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[ Abstract | Objective To explore the correlations between self-esteem, social support and mental health status
of patients with deep burns at special sites at different stages of the disease course. Methods A total of 36 inpatients who
were admitted to Department of Burn Surgery of The First Affiliated Hospital of Naval Medical University (Second Military
Medical University) between Jan. 2020 and Sep. 2023 were enrolled. The patients were assessed with self-rating anxiety
scale (SAS), self-rating depression scale (SDS), post-traumatic stress disorder (PTSD) checklist-civilian version (PCL-C),
Rosenberg self-esteem scale (RSES), and perceived social support scale (PSSS) within 7 d of burns (early stage of disease),
at wound closure (early rehabilitation stage), and 3 months after wound closure (late rehabilitation stage). The data were
collected and invalid data were excluded for statistical analysis. Results A total of 36 patients effectively completed all the
scales. There were anxiety, depression and PTSD in patients with deep burns at special sites at different stages of the disease

course, and the number of burn patients with anxiety, depression and PTSD showed a downward trend with the course of
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disease. The RSES score at the early rehabilitation stage was positively correlated with SAS score (r,=0.412, P=0.013), SDS
score (r,=0.347, P=0.038) and PCL-C score (,=0.447, P=0.006) at the early stage of disease, but not with SAS, SDS, or
PCL-C scores at the early and late rehabilitation stages (all P>0.05). There were no correlations between PSSS score at the
early rehabilitation stage and SAS, SDS, or PCL-C scores at the early stage of disease or SAS or PCL-C scores at the early
stage of rehabilitation (all >0.05), but there were negative correlations between PSSS score at the early rehabilitation stage
and SDS score at the early stage of rehabilitation (= —0.430, P=0.009) and SAS score (r=—0.467, P=0.004), SDS score
(r=—0.483, P=0.003), and PCL-C score (r,=—0.351, P=0.036) at the late stage of rehabilitation. Conclusion Anxiety,
depression, and PTSD are observed in patients with deep burns in special areas at different stages of the disease. A high level
of self-esteem is associated with an increased risk of mental problems at early stage of burns. Conversely, a high level of
social support is associated with a reduced likelihood of mental problems at late stage of rehabilitation.
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Fig1 SAS, SDS and PCL-C scores of patients with
special deep burns at different stages
SAS: Self-rating anxiety scale; SDS: Self-rating depression
scale; PCL-C: Post-traumatic stress disorder checklist-civilian
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Tab 1 Correlation analysis between self-esteem and social support and mental health status at different stages of burns

Early stage of disease

Early stage of rehabilitation

Late stage of rehabilitation

Item  Statistic

SAS SDS PCL-C SAS SDS PCL-C SAS SDS PCL-C

RSES 7, 0.412 0.347 0.447 0.242 0.231 0.328 0.179 0.106 0.239
P value 0.013 0.038 0.006 0.156 0.175 0.051 0.297 0.538 0.160

PSSS  r/r, —0.070 —0.310 —0.267 —0.280 —0.430 —0.314 —0.467 —0.483 —0.351
P value 0.685 0.066 0.116 0.098 0.009 0.062 0.004 0.003 0.036

RSES: Rosenberg self-esteem scale; PSSS: Perceived social support scale; SAS: Self-rating anxiety scale; SDS: Self-rating

depression scale; PCL-C: Post-traumatic stress disorder checklist-civilian version.

3 31 i

BN AR ) B AR, (RIS L0
PRAGE R = K, — I 7 [ 1A 7 A [ s
BAZNFSEXT 9 099 Filbeth 5 F1 9 099 FilIE R i
HHAT I S AERIBET, 25 H IR 29.4% Bkl
RS W AR . IR, PTSD 460 B ) R, H ke
5 50 BRI G 2 AR AR IE ARG L AN T i
T LTR BB 2 3 DR LR (v Rk, 0o ]
S A A T A b Y L AR g
36 4 RN Ty BEFRA R B b 0 B R AT R A, &5
RGeS R IR i R A 30 4]
(83.3%) , FEAIABER B A 18 61 (50.0% ) ,
47 PTSD SR B E A 23 1) (63.9% ) , HJ L%
iR FE R G o f A © B R R, AR SR
KA E, PTSDIERIKZ . MEBIER AT >, 7E
PR iR R, BE LRI RN 1R, £
TR AL k. RV A £ R AR
GIYE S EZY il e AN B 2R = R L i 3
BN 20k PTSD AR g =100, TR 32 2k 3
WIELRTE . LBIEIT. EWRES TR, 75
T 5 i B A 2 M PTSD SR T ss . BFST
T, BeOiREE B E R AT KPR . Als
I AU SR, EAEAEE, IE8. PTSD
SELPRRAE L ARSI, Bl E R £
JEREIRI R F A 19 0] (52.8%) , FEAIAREIREY
BEATH (194%) , 4 PTSDIER S H A
11 ] (30.6% ) 5 betiFes fa WA fE e R i &
A AH (11.1%) , FEAIESEER 0 B F A 1 5]

(2.8%) , A PTSD SERAI B EAT 7 61 (19.4% ) .
WRIEABFREE R H, R Z A LI 3 Fh
O B ) 32 i gl /R I R 52 AV Ok, I HIRRAE R
WA IR . PTSDIEIRIRZ . AR AEIR AR
XA, RS ILL PTSD Stk . A BRI
Z . HEREEIRACA 16,

W R, Bt kA R R et A 4
J3C B AR R e 1, I LR R O B A B g
iR SR K R S RS A
WA Y BT 2 R BoR, TR B R R T
DL BT 10 AT B J8 A e 177 RE 2 11O R KT
WOULE) T BT A N TR I SRS
WU AT L AT A JREN
TR, BEPLIRFR TS PSS 4 2 T FE K
et R O RN B e R, O LR R O
PR K o S A A Y RS 4 SR R,
T e FiE 23 T LIO BRI AT A 1 10 0T DA B 8 2% A
BE NS, IR I, SRR, VI
WU RS R, SR AR v AR B AR S A AL R
fiff T P2 J A B S0 FE T 1) B )

ARWFFE I8 K B, RSES 15 43 5 B¢ 45 5 12 . 1)
SAS. SDS. PCL-C 15 73 ¥4 &£ IEAHOC, 1M PSSS 1%
I 5PetiiR i SAS . SDS. PCL-C 1543 6%,
F B8 H R A A S BRI RE T ) INTE A2 T
Hr, T LLIE 5 RSES 15 73 e ik [ 277K F-, RSES 7%
37 F RO R o — TR BT AT 9 45 SR
N, SRR R K T I R &
AT e R 4] 3 Rl B ] U [ 2K
TEAHDG, RS E, TERefmfe R



* 1020 -

MR R 2024 4R 8 H, 45 %

S FRAEHE, PR AT B8 R e 0 Xt A R B A
SRR T B, X ATREXTAMAY A 3R A
H b 2 AR R R, B
IR TR 4 H 3 ME L B 5 B A Y iR
F14) ] 257K 2o R AR O BR AR 114 2 S 0 0 L ) A
(B o R [ RSP 5 0 BB 2 18] 1 54 R
AR THE— R AL 2 SRR R A Ao
AT SRAF AT 2 SCRF I S DUER N APEA,, B XA
O R RN S A LA BB . AR ST R
FRELHA 3 Fuc B ()RS S A S S RETE G, TR AT
e A BB TE B 01T BE IE AL T B AR AN, Tl
IFAR, 4 BRDIRRIRE kK, ks
AR OB B A e, TS A SR
Ko S SRR R R R S R AR
PTSD Al BE&A E W, (Hit & LR HEE
SRR EEENEH . SR T RS
B S 5B BB SRS B R RSB, B BhMA
07 XoF A 2k R g R R A, T B K S
MAE TR, W, ERERSEREESE D, Bk
TR LHRARE

16157 2 5L, SAS. SDS. PCL-C 1% 4y
¥ 5 RSES 443 T0 %, X 5 hetife Wi 45 SR
[]o R AT RE AR B o [R] AR RS, et f o B i
ZAATY B AR, B EE A, LIRS ST
HRE i A SR, AR, PTSD X [] (1) kAR
AR E . TERGIRE I, SDS 1545 PSSS 14
SR, X8R S RIEER IR, H5
o ]I T 4 — S0 D T F 5 4 R 20 ] 5 AT g
RN ER G R W, B A O s, B
FOBT AL 2 A0, R —ASB BE N A, AR X
AR R XA S SRR T R S 2 MR R B IR
J7 B BEAH ELAa s, DR 2 SRR ik 5 T
FLD RS OCHEIN ZR . TERIRE G, SAS.
SDS. PCL-C 18/r¥) 5 RSES 14> L6, X HHEE
I EE R 20, nTRE IR Ry bedh 3 5 I BG4y
BEC LTRSS TSRS, XA RSN
ATNRE AR O A — 2 W TG N M7, 1 F 2R g
ARESZ B NIERIRE ST . ANIAEfL . TAERE KR
G2 MR RN, ff {2 580&, A8, PTSD
ZIRE) R RN 3, TE R B & 5 1, SAS.
SDS., PCL-C 5435 PSSS 14 R a6, X5
Betnm FE R AR R R R], H5 98 A 12 30

WFFE I R Gk s 1 — 3k, Rl RE bt
BRI e A1 N AT T (578 - =5 TP N
A B A T I AR R — BB, Ak
SRRV ARSI BT AT LR R
FECY | SEBRHEEBIANELNY, WEhEEREEAED,
WA U g, HR AR 2 A B R R A
SSHFIBEIN, TS R R AR B A
e, OB 0 SRR B A T 0o B
WA, Bz RS IR T RE SRR L AR
PTSD 2.0 Jil ] fit e 07

FZ, ARBFES: T R A RIS R T 0L 45 ek
ORI R R E S A L LR . AR . PTSD %50
)R, S TV O 25 A 1A T 0 0 3
P, H A BERER Y B A TE e e AR R A S
PRI, b2 S e 2 0 B TR R 0 I 02 L0
L5 L BRIR R, (E /5 IS A TR
FAAE LR, s R R T S I b A H
F OB R A AR AR 2L S, TR B
VE R F A0 I RS, AR 5 Y BRI L
HE AT R, SR A F R A2
e, DABG LRGSR & . e K AL

(£ % k]

[1] SADAKA M S, ABDELDAIM D E. Study of the
relationship between patient demographics, burn
etiology, and the incidence of burn wound infection in
Tanta university burn unit[J]. Ann Burns Fire Disasters,
2024, 37(1): 3-9.

(2] XUfE, EWIE, ARV VD T AUR 7 125 100 BT 00 750
T AR e 13 75 A9 N RBCRWE LT ] . AR 3, 2024,
22(6):1127-1129.

(3] WHHE, 2o XA, 45 BT Tt
RS A Bt 2T B ), 2017, 52012 ):
10-12. DOI: 10.3969/j.issn.1008-1070.2017.12.005.

(4] BICH C S, KOSTEV K, BAUS A, et al. Burn injury and
incidence of psychiatric disorders: a retrospective cohort
study of 18, 198 patients from Germany[J]. Burns, 2021,
47(5): 1110-1117. DOTI: 10.1016/j.burns.2020.06.015.

[5] MEHRABI A, FALAKDAMI A, MOLLAEI A, et al.
A systematic review of self-esteem and related factors
among burns patients[J]. Ann Med Surg, 2022, 84:
104811. DOI: 10.1016/j.amsu.2022.104811.

[6] FARZAN R, GHORBANI VAJARGAH P, MOLLAEI A,
et al. A systematic review of social support and related
factors among burns patients[J]. Int Wound J, 2023,
20(8): 3349-3361. DOI: 10.1111/iwj.14166.



BERERF2 AR 2024428 11, 45 % e 1021 -
(7] E&RIEEI. BUE T G X AR R ) R R A 25 [(20]  Jo, Ademn . O B S AT S U6 Bt B 5 1 R 0
IRITHRMIER T ], thAebe iz, 2018,34( 3 ): PLARZS KR 5 A 52 [T ] . v ] i 0 B 2
160-164. DOI: 10.3760/cma.j.issn.1009-2587.2018.03.009. 7,2022,30( 11 ):1638-1643. DOI: 10.13342/j.cnki.
(8] B, fif SCHE, XK, 45 O AP BEOGS Sk 1T BE 1 A cjhp.2022.11.008.
BN RCRVEA LT ] .l IR B 25 SCHR L 7 2% i, (21] VL . SR A i e X4 X B2 0 1 B &2 3] A
2018,5( 11 ):127-128. DOI: 10.16281/j.cnki.jocml. B PR AR A A IR RE p s [T E R R,
2018.11.073. 2021,33( 14 ):191-192. DOIL: 10.3969/j.issn.1672-0369.
(9] /N, Bt ML, A5 bl 400 0 AR LB AT 2021.14.081.
ARBUAY A AT ] A 253 B2 S, 2003, 20( 8 ): [22] JANG M, PARK J, CHONG M, et al. Factors
39-40. DOI: 10.3969/j.issn.1008-9993.2003.08.023. influencing resilience of burn patients in South Korea[J].
[10] LODHA P, SHAH B, KARIA S, et al. Post-traumatic J Nurs Scholarship, 2017, 49(5): 478-486.
stress disorder (PTSD) following burn injuries: a [23] DENG Y, YAO Y, WANG C, et al. Factors influence
comprehensive clinical review[J]. Ann Burns Fire the dignity of burns patients: a cross-sectional study[J].
Disasters, 2020, 33(4): 276-287. Nurs Ethics, 2023: 9697330231193855. DOI: 10.1177/
IR BN 7L e 24 W 1 O NG R E -t TRE e oS 09697330231193855.
FABCHE R . rh EHg e O3, 2012, 2005 ): [24] HUANG Y K, SU Y J. Burn severity and long-term
675-677. DOI: 10.13342/j.cnki.cjhp.2012.05.053. psychosocial adjustment after burn injury: the mediating
[12] FEFI4E T, A . Fetn R R MR AR role of body image dissatisfaction[J]. Burns, 2021,
TR B BT DG R 3 L T] . TR I SE 45 B2, 2019, 47(6): 1373-1380. DOI: 10.1016/j.burns.2020.12.015.
28(7):137-140. DOI: 10.15909/j.cnki.cn61-1347/ [25] IMRAN HAIDER ZAIDI S M, YAQOOB N, NOREEN S.
1.003170. Self-esteem in severely burned adults[J]. J Pak Med
[13] FRANK C A, SCHROETER K, SHAW C. Addressing Assoc, 2017, 67(12): 1914-1916.
traumatic stress in the acute traumatically injured patient[J ]. [26] LI N, CHENG H, LI S, et al. The influences of
J Trauma Nurs, 2017, 24(2): 78-84. DOI: 10.1097/jtn. social support and emotion regulation strategies on
0000000000000270. posttraumatic growth of burn survivors: a cross-sectional
[14] Mpfede, B3, WM, & BB RS study in Linyi, China[J]. Nurs Health Sci, 2023, 25(1):
YRR O BEEBILT ] . e B O B AR 89-97. DOL: 10.1111/nhs.12993.
2022,30(12):1782-1786. DOI: 10.13342/j.cnki. [27] GORBANI A, REZAIEE MORADALI M,
¢jhp.2022.12.005. SHABANLOEI R. Relationship between self-esteem
[15] ST, 5%, 280, % AT T I H 4 L& and perceived social support in burn patients in Sina
PTG B R N LT ] L RS BE AT ST, 2018, Hospital of Tabriz[J]. Nurs Open, 2021, 8(3): 1194-
27(5):919-920. DOI: 10.3969/j.issn.1004-437X. 1200. DOTI: 10.1002/nop2.734.
2018.05.093. [28] WAQAS A, TURK M, NAVEED 8, et al. Perceived
[16] GEE, samB, T WA . AL #Es & &% social support among patients with burn injuries: a
YINZ X I T #4087 E e ) R 8 A i o 3L L YRS I ) 5% perspective from the developing world[J]. Burns, 2018,
] PG EE LS AP E( PP ),2023,9( 2 ):37-40. 44(1): 168-174. DOI: 10.1016/j.burns.2017.06.014.
DOI: 10.11997/nitcwm.202302010. [29] AL-GHABEESH S H. Coping strategies, social support,
[17] BRI Bt 3 £ i MR 25 5.0 35a 7] . h and mindfulness improve the psychological well-being
[E A bR B, 2022, 13( 8 ): 53-55. DOI: 10.3969/ of Jordanian burn survivors: a descriptive correlational
j.issn.1674-9316.2022.08.015. study[J]. Burns, 2022, 48(1): 236-243. DOI: 10.1016/
(18] XU, 2%, 5K T Mg, 2 . 8 Ak T FUBK 45 i ML 4 LA j.burns.2021.04.012.
TR AR B T R SCR B Meta 0BT ] o [30] AL-GHABEESH S H, MAHMOUD M, RAYAN A,
[H A BE2#,2021,30( 4 ):153-158. DOI: 10.15909/ et al. Mindfulness, social support, and psychological
j-cnki.cn61-1347/1.004371. distress among Jordanian burn patients[J]. J Burn Care
[19]  F¥5p. S LRt 2 Q05 R0 5 O B AR T i A DG Res, 2024, 45(3): 685-691. DOIL: 10.1093/jber/irad195.

PR ACEEXT T ] . T BE 24 ,2024,55( 1 ):73-78.

[(AxHmiE] b



