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Abstract

Burn injuries are often accompanied by significant psychological distress, especially when they occur suddenly and involve multiple family mem-
bers. Emotional reactions such as anxiety, fear, and uncertainty may influence pain perception, treatment engagement, and recovery. Liaison psy-
chiatry plays an important role in recognizing these reactions early and supporting both patients and the treating team. We describe the case of
a family who sustained acute burn injuries following a household accident, consisting of a father, mother, and infant. All three were admitted for
burn management, and psychiatric consultation was requested to assist with anxiety, pain-related distress, and family coping. Psychological as-
sessment revealed heightened stress responses related to fear of disability, financial concerns, and parental worry for the child. Supportive psy-
chotherapy, psychoeducation, and brief anxiolytic treatment were provided alongside coordinated communication with the burns team. The in-
terventions helped reduce distress, improve emotional regulation, and support treatment adherence. This case illustrates how early psychiatric
involvement can assist patients and families facing acute burn trauma, particularly when multiple members are affected. Integrating psychological
care into burn management may improve emotional adjustment, enhance communication, and strengthen collaborative care.
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AnHomayusn

O’K0roBble TPABMBI YaCTO COIIPOBOKAAIOTCS 3HAUUTEJIBHBIM HCUXOJIOTHYECKUM JIUCTPECCOM, OCOOEHHO eC/IM OHU CJIy4aloTCs BHE3AIIHO Yy He-
CKOJIBKUX YJIEHOB CEMbHU. DMOIMOHAILHBIE PEAKIUH, TAKIe KaK TPEBOTa, CTPAX M UyBCTBO HEOIPE/IEJIEHHOCTH, MOTYT BJIMSTh Ha BOCIIPUATHE 6O-
JIY, TIPUBEPKEHHOCTH JIEYEHHIO U IIPOIIECC BBI3I0POBIIeHNA. KOHCYIbTaTHBHAS IICUXUATPUS BajKHA JIJI PACIIO3HABAHUS TAKUX PEaKIMH Ha paH-
HeH CTaJUH U NOJ/IEP’KKH KaK IAIleHTOB, TAK U OCYIIIeCTBIAIOIIEro JeueHe KOJUIEKTHBA Bpadeld. MbI pacCMOTPHM CJIydail ceMbH, KOTOPas Mo-
JIy49HJIa OCTPBIE 0JKOTOBbIE TPABMBI B Pe3yJIbTaTe HECUYACTHOTO CJIy4asi OBITOBOTO XapaKTepa, COCTOSIEH U3 0TIa, MaTepy U MJIa/ieHIa. Bee Tpoe
OBLIN TOCHUTAIM3UPOBAHBI JIJIS JIEYEHHUST 03KOTOB, UM [TOHA/I00MIaCh KOHCYJIBTAIIMS IICUXUATPA, YTOOBI IPEO/I0JIETh TPEBOTY, CBSI3aHHBIN ¢ 60-
JIBIO IUCTPECC, & TAKIKE PEIIUTh ceMeliHble pobeMsl. [ICHX0oiMarHoCTHKA BBIABUIIA BHICOKHUE ITOKA3aTeU CTPecca, CBA3AHHOTO CO CTPAXOM HH-
BAJIN/IN3AIUH, (PUHAHCOBBIMH TPYAHOCTSAMU U OECIIOKOHCTBOM pojuTesiel 3a pebeHka. IToa/iepKuBaonas ncuxorepanus, 00ydeHre ICuxoJio-
THYECKON CaMOIIOMOIIY U KOPOTKUH KypC JIEUeHUsI aHKCHOJIUTUKAMU OBLJIU IIPHUMEHEHB! IapajuleJIbHO CO CKOOPJUHUPOBAHHBIM B3aUMOZIEH-
CTBHEM C OPHUTa/IoN CIEIUATICTOB 110 JIEUEHUIO 03KOr0B. BMelraTesibeTBa OMOIVIM YMEHBUTUTD CTPECC, YIIyUYIIUTh SMOLMOHAIBHYIO PETryJIANUIO
U TIOBBICUTDH IPUBEPIKEHHOCTD JIeueHuI0. [Ipe/icTaBIeHHbIH CIyyail IOKa3bIBAET, KAK BMEIIATEIbCTBO IICUXHATPA HA PAHHEM 3Talle MOXKET I10-
MOUYb ITAIIUEHTAM U CEMbSIM, CTOJIKHYBIIUMCS C OCTPOH 0’KOTOBOM TPaBMOH, 0COOEHHO eCJIM TPaBMUPOBAHBI HECKOJIBKO WIEHOB CeMbH. Britove-
HUe IICUXO0JIOTUYECKON ITOMOIIU B CXeMy JIEYeHUs 0KOTOB MOXKET YJIy4IIUTh SMOIMOHAIBHYIO a/IalITAIIUIO, IOBBICUTH KAUeCTBO OOIIEHUs U YKpe-
MIUTH COTPYZIHUYECTBO B IIPOIIECCE JIEUEHUS.

Knaoueswvte c108a: 03X0TH, KOHCYJIbTaTUBHAS IICUXUATPUS, IICUXOJIOTHYECKHH CTpece, BOCIpUATHe 601, ceMelHble OTHOIIEHU.
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Introduction

Burn injury is a physically and emotionally distressing ex-
perience that often leads to anxiety, fear, and heightened
pain perception during treatment [1]. These reactions may
influence coping, cooperation with care, and overall recov-
ery. When more than one family member is affected, the
psychological burden may be greater due to shared concern
and uncertainty [2, 3]. Liaison psychiatry can play an im-
portant role in recognizing these difficulties early and sup-
porting both the patient and the treating team [4, 5]. This
case report describes a family who sustained acute burn in-

juries and required psychiatric consultation during hospi-
talization, illustrating the importance of integrating psycho-
logical care into burn management.

Case presentation

A family of three, consisting of a 29-year-old father, a
25-year-old mother, and their 10-month-old daughter, was
admitted to the burn unit following an explosion of lique-
fied petroleum gas in their single room boarding house. The
incident occurred in the early morning while the mother
was cooking breakfast, with the father and infant asleep at
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the time. All three sustained partial thickness burn injuries
and were initially treated at a nearby hospital before being
referred to the regional hospital approximately 16 hours lat-
er for definitive care. Emergency debridement was per-
formed for all patients upon arrival, and they were subse-
quently managed together in a single room in the burn unit.
During hospitalization, the maternal grandmother assisted
with the infant’s daily care and remained present as a key
source of support for the family.

Case 1. The father sustained partial thickness burns in-
volving the extremities and required repeated wound care
procedures. Although he remained medically stable, he re-
ported severe procedural pain, persistent sleep disturbance,
and ongoing worry about his physical recovery and ability
to return to work as the family’s primary provider. He ap-
peared tense and withdrawn during interactions and de-
scribed intrusive recollections of the explosion, frequent
nightmares, hypervigilance, and avoidance of reminders re-
lated to the incident. He also expressed marked guilt and
self-blame, particularly regarding his perceived failure to
protect his wife and child.

Case 2. The mother sustained burns of moderate severity
and did not develop medical complications. Psychologically,
she appeared increasingly anxious and emotionally over-
whelmed during the course of treatment, particularly during
wound care and when witnessing her child’s procedures. She
reported poor sleep, reduced appetite, and persistent worry
about her child’s recovery, alongside feelings of guilt related
to the accident. Although she attempted to remain composed,
she demonstrated heightened vigilance and difficulty calming
herself following painful procedures, often suppressing her
own distress in order to focus on her child.

Case 3. The 10-month-old infant sustained partial thick-
ness burns requiring inpatient wound care and remained
hemodynamically stable throughout admission. She be-
came visibly distressed during medical procedures, crying
and showing signs of fear when approached by healthcare
staff. These episodes significantly heightened parental anx-
iety and frustration, as both parents felt emotionally com-
pelled to comfort her but were often physically unable to do
so. The grandmother described the incident as catastrophic
for the family and assumed a stabilizing role, providing
practical assistance with childcare while also attempting to
contain her own emotional response.

Given the degree of emotional distress observed across
family members, liaison psychiatry was consulted to assist
with psychological assessment and support. Evaluation
identified acute stress reactions related to pain, fear of dis-
ability, parental guilt, and disruption of family roles. Inter-
ventions included supportive psychotherapy, psychoeduca-
tion regarding normal stress responses to trauma, relax-
ation techniques, and close collaboration with the burn care
team to promote consistent communication and reassur-
ance. Short term anxiolytic medication was prescribed
when clinically appropriate. Over the course of hospitaliza-
tion, the family demonstrated improved emotional regula-
tion, reduced anxiety during procedures, and better engage-
ment with ongoing burn treatment.

Discussion

Burn injury is not only a physical trauma but also a psy-
chological crisis that often produces anxiety, fear, and dis-
tress, especially during painful procedures such as dressing
changes and debridement. These emotional reactions may
heighten the perception of pain, interfere with sleep, and
influence cooperation with treatment [6, 7]. When more
than one family member is affected, the psychological im-
pact is multiplied by shared worry, guilt, and uncertainty
about recovery [2, 3]. In this family, the parents experi-
enced significant anxiety related to pain, potential disabili-
ty, and concern for their infant’s wellbeing. These responses
are consistent with the understanding that burn trauma af-
fects identity, roles, security, and long-term expectations,
not only physical health.

Liaison psychiatry plays an important role in supporting
patients and medical teams in acute burn care [4, 5]. Early
psychiatric involvement allows anxiety and maladaptive
coping to be identified before they evolve into persistent
psychological problems. Simple interventions such as psy-
choeducation, emotional support, reassurance, and struc-
tured communication can reduce distress and strengthen
patients’ ability to cope with treatment demands. Collabo-
ration between psychiatry and surgical teams also helps en-
sure that both physical and emotional needs are addressed
together, rather than separately [2, 8]. In this case, psychi-
atric support helped the parents regulate anxiety, under-
stand their stress responses, and remain engaged with care.
This highlights the value of integrating psychological as-
sessment and support into routine burn management, par-
ticularly when a traumatic event affects the entire family.

Conclusion

This family case highlights the importance of routine psy-
chological assessment in acute burn care, particularly when
multiple family members are injured. Severe anxiety, guilt,
and distress may amplify pain perception and interfere with
procedural tolerance and recovery, even in the absence of
major psychiatric illness. Early liaison psychiatry involve-
ment can assist burn teams in identifying acute stress reac-
tions, guiding communication, and implementing timely
supportive interventions that improve patient cooperation
and emotional stability. Incorporating psychiatric consulta-
tion into standard burn management may help prevent es-
calation of distress, support family coping, and facilitate
continuity of care during prolonged and painful treatment
courses.
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