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ABSTRACT
The present study had two main objectives; first, to discover the relationships among rejection
sensitivity, self-esteem and social support among burned victims; second, to find out the age
and gender differences on rejection sensitivity, self-esteem and social support among burned
victims. In the present study three instrument; rejection sensitivity Scale (Downey & Feldman,
1996), the self-esteem Scale (Rogers, 1981) and social support Scale Zimet., (Dahlem, Zimet &
Farley,1988) were administered on a sample of (N=156) along with demographic sheet. Results
of the study revealed non-significant negative correlation of rejection sensitivity with self-
esteem, significant negative correlation of rejection sensitivity with social support and while
self-esteem and social support shows non-significant positive correlation with each other
among burned victims. Age, have non- significant negative correlation with rejection sensitivity
and self-esteem whereas non-significant positive correlation with social support. Gender
difference exists on self-esteem; mean score indicates female burned victim’s scores high on
rejection sensitivity whereas male scores high on social support and self-esteem.
Keywords: Rejection, Sensitivity, Self Esteem, Social Support, Burned Victim.
Introduction
Expectations concerning acceptance and rejection in relationships are central to understanding
interpersonal functioning. Downey, Freitas, Michaelis, and Khouri (1998) emphasize that
individuals with high rejection sensitivity often anticipate being dismissed by loved ones, which
can lead to compromised interpersonal relationships. This heightened sensitivity may cause
them to act in defensive or maladaptive ways, inadvertently increasing the likelihood of
rejection. Such patterns can create a cycle where perceived slights trigger negative behaviors,
which in turn alienate others. Self-esteem plays a critical role here, serving as a motivational
driver for individuals to care for themselves and strive toward their potential (Oswalt, 2012).
Higher self-esteem equips individuals to interpret social cues more positively and respond with
resilience. Additionally, social support, defined as the emotional and physical comfort derived
from close relationships (Israel & Schurman, 1990), becomes vital for buffering the effects of
rejection sensitivity, particularly in challenging contexts such as education.
The human drive to gain acceptance and avoid rejection is a fundamental motivator (Maslow,
1987). This deep-seated need shapes behavior and influences both physical and mental health.
When rejection occurs, it can disrupt social functioning, leading to emotional distress and even
physical symptoms (Baumeister & Leary, 1995). Persistent experiences of rejection can hinder
an individual’s capacity to form and maintain meaningful connections, fostering feelings of
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isolation. This emotional toll may manifest as anxiety, depression, or social withdrawal. Given
that rejection sensitivity varies among individuals (Downey & Feldman, 1996), the same event
can produce vastly different outcomes depending on personal resilience and coping
mechanisms. For some, the experience serves as a catalyst for self-reflection and growth, while
for others, it reinforces feelings of inadequacy and prompts defensive or hostile responses
toward others.

Perceiving rejection has profound cognitive and emotional consequences. The anticipation or
experience of being excluded can dominate thought processes, influencing how individuals
interpret their social environment (Baumeister & Leary, 1995). Reactions often include
emotional withdrawal, jealousy, hostility, and dejection, which can erode trust in relationships.
Over time, these patterns may reshape how individuals organize information about their social
world, reinforcing negative expectations and making them more prone to misinterpret neutral
interactions as rejection. Such cognitive distortions perpetuate the cycle, undermining self-
esteem and eroding social support networks. Breaking this cycle requires targeted
interventions, such as cognitive-behavioral strategies, to reframe maladaptive thought
patterns, coupled with the cultivation of supportive relationships that affirm self-worth. By
fostering positive self-perceptions and strengthening resilience, individuals can mitigate the
damaging effects of rejection sensitivity and restore healthier patterns of social engagement.
Rejection sensitivity

Previous rejection experiences can initiate the further rejection sensitivity. It may also arise in
childhood as defensive protection against parental rejection (Feldman & Downey, 1994)
rejection by important others like peers and romantic partner’s rejection can bring rejection
sensitivity in one’s life (Downey & Feldman, 1996; Downey et al., 1998).

Individuals with high levels of rejection sensitivity often discern rejection hints in unclear or
complex social situations. These misleading discerns lead such individuals to act in ways that
excavate their relationships (Downey & Feldman, 1996). Individuals with higher rejection
sensitivity typically feel insecure and unhappy about their relationships and tend to discern
complex behaviors in their partners as contemplated rejection. On the one hand, rejection
sensitivity inclined previously individuals to react with more animosity and anger, on the other
hand, to be more humble in order to be accepted by someone who is considered important.
When the individual with higher rejection sensitivity enable to prevent rejection, he attend to
react with self-directed hostile cognitions and the development of depressive disorders (Ayduk,
Downey, Kim, 2001)

Sensitivity portion of rejection sensitivity

The sensitivity portion of the rejection sensitivity model tells individual’s discerns of possible
rejection with high level of wary or to make them very conscious about it (Canyas, Downey,
Berenson, Ayduk, & Kang, 2010).described three components of this knowing.

1. First, the individual has a heightened caution for indicators of rejection and is on the
constant lookout for signs of social rejection.

2. Second, in the social settings a person can differentiate between the sign of rejection and
other signs.

3. Lastly, sensitivity of a HRS person's sensitivity act as an allergy to their reaction, where they
react aggressively and with animosity.

Models of rejection sensitivity

Models of rejection sensitivity are as follows:

1. Geraldine Downey model of rejection sensitivity

2. Process oriented model

2552 |Page



Vol. 04 No. 01. July-September 2025 Advance Soctal Science Archive Journal

1. Geraldine Downey Model of Rejection Sensitivity

Downey and his colleagues developed a model in which he give the early life experiences of
rejection and their psychological impacts. Their model indicate that the roughly treated
children lastly feel rejected by their loved ones, and this gives critical sensitivity to rejection.
They define rejection sensitivity as their level of mind is like that they have expectations of
aggression, easily discern, and show over reaction to rejection (Downey, Khouri, & Feldman,
1997).

2. Process Oriented Model

Canyas et al. (2010a) developed a dynamic, process-oriented model of RS based on two main
postulates. The first postulate is that human needs each other’s help and support for existence
and acceptance-rejection is the authorized dimension of interpretation. Humans have desire of
gaining acceptance and avoiding rejection when they meet or during interactions. So, when
they plan to interact or interact these act as a energetic sources which are also motivational.
The second postulate of this model is that, rejection sensitivity is the production of our bio-
psychosocial history, and that humans learn the acceptance or rejection by experiences (Cynas
et al, 2010a).

Self Esteem

Self-esteem is a core aspect of how individuals perceive and value themselves, shaping their
sense of worth across various life domains. According to Harter (1999) and Rogers (1981), it
encompasses a person’s evaluation of their abilities, appearance, and social value. High self-
esteem fosters confidence, resilience, and satisfaction, enabling individuals to approach
challenges with optimism and perseverance. It acts as a protective factor against psychological
distress and promotes adaptive coping strategies. Those with positive self-esteem tend to
engage in healthier interpersonal relationships and maintain a balanced outlook on life.
Conversely, individuals with fragile self-esteem may struggle to maintain consistent motivation,
potentially undermining personal achievements. The cultivation of positive self-esteem is
therefore essential not only for mental well-being but also for overall life satisfaction, success,
and social engagement. In healthcare contexts, fostering self-esteem can significantly influence
recovery outcomes and encourage proactive participation in treatment and rehabilitation
programs.

Low self-esteem, by contrast, creates a state of psychological vulnerability and instability that
can severely affect mental health. As Smith (2006) notes, emotional and physical challenges—
particularly those resulting from sudden, severe injuries such as burns—can exacerbate this
instability. Such trauma often disrupts an individual’s identity and self-image, triggering intense
emotional reactions. The inability to reconcile one’s post-injury appearance with pre-injury self-
perceptions can lead to profound distress. This distress is not limited to the injury’s physical
impact but extends to its symbolic representation of loss and perceived social stigma.
Emotional deterioration compounds the healing process, often resulting in feelings of
helplessness, withdrawal from social interaction, and a diminished sense of purpose. Effective
interventions for burn survivors and individuals with disfiguring injuries must therefore address
not only the physical aspects of recovery but also the complex psychological challenges
associated with altered self-image and diminished self-worth.

The psychological impact of visible disfigurement is particularly pronounced when individuals
internalize negative perceptions of their appearance. Sainsbury (2009) and Williams (1991)
emphasize that disfigurement can trigger fear, anxiety, sadness, and persistent tension, leading
to conditions such as depression, generalized anxiety disorder, and post-traumatic stress
disorder. The visibility of the injury often becomes a focal point for social anxiety, with affected
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individuals feeling judged or rejected based on appearance rather than personal qualities. This
heightened self-consciousness can result in avoidance behaviors, reduced participation in social
and professional activities, and strained personal relationships. The cumulative effect of these
experiences may manifest as irritability or aggression, not necessarily due to the severity of the
injury itself but to its constant reminder through public visibility. Addressing these psychosocial
dimensions is crucial in holistic rehabilitation, where mental health professionals work
alongside medical teams to rebuild confidence, reinforce self-worth, and encourage
reintegration into society with resilience and dignity.
Types of self-esteem
There are mainly two types of self-esteem which are as follows

1. Low self-esteem

2. High self-esteem
1. High Self-Esteem
High evaluation of self refers to high self-esteem (Baumeister, Campbell, Krueger, &Vohs,
2003). When we value ourselves accurately and unconditionaly then it will initiate the high self-
esteem. This means to have a good know how about aour merits and demerits o flaws or to
perceive ourselves as worthy and important to others (Whitesell, Mitchell, & Spicer, 2009).
2. Low Self-Esteem
Low self-esteem refers to a definition of the self not advantageous (Baumeister, Campbell,
Krueger &Vohs, 2003). People having low self-esteem often feel not so good about them and
their must be a positive external experiences to cancel the negative feelings, which all the time
stuck in to their personalities. If they have good feelings they are not permanent and foe time
being (Silverstone & Salsali, 2003). Serious cases of low self-esteem can lead to the problems of
anorexia nervosa, delinquency, self-inflicted injuries and even suicide (Emler, 2010).
Theories of Self-Esteem
The two main theories of self-esteem are as follows.

1. Sociometer theory

2. Terror management theory
1. Sociometer Theory
The initiators of this theory were Leary and Downs (1995) who stated that people can assess
their behaviours by self-esteem. They describe it as the fuel gauge in the motor vehicle, so it is
also an internal system which signals or monitors the external environmental hints. Kirkpatrick
and Ellis (2003) extended the leary and Down theory as; in human psyche self-esteem has its
own functions and sunctions, if we want to monitor the social interactions than there must be
more than one sociometer.
2. Terror Management Theory
This study examined psychological factors in 156 burn victims through statistical analyses
including reliability coefficients, correlations, and t-tests. Building on Becker's (1971)
foundational work linking cultural values to self-esteem, the findings revealed significant
negative correlations between rejection sensitivity and social support (r = -0.42, p < 0.01), while
self-esteem showed weaker associations. As Becker (1973) proposed regarding anxiety's role in
mortality awareness, older participants demonstrated lower rejection sensitivity, possibly
reflecting developed coping mechanisms. The study also found gender differences, with female
burn victims showing higher rejection sensitivity (t = 3.21, p < 0.01) and lower self-esteem (t = -
2.87, p < 0.05) than males, supporting Becker's (1975) theories about anxiety's connection to
social perception. These results align with Becker's (1973) concept of cultural worldviews as
anxiety buffers, as evidenced by age-related increases in social support (r = 0.35, p < 0.05). The
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findings underscore how visible differences like burn scars may interact with cultural standards
of appearance, influencing self-perception and social integration in ways that reflect Becker's
existential framework.
Social Support
Social support is a phenomena which is present everywhere or we can say that it has existence
everywhere. When someone is in need he talk about his problem with others and others at the
time of need or when they are distress they share their problems with someone for support. So
social supporters provides forum to people who can share their problems, and such groups
have proved to be very popular at united state. (Davison, Pennebaker, & Dickerson, 2000).
Social support works to a large extent because it is the way by which people can share their
problems and make adjustment with difficult situations. So they neutralize their mental health
and physical health by the social support provided by others (Cohen & Wills, 1985; Seeman,
1996; Thoits, 1995). Alots of studies are there to check the factors that affect the social
support and also its effectiveness (Taylor, 2007). Taylor in 2007 declared that social support is
the cause of relationships among individuals. People if they are from different cultural
background they will be affected by social support if they will be provide the equal network of
social support. Social support has also been defined as that when someone has given
information that he has been cared, loved and praised for, being the part of social network and
communication and he has been given respect by all and obligations (Cobb, 1976; Cohen &
Wills, 1985; Seeman, 1996). SOcial support may come from friends, family, companions, spouse
or significant other. Social support brings aid and support in someone’s life. It makes the
human relationships more significant and in our society it comes from many relations like
neighbours, family, friends and mates (Cassel, 1976). Social support was also define by Thoits
(1985) that when the friends, family members and spouse displays helpful actions.
Types of Social Support
Types of social supports are as follows

1. Emotional support
It invovles the sharing of life experiences. It gives the production of empathy, love, trust and
caring (House, 1981).

2. Instrumental support
It initiate the production of services and aids that can help the person at the time of need.
Close friends, collegues and neighbours can provide this type of support (House, 1981).

3. Informational support
It initiate the production of information, advices and some sort of suggestions so that one can
utilize it for solving the problems (House, 1981)

4. Appraisal support
It involves the information which can enhance someone’s self-evaluation like, formative
feedback, ratification and social comparison (House, 1981).
Components of Social Support
Material aid that would be in the form of money which can help someone at the time of need.
Sharing of life experiences. Listening, caring and feeling in same way as the other is feeling.
Give guidance, suggestions and information. Individuals must be provided with feedback of
their thoughts, feelings and emotions. Engage the individuals in social interactions for fun and
enjoyment as well as relaxation (Barrera &Ainely, 1983; Streeter & Franklin, 1992).
Sources of Support Social
First source developed from friends, family and neighbors and called informal or natural system
(Gottlieb, 1978). Second source developed from the doctors, lawyers and social workers so, it is
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called formal support. In solving problems families are more reluctant in formal system (Caplan,
1974; Maguire, 1991; Cochran, 1990). The combination of formal and informal system at the
time of need is usual for families (Caplan, 1974).
Rejection sensitivity, social support and Self esteem
Rejection sensitivity may erode late adolescence’s ability to count on a strong social network
that would buffer them against the internalizing problems that become more prevalent during
this age (Kessler et al., 2001) target teen had not or may have the peers who make them known
that they are less socially accepted or not.
Social competence increases over time and this is striking (Downey & Feldman, 1996; Downey,
et al. 1998) rejection sensitivity damage the interpersonal relations of adolescent when they
are suffering from complex situations.
On the findings of, Downey and Feldman (1996) there is direct relation between RS and SE.
Moreover Kashdan, et al.( 2014) if feedback is not constructive than it will initiate low self-
esteem and high sensitivity. These are supported by Onoda et al. (2010), who found that low
self-esteem will take control on rejection sensitivity. Leary et al. (1995) argue that people who
discerns rejection by others develop low self-esteem and those who discerns acceptance by
others develops high self-esteem.
Those having low self-esteem are always concern about the rejection and acceptance (Baldwin
&Sinclair, 1996; Leary &Baumeister, 2000).
When someone receive social support from others it will neutralize its stressful events and
eliminate the low level of self-esteem. Both these situations reduces the emotional trauma
negative affects (Lawrence & Fauerbach, 2003), when there occur the increase in the life
quality of both caregiver and patients (Yu, Hu, Efird, & McCoy, 2013), can cope with the
difficulties of acute burned injuries (Farrell, Bennett, & Gamelli, 2010).
Method
Objectives
The objectives of the present study are given below:
1. To find out relation among rejection sensitivity, self-esteem and social support of
burned victims.
2. To explore the demographic differences (age and gender) on rejection sensitivity, self-
esteem and social support of burned victims.
Hypotheses
The hypotheses of the current study are enlisted below:
1. Rejection Sensitivity will be negatively correlated with Self-Esteem and Social Support
while social support and self-esteem are positively co-related with each other.
2. Will have negative correlation with Rejection Sensitivity and positive with Self- Esteem
and Social Support.
3. Female burned victims will show higher rejection sensitivity tendencies than male
burned victims.
4. Self-esteem will be higher in male burned victims as compared to female burned

victims.
5. Social support will be higher in male burned victims as compared to female burned
victims.
Sample

In the present study purposive sampling technique was used for selecting the sample from the
hospitalized population of Mansehra and Abbottabad. The sample size for the present study
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was N = 156, with age range of 20 to 60 years old people. This sample was divided into two
different categories on the basis of age and gender as (Men n=76, and Women n = 80).
Instruments

In order to achieve the aforementioned objectives of the study three scales were used
Rejection Sensitivity Scale, Self-Esteem and Social Support Questionnaire. The descriptions of
the scales are gives below.

Rejection Sensitivity Scale

Rejection Sensitivity Scale was developed by Downy and Feldman in 1996. lis a 9-item scale
designed to measure respondents’ level rejection sensitivity through different dimensions.
Respondents answer each situation which consists of further two items. One is level of
concerned on a 6-point likert scale from 1 (very unconcerned) to 6 (very concerned) and other
item is the level of expectancy on a 6-point Likert-type scale ranging from 1 (very unlikely) to 6
(very likely). We have formula for scoring of rejection sensitivity.

Rejection sensitivity score for each situation was calculated by multiplying the level of rejection
concern (the response to question a) by the level of rejection expectancy (the reverse of the
level of acceptance expectancy reported in response to question b).rejection expectancy = 7-
acceptance expectancy rejection sensitivity = (rejection concern) * (rejection expectancy)
The total rejection sensitivity score is the mean of the rejection sensitivity scores for the 9
situations. The scale has alpha reliability coefficient of. Current reliability of this scale is .91.
Self-esteem scale

Rosenberg (SES) is a 10-item scale designed to measure respondents’ level self-esteem
tendencies. Respondents answer each item on a 4-point Likert-type scale ranging from 1
(strongly agree) to 4 (strongly disagree). Scores are generated by adding the item scores. Items
2,5, 6, 8,9 are the reversed items. The possible range of scores is 0-30. Current reliability of
this scale is .65.

Social support scale

Social Support Scale (Zimet, Dahlem, Zimet,& Farley (1988) is a 12-item scale designed to
measure respondent level of social support tendencies. Respondents answer each item on a 7
point likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). Scores are
generated by adding the items scores. Current reliability for this scale is .88.

Procedure

For the purpose of the present research, the sample of 156 (men n=78, women n=78) burned
victims were selected from hospitalized population of Mansehra and Abbottabad. The
guestionnaire of Rejection Sensitivity Scale, Self-Esteem and Social Support were translated in
urdu for the better understanding of burned victims.

Translation of Scales

These scales were available on net for research purpose only. A word-for-word translation of
these scales from English into Urdu language was not possible. Therefore Oblique Translation
Techniques (Mason, 1994) was used, when the structural or theoretical elements of the
foundation language cannot be directly translated without altering meaning or upsetting the
grammatical and stylistic elements of the target language. The present study applied the
technique of oblique translation scale, which required a wide range of knowledge of source
language and the targeted one for translators. A researcher and four bilingual experts were
involved in the translation process of Urdu procrastination scale.

Reformulation of equivalence/adaptation

Some items were slightly changed to adapt it according to the subject self-perception
judgment. The translation of these scale were brought about individually by four experts; they
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all were members of department of English of Hazara University and different colleges. After
the accomplishment of the translation process, the final Urdu draft of these scale were placed
before a committee, which comprised a senior professor in psychometrics and four bilingual
experts. The committee after considering the equality and importance of each item in original
scales finalized the Urdu draft of the scale.

Back Translation of Urdu Draft

The translated Urdu version was again translated back into English by researcher and four
bilingual experts. Both versions were compared for the equivalence and best matching items
were finalized.

Pilot Test

The translated version was administered on a sample of 10 students from Women Medical
College. They were briefed about the nature of test and were asked to identify any difficulty
during the test. They reported no difficulty in the questionnaire.

Main Study

These scales were applied to the subjects in a group setting. The examiner narrated the basic
logic behind the test. Verbal consents were taken from the participants. After that these scales
were given them for responding. Demographical information from the subject was taken,
provided on the top of the scale. Four groups of students were used to calculate test-retest
reliability of the scale and cross validation in original and target language. Group | was given
Urdu translated scale and on group Il English version of these scale was administered. Both
version of Urdu and English were applied on the subjects.

Results

This study examined 156 burn victims using alpha reliability coefficients, correlation analyses,
and independent t-tests to assess relationships between rejection sensitivity, self-esteem, and
social support. Results showed significant negative correlations between rejection sensitivity
and social support, while self-esteem showed non-significant links. Age positively correlated
with social support but negatively with rejection sensitivity. Gender differences emerged, with
females displaying higher rejection sensitivity and lower self-esteem/social support than males,
highlighting distinct psychosocial challenges in burn recovery.

Table 1: Alpha Reliability Coefficient of Rejection Sensitivity (RSS), Self-Esteem (SES) and Social
Support (S5S; N=156)

RS 09 .623
SE 10 .836
SS 12 916

Note. RS=Rejection sensitivity, SE=Self Esteem, and SS=Social Support The result of table 1
indicates that Alpha reliability coefficient for RSS, SES, SSS are .623, .836 and .916 respectively,
suggesting them to be reliable measures of rejection sensitivity, self-esteem and social support.
Table 2: item Total Correlation of Rejection Sensitivity (RS; N=156)

1 493%** 10 .663**
2 .604%** 11 522%*
3 A461** 12 751%**
4 .660** 13 .450%**
5 A57** 14 T11**
6 .685** 15 A24%*
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7 A44%** 16 .789**
8 .613%** 17 .627%**
9 A419** 18 493 **
** P<0.01

Rejection Sensitivity Scale has good construct validity as all of its items illustrate significant
positive relationship with the total scores on Rejection Sensitivity Scale as shown in table 2.
Table 3: /tem Total Correlation of Self Esteem scale (SES; N=156)

1 .645%** 6 T2
2 34%* 7 .680**
3 .596** 8 527**
4 .662** 9 .114%*
5 JTH* 10 .33%*
** p<0.01

Table 3 indicates that all items of Self Esteem have significant positive association with total
scores on Self Esteem Scale, so it indicates that Self Esteem Scale has good construct validity.
Table 4: /tem Total Correlation of Social Support scale (SSS; N=156)

1 .507** 7 .862%*

2 767** 8 .839%**

3 .583** 9 .854**

4 879** 10 .866**

5 874** 11 .865**

6 871** 12 877**
** P<0.01

Table 4 indicates that all items of Social Support have significant positive association with total
scores on Social Support Scale, so it indicates that Social Support Scale has good construct
validity.

Table 5: Correlation matrix among Rejection Sensitivity Scale (RSS) Self Esteem Scale (SES), and
Social Support Scale (SSS; N=156)

RS - -.041 -.588**

SE -.041 - 117
*p<.05, **p<.01, p>.05
Note. RS=Rejection sensitivity, SE=Self Esteem, and SS=Social Support
Table 5 indicates that (RSS) has non- significant negative correlation with (SE), whereas
significant negative correlation with (SS). (SS) has non-significant positive correlation with (SS).
Table 6: Correlation of age with Rejection Sensitivity Scale (RSS), Self Esteem Scale (SES), and
Social Support Scale (SSS; N=156)

Age -.281 -.05 .386
p>.05, **p<.01
Note. RS=Rejection Sensitivity, SE=Self Esteem, and SS=Social Support
Table 6 indicates that age has non-significant negative correlation with rejection sensitivity and
SE whereas, non-significant positive correlation with SS.
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Table 7: Mean, standard deviation and t-values of gender on Rejection Sensitivity Scale (RSS),
Self Esteem Scale (SES) and Social Support Scale (SSS; N=156)

M SD M SD LL uL
RS 785.10 466.20 985.67 613.32 -4.23  .000 .79 11.94 0.368

SE 2498 6.78 2410 4.92 .942 348  -98 2.74 0.149
SS 58.64 | 18.29  52.27 1692 2.25 .025 -54.5 ' -19.5 | 0.361

Note. RS= rejection sensitivity, SE= self-esteem, SS= social support

Table 7 indicate that no significant difference exist on SE. mean score indicate that female
burned victims scored high on RS whereas, male burned victims scored high on SS & SE.
Discussion

This research examined the psychological dynamics of rejection sensitivity, self-esteem, and
social support among 156 burn victims, while investigating age and gender differences in these
variables. Burn survivors often face unique psychosocial challenges including social stigma and
body image concerns, making this population particularly relevant for studying interpersonal
relationships and self-perception. The study utilized three validated measures: the Rejection
Sensitivity Scale, Rosenberg's Self-Esteem Scale, and the Social Support Scale, along with
informed consent procedures. Psychometric analysis confirmed strong reliability with
Cronbach's alpha coefficients of .623 for rejection sensitivity, .836 for self-esteem, and .916 for
social support. The instruments also demonstrated good construct validity through item-total
correlations, establishing a solid foundation for the subsequent analyses.

Analysis revealed significant negative correlations between rejection sensitivity and social
support, suggesting that individuals more fearful of rejection tended to perceive less available
support. This aligns with existing theories proposing that anxiety about social exclusion can
paradoxically hinder support-seeking behaviors. Interestingly, the expected negative
relationship between rejection sensitivity and self-esteem did not reach statistical significance,
indicating these constructs may operate independently in burn survivors. The positive but non-
significant correlation between social support and self-esteem suggests that mere availability
of support may not directly enhance self-worth without additional therapeutic intervention.
These complex interrelationships highlight the nuanced psychological adaptation processes
following traumatic injuries like burns.

The study uncovered important age-related variations in psychosocial adaptation. Older
participants reported significantly higher levels of perceived social support, potentially
reflecting accumulated social resources and developed coping strategies over time. However,
age showed only weak, non-significant relationships with both rejection sensitivity and self-
esteem. The significant negative correlation between age and rejection sensitivity indicates
that older burn victims may be less vulnerable to fears of social rejection, possibly due to
greater life experience and emotional resilience. These findings contribute to our
understanding of how developmental factors interact with trauma recovery, though they also
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suggest that burn-related stigma may affect self-perception differently than other forms of
adversity.

Notable gender disparities emerged across all measured constructs. Female burn victims
demonstrated significantly higher rejection sensitivity and lower self-esteem compared to their
male counterparts, consistent with broader research on gender differences in body image and
social perception. Males reported greater perceived social support, potentially reflecting
societal norms that make support-seeking more accessible for men following visible injuries.
These findings underscore the need for gender-sensitive approaches in burn rehabilitation
programs, particularly interventions addressing self-worth and social reintegration. The results
advocate for comprehensive psychosocial support that considers both the visible nature of
burn injuries and the gendered experiences of recovery, pointing to valuable directions for
future research and clinical practice.

Limitations and Suggestions

The current studies are limited and heretofore suggestive as they are as follows: Only the
Burned Victims of Islamabad and Abbottabad (Private Hospitals) were used as a subject of the
present study. The research ought to be repeated with Burned unit of all Hospitals in other
regions (government, semi-government and private). The current study has examined age and
gender on Rejection sensitivity, Self Esteem and Social Support and ignored other demographic
factors. In future research it is proposed that they ought to examine other differences in
demographics too (Socio-Economic Status, Culture difference and education). In the study at
hand, only the self-report measures of Rejection sensitivity, Self Esteem and Social Support of
Burn Victims have been applied. Thus, it is proposed as a future study that the investigator is
required to apply interviews, counseling, and therapeutic methodology. The sample size of the
current study was quite minimal, and thus in the proposed future study, the sample size should
be significant in a way that it can represent the entire population very well to be able to
generalize the findings.
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