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Introduction: Dallas ages one to five are learning to make
friends and interact with peers in situations where their social
functioning may have a direct relationship with their mood.
Dallas may be isolated from peers during the acute phase
of burn recovery and face rejection by their peers during
recovery. This could influence their psychological health
through feelings of anxiety, loneliness, social withdrawal and/
or defiant behavior. This study evaluates the relationship be-
tween social and psychological functioning using the data col-
lected from the field-tested Preschool-LIBRE, . instrument.
Methods: Parents of burn survivors (n=426) completed
Preschool-LIBRELS. Items from the psychological (48 items)
and social (37 items) functioning domains were coded on
a 5-point Likert scale ranging from 0 (never) to 4 (always)
where higher scores denote better functioning. Confirmatory
factor analysis was conducted for individual items in the
social and psychological domains respectively. Regression
model assessed the relationship between the social and psy-
chological domains, controlling for demographic character-
istics (gender, race, ethnicity, age at survey completion, burn
size, and pain severity).

Results: Factor analysis identified three factors for social
functioning: play, peer relations, and peer rejection. The
psychological items confirmed a single factor that included
dysregulation (negative behaviors and sleep), externalization
(impulsivity and aggression), internalization (general anxiety
and depression), and trauma (fear and avoidance). Distress
items, also in the internalizing subdomain, weren’t strongly
confirmed as part of this single scale. The subdomains with
the lowest and highest mean scores in psychological domain
were dysregulation (2.68 + 0.58) and depression (3.50 +

0.37), and in social domain were peer relation (2.39 + 0.95)
and peer rejection (3.42 + 0.64) respectively. Adjusted re-
gression analysis demonstrate that the social functioning do-
main has a significant relationship with psychological status
(p < 0.004).

Conclusions: Analysis suggests a significant association be-
tween social functioning and psychological status. Results
provide a basis for understanding the importance of these
domains in relationship to each other.

April 5-8, 2022 ¢ Las Vegas, NV

S81



