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Abstract

Objective: To investigate the status and influencing factors of kinesiophobia in patients with cranio-
cerebral injury. Methods: From August to September 2024, a total of 231 patients with craniocerebrain
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injury from 6 tertiary hospitals in Hunan Province answered questions on general data, pain numerical
scale, Tampa Scale for Kinesiophobia, and motor perceived benefit/impairment scale. Results: The
Kkinesiophobia score of the patients with craniocerebral injury was 40.63 * 8.62, and the incidence
is 78.6%. Multi-factor analysis showed that factors influencing kinesiophobia included age, pain,
improved physiological indicators and fear of adverse consequences (P < 0.05). Conclusion: Patients
with craniocerebral injury had a high incidence and severity. Nurses must pay more attention to
patients with craniocerebral injury who are elderly, have a high degree of pain, have poor percep-
tion of improving physiological indicators and worry about adverse consequences, and formulate
targeted intervention programs to improve their exercise compliance.
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Table 1. Total score and dimension score of motor perception benefit/impairment in patients with traumatic brain injury
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Table 2. General information of the respondents and univariate analysis of the impact on Kinesiophobia (rn = 215)
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Table 3. Correlation analysis of pain score, motor perception benefits/impairments and Kinesiophobia in patients with trau-
matic brain injury (n = 215)
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Table 4. Multiple linear regression analysis of influencing factors of Kinesiophobia in patients with traumatic brain injury
(n=215)
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