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Abstract 

Background 

A condition in which a person feels fear regarding performing their activities or in 

simple words, we can say that people feel pain while they are moving. This condition 

is known as Kinesio phobia. A study conducted in China showed that the prevalence 

rate of Kinesio phobia is about 57.01 percent. In the geriatric population, the main 

factor of fear is falling from the movement, and through this fear, they decrease their 

activities and enhance the chance of impaired balance and falls. 

Objective 

To determine the prevalence of Kinesio phobia among the geriatric population of 

Karachi. 

Methodology 

The cross-sectional study was conducted from April 2024 to Sep 2024 in Karachi to 

explore the prevalence of Kinesio phobia and the level of pain in the geriatric 

population. The sample size was 385 and the non-probability convenient sampling 

technique was used. Data was evaluated by two validated tools: TSK-11, and VAS 

scale. The data was analyzed through SPSS version 23.0. 

Result 

A total number of 385 research participants were included in this study. The 

prevalence of Kinesio phobia was found 299(77.66%) among geriatric population. 

The fear of exercise due to the risk of injury was found in 29 (7.53%) and 87 

(22.59%). The feeling of pain in post-exercise was found in 175 (45.45%) and 

107(27.79%). The participants stop doing exercise due to pain were: 128 (33.24%) 

and 108 (20.05%) The perception of research participants related to their fragile 

health status in comparison to others are: 116 (30.12%) and 171 (44.41%). 

Conclusion 

The Prevalence of the Kinesio phobia among geriatric population was found higher 

in females as compared to males. 

  Keywords: Older adults, TSK-11, VAS, physical activity, Pain, fear of movement, 

and disability. 
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Introduction 

Geriatric age is the last stage of the life span of 

the individual. It is the irreversible reaction of the 

mental, financial, social, and physical 

components of the life of a human being.[1] In 

2023, around one-tenth population of Turkey will 

be 65 to 85 years old.[2] In the geriatric 

population, the main factor of fear is falling from 

the movement, and through this fear, they 

decrease their activities and enhance the chance 

of impaired balance and falls.[3] In geriatric 

people, the gait changes also matter in the fear of 

falls and it should be considered in both 

physiological changes (decreased muscle power, 

loss of sensory sensations, and loss of muscle 

strength) and mental status (falling fear).[4] A 

condition in which a person feels fear regarding 

performing their activities or in simple words, we 

can say that people feel pain while they are 

moving. This condition is known as Kinesio 

phobia This type of person feels irritation and 

shows aggressive behavior to do any type of 

physical activity due to pain.[5] A study 

conducted in China showed that the prevalence 

rate of Kinesio phobia is about 57.01 percent.[6]   

Pain is the major cause of disability around the 

world. Pain affects the person in different aspects 

psychological, social, and physical that influence 

the model of fear avoidance. In this model person 

faces pain in the initial stage and it turns into the 

long-term stage this can affect the life of an 

individual and gives the view that performing 

their movement or any other activity will cause 

pain and lead to further injuries. This model also 

gives a brief review of pain links with fear and 

safety attitudes among the patients. The main 

component of this model comprises movement of 

fear as well as Kinesio phobia in which patient 

feels excessive levels of pain while performing 

their activities.[7-9] Kinesio phobia, around  51 

to 72 percent of patients suffer from chronic pain, 

enhances alertness, and is more prone to 

disability which leads to an increase in the 

sensation of pain.[10] On the other hand, people 

know the level of fear and irritability and they 

believe that when they avoid their activities it 

gives them adverse reactions and slows down 

their functional activities.[11]  

The term Kinesio phobia is related to the 

intensity of pain and impairment of people who 

suffer from long-term pain.[12] It must be 

considered that exercise is a very important part 

of rehabilitation and better treatment results for 

Kinesio phobic patients.[13] In old age people, 

Kinesio phobia lies with many conditions like 

low backache, pain in the shoulders, and 

lethargic issues which impact the daily activities 

of the people and also know the levels of Kinesio 

phobia. It may be obtained from face-to-face 

interactions with the situations like pain or any 

type of accident or may be it learned by their 

social environment as they observe. [14] To 

assess movement fear there are many 

questionnaires were developed such as the Pain 

Anxiety Scale, Fear Avoidance, and Tampa 

Scale of Kinesio phobic patients. To assess the 

level of fear in these patients the best scale we 

choose that the Tampa Scale. The study aims to 

determine the prevalence of Kinesio phobia 

among the geriatric population of Karachi. 

METHODOLOGY 

A cross-sectional survey-based study was 

conducted among the geriatric population of 

Karachi between April 2024 to Sep 2024. The 

subjects were selected from seven districts of 

Karachi (East, West, Malir, Korangi, South, 

North, Central)based on a non-probability 

convenient sampling technique. The sample size 

of 385 was calculated through Raosoft.com 

software at a confidence interval was 95% with a 

5% margin of error. In inclusion criteria, both 

male and female geriatric people, According to 

WHO (World Health Organization), age group 

between 60 to more than 80 years[15] were 

included. In exclusion criteria subjects with 

rheumatoid arthritis, ankylosing spondylitis, 

gout, and those who are not willing to participate 

in the study were excluded. All the patients were 

prior informed about the protocols of the study 

and the written consent form was taken before the 

collection of data. In this study a there were two 

validated tools were used to assess the level of 
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Kinesio-phobia through the Tampa scale 11 

(TSK-11) and the severity of pain through the 

Visual Analog Scale. The TSK-11 (Tampa Scale 

11) is a four-Likert scale and a reliable tool to 

measure the psychometric properties of people it 

was comprised of 11 questions to assess the level 

of Kinesio phobia and the consistency of internal 

feelings. and VAS (Visual Analog Scale) for the 

pain assessment.[16] For the measurement of 

pain a worldwide tool was used i.e. VAS (Visual 

analog scale) rating from 0 (no pain) to 10 

(severe pain) In this scale Kinesio phobia patients 

was asked by the researcher to mark the score 

according to the severity of pain, 1 to 4 is 

considered as mild pain, 5to 7 considered as 

moderate pain, while 8 to 10 is considered as 

severe pain.[17] The analysis of data was done 

through SPSS version 23.0 software. The 

frequencies and percentages were calculated and 

the P value ≤0.05 was considered as a level of 

significance.  

RESULT 

A total number of 385 research participants was 

recruited from the geriatric population between 

the age group of 60 to more than 80 years. The 

participants ranging from  60 to 69 years were 

184 (47.17%), 70 to 79 years were 165 (42.85%), 

and more than 80 years were 36 (9.35%).  

From the research participants, the number of 

male population was 179 (46.49%), and female 

was 206 (53.50%).  

According to the social status, there were 86 

(22.33%) research participants belonged to the 

lower class, 183 (47.53%) belonged to the middle 

status and 116 (30.27.79 %) were related to the 

upper class. 

The presence of comorbid conditions(diabetes, 

hypertension, chronic kidney disease)[18] 

seemed to be present in 278 (72.20%) research 

participants while 107 (27.79%) had the absence 

of any comorbid condition. All variables of 

research with their frequencies are shown in 

Table no: 1. 

Table no:1 Demographic Variables of 

Research Participants 

Variables Frequency (%) 

 

AGE 

60-69 

70-79 

>80 

 

184 (47.17%) 

165(42.85%) 

36 (9.35%) 

 

GENDER 

Male 

Female 

 

 

179 (46.49%) 

206 (53.50%) 

STATUS 

Lower class 

Middle class 

Upper class 

 

 

86 (22.33%) 

183 (47.53%) 

116 (30.12%) 

COMORBID 

CONDITIONS 

Yes 

No 

 

 

278 (72.20%) 

107 (27.79%) 
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According to the questionnaire all the questions 

related to Kinesio phobia in research participants. 

In the response to a question related to the fear of 

exercise due to the risk of injury, 29 (7.53%) 

responded strongly agree, 87 (22.59%) 

responded disagree, 188 (48.83%) responded 

agree and 81 (21.03%) responded strongly agree. 

In response to the question related to the feeling 

of pain after doing exercise 57(14.80%) replied 

strongly disagree, 46 (11.94%) replied disagree, 

175 (45.45%) replied agree and 107(27.79%) 

replied strongly agree. 

The question related to the alarming sign of the 

body as perceived by the research participants 42 

(10.90%) responded strongly disagree, 51 

(13.24%) responded disagree, 169(43.89%) 

responded agree while 123(31.94%) responded 

strongly agree. 

In answer to the question related to the family 

regarding the condition of the patient 104 

(27.01%) answered strongly disagree, 123 

(31.94%) answered disagree, 77 (20%) answered 

agree and 81 (21.03%) answered strongly agree. 

In response to the question related to the risk of 

incidence after the occurrence of past incidence 

64 (16.62%) participants responded strongly 

disagree, 76 (19.74%) responded disagree, 144 

(37.40%) responded agree while 101 (26.23%) 

responded strongly agree. 

According to the perception of the research 

participants, regarding the meaning of pain in the 

body 36 (9.35%) replied strongly disagree, 

59(15.32%) replied disagree, 121 (31.42%) 

replied agree and 169 (43.89%) replied strongly 

agree. 

The question related to the avoidance of 

movement to reduce the chance of pain and 

injury 47 (12.20%)  

responded strongly disagree, 65 (16.88%) 

responded agree, 175 (45.45%) responded agree 

and 98 (25.45%) responded strongly agree.  

According to the answers to a question related to 

the enhancement of pain whenever doing 

something with their body 52 (13.50%) 

responded strongly disagree, 38 (9.87%) 

responded disagree, 174 (45.19%) responded 

agree and 121 (31.42%) were responded strongly 

agree. 

For the question related to the stopping of 

exercise due to pain 65 (16.88%)replied strongly 

disagree, 84 (21.81%) replied disagree, 128 

(33.24%) replied agree and 108 (28.05%) replied 

strongly agree. 

According to the question related to the 

perception of research participants regarding the 

fragile status of health as compared to the other 

people 37 (9.61%) responded strongly disagree, 

61 (15.84%) responded disagree, 116 

(30.12%)responded agree and 171 (44.41%) 

were responded strongly agree. 

According to the research participants that they 

should not do exercise while having pain 39 

(10.12%) answered strongly disagree, 53 

(13.76%) responded disagree, 131 (34.02%) 

responded agree while 162 (42.07%) responded 

strongly agree as shown in table no 2.

Table 2:Responses of TSK-11 Scale 

QUESTIONS Strongly 

disagree       

Disagree  Agree  Strongly agree  

Fear of exercise 

due to risk of 

injury 

 

29 (7.53%) 

 

87 (22.59%) 

 

 

188 (48.83%) 

 

81 (21.03%) 

If I tried to do 

exercise that may 

cause pain 

 

57 (14.80%) 

  

46 (11.94%) 

 

175 (45.45%) 

 

107 (27.79%) 
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My body is 

alarmed about 

doing something 

wrong. 

 

42 (10.90%) 

 

51 (13.24%) 

 

169 (43.89%) 

 

123 (31.94%) 

No one has taken 

serious action 

towards my 

health. 

 

104 (27.01%) 

 

123 (31.94%) 

 

77 (20%) 

 

81 (21.03%) 

Past incidence 

increases the risk 

to my health. 

 

64 (16.62%) 

 

76 (19.74%) 

 

144 (37.40%) 

 

101 (26.23%) 

The meaning of 

pain in the body 

is the presence of 

injury. 

 

36 (9.35%) 

 

59(15.32%) 

 

121 (31.42%) 

 

169 (43.89%) 

Doing no 

movement can 

save me from 

further injury & 

pain. 

 

47 (12.20%) 

 

65 (16.88%) 

 

175 (45.45%) 

 

98 (25.45%) 

No harm can 

enhance my pain 

until something 

is done with my 

body. 

 

52 (13.50%) 

 

38 (9.87%) 

 

174 (45.19%) 

 

121 (31.42%) 

Pain tells me 

when to stop 

doing exercise. 

 

65 (16.88%) 

 

84 (21.81%) 

 

128 (33.24%) 

 

108 (28.05%) 

I am very fragile 

for having 

injuries rather 

than normal 

people. 

 

37 (9.61%) 

 

61 (15.84%) 

 

116 (30.12%) 

 

171 (44.41%) 

We shouldn’t do 

exercise while 

suffering from 

pain. 

 

39 (10.12%) 

 

53 (13.76%) 

 

131 (34.02%) 

 

162 (42.07%) 

 

The prevalence of Kinesio phobia was found in 

299(77.66%) and absent in 86(23.33%) among 

research participants as shown in Figure:1 
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Figure no:1 Prevalence of Kinesio phobia 

among Research Participants 

 

The prevalence of Kinesio phobia found among 

males was (126) 70.39% and 173 (83.98%) in 

female research participants as shown in Figure:2 

 

Figure no:2 Prevalence of Kinesio phobia 

according to Genders 

The severity of pain was only measured in 

Kinesio phobic patients through the VAS scale. 

According to the observation from the present  

 

research 38(9.87%) participants had no pain, 61 

(15.84%) research participants had mild pain, 83 

(21.55%) had moderate pain, 72 (28.05%) had 

severe pain, 23 (18.70%) having very severe pain 

while 23 (5.97%) having worse pain as shown in 

Figure no: 3 
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Figure no:3 Severity of Pain according to VAS 

(Visual Analogue Scale)  

DISCUSSION 

Kinesio phobia is the fear of injury or trauma 

which is directly related to past experiences in 

life. A study reported the prevalence of Kinesio 

phobia in young adults with ACL( Anterior 

cruciate ligament tear was: 57.01%.[6] while in 

the present study, the prevalence of Kinesio 

phobia was observed among the geriatric 

population of Karachi. In which the fear of 

exercise due to the risk of injury seems to be 

(48+21) in 69% of the geriatric population. The 

evaluation of physical function was also 

influenced by the presence of Kinesio phobia in 

the geriatric population. The measuring tool 

Tampa scale(TSK 11)used in this study to 

evaluate Kinesio phobia was correlated with 

Western Ontario McMaster’s universities 

osteoarthritis scale. (WOMAC). [19] A 

systematic review conducted in Spain revealed 

that there is a positive relationship between 

Kinesio phobia with the severity of pain which 

showed the strong level of disability found in low 

quality of life among people.[20] However, in 

our study, the feeling of pain seemed to be in 

(45+27)in 72% of research respondents. 

Kinesio phobia is also related to musculoskeletal 

issues and the severity of pain. The severity of 

pain was evaluated by VAS( Visual analog scale) 

and the level of Kinesio phobia was evaluated by 

the validated tool. Both factors were related to 

each other, as there may be a negative effect on 

the physical function of the affected patient who 

was under the treatment of rehabilitation.[21] 

According to the behavior of family, a study done 

in China reported, that the level and the fear of 

pain for the performing the activities after injury 

was higher among the family members compared 

to the patients themselves.[6] However in our 

study, (20+21) 41% of research participants 

agree regarding the serious and supportive 

behavior of family towards their condition.[22]  

In our study, the response of respondents 

regarding the recurrence of injury was positive in 

(37+26) 63% As compared to this, in a study 

done in Italy, the fear of injury was found with 

Kinesio phobia may be correlated with pain, 

function, and quality of life. To resolve this 

problem we could recommend the multi-

professional approach to overcome their 

psychological issues related to the specific life-

changing events which can enhance their quality 

of life and reduce disability.[23] 

There were (33+28) 61% of research respondents 

seemed to stop doing exercise due to the severity 

of their pain a study done in Brazil reported, that 

people who are doing exercise were presented 

with a lower risk of recurrence injury, pain, 

disability as compared to the people who are not 

doing exercises. [24] Another study reported, the 

effects of Kinesio phobia among people with 

back pain, fatigue, dementia, and 

musculoskeletal issues) these problems have 

been associated with pain severity and disability 

of the physical and brain.[25] 

From our study (34+42) 76% of respondents 

thought that they should not do exercise in the 

presence of pain compared to this a study 

conducted in the USA revealed, that the 

effectiveness of exercise depends on the type of 

condition as well as it has a direct or indirect 

effect on pain and some effective interventions 

which help to promote physical activity and 

reduction of pain are counseling, exercise 

treatment can itself reduce pain in long term 

basis. [26]. Another study reported the fear of 

(9.87%)

(15.84%)

(21.55%)

(28.05%)

(18.70%)

0
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movement and kynophobia can be controlled by 

acquiring a specific learning program.[27] The 

consistency of physical activity in daily life is 

difficult to adopt due to the comorbid conditions 

as well as the severity of pain in the adult 

population. 

CONCLUSION 

The prevalence of Kinesio phobia was found 

more in females as compared to males and higher 

rate in females. These all collectively cause a 

reduction in quality of life in females as 

compared to males. Therefore, the 

recommendation of physical therapy as well as 

counseling by specialized healthcare 

professionals can improve Kinesio phobia in the 

older population and improve their quality of 

them. 
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