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Abstract: Children with hearing loss are at risk of having difficulties in developing social-emotional competences compared to their

peers. In Vietnam, so far, there has been no research on the social-emotional competence of hearing-impaired children. This paper

aims to evaluate the reliability of the DASSE mini scale in using it to assess the social-emotional competence of children with hearing

loss. This study used SPSS.20 software to evaluate the reliability and exploratory factor analysis (EFA) of the scale. A cross-sectional

study on assessing social-emotional competence with the DASSE mini scale was conducted on 50 hearing-impaired students aged

6-12 years with varying degrees of impairment. The results of the evaluation of predictive validity show that the scale has high
reliability and has good and suitable predictive value: Cronbach's Alpha = 0.928, KMO = 0.869 (> 0.05), sig. = 0.000 (sig Bartlett's
Test < 0.05). The average score of the DASSE mini scale is: Mean =16.67. There are 56% of the students with social-emotional

competence scores in the range of "Typical scores" and 44% with scores of "Need for instruction". There was no significant difference

between male and female students in the study (s = .377, p > .05), but the results showed an negative correlation between one’s

degree of hearing loss and their social-emotional competence (r = -549, sig < .005).
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1. Introduction

Social-emotional competence is a set of abilities that
help people know how to deal with themselves, others,
relationships, and to function effectively. It provides the
foundation for how people feel about themselves and
how they experience with others. Good social-emotional
development is a key to helping individuals lead a happy
and successful life (Calderon & Greenberg, 2011;
Dowling, 2014; Umberson & Montez, 2010). Social-
emotional development is the process of acquiring a set
of interrelated skills that promote cognitive and
emotional management, compassion for others, positive
social spirit, responsible and effective decision making
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(Denham & Weissberg, 2004; M. T. Greenberg et al.,
2003). Researches in the 21% century have focused on
social-emotional development for a wide range of
students of  different ages.  Social-emotional
competencies are associated with greater well-being and
better school performance, whereas not acquiring these
critical skills can lead to a variety of personal, social,
academic, and economic difficulties (Durlak et al., 2011;
Guerra & Bradshaw, 2008). According to some studies
(Domitrovich et al., 2017; Durlak et al., 2011; Guerra &
Bradshaw, 2008), these competencies are important and
they influence an individual’s current and future
relationships and academic success. Other studies also
showed that: Individuals who master social-emotional
competencies will have better health and academic
performance, higher levels of work completion, and will
be more successful in their careers and become
successful adults. From 6 to 12 years old, they have many
changes in psychology and physical attributes,
relationships, communication environment, and when
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they prepare to enter puberty. Therefore, paying attention
to and supporting the development of children’s social-
emotional competence in this period is very necessary.

1.1. Children with hearing loss

According to the Individuals with Disabilities
Education Act (IDEA), children with hearing loss are
those with varying degrees of hearing loss (complete or
partial loss of hearing) which leads to difficulty in
hearing, perception of sound, including language sounds,
and therefore limits the ability to communicate verbally
and affects the cognitive process of children. Children
with hearing loss between 25dB-90dB are considered to
be hearing-impaired, and children with hearing loss
above 90dB are called deaf (Moores, 1996). The degree
of hearing loss is most usually expressed by the reference
to the individual’s thresholds of detection (hearing
thresholds) across different frequencies as evidenced by
the pure tone audiogram. These may be averaged to give
a single number which is associated with one of these
four descriptors (HSE, 2011): Mild < 40 dB HL,
Moderate (41 to 70 dB HL); Severe (71 to 95 dB HL);
Profound (> 95 dB HL).

1.2. Social-emotional competence
Social-emotional competence (SEC) is a set of
abilities that help people know how to behave with
themselves, with others, with relationships, and to
function effectively. The term social-emotional
competence is best known in the definition of social-
emotional  competence education by CASEL
(Collaborative for Academic, Social and Emotional
Learning). According to CASEL, “Social-emotional
competence education is the process of acquiring and
effectively applying the necessary knowledge and skills
to understand and control emotions, identify and
accomplish goals and abilities. ability to empathize with
people, establish and maintain positive relationships,
make responsible informed decisions". Tom (2012),
social-emotional competence is understood as the ability
to possess social and emotional skills, intelligence and
behavior necessary for an individual to adapt and succeed
in society. Sharing the same opinion, Stavsky (2015), in
a study on social-emotional competence in adolescents,
mentioned: "Social-emotional competence has become a
recognized term for refer to the basic skills, attitudes, and
behaviors that facilitate the development of intrapersonal

and interpersonal skills, promote student engagement,
and set the stage for later success.”

1.3. Social-emotional development

Social-emotional development (SED) can be
described as the acquisition of skills to express and
manage emotions, as well as to engage in relationships.
The development of social skills impacts the complexity
of a child’s play, verbal productions, empathy, and
reasoning (Greenspan, 2004). SED involves the
acquisition of skills to express and manage emotions,
including how to navigate personal relationships and how
to explore emotions in different environments (Briggs et
al., 2014). Part of SED also involves exploring how
emotional information is processed in social situations.
SED has been extensively studied and used to predict a
variety of problems including mental health, aggression,
academic achievement, and even job performance
(Denham et al., 1991; Tremblay, 2000).
1.4. Children with hearing loss and social-
emotional competence

Due to their disability, children with hearing loss are
at risk of having difficulties in social-emotional
development such as: recognizing and managing
emotions, formulating and implementing positive
goals, establishing and maintaining positive
relationships, making responsible decisions, and
handling interpersonal situations constructively. Up to
20%-50% of children with hearing impairment have
psychosocial difficulties (Dammeyer, 2010). Children
with hearing impairment frequently show their social-
emotional development decreased by one standard
deviation or more from the average in the parents'
evaluation standards (Moeller et al., 2007). On
average, 20% of children with hearing loss may face
challenges concerning social-emotional development
(Hintermair, 2007; Van Eldik et al., 2004). Young
children with hearing loss have more problems with
emotional regulation, social competence, and more
difficulties than their peers (Wiefferink et al., 2012).
According to the studies of Raver (2002) and Hampton
& Fantuzzo (2003), some children with hearing
impairment have been identified as being at risk of
social-emotional problems, and these problems affect
their academic success.
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2. Participants and method

2.1. Study design

After successfully translating the DASSE mini scale,
we built a questionnaire consisting of two components:
basic information about the students and 8 items from the
DASSE scale. The scale was used to assess 53 students
with hearing impairment. During the survey and
evaluation process, we excluded 3 results that were not
consistent with the research objectives. Based on the data
collected from 50 responses, we analyzed the validity and
reliability of the scale using Cronbach's Alpha score and
exploratory factor analysis (EFA) Vietnamese version.
Finally, we analyzed and evaluated the reality of the
participants’ social-emotional development. While
studying the status of the children's social-emotional
compentence, we used the interview method with their
teachers to collect more necessary information.

2.2. Procedure

In this study, we use a brief version of the Devereux
Student Strengths Assessment (DESSA) scale (LeBuffe
et al.,, 2008). The DESSA-mini is a behavioral rating
scale that assesses social-emotional competencies for
children from kindergarten to 8" grade. The assessment
is based entirely on strengths and does not assess risk
factors or problematic behaviors.

The DESSA-mini is a brief, 8-item version of the full
DESSA scale that provides a snapshot of a student's social-
emotional competence. The DESSA-mini was designed to
be used for universal screening of social-emotional
competence as well as ongoing progress monitoring. The
DESSA-mini takes 8 to 10 minutes to be administered and
can be completed by parents or caregivers, teachers, OST
program staff, staff at child-serving organizations, and
other important adults in the child's life (J. A. Naglieri et
al., 2013). To complete the behavior rating scale, the rater
reads the stem: “During the past four weeks, how often did
the child...” and then rates each item on a 5-point Likert
scale ranging from 0 to 4 (Never = 0, Rarely = I,
Occasionally = 2, Frequently = 3, Very Frequently = 4).
Items are summed to Raw Scores and are then converted
to T-scores (M = 50, SD = 10), with T-scores of 60 and
above indicating “Strengths”, T-scores between 41 and 59
representing “Typical scores”, and T-scores of 40 and
below “Need for instruction”. The DESSA was designed
to guide social-emotional instruction and measure
outcomes in routine practice (Simmons et al., 2016).
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2.3. Data analysis

This study used SPSS software version 2.0 to analyze
the data. The analytical methods included descriptive
statistical analysis, reliability analysis and exploratory factor
analysis (EFA) of the scale. To examine the validity of the
Vietnamese version of the Devereux Student Strengths
Assessment scale, the following analytical statistics were
used: First, Cronbach's Alpha was employed to evaluate the
reliability of the scale; second, exploratory factor analysis
(EFA) was used to evaluate the KMO (Kaiser-Meyer-
Olkin) coefficient of the scale to consider the
appropriateness of the factor analysis; third, we used the
DASSE mini scale to assess the level of social-emotional
capacity development of children with hearing loss.

2.4. Characteristics of participants

The participants in this study include 50 children
with hearing loss aged 6-12 years old who are studying
in inclusive education and integration education classes
in primary schools in Hue city. The mean age of the
participants is Mean = 9.63. The ratio of male and female
students is almost equal in the study. All the students
participated with the consent of their parents, school
administrations and teachers. The teachers and parents
were always supportive in the process of student
assessments. The characteristics of the sample is
presented in Table 1.

Table 1. Characteristics of the sample

(N=50)
N (%)
Male 26 (58.0)
Gender Female 24 (42.0)
Class 1 26 (52.0)
Class 2 12 (24.0)
Class Class 3 6 (12.0)
Class 4 4 (8.0)
Class 5 5(10.0)
Inclusive 6 (12.0)
Forms of education
education Integration 44 (88.0)
education
Mild 7 (14.0)
Degree of hearing Moderate 11 (22.0)
loss Severe 10 (20.0)
Profound 22 (44.0)
. . Hearing aids 45 (90.0)
Equipment aids Cochleir implants 2 24.0)
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3. Results and discussion

3.1. Reliability statistics

The results of reliability assessment and exploratory
factor analysis (EFA) of the scale using SPSS.20
software are presented as follows. Cronbach's Alpha
score was .928, which indicated very good reliability.
This result is similar to that found in the study of Naglieri
et al. (2011). In other words, the DESSA-mini had high
internal reliability, with a total social-emotional alpha
coefficient higher than .90. If the Cronbach's Alpha
coefficient is from .80 to nearly 1.00, the scale is very
good (Hoang & Chu, 2008). The Total Correlation of the
item met the requirements: item 1 (.772); item 2 (.750);
item 3 (.770); item (.810); item (.577); item 6 (.799); item
7 (.715); item 8 (.865). Table 2 shows Corrected Item-
Total Correlation of the DASSE-mini.

Table 2. Corrected Item-Total Correlation of DASSE

mini scale
Corrected
Item Item-Total
Correlation

Accept responsibility for what she/he 772
did?
Do something nice for somebody? 750
Speak about positive things? 770
Pay attention? 810
Contribute to group efforts? 577
Perform the steps of a task in order? 799
Show care when doing a project or 715
school work?
Follow the advice of a trusted adult? .865

3.2. Exploratory factor analysis (EFA)

Based on the results of the item analysis, the
remaining 8§ items were used in exploratory factor
analysis to test the structural validity of the scale.

Table 3. KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling .869
Adequacy.

Bartlett's Test of Sphericity Approx. Chi- 297.326
Square
df 28
Sig. .000

Table 3 shows the Kaiser-Meyer-Olkin (KMO)
coefficient of the DASSE mini scale: KMO = .869.
Kaiser (1974) reported that .80 < KMO < .90 meant good
data for factor analysis. Furthermore, in the Bartlett test,
the chi-squared value was 297,326 with p <.001. Thus,
the required value is 0.5 < KMO < 1 and the Bartlett test
has sig statistical: Sig. = .000 (sig Bartlett's Test < .05),
which revealed that the observed variables were
correlated with each other in the factor. Total Variance
Explained of the scale: 67,330 > 50,000%, which showed
that the EFA model was suitable.

3.3. Social-emotional competence of students
with hearing loss

Table 4 shows the results of the raw score sum and

T-score of 50 children with hearing loss assessed by the
DASSE mini scale.

Table 4. Raw score sum and T-scores

Raw score sum T-Score n (%)
5 28 1(2.0)
8 31 3 (6.0)
9 32 3 (6.0)
10 33 2(4.0)
11 34 3 (6.0)
12 36 2(4.0)
13 37 3 (6.0)
14 38 1(2.0)
15 39 4 (8.0)
16 41 3 (6.0)
17 42 1(2.0)
18 43 4 (8.0)
19 45 1(2.0)
20 46 2(4.0)
21 48 3 (6.0)
22 49 7 (14.0)
23 51 1(2.0)
24 53 3 (6.0)
27 59 1.0
28 61 1.0
29 63 1(2.0)
N 50 (100)

The results of Table 4 showed that the total
DASSE-mini scores of 50 children with hearing loss
ranged 5-29 points, compared with the T-scores
ranging 28 - 63 points. The average score DASSE-
mini of 50 students was Mean = 16.67. This average
score is close to the "Need for instruction" zone in
terms of social-emotional competence. Overall, the
raw score sum of 50 students with hearing loss ranged
from “Need for instruction” to "Typical scores" in
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which, 9 students had raw score sum < 10, a very low
score. The teacher shared "The children have a lot of
difficulties in communication and learning activities"
and "the way to use and maintain the hearing aids is
not reasonable, many devices are damaged, the battery
is out or not suitable. appropriate to the child's current
hearing". These may be the reasons why children with
hearing loss have many communication challenges,
delayed language development and limited social-
emotional abilities (Eisenberg et al., 2007). If the
hearing environment is poor or student is unable to
adequately perceive auditory cues,
interaction may occur between the hearing-impaired

minimal

children and his or her peers (Antia & Kreimeyer,
1996). Moeller et al. (2007) study also showed that the
social-emotional competence scores of children with
hearing loss frequently decreased by one standard
deviation or more from the average.

35

Figure 1. Allotment of raw score sum (N = 50)

Figure 1 showed that 56% of the students had social-
emotional competence scores in the "Typical scores"
zone and 44% in the “Need for instruction” zone (of
which 12 boys accounted for 54.5% and 10 girls for
45.5%); no student had a total score in the “Strengths”
zone. The assessment results showed no significant
difference between male and female students in terms of
social-emotional development (¢s0) = .377, p > .05). The
results achieved in this study are similar to those in
previous studies by Dammeyer, J. (2010), that is, up to
20-50% of children with hearing loss had psychosocial
problems, and by Van Eldik et al. (2004), which found
there were 41% of children with hearing loss showing
emotional/behavioral problems between the ages of 4-18
years old.

48

3.4. Correlation between the degree of hearing
loss and age with social-emotional competence

Table 5 shows the correlation between the degree
of hearing loss and age to the development of social-
emotional competence (SEC) of 50 children with
hearing loss.

Table 5. Correlations

AGE SEC DEGREE

AGE Pearson Correlation 1 .058 .085
Sig. (2-tailed) 691 557
SEC Pearson Correlation .058 1 -.549%*
Sig. (2-tailed) 691 .000
DEGREE Pearson Correlation 085 -549%* 1

The research results showed that the AGE of
children had no linear relationship with social-emotional
competence (SEC) with sig = .691 (sig > 0.05), which
meant these two factors were independent of each other.
This result is not consistent with previous research by
Wiefferink et al. (2012). The degree of hearing loss had
a linear relationship with social-emotional competence
with sig = 0.000 (sig < .005) and r = -549**. The results
also showed that this pair of variables has a linear
correlation at the 99% confidence level (corresponding to
the significance level 1% = 0.01). The adjusted R Square
of the DEGREE to social emotional capacity was 28.7%.
However, the normalized regression coefficient Beta of
the degree of hearing loss was 3 = -.549, VIF = 1.000
(Table 6). The coefficient f showed that the degree of
hearing loss had an inverse effect on the development of
social-emotional competence of children with hearing
loss: The more severe the degree of hearing loss, the
lower the score of social-emotional competence
development, and vice versa. This result is consistent
with the previous studies by Sininger et al. (2010),
Tharpe(2008), and Vohr et al. (2012). Hearing loss can
negatively affect a child's ability to communicate with
others, thereby impacting the quality of their interactions
in social work. If the listening environment is poor or if
the children cannot recognize an auditory signal, the level
of interaction between deaf children and their peers is
limited (Antia & Kreimeyer, 1996).
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Table 6. Coefficientsa

Standardized
Unstandardized Coefficients Coefficients Collinearity Statistics
Model B Std. Error Beta t Sig. Tolerance  VIF
1 (Constant) 25.303 2.006 12.612  .000
DEGREE -2.906 .639 -.549 -4.548  .000 1.000 1.000

a. Dependent Variable: SEC

4. Conclusion

The DASSE-mini is a rating scale available in
English and Spanish and widely used in these two
countries. Previous studies have shown that this scale
has high internal reliability, with high Cronbach's Alpha
and a very good total correlation. In this study, the brief
Vietnamese version of the Devereux Student Strengths
Assessment scale consists of 8 items. The results
showed that the DASSE mini scale had good validity
and reliability, therefore it can be an -effective
measurement and evaluation tool of social - emotional
competence. The results of the DASSE-mini assessment
of 50 students with hearing loss were: The average score
SD = 16.67, and the social-emotional competence
scores were in the "Typical scores" zone and "Need for
instruction" zone. The results also showed that there
was no significant difference between male and female
students in terms of social-emotional development.
However, there was an inverse relationship between the
degree of hearing loss and social-emotional
competence.

This study enriches the measurement tools of
social-emotional competence in Vietnam and the
obtained results are applicable to subsequent research.
However, like other studies, the current study still has
some limitations: the participants are city students, most
of whom are supported with hearing aids, and the
research sample is small (n = 50). Therefore, future
studies should be continued and be conducted
longitudinally, on many different study samples to
ensure better evaluation results.
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Tém tét: Do nhirng han ché khuyét tat mang lai, tré khiém thinh c6 nguy co’ gap nhiéu kho khan trong viéc phat trién cac nang lwc cam
xuc - xa hdi so v&i cac ban cung trang Ia. O Viét Nam, cho dén nay van chwa cé nghién clru ndo vé nang lwc cam xuc - xa hdi cla
tré khiém thinh. Bai bao nay nhdm danh gia do tin cay cda thang do DASSE - mini va s dung thang do dé danh gia nang lwc cadm xuc
- xa hoi ctia tré khiém thinh. Nghién cru nay st dung phdn mém SPSS.20 dé danh gia dd tin cay va phan tich nhan t& kham pha (EFA)
clia thang do DASSE - mini. M6t nghién cvu cit ngang vé danh gia nang lwc cdm xdc - xa hdi bang thang diém DASSE - mini dwoc
thwe hién trén 50 hoc sinh khiém thinh tlr 6-12 tudi véi cac mirc dd khiém thinh khac nhau. Cac két qua danh gia tinh hop 1é cua cua
cac dy bao cho thay thang do cé do tin cay cao va cd y nghia dy béo tét, phu hop.: Cronbach's Alpha = 0,928, KMO = 0,869 (> 0,05),
sig. = 0,000 (sig Bartlett's Test <0,05). Diém trung binh DASSE - mini cGia 50 hoc sinh khiém thinh: M = 16,67. Cé 56% hoc sinh c6
didm nang lwc cam xGc x& hdi trong "Diém tiéu biéu" va 44% hoc sinh c6 diém nang luc cdm xuc xa hoi trong "Cén huéng dan". Khdng
¢6 sw khac biét dang ké gitra hoc sinh nam va hoc sinh ni trong két qua nghién ctru (tse = 0.377, p > 0.05), cd mbi twong quan nghich
gitra mtrc d6 khiém thinh va nang lwc cadm xGc - xa hoi (r = -549, sig < 0.005).

Twr khéa: nang lwc cdm xuc - x& hdi; hoc sinh; khiém thinh; thuc trang; thanh phé Hué.
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