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Correction to: Rheumatology International
https://doi.org/10.1007/s00296-024-05726-x

In this article Figs. 1 and 2 were wrongly numbered; Fig. 1
should have been Fig. 2 and vice versa as shown below.

The original article has been corrected.

The online version of the original article can be found at https://doi.or
2/10.1007/s00296-024-05726-x.
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Fig. 1 Summary of perceived advantages and strenghts of back pain DiGAs
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Fig. 2 Summary of observed implementation barriers and potential approaches to overcome them, categorized into four dimensions: patients,

healthcare professionals, technology, and the healthcare system
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