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Scoliosis is a common orthopaedic condition in children 
and adolescents1. It is a complex three-dimensional deformity 
of the spine, featuring lateral spinal curvature and a rotational 
deformity of the vertebrae and ribs. According to the Scoliosis 
Research Society, scoliosis can be classified into functional or 
organic. Functional scoliosis can be compensatory, antalgic 
and static. Organic scoliosis can be classified as idiopathic, 
congenital, and neuromuscular (paralytic)2. Idiopathic 
scoliosis is divided into three sub-groups according to the 
age of the patient at the time of diagnosis: infantile (age 0-3), 
juvenile (age 4-9) and adolescent (age 10 up to maturity)1,3. 
The diagnosis of adolescent idiopathic scoliosis is based on 
physical and radiological examination (Cobb’s angle) and has 
a prevalence in the general population of 1-3%4,5. Scoliosis 
can be treated either conservatively or surgically depending 
on the severity of the disease6. Conservative treatment 
includes the use of a brace and physiotherapeutic scoliosis-
specific exercises (PSSE) for mild curves7. The brace is 
recommended for patients with curves between 25° and 
40°8. The Schroth method is a type of Physiotherapeutic 
Scoliosis-Specific Exercises (PSSE) program, that involves 
posture training and exercises effective in reducing pain and 
improving scoliosis curves, respiratory function, and overall 
quality of life in scoliosis patients7,9-11. It was developed in 
1921 by Katharina Schroth (1894-1985). According to 
Hans-Rudolf Weiss (2011)12, Schroth was suffering from 
scoliosis herself and underwent treatment with a steel brace 
at the age of 16 years. Consequently, she decided to develop 
a more functional approach to the treatment herself. Inspired 
by a balloon, she tried to self- correct by breathing away the 
deformities of her own trunk by inflating the concavities of 
her body selectively in front of a mirror12. In the 1970’s, 
the Schroth method was improved by her daughter Christa 

Lehnert-Schroth12. Together they founded a rehabilitation 
center in Germany, which provided a specifically designed 
intensive rehabilitation program for patients with adolescent 
idiopathic scoliosis. The therapeutic approach in these 
patients lasted for 6 consecutive weeks performed by 
certified therapists of the Schroth method12. It then became 
known in a broad network of therapists not only in Germany, 
Russia and other European countries, but also in Canada 
and the United States, in Australia, and several countries 
in Asia13. The method constitutes of specific exercises of 
isometric contraction aiming at a three-dimensional self-
correction of posture and the extension of the spine (self-
elongation). It also endorses the application of rotational 
breathing (rotational angular breathing) and the education of 
corrective exercises in daily activities13.

Treatment indications and goals of the 
Schroth method

The main goals of the Schroth method are13:
To reduce or delay the scoliotic deformity,
• to correct the patient’s posture,
• to improve the Cobb’s angle,

Abstract

The basic principles of the Schroth physical therapy method for addressing patients with idiopathic scoliosis are 
briefly discussed. 

Keywords: Scoliosis, Scroth method, Physiotherapy, Posture correction

The author has no conflict of interest.

Corresponding author: Chrysa Stergiou, “Hippocration” 
General Hospital of Athens, Greece

E-mail: stergiou.xrysa@gmail.com

Edited by: Konstantinos Stathopoulos

Accepted 26 June 2018

95JRPMS | September 2018 | Vol. 2, No. 3 | 95-9710.22540/JRPMS-02-095

P
ub

lis
he

d 
un

de
r 

C
re

at
iv

e 
C

om
m

on
 L

ic
en

se
 C

C
 B

Y
-N

C
-S

A
 4

.0
 (A

tt
ri

bu
ti

on
-N

on
 C

om
m

er
ci

al
-S

ha
re

A
lik

e)



JRPMS96

C. Stergiou

• to reduce or to eliminate the pain (if any),
• to improve cardiopulmonary function,
• to avoid the application of bracing in small curves,
• to avoid surgery,
•  to train the patient about the corrective postures in daily life,
•  to encourage the patient to perform an exercise program 

alone at home.

Classification system of the Schroth method

It consists of a classification of the body called “Blocks 
Body”. These are:
H = Hip pelvic block, which refers to the lower limbs and the 
lower lumbar spine, 
L = Lumbar block, which extends from the lumbar spine to 
the inferior vertebra of the thoracic spine,
T = Thoracic block, located between the shoulder block and 
lumbar block of the thoracic curve,
S = Shoulder block, which includes the chest area13.

Principles of correction method Schroth

In the Schroth method there are pelvic corrections that are 
assumed prior to the execution of exercises that constitute 
the main principles of correction. These can ensure us that 
the pelvis is well aligned with the trunk. Particularly, the 
principles of pelvic correction are: Three- dimensional self-
correcting attitude of scoliosis (3D self-correction), (Self) 
elongation of the spine, rotational angular breathing (RAB) 
and stabilization13. 
Exercises include: 

The Schroth “50 x Pezziball” exercise where the patient 
sits on a Swiss-ball in front of a mirror and performs active 
3D auto self- correction using the wall bar, (which mainly 
activates core muscles, helps to correct the distortion, since 
strengthens core muscles),

The Schroth prone exercise with activation of the 
iliopsoas muscle (right hip flexion),

The exercise “Sail” (which helps to stretch the thoracic 
cavity, very good performance - effective dilation of the 
thoracic muscles),

The exercise Muscle-cylinder (this exercise can correct 
the lumbar curve against gravity)13.

The exercises of method Schroth are considered to 
greatly contribute to the management of adolescent 
idiopathic skoliosis14. Schreiber et al (2014)15, state that the 
exercises of Schroth method can be helpful in arresting the 
progression of adolescent idiopathic scoliosis and reducing 
Cobb’s angle16, while other authors emphasize the utility 
of the exercises of the Schroth method at reducing pain 
and improving quality of life17,18. Schreiber et al (2016)14, 
reported decreases of the Cobb’s angle (up to 5o), as long 
as the treatment lasts for 6 months with intensive home 
monitoring. Schreiber et al (2015)8, previously showed 
that the Schroth method improved muscle strength, pain 
and posture. This study involved fifty patients in two groups. 
In one group, the patients applied only a brace without 

performing exercise, while in the second group, the patients 
combined the brace with exercises and had better results 
in terms of improved pain, self-image and back muscle 
endurance8.

A recent study by Lebel et al (2016)16, reported 
that the Schroth method improved the quality of life of 
scoliotic patients, because of reducing pain and improving 
cardiorespiratory function. According to another study by 
Wibmer et al (2016)19, patients with scoliosis using a 3D 
game were able to correct their posture, while recording the 
quality and frequency of the Schroth exercises performed. 
Wibmer et al (2016)19, reported that the exercises of the 
Schroth method were helpful in order to strengthen the 
muscles of the trunk and thus stabilize the spine in daily 
activities12. Similarly, according to Kuru et al (2016)20, the 
exercises of the Schroth method are very effective in order to 
threat the adolescence idiopathic scoliosis. 

In conclusion idiopathic scoliosis is a major health problem 
and once the disease is recognised, effective treatment 
should be instituted to address the deformity and prevention 
of its long-term sequelae. The original concept of Katharina 
Schroth is a useful PSSE programme which can improve the 
Cobb’s angle, relieve or eliminate pain, correct the patient’s 
posture and improve cardiopulmonary function.
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