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Introduction: Anxiety Disorder (AD) is common in inpa-
tient pediatric burn patients and likely related to pain/stress 
associated with acute care.  This study ascertained if burn 
survivors reported higher anxiety levels based on sex, visi-
bility of scars, or TBSA ≥ 50%.
Methods: Burn-injured youth completed the Screen for 
Child Anxiety Related Disorders (SCARED) with parental 
consent. This 41 item self-report measures DSM-IV pediatric 
anxiety disorder symptoms: panic disorder (PD), separation 
anxiety (SA), generalized anxiety disorder (GAD), social 
phobia (SP) school phobia (SCP) and total anxiety (TA). The 
percentage of respondents above threshold for each disorder 
was calculated.
Results: 112 survivors, mean age of 13, included boys (51%) 
& girls (49%). 83 reported visible scars. Females had higher 
percentages for TA (53%) vs. males (21%) (p < 0.001), 
PD (47%) vs. (7%) (p< 0.001), GAD (40%) vs. (16%) (p 
< 0.005), & SA (51%) vs. (21%) (p < 0.001). Youth with 
TBSA ≥ 50% (n=22) had higher precents for GAD (46%) 
vs. < 50% (24%) (p < 0.01). The visibly scarred had higher 
percent for GAD (38%) vs. hidden (7%) (p< .01). 
Conclusions: Female, visibly scarred, and patients with 
burns > 50% revealed increased AD symptoms. AD may 
be chronic, interfere with a child’s home & school function 
and lead to chronic distress, substance abuse, and isolation. 
Screening for anxiety in burn-injured youth is recommended.
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Introduction: Burn injuries are a leading cause of morbidity 
and mortality among patients worldwide. Many survivors 
continue to suffer from psychiatric sequalae long after their 
physical injuries have healed. This may even be more pro-
nounced in groups who have a history of mental health 
disorders prior to admission. Common pre-injury mental 
health problems may include substance abuse disorders, as 
well as affective, psychotic, and personality disorders. The 
aim of this study was to explore the outcomes of patients 
with previously diagnosed mental health disorders who were 
admitted to our Burn Center. 
Methods: This was a single-site, retrospective review using 
our institutional Burn Center registry. All adult patients 
(18  years or older) admitted to our Burn Center between 
January 1, 2014 and June 30, 2021 who had a previous his-
tory of mental health disorders were included in this study. 
All adult patients who did not have any previous history of 
mental health disorders were also included for comparative 
purposes. Variables of interest included demographics, burn 
mechanism, length of stay (LOS), cost of hospitalization, and 
mortality. A p-value of < 0.05 was considered statistically sig-
nificant for all analyses.
Results: There were 7,976 patients included in this study, 
with 32% of these patients having a previous diagnosis of 
mental health disorders. The mean age was 43.5 years, and 
the mean total body surface area (TBSA) involvement was 
5.9%. Both the groups with a history of mental health 
disorders and those without were predominantly male 
(63.8% versus 68.0%). Most patients were flame-injured 
in both groups (44.5% versus 40.9%). The mean LOS for 
those with mental health disorder history was 14.5  days 
compared to 8.3 days for those without (p < 0.00001). The 
overall cost of hospitalization was $133,967 for those with 
mental health disorder history and $65,993 for those without 
(p < 0.00001). The overall hospital mortality for those with 
mental health disorder history was 2.3% and 3.4% for those 
without (p = 0.007).
Conclusions: Although there was no increase in mortality 
among patients with pre-existing mental health disorders, 
we did find that there was an increase in the hospital length 
of stay, as well as the overall cost of hospitalization. These 
findings do indicate that individuals with pre-existing mental 
health disorders do not necessarily have worse outcomes in 
terms of mortality; however, they may need access to care for 
longer periods of time, which may contribute to increased 
medical costs.


