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In clinic and research

How to assess health related quality of life (HRQOL) 

of  patients?

How to improve compliance in the brace treatment?

Adolescent with Idiopathic Scoliosis (AIS)



Introduction: Questionnaires AIS
Questionnaires To assess 

Specific
SRS-22 HRQOL in patients with scoliosis

Quality of Life Profile for Spinal 
Disorders (QLPSD) HRQOL in patients with scoliosis

Super-specific
Brace Questionnaire (BrQ) HRQOL for patients with brace 

Bad Sobernheim Stress 
Questionnaire 

Deformity/brace stress

Spinal Appearance Questionnaire 
(SAQ)

Perceived body image

Trunk Appearance Perception 
Scale (TAPS) 

Perceived body image. 



Weakness

SRS-22 ceiling effect 
(Negrini et al, 2014; )

Unclear interrelations 
between scoliosis and the 
treatment on the mental 

conditions (Misterska, 2010)

Low attention given to the 
prevalence of personality 
traits associated to these 
patients (Misterska, 2010). 

“SRS-22 may not perform as 
well in assessing younger 
patients or those with milder 
scoliosis” Carreon et al.2013 
(Parent et al. 2009, 2010; etc.)



New tools to complement

Standardized questionnaires properly designed to measure
the profile of personality.

 In research, to be combined with HRQOL tools.

 In clinic:
 to identify any pre-existing psychological problem before the

use of the brace

 to detect any kind of stress during brace treatment

 to allow health professional to modify therapy in relation to

personality pattern.

Personality 
tests



The use of personality tests
Boys 2

 Young males tended to have

more abnormal results

compared to normal control

 More symptoms of neurosis

(anxiety, depression and

somatization), schizophrenia

and personality disorder

scales.

Misterska, E., Glowacki, M., & Harasymczuk, J. (2010). Personality characteristics of females with adolescent idiopathic scoliosis after brace or
surgical treatment compared to healthy controls. Medical Science Monitor: International Medical Journal of Experimental and Clinical Research, 
16(12), CR606–615.
Chang H, Yu S, Seung H, Hyeong-chun P, Chong O, Myoung S. (2013).  The  Psychopathological Influence of Adolescent Idiopathic Scoliosis in Korean 
Male : An Analysis of Multiphasic Personal Inventory Test Results. J Korean Neurosurg Soc 53 : 13-18

Girls 1

Patients’ profiles fell in the average

range

More self-criticism than a control group.

Prevalence of psychopathological symptoms

higher in patients treated with brace and

surgery in the short term (3months).

 No relation between the parameters related

to deformity (Cobb angle) and the severity of

psychopathological manifestations.



Alternative modalities to know 
more about a patient



A 18-year-old boy. 
T6-L3: 20º. Risser 5. 
Cheneau’s brace: 1 year.
Very good compliance

SRS-22

Adolescent Personality 
Questionnaire (16 PF APQ)

Function 4.8

Pain 4.6

Self-Image 4.4

Mental 
Health

3.6

Subtotal 4.35

1st case





Extraversion
Anxiety
Tough
Independency
Selfcontrol



A 12- year- old girl. No bracing
Function Pain Self‐Image Mental

Health
subtotal

3,4 4,6 3,4 4,6 4

Function Pain Self‐Image Mental
Health

subtotal

3,2 4,6 3,2 4,6 3,9

1 month after

Assessing physiotherapy treatment
2nd case

SRS-22 Draw a person Mould a person



Draw a person 1 month later



Mould  a person

1 month later



SRS-22

Function Pain Self‐ImageMental
Health

subtotal

3,8 3.6 3,4 3,8 3,7

Function Pain Self‐Image Mental
Health

subtotal

4,2 4,8 3,4 3,4 4

1 month later

A14-year-old girl, bracing
SRS-22 Draw a person Mould a person



1 month later
Draw a person



Mould a person

1 month later



How to improve compliance in the brace treatment?



Motivational Interviewing
Method used to facilitate motivation within the

patient in cases of adherence to a treatment.
 Created by the American psychologist, Miller

(1983)1

 Used in different health care fields: alcohol and
tobacco use, HIV viral load, body weight, sedentary
behavior, dental outcomes, etc.

Ambivalence
Resistance

1.Miller WR, Rollnick S: Motivational Interviewing. The Guilford Press, New York – London,
2002 (II Ed.) (tr.it.: Il colloquio Motivazionale. Edizioni Centro Studi Erickson, Trento, 2004)



not 
wearing 

the brace
to stop 

scoliosis

Ambivalence= conflictive feelings about the treatment.

Opposite  mental movements   towards 
the actual behavior and the desired aims/

the cost and benefit. 

Common and normal state



Disadvantages of the status quo 

Benefits of change

Disadvantages of change 

Advantages of the status quo

"Can we weigh the pros and cons of these options?

Decisional balance



Judo match: doctor- patient

In general confrontation is not allowed. 



Improving the adherence

I think I understand the 
reasons for your 
choices  not to wear the 
brace.

May I ask if you are 
concerned about it? 



4 basic skills to improve the
relationship with patient and hopefully
to increase brace compliance



To ask open questions

you may ask: 
How is it going with the brace? 
How do you wear it?
Tell me how your relationship with it is . 
How do you manage with it?

Questions inviting a long answer

Instead of: 
Do you wear brace all the day?
Do you wear it at school?
Do you sleep with it



Reflective listening
The patient can hear himself and has the sensation
that the doctor has understood him.

“I don’t want 
to wear the 

brace at 
school

…so you don’t want your friends
see you with it
…so you suppose your
schoolmates will not accept you
with the brace



To provide affirmation
Positive commentaries for the patients:

“I understand how hard the treatment is for you. I 
appreciate a lot your efforts to try it”



To provide summary

It avoids dispersion and reinforces what the
patient said, showing the doctor has listened.



The reasons for embracing conservative treatment 
comes from the patient and s/he lastly takes 
charge of his/her decision.

Conclusions




