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Introduction: Among the most common causes of death and disabilities worldwide, burn 
injuries can affect all aspects of the life quality of the burned patients. Despite the apparent impacts 
of resilience and self-efficacy on the quality of life, few studies have addressed the relationship 
among these variables in burned patients. Accordingly, the present study aimed to investigate the 
relationship among burned patients’ resilience and self-efficacy and their quality of life.
Methods: The present study was a descriptive, cross-sectional research conducted on 305 
burned patients hospitalized in the largest burns hospital in the south-east of Iran. In this 
regard, the subjects were selected based on total population sampling. Data were collected 
using a questionnaire consisting of four sections as follows: a demographic survey, Connor- 
Davidson Resilience Scale (CD-RISC), Lev Self-efficacy Scale, and Burn Specific Health 
Scale-Brief. The collected data were then analyzed using descriptive tests, Pearson correla-
tion, and linear regression at a significance level of P<0.05 in SPSS 22.
Results: The results show that there were significant positive correlations between the 
patients’ resilience and self-efficacy (P<0.001, r=0.31), resilience and quality of life 
(P<0.001, r=0.58), and self-efficacy and quality of life (P<0.001, r=0.63).
Conclusion: It appears that burned patients’ self-confidence and ability in adjusting with 
their conditions after injury are correlated with their quality of life. Thus, it is recommended 
that healthcare policymakers adopt some strategies to improve resilience and self-efficacy in 
burned patients for enabling them to effectively cope with the stressful conditions that they 
face as a result of their injuries.
Keywords: resilience, self-efficacy, quality of life, burn patients

Introduction
Considering among the most serious issues in healthcare, burns are the fourth most 
common cause of injuries worldwide following traffic accidents, falls, and interperso-
nal violence.1 Moreover, burns are known as the sixth most common cause of death in 
Iran.2 According to statistics, in 2015, over 31 million people needed inpatient or 
outpatient hospital services due to their burn injuries.3 In Iran, statistics show that 
724,000 burn-related incidents occur annually, which result in 2920 death.4 Most of the 
burn injuries are reported in low-income countries,5 where due to a poor access to 
specialized care, the affected individuals are at higher risks of adverse consequences, 
disabilities, and death.6

The clinical experiences of burn survivors show that burn injuries often lead to 
trauma and can consequently cause permanent emotional, psychological, and physical 
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changes in them. If a burn victim survives, he/she must cope 
with colossal psychological and physical challenges, which 
affect all aspects of his/her life.7 These long-term feelings of 
being unwell and disabilities have caused burn injuries to 
remain as a major healthcare issue worldwide, especially in 
developing countries.8 The consequences of burn injuries, 
including severe pain, hallucination and the haunting mem-
ory of the incident, witnessing the destructive effects of the 
injuries on patients’ body and the ensuing psychological 
tension, and deformity and inability in performing daily 
personal tasks, disrupt the lives of the victims in various 
ways and eventually reduce their quality of life.9,10 

Research evidence showed that burn injuries can have 
a significant impact on the quality of life in the affected 
individuals as well as interfering with their physical, psycho-
logical, social, and religious well-being.11

WHO defines quality of life as individuals’ perception 
of their status in the culture and value system, in which 
they live and their goals, expectations, standards, and 
priorities are related to that context.12 Quality of life is 
incorporated with some domains such as physical health, 
psychological health, social relations, and interaction with 
the environment.13 Currently, quality of life is known as 
one of the main concerns of healthcare experts, which is 
used as an index to measure health status in health-related 
studies. In the current century, the main goal of healthcare 
system is improving quality of life, which is influenced by 
the individuals’ social, physical, and emotional environ-
ments as well as their reactions to these factors.14

Health characteristics may be biological, behavioral, social, 
cultural, economic, and ecological.15 In general, the four basic 
axes of health characteristics are considered to be nutrition, 
lifestyle, environment, and genetics, so a support system is 
needed when one of these health axes weakens. Also, medical 
care is the fifth characteristic of health. Modern researchers 
describe health as the ability of individuals in adapting and 
managing themselves. Moreover, health dimensions are 
related to a person’s well-being. Being in a good situation 
includes some positive aspects of life such as positive emo-
tions, satisfaction, and resilience. A person’s ability in being 
adapted to the situation, experience, and express emotional 
feelings are known symptoms of a health condition.16

Another important issue in healthcare is resilience, 
which, as a complex cultural construct, can potentially affect 
individuals’ health, welfare, quality of life, and coping 
strategies.17 In this regard, resilience is defined as the ability 
to deal with stressful situations and adapt to adversities 
successfully.18 Simply saying, resilience is a positive 

adaptation in response to undesirable conditions. Moreover, 
it is a useful skill, which helps in surviving the hardships of 
life. The concept of resilience is related to the theory of 
sources of stress, the internal ability of an individual in 
a response making, surviving, and maintaining one’s natural 
state in spite of stress.19 A person’s ability in being adapted 
with the situation, experience, and express emotional feelings 
are symptoms of a health condition.16

According to many studies, besides resilience, self- 
efficacy is considered as another psychological quality, 
which is significantly correlated with quality of life. 
Accordingly, self-efficacy is amongst the important factors, 
which determine individuals’ behaviors, activities, and 
human functions in their social lives. It is also correlated 
with life satisfaction, which is closely connected with quality 
of life.20 Because of playing a significant role in adaptation to 
disease, self-efficacy is regarded as an important variable.21 

Moreover, self-efficacy enables individuals to use their skills 
during facing barriers to make accomplishments. Also, per-
ceived self-efficacy is an important factor in performing 
successfully and applying the necessary skills for success.22

Quality of life is a dynamic reality, meaning that it changes 
over time along with internal and external changes.23 

Nowadays, planning to improve health and quality of life is 
an inseparable part of social and economic developments. 
However, despite the myriad benefits of measuring quality of 
life, this area of research has not received enough attention yet. 
Currently, quality of life has received increasing interest as 
a significant index of patients’ adaptation after suffering from 
burn injuries.24 According to several studies, the quality of life 
in burned patients is affected by changes in their appearance, 
the severity of their pain, facial burns, and length of 
recovery.25,26 In addition, various variables, including resili-
ence, self-efficacy, and optimism are correlated with the psy-
chological well-being and quality of life of burned patients.27

The pain caused by traumatic experiences, degradation of 
performance and beauty, and changes in mental image of 
oneself and social roles hit the core of one’s existence, and 
especially one’s concept. While the victims of burns, despite 
all the destructive damages, must return to their previous roles 
and responsibilities. The return of these people to society 
happens when they carry the hot burden of burns for the rest 
of their lives.28 Massive scars and social-mental symptoms are 
known as major and basic problems for burn survivors after 
passing the acute phase.29 However, the results of some stu-
dies showed that, in the treatment of burned patients, only their 
physical and physical care problems are considered, while 
their existential and emotional needs are ignored. While in 

Tehranineshat et al                                                                                                                                                  Dovepress

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                              

Patient Preference and Adherence 2020:14 1362

http://www.dovepress.com
http://www.dovepress.com


the treatment of burns, the patient’s ability to take care of the 
self, and mental health and psychological aspects should be 
considered.30 Because the holistic health of the body includes 
the mind and soul, by combining physical and mental health 
promotions,31 health-related quality of life can be improved 
due to the fact that low self-efficacy and high psychological 
burden are associated with the reduced quality of life. Quality 
of life is considered as one of the important consequences of 
burn injury and identification of determinants and barriers to 
desirable and acceptable consequences of burns is also con-
sidered as the axis of targeted interventions, planning, and care 
models.16 Awareness of health professionals on patient’s 
understanding of skills and abilities in managing their disease 
as well as the positive adaptation of a person to adverse 
conditions helps development of the quality of patient care 
and health,32 which consequently, improves the patient’s qual-
ity of life.33

An overview of the available texts indicated that, 
although most of the burn survivors suffer from psycholo-
gical, emotional, and social problems due to the devastating 
experience of the burn, the focus of health services is mostly 
on physical and functional treatment and less on psycholo-
gical problems. While paying attention to developing the 
patient’s understanding as well as improving their skills and 
abilities of burned patients would lead to their better protec-
tion and adaptation with the post-burn social psychological 
challenges, which subsequently improves their quality of 
life. Several variables such as self-efficacy and resilience 
are associated with patients’ mental health and quality of 
life. Hence, identifying the role of these variables on disease 
management and adaptation to adverse conditions as well as 
the quality of life of burned patients provide health service 
planners with unique information, which help in formulating 
a more effective and efficient strategy for burned patients.

Given the positive effects of improving the quality of life 
and self-management of burned patients, the role of resilience 
in psychological adaptation and physical health, and the effect 
of self-efficacy on quality of life, the present research aimed 
to explore the relationship among burned patients’ resilience 
and self-efficacy and their quality of life in a single study.

Methods
The present study was a descriptive, cross-sectional research 
that investigated the relationship among burned patients’ resi-
lience and self-efficacy and their quality of life in the largest 
burns hospital of the south-east of Iran. Also, the subjects were 
selected according to total population sampling. This study 
was performed from December 2018 to March 2020.

The data collection was done in the following way: the 
researchers, after visiting the hospital and the disaster and 
burn clinic, identified the patients with a history of burns 
in the admission unit and the clinic, and if they had the 
conditions determined by the study and if patient’s consent 
was obtained, they were included in the research. The way 
of completing the questionnaires was as self-report, and 
after explaining the objectives of the research, the ques-
tionnaires were completed by the participants.

Sampling was performed in the presence of a trained ques-
tioner. Moreover, providing sufficient explanations on the 
objectives of the study was done in a complete and continuous 
manner after satisfying the patients’ participation in the 
research. The questionnaire was completed by the patients 
who were able to complete the questionnaire and in the 
patients who were not able to complete the questionnaire, it 
was done by a family member or a companion. The questioner 
attended the clinic during the days of the plastic surgeons’ 
clinic, and introduced himself to the patients, and obtained 
their consent to do the research after providing sufficient 
explanations about the purpose of the research. The sampling 
was performed from December 2018 to March 2020. 
Afterward, he assured all the subjects included that the infor-
mation obtained in the research would remain confidential and 
would not be used in any other way. The questioner also 
assured the patients that they were free to participate in the 
research and could leave the study whenever they wanted.

The research context was Amir Al-Momenin Burns 
and Restoration Accidents Hospital, which is the most 
advanced and largest burn hospital in Shiraz, southeast of 
Iran. This hospital covers all the health services related to 
burns in the south of the country. All departments of this 
educational and medical center are active in the fields of 
burn, restorative, and cosmetic specialties.

The inclusion criteria were as follows: those with age 
above 18 years old, having a burn percentage of under 
60%, willingness to participate in the study, being able to 
understand the researchers’ questions as judged by the 
researchers, and having at least primary education. The 
exclusion criteria were also the followings:

Suffering from a known metabolic or mental illness; 
taking medications that may have affected a person’s 
mind, physical, and mental fatigue as a result of patient 
care; and unwillingness to complete questionnaires. In this 
study, data were collected using a demographic survey, 
Connor-Davidson Resilience Scale (CD-RISC), Lev Self- 
Efficacy Scale, and Burn Specific Health Scale-Brief.
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Data Collection Instruments
A. Connor-Davidson Resilience Scale (CD-RISC)
Developed by Connor and Davidson (2003), this scale mea-
sures an individual’s ability to cope with stressful and threa-
tening situations. Correspondingly, this scale consists of 25 
items scored on a 5-point Likert scale ranged from the points 
0 to 4 as follows: never, rarely, occasionally, usually, and 
always, respectively. In addition, the total score range of this 
scale is between 0 and 100. The internal consistency, test- 
retest reliability, and convergent and divergent validity of the 
scale have also been tested and reported.34 Moreover, the 
validity of the Farsi version of this resilience scale has been 
tested and also verified, and the reliability of the scale was 
reported equal to a Cronbach’s alpha of 0.87.35

B. The Self-Efficacy Scale
To measure the self-efficacy of the subjects, the researchers 
employed the scale of Strategies Used by People to Promote 
Health (SUPPH) developed in terms of the Bandura’s self- 
efficacy theory. SUPPH consists of 29 items on a 5-point 
Likert scale, as very little=1, a little=2, average=3, very=4, 
extremely=5, which address three following areas: positive 
thinking (16 items), stress reduction (10 items), and decision 
making (3 items). The score range of the scale is between 29 
and 145, with higher scores indicating a greater self-efficacy. 
The validity of the scale was confirmed by Lev (2004).36 

Also, in a study conducted in Iran, the content validity of the 
scale was validated by a panel of experts and its total relia-
bility was also found equal to a Cronbach’s alpha of 0.91.37

C. Burn Specific Health Scale-Brief (BSHS-B)
This scale consists of 40 items on a 5-point Likert scale 
scored from 1 to 5. The items address three following 
domains, asphysical, emotional-social, and non-physical 
/burn specific, as well as 9 subdomains as follows: simple 
abilities (items 1 to 3), hand function (items 4 to 9), affect 
(items 10 to 16), body image (items 17 to 20), interperso-
nal relationships (items 21 to 24), sexuality (items 25 to 
27), heat sensitivity (items 28 to 32), treatment regimens 
(items 33 to 37), and work (items 38 to 40).

Each item is answered on a Likert scale as follows: very 
much, much, average, a little, and not at all. The score of the 
scale is ranged between 40 and 200, with higher scores 
indicating a higher quality of life. Notably, in this scale, the 
subdomains of simple activities and hand function belong to 
the physical domain; the subdomains of affect, work, sexu-
ality, interpersonal relationships, and body image belong to 
the emotional-social domain; and the subdomains of heat 

sensitivity and treatment regimens belong to the non- 
physical/burn specific domain.38 Pishnamazi et al (2013) 
calculated the content validity of the scale as 0.95, over 
0.80, based on the evaluation of a panel of experts. Also, 
they reported the reliability of the scale as a Cronbach’s alpha 
of 0.94, above 0.7. Thus, the reliability and validity of BSHS- 
B have already been verified.39

The collected data were analyzed using descriptive 
(mean and standard deviation) and inferential statistics, 
Pearson correlation, and linear regression in SPSS 22. 
The significance level was set at P<0.05.

Ethical Considerations
All participants gave written informed consent to partici-
pate in the study. The present study was conducted in 
accordance with the principles of the revised Declaration 
of Helsinki, a statement of ethical principles which directs 
physicians and other participants in medical research 
involving human subjects. The participants were assured 
of their anonymity and confidentiality of their information. 
Moreover, the study was approved by the local Ethics 
Committee of Fasa University of Medical Sciences, Fasa, 
Iran (Ethical code: IR.FUMS.REC.1399.017)

Results
In the present study, 121 (39.7%) participants were men 
and 183 (60.3%) were women. Table 1 shows the demo-
graphics of the participants included. The average age of 
the participants was 34.48 ± 8.4 years old. The number 
and frequency percentage of the participants in terms of 
marital status were as follows: 86 single participants 
(28.2%), 198 married participants (64.9%), a total of 12 
widow and widower subjects (3.9%) and 9 divorced peo-
ple (3%). From the total of widow and widower, eight 
(2.8%) were widow and four (1.1%) were widower.

The mean and standard deviation of body burn percen-
tage was 36.10±8.19 (TBSA %). The correlation test 
results showed that there is a significant negative relation-
ship between body burn percentage and quality of life 
(P<0.001, -r = 0.39), a significant negative relationship 
between the percentage of body burn level and resilience 
(P<0.001, -r=0.28), and a significant negative relationship 
between the percentage of body burn level and self- 
efficacy (P<0.001, -r=0.31).

The results show the resilience mean score of the 
participants to be 94.94 ± 0.138, their self-efficacy mean 
score to be 74.17 ±2.18, and their quality of life mean 
score as 182.02 ± 0.70. The followings are the means and 
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standard deviations of the patients’ quality of life per each 
subdomain: simple activities=14.85±2.92, hand func-
tion=29.54±0.85, affect=31.48±1.89, body image=15.20 
±1.49, interpersonal relationships=17.78±3.14, sexual-
ity=14.94±0.41, heat sensitivity=20.17±1.07, treatment 
regimens=22.29±2.49, and work=13.90±1.44.

The results of the correlation test showed that there 
were significant positive correlations between the patients’ 
resilience and self-efficacy (P<0.001, r=0.31), between 
resilience and quality of life (P<0.001, r=0.58), and 
between self-efficacy and quality of life (P<0.001, r=0.63).

The results of the linear regression analysis showed 
that, amongst the variables of demographics, resilience, 
and self-efficacy, self-efficacy is more significantly corre-
lated with the quality of life of the burn patients (P<0.001, 
ßeta=0.63) (Table 2)

Discussion
The results of the present study show that self-efficacy is 
more significantly correlated with the quality of life of burn 
patients compared to resilience. Also, self-efficacy was 
found to play a more significant role in determining the 

quality of life of this group. Another finding of the study 
was that there was a statistically significant positive correla-
tion between the burn patients’ resilience and self-efficacy. 
Moreover, in a study by Abrams et al (2018), the protective 
quality of resilience was described as a contributory factor in 
recovering from burn injuries. Also, it was shown that dif-
ferent aspects of resilience, including motivation for success, 
innovativeness, spirituality, and empathy, have positive 
impacts on the lasting recovery of burn patients.40

According to another study (Gucclone, 2014), resilience in 
individuals with a physical disability is connected with self- 
efficacy, self-esteem, internal locus of control, optimism, 
eagerness to learn, hope, self-empowerment, and illness adap-
tation. In this regard, resilience motivates burn patients to 
improve their physical health, perform self-care activities, 
and increase their quality of life.27 In addition, another study 
reported that resilient individuals demonstrate higher levels of 
self-efficacy.41 The belief that a disease is catastrophic makes it 
hard to be tolerated, which also reduces resilience. By 
strengthening resilience and improving the strategies of coping 
with stress, one can help reducing pain and suffering.42 One of 
the characteristics of resilient people is a high self-efficacy.43 

Table 1 The Demographic Characteristics of the Participants

Variable N (%) Variable N (%)

Sex Female 183 (60) Age (years) 20–29 102 (33.4)
30–39 115 (37.7)

40–49 82 (26.9)
>50 6 (2)

Male 121 (39.7) Area of burns Head &face 36 (11.8)
Arm 168 (55.1)

More than one area 101 (33.1)

Marital status Single 86 (28.2) Household status Urban 208 (68.2)
Married 198 (64.9) Rural 97 (31.8)
Wife died 12 (3.9)

Divorced 9 (3)

Educational 

level

Illiterate 2 (0.7) Income Low 263 (86.2)
Primary 4 (1.3) Moderate 36 (11.8)
Secondary to diploma 298 (97.7) Good 6 (2)

Academic 1 (0.3)

Job Employee 43 (14.1) Degree of burns 1 53 (17.4)
Self-employed 63 (20.7) 2 177 (58)
Jobless 35 (11.5) 3 63 (20.7)

Housewife 163 (53.4) 4 12 (3.9)

The time of damage 6–12 months 253 (79.89) TBA% 15–30 48 (15.6)

≥13 months 52 (20.11) 31–45 192 (56)

46–60 65 (28.4)
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Coping self-efficacy is the ability that effectively controls 
trauma, which has a significant protective impact on the 
traumatized population. The results of a study showed that 
adaptive self-efficacy is a strong predictor of early signs of 
post-traumatic stress disorder as well as a predictor by passing 
12 months from a burn accident.44

Another finding of the present study was that there was 
a significant positive correlation between the burn patients’ 
resilience and quality of life. Low levels of resilience are 
correlated with anxiety and negative emotions.45 Also, 
burned patients who receive less social support are more 
likely to be affected by some undesirable health issues like 
anxiety.46 On the other hand, resilient individuals are more 
able to find a positive meaning in life in the face of stressful 
situations and the ensuing problems. Accordingly, when 
faced with hardships in life, resilient individuals indicate 
more adaptability, wisdom, and imagination.47 Several stu-
dies have shown that those individuals with greater resilience 
enjoy higher levels of quality of life as well as a greater 
psychological well-being.48–50

Resilience can also enable burned patients to have a better 
relationship with themselves and with others and improve 
their positive social connections. Resilience helps burn sur-
vivors to develop some positive coping strategies.19

There is another clinical evidence indicating that resili-
ence and optimism can reduce the risk of disorders in the 
psychological functioning of burned patients.51 The results of 
the study by Quezada (2015) showed that resilience training 
improves the quality of life, self-efficacy, and coping skills of 
burned patients.52 Although there is not a single definition of 
the construct of resilience, it can be regarded as a part of the 
psychological process of coping with stress.

Limited evidence are available regarding the role of 
resilience in burn healing. Also, resilience is an essential 
concept that facilitates the adaptation required to be recov-
ered in complex situations. However, resilience is often 
cited as an internal characteristic. Moreover, a regular 
review of resilience in clinical practice helps identifying 
the social psychological interventions needed to better 
support burned patients during their recovery from burn 
trauma. Relationship strengths, positive adaptability, and 
resistance to trauma symptoms are known as fundamental 
structures of sustainable and developed resilience that play 
important roles in post-burn recovery.46

The results of the present study also show that there 
was a significant positive correlation between the burned 
patients’ self-efficacy and quality of life. In the studies by 
Bosmans et al (2015) and Luszcynska (2009), self-efficacy 
was found to play a key role in reducing stress from burn- 
related trauma as well as increasing the quality of life of 
the survivors.44,53 In addition, according to Beckerle’s 
study (2012), self-efficacy improves the quality of life in 
diabetic patients. Also, the patients with COPD who have 
greater self-efficacy have better pulmonary ventilation and 
better perform their daily activities. In fact, self-efficacy 
helps the patients to be successfully adapted with the 
limitations caused by their condition and also to manage 
their daily activities more effectively.54

As a factor with an impact on quality of life, self- 
efficacy enables individuals to understand their skills and 
abilities to accomplish their goals.

In this regard, low self-esteem can lead to poor self-esteem 
towards ones’ abilities, the decreased feeling of self-value, 
lack of psychological help, abnormal social interactions or 
dangerous behaviors. Accordingly, it can in turn reduce the 
quality of life of burn victims. Because the life quality of 
burned patients includes the degree of satisfaction and level 
of performance in various areas such as physical performance, 
social performance, mental well-being, and patient’s under-
standing of ones’ health,55 so it seems that therapeutic inter-
ventions that improve a person’s belief in his ability and 
improve patients’ knowledge and skills can improve the qual-
ity of life of burned patients.

In the present study, the results show that self-efficacy 
is more significantly correlated with the quality of life of 
burn patients compared to resilience. Similarly, in a study 
by Hinz et al (2019), self-efficacy and resilience are both 
found to be correlated with the quality of life of cancer 
patients. However, self-efficacy is known as the predictor 
variable of their quality of life. Encouraging patients to 

Table 2 The Relationship Between the Study Variables and 
Quality of Life

Variable Quality of Life

β SE Beta t R2 P value

Resiliency 1.05 0.08 0.58 12.41 0.39 <0.001

Self-efficacy 0.20 0.01 0.63 14.39 <0.001

Age −0.55 0.42 −0.07 −1.28 0.2

Education level 1.02 0.18 0.29 5.45 <0.001

Income 0.20 0.09 0.12 2.14 0.03

Degree of burns −0.09 0.04 −0.12 −2.001 0.02

TBSA% −0.19 0.51 −0.39 −0.60 0.43

Marital status 2.61 0.53 0.27 4.88 <0.001

Household status −1.46 0.73 −0.61 −4.71 <0.001

The time of damage 0.04 0.48 0.08 4.10 0.28
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believe that they are capable of coping with their condition 
can help them to achieve higher levels of life quality. 
Moreover, self-efficacy is a personality trait that affects 
motivation, in a way that the more confident individuals 
are about their abilities, the more active they are and the 
more persistently they try to accomplish their goals.56

It was found that a successful performance depends on 
both having skills and being confident about one’s ability 
to exercise those skills. Perceived self-efficacy affects the 
amount of effort that one makes to perform a task, in 
a way that those individuals who believe in their self- 
efficacy make an extra effort to overcome barriers. In 
other words, self-efficacy has an impact on individuals’ 
perception, performance, adaptive behavior, choice of 
environment, and the conditions, which they attempt to 
achieve.57

The findings of the present study on the one hand 
showed a significant positive correlation between the 
burn patients’ demographic variables of education and 
their financial status, and with their quality of life on the 
other hand; however, there was a negative correlation 
between the patients’ burn percentage and quality of life. 
In a study by Kazemzadeh (2019), there was no significant 
correlation among the variables of age, financial status, 
and education on the one hand and quality of life on the 
other hand in female burn survivors. However, the larger 
the area of their burned skin surface, the lower their 
quality of life.58 The studies by Pishnamazi and 
Elesherbing showed that there is no correlation between 
age and quality of life in burned patients, but the patients 
with higher education have a higher quality of life.39,59 

Another study reported a significant correlation between 
age and quality of life.60 In a study by Pope et al, younger 
burn survivors were found to demonstrate better adapta-
tion despite the physical, psychological, and social con-
sequences of their injuries.61 In the present study, it was 
found that there is a significant relationship between 
TBSA% and quality of life score. So that the increase in 
the percentage of burn had reduced the quality of life. The 
study of Anzarut showed that an increase in the percentage 
or extent of burns was related to patients’ physical func-
tion, and an increase in the percentage of burns led to 
a decrease in physical function and a decrease in quality 
of life.60 Moreover, according to another study, it was 
indicated that, the larger the skin area affected by their 
burn injuries, the lower the quality of life of the victims.59 

Another study reported that burned patients with a burn 
percentage of over 20% have a low quality of life.62

In a study by Kildal, being employed, being male, 
being married, and having a decent home were shown to 
be correlated with better recovery outcomes.63 It appears 
that a good financial status, employment, having the sup-
port of one’s spouse, and higher education levels are 
important resources in improving the quality of life of 
burned patients. The results of some studies also showed 
that there is a need for more extensive and accurate 
research into the relationships between demographic vari-
ables and quality of life in burned patients.

Limitation
One of the limitations of the present study is that the 
possible inclination of the participants to select the 
answers with higher scores on the Likert scale in the 
questionnaires may have adversely affected the accuracy 
of the results. Another limitation of the study is social 
desirability bias which is a tendency on the part of respon-
dents to exaggerate their socially and culturally acceptable 
behaviors and attitude and understate their unacceptable 
ones. The researchers tried to control the impact of this 
kind of bias by informing the participants about the objec-
tives of the study and the confidentiality and anonymity of 
their information and increasing the sample size.

Conclusion
According to the findings of the present study, although 
clinical characteristics such as total burn percentage, burn 
degree, and individual characteristics of the patients affect 
the quality of life of burned patients, self-efficacy and 
resilience factors were shown to play a greater role in 
developing the quality of life of burned patients. 
Therefore, in the treatment of burned patients, one- 
dimensional view should not be considered, and besides 
physical aspects, physical, behavioral, social, and psycho-
logical aspects should also be considered. Based on the 
results of this study, it seems that management and adapta-
tion to the difficulties, problems, and challenges caused by 
burn injuries play important roles in improving their health 
and quality of life. In order to improve the quality of life 
of burned patients, members of the health staff can con-
tribute to the development of their self-efficacy and 
empowerment of burned patients by creating the right 
environment for the acquisition of knowledge and ability 
required as well as for achieving it. In addition, along with 
the physical treatment of burned patients, the physical 
health and psychological aspects of them should also be 
considered. Educational interventions in the field of 
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training life skills such as an effective disease manage-
ment, improving belief in disease, skills of coping with 
mental stress, and stress management are recommended to 
improve the quality of life of burned patients.

Acknowledgments
The present paper was extracted from a research project 
registered under the ethical code (IR.FUMS.REC.1399.017) 
at Fasa University of Medical Sciences, Fasa, Iran. The 
authors would like to appreciate Fasa University of Medical 
Sciences for financially supporting this research.

Funding 
This research did not receive any specific grants from 
funding agencies in the public, commercial, or not-for- 
profit sectors. 

Disclosure
The authors report no conflicts of interest in this work.

References
1. Davies K, Johnson EL, Hollen L, et al. Incidence of medically 

attended paediatric burns across the UK. Inj Prev. 2019. 
doi:10.1136/injuryprev-2018-042881

2. Smolle C, Cambiaso-Daniel J, Forbes AA, et al. Recent trends in 
burn epidemiology worldwide: a systematic review. Burns. 2017;43 
(2):249–257. doi:10.1016/j.burns.2016.08.013

3. Rezaiyana MK, Aghajanib H, AliAhmadabadi A, et al. Epidemiology 
of severe burns in North-East of Iran: how is the burn size different in 
a developing country from developed ones? Burns Open. 2020;4 
(1):4–9. doi:10.1016/j.burnso.2019.11.005

4. Othman N, Kendrick D. Epidemiology of burn injuries in the East 
Mediterranean region: a systematic review. BMC Public Health. 
2010;10(1):83. doi:10.1186/1471-2458-10-83

5. Sadeghi-Bazargani H, Mohammadi R. Epidemiology of burns in Iran 
during the last decade (2000–2010): review of literature and metho-
dological considerations. Burns. 2012;38(3):319–329. doi:10.1016/j. 
burns.2011.09.025

6. Palmu R, Partonen T, Kirsi Suominen K, Vuola J, Isometsä E. 
Functioning, disability, and social adaptation six months after burn 
injury. J Burn Care Res. 2016;37(3):234–243. doi:10.1097/ 
BCR.0000000000000258

7. Dalal PK, Saha R, Agarwal M. Psychiatric aspects of burn. Indian 
J Plast Surg. 2010;43(1):136–142. doi:10.4103/0970-0358.70731

8. Ramachandran M, Durairaj AR, Rao SVRM, Sundaramurthy N. 
Analysis of psychiatric problems in burn patients in a tertiary burn 
unit: a prospective study. Int J Surg. 2017;4(12):4015–4021. 
doi:10.18203/2349-2902.isj20175402

9. Wasiak J, Lee SJ, Paul E, et al. Predictors of health status and 
health-related quality of life 12 months after severe burn. Burns. 
2014;40(4):568–574. doi:10.1016/j.burns.2014.01.021

10. Bayuo J. Nurses’ experiences of caring for severely burned patients. 
Collegian. 2018;25(1):27–32. doi:10.1016/j.colegn.2017.03.002

11. Marcel WM. Definitions of quality of life: what has happened and 
how to move on. Top Spinal Cord Inj Rehabil. 2014;20(3):167–180. 
doi:10.1310/sci2003-167

12. Theofilou P. Quality of life: definition and measurement. Eur 
J Psychol Educ. 2013;9(1):150–162. doi:10.5964/ejop.v9i1.337

13. Pinto S, Fumincelli L, Mazzo A, Caldeira S, Martins JC. Comfort, 
well-being and quality of life: discussion of the differences and 
similarities among the concepts. Porto Biomed J. 2017;2(1):6–12. 
doi:10.1016/j.pbj.2016.11.003

14. Hilde M, Olthuis G. Importance of quality-of-life measurement 
throughout the disease course. JAMA Netw Open. 2020;3(3): 
e200388. doi:10.1001/jamanetworkopen.2020.0388

15. Mohammadi F, Rakhshan M, Molazem Z, Zareh N, Gillespie M. 
Parents' perspectives on family violence against children with autism. 
Archives of Iranian medicine. 2019;22(9):5050–10.

16. Patwardhan B, Mutalik G, Tillu G. Chapter 3: Concepts of Health 
and Disease in Book of Integrative Approaches for Health: 
Biomedical Research, Ayurveda and Yoga. Academic Press; 2015. 
doi:10.1016/B978-0-12-801282-6.00003-6.

17. Scoloveno R. A concept analysis of the phenomenon of resilience. 
J Nurs Care. 2016;5:353. doi:10.4172/2167-1168.100035

18. Stewart DE, Yuen T. A systematic review of resilience in the physically ill. 
Psychosomatics. 2011;52(3):199–209. doi:10.1016/j.psym.2011.01.036

19. Acoviello BM, Charney DS. Psychosocial facets of resilience: impli-
cations for preventing posttrauma psychopathology, treating trauma 
survivors, and enhancing community resilience. Eur 
J Psychotraumatol. 2014;5(1):23970. doi:10.3402/ejpt.v5.23970

20. Karami J, Moradi A, Hatamian P. The effect of resilience, 
self-efficacy, and social support on job satisfaction among the 
employed, middle-aged and elderly. Iran J Ageing. 2017;12 
(3):300–311. doi:10.21859/sija.12.3.300

21. Zulkosky K. Self-efficacy: a concept analysis. Nurs Forum. 2009;44 
(2):91–102. doi:10.1111/j.1744-6198.2009.00132.x

22. Peters M, Potter CM, Kelly L, et al. Self-efficacy and health-related 
quality of life: a cross-sectional study of primary care patients with 
multi-morbidity. Health Qual Life Outcomes. 2019;17(37):2–11. 
doi:10.1186/s12955-019-1103-3

23. Abedini MR, Bijari B, Miri Z, Emampour FH, Abbasi A. The quality 
of life of the patients with diabetes type 2 using EQ-5D-5 L in 
Birjand. Health Qual Life Outcomes. 2020;18(18):2–9. doi:10.1186/ 
s12955-020-1277-8

24. Madmoli M, Madmoli Y, Khodadadi M, Samsamipour M. Some 
factors affecting quality of life in patients with diabetes: 
a systematic review. Ann Microbiol Infect Dis. 2019;2(1):26–30.

25. Buiting HM, Olthuis G. Importance of quality-of-life measurement 
throughout the disease course. JAMA Netw Open. 2020;1–2.

26. Moi A, Haugsmyr E, Heisterkamp H. Long-term study of health and 
quality of life after burn injury. Ann Burns Fire Disasters. 2016;29 
(4):295.

27. Guccione AA. Resilience and self-efficacy as mediators of quality of 
life in geriatric rehabilitation. Top Geriatr Rehabil. 2014;30 
(3):164–169. doi:10.1097/TGR.0000000000000022

28. Zamanzadeh V, Valizadeh L, Lotfi M, Salehi F. Self-disruption: 
experiences of burn survivors. J Qual Res Health Sci. 2014;3 
(3):269–280.

29. Dyster-Aas J, Willebrand M, Wikehult B, Gerdin B, Ekselius L. Major 
depression and posttraumatic stress disorder symptoms following severe 
burn injury in relation to lifetime psychiatric morbidity. J Trauma. 
2008;64(5):1349–1356. doi:10.1097/TA.0b013e318047e005

30. Samani S, Jokar B, Sahragard N. Effects of resilience on mental 
health and life satisfaction. Iran J Psychiatry Clin Psychol. 2007;13 
(3):290–295.

31. Mohammadi F, Oshvandi K. Male nursing students, perception of 
dignity in neonatal intensive care units. Nursing Ethics. 2020; 27 
(2):381–389.

32. Mohammadi F, Rakhshan M, Molazem Z, Zareh N, Gillespie. 
Development of parental competence scale in parents of children 
with autism. Journal of pediatric nursing. 2020:1(50):e77–84.

33. Do Amaral Zorita L, Blanes L, Francescato Veiga D, da Silva 
Augusto F, Masako Ferreira L. Health-related quality of life and 
self-esteem among burn patients. Wounds. 2016;28(1):27–34.

Tehranineshat et al                                                                                                                                                  Dovepress

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                              

Patient Preference and Adherence 2020:14 1368

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1136/injuryprev-2018-042881
https://doi.org/10.1016/j.burns.2016.08.013
https://doi.org/10.1016/j.burnso.2019.11.005
https://doi.org/10.1186/1471-2458-10-83
https://doi.org/10.1016/j.burns.2011.09.025
https://doi.org/10.1016/j.burns.2011.09.025
https://doi.org/10.1097/BCR.0000000000000258
https://doi.org/10.1097/BCR.0000000000000258
https://doi.org/10.4103/0970-0358.70731
https://doi.org/10.18203/2349-2902.isj20175402
https://doi.org/10.1016/j.burns.2014.01.021
https://doi.org/10.1016/j.colegn.2017.03.002
https://doi.org/10.1310/sci2003-167
https://doi.org/10.5964/ejop.v9i1.337
https://doi.org/10.1016/j.pbj.2016.11.003
https://doi.org/10.1001/jamanetworkopen.2020.0388
https://doi.org/10.1016/B978-0-12-801282-6.00003-6
https://doi.org/10.4172/2167-1168.100035
https://doi.org/10.1016/j.psym.2011.01.036
https://doi.org/10.3402/ejpt.v5.23970
https://doi.org/10.21859/sija.12.3.300
https://doi.org/10.1111/j.1744-6198.2009.00132.x
https://doi.org/10.1186/s12955-019-1103-3
https://doi.org/10.1186/s12955-020-1277-8
https://doi.org/10.1186/s12955-020-1277-8
https://doi.org/10.1097/TGR.0000000000000022
https://doi.org/10.1097/TA.0b013e318047e005
http://www.dovepress.com
http://www.dovepress.com


34. Connor KM, Davidson JR. Development of a new resilience scale: 
the Connor-Davidson resilience scale (CD-RISC). Depress Anxiety. 
2003;18(2):76–82. doi:10.1002/da.10113

35. Fayand J, akbari M, moradi O, karimi K. Investigating the effective-
ness of resiliency pattern on improving the quality of life of multiple 
sclerosis patients: a follow up study. IJRN. 2019;5(3):31–38.

36. Lev EL, Eller LS, Gejerman G, et al. Quality of life of men treated 
with brachy therapies for prostate cancer. Health Qual Life 
Outcomes. 2004;2(1):1–11. doi:10.1186/1477-7525-2-28

37. Rashidi K, Safavi M, Yahyavi SH, Farahani H. The effect of the 
peers’ support on self -efficacy level type II diabetic patients. 
Avicenna J Nurs Midwifery Care. 2015;23(3):15–26.

38. Stavrou D, Haik J, Wiser I, et al. Validation of the Hebrew version of 
the burn specific health scale-brief questionnaire. Burns. 2015;41 
(1):188–195. doi:10.1016/j.burns.2014.05.006

39. Pishnamazi Z, Rejeh N, Heravi-Karimooi M, Vaismoradi M. 
Validation of the persian version of the burn specific health scale– 
brief. Burns. 2013;39(1):162–167. doi:10.1016/j.burns.2012.05.002

40. Abrams TE, Ratnapradipa D, Tillewein H, Lloyd AA. Resiliency in 
burn recovery: a qualitative analysis. Soc Work Health Care. 2018;57 
(9):774–793. doi:10.1080/00981389.2018.1503213

41. Torabizadeh C, Poor ZA, Shaygan M. The effects of resilience train-
ing on the self-efficacy of patients with type 2 diabetes: a randomized 
controlled clinical trial. Int J Community Based Nurs Midwifery. 
2019;7(3):211.

42. Sood A, Prasad K, Schroeder D, Varkey P. Stress management and 
resilience training among department of medicine faculty: a pilot 
randomized clinical trial. J Gen Intern Med. 2011;26(8):858–861. 
doi:10.1007/s11606-011-1640-x

43. Sagone E, De Caroli ME. Relationships between resilience, 
self-efficacy, and thinking styles in Italian middle adolescents. 
Procedia Soc Behav Sci. 2013;92:838–845. doi:10.1016/j.sbspro. 
2013.08.763

44. Bosmans MW, Hofland HW, De Jong AE, Van Loey NE. Coping 
with burns: the role of coping self-efficacy in the recovery from 
traumatic stress following burn injuries. J Behav Med. 2015;38 
(4):642–651. doi:10.1007/s10865-015-9638-1

45. Loprinzi CE, Prasad K, Schroeder DR, Sood A. Stress management 
and resilience training (SMART) program to decrease stress and 
enhance resilience among breast cancer survivors: a pilot randomized 
clinical trial. Clin Breast Cancer. 2011;11(6):364–368. doi:10.1016/j. 
clbc.2011.06.008

46. Kornhaber R, Bridgman H, McLean L, Vandervord J. The role of 
resilience in the recovery of the burn-injured patient: an integrative 
review. Chronic Wound Care Manag Res. 2016;3:41–50. 
doi:10.2147/CWCMR.S94618

47. Windle G, Bennett KM, Noyes J. A methodological review of resi-
lience measurement scales. Health Qual Life Outcomes. 2011;9(1):8. 
doi:10.1186/1477-7525-9-8

48. Kim GM, Lim YJ, Kim JE, Park SM. Resilience of patients with 
chronic diseases: a systematic review. Health Soc Care Community. 
2019;27(4):797. doi:10.1111/hsc.12620

49. He F, Cao R, Feng Z, Guan H, Peng J, Androulakis IP. The impacts 
of dispositional optimism and psychological resilience on the sub-
jective well-being of burn patients: a structural equation modelling 
analysis. PLoS One. 2013;8(12):e82939. doi:10.1371/journal. 
pone.0082939

50. Leppin A, Bora PR, Tilburt JC, et al. The efficacy of resiliency 
training programs: a systematic review and meta-analysis of rando-
mized trials. PLoS One. 2014;9(10):e111420. doi:10.1371/journal. 
pone.0111420

51. Yang Z, Wang JQ, Zhang BZ, Zeng Y, Ma HP. Factors influencing 
resilience in patients with burns during rehabilitation period. 
Int J Nurs Sci. 2014;1(1):97–101.

52. Quezada L, Gonzalez MT, Mecott GA. Explanatory model of resi-
lience in pediatric burn survivors. J Burn Care Res. 2015.

53. Luszczynska A, Benight CC, Cieslak R. Self-efficacy and 
health-related outcomes of collective trauma: a systematic review. 
Eur Psychol. 2009;14(1):51–56. doi:10.1027/1016-9040.14.1.51

54. Simpson E, Jones M. An exploration of self-efficacy and 
self-management in COPD patients. Br J Nurs. 2013;22 
(199):1105–1109. doi:10.12968/bjon.2013.22.19.1105

55. Faisal A, Amjad A, Zehra N. Impact of facial burn injury on self 
esteem of burn patients: a hospital based study from Karachi. J Dow 
Univ Health Sci. 2016;10(1):25–30.

56. Hinz A, Friedrich M, Kuhnt S, Zenger M, Schulte T. The influence of 
self-efficacy and resilient coping on cancer patients’ quality of life. 
Eur J Cancer Care (Engl). 2019;28(1):e1295. doi:10.1111/ecc.12952

57. Holman H, Lorig K. Patient self-management: a key to effectiveness 
and efficiency in care of chronic disease. Public Health Rep. 
2004;119(3):239–243. doi:10.1016/j.phr.2004.04.002

58. Kazemzadeh J, Rabiepoor S, Alizadeh S. The quality of life in 
women with burns in Iran. World J Plast Surg. 2019;8(1):33. 
doi:10.29252/wjps.8.1.33

59. Elsherbiny OEE, Salem MA, El-Sabbagh AH, Elhadidy MR, 
Eldeen SMA. Quality of life of adult patients with severe burns. 
Burns. 2011;37(5):776–789. doi:10.1016/j.burns.2010.12.017

60. Anzarut A, Chen M, Shankowsky H, Tredget EE. Quality-of-life and 
outcome predictors following massive burn injury. Plast Reconstr 
Surg. 2005;116(3):791–797. doi:10.1097/01.prs.0000176257.225 
83.4b

61. Pope S, Solomons W, Done D, Cohn N, Possamai A. Body image, 
mood and quality of life in young burn survivors. Burns. 2007;33 
(6):747–755. doi:10.1016/j.burns.2006.10.387

62. Druery M, Brown TLH, Muller M. Long term functional outcomes 
and quality of life following severe burn injury. Burns. 2005;31 
(6):692–695. doi:10.1016/j.burns.2005.03.001

63. Kildal M. Perceived Physical and Psychological Outcome After 
Severe Burn Injury. Acta Universitatis Upsaliensis; 2003.

Patient Preference and Adherence                                                                                                    Dovepress 

Publish your work in this journal 
Patient Preference and Adherence is an international, peer-reviewed, 
open access journal that focusing on the growing importance of 
patient preference and adherence throughout the therapeutic conti-
nuum. Patient satisfaction, acceptability, quality of life, compliance, 
persistence and their role in developing new therapeutic modalities 
and compounds to optimize clinical outcomes for existing disease 

states are major areas of interest for the journal. This journal has 
been accepted for indexing on PubMed Central. The manuscript 
management system is completely online and includes a very quick 
and fair peer-review system, which is all easy to use. Visit http:// 
www.dovepress.com/testimonials.php to read real quotes from pub-
lished authors.  

Submit your manuscript here: https://www.dovepress.com/patient-preference-and-adherence-journal

Dovepress                                                                                                                                                  Tehranineshat et al

Patient Preference and Adherence 2020:14                                                                               submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                       
1369

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1002/da.10113
https://doi.org/10.1186/1477-7525-2-28
https://doi.org/10.1016/j.burns.2014.05.006
https://doi.org/10.1016/j.burns.2012.05.002
https://doi.org/10.1080/00981389.2018.1503213
https://doi.org/10.1007/s11606-011-1640-x
https://doi.org/10.1016/j.sbspro.2013.08.763
https://doi.org/10.1016/j.sbspro.2013.08.763
https://doi.org/10.1007/s10865-015-9638-1
https://doi.org/10.1016/j.clbc.2011.06.008
https://doi.org/10.1016/j.clbc.2011.06.008
https://doi.org/10.2147/CWCMR.S94618
https://doi.org/10.1186/1477-7525-9-8
https://doi.org/10.1111/hsc.12620
https://doi.org/10.1371/journal.pone.0082939
https://doi.org/10.1371/journal.pone.0082939
https://doi.org/10.1371/journal.pone.0111420
https://doi.org/10.1371/journal.pone.0111420
https://doi.org/10.1027/1016-9040.14.1.51
https://doi.org/10.12968/bjon.2013.22.19.1105
https://doi.org/10.1111/ecc.12952
https://doi.org/10.1016/j.phr.2004.04.002
https://doi.org/10.29252/wjps.8.1.33
https://doi.org/10.1016/j.burns.2010.12.017
https://doi.org/10.1097/01.prs.0000176257.22583.4b
https://doi.org/10.1097/01.prs.0000176257.22583.4b
https://doi.org/10.1016/j.burns.2006.10.387
https://doi.org/10.1016/j.burns.2005.03.001
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

