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Oz
Giris: Okul 6ncesi donem, sosyal becerilerin gelisimi i¢in en kritik olan donemdir. Koklear implant kullanicisi
¢ocuklar basta iletigim becerileri olmak iizere birgok alanda zorluklar yasamaktadir. Bu ¢alismanin birinci amaci,
okul oncesi donemdeki koklear implant kullanicisi ¢ocuklarin sosyal becerilerini (baslangig, akademik destek,
arkadaslik ve duygularin1 ydnetme becerileri) isiten akranlariyla karsilagtirmaktir. Tkinci amac, unilateral/bilateral
koklear implant kullaniminin ve okul Oncesi egitime devam etmenin sosyal beceriler iizerindeki etkisini
arastirmaktir.

Yontem: Calismaya yas ortalamasi 53.18 ay olan 34 koklear implantli gocuk (16 kiz, 18 erkek) ve yas ortalamasi
53.92 ay olan 36 isitmesi normal sinirlarda olan gocuk (21 kiz, 15 erkek) dahil edilmistir. Koklear implant
kullanicist cocuklar ile isiten akranlarinin sosyal becerileri “Okul Oncesi Sosyal Beceri Degerlendirme Olcegi”
kullanilarak karsilagtirtlmistir. Unialteral/bilateral koklear implant kullanimmin ve okul dncesi egitime devam

etmenin sosyal beceriler tizerindeki etkisi de arastirilmustir.

Bulgular: Koklear implantli ¢ocuklarin baslangi¢ becerileri, akademik destek becerileri, arkadaslik becerileri ve
duygularmi yonetme becerileri isiten akranlarina gére anlamli derecede diisiiktii (p < .05). Bilateral koklear
implant kullanan c¢ocuklarin baslangi¢ becerileri unilateral koklear implant kullanan c¢ocuklara gore anlamli
derecede daha yiiksekti ve okul 6ncesi egitime devam eden koklear implant kullanan ¢ocuklarin akademik destek
becerileri okul 6ncesi egitime devam etmeyen koklear implant kullanan ¢ocuklara gére anlaml derecede daha
yiiksekti.

Tartisgma: Koklear implantli okul dncesi donemdeki ¢ocuklarin, sosyal becerilerde isiten yasitlarinin gerisinde
olduklar1 ve sosyal becerilerini gelistirmek i¢in daha fazla egitim destegine ihtiyag duyduklart goriilmiistiir.
Bilateral koklear implant kullanicis1 olmanin ve okul dncesi egitime devam etmenin sosyal beceriler iizerinde
olumlu etkisi bulunmaktadir.

Anahtar sézciikler: Isitme kaybi, koklear implant, sosyal beceri, okul dncesi donem, akran etkilesimi.
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Giris

Cocuklar kelimeleri ve sesleri duyarak konusmay1 anlar ve konugmay1 6grenir. Bu nedenle, isitme kaybi
cocuklarin bazi sesleri kacirmasina neden olabilir ve konusma, okuma, akademik basar1 ve sosyal beceriler gibi
cesitli alanlarda zorluklara yol agabilir (American Speech-Language-Hearing Association, 2021). ileri veya cok
ileri derecede igitme kayb1 olan ¢cocuklar igin, nérogelisim ve duyusal gelisimi saglamak i¢in erken donemde uygun
bir amplifikasyon sistemi ile isitsel girdi saglamak énemlidir (Bas & Yiicel, 2023). Koklear implant ile ileri ve cok
ileri derecede isitme kaybi1 olan ¢ocuklarin isitsel erisim yetersizligi biiyiik 6lciide azaltilmigtir. Buna ragmen
igsitme kayb1 bu ¢ocuklarin egitim ortamlarinda akustik zorluklar, dikkat zorluklari, iligkisel zorluklar, akademik
zorluklar ve uyum zorluklari yasamalarina sebep olmaktadir (Chute & Nevins, 2003). Isitme kayipli gocuklar ve
gencler genellikle iletisim giicliikleri yasarlar. Iletisim becerileri, isitme kaybinin baslama yasi, miidahale
programlar1 (miidahale yas1 ve yeterliligi), isitme kaybinin derecesi ve odyometrik konfigiirasyonun yani sira
ailesel ve gevresel etkiler gibi cok sayida faktérden etkilenmektedir (Sininger vd., 2010). letisim giigliikleri isitme
kayipli ¢ocuklarm uygun sosyal beceriler ve sosyal iliskiler gelistirmelerinde engeller olusturmaktadir (Antia vd.,
2011; Sininger vd., 2010). Yapilan arastirmalar, daha erken yaglarda tanilanan ve uygun miidahale programlarina
dahil edilen isitme kayipli ¢ocuklarin, daha ge¢ yaglarda tanilanan yasitlarina kiyasla bircok alanda daha iyi
performans gosterdigini ortaya koymustur (Meinzen-Derr vd., 2011; Yoshinaga-Itano, 2003). Amerikan
Konusma-Dil-Isitme Dernegi, isitme kaybmin iletisimi engelleyebilecegini ve isitme kayipli ¢ocuklarin diger
¢ocuklarla konugsmak veya oynamak konusunda isteksiz olabilecegini, bunun da okulda yalnizlik ve mutsuzluk
yasamalarina yol agabilecegini bildirmistir (American Speech-Language-Hearing Association, 2021). Okul 6ncesi
donem, gocuklarin gevrelerindeki insanlarla iyi ayarlanmig iligkiler gelistirmelerini saglayan sosyal ve duygusal
becerilerin gelistirilmesi i¢in kritik bir donemdir (Kramer vd., 2010; Moore vd., 2015). Bireyin i¢inde yasadigi
toplumun bir pargasi haline gelmesi, toplumsal kurallara uyma ve baskalariyla iyi iligkiler kurma gibi gerekli
sosyal becerilerin kazandirilmasiyla miimkiin olur (Cubukgu & Giiltekin, 2006).

Cocuklarm ilk sosyal ortamlari evleridir ve sosyal becerilerin gelisimini bilyiik oranda ebeveynlerin
cocuklarryla etkilesim kurarken sergiledikleri davranislar etkilemektedir (Olger & Aytar, 2014). Cocuklarin
akranlar1 veya yetiskinler ile nasil iletisim kurduklari, s6zel olmayan konusma becerileri (beden dili, yiiz ifadesi
vb.), duygu ve diisiincelerini ifade etme becerileri, konugma becerileri ve problem ¢ézme becerileri sosyal
becerilere 6rnek verilebilir (Educators’ Resource Guide, 2009). Sosyal beceriler akran iliskilerini kolaylastirmakla
birlikte cocuklarm duygusal ve davramgsal gelisimini de etkiler (Hay vd., 2004). isiten gocuklar, giinliik
etkilesimler sirasinda gevrelerindeki insanlar1 gorerek veya duyarak tesadiifi 6grenme yoluyla birgok sosyal beceri
kazanirlar. Ancak isitme kayipli gocuklarin bu erigimi isitmesi normal sinirlarda olan akranlarina gore sinirlidir.
Ozellikle, akranlarindan ve ebeveynlerinden farkli iletisim bigimlerinin kullanilmasi tesadiifi &grenmeyi
smirlayabilir (Educators’ Resource Guide, 2009). Koklear implantlar, ileri ve ¢ok ileri derecede isitme kayb1 olan
¢ocuklarin yasamlarindaki bir¢ok zorlu alanda destek saglasa da, bu ¢ocuklar yine de arkadas edinme ve isiten
akranlarma uyum saglama konusunda zorluklar yasayabilmektedir (Punch & Hyde, 2011). Sosyal becerileri
yeterince gelismemis olan ¢ocuklarin basgkalar: ile etkilesim kurmak igin gerekli olan davranigsal yetenekleri de
yeterince gelismemistir (Rao vd., 2008). Isitme kaybiin derecesi ne olursa olsun, isitme kayb1 olan ¢ocuklarmn
sosyal beceri gelisimi agisindan risk altinda oldugu ve bu riskin isitme kaybinin yani sira ek bir engelin varligiyla
daha da arttig1 daha 6nce gosterilmistir (Dammeyer, 2010). Laugen ve digerleri (2017), tek tarafli igitme kaybi
olan ve orta ila ileri derecede isitme kaybi olan g¢ocuklarin sosyal becerilerini isiten akranlarninkiyle
kargilagtirmistir. Daha ge¢ tam1 konulan ve cihaz kullanmaya daha ge¢ baslayan tek tarafli igitme kaybi olan
¢ocuklarin sosyal beceri diizeylerinin daha diigiik oldugu sonucuna varmiglardir. Ayrica, erken amplifikasyonun
sosyal becerileri onemli Ol¢iide etkiledigini ve herhangi bir derecede isitme kaybi1 olan ¢ocuklarin dil gelisimleri
yeterli olsa bile sosyal gelisim acisindan takip edilmesi gerektigini bildirmislerdir Isitme kayb1 olan birgok ¢ocuk,
yagina uygun konusma ve dile sahip olmasina ragmen atipik sosyal iletisim becerilerine sahiptir (Fulcher vd.,
2021). Buna ek olarak, bagka bir ¢alismada daha iyi dil becerilerinin daha yiiksek sosyal yeterlilikle iligkili oldugu
bulunmustur (Wiefferink vd., 2012). Ote yandan, koklear implantli gocuklarm psikososyal gelisimlerinin,
prososyal davranig diginda, isiten akranlarindan 6nemli 6l¢tide farklilik géstermedigi ileri siiriilmiistiir (Sarant vd.,
2018). Okul oncesi donemdeki koklear implantli ¢ocuklarin sosyal becerileri iizerine ¢ok az ¢alisma
bulunmaktadir. Ancak sosyal beceriler bu donemde kazanildigindan, bu alandaki eksikliklerin belirlenmesi ve
erken miidahalelerin uygulanabilmesi i¢in daha fazla arastirma yapilmasi kritik 6nem tagimaktadir.

Bu ¢aligmanin birincil amact koklear implant kullanan gocuklarin sosyal becerilerini igiten akranlartyla
karsilagtirmak, ikincil amaci ise unilateral ya da bilateral koklear implant kullaniminin ve okul 6ncesi egitime
devam etmenin koklear implant kullanan ¢ocuklarin sosyal becerilerini etkileyip etkilemedigini belirlemektir.
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Caligsma, Okul Oncesi Sosyal Becerileri Degerlendirme Olgeginin alt faktrleri olan baslangig becerileri, akademik
destek becerileri, arkadaslik becerileri ve duygularimi yonetme becerilerine odaklanmistir. Koklear implant
kullanan okul oncesi cagdaki cocuklarm daha fazla zorluk yasadigi belirli sosyal beceri alanlarinin
belirlenmesinin, ilgili rehabilitasyon programlarinin zamaninda planlanmasina katkida bulunacagina inantyoruz.

Yontem
Arastirma Yontemi

Bu nicel ¢alismanin birincil amaci, okul 6ncesi donemdeki ¢ocuklarin sosyal becerilerini koklear implant
kullanicilari ile isiten akranlar arasinda karsilagtirmak, ikincil amaci ise unilateral (tek tarafli)/bilateral (¢ift tarafli)
koklear implant kullaniminin ve okul oOncesi egitime devam etmenin sosyal beceriler iizerindeki etkisini
aragtirmaktir. Arastirmada kargilagtirmali tarama modeli kullanilmistir (Karasar, 2015). Bu ¢aligma Hacettepe
Universitesi Saglik Bilimleri Fakiiltesi Odyoloji Béliimii'nde yiiriitiilmiis ve Hacettepe Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu tarafindan 2022/G020/196 sayili kararla onaylanmistir. Tim
katilimcilarin ebeveynleri bilgilendirilmis onam formlarini imzalamis ve ¢alisma boyunca Helsinki Bildirgesi
ilkelerine uyulmustur.

Evren ve Orneklem/Calisma Grubu

Bu caligmaya, unilateral (n = 16) veya bilateral (n = 18) koklear implant kullanan ileri ve ¢ok ileri
derecede igitme kaybi1 olan 34 (16 kiz, 18 erkek) ¢ocuk ile isitmesi normal sinirlarda olan 36 ¢ocuk dahil edilmistir.
Tiirkiye'de 2017 yilindan beri 4 yas alt1 ¢ocuklar i¢in ikinci bir implant edinme siireci ulusal sosyal giivenlik
kurumu tarafindan karsilanmaktadir. Bu nedenle ¢ocuklarin bir kismi tek tarafli, bir kismu ise iki tarafli koklear
implant kullanicistydi. Koklear implant kullanicist gocuklar sozel iletisimi benimsemis ve bir 6zel egitim ve
rehabilitasyon merkezinde sozel iletisime yonelik egitim almaktadir. Ek olarak, ¢alismaya 36 yas uyumlu igiten
akran dahil edilmistir (21 kiz, 15 erkek). Koklear implantli ¢ocuklarin ve isiten ¢ocuklarin ortalama kronolojik
yaglari sirasiyla 53.17 = 10.42 ve 53.91 + 9.86 ayd1.

Isitsel noéropati spektrum bozuklugu, i¢ kulak malformasyonlar1 veya gelisimsel gecikmeleri olan
¢ocuklar caligmaya dahil edilmedi. Koklear implant kullanicilarinin serbest alan isitme esikleri 500, 1000, 2000
ve 4000 Hz i¢in test edilmis ve isitme esiklerinin 20 ila 40 dB HL arasinda degistigi bulunmustur. Tiim koklear
implant kullanicilart bir 6zel egitim ve rehabilitasyon merkezine devam eden ve en az 1 yil koklear implant
deneyimi olan ¢ocuklar arasindan se¢ilmistir. Ortalama koklear implant ameliyati olma yasi 19 aydi. Tipik isiten
cocuklar, anaokuluna veya krese devam eden gelisimsel gecikmesi olmayan ¢ocuklar arasindan secilmistir. Ote
yandan, koklear implant kullanan ¢ocuklarin 17'si herhangi bir anaokuluna veya krese gitmemekteydi (bk. Tablo
1).

Tablo 1
Demografik Degiskenler
Karakteristik 6zellikler Koklear implant kullanan ¢ocuklar Isiten akranlar

N 34 36
Kiz (n) 16 21
Erkek (n) 18 15
Kronolojik yas (ay, ortalama) 53.18 53.92
Okul éncesi egitime devam eden kisi say1si 17 36
Ozel egitim alan kisi sayist 34 -
Ortalama 6zel egitim alma siresi (ay) 37 -
Unilateral koklear implant kullanan kisi say1st 16 -
Bilateral koklear implant kullanan kisi sayisi 18 -
Unilateral koklear implant kullanicilarin ortalama yasi (ay) 55.50 -
Bilateral koklear implant kullanicilarin ortalama yasi (ay) 51.11 -
1. Koklear implant olma yas1 (ay, ortalama) 19 -
2. Koklear implant olma yas1 (ay, ortalama) 20 -
Koklear implant kullanim siiresi (ay, ortalama) 33.35 -
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Veri Toplama Araglan

Cocuklarin ebeveynlerinden toplanan bilgilerle bir demografik bilgi formu doldurulmustur. Bu formda
cocugun yasi, okul Oncesi egitime devam durumu, herhangi bir ek engelin varlifi, cocuk koklear implant
kullanicist ise unialteral veya bilateral implant kullanimi, koklear implantasyon sirasindaki yasi ve dzel egitime
devam siiresi ile ilgili sorular yer almistir. Daha sonra ebeveynlerden “Okul Oncesi Sosyal Becerileri
Degerlendirme Olgegini” doldurmalar: istenmistir. Bu dlgek, dért alt faktdrden olustugu ve okul dncesi donem
icin belirlenmis norm degerleri oldugu icin secilmistir. Olcek, Tiirkiye'de Omeroglu ve digerleri (2014) tarafindan
tipik gelisim gosteren bireylerle gelistirilmis bir dlgektir. Degerlendirme standartlarini karsilamaktadir ve 3, 4 ve
5 yas igin norm degerleri belirlenmistir. Olcek, Baslatma Becerileri, Akademik Destek Becerileri, Arkadashk
Becerileri, Duygularint Yonetme Becerileri olmak iizere dort alt faktorden ve 49 maddeden olusmaktadir.
Baglatma Becerileri alt faktorii selamlasma, vedalasma, tesekkiir etme ve 6ziir dileme gibi temel becerileri
degerlendirmektedir. Akademik Destek Becerileri alt faktorii dinleme, sorulari yanitlama, direktifleri takip etme,
alternatif ¢6ztimler tiretme, konusmak igin izin isteme, konusma sirasini bekleme, diisiincelerini ifade etme, bir
hedefe ulagsmak i¢in ¢aba gosterme ve bir etkinligi tamamlama ile ilgili becerileri kapsamaktadir. Arkadaslik
Becerileri alt faktoriinde arkadaslarinin duygularini anlama, bagkalarinin fikirlerine uygun tepkiler verme,
baskalarini oyuna davet etme, sirasini bekleme, arkadaglariyla is birligi yapma ve arkadaglarini takdir etme gibi
davranislarla ilgili sorular yer almaktadir. Son olarak, Duygularint Yonetme Becerileri alt faktorii, bagkalarinin
duygularini anlama, baski altinda sakin kalma, baskalarini rahatsiz etmeden duygularini gésterme, "hayir" cevabini
kullanma ve tepki vermeden once diisiinme gibi davraniglart degerlendirmektedir. Ebeveynden, ¢esitli durumlarda
ebeveynin gozlemlerine dayanarak g¢ocugun her bir davranist ne kadar iyi kullandigina iliskin besli bir
derecelendirme 6lgeginde (neredeyse hig, nadiren, bazen, genellikle veya neredeyse her zaman) ¢ocugu i¢in uygun
cevabi segmesi istenmektedir (Omeroglu vd., 2014).

Veri Toplama ve Analizi/Uygulama

Istatistiksel analizler IBM SPSS Statistics 22 kullanilarak gerceklestirilmistir. Degiskenlerin normal
dagilim gosterip gostermedigi gorsel ve analitik yontemlerle incelenmistir. Verilerin normal dagilim gostermemesi
durumunda Mann-Whitney U testi, verilerin normal dagilim gostermesi durumunda ise bagimsiz gruplar icin
Student t-testi kullanilmigtir. P degerinin .05'ten kii¢iik olmasi istatistiksel olarak anlamli bir sonug olarak kabul
edilmistir. Student t-testi igin etki biiyiikliigi (d) Cohen (1988) tarafindan oOnerilen kriterler kullanilarak
hesaplanmigtir. Deger .2 ise kiigiik etki; .5 ise orta etki; .8 veya ilizerinde ise biiyiik etki olarak kabul edilmistir.
Mann-Whitney testi igin etki biiyiiklugii (r), r etki degeri formiilii kullanilarak hesaplanmigtir. R degerinin .1
olmasi kiigiik, .3 olmasi orta, .5 olmasi ise biiyiik etkiyi ifade etmektedir (akt., Field, 2009).

Bulgular
Koklear implanth Cocuklar ile Isiten Akranlarimin Sosyal Becerilerinin Karsilastirilmasi

Verilerin dagilimi normal dagilima uyum gosterdiginden bagimsiz gruplar igin t testi kullanilarak
istatistiksel analiz yapilmistir. Istatistiksel analiz, Okul Oncesi Sosyal Becerileri Degerlendirme Olgegi'nin tiim alt
faktorlerinde koklear implant kullanicilari ile isiten cocuklar arasinda anlamli farklilik oldugunu ortaya koymustur
(p < .05, d > 0.8). Isiten grubun ortalama Baglatma Becerileri alt faktdr puani 49.92 + 5.21 iken, koklear implant
grubunun puani 39.50 + 7.41 olarak bulundu. Isiten cocuklar ve koklear implant kullanicilari igin ortalama sosyal
beceri alt faktor puanlar sirasiyla asagidaki gibidir: Akademik Destek Becerileri, sirasiyla 47.08 + 4.59 ve 36.12
+ 6.69; Arkadaslik Becerileri, sirastyla 49.56 + 5.88 ve 39.15 + 8.08; ve Duygularin1 Ynetme Becerileri, sirasiyla
39.42 + 5.34 ve 29.09 + 7.01. Isiten gocuklarmn puanlari koklear implantli akranlarindan daha yiiksekti ve aradaki
farklar istatistiksel olarak anlamliydi (bk. Tablo 2 ve Sekil 1).
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Tablo 2

Koklear Implant Kullanicilar: ve Isiten Akranlari Arasinda Sosyal Beceri Alt Faktorlerinin Karsilastiriimast igin
Student T-Testi Sonuglar

Alt faktdrler Grup N X SS t p d
Baslangic becerileri E}tgr‘:l;i“(‘r‘;‘;ll:: gg ig:gg ;:gi 611  .001  1.470
Akademik destek becerileri Eftg‘:gﬁﬁ:;‘ SN 0N 803 oo 1910
Arkadaslik becerileri gftgr‘l‘l;i‘;;‘f:rrl‘ gg Zg: ég g:gg 618 001  1.473
Duygularim yonetme becerileri g iit{c(rllﬂellﬁ;:ll:rrll gg gggg ;gi -6.95 .001 1.657

Not: KI = koklear implant.
Sekil 1
Koklear Implant Kullanicilar ile Isiten Akranlar: Arasinda Sosyal Becerilerin Karsilastirilmast

60

. I
40
30

20

10

Baslangic becerileri Akademik destek Arkadaslik becerileri  Duygularini yénetme
becerileri becerileri

m [siten cocuklar WK kullanicis1 cocuklar

Not: KI = koklear implant.
Unilateral ve Bilateral Koklear implant Kullanicilarinin Sosyal Beceri Analizi

Bilateral ve unilateral koklear implant kullanicilarinin yas ortalamasi sirastyla 51.11 ve 55.50 aydir.
Baglatma Becerileri alt faktoriine iligskin veriler normal dagilima uymadigindan, istatistiksel analiz Mann-Whitney
U testi ile gerceklestirilmistir. Sonuglar, bilateral ve unilateral koklear implant kullanicilar1 arasinda Baglatma
Becerileri puanlarinda anlamli bir fark oldugunu (p < .05, r = .58) ve bilateral kullanicilarin unilateral
kullanicilardan daha yiiksek puan aldigini gostermistir. Bilateral koklear implant kullanicilarinin ortalama puani
21.58 iken, unilateral kullanicilarinki 12.91 olarak bulunmustur (bk. Tablo 3 ve Sekil 2).

Tablo 3

Bilateral ve Unilateral Koklear Implant Kullanicilart Arasinda Sosyal Beceri Alt Faktorlerinin Karsilastirilmast
icin Mann-Whitney U Testi Sonuglar
Alt faktor Grup n X U z p r

Unilateral Ki kullanicilart 16 12.91
Bilateral Ki kullanicilari 18  21.58 7050 -3.387 01 58

Baglangig becerileri

Not: K = koklear implant.
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Sekil 2
Unilateral ve Bilateral Koklear Implant Kullanicilarinin Baslatma Becerileri Alt Faktor Puanlar

Baslangig becenler1

Unilateral KI kullanicilar: Bilateral KI kullanicilar

Not: Ki = koklear implant.

Akademik Destek Becerileri, Arkadaglik Becerileri ve Duygularini Yonetme Becerileri alt faktorlerine
iliskin veriler normal dagilim gosterdiginden, istatistiksel analiz bagimsiz gruplar igin t-testi kullanilarak
yapilmustir. Sonuclar, gruplar arasinda Akademik Destek Becerileri, Arkadaslik Becerileri veya Duygularimi
Yonetme Becerileri puanlarinda anlamli bir fark olmadigimi ortaya koymustur (p > .05). Akademik Destek
Becerileri, Arkadaslik Becerileri ve Duygularin1 Yo6netme Becerileri ortalama puanlari unilateral koklear implant
kullanicilart i¢in sirasiyla 35.88 + 6.31, 37.81 + 7.48 ve 29.38 £ 5.80 bilateral kullanicilar i¢in 36.33 + 6.80, 40.33
+ 8.21 ve 28.83 + 7.82 olarak bulundu (bk. Tablo 4 ve Sekil 3).

Tablo 4

Bilateral ve Unilateral Koklear Implant Kullanicilar: Arasinda Sosyal Beceri Alt Faktorlerinin Karsilastirilmast
icin Student T-Testi Sonuglari

Alt faktorler Grup n X SD t p d
Akademik destek becerileri gﬂ;lfet farf LTLEHLIEEESI ig gggg ;gg% -.196 .846 .006
Arkadaslik becerileri Eﬂ!f;f;f‘LﬁﬁﬁEﬁ?;;‘f‘ 12 %:gg ?:‘7‘?12 -905 372 031
Duygularini yénetme becerileri gﬂ::fetgf‘:(ﬁﬁﬁﬁz‘;‘f‘ ig gggg S:gig 222 826 120

Not: KI = koklear implant.
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Sekil 3
Unilateral ve Bilateral Koklear Implant Kullanicilarimin Akademik Destek Becerileri, Arkadashik Becerileri ve
Duygularimi Yonetme Becerilerinin Karsilagtirilmasi

45
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0

Akademik destek becerileri Arkadaglik becerileri Duygularini yonetme becerileri
® Unilateral Ki kullanicilar1  ® Bilateral Ki kullanicilart

Not: KI = koklear implant.
Koklear implant Kullamicilarimin Okul Oncesi Egitime Katihmlarina gore Sosyal Beceri Analizi

Dort alt faktorden ilki olan Baglatma Becerileri verileri normal dagilim gostermedigi igin istatistiksel
analiz Mann-Whitney U testi kullanilarak yapilmistir. Okul 6ncesi egitim alan ve almayan ¢ocuklar arasinda
istatistiksel olarak anlamli bir fark bulunmamustir (U = 99.50, p =.122) (bk. Tablo 5 ve Sekil 4).

Tablo 5

Sosyal Beceri Alt Faktorlerinin Okul Oncesi Egitime Devam Etme Durumuna Gore Karsilastirilmast i¢in Mann-
Whitney U Testi Sonuglar
Alt faktor Okul 6ncesi egitime devam durumu n  Ortalama sira U z p r

Evet 17 20.15
Hayir 17 1485 9950 -1556 122 .26

Baglangig becerileri

Sekil 4
Okul Oncesi Egitime Devam Eden Koklear Implant Kullanicilarinin Baslatma Becerileri

Baslangig becerler

Evet Hawvir
Okul éncesi egitime devam durumu
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Akademik Destek Becerileri, Arkadaslik Becerileri ve Duygularin1 Yonetme Becerileri alt faktorlerine
iliskin veriler normal dagilim gosterdiginden, istatistiksel analiz bagimsiz gruplar igin t-testi kullanilarak
yapilmistir. Akademik Destek Becerileri puanlari, okul oncesi egitime devam eden koklear implant
kullanicilarinda gitmeyenlere kiyasla istatistiksel olarak anlamli bir farkla daha yiiksek bulunmustur (p <.05,d =
.071). Okul 6ncesi egitime devam eden ve etmeyen implant kullanicilarinin Akademik Destek Becerileri puan
ortalamalari sirasiyla 38.41 + 7.89 ve 33.82 + 4.34 olarak bulundu. Ayrica, Arkadaslik Becerileri ve Duygularini
Yonetme Becerileri puanlari da okul dncesi egitim alan implant kullanicilarinda almayanlara kiyasla daha
yiiksekti. Ancak, bu farkliliklar anlamli degildir (p > .05). Okul 6ncesi egitim alan ve almayanlarin Arkadaslik
Becerileri puanlari sirastyla 40.88 + 10.09 ve 37.41 + 5.14 iken, ortalama Duygularimi Yénetme Becerileri puanlari
sirastyla 31.35 £ 7.95 ve 26.82 + 5.22 olarak elde edildi (bk. Tablo 6 ve Sekil 5).

Tablo 6

Sosyal Beceri Alt Faktéorlerinin Okul Oncesi Egitime Devam Etme Durumuna Gore Karsilastirilmast (Student T-
Testi Sonuglart)

Okul 6ncesi egitime devam

Alt faktorler qurumu N Ortalama SD t p d
Akademik destek becerileri IE:;; g ggg’; 471?12?1 2100 .04 .071
Arkadaslik becerileri E:;ltr g ggi? 15010 4993 1.263 21 .041
Duygularim yonetme becerileri IE:;:r g gégg ;ggg 1.963 .06 .067

Sekil 5

Koklear Implant Kullanicilarimn Okul Oncesi Egitime Devam Etme Durumlarina Gore Akademik Destek
Becerileri, Arkadaslik Becerileri ve Duygularini Diizenleme Becerileri
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Akademik destek becerileri Arkadaslik becerileri Duygularini diizenleme becerileri

m Ki- Okul 6ncesi egitim alan WK

Not: KI = koklear implant.
Tartisma

Bu c¢alismanin amaci koklear implant kullanicisi ¢ocuklarin sosyal becerilerini isiten akranlariyla
karsilastirmak ve koklear implantli c¢ocuklarin gelisimsel farkliliklar gosterdigi sosyal beceri alanlarini
belirlemektir. Tkincil amacimiz ise okul dncesi egitime devam etmenin ve koklear implantin bilateral ya da
unilateral kullanilmasinin c¢ocuklarin sosyal becerilerini etkileyip etkilemedigini belirlemekti. Bulgularimiz,
koklear implant kullanicilarinin sosyal becerilerinin igiten akranlaria gore dort alt faktdrde de 6nemli 6l¢lide daha
diisiik oldugunu gostermistir. Okul Oncesi donem, bu sosyal becerilerin kazanilmaya baslandigi dénemdir
(Cubukeu & Gilltekin, 2006). Cocuklarin akranlariyla veya yetigkinlerle nasil iletisim kurduklari ve sdzel olmayan
konugma becerileri (beden dili, yiiz ifadesi vb.), duygu ve diisiincelerini ifade etme becerileri, sézel konugma
becerileri ve problem ¢6zme becerileri sosyal becerilere 6rnek olarak verilebilir (Educators’ Resource Guide,
2009). Koklear implantli ¢ocuklarin, koklear implant deneyimlerinin yetersizligi ve bunun sonucunda yeterli
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iletisim becerilerine sahip olmamalar1 nedeniyle gecikmis performans gdstermeleri miimkiindiir. Ayrica,
calismamizdaki koklear implant kullanicilarmin yarist okul 6ncesi egitim almayan ¢ocuklardan olugsmaktaydi.
Okul Oncesi egitimin sosyal becerilere katkisi daha onceki g¢alismalarda gdsterilmistir. Koklear implant
kullanicilarinin isiten akranlarina kiyasla daha diigiik performans gostermesinin olast nedenlerinden biri, ¢alisma
grubunun yarisinin okul 6ncesi egitim almamis olmasi olabilir. Bu nedenle, daha fazla katilimcinin yer aldig1 ve
tim katilimcilarin okul 6ncesi egitime devam ettigi calismalara ihtiya¢ duyulmaktadir. Koklear implantlarin
iletisim ve sosyallesmedeki Oonemli katkilarma ragmen, isitme kaybi olan cocuklarin sosyal yeterliliklerini
desteklemek i¢in ek miidahalelere ihtiyaglar vardir (Martin vd., 2011).

Okul Oncesi Sosyal Becerileri Degerlendirme Olgegi'nin ilk alt faktorii, selamlasma, vedalasma, tesekkiir
etme ve 6ziir dileme gibi temel becerileri degerlendiren “Baslangi¢ Becerileridir”. Calismamiz, koklear implantli
¢ocuklarin baglangi¢ becerilerinin isiten yasitlarina kiyasla 6nemli 6l¢iide diisiik olduguna dair kanitlar ortaya
koymustur. Sosyal beceriler ¢ocuklar igin akranlari, dgretmenleri ve aileleriyle olumlu iligkiler kurmak ve
stirdiirmek igin gereklidir (Gresham vd., 2001). Yeterli dil ve konusma gelisiminin olmamasi, daha diisiik sosyal
beceriler ve daha diisiik akademik basariin yani sira daha zayif arkadasliklar ile iligkilidir (Beitchman vd., 1996).
Koklear implantli ¢gocuklarin yaslarina uygun dil ve konusma gelisimine ulagsmalar1 daha fazla zaman almaktadir
(Bas & Yiicel, 2022; Niparko vd., 2010). Deluzio ve Girolametto (2011), ileri ve ¢ok ileri derecede isitme kayb1
olan okul 6ncesi ¢ocuklari isiten akranlartyla karsilastirmis ve yaslarina uygun dil becerilerine sahip olmalarina
ragmen, islevsel akran etkilesimlerini siirdiiremediklerini ve oyundan dislandiklarint bulmustur. Bu nedenle, bu
aragtirmacilar sinif i¢i sosyal beceri egitiminin okul dncesi programlarda etkilesim firsatlarinin gelistirilmesine
katkida bulunabilecegini savunmuglardir (DeLuzio & Girolametto, 2011). Nunes ve digerleri (2001)
¢aligmalarinda, isitme engelli 6grencilerin akranlari tarafindan ihmal edilme olasiliginin yiiksek ve arkadas edinme
olasiligimin disiik oldugunu bildirerek, okullarin isiten d6grencilere isitme engelli 6grencilerle iletisim engellerini
nasil asacaklarini 6gretmesi gerektiginin altin1 ¢izmistir (Nunes vd., 2001). Bir baska c¢alisma, isitme kayipli ve
isiten ¢ocuklar arasindaki iletisimin yetersiz olmasinin sosyal etkilesimleri engelleyebilecegini gdstermistir
(Weisel vd., 2005) ki bu bulgularimizla uyumludur. Calisma sonuglarimiz, koklear implantli okul Oncesi
¢ocuklarin arkadaslik becerilerinin isiten akranlarina kiyasla daha zayif oldugunu gostermistir ve bu da ¢ocuklarin
arkadaslik becerileri edinmelerinin desteklenmesi gerektigini ortaya koymaktadir. Kramer ve Kowal (2005), kiigiik
¢ocuklarin ilk arkadasliklarinda sergiledikleri sosyal yeterliliklerin sosyal gelisimleri boyunca kalici olabilecegini
savunmustur (Kramer & Kowal, 2005). Bu nedenle, erken donemde arkadaslik becerilerini tesvik etmek igin okul
oncesi egitim sirasinda egitim desteginin ve kapsayici uygulamalarin artirilmasinin kritik olduguna inaniyoruz.

Okul Oncesi Sosyal Becerileri Degerlendirme Olgegimin bir diger alt faktdrii olan Akademik Destek
Becerileri; dinleme, sorular1 yanitlama, yonergeleri takip etme, alternatif ¢dziimler iiretme, konusmak igin izin
isteme, konusma sirasini bekleme, diisiincelerini ifade etme, hedeflere ulagsmak igin ¢aba gosterme ve etkinlikleri
tamamlama becerilerini kapsamaktadir (Omeroglu vd., 2014). Calismamiz, koklear implantli ¢ocuklar arasinda
isiten yasitlarma kiyasla daha diisiik akademik destek performansi oldugunu géstermistir. Isitme kaybinmn
derecesine bakilmaksizin, isitme kayb1 olan ¢ocuklarin iletisim becerileri sosyal becerilerinin gelisimini 6nemli
Olgiide etkilemektedir (Dammeyer, 2010). Temel akademik becerilerin kazanilmasinda gecikmeler yagayan
¢ocuklarin yeterli sosyal-duygusal yeterlilige sahip olmamasi ya da sosyal-duygusal gelisimlerinin gecikmesi
muhtemeldir (Barbarin vd., 2006). Bir baska calisma, zayif akran iliskileri ve diisiik sosyal becerileri olan
cocuklarm okul 6ncesi donemde akademik olarak da daha az basarili olduklarint gostermistir (Buhs vd., 2006).
Rhoades ve digerleri (2011), agirlikli olarak dezavantajli ¢ocuklardan olusan bir 6rneklemle yaptiklari ¢aligmada,
okul 6ncesi donemdeki duygu diizenleme ve dikkat becerilerinin birinci siniftaki akademik yeterliligin iki temel
bileseni oldugunu bildirmistir. Bu nedenle, okulda yeterli akademik yeterliligin gelistirilmesini saglamak icin okul
oncesi donemde Onleyici miidahaleler gelistirmek 6nemlidir. Okul 6ncesi donemde g¢ocuklar temel duygusal
ifadeleri ve durumlar1 anlamaya baslar, duygularii daha bagimsiz bir sekilde diizenler ve daha karmagik duygulari
ifade ederler. Daha 6nce yapilan bir calismada, sosyal yeterliligin baskalarinin duygularini anlama ve bu duygulara
nasil karsilik verilecegini bilme ile iliskisi vurgulanmistir (Denham vd., 2009). Calismamizda, koklear implanth
¢ocuklarin duygularint yonetme becerileri igiten akranlarma kiyasla 6énemli 6l¢iide daha diisiik bulunmustur.
Wiefferink ve digerleri (2012), koklear implantli ¢ocuklar ile 1,5 ila 5 yas arasindaki igiten akranlarinin duygu
diizenleme becerilerini ve sosyal yeterliliklerini karsilastirmistir. Calismamizin sonuglarint destekler sekilde,
koklear implantli ¢ocuklarin isiten akranlarina kiyasla daha diisiik diizeyde yeterli duygu diizenleme stratejileri ve
daha diisiik sosyal yeterlilik diizeyleri oldugunu bildirmislerdir.

Bilateral implantasyonun bir¢ok alanda ve 6zellikle ¢ocuklarin konusma ve dil gelisiminde olumlu
katkilar1 vardir. Calismalar bilateral koklear implantlarin konusmay1 anlama, ses lokalizasyonu ve giiriiltiide
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konugmay1 anlama {izerindeki faydalarmi ortaya koymustur (Brown & Balkany, 2007). Bu ¢alismanin ikincil
amaglarindan biri, unilateral veya bilateral koklear implant kullaniminin sosyal beceriler tizerindeki etkisini
aragtirmakti. Bilateral koklear implant kullanicilarinin, unilateral koklear implant kullanicilarina gdre anlamli
derecede daha yiiksek baslatma becerilerine sahip oldugu bulunmustur. Bilateral implant kullanan ¢ocuklarin
merhaba veya hos¢a kal demek gibi baslatma becerilerinin daha gelismis olmasi, daha iyi konugma ve dil
becerilerine baglanabilir. Ancak, bu cocuklarmn dil becerilerini degerlendirmedik, bu da bu calismanin bir
smirliligini  olusturmaktadir. Dolayisiyla, gruplar arasindaki bu farki dil becerileriyle net bir sekilde
iliskilendiremiyoruz. Bununla birlikte, literatiirde bilateral koklear implant kullanimini daha iyi konusma ve dil
becerileriyle iliskilendiren birgok ¢alisma bulunmaktadir (Boons vd., 2012; Johnston vd., 2009). Bu ¢aligmalardan
biri, bilateral implant kullanan ¢ocuklarin unilateral koklear implant kullananlara kiyasla daha iyi anlamsal ve
sozdizimsel becerilere sahip oldugunu gostermistir (Boons vd., 2012). Bir baska calisma, bilateral koklear
implanth ¢ocuklarm unilateral kullanicilara gore daha genis kelime dagarcigina sahip oldugunu gostermistir
(Sarant vd., 2014). Wie (2010), erken donemde bilateral koklear implant kullanmaya baslayan dil oncesi isitme
kayipli ¢ocuklarin karmasik alic1 ve ifade edici dil becerilerinin zaman i¢inde igiten akranlarma 6nemli 6lgiide
yaklagtigin1 gostermistir. Bir baska calismada, unilateral ya da bilateral implant kullanan ileri derecede ¢ift tarafli
isitme kaybi olan ¢ocuklarin iletisim becerileri karsilastirilmig ve bilateral implant kullanan ¢ocuklarin unialteral
implant kullananlara gore iletisim kurmak ic¢in konusmayi kullanma olasiliklarinin daha yiiksek oldugu
bulunmustur (Tait vd., 2010). Yakin zamanda yayimlanan bir ¢alismada, bilateral koklear implantli ¢ocuklar
implantasyon sirasindaki yaslarina gore iki gruba ayrilmistir. Yazarlar, kiiciik cocuklarda eszamanl bilateral
koklear implantasyonun uyum ve sosyal becerileri gelistirmede etkili oldugunu bildirmistir (Chen vd., 2023). Bu
bulgular, bilateral koklear implant kullaniminin daha iyi konusma, dil ve iletisim becerileriyle iliskili oldugunu ve
erken bir asamada uygulandiginda sosyal beceriler iizerinde etkili oldugunu dogrulamaktadir.

Son olarak, okul dncesi egitime devam etmenin koklear implantli ¢ocuklarin sosyal becerileri tizerindeki
etkisini inceledik. Sonuglar, baslangi¢, arkadaslik ve duygulari yonetme becerileri agisindan gruplar arasinda
anlamli bir fark olmadigmi ortaya koymustur. Ancak, okul dncesi egitime devam eden koklear implantli gocuklarin
akademik destek becerileri, okul 6ncesi egitime devam etmeyen ¢ocuklarmkinden anlamli derecede daha yiiksekti.
Okul dncesi egitim ¢ocuklara bir grubun parcgasi olmanm dnemini 6gretir ve akademik, davranigsal ve sosyal
gelisimlerine katkida bulunur (Rothenberg, 1995). Ayrica, okul 6ncesi egitimin ¢ocuklarin dil, okuryazarlik ve
erken matematik becerileri agisindan olumlu etkileri bulunmustur (Yoshikawa vd., 2013). Yasamn ilk yillari,
dgrenme ve gelisim icin kritik bir dénemdir ve gelecekteki ilerlemenin temelini olusturur (Morgan, 2019). iyi
tasarlanmig okul Oncesi egitim programlari, akademik basari agisindan uzun vadeli gelismeler saglayabilir
(Barnett, 2008). Yapilan arastirmalar, okul 6ncesi egitimin bir¢ok alanda sagladigi katkilar1 ortaya koymustur.
Okul 6ncesi egitimin hem isiten ¢ocuklar hem de isitme kaybi olan ¢ocuklar i¢in olumlu katkilar1 zaten kabul
edilmistir. Okul 6ncesi egitim programlari, isitme kayipli ¢ocuklarin uygun 6grenme ortamlarinda akranlariyla
daha fazla sosyal etkilesime girmelerini saglayarak dil becerilerinin gelisimine katkida bulunmaktadir (Kutlu vd.,
2021). Akran etkilesimi hem bilissel gelisim hem de okul basarisi i¢in faydalidir (Ladd & Coleman, 1997). Bir
¢alisma, 6zellikle dezavantajli cocuklarin okul 6ncesi egitimden en iyi sekilde yararlandigini ve okul dncesi egitim
programlarinin biligsel ve biligsel olmayan sonuglarda iyilesme ile iligkili oldugunu gostermistir (Anderson vd.,
2003). Bir bagka g¢aligma, okul Oncesi egitime devam eden koklear implantli ¢ocuklarin dil becerilerinin ve
fonksiyonel isitme performanslarinin devam etmeyen ¢ocuklara gore daha yiiksek oldugunu gostermistir (Kutlu
vd., 2021). Bu onceki caligmalar1 destekleyen sonuglarimiz, okul Oncesi egitimin isitme kayipli ¢ocuklarm
akademik becerilerine katkisini ortaya koymaktadir.

Koklear implantli pek ¢ok ¢ocuk, konusma ve dil basta olmak tizere pek ¢ok alanda yasitlarinin gerisinde
kalmakta ve yeterli dil becerileri gelistiremeyen c¢ocuklarin iletisim performanslari da olumsuz
etkilenebilmektedir. Ancak bu ¢ocuklarin daha fazla isitme deneyimi ile dil gelisimlerini artirarak bu acig1
kapatmalar1 miimkiindiir. Bu ¢aligmaya en az 1 yillik implant ge¢misi olan ¢ocuklar dahil edilmistir. Bu ¢aligmada
elde edilen farklihgin, dil gelisimlerini tamamlayamamis ¢ocuklarin iletisim performanslarindaki yetersizlikten
kaynaklanmus olabilecegini diigiinliyoruz. Ayni zamanda bu fark, koklear implanth ¢ocuklarin kronolojik yagindan
ziyade, daha az isitme deneyimi olarak kendini gosteren daha kisa isitme siiresine de baglanabilir. Dil becerilerine
dayali bir degerlendirme yapilmamasi bu ¢aligmanin bir sinirliligidir ancak ebeveyn geri bildirimleri koklear
implanth ¢ocuklarmn dil gelisiminin yasitlariyla eszamanli olmadigimi gostermistir. Bu ¢alismaya yalnizca tipik
gelisim gosteren yasitlarina kiyasla isitme ve dil gelisimi gecikmis olan ve herhangi bir ek engeli bulunmayan
¢ocuklar dahil edilmistir. Bu nedenle, daha fazla sayida katilimcinin yani sira isitme kaybinin 6tesinde ek engelleri
olan gruplarla daha fazla aragtirma yapilmasma ihtiya¢ vardir. Bu calismaya dahil edilen koklear implanth
¢ocuklarin tamami 6zel egitim ve rehabilitasyon almaktaydi ancak yalnizca yarist 6zel egitim ve rehabilitasyona
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ek olarak okul Oncesi egitime devam etmekteydi. Bu calismada okul Oncesi egitim alan koklear implant
kullanicilarinin akademik beceri diizeylerinin yiiksek olmasi, bu faktoriin etkili oldugunu diigiindiirebilir. 2015
yilinda yapilan bir ¢aligmada, grup-oyun terapisinin okul 6ncesi ¢agdaki isitme kayipli cocuklarin sosyal becerileri
tizerindeki etkisi arastirilmigtir. Grup-oyun terapisinin isitme kayipli ¢ocuklarin sosyal becerilerini gelistirmede
etkili oldugu bildirilmistir (Movallali vd., 2015). Bir baska ¢alisma, kaynastirma egitimine devam eden
yetersizlikten etkilenen okul 6ncesi dgrencilerine sosyal iletisim becerilerinin &gretiminde yaratici drama
egitiminin etkililigini degerlendirmek amaciyla yapilmistir. Yaratici drama egitiminin sosyal iletisim becerileri
{izerinde anlaml bir olumlu etkisi oldugu bulunmustur (Erbay & Yildirim-Dogru, 2010). Isitme kaybi olan okul
oncesi gocuklarin sosyal becerilerini desteklemek i¢in bu tiir miidahale ve egitim programlarinin yayginlastirilmasi
onemlidir. Okul 6ncesi yillarda sosyal becerilere daha fazla vurgu yapilmasinin ve koklear implant kullanicilart
icin 6zel programlar gelistirilmesinin faydali olacagina inaniyoruz. Son olarak, ¢alismamizin 6nemli bir sinirliligt,
ailelerin sosyoekonomik durumlarini dikkate almamasidir. Sosyoekonomik durumun sosyal beceriler izerindeki
etkisi bilinmektedir. Ailelerin sosyoekonomik agidan eslestirildigi ve daha fazla katilimeimnin yer aldigi calismalar
bu alanda degerli bulgular ortaya koyabilir.

Sonuc¢

Bu c¢alismanin sonuglari, okul dncesi donemdeki koklear implantli ¢ocuklarin sosyal beceriler agisindan
yasitlarinin gerisinde oldugunu ve bu nedenle sosyal becerilerini gelistirmek icin daha fazla egitim destegine
ihtiya¢ duyduklarini gdstermistir. Bilateral koklear implant kullanicisi olmak ve okul 6ncesi egitime devam etmek
sosyal becerilere olumlu katkilar saglamistir. Sosyal becerilerin degerlendirilmesi en az Ogretilmesi kadar
onemlidir. Bu tiir degerlendirmeler, sosyal beceri eksikligi olan ¢ocuklarmn tespit edilmesine ve miimkiin
oldugunca erken miidahale ve destek programlarmin uygulanmasina olanak saglayacaktir. Okul 6ncesi egitimde
sosyal becerilere daha fazla vurgu yapilmasinin ve koklear implant kullanicilart igin 6zel programlar
gelistirilmesinin faydali olacagina inaniyoruz. Son olarak, calijmamizin yukarida da belirtildigi gibi bazi
siirliliklart bulunmaktadir. Bu smirliliklarin géz 6niinde bulunduruldugu, daha fazla katilimcinin yer aldigt ve
uzun vadeli etkilerin incelendigi daha kapsamli ¢aligmalara ihtiyag¢ vardir.

Yazarlarin Katki Diizeyleri

Sevgi Kutlu ¢alismanin tasarimina, veri toplanmasina, veri analizine ve makalenin yazimina katkida
bulunmustur. Esra Yiicel ¢alisma tasarimina, verilerin yorumlanmasina ve makalenin revizyonuna katkida
bulunmusgtur. Tiim yazarlar nihai makaleyi okumus ve onaylamistir.

Tesekkiir

Calismamiza katilan tim goniilli ailelere ve ¢ocuklarina tesekkiir ederiz.
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Abstract

Introduction: The preschool period is the most critical time for the development of social skills. Children with
cochlear implants experience challenges in many domains, particularly including communication skills. This study
aimed to compare the social skills (initiation, academic support, friendship, and emotion regulation skills) of
preschool-age children with cochlear implants to those of their hearing peers. The second aim was investigate the
influence of unilateral/bilateral cochlear implant use and preschool attendance on social skills.

Method: Thirty-four children (16 girls, 18 boys) with cochlear implants with a mean age of 53.18 months and 36
hearing children (21 girls, 15 boys) with a mean age of 53.92 months were included in this study. The social skills
of the hearing children and the children with cochlear implants were compared using the Preschool Social Skills
Evaluation Scale. The influence of unilateral/bilateral cochlear implant use and the effect of preschool attendance
on social skills were also investigated.

Findings: The performances of children with cochlear implants were significantly lower than those of their hearing
peers in terms of initiation skills, academic support skills, friendship skills, and emotion regulation skills (p < .05).
Bilateral cochlear implant users had significantly higher initiation skills than unilateral cochlear implant users, and
cochlear implant users who attended preschool had significantly higher academic support skills than cochlear
implant users who did not attend preschool.

Discussion: Preschool-age children with cochlear implants were behind their hearing age-mates in social skills
and required increased educational support to promote their social skills. Being a bilateral cochlear implant user
and attending preschool education had positive effects on social skills.

Keywords: Hearing loss, cochlear implant, social skill, preschool period, peer interaction.
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Introduction

Children comprehend speech and learn to speak by hearing words and sounds. Therefore, hearing loss
can cause children to miss some sounds and lead to difficulty in various areas including speaking, reading,
academic achievement, and social skills (American Speech-Language-Hearing Association, 2021). For children
with severe or profound hearing loss, it is important to provide auditory input with an appropriate amplification
system in the early period to ensure neurodevelopment and sensory development (Bas & Yiicel, 2023). With
cochlear implants, the auditory access challenges of children with severe and profound hearing loss have been
mitigated to a great extent. Nonetheless, in the educational setting, hearing loss generates acoustic, attention,
associative, academic, and adjustment challenges (Chute & Nevins, 2003). Children and adolescents with hearing
loss generally experience communication difficulties. Communication skills are affected by numerous factors,
such as age at onset of hearing loss, intervention programs (age at enrollment and adequacy), degree of hearing
loss, and audiometric configurations, as well as familial and environmental influences (Sininger et al., 2010). In
children with hearing loss, communication difficulties hinder the development of adequate social skills and social
relationships (Antia et al., 2011; Sininger et al., 2010). Past research has indicated better performance in many
domains for children with hearing loss who were diagnosed at earlier ages and involved in appropriate intervention
programs in comparison to age-mates diagnosed at later ages (Meinzen-Derr et al., 2011; Yoshinaga-Itano, 2003).
The American Speech-Language-Hearing Association reported that hearing loss could impede communication and
that children with hearing loss might be reluctant to speak or play with other children, leading to feelings of
loneliness and unhappiness at school (American Speech-Language-Hearing Association, 2021). The preschool
period is a critical time for the cultivation of social and emotional skills (Moore et al., 2015), which enable children
to develop well-adjusted relationships with the people around them (Kramer et al., 2010). Becoming a part of the
society in which an individual lives is made possible when the necessary social skills are facilitated, such as
obeying social rules and establishing good relationships with others (Cubukg¢u & Giiltekin, 2006).

Children’s first social environment is the home, and the development of social skills is largely influenced
by the behaviors of parents while they interact with their children (Olger & Aytar, 2014). How children address
their peers or adults and their non-verbal speech skills (body language, facial expression, etc.), ability to express
emotions and thoughts, verbal speech skills, and problem-solving skills are some examples of social skills
(Educators’ Resource Guide, 2009). Social skills facilitate peer relations and impact children’s emotional and
behavioral development (Hay et al., 2004). Hearing children gain many social skills through random learning by
seeing or hearing the people around them during everyday interactions. However, children with hearing loss have
limited access to this style of learning in comparison to their hearing peers. In particular, the use of modes of
communication that differ from those of their peers and parents might limit random learning (Educators’ Resource
Guide, 2009). Although cochlear implants provide support in many challenging areas in the lives of children with
severe and profound hearing loss, these children may still experience difficulties in making friends and adjusting
to their hearing peers (Punch & Hyde, 2011). The behavioral skills required for interactions with others are also
not adequately developed in children deficient in social skills (Rao et al., 2008). It was previously shown that
regardless of the degree of hearing loss, children with hearing loss are at risk in terms of social skills development,
and this risk is further increased by the presence of an additional disability in addition to hearing loss (Dammeyer,
2010). Laugen et al. (2017) compared the social skills of children with unilateral hearing loss and moderate-to-
severe hearing loss with those of their hearing peers. They concluded that children with unilateral hearing loss who
were diagnosed later and began using devices later had lower levels of social skills. They also reported that early
amplification significantly affected social skills and that children with any degree of hearing loss should be
followed in terms of social development, even if their language development is adequate (Laugen et al., 2017).
Many children with hearing loss have atypical social communication skills despite having age-appropriate speech
and language (Fulcher et al., 2021). In addition, another study found that better language skills were associated
with higher social competence (Wiefferink et al., 2012). On the other hand, it has been argued that the psychosocial
development of children with cochlear implants does not significantly differ from that of their hearing peers, except
for prosocial behavior (Sarant et al., 2018). There are very few studies on the social skills of preschool-age children
with cochlear implants. However, as social skills are acquired during this period, it is critical to conduct further
research to identify the deficiencies in this field and be able to implement early interventions.

The primary aim of this study was to compare the social skills of children with cochlear implants with
those of their hearing peers, while the secondary aim was to determine whether unilateral or bilateral cochlear
implant use and preschool attendance influenced the social skills of children who used cochlear implants. The
study focused on initiation skills, academic support skills, friendship skills, and emotion regulation skills as
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subfactors of the Preschool Social Skills Evaluation Scale. We believe that identifying the specific social skill
areas in which preschool-age children who use cochlear implants experience greater difficulty will contribute to
the timely planning of relevant rehabilitation programs.

Method
Method of the Study

The aim of this quantitative study was to compare the social skills of preschool-age children between
cochlear implant users and their hearing peers and to investigate the effect of unilateral/bilateral cochlear implant
use and enrollment in preschool education on social skills. In the study, a comparative research design was used
(Karasar, 2015). This study was conducted in Hacettepe University Faculty of Health Sciences, Department of
Audiology, and approved by the Hacettepe University Non-Interventional Clinical Research Ethics Board by
decree no. 2022/G020/196. The parents of all participants signed informed consent forms and the principles of
the Declaration of Helsinki were followed throughout the study.

Population and Sample/Study Group

Seventy preschool-age children were enrolled in this study, including 34 (16 girls, 18 boys) with severe
and profound hearing loss who used unilateral (n = 16) or bilateral (n = 18) cochlear implants. The process of
obtaining a second implant has been paid for by the national social security institution for children under 4 years
of age since 2017 in Turkey. Therefore, some of the children were unilateral and some were bilateral cochlear
implant users. These children had adopted verbal communication and attended verbal communication training at
a special education and rehabilitation center. Additionally, the study included 36 age-matched hearing peers (21
girls, 15 boys). The mean chronological ages of the children with cochlear implants and the hearing children were
53.17 +10.42 and 53.91 + 9.86 months, respectively.

Children with auditory neuropathy spectrum disorder, inner ear malformations, or developmental delays
were not included in the study. The free-field hearing thresholds of implant users were tested for 500, 1000, 2000,
and 4000 Hz and their hearing thresholds were found to vary between 20 and 40 dB HL. All cochlear implant users
attended a special education and rehabilitation center and had at least 1 year of cochlear implant experience. The
mean age at implantation was 19 months. Typical hearing children were selected from among children with no
developmental delays who attended preschool or kindergarten. On the other hand, 17 of the children who used
cochlear implants did not attend any preschool or kindergarten (Table 1).

Table 1
Demographic Variables
Characteristics Children with cochlear implants  Hearing children

N 34 36
Female (n) 16 21
Male (n) 18 15
Chronological age (months, mean) 53.18 53.92
Preschool attendance (n) 17 36
Special education and rehabilitation attendance (n) 34 -
Duration of special education and rehabilitation (months, mean) 37 -
Unilateral cochlear implant users (n) 16 -
Bilateral cochlear implant users (n) 18 -
Mean age of unilateral cochlear implant users (months) 55.50 -
Mean age of bilateral cochlear implant users (months) 51.11 -
1%t Implant mean age (months) 19 -
2" Implant mean age (months) 20 -
Duration of cochlear implant use (months, mean) 33.35 -

Data Collection Tool

A demographic information form was completed with information gathered from the children’s parents.
This form included questions about the child’s age, preschool attendance, the existence of any additional disability,
unilateral or bilateral implant use if the child was cochlear-implanted, age at the time of cochlear implantation,
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and duration of special education attendance. The parents were then asked to complete the Preschool Social Skills
Evaluation Scale. This scale was chosen because it comprises four subfactors and has established norm values for
the preschool period. The scale is a measure that was developed in Turkey by Omeroglu et al. (2014) with typical
individuals. It satisfies evaluation standards and has established norm values for the ages of 3, 4, and 5 years. The
measure comprises 49 items within four subfactors, namely Initiation Skills, Academic Support Skills, Friendship
Skills, and Emotion Regulation Skills. The Initiation Skills subfactor evaluates fundamental skills such as greeting,
bidding goodbye, giving thanks, and apologizing. The Academic Support Skills subfactor encompasses skills
related to listening, answering questions, following directives, coming up with alternative solutions, asking for
permission to speak, waiting one’s turn to speak, expressing thoughts, endeavoring to achieve a goal, and
completing an activity. In the Friendship Skills subfactor, there are questions about behaviors such as
understanding the feelings of friends, reacting appropriately to the ideas of others, inviting others to join a game,
waiting one’s turn, cooperating with friends, and appreciating friends. Finally, the Emotion Regulation Skills
subfactor evaluates behaviors such as understanding the emotions of others, staying calm under pressure, showing
emotions without disturbing others, using the answer “no,” and thinking before reacting. The parent is asked to
pick the appropriate reply for his or her child on a five-point rating scale (Almost Never, Rarely, Sometimes,
Usually, or Almost Always) with respect to how well the child utilizes each behavior based on the parent’s
observations in various situations (Omeroglu et al., 2014).

Data Collection and Analysis/Implementation

Statistical analyses were performed using IBM SPSS Statistics 22. Variables were investigated with visual
and analytical methods to determine whether or not they were normally distributed. The Mann-Whitney U test was
performed if the data did not have normal distribution, and the Student t-test for independent groups was conducted
if the data exhibited normal distribution. A p-value of less than .05 was considered to show a statistically significant
result. The effect size (d) for the independent-samples t-test was calculated using the criteria suggested by Cohen
(1988). If the value is .2, it is considered a small effect; if it is .5, the effect is medium; and if .8 or above, itis a
large effect. The effect size (r) for the Mann-Whitney test was calculated by using the formula for the r effect
value. An r value of .1 is considered to signify a small effect, .3 a medium effect, and .5 a large effect (Field,
2009).

Results
Social Skills Analysis of Cochlear Implant Users and Hearing Children

As the data complied with normal distribution, statistical analysis was carried out with t-tests for
independent groups. Statistical analysis revealed significant differences in all the subfactors of the Preschool Social
Skills Evaluation Scale between cochlear implant users and hearing children (p < .05, d > .8). The mean Initiation
Skills subfactor score of the hearing group was 49.92 + 5.21, while that of the cochlear implant group was 39.50
+ 7.41. The mean social skills subfactor scores for the hearing children and cochlear implant users were
respectively as follows: Academic Support Skills, 47.08 + 4.59 and 36.12 + 6.69; Friendship Skills, 49.56 + 5.88
and 39.15 + 8.08; and Emotion Regulation Skills, 39.42 + 5.34 and 29.09 + 7.01, respectively. The hearing children
had higher scores than their cochlear-implanted peers and the differences were statistically significant (Table 2,
Figure 1).

Table 2

Student T-Test Results for The Comparison of Social Skills Subfactors Between Cochlear Implant Users and Their
Hearing Peers

Subfactor Group N Mean SD t p d
Initiation skills ﬁg:rslirgs eers oo o IS .1 oo 1470
Academic support skills ﬁg:zirgs peers gg 23(1); 16165;3 -8.03 .001 1.910
Friendship skills ﬁ'e;rslf]rgs peers gg igég ggg 618 001 1473
Emotion regulation skills ﬁ:e;rslars peers gg %ggg ;gi -6.95 .001 1.657

Note: CI = cochlear implant.
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Figure 1
Comparison of Social Skills Between Cochlear Implant Users and Their Hearing Peers
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m Normal hearing ®Cl users

Note: CI = cochlear implant.
Saocial Skills Analysis of Unilateral and Bilateral Cochlear Implant Users

The mean age of the bilateral and unilateral cochlear implant users was 51.11 and 55.50 months,
respectively. As the data for the Initiation Skills subfactor did not comply with normal distribution, statistical
analysis was performed with the Mann-Whitney U test. The results indicated a significant difference in Initiation
Skills scores between bilateral and unilateral cochlear implant users (p < .05, r = .58), with bilateral users scoring
more highly than unilateral users. The mean score for bilateral cochlear implant users was found to be 21.58, while
that of unilateral users was 12.91 (Table 3, Figure 2).

Table 3

Mann-Whitney U Test Results for The Comparison of Social Skills Subfactors Between Bilateral and Unilateral
Cochlear Implant Users

Subfactor Group n Mean U z p r
. . Unilateral CI users 16 12.91
Initiation skills Bilateral Cl users 18 2158 70.50 -3.387 .01 .58

Note: CI = cochlear implant.
Figure 2
Initiation Skills Subfactor Scores of Unilateral and Bilateral Cochlear Implant Users

Initiation skills

Unilateral CI users Bilateral CT users

Note: CI = cochlear implant.
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As the data for the Academic Support Skills, Friendship Skills, and Emotion Regulation Skills subfactors
were normally distributed, statistical analysis was conducted with t-tests for independent groups. The results
revealed no significant differences in Academic Support Skills, Friendship Skills, or Emotion Regulation Skills
scores between the groups (p > .05). Academic Support Skills, Friendship Skills, and Emotion Regulation Skills
mean scores were respectively 35.88 + 6.31, 37.81 + 7.48, and 29.38 + 5.80 for unilateral cochlear implant users
and 36.33 + 6.80, 40.33 £ 8.21, and 28.83 + 7.82 for bilateral users (Table 4, Figure 3).

Table 4

Student T-Test Results for The Comparison of Social Skills Subfactors Between Bilateral and Unilateral Cochlear
Implant Users

Subfactors Group N Mean SD t p d
Academic support skills gﬂialta;gf IC(IZL::;asrs ig gggg ;22% -.196 .846 .006
emlclues 8 S8 % ws s o
Emotion regulation skills gﬂgﬁ;ﬁ;ﬁgtgggg ig gggg ggig 222 .826 120

Note: CI = cochlear implant.
Figure 3

Academic Support Skills, Friendship Skills, and Emotion Regulation Skills Scores of Unilateral and Bilateral
Cochlear Implant Users
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Note: CI = cochlear implant.
Social Skills Analysis of Cochlear Implant Users by Preschool Attendance

As the data for Initiation Skills, the first of the four subfactors, were not normally distributed, statistical
analysis was carried out with the Mann-Whitney U test. There was no statistically significant difference between
the children who attended preschool and those who did not (U = 99.50, p = .122) (Table 5, Figure 4).

Table 5
Mann-Whitney U Test Results for The Comparison of Social Skills Subfactors According to Preschool Attendance

Subfactor Preschool attendance n Mean rank U z p r
_— . Yes 17 20.15
Initiation skills No 17 14.85 99.50 -1.556 122 .26
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Figure 4

Initiation Skills of Cochlear Implant Users by Preschool Attendance

Inutiation skills

Preschool attendance

549

As the data for the Academic Support Skills, Friendship Skills, and Emotion Regulation Skills subfactors
were normally distributed, statistical analysis was performed with t-tests for independent groups. Academic
Support Skills scores were found to be higher for cochlear implant users who attended preschool compared to
those who did not, with a statistically significant difference (p <.05, d =.071). The mean Academic Support Skills
scores of implant users who attended preschool and those who did not attend preschool were 38.41 + 7.89 and
33.82 +4.34, respectively. In addition, the Friendship Skills and Emotion Regulation Skills scores were also higher
for implant users who attended preschool compared to those who did not. However, these differences were not
significant (p > .05). The mean Friendship Skills scores for the children who did and did not attend preschool were
40.88 +10.09 and 37.41 + 5.14, respectively, while the mean Emotion Regulation Skills scores were 31.35 + 7.95

and 26.82 + 5.22, respectively (Table 6, Figure 5).
Table 6

Student T-Test Results for The Comparison of Social Skills Subfactors According to Preschool Attendance

Subfactors Preschool attendance N Mean SD t p d
Academic support skills T\I%S g ggg; Zl?lg?l 2.100 .04 071
Friendship skills NS S ey SRS T B S R
Emotion regulation skills L%S 1; ‘;’égg ;ggg 1.963 .06 .067
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Figure 5

Mean Academic Support Skills, Friendship Skills, and Emotion Regulation Skills Scores of Cochlear Implant Users
by Preschool Attendance
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Note: CI = cochlear implant.
Discussion

This study aimed to compare the social skills of children with cochlear implants with those of their hearing
peers and to identify the social skills areas in which children with cochlear implants displayed developmental
differences. Our secondary aim was to determine whether preschool attendance and being a bilateral or unilateral
cochlear implant user impacted the children’s social skills. Our findings indicated significantly lower social skills
in cochlear implant users than in their hearing peers in all four subfactors. The preschool period is when these
social skills begin to be acquired (Cubuke¢u & Giiltekin, 2006). How children communicate to their peers or adults
and their non-verbal speech skills (body language, facial expression, etc.), ability to express emotions and thoughts,
verbal speech skills, and problem-solving skills are some examples of social skills (Educators’ Resource Guide,
2009). It is possible that children with cochlear implants may display delayed performance due to the inadequacy
of their cochlear implant experiences with a consequent lack of adequate communication skills. In addition, half
of the cochlear implant users in our study did not attend preschool education. The contribution of preschool
education to social skills has been demonstrated in previous studies. One of the possible reasons for the lower
performance of cochlear implant users compared to their hearing peers may be that half of the study group did not
attend preschool education. For this reason, studies with more participants and in which all participants attend
preschool education are needed. Notwithstanding the significant contributions of cochlear implants in
communication and socialization, children with hearing loss require interventions to promote their social
competence (Martin et al., 2011).

The first subfactor of the Preschool Social Skills Evaluation Scale is Initiation Skills, which evaluates
fundamental skills such as greeting, bidding goodbye, giving thanks, and apologizing. Our study yielded evidence
of significantly lower initiation skills among cochlear-implanted children in comparison to their hearing age-mates.
Social skills are essential to children for establishing and maintaining positive relationships with their peers,
teachers, and family (Gresham et al., 2001). The lack of adequate language and speech development is associated
with lower social skills and lower academic achievement, as well as weaker friendships (Beitchman et al., 1996).
It takes more time for children with cochlear implants to achieve age-appropriate language and speech
development (Bas & Yiicel, 2022; Niparko et al., 2010). Our study has accordingly revealed significantly lower
friendship skills among children with cochlear implants compared to their hearing age-mates. Deluzio and
Girolametto (2011) compared preschool children with severe and profound hearing loss to their hearing peers and
found that, although they had age-appropriate language skills, they could not maintain functional peer interactions
and were excluded from play. Therefore, these researchers argued that in-class social skills training could
contribute to improving the opportunities for interaction in preschool programs (DeLuzio & Girolametto, 2011).
In their study, Nunes et al. (2001) reported a high possibility of being neglected by peers and a low likelihood of
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making friends for deaf students, highlighting the need for schools to teach hearing students how to overcome
communication obstacles with deaf students (Nunes et al., 2001). Another study showed that insufficient reciprocal
exposure between deaf and hearing children may obstruct social interactions (Weisel et al., 2005), which is
compatible with our findings. Our study results indicated weaker friendship skills among preschool children with
cochlear implants compared to their hearing peers, demonstrating the need to support their acquisition of friendship
skills. Kramer and Kowal (2005) argued that the social competencies young children display in their initial
friendships might be permanent throughout the course of their social development (Kramer & Kowal, 2005).
Therefore, we believe it is critical to increase educational support and inclusive practices during preschool
education to promote friendship skills in the early period.

Another subfactor of the Preschool Social Skills Evaluation Scale is Academic Support Skills, which
encompasses skills related to listening, answering questions, following directives, coming up with alternative
solutions, asking for permission to speak, waiting one’s turn to speak, expressing thoughts, endeavoring to achieve
goals, and completing activities (Omeroglu et al., 2014). Our study has indicated lower academic support
performance among children with cochlear implants compared to their hearing age-mates. Irrespective of the
degree of hearing loss, the communication skills of children with hearing loss significantly impact the development
of their social skills (Dammeyer, 2010). It is probable that children who experience delays in the acquisition of
basic academic skills will not have adequate social-emotional competence or will similarly have delayed social-
emotional development (Barbarin et al., 2006). Another study demonstrated that children with poor peer relations
and low social skills were also academically less successful in preschool (Buhs et al., 2006). In their study with a
sample primarily comprising disadvantaged children, Rhoades et al. (2011) reported preschool emotion regulation
and kindergarten attention skills as the two primary components of academic competence in the first grade.
Therefore, it is essential to develop preventive interventions during the preschool period to enable the cultivation
of adequate academic competence in school. During the preschool period, children gain an understanding of basic
emotional expressions and situations, regulate their emotions more independently, and express more complex
emotions. A previous study emphasized the association of social competence with the understanding of the
emotions of others and knowledge of how to respond to those emotions (Denham et al., 2009). In our study, we
found significantly lower emotion regulation skills among children with cochlear implants compared to their
hearing peers. Wiefferink et al. (2012) compared the emotion regulation skills and social competence of children
with cochlear implants and their hearing peers between the ages of 1.5 and 5 years. They reported lower levels of
adequate emotion regulation strategies and lower social competence levels for children with cochlear implants
compared to their hearing peers, supporting the results of our study.

Bilateral implantation has positive contributions in many areas and especially for children’s speech and
language development. Studies have demonstrated the benefits of bilateral cochlear implants on speech
intelligibility, sound localization, and speech understanding of noise (Brown & Balkany, 2007). One of the
secondary aims of this study was to investigate the influence of unilateral or bilateral cochlear implant use on
social skills. We found that bilateral cochlear implant users had significantly higher initiation skills than unilateral
cochlear implant users. Children with bilateral implants having more highly developed initiation skills, such as
saying hello or goodbye, could be attributed to their better speech and language skills. However, we did not assess
the language skills of these children, which constitutes a limitation of this study. Thus, we cannot clearly associate
this difference between the groups with language skills. However, there are many studies in the literature that have
associated bilateral cochlear implant use with better speech and language skills (Boons et al., 2012; Johnston et
al., 2009). One such study showed that children with bilateral implants had better semantic and syntactic skills
than unilateral users (Boons et al., 2012). Another study showed that children with bilateral cochlear implants had
larger vocabularies than unilateral users (Sarant et al., 2014). Wie (2018) showed that the complex receptive and
expressive language skills of children with prelingual hearing loss who started using bilateral cochlear implants in
the early period were substantially closer to those of their hearing peers over time. In another study, the
communication skills of children with profound bilateral hearing loss who used unilateral or bilateral implants
were compared and it was found that children with bilateral implants were more likely to use vocalization to
communicate than unilateral implant users (Tait et al., 2010). In a recently published study, children with bilateral
cochlear implants were divided into two groups according to age at the time of implantation. The authors reported
that simultaneous bilateral cochlear implantation in young children was effective in improving adaptability and
social skills (Chen et al., 2023). These findings confirm that bilateral cochlear implant use is associated with better
speech, language, and communication skills and it is effective on social skills if implemented at an early stage.
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Finally, we examined the effect of preschool attendance on the social skills of children with cochlear
implants. The results yielded no significant differences between the groups with respect to initiation, friendship,
and emotion regulation skills. However, the academic support performances of the children with cochlear implants
who attended preschool were significantly higher than those of the children who did not attend preschool.
Preschool education teaches children the importance of being part of a group and contributes to their academic,
behavioral, and social development (Rothenberg, 1995). In addition, positive effects of preschool education were
found in terms of children’s language, literacy, and early math skills (Yoshikawa et al., 2013). The early years of
life are a critical time for learning and development and they provide the foundation for future progress (Morgan,
2019). Well-designed preschool education programs can produce long-term improvements in terms of academic
success (Barnett, 2008). Studies have revealed the contributions of preschool education in many fields. The
positive contributions of preschool education for both hearing children and children with hearing loss has already
been acknowledged. Preschool education programs contribute to the development of the language skills of children
with hearing loss by enabling them to interact more socially with their peers in appropriate learning environments
(Kutlu et al., 2021). Peer interaction is beneficial to both cognitive development and school success (Ladd &
Colemen, 1997). One study showed that particularly disadvantaged children optimally benefited from preschool
education and that preschool education programs were associated with improved cognitive and non-cognitive
outcomes (Anderson et al., 2003). Another study showed that the language skills and functional hearing
performance of children with cochlear implants who attended preschool were higher than those of children who
did not (Kutlu et al., 2021). Our results, which support these previous studies, demonstrate the contribution of
preschool education to the academic skills of children with hearing loss.

Many children with cochlear implants are behind their age-mates in many domains, with speech and
language at the forefront, and the communication performance of children who cannot develop adequate linguistic
skills may also be negatively impacted. However, it is possible for these children to close this gap via increases in
language development with more hearing experiences. Children with a minimum of 1 year of implant history were
included in the present study. We believe that the deficit might have been due to deficiencies in the communication
performance of the children who had not been able to complete their linguistic development. At the same time,
this deficit might also be attributed to the shorter hearing time, manifesting as less hearing experience, rather than
the chronological age of the children with cochlear implants. The lack of an assessment based on language skills
is a limitation of the present study, but parental feedback indicated that the language development of the children
with cochlear implants was not in synchronicity with their age-mates. Only children with delayed hearing and
language development in comparison to their typical age-mates and without any additional disabilities were
included in this study. Therefore, there is a need for further research conducted with greater numbers of
participants, as well as groups with additional disabilities beyond hearing loss. All children with cochlear implants
included in this study attended special education and rehabilitation, but only half attended a preschool program in
addition to special education and rehabilitation. The high levels of academic skills among cochlear implant users
who received preschool education in this study might suggest that this factor was effective. In 2015, a study
investigated the effectiveness of group-play therapy on the social skills of preschool-age hearing-impaired
children. It was also reported that group-play therapy was effective in improving the social skills of hearing-
impaired children (Movallali et al., 2015). Another study was conducted to evaluate the effectiveness of creative
drama training in the teaching of social communication skills for disabled preschool students attending mainstream
education. It was found that creative drama education had a significant positive effect on their social
communication skills (Erbay & Yildirim-Dogru, 2010). It is important to expand these types of intervention and
education programs to support the social skills of preschool children with hearing loss. We believe that further
emphasis on social skills during the preschool years and the development of special programs for cochlear implant
users would be beneficial. Finally, an important limitation of our study is that it did not consider the socioeconomic
status of the families. The effect of socioeconomic status on social skills is known. Studies in which families are
socioeconomically matched and studies with more participants may yield valuable findings in this field.

Conclusion

The results of this study showed that preschool-age children with cochlear implants were behind their
age-mates with respect to social skills and therefore in need of increased educational support to promote their
social skills. Being a bilateral cochlear implant user and attending preschool education both made positive
contributions to social skills. Evaluating social skills is just as important as teaching them. Such evaluations would
allow the identification of children with social skill deficiencies and the application of interventions and support
programs as early as possible. We believe that further emphasis on social skills in preschool education and the
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development of special programs for cochlear implant users would be beneficial. Finally, our study has some
limitations, as mentioned above. There is a need for more comprehensive studies in which these limitations are
taken into consideration, more participants are involved, and studies in which long-term effects are examined.
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