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BURRS t a psychosocial perspective

A Theoretical free* of reference based on 
Review of literaturet

The gravity of the problem of Sums hae boon wall 
established* Burns* rightly described (herchants 1901tS) 

as “Thirty seconds of terror and a regret of iifa tie®8 
has caused concern to various disciplines engaged in 

human welfare* The complex etiology* the terrifying 
episode and the consequent mortality or the physical* 
economical, psychological and social morbidity invito a 
multi»nrofossional attention to the problem# Tha manage- 
raant of tha medical aspects in term® of immediate care* 
long term indoor treatment* physiotherapy and plastic 
surgery* in itself* is a mammoth task. The limited ra
scal rose of trained manpower and tha lack of appropriate 
service infrastructure required for proper car© intensify 

the problem.

The medico-legal aspect af Burns stands out with 

its stigma of long* tedious police routines and punitive 
judiciary issues, Tha illness not only interrupts the 
ordinary pattern of living but affects the peraon*s 
attitude about himsolf too (Field!1953*15-1?)» The emo

tional problems and psychiatric morbidity require long 

term attention. The social significance of the problem
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of Burns probably claims highest attention because of , 
various reasons* The dynamics of behaviour of fchs 

patients nuho are also people« and np#rsone-ln-*»thsir 
situation0 (Gestalt theory) is linked up uifch both 

etiology# tho recaption of treatment and the robabilita- 
tlon iaeuea* The problem of Sums strikes both the 
developing and the developed countries, Tho variation 

may be seen in terms oP the causes and the treatment# 
but tho severity of tha problem ond the n»sd for multi** 
professional attention has been internationally accepted*

THE MAGNITUDE Of THE PROBtEh

The seriousness of,the problem of turn* in terms of 
mortality and morbidity is well established. Availability 

of tha accurate data is however difficult* Tha u#H#0*
(Park and Park,1969*416) estimates a high incidence of 

Burns in various countries of the world* Twenty percent of 
tha cases are fatal while majority face severs physical 

and psychosocial morbidities# A raeearcher from America 
(Eraillia Slack# 1981189) reports that °0f the 300,000 

people in U,8*A« who receive Burns severe enough to couse 
disability* 30#000 require prolonged intensive care* 
Despite this excellent care# thirty eight percent die*
It is evident that the management of severe burns is still 
a critical problem in U*S#A*«* nohammad (1981124) in his
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study cm burn injuries In Bangladesh ravails that women 
and children undsr five are main victims*

A resent study (Chauraeiat 1981) reports that 

"Mortality from Burns in selected countries of Africa and 
Asia has bean on relative decline* Howavsr, the risk of 
death for females is increasing ae compared to males* In 
some countries, it ie more than double to that of males*
The least mortality was found in age group of 5**14 years 
while Q«4 age group stood out ae high mortality risk 
group in the countries under review8♦

The condition in India is more shocking* Approximately 

nSix to eight lakh people suffer Burns in India every year, 
about one lakh of them die# Bombay takes the toll of 
approximately one thousand person# through Burn©8 (Kesuani, 

198011)* Civil Hospital, Ahmsdabad reported an intake 

of 2011 patients in Burns words during five years, every 
third case proved fatal (Shah, 1979*5). Out of 1200 

cases reported of accidents, every fourth was due to Burns* 
Woman and Children are at greater risk* Bombay (IonicsApaX 

Corporation data revealed that out of S65 children under 
14 years in 1976, every four was due to Burns (Plahadovan, 
1978*26)* An epidemiological study (Pal, Kulkarni, 1987*14) 

reveals that females constitute approximately fifty eight



percent of the total cases of Burns# the mortality rate 
for female# yea more (thirtyone percent) while that for 
males wee twelve percent# A,h#Lesrmontb (1980*139) 

report# on eixtynlna case hietoriee of children who 
suffered domestic Burns and scalds in Rajkot# A study 
(Kaehaliker* 1981*23) from Miraj, Maharashtra speaks of 

two Hundred case# where domestic 8urno war© in majority#
The S*S*General Hospital# Boroda admitted 2541 cases in 

five years# every third case of thee# did not return home* 
The sexuiae comparison to general population revealed that 
loaa of life was more in women and children (Census* 1981)*

SOCIAL ASPECTS

The concept of social functioning (Boehm* 1959*19)* 
(Hollis* 1965*23) explains the necessity of viewing the 

overt behaviour of a person in the problem* from hie in

fantile needs and his ego-superage functioning on one side 
and the environment on the other* represented by his 
socio-economic status* education* medicare and security 
ha enjoys coupled with his values and ethnic bearings#
The system theory views the personality as an open system 
in constant interplay with its surroundings receiving 
stimuli from environment and modifying its internal 
mechanism to maintain an equilibrium while adjusting to 
changes from without (Strean* 1978*27)#
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ftedical • octal work literature has highlighted 

Sums as both the causa and tha consequence of a social 
problem# ft proba into the victims of Burns by various 
authors has highlighted factor* that contribute to a 
’’risk profile" of cases of Burns*

Studies conducted at the faculty of Social york*
Shah 3# (1963153)* Shah S* (1963*61)* Satkaimi (1966*87)# 
Triuadi (1968170), Patel (1974*49), Shah (1979*83) haus 

made an effort to provide the peycho»soeiai profile of 

the respondents and to daacrlbe the conditions prevailing 
before and after the eplaoda of Burns# ho correlation has 

boon established betuaen causes and effect in view of tha 
relatively smaller samples* Attention to the management 

aspects is however wanting in those studies#

Matu ©t al (1974*37) conducted a study (K-20GO)* The 

salient findings emphasised the various social* pay cho*- 
logical and physical aspects*

factors such as Age* Sox# Education* Income* family 

Sirs* Housing conditions# Kitchen arrangements# Mature of 
fuel* Style of cooking* ftatsrial and style of outfit hove 
basn established as important factors causing conditions 
conducive to Burns#
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Survival and mortality studios In raapect of per* 
cantags of Burns and period between accident and treat
ment* have emphasized the Importance of proper and immediate 
management* Doahi at al (1981*15) atudied 1200 cases 

highlighting the importance of factors that prevented 
people fron being helped* Chowdhury (1981124) in her 

paper *A Lady*e not for Burning* highlights the century 

old traditions of burning women under punitive* religious 
or fanatic privileges which still continue in a modified 

manner under the guise of dowry and similar traditions*
Gupta (1981*29) reporta occupational aspects aa important 

variables* Slack (1981*89) freo U*S*A, suggests the need 

for muitiprafassional approach in management of Burns 

for 300*000 casss in an year in U*£,Af who suffer the 

disabling affect of Burns*

ftelloio-Boclal Aspects*

The history of civilization evidences the burning of 
women under various pretexts such as religious fanaticism* 
socio-political traditions or testimony to the chastity 
of women* in other words* burning of women has been 
accepted with social sanction and glorification* through
out the human history*

Sir flaedonell (1931*51*51) in the account of the 

historical trial of Boanne D‘Arc, who was subjected to 
humiliation in the market place at ftouen describes that 

she was made to wear a paper crown marked "Heretic*
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Relapsed Idolator, Apostate”* and was burnt in public#
Her persecutors* last acta uore to tear aeida the 
fagoot* to show that ah® wee# in truth a women* The 
trial mark* the period uhen women became the subject 

of social persecution.

The history of India also evidences the burning of 

women# Sits# who was required to walk through fire in 

order to prove her chastity* Fiadri who committed *Safci« 
after King Pandu are the ancient esamples.

The 3auhar committed by Rajput women to eava their 
character and regal honour (surrender to firs* not to 

your enemy) during wars depicts the tradition (Rahta*198?»l) 

as nothing short of a collective euicide of socio
political origin.

The recent episode (September 4* 199?) of *Safcl* at 

Oaarela* o village in Rajasthan is a slap in the face of 
development I The episode seen from a socio-poychological 
angle depicts the status of women in India, though *Satl» 

io abolished from moat of the States in our country# 
tfariouo factors (Fiehta, 198711) that lead a widow to the 

flames of her huebond*a pyro include a psychological 

compulsion to attain ,Sat** Uhat la real, true, good or 
virtuous and is encouraged by social glorification. The 

life of widowe* in upper caet® Hindu society la baaed an
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denials and sacrifices like abstinence from all that 
can make a life pleasant and a woman attractive and 
happy* Whether as a result of childhood conditioning, or 
role modelling of ideal woman, praasuras of customs and 
traditions or outright coercion| the woman continue to be 
victims of unfair cultural traditions*

PSYCHOLOGICAL ASPECT

The insight into the human behaviour haa changed with 
the development in understanding of dynamics of behaviour* 

The change witnesses a journey from "Demonology to the 

concept of positive mental health and from the dichotomy 
of the mind end body to the knowledge about the integrated 
personality” (Piaster, 1987138)* The facta that the psyche 

and the soma of an individual are inseparable and that a 

trouble payche manifests in a disturbed soma and vice » 
versa are well established* The modern understanding of a 
human being as a »peroon**in-hia situation* requires a 
consideration of both hie psychological and environmental 
conditions in understanding the problem*

The physicians come across patients using expressions 
like "that was a heart break", "could not stomach that" 
and a number of other cries for help* It ia veil known 
that "the undischarged quantities of anger can lead to 

migraine headache or insomnia*•• giving rise to other 
complications" (Strean, 1978*121). Another approach (Dunbar,
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1947*101) relates the uhole business of Baccidenti»i*B 

to persona posing a special profile with impulsiveness, 
need for pain and living a life leading to tragedy*.
Upham (1953*50) explains that "Every illness has a psy

chological meaning to evaty patient and they react 
differently to illness and disability, finding in the 
experience varying degrees of frustration and pleasure”*

Advent of social psychiatry furthered the under a tan** 

ding of motive of Surne «* whether suicidal, homicidal or 
accidental in nature in terms of different personality 
types, strong aggressive impulses which could not he 
expressed outwardly (Farbercu, Schneidman, 196S) or 

Wonninger'a analysis of impulse dorived from *wieh to kill, 
to be killed or to die* or 8orgley*s explanation in terms 

of guilt or hysterical unconscious dramatization or the 
preoccupied accident prone personality typssf the psycho
logical stimulus is teen to he contributing to the 
resultant - the episode of Burns*

The studies on attempted suicides also refer to Burns 
as one of the modes adopted by tbo subject* Approximately, 
five to six percent of attempts of suicide had adopted 
burning as a mode* The report of the Saurashtra Suicide 
Inquiry Committee (Bhatt, 1957} Trivedi, 1968*105, Dave, 1977) 

endorses the aaroe* 3yoti Sangh, a leading woman*a organi
zation of Gujarat (3yoii Sangh, 1986*3) rsports thirteen



10

percent of the!5 oases as sucides. five percent as homi- 
cidas* most of tho eases being of taarriad women.

Tbs most tenant studies Include those of Sasrut (1901t 

22) emphasizing consumer rights* ftary Knudson-Coopar of
U*S*A* (1981sS) refers to develapmant of s ’risk ptofils*

*

of children. The author considers Age* Sex* $«£•$«* family 
Typsp family Stress and History of Behavioural Problems 
in children as important factors. Vsrgheae (1901*9) explains 

the post accident condition of patients as dspsnding on 
the location, extent and physical and psychological back
ground of the patient. Kulkarni (1981*23) reports high 

mortality due to Burns and five percent of the same wars 
attributed to suicides or homicides due to personality 
and/or environmental factors*

Tho Consequences of Burns 8 Soolal^Psycholooical *

The social conaaquenosa of Burns aro grays* The stress 
of witnessing a traumatic episode of Burns. mediccN-iegat 
Implications and the untimely, sudden death of a loved 

one leads to crisis situations* °The upset in the 
steady state disturbs the equilibrium attained by adaptive 
manoeuvres fulfilling individual needs and tho sudden dis-» 

continuity upsets the stats of homeostasis, the family 
finds hard to regain11* (fiapoport, 1970127$)#



The problem© for those who fortunately or unfottw* 

nately survive are oven worse* The long hospitalisation 
for treatment and plastic surgery result Into disruption 

in occupational and familial roles resulting Into the 

economic ant} social dependency* The physical disability 
and the deformities result into the social rejection 
especially in tha case of married women* The doubts of 
attempted suicide evolve cumbersome legal complications 
compounding the social strains and rejection of the victim,

The emotional morbidity is probably the most savors 
disabling factor# The physical disfigurement and the shock 
of the episode leave deep scars on the psychological 
bearing of an individual# The fallen - ©elf image* deflated 
ago «* strength may contribute to fears and throats of 
rejection leading to distortion in perception and a whole 
chain of defence attempts to attain individual and social 

adjustments* The problem of Burns projects itself as a 
severe social problem in term® of lost of economic 
productivity and social dislocation#

Several author* have discussed the importance of the 
‘poet-episode* phase in terms of envisaging the problems 

and tha needs of the patients*

The coconut grovo fire in Boston was tha first major 
instance to draw the attention to the psychological
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perspective of Burns# It was found (Cobb# Lindemann# 
1943*117) that many of the victims of fire at that time 

suffered from persistant and serious emotional problems#

Granite and Goldman (19751593) explain that for both 

the patient and the family# a savers Burn is an injury 
of catastrophic proportion* The circumstances of the 
accident and the injury itself pass difficult problems 
like arlef reactions to losses in the fire# guilt feelings 

regarding the causes# regret over the inaction and the 
stress due to separation owning to long hospitalization,

Hamburg ©t el (1953*253) describes the trauma showing 

that a severs burn is extremely painful and slow to heal 
followed by years of rehabilitation. The patient must 

endure daily treatment inducing pain and multiple corrective 

and cosmetic aurgary* Deformities and lose of functions 

are realities that need to be accepted.

The psychiatric problems (Andreaeen et al# 19741 

' 785-93) arising out of Burn include premorbld psycho

logical disturbance among those who are prone to Burn 
injuries. The suggestions for poet-bumo interventions 
suggest (Andreaeon, 1972*206) amoiiorative and preventive 
interventions to be applied during the hospitalization. 
Observations on proceao of recovery highlight (Andrsaoen# 

19725*285*39) the adjustment to normal life. It was seen 

that whose who had functioned before Burns# as productive, 
wall Integrated parsons, ra-aatabliehsd fastar.
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The problems of tho families, as Stan in a study at ths 

University of Ioua Hospital® and Clinic® (Broadland,
Andreasan, 1974*5) ars squally severs* Tha relatives of 
the patienta of Burns undergo many of the earn® stresses 

as do ths patient®*

FIcDICCULCGAL ASPECTS QF BUKHS»t
The victim*a general health is also seen as one of ths 

contributing causes not only to ths event of Sums hut in 

terms of detarmining tho severity of Burns or mortality 
(F!Qdy*a Jurisprudence 1965)* Cpilepsyi mental illness* 

physical disability end indication of anaemia etc* were 
some of ths aallent health factor* leading to Burns*

The problem of Burns* its timely management and 
thorough follow-up forms an important area of the medical 
(clinical) oanagsment of burns* The nature of burns, the 

degree and percentage of Burns, the body arose affected 
and the timely management of Burns are the issues contributing 
to the prognosis of the patient* These issues are of great 
importance to ths social worker who is a part of the 
professional team, in terms of preparing the family to 
eurvivs the initial shock and assemble all the material and 
human resources to tide over the crisis* It is thus appropriate 
to have an overview of the medical and legal aspects of Burns*

♦Itwould be appropriate to mention at theoutset that ths cars of the discussion concerns the issues related to the 
disciplines other than social work* A heavy dependence on 
review of literature of medico-legal base la inevitable*
The word Burns has been shown in capitals to emphasise the 
issue*
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BEPXSAL ASPECTSI 

Physical Health!

f1ody*a ^Jurisprudence (flody, 1965) dsacribea Burns as 

"injuries produced by the application of flame, radiant 

beat or some heated solid substance like natal or Blase 
to the surface of the body* Injuries caused by friction# 

lightening* electricity, X~ray and chemical substances are 

all classified as Burns for medico-legal purposes"*

Scalds are moist hast injuries produced by the appli* 
cation to the body, of a liquid at or near its boiling 

point or in its gaseous form such as steam* Scalds by 
liquid other than water are more severe as oil or molton 
metals boil at much higher temperatures than water and harm 
the tissues as they stick to the body* Burns by ionisation, 
lightning, dry ice, gas jets haws their distinct effect 
on the body important enough to be noted for legal purposes*

Classification of Burns*'

According to the old British classification. Burns 

are classified in sin degress and according to the modern 
system, into three degress* The latter classification 
covers both the depth as well as the consequences*

first Ostgrea (flew)

This covers tba first and second degrees according to 

the old classification* The medical jurisprudence states



that (3hala, Saju, 198lt36?«37Q) "It ie fchs result of 

eiaple inflammation with heat# The cutia or true akin 
la not involved* Ae a result there le no ecar formation.
If there ia redness only (old let degree) it usually 

subsides in a few hours, with thick akin, ae of palmt and 
soles, may persist longer, fcho cuticle peals off and 
there is no residue of old injury* If there ia blister 
(old Ilnd degree) it appears immediately* If, because of 

lifting of the cuticle, or if cuticle is removed, infection 
ia likely* Because of infection, toot is inevitable.

Second Psoras (3rd and 4th degrees of old classification)

This refers to destruction of both dermis end epidermis 
This leaves a yellow or a brown patch,This ie often 

surrounded by the inflammatory redness or blisters* The 
Burn looks shrivelled end puckered toward! the eschar 
which is depressed within 4«*S days, the eschar falls off 

leaving an ulcerated cicatrix* This heels slowly leaving a 

scar or cicatrix. The depth of the burn, depending on the 
temperature reeponeible, and result of cicatrix vir* 
deformity or disability havo important medico^lagal 
boatings, It is the depth which governs the amount of 
scarring and the oaturs of tissue, end ita extent, tho type 
of scarring, Tho latter governs the obstructive phenomena
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in various joint raouemsnta both by involvement of rauocle© 
participating aa wail as by restricting the movement# in 
the form of bandsw*

third Degree (5th and 6th degree of old classification)

In thie type* ail layers of ekin, subcutaneous tieeue
\

muscles and even bones are involved, According to 3haia, at alt 
(19811371), "This ia due to the process of charting which 
involves the whole part* Question of possibility of sear 
does not merit consideration* In those Sums* the degree 
of shock and possibility of infection is so high that depth 
is mors a rule than a chance exception* Of course, if only 
a very small area of akin is involved* not affecting vital 
vessels or plexuses of nemos, death may not ensue* AH 
the earns, Invariable infection prolonged healing and bad 
scarring are inevitable”*

Inapits of the fact that degree is the moat important 
medical point in the nodical notes of Sums, extent and 
situation am no less important*

Effect of Burnsi

The effect of Burns (flody, 1965) ia "related to the 
degree of hast applied* duration of exposure, extent of 
surface, the site, the age and esx of the patient”*
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MEDICAL REASONS OF DEATH IN BUBNSt

Shock % Shock to nervous system* fasbie pulse, cold and moist 

skin followed by collapses result Into death* In children, 
it nay lead to stupor and insensibility to coma and death*
If heart ie week or diseased* the fright nay lead to death.

Suffocation! Persons removed from houses bn fire are found 

dead by carbon dioxide or carbon monoxide produced in 
combustion.

Aocidsnts/Injuries % Caused in attempt to escape from house 

on fire*

Inflammation* That of serous membranes of internal organs 
in cases of meningitis, oedima, pleurisy and perforation 
of ulcers. Hypoprotsioeamia, marked fluid loss and anaemia. 
Exhaustion from suppurative discharges for vary long 

durations. Lardaceous disease of the internal organs.

MENTAL HEALTH ASPECTS*

The predisposing factors of Burns relate to a variety 

of problems of mental health. Amongst thorn depression and 

Epilepsy show a closet relationship with Burns episodes* A 
wish to kill or to be killed, tensions that make the 

patient prone to accidents and those due to epileptic 
fits are same of the important precipitating factors for 
the episode of Burns*
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Depression, an affective disorder la concisely 
defined (fleater, 1967*405) as "A symptao»»eompl0M, charac
terised by emotional dejection, and accompanied by other 
physical concomitants*** The central symptoms of Depression 
(PJsndals, 1970*6) can be summed up as "Sadness, pessimism, 
self-dislike, along with a loss of energy, motivation and 
concentration. The major issues in depression over and 
afceye those of mood, thought, behaviour end appearance, 
somatic symptoms and anxiety also include suicidal behaviour 
in terms of thought®, threats and attempts at suicide".

Suicide Its observed a® an important cause for deaths 
throughout the world. According to Wendele (19?Gs12) "more 
than 20,000 people kill themselves each year in U*s.A,, 
asking suicide the eleventh most common cause of death*
The suicide rate per 1,00,000 per year for depressed 
patient® use 566* This is significantly higher than in 
other mental illnesses* Suicidal attempts are more common 
in women than in men, but deaths due to the same are 
more common in men* Suicide is more common in elderly 
persona (Batchlor, 1957*14) and la due to lack of meaning* 
ful involvement in social life* Reflections on suicide by 
Durkheim (1897*307) support this observation* farborow 
and Schneidman (1965) observe suicide as e "Cry for help"*
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The relationship between depression and suicide it 

wail established# The uas of Burnt at the mods of commit* 
ting suicide is only one of the usye in other countries*
In India* ©epeeislly in women* It ie one of the common 
modes (3hala, Rajy* 1981*379) due to social deprivations 

and easy access to firs*

Cpilspsy is yet another mental health problem ossa* 
elated with Burns* Lack of continuous fcroatmont for arrse* 
ting the disease leads to 1 falling into firs* during uork 

at the piece of Job* and in kitchen*

Caotlonel aspects hold important place In the recovery*. 
According to ftehta {1981*10}* "Burns is s very important 
problem in this part (Oujsrat) of the country. It is mors 

frequently accidental but often it Is suicidal or even 
homicidal* In the latter two conditions* emotions! factors 
played a very Important role in the management and recovery 

of burnt persons ,«« anxiety* Tearfulness, anger* depression 

regression and psychosis bsing some of ths emotional 

responses*.

Wedsrn management of Burns*
•eVnMMMSMMMMSSmM(|mw||SwSMHsaMMM>MMmp*amUts>*iMM**«MMvie*sSee

forty years have passed since Indie became free from 
ths British rule* but submission to traditions and ths 
ilfeostyl® Incorporated during the period* still porsist* 
First aid in Burns is one of ths erase where the influence
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of procedures advocated during British rule* still 

influence the minds of the people*

The faulty practical include covering of the body by 
a woollen blanket* rolling on floor and application of 

things liks oll9 ghee, butter* cream* ink and potatoes*
These procedures* though soothing* permit and aid in 
retaining the heat inside the body* The heat eo retained 
permeates to the deeper layers of the skin affecting 
epidermis* muscle9 and even bones* The outcome la a damage 
that resuite in contractures making plastic surgery in
evitable for full recovery*

The modern concept (Kaswanl* 1983*6) suggests that 

*It is extremely important that fire should be put out as 

rapidly as possible and that the skin should be cooled 
immediately* The best nay to put out the fire is ulth 
water ond the beet first aid for Burns is cold water* the 

colder the better**

An Australian Journal on Sums further explains the 

procedures* "The burnt area should be drenched in running 
cold water or preferably placed in a basin of cold water 
to which ice-cubes have boon added* Uhera this is impractical 
as the case of Burns to the head and neck* shoulder* chest* 
abdominal wall or back* cold wet towels which are kept 
in a bucket of ice water are applied to the burnt area* 
(Agnivarta, 1983*13)*



The present generation of adults (Gunay* Keswani* 

19S3S3) were taught Hto wrap a burnt person in a woollen 

blanket* It would be extremely difficult to teach them 

to pour water on Bums* Relearning of newer values* la 

always a longer and difficult procees1** Education of 

public in the correct ways of management of Burns ia one 
of the areas for social work attention* 1

Tha foregoing discussion has presented the medical 

aspects of Burns indicating tha importance of timely 

management of Burns* Mara two major issues claim attention 
from the eocial perspective* Tha knowledge (or lack of it) 

about tha appropriate ways of management and tha intentional 

delay of the victim* or people surrounding ths victim 1*» 
Immediate treatment of Burns* This has soma rolavanc# Jfcer^'-''^ 

ths legal aspects of Burns* It would be appropriate to 

review the legal aspects before commenting on the social 

implications and social work intervention*

LEGAL ASPECTSt

The episode of Burns comprises of injuries of high 

medico«4egal importance* Burns causing morbidity or death 

invite legal procoduroa which often prove cumbersome, 

irrespective of the episode being accidental, suicidal or 

homicidal* Tha target ia not only ths victim but aloe the 

relatives* dose associates and tha institutions employing 

the victim* The last ia important if the victim is burnt
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during working hours* due to the liabilities of campon- 
cation and insurance* The dying declaration is yet 
another area of legal importance*

«Th# sections 324 and 32$ of Indian Penal Code refer 

to Burnt a* injury by means of fira# or any heated substance 
or any corrosive substance" (Ohalst 1981j 36?)#

Ptedical jurisprudence C^ody« 1965) reflects that 

"Burnt would ba justifiably grievous* if they cause scare 

causing permanent disfiguration of head or face* per
manent loss of sight of either eye or permanent impairment 
of a member or a joint owing to tha formation of cicatrix 
or contraction* if e joint or its neighbouring parts have 
baen severely burnt"*

Indian Panel code vide Section 324 atatee that "Burns 
are grievous if the individual has suffered from shock eo 
ae to endanger life or if he has been in severe bodily 
pain or bedridden and unable to follow his ordinary 
pursuits for twenty days* Section 324 and 326 of Indian 
Penal Code deal with "simple or grievous hurt caused 
voluntarily by moons of fire or any heated substances* or 
any explosive eubstance"*

The decision about whathor an episode of Burns it 
accidental* suicidal or homicidal is difficult to make ae 

the data usually is insufficient. The determinants of tha 
nature of episode include the situation and accessibility.
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site, axtent and degree of Burns* 3hala, Raji* (1981137ft) 

highlight the differential diagnosis as foiloust *A 

genuine accident has no limitation of sits* In homicides, 
areas of skin affected offer valuable assistance* These 
often indicate possibility of obstructions (trying to 

prsvent resistance or occluding or covering the fact to 
prevent crying for help)* Accessory factors like kerosene 

in the hair, point to likelihood of suicide* A majority 
of Burns, meaning eighty percent of deaths fro© Burns, 
specially suicidal, occur in females* Family dieeatie- 
faction and uncalled for conceptions in virgin# and widows 
contribute a common precipitating factor”* Examination of 

uterus for products of conception in every case of the 
death of a female from Burns is necessary* Burns often 

may ba followed in a homicide for covering the eigne of 

strangulation or poisoning by charring the body* It is 
thus neeseaary that all cases of Burns should be thoroughly 

examined and investigated*

„The immediate management of Burns usually starts with 

the general oractitlonar or a family physician* The easy 
accessibility in tins and distance explain the situation* 
The physician, due to reasons, sometimes lack of facility 
of treatment and many times for fear of involvement in 
medico-legal formalities, refuses the cases and offers 
help in getting admission to the Government Hospital*
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According to 3hola at al (1978*1-2) "Even though It la 

not mandatory to Inform the pollen of tha incidence, 
it la Incumbent and obligatory for a doctor to assist 
and cooperate uith the police* Ths moral and legal res- 

ponsibility of a doctor makes it obligatory for him to 

do ths following*

1* In all casaa of Burns, where dsath la an imminent

certainty or has high probability, to give information 
to the police la the duty of the doctor* So also Is 

hie legal and moral responsibility In the following 

types*

2* Inccasea of Sums whore the ♦nature* of Burns (episode) 

is doubtful*

3* In casts where death has already occurred and doctor 

la in know of the background of the case*

4* In cassa of suspected Burns where a doubt of foul 
play cannot be ruled out*

5* In cases of Burns where no history or facts of cases 

ere aueilabis*

In frank accidental oases (children), only serious 

oases are to bo informed* Even in frank accidental deaths 
police has to be inforusd* This tirooly atap facilitates 

issues in reference to compensation and insurance in cases 
of an adult dseth*
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Dying doclaration id yst another area of importance* 

It is based on the concept (Bhala* at al,1078s1) that 

n Truth site on the lips of a dying man* « Hence even lau 

assigns confirmatory importance if the person making tha 
declaration is no raora* If the parson survives, legally 
it has corroborative importance# In dying declaration the 
patient concerned hao to be euqro of the imminent death* 

It is only under such circumstances that the parson 
morally withdraws from the world and states the truth* 
Maintenance of comprehensive records of all events# 

strongthe and limitations of the case# is a requirement# 

useful to all concerned***

THE SOCIAL IMPLICATIONS;

The foregoing discussion# based on the review of two 
disciplines «* medicine and lau# clearly bring to notice 
the social implications of the problem in rofseance to 
tho predisposing factors and the obstacles in timely 
medical«*logal attention to Burns*

Inappropriate immediate management of Burns loads to 
chances of infections# mortality and disfigurement loading 
to persistent# perpetual* progressive agony respiting 
from eocial-omotionol rejection of the victim* The 
factors contributing to the former conditions include 
ignorance of fchs correct waya of management resulting from
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{loot status of education due to poor eocio-econoQlc 
conditions# The lack of 3R*a close the door to many 

written stimuli of socialization and modernization* Tha 
delay in timely access to medical treatment hae tha 
inclination (or lack of it) as one of the causes, The feat 

of involvement in procedures of Interpretation of law 
(Judiciary) and those of the enforcement of law (Police) 

come ss obstacles in exposing the victim to a proper 
medical agency# The clandestine treatment resorted to 
in some cease# leads to the patient being brought to 
general hospital when the cess hae deteriorated# due to 
infection. This le a result from ignorance and it refers 

again to the poor socio-economic statue of the injured 
end the doctor ie patronised by ill affording uneducated 

persona*

In other cases the factors of distance between hospital 
end home or lack of transport facilities result in wastage 

of time due to poor socio-economic status* The ignorance 
about importance of treatment of depression and continuous 
medication in epilepsy refer to lack of knowledge about 
waya and service infrastructure for the same#

The concept of social functioning (Hollis# 1972116-20) 

and the concept of quality of life (Oreunoueki* 1974) 

explain the situation as a result of various social#
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psychological factors* Proper education to people in 
management of Burns la aeon as an important aspect* The 

place and scope of social work intervention is obvious 
in management of Burnt* This is bound to lead to fewer 

cates end better results* Thus this study would reveal 

that attention of socioeconomic problems and mass edu** 
cation could ba rewarded by lasting benefite to the 
individual, potential victims of tha society and above 
ail the child/chiidrsn rendered motherless by the catastrophe*

The foregoing discussion precipitates that *
- Poverty* illiteracy* large family sire, poor housing 

and lack of civic omenitieo create conditions 

conducive to Sums*
- tack of orientation to eafor Ufa stylos through leak 

of knowledge about propar equipments and arrangements 
ot horns and work place rata as important causative 

factors*
<* Pressures of social norm3 and traditions expressed in 

terms of demand for dowry* lower status of women in 

family system* lack of say in marriage matters 
contribute to condition® loading to Burns*

■* Psychological stress duo to conflict prone competitive* 
feet life*etyle* epilepsy and other illneaa* strong 
aggressive impulses and a desire to kill or to be 
killed are soma of tha psychological factors loading 
to Burns*
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THE PROBtem

Burns i# a various problem In taros of magnitude 
and the consequencer of physical and psychosocial morbidity 
end mortality irrespective of the episode being suicidal, 
homicidal or accidental in nature# The culture-born 
symptomatology* the proaauras of social norms and tradi
tions* the socio-economic status and ths life style peculiar 
to a region explain the pattern of Burns for a specific 
region# It is thus, appropriate that a probe into ths 

life-style nf the casoe of Burns precedes any attempt at 

the management and prevention of Burns#

Consequently* the problem of Burns projects itself as 

both the cause and ths oonsaausnea of a psychosocial 

problem* The factors like socio-economic deprivations* poor 
inter-personal relationships* pressures of social noma 
and health anomalies are come* from the multiplicity of 
factors* that explain Burns aa the causa of a psychosocial 

problem# On the other hand* disfiguration of body* 
rejection and self reproach* drain on economic and huraen 
resources and social stigma upset tho * socio-stasis** 
start « sariaa of new psycbu-sosial problam#

The problem of Burns (aosuiek* 1991) strikes both with 

ths developing and the developed countries* Fhe variation 
may be seen in terms of ths causes and ths treatment* but 
the severity of the problem and the need for multiprofassionai 
attention hse been intern at Ions11y accepted*
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THE PURPOSE I

The need for social work intervention in attending 
to the problem of Burns is required at all levels 
starting from tha crisis-intervention at the time of admission,, 
help in acceptance of eick-rola and long term treatment 
resulting in total rehabilitation through the therapeutic 
intervention, the preventive aspects cover the utopean U) 

tasks of change in tha socio-economic statue* service 
infrastructure and emancipation of women. The more 
feasible tasks include education of communities for adopting 
safer lifestyles* seeking timely help for physical-mantel 

health problems and interpersonal conflicts* The education 
for proper management of Burns at the time of episode 

can contribute! in improving the prognoeie of the victims*

The usual* ultimate goal of social work reatareh in 
most cases is the consumption for earvice to humanity* The 
service in reference to problem of Burns would eeem as a 
mammoth taek to anyone interested in human welfare. The 
I.O.A.c* Document appropriately narrates the feelings of 

the researcher*

spaced with a problem* How do you know what to dd? *#«
Many sick* feu doctors* fow hospitals* shortage of medicines* 
diseases spread ulthout an and. In vain* Doctors struggle 
against them* after they have already taken their toll *«•
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A vicious circle regains unbroken* where consequences 
rather than causae are attempted, whora help comae after 

the catastrophe has already struck* Uhere action follows 
criteria and models that do not correspond to local 
conditions**# faced with them* what do ws do* if at all 

us dd?w

Q*nt*Sorensen (1904*12) rightly quotes Kipling as 

*not before an anouer to the where and how are known, can 
a campaign be initiated and##* that an epidemiological 
mapping of the causes (and management) of Burns must 

precede if o rational preventive effort is to end success* 
fully*# **ence the study#

sisEi if lessee or the stuoys

The world over, it has boon accepted that Burns pro* 

vsntion and effective teaching of it, is the pivotal point 
around which a strong preventive programme can be evolved*

Hanes the dominant theme should be to Study in depth, 
the different facets of Burns #«• In developing countries 
(Merchant, 1981*1), the groat majority of Burns ate suffered 

in the home and kitchen unless timely care is rendered, 

you cannot fcroat Burns for long without leaving physical 

and emotional scars***"



31
Tha U#H#0# <1979) and various other organisations 

emphasise on the social, aspects of illness and tha 

community education for the prevention of Burns# But the 
number of studies to understand the social factors that 
lead to Burns and especially tha factors that block timely 
and proper haalth«*care are very feu# The study in reference 
can contribute in this arse#

The problem under study falls within the scope of 
mediesi and psychiatric social work as well as family and 
women*a welfare# The date can be useful to both social 

work practitioners as wall as educators in understanding 
•illness* both as a cause and coneequoncc of psychosocial 

problem#

The first Afro«*A©ian Conference on Burns (1901) hsa 

emphasised on the education of people on adopting safer 
life style®and immediate management of Burns. The study 
can provide useful guidelines to plan such programmes 
loading to * emergency centres* In fehs city*

The study makes no tall claims being on a smaller 
sample. It can#, however# hnlp in formulation of a hypothesis 
for a statewide study on Burns# as Gujarat is ems of the 
states to claim priority in attention to Burns#
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SB3CCTIUESt

The major objective# of the study is to obtain an 
insight into the predisposing factors and the immediate 
Management of Burns• The specific objectives of the 
study aim*

~ To probe into the *parson*in-situation* of the 
respondents {socio-economic profile* Ufa style 

and relationships of the respondents).

* To probe into the episode of Burns*

* To probe into the procedures of immediate management 
of Burns.

PROCEDURES OF THE STUDY I 

RESEARCH DESlSNf

The study aims to gain familiarity with and* to on 
extent* portray accurately the characteristics of the 
phenomenon# of Burns and its immediate management 
(Selitiz et al# 1962*50). The design adopted is wsxp!<a~ 

ratory*dsecriptive°,

UNIVERSE AttP SRflPlEg

The problem of Burns carries medico-legal implications 
and hence the coses are almost necessarily brought to a 
general hospital* The S*S*S# Hospital being the district 
hospital covers oases from the whole of aaroda district and



33
hence qualifies to be the universe* The epidemiological 
mapping of Burns in developing countries# especially in 
India (Chauraaia, 198112) projects the higher vulnerability 

of women in terms of incidence as wail ae mortality*
Thus the oases of adult women admitted to S*S*G*Hospital 

comprise the universe of the study*

All the oases admitted during a period of one year 
June 1932 - hay 1983 (N~227) (excluding those who passed 

sway immediately (N-99) or were discharged/absconded againet 

medical advice (N«*25)) are included in the sample* The 

size of this purposive-censue sample comes to 103 (Jt-183).

SOURCE Of SATA COLLECTION!

Hospital records, patients, family member# or *signifi* 
cant others* (whero Incapacity of the patient to communicate 
due to conditions of nervous shock) form the sources of 

data collection*

TOOLS OF DATA COLiCCTIQfti

An interview schedule forms the tool for data collac* 
tion in order to facilitate face to face communication. 
Sufficient scope oat left to include individual reaction
in view of the phenotypic nature of the inquiry*
/

PROCESS Of DATA COLLECTION!

The area of inquiry having both psychosocial as well 
aa nedlcQwiogal significance, the data collection use dona
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with utmost ears to ensura confidsntiality* Adequate 

can was taken to establish rapport and to begin from 
where the respondent *10’ (was)*

ANALYSIS OF DATA!

Many authors (Laasuail et ai* 1952131-32) have 

debated the issue of importance of quantitative vs quell- 
tative nature of the content analysis* Qualitative content 
anelyaia (Goorge* 195919-10) which has sometimea bean 

defined aa the drawing of inferences on tha basic of 
appearance or non-appearance of an attribute*•• has been 
defended*.* for its superior performones in the problems 
of applied social sciences0*

An attempt is made to analyse the data (not considering 

the issue as dichotoaus 1) at both simple quantitative 

perspective with mean and standard deviation to explain 
tha generic aspects of the data* Tha case study material 
io used to portray the insight into specific phenomenon, 
especially in latter part of the study mean and standard 

deviation are used to explain the data where "Precision0 

is mom relevant* while the case study material is used 
to highlight particular cases*

LIMITATIONS OF THE STUDYi

The sample is the first limitation* The cases who 
expired soon after admission and could not be Included
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In the sample were the ones with vary high degree 
Burns and probably carried with them significant inform 
isation* Tbs study Has a scops for modification in this 

area*

The data collection was carried oiit in the hospital 

for the purpose of feasibility* Heat© visits could hay# 
increased the reliability of data on housing and some 
other areas*

PRESENTATION Of THE REPORTS

The study is organised and presented in five chapters 
in tune uith the objectives in order to felloe the main 
theme of ths study. The introduction comprises of the basic 
premises of the problem alonguith the magnitude of ths 
problem* The available literature is used to discuss the 

medico-legal and sacio-psychologicol aspects of Burns*
The resume of the review of literature completes the 

first section of introduction*

The problem and procedure of the study form the bass 
of the second section* Burns as both ths cause and tha 
consequence* of a peycho-eocial problem and role of 
immediate management In the same* bring out the problem and 
purpose of tha study followed by the significance of the 
study and the objectives* The procedures of th© study
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include the research design* universe and the sample* 
tools and procedures of da to collection* scops and 
limitation of ths study followed by a note on the organic 
ration of tha report of the study*

The second chapter presents the socio-economic profile 
of the respondents and attempts to probe into ths 'person- 
in-situation* of the respondante in rsference to the usual 
Ilfs style) kitchen arrangement, dressing* ues of fuel and 
gadgets) health anomalies) Marriage) Age* choioav dowry) 
Interpersonal relations in the family* status of satis
faction with present life* the problems faced in life in 
order to understand the predisposing factors creating 
conditions conducive to Burns*

A probe into ths *Episode of Burns* forms tha theme of 
the third chapter* The inquiry covers th» time* place* 
presence of others* activities and operations involved in* 
agent of Bums* precipitating events* special significance 
of ths day (atypical situatlens) mood* emotional status* 
nature of episode| accidental* suicidal* homicidal* 
effect of crisis* mechanisms of coping and outlook in 
future*

Immediate Management by 'self and others* forme the 
base of tha second section of the chapter* It describes ths
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ways ihn management of Barns was serried oat by the 
victim as well as others* it also mentions the level 

of awareness about the proper management and tht eouros 
of knowledge. Also detailed are medical aspects, treat** 

raent received, degree of burns* percentage of barns* 
areas affected* nature of the injury* source of heat 

and the prognosis of the caese*

The fourth chapter present# pass studies of seiseted 
cases representing different dimensions of episodes of 

Burns*

The last chapter presents the salient findings* the 

conclusions and a feu suggestions in the form of a note 
on the strategies of aoeial^work intervention#


