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ABSTRACT

OBJECTIVES: To examine the mediating role of emotional intelligence (EI) 
between optimism and post-traumatic growth (PTG) among burn survivors and 
to see the interaction effects of gender and nature of injury on optimism, 
emotional intelligence and PTG.

METHODS: This descriptive correlational study was conducted from 2nd 
January-30th April 2022, at in-patient department of burn centers of three public 
hospitals of Lahore, Pakistan. Out of 250 survivors of moderate and severe burns, 
selected through purposive sampling strategy, 229 completed the survey via face 
to face or call contacts. Participants filled out three structured questionnaires 
along consent form. Later, collected data was analyzed through PROCESS macro 
v3.5 and SPSS V23.0. 

RESULTS: Out of 229 patients 139 (60.7%) were males and 90 (39.3%) were 
females. Mean age was 32.4±3.1 years. Optimism had a direct effect on 
emotional intelligence, emotions perception, emotions utilization, managing self-
relevant emotions, managing other's emotions, and PTG, p<.0001. EI and all its 
subscales predicted PTG, the overall model explained 36% of variance in 
dependent variable, significant at R=.60, F (3,226) =151.30, p<.0001. Indirect 
effects of EI and subscales were found between optimism and PTG. Further, 
interaction effects of gender and nature of injury were seen for optimism, EI and 
PTG. 

CONCLUSION: Optimistic approaches and stimulating emotional expressions, 
managing self-relevant emotions, and utilization of positive emotions might help 
burn survivors in adapting to their trauma in the longer term. Further, both men 
and women reported post traumatic growth but severity of injury was affecting 
PTG in men and women equally. 

KEYWORDS: Burns (MeSH); Burn survivors (Non-MeSH); Optimism (MeSH); 
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INTRODUCTION

urn wounds are one of the Bunder-appreciated traumas that 
can affect anybody, anywhere 

and anytime. The vital reasons behind 
burn injuries can be hot liquids, a flame 
or hot grease, fire, electric/chemical 
sources which can cause mild scars 
(limited to epidermis only; first degree), 
moderate (shallow partial-thickness; 
second degree), to severe deep tissue 
destruction (third and fourth degree; 

1required surgery).  Burn injuries are the 
most severe stressful incidents that can 
significantly affect the mental health of 
patients. Statistics indicate that 30- 40% 
of patients continue to experience long 
lasting psychological problems following 
burn trauma. However, patients with 
different personality traits can perceive 
the trauma differently as with the 
gradual popularity of biopsychosocial 
models, the concentration on patient 
well-being and post-traumatic growth 
has become an important matter of 

2concern for researchers.  

The present study presents its primary 
investigation on the post-traumatic 
growth of burn individuals, with a focus 
on two variables; optimism and 
emotional intelligence. Optimism 
means patients' positive expectations 
for the future regarding trauma 

3recovery.  Researchers in North 
Carolina and China found a positive 
association of optimism with positive 
emotions, self-esteem, life satisfaction, 
and subjective well-being among burn 

4 , 5survivors.  Further, emotional 
intelligence refers to understand one's 
and others' emotions and to maintain a 
control over emotions under unusual 

6circumstances.  In 2020, Pakistani study 
showed that dispositional optimism, 
resilience and emotion coping was 
related to quality of life among those 

7burned from acid, flame, or hot water.  
In Qatar, a qualitative study elaborated 
the psychological sufferings of burn 
survivors however, patients reported 
that when they started managing their 
emotions, it resulted in personal growth 

8and appreciation of life.   

However, in Pakistan and in other 
countries, mostly researchers studied 
depression, anxiety and other negative 

9,10emotions among burn survivors.  
Especially the above-mentioned 
literature did not directly focus on 
optimism with post-traumatic growth 
(PTG) but so far with other positive 
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psychological states. However, a 
quantitative study, carried out in UK, 
directly addressed PTG in burn 
survivors with coping, perceived 

11support, optimism, etc.  which also 
raised our confidence to examine PTG 
with optimism and especially taking 
emotional intelligence as a mediator 
between these variables. So, the 
current study holds significance to fill 
out the gap in literature by looking at 
growth after burn injuries in Pakistani 
population. Especially, emotional 
intelligence highlighted the importance 
of  how emotional  express ion,  
engagement, and utilization can be a 
m i l e s t o n e  i n  a d a p t a t i o n  a n d  
improvement in complications as 
burned victims have poor facial 
appearance, suffer from intense pain, 
and find difficulties in maintaining daily 
activities. So, instead of thinking about 
negativity, if survivors focus on PTG, 
they can recognize new possibilities in 
life, strengthen relationships with 
others, and can grow positively. Also, at 
clinical level, we describe some specific 
means by which a therapist can create 
an atmosphere for growth for burn 
survivors. Moreover, researches specify 
that adult men and women have 
different etiology of behind burning and 
men are more prone to burn related 
injuries but studies suggest no gender 
differences in seeking medical care 
based on the severity of injury but a few 
suggest that women are given extra 
attention while a few negate these 

12findings.  Thus, the present study aimed 
to examine the mediating role of 
emotional intel l igence between 
optimism and post-traumatic growth 
among burn survivors and to see the 
interaction effects of gender and nature 
of injury on optimism, emotional 
intelligence and post-traumatic growth. 

METHODS

This descriptive correlation study was 
approved by ethical review committee 
of University of Lahore, Pakistan 
(reference number# ERC/27-12-
21/351). For this study, data was 
collected from in-patient department of 
burn centers of three public hospitals of 

nd thLahore, Pakistan from 2  January-30  
April 2022. At first, informed consent 
was taken from patients or patients' 
family members. Adopting convenient 

sampling strategy, sample size was 
13calculated by G power,  with α error 

=.05, and for five predictors, an 
estimated sample size was 200-250, 
thus 250 patients were taken and during 
the entire month of January, basic 
information regarding patients' gender, 
age, nature of burn injury, etc. was taken 
from hospital staff. After an interval of 3 
months, patients were contacted again 
via phone calls to collect data (during 
April 2022, as three months' gap is 
usually considered enough to evaluate 
PTG in trauma survivors). After 3 
months, 10 patients refused to be the 
part of study while 11 questionnaires 
were discarded due to incomplete 
information. Finally, 94 patients 
responded on call while 135 completed 
the questionnaires face to face during 
follow ups with their doctors in April. 
Thus, 229 patients of both genders, 
ranging in age from 20-50 years, married 
or unmarried, answered the survey that 
included moderate and severely injured 
p a t i e n t s ,  b u r n e d  t h r o u g h  
stove/pressure cooker/gas cylinder 
blast, boiled water, set fire on clothes, 
through vehicle accidents or while 
working in automobiles repairing shops. 
Doctors determined moderate and 
severe burn injury by applying the rules 
of nine. For instance, the front and back 
of the head and neck equals 9% of the 
body area. So, patients scoring 20-25% 
were considered as moderate while 
those with at least 26-30% were 

1 4considered as severely burnt.  
Completely disabled, amnesiacs, and 
above 50 years' patients were excluded 
b e c a u s e  t h e y  h a d  m u l t i p l e  
comorbidities, which could bias the 
d a t a .  Pa r t i c i p a n t s  f i l l e d  o u t  
Demographic Information, Li fe 
Orientation Test Revised (1994) which 
is a standard psychological instrument, 
comprised of 10 items, that assesses 
one's dispositional level of optimism 
with score format strongly disagree (0) 
to strongly agree (4). In the current 
study, reliability of Urdu version of this 

15scale was significant α=.69.  Emotional 
Intelligence Scale developed by Schutte 
in 1998 and later validated many times at 
different general and clinical patients. It 
consists of 33 items with score format 1 
(strongly disagree) to 5 (strongly 

16agree).  For present study, it was 
translated in Urdu and alpha reliability of 
translated version was α=.88.  Urdu 

translated version of Post-Traumatic 
Growth Inventory-Short Form, 
consisted of 10 items was also filled out. 
This is a six-point Likert scale with score 

17format 0-5.  Participants did not find 
out any ambiguity in understanding the 
items. The participation time was 30-45 
minutes. In the end, researchers 
thanked the participants for their 
cooperation and analyzed the data via 
PROCESS macro v3.5 for mediation 
analysis and SPSS V23 for descriptive 
statistics and MANOVA. 

RESULTS

Out of 229 patients 139 (60.7%) were 
males and 90 (39.3%) were females, 
ranging in age from 20-50 years and 
mean age was 32.4±3.1 years.

Out of 229 survivors, 87 (37.99%) were 
married while 142 (62%) were 
unmarried. There were different 
reasons behind burning and the nature 
of injury among survivors was either 
moderate (n=123; 53.71%) or severe 
(n=106; 46.28%). Patients had injuries 
on different body parts like few had 
injuries on head and neck while some 
had wounds on arms, buttocks, or 
chest, varied from individual to 
individual (see Table I).

Table II revealed that optimism had a 
direct effect on EI (β=.56, p<.0001); 
Emotions Perception (EP) [β=.34, 
p<.0001]; Utilization of Emotions (UE) 
[β=.23, p<.001]; Managing self-
relevant emotions (MSRE) [β=.45, 
p<.0001]; and Managing other's 
emotions (MOE) [β=.36, p<.0001]; 
the overall model explained 42% of 
variance, R=.65, F (3,226) =94.89, 
p<.0001. All subscales of EI were 
significantly associated with each other, 
p<.0001. Outcomes indicated that 
optimism had a direct effect on PTG 
(β=.28, p<.0001); EI (β= .57, 
p<.0001) and it's all subscales, EP 
(β=.31, p<.0001); UE (β=.28, 
p<.001); MSRE (β=.30, p<.0001); and 
MOE (β=.22, p<.001) were predicting 
PTG, the overall model explained 36% 
of variance in dependent variable, 
significant at R=.60, F (3,226) =151.30, 
p<.0001. 

Table III depicted that EI had an indirect 
effect between optimism and PTG, 
β=.09, p<.0001. Also, EP, β=.08, 
p<.0001; UE, β=.09, p<.0001; MSRE, 
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β=.06, p<.0001; and MOE, β=.06, 
p<.0001 established relationships 
between optimism and PTG. So, EI had 
a buffer effect on PTG of burn survivors.

Multivariate analysis of variance showed 
that men and women burned patients 
did not differ in manifesting optimism, 
EI, and PTG, p>.05 (Table IV). 
However, it was revealed that 
moderately burnt patients (M=24.12, 
SD=.03) were more optimistic than 
severe l y  burn t  (Mean=20.78 ,  
SD=1.34), t(226)= -4.56, p=.00. 
Results manifested that moderately 
burnt patients were more emotionally 
intelligent than severely burnt, t (226) = 
-6.89, p=.00. Similar findings were also 

reported for PTG by burn survivors but 
we found an interaction effect of gender 
and nature of injury. Further analysis 
revealed that both men and women 
with severe burn injuries were less 
optimistic, emotionally intelligent and 
reported less growth after trauma.

Figure 1 also displayed the direct effects 
of optimism and EI subscales on PTG 
which were significant p<.001. It also 
depicted that EI subscales mediated the 
relationship between optimism and 
PTG significant at p<.001.  

 DISCUSSION

It is usually evident that any kind of 
t r a u m a t i c  e v e n t  l i k e  f l o o d s ,  

earthquakes, accidents or burns impact 
the psychological health of victims badly. 
However, nature has made the humans 
so flexible and courageous that they can 
come out of adversity and move 

18towards a normal life.  In the present 
study, it was also seen that burn 
survivors had an optimistic personality 
and this optimism had significant 
association with EI, and all its 
components; EP, UE, MSRE, and MOE. 
An optimistic approach specified that 
though circumstances were not good 
enough but survivors were hopeful for 
the better things coming into their way 
in future. Although researches have 
shown that extreme physical pain 
c a u s e d  b y  w o u n d  d r e s s i n g s ,  
transplantation, and other treatments, 
patients experience physical after 
effects such as changes in skin color, 
itching, contractures, and impaired 
mobility, along psychological problems 
such as feelings of loss, depression, 
anger, and anxiety throughout and 
fo l lowing  the  burn  t reatment  

19,20process.  However, a study in China 
found that burn survivors gain a new 

21understanding of life.  Another study on 
over 16 years of burn survivors used 
optimistic approach to combat with 
trauma which found to be linked with 

22emotional stability.

Results also showed the survivors' 
capabilities to appraise their emotions 
positively, and regulate emotions in the 
self and others. A positive emotional 
functioning inserted direct effects on 
optimism and PTG and also established 
an indirect effect between theses 
constructs. PTG reflected into personal 
strength and positive apperception of 
life. A recent study carried out in Korea 
also showed that social support and 
positive approach was associated with 
PTG in mild, moderate and severe burn 

23srvivors.  In another study, results 
showed that depression, anxiety, and 
negative emotions were deteriorating 
PTG among burn survivors so, positive 

24emotions are mandatory for growth.  
Though, direct studies on burn 
survivors were not found out but in 
Asia, UK and America researchers 
found that optimism and EI are one of 
t h e  m o s t  c o m m o n l y  s t u d i e d  
intrapersonal coping resources for 
anticipating PTG among patients 
suffering from multiple kinds of diseases 

TABLE I: DEMOGRAPHIC PROFILE OF BURN PATIENTS

Frequency
(n=229)

Percentage

Males

Females 

20-30

>30-40

>40-50

Married

Unmarried 

Boiled water

Stove blast

Burnt by vehicle accidents

Cylinder blast

Pressure Cooker blast

Burnt out while working in automobile 

shops/ welding/mechanical work

Set fire on clothes

Moderately burnt (head/neck/back/

chest/arms/abdomen/Buttocks)

Severely burnt (abdomen/head/neck/

chest/back/arms/buttocks)

139

90

99

78

52

87

142

11

5

123

7

9

52

22

123

106

60.69

 39.30

43.23

 34.06

22.70

 37.99

62

4.80

2.18

53.71

3.05

3.93

22.70

9.60

53.71

46.28

Gender

Age 

(years)

Marital 

Status

Reasons 

of 

Assault

Nature 

of 

injury

Variables

TABLE II: STANDARDIZED ESTIMATES OF DIRECT EFFECTS 
OF OPTIMISM AND EI (SUBSCALES) ON PTG

Variables
Optimism EI EP UE MSRE MOE PTG

Optimism 

EI

EP

UE

MSRE

MOE

R

R2

F

Β β β β β SE SESESESE SE

1

.56

.34

.23

.45

.36

.65***

.42***

94.89

.00

.01

.03

.04

.09

.03

.56

1

.44

.34

.47

.51

.70***

.49***

134.56

.34

.44

1

.22

.44

.66

.55***

.30***

26.78

.03

.01

.00

.05

.05

.06

.23

.34

.22

1

.56

.36

.50***

.25***

121.90

.04

.02

.05

.00

.04

.05

.45

.47

.44

.56

1

.43

.52***

.27***

34.26

.09

.02

.05

.04

.00

.02

.36

.51

.66

.36

.43

1

.75***

.56***

161.30

.28

.57

.31

.28

.30

.22

.60***

.36***

151.30

.03

.01

.06

.05

.02

.00

.01

.03

.04

.05

.00

.03

β

Note. EP=Emotions Perception; UE=Utilization of Emotions; MSRE= Managing self-relevant emotions; MOE: Managing other's emotions; PTG = Post-Traumatic Growth; 

β=standardized regression coefficient; SE=Standard Error; **p<.001; ***p<.0001 
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thus indirectly supporting our findings as 
25-27well.

Further, it was interesting to find out 
that no gender differences were seen in 
optimism, EI, and PTG while Asian and 
European studies suggest that men 
show more PTG after trauma as women 
are more affected emotional ly 
underwent any type of trauma like earth 

28-30quake, burns, or floods.  However, 
our further inquiry helped in reducing 
these different results as it was seen that 
basically both men and women were 
equally affected by the severity of injury 
and were less optimistic,  less 
emotionally intelligent and less grew 
than those who were moderately 
injured. 

The implications of the study suggest 
that burn survivors, both men and 
women underwent a trauma, emerged 
stronger and showed growth from 
suffering by being optimistic and 
emotionally intelligent. However, the 
severity of injury was affecting PTG so, 
r e s e a r c h e r s  a n d  p r a c t i c i n g  
psychotherapists can facilitate and 
smooth this process by education, 
disclosure, emotion regulation, 
narrative development, active listening, 
service, and giving compassionate 
feedback. 

LIMITATIONS AND 
SUGGESTIONS 

The current study carries some 
limitations as PTG was not measured 
among burn survivors in different age 
groups, literate or illiterate, belonging to 
different social backgrounds and among 
those who were married or unmarried. 
So, in future, these variables should be 
taken into consideration. There were 
also methodological flaws like no cause-
and-effect relationship could be 
established due to correlational nature 
of study. Also, a longitudinal study was 
needed to carry out because burn 
injuries, even healed out, but leave a 
long-lasting impact on a person's 
appearance, so, it is necessary to 
examine how long a survivor can show 
PTG in further studies. Though, data is 
generalizable within Lahore city but 
results cannot be applicable across 
other cities and regions of Pakistan. 
thus, it is suggested to collect data from 
different cities of Pakistan.

TABLE III: STANDARDIZED ESTIMATES OF INDIRECT EFFECTS 
VIA EI BETWEEN OPTIMISM AND PTG

Note. EP=Emotions Perception; UE=Utilization of Emotions; MSRE= Managing self-relevant emotions; MOE: Managing other's emotions; PTG= Post-Traumatic Growth;

β=standardized regression coefficient; SE=Standard Error***p<.0001 

Variables
EI-PTG EP-PTG UE-PTG MSRE-PTG MOE-PTG

β β β βSE SE SESE β SE

Optimism .09*** .08***.03 .04 .09*** .05 .06*** .04 .04.06***

TABLE IV: MANOVA FOR GENDER AND NATURE OF INJURY

Variable

Gender

DV

Optimism

Optimism

Optimism

Optimism

Optimism

EI

EI

EI

EI

EI

PTG

PTG

PTG

PTG

PTG

Men

Mean (SD)

Mean (SD)

Moderate   

Women

Mean (SD)

Mean (SD)

F

F

P

P

27.89(1.01)

89.56(6.00)

34.67(7.90)

24.12(1.03)

70.43(12.56)

32.88(3.66)

Mean square

151.29

213.70

110.78

Men
*moderate injury

Mean (SD)

25.02(2.00)

70.60(13.09)

34.52(4.00)

Women
*moderate injury

25.00(1.03)

71.88(14.06)

33.01(3.08)

26.51(1.01)

87.28(6.09)

35.00(6.01)

-.99

-1.00

-.86

.24

.35

.55

Severe

20.78(1.34)

62.39(2.43)

27.31(1.90)

df

-4.65

-6.89

-7.54

F

5.94

7.88

12.34

.00

.00

.00

P

.00

.01

.00

Nature of injury 

1

1

1

Men
*severe injury

Mean (SD)

20.50(1.00)

61.03(10.56)

26.11(1.60)

Women
*severe injury

20.00(1.05)

60.43(9.56)

25.91(1.76)

SE

.10

.20

.10

SE

.20

.10

.10

p

.00

.00

.00

p

.00

.00

.00

Gender*nature 
of injury

Men*nature 
of injury

Women*nature 
of injury

Note. EI=Emotional Intelligence; PTG=Post Traumatic Growth; F=ANOVA; *p<.05; SD: Standard deviation

IMPACT OF OPTIMISM ON POST-TRAUMATIC GROWTH OF BURN SURVIVORS: ROLE OF EMOTIONAL INTELLIGENCE, GENDER AND SEVERITY OF BURN INJURY

Figure 1: Mediation direct and indirect paths for optimism and PTG via EI 
(showing five exogenous and one endogenous variable. Completely Standardized 

Maximum Likelihood Parameter Estimates)
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CONCLUSION 

It is concluded that optimistic 
approaches and stimulating emotional 
expressions, managing self-relevant 
emotions, and utilization of positive 
emotions might help burn survivors in 
adapting to their trauma in the longer 
term. Further, both men and women 
reported PTG but severity of injury was 
affecting PTG in men and women 
e q u a l l y.  S o ,  r e s e a r c h e r s  a n d  
psychotherapists should assist such 
survivors through active listening and 
compassionate feedback. 
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