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Introduction: Burns can have a considerable negative impact on physical and psychosocial 
functioning that affects the quality of life. The physical and psychological manifestations 
may compromise the quality of life of burned patients. The aim is to assess health-related 
quality of life and associated factors among burn patients at Amhara regional state govern
mental referral hospitals, Northwest Ethiopia, 2020.
Methods: Institution-based cross-sectional study was conducted from June 01 to July 15, 2020, 
in Amhara National regional state governmental referral hospitals. Systematic random sampling 
technique was used, and data were collected using structured Burn Specific Health Scale Brief 
Questionnaire through face-to-face interview and document review from patients time since burn 
15 days and above. Data were entered into Epidata, and analysis was done by SPSS version 25. 
Descriptive statistics were computed, and binary logistic regression analysis was used to 
determine the association between the dependent and independent variables. Variables with 
a p-value of ≤0.05 in the multivariable analysis were considered statistically significant.
Results: Of 423 study participants, 95.7% responded completely. Among the respondents, 
58.8% (group mean and median of 18.38 and 21) for physical domain and 57% (group mean 
and median of 44.73 and 53) for generic domains had a poor health-related quality of life. Overall 
poor health-related quality of life was 57.5% with a mean of 63.12. Third-degree burn, exposed 
burnt body part, total body surface area burned ≥20%, having an amputation and having a co- 
morbid illness with (P = 0.001) were associated with poor health-related quality of life.
Conclusion and Recommendation: This study revealed that more than half of the burn 
survivors had poor health-related quality of life. There shall be strengthened long-term 
physical and psychosocial domains (generic) intervention for burn survivors by giving 
more concern for those with the identified risk factors.
Keywords: Amhara, burn injury, Ethiopia, quality of life

Background
A burn is an injury to the skin or other tissue primarily caused by heat or due to 
radiation, radioactivity, electricity, friction, or contact with chemicals.1 In develop
ing countries, burn incidences are drastically higher than in developed countries and 
the majority of these occur in low- and middle-income countries and almost two- 
thirds occur in the WHO African and south-east Asia regions.2 Burn injuries are 
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classified as one of the most devastating of all injuries and 
major global public health crises. It is a serious pathology, 
potentially leading to severe morbidity and significant 
mortality and it has also a considerable health-economic 
impact.3

Surviving a severe burn injury is considered a traumatic 
experience. Due to substantial improvements in burn treat
ment, an increasing number of patients survive burns.4 

Burns can have a considerable negative impact on daily 
activities and both physical and psychosocial functioning.5

The life of patients’ greatly affected in various aspects 
especially those who had severe and extensive burns.6,7 

Disability in burn injury, especially the scars, may remain 
for several years, or even decades, and are considered the 
biggest problems for the patient’s QoL.8

Burns are potentially fatal injuries demanding specific 
upkeep and recovery as well as long-term hospitalization. 
During hospitalization, patients experience painful day-to- 
day procedures of wound cleaning and debridement; most 
of them also need excision and split-thickness autografts. 
At discharge, recovery is far from complete and the reha
bilitation phase normally lasts longer periods.9 Various 
numbers of psychological or psychiatric abnormalities 
have been detected in burned patients during hospitaliza
tion. In one study, in excess of reaction to physical pain 
was the greatest prevalent complaint among the burned,10 

while another study identified disturbed sleep and anxiety 
in approximately 50% of the patients.11

A further study reported that one-third of the patients 
experienced post-traumatic stress disorder.12 Evidence 
showed that confusion states and 20% of burn patients 
develop delirium, mainly at the beginning of hospitaliza
tion and mostly among severely burned patients.13

A study in Italy showed QoL is compromised in burn 
patients after hospital discharge; burn injury causes chief 
restrictions that range well beyond the physical area and 
involve emotional social and relational aspects.14 In 
a cross-sectional study conducted to assess QoL in Burn 
Injury Patients in Patiala QoL was poor in burn-injured 
patients and was affected by the severity of burn injury.15

The physical, psychological, and psychosocial mani
festations may compromise the QoL of burned patients.16 

Emotional problems and severity of the burn are important 
factors that can impair the QoL over time.17

Scarring and contractures are among the most common 
and difficult sequelae to treat in a burn injury. Burn injury 
to the head, neck, and face is associated with visible scars. 

Scars in visible areas are associated with social anxiety, 
avoidance, and poor QoL.18

Therefore, to prevent burn-related complications and 
keeping the good health-related quality of life among burn 
survivors is depended on the evidence.

In Ethiopia, the occurrence and health-related QoL in 
burn injuries have not been given attention. This can 
mainly be attributable to the lack of information on the 
magnitude and extent of the problem. Furthermore, the 
physical and psychosocial issues in the burn patient are 
profound. Psychological recovery parallels with physical 
recovery, so a survey on quality of life among burn 
patients needs to be addressed and the patients’ physical 
and psychological status upheld. Therefore, this study was 
intended to assess health-related QoL and associated fac
tors among burn patients in Amhara national regional 
state. It will be used for health care providers to overcome 
the consequences of burn among the burn victims, and the 
patients will obtain appropriate intervention based on the 
identified problem in the region.

Methods and Materials
Study Area and Period
The study was conducted in Amhara National regional 
state governmental referral hospitals. Amhara Region is 
a regional state in Northern Ethiopia, and its capital is 
Bahir Dar. The region has only six referral hospitals until 
the end of this study. The study was conducted in three 
randomly selected referral hospitals. The region has 13 
administrative zones with a total population of 
20,018,988.19 Gondar University specialized referral 
Hospital is the oldest hospital in the country which is 
located in Gondar city, 750 km northwest of Addis 
Ababa (the capital city of Ethiopia). Felege Hiwot 
Referral Hospital and Tibebe Gion specialized teaching 
hospital are located in Bahir Dar (the capital city of 
Amhara National Regional State), 562 km northwest of 
Addis Ababa and 180 km southeast of Gondar. The study 
was conducted from June 01 to July 15, 2020.

Study Design and Participant 
Characteristics
An institution-based cross-sectional study design was con
ducted in Amhara national regional state referral hospitals. 
All burn patients who had to follow-up in Amhara referral 
hospitals were considered as source population and the study 
population was all selected burn patients in selected hospitals 
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who fulfill inclusion criteria and available during the data 
collection period. Age greater than 18 years and time since 
burn 15 days and above who avail during the data collection 
period were included. However, patients who were mentally 
incompetent or critically ill (unable to give information) dur
ing data collection were excluded from the study.

Sample Size Determination and Sampling 
Procedure
The sample size was determined by using single population 
proportion formula and the following assumptions were 
made during calculation. By our search; since there is no 
prior study done in Ethiopia on burn-related quality of life the 
sample size was calculated by considering, P = 50%, Level of 
confidence = 95%, and Margin of error (d) =5%.

Where n =sample size needed
P= the probability of good health-related quality of life 

among burn survivors
Z=significance level at a confidence interval of 95%
d=margin of error (0.05)
Z α/2=value of the standard normal distribution corre

sponding to a significant level of alpha (α) 0.05 which is 
1. 96

By adding 10% non-response rate the final sample size 
was 423.

In Amhara regional state there were 06 governmental 
referral hospitals three representative hospitals were selected 
by lottery method which were half of the hospitals in the 
region. These were Gondar specialized referral hospital, 
Feleg Hiywot referral hospital and Tibebe Gion Teaching 
referral hospital. Average number of clients who received 
burn-related services at each facility in one month preceding 
the data collection period was taken from each hospital and by 
proportional allocation for each institute 164, 132, and 127 
study subjects were participated from a total patient flow of 
476, 383 and 367, respectively, in which the information has 
obtained from the hospital registration book of the selected 
hospitals. Then, divided by the calculated sample size 
(1228/423=3) to determine the interval (k-value) that was 
used to select the study participants. By using systematic 
random sampling technique the participants were selected 
with every 3 intervals and the first participant was selected 
by using lottery method.

Variables of the Study
Dependent Variable
Health-related quality of life

Independent Variables
Age, sex, educational level, marital status, occupation, 
place of burn, affected body part, %TBSA, cause of 
burn, depth of burn, types of complication, co- 
morbidities, and time since burn.

Operational Definition
Health-related QOL was assessed by recasting the partici
pants to respond 30 burn-specific questions (BSHS-B) and 
each questions were have five options (12). The physical 
domain 9 questions (score 0–36) and psychosocial/Generic 
domain 21 questions (score 0–84); Then (BSHS-B) mean 
value of the response was considered to categorize partici
pants as having good or poor quality of life for each domain. 
The overall health-related quality of life was also calculated 
by calculating the mean of 30 questions (score 0–120).

Poor QOL included those participants who had 
responded below the BSHS-B mean value of from those 
burn-specific questions.

Data Collection Tool and Techniques
Data were collected and registered by using a structured 
questionnaire. The data was collected using structured 
Burn Specific Health Scale Brief Questionnaire that 
adopted from WHO through face-to-face interview by 
applying COVID 19 preventive mechanisms and docu
ment review. Document review was conducted for those 
burn-related factor questions and length of time since 
burn. Six BSc nurses were recruited as data collectors. 
Training was given to them regarding appropriate use of 
the data collection instruments focusing on uniform inter
pretation of questions strict use of study criterion, expla
nation of study objectives, and getting consent from 
study participants. The questionnaire was translated into 
a local language which is Amharic (local language) ver
sion and back to English version by then utilized to 
collect the necessary information to assess QoL. 
Continuous supervision and daily checkup for content 
completeness and accurateness of the collected data 
were done.

Data Quality Assurances
A pretest was conducted on 5% (22 from Debre Tabor 
Hospital) of the sample size to check whether the ques
tions to be interviewed are understandable by the respon
dents. Also, the internal reliability of the tool was checked 
and its Cronbach alpha coefficient value was 0.82–0.94.
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Data Processing and Analysis
The data were checked for completeness and consistency. Data 
were also coded, filtered, and entered into Epi data version 
4.6.0.0 and then exported to SPSS version 25 for analysis. 
Descriptive statistics were computed and the results have 
described in percentage and frequency using tables and 
BSHS-B mean was performed for each domain. Binary logis
tic regression analysis was used to determine the association 
between the dependent and independent variables. First bivari
ate logistic regression analysis was performed to assess the 
association of each independent variable with the outcome 
variable. Then, variables with a P-value of ≤0.25 in the bivari
ate analysis were included in the final model of multivariable 
analysis. The assumptions for multiple logistic regressions 
were checked and fulfilled. The goodness of fit was tested by 
Hosmer–Lemeshow test and was fitted to the model and it was 
0.302. The direction and strength of statistical association were 
measured by the odds ratio with 95% CI. In multivariable 
analysis, the association between independent variables in 
association to the outcome variables which was measured 
using adjusted odds ratios, 95% confidence interval (CI), and 
P values of less than or equal to 0.05 was considered as 
statistically significant.

Ethical Considerations
Ethical clearance was obtained from the Ethical Review 
Committee of College of health science on behalf of Debre 
Tabor University. The verbal informed consent was accepta
ble and approved by the Ethical review board on the behalf of 
university, and that this study was conducted under the 
declaration of Helsinki. In addition to that, permission has 
been obtained from referral hospitals in Amhara national 
regional state to carry out the study. Verbal informed consent 
was obtained for each study participant; which has assured 
that participation is voluntary and they were informed that as 
there is not any incentive or harm for their participation in 
this study. To keep the anonymity of study participants, code 
numbers rather than personal identifiers were used during 
data collection and analysis. Confidentiality of information 
was secured by keeping the questionnaires and data in 
a secured place.

Result
Socio-Demographic Characteristics of 
Study Participants
Of 423 samples 405 respondents were participated with 
a response rate of 95.8%. Among the participant, 173 

(42.7%) of them were in age groups between 18 and 30 
years and the mean age of the respondents was 35.2 with 
SD ± 14.05 years and around two-third (69.4%) of the 
respondent were male (Table 1).

Burn-Specific Factors
Nearly half of the respondents 174 (43.0%) were encoun
tered scald burn and 152 (37.5%) of them have trunk 
burns. Regarding the burn depth, 188 (46.4%) had 3rd- 
degree burn, 76.0% had ≥20% TBSA and around one-third 
of the study participants were with the complication of 
amputation (Table 2).

In our study adjusted BSHS-B survey tool for assessing 
the quality of life of burn survivors responded by partici
pants; around one-third of (28.4%) the study participants 
were had extreme difficulty in bathing independently and 
109 (26.9%) were extremely not interested in doing things 
with their friends (Table 3).

Table 1 Socio-Demographic Characteristics of Respondents at 
Amhara Regional State Referral Governmental Hospitals, 
Northwest Ethiopia from June 01 to July 15, 2020 (n=405)

Variables Category Frequency 
(n)

Percentage 
(%)

Age 18–30 173 42.7

31–40 96 23.7

41–50 71 17.5

51–60 27 6.7

≥61 38 9.4

Sex Male 281 69.4

Female 124 30.6

Residence Urban 246 60.7

Rural 159 39.3

Marital status Single 117 28.9

Married 161 39.8

Separated 127 31.4

Educational status No education 96 23.7

Primary education 138 34.1

Secondary education 129 31.9

More than secondary 42 10.4

Occupational status Self-employed 169 41.7

Government employed 103 25.4

Unemployed 133 32.8

Income status ≤2500 161 39.8

25,001–5000 140 34.6

5001–8000 63 15.6

≥8000 41 10.0
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Health-Related Quality of Life Among 
Burn Patients
Among the respondents; 58.8% (BSHS-B group mean and 
median of 18.38 and 21) for physical domain and 57% 
(BSHS-B group mean and median of 44.73 and 53) for 
generic domains had a poor health-related quality of life. 
The overall health-related quality of life of study partici
pants in this study revealed that 57.5% (BSHS-B group 
mean and median of 63.24 and 76.00 with Std. of 23.6) 
respondents had poor quality of life.

Factors Associated with Health-Related 
Quality of Life Among Burn Patients
From the 16 socio-demographic and burn-specific factors 
seven independent variables were associated with the out
come variables during bivariate analysis. Variables with 

a P value less than or equal to 0.25 were entered into 
multivariable logistic regression. Finally, 5 variables 
were associated with multivariable analysis. Those vari
ables associated with the outcome variables were third- 
degree burn (AOR: 4.37; 95% CI (2.37, 8.03)), exposed 
burnt body part (AOR: 2.93; 95% CI (1.74, 4.93)), % 
TBSA > 20% (AOR: 3.40; 95% CI (1.91, 6.07)), having 
amputation (AOR: 2.48; 95% CI (1.33, 4.63)) and having 
comorbid illness (AOR: 3.73; 95% CI (2.03, 6.88)). Those 
burn patients, who had a comorbid disease, were 3.7 times 
more likely to have a poor quality of life than participants 
without comorbidity. Those respondents who had third- 
degree burns were 4.4 times more likely to have a poor 
quality of life compared to those first-degree burn survi
vors (Table 4).

Discussion
Burn injuries are global health problems that result in 
increased mortality and decreasing QoL among burn sur
vivors. So focusing on health-related QoL among burn 
survivors is essential to enhance the quality of life of the 
burn victims.

The main purpose of this study was to assess the 
quality of life and associated factors among burn patients 
in governmental referral hospitals of Amhara regional 
state. Study participants were burn patients on follow-up 
in selected governmental referral hospitals of Amhara 
regional state.

From the total of participants (N=405), 57.5% (95% 
CI, (52.8%, 62.2%) of them had poor quality of life. This 
proportion indicated that the QoL among burn patients is 
found to be poor. This finding shows that better QoL than 
the study had done in Sweden; in which 33% of the 
respondents have poor health-related QoL.18 Burn depth, 
% TBSA, type of complication, comorbidity, and affected 
body parts were associated with the outcome variable.

In this finding having third-degree burn were four 
times more likely to have poor QoL than those having 
first-degree burn. This is because the more severe the burn, 
the higher risk for the victim to accomplish the overall 
basic needs for life as a person. This is in line with the 
study conducted in Sweden showed that full-thickness 
burn injuries were had poor QoL than first-degree 
burns.18 It is also supported by the study done in Italy 
showed that those patients who had severe burn were 
challenged by poor QoL.20 It is also supported by the 
systematic review, which indicated that the severity of 
burns is a strong predictor of health-related quality of 

Table 2 Burn-Specific Factors Responded by Participants at 
Amhara Regional State Referral Governmental Hospitals, 
Northwest Ethiopia from June 01 to July 15, 2020 (n=405)

Variables Category Frequency 
(n)

Percentage 
(%)

Cause of burn 
trauma

Scald 174 43.0
Flame 92 22.7

Electricity 85 21.0

Chemical 54 13.3

Burn place Home 277 68.4
Out of home 128 31.6

Burn depth 1st degree 90 22.2
2nd degree 127 31.4

3rd degree 188 46.4

Affected body 

part

Exposed 129 31.9
Unexposed 276 68.1

% TBSA <20% 97 24

≥20% 308 76

Comorbidity Yes 101 24.9

No 304 75.1

Surgery Yes 214 52.8

No 191 47.2

Type of 

complication

Scar 108 26.7

Contracture 168 41.5

Amputation 129 31.9

Time since burn < 3 months 233 57.5

3–6 months 91 22.5
6–12 months 26 6.4

>12 months 55 13.6
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life following burns. More severe burns generally result in 
a poorer quality of life.21 The result also aligned with 
a study in Australia revealed that increased percentage of 
full-thickness burns per body surface area was a important 
predictor of poorer physical health status.22

Those participants having larger total surface area 
damage were three times higher to have poor QoL than 
with those who had smaller surface area burned 

participants. This is because the participants with exten
sive burn are more vulnerable to different risks like wide
spread disfiguring, a dalliance in healing than participants 
who get small surface area burn. This finding is similar to 
evidence which showed that the higher percent of total 
body surface area burn had a negative impact on health 
dimensions.20 It was also similar to a study done in Iran 
which showed that those participants who had a burn of 

Table 3 Adjusted BSHS-B Survey Tool for Assessing Quality of Life of Burn Patients Responded by Participants at Amhara Regional 
State Referral Governmental Hospitals, Northwest Ethiopia from June 01 to July 15, 2020 (n=405)

(A) How Much Difficulty Do You Have: Extreme Quite 
a Bit

Moderate A Little 
Bit

None

N (%) N (%) N (%) N (%) N (%)

Bathing independently? 115 (28.4) 76 (18.8) 19 (4.7) 191 (47.2) 4 (1.0)

Dressing by yourself? 19 (4.7) 170 (42.0) 19 (4.7) 184 (45.4) 13 (3.2)
Getting in and out of a chair? 19 (4.7) 212 (52.3) 95 (23.5) 59 (14.6) 20 (4.9)

Signing your name? 18 (4.4) 150 (37.0) 115 (28.4) 116 (28.6) 6 (1.5)

Eating with utensils? 19 (4.7) 115 (28.4) 40 (9.9) 151 (37.3) 80 (19.8)
Tying shoelaces/bows? 20 (4.9) 135 (33.3) 56 (13.8) 134 (33.1) 60 (14.8)

Picking up coins from a flat surface? 37 (9.1) 59 (14.6) 97 (24.0) 187 (46.2) 25 (6.2)

Unlocking a door? 20 (4.9) 115 (28.4) 95 (23.5) 150 (37.0) 25 (6.2)
Working in your job/ performing your duties? 37 (9.1) 118 (29.1) 38 (9.4) 150 (37.0) 2.(15)

(B) To What Extent Does Each of the Following Statements 
Describe You?

Extremely Quite 
a Bit

Moderately A Little 
Bit

Not at 
All

N (%) N (%) N (%) N (%) N (%)

I am troubled by feelings of loneliness 17 (4.2) 125 (30.9) 145 (35.8) 76 (18.8) 42 (10.4)

I often feel sad or blue 38 (9.4) 57 (14.1) 98 (24.2) 168 (41.5) 44 (10.9)
At times, I think I have had an emotional problem 18 (4.4) 109 (26.9) 54 (13.3) 167 (41.2) 57 (14.1)

I am not interested in doing things with my friends 109 (26.9) 35 (8.6) 74 (18.3) 113 (27.9) 74 (18.3)

I do not enjoy visiting people 10 (2.5) 145 (35.8) 30 (7.4) 163 (40.2) 57 (14.1)
I have no one to talk to about my problems 36 (8.9) 74 (18.3) 74 (18.3) 202 (49.9) 19 (4.7)

I have feelings of being caught or trapped 18 (4.4) 130 (32.1) 38 (9.4) 169 (41.7) 50 (12.3)

My problems have put me further away from my family 74 (18.3) 93 (23.0) 56 (13.8) 112 (27.7) 70 (17.3)
I would rather be alone than with my family 18 (4.4) 55 (13.6) 113 (27.9) 169 (41.7) 50 (12.3)

I do not like the way my family acts around me 19 (4.7) 110 (27.2) 76 (18.8) 168 (41.5) 32 (7.9)

My family would be better off without me 9 (2.2) 149 (36.8) 55 (13.6) 124 (30.6) 68 (16.8)
I feel frustrated because I cannot be sexually aroused as well as I used to. 38 (9.4) 136 (33.6) 19 (4.7) 193 (47.7) 19 (4.7)

I am simply not interested in sex any more 10 (2.5) 131 (32.3) 39 (9.6) 209 (51.6) 16 (4.0)

I no longer hug, hold or kiss 118 (29.1) 57 (14.1) 39 (9.6) 153 (37.8) 38 (9.4)
Sometimes, I would like to think that my appearance has not changed with time 9 (2.2) 149 (36.8) 57 (14.1) 170 (42.0) 20 (4.9)

I feel that my body is unattractive to others 23 (5.7) 132 (32.6) 59 (14.6) 188 (46.4) 3 (0.7)

My general appearance really bothers me 17 (4.2) 138 (34.1) 76 (18.8) 152 (37.5) 22 (5.4)
The appearance of my body bothers me 56 (13.8) 94 (23.2) 151 (37.3) 95 (23.5) 9 (2.2)

Being out in the sun bothers me 37 (9.1) 108 (26.7) 71 (17.5) 105 (25.9) 84 (20.7)
Hot weather bothers me 18 (4.4) 126 (31.1) 139 (34.3) 68 (16.8) 54 (13.3)

I cannot get out and do things in hot weather 16 (4.0) 138 (34.1) 107 (26.4) 92 (22.7) 52 (12.8)
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large total body surface area were more likely to had poor 
quality of life than those with small body surface area 
victims.23

Finding revealed that those respondents who had an 
injury on their exposed body part were 2.9 times more 
likely to had poor QoL than those who had an injury on 
the unexposed body part. This is because injury on visible 
areas results in the victim to feel inferior to non-victims by 
comparing himself/herself with society. This study is sup
ported by the study done in India indicated that the invol
vement of exposed parts, facial burn resulted in poor 
quality of life.24

The finding from this study showed that those burn injury 
survivors who have co-morbid illness were 3.7 times more 
likely to have a poor quality of life than those who had not 
comorbid illness. This finding is supported by the study 
conducted in Sweden, Patiala, china, and India which 
showed that having depression and psychiatry disorders 
was associated with poor quality of life.18,24–26 This is due 
to the reason that those who have comorbid illness in addition 
to burn injury have limited activity and have high chance of 
developing psychological distress which results in inability 
to perform a daily activity.27 This condition makes the patient 
have poor quality of life.

Finding from this research revealed that those burn injury 
survivors who had amputations were 4.4 times more likely to 
had poor quality of life than those who had scar after burn 
injury. This is because those who had amputation cannot 
perform their activity and they might be dependent on other 
to fulfill their daily need. This complication may also lead the 
patient to have low self-esteem, poor body image, and feel 
body is unattractive to others.27 These all things together lead 
the patient to have poor quality of life.

Strength: The study tried to investigate a new problem that 
had not conducted before nationally. It has used an instrument 
that is validated and standardized Adjusted BSHS-Brief tool.

Limitation: Since the cross-sectional nature of the study 
limiting it to show a causal association. Since the study has 
used close-ended questions it might limit the participants’ 
responses.

Conclusion and Recommendation
This study revealed that more than half of burn survivors 
had poor health-related quality of life. Having third-degree 
burn, larger % TBSA, affected body part on the exposed 
area, having an amputation as complication and having co- 
morbid illnesses were the predictors of poor health-related 
quality of life for burn victims.

Table 4 Factors Associated with Health-Related Quality of Life Among Burn Patients at Amhara Regional State Referral 
Governmental Hospitals, Northwest Ethiopia from June 01 to July 15, 2020 (n=405)

Variables Category Health-Related QoL COR (95% CI) AOR (95% CI) P value

Poor Good

Residence Urban 150 96 1
Rural 83 76 0.70 (0.47–1.05)

Sex Male 155 126 1
Female 78 46 1.38 (0.89–2.13)

Burn depth 1st degree 45 45 1 1
2nd degree 5 82 0.55 (0.32–0.95)

3rd degree 143 45 3.18 (1.87–5.41) 4.37 (2.37–8.03) <0.001**

% TBSA <20% 42 55 1 1

≥20% 191 117 2.14 (1.35–3.40) 3.40 (1.91–6.07) <0.001**

Affected body Part Exposed 86 43 1.75 (1.14–2.71) 2.93 (1.74–4.93) <0.001**

Unexposed 147 129 1 1

Co-morbidity Yes 70 31 1.95 (1.21–3.15) 3.73(2.03–6.88) <0.001**

No 163 141 1 1

Type of Complication Scar 55 53 1 1

Contracture 88 80 1.06 (0.65–1.72)
Amputation 90 39 2.22 (1.31–3.79) 2.48 (1.33–4.63) 0.004*

Notes: 1= Reference group; **statistically significant at P≤ 0.001. *Statistically significant at P≤ 0.005.
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Amhara national regional Health Bureau Better to establish 
burn rehabilitation center in the regional state. As well as 
treatment center shall emphasize the improvement of quality 
of life for those burn survivors. Health care providers shall 
have strengthened long-term physical and psychosocial inter
vention for burn survivors; especially those with larger % 
TBSA, deep burn injury, affected body part on HEENT, ampu
tation, and those who had co-morbid illness. At last; research
ers better to investigate by adding qualitative methods and 
other study designs.

Abbreviation
AOR, Adjusted Odds Ratio; BSHS-B, Burn Specific 
Health Scale Brief; CI, Confidence Interval; COR, Crude 
Odds Ratio; EQ-5D, EuroQol 5 Dimension; EQ VAS, 
EuroQol Visual Analogue Scale; HRQoL, Health-Related 
Quality of Life; QoL, Quality of Life; TBSA, Total Body 
Surface Area; WHO, World Health Organization.
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