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ABSTRACT
Background : Burns result in severe injuries that cause damage or loss of tissue due to contact with sources of heat 
resulting in injuries to all body systems. Injuries of the skin, which functions as a barrier to protect internal organs, 
may cause patients to experience damage to one's physical appearance and body image causing negative feelings that 
may lead to other problems such as psychopathology and symptoms of mental illness.
Method : A cross sectional study with consecutive sampling method of burn patients who were treated at the Plastic 
Surgery Outpatient Clinic and Burn Unit of RSCM was conducted between April-May 2017. Subjects were asked to fill 
in self-report questionnaires including patient identity form, SRQ-20 (cutoff point ≥6) for presence of psychopathology, 
and WHOQoL-BREF to obtain mean scores of quality of life that include four domains of physical, psychological, 
social, and environment assessment. Data collected was analyzed using correlation analysis.
Result : 56 burn patients were included in the study. 30.4% did not work and 48.2% had very low income per month. 
67.9% patients experienced burns due to fire and 44.6% had burns 10-30% of the TBSA with a majority of patients 
(80.4%) experiencing a combination of second & third degree burns. Based on the analysis, 57.1% of patients had a 
form of psychopathology and low mean scores of  quality life (physical  domain 48.1,  psychological  domain 51.5). 
Significant  negative  correlations  (p  ≤  0.05)  were  obtained  between  the  psychological  domain  and  symptoms  of 
depression, anxiety, low energy; physical domain and low energy; and social domain with anxiety.
Conclusion: This study obtained significant results to identify the correlation between psychopathology and various 
domains of quality of life affected. 
Keywords: burn injury, psychopathology, quality of life, SRQ-20, WHOQoL-BREF

Latar Belakang:  Luka bakar adalah cedera berat akibat kerusakan atau kehilangan jaringan yang disebabkan oleh 
kontak  dengan  sumber  panas  serta  berpengaruh  pada  seluruh  fungsi  sistem  tubuh.  Pada  luka  bakar,  cedera 
mengakibatkan kerusakan pada penampilan seseorang dan citra tubuhnya sehingga perasaan negatif yang dialami 
juga dapat diikuti masalah lainnya yang menyebabkan psikopatologi atau gejala masalah kejiwaan. 
Metodologi:  Studi potong lintang dengan metode pengambilan sampel secara konsekutif yang melibatkan pasien 
luka  bakar  di  poliklinik  Bedah  Plastik  serta  Unit  Luka  Bakar  RSCM,  Jakarta  dilakukan  antara  April-Mei  2017. 
Responden mengisi kuesioner self-report berupa Kuesioner Biodata untuk mendapat profil demografi, SRQ-20 (titik 
potong ≥6) untuk melihat gejala psikopatologi, Kuesioner WHOQoL-BREF untuk melihat skor kualitas yang meliputi 
domain fisik, psikologis, sosial, dan lingkungan. Data yang didapat diolah menggunakan analisis korelasi Spearman.
Hasil:  56  pasien  luka bakar  berpartisipasi  dalam penelitian  ini.  30.4% pasien tidak bekerja  serta  48.2% memiliki 
penghasilan sangat rendah per bulannya. 67.9% pasien mengalami luka bakar akibat api dengan 44.6% mengalami 
luas  luka  bakar  10-30%  TBSA dan  mayoritas  individu  (80.4%)  mengalami  luka  bakar  kombinasi  derajat  2  &  3. 
Berdasarkan analisis yang dilakukan, 57.1% pasien mengalami psikopatologi dan rerata penilaian kualitas hidup yang 
rendah (domain fisik 48.1,  domain psikologis 51.5).  Didapatkan korelasi  negatif  yang bermakna (p ≤  0.05)  antara 
domain  psikologis  dengan  gejala  depresi,  cemas,  dan  penurunan  energi;  domain  fisik  dengan  gejala  penurunan 
energi, serta domain sosial dengan gejala cemas.
Kesimpulan: Penelitian yang dilakukan mendapatkan berbagai hasil  yang bermakna untuk membuktikan adanya 
korelasi antara psikopatologi dengan berbagai domain kualitas hidup yang terpengaruh. 
Kata Kunci : Burn injury, Psychopathology, Quality of life, SRQ-20, WHOQoL-BREF
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INTRODUCTION
Burn  wounds  are  severe  injuries  due  to 

damage  or  loss  of  tissues  caused  by  contact  with 
heat  sources  such  as  fire,  hot  water,  chemicals, 
electricity, and radiation. Burns can potentially affect 
the whole body system. 1 Injuries to the skin, which 
serves as a barrier to withhold and protect internal 
bodily functions, can cause physical disorders such 
as  fluid loss,  breathing difficulties,  and a  need for 
numerous  invasive  operations.  Injuries  to  the  skin 
may also  affect  one's  appearance  and body image 
causing  negative  feelings  followed  by  identity 
issues.2
 When  burn  injuries  occur  on  parts  of  the 
body surface that are immediately visible such as the 
face and hands, the issues perceived may be more 
severe  due  to  the  individual's  self-perception  and 
self-confidence  as  a  result  of  how  one  views 
themselves in a social environment. De Sousa et al. 
reported that nearly all burn patients in treatment as 
well  as  post  admission  experience  a  degree  of 
anxiety,  depression,  a  sense  of  helplessness,  anger, 
guilt, low self-esteem, and lack of confidence.2
Apart  from  the  negative  feelings  that  arise,  burn 
injuries  often  cause  severe  physical  pain  from the 
beginning  of  the  injury,  throughout  treatment, 
especially  during  dressing  changes  and 
physiotherapy.1,4  These  factors  accumulate  to 
increase  stress  levels  along  with  anxiety,  sadness, 
anger,  and  will  potentially  lead  to  emotional 
burnout. The management of burn injuries involves 
a  multidisciplinary  team  consisting  of  surgeons, 
psychiatrists,  dieticians,  social  workers, 
physiotherapists,  occupational  therapists,  and 
others;  who  are  able  to  provide  a  holistic  and 
comprehensive treatment plan. 
The  World  Health  Organization  (WHO)  defines 
quality of life (QoL) as an individual's perception of 
their position in life in the context of the culture and 
value systems in which they live and in relation to 
their  goals,  expectations,  standards  and  concerns. 
This definition demonstrates that quality of life is a 
subjective  evaluation  based on  culture,  social,  and 
environment  surroundings.  The  individual's 
perception  is  not  to  be  used  as  a  measure  or 
explanation of a symptom, condition, nor disorder, 
however  to  evaluate  the  impact  of  an  illness, 
including  mental  problems,  on  the  quality  of  life. 
Burn injuries may reduce one's quality of life due to 
its  severe  consequences.  Problems  with  mobility 
may cause  disability  in  performing daily  activities 
such  as  self-care.  In  one  study,  it  is  reported  that 
burn patients experience a lower quality of life up 
until ten years after the injury.8 

Another study states that even though 70% of burn 
patients are able to return to work or school,  25% 
among them experience difficulties. This shows the 
importance of  providing adequate  care  to  prevent 
one's  quality  of  life  from  worsening  due  to  burn 
injuries.9

METHOD
This  study  is  a  descriptive-analytic  study 

with  a  cross-sectional  design.  The  cross-sectional 
study  was  conducted  to  analyze  the  correlation 
between psychopathology and quality of life of burn 
patients  at  a  tertiary  hospital  in  Indonesia.  The 
inclusion criteria of the subjects were burn patients 
18  years  old  and  above,  had  experienced  a  burn 
injury  in  the  past  six  months,  had  agreed  to 
participate and sign and/or apply a finger print to 
the informed consent of this study, as well as be able 
to  read  and  write/understand  Bahasa  Indonesia. 
Exclusion  criteria  were  patients  with  inhalation 
trauma.  The  required  sample  size  was  56  burn 
patients  admittted  to  Dr.  Cipto  Mangunkusumo 
Hospital  (RSCM).  Ethical  clearance  was  issued by 
the Faculty of Medicine Universitas Indonesia Ethics 
Committee under the approval letter number 204/
UN2.F1/ETIK/2017. 

Data  obtained  from  the  patient 
questionnaire,  SRQ-20  and  WHOQoL-BREF  were 
tabulated  descriptively.  Data  was  then  analyzed 
with Statistical Package for the Social Sciences  (SPSS) 
version 20.0. Independent and dependent variables 
were then analyzed with Spearman correlation test 
for abnormal distribution data.

RESULT
This study was conducted on April to May 

2017  at  the  Burn  Unit  and  Outpatient  Clinic  of 
RSCM.  Consecutive  sampling  was  carried  out  to 
reach  the  required  sample  size  (n=56).  Statistical 
analysis  was  done  to  determine  the  p-value  and 
correlation  coefficient  by  associating  the 
independent  variables  (psychopathology)  with  the 
patient’s quality of life as a dependent variable. 
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Based  on  the  results  obtained,  67.9%  (n=38) 
respondents  were  male  burn  patients  and  32.1% 
(n=18)  were  female  burn patients.  The majority  of 
patients were high school graduates (33.9%, n=19). 
As  many  as  30.4%  (n=17)  respondents  were 
unemployed,  48.2%  (n=27)  respondents  had  low 
income  between  Rp  0  to  Rp  500,000  per  month 
salary.  This  study  found  that  67.9%  (n=38)  of  the 
burn  injuries  were  caused  by  flame  combustion, 
44.6% (n=25) had burn injuries 10-30% of the total 
body  surface  area,  and  80.4%  patients  had  a 
combination of 2nd and 3rd degree burns.
 The  SRQ-20  was  used  in  this  study  as  a 
screening  tool  to  identify  the  presence  of 
psychological  disturbances.  Based  on  the  results 
obtained, 57.1% (n=23) of burn patients had a form 
of  psychopathology.  Among  them,  85.7%  (n=48) 
experienced lack of energy and 69.6% (n=39%)  

experienced  symptoms  of  depression.  Anxiety 
symptoms were found among 57.1% (n=32) of burn 
patients. Data on psychopathology are summarized 
in Table 1.  
Table  2  describes  the  correlation  between  burn 
injuries  with  a  variety  of  psychopathologies 
including  depression,  anxiety,  somatic  complaints, 
cognitive disturbances, and lack of energy based on 
SRQ-20  results.  We  found  that  the  most  common 
psychopathology  in  burn  patients  based  on  the 
extent,  location,  and degree  of  burn injury  is  low 
levels of energy. Symptoms of depression, anxiety, 
somatic complaints, cognitive disturbances, and low 
energy worsened parallel to the increase of locations 
and degree of burn injury. Meanwhile the extent of 
burn  surface  area  did  not  necessarily  enhance 
psychopathology. 
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Variables Frequency (n) Percentage (%)

Psychopatology

Yes 32 57.1

No 24 42.9

Psychopathologic Symptoms

          Depression 39 69.6

          Anxiety 32 57.1

          Somatic complaint 9 16.1

          Congnitive disturbance 4 7.1

          Low energy 48 85.7

Table 1 . Individual Psychological Condition Profile
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Table 2 . Correlation between Burn Injury with Psychopathology Based on SRQ-20

Depression
Symptom

Anxiety 
Symptom

Somatic
Symptom

Cognitive
Symptom

Low Energy
Symptom

Burn Surface Area

≤ 10% 7 4 2 1 7

10 – 30% 19 18 2 0 20

31 – 50% 8 8 4 2 14

51 – 70 % 5 2 1 1 7

≥ 71% 0 0 0 0 0

Correlation 0.15 0.15 0.60 0.13 0.22

Coefficient (p-value) (0.28) (0.28) (0.67) (0.35) (0.10)

Burn Surface Area

Upper 13 12 2 0 11

Lower 1 0 0 0 1

Upper & Lower 25 20 7 4 36

Correlation 0.19 -0.18 0.08 0.18 0.30

Coefficient (p-value) (0.17) (0.18) (0.56) (0.18) (0.02)

Degree of Burn Injury

1st Degree

2nd Degree 0 0 0 0 0

3rd Degree 16 11 1 1 9

2nd & 3rd Degree 0 0 0 0 0

Correlation 0.13 0.21 0.09 -0.04 0.05

Coefficient (p-value) (0.34) (0.13) (0.49) (0.78) (0.69)

Based  on  the  results  of  the  WHOQoL-BREF 
assessment,  burn  patients  experienced  a  lower 
quality of life in the physical domain (48.1) and the 
best quality in social domain (66.3). The correlation 
between presence of psychopathology with quality 
of life was measured in this study. Correlation tests 
were  done  between  the  independent  variable, 
which  is  the  total  score  of  SRQ-20  and  obtained 
psychopathology, with the dependent variable

which is quality of life total score as well as 
quality of life domains assessment based on the 
WHOQoL-BREF. Several  significant  correlations 
were  found  in  quality  of  life  domains  and 
psychopathology.  This  shows  that  the  presence  of 
psychopathology  may  be  associated  with  some 
aspects of an individual’s quality of life. 
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Total Score
WHOQoL-BREF

Correlation
Coefficient

p value

SRQ-20 Total Score

Psychopathology -0.32 0.02

Absence of psychopathology -0.26 0.05

Table 3 . Correlation Analysis of SRQ-20 Total Score and WHOQoL-BREF Total Score SRQ-20

Correlation tests were done to obtain an association 
between  psychopathology  assessed  using  SRQ-20 
with  quality  of  life  domain  assessed  using 
WHOQoL-BREF.  In this  study,  we found a strong 
negative  correlation  between  the  presence  of 
psychopathology symptoms of depression, anxiety, 
somatic,  cognitive,  and  low  energy  with  poor 
quality  of  life  in  physical  and  psychological 
domains. This explains that the presence of

psychopathology  may  worsen  physical  and 
psychological  conditions.  Our  investigation  shows 
that there is significant statistical correlation (p ≤ 0.05) 
between symptoms of low energy with physical and 
psychological  domains.  In  this  study,  we  found  a 
strong  negative  correlation  (p  ≤  0.05)  between 
increased  anxiety  with  the  psychological  and  social 
quality of life domain. Data are shown in Table 4.

WHOQoL-BREF Domains

Physical Psychological Social Environment

Correlation
Coefficient

p 
value

Correlation
Coefficient

p 
value

Correlation
Coefficient

p 
value

Correlation
Coefficient

p 
value

Psychopathology

Depression -0.25 0.06 -0.28 0.04 -0.22 0.87 -0.15 0.27

  Anxiety -0.23 0.09 -0.42 0.01 -0.37 0.01 -0.24 0.08

  Somatic -0.01 0.93 -0.03 0.98 0.21 0.12 0.17 0.21

  Cognitive 0.32 0.02 0.54 0.69 0.17 0.34 0.34 0.01

  Low Energy -0.31 0.02 -0.35 0.01 -0.06 0.65 -0.22 0.10

Table 4 . Correlation Analysis of SRQ-20 Psychopathology and WHOQoL-BREF Quality of Life Domains

Jurnal Plastik Rekonstruksi, Vol. 4, No. 2, 2017
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DISCUSSION
The results of this study are in accordance 

with previous studies that have reported more male 
burn patients compared to female patients.35 Based 
on data obtained,  burn patients in this  study had 
relatively low socioeconomic status.  Most patients 
were unemployed with a monthly income of under 
Rp 500,000. This may be due to the fact that subjects 
were patients who had already suffered from burn 
injuries  and  it  has  affected  their  working  ability 
compared to their ability to work prior to the injury. 
Goei  et  al  assessed the ability  of  burn patients  to 
return to work within two years after treatment. It is 
reported that  14% of  burn patients  still  could not 
return  to  work  despite  long-term  counseling  and 
rehabilitation.48 In their study, 30% of patients could 
not work for six months to one year post treatment. 
This may be due to factors such as unavailability of 
counseling  services  and  rehabilitation  therapy  to 
support  and  retrain  a  patient’s  working  skill.  De 
Sousa  et  al  stated  that  patients  lacking  education 
have a predisposition to experience burn injuries. In 
contrast  with  their  study,  our  study  reveals  that 
most burn patients were high school graduates.2

Most of our patients had burns over 10-30% 
of  the  total  body  surface  area,  ranging  from  the 
head, torso, arm, and hand. Most patients had 2nd 
and 3rd degree burn injury, which is consistent with 
studies  from other  countries.35,36  Palmu et  al.  and 
Billowits  et  a.l,  reported in their  studes that  most 
burn  injuries  were  caused  by  fire.  Patients  were 
admitted to hospital admission after suffering large 
burn wounds that may have affected many parts of 
the  body.22,27  Based  on  our  results,  32  patients 
(57,1%) had a form of psychopathology. This result 
is consistent with previous studies that have shown 
burn  patients  to  possibly  suffer  from  a  mental 
disorder.37  Individual  psychopathology  in  this 
study include low energy, anxiety, and depression—
when  combined  together,  fulfill  the  diagnostic 
criteria of  a major depressive episode or disorder.
37,45 Ahrari et al reported around 60% of burn injury 
patients  would  suffer  mild,  moderate  or  severe 
depression.12,13 

Another study reported that approximately 
55% of  burn  patients  will  experience  at  least  one 
emotional  problem  within  six  months  post 
treatment.41 This number increases with the extent, 
location,  and depth of  burn injury.8  Based on our 
WHOQoL-BREF results,  a  patient’s  quality  of  life 
assessment in terms of physical and psychological 
domains  are  lower  compared  to  quality  of  life 
assessments  in  other  countries.8,9,21,39  This  may be 
due to the differences of socioeconomic status and 
different management guidelines for burn patients.

Many  studies  report  a  decrease  in  a  burn 
patient’s quality of life that were directly associated to 
the  presence  of  psychopathology  due  to  the 
experienced  trauma.34,36,40,4-44,48,51,52  These  studies 
found  significant  correlations  between 
psychopathology with quality of life in burn patients. 
Some  of  our  significant  results  include  low  energy, 
anxiety,  and  depression  associated  with  physical, 
psychological,  social  and  environmental  domains 
from the quality of burn patient’s life. Based on our 
results,  burn  patients  experience  difficulty  in  daily 
activity,  working,  socializing,  low  self-esteem,  and 
have low monthly income. This study can serve as a 
guide  to  initiate  multidisciplinary  guidelines  that 
involve psychiatric services and holistic management 
accordingly, targeted to prevent psychopathology and 
the decrease in quality of life of burn patients. 
There  are  several  limitations  of  this  study  such  as 
biases that may have occurred due to the use of self-
rating  questionnaires.  Even  though  questionnaire-
filling processes were accompanied by the researcher, 
patients  can  still  inaccurately  assess  or  misinterpret 
their selves. The small number of subjects cannot be 
used to represent the general population. The patient’s 
physical  condition  in  the  Burn  Unit  could  also 
contribute  in  questionnaire-answering  bias  had  the 
patient been in pain or distress.

CONCLUSION
Based on psychopathology assessment using 

SRQ-20,  we  found  a  significant  association  with 
quality of life based on WHOQoL-BREF aseessments. 
We  also  found  negative  correlations  between  the 
presence of psychopathology with poor quality of life 
in burn patients. These findings can be used as a basis 
in  developing  burn  patient  management  guidelines 
involving the Psychiatric Department towards a better 
holistic approach.

We suggest  a  longitudinal  study with larger 
samples  and  proper  study  design  be  done  to 
investigate the association between psychopathology 
with  a  burn  patient's  quality  of  life,  preferably  an 
intervention study with an experimental  design.  We 
also  suggest  to  establish  a  multidisciplinary 
collaboration  between  departments  for  further 
detailed  studies  regarding  factors  affecting 
psychopathology and quality of life in burn patients 
including  individual  coping  mechanism,  individual 

Corresponding author :
Rizki Aniza Winanda
aniza.winanda@gmail.com

mailto:aniza.winanda@gmail.com
mailto:aniza.winanda@gmail.com


111 Copyright © 2017, ISSN 2089-6492

Jurnal Plastik Rekonstruksi, Vol. 4, No. 2, 2017

REFERENCES
1. Stoddard,  Frederick  J,  M,  Ryan  Colleen  and 

Schneider,  Jeffrey  C.  Physical  and  Psychiatric 
Recovery from Burns. The Surgical Clinics of North 
America, 2014, Vol. 94. 863-878.

2. De  Sousa,  A,  Sonavane,  S  and  Kurvey,  A. 
Psychological Issues in Adult Burn Patients. Delhi 
Psychiatry Journal, 2013, Vol. 16. 24-33. 

3. Thombs,  Brett  D,  et  al.  Depression  in  burn 
reconstruction  patients.  General  Hospital 
Psychiatry, 2007, Vol. 29. 14-20. 

4. Health,  New  South  Wales  Department  of.  NSW 
Severe Burn Injury Service - Model of Care. New 
South Wales Department of Health, 2004.

5. Blakeney,  Patricia  E,  et  al.  Psychosocial  Care  of 
Persons  with  Burn  Injuries.  Burns,  2001,  Vol  26. 
18-23. 

6. Claire Phillips, Anna Fussell, and Nichola Rumsey. 
Considerations for Psychosocial Support Following 
Burn Injury - A Family Perspective.  Burns, 2007, 
Vol. 33. 986-994.  

7. Health,  World  Health  Organization  Division  of 
Mental. WHO QOL User Manual. Geneva : World 
Health Organization, 1998. 

8. Nitescu, C, et al. Psychological impact of burn scars 
on quality of life in patients with extensive burns 
who received allotransplant.  Romanian Journal  of 
Morphology  &  Embryology,  2012,  Vol.  53. 
577-583. 

9. Malik,  P,  et  al.  Quality  of  Life  in  Burn  Injury 
Patients. Delhi Psychiatry Journal, 2012, Vol. 15. 

10. Stavrou, D, et al. Health Related Quality of Life in 
burn  patients  -  a  review  of  the  literature.  Burns, 
2014, Vol. 40. 788-796. 

11. Meirt,  J,  et  al.  Classication  of  quality  of  life 
subscales  within  ICF  framework  in  burn  study: 
identifying overlaps and gaps. Burns, 2014, Vol. 40. 
1353-1359.  

12. Edwards RR, Smith MT, Klick B, Magyar-Russell 
G,  Haythornthwaite  JA,  Holavanahalli  R,  et  al. 
Symptoms  of  depression  and  anxiety  as  unique 
predictors of pain related outcomes following burn 
injury.  Annals  of  Behavioral  Medicine:  A 
Publication of the Society of Behavioral Medicine, 
2007, Vol. 34. 313-322. 

13. Cromes GF, Holavanahalli R, Kowalske K, Helm P. 
Predictors  of  Quality  of  Life  as  measured by the 
Burn Specific Health Scale in persons with major 
burn  injury.  Journal  of  Burn  Care  and 
Rehabilitation, 2002, Vol. 23. 229-234.

14. Badan  Penelitian  dan  Pengembangan  Kesehatan, 
Kementerian  Kesehatan  Republik  Indonesia. 
Laporan Riset Kesehatan Dasar 2008. Kementerian 
Kesehatan Republik Indonesia, 2007.

15. F,  Ahrari  and  Salehi  SH,  Fatemi  MJ,  Soltani  M, 
Taghavi  S,  Samimi  R.  Severity  of  symptoms  of 
depression among burned patients  one week after 
injury,  using  Beck  Depression  Inventory-II  (BDI-
II). Burns, 2013, Vol. 39. 285-290. 

16. Pujisriyani,  Wardhana  A.  Epidemiology  of  Burn 
Injuries  in  Cipto  Mangunkusumo  Hospital  from 
2009  to  2010.  Jurnal  Plastik  Rekonstruksi,  2012, 
Vol. 1. 

17. NR, Martina and Wardhana A. Mortality Analysis 
of Adult Burn Patients. Jurnal Plastik Rekonstruksi, 
2013, Vol. 2.

18. Shridharani, Sachin M, et al. Psychology of Plastic 
and Reconstructive Surgery: A Systematic Clinical 
Review. Plastic and Reconstructive Surgery, 2010, 
Vol. 126. 2243-2251. 

19. Garmel, S.V. Mahadevan, Gus M. An Introduction 
to  Clinical  Emergency  Medicine.  Cambridge   : 
Cambridge  University  Press,  2012. 
978-0-521-74776-9.  

20. Paula J. Gardner, Dafna Knittel-Keren, and Manuel 
Gomez. The Posttraumatic Stress Disorder Checklst 
As  A  Screening  Measure  for  PTSD  in 
Rehabilitation  After  Burn  Injuries.  Archives  of 
Physical  Medicine  and  Rehabilitation,  2012,  Vol. 
93. 623-628. 

21. Babette Renneberg, , Sabine Ripper, Julian Schulze, 
et al. Quality of Life and Predictors of Long-term 
Outcome  After  Severe  Burn  Injury.  Journal  of 
Behavioral Medicine, 2013. 

22. Palmu  R,  Suominen  K,  Vuola  J,  Isometsa  E. 
Psychiatric  consultation and care  after  acute  burn 
injury:  a  6-month  naturalistic  prospective  study. 
General Hospital Psychiatry, 2011, Vol. 33. 16-22. 

23. Goodstein,  Richard  K.  1,  Burns:  an  overview  of 
clinical  consequences  affecting  patient,  staff,  and 
family. Comprehensive Psychiatry, 1985, Vol. 25. 

24. Tevya A. Hunter, Maria I. Medved, Diane Hiebert-
Murphy, Jens Brockmeier, Jitender Sareen, Sulaye 
Thakrar,  Sarvesh  Logsetty.  Put  on  Your  Face  to 
Face  the  World:  Women's  Narratives  on  Burn 
Injury. Burns, 2013, Vol. 39. 1588-1598.  

25. Rimmer, Ruth Brubaker, et al. Burn-injured Youth 
May Be at  Increased Risk for Long-term Anxiety 
Disorders. Journal of Burn Care & Study, 2014, Vol. 
35. 154-161. 

26. Kurniawati,  Tri.  Tempo.Co.  [Online]  Tempo, 
November 26, 2013. [Cited: September 23, 2014.] 
h t t p : / / w w w . t e m p o . c o / r e a d / n e w s /
2013/11/15/262532435/Terapi-Sel-Punca-pada-
Luka-Bakar.

http://www.tempo.co/read/news/2013/11/15/262532435/Terapi-Sel-Punca-pada-Luka-Bakar
http://www.tempo.co/read/news/2013/11/15/262532435/Terapi-Sel-Punca-pada-Luka-Bakar
http://www.tempo.co/read/news/2013/11/15/262532435/Terapi-Sel-Punca-pada-Luka-Bakar
http://www.tempo.co/read/news/2013/11/15/262532435/Terapi-Sel-Punca-pada-Luka-Bakar


112Copyright © 2017, ISSN 2089-6492

Jurnal Plastik Rekonstruksi, Vol. 4, No. 2, 2017

27. Billowitz  A,  Friedson  W,  Schubert  DSP.  Liaison 
psychiatry  on  a  burn  unit.  General  Hospital 
Psychiatry, 1980, Vol. 2. 300-305.

28. Antebi,  D.  1,  The  psychiatrist  on  the  burns  unit. 
Burns, 1993, Vol. 19. 43-46. 

29. Davis Sears,  Erika,  Burns,  Patricia B and Chung, 
Kevin C. 7, The Outcomes of Outcome Studies in 
Plastic Surgery: A Systematic Review. Plastic and 
Reconstructive Surgery, 2007, Vol. 120. 2059-2065. 

30. Conference,  International  Health.  World  Health 
Organization. World Health Organization Definition 
of  Health.  [Online]  April  7,  1948.  [Cited: 
September  23,  2014.]  www.who.int/about/
definition/en/print.html.

31. WHO.  A  user’s  guide  to  the  self  reporting 
questionnaire. Geneva : WHO, 1994. 

32. IG, Hartono. Psychiatric morbidity among patients 
attending the Bangetayu community health centre in 
Indonesia (Tesis). University of Western Australia, 
1995.  

33. Holi,  Matti.  Assessment  of  psychiatric  symptoms 
using the SCL 90. Helsinki, Finland : Department of 
Psychiatry, Helsinki University, 2003. 

34. H. Oh, S. Boo. Assessment of burn-specific health-
related  quality  of  life  and  patient  scar  status 
following  burn.  Burns  (2017),  http://dx.doi.org/
10.1016/j.burns.2017.03.023. 

35. Tompkins  RG.  Survival  from  burns  in  the  new 
millennium:  70  years  experience  from  a  single 
institution. Ann Surg 2015; 261:263–8. 

36. Zhang L-J, Cao J, Feng P, Huang J, Lu J, Lu X-Y, et 
al.  Influencing  factors  of  the  quality  of  life  in 
Chinese  burn  patients:  investigation  with  adapted 
Chinese  version  of  the  BSHS-B.  Burns  2014 
40:731–6. 

37. Roh  YS,  Seo  CH,  Jang  KU.  Effects  of  a  skin 
rehabilitation  nursing  program  on  skin  status, 
depression,  and  burn-specific  health  in  burn 
survivors. Rehabil Nurs 2010; 35:65–69.  

38. Simons  M,  Price  N,  Kimble  R,  Tyack  Z.  Patient 
experiences of burn scars in adults and children and 
development  of  a  health  related  quality  of  life 
conceptual model: a qualitative study. Burns 2016; 
42:620–32. 

39. Roh YS, Chung HS, Kwon B, Kim G. Association 
between  depression,  patient  scar  assessment  and 
burn-specific  health  in  hospitalized  burn  patients. 
Burns 2012; 38:506–512.

40. Ahuja  RB,  Mulay  AM,  Ahuja  A.  Assessment  of 
quality of life (QoL) of burn patients in India using 
BSHS-RBA scale. Burns 2016; 42:639–47.

41. Wasiak J, Lee S, Paul E, Mahar P, Pfitzer B, Spinks 
A,  et  al.  Predictors  of  health  status  and  health-
related quality of life 12 months after severe burn. 
Burns 2014; 40:568–74. 

42. Elsherbiny  OEE,  Salem  MA,  El-Sabbagh  AH, 
Elhadidy MR, Eldeen SMA. Quality of life of adult 
patients with severe burns. Burns 2011; 37:77689. 

43. Willebrand M, Ekselius L. Health-related quality of 
life 2 years to 7 years after burn injury. J Trauma 
Acute Care Surg 2011; 71:1435–41.

44. Meirte J, van Loey NEE, Maertens K, Moortgat P, 
Hubens G, Van Daele U. Classification of quality of 
life  subscales  within  the  ICF  framework  in  burn 
study: identifying overlaps and gaps. Burns 2014; 
40:1353–9.  

45. Attoe  C,  Pounds-Cornish  E.  Psychosocial 
adjustment following burns: an integrative literature 
review. Burns 2015 [Epub ahead of print].

46. Abrams  TE,  Ogletree  RJ,  Ratnapradipa  D, 
Neumeister MW. Adult survivors’ lived experience 
of burns and post-burn health: a qualitative analysis. 
Burns 2016; 42:152–62. 

47. Goei H, Hop MJ, van der Vlies CH, Nieuwenhuis 
MK,  Polinder  S,  Middelkoop  E,  et  al.  Return  to 
work  after  specialised  burn  care:  a  two-year 
prospective  follow-up  study  of  the  prevalence, 
predictors and related costs. Injury 2016; 47:1975–
82. 

48. Cantisano N, Rime B, Sastre MTM. The importance 
of quality over in quantity in the social sharing of 
emotions  (SSE)  in  people  with  burns.  Psychol 
Health Med 2015; 20:103–13. 

49. Kornhaber R, Wilson A, Abu-Qamar MZ, McLean 
L. Coming to terms with it all: adult burn survivors’ 
‘lived  experience’  of  acknowledgement  and 
acceptance  during  rehabilitation.  Burns  2014; 
40:589–97.  

50. Kornhaber R, Wilson A, Abu-Qamar M, McLean L, 
Vandervord J. Inpatient peer support for adult burn 
survivors—a  valuable  resource:  a 
phenomenological  analysis  of  the  Australian 
experience. Burns 2015; 41:1107. 

51. Kool MB, Geenen R, Egberts MR, Wanders H, Van 
Loey NE. Patients'  perspectives on quality of  life 
after burn. Burns, 2017, Vol. 43: 747-756.

52. Goverman J, Mathews K, Nadler D, Henderson E, 
McMullen  K,  Herndon  D,  Meyer  III  K,  et  al. 
Satisfaction  with  life  after  burn:  a  burn  model 
system national  database  study.  Burns,  2016,  Vol 
42: 1067-1073

http://www.who.int/about/definition/en/print.html
http://www.who.int/about/definition/en/print.html
http://dx.doi.org/10.1016/j.burns.2017.03.023
http://dx.doi.org/10.1016/j.burns.2017.03.023
http://www.who.int/about/definition/en/print.html
http://www.who.int/about/definition/en/print.html
http://dx.doi.org/10.1016/j.burns.2017.03.023
http://dx.doi.org/10.1016/j.burns.2017.03.023

