10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x Wn.ﬂ_
]

5, : L i i --:':
At bl o | s
@ ASUNET
Lmalat] cila ghaal) 480

hossam maghraby

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

SOOI

R TN EO TR T T EENE




aataeball ks F "
SUNET
Lmalat] cila ghaal) 480

hossam maghraby

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

L
L

Lall Gilogdal!
df

whl

10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x Wn.ﬂ_
]

“6»'
(ool

*

L 4

L

§

SOOI

B TN EH TN T TOENE

i




IO DI DD

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

At bl o |
@ ASUNET
Lmalat] cila ghaal) 480

Sl (el lin) b
ok 551y (oo ST Gusigad
EE

Wbaunkig bl g i gl DL 3 it il ot
i Gl 599 i) i Gl @ pillf O3 (el

hossam maghraby

...........
I
Nl A

it | el |
@ ASUNET

Ol e
shiid] ol daoad) gal 580 02R Laa

W

SO OISO

<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<
<

A
Y
)
Y
)
Y
:
Y
:
Y
)
Y
)
Y
!
Y
)
Y
)
Y
)
Y
!
Y
)
Y
)
Y
)
Y
!
Y
!
Y
)
Y
)
Y




10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x WDH_
]

RS Gl B e
{ i s La
e bl b k|
@ ASUNET

Lmalat] cila ghaal) 480

|
P

@ ASUNET

S b
28

hossam maghraby

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

i
SOOI

B TN TR EN IO TTOTOERNEOE




10‘%0%‘0%‘0%‘0%‘0'l%jl0'!%‘0%‘0%‘0%‘0'l%jl0%‘0%‘0%‘0%‘0%‘0%‘0%‘0‘x WDH_
]

5, Gl Gt --::_
At bl o |
@ ASUNET
Lmalat] cila ghaal) 480

hossam maghraby

o,.-)@6-0-—)&m-—)@(qo-—)@(-.mp)éé-c.—)@(qop)@(qcp)@gz-c-—)@(qo-—)@(qcp)@&-e.—)&qo-—

SOOI

R TN EO TR T T EENE




The Impact of Rehahilitation Program Upon Psychosocial
Status and Physical Functioning

i B R A; ! nmmiu Burn Patients

THESIS

Submitted to the Faculty of Nursing, Assuit University
Tor partial fulfillment of the requirements for the
Doctorate Degree in nursing sciences

(Adult Nursing)

By

. Eushirah Roshdy Mehamed
| M. Sc. Nursing '

SUPERVISORS
~ Prof. Dr. Prof. Dr.
Mohga Abd ElAziz Selim Ragab Ali Mohamed

- Professor of General Surgery
Faculty of Medicine .
Minia University

Professor of Medical-Surgical Nursing
Facully of Nursing
Cairo University

Dr.
Olfat Abd EIGhany Al-Shafey

Assistant Professor of Adult Nursing
Faculty of Nursing
Assuit University

2003



The Impact of Rehahilitation Program Unon Psychosocial
Status and Physical Fupctioning
Among Burn Patients

THESIS
Qubmitted to the Faculty of Nursing, Assuit University
For partial fulfillment of the requirements for the
Doctorate Degree in nursing sciences
(Adult Nursing)
By
Enshrah Roshdy Mohamed
M. Sc. Nursing

SUPERVISORS

'1 Prof. Dr. - Prof.Dr.
Mohga Abd ElAziz Selim Ragab Ali Mohamed
Professor of General Surgery

Professor of Medical-Surgical Nursing
- Faculty of Nursing
Cairo University

Faculty of Medicine
Minia University

| Dr.
Olfat Abd ElGhany Al-Shafey

Assistant Prof G ofAdull Nursing
Faculty of Nuising
Assuit University

2003



TABLE OF CONTENTS

- Acknowledgement
- Abstract
- ‘List of tables
- List of figures
Chapter 1
- Introduction
- Significance of the Study
- Hypothesis
- Aim of the study
Chapter 11
- Review of literature
- Definition of burn injury.
- History of burn care..
- Incidence of burn injury.
.- Anatomy and function of the skin.
- Pathophysiology of burn.
- Determinants of burn severity.
- Classification of burn injury.
- Management of patient with burn injury.
- Rehabilitation process.
- Nutritional management of burned patient
G- Nursing role for psychosocial adjustment
Chapter 111 ‘
- Methodology _
- Aim of the study
- Research design
- Setting
- Participants
- Tools
- Procedure
- Statistical design
- - Limitation of the study
Chapter 1V
‘Data Analysis & Interpretation
Chapter V
" Discussion
Chapter VI
Summary, Conclusion & Recommendation
References ' '
Appendices
Appendix 1: Background data sheet
Appendix I1: Abbreviated burn specific Health scale ABSHs
Appendix III: Rehabilitation program
Appendix [V: Thesis program
Arabic summary

11
HI-1v

W L LI —

~] OGN Lh v N

12

27
27
34
44
47

49
49
49
49
49

50

- 52
55
55

56
- 715

84
88-99



ACKNOWLEDGEMENT

[ would like to start by thanking GOD for his help dﬁring all
 stages of this work, as a little part of his generous help through our life.

-1 am deeply indebted to Prof. Dr. Mohga Abd ElAziz Selim,
Professor of Medical-surgical Nursing, Faculty' of Nursing, Cairo
University, for her precious help, constant support, constructive criticism
and valuable supervision for the perfection of this work.

Sincere appreciation and thanks to Pref. Dr. Ragab Ali Mohamed,
Professor of General Surgery, Faculty of Medicine, Minia University for
his supervision, faithful guidance, generous advice and continuos
encouragement in completihg this work.

My deep appreciation and thanks also go to Dr. Olfat Abd El
Ghany Al-Shafey, Assistant Professor of Adult Nursing, Faculty of
Nursing, Assuit University, for her continuous support, guidance and
supervision throughout this work. I am indeb.ted to her Valuable
couhseling and direction.

1. would like to appreciate and thank Prof. Dr. Munster A.,
Professor of Surgery, Johns Hopkins University and Post ‘Direétor,
Baltimore Regional Burn Center for his guidance and advice about using
the 'Abbreviated burn specific health scale and its scoring by responding
to rriy letter.

L I wish to extend my thanks to all patients who participated in this
study. |

I'm also indebted to my famllyfm thei‘r help, and encouragement
for completion of this study :

I wish to extend my thanks to all those who directly or indirectly
helped me in fulfilling this study.
Enshrah Roshdy Mohamed



ABSTRACT

The current study aimed at examining the ef’ fect of a rehabilitation program
on physical functioning hand psychosocri'al stalus among burned patients. To
achieve this aim a sample of 30 adult burned patients as well as they had admitted
to ELMinia General Hospital with body surface area ranged from 30-50 % burn;’
second and third degree . '

Three tools were used for data collection background data plus
antropomietric measurement; abbreviated burn specific health scale ABSHs (it
include four domains; physical, mental, social, and general domains). These
~ domains have sub domains, this scale is used to examine patient and family
perceptions in relation to burn. Ttems on the questionnaire are worded both
positively and negatively and the direction of the score reflects function. Higher
score reflects more positive evaluation of function .

The present study found that a statistical significant difference of mean
scores in four domains and its sub domains in comparison between scores in
preprogram (on admission afler stabilization) and post program implementation
(on discharge and after three months). Results also revealed thaf highest
functioning among four domains was found in the ‘social, mental and general
domain but the lowest functioning in physical domain was found on patients’
admission (pre program); while post program (on discharge and afler three
months)the study results indicated highest ﬁmctioning among four domains ;in
the social domain followed by physical domain and mental domain and the lowest
functioning in the general domain. The study concluded that impact of
rehabilitation for burned patients have positive effect on their psychosocial and
physical functioning. ' '

The study recommended that Collaborated and coordinated efforts should
be duected toward bringing together, physician’s; psychologist, clinical nurse
spec1ahst social worker, psychiatrist and patient for understanding and
1mplementmg up to data knowledge for burn managenment, clinical documentatlon

and patlent management forms should be revised to include nutr itional assessment

A
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INTRODUCTION

INTRODUCTION

" Burn injury is the worst and the most complex form of trauma an

individual can sustain (Gorden & Goodwin, 1997). The devastating nature
of the injury drastically alters the physical and the psychological elements of
the survivors and exerls catastrophic influence in terms of humaﬁ life,
. suffering, disability and financial loss (Wiebelans & Harsens’s, 2001).
. McCleskey, (1995); Alice, (1997). Mentioned that severe burn injury is the
fourth leading cause of trauma deaths because it occurs suddenly and without

warning.

Burn has been defined as a necrotic and coagulative destruction of skin
tissue due to transfer of energy from a heat source to the body by a thermal,
electrical, chemical, radio active agent (Smeltzer & Bare, 2000). Slniﬂey
and Hoeman (1996); Wilsoh (1996) and Susan (1999), added that burn has
a Signiﬁcant alteration in the functioning and structural integrity of the skin
which acts as a biologic barrier between a pefson and the environment and
also as a psychosocial mediator between a person and society to resume 2
social roles. In addition, all body systems change such vascular, pulmonary,

fluid and etectrolyte, renal system, and gastrointestinal system.

Burn. is a traumatic injury that alTects all body systems and distupts the
body normal heamostasis and places the patient in a situation of increased
and abnormal physiologic, psychologic, and social demands. The magnitude
of response to injury is proportional to the extent of hurn injury and reaches a
plateau when approximately 60 % of the total body surface is burned.
Therefore, with major burn injury, the body’s compensatory mechanisms are

exhausted and death may follow (Hudak, Gallqr& Morton, 1998).

H




