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Abstract.

Background Scoliosis is a condition of spinal deformity that can affect posture, balance, and quality of life, requiri
effective therapeutic management. It can be idiopathic, congenital or neuromuscular, with cases of
adolescent idiopathic scoliosis being the most common form.

Objectives This study aims to explore the role of exercise therapy in reducing the degree of COBB, improving
balance, and improving motor function in patients with scoliosis.

Methods The method used was a systematic review of various experimental studies and clinical trials focusing

on exercise therapy for scoliosis, such as the Schroth method, Pilates, and proprioceptive exercises.
These studies were selected based on certain criteria from the scientific database, PubMed.

Results The results of this review show that exercise therapy, especially scoliosis-specific exercises, are
effective in reducing the degree of spinal curvature, improving postural balance, and improving motor
function, although the success of these therapies is influenced by factors suchas duration, intensity, and
patient compliance with the exercise program. Some therapeutic methods, such as Schroth and Pilates
exercises, have significant results in reducing scoliosis symptoms in patients with mild to moderate
degrees of curvature.

Conclusion Exercise therapy is an effective approach in managing scoliosis, with the potential to improve posture
and quality of life. However, further research is needed to develop more specific and more effective
therapy protocols in managing scoliosis, as well as to explore its impact in the long term.
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INTRODUCTION

Scoliosis is a postural disorder characterized by abnormal lateral curvature of the spine. It can
affect the body's balance, biomechanical function, as well as the quality of life of individuals who
experience it [1]. The disorder can be idiopathic, congenital, or neuromuscular, with cases of adolescent
idiopathic scoliosis being the most common form [2]. Risk factors for scoliosis include gendh
predisposition, neuromuscular disorders, and a sedentary lifestyle that can exacerbate the disorder [3].
If left untreated, scoliosis can progress to become more severe, causing chronic pain, respiratory
distress, and psychosocial impairment in sufferers [4].

Scoliosis management consists of surgical and non-surgical approaches, depending on the
severity of the disorder. Surgical intervention is usually applied in more severe cases, especially if the
COBB angle exceeds 40 degrees, while non-surgical approaches are more recommended for patients
with mild to moderate scoliosis [5]. One of the most researched non-surgical methods is exercise
therapy, which aims to strengthen postural muscles and improve body balance to prevent the
progression of spinal curvature [6]. Several studies have shown that exercise therapy can reduce pain
symptoms, increase flexibility, and improve patients’ quality of life without significant side effects [7],
[8].

Various exercise therapy methods have been developed in scoliosis rehabilitation, including the
Schroth Method, SEAS (Scientific Exercise Approach to Scoliosis), and yoga and pilates-based
approaches. The Schroth Method combines corrective postural exercises with breathing techniques to
improve postural patterns and reduce spinal curvature [9]. SEAS focuses on exercises designed to
increase neuromuscular control and improve body mechanics in daily activities [10], [11]. Meanwhile,
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yoga and pilates have been researched as alternatives that can help improve flexibility and strengthen
the stabilizing muscles of the spine [12].

In addition to the biomechanical benefits, exercise therapy also has a positive psychological
impact for people with scoliosis. Many patients experience increased self-confidence after following an
exercise program that helps improve posture and reduce pain [13]. A study showed that consistent
physical exercise can reduce anxiety and depression in scoliosis patients due to increased control over
their bodies [14]. With the right combination of exercises, patients can experience long-term benefits
that are not only limited to physical aspects but also psychological [15].

However, the effectiveness of exercise therapy in scoliosis treatment is highly dependent on the
patient's adherence to the program. Many studies have shown that patient adherence to exercise
therapy tends to decrease, especially among adolescents who may be less motivated to perform
exercises regularly [16]. Another influencing factor is the availability of adequate rehabilitation facilities
and the involvement of competent medical personnel in providing exercise guidance. Therefore, a
multidisciplinary approach involving physiotherapists, orthopedic doctors, and psychologists is needed
to improve the effectiveness of exercise therapy in scoliosis patients [17].

Although exercise therapy cannot replace surgical intervention in severe cases of scoliosis, many
studies have shown that it is effective in managing mild to moderate scoliosis [18]. Recent meta-analysis
studies reveal that patients who regularly perform scoliosis exercises experience significant
improvements in COBB angle, postural balance, as well as body biomechanical function [19]. Therefore,
exercise-based approaches are increasingly recognized as an important part of a more comprehensive
scoliosis rehabilitation strategy.

With the growing body of research in this field, it is important for medical personnel and
researchers to continue exploring the most effective and widely applicable methods of exercise therapy.
Given that scoliosis can impact various aspects of a patient's life, an optimal rehabilitation strategy
needs to accommodate individual needs and consider biomechanical, psychological and social factors
as a whole. As such, exercise therapy can be a key component in the sustainable and evidence-based
management of scoliosis.

METHOD

Research Design

This study used a systematic review approach to evaluate the role of exercise therapy in scoliosis
management. A systematic review is a structured method for synthesizing research findings by
collecting, critically analyzing, and summarizing relevant literature on a specific topic [20]. This method
is widely used in health sciences to assess the effectiveness of interventions and provide evidence-based
recommendations [21].

Types of Research

This study adopted a systematic review approach by analyzing existing studiesrelated to scoliosis
and exercise therapy. This systematic review utilized explicit criteria for study selection, reducing bias
and improving reproducibility. The data used in this study were secondary data, derived from previous
empirical research rather than direct clinical observation. Systematic reviews in the field of
rehabilitation and exercise science play an important role in synthesizing evidence from various clinical
trials, case studies, and cohort studies to draw comprehensive conclusions.

Types of Research

This study adopted a systematic review approach by analyzing existing studiesrelated to scoliosis
and exercise therapy. This systematic review utilized explicit criteria for study selection, reducing bias
and improving reproducibility. The data used in this study were secondary data, derived from previous
empirical research rather than direct clinical observation. Systematic reviews in the field of
rehabilitation and exercise science play an important role in synthesizing evidence from various clinical
trials, case studies, and cohort studies to draw comprehensive conclusions.
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RESULTS AND DISCUSSION

A systematic review was conducted to examine the role of exercise therapy in scoliosis treatment
by collecting and analyzing relevant articles and journals. Each selected study was systematically
reviewed and evaluated based on predetermined inclusion and exclusion criteria. A systematic review
is a structured and transparent approach used to identify, assess and synthesize research findings
contributed by academics and practitioners [23]. The main objective of this review was to analyze and
integrate existing studies to assess the effectiveness of exercise therapy in improving spinal alignment,
reducing pain, and increasing functional mobility in patients with scoliosis.

The collected articles were analyzed using a Critical Assessment Table to address the research
objectives and compare findings across studies. The analysis focused on identifying common patterns,
methodologies, and key results related to scoliosis rehabilitation. The articles reviewed and their key
findings are summarized in Table 1.

Table 1. Result of Article Review

No. Author Year Title Study Result

L Kocaman, Bek, Kaya, 2021 The effectiveness of two different Schroth exercises are more effective iﬂ)rmcting
Buyukturan, Yetis, exercise approaches in adolescent mild scoliosis and improving posture and quality
Buyukturan idiopathic scoliosis: A single-blind, of life, while core stabilization exercises are
randomized-controlled trial superior in improving peripheral muscle
strength. The choice of exercise method should

tailored to the goals of therapy.
B Akyurek,  Alpozgen, 2022 The preliminary results of Schroth exercises were effective in improving
Akgul physiotherapy scoliosis-specific proprioception, trunk rotation and posture in

exercises on spine joint position sense
in adolescent idiopathic scoliosis: A
randomized controlled trial

adolescents with idiopathic scoliosis, although
they did not significantly affect deformity

perception.

3 Qi, Fu, Yang, Bao, Shao 2022 Effects of Core Stabilization Training on  Core Stabilization Training (CST) for 12 weeks
the Cobb Angle and Pulmonary effectively reduced Cobb angle and improved
Function in Adolescent Patients with respiratory function in AIS patients, while the
Idiopathic Scoliosis control group showed no significant changes. CST
is beneficial for spinal alignment and respiratory
2 strength in AIS patients
+ Shen, Yang, Zhang, Xu, 2023 Effecuf balance training combined Balance training combined with Schroth therapy
Wang with Schroth therapy on adolescents for adolescents with mild idiopathic scoliosis
with mild idiopathic scoliosis: A six- significantly improved trunk rotation angle, Cobb
week randomized controlled trial angle, quality of life (SRS-22), and balance
function after 6 weeks of intervention,
outperforming the control group.

5 Khaledi, Minoonejad, 2024 Outcomes of 12 Weeks of Schroth and E combination of Schroth exercise (SE) and
Daneshmandi, Asymmetric Spinal Stabilization asymmetric spinal stabilization exercise (ASSE)
Akoochakian, Gheitasi Exercises on Cobb Angle, Angle of Trunk  significantly improved Cobb angle, trunk rotation

Rotation, and Quality of Life in and quality of life in adolescents with mild
Adolescent Boys with Idiopathic idiopathic scoliosis, more than SE alone.
Scoliosis: A Randomized-controlled

Trial

o Kyrkousis, lakovidis, 2024 Effects of a Long-Term Supervised A 12-month Schroth exercise program improved
Chatziprodromidou, Schroth Exercise Program on Severity scoliosis severity and quality of life in
Lytras, Kasimis, of Scoliosis and Quality of Life in adolescents with idiopathic scoliosis, showing
Apostolou, Koutras Individuals with Adolescent Idiopathic better results than brace-only treatment.

Scoliosis: A Randomized Clinical Trial
Study

7 Kisa, Taraker, 2024 Exercise programs for scoliosis in 3D exercise is more effective than conventional
Leblebici, Ozdincler, juvenile  idiopathic  arthritis: a exercise in improving scoliosis severity, trunk
Kasapcopur randomized-controlled study rotation, cosmetic deformity, and respiratory

function in children with JIA after 24 weeks.

& Akcay, Colak, Apti, 2024 The Immediate Effect of Hanging Semi-hanging exercises worsened the angle of
Colak Exercise and Muscle Cylinder Exercise trunk rotation (ATR), while muscle cylinder

on the Angle of Trunk Rotation in
Adolescent Idiopathic Scoliosis

exercises improved ATR in adolescents with
idiopathic scoliosis, with greater improvement in

the lumbar region.

17

Hussein& Ebrahim. Khatulistiwa Journal of Exercise Therapy and Rehabilitation




2025 (April), KHATER, 1,(1) 15-22 ISSN: so00t-1000¢, eISSN: oooe-x00mx https://journals khatec.id/indexp hp/ khater
Zhang, Chai, Weng, Liu 2024 Pelvic rotation correction combined Pelvic rotation correction with Schroth exercises

with Schroth exercises for pelvic and is more effective in improving trunk and apical
spinal deformities in mild adolescent vertebral rotation in patients with mild AIS
idiopathic scoliosis: A randomized compared to Schroth exercises alone.
controlled trial

Discussio

Scoliosis management has been a widely researched topic in the past few decades. Various
therapeutic approaches have been introduced to treat this spinal deformity, one of which is exercise
therapy. Exercise therapy, particularly focusing on core muscle strengthening, spinal stabilization, and
three-dimensional (3D) exercises, has been shown to be effective in improving clinical outcomes, such
as COBB angle reduction, trunk rotation, as well as posture improvement in patients with Adolescent
I[diopathic Scoliosis (AIS) [33], [34]. These findings are in line with the results found by Radwan who
suggested that approaches such as the Schroth method show significant benefits in reducing the degree
of curvature and rotation of the spine in adolescents with scoliosis [35].

[t is important to note that exercises based on core muscle strengthening and spinal stabilization
play a crucial role in scoliosis rehabilitation. Studies by Burger show that core muscle strengthening not
only increases endurance but also reduces pain and improves posture, which is very important in
scoliosis management [33]. This is also supported by Kyrkousis [29], who states that exercise therapy
involving core strengthening can improve clinical outcomes in patients with mild to moderate scoliosis,
including pain reduction and improved quality of life [29].

In addition, three-dimensional (3D) exercises are also gaining popularity as an effective approach
in scoliosis rehabilitation. Missiuna in their study showed that 3D exercises, which target postural
improvements in multiple planes of movement, provide better results in COBB angle reduction and
torso rotation compared to conventional therapy methods [34]. These 3D exercises are designed to
work on multiple planes of spinal movement, which allows for a more thorough improvement in the
three-dimensional deformity that occurs in scoliosis. This approach is also more adaptive to the
patient's individual condition, which makes it more effective compared to exercises that only focus on
one type of movement.

However, although 3D exercise has shown more significant results in correcting scoliosis
deformity, many studies have shown that its effectiveness may decrease if the therapy is not performed
consistently. Athawale et al. emphasized that the main challenge in scoliosis management through
exercise is patient compliance with the exercise program [36]. Irregularity in performing exercise
therapy can reduce the positive impact of the exercises that have been given, so that the results achieved
do not last long.

In addition, the applicfEJn of the Schroth Method which is a specific method for scoliosis also
showed significant progress in the management of scoliosis in patients with AIS. Furthermore, they
compared the effects of Schroth exercises with core strengthening exercises and found that the
combination of these exercises provided more improvement in spinal rotation and postural balance
[35]. They suggested that a more holistic approach, incorporating exercises focused on restoring
posture, strengthening muscles, and managing spinal tension, would be more effective in reducing the
degree of curvature and rotation in patients with scoliosis.

A bigger challenge in scoliosis management is creating an exercise program that can be tailored
to the individual characteristics of the patient. Each patient with scoliosis has a differentlevel of severity,
so the exercise program must be personalized to obtain optimal results. Seleviciene suggests that a
personalized approach that takes into account the physical and psychological characteristics of each
patient is essential to achieve long-term success [37]. This approach includes determining the right type
of exercise and intensity to suit the patient's body condition, as well as considering factors such as age,
gender, and severity of scoliosis.

In the management of scoliosis, in addition to exercise, it is important to consider the
psychological factors of the patient, especially in adolescents with scoliosis. Research by Kyrkousis [29]
shows that acceptance of body deformity and feelings related to body image can affect patients'
motivation to undergo therapy [29]. Therefore, it is important to create a supportive environment and
provide adequate education regarding the benefits of therapy to increase patient motivation, so that
they are more committed to the therapy program.

One approach that is gaining ground is the use of proprioceptive neuromuscular facilitation (PNF),
which has been shown to be effective in correcting pelvic rotation in patients with scoliosis. Zhang et al.
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[E
found that the combination of pelvic rotation exercises using PNF techniques with Schroth exercises can
provide better results in the improvement of spinal rotation and posture compared to exercises that
only focus on one type of therapy [32]. This suggests that therapies that combine several techniques can
be more effective in treating scoliosis in adolescents

Overall, although various exercise therapy methods such as Schroth, 3D exercises, and core
strengthening have been shown to be effective in managing scoliosis in adolescents, the main challenge
remains in ensuring continuity of therapy and patient compliance. A more personalized approach and
good psychological support will greatly influence the long-term success of these therapies. Although the
results are promising, future studies are needed to explore the long-term effects and optimal therapy
regimens for individuals with varying degrees of scoliosis. As shown by the studies reviewed, a
multidimensional and personalized therapeutic approach, including active participation and consistent
training, is key to improving structural and functional outcomes in scoliosis treatment.

CONCLUSION

This review contributes to updating the literature regarding the role of exercise therapy in
scoliosis management, by reviewing the various therapeutic approaches and clinical outcomes reported.
From the number of articles found and after applying exclusion criteria, the number was further
analyzed to a few relevant studies. The results of the review showed that scoliosis-specific exercises,
such as Schroth, PNF, as well as three-dimensional corrective exercises, contribute to improvements in
COBBangle, trunk rotation, postural balance, as well as patient quality of life. The studies reviewed used
quantitative, qualitative, and mixed methods with varying clinical measurement instruments. Some
studies have shown that movement-based corrective exercises can reduce the progression of spinal
deformity and improve musculoskeletal function, but their effectiveness still varies depending on the
intensity, duration, and patient compliance with the exercises. Therefore, further research is needed to
standardize exercise protocols, identify factors that influence therapy response, and explore the
integration of exercise therapy with other medical approaches. Future researchers are also advised to
expand the article search to include other databases and consider mapping studies such as bibliometric
and scientometric to understand global trends in exercise therapy for scoliosis.

ACKNOWLEDGMENT

Thank you to the co-authors who helped complete the manuscript.

AUTHOR CONTRIBUTION STATEMENT

The Author Contributions Statement can be up to several sentences long and should briefly
describe the tasks of individual authors. Please list only 2 initials for each author, without full stops, but
separated by commas (e.g. JC, |S). In the case of two authors with the same initials, please use their
middle initial to differentiate between them (e.g. REW, RSW). The Author Contributions Statement
should be included at the end of the manuscript before the References.

CONFLICT OF INTEREST AND FUNDING
There is no conflict of interest
REFERENCES

1] S. Farooqui, N. Hussain, B. Hassan, A. Farhad, and S. A. M. Kazmi, “Role of conservative
management in the reduction of Cobb angle among adolescent idiopathic scoliosis. A systematic
review,” Physiotherapy Quarterly. 2023. doi: 10.5114/pq.2023.125745.

[2] V. Dimitrijevi¢ et al, “Effects of Schroth method and core stabilization exercises on idiopathic
scoliosis: a systematic review and meta-analysis,” European Spine Journal. 2022. doi:
10.1007 /s00586-022-07407-4.

19
Hussein& Ebrahim. Khatulistiwa Journal of Exercise Therapy and Rehabilitation




2025 (April), KHATER, 1,(1) 15-22 ISSN: so00t-x000x, eISSN: xooo-s00w https://journals khatec.id/indexp hp/ khater

[2]

[4]

[51

[6]

[71

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

C. Cordani et al,, “Influence of Specific Interventions on Bracing Compliance in Adolescents with
Idiopathic Scoliosis—A Systematic Review of Papers Including Sensors’ Monitoring,” Sensors.
2023.doi: 10.3390/s23177660.

M. Moramarco, M. Borysov, Shu Yan Ng, and H.-R. Weiss, “Schroth’s Textbook of Scoliosis and
Other Spinal Deformities - Google Books,” Schroth’s Textb. Scoliosis Other Spinal Deform., 2020.
https://www.cambridgescholars.com/resources/pdfs/978-1-5275-3829-0-sample.pdf.

L.Wang, C. Wang, A.S. A. Youssef, |. Xu, X. Huang, and N. Xia, “Physiotherapeutic scoliosis-specific
exercises performed immediately after spinal manipulative therapy for the treatment of mild
adolescent idiopathic scoliosis: study protocol for a randomized controlled pilot trial,” Trials,
2021, doi: 10.1186/513063-020-05000-y.

D. Liu et al, "Effects of Specific Exercise Therapy on Adolescent Patients with Idiopathic
Scoliosis: A Prospective Controlled Cohort Study,” Spine (Phila. Pa. 1976)., 2020, doi:
10.1097 /BRS.0000000000003451.

F. Gdmiz-Bermidez, E. Obrero-Gaitin, N. Zagalaz-Anula, and R Lomas-Vega, “Corrective
exercise-based therapy for adolescent idiopathic scoliosis: Systematic review and meta-
analysis,” Clin. Rehabil,, 2022, doi: 10.1177/02692155211070452.

R. T. Ma, Q. Wy, Z. Da Xu, L. Zhang, Y. X. Wei, and Q. Gao, “Exercise therapy for adolescent
idiopathic scoliosis rehabilitation: a bibliometric analysis (1999-2023),” Frontiers in Pediatrics.
2023.doi: 10.3389 /fped.2023.1342327.

T. Kuru Colak, B. Akcay, A. Apti, and i. Colak, “The Effectiveness of the Schroth Best Practice
Program and Chéneau-Type Brace Treatment in Adolescent Idiopathic Scoliosis: Long-Term
Follow-Up Evaluation Results,” Children, 2023, doi: 10.3390 /children10020386.

M. Romano et al., “SEAS (Scientific Exercises Approach to Scoliosis): A modern and effective
evidence based approach to physiotherapic specific scoliosis exercises,” Scoliosis, 2015, doi:
10.1186/s13013-014-0027-2.

G. Yagei and Y. Yakut, “Core stabilization exercises versus scoliosis-specific exercises in
moderate  idiopathic scoliosis treatment,” Prosthet. Orthot. Int, 2019, doi:
10.1177/0309364618820144.

Y. Chen, Z. Zhang, and Q. Zhu, “The effect of an exercise intervention on adolescent idiopathic
scoliosis: a network meta-analysis,” Journal of Orthopaedic Surgery and Research. 2023. doi:
10.1186/s13018-023-04137-1.

L. K. Myers, “Application of neuroplasticity theory through the use of the Feldenkrais Method®
with a runner with scoliosis and hip and lumbar pain: A case report,” J. Bodyw. Mov. Ther., 2016,
doi: 10.1016/jjbmt.2015.06.003.

M. Plaszewski, T. Kotwicki, W. Chwala, |. Terech, and L. Cieslinski, “Study protocol and overview
of the literature on long-term health and quality of life outcomes in patients treated in
adolescence for scoliosis with therapeutic exercises,” |. Back Musculoskelet. Rehabil,, 2015, doi:
10.3233/BMR-140540.

E. Misterska, ]. Glowacki, M. Glowacki, and A. Okret, “Long-term effects of conservative treatment
of Milwaukee brace on body image and mental health of patients with idiopathic scoliosis,” PLoS
One, 2018, doi: 10.1371/journal.pone.0193447.

A. P. Shklyarenko, T. G. Kovalenko, and D. A. Ulyanov, “Physical education for functional and
psychological rehabilitation,” Teor. i Prakt. Fiz. Kult, 2020. doi: 10.3390/jem11247260.

M. A. Khan et al, “Medical rehabilitation for children with scoliosis,” Voprosy Kurortologii
Fizioterapii i Lechebnoi Fizicheskoi Kultury / Problems of Balneology, Physiotherapy and
Therapeutic Physical Culture. 2022. doi: 10.17116/kurort20229904157.

Y. Lin, Y. Zang, and C. Zhang, “Application Of Exercise Therapy in Scoliosis Rehabilitation,”
Highlights Sci. Eng. Technol,, 2023, doi: 10.54097 /7de10y22.

20

Hussein& Ebrahim. Khatulistiwa Journal of Exercise Therapy and Rehabilitation




2025 (April), KHATER, 1,(1) 15-22 ISSN: so00t-x000x, eISSN: xooo-s00w https://journals khatec.id/indexp hp/ khater

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

M. Porte, K. Patte, A, Dupeyron, and |. Cottalorda, “Exercise therapy in the treatment ofidiopathic
adolescent scoliosis: Is it useful?,” Arch. Pediatr, 2016, doi: 10.1016/j.arcped.2016.03.004.

C. L. Simplicio, J. Purita, W. Murrell, G. S. Santos, R. G. dos Santos, and ]. F. S. D. Lana,
“Physiotherapy techniques used in injury treatment: a systematic review of tennis elbow,”
Tanjungpura J. Coach. Res, vol. 2, no. 3, pp. 114-123, 2024, doi: 10.26418/tajor.v2i3.86823.

D. Suryadi et al,, “Stimulation of motor skills through game models in early childhood and
elementary school students: systematic review in Indonesia,” Retos, vol. 51, pp. 1255-1261,
2024, doi: 10.47197 fretos.v51.101743.

M. J. Grant and A. Booth, “A typology of reviews: An analysis of 14 review types and associated
methodologies,” Health Information and Libraries Journal. 2009. doi: 10.1111/j.1471-
1842.2009.00848.x.

H. Mahesvi, Y. Sukarmin, B. Suhartini, and A. S. Graha, “Effectiveness of massage therapy injury
sports methods ali satia graha: experimental study against chronic ankle,” TanjungpuraJ. Coach.
Res,, vol. 1, no. 2, pp. 56-62, 2023, doi: 10.26418/tajor.v1i2.65216.

H. Kocaman, N. Bek, M. H. Kaya, B. Buyukturan, M. Yetis, and O. Z. Buyukturan, “The effectiveness
of two different exercise approaches in adolescent idiopathic scoliosis: A single-blind,
randomized-controlled trial,” PLoS One, 2021, doi: 10.1371/journal.pone.0249492.

E. Akyurek, A. Z. Alpozgen, and T. Akgul, “The preliminary results of physiotherapy scoliosis-
specific exercises on spine joint position sense in adolescent idiopathic scoliosis: A randomized
controlled trial,” Prosthet. Orthot. Int, 2022, doi: 10.1097 /PXR.0000000000000136.

K. Qi, H. Fu, Z. Yang, L. Bao, and Y. Shao, “Effects of Core Stabilization Training on the Cobb Angle
and Pulmonary Function in Adolescent Patients with Idiopathic Scoliosis,” ]. Environ. Public
Health, 2022, doi: 10.1155/2022/4263393.

X.Shen, Z. Yang, P. Zhang, Y. Xu, and |. Wang, “Effects of balance training combined with Schroth
therapy on adolescents with mild idiopathic scoliosis: A six-week randomized controlled trial,”
J. Back Musculoskelet. Rehabil,, 2023, doi: 10.3233/BMR-220383.

A. Khaledi, H. Minoonejad, H. Daneshmandi, M. Akoochakian, and M. Gheitasi, “Outcomes of 12
Weeks of Schroth and Asymmetric Spinal Stabilization Exercises on Cobb Angle, Angle of Trunk
Rotation, and Quality of Life in Adolescent Boys with Idiopathic Scoliosis: A Randomized-
controlled Trial,” Arch. Bone Jt. Surg, 2024, doi: 10.22038/AB|S.2023.71875.3356.

A.Kyrkousis et al,, “Effects of a Long-Term Supervised Schroth Exercise Program on the Severity
ofScoliosis and Quality of Life in Individuals with Adolescent [diopathic Scoliosis: A Randomized
Clinical Trial Study,” Med., vol. 60, no. 10, pp. 1-12, 2024, doi: 10.3390/medicina60101637.

E. P. Kisa, E. Tarake, G. Leblebici, A. R. Ozdincler, and 0. Kasapcopur, “Exercise programs for
scoliosis in juvenile idiopathic arthritis: a randomized-controlled study,” Rheumatol. Int., 2024,
doi: 10.1007/s00296-023-05439-7.

B. Akcay, T. K. Colak, A. Apti, and i. Colak, “The Immediate Effect of Hanging Exercise and Muscle
Cylinder Exercise on the Angle of Trunk Rotation in Adolescent Idiopathic Scoliosis,” Healthc.,
2024, doi: 10.3390/healthcare12030305.

Y. Zhang, T. Chai, H. Weng, and Y. Liu, "Pelvic rotation correction combined with Schroth
exercises for pelvic and spinal deformities in mild adolescent idiopathic scoliosis: A randomized
controlled trial,” PLoS One, vol. 19, no. 7, pp. 1-19, 2024, doi: 10.1371/journal.pone.0307955.

M. Burger et al, “The effectiveness of schroth exercises in adolescents with idiopathic scoliosis:
A systematic review and meta-analysis,” South African ]. Physiother, 2019, doi:
10.4102 /sajp.v75i1.904.

P. Missiuna et al,, “Canadian Spine SocietyPresentation CPSS1: Spinal insufficiency fracture in
the geriatric pediatric spinePresentation CPSS2: The clinical significance of tether breakages in
anterior vertebral body growth modulation: a 2-year postoperative analysisPresenta,” Can. J.
Surg,, 2020, doi: 10.1503/cjs.0147 20.

21

Hussein& Ebrahim. Khatulistiwa Journal of Exercise Therapy and Rehabilitation




2025 (April), KHATER, 1,(1) 15-22 ISSN: so00t-x000x, eISSN: xooo-s00w https://journals khatec.id/indexp hp/ khater

[35] N. L. Radwan, M. M. Ibrahim, and W. S. Mahmoud, “Comparison of two periods of Schroth
exercises for improving postural stability indices and Cobb angle in adolescent idiopathic
scoliosis,” ]. Back Musculoskelet. Rehabil., 2022, doi: 10.3233/BMR-200342.

[36] V. Athawale, P. Phansopkar, P. Darda, N. Chitale, and A. Chinewar, “Impact of Physical Therapy
on Pain and Function in a Patient With Scoliosis,” Cureus, 2021, doi: 10.7759/cureus.15261.

[37] V. Seleviciene, A. Cesnaviciute, B. Strukcinskiene, L. Marcinowicz, N. Strazdiene, and A.
Genowska, “Physiotherapeutic Scoliosis-Specific Exercise Methodologies Used for Conservative
Treatment of Adolescent [diopathic Scoliosis, and Their Effectiveness: An Extended Literature
Review of Current Research and Practice,” International Journal of Environmental Research and
Public Health. 2022. doi: 10.3390/ijerph19159240.

22
Hussein& Ebrahim. Khatulistiwa Journal of Exercise Therapy and Rehabilitation




The role of exercise therapy in scoliosis management: A
systematic review of therapeutic approaches and clinical

outcomes

ORIGINALITY REPORT

12 124 116 8«

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

.

tede.unioeste.br

Internet Source

2%

0]

peerj.com

Internet Source

2%

[z2]

jurnal.unpad.ac.id

Internet Source

1o

=

Shaker Hassan S. Alshehri, Ravi Shankar
Reddy, Mastour Saeed Alshahrani, Hani
Hassan Alnakhli et al. "Unraveling the impact
of kinesiophobia on proprioception and
balance: Mediation by pain, mobility, and
psychological wellbeing in post-total hip
replacement recovery", PLOS ONE, 2024

Publication

T

Cl

pubmed.ncbi.nim.nih.gov

Internet Source

1o

soar.usa.edu

Internet Source

1o

B B

Submitted to University of St Mark and St
John

Student Paper

1o

www.businessperspectives.org

Internet Source

1o

catalonica.bnc.cat

Internet Source

T




tnsroindia.org.in

RN
o

Internet Source %

www.mdpi.com
Internet Source %
Www.science.gov

Internet Source %
journals.plos.org

Internet Source %
seejph.com

Internet Source %

Exclude quotes Off
Exclude bibliography  On

Exclude matches

<1%



