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Abstract

Background: Engaging in healthy sexual activity and romantic relationships are important but 

often neglected areas of post-burn rehabilitation. The degree to which persons with burn injuries 

engage in sexual activity and romantic relationships is not well understood. This study examined 

demographic and clinical characteristics predicting engagement in sexual activity and romantic 

relationships in a sample of adult burn survivors compared to a general United States sample.

Methods: Data for the adult burn survivor sample were from 601 adult burn survivors who 

participated in field-testing for the calibration of the Life Impact Burn Recovery Evaluation 

(LIBRE) Profile, a burn-specific instrument assessing social participation on six scales including 

sexual activity and romantic relationships. Comparison data were obtained from a general 

population sample of 2000 adults through sample matching. Demographic predictors of sexual 

activity and romantic relationship status were examined in each sample using modified Poisson 

regression analyses. Clinical predictors of engaging in sexual activity and romantic relationships 

were also examined in the LIBRE sample.

Results: Participants were slightly more likely to report being sexually active in the adult burn 

survivor sample than in the general sample (65% vs. 57%, p < 0.01). There was not a significant 

difference in romantic relationship status between the two samples (64% vs. 62%, p = 0.31). 

In multivariable regression analyses, men in both samples were more likely to report being in a 

sexual relationship (RR in LIBRE sample = 1.23, 95% CI 1.08‒1.39; RR in general sample = 

1.10, 95% CI 1.02‒1.18). Participants in both samples who were not working were less likely to 
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report being sexually active or in a romantic relationship (RRs ranging from 0.73 to 0.83, p < 0.05 

for all estimates). In the adult burn survivor sample, respondents with hand burns were more likely 

to report being sexually active and in a romantic relationship (RR = 1.16, 95% CI 1.01‒1.33). 

Time since burn injury, burn size, and burns to other critical areas were not significantly associated 

with either outcome in adjusted analyses.

Conclusions: The likelihood of engaging in sexual activity and romantic relationships is similar 

among adult burn survivors and the comparison group representing a general United States sample 

of adults. Further research addressing sexual activity and romantic relationships after burn injuries 

will help to foster better patient-clinician dialogue, pinpoint barriers, design interventions, and 

allocate appropriate resources.
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1. Introduction

Throughout the last 50 years, there have been significant advances in burn care and as a 

result, survival rates have increased [1–3]. In turn, there is a greater need to study long-term 

social recovery in the burn survivor population. Research shows that approximately 30% 

of burn survivors experience moderate to severe social difficulties after injury and have 

trouble participating in social activities, especially with family and friends [2,4,5]. Engaging 

in sexual activity and romantic relationships are important aspects of social participation and 

are an essential component of the human experience. Despite this, barriers to participating in 

these activities are often unrecognized challenges of post-burn rehabilitation [6]. These areas 

may be neglected because patients are shy or too embarrassed to bring the topic up with their 

physician [6]. Furthermore, healthcare providers may be uncomfortable discussing sex and 

intimacy with their patients [7]. As a result, the degree to which people with burn injuries 

engage in sexual activity and romantic relationships is not well understood. Additionally, 

there is a lack of educational materials and resources on these topics for clinicians and 

patients [7].

Previous literature has provided little information regarding the predictors of sexual activity 

and romantic relationships as it might relate to patient reported activities of those with 

burn injuries. Consideration of the sociodemographic characteristics as predictors of these 

activities provides important guidance to those treating and caring for burn survivors. Prior 

research on sexual activity and romantic relationships in people with disabilities has focused 

on describing experiences and satisfaction with relationships rather than determining 

predictors of being in a relationship. To date, there are no studies comparing burn survivors’ 

relationship status and predictors to the general population. Within the spinal cord and 

traumatic brain injury populations, several studies have examined marital status before and 

after injury [8–13]. Sexual function and satisfaction with sexuality was recently examined 

within the burn population, however, there is little information on frequency of sexual 

activity [6,14–18]. Overall, research on sexual satisfaction after burn injury suggests gender 

differences. Men are more vocal about sexuality in both the general and burn survivor 
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populations, while women have more trouble talking about sexuality. Additionally, there is a 

strong correlation between poor body image and lower sexual satisfaction [15,18].

Measures used in these studies have inherent limitations. Some apply only to married 

individuals and measure satisfaction but not predictors of relationship status, whereas 

others are generic measures that do not assess aspects of sexual activity and romantic 

relationships specifically relevant to burn survivors [6,15,19–23]. While the existing 

literature provides important insights regarding how burn injury affects sexual activity 

and romantic relationships, characteristics that predict engagement in sexual activity and 

romantic relationships have not been examined and compared to other general populations.

The Life Impact Burn Recovery Evaluation (LIBRE) Profile is a new burn-specific 

instrument that assesses social participation in six different areas, including sexual activity 

and romantic relationships (marital and non-marital) [24,25]. The LIBRE Profile is 

conceptually grounded in the World Health Organization International Classification of 

Functioning as well as the Burn Outcomes Questionnaire and has been shown to be reliable 

and valid [24,26–30]. Three LIBRE Profile scales (Work, Sexual Activity, and Romantic 

Relationships) are administered only if the content is relevant for the individual. Prior to 

responding to these LIBRE Profile items, participants complete yes/no screening questions 

to determine which of these 3 scales will be administered. Screening questions for these 

3 scales include: “Are you currently working for pay?”; “Are you currently in a romantic 

relationship?”; and “Are you currently sexually active?”. Responses to these LIBRE Profile 

screening questions provide an opportunity to examine the characteristics of burn survivors 

who are engaged in sexual activity and those who are in romantic relationships. As part of 

the LIBRE Profile calibration study, data were also collected for a sample of the United 

States (U.S.) general population. Therefore, in the present study, predictors of sexual activity 

and romantic relationship status were measured in burn survivors and compared to the 

general sample.

2. Methods

2.1. Study design and participants

This study included secondary data collected during field-testing for the LIBRE Profile 

calibration study in two samples: adult burn survivors and a general population convenience 

sample. For the adult burn survivor sample, LIBRE items (192 total) were administered 

to 601 burn survivors between October 2014 and December 2015. Burn survivors were 

recruited through burn peer support groups, social media, burn clinics, the Phoenix Society 

for Burn Survivors, and at the 2014 and 2015 Phoenix World Burn Congress meetings. Burn 

survivors over the age of 18 with injuries to ≥5% total body surface area (TBSA) or burns 

to critical body areas (hands, feet, face, or genitals) were eligible to participate. The general 

population sample (N = 2000) was obtained through the YouGov survey research firm (Palo 

Alto, CA) using sample matching, with samples representative of a study-appropriate target 

population constructed from large (over one million respondents) but unrepresentative pools 

of opt-in survey respondents in the United States (U.S.), aged 18–85. Matching was done 

based on gender, racial/ethnic background, age, education, and employment status, weighted 

equally.
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2.2. Demographic and clinical characteristics

Demographic and clinical variables were collected through self-report. For both samples, 

demographic variables included age at time of survey, gender, race/ethnicity, education level, 

and marital status. For the burn survivor sample, clinical variables included TBSA burned 

(median value used when a range was reported), presence of burns to critical areas, and time 

since burn injury.

2.3. Outcome measures

Adult burn survivors responded to LIBRE Profile questions by online survey or phone 

interview. Development of the 126-item LIBRE Profile from the LIBRE-192 has been 

described previously [24]. Responses to the screening questions: “Are you currently sexually 

active?” (yes/no) and “Are you currently in a romantic relationship?” (yes/no) served as the 

outcome variables for the present analyses. No definition of what it means to be sexually 

active or in a romantic relationship is provided, so it is up to each participant to interpret 

the screening questions and respond as they see fit. As with the adult burn survivor sample, 

those in the general population sample responded to questions asking if they were currently 

sexually active and if they were in a romantic relationship. Questions were administered 

online by YouGov, and the study authors received a coded data set for analysis.

2.4. Statistical analyses

Demographic characteristics for adult burn survivor and general population sample 

participants were compared based on whether individuals reported being sexually active or 

in a romantic relationship. For the adult burn survivor sample, clinical characteristics were 

also examined. Modified Poisson regression with robust variance estimation was used to 

estimate relative risks for predictors of the two outcome variables in each sample. Predictor 

variables were selected based on univariate associations with the outcome variables and 

inclusion of clinical variables identified a priori in the LIBRE sample as relevant burn 

characteristics.

Model fit was examined using Pearson Chi-Square tests. First, subjects were broken into 

10 groups of approximately equal size (deciles) based on the order of the probability of 

being sexually active (or in a romantic relationship). Second, the difference between the 

observed and predicted numbers of participants who were sexually active (or in a romantic 

relationship) in each group and the ratio of the squared difference to the predicted number 

were calculated. Third, the value sum of the ratio across 10 groups was compared with 

Chi-Squared distribution with 9 degrees of freedom. A p-value of <0.05 indicated poor 

fit of the data to the model. The expected and observed probability for each group was 

plotted to identify the source of any misfit. Collinearity between independent variables was 

examined by calculating variance inflation factors (VIF), with a VIF of >10 deemed to 

indicate problematic collinearity. The robustness of the parameter estimates was tested using 

bootstrap techniques [31,32]. Whether the point estimates and 95% confidence intervals of 

the regression coefficients remained stable across 200 bootstrap subsamples was examined.
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3. Results

Demographic characteristics of the two study samples are presented in Tables 1a and 

1b. In both samples, men were significantly more likely to report being sexually active, 

whereas reporting being in a romantic relationship did not vary by gender. Participants who 

were not married and those who were not working were significantly less likely to report 

being sexually active and in a romantic relationship. In the adult burn survivor sample, 

participants with hand burns were more likely to report being sexually active and in a 

romantic relationship. Burn injury to other critical areas and burn size were not associated 

with being sexually active or in a romantic relationship. Time since burn injury was not 

associated with being in a romantic relationship. However, burn survivors who were at least 

3 years out from their burn injury were significantly more likely to be sexually active than 

those less than 3 years from injury (68% vs. 57%; p = 0.02).

Table 2 compares sexual activity and romantic relationship status in the adult burn survivor 

sample with the general population sample. Participants from the burn survivor sample 

reported being sexually active significantly more frequently (65%) compared to the general 

population sample (57%), whereas romantic relationship status did not differ significantly 

between the two groups. Fifty-seven percent of respondents in the adult burn survivor 

sample and 51% of respondents in the general population sample reported being both 

sexually active and in a romantic relationship, whereas 28% of the adult burn survivor 

sample and 32% of the general population sample reported being neither sexually active nor 

in a romantic relationship. Sixteen percent of respondents in the adult burn survivor sample 

and 18% in the general population sample gave discordant responses to the two screening 

questions (i.e. sexually active but not in a romantic relationship or in a romantic relationship 

but not sexually active).

Tables 3a and 3b show results from adjusted regression analyses in the two samples. Due 

to high levels of collinearity between marital status and other independent variables in the 

model, inclusion of marital status in adjusted models resulted in unstable estimates for the 

other predictors, thus marital status was not included in the final models. In the adult burn 

survivor sample, time since injury was not significantly associated with being sexually active 

or in a romantic relationship in adjusted analyses and was thus not retained in the final 

models.

Men were more likely to report being in a sexual relationship in both samples (RR in adult 

burn survivor sample = 1.23, 95% CI 1.08, 1.39; RR in the general population sample = 

1.10, 95% CI 1.02, 1.18), and participants who were not working were less likely to report 

both sexual activity and romantic relationship status (statistically significant RRs of 0.83 

95% CI 0.71, 0.97 and 0.81 CI 95% 0.70, 0.95 in the adult burn survivor sample, 0.74 CI 

0.63, 0.88 and 0.73 CI 0.61, 0.87 in the general population sample).

In the adjusted analyses in the burn survivor sample, burn size showed no association 

with the outcome variables. Coincidentally, estimates rounded to two decimal places were 

identical for the associations between hand burns and the two outcome variables (RR = 1.16, 

95% CI 1.01, 1.33 for both sexual activity and romantic relationship status).
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Tests of model fit by decile showed good model fit for sexual activity and romantic 

relationships in the burn survivor sample and for romantic relationships in the general 

sample (p > 0.05). For sexual activity in the general population sample, model fit was poor 

in the most extreme (first and tenth) deciles. However, the degree of misfit between observed 

and predicted probability of being sexually active was not severe (Supplementary Fig. 1). 

Collinearity diagnostics yielded no correlation problems between independent variables (all 

VIFs <1.8, data not shown). The point estimates and 95% confidence intervals from the 

bootstrap inferences remained stable (data not shown).

4. Discussion

Burn injuries are life-changing events and can substantially impact intimate relationships. 

Prior research shows that burn survivors have worse psychological health, quality of life, 

and self-esteem compared to general population samples [3,33,34]. As many as 73% of 

burn survivors have significant difficulty with their usual social activity and 53% have 

difficulty with self-care after injury [34]. Given this prior research, one might assume that 

burn survivors would be less likely to be involved in sexual activity or romantic relationships 

than the general population. However, findings from this study suggest that the likelihood of 

adult burn survivors being sexually active or in a romantic relationship does not significantly 

differ from a sample of the general population. In addition, the demographic and clinical 

predictors of relationship status are similar between the two groups.

The findings of this study fit well with the conceptual framework for the LIBRE Profile 

which is based on the World Health Organization International Classification of Functioning 

in addition to the Burn Outcomes Questionnaire [28–30]. These frameworks provide the 

foundation for the findings reported in this manuscript.

Interestingly, this study shows that adult burn survivors reported being sexually active more 

frequently than individuals from the general population sample. Additionally, 64% of the 

adult burn survivor sample and 62% of the general population sample were in romantic 

relationships. It appears that, despite the challenges posed by a burn injury, sexual and 

romantic relationship status among burn survivors are similar to the general population. This 

may be explained by a possible selection bias in the burn survivor sample. It is possible the 

individuals who responded to study recruitment strategies are more active in burn survivor 

support and advocacy groups and are more likely to be adjusting well after their injury. 

Previous research on the LIBRE Profile has shown that burn survivors who participate 

in peer support score better on LIBRE Profile scales [35]. Further, one can postulate 

that the burn survivor sample scored well in both areas related to relationships due to 

increased resiliency, or ability to ‘bounce back’ after injury, and post-traumatic growth, the 

act of surpassing pre-trauma conditions, among burn survivors [36]. An overarching theme 

within the literature on resiliency and post-traumatic growth revolves around changes in 

relationships. Following injury, burn survivors have reported increased trust and loyalty with 

their partners and greater feelings of connectedness and closeness in their relationships in 

general [36–38]. In addition, research has shown that active relationships and social support 

enhance post-traumatic growth and recovery [37]. These increased feelings of belonging 
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and emotional intimacy could lead to burn survivors being in romantic relationships and, in 

regards to sexual relationships, surpass their peers.

This study found that men in the adult burn survivor and general population samples were 

more likely to report being sexually active than women [19]. Other studies have found 

similar results, with men reporting more sexual experiences, higher sexual satisfaction, and 

more permissive attitudes about sex than women [19,20,39]. One study reported that over 

80% of men in the sample expressed sexual satisfaction, whereas only 52% of women 

reported being satisfied [40]. Some theorize that this is due to cultural masculocentricity 

and increased pressure for men to be more vocal about their sexuality [19,40]. Others 

theorize that it is related to women’s sexual health and body image [19,39,41,42]. In general, 

problems related to sexual desire are commonly found in women and have been shown to 

negatively impact personal and interpersonal relationships [19,39,41–43]. Within the burn 

survivor population, studies have found that women have more severe disturbances in body 

image across all stages of rehabilitation in comparison to men [19,44]. This body image 

disturbance can also increase in severity over time [19,44]. It is therefore plausible that body 

image is a contributing factor when examining sexual health in the general and burn survivor 

populations.

In this study, individuals who were working were more likely to be sexually active and/or in 

a romantic relationship in both the burn survivor and general samples. This finding stands 

in contrast with other studies showing no difference in outcomes between those who return 

to work and those who do not [45]. It is possible that those who are working feel more 

successful and well-established and are thus more open to relationships. In general, self

esteem has been positively related to relationship satisfaction [43]. Additionally, returning to 

work may be considered a surrogate marker of socioeconomic status. Lower socioeconomic 

status has been shown to be associated with worse outcomes in the general population and 

it is possible that added social stressors and worse health make it more difficult to stay in a 

relationship [44,45].

Importantly, this study found no significant association between sexual activity and romantic 

relationship status with burn size or burns to face or genital areas. In comparison, other 

studies have found increased body image and sexual dissatisfaction when burns were located 

on the breast, inner thigh, and scrotal area and in those with a higher TBSA burned 

[6,15,16,43,44]. Interestingly, participants in this study who had hand burns were more 

likely to be sexually active and/or in a romantic relationship than burn survivors without 

hand burns. It is possible that those with hand burns have more limited abilities and that, for 

those who have a romantic, sexual, or marital partner, the partner’s support with caregiving 

helps strengthen the relationship. Some studies of individuals with spinal cord injuries have 

found that their injury “strengthened” their marital relationship and that this population did 

not have a higher divorce rate than the general population [8,11,13]. This suggests that 

providing care may enhance a caregiving spouse’s sense of self-worth and increase marital 

satisfaction and stability [11,12]. It is possible that those with hand burns have more limited 

abilities, leading to more reliant relationships. In turn, this may strengthen the partnership 

and increase the likelihood of staying in a relationship. In addition, hand burns are not 
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inherently related to sexual function and therefore may not negatively impact those types of 

relationships.

There are several limitations to this study. The study used convenience samples that may 

be subject to selection bias and are limited in their generalizability. However, as previously 

reported, both samples were general in scope and represented a range of demographic 

and clinical characteristics [27]. The study also employed a cross-sectional design and 

thus only allows for a single snapshot into respondents’ relationships. Additionally, 

approximately 50% of the burn survivor sample was more than 10 years out from their 

burn injury date. Cause and effect relationships cannot be inferred and only cross-sectional 

associations can be discussed. Potential confounding from unmeasured variables could 

affect the observations reported. Future studies should be conducted using prospective 

repeated measures cohort designs to provide stronger inferences between the independent 

and dependent variables. Such designs may be able to shed light on a period of possible 

disruption in sexual activity or romantic relationship status early after the burn injury. The 

current study did not examine satisfaction with sexual activity or the quality of the romantic 

relationship. Furthermore, the study did not screen for depression or post-traumatic stress 

disorder, both of which may impact sexual activity and relationship status. Finally, sexual 

orientation, gender identity, and cultural factors, all of which may affect relationships, were 

also not explored.

With an increasing divorce rate and changing views on sexuality and partnerships, it 

is important to understand how sexual activity and romantic relationships may change 

after burn injury. The findings from this study that the likelihood of engaging in sexual 

activity and romantic relationships for adult burn survivors is similar to the general sample 

is somewhat reassuring and argues for future research focusing on the quality of these 

relationships. Findings such as these should begin to guide clinicians so that they feel more 

comfortable approaching these topics, fostering patient-clinician communication, and, as a 

result, pinpoint barriers so that future interventions to address changes and concerns related 

to sexual activity and romantic relationships after burn injury can be designed with the 

allocation of appropriate resources.

Acknowledgments

Funding

The contents of this manuscript were developed under grant funding from the National Institute on Disability, 
Independent Living, and Rehabilitation Research (NIDILRR grant numbers 90DP0055, 90DP0035, 90DPBU0001). 
NIDILRR is a Center within the Administration for Community Living (ACL), Department of Health and Human 
Services (HHS). The contents of this manuscript do not necessarily represent the policy of NIDILRR, ACL, HHS, 
and you should not assume endorsement by the Federal Government.

REFERENCES

[1]. Ryan CM, Schoenfeld DA, Thorpe WP, Sheridan RL, Cassem EH, Tompkins RG. Objective 
estimates of the probability of death from burn injuries. N Engl J Med 1998;338:362–6, 
doi:10.1056/NEJM199802053380604. [PubMed: 9449729] 

[2]. Druery M, Newcombe PA, Cameron CM, Lipman J. Factors influencing psychological, social 
and health outcomes after major burn injuries in adults: cohort study protocol. BMJ Open 
2017;7:e017545, doi:10.1136/bmjopen-2017-017545.

Ohrtman et al. Page 8

Burns. Author manuscript; available in PMC 2021 November 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



[3]. Blakeney PE, Rosenberg L, Rosenberg M, Faber AW. Psychosocial care of persons with severe 
burns. Burns 2008;34:433–40, doi:10.1016/j.burns.2007.08.008. [PubMed: 18207643] 

[4]. Ohrtman EA, Shapiro GD, Simko LC, Dore E, Slavin MD, Saret C, et al. Social interactions and 
social activities after burn injury: a life impact burn recovery evaluation (LIBRE) study. J Burn 
Care Res 2018;39:1022–8, doi:10.1093/jbcr/iry038. [PubMed: 30016442] 

[5]. Esselman PC. Burn rehabilitation: an overview. Arch Phys Med Rehabil 2007;88:S3–6, 
doi:10.1016/j.apmr.2007.09.020.

[6]. Ahmad I, Masoodi Z, Akhter S, Khurram F. Aspects of sexual life in patients after burn: The 
most neglected part of postburn rehabilitation in the developing world. J Burn Care Res 201334:, 
doi:10.1097/BCR.0b013e3182779b6d.

[7]. Rimmer RB, Rutter CE, Lessard CR, Pressman MS, Jost JC, Bosch J, et al. Burn care 
professionals’ attitudes and practices regarding discussions of sexuality and intimacy with 
adult burn survivors. J Burn Care Res 2010;31:579–89, doi:10.1097/BCR.0b013e3181e4d66a. 
[PubMed: 20523230] 

[8]. Kreuter M. Spinal cord injury and partner relationships. Spinal Cord 2000;38:2–6, doi:10.1038/
sj.sc.3100933. [PubMed: 10762191] 

[9]. Dodd Z, Driver S, Warren A, Riggs S, Clark M. Effects of adult romantic attachment and social 
support on resilience and depression in individuals with spinal cord injuries. Top Spinal Cord Inj 
Rehabil 2015;21:156–65, doi:10.1310/sci2102-156. [PubMed: 26364285] 

[10]. Burridge AC, Huw Williams W, Yates PJ, Harris A, Ward C. Spousal relationship satisfaction 
following acquired brain injury: the role of insight and socio-emotional skill. Neuropsychol 
Rehabil 2007;17:95–105, doi:10.1080/09602010500505070. [PubMed: 17178606] 

[11]. Godwin EE, Kreutzer JS, Arango-Lasprilla JC, Lehan TJ. Marriage after brain injury: review, 
analysis, and research recommendations. J Head Trauma Rehabil 2011;26:43–55, doi: 10.1097/
HTR.0b013e3182048f54. [PubMed: 21209562] 

[12]. Hammond FM, Davis CS, Whiteside OY, Philbrick P, Hirsch M. Marital adjustment and stability 
following traumatic brain injury: a pilot qualitative analysis of spouse perspectives. J Head 
Trauma Rehabil 2011;26:69–78, doi:10.1097/HTR.0b013e318205174d. [PubMed: 21209564] 

[13]. Kreutzer JS, Marwitz JH, Hsu N, Williams K, Riddick A. Marital stability after brain injury: an 
investigation and analysis. Neurorehabilitation 2007;22:53–9. [PubMed: 17379948] 

[14]. Rosen RC, Bachmann GA. Sexual well-being, happiness, and satisfaction, in women: 
The case for a new conceptual paradigm. J Sex Marital Ther 2008;34:291–7, 
doi:10.1080/00926230802096234. [PubMed: 18576229] 

[15]. Connell KM, Coates R, Wood FM. Sexuality following burn injuries: A preliminary study. J Burn 
Care Res 201334:, doi:10.1097/BCR.0b013e31827819bf.

[16]. Connell KM, Phillips M, Coates R, Doherty-Poirier M, Wood FM. Sexuality, body image and 
relationships following burns: Analysis of BSHS-B outcome measures. Burns 2014;40:1329–37, 
doi:10.1016/j.burns.2014.01.006. [PubMed: 24529571] 

[17]. Öster C, Sveen J. Is sexuality a problem? A follow-up of patients with severe burns 6 months 
to 7 years after injury. Burns 2015; 41:1572–8, doi:10.1016/j.burns.2015.04.017. [PubMed: 
26188893] 

[18]. Pandya AA, Corkill HA, Goutos I. Sexual function following burn injuries: Literature review. J 
Burn Care Res 2015; 36:e283–293. [PubMed: 25423439] 

[19]. Pandya AA, Corkill HA, Goutos I. Sexual function following burn injuries: literature review. J 
Burn Care Res 2015, doi: 10.1097/BCR.0000000000000196.

[20]. Tudahl LA, Blades BC, Munster AM. Sexual satisfaction in burn patients. J Burn Care Rehabil 
1987;8:292–3, doi:10.1097/00004630-198707000-00010. [PubMed: 3654719] 

[21]. Connell K, Coates R, Wood F. Sexuality following trauma injury: A literature review. Burn 
Trauma 2014;2:61, doi:10.4103/2321-3868.130189.

[22]. Meyer WJ, Russell W, Thomas CR, Robert RS, Blakeney P. Sexual attitudes and 
behavior of young adults who were burned as children. Burns 2011;37:215–21, doi:10.1016/
j.burns.2010.07.002. [PubMed: 21050666] 

[23]. Bianchi TLG. Aspects of sexuality after burn injury: Outcomes in men. J Burn Care Rehabil 
1997;18:183–6, doi:10.1097/00004630-199703000-00016. [PubMed: 9095431] 

Ohrtman et al. Page 9

Burns. Author manuscript; available in PMC 2021 November 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



[24]. Kazis LE, Marino M, Ni P, Soley Bori M, Amaya F, Dore E, et al. Development of the life impact 
burn recovery evaluation (LIBRE) profile: assessing burn survivors’ social participation. Qual 
Life Res 2017;26:2851–66, doi:10.1007/s11136-017-1588-3. [PubMed: 28493205] 

[25]. Dore EC, Marino M, Ni P, Lomelin-Gascon J, Sonis L, Amaya F, et al. Reliability & validity 
of the LIBRE Profile. Burns 2018;44:1750–8, doi:10.1016/j.burns.2018.04.001. [PubMed: 
30075970] 

[26]. Marino M, Soley-Bori M, Jette AM, Slavin MD, Ryan CM, Schneider JC, et al. Measuring 
the social impact of burns on survivors. J Burn Care Res 2017;38:e377–83, doi:10.1097/
BCR.0000000000000398. [PubMed: 27380121] 

[27]. Kazis L, Marino M, Ni P, Acton A, Schneider JCRCJ. Development of the LIBRE profile: 
assessing the social impact of burns. Arch Phys Med Rehab 2016;97:e87, doi:10.1016/
j.apmr.2016.08.267.

[28]. World Health Organization. International classification of functioning, disability, and health (ICF) 
2001.

[29]. Ryan CM, Schneider JC, Kazis LE, Lee A, Li N-C, Hinson M, et al. Benchmarks for 
multidimensional recovery after burn injury in young adults: the development, validation, and 
testing of the American Burn Association/Shriners Hospitals for Children young adult burn 
outcome questionnaire. J Burn Care Res 2013;34:e121–42, doi:10.1097/BCR.0b013e31827e7ecf. 
[PubMed: 23511284] 

[30]. Marino M, Soley-Bori M, Jette AM, Slavin MD, Ryan CM, Schneider JC, et al. Development 
of a conceptual framework to measure the social impact of burns. J Burn Care Res 2016;37: 
e569–78, doi:10.1097/BCR.0000000000000358. [PubMed: 27828837] 

[31]. Efron B, Tibshirani RJ. An introduction to the bootstrap New York, NY: Chapman & Hall; 1993.

[32]. Fan X, Jacoby WG. BOOTSREG: an SAS matrix language program for bootstrapping linear 
regression models. Educ Psychol Meas 1995;55:764–8, doi:10.1177/0013164495055005007.

[33]. Mason SA, Nathens AB, Byrne JP, Ellis J, Fowler RA, Gonzalez A, et al. Association 
between burn injury and mental illness among burn survivors: a population-based, 
self-matched, longitudinal cohort study. J Am Coll Surg 2017;225:516–24, doi:10.1016/
j.jamcollsurg.2017.06.004. [PubMed: 28774550] 

[34]. Shahid F, Ismail M, Khan S. Assessment of quality of life in post burn survivors: A 
cross-sectional single-center first validation study from Pakistan. Burn Open 2018;2:35–42, 
doi:10.1016/j.burnso.2017.08.003.

[35]. Grieve B, Shapiro GD, Wibbenmeyer L, Acton A, Lee A, Marino M, et al. Long-term social 
reintegration outcomes for burn survivors with and without peer support attendance: a life impact 
burn recovery evaluation (LIBRE) study. Arch Phys Med Rehabil 2020;101:S92–8, doi:10.1016/
j.apmr.2017.10.007. [PubMed: 29097179] 

[36]. Martin L, Byrnes M, McGarry S, Rea S, Wood F. Posttraumatic growth after burn in adults: An 
integrative literature review. Burns 2017;43:459–70, doi:10.1016/j.burns.2016.09.021. [PubMed: 
27743734] 

[37]. Martin L, Byrnes M, McGarry S, Rea S, Wood F. Evaluation of the posttraumatic growth 
inventory after severe burn injury in Western Australia: clinical implications for use. Disabil 
Rehabil 2016;38:2398–405, doi:10.3109/09638288.2015.1129448. [PubMed: 26963342] 

[38]. Attoe C, Pounds-Cornish E. Psychosocial adjustment following burns: An integrative literature 
review. Burns 2015;41:1375–84, doi:10.1016/j.burns.2015.02.020. [PubMed: 26359733] 

[39]. Woertman L, Van Den Brink F. Body image and female sexual functioning and behavior: A 
review. J Sex Res 2012;49:184–211, doi:10.1080/00224499.2012.658586. [PubMed: 22380588] 

[40]. Bianchi G. Aspects of sexuality after burn injury: Outcomes in men. J Burn Care Rehabil 
1997;18:183–6, doi:10.1097/00004630-199703000-00016. [PubMed: 9095431] 

[41]. Gunst A, Werner M, Waldorp LJ, Laan ETM, Källström M, Jern P. A network analysis of female 
sexual function: comparing symptom networks in women with decreased, increased, and stable 
sexual desire. Sci Rep 20188:, doi:10.1038/s41598-018-34138-8.

[42]. Levi B, Kraft CT, Shapiro GD, Trinh N-HT, Dore EC, Jeng J, et al. The associations of gender 
with social participation of burn survivors: a life impact burn recovery evaluation profile study. J 
Burn Care Res 2018;39:915–22, doi:10.1093/jbcr/iry007. [PubMed: 29733365] 

Ohrtman et al. Page 10

Burns. Author manuscript; available in PMC 2021 November 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



[43]. Connell KM, Coates R, Doherty-Poirier M, Wood FM. A literature review to determine the 
impact of sexuality and body image changes following burn injuries. Sex Disabil 2013;31:403–
12, doi:10.1007/s11195-013-9321-9.

[44]. Piccolo MS, Gragnani A, Daher RP, De Tubino Scanavino M, De Brito MJ, Ferreira LM. 
Burn Sexuality Questionnaire: Brazilian translation, validation and cultural adaptation. Burns 
2013;39:942–9, doi:10.1016/j.burns.2012.10.012. [PubMed: 23199826] 

[45]. Erol Y, Orth U. Development of self-esteem and relationship satisfaction in couples: 
Two longitudinal studies. Dev Psychol 2014;50:2291–303, doi:10.1037/a0037370. [PubMed: 
24999764] 

Ohrtman et al. Page 11

Burns. Author manuscript; available in PMC 2021 November 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 12

Ta
b

le
 1

a 
–

C
ha

ra
ct

er
is

tic
s 

of
 a

du
lt 

bu
rn

 s
ur

vi
vo

r 
po

pu
la

tio
n 

by
 s

cr
ee

ni
ng

 q
ue

st
io

ns
 f

or
 r

om
an

tic
 r

el
at

io
ns

hi
ps

 a
nd

 s
ex

ua
l a

ct
iv

ity
.

V
ar

ia
bl

e
V

al
ue

A
ll 

pa
rt

ic
ip

an
ts

In
 a

 r
om

an
ti

c 
re

la
ti

on
sh

ip
N

ot
 in

 a
 r

om
an

ti
c 

re
la

ti
on

sh
ip

Se
xu

al
ly

 a
ct

iv
e

N
ot

 s
ex

ua
lly

 a
ct

iv
e

A
ll 

pa
rt

ic
ip

an
ts

60
1 

(1
00

.0
)

38
7 

(1
00

.0
)

21
4 

(1
00

.0
)

39
0 

(1
00

.0
)

21
1 

(1
00

.0
)

A
ge

 a
t t

im
e 

of
 s

ur
ve

y
30

15
7 

(2
6.

2)
76

 (
19

.6
)

81
 (

38
.0

)*
*

10
0 

(2
5.

7)
57

 (
27

.0
)*

31
‒

50
20

7 
(3

4.
5)

14
5 

(3
7.

5)
62

 (
29

.1
)

14
4 

(3
7.

0)
63

 (
29

.9
)

51
‒

65
18

1 
(3

0.
2)

12
6 

(3
2.

6)
55

 (
25

.8
)

11
8 

(3
0.

3)
63

 (
29

.9
)

>
65

55
 (

9.
2)

40
 (

10
.3

)
15

 (
7.

0)
27

 (
6.

9)
28

 (
13

.3
)

G
en

de
r

Fe
m

al
e

32
9 

(5
4.

8)
20

6 
(5

3.
2)

12
3 

(5
7.

8)
19

7 
(5

0.
6)

13
2 

(6
2.

6)
*

M
al

e
27

1 
(4

5.
2)

18
1 

(4
6.

8)
90

 (
42

.3
)

19
2 

(4
9.

4)
79

 (
37

.4
)

R
ac

e/
et

hn
ic

ity
W

hi
te

 n
on

-H
is

pa
ni

c
46

6 
(7

8.
2)

31
9 

(8
2.

6)
14

7 
(7

0.
0)

**
31

1 
(8

0.
2)

15
5 

(7
4.

5)

B
la

ck
 o

r 
A

fr
ic

an
-A

m
er

ic
an

56
 (

9.
4)

30
 (

7.
8)

26
 (

12
.4

)
37

 (
9.

5)
19

 (
9.

1)

H
is

pa
ni

c/
L

at
in

o
41

 (
6.

9)
23

 (
6.

0)
18

 (
8.

6)
24

 (
6.

2)
17

 (
8.

2)

O
th

er
a

33
 (

5.
5)

14
 (

3.
6)

19
 (

9.
1)

16
 (

4.
1)

17
 (

8.
2)

E
du

ca
tio

n
H

ig
h 

sc
ho

ol
 o

r 
le

ss
24

8 
(4

1.
5)

14
9 

(3
8.

7)
99

 (
46

.7
)

14
9 

(3
8.

4)
99

 (
47

.4
)

Te
ch

ni
ca

l/t
ra

de
 tr

ai
ni

ng
 o

r 
as

so
ci

at
e 

de
gr

ee
10

0 
(1

6.
8)

71
 (

18
.4

)
29

 (
13

.7
)

71
 (

18
.3

)
29

 (
13

.9
)

B
ac

he
lo

r’
s 

de
gr

ee
16

5 
(2

7.
6)

10
5 

(2
7.

3)
60

 (
28

.3
)

10
8 

(2
7.

8)
57

 (
27

.3
)

G
ra

du
at

e/
pr

of
es

si
on

al
/a

dv
an

ce
d 

de
gr

ee
84

 (
14

.1
)

60
 (

15
.6

)
24

 (
11

.3
)

60
 (

15
.5

)
24

 (
11

.5
)

M
ar

ita
l s

ta
tu

s
M

ar
ri

ed
/li

ve
 w

ith
 s

ig
ni

fi
ca

nt
 o

th
er

27
0 

(4
5.

2)
26

6 
(6

8.
9)

4 
(1

.9
)*

*
23

9 
(6

1.
4)

31
 (

14
.8

)*
*

D
iv

or
ce

d/
se

pa
ra

te
d

85
 (

14
.2

)
29

 (
7.

5)
56

 (
26

.4
)

33
 (

8.
5)

52
 (

24
.9

)

W
id

ow
ed

19
 (

3.
2)

6 
(1

.6
)

13
 (

6.
1)

5 
(1

.3
)

14
 (

6.
7)

Si
ng

le
 (

ne
ve

r 
m

ar
ri

ed
)

22
4 

(3
7.

5)
85

 (
22

.0
)

13
9 

(6
5.

6)
11

2 
(2

8.
8)

11
2 

(5
3.

6)

C
ur

re
nt

 w
or

k 
st

at
us

W
or

ki
ng

32
2 

(5
3.

9)
21

9 
(5

6.
9)

10
3 

(4
8.

6)
**

22
9 

(5
9.

0)
93

 (
44

.5
)*

*

N
ot

 w
or

ki
ng

19
2 

(3
2.

2)
10

5 
(2

7.
3)

87
 (

41
.0

)
10

8 
(2

7.
8)

84
 (

40
.2

)

R
et

ir
ed

46
 (

7.
7)

35
 (

9.
1)

11
 (

5.
2)

26
 (

6.
7)

20
 (

9.
6)

O
th

er
b

37
 (

6.
2)

26
 (

6.
8)

11
 (

5.
2)

25
 (

6.
4)

12
 (

5.
7)

T
B

SA
0‒

20
14

3 
(2

5.
4)

90
 (

24
.7

)
53

 (
26

.8
)

89
 (

24
.4

)
54

 (
27

.4
)

21
‒

40
18

5 
(3

2.
9)

12
0 

(3
3.

0)
65

 (
32

.8
)

12
6 

(3
4.

5)
59

 (
30

.0
)

41
‒

60
11

6 
(2

0.
6)

75
 (

20
.6

)
41

 (
20

.7
)

76
 (

20
.8

)
40

 (
20

.3
)

Burns. Author manuscript; available in PMC 2021 November 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 13

V
ar

ia
bl

e
V

al
ue

A
ll 

pa
rt

ic
ip

an
ts

In
 a

 r
om

an
ti

c 
re

la
ti

on
sh

ip
N

ot
 in

 a
 r

om
an

ti
c 

re
la

ti
on

sh
ip

Se
xu

al
ly

 a
ct

iv
e

N
ot

 s
ex

ua
lly

 a
ct

iv
e

61
‒

80
85

 (
15

.1
)

61
 (

16
.8

)
24

 (
12

.1
)

55
 (

15
.1

)
30

 (
15

.2
)

81
‒

10
0

33
 (

5.
9)

18
 (

5.
0)

15
 (

7.
6)

19
 (

5.
2)

14
 (

7.
1)

B
ur

ns
 to

 c
ri

tic
al

 a
re

as
Y

es
48

6 
(8

0.
9)

31
3 

(8
0.

9)
17

3 
(8

0.
8)

31
9 

(8
1.

8)
16

7 
(7

9.
2)

N
o

11
5 

(1
9.

1)
74

 (
19

.1
)

41
 (

19
.2

)
71

 (
18

.2
)

44
 (

20
.9

)

V
is

ib
le

 b
ur

ns
 (

ha
nd

s 
an

d/
or

 f
ac

e)
Y

es
44

2 
(7

3.
5)

28
6 

(7
3.

9)
15

6 
(7

2.
9)

29
3 

(7
5.

1)
14

9 
(7

0.
6)

N
o

15
9 

(2
6.

5)
10

1 
(2

6.
1)

58
 (

27
.1

)
97

 (
24

.9
)

62
 (

29
.4

)

H
an

d 
bu

rn
Y

es
35

0 
(5

8.
2)

24
0 

(6
2.

0)
11

0 
(5

1.
4)

*
24

5 
(6

2.
8)

10
5 

(4
9.

8)
**

N
o

25
1 

(4
1.

8)
14

7 
(3

8.
0)

10
4 

(4
8.

6)
14

5 
(3

7.
2)

10
6 

(5
0.

2)

Fa
ce

 b
ur

n
Y

es
33

7 
(5

6.
1)

21
1 

(5
4.

5)
12

6 
(5

8.
9)

22
2 

(5
6.

9)
11

5 
(5

4.
5)

N
o

26
4 

(4
3.

9)
17

6 
(4

5.
5)

88
 (

41
.1

)
16

8 
(4

3.
1)

96
 (

45
.5

)

G
en

ita
l b

ur
n

Y
es

35
 (

5.
8)

18
 (

4.
7)

17
 (

7.
9)

19
 (

4.
9)

16
 (

7.
6)

N
o

56
6 

(9
4.

2)
36

9 
(9

5.
4)

19
7 

(9
2.

1)
37

1 
(9

5.
1)

19
5 

(9
2.

4)

T
im

e 
si

nc
e 

bu
rn

 in
ju

ry
<

3 
ye

ar
s

15
6 

(2
6.

0)
96

 (
24

.8
)

60
 (

28
.0

)
89

 (
22

.8
)

67
 (

31
.8

)*

3‒
10

 y
ea

rs
16

6 
(2

7.
6)

10
1 

(2
6.

1)
65

 (
30

.4
)

11
6 

(2
9.

7)
50

 (
23

.7
)

>
10

 y
ea

rs
27

9 
(4

6.
4)

19
0 

(4
9.

1)
89

 (
41

.6
)

18
5 

(4
7.

4)
94

 (
44

.6
)

a O
th

er
 r

ep
or

te
d 

ra
ce

/e
th

ni
ci

ty
 in

cl
ud

es
 A

si
an

 (
N

 =
 8

),
 A

m
er

ic
an

 I
nd

ia
n 

or
 A

la
sk

a 
N

at
iv

e 
(4

),
 N

at
iv

e 
H

aw
ai

ia
n 

or
 P

ac
if

ic
 I

sl
an

de
r 

(2
),

 S
ou

th
 A

si
an

 (
1)

, M
ul

tir
ac

ia
l (

16
),

 A
m

er
ic

an
 (

1)
, a

nd
 I

ta
lia

n 
(1

).

b O
th

er
 w

or
k 

st
at

us
 in

cl
ud

es
 h

om
em

ak
er

/c
ar

eg
iv

er
 (

N
 =

 1
6)

, v
ol

un
te

er
 (

21
);

 “
Pe

rm
an

en
tly

 d
is

ab
le

d”
 w

as
 a

va
ila

bl
e 

as
 a

 r
es

po
ns

e 
ch

oi
ce

 o
nl

y 
in

 th
e 

no
rm

at
iv

e 
sa

m
pl

e.

* p 
<

 0
.0

5.

**
p 

<
 0

.0
1.

Burns. Author manuscript; available in PMC 2021 November 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 14

Ta
b

le
 1

b
 –

C
ha

ra
ct

er
is

tic
s 

of
 g

en
er

al
 U

.S
. p

op
ul

at
io

n 
sa

m
pl

e 
by

 s
cr

ee
ni

ng
 q

ue
st

io
ns

 f
or

 r
om

an
tic

 r
el

at
io

ns
hi

ps
 a

nd
 s

ex
ua

l a
ct

iv
ity

.

V
ar

ia
bl

e
V

al
ue

A
ll 

pa
rt

ic
ip

an
ts

In
 a

 r
om

an
ti

c 
re

la
ti

on
sh

ip
N

ot
 in

 a
 r

om
an

ti
c 

re
la

ti
on

sh
ip

Se
xu

al
ly

 a
ct

iv
e

N
ot

 s
ex

ua
lly

 a
ct

iv
e

A
ll 

pa
rt

ic
ip

an
ts

20
00

 (
10

0.
0)

12
42

 (
10

0.
0)

75
8 

(1
00

.0
)

11
47

(1
00

.0
)

85
3 

(1
00

.0
)

A
ge

 a
t t

im
e 

of
 s

ur
ve

y
≤3

0
44

0 
(2

2.
0)

25
7 

(2
0.

7)
18

3 
(2

4.
1)

27
1 

(2
3.

6)
16

9 
(1

9.
8)

31
‒

50
69

5 
(3

4.
8)

49
7 

(4
0.

0)
19

8 
(2

6.
1)

48
5 

(4
2.

3)
21

0 
(2

4.
6)

51
‒

65
59

7 
(2

9.
9)

35
8 

(2
8.

8)
23

9 
(3

1.
5)

29
8 

(2
6.

0)
29

9 
(3

5.
1)

>
65

26
8 

(1
3.

4)
13

0 
(1

0.
5)

13
8 

(1
8.

2)
93

 (
8.

1)
17

5 
(2

0.
5)

G
en

de
r

Fe
m

al
e

11
22

 (
56

.1
)

70
5 

(5
6.

8)
41

7 
(5

5.
0)

62
2 

(5
4.

2)
50

0 
(5

8.
6)

M
al

e
87

8 
(4

3.
9)

53
7 

(4
3.

2)
34

1 
(4

5.
0)

52
5 

(4
5.

8)
35

3 
(4

1.
4)

R
ac

e/
et

hn
ic

ity
W

hi
te

 n
on

-H
is

pa
ni

c
14

26
 (

71
.3

)
91

4 
(7

3.
6)

51
2 

(6
7.

6)
81

9 
(7

1.
4)

60
7 

(7
1.

2)

B
la

ck
 o

r 
A

fr
ic

an
-A

m
er

ic
an

22
8 

(1
1.

4)
98

 (
7.

9)
13

0 
(1

7.
2)

11
6 

(1
0.

1)
11

2 
(1

3.
1)

H
is

pa
ni

c/
L

at
in

o
22

0 
(1

1.
0)

15
7 

(1
2.

6)
63

 (
8.

3)
14

5 
(1

2.
6)

75
 (

8.
8)

O
th

er
a

12
6 

(6
.3

)
73

 (
5.

9)
53

 (
7.

0)
67

 (
5.

8)
59

 (
6.

9)

E
du

ca
tio

n
H

ig
h 

sc
ho

ol
 o

r 
le

ss
86

4 
(4

3.
2)

50
3 

(4
0.

5)
36

1 
(4

7.
6)

44
4 

(3
8.

7)
42

0 
(4

9.
2)

Te
ch

ni
ca

l/t
ra

de
 tr

ai
ni

ng
 o

r 
as

so
ci

at
e 

de
gr

ee
61

2 
(3

0.
6)

38
0 

(3
0.

6)
23

2 
(3

0.
6)

36
2 

(3
1.

6)
25

0 
(2

9.
3)

B
ac

he
lo

r’
s 

de
gr

ee
33

6 
(1

6.
8)

22
7 

(1
8.

3)
10

9 
(1

4.
4)

21
7 

(1
8.

9)
11

9 
(1

4.
0)

G
ra

du
at

e/
pr

of
es

si
on

al
/a

dv
an

ce
d 

de
gr

ee
18

8 
(9

.4
)

13
2 

(1
0.

6)
56

 (
7.

4)
12

4 
(1

0.
8)

64
 (

7.
5)

M
ar

ita
l s

ta
tu

s
M

ar
ri

ed
/li

ve
 w

ith
 s

ig
ni

fi
ca

nt
 o

th
er

10
82

 (
54

.1
)

96
3 

(7
7.

5)
11

9 
(1

5.
7)

81
8 

(7
1.

3)
26

4 
(3

1.
0)

D
iv

or
ce

d/
se

pa
ra

te
d

26
0 

(1
3.

0)
85

 (
6.

8)
17

5 
(2

3.
1)

95
 (

8.
3)

16
5 

(1
9.

3)

W
id

ow
ed

86
 (

4.
3)

10
 (

0.
8)

76
 (

10
.0

)
14

 (
1.

2)
72

 (
8.

4)

Si
ng

le
 (

ne
ve

r 
m

ar
ri

ed
)

57
2 

(2
8.

6)
18

4 
(1

4.
8)

38
8 

(5
1.

2)
22

0 
(1

9.
2)

35
2 

(4
1.

3)

C
ur

re
nt

 w
or

k 
st

at
us

W
or

ki
ng

10
26

 (
51

.3
)

68
7 

(5
5.

3)
33

9 
(4

4.
7)

66
6 

(5
8.

1)
36

0 
(4

2.
2)

N
ot

 w
or

ki
ng

15
5 

(7
.8

)
75

 (
6.

0)
80

 (
10

.6
)

72
 (

6.
3)

83
 (

9.
7)

R
et

ir
ed

34
2 

(1
7.

1)
18

2 
(1

4.
7)

16
0 

(2
1.

1)
13

9 
(1

2.
1)

20
3 

(2
3.

8)

Pe
rm

an
en

tly
 d

is
ab

le
d

17
0 

(8
.5

)
82

 (
6.

6)
88

 (
11

.6
)

63
 (

5.
5)

10
7 

(1
2.

5)

O
th

er
b

30
7 

(1
5.

4)
21

6 
(1

7.
4)

91
 (

12
.0

)
20

7 
(1

8.
1)

10
0 

(1
1.

7)

a O
th

er
 r

ep
or

te
d 

ra
ce

/e
th

ni
ci

ty
 in

cl
ud

es
 m

ix
ed

 r
ac

e/
et

hn
ic

ity
 (

N
 =

 5
7)

, A
si

an
 (

45
),

 N
at

iv
e 

A
m

er
ic

an
 (

9)
, M

id
dl

e 
E

as
te

rn
 (

4)
, A

m
er

ic
an

 (
3)

, a
nd

 1
 e

ac
h 

of
 8

 o
th

er
 r

es
po

ns
es

.

b O
th

er
 w

or
k 

st
at

us
 in

cl
ud

es
 h

om
em

ak
er

 (
N

 =
 1

88
),

 s
tu

de
nt

 (
91

),
 te

m
po

ra
ri

ly
 la

id
 o

ff
 (

8)
, a

nd
 3

 o
r 

fe
w

er
 o

f 
16

 o
th

er
 r

es
po

ns
es

. p
 <

 0
.0

1 
fo

r 
co

m
pa

ri
so

ns
 o

f 
al

l v
ar

ia
bl

es
 e

xc
ep

t g
en

de
r 

w
ith

 b
ei

ng
 in

 a
 

ro
m

an
tic

 r
el

at
io

ns
hi

p 
an

d 
w

ith
 b

ei
ng

 s
ex

ua
lly

 a
ct

iv
e;

 g
en

de
r 

an
d 

ro
m

an
tic

 r
el

at
io

ns
hi

p:
 p

 =
 0

.4
4;

 g
en

de
r 

an
d 

se
xu

al
ly

 a
ct

iv
e:

 p
 =

 0
.0

5.

Burns. Author manuscript; available in PMC 2021 November 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 15

Ta
b

le
 2

 –

Pa
rt

ic
ip

an
ts

 r
ep

or
tin

g 
be

in
g 

in
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p 
an

d/
or

 s
ex

ua
lly

 a
ct

iv
e,

 a
du

lt 
bu

rn
 s

ur
vi

vo
r 

sa
m

pl
e 

vs
. g

en
er

al
 U

.S
. p

op
ul

at
io

n 
sa

m
pl

e.

A
du

lt
 b

ur
n 

su
rv

iv
or

 s
am

pl
e

G
en

er
al

 U
.S

. p
op

ul
at

io
n 

sa
m

pl
e

p-
V

al
ue

To
ta

l
60

1 
(1

00
.0

)
20

00
 (

10
0.

0)

In
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p
38

7 
(6

4.
4)

12
42

 (
62

.1
)

0.
31

N
ot

 in
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p
21

4 
(3

5.
6)

75
8 

(3
7.

9)

Se
xu

al
ly

 a
ct

iv
e

39
0 

(6
4.

9)
11

47
 (

57
.4

)
<

0.
01

N
ot

 s
ex

ua
lly

 a
ct

iv
e

21
1 

(3
5.

1)
85

3 
(4

2.
7)

Se
xu

al
ly

 a
ct

iv
e 

an
d 

in
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p
34

1 
(5

6.
7)

10
18

 (
50

.9
)

<
0.

01

Se
xu

al
ly

 a
ct

iv
e 

on
ly

49
 (

8.
2)

12
9 

(6
.5

)

In
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p 
on

ly
46

 (
7.

7)
22

4 
(1

1.
2)

N
ei

th
er

 s
ex

ua
lly

 a
ct

iv
e 

no
r 

in
 a

 r
om

an
tic

 r
el

at
io

ns
hi

p
16

5 
(2

7.
5)

62
9 

(3
1.

5)

Burns. Author manuscript; available in PMC 2021 November 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 16

Ta
b

le
 3

a 
–

M
od

if
ie

d 
Po

is
so

n 
re

gr
es

si
on

 r
es

ul
ts

 p
re

di
ct

in
g 

be
in

g 
in

 a
 r

om
an

tic
 r

el
at

io
ns

hi
p 

an
d 

be
in

g 
se

xu
al

ly
 a

ct
iv

e 
in

 th
e 

ad
ul

t b
ur

n 
su

rv
iv

or
 s

am
pl

e.

In
 a

 r
om

an
ti

c 
re

la
ti

on
sh

ip
Se

xu
al

ly
 a

ct
iv

e

R
R

95
%

 C
I

p-
V

al
ue

R
R

95
%

 C
I

p-
V

al
ue

A
ge

 a
t s

tu
dy

, p
er

 1
0-

ye
ar

 in
cr

ea
se

1.
08

1.
03

, 1
.1

3
<

0.
01

0.
97

0.
93

, 1
.0

2
0.

20

M
al

e 
ge

nd
er

1.
08

0.
95

, 1
.2

2
0.

24
1.

23
1.

08
, 1

.3
9

<
0.

01

B
la

ck
 o

r 
A

fr
ic

an
-A

m
er

ic
an

0.
81

0.
60

, 1
.1

0
0.

18
1.

02
0.

81
, 1

.3
0

0.
85

H
is

pa
ni

c/
L

at
in

o
0.

89
0.

67
, 1

.1
9

.4
5

0.
90

0.
68

, 1
.1

9
0.

47

O
th

er
 r

ac
e/

et
hn

ic
ity

0.
73

0.
50

, 1
.0

5
0.

09
0.

80
0.

56
, 1

.1
4

0.
22

E
du

ca
tio

n,
 p

er
 c

at
eg

or
y 

in
cr

ea
se

1.
02

0.
96

, 1
.0

8
0.

51
1.

04
0.

99
, 1

.1
0

0.
13

N
ot

 w
or

ki
ng

0.
83

0.
71

, 0
.9

7
0.

02
0.

81
0.

70
, 0

.9
5

0.
01

R
et

ir
ed

0.
88

0.
71

, 1
.1

0
0.

26
0.

74
0.

54
, 1

.0
2

0.
07

O
th

er
 w

or
k 

st
at

us
a

1.
03

0.
82

, 1
.3

1
0.

78
1.

07
0.

85
, 1

.3
5

0.
56

T
B

SA
 q

ui
nt

ile
1.

02
0.

96
, 1

.0
7

0.
57

0.
99

0.
94

, 1
.0

5
0.

85

H
an

d 
bu

rn
b

1.
16

1.
01

, 1
.3

3
0.

03
1.

16
1.

01
, 1

.3
3

0.
03

Fa
ce

 b
ur

n
0.

91
0.

80
, 1

.0
4

0.
17

1.
01

0.
88

, 1
.1

6
0.

87

G
en

ita
l b

ur
n

0.
85

0.
62

, 1
.1

6
0.

30
0.

80
0.

57
, 1

.1
3

0.
21

T
he

 b
ol

de
d 

te
xt

 r
ep

re
se

nt
 c

at
eg

or
ie

s 
w

ith
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 d

if
fe

re
nc

es
.

a “P
er

m
an

en
tly

 d
is

ab
le

d”
 w

as
 a

va
ila

bl
e 

as
 a

 r
es

po
ns

e 
ch

oi
ce

 o
nl

y 
in

 th
e 

ge
ne

ra
l U

.S
. p

op
ul

at
io

n 
sa

m
pl

e.

b R
R

 f
or

 h
an

d 
bu

rn
 a

nd
 r

om
an

tic
 r

el
at

io
ns

hi
p 

=
 1

.1
59

 (
95

%
 C

I 
1.

01
2,

 1
.3

28
);

 R
R

 f
or

 h
an

d 
bu

rn
 a

nd
 s

ex
ua

lly
 a

ct
iv

e 
=

 1
.1

62
 (

95
%

 C
I 

1.
01

2,
 1

.3
35

).

Burns. Author manuscript; available in PMC 2021 November 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Ohrtman et al. Page 17

Ta
b

le
 3

b
 –

M
od

if
ie

d 
Po

is
so

n 
re

gr
es

si
on

 r
es

ul
ts

 p
re

di
ct

in
g 

be
in

g 
in

 a
 r

om
an

tic
 r

el
at

io
ns

hi
p 

an
d 

be
in

g 
se

xu
al

ly
 a

ct
iv

e 
in

 th
e 

ge
ne

ra
l U

.S
. p

op
ul

at
io

n 
sa

m
pl

e.

In
 a

 r
om

an
ti

c 
re

la
ti

on
sh

ip
Se

xu
al

ly
 a

ct
iv

e

R
R

95
%

 C
I

R
R

95
%

 C
I

A
ge

 a
t s

tu
dy

, p
er

 1
0-

ye
ar

 in
cr

ea
se

0.
99

0.
97

, 1
.0

2
0.

53
0.

93
0.

90
, 0

.9
6

<
0.

01

M
al

e 
ge

nd
er

0.
98

0.
91

, 1
.0

5
0.

50
1.

10
1.

02
, 1

.1
8

0.
02

B
la

ck
 o

r 
A

fr
ic

an
-A

m
er

ic
an

0.
69

0.
59

, 0
.8

0
<

0.
01

0.
90

0.
79

, 1
.0

3
0.

13

H
is

pa
ni

c/
L

at
in

o
1.

11
1.

01
, 1

.2
2

0.
03

1.
11

1.
00

, 1
.2

3
0.

06

O
th

er
 r

ac
e/

et
hn

ic
ity

0.
88

0.
76

, 1
.0

3
0.

11
0.

86
0.

73
, 1

.0
2

0.
08

E
du

ca
tio

n,
 p

er
 c

at
eg

or
y 

in
cr

ea
se

1.
05

1.
01

, 1
.0

8
0.

01
1.

07
1.

03
, 1

.1
1

<
0.

01

N
ot

 w
or

ki
ng

0.
74

0.
63

, 0
.8

8
<

0.
01

0.
73

0.
61

, 0
.8

7
<

0.
01

R
et

ir
ed

0.
82

0.
72

, 0
.9

3
<

0.
01

0.
77

0.
66

, 0
.9

0
<

0.
01

Pe
rm

an
en

tly
 d

is
ab

le
d

0.
75

0.
64

, 0
.8

9
<

0.
01

0.
64

0.
52

, 0
.7

8
<

0.
01

O
th

er
 w

or
k 

st
at

us
1.

04
0.

95
, 1

.1
3

0.
43

1.
03

0.
93

, 1
.1

3
0.

61

T
he

 b
ol

de
d 

te
xt

 r
ep

re
se

nt
 c

at
eg

or
ie

s 
w

ith
 s

ta
tis

tic
al

ly
 s

ig
ni

fi
ca

nt
 d

if
fe

re
nc

es
.

Burns. Author manuscript; available in PMC 2021 November 12.


	Abstract
	Introduction
	Methods
	Study design and participants
	Demographic and clinical characteristics
	Outcome measures
	Statistical analyses

	Results
	Discussion
	References
	Table 1a –
	Table 1b –
	Table 2 –
	Table 3a –
	Table 3b –

