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ries are life-changing events with significant physical, psychological and social
ences. The principles of Trauma Informed Care! (Figure 1) provide a framework of
ting patients with a view to reducing traumatisation, emphasising safety, trust,

2, empowerment, collaboration and cultural sensitivity. Despite its relevance, TIC

ation in burn care have been theoretically considered but remain under-developed

'under-researched.

ms
e aims of the current study are to:

- : . : : - :
* Synthesise qualitative research on burn survivors' lived experiences
Explore findings through a Trauma Informed Care Lens

®
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[* Identify implications for burns services and multidisciplinary teams

Methods

A focused search of high sensitivity and low specificity was conducted using the PubMed
database with additional hand-searching of reference and citation lists (figure 2). An adult
population was utilised, with papers limited to 2020-2025. Quality appraisal*> was
undertaken on the resulting 19 papers (references available on request).

A three-stage interpretive synthesis approach was completed, with key themes coded and
grouped into a secondary level of descriptive themes, which were further reviewed and
refined to form a tertiary tier of higher-level understanding. Steps were taken to ensure
data saturation.

The final themes were explored through the lens of TIC principles and considered in terms of
Implications for clinical care.
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Figure 1

Identification

Initial search: 533 Papers

.

Screening

268 papers removed based on title

N = 265

v

146 papers added based on citations and reference lists
N =412

v

71 papers removed based on de-duplication
N =341

v

227 papers removed based on abstract
N=114

.

Search further limited to past 5 years = 47 papers removed
N =67

v

Quality review
and final dataset

48 papers removed based on full text screen (including

removing paediatric patient sample
N=19

Figure 2

Key Findings
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seen to be distressing, disempowering and retraumatising hindered recovery.

Synthesis vielded five interconnected themes within two separate but related premises (figure 3): survivors’ internal experiences (“Threats
to Identity” and “Embodied Distress”) and the internal and external factors influencing these lived experiences, engagement with
healthcare, and adjustment to the injury (“Healthcare as Harm and Healing”, “Coping and Agency”, and “Relational Healing (or not)”) .

The survivors’ lived experiences of burn care highlighted the non-neutrality and emotional power within interactions with healthcare
professionals. Interactions facilitating trust, empowerment and engagement promoted physical and psychological recovery, where those

Themes Implications
iR [ R ST [FEEEEEE 1 provides a practical framework for psychologically precise
Survivors’ lived experiences care that can enhance physical and psychological recovery.
Loss of power Fear & uncertainty Individualised & Coping strategies Connection to similar
personal care others o ] ] o ] ) )
Loss of self-esteem Emotional needs Tailoring rehab to Key clinical actions prioritise empathy, communication, choice
Relationships with employment Desire to help . . . . .
Loss of self Physical suffering healthcare and patient agency, with the delivery of timely and tailored
professionals Knowledge as power Criticism . . oo . .
Altered body image psychological information and a recognition of the social and relational
experiences of the Barriers to care Taking an active role Dependence and
Life is over ‘Trauma’ in care feeling like a burden CcO ntEXt .
Impact of
Changed life after the Mental health impact rehabilitation Finding ‘new’ after the Burn interrupting
burn worse than physical achievements burn connection with others .
System-level recommendations:
Relevant TIC Principles e Embed TIC in service design and policy
Empowe'rment Safety Empowerment Trust Collaboration ¢ Stre N gt h Staff tra | N | N g ain d cu Itu e
Chmce. Trust Choice Safety Cultural Sensitivity . . . .

Collaboratl.o.n. Choice Collaboration Collaboration Safety ¢ InVOIVe bu 'ns SUVIVOTrS IN service CO-prOd UCt|On

Cultural Sensitivity
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