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ABSTRACT 

Objective: Total knee replacement (TKR) negatively affects the recovery process because TKR patients avoid movement and have difficulty 

meeting their needs. Therefore, the aim of this study is to determine the level of fear of movement and affecting factors in patients undergoing 

total knee replacement surgery according to the surgery period. 

Methods: The sample consisted of 150 TKR patients at a university hospital. Data were collected by using a questionnaire including 

sociodemographic characteristics developed by the researcher, Lysholm Knee Scoring Scale, Barthel Daily Living Activities Index, Numeric 

Rating Scale and Tampa Kinesiophobia Scale.  Data were collected three times using the Tampa Scale of Kinesiophobia (TSK) (1) before 

surgery, (2) one day after surgery, and (3) three weeks after discharge. The data were analyzed using independent samples t-test, analysis of 

variance (ANOVA), Tukey, Tamhane, Mann-Whitney U, Kruskal-Wallis H tests, and Bonferroni correction. The statistical significance level 

of the study is indicated as p<0.05. 

Results: Participants had a mean TSK score of 44.05±6.24, 45.54±7.05, and 42.79±8.15 before surgery, one day after surgery, and three weeks 

after discharge, respectively. Most participants needed help with their activities of daily living after surgery (89.3%). More than three-quarters 

of the participants avoided movement due to postoperative pain (78.7%). Participants who did not exercise after discharge (1,99±1,66) had 

higher pain levels (p=0,010) than those who did (1,32±1,38). Participants who exercised regularly (38,12±7,58) had less fear of movement 

(p=0,000) than those who did not (45,90±6,97).  

Conclusion: Post-TKR pain and fear of movement cause patients to avoid moving, which negatively affects the recovery process. Patients 

who exercise regularly recover more quickly. Therefore, it is important to identify the factors affecting fear of movement in TKR patients. 

Keywords: Total knee replacement, movement, activities of daily living, pain, orthopedic nursing 

 

ÖZ 

Amaç: Total diz protezi ameliyatı sonrası ağrı, hastanın hareketten kaçınmasına ve bireysel ihtiyaçlarını karşılayamamasına neden olarak 

iyileşmeyi olumsuz etkiler. Bu nedenle bu çalışmanın amacı total diz protezi ameliyatı geçiren hastalarda hareket korkusu düzeyinin ve 

etkileyen faktörlerin ameliyat dönemlerine göre belirlenmesidir. 

Yöntem: Araştırmanın örneklemine bir üniversite hastanesinde ilk kez total diz protezi ameliyatı geçirmiş 150 hasta alınmıştır. Verilerin 

toplanmasında araştırmacı tarafından geliştirilen tanımlayıcı özellikleri içeren soru formu, Lysholm Diz Skorlama Ölçeği, Barthel Günlük 

Yaşam Aktiviteleri İndeksi, Sayısal Kıyaslama Ölçeği ve Tampa Kinezyofobi Ölçeği kullanılmıştır. Veriler ameliyat öncesi, ameliyat sonrası 

birinci günde ve taburculuk sonrası üçüncü haftada toplanmıştır. İstatistiksel analizde Independent Sample-t, ANOVA, Tukey, Tamhane, 

Mann-Whitney U, Kruskal-Wallis H testleri ve Bonferroni düzeltmesi kullanılmıştır. Çalışmanın anlamlılık derecesi p<0,05 ile belirtilmiştir. 

Bulgular: Çalışmaya katılan hastaların yaş ortalamasının 65,92±9,40 (yıl) ve %55,3’ünün kadın olduğu tespit edilmiştir. Hastaların Tampa 

Kinezyofobi Ölçeği puan ortalamaları ameliyat öncesi (44,05±6,24), ameliyat sonrası birinci günde (45,54±7,05) ve taburculuk sonrası üçüncü 

haftada (42,79±8,15) yüksek bulunmuştur. Hastaların %89,3’ünün ameliyat sonrası günlük yaşam aktivitelerinde yardıma ihtiyaç duyduğu, 

%78,7’sinin ameliyat sonrası ağrı nedeniyle hareketten kaçındıkları bulunmuştur. Taburculuk sonrası dönemde egzersiz yapmayan hastaların 

ağrı düzeylerinin (1,99±1,66) yapanlara (1,32±1,38) göre daha yüksek olduğu (p=0,010), düzenli egzersiz yapan hastaların hareket korkusu 

düzeylerinin (38,12±7,58) yapmayan hastalara (45,90±6,97) göre daha düşük olduğu saptanmıştır (p=0,000). 

Sonuç: Total diz protezi ameliyatı sonrası ağrı ve hareket korkusu hastaların hareket etmekten kaçınmalarına neden olmakta ve taburculuk 

sonrası iyileşmeyi olumsuz etkilemektedir. Egzersiz yapan hastalarda iyileşme daha hızlı gerçekleşmektedir. Bu nedenle total diz protezi 

ameliyatı sürecinde hareket korkusunun ve etkileyen faktörlerin belirlenmesi önemlidir. 

Anahtar Kelimeler: Total diz replasmanı, hareket korkusu, günlük yaşam aktiviteleri, ağrı, ortopedi hemşireliği 

 

 
ORCID IDs of the authors: NYE: 0000-0003-0038-6081; MK: 0000-0003-3258-6459 

Sorumlu yazar/Corresponding author: Nihal Yıldız Emre 

Kırıkkale University Faculty of Health Sciences, Department of Surgical Nursing, Kırıkkale, TÜRKİYE  
e-posta/e-mail: nihalyildiz93@gmail.com 

Atıf/Citation: Emre NY, Karadağ M. (2025). Determining the factors affecting fear of movement in patients undergoing total knee replacement. Ordu 

Üniversitesi Hemşirelik Çalışmaları Dergisi, 8(1), 38-49. DOI:10.38108/ouhcd.1399561 

        Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License. 

Ordu Üniversitesi Hemşirelik Çalışmaları Dergisi 

Ordu University Journal of Nursing Studies 

Ordu University J Nurs Stud 

2025, 8(1), 38-49 

DOI:10.38108/ouhcd.1399561 
 

Araştırma Makalesi/ Research Article 



 

40 
 

Fear of Movement in Total Knee Replacement 

Ordu University J Nurs Stud 

2025, 8(1), 38-49 

DOI:10.38108/ouhcd.1399561 

Introduction 

The world's older population continues to grow 

at an unprecedented rate, increasing the incidence of 

musculoskeletal diseases (Prince et al., 2015; 

Tieland et al., 2018). Osteoarthritis (OA) is one of 

the most common musculoskeletal diseases in the 

elderly (Arismunandar, 2015; Jansen and Haddad, 

2013). Osteoarthritis is most common in the knee 

joint due to obesity and changes in social activities 

(Brown, 2013). Patients undergo total knee 

replacement (TKR) if they do not respond to 

medical treatment and physical therapy (Liddle et 

al., 2013). 

Total knee replacement is one of the most 

common reconstructive surgical procedures in 

orthopedics (Kremers et al., 2015). More and more 

people experience loss of function in the knee, 

resulting in a rise in demand for surgery and 

rehabilitation. More than ninety thousand people 

(91.258) underwent TKR in England in 2016 

(National Joint Registry, 2018). In a report 

published in America, it was reported that 4.7 

million people underwent TKR surgery in 2010 

(Kremers et al., 2015). According to a report 

published by the OECD (2019), it was stated that 

knee replacement surgeries in OECD countries 

doubled between 2000 and 2016. In the same report, 

it was determined that 135.4 out of every 100,000 

individuals in OECD countries had knee 

replacement surgery in 2016 (OECD, 2019). 

Total knee replacement is a surgical procedure to 

improve the health and quality of life of patients who 

experience irreversible damage to the joint that 

causes pain and loss of function (Pollock et al., 

2016). However, total knee replacement surgery has 

adverse physical, psychological, and social impacts 

in the preoperative and postoperative period 

(Gunaratne et al., 2017). Total knee replacement 

surgery causes pain, impaired physical movement, 

altered self-image, and inadequate self-care (Damar 

and Bilik, 2014). Patients may experience moderate 

to severe pain after surgery (Aso et al., 2019). In the 

postoperative period, moderate knee pain is 

observed in 30% of patients and severe knee pain in 

60% (Seo et al., 2017). It is even known that some 

patients postpone surgery due to fear of pain 

(Gaffney et al., 2017). Postoperative problems can 

be a heavy burden for 30% of patients (Wade et al., 

2012). 

Health outcomes after total knee replacement are 

affected by demographic (age, gender, bodyweight, 

etc.) and psychological factors (mental problems, 

perceived pain, fear-avoidance behaviors, negative 

personality traits) (Hirakawa et al., 2014). Risk 

factors need to be identified before surgery to reduce 

postoperative adverse effects during rehabilitation 

(Flanigan et al., 2015). The inhibition of pain is 

affected by how severe the pain is, how the patient 

perceives their pain, and how they adapt to it (Burns 

et al., 2015; Høvik et al., 2016). Therefore, nurses 

are responsible for recognizing how patients 

interpret their pain and preventing the development 

of pain-based fear of movement. 

One of the primary objectives of nursing care is 

to increase patient adherence and independence in 

the postoperative period. Patients experience pain, 

anxiety, fear of movement, and decreased joint 

movements after TKR, resulting in reduced self-care 

skills (Nakahara et al., 2015). Patients may 

experience fear of movement, anxiety, and 

depression before surgery, but those symptoms 

gradually worsen in the early postoperative period 

and continue until the twelfth month. During the 

postoperative recovery period, patients may become 

less independent than expected due to pain and fear 

of movement (De Vroey et al., 2020). It should be 

determined how much fear patients experience in 

the early postoperative period, as this may lead to 

negative surgical outcomes (Filardo et al., 2016; 

Hirakawa et al., 2014; Monticone et al., 2013). 

Total knee replacement patients with high pain 

levels also have a fear of movement so much so that 

it prevents them from returning to their preoperative 

activity level (Brown et al., 2020; Doury-Pancout et 

al., 2015; Kocic et al., 2014). How patients perceive 

their activity levels determines how much activity 

they perform. Patients with high perceived activity 

experience less fear of movement (Deniz et al., 

2017). In other words, fear of movement causes 

inactivity, making patients more dependent than 

they should be.  

Reasons such as the level of knowledge about 

post-discharge exercises in patients undergoing 

TKR surgery, comorbidities, development of 

complications, social support resources and lack of 

guidance from healthcare providers are personal and 

environmental factors that affect the rate of exercise 

and movement (Bakaa et al., 2022). Studies also 

show that pain after knee surgery is an important 

problem that prevents rapid recovery (Kolettas et al., 

2015; Wade et al., 2012). Pain-based fear may occur 

along with severe pain. This fear can lead to 

avoidance behaviors and hypersensitivity, 

especially to bodily sensations such as touch and 

movement. Fear of movement (kinesiophobia) is an 

indicator of a negative adaptation process that 
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causes avoidance of physical activity (Doury-

Panchout et al., 2015). This fear may predispose to 

the development of some complications after 

surgery, as it can lead to behaviors that can lead to 

illness and subsequently create a vicious cycle 

between pain and immobility (Monticone et al., 

2013). According to the results of research 

conducted by Witvrouw et al. (2009) and Doury–

Panchout et al. (2015) on patients who underwent 

TKR surgery, it was determined that fear of 

movement played a negative role in the 

postoperative recovery process and prolonged the 

hospital stay. In the study conducted by Filardo et 

al. (2016), it was determined that fear of movement 

is an important issue that will affect the final results 

after TKR and the success of the surgery. Patients 

with osteoarthritis (OA) undergo TKR surgery to 

help improve knee function and range of motion. 

However, dependence due to pain and fear of 

movement negatively affects the knee function 

because the patient fails to stick to exercises, making 

them more and more dependent after surgery. In the 

light of this information, factors affecting surgical 

outcomes and quality of care (pain, fear of 

movement, level of independence and functional 

capacity of the knee joint) should be determined and 

nursing interventions should be implemented 

accordingly. However, there is no research 

addressing those factors together. Therefore, the aim 

of this study is to determine the level of fear of 

movement and affecting factors in patients 

undergoing total knee replacement surgery 

according to the surgery period. 

Research Questions  

• What are the patients' fear of movement 

levels before and after TKR surgery and after 

discharge? 

• What are the factors affecting the fear of 

movement levels of patients undergoing TKR 

surgery? 

 

Methods 

This was a descriptive study conducted at the 

orthopedics and traumatology clinic of a university 

hospital in Turkey. One hundred and thirty-four 

patients were contacted. A power analysis was 

performed on the Tampa Scale of Kinesiophobia. 

The results showed that a sample of 147 would be 

large enough to detect significant differences (a 

power of 80% and an error rate of 5%). Therefore, 

the sample consisted of 150 patients who met the 

inclusion criteria between October 2018 and March 

2019 

Inclusion criteria; 

• Undergoing TKR for the first time 

• No communication problems 

Data Collection Tools 

Data were collected using a patient question 

form, the Lysholm Knee Scoring Scale, the Barthel 

Index of Activities of Daily Living, the Numerical 

Rating Scale for Pain (NRS Pain), and the Tampa 

Scale of Kinesiophobia. The data were collected 

three times: (1) before surgery, (2) one day after 

surgery, and (3) three weeks after discharge. 

Patient Question Form 

The Patient Question Form was based on a 

literature review conducted by the researchers 

(Kocic et al., 2015; Olsson et al., 2016; Doury-

Panchout et al., 2015). Three academics checked the 

form for relevance and comprehensibility. It was 

revised based on their feedback. The form consisted 

of 21 multiple-choice and six open-ended questions 

about demographic characteristics (age, gender, 

education, employment, etc.), dependence on others 

for activities of daily living, challenges of 

mobilization, using supporting materials and tools, 

and pain.  

Lysholm Knee Scoring Scale 

The Lysholm Knee Scoring Scale (LKSS) was 

developed by Tegner and Lysholm (1985) and 

adapted to Turkish by Çelik, Coşkunsu, and 

Kılıçoğlu (2013). The questionnaire is used to 

evaluate knee functions subjectively. The total score 

ranges from 0 to 100. Higher scores indicate better 

outcomes (95-100 = excellent; 84-94 = good; 65-83 

= moderate; 64 ≤ poor). The Turkish version of the 

questionnaire has a Cronbach’s alpha (α) of 0.68 and 

test-retest reliability of 0.82 (Çelik et al., 2013). In 

the present study, the questionnaire had a 

Cronbach’s alpha of 0.76. 

Barthel Index of Activities of Daily Living 

The Barthel Index of Activities of Daily Living 

(BIADL) was developed by Barthel and Mahoney 

(1965) and adapted to Turkish by Küçükdeveci et al. 

(2000). The instrument is used to measure 

performance in activities of daily living. It can be 

used for bedridden or stroke patients and 

orthopedics and traumatology patients (Koç et al., 

2012). The total score ranges from 0 to 100 (0-20 = 

total dependency; 21-60 = severe dependency; 61-

90 = moderate dependency; 91-99 = slight 

dependency; 100 = total independence). The 

Turkish version of the BIADL has a Cronbach’s 

alpha of 0.93, which was 0.78 in the present study. 
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Numerical Rating Scale 

A Numerical Rating Scale is used to translate 

concepts into numerical data. Pain is one of those 

concepts. In a Numerical Rating Scale (NRS), the 

patient is asked to circle the number between 0 (no 

pain at all) and 100 (the worst pain ever possible) 

that best describes the intensity of pain they 

experience at that moment. The Numerical Rating 

Scale is a reliable and feasible instrument to assess 

pain (Hawker et al., 2011). 

Tampa Scale of Kinesiophobia 

The Tampa Scale of Kinesiophobia (TSK) was 

used to assess participants' fear of movement. It is a 

17-item checklist used to determine acute and 

chronic low back pain, fibromyalgia and 

musculoskeletal injuries, and neck extension 

injuries due to whiplash. The items are scored on a 

four-point Likert-type scale (1 = Strongly disagree 

to 4 = Strongly agree). The total score ranges from 

17 to 68. Higher scores indicate higher levels of fear. 

Researchers recommend using the total score (Woby 

et al., 2005; Steven et al., 2012). Miller et al. (1991) 

developed the TSK but did not publish it. Vlaeyen 

et al. (1995) published the scale by courtesy of the 

developers. Yılmaz Yakut et al., (2011) adapted the 

scale to Turkish and found the test-retest reliability 

as 0.81. However, they did not calculate its 

Cronbach’s alpha. In a study where the validity and 

reliability of the scale was conducted in Chinese, the 

Cronbach alpha was found to be 0.88 (Cai et al., 

2019), which was 0.79 in the present study. 

Pilot Study 

A pilot study was conducted with ten patients 

treated at the orthopedics and traumatology clinic 

between October 3 and December 21, 2018. The 

pilot study was performed to check the patient 

question form for relevance and intelligibility. No 

modification was made to the form based on the 

pilot test results. The participants of the pilot test 

were included in the sample of the main study. 

Data Collection 

The sample consisted of 150 TKR patients at the 

orthopedics and traumatology clinic between 

October 2018 - March 2019. All scales and the 

patient question form were administered three times. 

The first data collection took place before surgery 

when each participant was admitted to the clinic. 

Patients generally have surgery on the day or the day 

after admission. The second data collection took 

place on the day after surgery in the clinic after the 

participant was mobilized for the first time. Patients 

are generally discharged 4-5 days after surgery and 

visit the polyclinic for consultation three weeks after 

discharge. The third data collection took place 15-

21 days after discharge when the participant visited 

the polyclinic for consultation. All data were 

collected by the first investigator in the orthopedics 

and traumatology clinic. The researcher who 

collected the data is a master's student in the 

department of surgical nursing. The questions in the 

data collection tools were read to the patients and 

they were asked to answer them. Each interview was 

conducted outside of treatment hours in a quiet place 

with no distractions after the participant was 

informed of the research purpose and procedure. 

Data collection took 15-25 minutes. 

Data Analysis 

The data were analyzed using the Statistical 

Package for Social Sciences (SPSS, IMB, version 

24) at a significance level of 0.05. Frequency tables 

and descriptive statistics were used to interpret the 

findings. Normality was tested. For the normally 

distributed data, an independent t-test (t-table value) 

was used for two independent groups, while an 

Analysis of Variance (ANOVA) (F-table value) was 

used for more than two groups. Tukey or Tamhane 

(depending on the homogeneity of variances) was 

used for post-hoc comparisons. 

For the non-normally distributed data, the Mann 

Whitney-U test (Z-table value) was used for two 

independent groups, while the Kruskal Wallis test 

(χ2-table value) was used for more than two groups. 

Bonferroni correction was used for post-hoc 

comparisons. 

 

Results 

Demographic Data of Patients 

Participants had a mean age of 65.92±9.40 years. 

Less than half the participants were between the 

ages of 61 and 70 (42.7%). More than half the 

participants were women (55.3%). More than a 

quarter of the participants were overweight (34.7%). 

More than half the participants were married 

(69.3%). About six out of ten participants had had 

surgery before (56.7%). More than half the 

participants had a chronic disease (64%). Four out 

of ten participants had hypertension (41.6). 

Pain, Independence, Knee Score and Fear of 

Movement Levels of Patients According to 

Surgery Periods 

Participants had the lowest mean LKSS score 

before surgery (47.12±16.86). 
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Table 1. Scale scores in three periods (n=150) 

* Lysholm Knee Scoring Scale, **Barthel Index of Activities of Daily Living, ***Numerical Rating Scale, ****Tampa Scale of Kinesiophobi 

They had a significantly higher mean LKSS 

score three weeks after discharge (80.49±15.75) 

than the day after surgery (54.45±16.99). They had 

the lowest mean BIADL score the day after surgery 

(54.00±23.66). They had the highest NRS score day 

after surgery (4.76±2.57). They had a significantly 

lower mean NRS score three weeks after discharge 

(1.72±1.58) than the before surgery (3.41±2.82). 

They had the highest mean TSK score the day after 

surgery (45.54±7.05) (p<0.05) (Table 1). 

Distribution of Pain, Independence, Knee 

Score and Fear of Movement Levels by 

Demographic Characteristics 

Though not shown in table, participants over 70 

years of age had significantly lower mean LKSS 

(day after surgery:47,02±16,68, after discharge: 

75,35±14,30) and BIADL (day after surgery: 

43,13±23,56, after discharge: 83,02±15,15) scores 

than other age groups. Participants with no surgical 

experience had a significantly higher mean NRS 

score in all periods (before surgery: 4,29±2,93, the 

day after surgery: 5,43±2,56, three weeks after 

discharge: 2,06±1,62) than those who had surgery 

before (p<0.05).  

Participants over 70 years of age had a higher 

mean TSK score (day after surgery: 48,13±6,35, 

after discharge: 45,25±7,44) than other age groups. 

Single participants (day after surgery: 47,52±6,48, 

after discharge: 44,91±7,64) had a higher mean TSK 

score than their married counterparts (day after 

surgery: 44,66±7,14, after discharge: 41,85±8,22). 

Literate participants had a higher mean TSK score 

(day after surgery: 48,73±5,62) than those with 

higher degrees. Participants living with relatives in  

addition to their spouses and children had a higher 

mean TSK score than others after surgery and 

discharge (the day after surgery: 46.93±4.63, three 

weeks after discharge: 45.30±7.61)  (p<0.05) (Table 

2). 

Distribution of Fear of Movement Levels by 

Activities of Daily Living 

Participants who need for assistance in 

performing activities of daily living had a higher 

mean TSK score before surgery (45.80±6.01) and 

three weeks after discharge (45.11±8.13) than those 

who were not (before surgery:42.57±6.08, after 

discharge: 39.83±7.20). Participants who used 

walking aids had a higher mean TSK score before 

surgery (47.03±6.11) and three weeks after 

discharge (45.81±7.95) than those who did not 

(before surgery: 41.71±5.30, after discharge: 

39.84±7.25). Participants who avoided performing 

activities of daily living due to pain had a higher 

mean TSK score before surgery (46.24±7.04) and 

three weeks after discharge (45.87±8.03) than those 

who did not (before surgery: 41.90±5.39, after 

discharge: 40.47±7.05). Participants who had not 

felt healthy recently had a higher mean TSK score 

in all periods (before surgery: 46.07±6.24, day after 

surgery: 47.15±6.65, after discharge: 48.06±7.86) 

than those who had (before surgery: 41.42±5.20, day 

after surgery: 42.22±6.74, after discharge: 

40.38±7.10).  

Participants who avoided movement due to pain 

had a higher mean TSK score in all periods (before 

surgery: 45.17±6.31, day after surgery: 46.24±7.04, 

after discharge: 45.87±8.03) than those who did not 

(before surgery: 41.69±5.42, day after surgery: 

42.97±6.55, after discharge: 39.44±6.90). 

Participants who did not exercise had a higher mean 

TSK score (day after surgery: 46.20±6.94, after 

discharge: 45.90±6.97) than those who did (day 

after surgery: 43.29±7.06, after discharge: 

38.12±7.58) (p<0.05) (Table 3).  

Scale 

Scores  

Before surgery (1) One day after surgery(2) Three weeks after 

discharge(3) 

Statistical analysis 

𝐗 ± 𝐒.𝐃. Median 

[IQR] 
𝐗 ± 𝐒.𝐃. Median 

[IQR] 
𝐗 ± 𝐒.𝐃. Median 

[IQR] 

χ2 p 

LKSS 

* 

 

47.12±16.86 47.0 

[25.0] 

54.45±16.99 55.0 

[20.3] 

80.49±15.75 83.0 

[17.3] 

206.389 0.001 

[1-2.3] 

[2-3] 

BIADL 

** 

85.67±16.93 95.0 

[25.0] 

54.00±23.66 55.0 

[36.3] 

88.43±13.24 90.0 

[15.0] 

161.792 0.001 

[2-1.3] 

 

NRS 

*** 

3.41±2.82 2.5 

[5.0] 

4.76±2.57 5.0 

[4.0] 

1.72±1.58 1.0 

[3.0] 

142.111 0.001 

[1-2.3] 

[2-3] 

 

TSK 

**** 

44.05±6.24 44.0 

[9.0] 

45.54±7.05 45.0 

[8.0] 

42.79±8.15 44.0 

[10.0] 

33.992 0.001 

[2-1.3] 
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Table 2. Distribution of TSK scores by demographic characteristics (n:150) 

*Independent Sample-t test (t-table value); ANOVA test (F-table value); Mann-Whitney U test (Z-table value); Kruskal-Wallis H test (χ2-table value) 

 

Participants who exercised had higher LKSS 

(85,27±10,15) and BIADL (91,92±10,09) and lower 

NRS scores (1,32±1,38) three weeks after discharge 

than those who did not (LKSS: 77,30±17,94, BIADL: 

86,11±14,57, NRS: 1,99±1,66) (p<0.05).  

Comparison of Fear of Movement Levels to 

Pain, Independence, Knee Score Levels 

The higher the NRS scores, the higher the TSK 

scores before surgery (p:0.007) and three weeks after 

discharge (p:0.001). TSK scores were weakly and 

negatively correlated with LKSS and NRS scores in 

all periods (p:0.001). The higher the LKSS and NRS 

scores, the higher the TSK scores in all periods. 

BIADL scores were weakly and negatively  

 

 

 

correlated with TSK scores before surgery surgery 

(p:0.001)   

and three weeks after discharge (p:0.001). In other 

words, participants with higher levels of pain had 

higher fear of movement, whereas those with 

higher knee joint functional capacity and 

independence had lower fear of movement 

(p<0.05) (Table 4). 

 

Discussion 

The aging population, obesity, and changes in 

social activity increase the prevalence of OA 

(Brown, 2013). Total knee replacement is a 

standard option for OA treatment (Liddle et al., 

2013).  

Demographic 

Characteristics 
n 

Tampa Scale of Kinesiophobia 

Before surgery One day after surgery Three weeks after 

discharge 

𝐗 ± 𝐒.𝐃. 
Median 

[IQR] 
𝐗 ± 𝐒.𝐃. 

Median 

[IQR] 
𝐗 ± 𝐒.𝐃. 

Median 

[IQR] 

Age (years) 

<60(1) 

60-70(2)  

>70(3) 

 

38 

64 

48 

 

44.34±5.18 

43.94±6.49 

43.98±6.76 

 

45.0 [7.0] 

43.0 [7.8] 

45.0 [10.8] 

 

44.00±6.86 

44.52±7.23 

48.13±6.35 

 

45.0 [8.3] 

44.0 [8.8] 

48.0 [9.5] 

 

39.84±7.39 

42.69±8.59 

45.25±7.44 

 

40.5 [11.0] 

42.5 [11.0] 

45.5 [8.0] 

Statistical Analysis* F=0.054, p=0.947 χ2=9.633, p=0.008 - [2-3] F=4.926, p=0.008 - [1-3] 

Marital Status 

Single 

Married 

 

46 

104 

 

43.50±6.70 

44.30±6.04 

 

43.0 [8.5] 

44.5 [8.0] 

 

47.52±6.48 

44.66±7.14 

 

46.5 [8.0] 

45.0 [8.8] 

 

44.91±7.64 

41.85±8.22 

 

44.0 [10.3] 

42.5 [11.0] 

Statistical Analysis* t=-0.721, p=0.472 Z=-2.194, p=0.028 Z=-2.061, p=0.039 

Education (degree) 

Literate(1) 

Primary school(2) 

Middle school(3) 

High school(4) 

Bachelo’s or higher(5) 

 

40 

31 

29 

33 

17 

 

44.73±6.36 

44.06±6.55 

43.10±4.25 

45.27±7.60 

41.71±4.97 

 

45.0 [8.8] 

43.0 [11.0] 

43.0 [6.5] 

45.0 [8.0] 

41.0 [8.5] 

 

48.73±5.62 

43.58±7.17 

44.79±5.35 

45.52±8.98 

42.94±6.09 

 

48.5 [7.8] 

43.0 [6.0] 

45.0 [9.0] 

46.0 [11.0] 

42.0 [6.0] 

 

45.63±6.23 

42.03±7.20 

42.79±9.42 

41.91±9.42 

39.18±7.56 

 

46.0 [8.0] 

42.0 [11.0] 

43.0 [11.5] 

42.0 [11.5] 

38.0 [10.5] 

Statistical Analysis* F=1.208, p=0.310 χ2=18.882, p=0.001 - [1-2.5] F=2.286, p=0.063 

Living arrangement 

Alone(1) 

Spouse(2) 

Spose and children(3) 

Relatives(4) 

 

22 

70 

31 

27 

 

45.05±6.63 

44.56±6.40 

42.84±4.63 

43.33±7.09 

 

45.0 [11.0] 

45.0 [8.3] 

43.0 [6.0] 

45.0 [11.0] 

 

48.23±8.62 

45.51±7.35 

42.48±5.95 

46.93±4.63 

 

47.0 [11.3] 

45.0 [9.3] 

43.0 [8.0] 

47.5 [6.0] 

 

45.00±7.53 

42.36±8.55 

40.00±7.35 

45.30±7.61 

 

45.0 [11.8] 

42.5 [11.0] 

42.0 [10.0] 

46.0 [11.0] 

Statistical Analysis* F=0.847, p=0.470 F=3.527, p=0.017 - [3-4] χ2=7.914, p=0.048 - [3-4] 
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However, the surgery sometimes results in 

pain, impaired physical movement, and poor self-

care (Damar and Bilik, 2014). Patients with post-

TKR pain have difficulty adapting to the new 

situation and have a fear of movement. 

Doury–Panchout et al. (2015) report that the fear 

of movement after TKR surgery adversely affects 

the recovery process and results in prolonged 

hospitalization. 

  

Table 3. Distribution of TSK scores by activities of daily living (n=150) 

*Independent Sample-t-test (t-table value); Mann-Whitney U test (Z-table value)  

Evaluation 

Questions 

Tampa Scale of Kinesiophobia 

Before surgery One day after surgery Three weeks after discharge 

𝐗 ± 𝐒.𝐃. 
Median 

[IQR] 

Statistical 

analysis* 
𝐗 ± 𝐒.𝐃. 

Median 

[IQR] 

Statistical 

analysis* 
𝐗 ± 𝐒.𝐃. 

Median 

[IQR] 

Statistica

l 

analysis* 

Need for assistance in performing activities of daily living 

Yes 45.80±6.01 
46.0  

[7.0] t=3.261 

p=0.001 

45.86±7.14 
45.0  

[9.0] Z=-1.540 

p=0.124 

45.11±8.13 
44.5 

[10.5] Z=-3.606 

p=0.001 
No 42.57±6.08 

43.0  

[9.0] 
42.88±5.77 

43.5  

[8.5] 
39.83±7.20 

40.5 

[11.0] 

Using walking aids 

Yes 
47.03±6.11 47.0  

[7.3] t=5.703 

p=0.001 

45.54±7.05 45.0  

[8.0] 
- 

45.81±7.95 46.0 

[12.3] Z=-4.107 

p=0.001 
No 41.71±5.30 

42.0  

[7.0] 
- - 39.84±7.25 

41.0 

[11.0] 

Feeling healthy lately 

Yes 
41.42±5.20 41.0 

[8.0] Z=-4.386 

p=0.001 

42.22±6.74 42.0  

[7.5] Z=-3.975 

p=0.001 

40.38±7.10 41.0 

[11.0] Z=-5.147 

p=0.001 
No 46.07±6.24 

45.0 

[7.0] 
47.15±6.65 

46.0  

[9.0] 
48.06±7.86 

47.0 

[9.0] 

Avoiding movement due to pain 

Yes 45.17±6.31 
45.0  

[8.3] t=3.290 

p=0.001 

46.24±7.04 
46.0  

[8.3] Z=-2.628 

p=0.009 

45.87±8.03 
46.0 

[8.5] t=5.237 

p=0.001 
No 41.69±5.42 

42.0  

[8.0] 
42.97±6.55 

42.0  

[7.0] 
39.44±6.90 

39.5 

[10.0] 

Avoiding performing activities of daily living due to pain 

Yes 46.09±6.34 
46.0  

[8.5] t=4.349 

p=0.001 

46.35±6.57 

 

46.0  

[8.0] Z=-1.583 

p=0.114 

47.57±8.23 
47.0 

[10.0] Z=-4.846 

p=0.001 
No 41.90±5.39 

42.0  

[7.5] 
43.77±7.78 

45.0 

[10.0] 
40.47±7.05 

41.0 

[10.5] 

Doing exercises 

Yes 41.33±6.77 
40.5 

[12.5] 
t=-

1.583 

p=0.116 

43.29±7.06 
42.5  

[7.8] Z=-2.214 

p=0.027 

38.12±7.58 
37.5 

[10.8] Z=-5.699 

p=0.001 
No 44.29±6.16 

45.0 

[8.0] 
46.20±6.94 

46.0  

[7.8] 
45.90±6.97 

45.5 

[7.0] 
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Tablo 4. Comparison of TSK scores to other scale scores (n=150) 

* Pearson test; Spearman correlation coefficient, **Numerical Rating Scale, ***Barthel Index of Activities of Daily Living 

 

According to Filardo et al. (2016), post-TKR fear of 

movement is an important issue that might even 

affect the success of the surgery. In this study, it was 

determined that the level of fear of movement was 

high in TKR patients in the preoperative, 

postoperative and post-discharge periods, 

postoperative pain increased the fear of movement, 

and the knee scores and independence levels of 

patients with high levels of fear of movement 

decreased. 

A TSK score of >37 (Vlaeyen et al., 1995) or >39 

(de Jong et al., 2005) indicates high fear of 

movement. Our participants had high fear of 

movement in all periods, but they had higher fear of 

movement after surgery than before surgery (Table 

1). Post-TKR pain and adaptation process lead to 

high fear of movement (Doury-Pancout et al., 2015; 

Kocic et al., 2014; Monticone et al., 2013). Patients 

with post-TKR pain avoid movement because they 

feel more pain as they move, resulting in irregular 

exercise and poor health outcomes (Filardo et al., 

2016; Hirakawa et al., 2014; Monticone et al., 2013). 

Older participants had higher fear of movement 

than their younger counterparts (Table 2). 

Functional decline, balance problems, fear of 

falling, effects of comorbid diseases, etc., increase 

with age. For some reasons, elderly patients may 

have greater fear of movement (Damar et al., 2021). 

Olsson et al., (2016) reported the same result. This 

is probably because older patients are more sensitive 

to pain, and therefore, more afraid of moving than 

younger patients.  Participants with social sources of 

support (spouse, children, etc.) after discharge had a 

lower fear of movement than those without (Table 

2). 

In the study conducted by Zang et al., it was 

determined that single/divorced/widowed patients 

had higher levels of fear of movement than 

married/cohabiting patients (Zang et al., 2023). This 

result suggests that patients who receive little to no 

homecare support after discharge are more afraid of 

moving. Participants with low education had higher 

fear of movement after surgery than those with high 

education (Table 2). In the first postoperative 

mobilization, patients should stick to exercise 

programs recommended by health professionals for 

post-mobilization. However, health professionals 

should consider patients’ education levels and 

answer their questions before recommending those 

training programs. Otherwise, patients may avoid 

moving due to unknown anxiety (Deniz et al., 2017). 

Participants who did not feel healthy were 

nervous and avoided moving in all periods. 

Participants who were nervous and avoided moving 

after discharge were dependent on others for 

activities of daily living. Participants with high fear 

of movement had difficulty performing activities of 

daily living because they avoided moving. 

Participants engaged in regular exercises had lower 

fear of movement than those who were not (Table 

3). There are studies in the literature reporting that 

patients' personality affect their fear of movement 

and fear-avoidance levels (Domenech et al., 2013; 

Edalatmehr et al., 2019). Participants who were 

engaged in regular exercise three weeks after 

discharge had higher knee functional capacity and 

were more independent in activities of daily living 

than those who were not. Studies in the literature 

reporting that regular exercise reduces the level of 

fear of movement support the results of this study 

(Bäck et al., 2020; Keessen et al., 2020). These 

results indicate that compliance with exercise 

programs positively affects surgical outcomes. 

Participants with high NRS scores had more 

difficulty performing activities of daily living, 

needed more help in daily life, used walking aids 

more often, and felt unhealthier than those with low 

NRS scores. Participants with higher NRS scores 

also had lower BIADL and LKSS scores. The higher 

the pain, the higher the fear of movement. The 

 

Scales 

Before surgery One day after surgery Three weeks after discharge 

r p r p r p 

NRS** 0.219 0.007 0.155 0.058 0.267 0.001 

LKSS -0.339 0.001 -0.261 0.001 -0.442 0.001 

BIADL*** -0.271 0.001 -0.131 0.109 -0.336 0.001 
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higher the knee joint functional capacity and the 

level of independence, the lower the fear of 

movement (Table 4). This result suggests that 

patients with high fear of movement feel more pain, 

are more dependent on others for activities of daily 

living, and experience delayed recovery in their 

knee joints. Pain and fear of movement negatively 

affect each other. Studies in the literature report that 

patients with less pain after surgery move more 

(Sullivan et al., 2011; Nakahara et al., 2015; 

Flanigan et al., 2015). (Sullivan et al., 2011; 

Nakahara et al., 2015; Flanigan et al., 2015). Patients 

who avoid moving experience higher levels of pain. 

Patients avoid moving because they undergo an 

adaptation process and feel more pain as they move. 

However, patients move more and more as they 

experience less pain and get used to living with their 

prostheses after discharge.  

Research shows that pain after knee surgery 

prevents rapid recovery (Kolettas et al., 2015; Wade 

et al., 2012). Severe pain causes fear, resulting in 

avoidance behaviors and oversensitivity to bodily 

sensations (touch, movement, etc.) (Li et al., 2019). 

This may cause fear of movement (kinesiophobia), 

a symptom of a negative adaptation process that 

leads to avoidance of physical activity (Doury-

Panchout et al., 2015). Monticone et al. (2013) argue 

that postoperative fear causes patients to adopt 

disease-promoting behaviors and creates a vicious 

cycle of pain and immobility, paving the way for 

some complications. Patients respond to fear of 

movement in two ways: they either embrace the 

situation or try to avoid it as much as they can. 

Patients feel less fear when they face their fear. On 

the other hand, they feel more fear when they avoid 

it (Olsson et al., 2016). Pain-based avoidance 

behaviors manifest themselves in two ways: trying 

to avoid pain or trying to avoid performing activities 

that cause pain (Rogers and Farris, 2022). Patients 

who can face pain-inducing situations are likely to 

feel less pain, get over pain faster, and present less 

fear and concern about pain and getting hurt (Burns 

et al., 2015). Doury–Panchout et al. (2015) maintain 

that postoperative fear of movement exacerbates the 

recovery process and results in prolonged hospital 

stay in TKR patients. Filardo et al. (2016) argue that 

fear of movement is a serious issue that affects 

surgical outcomes in TKR patients. Pain-based fear 

of movement negatively affects patients’ mental 

health, prevents them from performing exercises, 

and slows down the functional recovery process. It 

is important to measure fear of movement in TKR 

patients and take it under control to achieve 

satisfactory health outcomes. 

 

Conclusion and Recommendations 

The results show that pain causes TKR patients 

to experience fear of movement, resulting in 

decreased knee joint functional capacity, reduced 

activities of daily living, and reduced independence 

levels. Therefore, it is recommended that nurses 

regularly evaluate pain and fear of movement in 

TKR patients and plan care accordingly, 

comprehensively inform patients about fear of 

movement, and develop and implement educational 

materials and training programs to teach them how 

to overcome fear of movement. In addition, it is 

recommended to conduct new research on the 

factors affecting fear of movement using regression 

analysis to reflect their impact levels and in a larger 

sample group. 
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   What did the study add to the literature? 

• TKR patients' fear of movement levels are high during 

all surgical periods. 

• Pain after TKR increases patients' fear of movement. 
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• Patients with high levels of fear of movement after TKR 

have lower knee scores and levels of performing daily 

living activities. 

• This study is the only known study in the nursing 

literature in our country that reveals the relationship 

between fear of movement and pain, level of 

independence, level of performing daily living activities 

and knee score. 

• It is important to evaluate fear of movement in planning 

the care and discharge education of TKR patients, and 

the study results contribute to the literature in this 

respect. 

 
 

References 
Arismunandar R. (2015). The relations between obesity 

and osteoarthritis knee in elderly patients. Jurnal 

Majority, 4(5), 110-116. 

Bakaa N, Chen LH, Carlesso L, Richardson J, 

Shanthanna H, Macedo L. (2022). Understanding 

barriers and facilitators of exercise adherence after 

total-knee arthroplasty. Disability and Rehabilitation, 

44(21), 6348-6355. 

Bäck M, Caldenius V, Svensson L, Lundberg M. (2020). 

Perceptions of kinesiophobia in relation to physical 

activity and exercise after myocardial infarction: a 

qualitative study. Physical Therapy, 100(12), 2110-

2119. 

Brown GA. (2013). AAOS clinical practice guideline: 

treatment of osteoarthritis of the knee: evidence-based 

guideline.  Journal of the American Academy of 

Orthopaedic Surgeons, 21(9), 577-579. 

Brown OS, Hu L, Demetriou C, Smith TO, Hing CB. 

(2020). The effects of kinesiophobia on outcome 

following total knee replacement: A systematic 

review. Archives of Orthopaedic and Trauma 

Surgery, 140(12), 2057-2070. 

Burns LC, Ritvo SE, Ferguson MK, Clarke H, Seltzer ZE, 

Katz J. (2015). Pain catastrophizing as a risk factor for 

chronic pain after total knee arthroplasty: A 

systematic review. Journal of pain research, 8, 21. 

Cai L, Liu Y, Woby SR, Genoosha N, Cui M, Guo L. 

(2019). Cross-cultural adaptation, reliability, and 

validity of the Chinese version of the Tampa Scale for 

Kinesiophobia-11 among patients who have 

undergone total knee arthroplasty. The Journal of 

Arthroplasty, 34(6), 1116-1121. 

Çelik D, Coşkunsu D, Kılıçoğlu Ö. (2013). Translation 

and cultural adaptation of the Turkish Lysholm knee 

scale: ease of use, validity, and reliability. Clinical 

Orthopaedics and Related Research®, 471(8), 2602-

2610. 

Damar HT, Bilik Ö. (2014). Roy uyum modeli’ne 

temellendirilmiş total diz protezi ameliyatına hazırlık 

programı, Dokuz Eylül Üniversitesi Hemşirelik 

Fakültesi Elektronik Dergisi, 7(4), 321-329. 

Damar HT, Bilik Ö, Baksi A, Akyil Ş. (2021). Examining 

the relationship between elderly patients’ fear of 

falling after spinal surgery and pain, kinesiophobia, 

anxiety, depression and the associated factors. 

Geriatric Nursing, 42(5), 1006-1011. 

De Jong JR, Vlaeyen JW, Onghena P, Goossens ME, 

Geilen M, Mulder H. (2005). Fear of movement/(re) 

injury in chronic low back pain: education or exposure 

in vivo as mediator to fear reduction?. The Clinical 

Journal of Pain, 21(1), 9-17. 

De Vroey H, Claeys K, Shariatmadar K, Weygers I, 

Vereecke E, Van Damme G, et al. (2020). High levels 

of kinesiophobia at discharge from the hospital may 

negatively affect the short-term functional outcome of 

patients who have undergone knee replacement 

surgery. Journal of Clinical Medicine, 9(3), 738. 

Doury-Panchout F, Metivier JC, Fouquet B. (2015). 

Kinesiophobia negatively influences recovery of joint 

function following total knee arthroplasty. European 

Journal of Physical and Rehabilitation Medicine, 

51(2), 155-161. 

Filardo G, Roffi A, Merli G, Marcacci T, Ceroni FB, 

Raboni D, et al. (2016). Patient kinesiophobia affects 

both recovery time and final outcome after total knee 

arthroplasty. Knee Surgery, Sports Traumatology, 

Arthroscopy, 24(10), 3322-3328. 

Flanigan DC, Everhart JS, Glassman AH. (2015). 

Psychological factors affecting rehabilitation and 

outcomes following elective orthopaedic surgery. 

Journalof the American Academy of Orthopaedic 

Surgeons, 23(9), 563-570. 

Gaffney CJ, Pelt CE, Gililland JM, Peters CL. (2017). 

Perioperative pain management in hip and knee 

arthroplasty. Orthopedic Clinics, 48(4), 407-419. 

Gunaratne R, Pratt DN, Banda J, Fick DP, Khan RJ, 

Robertson BW. (2017). Patient dissatisfaction 

following total knee arthroplasty: a systematic review 

of the literature. The Journal of Arthroplasty, 32(12), 

3854-3860. 

Deniz HG, Kınıklı Gİ, Çağlar Ö, Atilla B, Yüksel İ. 

(2017). Does kinesiophobia affect the early functional 

outcomes following total knee arthroplasty?. 

Physiotherapy Theory And Practice, 33(6), 448-453. 

Domenech J, Sanchis-Alfonso V, López L, Espejo B. 

(2013). Influence of kinesiophobia and 

catastrophizing on pain and disability in anterior knee 

pain patients. Knee Surgery, Sports Traumatology, 

Arthroscopy, 21, 1562-1568. 

Edalatmehr Z, Atashrouz B, Mahabadi MN. (2019). 

Prediction of the Level of Response to Pain based on 

Fear of Death, Fear of Movement, and Personality 

Traits in the Patients with Chronic Low Back Pain. 

Qom University of Medical Sciences Journal, 12(11), 

32-39. 

Hawker GA, Mian S, Kendzerska T, French M. (2011). 

Measures of adult pain: Visual analog scale for pain 

(vas pain), numeric rating scale for pain (nrs pain), 

mcgill pain questionnaire (mpq), short‐form mcgill 

pain questionnaire (sf‐mpq), chronic pain grade scale 

(cpgs), short form‐36 bodily pain scale (sf‐36 bps), 



 

49 
 

Fear of Movement in Total Knee Replacement 

Ordu University J Nurs Stud 

2025, 8(1), 38-49 

DOI:10.38108/ouhcd.1399561 

and measure of intermittent and constant osteoarthritis 

pain (icoap). Arthritis Care & Research, 63(S11), 240-

252. 

Hirakawa Y, Hara M, Fujiwara A, Hanada H, Morioka S. 

(2014). The relationship among psychological factors, 

neglect-like symptoms and postoperative pain after 

total knee arthroplasty. Pain Research and 

Management, 19(5), 251-256. 

Høvik LH, Winther SB, Foss OA, Gjeilo KH. (2016). 

Preoperative pain catastrophizing and postoperative 

pain after total knee arthroplasty: a prospective cohort 

study with one year follow-up. BMC Musculoskeletal 

Disorders, 17, 1-7. 

Keessen P, Den Uijl I, Visser B, van den Berg-Emons H, 

Latour CH, Sunamura M, et al. (2020). Fear of 

movement in patients attending cardiac rehabilitation: 

A validation study. Journal of Rehabilitation 

Medicine, 52(2), 1-7. 

National Joint Registry (2018). 15th Annual Report 2017 

Surgical data during 2016 (last Access) National Joint 

Registry for England, Wales, Northern Ireland and the 

Isle of Man. Erişim tarihi:17.12.2018 

http://www.njrreports.org.uk/Portals/0/PDFdownloa

ds/NJR%2015th%20Annual%20Report%202018.pdf 

Organisation for Economic Co-operation and 

Development (2019). Health at a Glance 2019: OECD 

Indicators, OECD Publishing, Paris. pp. 41. Erişim 

tarihi:01.07.2021https://www.oecd-ilibrary.org/ 

docserver/4dd50c09-en.pdf?expires=1625147329 

&id=id&accname=guest&checksum=70EB214840F

11365CDE181ADF73A1E5E 

Jansen JA, Haddad FS. (2013). High prevalence of 

vitamin D deficiency in elderly patients with 

advanced osteoarthritis scheduled for total knee 

replacement associated with poorer preoperative 

functional state. The Annals of The Royal College of 

Surgeons of England, 95(8), 569-572. 

Koç S, Büker N, Şavkın R, Kiter E. (2012). The effects 

of independence and depression level on patients 

satisfaction with nursing care in orthopedics and 

traumatology patients. The Journal of Kartal Training 

and Research Hospital, 23(3), 130-137. 

Kocic M, Stankovic A, Lazovic M, Dimitrijevic L, 

Stankovic I, Spalevic M, et al. (2015). Influence of 

fear of movement on total knee arthroplasty outcome. 

Annali Italiani Di Chirurgia, 86(2), 148-155. 

Kolettas A, Lazaridis G, Baka S, Mpoukovinas I, 

Karavasilis V, Kioumis I, et al. (2015). Postoperative 

pain management. Journal of Thoracic Disease, 7(1), 

62. 

Kremers HM, Larson DR, Crowson CS, Kremers WK, 

Washington RE, Steiner CA, et al (2015). Prevalence 

of total hip and knee replacement in the United States. 

The Journal of Bone and Joint Surgery. American 

volume, 97(17), 1386. 

Küçükdeveci AA, Yavuzer G, Tennant A, Suldur N, 

Sonel B, Arasil T. (2000). Adaptation of the modified 

Barthel Index for use in physical medicine and 

rehabilitation in Turkey. Scandinavian Journal of 

Rehabilitation Medicine, 32(2), 87-92. 

Li JW, Ma YS, Xiao LK. (2019). Postoperative pain 

management in total knee arthroplasty. Orthopaedic 

Surgery, 11(5), 755-761. 

Liddle AD, Pegg EC,  Pandit H. (2013). Knee 

replacement for osteoarthritis. Maturitas, 75(2), 131-

136. 

Monticone M, Ferrante S, Rocca B, Salvaderi S, 

Fiorentini R, Restelli M, et al. (2013). Home-based 

functional exercises aimed at managing kinesiophobia 

contribute to improving disability and quality of life 

of patients undergoing total knee arthroplasty: a 

randomized controlled trial. Archives of Physical 

Medicine and Rehabilitation, 94(2), 231-239. 

Olsson LE, Hansson E, Ekman I. (2016). Evaluation of 

person-centred care after hip replacement-a controlled 

before and after study on the effects of fear of 

movement and self-efficacy compared to standard 

care. BMC Nursing, 15(1), 53. 

Pollock M, Lanting B, Somerville L, Firth A. (2016). 

Outpatient total hip arthroplasty, total knee 

arthroplasty, and unicompartmental knee 

arthroplasty–a systematic review of the literature. 

Osteoarthritis and Cartilage, 24, S433. 

Prince MJ, Wu F, Guo Y, Robledo LMG, O'Donnell M, 

Sullivan R, et al. (2015). The burden of disease in 

older people and implications for health policy and 

practice. The Lancet, 385(9967), 549-562. 

Rogers AH, Farris SG. (2022). A meta‐analysis of the 

associations of elements of the fear‐avoidance model 

of chronic pain with negative affect, depression, 

anxiety, pain‐related disability and pain intensity. 

European Journal of Pain, 26(8), 1611-1635. 

Seo SS, Kim OG, Seo JH, Kim DH, Kim YG, Park BY. 

(2017). Comparison of the effect of continuous 

femoral nerve block and adductor canal block after 

primary total knee arthroplasty. Clinics in Orthopedic 

Surgery, 9(3), 303-309. 

Steven Z, George PP, Trevor A, Lentz M, Zeppieri MG, 

Lee SD, et al. (2012). Analysis of shortened versions 

of the Tampa Scale for Kinesiophobia and Pain 

Catastrophizing Scale for patients following anterior 

cruciate ligament reconstruction. Clinical Journal of 

Pain, 28(1), 73-80. 

Tieland M, Trouwborst I, Clark BC. (2018). Skeletal 

muscle performance and ageing. Journal of Cachexia, 

Sarcopenia and Muscle, 9(1), 3-19. 

Vlaeyen JW, Snijders, AMK, Boeren RG, Van Eek H. 

(1995). Fear of movement/(re) injury in chronic low 

back pain and its relation to behavioral performance. 

Pain, 62(3), 363-372. 

Wade JB, Riddle DL, Thacker LR. (2012). Is pain 

catastrophizing a stable trait or dynamic state in 

patients scheduled for knee arthroplasty?. The 

Clinical Journal of Pain, 28(2), 122-128. 

Woby SR, Roach NK, Urmston M, Watson PJ. (2005). 

Psychometric properties of the TSK-11: a shortened 



 

50 
 

Fear of Movement in Total Knee Replacement 

Ordu University J Nurs Stud 

2025, 8(1), 38-49 

DOI:10.38108/ouhcd.1399561 

version of the Tampa Scale for Kinesiophobia. Pain, 

117(1-2), 137-144. 

Yılmaz ÖT, Yakut Y, Uygur F, Uluğ N. (2011). Tampa 

Kinezyofobi Ölçeği’nin Türkçe versiyonu ve test-

tekrar test güvenirliği. Fizyoterapi Rehabilitasyon, 

22(1), 44-49. 

Zhang X, Zhao Q, Wang M, Yang M, Fan X. (2023). Fear 

of movement and its associated psychosocial factors 

in heart failure patients: a cross-sectional study. 

European Journal of Cardiovascular Nursing, 22(3), 

273-281 


