Exploring the association between

social problems and withdrawal in a
pediatric brain tumour survivor
population with the use of two social
measures.
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Pediatric brain tumor survivors (PBTS) are at risk for
challenges in social competence (social problems,
isolation/social withdrawal; Hocking et al, 2014).

Measures of social skills may provide further To determine which of the two

information regarding challenges underlying social measures, SRS or SSIS,
difficulties in social competence (Nicole et al, 2015). provides a better

understanding of social skill
challenges potentially
underlying PBTS social
withdrawal/depression and

Here we investigate for the first time the association
between PBITS social problems and withdrawal with a
caregiver report of child social behaviors using the
Social Skills Improvement System (SSIS; Gresham &

Elliott, 1990) and Social Responsiveness Scale (SRS; social problems.
Constantino et al, 2003).
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Caregivers completed the Child Behavior Checklist (CBCL), SSIS, and SRS. CBCL
dependent variable scales were Social Problems and Withdrawn/depressed.

° Participant58 SSIS scales: SRS scales:
Pediatric brain tumour survivors * Communication * Social awareness
A 0.17 e Cooperation e Communication
Jes 71/ years . e Assertion  Social cognition
M = 7.6 years from diagnosis , .
e Empathy e Social motivation

Diagnoses: Different types of brain

e Engagement
e Responsibility
e Self-control

tumors
Treatment: chemotherapy, radiotherapy

Note: Note: SSIS and SRS subscales were chosen based on previous PBTS social competence research (Emond
et al, 2016).
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Table 1: Pearson’s correlation between CBCL and Table 2: Pearson’s correlation between CBCL
SSIS and SRS
(Parent's perspective with T-scores) (Parent's perspective with T-scores)
— CBCL Withdrawn/Depressed | CBCL Social Problems I CBCL Withdrawn/Depressed | CBCL Social Problems
T score T score T score T score
Social Correlation Correlation Social Correlation Correlation
responsiveness responsiveness
measures measures
Communication -.553** -.337 Social Awarness 166
Cooperation -.398* .009 Social Cognition
Assertion 231 037 Social Motivation
Social
Empathy ~270 007 Communication
Engagement -.390* -.076 « %% X% %
— Note: " ps < .05 - ™ ps<.0l - ps < .001
Responsibility - 473" -.057
Self control -.298 -.230

Note: "ps<.05 - ™ ps<.0l - " ps<.00I

Findings

SRS, compared to the SSIS, may offer avenues for
understanding PBTS challenges in social
withdrawal/depression and social problems.

SRS subscales include aspects of social information
processing (social cognition, awareness), which have
been found to be impacted in PBTS (Emond et al,
2016).

The SRS is mostly used in autism to screen both for
social cognitive and behavioral problems while the SSIS
mostly screens for behavioral skills. The subscales used
in the study are more related to social cognitive skills.

Future studies

Future studies of PBTS social
competence may wish to include
the SRS and other measures of
social information processing.

Limitations

Standardized scores are available
for SSIS subscales, but not SRS

subscales.

A common limitation in PBTS studies
are about small samples and
heterogeneity in diagnosis.



https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1023%2FA%3A1025014929212
https://en.wikipedia.org/wiki/ISSN_(identifier)
https://www.worldcat.org/issn/1573-3432
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/12959421
https://doi.org/10.1080/15374416.2020.1790381

