Examining the impact of adolescent idiopathic scoliosis
on psychosocial well-being and physical function: revealing insights
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Objectives: Results: _

PROMIS assessments are beneficial alongside standard care for » Study cohort reported psychosocial well-being scores similar to typical peers. Table 1 o .
patients with AIS but interpreting scores and identifying those e Correlations among PROMIS domains were moderate. Mobility demonstrated moderate correlations with other function measures and with
struggling more than peers can be challenging. This study self-image and mental health PROs. Table 2 | - ' | o
established PROMIS scores for the AlS population and assessed if » Low IQR groups for PROMIS MOB, UE and PR reported significantly worse scores than RC on most PRO domains with effect sizes indicating
those with AIS differ from typical peers. Thresholds to identify clinically noticeable differences. Figures 1A, 1B, 1C . . ' . . L

individuals with “at risk scores’ were defined. Relationships among  LowlQR groups scores were below typical peers on SRS-22r Pain, Mental Health and PODCI domains. [Shaded values Fig 1A, 1B, 1C)

patient reported outcome (PRO) scores that assess psychosocial .
well-being and physical function were investigated. _ ' -
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A convenience cohort of 95 patients(agel4.1x1./7years;primary population population
: : : ' ' -

curve of 33+13°) with AIS completed guestionnaires (SRS-22r, SAQ, PROMIS Peer Relationships 8£8.9  152.9-56.6 VTR e 47

- ROMIS Upper Extremity 046 |
0 : .
PODCI, PROMIS). Analyses included descriptive statistics, unpaired PROMIS Mobilt 02 | 929575 |51.3-5450 460 29.0 247 SRS-20r Funct . 0.65 0.58 '

. | | PROMIS Upper Extremit 92 | 53.8+5.2 [52.7-54.8 PODCI UE Physical Function | 038 | 051 | 064
t-test comparing to typical peers and correlations. Scores on PRO = _%2_ 527548 . =
domains for the lowest interquartile groups(LowlQR) were compared Table 1: Descriptive Data . | B e _- f '

Sl : . Table 2: Correlations e
to remaining cohorts(RC) using t-tests and differences evaluated s Lot

using Cohen’s d(ES).
i ' Low IQR PROMIS Peer Relationships Group vs Remaining Cohorts
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PROMIS guidelines use means of 50 and SDs of 10 and provide

Reference cut points for interpreting patient scores. These cut
points may not be sufficient for clinical interpretation. Most
patients with AIS score within normal ranges. Interplay among
psychosocial well-being domains and physical function are
important to recognize. Ceiling effects may limit sensitivity to

Low IQR PROMIS Mob Group comparedTo Remaining Cohorts Low IQR PROMIS UE Group compared To Remaining Cohorts
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»fﬂ detect change. Patients in the PROMIS LowlQR groups score lower
7estel  on psychosocial domains. Using IQR thresholds to identify these
for Kids individuals can help predict which patients are at risk of negative

psychosocial impacts and could benefit from interventions

targeting psychosocial well-being, mitigating the potential
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negative impact of AIS. . Figure 1A: Low IQR GrOUPPeerRelathnsh'pS 0 18 Q\ .p.._' 18% e k.‘__:..Fl_g_ure_jC.‘ LowIQRGroupUpperExtrem|ty "
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