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Different stakeholders perceive different barriers to brace adherence:
emotional for patients, informational for families, and clinical for professionals.
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adherence across all blog posts (n=3414). A single post may

To extract from a large scoliosis blog . . < 3,414 posts analyzed
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and to compare perspectives of Patients — em(?tlonal and physical barrlt-.)rs 5 barriers and 4 facilitators identified
batients, families, and healthcare Parents — emotional and knowledge barriers 41.6% reported only barriers,
professionals. Professionals — knowledge and physical barriers  32.8% only facilitators

CLINICAL SIGNIFICANCE

Brace adherence is influenced by emotional, physical, and knowledge-related with a
different perceived importance across stakeholders.

Targeted multidisciplinary interventions addressing these dimensions may improve
adherence and outcomes.

Syntonising stakeholders' perceptions could be an important target to be explored
In future studies.

CONTACT:
» | giulia.rebagliati@isico.it

| https:/en.isico.it

Giulia Rebagliati, M.D. All other authors have no conflicts of interests to declare.

Alessandra Negrini, Alberto Negrini and Stefano Negrini own stock of ISICO.




