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Abstract 

Background and Aim: Hearing impairment is 

one of the common disabilities quality of life of 

mothers of children with hearing impairment are 

often lower than others. This study aimed to 

evaluate the effects of life skills training (LST) 

on the quality of life of mothers who have 

children with hearing impairment. 

Methods: An experimental research method 

(pretest, post-test with control group design) 

was followed in this study. The statistical popu-

lation comprised all mothers who have children 

with hearing impairment and lived in Shiraz, 

Iran. Of them, 36 mothers were selected through 

purposeful sampling method and randomly divi-

ded into two 18-member groups (experimental 

and control groups). The pretest was conducted 

on both groups. LST program was performed in 

the experimental group in 12 sessions, and the 

control group did not receive any intervention. 

Post-test was conducted on both groups. The 

quality of life scale (QOLS) was used to assess 

each mother’s quality of life. 

Results: Life skills training causes significant 

improvement in the mean scores of the mothers' 

physical health, mental health, social relation-

ships and ultimately quality of life in the experi-

mental group (p<0.001). 

Conclusion: According to this study, LST is 

effective in improving the quality of life of mot-

hers who have children with hearing impair-

ment. This program so it can be considered as a 

useful tool in this field. 

Keywords: Life skills training; quality of life; 

children with hearing impairment 

 

Introduction 

Hearing loss is a prevalent and disabling chronic 

condition that can impair communication, qua-

lity of life, and health [1]. Becoming aware of 

their child's hearing impairment, mothers show 

different reactions. Some parents may feel dis-

appointed, whereas others become suspicious 

]2[. The sources of this stress may be concerns 

over the future of the child, his or her behavioral 

problems and disabilities, and how the child will 

cope with future problems. Other concerns are 

related to changes in family relationships, heavy 

economical costs, concerns over non-fulfillment 

of dreams, loss of recreation, compassionate 

behaviors of other people or negative attitudes 

of society, lack of information, restricted access 

to services and facilities or conflicts about reb-

reeding [3]. 
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All these concerns exert extra psychological 

pressure on parents and affect their personal 

lives. Based on systemic approaches, family is 

not a static organization, but a dynamic one in 

which the members influence each other. Thus, 

the presence of a disabled child and its related 

stress can affect the whole family, and their 

interactions and relationships with the hearing-

impaired child. The unwise resolution of these 

unpleasant effects can impose irreparable psy-

chic damages on both parents and other family 

members, especially the one with hearing loss 

[4]. 

In addition, having a child with hearing impair-

ment can impact the quality of life of the par-

ents. Quality of life is a multidimensional con-

struct that includes evaluation of at least four 

main aspects of emotional well-being, physical 

health, social function, and spirituality [3]. 

Dempsey et al. considered the quality of life as 

a social, emotional, psychological, and physical 

function [5]. They reported that stress eva-

luation is the strongest predictor variable of 

quality of life of parents who have children with 

attention deficit hyperactivity disorder. Botvin 

and Kantor argued that the effects of any stre-

ssor event are based on how people deal with 

that, thus appropriate coping skills to maintain 

family and quality of life of every member of 

the family is essential. Parents of disabled child-

ren can control and manage their condition thro-

ugh appropriate training and learning programs 

so as to maintain emotional stability in their 

lives. One of these programs is life skills trai-

ning (LST), which can lead to appropriate chan-

ges in attitudes and values, strengthen behaviors 

toward health problems and barriers, promotes 

mental health [6], and enables people to cope 

with difficult life situations [7]. Studies on the 

effectiveness of teaching life skills on mental 

health have indicated that training these skills 

impacts the quality of life of individuals. For 

example, Malouff et al. [8] showed that teaching 

life shills had significant effects on physical and 

mental health problems of individuals. Kazemi 

et al. [9] ran a training program to support par-

ents who had children with disabilities. Their 

results showed that LST was a beneficial 

intervention for health and lifestyle problems 

and could ameliorate the depressed mood. 

Yankey and Biswas also reported that LST was 

effective in reducing stress in young Tibetan 

refugees [10]. 

The results of multivariate analysis of variance 

revealed that LST in students with mathematical 

problems had positive effects on social compe-

tence and its components. Pakdaman Savoji and 

Ganji [11] found that there was a significant 

effectiveness of LST program on the mental 

health of students, also the study girls received 

more benefit from the program than boys. 

Based on the theoretical foundation and the 

mentioned research background, it seems that 

one way to reduce stress of mothers of children 

with hearing impairment is to help them develop 

skills needed to create a satisfying life. One of 

the achievements in this field is LST, which is 

inscribed by WHO as an approach to prevent 

and improve the mental health of the popu-

lation. This increases the individuals’ ability in 

efficient adaptation to environment and facing 

challenges [12]. Therefore, this study aimed to 

evaluate the effect of LST on the quality of life 

of mothers who have children with hearing imp-

airment. 

 

Methods 

This study had a quasi-experimental design with 

pretest and post-test along with a control group. 

The study population comprised mothers of 

children (age 2 to 8 years) with hearing imp-

airment who visited rehabilitation centers in 

Shiraz, Iran. Sampling was performed using  

the purposeful convenience sampling method. 

In the beginning, questionnaires related to the 

quality of life components were randomly 

distributed among 100 mothers in the reha-

bilitation centers. After collecting the question-

naires and scoring them, 36 mothers, whose 

quality of life scores were below average and 

were willing to participate in the second phase 

of the study with LST workshops, were 

selected. They were randomly placed into exp-

erimental group (n=18) and control group 

(n=18). The study instrument was the WHO 

quality of life short scale (WHOQOL–BREF). 
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The scale has 26 questions that assess four dom-

ains of quality of life: physical health, mental 

health, living environment, and relationships 

with others. Nejat et al. have reported descript-

tive reliability coefficient and internal consis-

tency of the instrument as 87.0 and 84.0, respec-

tively, in a sample of 302 students from Shiraz 

University [13]. Pretest reliability coefficient 

was obtained as 0.67, and the result of the con-

current validity of the scale of public health  

was satisfactory. Moreover, their pilot study 

showed that the Persian-translated questionnaire 

was valid and reliable [13]. Factor analysis of 

the Iranian version led to three subscales,  

unlike the original version, which had four 

subscales, as living environment and relation-

ships with others together make up a subscale 

[14]. The LST program consisted of skills 

related to group decision-making, problem-

solving, effecttive communication, interpersonal 

relationship, self-awareness, empathy with oth-

ers, coping with emotions and stressors, critical 

thinking, and creative thinking. Both groups 

completed WHOQOL–BREF, and then, the 12-

step model of LST (Table 1) was taught to the 

experimental group in 12 weekly sessions of 1.5 

hours each. In the end, both groups were asked 

to complete the WHQOL–BREF scale. 

The demographic data included mother's edu-

cation (elementary, cycle, diploma, associate, 

Table 1. Programs content of life skills training (LST) [15] 

 

Session one: Getting to know each other and establish a good relationship, descripting the workshops laws, life skills training, 

introducing the life skills and quality of life, the definition of quality of life and improve the quality of life. 

Session two: Stressors coping skills: definition of stress, coping skills and effective factors related to deal with stressors, coping types 

[problem-focused, emotion-focused and inconsistent-focused coping] and strategies against stress. 

Session three: Coping with emotions skills: introducing the skills to deal with emotions. In this session, the main discussion was 

about the emotions, all kinds of emotions and their impact on social relationships and unpleasant emotions control strategies and to 

train these skills, mothers were asked to share their experiences of family member’s emotional responses during a pleasant and 

unpleasant event and describe their sense in an emotional situations. 

Session four: Problem solving skills: during this session, mothers became familiar with problem-solving skills. Also, about the ability 

to solve problems or cope with the problem and its impact on mental health promotion were discussed. The process of problem 

solving [problem type, finding different solutions and making decisions about the best solution was spoken and in this regard, some 

assignments were devolved to mothers]. 

Session five: Decision-making skills: during the session, about the importance of decision-making skills to achieve the objectives, 

methods of decision-making and its different stages and critical situations of life were discussed. Then mothers were given 

assignments. 

Session six: Self-awareness: during this session, the definition of self-awareness, self-awareness component, contributing factors in 

the growth of self-awareness and self-growth obstacles discussed. Then assignments were given to mothers. 

Session seven: Empathy skills: during the session, about the definition of empathy, empathy skills, prerequisites for empathy, ways to 

achieve empathy and other empathy-related skills discussed and assignments were given to mothers. 

Session eight: Effective communication skills: during the session, about the importance of effective communication in human 

flourishing and communication barriers discussed and mothers were asked to describe an experience about the barriers to 

communication and share them with each other. 

Session nine: Interpersonal communication skills, interpersonal skills and its importance in mental health, social communication 

skills, interpersonal relations and the establishment of security, peace, and respect were discussed in this session, and then mothers 

were given assignments. 

Session ten: Conflict resolution skills [critical thinking]: this meeting was about the conflicts in the personal lives and their preventing 

strategies and then, mothers were given assignments. 

Session eleven: Creative thinking skills: creative thinking was defined in this meeting and mothers were trained to express material 

thinking and creative thinking and how to raise and nurture their creative thinking. 

Session twelve: Summary of educational issues. 
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bachelor, and master and higher), employment 

status (employed/housewife), gender (male/ 

female), birth order (first, second and third), 

type of pregnancy (programmed/undesirable), 

income level (low, intermediate, and high), age 

of mothers, and age of children. The demogra-

phic data of both groups were compared using 

the Chi-square and independent t-test. To deter-

mine whether the obtained changes are stati-

stically significant, the analysis of covariance 

was used. Before regression analysis of covar-

iance, homogeneity of variances (Leven test) 

were conducted. The normal distribution of  

the dependent variables was confirmed with 

Kolmogorov-Smirnov test. 

 

Results 

There were no significant differences in mothers 

Table 2. Distribution of absolute and relative frequencies of demographic 

characteristics in both experimental and control groups 

 

  Group  

  Experimental  Control  

Variable  N Percent  N Percent p 

Mother's education 
Elementary 2 11.1  2 11.1 

0.79 

 Cycle 5 27.8  5 27.8 

 Diploma 5 33.3  6 33.3 

 Associate 5 11.1  2 11.1 

 Bachelor of Science 1 11.1  2 11.1 

 Master of Science and higher 0 5.6  1 5.6 

Employment status 
Employed 1 5.6  4 22.2 

0.15 
 

Housewife 17 94.4  14 77.8 

Gender 
Male 11 61.1  13 72.2 

0.49 
 

Female 7 38.9  5 27.8 

Birth order 
First 10 55.6  14 72.2 

0.77  
Second 5 27.8  1 11.1 

 
Third 3 16.7  3 16.7 

Type of pregnancy 
Programmed 12 66.7  13 72.2 

0.32 
 

Undesirable 6 33.3  5 27.8 

Income 
Low 8 44.4  5 27.8 

0.24  
Iintermediate 8 44.4  9 50.0 

 
High 2 11.1  4 22.2 

The mean age of mothers  18 29.05  18 29.66  

The mean age of children  18 4.55  18 5.25  
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education, employment status, birth, order, type 

of pregnancy, income level, age of mothers, and 

age of children between groups (p>0.05, Table 

2). 

As it can be seen in Table 3, there were diffe-

rences between two groups in pretest and post-

test. 

Results of covariance analysis after statistically 

controlling for the effect of pretest showed stati-

stically significant difference in test scores bet-

ween the experimental and control groups in 

physical health (F=1.37, p<0.001), mental hea-

lth (F=2.33, p<0.001), social relationships 

(F=1.66, p<0.001) and finally quality of life 

(F=35.67, p<0.001). Thus, the intervention was 

effective in improving the quality of life of 

mothers who have children with hearing impa-

irment. 

 

Discussion 

Our results showed that the mean score of 

quality of life in dimensions of physical health, 

psychological health, social relationships, and 

environmental health increased in the experi-

mental group. The result is consistent with  

the results of previous studies [9-12,16-19].  

It seems that, by making changes in self-

awareness, understanding feelings and thoughts, 

communication styles, behavioral tendencies 

and feelings of self-efficacy and self-sufficiency 

in the mothers, the LST program can lead to 

behavioral changes and ultimately, enhance 

their quality of life. In addition, the results 

showed that LST had a significant impact on the 

quality of life in the experimental group. 

This intervention has increased physical activity 

and physical health and reduced physical  

pain in the experimental group. This finding  

is consistent with the findings of other studies 

[20-23]. It was also found that LST reduced 

psychological problems and increased psycho-

logical health of participants. This result is in 

line with that of other studies [24-26]. To 

explain these results, it can be said that, at first, 

LST program topics such as expecting oppor-

tunities, attending imbalances, recognizing fee-

lings, classification issues, and peace of mind, 

has led to the reduction of negative thoughts, 

worries, and negative emotions and impro-

vement in mental and physical health [23]. In 

fact, mothers in the experimental group received 

benefits from LST such as in problem-solving 

skills, decision-making and anger management, 

effective communication, and the like and 

learned to deal more efficiently with personal, 

social, and environmental problems after better 

defining and recognizing the moot points. 

Several studies have shown that LST is effective 

in improving mental and physical health, 

strengthening self-confidence and interpersonal 

relationships, and preventing mental, behavi-

oral, and social problems [27]. In LST, new 

techniques for each skill are introduced and 

exercised by participants for an immediate, 

positive, and significant impact. This effect is 

useful even if it is short-term. Practical training 

ensures the participant of his/her mood changes 

by repetition and practice. Increasing in the 

reliability of these techniques encourages repeti-

tious practice, and eventually the more use-

fulness of this method [20]. Since all items  

of life skills such as self-awareness, empathy 

skills, effective communication skills, coping 

skills, anger and aggression management skills, 

Table 3. The mean and standard deviation of 

quality of life in control and experimental groups 

 

  Mean (SD) 

Variable Group Pretest Post-test 

Quality of life Experimental 65.88 (12.30) 74.05 (15.50) 

 Control 74.05 (15.14) 73.33 (15.81) 
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problem-solving, and so on are interpersonal 

skills that one experiences through interactions, 

it seems that group therapy is the most effective 

method to improve them [28]. In other words, 

the members of a group through their inter-

actions, self-revelation, support, empathy, and 

common pain can achieve wider insight and 

understanding and better adaptation to their 

problems. Group provides an opportunity for its 

members to meet in an atmosphere free of judg-

ment, explore their inner space, and focus on 

experience. In addition, a person who has diffi-

culty in solving the problem probably has no 

social and environmental protection; such a 

person becomes disabled in problem solving 

because of deprivation from environmental pro-

tection [29]. Therefore, in such cases, LST can 

enable the application of effective tactics to deal 

with everyday problems. In other words, life 

skills are important coping strategies that can 

increase people's personal and social develop-

pment and reduce their physical and mental 

problems [30]. Taking part in life skills courses 

was also effective in increasing maternal envi-

ronmental and social relations. Sorensen et al. 

[31], Chen [32], and Robinson [33] confirmed 

the findings of this research. They reported that 

mothers who received LST, learned commu-

nication skills very well along with a wide range 

of skills and social strategies, including dialogue 

skills, courage and ability to listen, as well as 

willingness to listen to others, and respect for 

the others’ feelings and opinions which are very 

important in social interactions and interper-

sonal relationships. Furthermore, these trainings 

often make changes in the lifestyles of indi-

viduals. However, one must be careful when 

generalizing the results of this study because our 

study had certain limitations, including low 

statistical pop-ulation and limited number of 

sessions. It is suggested that other family mem-

bers, especially fathers be included in future 

studies. 

 

Conclusion 
People who receive LST may have strong emo-

tional support network. They will also deal 

more efficiently with problems due to their 

increased tolerance and potential in problem 

solving. 

 

Acknowledgments 
The authors wish to appreciate the kind mothers 

who generously and compassionately coopera-

ted in the conduct of this study. 

 
REFERENCES 

1. Movallali G, Amiri M, Yousefi Afrashteh M, Morovati 

Z. Parental stress and mental health in mothers of 

children with hearing impairment: the effectiveness of  

a behavioural training program. IOSR Journal of 

Humanities and Social Science. 2015;20(7):89-95. 

2. Aslani L, Azkhosh M, Movallali G, Younesi SJ, Salehy 

Z. The effectiveness of resiliency training program on 

the components of quality of life in mothers with 

hearing-impaired children. IOSR Journal of Research 

and Method in Education. 2014;4(3):62-6. 

3. Abbasi S, Sajedi F, Hemmati S, Rezasoltani P. The 

effectiveness of life skills training on quality of life in 

mothers of children with down syndrome. Iranian 

Rehabilitation Journal. 2014;12(22):29-34. 

4. Movallali G, Dousti M, Abedi-Shapourabadi S. The 

effectiveness of positive parenting program (triple P) on 

mental health of parents of hearing impaired children. J 

Appl Environ Biol Sci. 2015;5(5S):286-90. 

5. Dempsey I, Keen D, Pennell D, O'Reilly J, Neilands J. 

Parent stress, parenting competence and family-centered 

support to young children with an intellectual or develo-

pmental disability. Res Dev Disabil. 2009;30(3):558-66. 

6. Botvin GJ, Kantor LW. Preventing alcohol and tobacco 

use through life skills training theory, methods, and 

empirical findings. Alcohol Res Health. 2000;24(4):250-

7. 

7. McClay CA, Collins K, Matthews L, Haig C, 

McConnachie A, Morrison J, et al. A community-based 

pilot randomised controlled study of life skills classes 

for individuals with low mood and depression. BMC 

Psychiatry. 2015;15:17. 

8. Malouff JM, Thorsteinsson EB, Schutte NS. The effi-

cacy of problem solving therapy in reducing mental and 

physical health problems: a meta-analysis. Clin Psychol 

Rev. 2007;27(1):46-57. 

9. Kazemi R, Momenia S, Abolghasemi A. The effective-

ness of life skill training on self-esteem and communi-

cation skills of students with dyscalculia. Procedia Soc 

Behav Sci. 2014;114:863-6. 

10. Yankey T, Biswas UN. Life skills training as an effec-

tive intervention strategy to reduce stress among tibetan 

refugee adolescents. J Refug Stud. 2012;25(4):514-36. 

11. Pakdaman Savoji A, Ganji K. Increasing mental health 

of university students through life skills training (LST). 

Procedia Soc Behav Sci. 2013;84:1255-9. 

12. Hosseinkhanzadeh AA, Yeganeh T. The effects of life 

skills training on marital satisfaction. Procedia Soc 

Behav Sci. 2013;84:769-72. 

13. Nejat S, Montazeri A, Holakouie Naieni K, Mohammad 

K, Majdzadeh SR. The world health organization quality 

of life (WHOQOL-BREF) questionnaire: translation and 

validation study of the Iranian version. Journal of School 



Kh. Kakavandi et al.                                                                                                                                               40 

http://avr.tums.ac.ir                                                                                             Aud Vest Res (2017);26(1):34-40. 

of Public Health and Institute of Public Health Research. 

2006;4(4):1-12. Persian. 

14. Wenzel V, Weichold K, Silbereisen RK. The life skills 

program IPSY: positive influences on school bonding 

and prevention of substance misuse. J Adolesc. 

2009;32(6):1391-401. 

15. World Health Organization. Plan for life skills education 

(Noori R, Mohamadkhani P, Trans.). Tehran: Branch of 

the mental psychological health and prevention from the 

abuse of the substances, World Health Organization; 

2000. Persian. 

16. Esmaeilinasab M, Malek Mohamadi D, Ghiasvand Z, 

Bahrami S. Effectiveness of life skills training on 

increasing self-esteem of high school students. Procedia 

Soc Behav Sci. 2011;30:1043-7. 

17. Mohammadi A, Adalatzadeh Aghdam G, Kiyani R, 

Sattarzadeh L. Investigating effect of life skills training 

on family functioning of epileptic people's in Tabriz. 

Procedia Soc Behav Sci. 2011;30:2316-8. 

18. Prasertcharoensuk T, Somprach K, Ngang TK. Influence 

of teacher competency factors and students’ life skills on 

learning achievement. Procedia Soc Behav Sci. 2015; 

186:566-72. 

19. Pohan MN, Hinduan ZR, Riyanti E, Mukaromah E, 

Mutiara T, Tasya IA, et al. Hiv-Aids prevention through 

a life-skills school based program in Bandung, west 

java, Indonesia: evidence of empowerment and part-

nership in education. Procedia Soc Behav Sci. 

2011;15:526-30. 

20. Botvin GJ, Griffin KW. School-based programmes to 

prevent alcohol, tobacco and other drug use. Int Rev 

Psychiatry. 2007;19(6):607-15. 

21. Taylor JL, Smith PJ, Babyak MA, Barbour KA, 

Hoffman BM, Sebring DL, et al. Coping and quality of 

life in patients awaiting lung transplantation. J Psy-

chosom Res. 2008;65(1):71-9. 

22. Gamble B. Teaching life skills for student success. 

Techniques: Connecting Education and careers. 2006; 

81(6):40-1. 

23. Jenaabadi H, Azizi Nejad B, Mostafapour R, Haghi R. 

The effect of life skills training on the mental health and 

level of resilience among teachers of normal students 

and teachers of exceptional students in Zahedan. Open 

Journal of Medical Psychology. 2015;4(2):17-22. 

24. Barlow JH, Powell LA, Gilchrist M, Fotiadou M. The 

effectiveness of the Training and Support Program for 

parents of children with disabilities: a randomized 

controlled trial. J Psychosom Res. 2008;64(1):55-62. 

25. Seid M, Varni JW, Gidwani P, Gelhard LR, Slymen DJ. 

Problem-solving skills training for vulnerable families of 

children with persistent asthma: report of a randomized 

trial on health-related quality of life outcomes. J Pediatr 

Psychol. 2010;35(10):1133-43. 

26. Sobhi-Gharamaleki N, Rajabi S. Efficacy of life skills 

training on increase of mental health and self esteem of 

the students. Procedia Soc Behav Sci. 2010;5:1818-22. 

27. Turner NE, Macdonald J, Somerset M. Life skills, 

mathematical reasoning and critical thinking: a curri-

culum for the prevention of problem gambling. J Gambl 

Stud. 2008;24(3):367-80. 

28. Tayyebi Ramin Z, Dadkhah A, Bahmani B, Movallali G. 

Effectiveness of group logo therapy on increasing the 

quality of the mothers' life of hearing impaired children. 

Applied Psychology. 2014:2(6):18-26. 

29. Timmer SG, Ho LK, Urquiza AJ, Zebell NM, Fernandez 

Y Garcia E, Boys D. The effectiveness of parent-child 

interaction therapy with depressive mothers: the chan-

ging relationship as the agent of individual change. 

Child Psychiatry Hum Dev. 2011;42(4):406-23. 

30. Vatankhahah H, Daryabari D, Ghadami V, Khanjan 

Shoeibi E. Teaching how life skills (anger control) affect 

the happiness and self-esteem of Tonekabon female 

students. Procedia Soc Behav Sci. 2014;116:123-6. 

31. Sorensen G, Gupta PC, Nagler E, Viswanath K. 

Promoting life skills and preventing tobacco use among 

low-income Mumbai youth: effects of Salaam Bombay 

Foundation intervention. PLoS One. 2012;7(4):e34982. 

32. Chen G. Social support, spiritual program, and addiction 

recovery. Int J Offender Ther Comp Criminol. 

2006;50(3):306-23. 

33. Naseri A, Babakhani N. The effect of life skills training 

on physical and verbal aggression male delinquent 

adolescents marginalized in Karaj. Procedia Soc Behav 

Sci. 2014;116:4875-9. 

 


