
When	
  considering	
  these	
  findings,	
  several	
  caveats	
  should	
  be	
  
noted:	
  

• The	
  results	
  are	
  only	
  concerned	
  with	
  performance	
  on	
  a	
  single	
  task	
  of	
  emo>onal	
  
recogni>on	
  	
  

• Only	
  one	
  subscale	
  revealed	
  any	
  group	
  differences	
  –	
  sugges>ng	
  that	
  emo>onal	
  
recogni>on	
  is	
  more	
  influenced	
  by	
  injury	
  related	
  variables	
  rather	
  than	
  family	
  
factors.	
  	
  

• Caregiver	
  distress	
  and	
  resources	
  were	
  used	
  as	
  a	
  proxy	
  measure	
  of	
  overall	
  family	
  
func>oning.	
  	
  

• The	
  es>mate	
  of	
  financial	
  resources	
  was	
  based	
  off	
  of	
  a	
  single	
  scale	
  on	
  the	
  LISRES-­‐A.	
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Children	
  sustaining	
  a	
  trauma>c	
  brain	
  injury	
  (TBI)	
  oQen	
  
exhibit	
  significant	
  and	
  persistent	
  social	
  difficul>es	
  (e.g.,	
  
impairments	
  in	
  social	
  problem	
  solving,	
  theory	
  of	
  mind,	
  

and	
  pragma>c	
  communica>on)	
  1-­‐3.	
  

Undergirding	
  all	
  the	
  above	
  processes	
  is	
  the	
  concept	
  of	
  
social	
  cogni>on	
  (i.e.,	
  the	
  ability	
  to	
  monitor	
  and	
  

understand	
  social	
  exchanges	
  and	
  use	
  this	
  informa>on	
  to	
  
guide	
  subsequent	
  behavior)	
  4.	
  Moreover,	
  the	
  ability	
  to	
  
recognize	
  emo>onal	
  cues	
  is	
  seen	
  as	
  a	
  crucial	
  aspect	
  of	
  

social	
  cogni>on	
  5.	
  	
  

Researchers	
  are	
  recognizing	
  that	
  brain	
  structures	
  and	
  
cogni>ve	
  func>ons	
  involved	
  in	
  social	
  cogni>on	
  (i.e.,	
  

emo>on	
  recogni>on)	
  are	
  oQen	
  perturbed	
  aQer	
  TBI	
  2,	
  3,	
  6.	
  In	
  
concert	
  with	
  injury	
  related	
  factors,	
  research	
  indicates	
  that	
  
family	
  func>oning	
  (e.g.,	
  social	
  stressors	
  and	
  resources,	
  
financial	
  strain,	
  and	
  parental	
  coping)	
  exerts	
  a	
  significant	
  
impact	
  on	
  behavioral/psychosocial	
  recovery	
  following	
  

pediatric	
  TBI	
  7-­‐10.	
  

The	
  current	
  study	
  inves>gated	
  the	
  rela>onship	
  between	
  
variables	
  of	
  family	
  func>oning	
  (as	
  indexed	
  by	
  a	
  measure	
  
of	
  caregiver	
  social/financial	
  stressors	
  and	
  resources)	
  and	
  
the	
  child’s	
  performance	
  in	
  emo>onal	
  prosody	
  –	
  a	
  task	
  
used	
  to	
  examine	
  emo>on	
  recogni>on,	
  an	
  important	
  

component	
  of	
  social	
  cogni>on.	
  

Life	
  Stressors	
  and	
  Social	
  Resources	
  
Inventory-­‐Adult	
  Form	
  (LISRES-­‐A)	
  

•  The	
  LISRES-­‐A	
  11	
  is	
  a	
  parent	
  self-­‐report	
  measure	
  of	
  
family	
  resources	
  and	
  stressors.	
  This	
  was	
  
administered	
  to	
  the	
  par>cipa>ng	
  parent	
  at	
  each	
  
>me	
  point.	
  Family	
  stressors	
  include	
  five	
  Stressors	
  
scales	
  (Health,	
  Work,	
  Spouse,	
  Extended	
  Family,	
  
and	
  Friends),	
  and	
  Family	
  Resources	
  include	
  four	
  
Resource	
  scales	
  (Work,	
  Spouse,	
  Extended	
  Family,	
  
and	
  Friends).	
  Internal	
  consistency	
  is	
  moderate	
  to	
  
high	
  for	
  all	
  LISRES-­‐A	
  scales	
  as	
  is	
  stability	
  (except	
  
for	
  work)	
  over	
  a	
  one-­‐year	
  interval.	
  

Emo<onal	
  Prosody	
  Task	
  12,	
  13	
  

• During	
  this	
  task,	
  children	
  listened	
  to	
  a	
  digital	
  
recording	
  of	
  the	
  same	
  four	
  seman>cally	
  
neutral	
  sentences,	
  presented	
  in	
  random	
  
order,	
  spoken	
  with	
  eight	
  different	
  emo>onal	
  
prosodic	
  contours:	
  happy,	
  sad,	
  angry,	
  
neutral,	
  afraid,	
  surprised,	
  disgusted,	
  and	
  
sleepy.	
  The	
  child	
  indicated	
  which	
  emo>on	
  
was	
  expressed	
  by	
  poin>ng	
  to	
  the	
  name	
  of	
  
the	
  emo>on	
  printed	
  beneath	
  a	
  cartoon	
  
picture	
  of	
  a	
  face	
  displaying	
  that	
  emo>on.	
  
Performance	
  was	
  evaluated	
  in	
  terms	
  of	
  the	
  
number	
  of	
  sentences	
  correctly	
  iden>fied.	
  

RESULTS	
  
Findings	
  indicated	
  that	
  financial	
  stress	
  was	
  nega>vely	
  related	
  to	
  performance	
  
on	
  the	
  emo>onal	
  prosody	
  task	
  for	
  both	
  groups	
  but	
  only	
  for	
  younger	
  children,	
  
and	
  there	
  was	
  a	
  significant	
  interac>on	
  between	
  family	
  financial	
  resources,	
  

group,	
  and	
  child	
  performance	
  on	
  the	
  emo>onal	
  prosody	
  task,	
  so	
  that	
  children	
  
with	
  TBI	
  exhibited	
  significantly	
  beeer	
  performance	
  at	
  higher	
  levels	
  of	
  family	
  
resources.	
  Again,	
  this	
  result	
  was	
  stronger	
  in	
  younger	
  verses	
  older	
  children.	
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Sta>s>cal	
  Analysis	
  
The	
  demographic	
  data	
  were	
  compared	
  using	
  
t-­‐tests	
  for	
  con>nuous	
  variables	
  and	
  a	
  Chi-­‐
Square	
  test	
  for	
  categorical	
  variables.	
  A	
  

generalized	
  linear	
  mixed	
  model	
  u>lizing	
  the	
  
Glimmix	
  procedure	
  in	
  SAS	
  was	
  applied	
  to	
  the	
  

emo>onal	
  prosody	
  data.	
  The	
  quadra>c	
  
func>on	
  of	
  the	
  effect	
  of	
  >me	
  was	
  ini>ally	
  
entered	
  but	
  was	
  not	
  significant,	
  so	
  only	
  the	
  
intercept	
  and	
  slope	
  were	
  included.	
  Age-­‐at-­‐
injury,	
  mother’s	
  educa>on	
  (es>mated	
  SES),	
  
gender,	
  ethnicity	
  and	
  injury	
  group	
  were	
  

examined	
  for	
  effects	
  on	
  the	
  intercepts	
  and	
  
slopes	
  of	
  the	
  recovery;	
  however,	
  gender	
  and	
  

ethnicity	
  were	
  not	
  significant	
  and	
  were	
  
dropped	
  from	
  the	
  final	
  model.	
  

	
  Par>cipants	
  were	
  examined	
  at	
  3	
  >mepoints:	
  
baseline	
  (within	
  one	
  month	
  aQer	
  injury),	
  3	
  months	
  
and	
  1	
  year	
  post	
  injury.	
  	
  

DISCUSSION	
  
This	
  finding	
  makes	
  intui>ve	
  sense	
  and	
  agrees	
  with	
  
previous	
  research	
  indica>ng	
  that	
  younger	
  children	
  
are	
  more	
  suscep>ble	
  to	
  parental	
  stress	
  and	
  
perturba>ons	
  in	
  the	
  family	
  system	
  when	
  compared	
  
to	
  older	
  children	
  and	
  adolescents	
  14.	
  	
  

Although	
  we	
  found	
  some	
  differences	
  in	
  performance	
  on	
  the	
  emo>onal	
  prosody	
  task	
  
with	
  regard	
  to	
  family	
  func>oning,	
  only	
  one	
  significant	
  group	
  difference	
  was	
  observed	
  
(that	
  is,	
  the	
  posi>ve	
  rela>onship	
  between	
  family	
  resources	
  and	
  emo>onal	
  prosody	
  
performance	
  for	
  the	
  TBI	
  group).	
  	
  

This	
  finding	
  remained	
  significant	
  even	
  aQer	
  controlling	
  for	
  es>mated	
  SES,	
  and	
  is	
  
consistent	
  with	
  previous	
  research	
  demonstra>ng	
  that	
  income	
  and	
  financial	
  
considera>ons	
  are	
  significant	
  predictors	
  of	
  caregiver	
  burden	
  following	
  brain	
  injury.	
  	
  

Further,	
  it	
  underscores	
  the	
  importance	
  of	
  adequate	
  financial	
  resources	
  in	
  facilita>ng	
  
posi>ve	
  outcome	
  aQer	
  brain	
  injury	
  15.	
  	
  

The	
  major	
  group	
  difference	
  observed	
  in	
  the	
  present	
  inves>ga>on	
  allows	
  us	
  to	
  
speculate	
  about	
  the	
  poten>al	
  for	
  reciprocal	
  interac>ons	
  between	
  financial	
  resources,	
  
family	
  stress/caregiver	
  burden,	
  and	
  recovery	
  from	
  TBI.	
  That	
  is,	
  one	
  could	
  imagine	
  a	
  
scenario	
  whereby	
  lower	
  family	
  resources	
  have	
  a	
  direct	
  impact	
  on	
  recovery	
  by	
  
restric>ng	
  access	
  to	
  rehabilita>on	
  services	
  and/or	
  appropriate	
  environmental/
educa>onal	
  modifica>ons,	
  but	
  also	
  have	
  an	
  indirect	
  impact	
  on	
  recovery	
  by	
  
exacerba>ng	
  caregiver	
  burden	
  and	
  increasing	
  overall	
  levels	
  of	
  family	
  stress.	
  	
  

Results	
  summary	
  for	
  the	
  rela<on	
  of	
  LISRES-­‐A	
  to	
  performance	
  
on	
  the	
  Emo<onal	
  Prosody	
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