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Abstract
Background
A new instrument to assess stress scoliosis patients have whilst wearing their brace has been developed. Aim of this study was to test the reliability of this new instrument.

Methods
Eight questions are provided focussing on this topic only, including two questions to test the credibility. A max. score of 24 can be achieved (from 0 for most stress to 24 for least stress). We have proposed a subdivision of the score values as follows: 0–8 (strong stress), 9–16 (medium stress) and 17–24 (little stress).
85 patients were invited to take part in this study and to complete the BSSQbrace questionnaire twice, once at the first presentation and a second after a further three days.
62 patients with an average age of 14,5 years and an average Cobb angle of 40° returned their fully completed questionnaires.

Results
The average stress value was 12,5/24 at the first measurement and 12,4/24 at the second measurement. Ceiling value was 23; floor value 2.
The average stress value was 12,5 / 24 at the first measurement and 12,4 / 24 at the second measurement (from 0 for most stress to 24 for least stress). Ceiling value was 23; floor value 2. There was a correlation of 0,88 (Intraclass Correlation Coefficient) between the values of the two measurements. Cronbach alpha was 0, 97.

Conclusion
The BSSQbrace questionnaire is reliable with good internal consistency and reproducibility. It can be used to measure the coping strategies a patient uses and the impairment a patient feels to have, whilst wearing a brace.
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Background
Quality of life seems to be an important issue for patients with scoliosis. Frequently the SF-36 questionnaire was used to assess health related quality of life (HRQL), which has to be regarded as a general tool already used for quite a variety of diagnoses. In a study related to scoliosis it has already been used alongside the two other questionnaires [1]: Women with idiopathic scoliosis were questioned with the help of an age adapted set of questionnaires containing questions referring to the health related quality of life (SF-36, BFW, STAIK). The results were compared to the norm values and examined in uni- and multivariate procedures (MANOVA) in order to find out whether age or Cobb angle have an impact on quality of life issues. In comparison to the norm random sample, the adolescent female scoliosis population showed a less positive point of view towards life and were subject to depression. Adult patients with scoliosis have shown a reduced HRQL both in the psychological and in the physical field (SF-36). The results were largely independent of Cobb angle or patients' age. The results of the study indicated that idiopathic scoliosis in children, adolescents and adults has to be regarded as a risk factor for the impairment of health related quality of life.
The SRS-22 questionnaire [2–5] has been developed as a tool aiming specifically at spinal deformities. It has been compared to the SF-36 recently [5]. The results of this study show that SRS-22 Mental Health and Pain domain scores can be accurately calculated from compiling SF-36 domain scores. SRS-22 Function scores can be fairly well predicted from correlated SF-36 domain scores. Self-Image and Management Satisfaction/Dissatisfaction domain scores cannot be approximated from SF-36 domain scores.
The SRS-22 HRQL questionnaire is reliable with internal consistency and reproduction comparable to SF-36. In addition, it demonstrated concurrent validity when compared to SF-36. It is shorter and more focused on the health issues related to idiopathic scoliosis than SF-36 [2].
However, the SRS-22 takes more than 20 min. for completion and not all questions seem suitable for patients treated conservatively. Our aim was to establish a short and concise questionnaire related to psychological issues of scoliosis patients, which can be used also in our out-patient practice. Therefore a new instrument has been developed by two physicians and two psychologists working at our centre, to assess the psychological stress scoliosis patients have because of their deformity first [6]. This instrument is called the Bad Sobernheim Stress Questionnaire (BSSQ). 8 questions are provided focussing on this topic. The response to each question is scored 0 (most stress) to 3 (least stress). A max. score values of 24 can be achieved.
The following items have been provided:
1. I feel conspicuous by the appearance of my back.
2. I find it hard to show my back in public.
3. I feel embarrassed in situations, in which other people can see my naked back.

4. I don't feel embarrassed showing my back.
5. I try not to get too close to other people to avoid that they become aware of my scoliosis.
6. When deciding what kind of clothes to wear or how to wear my hair, I take care my back is hidden.

7. Scoliosis is a part of me, people have to accept me the way I am.
8. Because of the scoliosis I avoid activities/hobbies, which otherwise I would love to do.
Plausibility of the results was assessed from consistent responses to the two most plausible questions (Questions 4 and 7). In order to be credible, the ratings of these questions should not differ more than 1 point to the reference questions (Questions 3 and 5 respectively).
We have proposed a subdivision of the score values as follows: 0–8 (high stress), 9–16 (medium stress) and 17–24 (little stress). The BSSQ was shown to have a good recurrence (r = 0,95) and a sufficient criterion validity (r = 0,78), however a Cronbach α of 0,7 has not been reached [6] and this might have been because of the small number of items [7].
Quality of life is not only impaired by the deformity or its consequences. Also conservative treatment may contribute to a decreased quality of life. The impact of the treatment procedures, especially with respect to brace treatment (Fig. 1.) on quality of life has not been investigated with special questionnaires until 2005, when the first attempts where undertaken to focus on the problems adolescents might have because of brace wearing [8–10].[image: A13013_2006_Article_22_Fig1_HTML.jpg]
Figure 1Braces in use for correction of scoliosis.





Derived from the BSSQ, a questionnaire was developed to estimate the psychological stress adolescent scoliosis patients have because of the brace they wear. This BSSQbrace questionnaire has already been tested previously [8, 9]. However the concept of plausible questions has not been applied in the BSSQbrace questionnaire.
As reported in a previous study in brace the patients seem to have more stress than just because of their deformity. The in-brace values of the BSSQbrace showed to be lower than the out-brace values related to deformity [9]. Therefore it seems reasonable to investigate the stress the patients have whilst wearing their brace. As a first step the reiteration of the BSSQbrace should be subject of investigation and this is the purpose of the study presented here.

Methods
After the preliminary tests [8] a group of 20 adolescents under brace treatment were asked about their opinion as to whether they found the questions reasonably describing their condition. Two patients advised us to change a few words so adolescents would understand the questionnaire better. The final German version of this questionnaire which has been used for the study described in this paper (Additional file 1.), has been translated into English by a native speaker (Additional file 2.).
85 Patients under brace treatment, admitted for in-patient rehabilitation at our centre have been asked to take part in this study and to complete the BSSQbrace questionnaire twice, once at the first presentation and a second after a further three days. 62 (55 females and 7 males) patients with an average age of 14,5 years (SD 1,66) and an average Cobb angle of 40° (SD 20,6), average Cobb angle in brace 27,7° (SD 14,8) agreed to take part and returned their fully completed questionnaires once at the start of in-patient rehabilitation and once again after a further three days.
Intraclass correlation was performed to calculate intraclass correlation coefficient (ICC) using Winstat® Software and Cronbach-alpha was calculated by hand for this statistical procedure is not available in the software package used at our centre.

Results
The average stress value was 12,5/24 (SD 5,6) at the first measurement and 12,4/24 (SD 5,6) at the second measurement (from 0 for most stress to 24 for least stress). Ceiling value was 23; floor value 2.
The average value of the individual questions (possible range 0 – 3) varied between 0,98 (Question 6) and 2,54 (Question 8). 'The floor value of 0 and the ceiling value of 3 was recorded for each of the 8 questions.
Reliability
There was correlation of 0,88 between the values of the two measurements which shows the BSSQbrace questionnaire to have a sufficient reliability.

Internal consistency
Cronbach alpha was 0, 97 which means the internal consistency is high (> 0,7 has to be regarded as sufficient [10]).
17 of the 62 (27%) patients according to the stress rating adjectives of this questionnaire had "strong" stress (score 0 – 8) whist wearing the brace, 31 (50%) rated their stress level as "medium" (score 9 – 16) and 14 (23%) rated their stress level as "little" (score 17 – 24).
20 patients at the time the study was performed wore a brace from our centre and had an average score of 14,5, whilst the 42 patients with braces from elsewhere had an average score of 11,6. The differences of the score values, however were not significant.
30 patients had a thoracic curve pattern (score 11,9 and 12 respectively), 13 patients had a lumbar/thoracolumbar curve pattern (score 12,3 and 13,3 respectively) and 19 had a double major curve pattern (score 13,6 and 12,4 respectively). The differences between the samples were again, not significant.


Discussion
AIS is considered a possible social problem and furthermore brace treatment may influence the quality of life of the adolescents. There is also an increased parental concern mainly about future pain and disability as an adult [11]. Cosmetic/aesthetic results have also been an important factor to consider in the treatment of adolescent patients with scoliosis [12, 13]. AIS and bracing are not associated directly with pain but they can cause discomfort and may influence the patient's daily life in a negative and disturbing way. [10].
Braces in Adolescent Idiopathic Scoliosis (AIS) treatment seem to produce stress [14–17], however there is controversy whether health related quality of life of brace treated scoliotics are affected negatively [1, 16, 19, 20]. AIS has to be regarded as a chronic condition that affects the body configuration of the adolescent, consequently leading to alterations in lifestyle. The impact of the brace to the self and body image of the adolescent is reported as the main contributory factor for stress production [21–29].
The BSSQ questionnaire version for the estimation of deformity related stress had a good reliability, sufficient criterion validity, however a poor internal consistency [6]. The BSSQbrace Questionnaire which is derived from the original BSSQ with a similar structure has good internal consistency and reproducibility. The good internal consistency of the BSSQbrace may be due to the fact, that most of the patients with braces would describe themselves as being impaired by the brace. This also explains why in this study with the BSSQbrace questionnaire, contrary to the BSSQ (deformity) study [6], there was no ceiling effect. The visible deformity can vary greatly and can depend on the Cobb angle [6]. This alone leads to a wide fluctuation of score values. Additionally, patients with scoliosis tend to underestimate their deformity to a certain degree, which might explain the ceiling effect of the BSSQ while the BSSQbrace questionnaire score values seem to be distributed nearly normal.
The in-brace values of the BSSQbrace showed to be lower than the out-brace values related to deformity [9]. This is also supported by the fact that in a subset of braced patients, rating their deformity related stress level (n = 67, Cobb angle 41°) from a study published recently [30], the score values have been higher (BSSQ score value = 20) than in this study with patients rating their stress level in the brace (BSSQbrace score value = 12,5).
The BrQ (Brace Questionnaire)[10], a questionnaire with 8 domains and 34 questions is a reliable and valid means for the assessment of quality of life for patients wearing a brace, however, it needs more time and concentration to be completed and therefore doesn't seem to be useful in the environment of an out-patients practice. For scientific investigations of certain patient groups the BrQ delivers much more information and therefore we would suggest in using the BSSQbrace for the daily routine where information has to be gained fast and to use the BrQ to answer scientific questions arising from daily practice.
There was a tendency for higher BSSQbrace values in patients braced at our centre. This could be due to the fact that the psychological approach used at this centre is more convenient during patient investigation, brace prescription and adjustment than in centres where the numbers of patients being braced are much lower. However, further studies on this topic seem necessary. Therefore, however, the psychological approach to the patient has to be standardized and described in more detail.
As a next step studies are planned to compare this questionnaire to the related domain of a validated health related quality of life tool and to gather data to evaluate the response to change.

Conclusion
In a series of AIS brace patients the BSSQbrace questionnaire has good score distribution, and is internally consistent and reproducibile. It can be used to measure the coping strategies a patient uses and the impairment a patient feels to have, whilst wearing a brace. Further investigations are needed in order to get a deeper view on the impairment scoliosis patients have during the time of brace treatment.

Acknowledgements
The authors wish to thank Lesley Schneider for the translation of the original German version of the BSSQbrace into English and for text editing. Many thanks to Dr. Hans-Rudolf Weiss for his helpful advice.

References
1.
Freidel K, Petermann F, Reichel D, Steiner A, Warschburger P, Weiss HR: Quality of Life in Women With Idiopathic Scoliosis. Spine. 2002, 27 (4): 87-91. 10.1097/00007632-200202150-00013.CrossRef

2.
Lai SM, Asher M, Burton D: Estimating SRS-22 quality of life measures with SF-36: application in idiopathic scoliosis. Spine. 2006, 31: 473-8. 10.1097/01.brs.0000200049.94329.f4.CrossRefPubMed

3.
Asher M, Lai SM, Burton D, Manna B: Discrimination validity of the scoliosis research society-22 patient questionnaire: relationship to idiopathic scoliosis curve pattern and curve size. Spine. 2003, 28: 74-8. 10.1097/00007632-200301010-00017.CrossRefPubMed

4.
Asher M, Lai SM, Burton D, Manna B: Spine deformity correlates better than trunk deformity with idiopathic scoliosis patients' quality of life questionnaire responses. Stud Health Technol Inform. 2002, 91: 462-4.PubMed

5.
Asher M, Lai SM, Burton D, Manna B: The reliability and concurrent validity of the scoliosis research society-22 patient questionnaire for idiopathic scoliosis. Spine. 2003, 28: 63-9. 10.1097/00007632-200301010-00015.CrossRefPubMed

6.
Botens-Helmus C, Weiss HR, Reichel D, Schanz J, Zimmermann-Gudd S: Reproducibility and criterion validity of the BSSQ-stress questionnairefor patients with scoliosis. Proceedings of the 3rd. International Conference on Conservative Management of Spinal Deformities & Scientific meeting of the SOSORT, April 7th – 8th, Poznan. 2006

7.
Bortz , Döring : Forschungsmethoden und Evaluation, Springer. 1995, 184-2CrossRef

8.
Weiss HR: How much stress do scoliosis patients have because of their brace?. Proceedings of the 3rd. International Conference on Conservative Management of Spinal Deformities & Scientific meeting of the SOSORT, April 7th – 8th, Poznan. 2006

9.
Kinal E, Kotwicki T, Stryla W, Szulc A: First experience with BSSQ Questionnaire. Proceedings of the 3rd. International Conference on Conservative Management of Spinal Deformities & Scientific meeting of the SOSORT, April 7th – 8th, Poznan. 2006

10.
Vasiliadis E, Grivas TB, Gkoltsiou K: Development and preliminary validation of Brace Questionnaire (BrQ): a new instrument for measuring quality of life of brace treated scoliotics. Scoliosis. 2006, 1: 7-10.1186/1748-7161-1-7. (20 May 2006)CrossRefPubMedPubMedCentral

11.
Bridwell KH, Shufflebarger HL, Lenke LG, Lowe TG, Betz RR, Bassett GS: Parents' and patients' preferences and concerns in idiopathic adolescent scoliosis: a cross-sectional pre-operative analysis. Spine. 2000, 25: 2392-2399. 10.1097/00007632-200009150-00020.CrossRefPubMed

12.
Theologis TN, Jefferson RJ, Simpson AH, Turner-Smith AR, Fairbank JC: Quantifying the cosmetic defect of adolescent idiopathic scoliosis. Spine. 1993, 18: 909-912. 10.1097/00007632-199306000-00016.CrossRefPubMed

13.
Grivas TB: Surgery is performed for cosmetic reasons. Stud Health Technol Inform. 2002, 88: 116-22.PubMed

14.
Clayson D, Luz-Alterman S, Cataletto M, Levine DB: Long term psychological sequalae of surgically versus nonsurgically treated scoliosis. Spine. 1984, 12 (10): 983-986. 10.1097/00007632-198712000-00007.CrossRef

15.
MacLean WE, Green NE, Pierre CB, Ray DC: Stress and Coping with scoliosis, Psychological effects on adolescents and their families. Journal of Paediatric Orthopaedic. 1989, 9 (3): 257-261.CrossRef

16.
Payne WK, Ogilvie JW, Resnick MD, Kane RL, Transfeldt EE, Blum RW: Does scoliosis have a psychological impact and does gender makes a difference?. Spine. 1997, 22 (12): 1380-4. 10.1097/00007632-199706150-00017.CrossRefPubMed

17.
Saccomani L, Vercellino F, Rizzo P, Becchetti S: Adolescents with scoliosis: psychological and psychopathological aspects. Minerva Pediatrica. 1998, 50 (1–2): 9-14.PubMed

18.
Freidel K, Reichel D, Steiner A, Warschburger P, Petermann F, Weiss HR: Idiopathic scoliosis and quality of life. Stud Health Technol Inform. 2002, 88: 24-9.PubMed

19.
Ugwonali OF, Lomas G, Choe JC, Hyman JE, Lee FY, Vitale MG, Roye DP: Effect of bracing on the quality of life of adolescents with idiopathic scoliosis. Spine. 2004, 4 (3): 254-60. 10.1016/j.spinee.2003.12.001.CrossRef

20.
Danielsson AJ, Wiklund I, Pehrsson K, Nachemson AL: Health-related quality of life in patients with adolescent idiopathic scoliosis: a matched follow-up at least 20 years after treatment with brace or surgery. Eur Spine J. 2001, 10 (4): 278-88. 10.1007/s005860100309.CrossRefPubMedPubMedCentral

21.
Liskey-Fitzwater N, Moore CL, Gurel LM: Clothing importance and self perception of female adolescents with and without scoliosis. Clothing and Textiles Research Journal. 1993, 11: 17-22.CrossRef

22.
Bengtsson G, Fallstrom K, Jansson B, Nachemson A: A psychological and psychiatric investigation of the adjustment of female scoliosis patients. Acta Psychiatrica Scandinavica. 1974, 50 (1): 50-59.CrossRefPubMed

23.
Wickers FC, Bunch WH, Barnet PM: Psychological factors in failure to wear the Milwaukee brace for treatment of idiopathic scoliosis. Clinical Orthopaedics and Related Research. 1977, 126: 62-66.PubMed

24.
Eliason MJ, Richman LC: Psychological effects of idiopathic adolescent scoliosis. Journal of Developmental and Behavioural Pediatrics. 1984, 5 (4): 169-172.CrossRef

25.
Fallstrom K, Cochran T, Nachemson A: Long term effects on personality development in patients with adolescent idiopathic scoliosis. Influence of type of treatment. Spine. 1986, 11 (7): 756-758. 10.1097/00007632-198609000-00018.CrossRefPubMed

26.
Goldberg M, Mayo N, Politas B, Scott S, Hanley J: The ste-jastine adolescence idiopathic scoliosis cohort study, Part II, Perception of health, self and body image and participation in physical activities. Spine. 1994, 19 (14): 1562-1572.CrossRefPubMed

27.
Sapountzi-Krepia D, Valavanis J, Panteleakis GP, Zangana DT, Vlachojiannis PC, Sapkas GS: Perceptions of body image, happiness and satisfaction in adolescents wearing a Boston brace for scoliosis treatment. Journal of Advanced Nursing. 2001, 35 (5): 683-690. 10.1046/j.1365-2648.2001.01900.x.CrossRefPubMed

28.
Reichesl D, Schanz J: Developmental psychological aspects of scoliosis treatment. Pediatric Rehabilitation. 2003, 6 (3–4): 221-225.CrossRef

29.
Sapountzi-Krepia D, Peterson D, Zafiri V, Iordanopoulou F, Christodoulou A: The experience of brace treatment in children/adolescents with scoliosis. Scoliosis. 2006, 1: 8-10.1186/1748-7161-1-8.CrossRefPubMedPubMedCentral

30.
Weiss HR, Reichel D, Schanz J, Zimmermann-Gudd S: Deformity related stress in adolescents with AIS. Stud Health Technol Inform. 2006, 123: 347-51.PubMed



Competing interests
The author(s) declare that they have no competing interests.

Authors' contributions
CBH was responsible for planning of the study, subject acquisition, data analysis and interpretation and the content of the manuscript.
RK contributed in subject and data acquisition.
CS was responsible for the completion of the database


OEBPS/sidebar.gif





OEBPS/A13013_2006_Article_22_Fig1_HTML.jpg





OEBPS/contact.gif





