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Introduction; Body Image Importance & Who Best To Rate It 
 Body Image or cosmetic appearance is the primary concern for many patients seeking treatment and one that can have vast 

implications on people’s psychological status.  

 Previous studies have revealed huge differences of opinion between doctors and their patients,  

regarding aesthetics in spinal deformities.  However, client-centred care highlights the need to take  

patients’ personal views of their condition into account when determining Body Image improvements. 

 This study investigates whether a four-week intensive scoliosis-specific exercise programme improves scoliosis patients’ 

Body Image and if this is rated equally by patients, therapists and another scoliotic rater.  

Method 
 82 pat ients  with Idiopathic  Scol iosis  were  treated with  a  four -week  

intensive scoliosis-specific physiotherapy course (ScolioGold). 

 P a t i e n t s ’  B o d y  I m a g e  w a s  r a t e d  b y :  t h e  p a t i e n t ,  t w o  b l i n d e d  

physiotherapists and a blinded scoliotic rater, using a 0-10 scale (left) for 5 elements; Head, Shoulders, 

Ribs, Waist & Hips and a posterior trunk photograph (right) taken pre and post four-week treatment ses-

sions. 

 10 = Very unhappy with posture and 0 = No problems with posture 

Patient Number 82 

Sex (F:M) 70:12 

Mean Age (years) 30.79 

Age Range (years) 10 – 81 

 Results Mean Total Scores 

(out of 50) 

Standard 

Deviation 

P-value 

Patient Pre-treatment 28.51 8.76 - 

Patient Post-treatment 15.46 7.40 - 

Patient Change 

(Pre  Post Treatment) 
13.05 - <0.001 

Therapist Pre-treatment 22.94 6.01 - 

Therapist Post-treatment 13.73 5.88 - 

Therapist Change 

(Pre  Post Treatment) 
9.21 - <0.001 

External Scoliotic Rater  

Pre-treatment 
20.55 7.27 - 

External Scoliotic Rater 

Post-treatment 
6.61 4.10 - 

External Scoliotic Rater 
Change 

(Pre  Post Treatment) 
13.94 - <0.001 

Inter-rater Correlations† 

Average Body Image Improvement 

Assessment 

Time 

Patient &  

Therapist 

Patient & 

External 

Rater 

Therapist &  

External 

Rater 

Pre-treatment 0.28 (fair) 0.19 (slight) 
0.58 

(moderate) 

Post-treatment 0.34 (fair) 0.28 (fair) 
0.59 

(moderate) 

*Results Explained* 
As Body Image was scored out of 50, a 

high score = poor Body Image 

and a 

 low score = good Body Image. 

ScolioGold - The gold-standard non-surgical treatment for scoliosis and postural correction 
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Introduction 
 Treatment for scoliosis in the United Kingdom (UK) is determined using the Cobb angle.  

 Physiotherapy Scoliosis Specific Exercise (PSSE) is not recognised on the National Health Service (NHS) in the UK for treatment for scoliosis. 

Aims: 

1. To determine the significance of Cobb angle reduction in patients with scoliosis after completing an intensive course of 

PSSE. 

2. To compare Cobb angle reductions between adults and children. 

3. To compare Cobb angle reductions between size of curvatures. 

Method 
 23 patients with scoliosis treated solely with PSSE’s were included in the case      

series. 

 X-Rays of the patients’ full spines were taken independently before and after   

treatment. 

 The X-Rays were measured by three blinded assessors. 

 The averages were analysed by descriptive statistics. 

Conclusion 

 A reduction of 5 degrees is clinically significant. 

 This case series shows that PSSE’s can achieve clinically significant Cobb angle reductions of thoracic and lumbar curvatures in adults and    

children with mild to severe curvatures. 

 Further research is recommended to determine the effects of PSSE’s on Cobb angle reduction. 

Results 

 Number 
Thoracic  

Reduction 

Lumbar    

Reduction 

Sample 23 11.9 (SD=3.9) 10.8 (SD=4.9) 

Children 18 10.4 (SD=3.9) 9.0 (SD=5.2) 

Adults 5 14.4 (SD=1.3) 13.2 (SD=1.6) 

Moderate  9.6 SD=4.0) 14.8 (SD=8.7) 

Severe  11.5 (SD=3.9) 9.1 (SD=3.4) 
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