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Effects of group counseling on self-appearance evaluation and life quality in patients with adolescent idiopathic scoliosis
during orthopaedic treatment Miu Bei. Yang Jian. Pan Zhengqi. Hubei Rongjun Hospital, Wuhan 430073, Chi-
na

[Abstract] Objective: To explore the effects of group counseling on self-appearance evaluation and life quality in
patients with adolescent idiopathic scoliosis during orthopaedic treatment. Method: Patients with adolescent idio-
pathic scoliosis during orthopaedic treatment were randomly divided into observation group and control group (40
patients in each group). The patients in control group were given routine orthopaedic treatment and telephone fol-
low-up. and those in observation group were given group counseling additionally. The treatment duration was 12
weeks. Results: At the end of the intervention and three months after treatment, the scores of self-appearance evalu-
ation in observation group were significantly lower than those in the control group ( P<C0. 05). The scores of life
quality in observation group were significantly higher than those in control group ( P<Z0. 05). Conclusion: Group

counseling could improve self-appearance evaluation and life quality in patients with adolescent idiopathic scoliosis
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during orthopaedic treatment.
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