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Abstract:  
Background: Burn injury is a severe form of trauma associated with significant physical morbidity and 
psychological distress. Depression and anxiety are among the most common psychiatric sequelae in burn 
survivors, particularly during the acute phase of hospitalization. 
Objectives: To assess the prevalence and severity of depression and anxiety in patients following burn injury; to 
compare these with non-burn surgical controls; and to examine socio-demographic and clinical correlates, 
including total body surface area (TBSA) and site of burn. 
Methods: This hospital-based, cross-sectional, case-control study was conducted at a tertiary care centre in 
Northeast India. Fifty consecutively admitted burn patients and fifty age-, sex-, and education-matched surgical 
controls were assessed within two weeks of hospitalization. Depression and anxiety were evaluated using the 
Beck Depression Inventory (BDI), Hamilton Depression Rating Scale (HAM-D), and Hamilton Anxiety Rating Scale 
(HAM-A). Statistical analysis included chi-square tests and Pearson correlation coefficients. 
Results: Clinically significant depression was found in 48% (BDI) and 50% (HAM-D) of burn patients compared to 
18% of controls (p < 0.01). Anxiety was present in 56% of burn patients versus 22% of controls (p = 0.001). 
Depression severity ranged from mild to very severe. Depression scores showed a significant positive correlation 
with TBSA (BDI r = 0.55; HAM-D r = 0.58; p < 0.0001) and were significantly higher in patients with head and neck 
burns. No significant association was found between depression and socio-demographic variables. 
Conclusions: Depression and anxiety are highly prevalent in the acute phase following burn injury and are 
strongly associated with injury severity and anatomical site rather than socio-demographic factors. Early 
psychiatric screening and integrated psychosocial care should be incorporated into burn management protocols. 
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Introduction 
Burn injury constitutes one of the most devastating forms of 
physical trauma, exerting profound effects on both somatic 
and psychological functioning. While advances in acute burn 
care, surgical techniques, antimicrobial therapy, and 
intensive care have significantly reduced mortality, this 
improvement in survival has been accompanied by increased 
long-term morbidity, including disfigurement, functional 
disability, chronic pain, and psychological distress. Burn 
survivors are therefore at heightened risk for psychiatric 
sequelae such as depression, anxiety, and post-traumatic 
stress disorder [3] 
The psychological impact of burn injury begins early, often 

during the acute hospitalization phase. Factors such as 
severe pain, fear of death, uncertainty regarding prognosis, 
repeated painful procedures, prolonged hospital stay, social 
isolation, and concerns related to body image contribute to 
emotional distress [4] Previous international studies have 
reported prevalence rates of post-burn depression and 
anxiety ranging from 30% to 50%, particularly when assessed 
using symptom-based rating scales rather than structured 
diagnostic interviews [5]. Epidemiological patterns of burn 
injury differ substantially between high-income countries 
and low- and middle-income countries. In India, burn injuries 
disproportionately affect young adults and women, often 
related to domestic cooking practices, use of open flames, 
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and socio-cultural factors [6]. Despite the high burden of burn 
injuries in India, systematic research focusing on early 
psychiatric morbidity in hospitalized burn patients remains 
limited, especially from the northeastern region. The present 
study was undertaken to evaluate the prevalence and 
severity of depression and anxiety among patients 
hospitalized with burn injuries, to compare these findings 
with a matched non-burn surgical control group, and to 
examine the relationship of socio-demographic and clinical 
variables—including total body surface area of burn and 
anatomical location—with psychological morbidity. 
 
Methods 
Study Design and Setting 
This was a hospital-based, cross-sectional, case-control study 
conducted in the Department of Psychiatry, Gauhati Medical 
College and Hospital, Assam, a tertiary care referral centre 
serving the northeastern region of India. The study period 
extended from August 2008 to July 2009. 
 
Participants 
Study Group (Cases) 
Fifty consecutive patients aged 18-64 years admitted with 
burn injuries to the Departments of General Surgery and 
Plastic Surgery were recruited. Diagnosis of burn injury was 
made according to admissible criteria laid down by the 
American College of Surgeons Committee on Trauma. 
 
Control Group 
The control group consisted of fifty patients admitted for 
other surgical conditions, matched with the study group for 
age, sex, and education level. 
 
Inclusion Criteria 

 Male and female patients aged 18-64 years 
Literate in Assamese, English, or Bengali 

 Ability to provide informed consent 
 
Exclusion Criteria 

 History of major psychiatric illness 

 History of substance use disorders or current use of 
psychotropic medications 

 Presence of delirium or inability to complete self-report 
instruments 

 Burns associated with pre-existing major medical illness 
or polytrauma 

 
Procedure 
After obtaining informed consent, socio-demographic and 
clinical data were collected using a semi-structured interview 
schedule. Psychological assessments were conducted within 
two weeks of hospitalization. Interviews were carried out in 
a private setting, and confidentiality was strictly maintained. 
Each assessment session lasted approximately 90-120 
minutes. 
 
Assessment Instruments 

 Beck Depression Inventory (BDI) 

 Hamilton Depression Rating Scale (HAM-D, 17-item) 

 Hamilton Anxiety Rating Scale (HAM-A) [8] 
 
Statistical Analysis 
Data were analysed using descriptive statistics. Chi-square 

tests were employed to examine group differences and 
associations between categorical variables. Pearson’s 
correlation coefficient was used to assess relationships 
between continuous variables such as depression scores and 
TBSA. A p value of <0.05 was considered statistically 
significant. 
 
Results 
Socio-demographic Characteristics 
The study group consisted predominantly of females (92%), 
reflecting the epidemiological pattern of burn injuries in 
India [6]. The majority of patients were young adults aged 18-
30 years. Most participants belonged to rural areas and 
lower or lower-middle socioeconomic strata. The case and 
control groups were well matched for age and sex, with no 
statistically significant differences. 
 
Prevalence of Depression 
Using the HAM-D scale, 50% of burn patients were found to 
have clinically significant depression compared to 18% of 
controls, a difference that was statistically significant (p = 
0.001). Similarly, assessment using the BDI revealed 
depression in 48% of burn patients versus 18% of controls (p 
= 0.002) [9]. 
 
Severity of Depression 
Among burn patients, depression severity varied across the 
spectrum. According to HAM-D ratings, 18% had mild 
depression, 10% had moderate depression, 8% had severe 
depression, and 14% had very severe depression. BDI ratings 
showed 20% with mild depression, 20% with moderate 
depression, and 8% with severe depression. 
 
Prevalence and Severity of Anxiety 
Clinically significant anxiety, as assessed by HAM-A, was 
present in 56% of burn patients compared to 22% of controls 
(p = 0.001) [10]. 
 
Correlation Analyses 
A very strong positive correlation was observed between BDI 
and HAM-D scores (r = 0.98; p < 0.0001), indicating high 
concordance between self-rated and clinician-rated 
measures of depression. 
Depression scores on both BDI and HAM-D demonstrated a 
statistically significant positive correlation with total body 
surface area of burn.¹¹ Patients with burns involving the head 
and neck region showed significantly higher rates of 
depression compared to those with burns in other 
anatomical locations [12]. 
No statistically significant associations were found between 
depression and socio-demographic variables such as gender, 
marital status, education level, religion, or socioeconomic 
status. 
 
Discussion 
This study highlights a substantial burden of depressive and 
anxiety symptoms among patients hospitalized with burn 
injuries during the acute phase of treatment. The prevalence 
of depression and anxiety observed in the present sample 
was significantly higher than that seen in matched surgical 
controls, underscoring the specific psychological impact of 
burn trauma [13]. 
The prevalence rates observed are consistent with earlier 
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studies that employed symptom rating scales rather than 
structured diagnostic interviews [14]. 
A key finding of this study is the strong association between 
depression severity and clinical variables such as total body 
surface area of burn and involvement of the head and neck 
region. Larger burns and visible disfigurement may intensify 
psychological distress [15]. 
Interestingly, no significant association was found between 
depression and socio-demographic variables. This suggests 
that in the acute post-burn period, the psychological 
response is driven predominantly by injury-related factors 
rather than background characteristics [16]. 
Anxiety was also highly prevalent in the study group and 
appeared early during hospitalization. Anxiety in burn 
patients may adversely affect wound healing and 
rehabilitation outcomes [17]. 
 
Limitations 

 Small sample size and single-centre design 

 Cross-sectional assessment limits causal inference 

 Absence of structured diagnostic interviews 

 Post-traumatic stress disorder was not formally assessed 
 
Conclusion 
Depression and anxiety are common and clinically significant 
in the early phase following burn injury. Routine psychiatric 
screening, early psychological intervention, and 
multidisciplinary care are essential components of 
comprehensive burn management [18]. 
 
Implications for Practice 

 Incorporation of mental health screening in burn units 

 Early liaison psychiatry involvement 

 Targeted interventions for patients with extensive or 
facial burns [19]. 
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