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Sunshine Foundation has

provided professional burn

rehabilitation services in Taiwan

since 1981. Over the years, we’ve

worked with many burn

survivors, their family members

and caregivers, and we are quite

familiar with the particular

challenges of caring for

someone who sustained burns.

The first challenge is coming to

terms with the fact that hospital

discharge is not the end of the

ordeal, but instead is the

beginning of a long fight against

scars. Many burn survivors think

that once they leave hospital,

their life can progressively

return to normal. Instead, they

soon realize that they must deal

with scar growth and

contracture limiting functions,

itch and pain that keeps them

awake at night, wounds that

keep appearing at the slightest

movement or touch, and loss of

independence. The second

challenge is addressing these

issues, which is a non-stop job

that is both time consuming,

physically exhausting and

emotionally draining for

everyone involved.

In order to help burn survivors,

their family members and

caregivers understand the

challenges ahead and be better

prepared to face them, Sunshine

Foundation prepared this Post-

Burn Care – A Handbook for

Burn Survivors and Caregivers.

This handbook explains in a

clear and easy-to-understand

way the important aspects of

post-burn care, including how

to deal with wounds, pain and

itch, the importance of nutrition

following burns, key principles of

post-burn rehabilitation with

introduction to pressure

therapy and exercises, as well as

how to deal with the

psychological impact of burns.

The road to recovery following

burns can be long and tortuous,

filled with highs and lows, but

when burn survivors and their

caregivers are equipped with the

right knowledge and tools, the

process can become easier.
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SECTION  1

WHAT  YOU  NEED  TO  KNOW

ABOUT  BURNS

Burns are usually caused by accidents, and they happen more frequently than most people
realize. The definition of burns is an injury to the flesh caused by heat, chemicals, electricity,
or radiation.

Burns that cover a large percentage of body surface area usually result in hypertrophic scars
as well as contractures that reduce the capacity of limbs, thus rendering the patient
incapacitated and unable to handle everyday activities. A burn that penetrates deeper layers
of tissue can cause damage or loss of nerve fibers, deformity of limbs, muscle contraction
and other problems. It requires lengthy and regimented rehabilitation efforts in order to
achieve noticeable improvements. Like many other diseases, burns can be classified by
different degrees, from minor to severe, depending on the depth of the burn and the
percentage of body surface area affected.

1 . 1  DEPTH  OF  BURNS

The severity of a burn wound is usually classified by the depth of injury to the dermis.
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The size of a burn is determined by the percentage of total body surface area that

sustained a burn. It is usually estimated by the “rule of nines”: The total body surface

area, which represents 100%, is divided into 11 sections each representing 9% in

coverage (as shown in the graphic below, the genitalia/perineum area counts as 1%). The

percentage of body surface affected by a burn can then be calculated. Note that children

and infants do not use the same rule of percentage distribution, please see graphic for

reference.

1 .2  SURFACE  AREA  OF  BURNS



1 .3  SEVERITY  OF  BURNS

Calculation of total burn surface area 

In general, burn wounds should be tended by medical professionals when: a burn area is

bigger than 2.5 cm2 (about 0.4 square inch), the burn wound is deep enough to reach

subcutaneous tissue, or the burn was caused by electricity.
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SECTION  2

TAKING  CARE  OF  BURNS

AFTER  HOSPITAL  DISCHARGE

2 . 1  CLEANING  THE  BURN  WOUND

Generally speaking, a shower should be taken once a day. If the doctor believes the

wound should avoid contact with water, then a daily sponge bath can be taken

instead. Please shower with lukewarm water. Hot water tends to irritate the skin, and

could potentially cause new wounds. Dry with a clean, soft towel that absorbs well.

Wounds should be cleaned either with water that has been fully boiled then cooled

down to room temperature, or saline solution. Use mild soap (such as Ivory) when

necessary. Dry the wound with sterilized cotton swabs completely before applying

medicated ointment.

Open wounds should be kept dry as much as possible. If the wound becomes soiled

or wet, please change the dressing in order to avoid infection.

Please use only prescription medication on the wound, do not use home remedy or

over the counter drugs in order to keep the wound from worsening. Please follow the

sterile techniques demonstrated by the doctor or nurse.

When a bacterial infection occurs, the wound will emit an offensive odor, there might

be pus or other liquid discharges, sometimes even accompanied by swelling, redness,

and a sensation of hotness. If you experience these symptoms, please seek medical

care immediately.

Burn wounds require a lot of care, even after hospital discharge. If the wounds are not
tended to properly, the patient will likely suffer from sequelae and face a great deal of
inconveniences in everyday life.

On average, it takes about one to two years for a healed burn wound to reach complete
stability. It is very important to remember that burn wound care requires patience, attention
to details, as well as persistence. There are many things to take into consideration in order to
avoid sequelae, and to achieve the best recovery possible.
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2 .2  CARING  FOR  THE  BURN  SCAR

Mild lotion (do not use very greasy-type creams) can be used to keep the skin

hydrated once wounds are closed. The purpose of lotion is to keep the skin from

drying, using a thin layer will be ideal. Lotion can be applied several times throughout

the day, depending on the skin’s condition. However, lotion should never be applied

directly on the wound.



2 .3  MASSAGE

Severe burns usually result in hypertrophic scars and contracture, making it

necessary for the patient to wear pressure garments. However, having frequent

massages can help to soften and smooth the scars.

Patients can start receiving massages (following instructions of a doctor or therapist)

approximately two to three weeks after the wound from skin transplant heals. The

proper way to massage the scars is to use the heel of the palms or the thumbs to

apply gentle pressure vertically on the scar. Do not rub the scar, or use fractional

movements. Newly formed scar tissue tends to be very fragile, apply pressure very

gently to avoid creating new wounds or blisters. Massage movements that provide

pressure to deeper layers of the skin can be used when the scares are more settled

(but only by following instructions of a therapist). Do not remove surgical tape or

medical tape while massages are being performed. Also, if wearing pressure

garments, do not take the garments off. But if a scar does not need to be covered

with medical tapes or pressure garments, it is okay to massage it directly with a little

lotion to provide lubrication.
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2 .4  DEALING  WITH  I TCH

When the scars itch, rinse the scar with warm water or cold water for relief. Using ice

patch is also a good way to cool down the area. Gently tapping the scarred area can

help stop the itching. Do not scratch.

If the patient is a child, try diverting his or her attention by playing games or doing

simple arts and crafts activities to help the child forget about the itchiness.

Trim nails frequently to reduce the risk of breaking the skin when scratching.

Applying lotion or moisturizer on skin to avoid itching due to dryness can help reduce

the urge to scratch (do not apply lotion directly over unhealed wounds).

During the summer, try staying in air conditioned rooms or places with good

ventilation as much as possible. Wear clothes made from cotton or other fabrics that

provide good absorbance to help reducing itchiness due to sweating.

Refrain from consuming alcoholic beverages and eating spicy food, as they tend to

cause stimulation and itchiness.



2 .5  DEALING  WITH  BLISTERS

Do not break a blister by yourself. Please seek medical assistance so that the blister

will not be infected and worsen the wound.
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2 .6  AVOIDING  DIRECT  SUN  EXPOSURE

The skin is likely to take on a darker color if exposed to sunlight. Please wear broad

brim hat when you are outside, take an umbrella with you, or wear long sleeve

garments. Wear sunscreen when possible.

Special thanks to Dr. YANG Jui-Yung of Chang Gung
Memorial Hospital Linkou Branch for reviewing this pamphlet.



SECTION  3

NUTRIT IONAL  NEEDS  OF  THE

BURN  PATIENT

3 . 1  CHANGES  IN  PHYSICAL  FUNCTIONS

POST -BURN

The most obvious symptom of burns is pain. But in fact, the body goes through many

physical function changes as a reaction to the trauma:

Increased metabolism
The strain on the body caused by trauma speeds up the metabolism, meaning that the

body requires more nourishment to sustain itself. The need for additional caloric intake

is proportional to the total area of the burn. If the nutritional needs of the patient are

not adequately fulfilled, the body will start breaking down its own tissue to provide basic

calories. This will result in a rapid drop of body weight, weakening the patient’s immune

system, making vulnerable to infections and delaying the healing process.

 

Rapid drop of body weight
When a patient’s body weight is reduced by 10%, the wounds will not heal easily, the

patient’s immune system will not be able to function at full capacity and the risk of

infection will increase. When a patient’s body weight is reduced by 30%, then the

probability of death becomes much higher.

Increased need for protein intake
The body needs a large amount of protein in order to produce new cells for the healing

process, as well as to maintain the functionality of the immune system. When a patient

has open wounds, it also means he or she loses protein at a higher rate than normal

people, and thus requires more protein in the diet. So it is very important for burn

patients to keep a high protein, high calorie diet in order to help the body heal faster, to

keep the immune system operating, and to reduce the risk of infection and other

complications.
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7

When soups are served, encourage the patient to eat the meat in the soup rather

than just drink the liquid.

Add minced meat, egg, tofu or protein-fortified milk powder to congee or noodles.

Serve stock or broth instead of plain soup.

If needed, other supplements can be served in the form of beverages.

Give the patient fresh fruit juice instead of fruits so that the patient can eat more of

other things.

Do not consume alcoholic beverages or hot and spicy foods to prevent congestion or

itching of the wounds.

Pigmentation or coloration of the wound has more to do with how a person’s body

reacts to the elements; it has nothing to do with the consumption of soy sauce,

brown sugar, chocolate and coffee.

How to Boost Calorie Intake Efficiently?

Vitamins Can Help
Vitamins serve an important role in helping cell growth and wound healing, they also

enhance the body’s ability to absorb other nutrients. The main source of vitamins is

usually fresh fruits and vegetables.

Nutrition Rules

Meat: pork, beef, lamb, chicken,

duck, fish, meat products (such

as dehydrated pork, and meat

jerky). 

Beans: soy, soy products (soy

milk, tofu, dried tofu, tofu

noodles, vegetarian chicken, soy

meal, etc).

Egg: chicken egg, duck egg.

Dairy: protein-fortified milk

powder, fresh cow milk, fresh

goat milk, other dairy products

(milk shake, ice cream, etc).

Which Foods are High in Protein?

3 .2  NUTRIT ION  RECOMMENDATIONS



Refrain from drinking tea, coffee and coke, or from eating chocolate because the

caffeine in these items will hinder blood circulation.

Choose soft, non-stimulant food that is easy to chew, and easy to digest.

Burn patients usually do not have a very good appetite due to reduced activity and

pain, it is better to eat many smaller meals throughout the day.

There is no need to prepare “special fortification food” for the patient. A balanced,

nutritious diet is sufficient.

Special Thanks to Nutritionist JIANG Chian-Ling of

Chang Gung Memorial Hospital Linkou Branch for reviewing this pamphlet.
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Scars occur when normal skin tissue that heals after an injury is replaced by fibrous

tissue. Hypertrophic scars or keloids refer to the excessive growth of the dermis, which

will result in the scar being thick and fleshy.

 

Hypertrophic scars are characterized by their redness, protuberance, hardness, and

contracture. They are generally accompanied by feelings of discomfort like itchiness,

pain

and sensitivity. Hypertrophic scars on limbs can also easily cause feelings of congestion

and numbness. These characteristics might appear a while after the scar has started

healing. That is why after the acute phase, when wounds have been treated and the

patient has been stabilized, it is important to address the problem of scarring.

SECTION  4

PHYSICAL  REHABIL ITATION

4 . 1  WHAT  ARE  SCARS?

                       Picture 1                                                   Picture 2

(Picture 1 shows skin that has healed shortly after burns. Its surface looks

smooth, flat and a little reddish. Picture 2 shows skin after 3 months. Scars

have started growing and look red, protrusive and

hard to the touch.)
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There are many types of treatment used to

control the growth of hypertrophic scars but the

one most frequently used is pressure garments.

Research has shown that early application of

external pressure on non-mature scars can help

reduce tissue swelling, normalizing the growth

and alignment of skin fiber, thus helping scar

maturation. Wearing pressure garments can
help scars become flatter, thinner, softer and
of a lighter color. The feelings of pain and
itching will also be reduced. In addition,
pressure garments can help improve problems
like edema and feelings of congestion and
numbness, while at the same time offering a

4 .2  PRESSURE  GARMENTS
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layer of protection for new and tender skin. On average, between two to four years

are necessary to achieve complete scar maturity. After having attained maturity, the scar

will be closer in color to the client’s skin tone, it will be softer to the touch and also more

even.

Pressure

Picture 3 
Diagram showing the effect of pressure
on non-mature scar. When pressure is
applied on scars, this limits
blood, nutrient and oxygen supply to
the scar tissue, thus limiting collagen
synthesis. The production and
degradation of collagen is re-
equilibrated. Pressure also promotes
the realignment of collagen fibers.
Instead of nodular accumulation, we
obtain parallel arrangement.



Second degree burn / Partial thickness wound;

Wound healing takes more than 14 days;

What factors can affect the growth of scars?
There are many factors that can affect the growth of scars and it is impossible to predict

whether a wound will result in hypertrophic scar after it has healed. However, statistics

have shown that the following situations can result more easily in hypertrophic scars:
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Comparison of scars after wearing pressure garments - 10 months later 

Comparison of scars after wearing pressure garments - 12 months later 

Comparison of scars after wearing pressure garments - 14 months later 



People with darker skin color;

Small children

 

Furthermore, there are some parts on the body that can easily develop hypertrophic

scars, like the chest and the arms. Thus, any burn that matches the above-mentioned

conditions requires appropriate use of pressure garments in order to efficiently control

the growth of scars.

 

When is the right time to start wearing pressure garments?
Pressure garments can be worn when the wound is healed. If a few small wounds remain

but do not cover a big surface, are no bigger than 1cm in diameter and are not located

on joints, it is possible to apply ointment and cover them with gauze before putting on

the garment. If the scars on one area of the body have not yet healed, it is possible to

first wear garments on the area of the body that is healed. It is not necessary to wait for

all the scars to be healed and pieces of garments can be worn separately.

How to choose the type of pressure garment?
The therapist will decide which garment is appropriate by evaluating the position and the

type of scar. In principle, all scars should be covered by pressure garments and the

length of the garment needs to exceed the periphery of the scar by at least 5cm. If the

periphery of the scar touches on a joint, the length of the pressure garment must exceed

this joint. Areas of the body which have not been wounded do not need to be covered by

pressure garment, however, to attain ideal pressure and ensure that the garment

remains in place, it is sometimes necessary to cover areas of the body that have not

been wounded.

How to wear pressure garments?
When trying on pressure garments, the therapist will instruct the client and his family on

the proper way to put on pressure garments. The sequence in which each garment is put

on is also very important. Garments for the extremities must be put on first, thus for the

lower body, pressure socks must be put on before pressure pants. For the upper body,

gloves most be put on before putting on sleeves and the shirt. Pressure must first

emanate from the periphery, otherwise edema problems will occur.

If lotion has been applied before wearing the pressure garment, it is necessary to wait

for the skin to absorb the lotion and dry before putting on the garment. If there are a

few remaining wounds, they must be protected with gauze before putting on the

garment.
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It is possible to use a plastic bag to facilitate putting on garments on arms and legs, the

purpose being to reduce friction. If the skin is too tender, it can be protected with non-

woven gauze, which can also reduce friction. This way, garments like arm and leg sleeves

or pants can

be put on easily, without giving the client a feeling of irritation from friction.

How to put on gloves and sleeves?
1. If pressure is enhanced with inserts, the inserts must be put on beforehand.
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2. After making a whole in a stocking, it can be put on the hand to steady the pressure

padding. Stocking can also help reduce friction.



3. Put on the glove by first slipping each finger in their corresponding opening and then

pulling the glove. Fingers must be well in place and the glove should fit tightly without

any gap.
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4. The zipper flap must be flat. The zipper should be pulled by staying close to the hand

(as opposed to stretching the fabric upwards) in order to avoid damaging it.

5. Skin that is more tender and sensitive can be first covered with non-woven gauze to

protect it. The arm can then be put in a thin plastic bag.



6. Put on the sleeve by slipping the hand in first and letting it out completely. Then pull

up the sleeve. When the sleeve is in position, take off the plastic bag.
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7. When the sleeve is put on, there should not be any folds or creases. The surface of

the garment should be evened out smoothly.

What is the appropriate pressure of garments?
Pressure garments must provide appropriate pressure. Too much pressure will cause

other types of complications, like wounds, blisters, edema in the extremities, cyanosis of

fingers and toes, or numbness. It is important that the client pays attention to any of

these symptoms and in their occurrence, immediately stop wearing the garments and

contact the therapist. This means that the garments have to be adjusted. The therapist
should arrange regular check-ups for the client in order to evaluate if the pressure
of the garment is appropriate, if adjustments are necessary, and if the client and
his family fully understand the proper way to wear and care for the garments.
Check-ups should be done at least every one to two months.



4 .3  TRANSPARENT  FACIAL  MASK

How long should garments be worn?
How long the garments should be worn depends on the scar, but usually it is

recommended to wear to garments at least one to two years. Garments should be worn

every day, for the whole day, and taken off only when the client needs to shower or to

dress wounds. Garments can be removed for a brief period of no longer than one hour.

Garments should also be worn while sleeping. Mask can be taken off while eating to

avoid getting it dirty, but should be put back on immediately after eating. Pressure

garments will lose their elasticity after a while, hence it is necessary to have two sets of

garments to permit wash and wear on a continuous basis. This will slow down the wear

process and the loss of elasticity.

How should the garment be washed?
To wash the garment, first let it soak for 30 minutes to one hour in cold soapy water,

then gently scrub and rinse it with cold clean water (do not use a brush to scrub it, do

not use bleach). To dry the garment, use a clean towel to wrap the garment and absorb

excess water, and then hang it to dry in a cool, dry place. Do not dry the garment directly

in the sun or in the dryer, do not iron the garment.
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Why is it necessary to wear transparent facial mask?
Transparent facial mask (hereinafter referred to as “mask”) applies pressure to facial

scars, keeping the scar tissue soft and flexible as it matures. It also helps to improve

mouth functions and improve appearance, especially when the scar tissue is located

around the nose, eyes, and mouth. A mask works better than pressure garment in terms

of providing pressure to the

face in a consistent and even manner, thus reducing deformation caused by scar

contracture such as the turning outward of lower eyelids (ectropion) and lower lip. 

 

When is the right time to start wearing a mask? 
Patients should start wearing a mask only under a doctor’s or a therapist’s

recommendation. Putting on a mask too early could cause damage to new skin, whereas

putting it on too late would reduce its effectiveness to suppress the growth of

hypertrophic scars and to prevent scar contracture.



What is the proper way to put on the mask?
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1. Attach the lower elastic
band to the rivet on one side
of the mask.

2. Position the mask on the
face, and secure with one
hand.

3. With the other hand,
move the lower elastic band
around the back of the head
and then attach the hook to
the rivet on the other
side.

4. Secure the other two
elastic bands following the
same method.

5. If the band fits too tightly
on one side, insert a finger
between the band and the
head and move around to
even the pressure.

6. Adjust mask positioning: If
the mask still doesn’t fit well,
you may lift it with the bands
in place, find a more
comfortable position (or
move the facial muscle by
small movements such as
squinting your eyes) and
replace it on the face.



Avoid heat and putting weight over the mask: The mask is made of semi-transparent

plastic; avoid high-heat environment to prevent distortion. Do not put the mask on a

chair to avoid accidental crushing when someone sits down. It should be kept far

from the reach of children and pets.

Follow up: When a patient starts wearing a mask, he should visit the therapist once a

month for routine checkup. The mask may require adjustments. Please contact the

therapist immediately if a surgery in the facial area is scheduled, if the rivet falls off,

of if there are any questions or concerns. Routine checkups are important for

children, they grow quickly and their masks require frequent adjustments.

Elastic band: Please follow the therapist’s recommendations regarding the tightness

of the elastic bands that secure the mask to the face. If elastic bands are too loose,

the mask will not be effective in providing enough pressure, but on the other hand, it

can cause new wounds or bruises if it is too tight. After a while, the bands may lose

their elasticity, they should be adjusted accordingly. The bands should be replaced

when the elasticity is completely gone.

Wounds: If there are open wounds in the facial area, it is recommended that the

patient should wait until the size of the wound becomes smaller than a dime before

starting using the mask. The wound should be properly dressed with medication and

gauze before the mask is secured to the face. Observe the wound carefully. If it

becomes bigger or deeper, the patient may shorten the time wearing the mask,

increase frequency of breaks, or stop wearing the mask for a while.

How long must the mask be kept on?
The mask is to be used only under a doctor’s or a therapist’s instruction. In principle, the

mask should be kept on at all times in order to achieve best results, but it can be

removed during meal time or when taking a shower. Each break should not be longer

than an hour. However, if it feels stuffy or humid under the mask, or if there is an open

wound, then it is okay to increase the frequency of breaks. The recommendation for

patients who wear the mask is to keep it on until the scar is completely matured and

stabilized.

 

How to clean the mask?
The mask can be cleaned with just water or with water and mild detergents, let it air dry,

or wipe it dry with a soft cloth or paper towel. If the mask is a model that comes with a

silicon cushion on the inside, please take extra care to clean it from the center out. The

silicon padding may detach from the shell if you apply too much rubbing motion at the

seam where it was attached.

More tips:
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4 .4  BURN  REHABIL ITATION

When used in combination with head pressure garment and/or neck collar: If the

patient has scars on the back of the head or in the neck area, there are partial

coverage pressure garments for the head, and pressure neck collars that can be used

with the mask. The proper order is to put on the head garment first, followed by the

neck collar, and finally, the mask.

Facial exercise for mask users: The mask is made with rigid material; it is inevitable

that the patient will feel that facial expressions or usual muscle movements when

trying to speak are restricted. For that reason, if a patient has scars around the

mouth or if he/she has trouble opening the mouth, then it is important that the

patient should do exercises that help to move the mouth or wear a microstomia

prevention splint while they are taking a break from the mask. The exercises and the

splint can significantly help the patient regain muscle control and strength.
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Why is rehabilitation necessary?
Even with the help of skin transplant, second degree burns and higher often leave visible

scars. Burns over a large area almost always result in scar contracture, which can lead to

reduced function of the limbs, rendering patients incapacitated and unable to handle

everyday activities. On top of that, patients who have sustained deep tissue damages

(caused by electrical burns for example) usually face complications such as loss of

nerves, amputation, contracture of limbs and muscle atrophy. Long term, consistent

rehabilitation is required in order to effectively improve physical conditions.

Rehabilitation is not just for those who have undergone follow-up surgeries. The

importance of rehabilitation applies to anyone who has sustained a burn injury and is in

the process of recovery. For those who haven’t undergone surgery, rehabilitation helps

improve physical functions, while for those who have undergone skin transplant or joint

surgery, rehabilitation is vital to ensure effective recovery.

 

The importance of positioning
As the skin begins to heal, scar contracture starts to take place. Unfortunately, the

position that makes a patient feel more comfortable is usually the position that will

result in contracture. That is why during rehabilitation, the limbs should be positioned to

stretch in the opposite direction of the contracture in order to counteract the contracting

effect and prevent deformation from happening. It is very important to make sure that

patients are aware of the



importance of positioning; even after they are discharged from the hospital, they must

continue to maintain proper positioning until the scar is fully matured. It is possible to

use a splint to fix the limbs in a position that fights the contracture, but splints should be

used only under therapist’s recommendation, and the patient must follow the therapist’s

instructions. Here are a few general principles when it comes to the positioning of body

parts:

Positioning instructions for burns located in the neck area

Face up, take care that the neck is neither turned to the left or the right. Do not us a

pillow if the wound is located at the front of the neck. Instead, roll up a towel and put it

behind the back between the shoulder blades for support (See Figures 1 and 2), while

keeping the neck stretch slightly backward (Figure 3). Remove the towel if the patient

reports dizziness. See a doctor if dizziness persists, as there might be other causes for

the condition.
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Figure 1 Figure 2



Positioning instructions for burns located in the shoulder area

Lift the shoulders up to form a 90 degree angle apart from the torso, palm facing the

ceiling. Put pillows at the sides of the torso to help keep the arms in place (Figure 4);
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Figure 4

Figure 3

Positioning instructions for burn located in the elbow area

In principle, the elbows should be fully extended (Figure 5). But if the wound is located at

the back of the elbow, then it is fine to allow the elbows to bend slightly (Figure 6);



Positioning instructions for burns located in the wrist area and the hands

With the help of a splint, keep the wrist in a position stretched towards the back of the

hand at a 30 to 40 degree angle, with the second to fifth Metacarpophalangeal joints

bent forward at about 45 to 70 degrees and held straight. Keep the thumb in a position

that is facing the palm. Do not over stretch the thumb (Figure 7). This position is similar

to when the hand is holding a glass (Figure 8);
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Figure 5 Figure 6

Figure 7 Figure 8

Positioning instructions for burns located in the pelvis area

Keep the joints fully extended. If the burn is located at the inner thigh or crotch area, the

legs need to be kept open at an angle about 15 to 30 degrees. Place a large pillow

between the legs to help maintaining position (Figure 9);



Positioning instructions for burns located in the knee area

Keep the joints fully extended (Figure 10). But if the wound is located only at the front of

the knee, then it is fine to put a pillow underneath to allow the knees to bend slightly at

an angle about 5 to 10 degrees;
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Figure 9

Figure 10

Positioning instructions for burns located in the ankle area

With the help of a splint, secure the feet and the shin at a 90 degree angle (Figure 11). If

a splint is not available, this position can be achieved by placing the feet against the wall

(or headboard) with the toes pointing towards the ceiling, thus forming a 90 degree

angle with the shin (Figure 12);



When the patient is lying down, the affected areas should be positioned following the

method described above. If the limb is swollen, place a small cushion or a rolled up towel

under it to provide mild elevation, which will help circulation and reduce the swelling.

However, always take care to keep the elbows or knees at the appropriate angle, either

fully stretched out or mildly bent. Make sure the feet and the shin remain at a 90 degree

angle.

The basics of rehabilitation exercises
 

Rehabilitation exercises for burn patients are designed to help maintaining mobility

range of the joints and to stretch the scar tissues, the purpose of these exercises is to

prevent scar contracture and the loss of motion of the joints. 

 

During hospitalization

The period immediately following the burn is usually very painful, but it is important that

the patient follows through rehabilitation exercises with the help of therapists. The only

exception is when the patient has undergone skin transplant surgery, in which case the

exercise should resume 5 or 7 days after the surgery. These exercises help reduce

swelling of the affected areas; they also help maintain mobility of the joints. Patient’s

range of mobility would suffer if the joints became stiff due to the lack of rehabilitation.

After hospital discharge

If the patient needs assistance, he or she may seek help from the nearest rehabilitation

center, and do the exercises under a therapist’s instruction. Please note that scar

contracture starts accelerating two to three months after surgery. As such, rehabilitation

is vital during this period of time in order to retain joint mobility. The basics of

rehabilitation exercises are as follows:
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When doing stretches, make sure the limbs are extended to the maximum degree

that the joints would allow, till tension is felt by the skin. Maintain that position for 10

to 15 seconds for best results. Each joint exercise should be repeated 15 to 20 times

each session, and there should be at last three exercise sessions each day. 

Skin recovering from burns is fragile, new blisters and small wounds may appear but

that should not affect the exercise routines.

The best kind of rehabilitation is performing everyday tasks. The patient should

attempt as many of daily chores as he or she can.

While it is important to practice correct rehabilitation exercises, it is also important to

be aware of correct posture during normal daily life. It is important not to allow the

affected area to remain too long in a position that is conducive to contracture.

For wounds located on the front of the neck or the chest, lean the head backwards as

far as possible (Figure 13).

For wounds located on the front and left side of the neck, lean the head towards the

right, stretching as far as possible (Figure 14).

For wounds located on the front and right side of the neck, lean the head towards the

left, stretching as far as possible, then return the head to the forward position (Figure

15).

1.

2.

3.

4.

Home exercise recommendations for scars around the neck
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If the burn is located on the torso (chest, abdomen), scar contracture can develop

due to keeping a hunched-back position for an extended period of time. An upright

position, with chest pushed forward, should be kept at all times. A good exercise for

burns in this area is to put hands on the waistline and lean back. This exercise will

stretch the chest and abdomen area (Figure 16).

For burns located at the right side of the torso, bend to the left (Figure 17). Similarly,

bend the torso towards the right for burns located on the left side of the torso.

For burns located on the back of the trunk, a bending exercise can be done either in

standing position (Figure 18) or sitting position (Figure 19).

If the burned areas are located on different parts of the torso, sit upright with the

feet planted firmly on the ground, and turn only the upper body to the left or the

right (Figure 20).

Home exercise recommendations for scars on the trunk
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If the burn is located in the shoulder joint area (armpit) or areas where the shoulder

connects to the chest or the back, stand (Figure 21) or sit (Figure 22) facing the wall,

keeping at least 20 centimeters of distance between the wall and your waist. Raise

your arms to the biggest angle you could manage and lean on the wall, either fully

extending your elbows or bending them slightly.

Home exercise recommendations for scars on the shoulders
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Stand (Figure 23) or sit (Figure 24) with your side to the wall, keeping at least 20cm of

distance between the wall and your waist, raise your arms to the biggest angle you

can manage and lean on the wall, either fully extending your elbows or bending them

slightly.

28

Figure 23 Figure 24

Stand with your back against the wall (Figure 25) or lie down, practice raising your

arms without help. Move them as close to the wall or the bed as possible, with your

palms facing one another and your thumb touching the wall or the bed.

For burns on the shoulder (armpit) or chest, chest stretches can be done either by

standing (Figure 26) or lying down and doing horizontal stretching. If stretches are

done while lying down, a towel can be put behind the back (Figures 1 to 3).

Figure 25 Figure 26



For burns located on the back of the elbow, put a towel at the edge of the table, and

press forward with the weight of your body to achieve elbow bends (Figure 27).

If the burn is located at the front of the elbow, then practice stretches by extending

arms fully (Figure 28).

If the burn is located on the front of the elbow as well as the forearm (the area

between the elbow and the wrist), bend the elbow inward to 90 degrees, flip the palm

upwards, and with the other hand, press the hand backwards to the maximum angle

that it would allow (Figure 29).

Home exercise recommendations for scars on the shoulders

If the burn is located at the back of the wrist, put a towel on the table (Figure 30) or

against the wall, put the back of the hand on it and press down, letting the back of

the hand bend towards the surface of the towel or the wall as close as possible.

If the burn is located at the inner side of the wrist (same side as the palm), put a

towel on the table (Figure 31) or against the wall, put the palm on it and press down,

allow the wrist to bend upwards.

Home exercise recommendations for scars on the wrists
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For index finger, middle finger, ring finger and little finger:

Press the metacarpophalangeal joints inward. This can be done by positioning the

hand on a table or wall surface (cushion the hand with a towel if desired) and

pressing forward (Figure 34).

Press each of the finger joints inward. This can be done by positioning the hand

on a table or wall surface (cushion the hand with a towel if desired) and pressing

forward (Figure 35).

Make a fist (Figure 36).

Home exercise recommendations for scars on the hands

Because the joints of the hand can easily be affected by scar contracture, it is

recommended to exercise the affected area every hour.

For burns at the back of the hand, the following exercises are most effective:

If both sides of the writs are injured, side stretches can be done to exercise the scar

tissue (Figures 32, 33).
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For the thumb:

Make a fist, holding the thumb inward towards the palm with the other four

fingers (Figure 37), or with the help of your other hand, bend the joint on your

thumb (Figure 38).

Fold your palm by touching the thumb with the little finger (Figure 39)
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For burns on the palm of the hand, press the palm on a table or wall surface (cushion

with a towel if desired) and stretch out the fingers completely (Figure 40).

Figure 40

Place both hands against the surface of a table and stretch out the space between

the thumb and the index finger (Figure 41).

Pull the thumb away from the rest of the fingers with the other hand (Figure 42).

Hold the hands together with the fingers intertwined (Figure 43).

Use the other hand to pull each finger apart to stretch the web in between (Figure

44).

Stretch out the fingers as far as they would allow you to go (Figure 45).

If the burn is located in the web space between fingers (including the area between

the thumb and the index finger), the following exercises are most effective:



If the burn is located in the front of the left
side of the pelvis or neighboring areas, do a

split squat by putting the left foot behind your

body while stepping out with your right foot

and then squatting down. Try to keep the body

in an upright position as much as possible

(Figure 46). The same goes for wounds on the

other side.

If the burn is located at the back of the pelvis or

neighboring areas:

Lie down, and lift up the side of the foot

that you want to stretch and hold it in your

hands (Figure 47).

Home exercise recommendations for scars on the

hips
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Figure 46

Perform forward bands either while standing up (Figure 18) or in a sitting

position (Figure 19).

If you need to stretch the right side, put your right food on a chair, hold the back

of the chair with both of your hands and bend your body forward, stretching the

right side of the hip area with a split squat (Figure 48). The same goes for wounds

on the other side.



Stand up and bend towards the left (Figure 17). The same goes for wounds on the

other side.

If the burn is located at the back of the knee and neighboring areas such as the

back of the thigh or the back of the shin, the following exercises are helpful:

Stretch the knees.

While sitting, stretch the legs forward, putting the heel of both feet to the ground.

Put hands on the knees and push them towards the ground (Figure 49).

If the burn is located on the right side of the hip:

Home exercise recommendations for scars on the knees
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If the burn is at the front of the ankle or the back of the foot, the following

exercises are most effective:

Bend the feet downwards (Figure 53).

Kneel (Figure 50).

If the burn is at the back of the ankle, the following exercises are most effective:

Curl the feet upwards (Figure 54).

Squat (Figure 49).

Home exercise recommendations for scars on the ankles

If the burn is located at the front of the knee,

the following exercises are helpful:

Squat (Figure 50).

Kneel (Figure 51).

Lying flat on the back, arch the knees, or lift

the knees up and hold them in your hands

(Figure 47).

Lying on the stomach face down, lift the

foot so that the foot and the shins are

bending towards the hip (Figure 52).
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If the burn is located on the lips or in neighboring areas, do the following:

Twitch the right corner to the right side if the burn is on the left corner (Figure

56). The same goes for wounds on the other side.

Open your mouth wide (Figure 57).

Smile with your mouth closed (Figure 58).

With your mouth closed, suck in the upper and lower lips (Figure 59).

The above mentioned exercises for the mouth are also helpful for burns located

on the cheeks, however, the last exercise of sucking in of the lips should not
be done.

Home exercise recommendations for scars on the face

If the burn is around the toes, a useful

exercise is to band the toes down

frequently (Figure 55).

Wear comfortable sneakers to prevent

toe joint dislocation caused by scar

contracture.

Home exercise recommendations for

scars on the toes
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If the burn is located around the eyes:
Practice closing the eyes often.

If  the eyes cannot close completely while sleeping, please see a doctor to avoid

dry eye or other ailments.

Note to Parents of Burned Children
In general, children’s rehabilitation is exactly the same as adults’. However, children are

usually unable to adhere to rehabilitation schedule and exercise on their own, and they

need parental assistance to achieve their rehabilitation goals. The commitment of

parents is the most important factor that determines the effectiveness of rehabilitation.

Parents need to work with the therapist to demonstrate rehabilitation exercise moves

for the child. If the child runs into difficulty at home, parents must record the incidents

and inform the therapist so that the therapist can diagnose the cause and adjust the

rehabilitation plan accordingly. Burn scars, whether they are fresh or mature, will affect

a child’s growth, children who have suffered from burn wounds will need long term

follow up treatments and observations. Surgery and post-operation rehabilitation may

be required in order to allow the child to develop as normally as possible.

Note Regarding Rehabilitation for Electrical Burns
Patients who have suffered from electrical burns will usually have damaged nerves and

possibly require amputation. For this reason, on top of the aforementioned generic

rehabilitation exercises, patients with electrical burns require specific occupational

therapy or physical therapy to address nerve damage and amputation. Each person has

a different rehabilitation need, please seek assistance from an occupational therapist or

a physical therapist, he or she will help you design your individualized rehabilitation

plan.
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After a major burn, one must inevitably face various problems in daily life, which will

elicit a complex reaction on the part of the burn survivor and his family. 

Individual level

Post-Traumatic Stress Disorder

The extreme stimulation caused by burns means that people will be unable to respond

immediately, and some psychological symptoms will emerge such as being startled

easily, forgetting about one’s family, etc. Some people will have difficulty sleeping, have

nightmares or wake up startled. These reactions are usually a short term phenomena,

they are natural reactions following a major traumatic incident that will disappear after

some time. When necessary, a psychiatrist can be consulted to help stabilize emotions

and sleep through medication.

 

Grief and loss over disfigurement and impaired physical functions

Seeing the injured part of one’s body or realizing that one’s movements have become

impaired can also make one feel frustrated. Many people will feel grief and anger over

the loss of their former self and sometimes, they might even refuse medical treatment or

rehabilitation. Accepting the injured self, and recognizing that one still holds various

potential requires time and courage. If the person remains mired in depressive

emotions, it is possible to seek the help of a psychological counselor or social worker.

Impact of physical discomfort on mood

Burn treatment involves wound cleaning and changes of dressing, skin grafting surgery,

etc., which are all extremely painful. Pain and itch are even more annoying because they

are constantly there, the burn survivor will never have a moment of true comfort. This in

turn will affect the mood of the burn survivor, who might get angry or lose patience more

easily. When the person feels uncomfortable, it is possible to use techniques to turn his

mind away from the discomfort. Learning relaxation techniques is also beneficial to

relieve discomfort.

SECTION  5

PSYCHOSOCIAL

REHABIL ITATION

5 . 1  PSYCHOLOGICAL  REHABIL ITATION
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inconvenience. Thus, a negative cycle 

easily emerges which will make people feel like giving up more easily. But rehabilitation

is also a tool to help the burn survivor regain confidence. Through ongoing rehabilitation,

the burn survivor will clearly see improvements in his physical functions, which will in

turn enhance his confidence.
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Family level

Change in family role

When the burn survivor goes back home after hospital discharge, he will rely on the help

and care of family members for many things. This dependence might create a strong

feeling of loss and guilt. Family members must care for the burn survivor while also

continuing to handle daily family activities, which can result in huge pressure. It can be

beneficial to allow the burn survivor and family members to express their emotions and

needs when the time is right. By 

understanding each other, they will be

more accepting and empathize with one

another, which will make it easier to go

through the rehabilitation process. It is

also possible to create opportunities for

the burn survivor to carry out daily

activities or chores within the scope of

his abilities (ex: oversee homework of

children), as this will enhance his feeling

of self-confidence and self-respect.

The challenge of a long rehabilitation

process

Rehabilitation is another long and

difficult process, which must be

started early. During rehabilitation,

the burn survivor will sometimes feel

like his scars are tearing open and

the pain will be unbearable. Wearing

pressure garments or splints is also a

source of discomfort and 



Negotiating the level of assistance required daily

The support and assistance of family members is a positive force during the

process of physical and psychological rehabilitation. However, because family

members lack experience caring for a burn survivor, they sometimes do not know

when it is best to provide assistance and when it is best to ask the burn survivor

to manage by himself. It is best to avoid overprotecting the burn survivor as this

will create stronger dependence and lengthen the recovery process. The best

thing to do is to let the burn survivor do things by himself as much as possible.

Activities carried out in daily living are the best form of rehabilitation, and

completing them successfully can enhance the feeling of accomplishment.

Social level

Changes in interpersonal relations

After burns, the burn survivor will have to meet again with friends and family. This will

create a lot of emotional conflict and one commonly seen response is to completely

avoid meeting  acquaintances. Also, because acquaintances might feel that they do not

know how to provide adequate consolation, they might act less warmly and straight-

forward than before. Burn survivor can first prepare emotionally by thinking of how to

respond. This can help avoid awkwardness and restore more rapidly the original

interpersonal connection.

Stares from strangers

Wearing pressure garments or changes in the physical appearance of the burn survivor

will easily attract the curiosity of strangers. Some people might even react with fright.

This is especially true with small children who will exteriorize this kind of reaction more

directly through their facial expression or words. Burn survivors will feel hurt by these

reactions. The fear or rejection expressed by people stem from the fact that they are

unfamiliar with burns for not having been into contact with burn survivors before. This

can be addressed by maintaining a natural demeanor when meeting people.

Difficulties when seeking employment

After rehabilitation, burn survivors must return to work. Their employer might doubt

their abilities and their colleagues might treat them differently, which will impact their

confidence and courage to try. Having a set of skills, explaining clearly the impact of

burns on one’s abilities and gaining the approval and respect of others through one’s

work performance are ways to reduce the above-mentioned problems.
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Burn survivors often go through the above-mentioned psychological situations, but there

are also exceptions. Some people are equipped with better psychological functions that

allow them to cope and adapt more quickly. As such, at a time when physical and

psychological situation influence one another, psychological rehabilitation is extremely

important.

We can distinguish three aspects when helping burn survivors adapt emotionally:

Individual adaptation

Accepting one’s grief and loss

After such a severe trauma, burn survivors will discover that many things have changed.

Perhaps they will have lost their former appearance, their physical functions, their

family, their home or their job. Going through a period of grief and feeling a sense of

loss is a normal and natural reaction. Burn survivors need to give themselves time to

look at what has changed, and also give themselves some space to deal with the pain.

They can cry or talk to someone to let all the pent up emotions come out and then find

the strength to move on.

Facing the future and starting anew

As the term “survivor” implies, burn survivors have overcome death and survived

through many efforts. This is not easy. Yet, physical and psychological rehabilitation is a

long road that doesn’t end when medical treatment is completed. Rallying up one’s

spirits and beginning rehabilitation early implies making efforts for one’s future and

finding a direction, which is beneficial for the spirit. Many burn survivors who have gone

through this process say that burns has allowed them to know themselves better, to find

greater perseverance and potential in themselves. Although the process is painful, it

allows for growth. As the saying goes: “What does not kill you makes you stronger.”

Valuing oneself, caring for oneself

During the rehabilitation process, burn survivors have to endure physical pain and

discomfort while continuously repeating the same monotonous movements. Sometimes,

scar contracture will make burns survivors feel like they are not progressing but instead,

are getting worse and worse. Burn survivors will need a lot of perseverance and

determination in order to continue. Sometimes it’s good to take a break and do

something they like, or attend to their physical pain, or listen to others as they share

their progress, or see successful cases of rehabilitation. This pause can be a way of

encouraging oneself.
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Family support

Many burn survivors who have adapted well managed to achieve this because they had

strong, positive support from family and friends. Positive support and encouragement

means giving encouragement when the burn survivor faces setbacks, or praising him

when he is making progress, so that he knows that his family understands his pain, sees

his progress, and accompanies him throughout. The love of family is the best catalyst for

the successful recovery of the burn survivor.

Social support

Professional support

Individualized psychological counseling: If burns create sever emotional stress and

worries that will affect daily life (ex: depression, suicidal thoughts, etc.), the psychological

counselor or social worker can provide individualized assistance.

Support groups or growth groups: 
When burn survivors come to the

Rehabilitation Center to undergo physical

rehabilitation, staff will arrange various

group activities to facilitate the

psychological rehabilitation. For example,

they will facilitate the sharing of experience

among burn survivors who will talk about

their rehabilitation troubles, exchange

coping methods, encourage one another,  
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and use the power of peer support to unleash the strength necessary to do

physical rehabilitation. Staff will also organize various emotional growth groups

(ex: music club, reading club, writing club, art therapy group, etc.) to help burn

survivors accept themselves,express their emotions, deal with the traumatic

experience and learn how to take care of themselves emotionally.



Image enhancement: Change in appearance resulting from severe burns means that

burn survivors have to learn how to accept this new self. Apart from dealing with the

internal emotional shock, burn survivors must also deal with stares from strangers.

 

Sunshine Foundation offers image enhancement and skin camouflage services which can

be beneficial for burn survivors to build confidence. Skin camouflage uses makeup

techniques to modify or attenuate difference in appearance caused by illness or scars.

 

By modifying the external appearance, burn survivors can progressively build confidence

and improve their quality of life. Professional skin camouflage products (used on the face

and body) can efficiently cover uneven skin color, scars caused by burns, accidents or

surgery, as well as other problems caused by disease, birthmarks, tattoos, etc. (Should

not be used on open wounds or on skin that is painful, irritated or with blisters). Skin

camouflage foundation offers better coverage and adherence than regular makeup

foundation, it won’t feel thick and heavy. If used correctly, skin camouflage can last all

day.
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Before and after skin camouflage

Peer support

Sunshine Foundation and the hospital are the two places where burn survivors will get

together. Getting to know people who have undergone similar experiences is very

important. Often, when burn survivors meet other people like them, they will realize that

their situation is not the worst and decide to bear things with greater fortitude. Burn

survivors will easily find a sense of belonging among themselves, caring and encouraging

one another will come quite naturally to them, and this will lead to the emergence of 



5 .2  FACIL ITATING  THE  PSYCHOLOGICAL

ADAPTATION  OF  BURNED  CHILDREN
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group strength. Sunshine Foundation organizes every year the Rehabilitation Awards to

recognize the efforts of burn survivors undergoing rehabilitation, encourage networking

amongst themselves and create positive energy.

Social participation

During the period of physical rehabilitation, Sunshine Foundation hopes that burn

survivors will begin to interact with the world outside, thus, a variety of leisure activities

will be organized (ex: going to the karaoke or to the movies) in public spaces so that burn

survivors have opportunities to come into contact with the public, and progressively

learn how to face people’s looks. Also, learning activities will be organized (ex: computer

or handicraft classes) to bring more leisure to the lives of our clients and progressively

help them to return to life in the community.

When a child is burned, parents haven’t yet mustered up the courage to face the wounds

covering the body of their child that they must immediately deal with the changed

behavior and emotions of their child. These changes don’t just affect the child, they can

also threaten the whole family and if left unaddressed, the changes can sink the family

into a depressed state. Actually, there are many parents who can successfully navigate

these changes and continue to live a happy life. The common characteristic of these

parents is that they actively support the rehabilitation of their child, they understand

that the pain is temporary and that their child has a future full of promise. How can we

help the psychological adjustment process of the child? 

The adaptation of parents will influence the adaptation of the child
If they are under tremendous pressure caused by the inability to face their child’s injury,

parents will easily lose control of their emotions and become anxious, disorganized, even

feeling guilty. If parents are able to accept the reality of their child’s injury and avoid

overly blaming themselves, they will have the strength to care for their child. It is

possible to achieve this by:

1. Understanding the medical status of the child and burn-related information

Many parents fall apart or panic because they do not understand burns. If the hospital

and relevant social welfare organizations can provide accurate information as soon as

possible, parents will not only be less prone to panic, but they will also be better

equipped to make preparations for the care of their child.



2. Accepting that this is an accident and not placing blame on oneself

If parents can accept that this is an accident and not a retribution for something that

they did, they will be better able to face the blame or misunderstanding of other people,

they won’t be troubled by talks and they won’t overly blame themselves. They will also be

able to accept the injury of their child.

3. Developing a positive and forward-looking attitude to face the future

Some parents believe that their child will never get better and that even though he is

healthy, he will never be like the others. They think that he will be laughed at for the rest

of his life, and will go on carrying the burden of a low self-esteem. They do not have the

strength to help their child face future challenges. In reality, their child has only lost part

of his functions, which can be recovered through efforts. If parents can believe that the

future of their child is full of hope and the same as any other child, they will be able to

lead their child towards rebuilding his life.
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Psychological adaptation is built on
good medical care and rehabilitation
The first problem that parents must face

is how to help their child face the pain of

medical care and rehabilitation. Parents

are often overpowered by grief and guilt

when they cannot console their child

crying and screaming out of pain.

Children that are very young cannot

understand why these things are 

happening to them, so parents can only accept and comfort the emotions of the child,

and shoulder the immense responsibility of their child’s medical care and rehabilitation.

In the case of children who are older, it is possible to discuss with the child his medical

plan and when possible, respect his ideas, as well as let him express his fears or his pain.

It is best if the child can understand the medical process he will go through, as it will be

then easier to accept the pain and discomfort, and he will feel less scared.

1. It is better to encourage than to scold, to accept than to coerce

Because they want their child to get better, some parents will use scolding to get their

child to comply through fear and stop them from crying. Perhaps this will work in the

short term, but in the long term, it will become a war of scolding and tears between

parent and child, where the person who hangs on the longest wins. This will not only

wear down the patience of parents, but the child will probably start to believe (wrongly)  



that his parents do not love him because he is injured. Accepting a child’s sadness and

pain, making him understand that he is precious in the eyes of his parents and giving

him encouragement will help him face and accept the pain of rehabilitation.

2. Plan a fixed time and place for wound care and rehabilitation

A painful process of medical treatment can make a child extremely fearful. He will fear

the pain of wounds and will thus fear people touching him. He will also be afraid of going

to other places. If possible, it is best to plan a fixed time and place to do wound care and

rehabilitation. This will allow the child to identify that pain will only occur at a specific

time and place, and his emotion will be calmer, he will also have a greater sense of

safety.

3. Distract the child’s attention

Children have varied interests and they are very sensitive to new things or new sounds.

This can be used to distract the attention of the child from the pain of rehabilitation.

Help the child build a healthy mental state
Because of his scars and experiences filled with frustration, the child might have a

poorer self-concept, a poorer ability to adapt at school, as well as poorer social

adaptation. If parents keep on telling the child how wrong or how bad he is, it will make

it even more difficult for the child to build his self-esteem and self-confidence. Parents

have to identify the causes for the difficulties of the child or the reason behind his

withdrawn behavior and help the child. Also, parents must help the child build a healthy

mental state and self-confidence.

1. Accept the emotions of the child and pay attention to his ideas

It’s normal for the child to cry because of pain or discomfort. It is best to avoid stopping

the child from crying or telling him that crying is being a coward. The child needs to have

a way to express his pain. A child will sometimes make mistakes or will encounter

difficulties, so parents should first try to understand the motivation of the child or what

he is thinking. Asking “why did it happen?” is better than acting like the enforcer of

principles because if his own parents cannot understand him, the child will feel even

more helpless and will not know who to trust to help him go through difficulties.

2. Record the rehabilitation process of the child

Burns is not like any other illness where you are recovered when you leave the hospital.

In fact, being discharged from the hospital implies facing a new set of challenges. During

hospitalization, nurses are on hand to help and parents simply need to work in concert 
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with them. However, after discharge, supervising the rehabilitation of the child is entirely

the parents’ responsibility. Sometimes, parents will feel angry because of the rapid scar

growth or because they can hardly bear seeing their child in pain. Principally, parents will

be distressed because they cannot see the progress of their child. Parents can record

every step of their child’s rehabilitation and every progress. That way, when faced with

difficulties and frustrations, parents won’t forget the progress and efforts made, and

they can also keep track of the rehabilitation plan. Also, recording progress is a way to

encourage the child to continue his efforts and give him a sense of achievement, which

he can go back to every time he faces setbacks.

3. Encourage the child to be independent and build his self-confidence

After his injury, the child will be sensitive to the fact that he looks different from other

people. Also, some of his functions might be impaired, and he is unable to do many

things as well as others. The feeling of frustration will be very strong. If parents over-

protect the child, the child will feel low self-esteem and will pity himself, he will lack self-

confidence. First of all, parents need to feel hope and confidence about the future of

their child in order for the child to feel hope and confidence in himself. In daily life,

parents can encourage the child and praise him when he accomplishes something good.

The child will not only feel a sense of accomplishment, but this is also a way of cultivating

his interests and abilities, as well as increasing his self-confidence.

 

4. Seek the assistance of a professional psychological counselor

If the child’s injury occurred a while back but the child still experiences strong fear,

nightmares, is overly dependent, has the habit of getting into a fit or does not comply

with his  rehabilitation program, and if all this causes great worries to parents who do

not know how to deal with this behavior, seeking the help of a professional psychological

counselor is advised.

Learning how to deal with reactions from others
1. Use a positive attitude to deal with the reaction of others

When the child is among people, does their reaction leave him confused? In reality, some

particular reactions of people are not linked to fear or mockery, but instead they happen

simply because people don’t know how to react, or it’s their way of showing concern.

Parents can guide the child into letting go of assumptions that people will necessarily

laugh at him and encourage him to use a positive attitude to meet the looks of people.
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2. Explain to the child what he can do and say

Parents can teach their child how to explain his situation to others, so that they

understand the reason and characteristics of his scars. They can also encourage their

child to smile and greet people actively, as this will dispel the momentary awkward

atmosphere when people don’t know how to react. They can also explain that the child

doesn’t have to reject questions, but instead can think up in advance how to answer

questions about the cause of his injury. If the child is in a situation where people ask, he

won’t be at a loss about how to answer. Of course, parents can also teach the child how

to deal with hurtful behaviors from others, by using a calm manner to let people

understand that their actions and words are hurtful. The most important thing is to let

the child know that through his explanations, he will be able to meet more friends and

be appreciated by people.

3. Help the child be prepared emotionally

Parents must make the child understand that not everybody will be able to accept him,

and the most important thing to understand is that you cannot be friends with

everybody, you just need to find the people you are comfortable with and who accept

you. 

 

Help the child understand the cause of the injury and the process of recovery
It’s not only parents who will feel a sense of guilt, most children will also feel guilty and

will naturally tend to believe that they were injured because they were naughty. Seeing

his parents sad or arguing with one another, the child will feel even more strongly that

he did something wrong, that he is not good, he will be even more afraid that his

appearance or naughty behavior will result in his parents feeling angry and abandoning

him. Actually, the child is riddled with guilt and fear about the cause of the injury and the

resulting circumstances, but he cannot use words to express it. In order to help family

members and the child forget about this painful incident, most parents will avoid talking

about the incident and even forbid their child asking questions about it. In reality, it’s the

parents who are still unable to face the painful reality and prevent the child from

understanding. His confusion unresolved, the child will always carry with him the trauma

of guilt and fear. If parents can accept the positive and negative feelings of their child

regarding the incident, as well as use a language the child can understand to discuss the

incident, it can help the child overcome feelings of guilt and fear.
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Do not overlook siblings
Siblings also need care and attention from their parents, they also need the help of their

parents to adjust to these sudden changes in the family, as well as to face the

disfigurement and loss of function of their injured sibling. It’s not recommended to

compensate for the child’s injury by spoiling him with attention, because this will create

sibling rivalry for parents’ attention. The injured child will not only learn how to use

bullying to get what he wants, which will affect future interpersonal relations, but

siblings will start to feel that parents are partial to one child, which will affect their

healthy psychological development. Parents can try to make the rehabilitation process of

the injured child a family affair by involving everyone in discussion and encouraging

siblings to help.
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Financial aid that covers the expenses for medical treatment, rehabilitation, pressure

garments, living and transportation. 

Physical rehabilitation services such as physical therapy, occupational therapy,

pressure therapy and the production of assistive equipment. Sunshine Rehabilitation

Center, established in 1991 in Taipei, is the first center in Taiwan specialized in burn

rehabilitation.

Housing services offering temporary or short-term accommodation at Sunshine Half-

Way House for clients in need of continuous rehabilitation.      

Psychological counseling services such as one-on-one individual counselling, group

activities, play therapy and sand therapy.

School re-entry counseling to facilitate the return to school of children with burns or

facial disfigurement.

Social education for the prevention of burns and for the social acceptance of burn

survivors and people with facial disfigurement.

Vocational services to facilitate the reintegration of our clients in the job market and

allow them to live full, independent lives. 

Sunshine Social Welfare Foundation was established in 1981 by a group of individuals

committed to improving the lives of burn survivors and people with facial disfigurement. 

 

Sunshine Foundation brings together professionals in the fields of social work, physical

rehabilitation and psychological counseling, all cooperating as a team to provide

comprehensive services to burn survivors and people with facial disfigurement. Services

of the foundation include:

ABOUT  SUNSHINE

FOUNDATION
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Sunshine's Mission
To provide comprehensive services for burn survivors and people with 

facial disfigurement in order to assist them in their physical, 
psychological and social rehabilitation, but also to uphold their human 
rights and dignity by transforming social attitudes about disfigurement 

through social education and advocacy.



For more information, contact us:

Sunshine Social Welfare Foundation

3F, 91, Nanking East Road, Section 3

Taipei City 10487

Taiwan

Tel.: (886-2) 2507-8006

Email: sunshine@sunshine.org.tw

Website: www.sunshine.org.tw
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