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Abstract
Burn injuries come with a wide range of psychological and physical effects, along with many 

years and months of medical treatment and recuperation. Although there are a high number of burn 

injury victims throughout the United States, there is not one unified social platform designed for burn 
victims to communicate with one another and to gain information from the web and doctors. Health 

forum boards pertaining to burn victims remain to be sparse or inactive, while traditional social me-
dia sites such as Facebook hold only a few and quite inactive groups and pages about burns. Infini-

tum plans to launch Sanare, an online community aiming to provide support and knowledge to burn 
victims throughout the country. Sanare will be available through the web and various smartphone 

and tablet applications.

The platform aims to provide a new community and resource that will allow ample flexibility in 
its creation to fit the needs of burn victims. A highly receptive and detail design process will be im-

plemented to guarantee that Sanare will be utilized by burn victims. Sanare will allow users to “pin” 
with their profiles with different attributes about their lives, injuries, and rehabilitation processes. 

These “pins” will then allow users to join or create different sub networks on Sanare to find relevant 
information, studies, and resources around them that will benefit their specialized needs. 

Background
Individuals who are involved in impaired driving crashes often incur bruises, broken bones, 

and head injuries. But unlike many victims/survivors, those with burn injuries wear the scars of their 

trauma for the world to see. Burns can be both physically and psychologically devastating. Fortu-
nately, survival, mortality rates, and quality of life have improved substantially as a direct result of 

medical advancements and therapy. These advancements, however, include painful and sometimes 
lifelong medical procedures. With survival comes a need for support and information to cope with 

the emotional, mental, and spiritual issues that remain with the physical scars.
	

“A burn is a type of injury to flesh or skin caused by heat, electricity, chemicals, radiation or 
friction,” (“Burns”, Wikipedia).  According to the American Burn Association, and estimated 450,000 

Americans are admitted yearly into hospitals due to burn related injuries.  However, this statistic 
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does not include those that do not actively seek treatment for their injury.  Of these 450,000 people, 

an estimated 3,500 die from their injury (2012 National Burn Repository).  In addition, 69% of these 
injuries occur within the home (2012 National Burn Repository). Nearly 70% of burn patients are 

men, and of those men the average age is 32.  Adults are not the only age group affected by burns. 
 From 2001 to 2011, on average, 16% of reported burns were children between the ages of 2-14 

(2012 National Burn Repository).  

Those that survive these injuries are left with scars or damaged body tissues which are prone 
to infection. The most common cause of burn deaths is not the actual burn itself but the bacterial 

infections that arise from lack of treatment or complications (American Burn Association, ABA). 
 Some severe cases include patients that need hundreds of surgeries and years of rehabilitation. 

Fortunately, thanks to advancements in modern medicine and health technologies, treatments are 
more readily available to burn victims. One of these procedures is called a skin graft, in which skin is 

taken from a donor and transplanted onto the victim.  These transplants can be dangerous for both 
parties as the donor is now at more risk for infection of the donation site and the patient’s body may 

reject the foreign skin and attack it, causing adverse effects (ABA).  Despite the pain associated with 
these treatments, burn victims have a 96.1% survival rate which implies that the treatments are 

working.

Burns can be physically and psychologically devastating. The physical trauma can lead to 
depression, anxiety, and posttraumatic stress disorder (PTSD). In the first year post-burn, depres-

sion is prevalent 25% to 65% of the time and PTSD is prevalent 31% to 45.2% of the time. The 
same study also reveals depression rates at discharge increase from 4.2% to 10.6% a year after 

discharge (Homayoun). Patients with psychological disorder histories tend to face greater psycho-
logical reactions. Additionally some victims develop long-term neuropsychological problems, espe-

cially with electrical and lightning burns, that take the form through cognitive impairments with 
memory, attention, sensory, and motor skills (Van Loey).

Social interaction is a basic human need and desire, however, burn victims face difficulties 

meeting new people and developing interactions when their physical appearance interferes. Any 
type of physical contact, especially intimate contact, is limited when burn scars are still sensitive or 

visible. Psychosocial problems that develop include “demoralization, loss of social network, and 
loneliness” (Van Loey). Furthermore, extensive painful treatments require isolation to prevent infec-

tion, leaving patients feeling socially deprived. The physical changes associated with burns also give 
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these patients a “loss of bodily integrity”, regardless of the visibility of their burns (Whitehead). This 

long term social disconnectedness can often lead to unhealthy social introversion.

Quality of life is greatly affected by the intensity of psychological and social changes burn 
victims experience. Studies show most problems are reported within the mental health and psycho-

social contexts followed by the physical context. More specifically, it is found that body image dis-
satisfaction is a major source of mental and emotional stress independent of psychological disor-

ders. “Mediating variables such as low social support, emotion and avoidant coping styles, and 
personality traits such as neuroticism and low extraversion, negatively affect adjustment after burn 

injury” (NCBI). However, patients with better coping styles such as problem solving, emotional and 
social support report higher life satisfaction and mental health improvement post-injury.

Online resources for burn victims create a small sense of community which are an effective 

form of treatment for the psychological effects of their injury.  One of the largest groups online is the 
Phoenix Society.  Phoenix Society prides itself on the “recovery, renewal, and return” of burn victims 

through motivational stories, spreading social awareness, and holding annual conferences with vari-
ous burn victim support groups across the country.  However, Phoenix Society is a rare success 

when it comes to burn victim support.  Many groups fall short of accomplishing their goal of provid-
ing a safe haven for burn victims and ultimately fail to gain enough momentum to be effective.  An 

example of a support group that has failed is a forum on MDJunction.  At the group’s peak mem-
bership there were 15 members and about three posts. Eventually, the activity on the forum halted 

and the membership began to fall until no members remained.   

Problem Definition
There are multiple online resources and websites for burn victims to either share stories, gain 

information, or contact professionals. However, there is not a single, unified platform or suite of apps 
for burn victims that is customized to address their wants and needs effectively. 

Several support groups throughout America have been created for burn victims which help 

support and unite the victims, but not all of these support groups have technological connections. If 
they do have an application or website, they are still at basic web platforms and have not yet incor-

porated new social media tools and technologies. The American Burn Association provides a web-
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site that burn victims can access for information and statistics, however it does not provide a venue 

for burn victims to connect. Facebook users have attempted to create groups for support and 
networking/connection but many of them have failed; Facebook groups for burn victims often have 

less than 200 members.  

Being a burn victim often hinders the individual’s freedom to choose what they want to do 
with their life. A severely burned soldier can no longer go into combat. A woman with burn scars 

can no longer pursue a modeling career. In addition to these physical barriers, psychological pain 
also provides a heavy burden for burn victims. Many people feel as though they are separated both 

physically and emotionally from society and cannot adjust after a major burn. Mental health care for 
victims is a daunting task due to the psychological demands of the patient that remain long after the 

physical aspects of the burn have been resolved. Patients not only feel uncomfortable in their own 
bodies, they are often haunted by the memories of their injury and many victims suffer from night 

terrors years after the accident. There is a significant challenge that comes with developing and 
addressing the complex psychological needs of each patient. A user-centered website has yet to be 

created for victims to discuss their psychological trauma among each other and professionals.  

Due to the low awareness surrounding burn victims, there are very few facilities that are des-
ignated to treat burn victims specifically (American Burn Association).On both ends of the care 

spectrum, between patient and doctors, this lack of facilities causes some major issues. Some doc-
tors aren’t able to aid a large amount of patients due to geographical limitations. Patients are also 

unable to connect with the proper doctor when they have questions or concerns. There is a definite 
gap between burn victims and doctors who can provide care for them. Burn victims may be com-

pletely unaware of where to go to get treatment if all they have to rely on are websites like the 
American Burn Association that only have the names of places to go, not the personal references 

that many patients seek. For some patients their situations are more unique and they require spe-
cialized care. They could potentially waste time and money searching for the physician that suits 

them best.  (There is no site created for burn patients to rate their doctors and physicians and to 
refer them to other victims.)  

Ultimately there are far too few digital support groups for burn victims to unite. With the 

plethora of burn victims and the varying severity and types of burns there is a necessity for a single 
platform for this group of people to unite. Prolonged pain destroys the quality of life. It can reduce 

the will to live, which at times can drive people to suicide.  These people need more information 
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about their specific ailments and how to stop infection and prolonged medical issues. The various 

stakeholders do not have sufficient communication between the parties. A user-centered platform 
needs to be created for burn victims, family, and doctors to efficiently communicate.

Problem Solution
Infinitum plans to launch Sanare, which will be a highly flexible and customizable communica-

tion platform tailored to the needs and desires of burn victims. Sanare is technologically and web-

based--which tears diminishes the physical boundaries of location and unifies victims regardless of 
where they are. The platform will be available through a main website and various smartphone and 

tablet applications. There will be three broad goals of the network. First, Sanare will supply the pa-
tients and the patients’ friends and family with accurate information and new studies about the 

treatment and management of burns. The second component of the platform will allow patients to 
be aware of local resources and support available in the specified area of their choice. Finally, 

Sanare will connect burn victims with other burn victims and burn victims with doctors and profes-
sionals.

The first goal of Sanare is to give a concise, organized, and accurate database of information 

in which burn victims, their friends, and family have access. This will eliminate the time burn victims 
and their supporters spend searching through various web based resources to find information. 

Among this reservoir of data, there will be current studies and research on burn treatment, treatment 
options, and ways to maintain a healthy lifestyle as a burn victim. When users “pin” information 

about their injuries and recovery, Sanare will be able to suggest relevant pages and communities for 
the user to participate in. The database can also be updated by doctors and researchers once their 

profiles are confirmed by the platform’s administrators. 

The second component of Sanare will be providing local resources available to a user. Utiliz-
ing technology such as GPS on smartphones, Sanare can provide a listing of resources such as 

burn centers, physical therapists, and support groups that exist in the local area. It allow users to 
pinpoint resources that are immediately available to them and prevents a feeling of isolation due to 

their geographical location. The “pins” on a user’s profile will also allow Sanare to suggest new loca-
tions or groups to the user that they may have not considered. Sanare will be able to process such 

input data and intelligently build suggestions for burn victims. Sanare will also allow users to suggest 
new locations and resources that can be added to the database so other burn victims also benefit 
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from joining the platform. Locations such as hospitals, burn centers, and support groups can also 

be “pinned” by users to make it easier.
 

The connect component of Sanare will allow burn victims, doctors, friends, and family to 
connect on multiple mediums. The foundation is a social network that will allow the users: burn vic-

tims, surgeons, doctors, and psychologists, to create a profile and a username. When the user visits 
Sanare, they are first greeted with a signup page. The user will go through a semi-extensive sign up 

process known as “pinning” on Sanare which includes the option of  creating a username, entering 
their hometown, the hospital they are being treated by, the severity of their burns, and a profile pic-

ture. Pins would be short one to two word attributes that could describe their age, their area, the 
hospital they visit, interests, and expertise.  Only a username will be required for signup with the 

user choosing how many attributes they want to include in their profile. The customizability of the 
profile will allow users to share all the information they are comfortable with. Due to the flexibility of 

“pinning”, non-burn victims such as friends and family can create profiles that correctly identify 
themselves respectively. Thus, enabling them to interact within the community along with burn vic-

tims and doctors. 

 With “pins” attached to their profile, the site will guide through different subcommunities that 
relate to them. Whether they share advice through posts, photos of their triumphs, or ask questions 

about what their next treatment options are, the platform will allow for discussion, photo sharing, 
commenting, instant chat, and an important component, video chatting and conferencing. Users will 

dictate what communities will form and in what main medium in which they will communicate. 

Users will be able to have one-on-one video chats on our platform allowing them to create 
more personal connections when talking about their injuries. Doctors will also have the ability to hold 

large video conferences  that will be broadcasted to a large number of users. As a result of these 
conferences burn victims can identify doctors that have expertise relating to their own unique condi-

tions and  have their questions address without having to search outside of their home. Since users 
have “pinned” different aspects of their life, including their injury and treatment, the platform will be 

able to lead users to find broadcast that will appeal and apply to them. Moreover, there will be an 
option for the users to have a private video consultation with a doctor, surgeon, or certified psy-

chologist depending on the services they need. 
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The user will have the ability to discuss anything they desire with other users. Since Sanare 

allows users to connect with different criteria, they will be able to find others who have experienced 
the same hardships and have undergone the same procedures. Burn victims can discuss treat-

ments, both traditional and holistic with other burn victims to learn different methods they can use to 
alleviate their pain. People who have been through the burn treatment process may be able to an-

swer some questions better than doctors due to the fact that they have experienced it first hand. 
Burn victims can also communicate with other burn victims who are currently at the same phase of 

the burn treatment process as they are. They can share stories, troubles and worries, and pain. It 
will provide them an outlet to share their adversity and success stories with people they know will 

understand and relate. The profile on this platform will be 100% customizable. User’s will be able to 
control their privacy settings. Infinitum understands that both emotion and physical scars that ac-

company burn injuries and work hard to allow users to feel comfortable building secure profiles and 
sharing only what they are ready to. Therefore, if they don’t want to share information such as a 

photograph or personal information, they do not have to. It provides the freedom to share what they 
are comfortable with and still protect themselves behind the anonymity of the web and our social 

network.

Implementation
Our implementation plan has a strong emphasis on the users of Sanare and therefore our 

approach to implementing a solution will be guided by participatory design, or what has also been 

called cooperative design. Specifically, participatory and cooperative design are described as the 
“involvement of designers and users on an equal footing” (Ouvaton). Our design team will interact 

with burn survivors and continuously contact and involve these users when developing new features 
and updates to the website and mobile/tablet applications. These types of design processes have a 

user-centered approach, unlike other design processes which the user-testing comes into play after 
designing the product off of what the designer thinks the user wants and needs. In these older 

processes prior to the user-centered aspect, the only user interaction before full implementation 
would be usability testing directly post the developed, finished product. This has become outdated 

and therefore this new user-centered participatory design process helps to incorporate the major 
stakeholders during the development process of Sanare and ensure a high quality application (“Par-

ticipatory Design”, Wikipedia).

This process will include initial exploration and problem definition, then development that 
incorporates user input and experience from field research as well as direct user participation, and 
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finally, a continuous feedback cycle that facilitates the participation of the primary users and other 

stakeholders in what should be in future releases. This last cycle as well as advertising will help to 
sustain Sanare in the social-media world. 

The names of these steps are not constant nor definite, since this method is still a very new 

thing in the design world. For example, another study refers to the steps as the gathering of public 
information, a design workshop, and then feedback (Ahn & Park). However, no matter what the 

steps are called, they all revolve around the same concept of participatory design, and will ultimately 
involve the “direct participation of users and other stakeholders in system analysis and design work” 

(“Participatory Design”, Wikipedia).

I - Pre-Planning
Firstly, before starting our design process, our team will put out job advertisements for a de-

sign team. The design team will include software engineers, software designers, marketing and 
sales members, finance and business members. In the advertisement and application process, Infi-

nitum will be looking for those applicants who can interact and work with people effectively as well 
as have the high qualifications for coding such a website and application. This type of job will not be 

for those applicants just looking to sit at a computer and code without much human contact. This 
initial team will be crucial to the sustainability and success of the launch of Sanare. In later years, 

past these first three project start-up years, the team will grow proportionally to the amount of users 
and Infinitum will look for developers that will just be dealing with code, and designers that will be 

interacting with the users for input as well as coding.

II - Initial Exploration and Problem Definition
Our designers and software engineers will not be solely designers and software engineers. 

They are going to take part in the initial exploration and development of the problem definition. This 
is a key aspect of user-centered design. In order to develop a product that the users will be drawn 

to, the designers must understand first-hand what these people struggle with on a day to day basis. 
The design team will then have a personal connection to the users and a larger push to develop a 

high-quality application for burn survivors.
Before entering the field research, our design team will do traditional research on burn vic-

tims, their struggles, and statistics, from online resources and centers such as the American Burn 
Association. This type of research does not involve the direct participation of users just yet, but it is 
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essential because it helps rid of any wrong assumptions, pre-conceived ideas and judgements, and 

can be used to compare with the field research to find what is of highest concern and necessity.
The field research done will involve taking trips and talking to burn survivors, as well as those 

who are a part of these peoples lives. Throughout the United States, our field research team (Infini-
tum’s first round of software engineers and designers who specialize in code development and in-

terpersonal skills) will connect with current hospitalized patients; survivors that are undergoing peri-
odic checkups and those that are post-surgery; support groups, family, and friends of burn survi-

vors; and finally the professionals and specialists in burn care as well as psychologists who talk to 
these types of trauma patients. They will ask questions about their lifestyle, what they are interested 

in, what they are interested in but cannot do anymore, what they miss and what they struggle with 
on a day-to-day basis. Infinitum will relay to the patients that we are a type of support group for burn 

victims and are doing research to develop a project that will benefit the victims in the near future. 
The patients will not be told about specifically what we are aiming to do because, like in psychologi-

cal experiments, results can sometimes be skewed and inaccurate when the user knows what is 
happening. We want to develop the best application for burn survivors based on what they really 

need, even those necessities that are not put out there directly. 
Though questions are a very direct way of learning about the users of this platform, observa-

tion is a very important part of the process as well. Our team will be able to see the patients face to 
face. Instead of just staring at a computer screen looking at facts and thinking about these patients 

just as “users”, they will be humans, and these humans are in need of a connection to others across 
the United States that deal with the same issues they are. And most of all, they are in need of some 

hope. Our designers are here to bring them some hope.
This traditional research coupled with field research and analysis will go on for about a year. 

Those showing special enthusiasm and interest in our project are more than welcome to participate 
in the design process with our hired professionals--hence the name, “participatory design”. After the 

year is up, actual development of Sanare will begin to take place.

III -  Development
The base of Sanare’s development will be the online website. Developers will translate this 

same website into an application for iOS and Android platforms. These apps will be available for 
mobile phones and tablets on these operating systems. The first part of development will include 

developing a beta to be released. The word will get out about this beta of our applications through 
social media like Twitter, Facebook, Google+, and support group websites. Incorporating this 

method of advertising spreads the word a lot faster all over the United States, where burn centers 

            Infinitum                      10 



and support groups gather, but are fragmented due to physical location boundaries. Doctors at the 

largest and best burn-care hospitals, such as the New York Presbyterian Hospital Burn Center to 
name one, will also be given information including date of release of the beta of our website and 

application so that they can relay to their most recent patients the up and coming product tailored 
to their needs.

This beta will include aspects mentioned earlier in the Proposed Solution. Again, our applica-
tion is focused on a new term and activity called “Pinning”. Users pin their profile with what they 

want to share with other users, and pin their posts (like videos, inspirational quotes, links to re-
search, doctor recommendations, new medical procedures, photos, etc) to categorize them, much 

like users do on Google+ and Twitter with hashtags. This helps consolidate the information into dif-
ferent categories which are Research, Resources, and Connections. Our major aspect of the web-

site is a real-time “graphic” type search, similar to Facebook’s recently revealed Graph Search. Our 
search will be able to take into account all pieces of information input, as well as profile information 

you have pinned about yourself if you so choose, and connect them to bring relevant and accurate 
results.

What makes this beta different from the final and release-to-manufacturing stage of our ap-
plication, is that we will limit the amount of accounts in our database to only a smaller number of 

burn survivors and others interested in supporting these survivors. Only 4,000 accounts will be put 
into the database, and once reached at that level, or when levels begin to stagger before that point, 

then the design team will begin another round of face-to-face feedback with those that tested out 
our product, and go through usability testing with new users as well. “The focus of beta testing is 

reducing impacts to users, often incorporating usability testing” (“Software Release Life Cycle”, 
Wikipedia). This type of feedback is obviously very different from the field research and user obser-

vation done at the beginning of this design process. This will be taken into account and the feed-
back from the beta will be considered, but not an ultimate, end-all change to the final version. 

Sometimes users only say what they think they will want, not what they really need and want. It is a 
backwards idea, but user-centered design is a backwards approach. And so this feedback along 

with additional field research will help the application reach the grand release stage. This beta test-
ing and analysis would take another year and a half, bringing the duration of the project to 2.5 years.

IV - Sustainability and Feedback

After the grand release, that is obviously not the final and only release of Sanare to mobile 
and tablet platforms. Infinitum will plan for multiple releases in the future centered around continuous 

research and contacts with burn survivors and any related users to the applications. The more ex-
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periences with users all over the United States, the more reasons to consider an update and incor-

porate new features to the applications. Instead of this feedback coming just solely from the beta, it 
will be a direct consultation with burn survivors and their doctors and other professional caretakers 

that will provide more information as to what should be included in Sanare. Their advice and 
thoughts are important since they are the most involved and relied on to help the burn victims. 

Sanare will be another shoulder to lean on, and could even give the doctors a helping hand in how 
to help their patients be happier individuals. 

Sanare will all in all be dependent on advertising like mentioned prior to the beta to help sus-
tain it’s life in the competitive application and internet world. Again, this would be social media, doc-

tors, other professionals like psychologists and trauma care specialists, and hospitals and health 
awareness in general, that will have information available about our headquarters, project managers,  

the website, and application. Software engineers will keep the website up to date and do weekly or 
daily tests to ensure there are no bugs or errors in algorithms, pages, and the mobile app.
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