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Bakgrund: Skolios är en deviation i kotpelarens struktur. Den vanligaste typen av skolios är 

adolescent idiopatisk skolios (AIS) vilket drabbar cirka 2-3% av den generella populationen. 

Det är vanligare bland unga kvinnor än män. Skolios behandlas ofta med konservativa metoder 

för att undvika progression och operation. Riktlinjer används över hela världen för att underlätta 

arbetet för hälso- och sjukvårdspersonal med att utveckla en evidens-baserad behandlingsplan. 

Dock är den nuvarande kvalitén på riktlinjer för klinisk praxis generellt låg. 

Syfte: Syftet med detta examensarbete var att utföra en litteraturstudie med en systematisk 

metod för att kritiskt utvärdera nationella och internationella riktlinjer för klinisk praxis kring 

konservativ behandling av skolios genom att använda AGREE II-instrumentet. Ett ytterligare 

syfte var att identifiera om det fanns gemensamma förbättringsområden mellan riktlinjernas 

utvecklingsprocesser.  

Metod: Litteratur var insamlad genom att använda databaser och söka igenom de inkluderade 

riktlinjernas referenslistor. Dessutom kontaktades alla medlemsföreningar i ISPO via mejl för 

att fråga om nationella riktlinjer. De utvalda riktlinjerna var kritiskt granskade av två bedömare 

med AGREE II-instrumentet. Cohens kappa användes för att räkna ut tillförlitligheten mellan 

bedömarna. Även bevisstyrkan av rekommendationerna i riktlinjerna presenterades.  

Resultat: Litteratursökningen och de andra formerna av datainsamling genererade fem 

riktlinjer som inkluderades för kritisk granskning. Två av de fem riktlinjerna kunde 

kategoriseras som ‘högt rekommenderade’. Domänbetygen var lägst för ’Tillämplighet’ 

(medelbetyg: 23%) och ’Redaktionellt oberoende’ (medelbetyg: 31%). ’Omfattning och syfte’ 

(medelbetyg: 95%) och ‘Tydlig presentation’ (medelbetyg: 93%) var effektivt adresserade i alla 

riktlinjer. Tillförlitligheten mellan bedömarna varierade från minimal till måttlig (0.342-0.700).  

Slutsats: Kvalitén på utvecklingsmetoden av riktlinjerna varierade kraftigt. Under utvecklandet 

av framtida riktlinjer bör kriterierna i AGREE användas under själva utvecklingsprocessen för 

att öka riktlinjernas kvalité. 

 

Nyckelord: skolios, riktlinjer, konservativ behandling. 

  



 

 

Abstract 

Background: Scoliosis is a deviation in the structure of the spinal column. The most prevalent 

type of scoliosis is adolescent idiopathic scoliosis (AIS), which affects about 2-3% of the 

general population. It is more commonly found in adolescent females than males. Scoliosis is 

commonly treated with conservative methods to avoid curve progression and surgery. 

Guidelines are used around the world to make it easier for professionals to make an evidence-

based treatment plan. However, the current quality of clinical practice guidelines is generally 

low.  

Purpose: The aim of the individual thesis project was to use a systematic approach to critically 

evaluate the development of national and international clinical practice guidelines of 

conservative scoliosis treatment using the AGREE II instrument. An additional aim was to 

identify if there are any common areas of improvement between the guidelines’ development 

processes. 

Methods: Literature was collected using databases and screening of reference lists of the 

included guidelines. Additionally, the International Society of Prosthetics and Orthotics (ISPO) 

member societies were contacted by email to ask for national guidelines. Chosen guidelines 

were critically evaluated by two appraisers using the AGREE II instrument. Cohen’s kappa was 

used to calculate the inter-rater reliability. Additionally, strength of evidence of the guideline 

recommendations was presented. 

Results: The literature search and other data collection methods generated five guidelines that 

were chosen to be critically evaluated. Two of the five guidelines were categorized as ’highly 

recommended’. Domain scores were found to be low for ‘Applicability’ (average score: 23%) 

and ‘Editorial independence’ (average score: 31%). ‘Scope and purpose’ (average score: 95%) 

and ‘Clarity of presentation’ (average score: 93%) were efficiently addressed in all guidelines. 

The inter-rater reliability ranged from minimal to moderate (0.342-0.700).  

Conclusion: The quality of the guidelines’ development method was highly variable. In the 

development of future guidelines, the AGREE criteria should be used during the development 

process to increase their quality. 

Key words: scoliosis, guidelines, conservative treatment. 
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ABBREVIATIONS 

AGREE  The Appraisal of Guidelines for Research & Evaluation Instrument 

AIS  Adolescent idiopathic scoliosis 

CPG  Clinical practice guidelines 

CPO  Certified prosthetist orthotists 

EBP  Evidence-based practise 

IOM  The Institute of Medicine 

ISPO  International Society of Prosthetics and Orthotics 

PRISMA  Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

SOSORT  International Society on Scoliosis Orthopaedic and Rehabilitation Treatment 

SPSS  Statistical Product and Service Solutions 

SRS  Scoliosis Research Society 
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1. BACKGROUND  

1.1   Scoliosis: definition, classification systems, and types 

Scoliosis is a deviation in the structure of the spinal column, but the more precise definition 

somewhat varies in the literature. According to A Dictionary of Nursing, scoliosis is “a 

(sideways) deviation of the backbone, caused by congenital or acquired abnormalities of the 

vertebrae, muscles, and nerves” (McFerran, 2021). This definition only includes a deformity in 

the frontal plane. However, others say that scoliosis is "a complex deformity of the spine 

involving all 3-dimensions" (Assi et al., 2021).   

This variability in defining scoliosis is also reflected in the different classification systems 

available. Currently, the most used classification systems mainly describe the curves from a 

coronal perspective. The International Society on Scoliosis Orthopaedic and Rehabilitation 

Treatment (SOSORT) endorses classification systems based on age at diagnosis, Cobb angles, 

and the location of the apex expressed in terms of cervical, thoracic, or lumbar (Negrini et al., 

2018). The Cobb’s angle and apex are both determined from coronal plane images of the spine. 

In 2001, Lenke et al. (2001) introduced a more complex classification system that also 

emphasizes on the sagittal plane by describing the kyphosis and lordosis in addition to the 

coronal structure. There are several three-dimensional classification systems available, but they 

are not yet widely used in clinical practice. Donzelli et al. (2015) argues that since the definition 

of scoliosis is a three-dimensional deformation, the classification should also include three 

dimensions. Three-dimensional classification systems could provide a more comprehensive 

view of the deformity and potentially improve individual treatment methods.  

There are different types of scoliosis, with adolescent idiopathic scoliosis (AIS) being the 

most common one, comprising 80% of diagnosed cases. Other types include congenital (10%) 

and neuromuscular (5-7%) scoliosis (Lehnert-Schroth, 1992). The prevalence of AIS is 

commonly found in the literature to be between 2-3% in the general population (Negrini et al., 

2018), and it is higher among females than males (Konieczny et al., 2013). It affects not only 

the physical appearance, but also the self-image and quality of life of both the patients and their 

families (Misterska et al., 2013; Piątek et al., 2020; Pratt et al., 2002; Yagci et al., 2020; Zaina 

et al., 2018). 

Weiss et al. (2016) conclude that when AIS is left untreated it has no serious long-term 

consequences, given that AIS is currently regarded as a relatively benign condition. Though, 

scoliosis can lead to severe trunk malformations, which reduce the capacity and functional 

movements of the chest, the ability to exercise, overall fitness level and work capacity, 
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ultimately impairing quality of life (Negrini et al., 2018). Older research indicates that in 

exceptional cases it may advance to the point of causing death by cor pulmonale. Dyspnea 

occurs at a slightly higher rate and is more common with thoracic curves larger than 80°. Even 

though pain is more common for patients with untreated AIS, most of the patients function at 

or close to normal levels (Asher & Burton, 2006). 

 

1.2   Conservative treatment methods  

Depending on the degree of deformity and the patient’s preferences, different treatment options 

are available, both conservative and surgical. The options for conservative treatment for patients 

with scoliosis include various types of braces, specific exercises, physical therapy, functional 

electrical stimulation, and acupuncture (Karimi & Rabczuk, 2018).    

The main goal of conservative treatment is to avoid the progression of the curve and prevent 

surgery. The most effective and common conservative treatment is bracing (Maruyama et al., 

2015). The effectiveness of the treatment depends on the brace type and bone maturity level 

(Costa et al., 2021). Braces are typically worn full-time for two to four years, until skeletal 

maturation and the end of bone growth. Skeletal maturity is a contraindication for brace 

treatment (Kaelin, 2020). There are several studies providing high-quality evidence that bracing 

is an efficient conservative treatment method that can prevent curve progression and the need 

for surgery for patients with idiopathic scoliosis (Dolan et al., 2014; Lusini et al., 2013; Negrini 

et al., 2009; Negrini et al., 2011). Some studies have even shown that curve correction can be 

accomplished (Aulisa et al., 2009; Aulisa et al., 2012; Aulisa et al., 2014; Aulisa et al., 2015). 

However, there are also problems with brace treatment.  Piantoni et al. (2018) reported that 

bracing has a negative impact on patient life quality and treatment satisfaction. Matsunaga et 

al. (2005) studied that the number of patients with mental issues increased from 7.6% to 82.1% 

in one month after the beginning of brace treatment. MacLean et al. (1989) reported that the 

psychological impact of the treatment is not only affecting the patient but also on their family 

members. Another common issue is skin irritation, which is more common during the warmer 

months of the year due to increased sweating (Kaelin, 2020). For all the mentioned reasons it 

is very important that the patients have a good support system and willingness of going through 

with the treatment. However, the benefits of brace treatment outweigh the possible downsides 

(Kaelin, 2020).   
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1.3   Purpose and importance of clinical practice guidelines  

Evidence-based practice (EBP) is the integration of information from research evidence, 

clinical expertise, the practice context, and the patient’s values, preferences, and circumstances 

by clinical reasoning to assist clinical decision-making (Hoffmann et al., 2017). It has become 

more and more widespread since the 70’s when it was first mentioned, and the body of research 

is constantly growing. Although this is an important development that has enhanced medical 

care, it is becoming increasingly difficult for health professionals to stay up to date with the 

research that is being produced. Barriers to EBP that have been identified in the field of 

prosthetics and orthotics are lack of time and skills (Andrysek et al., 2011; Ramstrand & 

Brodtkorb, 2008). Certified Prosthetist Orthotists (CPOs) do not generally have time to set aside 

in their schedule to search for articles and evaluate their quality. Furthermore, there are 

variances among CPOs in the skills and knowledge needed to perform EBP, and a feeling that 

many research studies present contradictory results that are also outdated (Andrysek et al., 

2011).   

Clinical Practice Guidelines (CPGs) have been defined as “statements that include 

recommendations, intended to optimize patient care, that are informed by a systematic review 

of evidence and an assessment of the benefits and harms of alternative care options” by the 

Institute of Medicine (IOM) (Graham et al., 2011). CPGs can act on different levels, such as an 

international, national, or regional level. CPGs should provide clinicians with clear 

recommendations that are based on a body of scientific evidence that has been synthesized and 

evaluated. These guidelines can be used as the research part of evidence-based practice in aiding 

clinical decision-making. Studies have shown that CPGs can improve both care processes and 

patient outcomes (Fervers et al., 2005; Ray-Coquard, et al., 1997; Smith & Hillner, 2001). 

When guidelines are properly developed, they can convert complex and extensive research 

findings into clear and concise recommendations that are more accessible to clinicians, and 

hopefully improve the quality and outcomes of healthcare. IOM has been working with CPGs 

and their development process for over 30 years and have published several articles on the topic 

(Graham et al., 2011). In Clinical Practice Guidelines We Can Trust, the IOM has listed 

“Standards for trustworthy clinical practice guidelines” which were established based on the 

latest evidence, expert consensus, and public comment (Graham et al., 2011). It consists of eight 

main standards, including (1) establishing transparency, (2) management of conflict of interest, 

(3) guideline development group composition, (4) clinical practice guideline-systematic review 

intersection, (5) establishing evidence foundations for and rating strength of recommendations, 
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(6) articulation of recommendations, (7) external review, and (8) updating. Additionally, 

Shiffman et al. (2003) have also provided the “Conference on guidelines standardization 

(COGS) checklist for reporting clinical practice guidelines”. This checklist is meant to be used 

during the guideline development process to ensure that important aspects are covered. It 

contains 18 different topics including a description of how they can be addressed. Though, 

despite the existence of checklists and standards for the guideline development process and 

critical appraisal tools, CPGs do not in general live up to a satisfactory level of methodological 

quality (Alonso-Coello et al., 2010; Graham et al., 2011). There is empirical evidence showing 

modest improvements in guideline quality over the years, but there is still substantial room for 

improvement (Shaneyfelt & Centor, 2009). The quality of CPGs is often diminished by the 

chosen method of guideline development. This includes the CPG development group and 

information about their potential conflicts of interest, inclusion of all relevant professional 

groups and stakeholders, poorly tailored and coordinated systematic reviews of the specific 

CPG topic, and insufficient transparency concerning the formulation of recommendations 

(Coates, 2010; Jacobs, 2010; Koster, 2010).  

Currently, there are no national guidelines on scoliosis treatment in Sweden. Instead, each 

region has their own guidelines. According to Hägglund (2017), the recommendations vary 

quite a lot across Sweden. There are differences both regarding surgical and conservative 

treatment methods, and many of them are quite broad, lacking detailed recommendations 

regarding specific brace types or differences in treatment depending on type of scoliosis. In 

chapter 3, 1 § of the Health- and Medical Services Act, it is clearly stated that the goal of the 

healthcare is to provide a good health and care for the whole population on equal terms (SFS, 

2017:30). Though, with inconsistent treatment guidelines, it is uncertain how well equal care 

for everyone can be provided. Socialstyrelsen is the organization responsible for the 

development of national guidelines in Swedish healthcare. By implementing national guidelines 

that apply to everyone, the issue of treatment inequalities could be resolved.   

 

1.4  Connection to aim 

Since there are so many different types of orthoses and conservative treatment methods for 

scoliosis, there must be rigorously developed guidelines. They should be based on high-quality 

evidence to guide clinical decision-making so that patients can receive the best treatment 

possible and minimize negative effects on self-image and quality of life. Additionally, current 
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national guidelines in other countries suggest that the effectiveness of the different conservative 

treatments may have different effects on slowing curve progression depending on which type 

of scoliosis the patient has, i.e., idiopathic, congenital, or neuromuscular (Negrini et al., 2018). 

By conducting a quality analysis of the available guidelines for scoliosis treatment, we can 

assess how well they have been developed and if there are any common weaknesses amongst 

them. This information could potentially be useful for guideline developers in Sweden if they 

decide to develop national treatment guidelines for scoliosis in the future or adopt an existing 

international guideline. Thus, the aim of this study is to critically evaluate national and 

international guidelines for conservative scoliosis treatment using the AGREE II instrument. A 

second aim was to identify if there are any common areas of improvement between the 

guidelines’ development processes. 
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2. AIM 

The aim of this individual thesis project is to conduct a literature review with a systematic 

approach to critically evaluate national and international clinical practice guidelines for 

conservative scoliosis treatment using the AGREE II instrument. Additionally, the aim was to 

identify if there are any common areas of improvement between the guidelines’ development 

processes. 

 

3. METHOD 

3.1   Literature search 

The search for guidelines was performed on the 9th of March 2022 using the following 

databases: PubMed; Cochrane; Cinahl; Scopus; Clinical Practice Guidelines Portal 

(www.clinicalguidelines.gov.au); National Guideline Clearinghouse (www.guideline.gov); 

National Health Service (NHS) Evidence (www.evidence.nhs.uk); Guidelines International 

Network (G-I-N) (www.g-i-n.net); Turning Research Into Practice (TRIP) 

(www.tripdatabase.com); and Canadian Medical Association (www.cma.ca/cpgs). These 

databases were chosen based on the guide for systematic reviews by Muka et al. (2019), a list 

of guideline databases in Hoffmann and Buchan (2017), and a discussion with a librarian at JU 

University. MeSH terms and Subject Headings were identified depending on which database 

the search was performed in. In general, the search terms used were (scoliosis OR adolescent 

idiopathic scoliosis OR ais OR idiopathic scoliosis) AND (clinical practice guideline* OR 

guideline* OR guidelines as topic OR practice guidelines as topic OR protocol* OR 

recommendation) (Appendix 1). The search had no restriction in the date of publication.  

 

3.2   Identification of guidelines via other methods 

In addition to the literature search, all the currently active National Member Societies of the 

International Society of Prosthetics and Orthotics (ISPO) (n=76) were contacted by email 

asking if national guidelines on conservative scoliosis treatment existed in the respective 

countries and, in that case, if they had the possibility to share them (Appendix 2). The email 

addresses were publicly available via ISPO International’s website 

(https://www.ispoint.org/page/ISPOMemberSocieties).   

 

http://www.clinicalguidelines.gov.au/
http://www.guideline.gov/
http://www.evidence.nhs.uk/
http://www.g-i-n.net/
http://www.tripdatabase.com/
http://www.cma.ca/cpgs
https://www.ispoint.org/page/ISPOMemberSocieties
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3.3   Eligibility criteria and screening of articles 

Guidelines that focused on surgical or post-surgical treatment methods for scoliosis, that were 

not the most updated version of a guideline or written in another language than English were 

excluded. Documents found that were not guidelines or that focused on general spine 

deformities were also excluded. 

The titles of the records identified in each database and website were screened by both 

authors for inclusion. Thereafter the articles of interest were divided between the two authors 

for individual screening of abstracts and finally the full text. All documents that were 

considered eligible for inclusion were guidelines including recommendations of conservative 

treatment methods for scoliosis. Guidelines were included irrespective of which type of 

scoliosis patient group they were focusing on. If supplementary documents were mentioned in 

the guidelines, these were traced to be included in the quality assessment. Consensus between 

both authors was necessary for final inclusion of a guideline. The reference lists of all the 

included guidelines were also screened.  

  

3.4   Analysis 

To assess the quality of development of the included guidelines, the Appraisal of Guidelines, 

Research and Evaluation (AGREE) II instrument was used (Brouwers et al., 2010a). AGREE 

is a 23-item tool to evaluate quality-related domains, divided into six sub-categories: (1) Scope 

and purpose, (2) Stakeholder involvement, (3) Rigour of development, (4) Clarity of 

presentation, (5) Applicability, and (6) Editorial independence (Figure 1). It has been designed 

to assess quality of development of guidelines within the health or disease area developed by 

local, regional, national, or international groups.  The original AGREE instrument was released 

in 2003. In 2010, an upgraded version named the AGREE II was presented. This is a refined 

version that has been thoroughly investigated by stakeholders and guideline developers to rate 

the usefulness of the instrument (Brouwers et al., 2010b) and validate the items (Brouwers et 

al., 2010c). The 23 items are rated using a 7-point scale, where 7 indicates ’strongly agree’ and 

1 indicates ’strongly disagree’. Scores between 2 and 6 indicate that the item does not 

completely fulfil the AGREE II criteria (Brouwers et al., 2010a).  
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Figure 1. Summary of the AGREE II instrument including domains and items (Zhang, 2019). 

 

 

Both authors read the user manual (Brouwers et al., 2010a) and performed a practice exercise 

provided and recommended by the AGREE II developers to learn how to use the instrument 

and calibrate the ratings before the assessment of the included guidelines. The calibration 

process included comparing the authors’ ratings of a given guideline (Fung-Kee-Fung et al., 

2006) to the ratings of experts who had also performed the practice exercise. However, the 

expert ratings were no longer available after performing the practice assessment. Therefore, the 

supervisor, who has previous experience with the AGREE II tool, was asked to perform the 

practice exercise as well. The appraisers’ scores were then compared to his scores instead of 

the expert ratings. 

Each guideline was individually assessed and rated by the two authors. The scores for each 

guideline and domain, expressed as a percentage, were calculated using the formulas provided 

in the AGREE II user manual (Appendix 3) (Brouwers et al., 2010a). The AGREE II consortium 
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does not provide any set range of domain scores that correspond to a certain level of quality. 

This makes it difficult to classify the assessed guidelines as being of high or low quality with 

regards to their development process. Therefore, in alignment with previous guideline appraisal 

studies (Brosseau et al., 2014; Jarl et al., 2019; Poitras et al., 2007; Yan et al., 2013), domains 

obtaining a score ≥ 60% were considered to have been effectively addressed. If at least four of 

the six domains received a score >60%, the guideline was considered highly recommended (Jarl 

et al., 2019; Yan et al., 2013). Furthermore, the inter-rater reliability was calculated for every 

guideline in IBM Statistical Product and Service Solutions (SPSS) Statistics (version 28) using 

Cohen’s kappa. Cohen’s kappa is a statistic that is suitable for measuring the inter-rater 

reliability between two raters (McHugh, 2012).  

 

4. ETHICAL CONSIDERATIONS 

Ethical considerations in research are usually formulated in relation to the research participants, 

considering their voluntary participation in the research, their right to withdraw, protection of 

their personal information etc. However, in literature-based analyses, participants are not 

included in the research. It is simply an analysis of existing literature, which makes ethical 

considerations less explicit. Hence, the focus of ethical considerations for literature reviews is 

rather related to how the review has been conducted and how this information is later being 

used. For example, the results of literature reviews are often being used by policy makers and 

can heavily influence clinical practice (Suri, 2020). Therefore, it is critical to be transparent and 

thoroughly explain the method that has been used to find and choose the included articles so 

that the results can be reproduced. The intentions of the review should be clear, and the results 

of the study should be sincerely presented. By following reporting guidelines specifically 

developed for literature reviews, the authors can make sure that they fulfil these criteria of 

transparency and honesty. In this review, the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) statement (Page et al., 2021) was used as a tool for this purpose. 

This thesis project was not a systematic review, but rather a literature review with a systematic 

approach. Still, many of the steps mentioned in the PRISMA guide were relevant to perform 

and follow in this literature review to make it as systematic as possible. Additionally, the 

authors of literature reviews should only consider including studies that have received ethical 

approval from a review board. Thus, in this study, only ethically approved guidelines were 

included. 
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5. RESULTS 

5.1   Search findings 

The database search generated a total of 1001 papers that were screened by the two authors 

(Figure 2). After screening the titles, 49 articles were retrieved for screening of the abstracts 

and thereafter full text. This subsequent assessment led to the exclusion of an additional 47 

articles which did not meet the inclusion criteria. Two guidelines that met the inclusion criteria 

remained from this search (Negrini et al., 2005; Negrini et al., 2018).  

Additional methods that were used to identify sources were: searching websites, sending 

emails to ISPO member societies, and screening the reference lists of the included studies. This 

yielded a total of 37 papers. Two duplicate records were removed before retrieval of 35 articles. 

Three guidelines (Mullender et al., 2008; Blue Shield of California, 2019; Platt, 2014) were 

identified through these methods and were included in this study. Moreover, an additional three 

national guidelines were identified but excluded due to the language criteria. The excluded 

guidelines were a German guideline (Seifert, 2016) generated from the database search, and 

two Hungarian guidelines (Egészségügyi Minisztérium, 2009; Egészségügyi Minisztérium, 

2010) provided by the Hungarian ISPO member society representative. Thus, a total of five 

guidelines (Blue Shield of California, 2019; Mullender et al., 2008; Negrini et al., 2005; Negrini 

et al., 2018; Platt, 2014) were included in the final analysis. 
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5.2   Email response rate 

All the currently active ISPO national member societies (n = 76) were contacted by email, 

asking if national guidelines of conservative scoliosis treatments were available in their country 

(Appendix 2). After two weeks, a reminder was sent out. The complete email response time 

was five weeks. In total, 26 countries answered and 43 did not respond. It was not possible to 

send emails to the seven remaining member societies (Netherlands, Romania, Ukraine, Nigeria, 

Cambodia, Hong Kong China, Myanmar) due to their email addresses being out of use 

(Appendix 4). The response rate to the first email was 18.6% (13 member societies).  After the 

reminder was sent out, the response rate increased to 37.7% (26 member societies). From the 

26 answers, three countries (USA, Slovenia, Indonesia) used the SOSORT guideline and one 

(Hungary) had two of their own national guidelines. The Hungarian guidelines were not 

included for analysis due to the language criteria. One of the countries (Czech Republic) 

followed the Scoliosis Research Society (SRS) bracing manuals. SRS has several bracing 

manuals which provide evidence for different types of brace treatments (SRS, 2022). The SRS 

bracing manuals were excluded due to not fulfilling the guideline criteria.  Sri Lanka had a 

guideline in English – “Spinal Orthotic Braces for Idiopathic Scoliosis: Reviewing service 

provision at the Sri Lanka school of Prosthetics and Orthotics” (Platt, 2014) – that was included 

in the analysis.  

 

5.3   Clinical practice guideline summary 

A summary of the characteristics of the five included guidelines – Italian, Dutch, Californian, 

Sri Lankan, and SOSORT – can be found in Table 1. The Blue Shield of California guideline 

was formulated as an insurance policy document, meant to be used by institutions connected 

with the insurance company. The Italian, Dutch and Sri Lankan guidelines are national 

guidelines and intended to be used in their respective countries. The SOSORT guideline is 

international and intended to be used internationally. All the guidelines were directed to health 

care professionals that are in any way involved with conservative scoliosis treatment. All the 

guidelines are published after 2000, with the older ones being the Italian (2005) and Dutch 

(2008) guidelines, and newer ones being the Sri Lankan (2014), SOSORT (2018), and Blue 

Shield of California (2019) guidelines. Only the SOSORT guideline have been updated 

regularly since the first publication, in 2005, 2011, and 2016 (Negrini et al., 2018). 

Table 1. Characteristics of the included studies.  
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Figure 2. PRISMA flow diagram of inclusion process inspired by Page et al. (2021). 
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5.4   AGREE II analysis findings: Domain scores 

Two of the five guidelines received at least four domain scores ≥60% (Italian and SOSORT) 

and can therefore be considered ‘highly recommended’ (Table 2) (Jarl et al., 2019; Yan et al., 

2013). The three remaining guidelines received scores <60% in three (Dutch and Sri Lankan) 

and four (Californian) domains respectively. The Californian and Sri Lankan guideline both 

received the lowest score possible (0%) in the domain ‘Editorial independence’, and the 

SOSORT guideline was the only one in which all domain scores were ≥60%. Additionally, only 

the SOSORT guideline received domain scores of 100%. Overall, the domains ‘Scope and 

purpose’ and ‘Clarity of presentation’ received the highest scores across all five guidelines 

(score range: 78%-100%), and ‘Applicability’ and ‘Editorial independence’ received the lowest 

scores (score range: 0%-100%). If the SOSORT guideline would be considered an outlier due 

to its very high scores in the ‘Applicability’ and ‘Editorial independence’ domains compared 

to the other guidelines, the score range would instead be 0%-50% for those two domains. The 

results of each domain will now be presented individually.  

 

Table 2. Summary for the domain scores (%) of the AGREE II instrument for each guideline. 

 

 

5.4.1 Scope and purpose 

The scores for this domain were very high across all guidelines with an average score of 95%, 

which is the highest average score. This indicates that the overall objectives, health questions 

covered, and target population of the guidelines were clearly stated. Four guidelines 

(Californian, Italian, SOSORT, Sri Lankan) focused on conservative treatment options for 

people with idiopathic scoliosis while one guideline (Dutch) focused on the treatment of 

scoliosis in people with Duchenne Muscular Dystrophy (DMD) or Spinal Muscular Atrophy 

(SMA). The Sri Lankan guideline focused only on the Boston brace, while the others included 

several treatment options (Table 1). The SOSORT guideline received the highest possible score 

of 100% for this domain. 

 

Italian Dutch California SOSORT Sri-Lanka

(Negrini et al., 2005) (Mullender et al., 2008) (Blue shield of California, 2019) (Negrini et al., 2018) (Platt, 2014.)

Scope and purpose 94 94 94 100 94 95

Stakeholder involvement 69 61 14 78 81 61

Rigour of development 44 36 32 93 7 42

Clarity of presentation 97 97 94 100 78 93

Applicability 6 4 15 60 31 23

Editorial independence 4 50 0 100 0 31

≥ 60% indicates that a domain is highly recommended and effectively addressed. Scores <60% ('not recommended') are written in bold text.

Average
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5.4.2 Stakeholder involvement 

All guidelines except the Californian guideline received scores ≥60% for this domain. The 

Californian guideline received only 14%. This was mainly due to a lack of information about 

the guideline development group and the inclusion of the views and preferences of the target 

population (people with scoliosis) when developing the guideline. Additionally, the target users 

of the guideline were not that well defined. Although the other three guidelines received a high 

total score for this domain, they all received quite low scores (average score: 2.75) by both 

appraisers for item 5, which refers to how well the views and preferences of the target 

population have been sought (Figure 1). Professions that were represented in one or several of 

the guideline developing groups were specialty physicians (e.g. orthopaedics, physical and 

rehabilitation medicine, psychiatry, experts in neuromuscular scoliosis, rheumatologists), 

orthotists, physiotherapists, and chiropractors. 

 

5.4.3 Rigour of development 

The scores were in general quite intermediate for this domain (average score: 42%), except for 

the SOSORT guideline which received a score of 93%. This is the largest of the six domains, 

containing eight items. Except for the SOSORT guideline, the other guidelines did not present 

a systematic method to search for and select evidence (items 7 and 8) and they did not present 

a plan for updating the guidelines (item 14). The Dutch, Californian, and Sri-Lankan guidelines 

had not been externally reviewed (item 13). The Sri Lankan guideline received low scores in 

all the items of the ‘Rigour of development’ domain (items 7-14). It failed to present the search 

databases, inclusion and exclusion criteria, strength and limitations of the evidence and the link 

between evidence and recommendations. In general, all the other guidelines (SOSORT, Dutch, 

Italian, and Californian) had evaluated the body of evidence used to formulate the 

recommendations and presented both benefits and harms of the different treatment options to a 

moderate to a high extent. Most of the recommendations were given a low strength of 

recommendation grade due to a general lack of high-quality evidence in this area.  

5.4.4 Clarity of presentation 

This domain received the second-highest average score of 93%. All the guidelines had a score 

≥78%. This means that all guidelines had specific and unambiguous recommendations, and that 

the different treatment options included in the guidelines were clearly presented. The Sri 

Lankan guideline received a lower score than the others (Table 2). This was mainly due to a 
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lack of presentation of different management options for scoliosis treatment, as it focused only 

on the Boston brace.  

 

5.4.5 Applicability 

The average score for this domain was 23% which is the lowest of all domains. The SOSORT 

guideline received the highest score among the guidelines for this domain, receiving 60%. 

However, this is the lowest score that the SOSORT guideline received overall in the assessment. 

The score range for the other guidelines was 4%-31% which is very low. The guidelines did 

generally not fulfil the criteria of identifying facilitators and barriers to applying the guidelines 

in their intended setting or providing tools or advice on how the recommendations can be 

implemented into practice. Moreover, a presentation of cost-effectiveness of the different 

treatment options and monitoring and/or auditing criteria to assess the extent of guideline 

implementation were lacking.  

 

5.4.6 Editorial independence 

The scores for this domain were highly varying; three of the guidelines received very low scores 

(Californian: 0%; Italian: 4%, Sri Lankan 0%), one received a moderate score (Dutch: 50%), 

and one received the highest possible score (SOSORT: 100%). The average score is the second-

lowest of all domains, 31%. In the Californian, Italian and Sri Lankan guidelines, information 

about the funding body and competing interests were poorly addressed or not presented at all, 

causing the low scores. The Dutch guideline addressed the competing interests in a good 

manner, but not the funding body. Finally, the SOSORT guideline effectively addressed both 

of these criteria.  
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5.5  Inter-rater reliability 

The appraisers’ ratings were compared with their supervisors scores instead of the expert 

ratings. At first comparison, the inter-rater reliability was 0.28. After a discussion between us 

and the supervisor, some of the ratings were reconsidered, and the inter-rater reliability was 

increased to 0.48. The value of Cohen’s kappa can be translated into different levels of 

agreement. In this study, the interpretive values provided by McHugh (2012) were used (Table 

3). The inter-rater reliability was found to be ‘moderate’ for the Sri-Lankan guideline (0.700), 

‘weak’ for the Italian (0.430) and Dutch (0.451) guideline, and ‘minimal’ for the Californian 

(0.377) and SOSORT (0.342) guidelines (Table 4). For all guidelines, the average inter-rater 

reliability was 0.460 (‘weak’).  

 

Table 3. Interpretation of Cohen's kappa from McHugh (2012). 

 

Table 4. Inter-rater reliability of AGREE II ratings. 

 

  

Value of Kappa Level of Agreement % of Data that are Reliable

0-.20 None 0-4%

.21-.39 Minimal 4-15%

.40-.59 Weak 15-35%

.60-.79 Moderate 35-63%

.80-.90 Strong 64-81%

above .90 Almost perfect 82-100%

Italian     

(Negrini et al., 

2005)

Dutch 

(Mullender et 

al., 2008)

California 

(Blue shield of 

California, 2019)

SOSORT 

(Negrini et al., 

2018)

Sri-Lanka 

(Platt, 2014)

Average 

value

Cohen's 

Kappa
0.430 0.451 0.377 0.342 0.700 0.460
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5.6  Strength of evidence grading of recommendations 

Three of the five (Italian, Dutch, and SOSORT) guidelines provided strength of evidence 

gradings for their recommendations. All guidelines used different methods to grade the 

evidence and could therefore not be directly synthesized and compared. To enable synthesis, 

the different strength of evidence grades were divided into three higher-level categories: low, 

moderate, and high (Table 5). In general, recommendations with high strength of evidence were 

based on at least one systematic review or randomized controlled trial; recommendations with 

a moderate strength of evidence were based on non-randomized studies; and recommendations 

with a low strength of evidence were based on expert opinion or group consensus. As can be 

seen in Figure 3, the majority of the recommendations had a low strength of evidence grade in 

all guidelines. In the Dutch guideline, there were no recommendations with high strength of 

evidence grade, in the Italian guideline there was one, and in the SOSORT guideline there were 

11. 

 

Figure 3. Strength of evidence of recommendations categorized as low, moderate, or high. 

 

 

 

 

Dutch Italian SOSORT

Low 34 104 53

Moderate 2 8 5

High 0 1 11
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Table 5. Categorization of strength of evidence into higher-level categories: high, moderate, and low. 
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6. DISCUSSION 

6.1   Major findings 

The aim of this individual thesis project was to conduct a systematic review to critically 

evaluate national and international clinical practice guidelines for conservative scoliosis 

treatment using the AGREE II instrument.  A second aim was to identify if there are any 

common areas of improvement between the guidelines’ development processes. Through the 

literature search and the emails to the ISPO member societies, it became clear that most of the 

countries did not have their own national guidelines for conservative scoliosis treatment. A few 

countries did have their own CPG, but in most cases an English version of the guideline was 

not available. Three of the ISPO member society representatives mentioned that they used the 

international SOSORT guideline (Negrini et al., 2018).  

The findings indicate that there are large variations in the quality of the clinical practice 

guidelines. Only one (SOSORT) of the five included guidelines had a satisfactory score (≥60%) 

in all domains. Thus, the SOSORT guideline had the highest overall quality of the guidelines 

and can be categorized as ‘highly recommended’ (Jarl et al., 2019; Yan et al., 2013). 

Considering the results of other studies that have also used the AGREE II tool to critically 

appraise guidelines (Brosseau et al., 2014; Jarl et al., 2019; Poitras et al., 2007; Smith et al., 

2015), it is quite remarkable for a guideline to receive scores ≥60% in all domains. The Italian 

guideline received scores of ≥60% in four domains and was therefore also categorized as 

‘highly recommended’.  All five guidelines scored highly in two domains: ‘Scope and purpose’ 

(average score: 95%) and ‘Clarity of presentation’ (average score: 93%). The domains with the 

lowest average scores and thus were generally poorly addressed were ‘Applicability’ (23%) and 

‘Editorial independence’ (31%). This suggests that, considering ‘Applicability’, the guidelines 

failed to provide clinically useful tools and advice on how to put the recommendations into 

practise. Optimally, these tools should have been developed from a systematic investigation of 

the facilitators and barriers to the implementation of the guidelines. Graham et al. (2006) 

suggests that a realistic approach to address this issue could be to include stakeholders in the 

guideline development process and consider potential barriers identified during the process. 

The guideline should then be piloted among its intended users to identify both organizational 

and financial barriers in the right setting. A final version of the guideline can then be made, 

recognizing the findings of the pilot study before general distribution and implementation. 

Another item that is considered in the ‘Applicability’ domain is if the guideline has raised a 

discussion about potential resources necessary to implement the guideline, such as specialized 
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staff or certain devices and equipment. Criteria to monitor the extent to which the guideline had 

been applied were also generally missing and could have been more clearly described.  

With regards to the ‘Editorial Independence’ domain, the guidelines were overall 

unsuccessful in clearly identifying the funding body of the guidelines and stating how, and if, 

competing interests had affected the development process. This reflection does however not 

include the SOSORT guideline which managed to effectively address this domain.  

One of the chosen guidelines was Blue Shield of California. This guideline was created by 

an insurance company, which might increase the risk of competing interests influencing the 

content of the guideline. Therefore, it is important that information about the funding body and 

potential competing interests are clearly stated to allow a fair assessment of their influence on 

the guideline development. The Blue Shield of California guideline does meet the CPG 

definition, which according to the IOM is: “statements that include recommendations, intended 

to optimize patient care, that are informed by a systematic review of evidence and an assessment 

of the benefits and harms of alternative care options” (Graham et al., 2011).  Though, it does 

not meet the criteria of being a national guideline as California is only a state of the United 

States, not a separate country. Nonetheless, the authors decided to include it in the analysis as 

it meets every other inclusion criterion.  

 

6.2   Comparison of findings to previous research 

Similar to our findings, Brosseau et al. (2014), Jarl et al. (2019), Poitras et al. (2007), and Smith 

et al. (2015) all found that the ’Applicability’ domain had the lowest average score (range of 

scores between studies: 14%-20%). The average scores for ‘Editorial independence’ were also 

quite low (range of scores: 31%-44%) and similar to our score (31%). Though, in the critical 

appraisal by Poitras et al. (2007), the ‘Stakeholder involvement’ domain received a lower 

average score (30%) than ‘Editorial independence’ (44%). Additionally, the ‘Rigour of 

development’ domain also received a score of 44%. 

Furthermore, Brosseau et al. (2014), Poitras et al. (2007), and Smith et al. (2015) all found 

that ‘Scope and purpose’ and ‘Clarity of presentation’ were the domains that received the 

highest scores, which is in alignment with our findings. The range of scores found in the studies 

were 60%-73% for ‘Scope and purpose’ and 57%-87% for ‘Editorial independence’. In this 

study, the average domain scores for these two domains were 95% and 93% respectively. Jarl 
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et al. (2019) also received high scores for ‘Scope and purpose’ (70%), but the domain with the 

second highest score was ‘Rigour of development’ (66%). 

The studies presented here have all analysed different CPGs. Brosseau et al. (2014) 

critically appraised CPGs of the non-pharmacological management of osteoarthritis, and Jarl et 

al. (2019) assessed Nordic CPGs for orthotic treatment of knee osteoarthritis. Poitras et al. 

(2007) also analysed guidelines for the management of knee osteoarthritis, but took a broader 

approach by including guidelines for different types of interventions such as medication, 

exercise, surgery, equipment etc. Smith et al. (2015) looked at CPGs for juvenile idiopathic 

arthritis. Hence, although the focus of all studies’ CPGs, including this one, are different, 

similar patterns regarding guideline development were found. Based on the results of this 

project and the results of other studies, it seems that in general, guideline developers need to 

become more aware of the criteria included in the domains of ‘Applicability’ and ‘Editorial 

Independence’. To effectively address the domain of ‘Applicability’ should be of high interest 

for the guideline developers, since fulfilling these criteria should aid the implementation 

process of the guideline. Making sure that a guideline is clinically relevant and applicable is of 

outmost importance if it is to be efficiently implemented and accepted by its’ intended users. 

To address these two domains more efficiently does not need to be difficult or involve any 

resource demanding measures. Guideline developers simply have to explain how the guideline 

can be clinically implemented and what the funding body and plausible conflicts of interests 

are.  

It is not clear why certain domains are more efficiently or poorly addressed. One likely 

possibility is that guideline developers are simply not aware of all the criteria that should be 

considered to develop a high-quality guideline. If that is the case, guideline developers should 

start using the AGREE II criteria during the development process. Although it is mainly a 

quality assessment tool, it can also be used as a checklist to make sure that important 

information is not being omitted from the guideline (Brouwers et al., 2010a). Several items are, 

as stated previously, quite easily addressed if one is just aware of them. Thus, following the 

AGREE criteria could greatly improve the quality of guidelines. On the other hand, it is also 

possible that guideline developers are aware of the criteria but still intentionally omit 

information. This could, for example, be due to a lack of resources or conflicts of interest. This 

would be a violation of research integrity. According to the European Code of Conduct for 

Research Integrity, good research practices are based on four main principles: reliability, 

honesty, respect, and accountability (ALLEA, 2017). Omitting seeking or reporting certain 



24 

 

information means that the research has not been conducted in a fully transparent and unbiased 

manner. Additionally, by prioritizing some domains, important information that would increase 

the reliability, validity, and applicability of the guidelines could be missed.  

 

6.3   Limitations 

According to the AGREE II user guidelines it is preferred to have at least two, preferably four 

appraisers (Brouwers et al., 2010a). In this study, two appraisers assessed the guidelines which 

fulfilled the minimum requirement but may have limited the reliability of the assessment. A 

larger number of appraisers could have increased the reliability (Brouwers et al., 2010a).  

Cohen’s Kappa was used as a measure of inter-rater reliability since it was suitable for two 

independent appraisers, the categories had to be mutually exclusive and measured on a nominal 

or ordinal scale, both raters had to assess the same data (i.e. guidelines), and the same number 

of categories were used for each guideline and item (i.e. scale 1-7) (Lærd Statistics, 2018). The 

appraisers’ average inter-rater reliability was 0.460 (‘weak’), however when comparing the 

domain scores, the agreement seemed higher.  The low Kappa values might be the results of 

the prevalence paradox, which is an extensively studied limitation of Cohen’s Kappa (Delgado 

& Tibau, 2019). It means that “when the hypothetical probability of chance agreement among 

raters is high, even high values of the relative observed agreement (which is identical to 

Accuracy) produce low values of Kappa” (Delgado & Tibau, 2019, p. 2). When using the 

AGREE instrument, the hypothetical probability of chance agreement should be quite high if 

the raters have read the user manual and know how to use the instrument. Thus, the kappa 

values might not reflect the inter-rater agreement in the fairest manner. 

Another issue was the expert ratings, which we were unable to access to calibrate the 

practice exercise scores. This issue was resolved by using the supervisor’s scores as comparison 

instead. He is an experienced user of the AGREE II instrument and can therefore be considered 

a trustworthy source of comparison. Although this means that our scores were calibrated using 

only one set of ratings instead of several (from the experts), this should not have affected the 

calibration process to a significant extent. 

Another limitation was the language restriction, as one inclusion criterion was that only 

guidelines in English could be included. This meant that several guidelines had to be excluded. 

National guidelines are usually meant to be used within the country of publication and are not 

commonly translated to English for that reason. This issue could be resolved by using 
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translators or a bigger research group that would have the ability to critically evaluate guidelines 

in their original language. Though, considering the resources and scope of this thesis, it was not 

possible in this case. 

This thesis project aimed to assess the quality of the national and international guidelines; 

not evaluating the presented treatments and recommendations in the guidelines. For that reason, 

the thesis does not deeply discuss the different conservative treatment methods such as different 

bracing types and physiotherapy exercise programs. This means that conclusions regarding the 

strength of evidence related to different treatment methods - and which ones should be 

recommended - have been left out of this project.  

 

6.4   Future research 

To address the lack of discussion about the different treatment methods in this project, future 

projects could focus on summarizing the recommendations with a high strength of evidence 

grade. It would provide clinically useful information about which treatment methods are most 

effective for different types of scoliosis.  

Furthermore, Dereli et al. (2021) recently published an article presenting the results of a 

questionnaire sent out to professionals worldwide regarding the conservative treatment of spinal 

deformities. It was made to validate a published guideline protocol from Schroth’s textbook of 

scoliosis and other spinal deformities (Weiss & Turnbull, 2020). The guideline protocol was 

approved by professionals working with conservative scoliosis treatment using the Delphi 

method. The authors concluded the guideline to be a valid tool for management of spinal 

deformities (Dereli et al., 2021), and it might therefore be a useful future resource for scoliosis 

management internationally. 

 

7. CONCLUSION 

The quality of the guidelines’ development assessed in this thesis regarding conservative 

scoliosis treatment was highly variable. The international SOSORT guideline and the Italian 

guideline were found to be ‘highly recommended’. In general, the quality of national 

conservative scoliosis guidelines is currently moderate and would need some modifications to 

be considered ‘highly recommended’. The results indicated that common areas of improvement 

in guideline development are mainly within the domains of ‘Applicability’ and ‘Editorial 
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independence’. In the development of future guidelines, the AGREE criteria should be used 

during the development process to increase their quality. 
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8. APPENDICES 

Appendix 1: Full search string for all databases, registers, and websites 

 

 

 

 

 

Database: Cochrane Limits 

Date: 2022-03-09 (filter, limits, refine)

# 1 MeSH descriptor: 

[Spinal curvatures] 

explode all trees

651

# 2 MeSH descriptor: 

[Guideline] explode 

all trees

0

Search words Number of records

Database: Pubmed Limits 

Date: 2022-03-09 (filter, limits, refine)

# 1 “Guidelines as 

Topic”[Mesh]

172,233

# 2 “Practice 

Guidelines as 

Topic” [Mesh]

127,134

# 3 “Clinical Protocols” 

[Mesh]

183,168

# 4 “Scoliosis” [Mesh] 19,739

# 5 ((("Guidelines as 

Topic"[Mesh]) OR 

("Practice 

Guidelines as 

Topic"[Mesh])) OR 

("Clinical 

Protocols"[Mesh])) 

AND 

("Scoliosis"[Mesh])

101

Search words Number of records
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Database: Cinahl Limits 

Date: 2022-03-09 (filter, limits, refine)

# 1 (MH "Scoliosis") 

OR "scoliosis" OR 

(MH "Scoliosis, 

Idiopathic, 

Adolescent")

9,989

# 2 (MH "Practice 

Guidelines") OR 

"guideline"

112,462

# 3 (MH "Protocols") 

OR "protocol"

103,714

# 4 "recommendation" 20,546

# 5 S2 OR S3 OR S4 229,14

# 6 S1 AND S5 English language 281

Search words Number of records
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Database: Scopus Limits 

Date: 2022-03-09 (filter, limits, refine)

# 1 ( TITLE-ABS-KEY ( 

guideline*  OR  

protocol*  OR  

practice  AND 

guideline*  OR  

recommendation* 

)  AND  TITLE-

ABS-KEY ( 

scoliosis  OR  

idiopathic  AND 

scoliosis  OR  ais  

OR  adolescent  

AND idiopathic  

AND scoliosis ) )  

315

# 2 MeSH descriptor: 

[Guideline] explode 

all trees KEY ( 

scoliosis  OR  

idiopathic  AND 

scoliosis  OR  ais  

OR  adolescent  

AND idiopathic  

AND scoliosis ) )  

AND  ( LIMIT-TO ( 

PUBSTAGE ,  

"final" ) )  AND  ( 

LIMIT-TO ( 

DOCTYPE ,  "ar" )  

OR  LIMIT-TO ( 

DOCTYPE ,  "re" ) 

)  AND  ( LIMIT-

TO ( LANGUAGE ,  

"English" ) )  AND  

( LIMIT-TO ( 

SRCTYPE ,  "j" ) )

Publication stage: Final

Document type: 

Article; Review

Source type: Journal

Language: English

263

Search words Number of records



30 

 

 

 

 

 

 

 

 

 

 

 

Database: Clinical 

Practice Guidelines 

Portal

Date: 2022-03-09

# 1 scoliosis Automatical year 

limit: 2012-2018

0

Limits         

(filter, limits, refine)
Search words Number of records

Database: National 

Guidelines 

Clearinghouse

Date: 2022-03-09

# 1 scoliosis 72

Search words
Limits         

(filter, limits, refine)
Number of records

Database: National 

Health Service 

Evidence 

Date: 2022-03-09

# 1 scoliosis 883

# 2 guidance; policy 

and strategy; 

prescribing and 

technical 

information

132

Search words
Limits         

(filter, limits, refine)
Number of records

Database: Guidelines 

International 

Network

Date: 2022-03-09

# 1 scoliosis 1

Search words
Limits         

(filter, limits, refine)
Number of records

Database: Turning 

Research Into 

Practice

Date: 2022-03-09

# 1 scoliosis guidelines 143

Search words
Limits         

(filter, limits, refine)
Number of records

Database: Canadian 

Medical Association

Date: 2022-03-09

# 1 scoliosis 2

Search words
Limits         

(filter, limits, refine)
Number of records
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Appendix 2: Email draft to ISPO Member Societies 

Greetings ISPO National Member Society of... (country) 

  

We are two bachelor-level Prosthetics and Orthotics students from Jönköping University 

(Sweden) who are currently writing our bachelor thesis. We are investigating national practice

 guidelines regarding conservative scoliosis treatment. We would like to 

ask that if such a guideline exists in … 

(country) you might share this document with us or provide the link to where it is available?  

  

We have contacted you as the representative for the National Member Society via the 

email address provided on the ISPO 

International webpage (https://www.ispoint.org/page/ISPOMemberSocieties).   

  

Our project can be summarised as follows:  

 Aim: To critically evaluate national and international clinical practice guidelines 

of conservative scoliosis treatment using the AGREE II instrument: A systematic 

review.   

 Method: Our project method is 

to perform a literature review of guidelines and therefore does not involve the 

participation of patients or any sensitive personal data. We will then use the 

AGREE II instrument to assess the quality of the guidelines.  

  

If you wish to participate, it would be by providing us with a guideline document or 

a link to where we can access it. Your response to this email 

is entirely voluntary and you are under no obligation 

to respond. If you have any questions about the project, feel free to contact us or our superviso

r David Rusaw: david.rusaw at ju.se.   

  

If you are interested in recieving a 

copy of the completed project, please let us know, we would be happy to facilitate this.  

  

Thank you in advance for your time.  

  

Best regards,  

Katrin Lilienthal & Sandra Gustafsson  

Prosthetics and Orthotics students  

Jönköping University, Sweden  

 

  

https://www.ispoint.org/page/ISPOMemberSocieties
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Appendix 3: Example of how to calculate the domain scores  

Brouwers et al. (2010a) 
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Appendix 4: Email answers results 

 

  

Countries not reached (7)

Romania USA Norway Argetina UK

Netherlands Croatia Macedonia Brazil Algeria

Ukraine Czech repulic Japan Canada Iran

Nigeria France Chile Israel

Myanmar Hungary Colombia Jordan

Cambodia Serbia Costa Rica Lebanon

Hong Kong China Slovenia Dominican republic Qatar

Spain Ecuador Saudi Arabia

Sweden El Salvador Somalia

Turkey Guatemala South Africa

Egypt Honduras Syria

Kenya Mexico Tanzania

Niger Panama Malaysia

Palestine Peru Philippines

Rwanda Uruguay Singapore

New Zealand Austria South Korea

Pakistan Belgium China

Sri Lanka Azerbaijan Australia

Thailand Denmark Chinese Taipei

Bangladesh Germany India

Bosnia Herzegovina Italy Poland

Indoesia Switzerland

Iraq

Answered (26) No answer (43)
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