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Abstract
Background Children with adolescent idiopathic scoli-
osis (AIS) have reduced quality of life related to poor
self-image, perhaps because of cosmetic concerns.
However, there has not been a large-database

epidemiologic study on the association between psy-
chiatric disorders and scoliosis.
Questions/purposes Using the Korean National Health
Insurance database, we asked: (1) How common are
psychiatric disorders among children with AIS? (2)
After controlling for gender, age, insurance type, and
residential district, are psychiatric disorders more com-
mon among children with AIS than among age-matched
controls?
Methods A retrospective analysis was conducted using
sample datasets from the Health Insurance Review and
Assessment Service from 2012 to 2016, which is a 10%
randomly extracted sample of total inpatients and out-
patients each year. The mean number of total patients in
each dataset was 1,047,6036 34,534. The mean number
of children with AIS was 74096 158 for each year. The
age criteria was 10 to 19 years for the matching. Mood
disorders, anxiety disorders, and behavioral disorders
were selected as disorders possibly associated with AIS.
We identified children with AIS who had any of the
disorders above, and we obtained the prevalence of these
disorders based on diagnostic codes. As an exploratory
analysis, clinically meaningful variables were selected
among the available codes in the dataset, and a uni-
variable logistic regression test was performed for each
variable. A multivariable logistic regression test with
advanced variables was performed to identify the ad-
justed odds ratios of psychiatric disorders in children
with AIS.
Results The median (range) prevalence of psychiatric
disorders in children with AIS from 2012 to 2016 was
7% (6% to 7%). Compared with children who did not
have AIS, and after controlling for gender, age, in-
surance type, and residential district, children with AIS
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were more likely to have psychiatric disorders in all 5
years. The adjusted ORs of psychiatric disorders in
children with AIS compared with children who did not
have AIS ranged from 1.47 to 1.74 (2012: OR 1.60 [95%
CI 1.46 to 1.75]; p < 0.001; 2013: OR 1.73 [95% CI 1.58
to 1.89]; p < 0.001; 2014: OR 1.74 [95%CI 1.59 to 1.91];
p < 0.001; 2015: OR 1.71 [95% CI 1.56 to 1.88]; p <
0.001; 2016: OR 1.47 [95% CI 1.33 to 1.62]; p < 0.001).
Conclusion Considering the higher prevalence of psychiatric
disorders in childrenwithAIS comparedwith childrenwho did
not have AIS, children with AIS and their parents should be
counseled about the increased risk of deteriorating mental
health of the patients, and surgeons should provide early re-
ferral to pediatric psychiatrists. Further studies should in-
vestigate the effect of the factors related to AIS, such as curve
type, Cobb angle, and treatment modality.
Level of Evidence Level III, prognostic study.

Introduction

Adolescent idiopathic scoliosis (AIS) is a spinal de-
formity that occurs without a known cause in children
aged between 10 and 19 years [13]. Most AIS patients
present no specific symptoms except the trunk de-
formity, although back pain or cardiopulmonary prob-
lems appear in some patients [35]. In general, bracing
for a long period is indicated for intermediate curves, and
surgery is indicated for curves of 50° or more [36]. In
2011, the mean hospital cost for AIS surgery in the
United States was USD 155,278, and the cost has been
increasing annually [20]. Meanwhile, psychiatric dis-
orders in children have deleterious consequences on
individual and socioeconomic factors. Psychiatric dis-
orders can impede healthful transitioning into adult-
hood, and the incidence of psychiatric disorders has been
increasing over decades [37]. Numerous studies have
reported an association between psychiatric disorders
and various medical conditions as risk factors, such as
somatic comorbidity, intellectual disability, and burn [1,
16, 32]. Similarly, AIS has also been suggested as a
negative factor for mental health in several studies [7,
21, 24, 29, 33]. A review on AIS indicated that psy-
chologic comorbidities were correlated with subjective
body image and a higher risk of mood disorders [11].

However, to our knowledge, there has not been a
large-database epidemiologic study on the association
between psychiatric disorders and AIS in children. Most
previous studies on mental health in children with AIS
mainly used questionnaire methods and included small
samples [7, 11, 21, 24, 29, 33]. Furthermore, most
studies were confined to the psychosocial effect of
treatment modalities, including brace and surgery [21,
29, 41]. In this study, we wanted to evaluate the

prevalence of psychiatric disorders among children with
AIS and the relationship between AIS and psychiatric
disorders.

Using the Korean National Health Insurance database, we
therefore asked: (1) How common are psychiatric disorders
among childrenwithAIS? (2)After controlling for gender, age,
insurance type, and residential district, are psychiatric disorders
more common among children with AIS than among age-
matched controls?

Patients and Methods

This study was based on the Health Insurance Review
and Assessment Service patient sample data (HIRA-
PPS-2012-0077, 2013-0082, 2014-0078, 2015-0086,
and 2016-0061), and the obtained results were in-
dependent from the Health Insurance Review and
Assessment Service and the Ministry of Health and
Welfare of Korea.

Data Source

All medical institutions in Korea are designated National
Health Insurance institutions, and they perform all pro-
cesses of medical claims on behalf of the patients. For all
citizens, the Korean National Health Insurance system
allows free access to services by medical institutions
without undergoing cumbersome claims procedures.
The Health Insurance Review and Assessment Service is
an assessment institution that evaluates the adequacy of
medical services and fees whenever claims are sub-
mitted. In this context, the combined functions of med-
ical institutes and Health Insurance Review and
Assessment Service allow the Korean government to
access all information about the medical procedures of
citizens. The Health Insurance Review and Assessment
Service collects each patient’s data, such as diagnoses,
treatments, and prescriptions, and reports them by ano-
nymization through the replacement of personal identi-
fiers with surrogate numbers. In this manner, statistically
sampled datasets of children are available for analysis
each year. Vast amounts of national patient information
are stored in computerized files, making it suitable for
identifying information that is difficult to find in small-
scale research; and for this reason, we chose these par-
ticular data in this study. The dataset is a randomly
extracted statistical sample among a total of approxi-
mately 10 million children who visited a medical in-
stitution at least once a year, with an extraction rate of
10%. The insurance type consisted of national health
insurance and medical aid. National health insurance
covers 96% of the Korean population, and the remaining
4% are covered by medical aid, which is a social policy
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for the poor. The medical institution region was divided
into three groups (metropolitan, city, and rural), and the
patient’s residence was deduced from these data. If there
were multiple medical institution region codes, the most
frequently entered code for the outer area was selected
for the residence, considering the healthcare delivery
system direction, from rural to metropolitan.

Patients

Datasets from 2012 to 2016 were included in this study.
The mean number of patients in the dataset was
1,047,603 6 34,534. The inclusion criteria for children
with AIS were ages and diagnostic codes. The age cri-
teria were 10 to 19 years, and the following diagnostic
codes were used, as defined by the ICD-10: M41.2
(other idiopathic scoliosis), M41.3 (thoracogenic sco-
liosis), M41.8 (other forms of scoliosis), and M41.9
(scoliosis, unspecified). Diagnostic codes for other
scoliosis type, including M41.0 (infantile idiopathic
scoliosis), M41.1 (juvenile idiopathic scoliosis), M41.4
(neuromuscular scoliosis), M41.5 (other secondary
scoliosis), and Q76.3-4 (congenital scoliosis), were
excluded. The mean number of children with AIS was
7409 6 158. The control group was defined as children
in the dataset who did not have any of the above di-
agnostic codes, and they were age-matched with the
children with AIS. The mean number of patients in the
control group was 582,617 6 30,683. Psychiatric dis-
orders with a possible association with AIS (mood
disorders, anxiety disorders, and behavioral disorders)
were selected by a pediatrician (HWC) and an ortho-
paedic surgeon (BHL) with more than 10 years of ex-
perience in their specialty. Major disorders of each
category in our study included: depression, bipolar
disorder, and dysthymia for mood disorders; panic
disorder, neurosis, and somatoform disorder for anxiety
disorders; anorexia nervosa, sleep disorder, and elec-
tive mutism for behavioral disorders. The ICD-10 di-
agnostic codes for these three groups were F3 (mood
disorders), F4 (neurotic, stress-related, and somatoform
disorders), F5 (behavioral syndromes associated with
physiologic disturbances and physical factors), and F9
(behavioral and emotional disorders with onset usually
occurring in childhood and adolescence).

Primary and Secondary Study Outcomes

Our primary study goal was to verify how common psy-
chiatric disorders are among children with AIS. To achieve
this, we calculated the patient numbers based on diagnostic
codes. The proportion of children with AIS who had psy-
chiatric disorders were obtained for all 5 years.

Our secondary study goal was to verify whether psy-
chiatric disorders are more common among children with
AIS than age-matched controls after controlling for con-
founding factors. Among a variety of codes included in the
dataset, gender, age, insurance type, and residential district
codes were selected as variables for multivariable analysis.
We obtained adjusted odds ratios for all 5 years.

Ethical Approval

Ethical approval for this study was obtained from the in-
stitutional review board of Yonsei University, Gangnam
Severance Hospital, Seoul, Korea (IRB# 3-2018-0041).

Statistical Analysis

For this exploratory analysis, we selected clinically
meaningful variables among available codes in the dataset,
and we performed a univariable logistic regression test for
each variable. P < 0.05 was used to advance a factor to the
multivariable analysis. We performed a multivariable lo-
gistic regression test to identify the adjusted OR of psy-
chiatric disorders in children with AIS. All statistical
analyses were performed using SAS Enterprise Guide
version 7.1 software (SAS Inc).

Results

Prevalence of Psychiatric Disorders

The median (range) prevalence of psychiatric disorders
among children with AIS was 7%, (6% to 7%) over 5 years.
Themedian number of childrenwithAISwho had psychiatric
disorders was 518 (435 to 526) (Table 1). In all 5 years,
anxiety disorders accounted for the greatest prevalence
(Fig. 1). The median prevalence of anxiety disorders, be-
havioral disorders, and mood disorders were 4% (4% to 5%),
3% (2% to 3%), and 2% (2% to 3%), respectively (see
Table 1; Supplemental Digital Content 1, http://links.lww.
com/CORR/A532).

Table 1. Patient number and prevalence of psychiatric
disorders in children with AIS over 5 years

Year Psychiatric disorders AIS % of prevalence

2012 518 7372 7

2013 526 7409 7

2014 525 7656 7

2015 499 7392 7

2016 435 7215 6
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Are Psychiatric Disorders More Common with AIS Than in
Age-matched Controls?

Compared with children who did not have AIS, and after
controlling for gender, age, insurance type, and residential
district, children with AIS were more likely to have psychi-
atric disorders in all 5 years (Table 2). Compared with chil-
dren who did not have AIS, the adjusted ORs of psychiatric
disorders in children with AIS ranged from 1.47 to 1.74
(2012: OR 1.60 [95% CI 1.46 to 1.75]; p < 0.001; 2013: OR
1.73 [95% CI 1.58 to 1.89]; p < 0.001; 2014: OR 1.74 [95%
CI 1.59 to 1.91]; p < 0.001; 2015: OR 1.71 [95% CI 1.56 to
1.88]; p < 0.001; 2016: OR 1.47 [95% CI 1.33 to 1.62]; p <
0.001). As an example, in year 2016, the adjusted OR of
psychiatric disorders in children with AIS was 1.47 (95% CI
1.33 to 1.62) after controlling for the above variables
(Table 3).

Discussion

Poor mental health status among children with AIS has
been reported in numerous studies, suggesting low self-
esteem, perhaps because of cosmetic concern.

However, to our knowledge, there has not been a large-
database epidemiologic study on the association be-
tween psychiatric disorders and children with AIS. We
found that approximately 7% of children with AIS had
psychiatric disorders. Second, after controlling for
gender, age, insurance type, and residential district,
psychiatric disorders were more common among chil-
dren with AIS than in age-matched controls. Based on
these results, it can be suggested that AIS is a risk factor
for psychiatric disorders; and therefore, children with
AIS and their parents should be counseled about the
increased risk of deteriorating mental health of the pa-
tients, and surgeons should provide early referral to
pediatric psychiatrists.

Limitations

Our study has several limitations. First, since this study was
based on diagnostic codes, we could not evaluate the effect of
scoliosis severity (based on the Cobb angle) and scoliosis
treatmentmodality, such as surgery or a brace, in relationwith
psychiatric disorders. Since the registry data did not contain
any information about the Cobb angle, surgery history, or

Fig. 1 Prevalence of psychiatric disorders in children with AIS. A color image accompanies
the online version of this article.

Table 2. Prevalence and adjusted odds ratios of psychiatric disorders in children with AIS compared with age-matched control
group over 5 years

Year AIS group Control group Adjusted odds ratio (95% CI) p value

2012 7 (518 of 7372) 5 (28,226 of 622,110) 1.60 (1.46-1.75) < 0.001

2013 7 (526 of 7409) 4 (25,701 of 600,233) 1.73 (1.58-1.89) < 0.001

2014 7 (525 of 7656) 4 (23,973 of 584,709) 1.74 (1.59-1.91) < 0.001

2015 7 (499 of 7392) 4 (22,917 of 561,352) 1.71 (1.56-1.88) < 0.001

2016 6 (435 of 7215) 4 (23,074 of 544,680) 1.47 (1.33-1.62) < 0.001

Data presented as % (n).
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brace treatment, we could not identify or set them as variables.
However, we controlled for as many confounders as possible,
such as gender, age, insurance type, and residential district.
We believe our study is meaningful as it analyzed the overall
mental characteristics of children with AIS; further studies
will be needed to investigate the effect of detailed variables
such as curve type, Cobb angle, and treatment modality.
Second, there is a possibility of wrong entry for diagnostic
codes. For example, an infantile idiopathic scoliosis patient
would be diagnosed with M41.2 (other idiopathic scoliosis)
code, and followed over the age of 10 years. In this case, the
patient would be included in our study. Also, incorrect psy-
chiatric disorder diagnostic codes could be entered for various
reasons. However, we believe the reliability of the diagnostic
codes was high, since they are used as evidence in medical
lawsuits and medical costs in private and national insurance
systems. Furthermore, the proportion of board-certified
medical doctors in Korea is also high, at about 80% [17,
22],whichmakes the diagnosismore accurate. In addition,we
excluded diagnostic codes for the other types of scoliosis,
such as congenital, neuromuscular, infantile idiopathic, and
juvenile idiopathic scoliosis. Therefore, we believe the pro-
portion of other types of scoliosis and inaccurate psychiatric
disorder diagnostic codes in our study would be low. Third,
there is concern for both selection and transfer bias. This study
is not based on the general population, but the population of
those who visited a medical institution at least once a year.
Therefore, the control group in this study does not strictly
represent the general population without certain diseases. In
addition, people with diseases who did not visit a medical

institute for 1 year would not have been counted.
However, due to the low medical cost and high utiliza-
tion rate of medical institutes in Korea, a large number of
people can easily visit medical institutions. Compared
with the census data, the estimated proportion of those
who had never visited a medical institution was ap-
proximately 2% of the total population. This result
suggests that the dataset in our study similarly reflects
the general population. Lastly, there might be some
cultural differences. Compared with physical diseases,
psychiatric disorders are more likely to be affected by
cultural factors [15]. However, we believe the mental
stress of children with AIS due to the deformity itself or
treatment process is commonly observed in other cul-
tures as well; therefore, our results may be applied to
other cultures. Further studies in populations of other
cultures are needed to confirm the difference by cultures
or countries.

Prevalence of Psychiatric Disorders

We found that about 7% of children with AIS had psy-
chiatric disorders. In all 5 years from 2012 to 2016, anxiety
disorders accounted for the most cases. There were several
studies reporting on the prevalence of psychiatric disorders
in children. In a Turkish study of 417 children, 14.1% of the
population met one or more psychiatric disorder criteria
based on questionnaires and interview methods [8]. The
most prevalent disorders included anxiety disorders, which

Table 3. Multivariable logistic regression analysis of children with AIS compared with control group in year 2016

Parameter AIS (n = 7215) Control (n = 544,680) Adjusted odds ratio (95% CI) p value

Psychiatric disorders

Without psychiatric disorders 94 (6780) 96 (521,606) < 0.001

With psychiatric disorders 6 (435) 4 (23,074) 1.47 (1.33-1.62)

Gender

Boys 41 (2938) 51 (280,180) < 0.001

Girls 59 (4277) 49 (264,500) 1.55 (1.47-1.62)

Age in years

10-12 17 (1259) 24 (131,701)

13-15 35 (2503) 27 (146,425) 1.78 (1.67-1.91) < 0.001

16-19 48 (3453) 49 (266,554) 1.33 (1.25-1.42) < 0.001

Insurance type

National health insurance 97 (6969) 96 (522,639)

Medical aid 3 (246) 4 (22,041) 0.81 (0.71-0.92) 0.001

Residential district

Metropolitan 18 (1325) 15 (83,958)

City 23 (1639) 24 (131,716) 0.79 (0.74-0.85) < 0.001

Rural 59 (4251) 60 (329,006) 0.83 (0.78-0.88) < 0.001

Data presented as % (n).
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was consistent with our study. The median (range) preva-
lence of all anxiety disorders in a recent review was 8%
(2% to 24%) [6]. Beesdo et al. [4] indicated that the lifetime
prevalence of “any anxiety disorder” in studies with chil-
dren or adolescents is about 15% to 20%, despite notable
variation due to variance of methods. The prevalence of
behavioral or conduct problems was 7.4%, according to the
analysis study of the 2016 National Survey of Children’s
Health [12]. Farias et al. [9] indicated that the prevalence of
depressive disorder in children ranged from 0.5% to 2.5%.
A study of depressive disorder in Brazil reported the
prevalence as 3.3% to 12.4% in adolescents using the
questionnaires method [3]. Overall, we found that the
prevalence of any psychiatric disorders or a specific psy-
chiatric disorder can change depending onmethodological,
regional, economic, and personal factors [12]. In this study,
we only included mood disorders, anxiety disorders, and
behavioral disorders, as these three categories were most
likely to be related to mental stress, and therefore, expected
to be related to AIS. Several other pediatric psychiatric
disorders, such as organic mental disorders, substance use
disorders, schizophrenia, mental retardation, and de-
velopmental disorders, were not included in this study.
Therefore, caution is needed in interpreting our prevalence
results in comparison with other studies. Since our results
were based on diagnostic codes entered in medical registry,
we believe our results closely reflect the real prevalence of
psychiatric disorders in children with AIS. Our results
would be useful for surgeons as well as pediatricians and
psychiatrists when instructing children with AIS and their
parents.

Are Psychiatric Disorders More Common with AIS Than in
Age-matched Controls?

After controlling for gender, age, insurance type, and
residential district, psychiatric disorders were more
common in children with AIS than in children who did
not have scoliosis. This was consistent with previous
studies that suggested a relationship between AIS and
the mental health of patients [11, 33]. In a cross-sectional
survey, anxiety and depression were noted both in AIS
patients and their parents [33]. Specific factors have been
suggested to be causative for the poor mental health of
children with AIS. The relationship between depression
and brace treatment has been suggested in several studies
[18, 27]. However, other studies reported no relationship
between brace treatment and self-image or quality of life
[14, 29, 30]. Wong et al. [38] suggested an association
between back pain and depressive mood in patients with
AIS. Several studies indicated that the degree of curve
was related to self-image [2, 25]; however, studies
showing the opposite result also exist [5, 34]. In many

studies, surgery was related to improvement of self-
image and quality of life [7, 10, 19, 28]. With regard to
behavioral disorders, eating disorders have been repor-
ted to be associated with AIS [31, 40]. Through the re-
view of published studies, we found a relationship
between AIS and psychiatric disorders but without much
robust evidence. In this study, we identified the associ-
ation between AIS and psychiatric disorders. Psychiatric
disorders of young people have increased in recent de-
cades [26]. According to a report by the World Health
Organization, psychiatric disorders account for 5 of the
10 leading causes of disability-adjusted life years [23].
Apart from disability, psychiatric disorders also exact a
substantial burden on mortality [26]. Considering the
seriousness of psychiatric disorders in young people,
children with AIS and their parents should be counseled
about the increased risk of deteriorating mental health.
Also, early intervention is recommended to prevent
psychiatric disorders and promote mental well-being in
numerous studies [26, 39]. Therefore, we believe that
early referral to a specialist of pediatric psychiatric dis-
orders is important. In most clinical practice, surgeons
are the ones with whom children with AIS would meet
first. Questionnaires, such as the Scoliosis Research
Society Outcomes Questionnaire (SRS-22) or the
Patient-Reported Outcomes Measurement Information
System (PROMIS), are great tools to identify children
who may be appropriate for psychiatric referral.
Moreover, in-depth consultation with patients and their
parents should be considered to identify children with
psychiatric disorders other than mood or anxiety disor-
ders, such as behavioral disorders, which we included in
our study.

Conclusion

The prevalence of psychiatric disorders in children with
AIS was about 7% from 2012 to 2016. After controlling for
gender, age, insurance type, and residential district, psy-
chiatric disorders were more common in children with AIS
than in children who did not have scoliosis. In the treatment
of children with AIS, patients and their parents should be
counseled about the increased risk of deteriorating mental
health of the patients, and surgeons should provide early
referral to pediatric psychiatrists. Further studies should
investigate the effect of the factors related to AIS, such as
curve type, Cobb angle, and treatment modality.
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changed in any way or used commercially without permission from
the journal.

1810 Lee et al. Clinical Orthopaedics and Related Research®

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


Acknowledgments Wewould like to thank DongwooKang BS, of the
data science team at Hanmi Pharmaceutical Co Ltd, for providing and
statistically analyzing the data.

References

1. Agnafors S, Norman Kjellstrom A, Torgerson J, Rusner M.
Somatic comorbidity in children and adolescents with psychiatric
disorders. Eur Child Adolesc Psychiatry. 2019;28:1517-1525.

2. AsherM,Min Lai S, Burton D,Manna B. Discrimination validity
of the Scoliosis Research Society-22 patient questionnaire: re-
lationship to idiopathic scoliosis curve pattern and curve size.
Spine (Phila Pa 1976). 2003;28:74-78.

3. Bahls S-C. Epidemiology of depressive symptoms in adolescents
of a public school in curitiba, Brazil. Rev Bras Psiquiatr. 2002;
24:63-67.

4. Beesdo K, Knappe S, Pine DS. Anxiety and anxiety disorders in
children and adolescents: developmental issues and implications
for DSM-V. Psychiatr Clin North Am. 2009;32:483-524.

5. Cheshire J, Gardner A, Berryman F, Pynsent P. Do the SRS-22
self-image and mental health domain scores reflect the degree of
asymmetry of the back in adolescent idiopathic scoliosis?
Scoliosis Spinal Disord. 2017;12:37.

6. Costello EJ, Egger H, Angold A. 10-year research update review:
the epidemiology of child and adolescent psychiatric disorders: I.
Methods and public health burden. J Am Acad Child Adolesc
Psychiatry. 2005;44:972-986.

7. Duramaz A, Yilmaz S, Ziroglu N, Bursal Duramaz B, Kara T.
The effect of deformity correction on psychiatric condition of the
adolescent with adolescent idiopathic scoliosis. Eur Spine J.
2018;27:2233-2240.

8. Ercan ES, Bilac O, Uysal Ozaslan T, Akyol Ardic U. Prevalence
of psychiatric disorders among turkish children: the effects of
impairment and sociodemographic correlates. Child Psychiatry
Hum Dev. 2016;47:35-42.

9. Farias AC, Cordeiro ML. Mood disorders in children and ado-
lescents: update for pediatricians. J Pediatr (Rio J). 2011;87:
373-381.

10. Fernandes P, Soares Do Brito J, Flores I, Monteiro J. Impact of
surgery on the quality of life of adolescent idiopathic scoliosis.
Iowa Orthop J. 2019;39:66-72.

11. Gallant JN, Morgan CD, Stoklosa JB, Gannon SR, Shannon CN,
Bonfield CM. Psychosocial difficulties in adolescent idiopathic
scoliosis: body image, eating behaviors, and mood disorders.
World Neurosurg. 2018;116:421-432.e421.

12. Ghandour RM, Sherman LJ, Vladutiu CJ, et al. Prevalence and
treatment of depression, anxiety, and conduct problems in us
children. J Pediatr. 2019;206:256-267.e253.

13. James JI. Idiopathic scoliosis; the prognosis, diagnosis, and op-
erative indications related to curve patterns and the age at onset.
J Bone Joint Surg Br. 1954;36:36-49.

14. Khoshhal Y, Jalali M, Babaee T, Ghandhari H, Gum JL. The
effect of bracing on spinopelvic rotation and psychosocial pa-
rameters in adolescents with idiopathic scoliosis. Asian Spine J.
2019;13:1028-1035.

15. Kohrt BA, Rasmussen A, Kaiser BN, et al. Cultural concepts of
distress and psychiatric disorders: literature review and research
recommendations for global mental health epidemiology. Int J
Epidemiol. 2014;43:365-406.

16. Koskentausta T, Iivanainen M, Almqvist F. Psychiatric disorders
in children with intellectual disability. Nord J Psychiatry. 2002;
56:126-131.

17. Kwon S. Thirty years of national health insurance in south korea:
lessons for achieving universal health care coverage. Health
Policy Plan. 2009;24:63-71.

18. Lin T, Meng Y, Ji Z, et al. Extent of depression in juvenile and
adolescent patients with idiopathic scoliosis during treatment
with braces. World Neurosurg. 2019;126:e27-e32.

19. Lonner BS, Brochin R, Lewis R, et al. Body image disturbance
improvement after operative correction of adolescent idiopathic
scoliosis. Spine Deform. 2019;7:741-745.

20. Martin CT, Pugely AJ, Gao Y, et al. Increasing hospital charges
for adolescent idiopathic scoliosis in the united states. Spine
(Phila Pa 1976). 2014;39:1676-1682.

21. Meng ZD, Li TP, Xie XH, Luo C, Lian XY, Wang ZY. Quality of
life in adolescent patients with idiopathic scoliosis after brace treat-
ment: a meta-analysis.Medicine (Baltimore). 2017;96:e6828.

22. Ministry of Health and Welfare. Health and Welfare Statistical
Year Book 2019. Emun; 2019:173-178.

23. Murray CJ, Lopez AD, World Health Organization, eds. The
Global Burden of Disease: A Comprehensive Assessment of
Mortality and Disability from Diseases, Injuries, and Risk
Factors in 1990 and Projected to 2020: Summary. Harvard
School of Public Health; 1996.

24. Noonan KJ, Dolan LA, Jacobson WC, Weinstein SL. Long-term
psychosocial characteristics of patients treated for idiopathic
scoliosis. J Pediatr Orthop. 1997;17:712-717.

25. Parent EC, Hill D, Mahood J, Moreau M, Raso J, Lou E.
Discriminative and predictive validity of the Scoliosis Research
Society-22 questionnaire in management and curve-severity
subgroups of adolescents with idiopathic scoliosis. Spine (Phila
Pa 1976). 2009;34:2450-2457.

26. Patel V, Flisher AJ, Hetrick S, McGorry P. Mental health of
young people: a global public-health challenge. Lancet. 2007;
369:1302-1313.

27. Piantoni L, Tello CA, Remondino RG, et al. Quality of life and
patient satisfaction in bracing treatment of adolescent idiopathic
scoliosis. Scoliosis Spinal Disord. 2018;13:26.

28. Rushton PR, Grevitt MP. What is the effect of surgery on the
quality of life of the adolescent with adolescent idiopathic sco-
liosis? A review and statistical analysis of the spec. Spine (Phila
Pa 1976). 2013;38:786-794.

29. Schwieger T, Campo S, Weinstein SL, Dolan LA, Ashida S,
Steuber KR. Body image and quality-of-life in untreated versus
brace-treated females with adolescent idiopathic scoliosis. Spine
(Phila Pa 1976). 2016;41:311-319.

30. Schwieger T, Campo S, Weinstein SL, Dolan LA, Ashida S,
Steuber KR. Body image and quality of life and brace wear ad-
herence in females with adolescent idiopathic scoliosis. J Pediatr
Orthop. 2017;37:e519-e523.

31. Smith FM, Latchford G, Hall RM, Millner PA, Dickson RA.
Indications of disordered eating behaviour in adolescent patients
with idiopathic scoliosis. J Bone Joint Surg Br. 2002;84:392-394.

32. Thomas CR, Blakeney P, Holzer CE 3rd, Meyer WJ 3rd.
Psychiatric disorders in long-term adjustment of at-risk adoles-
cent burn survivors. J Burn Care Res. 2009;30:458-463.

33. Wang H, Li T, Yuan W, et al. Mental health of patients with
adolescent idiopathic scoliosis and their parents in China: a cross-
sectional survey. BMC Psychiatry. 2019;19:147.

34. Wang L, Wang YP, Yu B, et al. Relation between self-image
score of SRS-22 with deformity measures in female adolescent
idiopathic scoliosis patients. Orthop Traumatol Surg Res. 2014;
100:797-801.

35. Weinstein SL, Dolan LA, Cheng JC, Danielsson A, Morcuende
JA. Adolescent idiopathic scoliosis. Lancet. 2008;371:1527-1537.

Volume 479, Number 8 Psychiatric Disorders and Adolescent Idiopathic Scoliosis 1811



36. Weinstein SL, Dolan LA, Wright JG, Dobbs MB. Design of the
bracing in adolescent idiopathic scoliosis trial (BRAIST). Spine
(Phila Pa 1976). 2013;38:1832-1841.

37. Whitney DG, Peterson MD. US national and state-level preva-
lence of mental health disorders and disparities of mental health
care use in children. JAMA Pediatr. 2019;173:389-391.

38. Wong AYL, Samartzis D, Cheung PWH, Cheung JPY. How
common is back pain and what biopsychosocial factors are as-
sociated with back pain in patients with adolescent idiopathic
scoliosis? Clin Orthop Relat Res. 2019;477:676-686.

39. World Health Organization. Prevention of Mental Disorders:
Effective Interventions and Policy Options: Summary Report.
World Health Organization; 2004.

40. Zaina F, Pesenti F, Persani L, Capodaglio P, Negrini S, Polli N.
Prevalence of idiopathic scoliosis in anorexia nervosa patients: re-
sults from a cross-sectional study. Eur Spine J. 2018;27:293-297.

41. Zebracki K, Thawrani D, Oswald TS, Anadio JM, Sturm PF,
Spine Deformity Study Group. Predictors of emotional func-
tioning in youth after surgical correction of idiopathic scoliosis.
J Pediatr Orthop. 2013;33:624-627.

1812 Lee et al. Clinical Orthopaedics and Related Research®


