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Background:

Bracing using thoracolumbosacral orthosis (TLSO) is initiated in AIS curvatures between 25° and 40°.
Patients may encounter psychological issues: anxiety, depression, emotional stress and decreased self-
esteem throughout the treatment.

Objective:
To compare the psychological well-being and coping strategies among AIS patients undergoing brace
treatment.

Methods:

This is a cross-sectional, questionnaire-based study. 50 AIS patients treated with brace and 50 AIS
patients under observation were recruited. Data were collected using self-report questionnaire derived
from Hospital Anxiety and Depression Scale (HADS), Scoliosis Research Society — 22r (SRS — 22r),
Spinal Appearance Questionnaire (SAQ) and Brief Coping Orientation to Problems Experienced
Questionnaire (Brief COPE).

Results:

The mean age of Bracing Group and Non-Bracing Group were 13.6 = 1.6 years and 15.1 &+ 2.3 years
(p<0.001), respectively. Majority of patients in both groups were females. The mean Cobb angle during
interview for the Bracing and Non-Bracing Group were 29.4 + 9.4° and 27.3 + 11.8°, respectively
(p=0.313). The prevalence of anxiety disorder for Bracing and Non-Bracing Group were 38% and 22%,
respectively (p=0.126). The prevalence of depression disorder in the for Bracing and Non-Bracing
Group were 12% and 16%, respectively (p=0.774). The quality of life (SRS — 22r) mean scores for
function (p=0.028), self-image (p=0.002) and satisfaction (p=0.026) were significantly different
between both groups. Respondents in the Non-Bracing Group fared better in terms of functions and
self-image. The difference in term of quality of life by patients’ perception on current body shape
(p=0.258) and their expectations (p=0.164) using SAQ questionnaire were insignificant. Patients in the
Bracing Group practiced denial (p=0.001) and venting (p=0.003) as their coping mechanisms
throughout their treatment.

Conclusion:
Psychological health status among AIS patients treated with bracing should be recognized so that
appropriate psychiatric referral and consultation can be initiated throughout the course of treatment.




