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[ Abstract]

disorder in children after burns is high, and the mental health

The incidence of psychological stress and

status highly affects the lifesaving, wound repair, and functional
and psychological rehabilitation of the children. At present, the
psychological disorder of burn children has not attracted enough
attention and the relevant rehabilitation treatment measures also
need to be standardized urgently. The Burn and Trauma Branch
of Chinese Geriatrics Society organized the related national ex-

perts to provide recommendations for the diagnosis and treatment

%2R 518020, Email ; yshuang1958@ 163. com;
ZERBEGF 430060,

of psychological disorders in burn children, and the consensus is
formulated. This article introduced the manifestations, common
assessment scales, and key points of psychological rehabilitation
therapies at different stages for the psychological stress and dis-
order of burn children. Effective interventions and treatments in-
clude psychological interventions, behavioral therapy, cognitive
therapy, cognitive behavioral therapy, play therapy, music ther-
apy, and medication. Peer support and summer camps for burn
children are also beneficial for their psychological rehabilitation
and re-entering to society. In the psychological intervention and
treatment for the children, the mental development level of chil-
dren in different ages must be taken into consideration, and the
close participation and cooperation of the parents are needed. In
addition, the parents of burn children often suffer from stress re-
sponse and psychological disorders. Recommended treatments
for the parents are also provided in this consensus.

[Key words] Burns;  Child;
Psychological disorder;

Psychological stress;
Psychological rehabilitation;  Consensus

Fund program: Health Commission of Hubei Province
Scientific Research Project ( WJ2019M003) ;
Health Commission Scientific Research Project ( WG18Q10,
WG19B02)

DOI: 10.3760/cma. j. ¢n501120-20200623-00321

Wuhan Municipal

LERGFHE T L E LR RECENER N
Kok B AR T R L A BT 3R BROK (3 Ak R AR R
AKAFZENYMETERFEHLEAA M OE
. HEARBER A EBYILEELEFH X
fARHEEZREBILEN T E EHN, ERLREE
ECEAERCEMNG, FAEEAEREESHA
BB, LA RGILERCEFEL N KGR E Y
FAL, XA R A AL ok R BUAE X T
W, HERNCERE BT S AT, FEEXFE
FELARUGL UL EAMXAE L X, 43 L
ERGOEEBRNDH ML TREBEEEL, B
AR UM BT e A R, W B R L E
B K o E R A A

1 BRHILECENHNOERRFHNEER
AHRET,31% W 517 JLE A R B E 5



- 988 - BB i 2020 4F 11 H 55 36 #%5 11 ] Chin J Burns, November 2020, Vol. 36, No. 11
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3.1 PTSD &%

PTSD 3% f& 5 ¥ W b AR 48 & L4 8 % A T F
B, 7BV TLERA 4 L PTSD £ & % (Young
Child PTSD Checklist) "', g R ¥ 5 = & ; H 14 %
AWK KILEELE F D F XA PISD & & %k (the
PTSD Checklist for DSM-5) "', i K A5 % i , A
T PTSD ey ik ffi &, ¥t —F D Wi o X A L B e B
L B s w7 )L Z 3F #r % ( Diagnostic Infant Preschool
Assessment) ") 5 I J [ Jf % i PTSD & % L #/%
/b £ 17 ( Clinician-Administered PTSD Scale for DSM-5-
Child/Adolescent Version) ™™ ,#7 # & H F 7 £ U T
LNE HEFGRXERTR; GHERTT Z AU
PILESHE DS MEMTRAEFAARSZ, LE
PTSD & fi #% # ( Child Posttraumatic Stress Disorder
Reaction Index,CPTSD-RI) "' & 4 20 4 4& B th £ &
W R ER, T HTILE PISD Wit fF, & 2 %
80 4, B CPTSD-RI % Fif 1 5 B ty & o A m "
3.2 )L E % E 4 A& £ (Child Stress Disorders
Checklist,CSDC) "
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3.3 JJLEMWH E X % 2 i (Children’s Depression
Inventory 2nd Edition,CDI 2)
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3.4 Il 3% & & & % ( Beck Anxiety Inventory,
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