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Objective: 1) Describe the gap in the literature regarding nonpharmacological 
treatments for adults with burn injuries. 

2) Discuss psychological treatment options for adults with burn 
injuries. 

3) Describe the characteristics of various psychological treatments 
and how they could be applied to psychological treatment of 
burn pain. 

Abstract: Intro/Background:  For those with burn injuries, pain control is at the 
forefront of treatment. Successful pain control leads to better wound 
healing as well as increased quality of sleep, participation in activities of 
daily living and therapy, quality of life, and overall recovery. Poor pain 
control will likely lead to secondary morbidities such as anxiety, post-
traumatic stress, and delayed wound healing. Opioids are one of the 
most common pharmacological treatments for those with burn injuries 
due to the low cost, ready availability, and familiarity to the majority of 
physicians (Griggs, Goverman, Bittner, & Levi, 2017). However, opioids 
can lead to dependence on pharmacological pain management methods 
extending past the hospitalization period. Strong supporting evidence 
supports the use of psychological approaches to pain management. 
Psychological approaches have the potential to decrease the risk of 
dependency on opioids and increase quality of life of those affected by 
pain.  

Methods/Design:  This poster presentation describes the development 
of a critically appraised topic (CAT) on the subject of psychological 
treatment of pain for adults with burn injuries. A CAT is a compilation 
and synthesis of research evidence related to a subject. The goal of a 
CAT is to appraise and integrate the evidence to determine the clinical 
bottom line of the current research and recommendations for future 
research.  

The first step in developing the CAT was to formulate a PICO question, a 
type of question that includes the population (P), intervention (I), 
comparison intervention (C) if applicable, and outcome (O) of interest. 
Formulation of the PICO question allowed the investigators to 



thoroughly search bibliographic databases for existing evidence to 
answer the question. Our original PICO question was: “What are the 
most effective psychological treatments for pain management in adults 
with burn injuries?” Search criteria were determined and databases 
were selected based on the PICO elements, inclusion criteria 
(psychological treatments for pain, participants 12 years of age and 
older, participants with chronic pain, measurable outcomes related to 
pain reduction), and exclusion criteria (pharmacological treatments). A 
research librarian was consulted during this process. Once articles were 
identified, titles and abstracts were reviewed for relevance to the PICO 
question and adherence to the inclusion and exclusion criteria.  

In our initial search for articles, no research was found on psychological 
approaches to pain management specific to burn pain. Therefore, our 
PICO question was modified to the following: “What are the most 
effective psychological treatments for pain management in adults?” 
Using the modified PICO question, interventions for diagnoses with 
similar pain symptoms as burn pain symptoms were explored. Search 
terms included lower back pain, post-surgical pain, osteoarthritis, and 
fibromyalgia. Similarities between pain symptoms experienced by 
individuals experiencing burn pain are described in this poster. Search 
terms also included associated psychological treatments such as 
visualization/mental imagery, cognitive behavioral therapy (CBT), 
operant conditioning, acceptance and commitment therapy, and 
relaxation. 

Articles were located, divided among team members, and individually 
reviewed and appraised. Using forms from Hissong, Lape, & Bailey 
(2015) and Law & MacDermid (2014), members extracted information, 
determined the level of evidence, and calculated an overall quality score 
for each article. A faculty member also reviewed the forms and 
appraisals for quality control. Relevant information was synthesized and 
integrated, taking into consideration the strength and quality of the 
individual research studies. The CAT was reviewed by peers and a faculty 
mentor and revised by the team members. An occupational therapist 
mentor from a local burn unit who has extensive experience with burn 
injuries was consulted several times throughout the process.  

Results/Findings:  Strong, high quality evidence suggests that a variety 
of interventions, including CBT, mindfulness, visualization, and 
meditation, may be effective for reducing pain intensity, managing 
chronic pain symptoms, improving life satisfaction, improving mood and 
self-efficacy, and improving pain acceptance and physical function for 
those who experience pain. These interventions are based on theories 
such as operant conditioning, cognitive theory, and the Agentic and 



Victimic Model of Chronic Pain Management. Commonalities between 
the principles of these theories and the psychological interventions used 
at the local burn center are identified and represented in this poster. 

Conclusions/Implications:  Research suggests psychological 
interventions are an effective method for managing pain in diagnoses 
that present similarities in symptoms to the pain resulting from burn 
injuries. High level, high quality evidence indicates that CBT, 
visualization, and meditation are effective for managing these forms of 
pain. Utilization of psychological methods of pain management, such as 
CBT, may reduce the use of pain medication for individuals with burn 
injuries. However, due to a lack of evidence specific to burn pain, 
application of these interventions should be done with caution and 
monitoring. Further research is needed to study how pain specific to 
burn injury can be addressed using psychological treatment. 

 


