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Abstract

ABSTRACT

Since antiquity, the trauma of a severe burn has beset humankind with poor outcomes and

survival rates. However, over the last two decades there has been substantial progress in the
management of acute burns that has resulted in life expectancy similar to the general
population. Despite these advancements in the management of severe burns, the physical,
psychosocia and economic implications following a severe burn injury are variable with a
lack of substantial progress in the area of burn rehabilitation. Consequently, the rehabilitation
of those with severe burns remains a lengthy process with significant associated physical and
psychosocia problems. A crucia point raised by burn professionals internationally, is that
burn rehabilitation needs to be recognised as a continuum of active care rather than a separate
isolated phase, with rehabilitation commencing on the day of injury. The immediate
commencement of therapy is a key factor in the management of burns with the initial focus
directed towards life support, wound closure, infection control and aggressive metabolic
support. However, at some point, patients’ rehabilitation needs exceeds those that can be
provided by burn units necessitating the transfer to a rehabilitation facility. Therefore, it isthe

experiences of these patients rehabilitating from severe burns that are the focus of this study.

This thesis reports on a research undertaking that explores patients’ ‘lived experience’ of
rehabilitation after a severe burn injury. The study utilised a descriptive phenomenological
methodology approach. Purposeful sampling was utilised to select participants who sustained
severe burns that required intensive rehabilitation across three Australian states. The
researcher interviewed 21 burn survivors utilising semi structured interviews that were
digitally audio recorded. The interviews were transcribed verbatim then analysed using
Colaizzi’s method of data analysis. From the data analysis, 25 cluster themes developed from
the participants’ experiences which were further merged into seven emergent themes that
structured the ‘lived experience’ of burn survivors’ rehabilitation journey forming the basis of
the findings reported. The essence of these experiences is reflected in these themes: Vital
supports, Spatial environment, Endurance, Acceptance, Impact, Challenges and Progression.
These emergent themes incorporate both the physical and psychosocia impact after a severe

burn injury.
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Central to burn rehabilitation is the notion of socia support that has a significant influence on
burn survivors’ psychosocial rehabilitation. Fundamental to burn rehabilitation are the
development of coping strategies and the means of adjusting and adapting. Patient centred
goas provided the necessary motivation and tenacity to progress through the lengthy
rehabilitation journey that besets those with severe burns. Acceptance of an altered self-
image and body image is a slow and challenging experience for those with severe burns. Key
to burn rehabilitation is the appropriate timing and delivery of burn therapy and education
that facilitates patients’ adherence to burn care and therapy. The process of transition and
reintegration after a severe burn injury is a significant event in the rehabilitation of burn
survivors. Access to ongoing rehabilitation services remains a chalenging experience

because of the lack of burn expertise in the community setting.

This study has unearthed fundamental aspects of burn rehabilitation that span across a diverse
and multidisciplinary sector of healthcare. In essence, these findings may provide for the
further development of health policy in relation to management of severe burn injury;
principles and guidelines for best practice; and both survivor and hedth professional

education so as to improve outcomes for burn survivors, their families and the community .
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