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Abstract

Background: Burns are acute unpredictable and devastating forms of trauma that affect both
physical and psychological health of adolescent females with burn as social anxiety, depression and
posttraumatic stress disorder. The aim of the study was to investigate psychological problems among
adolescent females with burn. Research design: Descriptive correlational design was utilized to
achieve this aim. Setting: Burn Unit of Benha Teaching Hospital in Benha City. Sample: A
convenience sample of 100 adolescent females who were admitted to burn unit from above mentioned
setting. Tools: Four tools were used in this study: A Structured interviewing questionnaire sheet to
assess personal data and clinical data, Social Phobia Inventory, Posttraumatic Stress Disorder Checklist
and Burn Depression Checklist were used to assess psychological problems. Results: The findings
revealed that the mean age of adolescent females with burn was 15.8 + 1.84 years, the majority of the
studied sample had social phobia ranged from sever to mild. Majority had high level of posttraumatic
stress disorder. The entire studied sample had depression ranged from mild to severe. There was
positive significant correlation between social phobia and posttraumatic stress disorder, there was
positive significant correlation between depression and posttraumatic stress disorder, as well as there
was positive significant correlation between depression and social phobia. Conclusion: Burn have
great negative effect on psychological status of female adolescence. Recommendation: The study
recommended that psycho educational nursing program focus on stress management technique,
problem solving skills and assertiveness should be developed and implemented to all burn patients to
help them to manage psychological effects that result from burn injury in a constructive way.
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Introduction: adolescent females' body shape and appearance
lead to physical, social and psychological
problems. In fact, perception of the body about
abnormal appearance especially the beauty of
the face is a major factor affecting self-
awareness after burn injury

(Hoffmann&Warschburger, 2018).

Adolescence is a stage of increased
awareness and the interest of self-reflection and
bodily cues including appearance and
evaluation of the body. Body image during
adolescence is an integral part of self-concept
that involves how we think, perceive and act

toward our body. Adolescent female who
depart from socially determined norms of ideals
or attractiveness are usually vulnerable to body
dissatisfaction. Any abnormal changes in

Burn injury is the most common serious
emergency medical condition and devastating
forms of trauma which has negative impact on
the victims. Severe contractures and scarring
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following burn injuries greatly affect burn
victims, they may feel loss of self as burn
victims are often depend on family members
and friends which lead to increase economic
burden (Agbenorku et al., 2016). Also burn
injury affects psychological health of burn
victims such as depression, sleeping disorders,
low quality of life, post-traumatic stress
disorder and social anxiety (Waqas et al.,
2018).

Social anxiety is an emotional
experience occurs in response to perceived
threat of negative evaluation from others
before, during and after exposure to social
situation. Burn victims fear from dealing with
others. When social anxiety disorder reaches a
high level, it leads to impairment of daily
functioning associated with emotional distress
(Heeren et al, 2014). Altered physical
condition of burn patients is a barrier for
interacting with other members in society, also
causes feeling of inferiority that can lead to
psychological problems as discouragement,
grief, loss of social network, shame and
depression (Din et al., 2015).

Depressive symptoms are the most
common psychiatric disorder reported in burn
injury patients. Depression in burn victims has
a Varity of psychological disorders as low
mood, loss of pleasure or interest, inability to
concentrate, guilt feeling, change in sleeping
pattern, suicide, appetite changes, body weight
changes, feeling of hopelessness and
helplessness, poor quality of life, self-dislike
and feeling of dissatisfactions that lead to
impairment of daily functioning and disturbed
life of burn victims. The symptoms present for
two weeks to several months. Besides, many
burn victims after burn injury manifested

symptoms of posttraumatic stress disorder
(Wiechman et al., 2016).

Posttraumatic ~ stress  disorder is
developed after exposure to traumatic
experience as burn injury. Symptoms of
posttraumatic ~ stress  disorder include
nightmares of trauma, flashbacks, hyper
vigilance, intrusive thoughts, avoidance of
reminders of trauma and disturbed sleeping
pattern. Post-traumatic stress disorder is a
condition that develops after experiencing a
shocking, scary or dangerous event. All these
disturbances may lead to interpersonal struggle
accompanied by comorbid secondary decoders
as depression and anxiety disorders, which lead
to impairment of daily life and affect social life
(Burns, 2016).

The nurse should encourage the patient
to socialize and to make social interaction with
the surrounding. The patient should be advised
that problems can be treated and it will
diminish over the time. It is important for burn
patients especially those with depressive or
posttraumatic symptoms to follow up with
psychotherapeutic intervention, also exposure
therapy, social skill training and cognitive
behavioral therapy should be encouraged
(Akarsu et al., 2017).

Significance of the problem:

Burn injuries are a global public health
problem with significant high mortality and
morbidity rates. In Egypt burn injuries
estimated to be approximately one in every
thousand. It also reported that burn constitute
12.5% of all hospital admission with 48% of
the admitted burn patients suffering from
complications (Fathy, 2014). In Benha
Teaching Hospital documented the admitted
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number of burn patients in the year of 2015 was
245, in 2016 was 250 and in the year of 2017
was 346 patients (Statistical Department of
Benha Teaching Hospital, 2017). According
to recent study by Manzoor et al (2016) the
pattern of psychological morbidity after burn
injury demonstrated that, 22,2% had major
depressive disorder, 32,2% had generalized
anxiety disorder, 16,6% acute stress disorder,
14,4% post-traumatic stress disorder, 8,8%
panic disorder without agoraphobia and 5,5%
panic disorder with agoraphobia.

Therefore, it is important to assess
psychological problems of female burn
adolescent such as depression, social anxiety
and post-traumatic stress disorder.

Theoretical and operational definition:-

Psychological problems defined
theoretically as being characterized by
clinically significant disturbance in individual's
cognition, emotional regulation or behavior
reflects dysfunction in the psychological,
biological or developmental process underlying
mental functioning, psychological disorders are
usually associated with significant distress in
social, occupational or other important
functioning (American Psychiatric
Association, 2013). In the present study it can
be defined by the mean score of social anxiety
which reflect person overwhelming concern
about being judged or evaluated negatively by
others in exposure to social situation leading to
avoidance and social withdrawal measured by
(Conner et al., 2000). Also the mean score of
post-traumatic stress disorder which reflect
condition of individuals that develop following
exposure to extremely traumatic events as
distressing, intrusive memories, nightmares of

the trauma, irritability,  hyper-vigilance,
difficulty of sleeping, poor concentration and
emotional withdrawal measured by (Weathers
et al., 1994). The mean score of depressive
disorder symptoms as loss of interest or
pleasure, sadness, low self-worth, disturbed
sleep or appetite, feeling of tiredness, poor
concentration and suicide urges those symptoms
impair individuals ability to function at work,
school or cope with daily life measured by
(David, 1989).

Aim of the study:
This study aims to investigate psychological
problems among adolescent females with burn.

Research Question:
What are the psychological problems among
adolescent females with burn?

Subject and Method

Research design:

Descriptive correlational design was
utilized to achieve the aim of the study.

Setting:

The study was conducted at Burn unit of
Benha Teaching Hospital in Benha City. It's the
most common hospital specialized with the unit
for burn. It is an educational hospital for
training nursing and medical students. The burn
unit consists of six rooms. It includes 19 beds,
there is another two rooms for dressing wound.
All beds are occupied all the time. The burn
unit receives patients from all over country in
the level of Qalubeia Governorate.
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Sample:

A convenience sample of 100
adolescent females admitted to burn unit with
burn at Benha Teaching Hospital at the time of
the research within six month who fulfilled the
following inclusion and exclusion criteria.

Inclusion criteria:

1.Adolescent females (13-19) years old.
2.Able to talk and express themselves
verbally.
3.Patients with second and third degree of
burn.
4. Willingness to participate in the study.
Exclusion criteria:

1. Patients in coma.

2. Psychiatric and mental illness.

3. Chronic physical illness.
Tools:

Four tools were used for data collection:

Tool one: A structured interviewing
guestionnaire sheet:-
The investigator developed this tool. It
divided into two parts.

Part (1): To assess personal data as (age, level of
education, occupation, family income, number
of family members).

Part (I1): To assess clinical data as (cause of
burn, degree of burn, the circumstances of the
fire, site of burn, burn rate, injuries associated
with burn, an infection of wound).

Second tool: Social phobia Inventory (SPIN):

Social phobia Inventory (SPIN), it was
designed by Conner et al., (2000) to measure
social phobia disorder (fear-avoidance-

physiological arousal). It consisted of 17 items
where fear consisted of 7 items as afraid of
people in authority, scaring from parties and
social events, scaring from criticism, fear of
embarrassment, fear from talking to strangers,
fear from doing things when people might be
watching and fear from embarrassed or looking
stupid.

Avoidance consisted of 6 items as avoiding
talking to people who don’t know, avoiding
going to parties, avoiding activities in which
being under the center of attention, avoid
having to give speeches, doing anything to
avoid being criticized and avoid speaking to
anyone in authority.

Physiological arousal consisted of 4 items
as blushing in front of people, sweating in front
of people that cause her distress, heart
palpitation when being around people and
trembling or shaking in front of others.

Rating 0-4 where O indicate not at all, 1
little bit, 2 somewhat, 3 very much, 4
extremely.

Scoring system:-

Scoring system of social phobia range
from 0-68 where less than (20) means no social
anxiety.

o From (21) to (30) mild degree of social
phobia.

o From (31) to (40) moderate degree of
social phobia.

o From (41) to (50) severe degree of
social phobia.

o (51) Or more indicate severe degree of
social phobia.
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Third tool:-Post-Traumatic Stress Disorder
Checklist (PCL-C)

Post-Traumatic Stress Disorder
Checklist Civillian Version (PCL-C). It was
adopted by Weathers et al., (1994). It was
designed to measure stress disorder after
traumatic events. It consisted of 17 items as,
repeated memories, thoughts or images of
stressful  experience, repeated disturbing
dreams, suddenly acting or feeling as stressful
experience where happing again, feeling very
upset when something reminded her of stressful
experience, having physical reaction as heart
rate pounding, trouble breathing and sweating,
avoiding thinking about stressful experience,
avoiding activities or situations that reminded
her to  stressful  experience, trouble
remembering important parts of stressful
experience, loss of interest in activities, feeling
distant or cut off from other people, feeling
emotionally numb or unable to have love
feeling for those close to her, feeling as future
will be short, trouble falling or staying asleep,
feeling irritable or having angry, having
difficulty in concentration, being super alert
and feeling jumpy or easily startled . Rating 1-5
where 1 indicates not at all, 2 a little bite, 3
moderately, 4 a quite bit, 5 extremely.

Scoring system:-
o Scoring system range from 17-85.
o The score from (17) to (29) shows little
to no severity of post-traumatic stress
disorder.
o From (30) to (44) moderate degree of
post-traumatic stress disorder.
o From (45) to (85) shows high severity
of post-traumatic stress disorder.

Fourth tool: Burn Depression Checklist
(BDCL) (1989) :-

Burn Depression Checklist (BDCL) was
adopted by David (1989). It was designed to
measure depression of burn patients, it consists
of 25 item .It was divided to four-sub scale:-

Subscale I Thoughts and Feeling:-

It consisted of 10 items, it included
patients thought and feeling focusing on feeling
sad or down in the dumps, feeling un happy or
blue, crying spells or tearfulness, feeling
discouraged, feeling hopeless, low self-esteem,
feeling worthless or feeling hopeless, guilt or
shame, criticizing herself or blame others and
difficulty in making decisions.

Subscale Il  Activities and Personal

Relationships:-

It consisted of 7 items, it included
patients activities and personal relationships
focusing on loss of interest in family, friends or
colleagues, loneliness, spending less time with
family or friends, loss of motivation, loss of
interest in work or other activities, avoiding
work or other activities and loss of pleasure or
satisfaction in life.

Subscale 111 Physical Symptoms:-

It consisted of 5 items, it included
patients physical symptoms as feeling tired,
difficulty in sleeping or sleeping too much,
decreased or increased appetite, loss of interest
in sex in married females and worrying about
health.

Subscale 1V Suicidal Urges:-

It consisted of 3 items; it included
patients' suicidal urges as suicidal thoughts, like
to end the life and suicidal planning.
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All subscales were rated from 0-4 where
0 indicate not at all, 1 sometimes, 2 moderately,
3 alot, 4 extremely.

Scoring system:-
Scoring system ranges from 0-100

Where (0) to (5) means no depression
From (6) to (10) normal but unhappy
From (11) to (25) mild depression
From (26) to (50) moderate depression
From (51) to (75) severe depression
From (76) to (100) extreme depression.

Pilot study:

A pilot study was taken after the
development of the tools and before starting
data collection. It was conducted on 10
adolescent females with burn for two weeks at
Benha Teaching Hospital in Burn Unit, using
tools (1), (2) and (3). The purpose of the pilot
study was to test the clarity, applicability and
feasibility of the tools. In addition to, it served
to estimate the approximate time needed for
interviewing the patients as well as to find any
problems that might interfere with data
collection. After obtaining results of pilot study,
no modifications of tools were done. A final
format was developed under the guidance of
supervisors. Those patients were excluded from
the actual study.

Content Validity of the tools:

Tools were provided to a jury of 5
experts in the Psychiatric and Mental Health
Field. Tools were checked for the clarity,
relevancy, comprehensiveness and applicability
of the questions, the tool proved to be valid
according to their opinions, no modifications
were done.

Reliability of the tools:-

It was applied by the researcher for
testing the internal consistency of the tool by
administration of the same tools to the same
subjects under similar condition on one
occasion. Answer from repeated testing were
compared (test — retest reliability) the tools
revealed strongly reliable at .90 for Social
Anxiety Inventory, 87 for Post-Traumatic
Stress Disorder Checklist and ,91 for Burn
Depression Checklist.

Ethical consideration:

The subjects were informed about the
nature and aim of the study. They were assured
that the information would remain confidential
and the results would be used for the research
purpose only. They were given an opportunity
to refuse to participate and they could withdraw
at any time from the research. The investigator
emphasized that participation in the study was
voluntary and anonymity will be estimated.
After full explanation about the aim of the
study, oral consent was taken before
participation in the study.

Field work:

Before data collected an official letter
was addressed from Faculty of Nursing Benha
University to the Director of Benha Teaching
Hospital at the above mentioned setting for
requesting their permission and cooperation to
conduct the study. All of the authorized
personnel provided needed information about
the purpose and the importance of the study.
The adolescent females with burn who fit the
inclusion and exclusion criteria  were
approached by the investigator to fill the
questionnaire, The investigator started data
collection by introducing herself to the
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participant. Oral consent was obtained from
each participant. Then a brief description about
the purpose of the study and the type of
questionnaire required for filling was given to
each participant.

The investigator visited Benha Teaching
Hospital at Burn Unit from 9 a.m to 1p.m two
days per week (Sunday & Thursday). Data
collection was done through interviewing with
(3 to 4)\ day of adolescent females with burn at
Benha Teaching Hospital in department of
burn; each interview lasted for 15-25 minutes
depending on the response of the interviewer.
Data was collected throughout six months from
(February 2018) to (July 2018).

Statistical Analysis:-

Data collected from the study were
coded, revised and entered using PC. Data entry
and statistical analysis were done using the
statistical package for social science (SPSS)
version 20, data were presented using
descriptive statistics in the form of frequencies
and percentage for qualitative variables,
standard deviation and mean for quantitative
variables. Qualitative variables were compared
by using the chi-square test and correlation
coefficient was used to measure the strength
and direction of the correlation between
variables. A statistical significant level value
was considered if P value was <0.05. The
highly significant level value when P value
<0.001.While P value of >0.05 indicated non-
significant.

Results:-

Table (1) shows that, more than one third of the
studied sample (40%) were at the age between

13-15 with the mean age 15.8+1.84. More than
one quarter (28%) were reading and writing.
More than two thirds (69%) of them were not
working and around half (47%) of them had not
enough family income.

Table (2) this table showed that, more than two
thirds (70%) of the studied sample their burn
were from fire-flame. All of the circumstances
of the fire (100%) were accidents, more than
two third (71%) of the studied sample had third
degree of burn, more than one quarter (29%)
had second degree of burn, more than two fifth
(41%) of them had moderate degree of burn
rate.

Figure (1) this figure reveals that, near to one
third of the studied sample (30%-29%)
respectively had sever and mild degree of social
phobia and more than one quarter (27%) of
them have moderate degree of social phobia.

Figure (2) this figure illustrates that the
majority of the studied sample (82%) had high
level of posttraumatic stress disorder, while less
than one fifth (18%) had moderate degree of

posttraumatic stress disorder.

Figure (3) this figure illustrates that near to half
(47%) of the studied sample had moderate
degree of depression, nearly one-third (32%) of
them had severe depression, compared to only

(19 %) had mild depression.

Table (3) this table reveals that, there was
positive significant correlation between social
phobia with both of depression and
posttraumatic stress at r=0.93 and 0.91. Also,
there was positive correlation between
depression and posttraumatic stress disorder at
r=0.92.
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Table (4) this table shows that there were
highly significant positive correlations between
degree of burn and both of social phobia,
posttraumatic stress disorder and depression.
While there was negative significant correlation
between degree of burn and level of education.
There was highly negative significant
correlation between income and both of social
phobia, posttraumatic stress disorder and
depression. There were negative significant
correlations between level of education and
both of social phobia, posttraumatic stress
disorder and depression. There were highly

significant  positive  correlations  between
depression and both of social phobia and
posttraumatic stress disorder.
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Table (1): Frequency Distribution of Socio-demographic Characteristics of the Studied Sample

(N=100).

Socio-demographic characteristics No %

40

34

Mean £SD

15.8+1.84

26

Level of education

Iliterate

Read and write

Basic education (elementary-
preparatory)

Secondary education

University education

Not working

69

Working

Family income

Not enough

47

Enough

46.0

Enough and increasing

7.0

Family Number

3-4

59

5-6

A lotof 6
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Table (2): Frequency Distribution of Clinical Data of the Studied Sample (N=100).

Clinical data No %

Cause of burning

Fire-flame

Liquid-watermelon

Electricity

Chemical liquid

The circumstances of the fire

Accident
Degree of burn
Second degree

100

29

Third degree
Burn rate
Mild

27

Moderate

41

Sever

32

30,0
25,0
20,0
15,0
10,0 2
50 v

0,0 <

27,0

None

Mild

Moderate

Severe

Very severe

Figure (1): Frequency Distribution of Social Phobia among the Studied Patients (N=100).
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90,0
80,0
70,0
60,0
50,0
40,0
30,0
20,0
10,0

0,0

Little/No severity Moderate High

Figure (2): Frequency Distribution of Posttraumatic Stress Disorder among the Studied Patients
(N=100).
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Figure (3): Frequency Distribution of Depressive Symptoms of the Studied Patients (N=100).

Table (3): Correlation between social phobia, Post-Traumatic Stress and Depression among the

Studied Sample.
] ) Post-traumatic )
Social phobia Depression
stress
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Table (4):- Correlation between studied variables among the studied Sample.

Post Level of

Depression Degree of
Traumatic P

. Income
Education Burn

0.91 0.93 -0.28 0.34 -0.61
Social Phobia

0.000** 0.000** : 0.004* 0.000** 0.000**

0.92 . -0.21 0.38 -0.55
Post Traumatic

0.000** . 0.02* 0.000** 0.000**

Depression

-0.23 0.40 -0.55

0.02* 0.000** 0.000**

Age

0.60 -0.11 0.13

0.000** 0.23 0.18

Level of

-0.24 0.30

education

Discussion:-

During adolescence, adolescent
females develop a stronger recognition of their
own personal identity including a set of
personal moral and values and greater
perception feeling of self-worth. An increased
awareness of body shape and image is a
fundamental ~ psychosocial ~ task  during
adolescence. Any dramatic changes in body
size and shape can cause a great ambivalence
among them Chu et al., (2018). Burn injuries
are defined as injuries that caused by the
application of chemicals, heat, electrical current
or radiation to the external or internal surface of
the body, which causes destruction of the
tissue. Burns are painful experience and
devastating forms of trauma which affect
physical, psychological and social health of the
victims as  physical disability, scars,
deformities, depression, posttraumatic stress

0.016* 0.002*

disorder and social anxiety disorder Jain et
al., (2017).

Therefore, the present study aimed to
investigate psychological problems among
adolescent females with burn.

The current study revealed that all of the
adolescent females' burn patients' age ranged
between 13-19 vyears old with the mean
agel5.8+1.84. This might be due to lack of
knowledge and awareness regarding risk factor
of burn and its prevention. This result was
consistent with the finding of several research
studies as those of Tillman& Prazak, (2018)
who found that, the majority of adolescent
females age with traumatic events of burn
injury ranged between 14-18 years old. This
result was in the same line with Elsayed et al.,
(2018) who found that, the mean age of
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adolescent females with burn was 15.32+ 2.85
years old. On the other hand, this result was
inconsistent with Lama et al., (2015) who
reported that, the majority females' age was
ranged from 21-30 years old.

As regards to level of education the
current study showed that more than one
quarter were read and write, this might be due
to low socioeconomic status. Another
explanation are mostly of the sample lived in
rural areas where still education of females is
not seen important., moreover, the non-
educated on the lower level of education made
them more prone to be either victims of
accidents. This study was consistent with
Panda et al., (2018) who found that, one third
of adolescent female with burn were illiterate,
followed by a less percentage of read and write.
This result was in the same line with
Echevarria et al., (2016) who found that, more
than one third were primary educated. This
might be due to low income and education were
highly correlated, a conflicting result was found
by Shahid et al., (2018) which generated that
above half of adolescent females with burn
were secondary school education., this might be
due to cultural differences or differences in the
place of data collection.

Concerning working status, the current
study revealed that more than two thirds were
not working, this could be due to that the higher
percentage of female burn patients in the
current study were low in education, as female
patients with low education have few
opportunities to find a job, another explanation
this result might be due to their young age.
This result was in agreement with Singh,
(2017) who found that, more than two thirds of

the of adolescent females with burn were not
working and found a strong relationship
between educational level, low income, non-
employment and mental illness. In addition to
Elsayed et al., (2018) who found that about
three quarter among adolescent females were
not working and reported that unemployment
was one of the a socio-demographic variable
among them.

Regarding family income, the current
study revealed that, half of adolescent females
with burn had low family income, this could be
due to non-employment where the higher
percentage were either illiterate or only with
basic education, thus had fewer opportunities
for working. . This result was in agreement
with Winanda et al., (2018) who reported that,
around half of adolescent females with burn
had low family income. On the other hand, this
result was conformity with the study done by
Fauerbach et al., (2016) who found that, more
than two thirds of adolescent females with burn
were employed as a strong correlation between
employment and income, so they have good
family income. Also, according to Shahid et
al., (2018) who found that, more than two
thirds of adolescent females with burn had good
income.

Regarding the cause of burn, the current
study revealed that, more than two thirds of the
cause of burn were fire-flame, this could be due
to that females were responsible for daily
household activities as cooking that increase the
risk for fires due to the use of open fire for
cooking, wearing loose clothes. In addition, the
poorly ventilated areas were they keep the gas
cylinders or buns that could lead to accidents.
Moreover, as girls of the studied sample were
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not well educated, thus less careful and were
accidental prone. This finding was consistent
with Karki et al., (2018) who found that, more
than two thirds of the causes of burn were due
to fir-flame among adolescent females. In
addition, this result was at the same line with
Shankar et al.,, (2014) and Patil&Parmar
(2016) who found that, the majority of the
causes of burn was fire-flame. On the other
hand, this result was inconsistent with
Pande&Ishak, (2017) who reported that, the
majority of the cause of burn among adolescent
females was hot liquids.

The current study revealed that, strongly
no suicidal attempts were involved as this was
one of the leading causes of attempts in
adolescent females, may be due to mandatory
police report to any suicidal case and thus the
year of scandal so they don’t report or admitted
that the burns was due to suicide. All the
circumstances among adolescent females with
burn were accident, This might be due to, lack
of knowledge about home accidents as
accidental fires, hot appliances such as an oven
or scald injuries that result from hot liquids,
pressurized equipment that contain hot gases or
stream, chemical burn and fires that caused by
faulty wiring in house. This result was
inconformity with the study that done by
Maske& Deshmukh, (2016) who found that,
more than two thirds of the circumstances of
burn among adolescent females with burn are
accidents. This result was at the same line with
Dries&Marini, (2017) who found that, the
majority of burn injuries were accidents. On the
other hand, this study disagreed with Tiwari et
al., (2018) who revealed that, the majority of
burn among adolescent females were suicidal.

Regarding degree of burn, the present
study revealed that, more than two thirds of
adolescent females had third degree of burn.
This might be due to the high percentage of
burn injury were from fire-flame accidents that
lead to destruction in almost all layers of skin
contain epidermis and dermis and sub-
cutaneous tissue. This result was consistent
with the study done by Wissman et al., (2017)
who found that the majority of burn injuries
were third degree of burn. On the other hand,
this result was in disagreement with Kamboj et
al., (2014) who found that, more than two
thirds of burn injuries among adolescent
females were second degree of burn.

Concerning burn rate, the current study
result showed that more than two fifth of
adolescent females with burn had moderate of
burn, this could be due to that almost of body
surface in the current study was affected that
lead to increase the probability of body surface
burn rate. This study was in agreement with
Weissman et al., (2017). Who found that, more
than two thirds of burn rate are moderate. This
result was at the same line with Yolcu et al.,
(2013) who found that, above half of burn rate
are moderate. On the other hand, this result was
in disagreement with Soundarapandiyan et
al., (2017) who found that, the majority of burn
rate are mild.

The current study revealed that, about
one third of studied sample had sever degree
and mild degree of social phobia and more than
one quarter of them had moderate degree of
social phobia. This might be due to fear of
being judged by other people in social
situations. In addition to their appearance after
burn affecting normal daily life and
stigmatizing behaviors. This result was in
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agreement with Jain et al., (2017) who found
that, above half of female burn patients had
mild social anxiety, more than tenth had sever
social anxiety and more than one third had
moderate social anxiety. This result also was
consistent with Arif&Ramprasad (2013) who
found that more than one quarter of female burn
patients had mild social anxiety, more than one
third had sever social anxiety and around one
quarter had moderate social anxiety.

The present study showed that the
majority of the studied sample had high level of
posttraumatic stress disorder, while less than
one fifth had moderate degree of posttraumatic
stress disorder. This result might be due to the
physical and psychological effects after
exposure to painful and stressful burn injury.
Also, posttraumatic stress disorder may arise as
result of psychosocial process as burn victims
may compare their physical appearance with
the others; they grieve over the loss of their
appearance. In addition to posttraumatic stress
disorder may arise among females with burn
related to extreme pain after burn and
remembering the traumatic event that lead to
development  of  several  psychological
distresses. This result was consistent with
Wagqas et al., (2018) who found that, around
three quarters of females with burn had
posttraumatic stress disorder. Also, this result
was agreement with the study that done by
Mclean et al., (2017) who found that, the
majority of female burn patients had high levels
of posttraumatic stress disorder.

The current study showed that near to
half of the studied sample had moderate degree
of depression, nearly one third of them had
sever degree of depression and about fifth had

mild depression. This result might be due to
fear of separation and loss of loved one. Also,
depression related to pain, physical disability,
presence of scars, deformities in the body parts.
The study was consistent with Swwamae,
(2015) who found that around half had
moderate depression, around one third had
severe depression and tenth had mild
depression. Also, another study done by
Arif&Ramprasad (2013) who found that more
than one third of female burn patients had mild,
moderate and severe depression.

The current study revealed that, there
was positive significant correlation between
social phobia and both of depression and
posttraumatic stress disorder. Also, there was
positive correlation between depression and
posttraumatic stress disorder This meant that
when social phobia increased, levels of
depression and posttraumatic stress disorder
increased. Also, when depression among
adolescent females with burn increased, levels
of posttraumatic stress disorder increased. This
means that any increasing of one of
psychological problems lead to development of
another as each one influenced by others and
highly correlated. This result was consistent
with Jiang et al., (2018) who found that, there
was positive correlation between depression
and posttraumatic stress disorder and also,
found that there was positive correlation
between social phobia and both of depression
and posttraumatic stress disorder.

The current study revealed that, there
was positive significant correlation between
degree of burn and both of social phobia
posttraumatic stress disorder and depression,
while there was negative correlation between
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social phobia and both of level of education and
income. This meant when degree of burn
increased social phobia, posttraumatic stress
disorder and depression increased. , on the
other hand social phobia increased when level
of education and income decreased. This result
was in agreement with Jain et al., (2017) who
found that, there was positive significant
correlation between social phobia and both of
depression, posttraumatic stress disorder and
degree of burn. Also, this result was consistent
with Ruth&Vimala(2017) who found that,
there was negative correlation between social
phobia and both of level of education and
income.

As well as, the current study, showed
that there was positive significant correlation
between depression and degree of burn but
there was negative significant correlation
between depression and level of education and
income. This means that depression increased
with degree of burn. On the other hand,
depression increased when level of education
and income decreased. This result was in
agreement with Ruth&Vimala (2017) who
found that, there was positive significant
correlation between depression and degree of
burn, also reported that there was negative
significant correlation between depression and
both of level of education and income.

Moreover, the current study revealed
that there was positive significant correlation
between level of education and income, while
there was negative significant correlation
between level of education and degree of burn.
This meant that level of education increased
when income increased, on the other hand, the
higher level of education the lower degree of
burn. This study was consistent with He et al.,
(2017) who found that there was positive
significant correlation between level of
education and income. Also found that there

was negative significant correlation between
level of education and degree of burn, also
showed that the higher level of education the
lower risk for severity of degree of burn and
non- fatal burn injury.

Conclusion:

From the result of the present study,
one can conclude that there were positive
significant correlations between degree and
complication of burn with both of social
phobia, posttraumatic stress disorder and
depression. There is negative significant
correlation between level of education and
degree of burn.

Recommendations:

Based on the finding and conclusions of this
study, the following recommendations are
suggested:-

For burn patients:-

1- More attention should be paid to teach burn
patients how to cope with stress through using
stress management technique , problem solving
skills  and  assertiveness to  manage
psychological effects that result from burn
injury in a constructive way.

2- Post burn program through multidisciplinary
team should be initiated after discharge in order
to provide education, support, and prevention of
complications and motivation of burn patients.

For nurses:-
3- Psychiatric nurses, Social workers and
psychotherapists should be members of health
team to provide health education and
counseling for burn patients, their families and
health team.

For community:-
4-First aids and how to save life and decrease
severity of burn and complication of burn
should be taught for all public through mass
media
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For research:-

5- Further study should be conducted on a large
number of cases at other setting in order to
generalize the results
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