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Abstract 

Background: Burn injury is a worldwide problem. It can be caused by several factors 

and results in a serious of complications. After severe burns, patients not only had to 

adapt to various physical change, the psychological experience could not be ignored. 

Aim: To describe the patients’ psychological experience after severe burn injury. 

Methods: A descriptive review was conducted. Related articles were searched in the 

databases of PubMed and Cinahl. The final 10 selected articles were published within 

10 years and in qualitative approach. 

Results: The results showed that the psychological experience of patients after severe 

burned patients were complex. Their psychological experiences were summarized into 3 

aspects: negative feelings, positive feelings and neutral feelings. Majority of them 

expressed the negative feelings, such as fear, stigma, depressed and isolated. Inversely, 

some participants developed positive feelings. Meanwhile, some participants' 

experiences were difficult to summarize as negative or positive, it categorized as neutral 

feelings. 

Conclusions: Negative emotions dominate in the psychological experience of severe 

burned patients. Also they had the positive and neutral experiences. In order to help 

them adapting to life after severe burns, psychological adjustment, returning to work 

and social support can play a big role. Understanding the psychological experience of 

patients after severe burns is of great help to improve the quality of life, and the nurses 

would improve the quality of care by understanding the daily needs and emotional 

appeals of severe burned patients. 

  

Keywords: Burns, Patients, Psychological experience, Severe burn injury. 

 

 

 

 

 



 

  

摘要 

背景：烧伤是一个全球公共的问题。它可以由很多原因造成并且会带来一系列并

发症。严重烧伤后的患者不仅要适应各种生理上的改变，心理方面的体验也不容

忽视。 

目的：描述严重烧伤患者的心理体验。 

方法：本文是一篇描述性综述。通过在 PubMed 和 Cinahl 数据库中检索相关文章，

最终选定了 10 篇 10 年以内的定性文章。 

结果：结果表明, 重度烧伤患者的心理体验是复杂的。他们的心理体验被归纳为消

极体验、积极体验和中性体验三个方面。他们中的大多数人表达了负面情绪，如

恐惧、耻辱、抑郁和孤立。相反，一些参与者产生了积极的情绪。同时，一些参

与者的经历很难被总结为消极或积极的，被归类为中性的体验。 

结论：消极的情绪在烧伤后患者的心理体验中占据主导。积极的以及中立的情绪

也同时存在。为了帮助他们适应烧伤后的生活，心理调节，重返工作岗位和社会

支持起到了很大的作用。了解重度烧伤患者的心理体验，对改善烧伤患者的生活

质量有很大的帮助。 

关键词：烧伤，患者，心理体验，严重烧伤。 
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1. Introduction 

Burn injury is a globally public health problem. World Health Organization (2018) 

stated that an estimated 180 000 deaths annually were caused by burns. The majority 

occurred in low-income and middle-income countries. The data indicated that in India, 

more than 10 million people suffered moderate or severe burns each year (World 

Health Organization [WHO], 2018). Burn injury was the second factor that caused 

trauma in rural Nepal, accounting for 5 percent of disability; meanwhile, in South 

Africa, an estimated $26 million every year was spent on treating burns from kerosene 

and stoves (WHO, 2018). Burns are usually unexpected incidents that patients do not 

have any psychological preparation in advance. The unexpected incidents inevitably 

changed the daily life, which bring a great burden to the patient's physiology and 

psychology (Bayuo, 2018).  

One previous study mentioned that a lot of money and concerns were spent to prevent 

complications and promote recovery (Evers, Bhavsar & Mailander, 2010). The 

purpose of clinical nursing is not only to save life, but also to help patients to integrate 

into society, return to work, and improve the quality of life (Bayuo, 2018). 

1.1 Severe burn injury – definition 

Burn injury is a common type of trauma, which destroys the skin or other organic 

tissues by heat, freezing, electricity, chemicals, radiation or friction (WHO, 2018). It 

can occur at home or workplace. The factors associated with the burn injury are 

elaborated as jobs, income, personal perception condition and so on (WHO, 2018). 

With the development of the medical technology, the cure rate of mild and moderate 

burn injury is improved. Nevertheless, severe burn injury is still a problem. According 

to the amount of total body surface area (TBSA), it can be divided into local burns 

and severe burn injury. Severe burn injury comprises > 20-30% of TBSA (Vaughn &
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Beckel, 2012). World Health Organization and the review indicated that pain, changes 

in body appearance, burn wounds, scarring and physical restriction were included as 

suffering areas for patients after severe burn injury (Evers, Bhavsar & Mailander, 

2010; WHO, 2018).  

1.2 Psychological experience – definition 

Experience can be identified as an event which leaves an impression on someone by 

personally practical contact or observation of facts (Oxford Living Dictionaries, 2018). 

It is a term described what actually happened to him/her from personal perspectives. 

In other words, it refers that how one feels about what has happened and emphasizes 

the personal and subjective aspects (Erlich, 2003). Therefore, different people may 

toward a same thing or event with different feelings and perceptions. Physical, 

psychological and social experiences are three common types of experience. 

Psychological means something be generated in the mind and it is associated with 

mental and emotional status (Oxford Living Dictionaries, 2018). Psychological 

experience of patients stresses their inner thoughts and emotions for their own 

encounter. 

1.3 Roy’s adaptation model 

Roy's adaptation model is widely applied to nursing practice, education and research. 

The model is a nursing model that provides the nurse with a strategy to care a whole 

person (Alligood, 2014). Roy stated that person as an integrated system of adaptation 

is an organic whole with biological, psychological and social attributes. People’s life 

is a process of constant adaptation to various stimuli of the environment. Health and 

disease are two outcomes toward environmental stimuli (Alligood, 2014). It consists 

of five parts: input, control process, effectors, output, and feedback. Input includes 

stimuli and adaptive level. Control processes mean coping mechanisms which contain 

regulator and cognitive modulator. The effectors comprise 4 modes: physiological 
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function, self-concept, role function, and interdependence. What’s more, adaptive and 

ineffective responses are two results of the output (Alligood, 2014). See Figure 1. 

Roy also defined nursing broadly as a health care profession that focuses on the 

processes and patterns of human life and emphasizeed the health promotion of 

individuals, families, groups and societies (Alligood, 2014). Patients after severe burn 

injury experience a long period of rehabilitation, and it is a traumatic event, which 

exceeds their adaptive level. By using the model, nurses can help the severe burned 

patients to adjust their psychological status and utilize corresponding coping 

mechanisms. Then corresponding adaptive behaviors will produce. Finally, the nurses 

can promote the severe burned patients achieve adaptive outcomes. Roy’s adaptation 

model can improve the psychological comfort and quality of life of severe burned 

patients by promoting their adaptive responses. 

 

 

 

 

 

 

 

Figure1. Roy’s adaptation model (Alligood, 2014). 

1.4 The nurses’ role 

Nurses have four fundamental responsibilities: promoting health, preventing illness, 

restoring health and alleviating suffering (International Council of Nurses, 2012). In 
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in psychology which is hard to be understood. If the nurses can provide the 

appropriate care based on patients’ unique psychological experience, which can make 

the patients feel be respected, cared and supported, then gradually alleviate suffering 

and improve well-beings. 

1.5 Earlier review 

Evers, Bhavsar and Mailander (2010) published a review stated that severe burn 

injury brings many complications including shock, infection, intestinal changes, 

respiratory, renal failure, immunosuppression and others to our multiple organs or 

body systems, which are the main concerns to the death. One previous review 

involved that severe burn injury brought influences both physically and mentally 

aspects (Spronk et al., 2018). And according to an earlier study (Spronk et al., 2018) 

it is mentioned that with the progress of medical and health service, physical 

discomfort has gradually improved. Therefore, it is urgent to pay more attention to the 

psychological problems of patients after severe burn. 

1.6 Problem statement 

Previous studies have shown that the complications and physical rehabilitation were 

of great concern due to the high mortality and low survival rates of severe burn injury. 

But from the patient's point of view, they not only had to undergo physical changes, 

the psychological burden cannot be neglected. With the improvement of medical 

service and technology, the physiological problems of severe burned patients were 

gradually solved. But researches on the psychological experience of severe burned 

patients had not been studied in depth. Meaningfully, a full understanding of the 

psychological experience of patients after severe burn injury can provide a basis for 

nurses to take better nursing measures and improve the quality of life for severe 

burned patients. 
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1.7 Aim and specific question 

The aim of the review was to describe the patients’ psychological experience after 

severe burn injury, with the help of the question: How did patients describe the 

psychological experience after severe burn injury? 

2. Methods 

2.1 Design 

A descriptive review was conducted (Polit & Beck, 2017). 

2.2 Search strategy 

Databases 

The related articles were searched in the databases of PubMed and Cinahl. They are 

two useful databases for data collection related to nursing research (Polit & Beck, 

2017). 

Search terms 

The following search terms were used when searching articles: severe burn injury, 

burns, psychological experience, patients. These terms were firstly used separately 

and then combined with each other by using Boolean operators “AND”, “OR” (Polit 

& Beck, 2017). The terms related to the aim were identified by using the databases’ 

index of search terms: MeSH in PubMed and Headings in Cinahl. 

Search limits 

In order to find more useful and relevant articles that sufficiently related to our topic, 

the limits were used. In PubMed, the following limits were used: Full text, 10 years, 

Humans, English, University of Gävle. In Cinahl, the following limits were used: 

Linked full text, Peer reviewed, 20080101-20181231, English language, Human. 
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2.3 Selection criteria 

Inclusion criteria: Empirical studies. Articles with a qualitative approach were 

included, because the study focused on the psychological experience of the severe 

burned patients. The aim of the articles was related to the aim and specific question of 

this review (focused on the patients’ psychological experience after severe burn injury). 

Articles that include both physical and psychological experience of patients undergoing 

severe burn injury were also selected with focusing on the psychological experience. 

Exclusion criteria: Quantitative articles and reviews were excluded. Articles were 

not coincident to the present review’s aim. Also, Articles that only paid attention to 

the experience of the nurse’s and families’ experience with the severe burn injury 

were excluded. 

2.4 Selection process and outcome of potential articles  

Searches in the two selected databases generated a total of 398 hits at the beginning. 

And then 34 articles were selected as possible articles for the review, which including 

32 articles selected from PubMed and Cinahl and 2 articles selected by looking at the 

selected article’s references. 24 papers were further excluded during the data 

extraction process, as a full reading found that 9 articles were quantitative study, and 

15 articles were unrelated to the purpose of this review. After completing a 

comprehensive review, 10 articles met the final criteria for inclusion. The results were 

then collated to determine the relationship. The results of the search strategies 

performed as well as limits and search date, search terms, number of hits and possible 

articles (excluding doubles) were showed in Table 1. The process of selecting articles 

was presented in Figure 2.  
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Table 1.Search strategies for the degree project 

Database 
Limits and 

search date 
Search terms 

Number of 

hits 

Possible 

articles 

(excluding 

doubles) 

PubMed 

Full text, 10 

years, Humans, 

English, 

University of 

Gävle  

 2018-06-14 

severe burn 

injury OR burn* 

AND 

psychological 

experience AND 

patients 

127 12 

 

PubMed 

Full text, 10 

years, Humans, 

English, 

University of 

Gävle 

2018-06-21 

severe burn 

injury[TIAB] 

OR 

burn*[TIAB] 

AND 

psychological 

experience[TIA

B] AND 

patients[TIAB] 

0  

Cinahl 

Linked full text, 

Peer reviewed, 

20080101-2018

1231, English 

language, 

Human,  

severe burn 

injury OR burn* 

AND 

psychological 

experience AND 

patients 

271 20 
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 2018-06-14 

Manual 

search 
10years 

Relevance for 

inclusion 

criteria, aim and 

specific 

questions 

 2 

Total   398 34 

 

 

 

 

 

 

 

 

 

 

Figure 2: The process of article screening 

2.5 Data analysis  

At first, these articles were selected by two databases and read separately by two 

authors. These 10 articles were encoded as A to J (shown in table 2) (Lommi, Matarese, 

Alvaro, Piredda, & De Marinis, 2015). Then discussed several times and summarized 

by two researchers. Especially, the results sections of the articles were read intensively 

32 articles were selected 

from PubMed and Cinahl 

25 articles remained 

9 articles were quantitative 

researches which can not be used. 

 
15 articles were found that did not closely relevant to 

the present study’s aim after reading the full articles. 

2 manual articles were selected by looking 

at the selected article’s references. 

Total of 10 articles included 

34 articles were selected 
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as to distinguish the similarities and differences in patients’ psychological experience 

after severe burn injury. The researchers used 2 tables to present the main content of 

the selected articles (Table 2, 3 in appendix). By means of comparing the similarities 

and differences of the selected articles, the findings then were classified and integrated 

into 3 themes shown in Table 4 (The Joanna Briggs Institute, 2014). 

2.6 Ethical considerations 

The review was based on empirical articles. Harvard referencing system was applied 

as a proper citation technology which helps readers to check for plagiarism. All the 

contents were integrated in our own words. The authors maintained the highest level 

of objectivity in analysis throughout the research and the results were real and without 

any subjective opinions. 

3. Results 

The results were based on the 10 articles finally selected by carefully reading the 

whole articles. All the 10 articles reflected patients’ psychological experience after 

severe burn injury in different degree. The table 3 in the appendixes contains author(s), 

aim, results of each article. Categories finally organized were according to the 

patients’ psychological experience. 3 main themes were identified after analyzing the 

data by two authors: negative feelings, positive feelings, and neutral feelings, which 

presented amply in Figure 3 and Table 4 in appendixes. 
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Figure 3: Synthesized findings and categories of the results. 

3.1 Negative feelings  

Patients after severe burn injury experienced different complex emotions. Negative 

feelings were all mentioned in finally selected articles. The researchers further 

integrated these negative feelings into 4 subheadings: 1) Fear and anxiety; 2) Stigma; 

3) Despair and depression; 4) Isolation, loneliness and vulnerability.  

3.1.1 Fear and anxiety     

Be fearful and anxious toward surroundings deserves to be payed attention in severe 

burned patients.  

The resources of fear came from different aspects. Participants stated that they were 

afraid of the pain caused by surgeries (Ren et al., 2015). One participant thought 

when he saw his flesh was opening and an unbearable pain invaded him it was terrible 

(Pe´rez Boluda et al., 2016). Many severe burned patients felt they were troubled in 

an unsafe environment for a long time (Johnson, Taggart & Gullick, 2016; Moi, 

Vindenes & Gjengedal, 2008; Pe´rez Boluda et al., 2016). Even sometimes things 

happening unexpectedly (e.g. a sudden loud noise) could provoke startled reactions or 

scare (Moi et al., 2008). One part of severe burned patients described that they feared 

of returning to home and work (Johnson et al., 2016; Dunpath, Chetty & Van Der 

Reyden, 2014). Besides, severe burned patients were scared about social attitudes and 

others’ behaviors toward them, such as they feared of being talked about, judged, 

watched, rejected, laughed and outcast (Dunpath et al., 2014; Mirlashari, Nasrabadi & 

Amin, 2017; Moi et al., 2008; Rahzani, Taleghani & Nikbakht Nasrabadi, 2009; Ren 

et al., 2015). Meanwhile, they frightened to face their changed bodies, feared to face 

it and felt vulnerable and terrible (Abrams, Ogletree, Ratnapradipa & Neumeister, 

2016; Pe´rez Boluda et al., 2016; Moi et al., 2008; Hunter et al., 2013). 
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Feeling nervous and anxious was always be depicted (Pe´rez Boluda et al., 2016; 

Mirlashari et al., 2017). Articles indicated that work was the most common element 

about anxiety. Patients after severe burn injury worried about unable to return to the 

work (Abrams et al., 2016). One participants complained that she lacked of 

adjustment to her anxiety related to work and she couldn’t promise that she could 

return to the job with confidence, which caused her distress. Doctors wanted her to 

return to work many times, but she hadn't completely overcome her anxiety, she was 

not self-assurance. On her view, it was difficult to accept the reality that she wouldn’t 

be able to work at her ‘normal’ standards (Johnson et al., 2016). Anxiety is about not 

being confident about oneself and worrying about the future (Rahzan et al., 2009). For 

example, worries about wearing specific clothing that might reveal her 

scars (Hunter et al., 2013), worries about facing with people that would cause 

unexpected exposure (Rahzan et al., 2009). When the mind was filled with anxiety, 

they gradually felt insecure (Moi et al., 2008). 

3.1.2 Stigma 

One study showed that severe burned patients experienced another trouble: facing to 

their changed bodies. ‘I’d look different’ was repeatedly pointed out by participants 

toward the alternation after severe burn injury (Johnson et al., 2016). When talked 

about the body change, severe burned patients used special adjectives and metaphors 

to depict their changes. For instance, ‘I’m just like a hard burnt sausage（Johnson et 

al., 2016, p. 1227) and ‘Realized that the scar was a serious disaster’ (Ren et al., 2015, 

p. 1857). ‘The meshed patterns of the transplanted skin were expressed by one 

participant as ‘roasted pork’’ (Moi et al., 2008, p. 281). ‘Looks like a piece of cooked 

chicken and raw meat’ (Hunter et al., 2013, p. 1594). Words included ‘‘thing’’, 

‘‘gross’’, ‘‘not normal’’, ‘‘Freddy Krueger’’, ‘‘haggard’’, ‘‘awful’’ ‘‘disease’’, 

‘‘meat’’, ‘‘dead’’, ‘‘destroyed’’, ‘‘defect’’ ‘‘shocking’’ ‘‘eye-sore’’ ‘bad’’ and ‘‘not a 
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pretty sight’’ were also used when participants expressed their bodies (Hunter et al., 

2013, p. 1594). 

They also suffered negative emotional and behavioral shocks as their bodies changed 

dramatically after severe burns. Such as blamed themselves for losing their former 

beauty, and felt regretful and disbelief (Mirlashari et al., 2017). On their point of view, 

the hardest thing was facing the change of the unfamiliar body (Johnson et al., 2016; 

Kornhaber, Wilson, Abu-Qamar & McLean, 2014). Altered appearance was a 

challenge and confront a naked body all burnt was a shock (Kornhaber et al., 2014). 

Refuse to see photos that were taken before the severe burn injury was due to body 

appearance dissatisfaction (Hunter et al., 2013; Ren et al., 2015). 

Most of them described shame, stigma and guilt (Dunpath et al., 2014; Hunter et al., 

2013; Moi et al., 2008; Ren et al., 2015). They indicated that a feeling of losing face 

when exposed themselves in public (Hunter et al., 2013；Ren et al., 2015). They even 

didn’t have face towards the life and the discussion from others (Hunter et al., 2013；

Ren et al., 2015). Changes in appearance and social attitudes led them build a sense of 

shame and negative self-perception (Dunpath et al., 2014; Hunter et al., 2013; 

Mirlashari et al., 2017). One participant expressed that he felt strongly bashful due to 

that other people may think he have a bad disease (Rahzan et al., 2009; Ren et al., 

2015). 

3.1.3 Despair and depression 

Despair and depression were more severely negative experience in severe burned 

patients, which came from many aspects. Some participants said that they felt so 

disappointed because of disabled and like an obstacle (Johnson et al., 2016; 

Mirlashari et al., 2017; Ren et al., 2015) and hoped that’s a nightmare (Kornhaber et 

al., 2014). Besides, the physical vulnerability and inability to recover were 

frustrating(Abrams et al., 2016; Dunpath et al., 2014; Johnson et al., 2016;  

Mirlashari et al., 2017). Also the reactions and behaviors of others could aggravate 
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the hopelessness (Abrams et al., 2016; Mirlashari et al., 2017). To be honest, ‘the 

daily life is difficult and make me have the sense of hopelessness, loss and 

pessimistic’, one participant involved (Rahzan et al., 2009, p. 878). Patients expressed 

that after severe burn injury they continued to be a condition of sadness and the life 

after severe burn injury was always permeated with unpleasant (Abrams et al., 2016; 

Moi et al., 2008). Participant said that he has lost his enthusiasm, positivity, and 

confidence. And disappointment caused a sense of grief, even became impatient and 

lacked innovation (Mirlashari et al., 2017). 

3.1.4 Isolation, loneliness and vulnerable 

Studies disclosed that severe burned patients were sensitive to their surroundings 

(Mirlashari et al., 2017). Others' comments made them think they were isolated by the 

society (Mirlashari et al., 2017; Moi et al., 2008; Ren et al., 2015). It made them 

avoid facing with others because they were different (Ren et al., 2015). Patients felt a 

strong sense of loneliness and even numbness to everything around them 

(Rahzan et al., 2009). Meanwhile, the sense of being vulnerable filled with their 

hearts (Abrams et al., 2016; Johnson et al., 2016). The sudden cruel reality made 

patients unable to accept, and felt lonely and inferior (Rahzan et al., 2009; 

Ren et al., 2015). Those negative emotions caused patients after severe burns have a 

strong psychological dependence (Dunpath et al., 2014; Mirlashari et al., 2017).  

The supports play a remarkable role in their psychological experience. Studies 

showed that they needed support from others (Pe´rez Boluda et al., 2016) and the 

family presence could bring comfort and transfer (Johnson et al., 2016). He couldn’t 

make any decision without his families involved, one patient expressed 

(Johnson et al., 2016). 
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3.2 Positive feelings  

Unexpectedly, patients after severe burn injury in addition to producing negative 

experiences, also along with positive experiences. Gratitude reflects the acceptance 

and approval of severe burned patients for people's help, as well as positive memories 

of their own experiences (Abrams et al., 2016). Being grateful towards the protection, 

care and encouragement of health-care providers and members, who offered extended 

well into participants’ rehabilitation (Abrams et al., 2016).  

Severe burned patients always expressed their gratitude toward family members, 

friends, neighbors, community members and hospital providers that provided 

assistance during their hospitalizations and for the many recuperative months that 

followed, which showed the participants recalled and talked about hospitalizations 

and treatments in a positive manner (Abrams et al., 2016). For patients after severe 

burns, families, home visits and interactions brought hope, faith and motivation for 

them (Dunpath et al., 2014). 

3.3 Neutral feelings 

Patients after severe burn injury experienced feelings that could not be described as 

positive or negative, but these feelings were often presented in the life of them. 

Therefore, the authors categorized this kind of experience as neutral feelings. 

3.3.1 Compassion, sympathy and empathy 

Most people often compared themselves to others, as did patients after severe burns. 

One participant said when she compared with other people who suffered more terrible 

burn injuries, she felt much better (Ren et al., 2015). And some participants compared 

their own miseries with others who they felt were worse off than themselves 

(Kornhaber et al., 2014).  

One study showed that one of the more peculiar themes of the psychological 

experience of severe burned patients is compassion. And the distressed experiences 
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provided the chances for them to help others (Abrams et al., 2016). They showed 

compassion and respect for people in trouble, and even provided psychological 

supports by telling their own story (Abrams et al., 2016). They believed that someone 

else might recover easier by sharing the experiences (Abrams et al., 2016). 

3.3.2 Be forced to accept 

Forced acceptance is the effort of severe burned patients to reclaim their lives. They 

believed that it was no use crying over spilt milk, had no choice but to accept it, even 

though they knew it was extremely difficult to accept the life (Kornhaber et al., 2014; 

Mirlashari et al., 2017; Ren et al., 2015). They also tried to convince themselves, for 

example, one said ‘That’s life… at least I’ve got arms, hands, eyes, I can walk.’ 

(Johnson et al., 2016, p. 1227). Another one said no matter how other people treat him 

with ridicules or discrimination, he would accept the truth and face it and the only 

thing they could do was to face the reality because they have family (Ren et al., 2015). 

All in all, they were forced to live with defectiveness, accept the people’s comments, 

and move on with their lives (Kornhaber et al., 2014; Mirlashari et al., 2017). 

4. Discussion 

4.1 Main results 

The results showed that the psychological experience of patients after severe burned 

patients were complex after integrating 10 articles. Their psychological experiences 

were summarized into 3 aspects: negative feelings, positive feelings and neutral 

feelings. Majority of them expressed the negative feelings, such as fear, stigma, 

depressed and isolated. Inversely, some participants developed positive feelings. 

Meanwhile, some participants' experiences were difficult to summarize as negative or 

positive, it categorized as neutral feelings. 
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4.2 Results discussion 

The results of one previous review about severe burn injuries mentioned that the most 

urgent treatment after severe burn injury were analgesia, fluid balance and early 

intubation (Spanholtz, Theodorou, Amini, & Spilke, 2009). Long term complications 

would be cured by surgical treatment, whereas the psychological problems were 

ignored. Klinge, Chamberlain, Redden and King (2009) found that there were 6 

factors influence the adjustment for severe burned patients: psychological state before 

burn, occupation state before burn, personality and coping style, effectiveness of 

support network, burn characteristics and gender.  

Compared with the earlier study, the current study focused on psychological analysis, 

while the previous study focused on variables affecting psychological adjustment 

(Klinge et al., 2009). At the same time, Klinge et al. (2009) mentioned that coping 

style affects the psychological adjustment of severe burned patients. It was consistent 

with Roy's adaptation theory (Alligood, 2014). 

4.2.1 The importance of psychological adjustment 

Patients after severe burns faced many psychological problems in the future. When 

psychological problems are not solved, a holistic health cannot be established. 

Therefore, taking timely measures to help severe burn patients improve their health 

condition and quality of life is of great importance.  

According to Roy’s adaptation theory, severe burned patients experienced a variety of 

negative psychological outcomes in the face of sudden stimulation (Alligood, 2014).  

Psychological adjustment is a coping mechanism in the control step, and specific 

measures can help patients after severe burn injury to recover psychologically 

(Alligood, 2014). Nurses, families and friends can pay more attention to the patients’ 

psychology and take corresponding measures to make psychological adjustment. 

Hence severe burned patients can self-adjust and form adaptive behaviors. 
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Research has shown that psychological adjustment can improve the quality of life, 

help them return to work, increase the interpersonal communication and boost post 

-traumatic growth of severe burned patients (Attoe & Pounds-Cornish, 2015). 

In daily nursing, approaching the severe burned patients actively, observing them 

carefully, encouraging them express bravely and helping them set up the confidence 

to overcome the passive emotions. At the same time, transferring the severe burned 

patients’ attention, stimulating their interests and hobbies are vital to alleviate bad 

psychology (Kornhaber, 2013). 

4.2.2 The importance of support  

In Roy's adaptation theory, the output divided into adaptive and ineffective responses 

(Alligood, 2014). For an adaptive response, supports from others can make severe 

burned patients feel supported, cared and respected. Support refers to acceptance, care 

from important others, families and friends. It plays a vital role in the physical and 

psychological health of the general population (Kornhaber, 2013). It can be known 

that patients after severe burn injury experienced the great changes in their appearance, 

become lonely, isolated, and produce a sense of dependence (Kornhaber, 2013). 

Therefore, the role played by support cannot be ignored. Receiving support not only 

directly help severe burned patients back to the social network, also can promote the 

recovery of psychological health. Kornhaber (2013) stated that it can both alleviate 

negative emotions and improve their confidence in life. It roots in families, friends, 

professional staffs and peers.  

Families and friends’ support 

Severe burned patients usually experienced negative feelings like fear, isolation, 

dependence, loneliness. So they were eager to be understood. They hoped that they 

can show their vulnerability, without reservation in front of some people, without 

deliberately hiding themselves (Kornhaber, 2013). Considering those psychological 
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experience, support from families and friends is one of the significant factors of 

recovery for severe burn injury patients (Kornhaber, Wilson, Abu-Qamar, McLean & 

Vandervord, 2014). The support of families and friends is the origin of the strong will 

for severe burn injury patients, and families and friends give them the motivation to 

recover (Kornhaber et al., 2014). At the same time, the feelings of families and 

friends can affect patients' emotions. 

Professional support 

Previous research showed that severe burned patients lacking professional education 

in treatment during the recovery process (Kornhaber, 2013). Health professionals 

have the knowledge and expertise to care the severe burn injury patients. In addition, 

the support of medical staff also includes helping the patients address the 

psychological problems, reducing the psychological trauma and making patients 

recover gradually, which can bring more security and confidence for them (Kornhaber 

et al., 2014). Eventually, it can improve the quality of life for the severe burned 

patients. 

Peer support  

Peers experienced the similar events and were able to empathize with others in a 

similar situation. For severe burned patients, peer support provides courage, 

motivation and boost to recovery (Kornhaber et al., 2014). The experience shared by 

burned survivors can make the severe burn injury patients feel reassuring and 

recognize that they are not alone, which can increase the hope and optimistic attitude 

towards life (Kornhaber et al., 2014). Meanwhile, the timing of the peer support is 

vital. The studies have shown that it is more acceptable during the rehabilitation than 

the acute stage of recovery ( Kornhaber et al., 2014). 
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4.2.3 The importance of returning to work 

Adaptation is the result of individuals' control over stimuli through regulator and 

cognator (Alligood, 2014). For patients with severe burns, forced acceptance and felt 

empathy for others were an adaptation to the events. Furthermore, negative feelings 

were associated with less involvement in meaningful and worthwhile activities, it’s an 

ineffective coping outcomes. The inability to continue the work before severe burns 

was an important reason for the negative psychological experience of patients (Attoe 

& Pounds-Cornish, 2015). And unemployment also was a significantly passive 

outcome of survivors after burns. Therefore, helping severe burn patients return to 

work was an important aspect of adaption, and also a manifestation of psychological 

flexibility. It is necessary that helping severe burned patients facilitate a patient’s 

reentry and reintegration into life at society and home (Attoe & Pounds-Cornish, 

2015).  

Factors that could affect severe burned patients return to work included: educational 

level, payer source, economic condition and so on. Start with these factors，providing 

sufficient medical service resources and economic supports can help severe burned 

patients return to work within improving the quality of life. Perfect relevant medical 

insurance need to be considered (Tang et al., 2016). For example, work injury 

insurance and medical insurance, decrease the proportion and amount of own expense 

(Tang et al., 2016). The fact that a severe burned patient is considering going back to 

work and it’s needed to support caregivers to take care of themselves in the absence 

of assistance. It required the patient and his family to work out a daily plan to 

gradually transition to another stage of life (Tang et al., 2016). 

4.3 Methods discussion 

A complete descriptive literature review provided the basis for new evidence through 

analysis and research, induction and collation (Polit & Beck, 2017). 
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4.3.1 Strengths 

The design of the present study was a descriptive review. It required a comprehensive 

review of previous literature. Therefore, by finding some previous relevant studies, 

the authors tended to conduct a more comprehensive literature review in the process 

of data analysis and interpretation (Polit & Beck, 2017). Summaries of previous 

studies were often used as a method of providing research background. PubMed and 

Cinahl were two useful and available electronic databases selected to search the 

related articles. It contained a plenty of articles related to English nursing and 

patients’ psychological experience after severe burn injury (Polit & Beck, 2017). In 

Cinahl and PubMed databases, it allows two authors to find other relevant references 

in the case of finding good articles (Polit & Beck, 2017). In the process of search, the 

key words were severe burn injury, burns, psychological experience, and patients. On 

the basis of bibliographic software, the function of mapping allows to use Boolean 

operators “AND” “OR” that boosting to find the articles in a shorter scope but more 

in line with the aim (Polit & Beck, 2017). The authors used clear and rigorous 

inclusion and exclusion criteria to select articles, which made the literature screening 

process more reasonable and the scope of the articles more accurate and complete. 

The other criteria limitations were that the articles must be written in English. It is 

helpful to make sure that the selected articles were more abundant and diverse. The 

rules about the article should be in 10 years, which benefited to authors found articles 

neither too old, also would not increase authors’ burden of scanning from wide scope. 

According to Polit and Beck (2017), it is a good way to avoid loss in the results. 

During the whole research process, researches maintained the highest objectivity in 

the analysis, and the results were true without any subjective opinions. The articles 

used in the review were based on 8 countries: China, Spain, Iran, the US, South 

Africa, Canada, Australia and Norway, which made the literature review show 

different cultures and increase the transferability. It refered to applicability in other 
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environments or groups (Polit & Beck , 2017). The aim of the study was to describe 

the patients’ psychological experience after severe burn injury. The qualitative articles 

were selected in the results. Because the qualitative studies research the phenomenon 

in the context (Polit & Beck , 2017). It is suitable for describing the experience. 

4.3.2 Limitations 

This review presented a few limitations. Firstly, the articles were carefully selected, 

but it is possible that some relevant studies were missed, as the language were limited 

to English and the databases just PubMed AND Cinahl. Also, since the authors’ 

native language is not English, specific meaning and context may be lost in the 

process of reading and understanding the articles. Bias is an essential concern to the 

study’s validity and trustworthiness (Polit & Beck, 2017). The selection and 

integration of articles were all carried out by the authors. Since each person has a 

different understanding of a paragraph and an article, it may strengthen unimportant 

or wrong views and weaken some important and referential views and articles, which 

increased the risk of the objectivity of research results. The subjects of the study were 

severe burned patients, and there were no restrictions on gender, age, factors. What’s 

more, in the selection process, the authors read the title and abstract to select the 

possible articles, which may ignore some related articles. In addition, the review 

focused on patients with severe burns, but did not distinguish between children and 

adults. They must have different psychological experiences after severe burns.  

4.4 Clinical implications for nursing 

This study systematically integrated possible psychological experience of the severe 

burned patients with contributed to the nurse understanding of the psychological 

problems of patients with severe burns in nursing work. Understanding the severe 

burned patients’ psychological experience makes nurses understand possible situation, 

then timely find nursing problems, take the corresponding nursing measures, and 
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provide psychological care, so as to promote the quality of life of patients with severe 

burn injury. 

4.5 Suggestions for future research  

This research revealed the psychological experience of patients after severe burn 

injury, but did not distinguish between genders and ages. Therefore, two authors 

suggest that future studies can be carried out in different gender, age or time after 

severe burn injury in a qualitative approach, for example: six months, one year, even 

five or 10 years after severe burns; female or male; children, adults or the elderly. The 

psychological experiences of patients after severe burn injury in different time periods 

are further compared. It is also necessary to figure out what aspects for severe burned 

patients need to be solved and supported firstly for further study.  

4.6 Conclusions  

After researching the psychological experience of severe burned patients, the results 

showed that participants often experience negative emotions, positive feelings and 

neutral perspectives. Psychological adjustment, returning to work and support can 

play a remarkable role in their rehabilitation. Understanding the psychological 

experience of patients after severe burns is of great help to improve the quality of life. 

More importantly, the nurses would improve the quality of care by understanding 

their daily needs and psychological appeals of severe burned patients. 
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Appendix 

Table2. The table indicates the contents of the articles (Lommi, Matarese, Alvaro, Piredda, & De Marinis, 2015). 

Author(s) Title 

Design 

(possibly 

approach) 

Participants Data collection method(s) Data analysis method(s) 
Study 

code 

Abrams, T. E. 

Ogletree, R. J. 

Ratnapradipa, D. 

Neumeister, M. 

W. 

Year of 

publication: 2016 

Country: United 

States 

 

Adult 

survivors’ 

lived 

experience of 

burns and 

post-burn 

health: A 

qualitative 

analysis 

An 

exploratory 

design 

A 

qualitative  

approach 

Number: 8 participants 

（7 male and 1 female

）and 4 family 

members 

Age:18-64 years 

Participants were from 

a purposive sample 

The participants were 

survivors who had 

experienced major 

burns with a minimum 

of (20%) total body 

surface area (TBSA) 

Semi-structured interview 

Five interviews were 

conducte at locations near 

participants’ homes and 

seven interviews were 

conducted in the burn center 

conference room. 

Interviews with eight 

participants and four family 

members occurred over the 

course of 4 weeks during 

the winter of 2013 by the 

primary investigator with 

audio-recorded 

interviews lasting 45–60 

Thematic analysis 

(verbatim transcripts, 

coding data, identify 

categories and themes) 

A 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Ogletree%20RJ%5bAuthor%5d&cauthor=true&cauthor_uid=26527372
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Ratnapradipa%20D%5bAuthor%5d&cauthor=true&cauthor_uid=26527372
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Neumeister%20MW%5bAuthor%5d&cauthor=true&cauthor_uid=26527372
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Neumeister%20MW%5bAuthor%5d&cauthor=true&cauthor_uid=26527372


 

 

injuries min 

Following each interview, 

the primary investigator 

documented observations 

relative to participant 

behaviors during interviews 

within a field log and 

self-thoughts, memories and 

feelings about each 

interview were documented 

in a reflective journal. 

Johnson, R. A. 

Taggart, S. B. 

Gullick, J. G. 

Year of 

publication:2016 

Country: 

Australia 

 

 

Emerging 

from the 

trauma 

bubble: 

Redefining 

‘normal’ after 

burn injury 

An 

exploratory 

design 

A 

qualitative  

approach 

Number: 9 patients (2 

women, 7 men) and 9 

close family members 

(9 women; 6 partners 

and 3 mothers) 

Age:Patients were aged 

21–48 years (median 42 

years) 

family members 23–52 

years (median 43 

Semi-structured interviews 

face-to face or telephone 

interview conducted on 1-3 

weeks after hospital 

discharge. 

Sample size was determined 

by consensus, data 

saturation was reached with 

key themes richly supported 

by participant exemplars 

and negative case examples. 

Heideggerian 

phenomenological 

analysis 

B 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Taggart%20SB%5bAuthor%5d&cauthor=true&cauthor_uid=27237124
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Gullick%20JG%5bAuthor%5d&cauthor=true&cauthor_uid=27237124


 

 

years). 

Participants were from 

a purposive sample 

Median total body 

surface area (TBSA%) 

affected was 25.3%. 

Ren, Z. 

Chan,g W. C. 

Zhou, Q. 

Wang, Y. 

Wang, H. 

Hu, D. 

Year of 

publication:2015 

Country: China 

 

Recovery of 

lost face of 

burn patients, 

perceived 

changes, and 

coping 

strategies in 

the 

rehabilitation 

stage 

A 

descriptive 

design  

A 

qualitative  

approach 

Number: 15 burn 

survivors at 1–70 

months from the burn 

incidence. 

Age: recruited with no 

restriction on age and 

gender 

an average of 36.9% 

total body surface area 

(TBSA) 

Semi-structured, in-depth , 

face-to-face interviews were 

conducted in a separate, 

quiet, and safe room. about 

30–80 min. 

Transcribed verbatim into 

documents shortly after 

each interview. And the 

general ambiance of the 

interview environment and 

nonverbal communications 

were also 

noted in detail for further 

analysis. 

A qualitative data 

analysis based on the 

“grounded theory” 

approach 

C 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Chang%20WC%5bAuthor%5d&cauthor=true&cauthor_uid=26456911
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Zhou%20Q%5bAuthor%5d&cauthor=true&cauthor_uid=26456911
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Wang%20Y%5bAuthor%5d&cauthor=true&cauthor_uid=26456911
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Wang%20H%5bAuthor%5d&cauthor=true&cauthor_uid=26456911
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Hu%20D%5bAuthor%5d&cauthor=true&cauthor_uid=26456911


 

 

Pe´rez Boluda, 

M. T. 

Morales Asencio, 

J. M. 

Carrera Vela, A. 

García Mayor, S. 

León Campos, A. 

López Leiva, I. 

Rengel Díaz, C. 

Kaknani-Uttumch

andani, S. 

Year of 

publication:2016 

Country: Spain 

 

The dynamic 

experience of 

pain in burn 

patients: 

A 

phenomenolo

gical study 

A 

descriptive 

design  

A 

qualitative  

approach 

Number:3 patients who 

had suffered severe 

burns.  

Age: over 18 years old  

The burnt surface was 

35%-60%. 

A purposive sampling 

was conducted 

Face-to-face, 

semi-structured interviews 

guided by a script with 

open-ended questions. 

The interviews lasted 

between 50 and 110 min 

and they were performed in 

2013. 

All interviews were 

audio-taped and transcribed 

verbatim. 

Qualitative content 

analysis 
D 

Moi, A. L. 

Vindenes, H. A. 

Gjengedal , E. 

Year of 

publication:2008 

Country: Norway 

The 

experience of 

life after burn 

injury: a new 

bodily 

awareness 

A 

descriptive 

design  

A 

qualitative  

approach 

Number: 14 people (3 

women and 11 men) 

Age: the average age 

was 

46 years. 

The mean total body 

surface area burned was 

20 open, in-depth interviews 

during 2005–2006 

9 participants were 

interviewed once, 4 

participants twice, and 1was 

interviewed three  times. 

The interviews were 

Giorgi’s 

phenomenological 

method 

E 

https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Morales%20Asencio%20JM%5bAuthor%5d&cauthor=true&cauthor_uid=27255692
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Morales%20Asencio%20JM%5bAuthor%5d&cauthor=true&cauthor_uid=27255692
https://www-ncbi-nlm-nih-gov.webproxy.student.hig.se/pubmed/?term=Carrera%20Vela%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27255692
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32%. 4 participants 

were injured at work 

and 10 at home, 4 of 

whom were burned 

outdoors. 

A purposive sampling 

was conducted 

conducted on average 14 

months post-injury. 

The average total interview 

time was 2 h and 10 min, 

varying from 55 min to 4 h 

and 20 min. 

The dialogues were digitally 

recorded. Shortly after the  

interviews, the context, the 

perceived atmosphere, and  

nonverbal communication 

were noted. The interviews 

were then transcribed 

verbatim. 

Kornhaber. R. 

Wilson, A. 

Abu-Qamar, M. 

Z. 

McLean, L. 

Year of 

publication :2014 

Country: 

Coming to 

terms with it 

all: Adult 

burn 

survivors’ 

‘lived 

experience’ 

of 

acknowledge

A 

descriptive 

design  

A 

qualitative  

approach 

Number: 20 men and 1 

woman 

Age: The average age 

of participants was 44 

years of age with a 

range of 21–65 years 

Participants were from 

Semi-structured face-to-face 

interview 

The first author (RK) 

conducted all the 21 

interviews. Each interview 

was lasted between 35 min 

and 83 min from February 

to November 2011. The 

Colaizzi’s seven steps 

method of data analysis 
F 
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Australia ment and 

acceptance 

during 

rehabilitation 

a purposeful sampl 

Participants sustained a 

severe burn and up to 8 

years after-burn in 

Australia. On average, 

the total body surface 

area (TBSA) burned 

was 55%. 

10 participants had a 

significant facial injury. 

Participants had to have 

experienced their injury 

within the last 8 years, 

they were able to read 

and speak English so as 

to comprehend all 

necessary information 

pertaining to the study. 

interviews were audio 

digitally recorded and 

transcribed verbatim by a 

professional research 

transcription service. 

Hunter,T. A. 

Medved, M. 

Hiebert-Murphy, 

D. 

Brockmeier,J. 

‘‘Put on your 

face to face 

the world’’: 

Women’s 

narratives of 

A 

descriptive 

design  

A 

Number: 10 female 

burn survivors 

Age: 18 to 82 (average 

age: 45 years) 

In-depth semi-structured 

interviews 

The interviews lasting 

approximately 1 hour, and 

Narrative methodology G 
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Sareen, J. 

Thakrar, S. 

Logsetty, S. 

Year of 

publication:2013 

Country: Canada 

burn injury qualitative  

approach 

Participants were from 

a purposeful sample 

The 10 female 

participants were of 

European, Filipino, 

Chinese, and Canadian 

Aboriginal descent. 

They have burns 

between 1 and 30% 

total body surface area 

(TBSA). They have the 

ability to proficiently 

communicate verbally 

in English, and have no 

signs of cognitive 

impairment. 

were conducted over a 

5-month period. And the 

interviews were conducted 

at the location of the 

participant’s choosing. Most 

were conducted at the 

hospital, in a private room. 

Other participants chose to 

have the interviews in their 

homes. 

After the interviews, authors 

transcribed the records 

verbatim and gave each 

participant a pseudonym. 

Mirlashari, J. 

Nasrabadi, A. N. 

Amin, P. M. 

Year of 

publication: 2017 

Country Iran 

Living with 

burn scars 

caused by 

self-immolati

on among 

women in 

Iraqi 

Kurdistan: A 

An 

exploratory 

design 

A 

qualitative  

approach 

Number: 18 female 

survivors 

Age: 22 to 42 years 

Participants were 

selected from purposive 

and snowball sampling 

Face-to-face, 

semi-structured interviews 

The Interviewed locations 

that were more suitable for 

the participants and the 

interviews lasting for 42–85 

min, all interviews were 

Conventional content 

analysis 
H 
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qualitative 

study 

Participants were 

survivors after their 

experiences of 

self-immolation, in 

Iraqi Kurdistan. They 

had been already 

discharged, and had 

lived with their burn 

scars for at least 6 

months. 8 participants 

were living in urban 

areas and 10 in rural 

areas. 

recorded with the 

participants’ permission and 

transcribed verbatim 

immediately afterward. 

Dunpath. T. 

Chetty, V. 

Van Der Reyden, 

D. 

Year of 

publication:2014 

Country: South 

Africa 

The 

experience of 

acute burns 

of the hand – 

patients 

perspectives 

An 

exploratory 

design 

A 

qualitative  

approach 

Number: 5 male 

participants 

Age: 22 to 42 years 

3 male participants 

were selected form 3 

provincial hospitals in 

KwaZulu-Natal, South 

Africa. They included 

adult burn-injured 

patients representing all 

In-depth semi-structured 

Interviews 

In order to trial the 

administration of the 

semi-structured interview, a 

pilot study was conducted 

with a Zulu speaking 

patient. 

The interview lasted 30-40 

min. 

The International 

Classification of 

Function, Disability and 

Health (ICF) 

I 
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aetiologies and any 

burn depths. 

They are in the acute 

stage (0-3 months) of 

the burn injury that 

affected the hands, 

undergoing 

physiotherapy burn 

management. 

They have burns 

between 20 and 50% 

total body surface area 

(TBSA). 

The recorded data in Zulu 

was translated and 

transcribed into electronic 

format by a digital voice 

recorder after the interview. 

Rahzani, K. 

Taleghani, F. 

Nasrabadi, A. N. 

Year of 

publication:2009 

Country:Iran 

 

Disfiguring 

burns and the 

experienced 

reactions in 

Iran: 

Consequence

s and 

strategies—A 

qualitative 

study 

A 

descriptive 

design  

A 

qualitative  

approach 

Number: 21 participants 

Age: older than 19 

years 

Purposive sampling 

method was used. 

3 participants were 

relatives (mother, wife, 

sister) of the 

burn-disfigured 

Individual in-depth 

interviews 

The interviewed places 

where patients felt 

convenient—their houses or 

any other location. And the 

interviews with the duration 

of 30–60 min. 

In order to make the 

Content analysis J 
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individuals, and 18 had 

burn disfigurement, 

having experienced 

burns from 3 months to 

50 years ago. 

The participants having 

facial burn 

disfigurement, being 

discharged from the 

hospital, being burnt 

unintentionally; not 

having any preexisting 

psychologic disease, 

use of psychedelic 

drugs, addiction to 

drugs or use of alcohol 

prior or after the 

burning incident 

acquired data and categories 

more explicit, 12 of the 21 

participants were 

interviewed twice. The first 

interviews were face to face 

and the second ones were 

over the telephone. 

 



 

 

Table 3. The table indicates the author, aims and results of the articles. 

Author(s) Aim Results 

Abrams, T. E. 

Ogletree, R. J. 

Ratnapradipa, D. 

Neumeister, M. W. 

Year of publication:2016 

Country: United States 

 

To explore the phenomenon of major 

burn on early and midlife adult 

survivors’ holistic health. 

The three categories were presented in the result: physical health (how 

burns have affected functioning ), intellectual health (supportive 

thought processes involved in burn recovery ) and emotional health 

(feelings that affect participants’ emotional responses to their post-burn 

health. ). 

In the emotional health section, it includes： 

① Empathy :personal growth following burns that increased their 

awareness and respect for others who had any sort of difficulties. ) 

② Gratitude: gratitude toward health-care providers , family members, 

friends, neighbors, community members, EMTs and even 

local social service agencies that provided assistance during their 

hospitalizations , Which reduce the feelings of helplessness, 

vulnerability and fear. 

Johnson, R. A. 

Taggart, S. B. 

Gullick, J. G. 

To explore the beginnings of 

emotional recovery after burn injury 

and describe how people tentatively 

It was presented from two aspects: Family-centred concerns and 

patient-centred concerns. 
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Year of publication:2016 

Country: Australia 

 

 

begin to seek and redefine normality. 
In the patient-centred concerns section, it includes： 

①Needing family close and involved (Having family close and 

involved reduced the traumatic nature of hospitalization, which can 

reduce discomfort ) 

②Being vulnerable (The emotional trauma and physical limitations 

makes them vulnerable and frustrating) 

③Challenging otherness(psychologically more than physically, the 

hardest thing was facing the change of the body ) 

④Rethinking work （emotional trauma could create stress around 

return to work， having anxiety attacks and feel guilt） 

⑤Empowerment through self-care ( encouraged early engagement in 

self-care) 

⑥The gradual return of “good days” （have expectations of 

themselves） 

⑦Shared recovery (supported by a sense of shared history and 

experience. , helped by visiting fellow burn patients after return to 



 

 

normality ) 

 

Ren, Z. 

Chan,g W. C. 

Zhou, Q. 

Wang, Y. 

Wang, H. 

Hu, D. 

Year of publication:2015 

Country: China 

 

Not only to investigate the perceived 

changes and coping strategies of burn 

patients living in China but also 

develop a theoretical framework for 

the same to provide useful suggestions 

for the recovery and rehabilitation of 

burn survivors. 

 

Six categories including “unexpected suffering body,” “negative 

identity,”  “losing faces,”  “perceived social rejection,” 

“self-exploratory coping,” and “striving to regain their own life” were 

created. 

①unexpected suffering body: physical discomfort, such as excruciating 

spasmodic pain, edema, itching, and persistent scarring, as well as 

physical dysfunction -afraid 

②negative identity:did not want to see previous photos,  used to be a 

very outgoing and energetic person, but became very dispirited. 

③losing faces: felt ashamed by the injury and experienced aspects of 

the associated stigma. 

④perceived social rejection:Experiences of social rejection, as well as 

beliefs and expectations regarding stigma. 

⑤self-exploratory coping: had no choice but to accept. Self-exploration 

coping is an ongoing process of balancing between the changing self 

and society after a burn. 

⑥striving to regain their own life: repeatedly searching for new 

meanings in their changed circumstances to rebuild a new self-identity, 
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patients found themselves gradually gaining a new life. 

Pe´rez Boluda, M. T. 

Morales Asencio, J. M. 

Carrera Vela, A. 

García Mayor, S. 

To understand the experience of 

pain from people who have suffered 

severe burns to identify personal 

meanings given by the patients and 

Two main categories were isolated after the analysis: the dynamic 

experience of pain, strategies developed by patients to cope with pain. 

①the dynamic experience of pain：Wound care, the worst source of 
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León Campos, A. 

López Leiva, I. 

Rengel Díaz, C. 

Kaknani-Uttumchandani, S. 

Year of publication:2016 

Country: Spain 

 

which strategies they used to cope with 

this challenging experience. 

pain(worst suffering of pain), Other sources of pain(escharotomy, 

fasciotomy, routine nursing care, removal of staples, or care of the 

skin), Pain anticipation(caused more psychological damage, fear, sleep 

disturbances, and psychological worsening), Itching, ( causing anxiety 

and even self-harm), and the pain in the long-term(leading to 

psychological consequences: feeling unsafe, needing support from 

others, scared of fire, of pain) 

②strategies developed by patients to cope with pain:distraction, 

interaction, and experience of sedation 

 

Moi, A. L. 

Vindenes, H. A. 

Gjengedal , E. 

Year of publication:2008 

Country: Norway 

 

 

To describe the injured body of 

people who had survived a major burn 

and to seek to understand the essence 

of their lived experience. 

A new and demanding bodily awareness: a story-telling body, an 

unfamiliar body, a vulnerable body, a present body, a body with brakes 

on, an insecure body. 

①a story-telling body：The bodies visualized their stories which fill 

with scars. 

②an unfamiliar body：a swollen body covered with bandages, without 

hair and with an ugly face, it was painful, indescribable, The scars were 

rough and hard, with strings and nodes and sensitivity reduced. loss of 

anonymity and felt stigmatizing when others stare at or point them. 
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③a vulnerable body：stronger emotions often triggered by daily 

situations, such as watching TV and having an unexpected flow of 

tears, reflected defencelessness. 

④a present body：Open wounds, friction against thin skin, and knocks 

against sensitive thick scarring caused smarting and pain. In addition, 

annoying, irritating and frustrating outbursts of itching made it hard to 

concentrate or act rationally, 

⑤a body with brakes on:varying from mourning over and struggling 

against functional losses to happiness over functional achievements. 

Encountering obstacles in doing common pre-burn activities could lead 

to impatience, anger, resignation and grief, but sometimes also to 

acceptance and patience. 

⑥an insecure body:feeling dysfunctional. And if participants were 

unable to communicate by voice or bodily movements they felt 

isolated. 

Kornhaber. R. 

Wilson, A. 

Abu-Qamar, M. Z. 

McLean, L. 

Year of publication :2014 

To explore how burn survivors 

acknowledge and accept their severe 

burn 

 

Emergent theme acknowledgement includes 4 cluster themes: (1) 

reasoning, as a coping strategy to help patients accept their injury, such 

as they try to accept the body change by comparing themselves to 

worse others or less fortunate people and then feel lucky. 

(2) Humor, staff’s sense of humor was observed by participants and 
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Country: Australia influenced the participants’ attitude, which makes the treatment easier. 

(3) The challenge of acceptance, accepting their injury and the impact 

of burns was difficult, but they also believe that only accept the truth 

can they move on with their lives. 

(4) Self-awareness, participants experienced self-awareness of both in 

the physical and emotional sense. Mostly, participants feel shocked. 

Confront their changed appearance was a challenging experience. 

Sometimes unable to regulate their body temperature makes the 

participants feel they got an alien body. 

Hunter,T. A. 

Medved, M. 

Hiebert-Murphy, D. 

Brockmeier,J. 

Sareen, J. 

Thakrar, S. 

Logsetty, S. 

Year of publication:2013 

Country: Canada 

To contribute to a better understanding 

of the meaning-making process 

following burn injury by exploring 

narratives from women within 1 year 

of their injury 

The female participants appeared ambivalent by presenting narratives 

that de-emphasized the importance of appearance while simultaneously 

constructing counter-narratives which revealed body image 

dissatisfaction. 

(1) The primary narrative: ‘‘I don’t find it a problem’’. ①Those 

narratives showed participants’ positive attitude, some of them 

explained that their injury ‘‘doesn’t matter’’ or ‘‘a little thing in life’’. 

They showed very little negativity regarding their burn injury or body.

②the women was not ashamed to show others their scars or have their 

scars visible in public. In social situations the 

women indicate they are nonchalant and demonstrate a carefree attitude 

about having others see their scars 

(2) The counter-narrative: ‘‘Not a pretty sight’’. The counter-narrative 
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was ambivalent with the primary narratives by demonstrating some 

insecurity and body dissatisfaction regarding their scars. In their 

counter-narratives, many women discussed strategies to hide their scars.  

Through these narratives we can see that the women are in fact quite 

troubled about their changed bodies; they are highly self-conscious of 

them to the extent that they will intentionally cover their scars in public. 

Participants who used metaphors to describe their burn injury. 

(3) The narrative hinge: ‘‘Don’t worry about it’’. Many women 

explained that they were hesitant to talk to family members, or 

important others, about their injury. The women explained that they 

were concerned about how talking about their injury would negatively 

affect the other person and they did not want others to worry about 

them. 

Mirlashari, J. 

Nasrabadi, A. N. 

Amin, P. M. 

Year of publication: 2017 

Country Iran 

To explore the experiences of adult 

patients with acute burns of the hand 

in order to gain insight and 

understanding the effects of the burn 

injury on their participation in 

rehabilitation 

The findings were classified into 3 themes: 

(1)Burn experience- Trauma of the incident, The Psychological Maze, 

The changing faces of pain, Functional challenges and, Impairments. 

Mostly, Feelings of sadness, anger, fear and hopelessness seemed to 

plague them typical of the post-traumatic response. 

(2)Therapy experience- Therapy makes a difference, Observing the 

disabling effects of the hands. Therapy made the participants happy, 

physiotherapist trained them and gradually let them do things for 

themselves. They were happy. 
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(3)Social dilemmas-Stigma and its sting (if they come out, they going 

to buy gloves and put the glove until the skin is coming right); Support 

systems (participants felt they still be love and a sense of hope when 

people helped them.); Facing the future (trust themselves, focus on their 

future). 

Dunpath. T. 

Chetty, V. 

Van Der Reyden, D. 

Year of publication:2014 

Country: South Africa 

To explore the experiences of female 

survivors of self-immolation and the 

challenges they faced 

while living with burn scars 

4 main categories emerged during the analysis of the participants’ 

experiences: (1) Feelings of disbelief, denial, regret, and anger caused 

by burn scars, self-immolation survivors experienced feelings of shock 

and disbelief when they first saw the consequences of their did; 

(2)Desperately seeking solutions, such as patients want to regain their 

former beauty through plastic surgery; 

(3)Grief due to disappointment and surrender to despair(feeling 

disappointed, surrender to the existing situation, losing youthful 

enthusiasm) ; 

(4)Rejection and isolation (Psychological problems and hiding oneself, 

isolation, fear of social situations and chronic concern about people’s 

judgment). 

Those four main categories showed female survivors’ experience of 

self-immolation and the challenges they faced while living with burn 

scars. 

Rahzani, K. 

Taleghani, F. 

To gain appreciation about the 

experience of living with 
5 main themes appeared such as: 
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disfigurement, to inform the 

development of effective clinical 

interventions, and to understand the 

psychological and emotional processes 

involved in adjusting to disfiguring 

conditions 

(1)Behaviors and beliefs of society: reproach, avoidance, incorrect 

thoughts and beliefs, stigmatization and pity; 

(2)Sufferings: sorrow, shame, fear of becoming an outcast, hatred, 

hopelessness; 

(3)Assessment of reactions: positive and negative assessments; 

(4)Solutions: hiding, distanting, showing off and violence; 

(5)Exhaustion: patients were exhaustion when they have to take 

strategies to against people’s reactions all the time. 
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Table 4:The synthesized findings, categories, study findings from the selected articles (The Joanna Briggs Institute, 2014).  

Synthesized findings Categories Study findings 

Negative feelings always 

be involved 

 

(1)Fear and 

anxiety 

  

  

Unable to return to the workforce (A2) 

Feelings of helplessness, vulnerability and fear (A8) 

The world was no longer a safe place(B10) 

Fear around return to work(B15) 

A lack of attunement to her work-related anxiety and the subsequent inadequacy of planning 

for her confident return to work as a chef caused great distress,(B16) 

The doctors wanted me to go straight back to work. . . I was having anxiety attacks, I lost a lot 

of confidence. (B17) 

it difficult to accept her inability to work at her ‘normal’ standard and felt guilty(B18) 

I was afraid of the pain caused by surgeries(C1) 

Afraid of other peoples’ judgment(C7) 

It was dreadful when I saw that my flesh was opening and an unbearable pain invaded 

me(D1) 



 

 

I felt terrible(D2) 

Feel nervous(D3) 

Anxiety(D4) 

Feeling unsafe(D5) 

Scared of fire(D7) 

Look horrifying(E1) 

Things happening unexpectedly, e.g. a sudden loud noise, could provoke startled reactions or 

panic(E4) 

Defenselessness(E5) 

Feelings of watchfulness(E6) 

Insecurity(E9) 

Worries about wearing specific clothing that might reveal her scars(G3) 

Quite troubled about their changed bodies(G5) 

A kind of fear in my heart.(H3) 

Afraid of doing anything(H4) 

Afraid of being rejected by others and encountering people’s looks of disgust.(H17） 

Nervous (H18) 



 

 

Fear of returning home(I9) 

Fear of possible rejection from their community(I10) 

Fear being laughed at and isolated by their peers.(I11) 

Fear of becoming an outcast(J1) 

Anxiety about confronting people(J3) 

Worried about my future(J4) 

(2)Stigma 

 

The hardest thing was facing the change of your body(B11) 

‘I’m just like a hard burnt sausage(B14) 

Lose face, shame and guilt.(C6) 

Felt ashamed by the injury and experienced aspects of the associated stigma(C8) 

Ashamed to expose myself because I am afraid that other people may think I have a bad 

disease. (C9) 

The meshed patterns of the transplanted skin were described by one participant as ‘roasted 

pork’(E2) 

Loss of anonymity and felt stigmatizing(E3) 

Altered appearance was a challenging experience(F8) 

Face to face with  naked body all burnt and that was a shock(F9) 



 

 

Feeling alien in their own body(F10) 

I’d look differently(F11) 

Concern and shame about their appearance in public(G1). 

Body appearance dissatisfaction(G2) 

Didn’t have my face to put on to face the world. (G4) 

Looks like a piece of cooked chicken(G6) 

Looks like raw meat(G7) 

Words used when discussing their bodies, included ‘‘thing’’, ‘‘gross’’, ‘‘not normal’’, 

‘‘Freddy Krueger’’, ‘‘haggard’’, ‘‘awful’’ ‘‘disease’’, ‘‘meat’’, ‘‘dead’’, ‘‘destroyed’’, 

‘‘defect’’ ‘‘shocking’’ ‘‘eye-sore’’‘bad’’ and ‘‘not a pretty sight’’(G8) 

Distress and shame regarding their appearance(G9） 

Concern and shame about their appearance in public(G1). 

Didn’t have my face to put on to face the world. (G4) 

Negative self-perception and feeling of shame (H16) 

Stigmatisation(I8) 

Feel strongly bashful (J2） 

Blamed themselves for losing their former beauty, and felt grieved, regretful, and guilty(H2) 



 

 

(3)Despair and 

depression 

 

Continued to be a state of sadness （A1） 

Self-image of helplessness(A3) 

Feelings of helplessness, vulnerability and fear (A8) 

The physical vulnerability and inability to control a return to independence was 

frustrating(B2) 

really annoyed that he can’t do everything he used(B3) 

I get frustrated because Tara (partner) does everything (B7) 

I feel like a hindrance(B8) 

Became very dispirited (C4) 

I am disabled (C5) 

Annoying, irritating and frustrating(E7) 

Unpleasant(E8) 

Daily life is difficult to be honest(F3) 

Often hope that it’s a dream(F4) 

Feel so disappointed(H5) 

Grief due to disappointment（H6） 

Surrender to despair(H7) 



 

 

Felt disappointed by the unpleasant reactions and behaviors of others(H9) 

Lost hope for recovery(H10) 

Have lost my enthusiasm, vitality, and self-confidence.(H13) 

Impatient and lack creativity.(H19) 

Distress and desperation(I1) 

Sense of hopelessness and loss(I2) 

Feelings of sadness, anger, fear and hopelessness (I3) 

Feel upset and sore(I4). 

Frustration, despair, despondence(I5) 

Hopeless, disappointed, and pessimistic (J5) 

(4)Isolation, 

loneness and 

vulnerable 

 Feelings of helplessness, vulnerability and fear (A8) 

There was an initial sense of being vulnerable (B1) 

Family close and involved, they were available to assist in the process of meaning-making 

(B4) 

Family presence that could bring comfort and diversion(B5)  

Part of the process of regaining normality was dealing with the sense of being vulnerable(B6) 

Craig suffered a debilitating sense of vulnerability that inhibited his return to‘normal’(B9) 



 

 

His family becoming the most important viewers of his body(B13) 

Perceived social rejection(C10) 

I would not like to keep in touch with my friends because they act entirely different (C11) 

Dependence(H14) 

Rejection and isolation(H15) 

Loss of independence(I6) 

Social dilemmas(I7) 

Family visits and interaction orovided a sense of hope, faith, and motivation(I12) 

Loneliness an unpleasant experience(J6) 

Positive thoughts were 

coming from severe burn 

injury 

 Feelings of gratitude toward health-care providers and members of support systems who 

offered protection, care and encouragement extended well into participants’ longterm 

recoveries(A9) 

Expressed gratitude toward family members, friends, neighbors, community members, EMTs, 

hospital providers and even local social service agencies that provided assistance during their 

hospitalizations and for the many recuperative months that followed.(A10) 

Neutral perspectives 

would be mentioned 

Compassion,sy

mpathy and 

empathy 

Described his burn experiences as changing his future goals by providing an opportunity to 

help others(A4) 

Increased their awareness and respect for others who had any sort of difficulties.(A5) 



 

 

Tell their burn stories to offer support for future others who are faced with burn-related 

challenges and to help them understand they can have a full life after being burned.(A6) 

Believed that by sharing his experiences, he might make someone else’s recovery a little 

easier.(A7) 

Compared with other people who suffered more serious burn injuries, I am much better(C13) 

Some participants compared their own tragic circumstances with others who they felt were 

worse off than themselves(F1)  



 

 

 Be forced to 

accept 

‘That’s life. . . at least I’ve got arms, hands, eyes, I can walk.’’ (B12); 

Had no choice but to accept it(C12) 

No matter how other people treat me with ridicules or discrimination, I will accept the truth 

and face it. (C14) 

The only thing I can do is to face the reality because I have family(C15) 

Deemed it necessary to accept their injury before being able to move on with their lives(F2). 

How exceedingly difficult it was coming to terms with the fact that life as they knew it had 

changed from the time of the accident(F5). 

Don’t accept it in the beginning, in the early stages(F6) 

Try and refuse to accept(F7) 

Had no choice but to surrender(H8) 

Have to live with my disfigurements(H11) 

Had to accept that people would talk about me(H12) 

[A, B, C...H] = the number of the selected articles 

[1, 2, 3...19] = the label of the word or sentence related to the topic from the selected articles 

 


