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Status of post—traumatic growth of severe burn patients and its influencing factors
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[Abstract] Objective To understand the status of post—traumatic growth of severe burn patients and analyze its influencing

factors. Methods ~General information questionnaire and post—traumatic growth inventory (PTGI) were used to investigate thirty patients

with severe burn. Multi—linear regression method was used to analyze the post—traumatic influencing factors. Results The average

score of PTGI was (68.30 + 10.90) , which was in media level. The main influencing factors included burn area, active exercise, time

and expense of treatment, marital status and sear proliferation.

Conclusion In order to improve the post—traumatic growth, nurses

should enhance psychological intervention, teach effective coping strategies and increase the social level to the burn patients.
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