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About the Model Systems Knowledge Translation Center
The Model Systems Knowledge Translation Center (MSKTC) summarizes research, identifies health information 
needs, and develops information resources to support the Model Systems programs in meeting the needs of 
individuals with spinal cord injury (SCI), traumatic brain injury (TBI), and burn injury (Burn). The health 
information offered through the MSKTC is not meant to replace the advice from a medical professional. Users 
should consult their health care provider regarding specific medical concerns or treatment.

The current MSKTC cycle is operated by American Institutes for Research® (AIR®) in collaboration with the 
Center for Chronic Illness and Disability at George Mason University and BrainLine at WETA. The Center is 
funded by the U.S. Department of Health and Human Services (HHS), National Institute on Disability, 
Independent Living, and Rehabilitation Research (NIDILRR) under grant number 90DP0082.

http://www.msktc.org

About the Model Systems Program 
Model Systems are specialized programs of care in spinal cord injury (SCI), traumatic brain injury (TBI), and 
burn injury (Burn). Model Systems conduct innovative and high-quality research, provide patient care, and 
offer other services to improve the health and overall quality of life for individuals with SCI, TBI, and burn 
injury. Model Systems are funded by the U.S. Department of Health and Human Services (HHS), National 
Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR).

Boston-Harvard Burn Injury Model System 
Spaulding Rehabilitation Hospital, Boston, MA

Northwest Regional Burn Model System 
Harborview Medical Center, Seattle, WA

The North Texas Burn Rehabilitation Model System
The University of Texas Southwestern 
Medical Center, Dallas, TX 

Pediatric Burn Injury Rehabilitation Model System
University of Texas Medical Branch, Galveston, TX

Burn Injury Model Systems
2017–2022 Funding Cycle

http://www.msktc.org
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About the National Data and Statistical Center for the Burn Model Systems
The National Data and Statistical Center for the Burn Model Systems (the National BMS Data Center) advances 
medical rehabilitation by increasing the rigor and efficiency of scientific efforts to assess the experiences and 
outcomes of individuals with burn injury. Specifically, the National BMS Data Center:

u	 Maintains the national longitudinal database (BMS Database) for data submitted by each of the Burn Model 
Systems Centers (BMS Centers).

u	 Facilitates the entry of high-quality, reliable data in the BMS Database by providing training and technical 
assistance to BMS Centers.

u	 Facilitates the entry of high-quality data collected from database participants of all racial and ethnic 
backgrounds by providing knowledge, training, and technical assistance to the BMS Centers on culturally 
appropriate methods of longitudinal data collection and participant retention.

u	 Supports rigorous research conducted by BMS Centers and investigators from outside of the BMS network 
who are analyzing data from the BMS Database by making statistical and other methodological consultation 
available.

u	 Improves the efficiency of the BMS Database operations through collaboration with other entities, such as 
the National Data and Statistical Center for Traumatic Brain Injury Model Systems, the National Data and 
Statistical Center for Spinal Cord Injury Model Systems, the Model Systems Knowledge Translation Center 
(MSKTC), and the American Burn Association.

u	 Improves reports for the public from the BMS Database.

The National BMS Data Center is operated by the University of Washington Department of Rehabilitative 
Medicine and is funded by the National Institute on Disability, Independent Living, and Rehabilitation Research.

http://burndata.washington.edu/ 
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Overview of Burn Injury Products Offered Through the MSKTC
The Model Systems Knowledge Translation Center (MSKTC) offers a variety of free resources on burn injury 
(Burn) to support people with disabilities and their caregivers, researchers, practitioners and clinicians, and 
policy makers. The following resources are available at www.MSKTC.org/Burn .

Burn Factsheets
The MSKTC collaborates with Burn Injury Model Systems to produce evidence-based and consumer-friendly 
factsheets.  

Burn Slideshows
The MSKTC develops traditional and narrated slideshows based on information from select factsheets. These 
resources are developed for users who prefer a format with more images, less text, or an audio option.  

Burn Hot Topic Module 
The MSTKC developed a Hot Topic Module, which is a collection of resources such as videos, factsheets, and 
slideshows to support individuals who live with Burn Injury.

Burn Quick-Turnaround Reviews 
The MSKTC provides quick reviews of Model Systems research studies funded by the National Institute on 
Disability, Independent Living, and Rehabilitation Research (NIDILRR). Those reviews offer timely summaries of 
newly released Model System research studies using lay language for easy access.

Burn Systematic Reviews
The MSKTC collaborates with Model System programs to conduct systematic reviews on high-priority health 
topics to inform clinical practice. Results of a systematic review provide the best information for making 
decisions about treatment, practice, or behavior. 

Burn Database
The MSKTC maintains a database of more than 200 Burn citations and abstracts of studies funded by NIDILRR. 
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Burn Products Available on MSKTC.org/Burn as of December 2017

Burn Factsheets

•	 Employment After Burn Injury
•	 Exercise After Burn Injury
•	 Going Back to School After a Major Burn Injury
•	 Healthy Eating After Burn Injury—For Adults
•	 Healthy Eating After Burn Injury—For Kids
•	 Help your Child Recover—Build Your Child’s 

Resilience After a Burn Injury
•	 Itchy Skin After Burn Injury
•	 Managing Pain After Burn Injury
•	 Psychological Distress After Burn Injury
•	 Scar Management After Burn Injury 
•	 Sleep Problems After Burn Injury
•	 Social Interaction After Burn Injury
•	 Understanding and Improving Body Image  

After Burn Injury 
•	 Wound Care After Burn Injury

Burn Database
•	 More than 300 studies conducted by Burn Injury 

Model Systems researchers 

Burn Hot Topic Module
•	 Employment After Burn Injury 
•	 Exercise After Burn Injury

Burn Slideshows
•	 Employment After Burn Injury
•	 Exercise After Burn 
•	 Social Interaction After Burn Injury
•	 Understanding and Improving Body Image After 

Burn Injury

Burn Systematic Reviews
•	 Epidemiology and Impact of Scarring Following 

Burn Injury
•	 Return to Work After Burn Injury

Burn Quick-Turnaround Reviews
•	 Burn Quick Research Reviews of Model Systems 

publications are frequently posted on the MSKTC 
website.

Coming Soon to MSKTC.org/Burn

Burn Factsheets

•	 Burn and Sexuality
•	 Parenting and Burn Injury
•	 Pediatric Burn Injuries 

Burn Slideshows

•	 Itchy Skin After Burn Injury

Burn Systematic Reviews

•	 Aging with Burn Injuries
•	 Burn Injury and Depression Measures
•	 Burn Injury, Sexual Function, and Hormonal 

Imbalance

Listing of MSKTC Burn Injury Products Offered Through the MSKTC

http://MSKTC.org/Burn
http://MSKTC.org/Burn
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Opportunities To Participate in MSKTC Activities
Involvement from the field plays a critical role in the success of the MSKTC. Periodically, we recruit individuals 
with burn injury and their family members, caregivers, and clinicians to participate in MSKTC activities. We 
sometimes offer a small financial token of appreciation to participants.  Examples of activities include:

u	 Providing feedback on factsheets

u	 Offering input on videos

u	 Participating in a conversation about the needs of those with burn injury and their supporters

If you are interested in learning more about these activities or participating, please email MSKTC@air.org or 
call 202-403-5600. 

Collection of Burn Factsheets Offered by the MSKTC
This section contains Burn factsheets offered by the MSKTC as of December 2017. These and other resources 
are available at no charge on MSKTC.org/Burn.  

Volume 1: Factsheets Developed 2007–2012 

u	 Employment After Burn Injury 

u	 Managing Pain After Burn Injury

u	 Psychological Distress After Burn Injury

u	 Scar Management After Burn Injury

u	 Sleep Problems After Burn Injury

u	 Social Interaction After Burn Injury

u	 Understanding and Improving Body Image After Burn Injury 

Volume 2: Factsheets Developed 2012–2017 

u	 Exercise After Burn Injury

u	 Going Back to School After a Major Burn Injury

u	 Healthy Eating After Burn Injury—For Adults

u	 Healthy Eating After Burn Injury—For Kids

u	 Help Your Child Recover—Build Your Child’s Resilience After a Burn Injury

u	 Itchy Skin After Burn Injury

u	 Wound Care After Burn Injury
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Volume 1:  
Factsheets Developed 2007–2012
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Employment After Burn Injury

March 2016 BURN Fact Sheet

This fact sheet covers 
returning to work after 
burn injury, including how 
to know when you’re 
ready to return to work 
and accessing workplace 
accommodations. 

The Burn Model System is 
sponsored by the National 
Institute of Disability, 
Independent Living, and 
Rehabilitation Research, 
U.S. Department of Health 
and Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/burn
/model-system-centers for 
more information). 

Returning to work after a burn injury can be an important phase of recovery that helps you return to 
a routine. Work not only provides you with an income and other benefits, but can also give you a 
sense of purpose and confidence that is critical in maintaining a higher quality of life. 
Returning to work, even if you were not injured on the job, can be accompanied by a confusing 
range of emotions, such as feeling both excitement and anxiety. 

 You may not feel you are physically or mentally ready to return to work and do not have the
stamina to work the same amount of hours or perform the same physically demanding tasks
that you did before you were injured.

 If you were injured on the job, then returning to the same place of injury and/or the same
tasks that you were doing when you were injured, may lead to fears or anxiety related to the
injury.

Many people have found it was helpful for them to start work gradually, even before they were fully 
recovered. This is because returning to work can be emotionally and physically therapeutic. 

There are many resources available to help you return to work. Some of these resources vary 
according to your state law and whether or not you were injured on the job. Your eligibility for 
resources depends on your unique circumstances such as the severity of your burn injury and the 
demands of your job. 

Remember that you are not alone. It is important to get assistance from the burn center, your 
employer, or other community resources to help you take the steps necessary to return to work 
safely and successfully. 

Are You Ready to Return to Work? 
There are some important things that you can do to help make the process of returning to work 
easier: 
 See your health care providers regularly and follow through with treatment. Success with

getting back to work requires active participation on your part.
 Talk with your health care providers about your readiness to return to work. He or she can

help assess your current strengths and limitations and a reasonable time frame for returning
to work.

 Spend time during your recovery period to focus on what you need to do emotionally and
physically to return to work. This might include doing tasks around the house to build your
strength and stamina, participating in an exercise program, or wearing work boots around the
house to get comfortable in them again, particularly if you had a burn to the foot or leg.

 Meet with someone who has returned to work after an injury to get support and guidance.

1 



9

 Build a supportive network to help you role-play such things as interviews and educating employers and co-workers about your
situation.

 Getting prepared may also include counseling to help you cope with psychological and emotional issues you have about
returning to work.

 You may feel uncomfortable about your change in appearance due to your burn injury, especially if your burns
are highly visible such as on your face or hands.

 You may want to learn how to handle questions from your coworkers or employer about your injury and how it
happened, or about the way the burn has changed the way that parts of your body look (e.g., scars,
pigmentation).

 If you were injured on the job, treatment for Post-traumatic Stress Disorder (PTSD) symptoms will be important.
Treatment might focus on being prepared to return to the place and activities where you were working and
other reminders of your accident, such as coworkers who were there when you were injured. It will also include
managing nightmares, flashbacks and other symptoms of PTSD.

 Some people have found it helpful to get in touch with some coworkers they are looking forward to working with
again.

 Stay in touch with your employer and express your interest in getting back to work. Keep your employer informed about your
recovery to ensure your job will be waiting for you when you are ready to return.

 Ask your health care provider to clearly evaluate your current work restrictions and a time frame for when you may be able to
return to work.

 Ask him or her to write a note to your employer with a timeframe and list of supports (workplace accommodations) you may
need so that your employer can plan accordingly.

 If you are not able to return to your regular job for a while, talk to your employer about jobs that you may be able to do during
your recovery.

Work Conditioning Programs
If your medical team determines that you are ready to return to work but you and they feel you lack the stamina needed 
to do your work, you may participate in a return to work program that will gradually build your stamina for work, or be 
encouraged to do fitness training. If your injury happened at work, you might also be referred to participate in a work 
conditioning (work hardening) program. These are specialized programs run by occupational and physical therapists 
that aim to improve your strength and endurance to perform your job tasks. Discuss options for improving your 
endurance for work with your health care providers since there are advantages and disadvantages to various 
approaches. 

Workplace Changes to Help You Return to Work
Your medical team may ask your employer for a job description when you are ready to return to work. This job 
description is usually provided by the human resources department at your place of employment. The job description 
helps your medical team determine if you are physically capable of meeting the demands of your job, or if you need 
changes made at your workplace to accommodate your disability (accommodations). It is OK to ask your employer for 
accommodations to help you return to work. The Department of Human Resources at your place of work is a good place 
to start this dialogue. Whether you were burned on the job or not, employers are legally obligated under the Americans 
with Disabilities Act and many state laws, to provide you with reasonable accommodations as long as it will not cause 
the business any undue hardship. 

Employment After Burn Injury    2 
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 Under the law, it is your responsibility to make the request for accommodations.
 Be prepared to advocate for yourself or find someone to advocate for you because your employer may not be

familiar with the laws that require job accommodations.
 Your medical team may provide you with guidance and supporting paperwork to help you receive job

accommodations.
 You have the right to refuse a job assignment that violates your doctor’s stated restrictions.

Typical Workplace Accomodations Include:
 A modified work schedule (4 hours per day in the beginning, with a gradual increase to full time).
 Working in a clean and dry environment.
 Limits on how much you can lift.
 Limited exposure to extreme temperatures (avoiding extreme heat or prolonged periods of cold).
 Altering work schedules to accommodate outpatient physical therapy and other medical appointments.
 Special software and hardware so a person with limited or no hand function can work on a computer.
 Adaptive equipment to help you perform your job tasks.
 Consider having your first day at work be in the middle of the week, rather than on a Monday. This short week will be less

physically demanding for you.
These accommodations can make the initial transition back to work less demanding on you, and over the long haul, make it 
possible for you to succeed in your job. You may also need more recovery time when you get home at the end of the workday. 
It may be helpful to educate your employer and co-workers about burn injuries so they are more understanding to your needs 
and have realistic expectations of your performance. 

On-The-Job-Injury 
If you were injured at work, you are likely covered by your state’s workers’ compensation insurance. Your case 
manager is responsible for making sure you get the benefits you are entitled to because of your on-the-job injury. Your 
case manager can help you get the treatment you need and make the transition back to work go more smoothly. He or 
she can also be a great resource in helping you to navigate the complex workers’ compensation system. It is also 
important that you know your rights and be prepared to advocate for yourself. State workers’ compensation insurance 
differs by state. Your case manager may not provide you with all the information about what workers’ compensation 
benefits you are entitled to such as mileage compensation for doctor appointments. 
Here are some things you can do to make this process run smoothly: 

 Be sure to keep all your paperwork.
 It is important for you to know your claim number and to be in touch with your case manager regarding your

treatment and your plan to return to work.
 Always keep your medical appointments to ensure your claim remains open.
 Remind your health care provider to send in the required workers’ compensation paperwork so your claim is not

closed before you are ready to return to work.

Employment After Burn Injury  3 
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 Do not ignore calls, mail or other forms of communication from your workers’ compensation program. Some of
these communications may require you to take action.

 Make sure your case manager knows the name and address of your health care provider. Good communication
between your health care provider, you, and your claims manager is essential to the smooth delivery of benefits.

Independent Medical Evaluation 
The workers’ compensation case manager or your health care provider may request an Independent Medical Evaluation 
(IME). These are often done when the health care provider feels that you have recovered as much as you are likely to 
recover. If you receive an IME, you would be referred to an outside health care provider who would independently assess 
if your condition is stable and no further treatment is appropriate. In that case, your claim is ready for closure. 

Permanent Partial Disability Award
If your injury caused permanent loss of physical or cognitive function or a chronic psychiatric illness you will 
receive something called a “permanent partial disability award.” Any permanent partial disability award you 
receive is based on the degree of physical or mental impairment on activities of daily living, not on whether you 
can work. 

Vocational Rehabilitation 
Whether you were injured on the job or not, you may need vocational rehabilitation to help you return to work. 

How Does Vocational Rehabilitation Work?
If you are treated at an inpatient rehabilitation setting, vocational rehabilitation usually starts the first day you are admitted and 
continues after discharge, as the rehabilitation team and counselor continue to follow your employment status and provide help 
as necessary. Vocational rehabilitation can also take place at any time an individual with a disability needs help finding 
employment. If your burn injury makes it difficult for you to get or keep a job, you may try to seek assistance from a vocational 
rehabilitation counselor. 
Your vocational rehabilitation counselor may provide the following support to help you find a job: 

 Assessing your skills, limitations, health needs, work and education histories, interests and even personality style.
 Helping you develop a plan that includes specific employment-related goals and how to achieve them.
 Setting up a “trial” work situation for you with a potential employer for a specified period of time to see if you are able to do

the job, if you like the job, and what accommodations you might need.
 Helping you determine whether a potential job would be a good match for you. He or she can conduct a job analysis to

determine the actual kinds of tasks done in that particular job, the cognitive (mental or thinking), social and physical
demands of the job, and the need for accommodations.

How You Can Find a Vocational Rehabilitation Counselor
 Ask your health care provider or burn center for a referral to a vocational counselor.
 The State Department of Vocational Rehabilitation agency (DVR) can be found in almost every state (see

Resources). The DVR may also be able to help you train for a new career if you are unable to return to the job you
had before your injury.

Vocational rehabilitation services vary by state. State DVRs are permitted to enter what is called an “order of selection” during 
difficult budget times, which means people with more severe disabilities will be given priority to receive services. 

Employment After Burn Injury   4 
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Long term disability
Due to the severity of the injury, some people may not be able to return to any type of employment. A person is 
eligible to receive disability payments from the Social Security Administration (SSA) if he or she is unable to perform 
any kind of work at a level of “substantial and gainful” activity and the disability is expected to last at least a year. 
The SSA pays disability benefits under two programs: 

 Social Security Disability Insurance (SSDI) is a long-term disability insurance program funded by payroll taxes. In
addition to disability, eligibility is based on your past work history and income. After a waiting period, SSDI recipients
are eligible for Medicare.

 Supplementary Security Income (SSI) is a federal welfare program for people with disabilities who are unable to
work and are poor. SSI recipients are eligible for Medicaid after one month.

If it seems unlikely that you will return to work within a year, we recommended that you apply for SSA benefits as soon 
as possible. If you have purchased a long term disability policy, you may also be eligible for benefits from that policy 
provider. 

What Will Happen to Your Long Term Disability Benefits if You Return to Work?
Sometimes people are reluctant to start working because they don’t want to lose their medical benefits under SSDI or SSI, or 
because of the extra costs of getting to or staying at work. Several federal programs have been created to help avoid this 
situation. Federal work incentive programs under SSDI or SSI allow people with disabilities to receive benefits and federal 
health care (Medicare and/or Medicaid) while still keeping some of their earnings from employment. Two federal work 
incentive programs that help people with disabilities secure a variety of supports such as job coaches, transportation, 
equipment, and work-site accommodations, include: 

 PASS (Plan to Achieve Self Support) – This program (3 year max) allows funds used in achieving employment goals such
as paying tuition for training courses to be excluded in calculating your monthly SSI benefits. Contact your local SSA
office or for more information, go to http://www.socialsecurity.gov/pubs/11017.html

 IRWE (Impairment-Related Work Expenses) – IRWE benefits can be claimed for your entire working life. In this program,
work-related expenses such as adaptive equipment or personal care costs can be deducted from your income so you can
retain more of your SSI benefits.

The Law Protects You 
The federal Americans with Disabilities Act (ADA) prohibits employers from discriminating against qualified individuals with 
disabilities who are able to perform the essential functions of the job with or without accommodations. To be protected under 
this law, you must have a disability that limits major life activities. 

 An employer must make “reasonable accommodation” to your disability if it would not impose an undue hardship on the
business.

 Whether an accommodation is considered a hardship depends on the business size, financial resources, nature of
operation and other factors.

 When you apply for a job, an employer cannot ask you about the existence, nature or severity of your disability, but can
ask you about your ability to perform certain job functions, although some elements of your disability may be visible to
others.

 An employer can require you to pass a medical examination only after a conditional offer of employment are made and if
it is job-related and required of all employees in similar jobs.

Employment After Burn Injury  5 
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If you feel an employer has discriminated against you, contact the U.S. Equal Employment Opportunity Commission 
(EEOC). Call 1-800- 669-4000 to find the office nearest you, or go to www.eeoc.gov. Many states have powerful 
disability rights laws as well. 

Resources 
Benefits for People with Disabilities, Social Security Administration. 1-800-772-1213. https://www.ssa.gov/disability/  
Find your local Vocational Rehabilitation Agency and other federal and state resources, contact the Job Accommodation 
Network, U.S. Department of Labor. 1-800-526-7234. http://askjan.org/cgi-win/TypeQuery.exe?902  
Equal Opportunity Employment Commission (ADA) 1-800-669-3362. https://www.eeoc.gov/ 
The Phoenix Society for Burn Survivors. 1-800-888-2876. https://www.phoenix-society.org/ 
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Managing Pain After Burn Injury  

February 2017 BURN Fact Sheet 

This fact sheet explains 
how to understand and 
manage your pain as you 
recover and heal from a 
burn injury. It describes 
different types of pain, and 
medical and behavioral 
techniques to help you 
cope. 

The Burn Model System 
is sponsored by the 
National Institute of 
Disability, Independent 
Living, and Rehabilitation 
Research, 
U.S. Department of Health 
and Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/bur
n/model-system-centers 
for more information).  

Introduction 
Pain and discomfort are an unfortunate part of burn injury and recovery. Many of our patients tell 
us that ongoing pain continues to be a problem long after discharge from the hospital. 

Continued pain can interfere with every aspect of your life, including: 
• Sleep: pain can make it difficult for you to fall or stay asleep.
• Ability to work: pain can limit your ability to function or concentrate on the job.
• Mood: pain can cause depression and anxiety, especially when the pain is severe and lasts a

long time.
• Quality of life: pain can keep you from being able to enjoy time with loved ones or do activities

that are meaningful.
• Healing: pain can get in the way of healing if it keeps you from being able to sleep, eat

or exercise enough.
If you are having pain, tell your physician. 
Things to remember.

 Burn pain is complex and requires careful assessment by your health care provider in order to
find the best treatment.

 Pain management often requires a multidisciplinary approach that may include both
medication and non-medication treatments and involve a team of health providers, such as
psychologists or physical therapists, working with your physician.

 Pain severity is not necessarily related to the size or seriousness of the injury. Small burns
can be very painful, and some large burns not as painful.

Step 1: Understanding your pain 
There are many different types of burn pain, and each person’s pain is unique. Understanding the 
type, intensity and duration of your pain is important for getting the best treatment. 

Your health care provider will ask you about several types of pain: 

 Acute pain: short-term intense pain that typically happens during a procedure like dressing
changes or physical therapy. 

 Breakthrough pain: pain that comes and goes throughout the day, often due to wound
healing, contractures (tightened muscles) or repositioning.

 Resting Pain: also called “background” pain that is almost always present, even at rest.
 Chronic pain: ongoing pain that lasts for 6 months or longer after the wound has healed.
 Neuropathic pain: pain that is caused by damage to and/or regeneration (re-growing) of

nerve endings in your skin. It is often described as pain that is shooting, burning, feels like
pins and needles or stabbing.
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You might also be asked to describe the pain in the following ways: 

• Intensity: how strong the pain is, often rated on a scale of 0–10, with 0 as “no pain” and 10 as “worst pain imaginable.”
• Duration: how long it lasts (for example—hours, days, etc.).
• Timing: when it gets worse (during the day, night, or during certain activities).
• Quality: how the pain feels (for example—stinging, throbbing, itching, aching, shooting).
• Impact: how the pain affects your emotions and your ability to do things.
• Itching: whether pain is related to itching, which may be a sign that the skin is still healing

Other important information that can help your health care providers plan the best treatments for your pain: 

 Your experiences with either acute pain or chronic pain before your burn injury.
 Your experiences with insomnia, depression, or anxiety before or after your burn injury.
 Pain medications you have taken in the past.
 How much your pain limits your ability to do certain things.
 Any activities that make your pain worse or better.

Step 2: Treating your pain 
Medications 

 Opiates are the most common medications given in the hospital setting. Some examples are morphine, hydrocodone,
hydromorphone, and fentanyl. Opiates may be less effective for chronic pain, however. Side effects, such as
constipation and low mood, can also become a problem.  Opiates are potentially addictive.  For this reason, your
physician will help you taper off opiates when appropriate to avoid withdrawal symptoms.

 Over-the-counter pain medications such as Acetaminophen and nonsteroidal anti-inflammatory drugs (NSAIDs;
ibuprofen and Naprosyn are examples) can be used for long term pain relief. They are not addictive. These medications
are effective for treating muscle pain. Use of NSAIDs for long term pain management may cause serious side-effects
and should be used only under the supervision of your health care provider. 

 Anticonvulsant medications, such as gabapentin and pregabalin, have been useful for managing neuropathic pain in
some situations. These medications work by changing the way the body experiences pain.

 Sleep medications: if pain is interfering with sleep, talk to your physician about sleep hygiene and safe medications for
sleep.

 Antidepressants: some antidepressants provide pain relief for some people, even if they are not depressed.
Antidepressants can also help with sleep. You might talk to your health care provider about trying antidepressants as
one way to manage your chronic pain.

Behavioral approaches 
Rarely do medications take away all of the pain. You may also need to use behavioral approaches to help make pain more 
manageable. A psychologist with expertise in pain management can work with you to find non-medication approaches that 
can help. These may include: 

Managing Pain After Burn Injury 
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 Relaxation: a burn injury puts immense stress on the body that continues for many months during the recovery phase.
This stress causes muscle tension that can increase pain.

Relaxation techniques can be used to lessen the stress placed on your body. 

 Cognitive (thinking) techniques use the power of your thoughts to relieve stress. These techniques include
meditation and a process called “cognitive restructuring,” which helps you change the way you think about your pain
and reassure yourself that the pain is temporary and manageable.

 Somatic relaxation techniques use physical methods, such as deep breathing, yoga, and progressive muscle
relaxation, to relieve tension in your muscles.

 Hypnosis has been shown to be a powerful tool in relieving both acute and chronic pain. A psychologist can teach you
how to do self-hypnosis so you can include it in your daily routine.

 Physical activity can help manage pain. Although it may seem counterintuitive to increase your physical activity when
you are in pain, it is important to remember that not all pain is a signal of harm and needs rest. Research has shown
that the more physically active we are, the less pain that we have and the more we are able to do. It is important to
establish a regular exercise routine as soon as your doctor says it is safe. This will increase function, decrease pain and
enhance your mood and self-esteem.

 Mindfulness Meditation has been shown to be a very effective treatment for pain. The technique is easy to learn.
There are programs online that can guide you in a mindfulness exercise, or you can work with a mental health provider.
To get started, simply sit in a chair with your feet firmly on the floor and take some deep breaths. Notice what it feels
like to inhale, notice what it feels like to exhale, and notice the quiet space in between your inhalation and exhalation.
Count your breaths up to 10 while focusing on what this feels like. If thoughts come into your mind, gently push them
aside and continue to focus on your breathing.

 Pacing of activities: daily activity and regular exercise are crucial in order to rebuild your strength and stamina and
increase your range of motion. But pushing yourself too far can increase your pain.

o Pace yourself by gradually increasing your physical activity over time. If you are too sore to move comfortably
the day after an activity, you have probably pushed yourself too hard.

o It is best to reduce your activity level until you are more comfortable. This is a difficult balance as burn recovery
can be painful, and some pain may be necessary in order to progress to your previous level of function. Work
closely with your physical and occupational therapists to set up an activity program that is appropriate for you.

Step 3: Coping with pain 
People have different ways of coping with difficult situations or physical discomfort. Your coping “style” can have a large 
impact on how much pain you feel or how much the pain bothers you. 

In any difficult situation, a person can react by choosing to either change the situation, change themselves, or simply “give 
up.” The first two options are considered “active” coping styles and are highly effective in managing stress. The third option 
often results in withdrawal or depression.

Research has shown that it is best to determine how much of the situation is under your control and then pick the 
appropriate coping style. If the situation is out of your control, changing how you think about and respond to it can be the 
best coping style. A psychologist can work with you on developing this kind of coping skill.  

Managing Pain After Burn Injury 
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It is also important to look for aspects of the situation that are under your control. For example, you cannot change the fact 
that you have suffered a burn injury that has resulted in ongoing pain. “Wishing” the injury had not occurred and dwelling on 
the “what-ifs” won’t help your pain and may lead to feeling more helpless and depressed. However, focusing on the part of 
the situation that you can control—such as your own rehabilitation, time spent in physical therapy, doing your daily range-of-
motion exercises, and following the pain management strategies suggested by your doctor—can be a highly effective 
coping strategy. 

For more information 

 The Phoenix Society for Burn Survivors
http://www.phoenix-society.org/

References 
Wiechman Askay, S., Sharar, S., Mason, S.T, & Patterson, D. (2009) Pain, Pruritis, and Sleep Following Burn Injury. International 
Journal of Psychiatry. 21(6):522-30 

Schneider, Jeffrey C. MD; Harris, Natalie L. RN; Shami, Amir El BA; Sheridan, Robert L. MD; Schulz, John T. III MD, PhD; 
Bilodeau, Mary-Liz RN, MS; Ryan, Colleen M. MD  A Descriptive Review of Neuropathic-Like Pain After Burn Injury Journal of 
Burn Care & Research: July/August 2006 - Volume 27 - Issue 4 - pp 524-528 

Ratcliff, S.L., Brown, A., Rosenberg, L., Rosenberg, M., Robert, R.S., Cuervo L.J., Villarreal, C., Thomas, C.R., & Meyer III, 
W.J. The effectiveness of a pain and anxiety protocol to treat the acute pediatric burn patient. Burns 2006; 32: 554-562. 

Authorship 
Managing Pain after Burn Injury was developed by Shelley A.Wiechman, PhD and Shawn T. Mason, PhD in collaboration with the University of 
Washington Model Systems Knowledge Translation Center.  

Factsheet Update 
Managing Pain after Burn Injury was reviewed and updated by Shelley A.Wiechman, PhD, Walter J. Meyer, M.D., Jeffrey C. Schneider, M.D., Karen 
Kowalske, M.D., Kathryn Epperson, BSN, RN. The review and update was supported by the American Institutes for Research Model Systems 
Knowledge Translation Center.  

Source: Our health information content is based on research evidence whenever available and rep- resents the consensus of expert opinion of the
Burn Injury Model System directors.  

Disclaimer: This information is not meant to replace the advice from a medical professional. You should consult your health care provider regarding specific
medical concerns or treatment. This publication was produced by the Burn Model Systems in collaboration with the University of Washington Model 
Systems Knowledge Translation Center with funding from the National Institute on Disability and Rehabilitation Research in the U.S. Department of 
Education, grant no. H133A060070. It was updated under the American Institutes for Research Model Systems Knowledge Translation Center, with 
funding from the National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR grant number 90DP0082). NIDILRR is a Center 
within the Administration for Community Living (ACL), Department of Health and Human Services (HHS). The contents of this fact sheet do not necessarily 
represent the policy of the U.S. Department of Education or the U.S. Department of Health and Human Services, and you should not assume endorsement 
by the federal government. 

Copyright © 2017 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with appropriate attribution. Prior 
permission must be obtained for inclusion in fee-based materials. 

Managing Pain After Burn Injury 



18

Psychological Distress After Burn Injury 

November 2016 BURN Fact Sheet 

This fact sheet 
explains some 
emotional recovery 
challenges that burn 
survivors may face 
after a major burn 
injury and treatment 
options. 

The Burn Model 
System is sponsored 
by the National 
Institute of Disability, 
Independent Living, 
and Rehabilitation 
Research, U.S. 
Department of Health 
and Human Services’ 
Administration for 
Community Living. 
(See 
http://www.msktc.org
/burn/model-system-
centers for more 
information).

Introduction 
The purpose of this fact sheet is to describe some of the emotional recovery 
challenges that patients may face after sustaining a major burn injury. It is 
important to point out that most burn survivors do very well psychologically 
after surviving a burn injury. However, even though we are optimistic about 
long term recovery, burn survivors may face several challenges in the 
aftermath of their injury. Whereas each individual experiences psychological 
distress differently, people with burn injuries often report: 

• Feeling…

o Sad, anxious or irritable
o Helpless
o Hopeless
o Upset about depending on other people for assistance
o Distant from family, friends or the general public
o Alone
o As if the injury was happening again or reliving it
o A physical reaction (e.g. heart pounding, trouble breathing, or

sweating) when something reminds you of the injury
o Jumpy or easily startled
o “Super alert” or watchful and on guard

• Difficulty falling asleep due to thoughts like:
o “I worry about bad things that might happen”
o “I keep thinking about the way I was injured”

• Difficulty finding enjoyment in things that used to give pleasure
• Difficulty staying asleep
• Avoiding situations that remind you of the accident
• Avoiding thinking or talking about the injury and how it occurred

While in the hospital, survivors may find they have a lot of time to focus on 
their burn injury. Many people report having psychological distress several 
days or a few weeks after they were injured. For most, periods of distress 
become less frequent and less upsetting after a couple of weeks to a couple 
of months. However, problems that continue for more than a month or two, or 
thoughts about wanting to die or hurt oneself, indicates a need to seek 
treatment. 
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Causes of psychological distress after burn injuries 

Major burn injuries can be extremely upsetting and distressing for the survivor, as well as for family 
members, and friends. Depression or anxiety before the burn injury increases the chances of those 
symptoms after the injury. Common causes of distress include: 
• Thinking about the event itself – both in sustaining the injury and/or witnessing others who were 

also seriously injured or died 
• Worries about the future 
• Concerns about finances and the impact the injury has had on family members 
• Changes in appearance because of scars and contractures 
• Physical discomfort 
• Pain while the wound is still healing (especially during the repeated dressing changes) and pain 

that continues for months afterward as nerves are healing 
• Itching  
• Difficulty adhering to range of motion and Physical Therapy exercises 
• Limitations in physical abilities 
• Loss of independence 
• Difficulty in returning to work or school 
• Loss of property, residence, pets, etc. 
• Interruption of daily life activities and roles 
• Challenges with sexual interests and intimacy 

Effects of psychological distress on health and recovery 
Psychological distress has been shown to affect the way the mind works (e.g., poor memory, short 
attention span) and the ways the body functions (e.g., immune system, digestion). Distress can also 
worsen other medical conditions (e.g., blood pressure, glucose control) and can interfere with 
recovery from the burn in many ways, such as: 
• Making pain and itching feel even worse 
• Reducing your effort and persistence in participating in rehabilitation therapies and wound care 
• Making communication with burn team members difficult 
• Reducing your interest and pleasure in daily activities 
• Disrupting sleep 
• Causing tension in interpersonal relationships 
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Treatment options 
It is critical to seek emotional support from professionals and other survivors to help with your 
psychological distress. There is a caring community that understands your experience. Always let 
your burn team know about challenges in your emotional recovery. 

• Keep connected with friends and family and ask for support
• Take one step at a time during the recovery process. Acceptance of your injury and the changes

in your life take time, and recovery (psychological and physical) can proceed at a slow pace
• Get sufficient sleep and eat healthy foods
• Try to avoid napping during the day so that you will sleep better at night
• Avoid tobacco, illicit drugs and/or excessive use of alcohol because they can lead to low mood

and increase anxiety
• Stay focused on tasks that you can do rather than those things that are no longer possible

because of your injury
• Stay active and exercise regularly
• Return to a normal routine as soon as possible.  Get up, get dressed, groom yourself and get out

of the house every day to avoid feeling more depressed
• Engage in one positive, pleasant activity every day
• As soon as you are medically cleared, get back to doing the things you did before the injury like

going to work or school and doing chores around the house

Peer Support 
• Seek support from professionally led support groups. Ask your health care provider how to locate

the right group for you
Seek support from other survivors. You can find survivors who have been trained by the Phoenix
Society’s SOAR program to provide peer support (www.phoenix-society.org/resources)

• Participate in regularly scheduled peer support on-line discussions offered through the Phoenix
Society (www.phoenix-society.org/chat)

Psychotherapy 
Mental health professionals are trained in methods for assessing and treating psychological distress. 
Professional help is particularly important if the distress is severe and interferes with things that are 
important to you. 

Psychological Distress 
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There are many health care practitioners such as psychiatrists, psychologists, social workers, and 
pastoral counselors that can help. It is best to work with a mental health professional who has 
experience in treating people with severe injuries and expertise in treating the problems you may be 
experiencing (e.g., body image, social discomfort, post- traumatic stress disorder (PTSD)). 

Here are a couple of the effective methods that health care providers may use to help reduce your 
distress: 

• Cognitive Behavioral Therapy (CBT). Ask your health care provider for more information
• Stress Management: Learning practices like deep breathing, meditation, or staying “present in the

moment”
• Coping strategies such as active problem solving
• Communication and social skills: For example, changes in appearance may require that you learn

new skills for managing distress that may arise when other people ask about your accident or
when they react to changes in your appearance due to your injury

Medications 
Consult your primary care doctor or the burn care team to determine if medications may best address 
your symptoms. Certain medications have been shown to help psychological distress for disorders 
such as: 
• Depression (e.g. low mood, low energy, suicidal ideation, isolation, guilt, irritability towards self

and others, loss of interest in things you used to enjoy)
• Anxiety (e.g., worry, recurring and disturbing memories)
• Sleep (e.g., nightmares, difficulty relaxing)

For more information and resources 

The Phoenix Society for Burn Survivors:www.phoenix-society.org/  

Changing Faces www.changingfaces.org.uk/  

American Burn Association: http://www.ameriburn.org/resources_links.php  

Face IT Online: www.faceitonline.org.uk  

MSKTC NIDILRR Fact Sheets: www.msktc.org/burn/factsheets  

National Center for PTSD: www.ptsd.va.gov/PTSD/public/treatment/therapy-med/index.asp  

Anxiety and Depression Association of America: www.adaa.org/    

Psychological Distress 
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Scar Management After Burn Injury 

November 2016 BURN Fact Sheet 

This fact sheet explains 
scarring after burn injury, 
including different types of 
scars and information 
about how to manage them. 

Burn survivors can become frustrated that they still have issues with scarring after their initial burn injury has 
healed. Hypertrophic burn scars (raised scars in the area of the original burn) are the most common 
complication of a burn injury and can limit a survivor’s ability to function as well as affect their body image. It is 
difficult to predict who will develop scarring. Research shows that less severe burns that heal in less than 14 
days generally have no scarring. More severe burns heal in 14 to 21 days and put you at a risk of scarring. 
Burns that take more than 21 days to heal are at very high risk for scarring and may require skin grafting.  

The Burn Model System is 
sponsored by the National 
Institute of Disability, 
Independent Living, and 
Rehabilitation Research, 
U.S. Department of Health 
and Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/burn/
model-system-centers for 
more information). 

Why do scars form? 
Scarring is related to age, ethnicity, and the depth and location of the burn. Scars form when the dermal or 
lower layer of the skin has been damaged. The body forms a protein called collagen to help heal the damaged 
skin. Normally the collagen fibers are laid down in a very organized manner, but in hypertrophic scars these 
fibers are created in a very disorganized manner, which gives the new skin/scar a different texture and 
appearance. Scar healing can take a long time. Scarring usually develops within the first few months after the 
burn, peaks around 6 months and will resolve or “mature” in 12-18 months. As scars mature they fade in color, 
become flatter, softer and generally less sensitive. 

What are hypertrophic burn scars? 
Hypertrophic scars: 

• Stay within the area of the original burn injury
• Develop within the first few months after the injury
• Often have a deep red to purple color and are raised above the surface of the skin
• Can be warm to touch, hypersensitive and itchy
• Are more prominent and noticeable around joints where skin tension and movement are high

Common problems with hypertrophic scars 
• Scars across joints can cause a decrease in your ability to move.  These are called contractures.
• People with visible scars may feel self-conscious and avoid social situations. This can lead to isolation,

depression and lower quality of life.
• Scars can be dry and result in cracking or breakdowns in the skin.
• Scars are more sensitive to sun and chemicals.
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Contractures 
Contractures can affect your ability to move and take care of yourself. If your contractures involve your legs, you may have difficulty 
squatting, sitting, walking, or climbing stairs. If your contractures involve your trunk and arms, you may have difficulty with grooming, eating, 
dressing and bathing as well as working with your hands. Some contractures are unavoidable, but many can be prevented with active 
involvement in your rehabilitation program. Here are a few reminders: 

• Stretching should be performed a minimum of 5-6 times per day.  To make stretching easier, first moisturize your scars with a
moisturizer recommended by your doctor.

• Your therapist may make a cast or splint to help position your scar in a stretched position. It is important that you wear the cast or
splint as prescribed and tell your therapist if it becomes painful or causes skin irritation.

• Do as much for yourself as possible such as getting dressed and self-grooming. It may take longer than you are used to, but
movement and activity will improve your ability to move and take care of yourself.

Itching 
Burns can damage or destroy the oil glands that normally keep skin from getting too dry.  Partial thickness burns have few oil glands and full 
thickness burns or skin grafts have no oil glands. The lack of oil glands leads to dry skin. The chaotic organization of collagen in the healed 
skin may trap nerve endings, which also contributes to itching.  

Many patients experience intense itching after their burn. Studies have shown that the larger the burn, the more likely that itching will be a 
problem. 

Ask your doctor for recommendations on what moisturizer is best for you. Moisturizers with high water content—such as those that come 
in a bottle—generally soak into the skin faster and will need to be applied more frequently. Moisturizers that come in a tube or jar are generally 
thicker and have less water, so they need to be applied less frequently. Be sure to avoid products that you may be allergic to, such as perfumed 
lotions. 

• Moisturizers can be applied to all healed areas frequently throughout the day. 
• Moisturizers should be applied in thin layers and massaged in gently while the scars are more fragile. As your scars mature, you

can begin to add more pressure to help your scars loosen so that they are not so stiff.
• Hot showers remove the natural oils from the skin. Therefore it is essential to re-moisturize well after showers.  Bathing may feel

good but also removes the natural oils.  Adding baby oil to the water may alleviate some of this effect.

The approaches for itching are varied. Keep skin moist is the starting point.  Also massage or pressing down firmly on the scars may help. 
Scratching increases inflammation and will make itching worse. Elastinet garments or custom pressure garments may also help with 
itching.  

Medications such as gabapentin or pregabalin (which are commonly used for nerve pain) have been shown to be the first line medication 
for itching.  Antihistamines may also be helpful.  Talk to your doctor about what medication is right for you. You should never use mineral oil, 
Vaseline or antibiotic ointments to moisturize your skin. These can lead to allergic reactions and skin breakdown. Do not use antibiotic 
ointment to lubricate after the wound is healed. 

Scar Management After Burn Injury 
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Sun Exposure 
You should avoid exposing your healing scars to sunlight. Scars that are discolored and have not matured burn easily. If you go out in the 
sun, we recommend: 

• Planning activities in the early morning or late evening when the sun is the least intense.
• Apply sunscreen with SPF level greater than 15 frequently to maintain protection.
• Reapply sunscreen every 2 hours.

Treatment of hypertrophic scars 
You will need to work closely with your doctor and therapy team to make sure your scars heal as completely as possible. A strong 
commitment is required from you and your family member to follow through with the treatment plan to ensure the best scar result. 

No single treatment is ideal for treating scars. For many years, custom pressure garments were thought to be the best treatment for 
hypertrophic scars. Custom fit pressure garments may be useful for decreasing postburn itch and scar formation. 

• If you and your medical team decide to use custom pressure garments, they should be worn 23 out of 24 hours/day. Even though
the use of pressure garments may not improve your scar, they can decrease itching and protect the skin from injury. Some burn
survivors also feel that the pressure garments look better than the scars themselves.

• Silicone gel sheets are pieces of thin, flexible medical grade silicone that are placed over the scars and may decrease itching and
dryness. They are generally durable and comfortable to wear. They can be worn alone or underneath pressure garments, splints, or
casts. Some people find they are sensitive to silicone, so check your skin frequently for irritation or rashes.

• Your therapist may recommend custom-made inserts to be worn under gloves, compression bandages or custom garments to
increase pressure on the scar and improve healing. These inserts can be made from a variety of substances, ranging from soft foam
to a rubber consistency.

• Massage can help soften and desensitize the scar. When combined with stretching, massage can make the scar looser, softer,
and more comfortable. Talk to your therapist to learn about specific massage techniques.

• Surgical treatment including laser treatment may be an option if scarring prevents you from performing certain activities. It is
important to stay in contact with your treating burn physician for evaluation.

What can you do? 
• Be actively involved in your recovery by asking questions and participating in decision-making about your care. Take a list of

questions or concerns to your medical appointments for your health care provider to address.
• Always keep your skin clean and well moisturized.
• Keep up your exercise program as recommended by your doctor.
• Massage your scars with lotion to keep them moist, make them less sensitive and make your stretching easier.  This may also

prevent skin breakdown.
• It is important to follow your providers’ instructions for using pressure garments, inserts, splints or silicone gel sheets. If they do not

fit properly or if they cause problems such as pressure or skin breakdown, let your health care provider know right away. 

The healing process can often seem long and frustrating for a burn survivor and his or her family.  If you have concerns or questions about 
your healing process or treatments, contact your health care providers. 

Additional Resources for garments and scar products: For more information regarding compression garments, wound care, and scar 
management products, please contact your doctor or therapist so that they can make recommendations based on your specific needs. 

Scar Management After Burn Injury 
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Sleep Problems After Burn Injury

For more information, 
contact your nearest 
Burn Model Systems. 

For a list of Burn Model 
Systems, go to: 

http://www.msktc.org/ 
burn/model-system-centers 

This publication was 
produced by the Burn  

Model Systems in 
collaboration with the 

University of Washington 
Model Systems Knowledge 
Translation Center with 

funding from the National 
Institute on Disability and 
Rehabilitation Research in 
the U.S. Department of 

Education, grant no. 
H133A060070. It was 

updated under the 
American Institutes for 

Research Model Systems 
Knowledge Translation 

Center, grant no. 
H133A11004. 

Introduction 
Sleep problems occur in more than 50% of people who have had severe 
burn injuries. Insomnia is the most common type of sleep problem. Insomnia 
can take many forms, including: 

▪ Difficulty falling asleep.
▪ Difficulty staying asleep.
▪ Poor quality sleep.
▪ Waking too early.
▪ Nightmares.

Sleep problems are especially common right after burn injury and during the 
healing and recovery stages. Insomnia can come and go over the years and 
may require different solutions at different times. Everyone has a different 
experience after burn injury, and some of the following information may not 
apply to you. 

Causes of sleep problems after burn injury 
Many factors can disturb sleep after burn injury. Some may continue to  
affect you long after leaving the hospital and healing. 

▪ Anxiety and post-traumatic stress disorder (PTSD), including fear of falling
asleep to avoid nightmares or to remain on the alert against threat.

▪ Depression.
▪ Constantly thinking about the burn event.
▪ Pain.
▪ Itching.
▪ Many medications prescribed to treat any of the above problems can also

disturb sleep.
▪ Burn injury can change hormone levels and other chemicals in the body

that regulate or affect sleep.
▪ Sleep apnea (pauses in breathing during sleep) —symptoms include day- 

time sleepiness, snoring and agitation.
▪ Contractures caused by scar tissue—this can limit the ability to move and

get comfortable.
▪ Difficulty breathing, if the respiratory passages (nose and throat) were

affected by the burn injury.

Copyright © 2015 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with appropriate attribution. 
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Poor sleep can cause serious problems 

It is important to get treatment for poor sleep 
because it can be harmful in a number of ways. It 
can be extremely distressing and debilitating, and 
actually interfere with your recovery from the 
burn injury. Poor sleep can: 

▪ Make pain worse.
▪ Slow down wound healing.
▪ Cause restlessness, irritability and changes

in behavior.
▪ Cause problems during the day such as:

▪ Low mood or depression.
▪ Trouble handling stress.
▪ Lack of energy.
▪ Difficulty concentrating.
▪ Increased risk of accidents.

 

Role of Melatonin 
Melatonin is a natural hormone made by your 
body that is released into your blood stream to 
trigger sleepiness. A decrease in light signals the 
body to release this hormone. 
The light from electronic screens (blue light) 
such as that from your TV, computer, smart 
phone, or electronic books can interfere with 
the production of melatonin. These devices 
should be turned off at least one hour before 
bedtime. 
Melatonin can also be taken by mouth to 
promote sleep. Talk to your doctor about this 
treatment option. 

 

Treatment options 
There are many different approaches to solving 
sleep problems. The choice of treatment 
depends on the cause, type, and severity of the 
problem as well as your stage of recovery from 
burn injury. Your doctor or medical team may 
talk to you about your past sleep habits and 
other factors that affect sleep in order to better 
understand your sleep problems. If necessary, 
your doctor may refer you to a sleep specialist. 

Treatments that do not involve       
medications (also called behavioral or 
non- pharmacological treatments) 
Good sleep hygiene 
▪ Sleep hygiene is the practice of following

sensible guidelines for promoting regular,
restful, good-quality sleep.

▪ Daytime naps can disrupt normal sleep
patterns. Naps may be needed in early stages
of recovery, but should gradually decrease as
your health improves.

▪ If naps are needed, they should be at the
same time every day and last no more than
one hour.

▪ Maintain a regular time for going to bed and
getting up. If you have trouble falling asleep
after 15 minutes, you should get out of bed
and do something else (reading, word
puzzles, listening to music) until you get
sleepy.

▪ Avoid stimulant-containing drinks, food, and
drugs in the late evening. Caffeine is in many
soft drinks, chocolate, candy, coffee and
bakery products.

▪ Steer clear of stimulating activities late in the
evening, such as surfing the Web, watching
exciting or frightening movies, or playing
video games.

▪ Start exercising regularly as soon as your
doctor says it is okay. Exercise is especially
helpful if you suffer from anxiety as well as
trouble sleeping.

▪ Vigorous exercise should be done earlier in
the day, at least 6 hours before bedtime.

▪ Mild exercise should be done at least four
hours before bedtime.

▪ Don’t go to bed hungry, but avoid large meals
close to bedtime. If you have trouble staying
asleep, a light snack an hour before bedtime
may help you sleep through the night.

▪ Alcohol can cause you to sleep poorly. Also,
alcohol can be dangerous if you are already
taking medications that make you drowsy.
Ask your doctor if it is safe for you to drink
alcohol.

▪ Avoid smoking or using other forms of nico- 
tine close to bedtime. Nicotine is a stimulant.



29

Page 3 of 3 Page 3 of 3 

B
ur

n
In

ju
ry

M
od

el
Sy

st
em

C
on

su
m

er
In

fo
rm

at
io

n
Stimulus control 

If trouble falling asleep goes on for a long period 
of time, sometimes people develop a “habit” of 
thinking they won’t fall asleep, and these 
thoughts keep them awake. Stimulus control 
can help “re-program” you to associate the 
bedroom and bedtime with only sleep-
promoting (calm and pleasant) activities rather 
than failure to fall asleep. 

Guidelines for stimulus control: 
▪ Go to bed only when sleepy.
▪ Set a regular wake-up time, no matter what

time you actually fall asleep the night before.
▪ Get out of bed whenever you are awake for

longer than 15-20 minutes.
▪ Avoid reading, watching TV, eating or

worrying in the bed and bedroom.
▪ Do not nap during the day.

Relaxation training 
Relaxation techniques reduce anxiety and ten- 
sion at bedtime to help you fall asleep. They 
can also be used to fall back asleep if you awake 
in the night. There are several techniques: 
▪ Progressive muscle relaxation
▪ Meditation training
▪ Imagery training
▪ Biofeedback
▪ Hypnosis
▪ Yoga

 

For any of these methods, a practitioner will 
teach you the formal steps or exercises involved. 
These methods are most successful when prac- 
ticed regularly at home. 

Cognitive behavioral therapy (CBT) 
Cognitive behavioral therapy (CBT) teaches 
sleep hygiene, employs stimulus control tech- 
niques, and trains in relaxation methods/prac- 
tices. 

 

In addition, sometimes people with sleep prob- 
lems develop thoughts and beliefs about sleep 
that keep them from falling asleep. Examples of 
such thoughts include “I will never be able to fall 
asleep,” or “I will not be able to function tomor- 
row since I cannot fall asleep” or “I cannot sleep 
well without alcohol.” A cognitive behavioral 
therapist can work with you to address and 
eliminate the thoughts that may be keeping you 
from being able to fall asleep. 

Light therapy 
Our body chemicals and hormones vary in a 
natural 24-hour cycle that promotes sleep or 
wakefulness at certain times. If this natural cycle 
(called “circadian rhythm”) gets disturbed for any 
reason, sleep problems can occur. Light therapy 
uses exposure to daylight (or “light boxes” that 
mimic daylight) to “reset” the circadian rhythms 
for sleeping and waking. 
▪ Different ways to do this are using light boxes

in the morning, taking daytime walks outside,
or using light machines called “dawn
stimulators” that mimic a gradual sunrise.

▪ Light therapy is often used along with sleep
hygiene.

Medication (pharmacologic) 
treatment 

There are effective medications that can help you 
sleep better. These may include sleep aids, 
antidepressants and/or anxiety medications. They 
can be used alone or in addition to one of the 
above approaches to improve sleep. 

As with any medications, it is extremely impor- 
tant to take medications for sleep only as your 
doctor has prescribed and discussed with you. 
This includes over-the-counter sleep medications. 
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Many burn injury survivors who have had a change in their physical appear-
ance feel anxious about how people will react to them when they leave the 
hospital and go back into public places. Some of the social challenges burn 
survivors experience during the transition from the safe zone of the hospital 
back into the community include:
 � Stares or double-takes.
 � Questions and comments about their injury.
 � Bullying and teasing.

If your burns are visible, simple everyday activities such as going shopping or 
taking public transportation can involve being stared at and having to deal 
with curiosity. If your burns are more hidden, you may be concerned about 
how people will react when your burns are uncovered, such as when you 
take off your shirt at the beach. 

The way people react (verbally and non-verbally) can make it more difficult 
to feel confident during social interactions.  While some burn survivors are 
not bothered by the reactions of others, you may find it helpful to learn 
social skills to face these challenges successfully.

Understanding challenges with social interactions 
Social interaction can go wrong between a person with physical differences 
and someone meeting them for the first time.  This table, developed by 
Changing Faces, uses the acronym “SCARED” to illustrate how reactions on 
both sides can be misunderstood or cause discomfort. 

Burn Survivor
Feeling => Behavior
Self-conscious S Shy
Conspicuous (Noticed) C Cowardly
Angry, Anxious A Aggressive
Rejected R Retreating
Embarrassed E Evasive
Different D Defensive

Others
Feeling => Behavior
Sorry, Shocked S Staring, Speechless

Curious, Confused C Clumsy
Anxious A Asking,  Awkward
Repelled R Recoiling, Rude
Embarrassed E Evasive
Distressed D Distracted

This publication was 
produced by the Burn 

Injury Model Systems in 
collaboration with the 

University of Washington 
Model Systems Knowledge 
Translation Center with 

funding from the National 
Institute on Disability and 
Rehabilitation Research in 
the U.S. Department of 

Education, grant no. 
H133A060070.
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Do you have social anxiety?
You may be suffering from social interaction 
anxiety if you experience any of the following 
symptoms in social situations, based on how you 
think others will react or are reacting to your 
appearance:

 � Feeling nervous or on edge when meeting new
people or among strangers.

 � Avoiding social situations.

 � Feeling isolated and alone.

 � Feeling emotional distress, including depres-
sion.

Finding help
If you have any of the symptoms listed above, 
please seek help from your local burn center or 
the Phoenix Society for Burn Survivors (www.
phoenix-society.org). 

 � Your burn center health care providers (physi-
cians and psychologists) will be able to dis-
cuss appropriate treatment options for social 
anxiety.

 � The Phoenix Society offers a peer support
program where burn survivors assist you in
recovery by sharing their experiences. You may 
participate in the on-line Burn Recovery Peer 
Support Chat sessions by becoming a member 
of the Phoenix Society. 

 � The Phoenix Society also provides the Image
Enhancement for Burn Survivors book and video,
a common sense guide to creating your best 
image, including the application of corrective 
cosmetics. To order, contact the Phoenix Soci-
ety (see Resources on page 3). 

How to improve your social             
interactions

It is okay to feel apprehensive when interacting 
with people after a burn injury.  Here are some 
strategies you can use when meeting strangers, 
entering new social, work or school situations or 
going into public places. 

In all social interactions, it is helpful to act posi-
tively and use confident body language.  

The “STEPS” strategy developed by Barbara Kam-
merer Quayle may help you feel confident when 
entering new social situations.

 � Self Talk—What you say to yourself and be-
lieve, such as “I love and accept myself the way
I am and the way I am not,”  “I meet people 
easily and feel comfortable with them,” and “I 
can do it!”

 � Tone of Voice  —Use a friendly, warm and en-
thusiastic tone of voice.

 � Eye Contact—Look people in the eye, even if
just for a few seconds.

 � Posture—Have a confident posture with head
raised, rib cage lifted and shoulders back.

 � Smile—A smile makes you look confident and
approachable.

Ways you can respond when others react to you
If someone stares at you:

 � Say “Hi, how are you doing? Can I help you
with something?”

 � If staring continues, look back at them firmly
and frown to show your displeasure.

If someone asks what happened:

 � Respond in a positive manner.

 � Change the subject if you do not wish to con-
tinue to talk about your burn.

 � Use sense of humor when appropriate to
lighten the moment.

 � An example of a response could be: “I was in a
house fire, but I’m okay now.”

 � You may find it helpful to write down and
memorize your responses.

If someone turns away:

 � Think positively. For example, “They are just
trying not to stare,” or “They don’t know what
to do either.”

Page 2 of 3
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If someone teases you:

 � Stand up for yourself and be assertive when
someone is teasing you.

 � Count to 10 slowly so you don’t become ag-
gressive or lose your cool.

 � Use the power of the “I statement,” such as, “I
don’t like what you are saying,” or “I want you
to stop doing that.”

 � Use the “shrug” that says “that’s so boring.”
Smile, act bored and walk away with a shrug.

 � SILENCE the teaser, such as “So, what’s your
problem?” or “What’s so perfect about you?”
or “I’m wondering why you would say some-
thing like that?”

Social Interaction Skills Training
There are also social interaction skills training 
programs that can help you:

 � Prepare for social situations after leaving the
hospital.

 � Understand what goes on in social interac-
tions.

 � Practice effective strategies for managing social
interactions.

Two well-known social interaction skills training 
programs are:

 � The 3-2-1-GO! Strategy developed by James
Partridge (www.changingfaces.org.uk).  This
strategy includes:

 � 3 things to do if someone stares at you.

 � 2 things to say if someone asks what hap-
pened.

 � 1 thing to think if someone turns away.

 � The Behavioral Enhancement Skills Tools
(BEST) developed by Barbara Kammerer
Quayle http://www.phoenix-society.org/pro-
grams/bestimageenchancement/.

Resources
The Phoenix Society for Burn Survivors Inc.
1835 R W Berends Dr. SW
Grand Rapids, MI 49519-4955
1-800-888-2876
www.phoenix-society.org
info@phoenix-society.org

Changing Faces
The Squire Centre
33-37 University Street
London, WC1E6JN
www.changingfaces.org.uk
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Major burn injuries can change how the body looks and functions and lead 
to body image distress. Body image is defined as how satisfied, 
comfortable, and confident a person is with his or her appearance. 

Approximately, one-third of children and adult burn survivors report signifi-
cant distress related to changes in the way their body looks, feels, and func-
tions during the initial hospitalization. Fortunately, most children and adults 
adjust well with the passage of time; however, almost everyone experiences 
some ups and downs as they recover from burns and adapt to the change in 
their appearance. 

What determines body image distress?
Burn severity and burn location do not necessarily determine how dis-
tressed burn survivors are about the change in their appearance. For ex-
ample, one person may be very distressed about the appearance of a small 
burn, whereas someone else with very large burns may not be distressed 
at all about his or her appearance. Much of what determines body image 
distress depends on factors such as personality, history of depression, social 
support, social and coping skills and how a person felt about his or her ap-
pearance before their injury.  

Some burn patients may think that their burn scars are “ugly” and worry 
that others will reject them because of the scars. Body image distress may 
involve:

 � Grief or sadness about changes in appearance and physical abilities.

 � Anxiety about social or intimate settings where the scars may be noticed.

 � Worrying about how people will react when they see the scars.

These feelings are normal and described below are ways you can alleviate 
this distress and feel more positive about your body image. 

Phases of healing
After a burn injury, your skin goes through several phases of healing. Dur-
ing each phase of healing, it is important to follow the guidance provided by 
your burn team to improve how your skin heals.

Wound Healing Phase  
What you see: Light-colored skin replacing open wounds. The faster a wound 
heals, the less scarring will occur. 

What you can do:  Get involved with your wound care as much as possible, 

Understanding and Improving 
Body Image after Burn Injury
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such as helping with dressing changes.  A cleaner 
wound heals faster, and the more aware you are 
of your wound care, the more likely you are to 
take good care of it.

Scar Formation Phase 
What you see:  After the wound heals, the skin 
changes over the next 3–4 months becoming 
darker, stiffer and raised.  

What you can do:  Scarring is a problem not only 
because of its appearance, it can also be disabling 
due to stiffness and pain.  

 � Work with the rehabilitation team to minimize
scarring. Your team may advise you to wear
pressure garments or splints or perform scar 
massage or stretching exercises. 

Scar Maturation Phase 
What you see: Scar maturation can take up to 
1–2 years. During this process the scarred skin 
gradually returns to a more normal skin tone and 
becomes softer and flatte .  

What you can do:

 � The rehabilitation team may recommend
that you continue wearing pressure garments
or splints or performing scar massage and 
stretching exercises.

 � Ask for help from people trained in the use
of cosmetics and clothing to make scars seem
less obvious. Certain cosmetic techniques and 
clothing styles and colors can help improve the 
appearance of scars. The Phoenix Society has a 
referral service to help you find a cosmetic or 
hair replacement specialist in your area.  For 
more information, visit: http://www.phoenix-
society.org/programs/bestimageenchancement/
creativemakeuptechniques/.

 � You may want to consult with a plastic sur-
geon specializing in burn reconstruction who
can improve appearance and restore function 
using a wide array of techniques. 

Burn injuries not only change how your skin 
looks but can change your appearance in other 
ways. 

 � In severe burns, body structures under the
skin can be damaged. For example, cartilage

in the ears or nose may be damaged causing 
changes in these structures.  

 � Some burn survivors undergo multiple skin
grafts and other reconstructive surgeries that
can change the way they look.

 � Skin grafts can result in hair loss because hair
follicles do not regenerate.

 � Sometimes burn injuries cause damage that
requires amputation of fingers  toes, or limbs.

Wanting to improve your appearance does not 
mean you are vain. Using cosmetics, clothing or 
plastic surgery can help you feel better about 
your appearance and yourself. However, even 
with the best acute care, rehabilitation and re-
construction, major burns often result in in some 
permanent changes in the way one’s body looks, 
feels and works.  Part of the emotional healing 
process from burns is learning to accept these 
changes.

Getting the support you need
Emotional and psychological healing is as impor-
tant as physical healing. It is important to get sup-
port from other burn survivors who may share 
your experience.   

The Phoenix Society (a U.S.-based nonprofit
organization) has trained burn survivors available 
across the U.S. to provide support through the 
Survivors Offering Assistance in Recovery pro-
gram (SOAR) (http://www.phoenix-society.org/
programs/soar/).

Social interactions following burn injury 
Some people react to seeing or meeting some-
one with burn scars for the first time by staring, 
avoiding interactions or asking intrusive ques-
tions. Burn survivors can learn coping skills to 
feel more confident and social skills to defuse 
these uncomfortable situations and make them 
less awkward. 

Some things you can do:
� To feel confident while you are talking to

someone you can make eye contact, use
confident body posture, smile and use a
friendly tone of voice.

Page 2 of 4
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Finding help
Recovering from a burn can be emotionally 
difficult Seek help if you are feeling anxious or 
depressed. Do not suffer alone. Many burn survi-
vors can benefit from speaking to a psychologist 
or counselor who has expertise in the psychoso-
cial challenges of recovering from a burn. Your lo-
cal burn center or health care provider can refer 
you to a mental health professional in your area. 

Below are some treatment options to discuss 
with your health care providers.   

Medications: Some survivors benefit from 
treatment with medications for depression and 
anxiety. Taking medications is not a weakness and 
can help you move forward in your life. 

Cognitive-behavioral therapy (CBT): CBT 
is an effective therapeutic approach in behavioral 
health. It shows people how to understand and 
improve the connections between their thoughts, 
emotions, and behaviors. It is effective in treating 
severe depression and anxiety and has success-
fully helped people with body image distress. 

Family therapy: A burn injury can put stress on 
the entire family and change the family dynam-
ics. Sometimes burn survivors and their families 
benefit from family therapy (counseling).  

Other treatments for trauma: Other 
research-based treatments for trauma can be 
discussed with your health care provider. Some 
of these treatments can be found through the 
following organizations:

 � National Center for PTSD (Post-Traumatic
Stress Disorder): www.ptsd.va.gov

 � Anxiety Disorders Association of America:
www.adaa.org

 Additional Resources
The Phoenix Society is “dedicated to empower-
ing anyone affected by a burn injury.” For more 
information, visit http://www.phoenix-society.org, 
or call 1-800-888-BURN.

 � Weekly online chats with moderators http://
www.phoenix-society.org/community/chat/

 � Resource catalog of books, videos and CDs for
burn survivors: http://www.phoenix-society.
org/downloads/forms/2009_resource_catalog.
pdf

 � Changing Faces, an advocacy organization lo-
cated in England, mission “is to create a better
and fairer future for everyone who has a disfi -
urement to their face or body from any cause, 
and their families.” For more information, visit 
http://www.changingfaces.org.uk/Home.

Partridge, J. (2006). From burns unit to board-
room. British Medical Journal, 332, 956-959.  This 
article gives a personal perspective of the psy-
chosocial challenges faced by burn survivors. 

Kammerer Quayle, B. (2006). Behavioral skills and 
image enhancement training for burn survivors: 
essential interventions for improving quality of 
life and community integration. In Sood, R., & 
Achaur, B (Eds.), Achauer and Sood’s Burn Sur-
gery, Reconstruction and Rehabilitation. Elsevier 
Health Sciences.
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Exercise After Burn Injury

April 2015 BURN Fact Sheet

This fact sheet explains the 
importance of exercise or 
movement after a burn injury. 
The information describes what 
activities you can do to make 
your muscles stronger and 
keep your joints moving. 

How does a burn injury affect your body?
A burn injury causes stress to your body. Your heart and lungs may not work as well as before. Your 
bones may not be as strong. Remember that muscles get weak or smaller when they are not used—
being on bed rest probably caused you to lose some muscle. For each day of bed rest people can lose 
1% of their muscle. 

Also, as your burns heal you may notice that your skin feels tighter. You may not be able to move your 
joints as far and as freely as before. This tightness and lack of movement may make it harder to take 
care of your everyday activities like bathing, dressing, and eating. 

Why Exercise is important?
The sooner you begin everyday activity, the better. Sitting up, getting out of bed, and walking will help 
you get out of the hospital sooner. Being active or exercising will:   

● Help your breathing
● Help your body to fight infections, like pneumonia
● Improve your flexibility and ability to move
● Lower your risk of developing scars or contractures that limit your ability to move
● Make it easier to take care of your everyday activities
● Give you a sense of well-being

What can I do?
The chart below shows the types of exercises that can benefit you. Please consult your physician 
before engaging in these exercises.  

The Burn Model Systems are 
sponsored by the National 
Institute on Disability and 
Rehabilitation Research, Office 
of Special Education and 
Rehabilitative Services, U.S. 
Department of Education (See 
http://www.msktc.org/burn/mod
el-system-centers for more 
information).

Type of Exercise or Activities
Stretching Stretching is an important part of your exercise program. 

● Stretching increases flexibility, which is important for preventing and
treating contractures.

● The goal of stretching is to move the joint to the point where the skin
stretches.

● Hold the stretch for 20 seconds to 2 minutes.
Relax and repeat three times. 

Aerobic activities 
make your heart beat 
faster and can make 
your heart, lungs, and 
blood vessels stronger 
and more fit. 

Walking is an easy way to get aerobic exercise. 
● Walk outside or on a treadmill inside.
● Start slow.
● Increase the time you walk by about 1 minute per day.
● Build up to walking 30 minutes to 1 hour three times a week.
● You should feel as if you are working, but you should not be so short of

breath that you can’t talk.
When cleared by your doctor, try using a stationary bike or swimming. 

Strengthening activities 
make your muscles do more 
work than usual and make 
your muscles stronger. 

Resistance training or muscle strengthening is exercise that uses weights, 
elastic bands, or your own body weight. Weights don’t need to be heavy. They 
just need enough tension to raise your heart rate and tire your muscles.
Yoga, Tai Chi, or Pilates are also ways to make your muscles stronger and 
keep you moving.
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  Type of Exercise or Activities 

Recreational activities Playing sports, gardening, and dancing are good recreational activities that can 
help you build strength and endurance. 
Children will benefit from playing games that require movement or simulated 
activities using technology like the Wii. 

 
 
Special considerations 
When exercising after a burn injury, keep in mind: 
● Pain—Use pressure garments to decrease pain and increase the ability to exercise. 
● Dry skin—Put on creams to moisturize the skin before stretching. Creams can prevent cracking or tearing of skin. Ask a family member or 

loved one to massage the area of tightness. Massaging the area gently before exercising can help you stretch. 
● Water—Drink water or fluids so you do not get dehydrated during exercise. 
● Exercising in the heat—Many people with burn injury are uncomfortable in the heat. Be sure to protect yourself from the sun when 

exercising outdoors. Cover up with a hat and long sleeves. Use waterproof sunscreen. Start slow and build up to longer times in the heat. 
Research shows that people with burns of less than 40% of total body surface area (TBSA) can build up a tolerance to the heat if they 
slowly increase exposure.  

● Open wounds or exposed tendons—Talk with your doctor or therapist about what you can do to exercise safely if you have open 
wounds or exposed tendons. 
 

 

 

 
 
 
 
 
 
 
  

 

Stretching exercises to help with tightness 
The chart below shows exercises for different parts of the body where skin is tight because of a burn injury. Talk to your primary care doctor 
or the burn care team about the exercises that are right for you. 

Face ● Look into a mirror and make facial expressions like smiling or looking surprised. 
● Close eyes tightly and massage skin around eyes. 
● Stretch your mouth open and massage the edges of your mouth. 
● Say the alphabet, exaggerating the letters with your mouth. 

Neck ● Combine stretching your neck with face stretching. 
● Stretch in the opposite direction of tightness.  
● Lie on your back on the bed. Look up to stretch the front of your neck. As you get better, let your head jut out 

over the edge of the bed. 
Chest ● Lie on your back with a ball or cushion in the middle of your back. 

o Start with your hands on your hips. 
o Arch your back. 
o Stretch both arms out to the side or over your head to increase the amount of stretch on your chest. 

Shoulders ● Hold a stretch band with each hand. Use one arm to hold the other arm at the point of pull. Repeat to stretch 
the other shoulder. 

● Prop your arm on the back of the couch or chair when sitting. 
 

Elbows ● Sit with your elbows all the way straight and your palms facing forward or up. 
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Keeping your body fit and healthy may mean going to a gym, a swimming pool, or  being out in public. It’s natural to be worried about how 
you look or how people may react to your burn scars. Check out the links below for resources that may help you. 

Body Image After Burn Injury (http://www.msktc.org/burn/factsheets/Understanding-And-Improving-Body-Image-After-Burn-Injury) 
Social Interaction After Burn Injury (www.msktc.org/burn/factsheets/social-Interaction-After-Burn-Injury) 

 
Authorship 
Exercise After Burn Injury was developed by Karen Kowalske, M.D., Radha Holavanahalli, Ph.D., Gretchen Carrougher, R.N., 
M.N., Oscar Suman, Ph.D., and Cindy Dolezal, P.T., MLS in collaboration with the Model Systems Knowledge Translation 
Center. 
Source: Our health information content is based on research evidence and/or professional consensus and has been reviewed and approved 
by an editorial team of experts from the Burn Injury Model Systems. 
Disclaimer: This information is not meant to replace the advice of a medical professional. You should consult your health care provider 
regarding specific medical concerns or treatment. The contents of this fact sheet were developed under a grant from the Department of 
Education, NIDRR grant number H133A110004. However, those contents do not necessarily represent the policy of the Department of 
Education, and you should not assume endorsement by the Federal Government. 
Copyright © 2015 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with appropriate 
attribution. Prior permission must be obtained for inclusion in fee-based materials. 
 
 
 
 
 
 

Hands 
● Stretch each finger at the knuckle to help get the hand into a fist (see 

photo to the right). 
● For a longer stretch, wrap your hand in a fisted position. 
● To get your hand into an open position, press down against a firm 

surface.  
o Increase the amount of stretch by using the other hand to press 

down on the back of the open hand.  
 

 
Knees ● To help get the knees straight, sit with your legs propped up. 

o Increase the amount of stretch by pressing on your thighs or knees with your hands. 
Ankles ● Standing helps stretch your ankles to get your feet flatter on the ground. 

● Stand on a step as if you are about to go up the steps. Lower your heel off the step. 
Toes ● Toes tend to curl up. First, massage the scar. Then use your hand to stretch the toes. 
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Going Back to School After 
a Major Burn Injury

April 2015 BURN Fact Sheet

This fact sheet helps you 
plan for your child’s return to 
school after a burn injury. It 
gives tips on when to start 
planning and how to prepare 
your child. It also offers 
resources and programs that 
may help you and your family 
with the changes. 

Introduction
Going back to school is a very important step in a child’s healing after a burn injury. Learning and 
being with friends is important to your child’s progress. It is normal for you or your child to feel stress 
and be worried about going back to school. This stress can be due to changes in the way the child 
looks or changes in what he or she is able to do. The stress could simply be due to the time away 
from normal schedules. Although this step might be stressful, we encourage the child to return to his 
or her familiar school environment. For example, if your child is in a regular public school, we 
recommend that he or she go back to that environment, even if that choice requires special 
accommodations. 

When Should My Child Go Back To School?
 After spending many days, weeks, or even months in the hospital, the sooner your child

gets back to his or her routine the better.
 While each child’s injury is unique, on average most children go back to school between 7

and 10 days after going home from the hospital.
 What your child is able to do and the way your child feels about his or her body will depend

on the parts of the body affected by the burn, the size of the burn, and their level of self-
confidence. None of these things should keep your child from going back to school.

 If going back to school full-time doesn’t seem possible, think about starting with a schedule
of half-days or every other day.

The Burn Model Systems are 
sponsored by the National 
Institute on Disability and 
Rehabilitation Research, 
Office of Special Education 
and Rehabilitative Services, 
U.S. Department of Education 
(See 
http://www.msktc.org/burn/mo
del-system-centers for more 
information).

How and When Should I Start Planning for My Child To 
Return to School?
The plan for your child to go back to school should include your child and family, the school, and all 
members of the health care team, including the physicians, nurses, therapists, the child life specialist 
and teachers.  Start talking about a back-to-school plan as soon as your child is medically stable and 
out of immediate danger. The first few days after your child is admitted to the hospital is a good time 
to start. Starting early gives you time to put a good plan in place.  

 Call your child’s school and let them know that your child is in the hospital. Try to call
within 2 or 3 days after the injury. If you can’t make the call, ask a friend or someone on
your child’s health care team to call the school. Make sure the school’s principal, guidance
counselor or social worker and your child’s teachers are all aware of the situation.  Ask
them to designate one person with whom you should continue to communicate about your
child’s progress.

 Talk to your child about going back to school. Start the conversation early, while your child
is still in the hospital. It will comfort your child to know that he or she will be able to get
back to familiar routines and be with friends.

 Talk with the health care team about the kind of help your child will need at school and
how your child’s current school can best provide that help.

 Get your child’s school work. Ask to have school work sent to the hospital. This may seem
early, but having school work lets your child know that he or she will get his or her life back
again. It also keeps your child in contact with the outside world and gives him or her hope.
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What Can I Do To Prepare My Child?
The first priority is to get your child back to doing everyday activities. Friends are also very important. 

 Check with your child’s health care team to see if and when you can set up short visits with close friends. If visiting in person
is not possible, try other ways to get them together. Think about video chats, instant messaging, or telephone calls.

 Talk with your child about what he or she would like to share with others.
 If your child is able, suggest that he or she keep a diary or draw pictures of life in the hospital. This may help later in

explaining to friends and classmates what happened.
 Be supportive if your child wishes to share feelings, worries, and wishes about going back to school.
 Many burn care centers have on-site school and fun activities for children. Help your child to take part in these activities.
 For assistance with preparing you and your child for his or her return to school, consider consulting a psychologist, social

worker, or a national organization such as the Phoenix Society for Burn Survivors.

What Are Accommodations?
Schools are required by law to provide “reasonable accommodations” for children who have been injured. The school guidance 
counselor or social worker is typically the person responsible for coordinating this process. These accommodations may be available 
to your child as he or she recovers from the injury: 

 A flexible schedule. For example, your child may go to school for half a day and then slowly build to a full day.
 Help taking notes. This may include the use of a special computer or equipment or having another person take notes if their

dominant hand has been affected by the injury.
 Personal assistance. Your child may get help with going to the bathroom, putting on a coat, or other everyday activities at

school.
 More time to take tests. Your child may be allowed more time to take tests if he or she has trouble remembering, learning

new things, or concentrating.
 Changes to physical education. Your child’s physical education class may be adjusted or changed.
 Help with care of the injury during school hours. Your child may get help with stretching or putting on splints or pressure

garments.
 Visits to the school nurse. The school nurse may be available to give your child medicine as required by you and your

doctor. Many of these accommodations will be short term. Your child will need less help as he or she gets stronger and
moves more easily. The steps to set up accommodations may differ from school to school. Some schools will ask you to fill
out forms, while others may not. If you need an advocate, call the Special Education Department in your school district and
talk to them about your child’s rights and what accommodations you are requesting.

Structured vs. Informal School Re-Entry Programs
The purpose of a school re-entry plan is to provide the child, the family and the school community with the information and support 
necessary to ensure a smooth transition back to school. Based on conversations with the burn care team treating your child and your 
child’s classroom teacher(s), you should decide whether your child needs a more structured school re-entry program or simply an informal 
plan. A structured program would have a curriculum that might include sample letters to send to teachers and classmates, videos, 
worksheets, role plays, guest speakers and other classroom activities to raise awareness about your child’s burn injury and recovery. It 
could be a program developed by your child’s burn center or a national program such as the Journey Back developed by the Phoenix 
Society for Burn Survivors. You can use some or all of the components of the program as appropriate.   

In contrast, an informal school re-entry plan may simply involve having your child’s physician or another member of the burn care team, 
such as the child life specialist, make phone calls, send a letter, or visit the school. The hospital therapy team can help the school 
understand what your child can and can’t do. This information can help to make sure that your child is not kept from doing school 
activities with the other students, such as physical education class and eating lunch. It can also make sure your child does not have to go 
through unnecessary infection control practices, such as not being allowed to play on the playground or not being exposed to other 
children in a classroom. Some things to consider when deciding whether or not you want to use a more structured program are the 
specific nature of your child’s burn injury, whether he or she is shy and quiet, or more outgoing and comfortable with attention. It will also 
depend upon whether or not your child will be returning to school with pressure garments or splints, their level of endurance and whether 
or not they are returning to the same school or a new school.  
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A good example of a back to school program is The Journey Back:  
Resources to Assist School Reentry After Burn Injury. This program 
was developed by the Phoenix Society for Burn Survivors. This resource is 
for the family, child, school, and burn center. The program can be changed 
easily to fit your family’s needs. The program includes the following tools 
and materials: 

 Sample letters
 Sample scripts for phone calls
 Outline of a curriculum
 Information for presentations
 Forms for evaluations and follow-ups
 Classroom and individual activities for children of all ages

Complimentary Programs
Many schools have developed other programs that may help as children 
return to school. Teachers and students can use the skills they learned in these programs to help your child get back into school. 
These programs may be called anti-bullying, disability awareness, and social and emotional learning. High schools may offer tutoring, 
counseling, and violence prevention and peer mentorship programs. 

This is an example of information in the Journey Back 
program. The example helps to prepare your child for 
answering questions that people or friends may ask when 
he or she goes back to school.  

The “Tool” for Answering Questions 
Write Your Own 3-Sentence Tool 

1) How you were burned
2) How you are doing now
3) Politely and clearly end the conversation

“I got burned. I’m doing a lot better. Thanks for asking.”   
“I was burned in a house accident. I have to wear these 
garments for a while longer to help me heal. That’s all I 
want to talk about today, thanks for understanding.” 
 —Taken from The Journey Back, Phoenix Society for Burn Survivors 

What Can I Do After My Child Goes Back to School?
No matter how much planning you do, you and your child may be worried about going back to school. This is natural. Reach out for 
help. 

 Remember to take care of yourself. Going back to normal activities yourself is an important step for your child. It may be
stressful for both of you. Make sure that you look for support for your own feelings. Keeping yourself healthy will be a big
help to your child.

 Speak up for your child. Schools have many children who receive special services.
 Be your child’s advocate, and ask what services are available for you or your child
 Check in. In the first few weeks after your child returns to school, check in often with teachers and counselors to see how

things are going. Also check in when things change, like when your child switches grades or schools.
 Help your child work through problems. Ask your child to be specific about problems. Then work with him or her to come

up with solutions for dealing with the problems. For example, if he or she gets teased about looks, come up with different
ways of handling it. Take the time to see what your child feels most comfortable doing. Then help your child practice what to
say or do.

Summary
Children with burn injuries want to get back to their everyday life. Getting back to school is an important part of getting back to normal. 
Work with your child’s health team, hospital or burn center, and school to set up a school re-entry plan so that everyone knows what 
your child needs. A good re-entry plan will give your child the medical and school services that he or she needs, and it will help your 
family adjust and heal. 

Resources
Phoenix Society for Burn Survivors (n.d.). The journey back: Resources to assist school re-entry after burn injury. 
http://www.phoenix-society.org/programs/schoolreentry/ 
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Healthy Eating After Burn Injury— 
For Adults   

September 2016 BURN Fact Sheet 

This fact sheet explains the 
importance of proper 
nutrition as you recover 
and heal from a burn injury. 
It describes the nutritional 
needs during your recovery 
in the hospital and at home, 
and offers tips for 
balancing your diet as you 
heal. 

The Burn Model System 
is sponsored by the 
National Institute of 
Disability, Independent 
Living, and Rehabilitation 
Research, 
U.S. Department of Health 
and Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/bur
n/model-system-centers
for more information).  

This factsheet is intended to inform people with burn injury and their families about nutrition during 
hospitalization and after they return home. Burn injury dramatically increases your nutrition needs. The 
larger the burn size, the more nutrients you need to heal. A diet high in calories and protein:  

• supports the immune system to decrease risk of infection;
• helps wounds heal faster;
• maintains muscle mass; and
• minimizes weight loss to support rehabilitation.

 

How are nutrition needs determined? 
A dietitian and the medical team decide how much nutrition (e.g., calories and protein) you need. They set 
your nutrition needs based on your weight, height, age, and burn size. Vitamins and minerals are also 
important for healing and preventing infection.  

• Vitamin C, zinc, and copper help burns heal.
• Vitamin E, vitamin C, and selenium are antioxidants. They help to reduce the body’s stress response

after an injury.
• Vitamin C, vitamin D, and zinc help to prevent and treat infections.

If you eat a healthy, well-balanced diet, you may not need extra vitamins. Ask your doctor if you have 
concerns about your nutrition needs. 

How do I meet my nutrition needs while hospitalized? 
Healing from a burn injury requires more calories and protein than any other type of injury. You may need 
more nutrients than what you get from eating only by mouth. If this is the case, tube-feedings can deliver 
more nutrients. A soft, flexible tube inserted through the nose reaches the stomach and delivers liquid 
formula that contains all of the nutrients needed for healing. Tube-feedings continue as long as necessary. 

You may need to add nutrient-rich snacks and beverages in between meals. For example, drinking 
milkshakes or smoothies may help you meet your calorie and protein needs. High-protein foods include 
meat, fish, eggs, legumes, milk, yogurt, cheese, and nuts. You should eat high-protein foods at every meal 
and as snacks. If needed, vitamins may be recommended by the health care team. 

The health care team also monitors the level of salt in your blood. If your level of salt is low, you may need 
to reduce the amount of water and fluid that you drink. This keeps you from diluting the level of salt even 
more. The team may also ask you to eat foods with higher salt content. 

In the hospital, a dietitian may work with you to make sure you are getting enough nutrients to heal. The 
dietitian follows your weight, nutrient intakes and outputs, wound healing, and levels of protein and vitamins 
in the blood. After leaving the hospital, maintaining a stable weight is the best way to make sure you are 
staying nourished.  
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After leaving the hospital, eating a balanced diet is the best way to make sure you stay nourished but do not gain too much weight. 

What if I have diabetes or high blood sugar? 
After a burn injury, stress forces the level of sugar in your blood to increase. High blood sugar interferes with healing. Even if you don’t 
have diabetes, you may have high blood sugar. Your health care team may prescribe insulin which lowers blood sugar. Until your blood 
sugar improves, you might have to limit the amount of foods you consume that are high in carbohydrates, such as bread, juice, potatoes, 
fruit, and desserts. 

What should I eat at home? 
Remember, your body requires fewer calories than when you were hospitalized. If your burn wounds are still open, your diet should 
include extra protein. As you continue to heal, your nutrition needs will be like they were before the injury. At the hospital, you likely ate 
large meals, drank nutrition supplements, and ate a lot of snacks. So your appetite may be big when you get home. Now focus on a 
balanced diet. Avoid foods with little nutritional value, such as sugary beverages, desserts, candy, fatty meats, whole-fat dairy, and white 
breads or crackers. Eat more lean meats, whole grains, vegetables, fruits, and low-fat dairy. 

Ask your health care provider about exercise to help maintain a healthy weight. Exercise is important for long-term health and avoiding 
chronic illnesses, such as high blood pressure, diabetes, and heart disease. For more information, refer to the Exercise After Burn Injury 
Fact Sheet (http://www.msktc.org/lib/docs/Factsheets/Burn_Exercise_.pdf). 

Tips for a well-balanced diet
• Eat small, frequent meals and snacks to keep from feeling so hungry that you eat too much at one time.
• Include protein with each meal and snack. Protein helps you stay full and your body stay strong. Good sources of protein are beef,

chicken, pork, eggs, beans, nuts, milk, yogurt, and cheese.
• Slice fruits and vegetables for an easy snack on the go. They provide many key nutrients for healing and overall health.
• Change the flavors of the foods you eat to keep them tasty, and fun. Cook with spices and herbs, such as rosemary, mint, garlic,

cayenne pepper, and basil.
• Drink water during the day to stay hydrated and avoid unnecessary calories. Many drinks have fat and sugar that your body doesn’t

need. Read the nutrition facts on food labels.
• Choose whole-grain breads and other foods that are high in fiber. These will help keep you feeling full between meals and can

support regular bowel movements.
• Try to eat only when you’re hungry. Avoid eating for other reasons, such as boredom, lack of control, anger, or hopelessness. Keep

a food log and track your mood to see if you’re eating for the wrong reasons.
• Talk to your doctor about any vitamins and supplements you would like to take at home.

Sample menu
This menu provides about 1,750 calories and 103 grams of protein per day. This sample menu should be balanced with physical activity. 

Breakfast 2 scrambled eggs 
1 slice whole-wheat toast 
1 tsp. butter 
1 medium banana 
8 oz. nonfat milk 

Dinner 3–4 oz. baked salmon 
1 cup mixed vegetables 
½ cup brown rice 
8 oz. nonfat milk 

Lunch Turkey sandwich: 2 slices whole-wheat bread, 
2 slices deli turkey, lettuce, tomato, and mustard 
1 cup nonfat yogurt 
8 oz. water 

Snack ½ cup ice cream 
½ cup sliced strawberries 

Snack 1 medium apple 
2 Tbsp. peanut butter 
8 oz. water 

Healthy Eating After Burn Injury—For Adults 
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Additional resources 
Contact your local burn center and ask for an appointment with a dietitian who will create a nutrition action plan to meet your specific 
lifestyle and nutrition goals. 

The MyPlate website (http://www.choosemyplate.gov) contains nutrition information, healthy eating tips, and ideas for increasing 
physical activity. 

U.S. Department of Agriculture. (n.d.). MyPlate. Retrieved from http://www.choosemyplate.gov 
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Healthy Eating After Burn Injury—
For Kids 

September 2016 BURN Fact Sheet 

This fact sheet explains the 
importance of proper 
nutrition as your child 
recovers and heals from a 
burn injury. It describes the 
nutritional needs during 
recovery in the hospital 
and at home, offers tips for 
a healthy diet for healing, 
and includes a few kid-
friendly recipes. 

This factsheet is intended to inform families of children with burn injury about nutrition during hospitalization 
and after they return home. Your child needs adequate nutrition to grow and develop. Having a burn injury 
dramatically increases the need for proper nutrition. The larger the burn size, the more nutrition your child 
needs to heal. A diet high in calories and protein:  

• supports the immune system to decrease risk of infection;
• helps wounds heal faster;
• maintains muscle mass; and
• minimizes weight loss to support rehabilitation.

The Burn Model System 
is sponsored by the 
National Institute of 
Disability, Independent 
Living, and Rehabilitation 
Research, U.S. 
Department of Health and 
Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/bur
n/model-system-centers 
for more information).  

How are nutrition needs determined? 
For a child with burn injury, a dietitian and the medical team decide how much nutrition (calories and 
protein) your child needs based on his/her weight, height, age, and burn size. Vitamins and minerals are 
also important for healing and preventing infection.  

• Vitamin C, zinc, and copper help burns heal.
• Vitamin E, vitamin C, and selenium are antioxidants. They help to reduce the body’s stress response

after an injury.
• Vitamin C, vitamin D, and zinc help to prevent and treat infections.

There is no need for vitamin and mineral supplements if your child is eating a healthy, well-balanced 
diet. Ask your child’s doctor if you have concerns about your child’s nutrition needs. 

How are nutrition needs met while hospitalized? 
Healing from a burn injury requires more calories and protein than any other type of injury. In the hospital, a 
dietitian makes sure that your child is getting enough nutrients to heal. The dietitian monitors your child’s 
weight, nutrient intakes and outputs, wound healing, and levels of protein and vitamins in the blood. So, 
your child may need more nutrients than what he/she gets from eating only by mouth. If this is the case, 
tube-feedings can deliver more nutrients. A soft, flexible tube inserted through the nose reaches the 
stomach to deliver a liquid formula that contains all of the nutrients needed for healing. Tube-feedings 
continue as long as necessary.  

In the hospital, your child may need to add nutrient-rich snacks and beverages in between meals. For 
example, drinking milkshakes or smoothies may help your child meet his/her calorie and protein needs. 
High-protein foods include meat, fish, eggs, legumes, milk, yogurt, cheese, and nuts. You should include 
high-protein foods for your child at every meal and as snacks.  
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After leaving the hospital, you can monitor your child’s nutrition status by watching his/her weight, growth and wound healing. Take your 
child to regular doctor appointments where they will chart your child’s growth. 

What should your child eat at home? 
Remember, your child requires fewer calories than when he/she was hospitalized. If your child’s burn wounds are still open, his/her diet 
should include extra protein. As your child continues to heal, his/her nutrition needs will be like they were before the injury. At the 
hospital, he/she likely ate large meals, drank nutrition supplements, and ate a lot of snacks. So your child’s appetite may be big when 
you get home. Now focus on a balanced diet. Avoid foods with little nutritional value, such as sugary beverages, desserts, candy, fatty 
meats, and white breads or crackers. Eat more lean meats, whole grains, vegetables, fruits, and dairy. A child with burn injury needs the 
nutrients from these foods to continue healing and maintain a healthy weight. 

Your child may also need extra vitamins. For example, the health care team may ask your child to take a vitamin D supplement because 
of extended hospitalization, immobility, and decreased exposure to the sun. 

Ask your child’s health care provider about exercise to help maintain a healthy weight. Playing and exercising is great for the mind and 
body. In general, your child can do many of the things that he/she did before the injury. But listen to your child’s doctor about any 
limitations. Protect your child’s skin from sunlight when he/she is outside. For more information, refer to the Exercise After Burn Injury 
Fact Sheet (http://www.msktc.org/lib/docs/Factsheets/Burn_Exercise_.pdf). 

Tips for a well-balanced diet 

• Offer your child small, frequent meals and snacks. Let him/her decide how much to eat at one time. 
• Prepare balanced meals that include all five foods groups: fruits, vegetables, grains, protein, and dairy. 
• Give your child foods that are high in protein with every meal and snack. Good sources of protein include beef, chicken, pork, eggs, 

beans, nuts, milk, yogurt, and cheese. 
• Make smoothies or milkshakes for your child, if he/she isn’t interested in food. 
• Offer your child water between meals. Sugary beverages such as soda and sports drinks add too many calories with little nutritional 

value. 
• Get creative! Try combining new foods. 
• Be a role model: Make extra and eat with your child. 

Ideas for increasing protein 
When your child eats: Add or use: 
Fruit and vegetable sticks Peanut butter, almond butter, hummus or cheese 
Whole wheat bread or toast Peanut butter or melted cheese 
Oatmeal Milk instead of water and add nuts 
Crackers or chips Choose whole grain and eat with peanut butter, cheese, or hummus 
Milk 1 cup of regular, dry milk powder to 1 quart of milk 
Broth-based soups Cream-based soups 
Soups and casseroles Diced or ground beef, chicken or turkey 
Ice cream or yogurt Nuts and granola with seeds 

 
 
 

It is best to add protein to the diet with whole foods; protein powder supplements are generally not needed.         

Healthy Eating After Burn Injury—For Kids 
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Kid-friendly smoothie recipes 
Monkey Shake (485 calories, 14 g protein) 

1 banana 
2 tbsp. peanut butter 
2 tbsp. chocolate syrup 
½ cup whole milk 

Creamsicle Smoothie (455 calories, 13 g protein) 

1 cup orange sherbet 
½ cup whole milk 
6 oz. vanilla yogurt 

Dinosaur Juice (310 calories, 9 g protein) 

½ cup vanilla ice cream 
1 or 2 handfuls fresh spinach leaves 
2 cups frozen fruit: pineapple, mango, or berries 
2 tbsp. wheat germ or flax seed 

Summer Vacation Smoothie (370 calories, 9 g protein) 

½ cup vanilla ice cream 
1 package vanilla Instant Breakfast 
½ cup orange juice 
½ cup frozen fruit (e.g., pineapple, mango, etc.) 

Bibliography 
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U.S. Department of Agriculture. (n.d.). MyPlate. Retrieved from http://www.choosemyplate.gov/kids 

Additional Resources 
Contact your local burn center and ask for an appointment with a dietitian who will create a nutrition action plan to meet your child’s 
specific lifestyle and nutrition goals. 

The MyPlate website (http://www.choosemyplate.gov/kids) contains nutrition information, healthy eating tips, and ideas for increasing 
physical activity.  
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Help Your Child Recover—Build Your 
Child’s Resilience After a Burn Injury

April 2015 BURN Fact Sheet

This fact sheet provides 
information and tips to 
help you and your child 
after a burn injury.  

What to Expect Right After the Burn Injury
Recovery from a burn injury can be difficult; however, there are many ways to support children during this 
process. Children can respond to trauma in various ways, depending on their age, personality and 
developmental stage, making it difficult for parents to determine when their child might need help.  It is 
normal to see some dramatic changes in behavior initially following a trauma and during the acute 
hospitalization. You can help to build your child’s resiliency after the injury. Resiliency is the ability to 
overcome challenges and bounce back stronger. You should always consult your child’s medical team at 
your local burn center for help with these issues. 

What Are Common Behavior Changes?
 Withdrawal. Your child may be quiet and may not be interested in talking with others.
 Regression. Your child may act younger than his or her age. For example, a preschool child

who was toilet-trained may go back to using diapers. An older child may be less independent or
suddenly rely on you more after an injury.

 Loss of independence. Your child may be needy and less sure of him or herself.
 Fear. Your child may be afraid of being alone.
 Separation anxiety. Your child may get upset about being away from parents or loved ones.
 Sleeping problems. Your child may not be able to sleep or stay asleep.
 Nightmares. Your child may have nightmares.
 Irritability or aggression. Your child may be angry or moody or lash out.
 Appetite changes. Your child may not want to eat or may want to eat too much.

These behavioral changes may be reoccurring, even after treatment, especially as new stressors arise. 

The Burn Model Systems 
are sponsored by the 
National Institute on 
Disability and 
Rehabilitation Research, 
Office of Special 
Education and 
Rehabilitative Services, 
U.S. Department of 
Education (See 
http://www.msktc.org/burn
/model-system-centers for 
more information). 

What Is Acute Stress Disorder and Post-Traumatic Stress 
Disorder?
During the first month after the injury, your child may have nightmares or flashbacks. He or she may not 
want to talk about the injury and may feel “on edge” or pretend to be somewhere else. You might also 
notice that they avoid certain reminders about the accident. These are signs of acute (or severe) stress. 
These are normal reactions after trauma. If these feelings and stress continue past the first month, your 
child could have Post-Traumatic Stress Disorder. Some of the symptoms are part of normal recovery. But 
if the stress and nightmares are severe and continue, you should ask your health care provider for more 
help. 

What Can Parents Do?
It is not helpful to pressure your child into talking about the injury. If he or she wants to talk about it or ask 
questions, take the time and talk to them. If your child does not bring it up, that is okay. Your child may be 
scared to talk about it. Telling or hearing the story over and over can make your child re-live the pain. 
Respect how your child responds and watch for signs of anxiety or discomfort. Although some children 
may not be able to communicate their needs verbally, you can still watch their behavior for clues of what  
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 they need. Reach out to a mental health professional who is trained in trauma care if your child: 

 Has a change in behavior that lasts two months or more after coming home from the hospital. There is a typical period of 
adjustment after a large burn injury, but if after a couple of months their behavior has not returned to what it was before the 
injury, consider getting help. 

 Has behaviors that get in the way of returning to normal routines. For example, your child may be physically ready to return to 
school, but he or she might be scared and not want to leave home. 

Building Resiliency in Children 
You may feel sad or guilty about your child’s injury. These feelings are understandable and common. But it can affect your emotional 
healing and get in the way of helping your child. For example, if you feel guilty, you may be more permissive or lenient about your child’s 
behavior. You may let him or her get away with talking to you disrespectfully. You may allow him or her to make demands. Or you may 
give them a lot more gifts than you typically would. 

Although sadness or guilt is a normal feeling, if you let it affect your parenting style, you may change your parenting in a way that deprives 
your children of learning critical life skills.  Stressful life events, such as a burn injury, will happen.  You can choose to either use those 
events to build resiliency in your child, or teach them to be a victim or vulnerable child.  For example, after an injury, you may want to 
overprotect your child. You may want to save your child from sad feelings or hard challenges. Instead, your child should have those 
feelings. Say, “I love you enough to know that you will get through this.” If you always rescue your child from discomfort and frustration, he 
or she may not be able to handle those emotions or challenges. Believe in your child’s strength, and he or she will believe in themselves.  
You can use this experience to teach your child how to bounce back from problems.  

What to Do: 
 Help your child get back into a typical routine. Have the same rules and expectations after the injury as you did before the injury. 

Parents often want to spoil kids or not enforce typical rules about behavior. This can cause children to worry. For example, they 
might start thinking, “I must be really hurt if my mom is letting me get away with this.” Although they may not be able to do all of 
the same chores due to the injury, find appropriate chores that they can do to contribute to the family. 

 At first, spend some extra time with your child doing fun and relaxing activities, but get back into a normal routine as quickly as 
possible.  

 Be a good role model. Children watch their parents for cues on how they should respond. Take good care of yourself. Eat 
healthy. Get enough sleep. Exercise. Get back into your normal routine. Your child can build off of this. 

 It is okay for children to see their parents cry or get angry. But intense emotions can be scary for children. So try to express your 
emotions away from your child.  

 Encourage your child’s independence and inner strength. 

Resources 
The Substance Abuse and Mental Health Services Administration (SAMHSA) http://www.samhsa.gov 

The National Child Traumatic Stress Network http://www.nctsnet.org/resources/audiences/parents-caregivers 
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specific medical concerns or treatment. The contents of this fact sheet were developed under a grant (number H133A110004) from the U.S. 
Department of Education, National Institute on Disability and Rehabilitation Research. However, those contents do not necessarily represent 
the policy of the U.S. Department of Education, and you should not assume endorsement by the Federal Government. 
Copyright © 2015 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with appropriate 
attribution. Prior permission must be obtained for inclusion in fee-based materials.  
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Itchy Skin After Burn Injury

September 2016 BURN Fact Sheet 

This fact sheet explains itchy 
skin after burn injury, why it 
occurs, ways to talk about it 
with your health care team, 
and strategies for managing it. 

The Burn Model System is 
sponsored by the National 
Institute of Disability, 
Independent Living, and 
Rehabilitation Research, U.S. 
Department of Health and 
Human Services’ 
Administration for Community 
Living. (See 
http://www.msktc.org/burn/mo
del-system-centers for  more 
information). 

Introduction
As skin heals from a burn injury, it may get itchy. Almost everyone recovering 
from major burns has problems with itching—especially on or around the burn, 
graft, or donor site. The medical term for itchiness is “pruritus” (proo-ri´tus). 

Itching is a normal part of healing. The reasons it happens are likely complex 
and poorly understood. Itch intensity (how bad it is) and frequency (how often 
it occurs) are not necessarily related to the size or depth of your burn injury, 
but itching may cause you to scratch and open up fragile skin that previously 
had healed. 

Itching can also get in the way of doing everyday activities, including: 

 Sleep: Itching tends to worsen at night, making it hard to fall asleep and
stay asleep.

 Work and school: Persistent itching may make it hard to concentrate
when performing these activities.

 Physical activities: Exercise, sports, and play (for children) may increase
itching.

Itching can make you anxious, which can make itching worse. Fortunately, 
itching decreases over time. In the meantime, there are treatments to help 
reduce itching. To find the best treatment for you, talk with your health care 
team about how bad your itching is and how it is affecting your life. 

Ways to Describe your Itching 
Your health care team may ask you to describe the intensity and impact of 
your itch: 

 To describe intensity, or how strong the itch is, adults are usually
asked to rate the itching on a scale of 0 to 10, where 0 is “no itch” and
10 is “worst itch imaginable.” Children are often asked to use the Burn
Man Itch Scale to describe their itch (see below).1
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1 Itch Man Scale to rate itching intensity in children, designed by Blakeney and Marvin 2000 at Shriners Hospital for Children. (Reprinted with permission of Shriners Hospital for 
Children.) 

To describe how itching may be affecting your life, your health care team may use the 5-D Itch Scale. 
This is a set of questions that asks you about the: 

1. Duration (number of hours per day)

2. Degree (intensity)

3. Direction (whether it is getting better or worse)

4. Disability (impact on activities)

5. Distribution (location on your body)

You can also use the questions in the 5-D Itch Scale to initiate conversations with your health care 
providers.  

Treatment
No treatment stops itching completely, but several may help. 

Topical Therapies
Creams and lotions 

 Moisturizers help to maintain skin moisture and hydration. They may help reduce itching if your
skin is dry, because itching increases with dry skin. Use unscented or fragrance-free
moisturizers. Applying moisturizers more frequently may be helpful.

 Diphenhydramine (pronounced dai-fen-hai-dremine; abbreviated DPH or DHM) cream blocks
histamine and is sometimes helpful. Histamine is a naturally occurring compound in our bodies
that triggers the inflammatory response. It is available over the counter and does not require a
prescription.
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 Doxepin cream (e.g., Zonalon or Prudoxin) has been used with some success. It decreases
itching by blocking histamine receptors in the skin.  Doxepin creams can be used only in small
amounts and must be prescribed.

 Capsaicin (pronounced cap-SAY-sin) cream (e.g., Capzasin, 0.025%) may provide temporary
relief. It is best to test this cream on a small area of your skin first because it may cause a
stinging or burning sensation, particularly with the first few applications. Avoid getting capsaicin
cream in your eyes and other mucous membranes or on broken skin. Wash your hands with
soap and water after applying (unless your hands are within the treatment area).  If applying to
your hands, wait 30 minutes before washing your hands.

Baths
 Bathing may or may not help with itching. Lukewarm water is best and tends to dry out skin the

least.

 Bath additives such as oatmeal, powdered milk, or baby oil can be helpful.

 Cooling the skin with water provides some temporary relief.

Oral Medications

 Antihistamines work by blocking histamine, which triggers itching. Common antihistamines
used include diphenhydramine (e.g., Benadryl), cetirizine, loratadine, and hydroxyzine. They can
be purchased over the counter, either as pills for adults or elixirs or liquids for children.
Dosages (how much you should take) vary, so talk with your health care provider before taking
any over-the-counter medications.

 Gabapentin (pronounced gab-ah-pen-tin) is an oral medication that must be prescribed. It acts
centrally—in your brain—to help decrease itching and has shown promising results in several
research studies.

 Sleep medications are used to treat sleeplessness (insomnia). Medications can sometimes be
helpful to get to sleep and stay asleep. If itching makes it difficult for you to sleep, talk with your
health care provider about safe sleep medications that can help.

 Before taking any medication, talk to your doctor about the side effects.

 Other medications may be helpful in decreasing postburn itching – talk with your healthcare
provider about your options.  Ask your doctor or health care provider to review all your
medications as some medicines can cause itching.

Itchy Skin After Burn Injury 
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 Other tips

 Custom-fit pressure garments and other supportive dressings (e.g, Tubigrip Elastic Tubular
Bandage) or tight fitting sport clothing may help during the first months to year following burn
injury.

 Skin massage with lotion and/or touching with firm pressure on healed areas can help reduce
itching. Make sure you check with your healthcare provider if your itching remains bothersome.
In some cases, other treatments such as steroid injections, laser treatments or even surgery can
be helpful.

 Distractions such as television, games, and low-impact or mild exercise or activities can help
take your mind off the itching.

 Short fingernails, especially for children who tend to scratch at night while asleep, can reduce
injury to fragile skin.

 Use unscented laundry detergent.

 Use unscented or fragrance-free lotions (including sunscreens).

 Protect your skin from the sun by wearing appropriate clothing (e.g., a hat and long sleeves) and
using sunscreen.

For more information

The Phoenix Society for Burn Survivors
http://www.phoenix-society.org/



 American Burn Association
http://www.ameriburn.org/

 In addition, you can contact your health care providers about local support groups and other
resources.

Itchy Skin After Burn Injury 
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Wound Care After Burn Injury  

September 2017 BURN Fact Sheet 
 
 Understanding the Extent of Your Burn 

Burn injuries are caused by fires or flames, hot liquids or steam, contact with a hot object or agent like 
grease or tar, chemicals, or electricity. When evaluating a burn injury, doctors look at two factors: how deep 
the burn is and the burn size which is measured by the percent total body surface area (% TBSA). The burn 
depth depends on how hot the agent was and how long the burned area was in contact with the agent and 
how thick the skin is in the area.  There are three levels of a burn injury: 

 

The Burn Model System 
is sponsored by the 
National Institute of 
Disability, Independent 
Living, and Rehabilitation 
Research, U.S. 
Department of Health and 
Human Services’ 
Administration for 
Community Living. (See 
http://www.msktc.org/bur
n/model-system-centers 
for more information).  

• First-degree burns affect the top layer of skin, called the epidermis (ep-i-DUR-mis). These burns cause 
minor damage to the skin. Skin may be red and tender or swollen. An example would be a mild sunburn 
that turns red and may peel. First-degree burns can generally be treated at home. 

• Second-degree burns (also called partial thickness burns) go through the second layer of skin, called 
the dermis (DUR-mis). These burns cause pain, redness, and blisters and are often painful. The injury 
may ooze or bleed. They usually heal within 1 to 3 weeks. After healing, skin may be discolored. These 
burns generally do not leave raised scars. Treatment for second-degree burns varies. It may include 
ointments or special dressings. Surgery may be necessary for very deep second degree burns or those 
that are slow to heal. 

• Third-degree and more severe burns (also called full thickness burns) damage both layers of the skin 
and may also damage the underlying bones, muscles, and tendons. Injured skin may turn white, black, 
and/or gray. It may feel dry and leathery. Sometimes there is no pain because the nerve endings under 
the skin are destroyed. Third-degree burns have a high risk of infection. They are usually treated with 
skin grafts. This surgery, done with general anesthesia, removes the injured skin and replaces it with 
healthy skin from an uninjured area of the body. Full thickness burns that are not grafted may take 
months or even years to heal. Third-degree burns likely leave raised scars. Burn survivors may have a 
combination of first, second, and third degree burns. Talk with your health care providers to better 
understand your specific injuries. 
 

Treatment Options for Burn Injury 
Wound Care 
Antibiotic (an-ti-bahy-OT-ik) ointments or creams are often used to prevent or treat infections in patients with 
second-degree burns. Using these ointments may require the use of bandages. Dressings may need to be 
changed daily. This can be a painful process. Your doctor can assist you in coordinating the dressing 
changes with your pain medication. Dressings can be soaked off with water in a sink or shower. The skin 
and the burn wound should be washed gently with mild soap and rinsed well with tap water. Use a soft wash 
cloth or piece of gauze to gently remove old medications. A small amount of bleeding is common with 
dressing changes. Your doctor will decide on the appropriate dressing and ointment. This will be based on 
the location of the burn, the need to control drainage, and your comfort.  

 

  
 

This fact sheet explains 
how to take care of a burn 
injury. It gives an overview 
of the three degrees of 
burns and the standard 
treatments for each. It also 
discusses the types of 
products available to treat 
burn injuries. The wound 
care described here is 
following discharge from 
the hospital.  
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There are many “advanced wound care products” available for burns. These products don’t require daily dressing changes and can be 
left in place until the wound heals. This can make pain control much easier and may decrease anxiety about wound care. These types of 
dressings include impregnated (im-PREG-neyt-ed) gauzes, foams, honey, and silver dressings. Many of the currently available 
dressings are combinations of these categories. There are many different brand names. Your burn care team will determine the most 
appropriate product to use. They will also decide when to apply and remove it.  

Skin Grafts 
Larger areas of third degree (full thickness) burns are treated with skin grafts. This surgery removes dead skin and replaces it with 
healthy skin from another part of the body. The grafted skin is often treated with an antibiotic ointment and a nonstick dressing. There 
are three types of skin grafts.  

• Sheet grafts are usually applied to the face or hands for better cosmetic effect.  Sheet graft uses the whole piece of skin without the 
holes in it. It gives a better cosmetic appearance but requires much more skin to cover a specific area. Newly healed grafts are very 
fragile. Special care should be taken to protect them. Be careful not to bump, rub, or scratch them. Do not wear rough clothing or 
anything that rubs; this can cause blistering. 

• Meshed grafts are used for larger wounds. For permanent wound coverage, a piece of your own skin is taken from another part of 
the body (donor skin) to close the open area. When the donor skin is taken off the body, it shrinks. To stretch the donor skin, it is put 
through a machine that makes small slits or holes in the skin. This stretched skin covers a larger area than an unmeshed sheet 
graft, but leaves a permanent mesh pattern similar to fish net stockings. The wound heals as the areas between the mesh and the 
holes fill in with new skin. Once the mesh sheet sticks to the skin and the drainage stops, the wound is considered healed and can 
be left open to air. Lotion can be used to keep it moist. 

• Full-thickness grafts are used for reconstruction of small areas that are prone to contracture such as the hand or chin. It consists of 
the full thickness of the skin and shrink the least compared to other grafts. 

The area of the donor site is similar to a second-degree burn. Most burn providers use one of the advanced wound dressings that can 
be left in place for 7–14 days while healing occurs. Any remaining small open areas on the donor site can be treated with antibiotic 
ointment. Notify your burn provider of any areas of redness, warmth, and increased pain. These can be symptoms of an infection.  

Moisturizing 
Moisturizing will be very important after burn injury.  

• Once the skin is closed and no longer draining, it is important to keep it well moisturized. This decreases the chances of developing 
blisters or skin tears. It also decreases itching and can make movement easier. 

• There are many different lotions available. 
• Lotions in bottles have a higher water content. They are also easier to apply. They often need to be applied frequently. 
• Lotions in tubes and jars are thicker. They need to be massaged in more thoroughly. They last longer on your skin.  
• Unscented lotion should be applied and massaged into the scar several times per day. Unscented lotion is important – ask your 

doctor for recommendations. 
• Applying lotion is a good time to touch your scars using light pressure; touching your scars is helpful in keeping them from getting 

sensitive. It is also a good time to do a little stretching. This factsheet has more information about stretching: 
http://www.msktc.org/burn/factsheets/Exercise-After-Burn-Injury.  

Blisters 

• Newly healed skin is fragile. Minor shearing (rubbing force) on the scar can cause blisters. Blisters also can develop from clothes 
that fit too tightly, shearing while putting on pressure garments, or rubbing or scratching the burn scar. 

• Blisters should be pierced and drained as soon as you notice them. Use a sterile (STER-il) needle to make a small hole. Then drain 
the blister onto a piece of gauze. Put a little antibiotic ointment on the area. 

• If a blister opens up, you might need to bandage it with a nonstick dressing. Do not use adhesive or sticky bandages or tape that is 
difficult to take off. Your skin might tear.  

• Over moisturizing especially on face can occlude pores and cause pimples. If this occurs, reduce moisturizing and consult your 
doctor or the burn team.   
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Skin Tears 

• Skin tears occur when you bump into something such as a doorway, a counter top, or a piece of furniture. They can also be caused 
by scratching. 

• If the area bleeds, put firm pressure over the wound for about 5 minutes until the bleeding stops. 
• Wash the area gently and thoroughly with mild soap and water. 
• Use a small amount of antibiotic ointment and a nonstick dressing and allow the wound to heal. If the surrounding area becomes 

red and warm, you might have an infection. Contact your health care provider for further evaluation. 
• If the wound continues to crack open, get bigger, or deepen, your health care provider may recommend a splint or cast. This will 

keep the wound area still. 
Ulcerations 

• Ulcerations (uhl-suh-REY-shuhns) are breakdowns in the skin. They usually occur across bands of scar tissue around your 
shoulder, the front of your elbow, and the back of your knee. 

• These areas can be difficult to heal. Physical movements like exercise can cause the wound to continuously crack open or get 
bigger. 

• Keep the wound covered with a thin film of antibiotic ointment. Keep the surrounding skin well moisturized, especially when you are 
exercising and stretching.  

Allergic skin reactions 

• Be sure to let your doctor know if you have any skin allergies.  
• Allergic skin reactions can be caused by using antibiotic ointments for a long time. Other causes include changing the type of lotion 

or soap that you use, changing laundry detergents, or changing the elastic in pressure garments. 
• If you have an allergic skin reaction, stop using all soaps, lotions, and ointments for 2 to 3 days.  
• Once the reaction has gone away, you can start using soaps and moisturizers again. Add these products back into your daily 

routine one at a time. 
• Allow 2 to 3 days in between adding each product back into your daily routine. This will allow time to see if the reaction returns. 

What Can You Do? 

• Be active in your recovery. Ask questions and help make decisions about your care.  
• Take a list of questions or concerns to your medical appointments for your health care provider to address. 
• Follow your provider’s wound care instructions. 
• Always keep your skin clean and well moisturized. 
• Avoid bumping, scraping, or scratching.  
• Start exercises as soon as possible. Refer to this fact sheet for more information about exercise after your burn: 

http://www.msktc.org/burn/factsheets/Exercise-After-Burn-Injury  
 

Additional Resources 
For more information regarding the care of your wounds, please contact your doctor or therapist so that they can address your specific 
needs.  

Johnson, R.M., and Richard, R. (2003). "Partial-Thickness Burns: Identification and Management." Advances in Skin Wound Care, 
16 (4), 178-287. 

Kowalske, K. (2011). "Burn Wound Care." Physical Medicine & Rehabilitation Clinics of North America, 22, 213-227.  
Honari, S. (2004). “Topical Therapies and Antimicrobials in the Management of Burn Wounds." Critical Care Nursing Clinics of 

North America, 16 (1), 1-11.  
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