 2023). In school-aged children,
hearing impairment often disrupts language acquisition, communication skills, academic
performance, and social interaction, thereby influencing overall psychological and educational
outcomes.

Hearing impairment during childhood is especially critical because it occurs at a period
of rapid linguistic, cognitive, and social development. Studies show that early hearing loss
whether congenital or acquired can delay speech and language development, making it difficult
for children to understand instructions, participate in classroom discussions, and keep pace
academically (Marschark & Spencer, 2016). These delays often manifest as lower literacy levels,
reduced vocabulary, and challenges with reading comprehension, all of which are foundational
for academic success. When unidentified or unsupported, hearing impairment contributes to
persistent learning difficulties and widened educational inequality (Obiako & Eze, 2020).

School-aged children with hearing impairment also face barriers in social and emotional
development. Communication limitations often restrict peer interactions, making it difficult for
affected children to form and maintain friendships. This can result in social withdrawal, feelings
of isolation, and reduced self-esteem (Antia, Jones & Reed, 2019). Additionally, hearing-
impaired children may misinterpret social cues due to limited access to incidental learning—
information naturally acquired by overhearing conversations and social exchanges, which
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hearing children typically experience (Marschark et al., 2018). Such challenges place them at
increased risk for psychosocial difficulties including anxiety, depression, and behavioural
problems.

In many educational settings, hearing-impaired children struggle due to inadequate
support services, insufficient assistive technologies, and poorly trained teachers. In developing
countries, such as Nigeria, limited access to early screening, audiological services, and inclusive
education further compounds the challenges (Okiridu, 2019; Ubani, 2022). These systemic gaps
contribute to poor academic outcomes and reinforce stigma, discrimination, and low expectations
from society, families, and sometimes teachers. Cultural beliefs surrounding disability may
further marginalize these children and restrict their participation in regular schools or community
activities.

Gender differences may also influence the experiences of hearing-impaired school-aged
children. Although evidence is mixed, some studies suggest that boys may experience more
externalizing difficulties such as aggression and conduct problems, whereas girls may be more
vulnerable to internalizing problems, including anxiety and depressive symptoms (Stevenson et
al., 2019). These disparities highlight the importance of considering gender in educational
planning and psychosocial interventions for hearing-impaired learners.

Effective intervention strategies for hearing-impaired children include early
identification, hearing aids, cochlear implants, speech therapy, sign language instruction, and
inclusive education practices. Early detection ideally before six months of age has been shown to
significantly improve language outcomes and social development (Yoshinaga-Itano, 2019). In
schools, teachers trained in inclusive practice can use visual cues, sign language, captioning, and
assistive listening devices to facilitate learning. Moreover, creating supportive peer environments
encourages social interaction and reduces stigma.

Hearing impairment among school-aged children is a multifaceted issue that affects
communication, academic achievement, and psychosocial well-being. Addressing these
challenges requires a combination of early identification, specialized educational support,
accessible health services, and community sensitization. Ensuring that hearing-impaired children
receive appropriate interventions is essential for fostering their full participation in school and
society.

Depression as a Psychological Consideration of School-Aged Hearing-Impaired Children
Based on Gender

Hearing impairment in childhood is increasingly recognized not only as a sensory condition but
as a factor that shapes social, emotional, and psychological development. Numerous studies
report that children who are deaf or hard of hearing (DHH) experience higher levels of social
isolation, peer problems, and emotional difficulties compared with hearing peers conditions that
can increase risk for depressive symptoms (Terlektsi, 2020).

Mechanisms linking hearing impairment and depression are multifactorial.
Communication barriers reduce opportunities for reciprocal social interaction and the
spontaneous peer play that builds social competence; this social marginalization can foster
loneliness, low self-esteem, and internalizing symptoms vis-a-vis peer rejection, withdrawal, and
mood symptoms. In addition, stigma, negative teacher expectations, and restricted access to
mental-health supports in many educational settings compound risk (Antia et al., 2011; Fellinger
et al., 2009).
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Evidence about gender differences in depression among hearing-impaired children is
mixed. However, some classical and more recent studies found no consistent association between
gender and depressive symptom severity within DHH child samples (Theunissen et al., 2011),
which suggests that hearing loss itself and contextual factors like communication mode, family
support, schooling may be stronger determinants than gender alone. Yet, longitudinal and
population studies (e.g., ldstad et al., 2019) indicate that females with childhood hearing
impairment may show elevated depressive or anxiety symptoms later in adolescence or
adulthood, reflecting the general population pattern where adolescent girls exhibit higher
internalizing problems than boys.

Socialization processes shape emotional expressions in girls are often socialized toward
greater emotional awareness and internalization, while boys may externalize or underreport
internal distress. In contexts where communication is limited, girls’ reliance on peer relationships
for social support may make them particularly vulnerable to peer exclusion. Conversely, boys
encounter different social pressures like stigma about vulnerability that suppresses reporting of
depressive symptoms and producing measurement artefacts rather than true absence of distress
(Terlektsi, 2020).

Nonetheless, measurement and methodological issues also explain inconsistent findings
(Okiridu, 2018). Many instruments for depression were developed and validated in hearing
populations; their sensitivity for DHH children whose language development and preferred
communication mode vary can be limited. Studies that carefully control for language ability,
mode of communication (signed vs. spoken language), degree of hearing loss, and school
placement often produce more nuanced results, showing that language access and social
inclusion mediate psychological risk more than gender per se (Scherer et al., 2021).

The implications for policy and practice are clear. Screening for depressive symptoms are
routine for DHH students, using assessment tools adapted for the child’s language and
communication mode; reliance on teacher observation alone risks missing internalizing
symptoms. Interventions should target social inclusion like peer-mediated supports, inclusive
classroom practices, family education, and accessible mental-health services (e.g., counselors
fluent in sign language or using supported communication) (Scherer et al., 2021). Gender-
sensitive approaches are needed: while universal inclusion strategies will benefit all children,
attention to how girls and boys experience peer networks and stigma can help tailor prevention
and early-intervention efforts. Evidence also underscores the importance of addressing structural
determinants from school placement, teacher training in inclusive pedagogy, and access to
audiological and psychosocial services, which often matter more than gender in explaining
depressive outcomes.

Thus, DHH school-aged children are at elevated risk for depressive symptoms that are
caused largely through social exclusion and communication barriers. However, gender
differences exist in some studies but are not universal; when present, nonetheless, they
frequently reflect broader gendered patterns of emotional development, differential social
supports, and measurement constraints.

Poor Social Skills in Hearing-Impaired Children: Gender-Sensitive Psychological
Considerations

Social skills is the ability to initiate, maintain, and navigate peer interactions are central to
children’s emotional well-being, self-esteem, and social integration. For children who are deaf or
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hard of hearing (DHH), however, development of social competence is often undermined by
communication difficulties, limited incidental language exposure, and fewer successful peer
interactions (Hoffman et al., 2014; Antia & Dittillo, 1998).

Research comparing young children with and without hearing loss (aged roughly 2.5-5.3
years) found that those with hearing loss scored significantly lower on general social competence
measures, although they fared relatively better on “deaf-specific” social competence measures
(Hoffman et al., 2014). After controlling for socioeconomic factors, the authors showed that
hearing status and, critically, “language age” predicted social competence: children with delayed
language development, which is a frequent challenge in hearing impairment and had lower social
competence (Hoffman et al., 2014). This suggests that early language access is a linchpin in
social skills development.

Beyond early childhood, older DHH children and adolescents also exhibit social-
emotional difficulties. A systematic review of peer-interaction studies highlighted that DHH
children often struggle with initiating, entering, and sustaining interactions with hearing peers,
especially in inclusive settings, due to communication breakdowns, difficulties interpreting non-
verbal cues, and lack of shared language fluency (Xie et al., 2014; Marschark & Hauser, 2012).

In adolescence, difficulties in pragmatic communication (i.e., using language in real-
world social contexts) have been linked with peer problems and lower prosocial behavior in
DHH youths enrolled in mainstream schools (Zaidman-Zait et al., 2020). Moreover, qualitative
interviews with DHH adolescents (ages 13-19) reported that peer problems and infrequent
interaction were especially common and notably, conflicts and social isolation were more
frequently described by girls than boys (Terlektsi et al., 2020).

These gender-related findings, though relatively scarce, suggest that while both male and
female DHH children confront social-skill challenges, the nature of those challenges may differ.
DHH girls may be more prone to emotional distress, loneliness, and social withdrawal, especially
when struggling to maintain friendships; DHH boys may manifest difficulties in assertiveness,
social initiative, or group participation. Indeed, in one cross-sectional study of 7 to 12-year-old
hearing-impaired children, parental ratings indicated lower social initiative among the hearing-
impaired group compared to hearing peers, which though no consistent gender differences
emerged in that sample (Lederberg et al., 1989).

The first, socialization norms often encourage girls toward relational sensitivity,
cooperation, and emotional attunement; when communication is impaired, such relational
expectations may amplify feelings of isolation or inadequacy. For boys, the social expectation of
assertiveness combined with communication constraints may generate frustration or
externalizing behaviors. Second, neurodevelopmental and cognitive factors matter: deficits in
pragmatic language or “theory of mind”, which is the ability to infer others’ mental states
correlate with poorer peer social skills regardless of gender (Jasnow & Cochran, 2014).

Importantly, social-skills deficits among DHH children are not only individual but
systemic: inclusive classroom settings often lack adequate language support (e.g., sign-language,
captioning, or peer-mediated interaction), and peer hearing children may lack awareness or
confidence in communicating with DHH peers. These structural barriers, combined with gender-
linked social expectations, may intensify social isolation more for one gender than the other,
because social skills relate directly to psychological well-being, academic engagement, and long-
term social adjustment, poor social competence represents a serious psychological risk for DHH
children. Girls facing repeated rejection may suffer internalizing problems (anxiety, depression),
while boys may develop behavior problems or disengage from social participation. Without

738



targeted intervention, these patterns can perpetuate low self-esteem, social withdrawal, or
mistrust in peer relationships.

Given these dynamics, interventions should be gender-sensitive for example, social-skills
training, peer-mediated interaction, and counselling tailored to the ways boys and girls
experience social difficulties. Additionally, early language support (oral or sign), and ensuring
inclusive peer environments in schools, are critical. Poor social skills are significant
psychological consideration for DHH school-aged children. Gender differences do not imply that
one gender is “safe” rather; they highlighted that social-skill deficits may manifest differently,
and thus demand nuanced, gender-aware research and intervention.

METHODOLOGY

This study adopted the descriptive survey research design to examine depression and social skill
deficits as psychological considerations of hearing-impaired school-aged children across gender
in Rivers State. The descriptive survey was chosen to determine and describe the nature and
conditions of a phenomenon as it exists at the time of the study. This design was considered
appropriate because it enabled the researcher to obtain data directly from the target population
and describe their characteristics without manipulating any variables.

The population comprised 235 hearing-impaired students drawn from the selected
schools: Shalom International School, Port Harcourt, and the Special School for Handicapped
Children, opposite 68 Creek Road, Borokiri in the year 2020. The population included all
hearing-impaired learners in Primary classes 1-6, Junior Secondary School (JSS 1-3), and
Senior Secondary School (SSS 1-3).

A complete enumeration of all population members is known as a census inquiry. Given
the relatively small population size and the need for maximum statistical confidence, the census
sampling method was employed. This ensured that every hearing-impaired student in the
selected schools participated in the study, thereby increasing the precision and reliability of the
findings.

A total of 235 hearing-impaired students constituted the sample for this study. A sample
is a subset of a population selected for investigation, while the method of selection is referred to
as the sampling technique. Sampling enables researchers to collect relevant information about
people, events, or objects, which collectively form what educational researchers call the target
population or universe. Out of the 235 questionnaires distributed, 213 completed questionnaires
were retrieved.

Data were collected using a self-developed questionnaire titled “Depression and Social
Skill Deficits as Psychological Considerations of Hearing-Impaired School-Aged Children
Across Gender Questionnaire (DSKDPCHISACAGQ)”. The instrument comprised two sections:
Section ‘A’ elicited demographic information such as gender, school type, parental socio-
economic status, and class level; Section ‘B’ contained items that assessed the psychological and
cultural considerations affecting hearing-impaired learners. These items addressed learning
challenges, environmental constraints, mental and emotional capacities, and teacher—student
interaction factors. Responses were rated using a modified four-point Likert scale: Very High
Extent (4), High Extent (3), Low Extent (2), and Very Low Extent (1).

A research instrument is considered valid when it measures what it is intended to
measure. Validity is the degree to which research results lead to accurate and meaningful
conclusions. To ensure validity, the instrument was reviewed by experts in Special Needs
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Education and Measurement and Evaluation in the Department of Educational Psychology,
Guidance and Counselling, Ignatius Ajuru University of Education, Port Harcourt, as well as by
the researcher’s supervisor. Their recommendations and corrections were incorporated into the
final version of the instrument.

Reliability refers to the consistency with which an instrument measures an attribute.
Reliability is the degree of agreement between repeated measures of the same concept. The
reliability of the questionnaire was established using the test-retest method to determine internal
consistency, yielding a reliability coefficient of 0.78, which indicates acceptable reliability.

The researcher, with the assistance of five trained research assistants, administered the
questionnaire to the respondents through direct hand delivery. They remained on-site to provide
clarification and ensure that the respondents completed the instrument correctly. Of the 235
questionnaires distributed, 213 were duly completed, returned, and used for analysis. Research
questions were answered using mean and standard deviation. Independent samples t-test statistics
were employed to test the hypotheses at the 0.05 level of significance.

RESULTS

Research Question One: To what extent is depression as psychological considerations of the
school aged hearing impaired children.

Table 1: Mean and standard deviation analysis of respondents on depression as psychological
considerations of the school aged hearing impaired children

s/n Items Mean SD. Remark
1. I often feel sad or unhappy even when others around me seem 2.6492 1.37557  High Extent
fine.
2. leasily lose interest in activities that | used to enjoy. 2.8801 1.38467  High Extent
3. | feel tired or weak most of the time, even when | have not done 3.2615 1.37417  High Extent
much.
4. 1 sometimes feel like | am not as good as other children. 2.7477 1.30698  High Extent
5. 1 often feel lonely because | find it difficult to communicate with ~ 3.0923 1.23037  High Extent
others.
Grand Mean and SD 2.9261 1.33435  High Extent

The results presented in Table 1 show the respondents’ views on the extent to which depression
is a psychological consideration among school-aged hearing-impaired children. The analysis
indicates that all the items measuring depression were rated to a high extent, as reflected in their
mean scores, which are all above the criterion midpoint of 2.50 on the 4-point scale used.

Item 1, “I often feel sad or unhappy even when others around me seem fine,” recorded a
mean of 2.6492, suggesting that many hearing-impaired children frequently experience
unexplained sadness. Similarly, Item 2, “I easily lose interest in activities that I used to enjoy,”
had a mean of 2.8801, indicating that withdrawal from previously enjoyable activities, which is
an important symptom of depression and it is also common among children.

Item 3, “I feel tired or weak most of the time, even when I have not done much,” yielded
the highest mean score of 3.2615. This implies that persistent fatigue and low energy, which are
characteristic depressive symptoms, are strongly experienced by the respondents. Item 4, which
assessed feelings of inferiority (“I sometimes feel like I am not as good as other children”),
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returned a mean of 2.7477, showing that many hearing-impaired children struggle with low self-
worth.

Furthermore, Item 5, which examined social-connectedness (“I often feel lonely because

I find it difficult to communicate with others”), produced a mean of 3.0923. This indicates that
loneliness resulting from communication barriers is a major contributor to depressive tendencies
among this group.
Overall, the grand mean of 2.9261 confirms that depression is perceived to a high extent as a
psychological issue affecting school-aged hearing-impaired children. The standard deviation
value of 1.33435 also suggests some variability in individual experiences, but not enough to alter
the general trend.

The findings revealed that hearing-impaired children frequently experience sadness, loss
of interest, fatigue, loneliness, and feelings of inadequacy are key indicators of depression. This
highlights the need for targeted psychological support, improved communication interventions,
and inclusive practices to address the emotional well-being of hearing-impaired learners.

Research Question Two: To what extent is poor social skill as psychological considerations of
the school aged hearing impaired children.

Table 2: Mean and standard deviation analysis of respondents on poor social skill as
psychological considerations of the school aged hearing impaired children

s/n Items Mean SD. Remark

6. I find it difficult to start conversations with other children. 29738  1.20892 High Extent

7. | feel uncomfortable when interacting in group activities. 2.7185  1.33201 High Extent

8. Il often avoid social situations because | am not confident in my 3.1215  1.33384 High Extent
communication skills.

9. Ifind it hard to make or keep friends in school. 27923  1.37271 High Extent

10. | sometimes misunderstand others because I struggle with social  3.3769  1.04640 High Extent

cues like facial expressions or body language.

Grand Mean and SD 2.9966  1.25877 High Extent

The results in Table 2 present respondents’ views on the extent to which poor social skills
constitute a psychological consideration among school-aged hearing-impaired children. Across
all five items, the mean scores exceed the benchmark value of 2.50, indicating that poor social
skills are experienced to a high extent by the children in the study.

Item 6, “I find it difficult to start conversations with other children,” recorded a mean of
2.9738, showing that initiating social interaction is a significant challenge for many hearing-
impaired learners. This suggests that communication barriers strongly affect their ability to
engage peers spontaneously.

Item 7, which assessed the children’s comfort in group settings, produced a mean of
2.7185. This indicates that many hearing-impaired children feel uneasy during group activities,
possibly due to difficulties following discussions, understanding cues, and keeping up with rapid
communication exchanges.

Item 8, “I often avoid social situations because I am not confident in my communication
skills,” had a mean value of 3.1215, pointing to a high level of avoidance behaviour stemming
from communication insecurity. This highlights how limited speech or sign proficiency, coupled
with fear of misunderstanding others, can lead to social withdrawal.
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Furthermore, Item 9, “I find it hard to make or keep friends in school,” recorded a mean
of 2.7923, suggesting that maintaining friendships is a notable concern among these learners.
Inability to communicate effectively may lead to strained peer relationships, contributing to
feelings of isolation.

Item 10, which addressed difficulty in interpreting social cues (“I sometimes
misunderstand others because | struggle with social cues like facial expressions or body
language”), yielded the highest mean score of 3.3769. This finding indicates that
misinterpretation of non-verbal cues is a major social challenge for hearing-impaired children
and may contribute to social miscommunication and conflict.

The grand mean of 2.9966 confirms that poor social skills are perceived to a high extent
as a psychological issue affecting hearing-impaired school-aged children. The standard deviation
of 1.25877 shows moderate variability in responses but does not detract from the overall trend.

The findings revealed that hearing-impaired children face substantial social skill
challenges, including difficulty initiating interactions, discomfort in group settings, avoidance of
social activities, challenges in forming friendships, and misinterpretation of social cues. These
issues may negatively affect their social integration, emotional development, and overall school
experience, underscoring the need for targeted communication support, inclusive peer programs,
and social-skills training interventions.

Hypothesis One: Depression is not a significant psychological considerations of the school aged
hearing impaired children based on gender.

Table 3: t-test analysis on the depression as a psychological consideration of the school aged
hearing impaired children based on gender.

Gender N Mean SD t Df Sig. (2-tailed)
Male 83 2.7555 1.25759 1.937 211 .053
Female 130 2.5468 1.47507

Table 3 presents the independent samples t-test comparing male and female hearing-impaired
children on their reported levels of depression. The results show that male respondents (N = 83)
had a mean depression score of 2.7555 with a standard deviation of 1.25659, while female
respondents (N = 130) had a slightly lower mean score of 2.5468 with a standard deviation of
1.47507. Although males reported somewhat higher depression levels, the statistical test
determines whether this difference is significant.

The computed t-value is 1.937 with 211 degrees of freedom, and the associated
significance level (p-value) of .053. Since the p-value is greater than the conventional alpha level
of .05, the result is not statistically significant. This means that the observed difference in mean
depression scores between male and female hearing-impaired children could have occurred by
chance and does not represent a meaningful gender-based difference.

Therefore, based on the statistical evidence, null hypothesis one, which states that
depression is not a significant psychological consideration based on gender is retained. In other
words, the findings indicate that gender does not significantly influence the level of depression
experienced by school-aged hearing-impaired children in this study.

Although male students reported slightly higher depression indicators, the lack of
statistical significance suggests that both male and female hearing-impaired children experience
depressive symptoms at comparable levels.
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Hypothesis Two: Poor social skill is not a significant psychological considerations of the school
aged hearing impaired children based on gender.

Table 4: t-test on the poor social skill as a psychological consideration of the school aged
hearing impaired children based on gender.

Gender N Mean SD t Df Sig. (2-tailed)
Male 83 2.6803 1.37061 1.815 211 .070
Female 130 2.5834 1.39334

Table 4 presents the results of an independent samples t-test conducted to determine whether
there is a significant gender difference in the poor social skills reported by school-aged hearing-
impaired children. The analysis indicates that male respondents (N = 83) had a mean score of
2.6803 with a standard deviation of 1.37061, while female respondents (N = 130) had a slightly
lower mean score of 2.5834 with a standard deviation of 1.3834. This suggests that males
reported marginally higher levels of social skill difficulties than females.

However, the critical test of significance comes from the t-test result. The computed t-
value is 1.815, with 211 degrees of freedom, and the associated significance value (p-value) is
.070. Because the p-value is greater than the standard significance threshold of .05, the observed
difference between males and females is not statistically significant.

This means that the slight difference in mean scores between male and female hearing-
impaired children is not large enough to be considered meaningful or systematic. The variation
could easily occur by chance rather than representing a real gender-based difference in the extent
of poor social skills.

Based on these findings, null hypothesis two is retained. Therefore, the study concludes
that poor social skill is not a significant psychological consideration of school-aged hearing-
impaired children based on gender. In other words, both male and female hearing-impaired
learners experience poor social skill challenges at similar levels. Thus, this result suggests that
social-skill difficulties among hearing-impaired children are widespread and not influenced by
gender.

DISCUSSION OF FINDINGS
Depression as a Psychological Consideration of School-Aged Hearing-Impaired Children

The analysis in Table 1 and 3 revealed that hearing-impaired children frequently experience
sadness, loss of interest, fatigue, loneliness, and feelings of inadequacy are key indicators of
depression, and the findings indicate that gender does not significantly influence the level of
depression experienced by school-aged hearing-impaired children in this study.

These results are in line with Terlektsi (2020) who found that hearing impairment in
childhood is increasingly recognized not only as a sensory condition but as a factor that shapes
social, emotional, and psychological development. Numerous studies report that children who
are deaf or hard of hearing (DHH) experience higher levels of social isolation, peer problems,
and emotional difficulties compared with hearing peers conditions that can increase risk for
depressive symptoms.

Also, Antia et al. (2011) and Fellinger et al. (2009) found that mechanisms linking
hearing impairment and depression are multifactorial, and communication barriers reduce
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opportunities for reciprocal social interaction and the spontaneous peer play that builds social
competence; this social marginalization can foster loneliness, low self-esteem, and internalizing
symptoms vis-a-vis peer rejection, withdrawal, and mood symptoms. In addition, stigma,
negative teacher expectations, and restricted access to mental-health supports in many
educational settings compound risk.

Equally, Theunissen et al. (2011) and Idstad et al. (2019) found evidences about gender
differences in depression among hearing-impaired children are mixed. However, some classical
and more recent studies found no consistent association between gender and depressive symptom
severity within DHH child samples, which suggests that hearing loss itself and contextual factors
like communication mode, family support, and schooling may be stronger determinants than
gender alone. Yet, longitudinal and population studies indicate that females with childhood
hearing impairment may show elevated depressive or anxiety symptoms later in adolescence or
adulthood, reflecting the general population pattern where adolescent girls exhibit higher
internalizing problems than boys. Conversely, boys encounter different social pressures like
stigma about vulnerability that suppresses reporting of depressive symptoms and producing
measurement artefacts rather than true absence of distress (Terlektsi, 2020).

Poor Social Skills in Hearing-Impaired Children: Gender-Sensitive Psychological
Considerations

From the analysis in Table 2 and 4, the findings revealed that hearing-impaired children face
substantial social skill challenges, including difficulty initiating interactions, discomfort in group
settings, avoidance of social activities, challenges in forming friendships, and misinterpretation
of social cues, and poor social skill is not a significant psychological consideration of school-
aged hearing-impaired children based on gender. In other words, both male and female hearing-
impaired learners experience poor social skill challenges at similar levels. Thus, this result
suggests that social-skill difficulties among hearing-impaired children are widespread and not
influenced by gender.

These findings are in line with the studies of Hoffman et al. (2014) and Antia and Dittillo
(1998), their research found that those with hearing loss scored significantly lower on general
social competence measures, although they fared relatively better on “deaf-specific” social
competence measures

Similarly, Xie et al. (2014) and Marschark and Hauser (2012) in their peer-interaction
studies highlighted that DHH children often struggle with initiating, entering, and sustaining
interactions with hearing peers, especially in inclusive settings, due to communication
breakdowns, difficulties interpreting non-verbal cues, and lack of shared language fluency.

Equally, Terlektsi et al. (2020) and Zaidman-Zait et al. (2020) found that the difficulties
in pragmatic communication (i.e., using language in real-world social contexts) have been linked
with peer problems and lower prosocial behavior in DHH youths enrolled in mainstream schools.
Also, qualitative interviews with DHH adolescents (ages 13-19) reported that peer problems and
infrequent interaction were especially common and notably, conflicts and social isolation were
more frequently described by girls than boys.
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CONCLUSION

This study has examined depression and poor social skills as psychological considerations
among school-aged hearing-impaired children in Rivers State, with particular attention to gender
differences. The findings revealed that both depression and social skill deficits are experienced to
a high extent among the learners, which suggests that hearing impairment significantly impacts
their emotional well-being and social functioning. Although males reported slightly higher levels
of depressive symptoms and social difficulties than females, the differences were not statistically
significant. This indicates that gender does not play a major role in shaping these psychological
challenges; rather, hearing impairment itself is the predominant factor influencing children’s
experiences. The results emphasized the need for comprehensive psychological, educational, and
communicative support systems within schools to address these issues holistically. Interventions
such as counseling, social skills training, and inclusive communication strategies are crucial for
enhancing the emotional stability and social development of hearing-impaired children.

Recommendations
Based on the findings from the results, the study recommended that:

e Interventions should therefore be inclusive and not gender-specific to reinforce the
understanding that depression among hearing-impaired learners is a broad psychological
concern affecting children regardless of gender.

e Interventions to improve communication competence, peer interaction, and social
adjustment should be designed to benefit all hearing-impaired learners rather than
targeting a specific gender group.
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