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Abstract

Objective: To investigate the prevalence of kinesiophobia and its influencing factors among elderly
patients with chronic heart failure, and to provide evidence for targeted interventions. Methods: A
cross-sectional study was conducted using convenience sampling. A total of 179 elderly inpatients
with chronic heart failure were recruited from three tertiary hospitals in Hubei Province, China, be-
tween July 2024 and March 2025. Kinesiophobia was assessed using the Tampa Scale for Kinesiophobia
Heart (TSK-SV Heart). Binary logistic regression analysis was performed to identify factors associ-
ated with kinesiophobia. Results: Among the 179 participants, 104 (58.10%) exhibited kinesiophobia.
Logistic regression analysis showed that absence of anxiety was a protective factor (OR = 0.26, 95%
CI: 0.11~0.63). New York Heart Association (NYHA) class III (OR = 3.23,95% CI: 0.99~10.50) and class
IV (OR = 4.42, 95% CI: 1.23~15.80), engagement in physical labor (OR = 5.36, 95% Cl: 1.86~15.49), fa-
tigue (OR =2.51,95% CI: 1.10~5.73), and negative illness perception (OR = 1.09, 95% CI: 1.01~1.17)
were identified as risk factors for kinesiophobia. Conclusion: Kinesiophobia is highly prevalent among
elderly patients with chronic heart failure and is influenced by multiple factors. Incorporating Kki-
nesiophobia management into routine nursing care, including psychological support, exercise guid-
ance, and individualized rehabilitation programs, may help reduce kinesiophobia and improve clini-
cal outcomes.
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1. 5|

it 30 4F, 4BR0 LB P50 (cardiovascular diseases, CVD) 2% A% i1 1990 1 2.7 1234 n% 2019 4
() 5.4 12[1] 2023 tHFLCIER R & o, SETO MR ABL) SRR 0T A =0y 2 —[2]. (h
(] 07 5 R IR 75 (2023) ) HidiE 2o, FRIE CVD BW R AT REE L FF, HEFRE CvD HR
A¥3.312[3].

2 4.0 713245 (Chronic Heart Failure, CHF), fAiFR0OEE, &2 R0 MR R BRI, HeS
HEE T EZEFTRN 2 —[4], HFEBSROROFTEFRINAE . B2 Z T, 7 H 0 R O
AAEETE. OREEEREER .. BERES, AU TR, WNE 7 KES SR
[6]. REITFRKEECMEREREBR TS — g, AOZEFNEEEHE., RE S s sk
SEATH I G P % [6] -

O BFE AT T B S, B REPEE A REE AR R E . SHE 36 ) 3 ST
BeZa[7]. 3% L b2 5 WO IER 2 B s 3 R Z NV O BERr v, AR NI yT i —
Hor[8]. SR, FEIMPRSEREH, — S B0 03E B AE B 3 7 RO 1E %Ak, 7 A4 ] R i is 2 R L0 2]
(fear of movement 5% kinesiophobia), I [Fl8E 2 B2 1 S ARG 2 5 RERINZR[9]. CAMARERE, Za)2A
TERAETOLERS S, HS5EaikEZE SRR B E R SR OE[10].

Rk, A RORA TS CHF B iz sh 2], 2R RE MR E EATR . RSNz sh 2R
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Mo A 2R, A B TR HUR AL, il SRR R T I SR B AR AR . ASHT L S AR
ZUTLOHT, RREF CHF BHF IR ME R, NIRRT EMEL TERERES%, oD
BN ML B R IR -

2. MREFHE
2.1 HRAR

KHAMERIFIREE, T 2024 4 7 H & 2025 4 3 HIRHGHALE N =B =20 & = B Be ()2 4 CHF &
FAERNTF T G MANIRE: (1) F# > 60 25 (2) KA KR 22245 50 71 ZE M K2 WA T b
#E[11]; (3) JTE AR E RIS i BE [P R EE RO 8 s (4) XPABF S RS BB S F 1. HEERbrvE:
(1) BHEZIBFREMOETH: (2) A INAIIRERRISAE N B . SRIMRIREIZ L (%
Gty [12], RABBTEH R A R AR N=22,,(1-p)/e’p, AR FREA BRI A 135
i, BB ZE . FEh R A R A RS, B0 20% IR AR R, RARE A S BN 169 f.
AT R 187 4, [FIU 187 4136, SR 8 R a4, kA3 179 A sk, a4 BEK
N 95.72%.

22. fiRIR

(1) R ER. B FRE EREA BT, R BN D E BRI FRk . o N2
PERMRRERS . M. B, RE. (AEIEH(Body Mass Index, BMI). #LAEFEE . BB NL . ESUHARIL
WO BEAR WM DO HE R BEARAR GG 00 PORMU SRR MR TS 00 G JFE . BRABI S JOE
WRFEL S ORI ARRAEREN K. 41290 DR 7 24 (New York Heart Association, NYHA).  BEAE R0 IfiL
BRI B S L

(2) iBHHFR. O IS 5 RYIE & 22 (The Tampa Scale for Kinesiophobia Heart, TSK-SV Heart) i BACK
[13]F 2012 45 T4 & % iz sh RYiH B % (Tampa Scale for Kinesiophobia, TSK)#)3Ead &7 ¥ & . 2019
B, BN E RN GER T iZERODATAE. ZPhE TR 17 MeH, WEREM. 2
BNV 12 5] (]8R D) e 28 L DU A4 B2 B B2 AR DGR L BT RGN ERA 4 90T
Iy, M “EERRR” B “RERRT, SRt 1~4 4, B 17~68 4y, B, REHEIESHRVA
AP, B NTEET 37 o MRS AR, KT 37 Zr AEia sh MR [15]. 1R R Y) SUE 37 S EZ T
] P AIE S ISR B R AF X 3 05, & T 2 A0 U R AR [16] [17]. HhSChiRE K ) Cronbach’s
a 7408 0.859.

(3) #:&3kr: AitE 4 & £ (Perceived Social Support Scale, PSSS) 1 4k 22 il . 2237425 A
FINEPWIFEIT[L8], ZEEXH 12405 H, BRFECFF(GHE 3. 4. 8 A1 11). PIALF(%kH6. 7. 9
A112), HABSCRR(SRHE 1. 20 5 F1 10) = ANYERE . %8R KH 7 % Likert W0 baifE, %2 BHiFAEHEN 1
Sr(ERTEANER)E T (TR 197080 R ARG L 2 SRR g . AR R0 5)
PR, PR SCRF AR N = A5 S BESCRF(61~84 7)) I SCHF(37~60 43) MIMIRHE SCHF(12~36
4. WX EFR K Cronbach’s o Z%0H 0.916.

(4) BJE. iz ke B (Generalized Anxiety Disorder, GAD-7) H 2 [ [ 5 A= IR 2% 0o iF & [18],
F T VAl O 8 28 25 AR B ARG L o 2236 i B A 7R N 52 3 [19] 58 i rh SCRRUEAT AR, e 7 M orfh
WiH. FWHXH 4 ZEobaiE: 0 2(AKREBD. 1 20 EBJLRIHI). 2 2EREHRBL, LM EN
I — A EAAAE) A 3 4 (JUP A H ). K &I B A3 AR B4y, HooEE EL S £ SR 2 R4
KKR . BRI FARAEN: 0~4 53 (AEFEERE) 5~6 0 (FAEAEEMGIN). 7~10 (R EHERE). 11~17 43 (+F
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JERERE) AL 18~21 7 (L AEFE) . 2R Y Cronbach’s o Z %74 0.900.

(5) HIHR: 5 NAIHR I7% 25 £ % (Patient Health Questionnaire, PHQ-9) H1 Kroenke 25 A [20]F 1999 4 2]
SERG F T VA B ARG, FRE 2 A 21 DU, B RIL 9N EHE, ZIER 9 MR H
KR CRE AR 2 5 Goit TS 4 BR)) (DSM-IV)IZIibrdE 9 M2 WbriE, SN H XN 4 MASE L
P, S AR B AHME LR : 0 - ARERMKRHI, 1 AREMERIURAE, 2 0 REME RIS E
P Z T8 — ), 3 A AUEFFEHAAE(L PR H ). PHQ-9 &7 &A% B M EH,
SO HRE, PR TIAAR RO S, 499 22~27 R E REHIAR, 15~21 S AR EEADAR, 8~14 4) NARFEHIAL,
5~7 Sy NAMAR ), 0~4 43 AEHIARIRAS . 30k PHQ-9 [ Cronbach’s o &% 0.842.

(6) P lE A A7 5 95l k1 1v) 25 (Brrief Iliness Perception Questionnaire, BIPQ)H1 Broadbent 224 T
2006 F4m il A [22], JEARIE %FH MR [23]UL. ZRBEE 9N KH, KH 188 = MELgE
JE: 5K HEKH 1-5)H TR Zm R A4EE, 2 M HGRH 6 M1 8)REBIGLEYEE, 1 MR HCEKH T)XF
NERfRAERE . 25 H 9 NIFRGRIRE, BRI R A E I = R, AP Sy, 1T 8 MK H
KH 0~10 43l vF5y, S & & BHA R t, % H 3. 4 M7 RA KRBT FN, SRS
PR B A R 2 . SRR BIPQ [ Cronbach’s a 2%/ 0.831.

2.3. ARMIERRE

KA AR, FrA G SE B AR 48 /N e T R e N 1S, WF F0 35 7290 75 17 S8 FPRe i )
WHFEH B IS A KRR, RGNS RS E I AR s, i BTy, RAG RS
AT G2 B AR F U], HE SRR P S AAGEATROR RS T A BE RS, R
HERER, HEEEDIEIRS . HEL R, RS AR, A TR R I e

24. G FERE

KH SPSS 26.0 #ATHL T /M. FFEIESAMIE BRI A £ drdE iR, 0 HECR AL
FEA t K050 AR IEZS 00 0 & OB A AL ORTIY 23 B R] SRk, 4H IR ELECR A Mann-Whitney U £
By 5 MEVORHHARBOR R R EL R, 28] R BBCR FH R 7 K56

PUS BN BAR K (RMR) AR AR &, E e & B R EITRE RS, BERBEGGIH RN R
(P < 0.05)1F MfEik B L EMNZ R R 5T KRHIZED Logistic [21)47% (Forward: LR)ZHATAL R, L&
BENARHESR P <0.05, HIBRAR#ER P>0.100 TEEHHT AT YN B EGFAT 2 EILE R, SRERS
A )y ZE MK R (VIF)34<5, RGBSR 2e vk i) . R B 2E i 2 A I PP A &A%, BA P > 0.05
PR G BT, LU P < 0.05 NG5 %E L.

3. R
3.1. 24 CHF BEm—R%Ek

ABEFILGIN 179 224 CHF &3, “FIFRN(73.42+7.31) %, HA 514 90 44(50.28%), Il
% 1.

Table 1. General demographic characteristics and disease-related data of the participants (N = 179)

= 1. RN —RAOFEREFRBEXER(N =179)

B Ik 53 % 3 Ik 53 Hel%
() WA 52
60~75 110 61.45 ¥ 169 94.41
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>75 69 38.55 fa 8 4.47
51 TRUAE 2 1.12
B 90 50.28 TR R
E/8 89 49.72 7 172 96.09
HERE f 6 3.35
RIEZAEMHH 71 39.66 TR 1 0.56
= 60 33.52 — J& NS BRI 7]
ks 20 11.17 <3h 55 30.73
s AR 28 15.64 3-6h 69 38.55
GSHRAR L >6 h 55 30.73
@Y/ 129 72.07 Fe 7 K O IR A S 7
523 27 15.08 % 119 66.48
il 23 12.85 & 60 33.52
EEES T DR A U 5 S 9 5
AR FEAE 33 18.44 & 79 44.13
My 2 JEAE 69 38.55 5 100 55.87
M. FLEE 36 20.11 S A5 ATAE T PR
M 41 22.91 o 176 98.32
HRNP AR 3¢ 3 3 1.68
Wi 7355 51 28.49 12— R T kR
157 8 ¥ 65 36.31 5 106 59.22
BRI IR BTG Y. 63 35.2 i 73 40.78
ERARAE O INEES
IR T R AR 24 13.41 1% 31 17.32
W2 JERER 145 81.01 % 49 27.37
x 10 5.59 &k 53 29.61
VI SR S IVZ 46 25.70
7 143 79.89
] 36 20.11

3.2. #£ CHF BEEHRE. FiEHSIiE. £EERIPERA

£ Shapiro-Wiik f46 & B 77 SR, WO RIS RAR . BTG L2 SR AR RS MRS 7 1 5
A3 Ai(P <0.05). AR 179 44 CHF B3, 2% CHF £ (104 7], 58.10%) & % &b T =iz sh 2R
F AL SRR A (5 B 64.25%, TR BUB S AEE
FEFEAN] (87 9], 48.60%), 64.2%[1) EE SIS (115 B), WK 2.

A, K AL R R, EFI
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Table 2. Scores of kinesiophobia, social support, anxiety, and depression in elderly patients with CHF (N = 179)
2. BFE CHF BEEHRIE. X £ER. MMEESFERN =179)

A E g LI M (P25, P75) B4t
BERIA RIZ )RR 75 34.00 (30.00, 36.00) 41.90
= IZE) RAR 104 41.00 (39.00, 44.00) 58.10

MR REHS TR 64 35.00 (32.00, 36.00) 35.75
SR 104 45.00 (42.00, 49.00) 58.10

i 11 69.00 (66.00, 71.00) 6.15

FEE EFERIRS 18 2.00 (1.00, 3.25) 10.06
FE AT A 87 6.00 (5.00, 6.00) 48.60

BREEE 74 8.00 (7.00, 9.00) 41.34

AR AL AR 11 3.00 (2.00, 3.00) 6.15
A AT 115 6.00 (5.00, 7.00) 64.25

B2 AR 53 10.00 (9.00, 11.00) 29.61

3.3. NEHFHERELE CHF BEEHNBIRKEER

RERAEIRER, ARV Tl BOEFE BOWIRZA . BUE S Al AR IIEET 2
PLO IR R DT & R TBRE . AR AFRERRE . ARMERES I S E B s BR
KFERG LR (P <0.05), ZRPENE 3.

Table 3. Differences in the level of kinesiophobia among elderly CHF patients with different characteristics (N = 179)
7= 3. TEIFHEMEE CHF BEEHBIEKTEERN =179)

. D 1Z3 2R (%) gt
wH A FMCEHRE PG R
531 5 47 (62.67) 43 (41.35) 7.92 <0.001
% 28 (37.33) 61 (58.65)
ERS W <75 % 56 (74.67) 54 (51.92) 9.52 <0.001
HRy >75 % 19 (25.33) 50 (48.08)
HERE RIEZATATHE 24 (32.00) 47 (45.19) 16.86 <0.001
N 25(33.33) 35 (33.65)
Wi/ % 5 (6.67) 15 (14.42)
P IRE KL E 21 (28.00) 7 (6.73)
USTRAR B [ 58 (77.33) 71 (68.27) 2.24 0.33
B 8 (10.67) 19 (18.27)
il 9 (12.00) 14 (13.46)
JEEE AR JEAE 17 (22.67) 16 (15.38) 2.55 0.47
M2 fzmF 30 (40.00) 39 (37.50)
AR ¥ 12 (16.00) 24 (23.08)
M 16 (21.33) 25 (24.04)

DOI: 10.12677/ns.2026.156198 232 Biak:


https://doi.org/10.12677/ns.2026.156198

iy 5

IRAMPR B i 355 8l & 31 (41.33) 20 (19.23) 12.87 <0.001
1155 B 18 (24.00) 47 (45.19)
BRI R BT, 26 (34.67) 37 (35.58)
= RIE L WEEHR TR 11 (14.67) 13 (12.50) 0.74 0.69
W 2 R AR 61 (81.33) 84 (80.77)
X 3 (4.00) 7 (6.73)
M R 5 H 65 (86.67) 104 (100.00) 14.69 <0.001
7 8 (10.67) 0 (0.00)
TRH 2 (2.67) 0 (0.00)
R s H 68 (90.67) 104 (100.00) 10.10 0.01
X 6 (8.00) 0 (0.00)
I 1(1.33) 0 (0.00)
— JE ST S5 AR I ] <3h 17 (22.67) 38 (36.54) 4.63 0.10
3~6h 30 (40.00) 39 (37.50)
>6 h 28 (37.33) 27 (25.96)
(R O B 5005 6 T 7 & 47 (62.67) 72 (69.23) 0.84 0.36
= 28 (37.33) 32 (30.77)
[R] S 0o JU 35 995 1% 8198 57 F 40 (53.33) 39 (37.50) 4.43 0.04
2 35 (46.67) 65 (62.50)
— P A AR & 36 (48.00) 70 (67.31) 6.73 0.01
& 39 (52.00) 34 (32.69)
WIS o 60 (80.00) 83 (79.81) 0.01 0.97
H 15 (20.00) 21 (20.19)
O UIRe % 1% 18 (24.00) 13 (12.50) 11.23 0.01
161 25 (33.33) 24 (23.08)
N 21 (28.00) 32 (30.77)
V% 11 (14.67) 35 (33.65)
ek At &3HF 18 (24.00) 46 (44.23) 8.63 0.01
SR & 53 (70.67) 51 (49.04)
A SRR 4 (5.33) 7 (6.73)
£EE e R A 13 (17.33) 5 (4.81) 14.98 <0.001
FEE A ) 42 (56.00) 45 (43.27)
BREEEER 20 (26.67) 54 (51.92)
AR JEFNAR IR 10 (13.33) 1 (0.96) 11.59 <0.001
A 1) 44 (58.67) 71 (68.27)
A2 eh BEHAR 21 (28.00) 32 (30.77)
P BN P SN 40.69 + 6.09 41.85 + 6.65 -1.19 0.24
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3.4. % CHF BE B3R WEFZER =T Logistic BS54

A LLIZEN PR N A &, DL BT i Gt 8 A R (. AR, ZEFarE .
MR MR SR R R JEEORML . — RN R TG OIIRE . SRR, BEERAL. AR
NHEZE, KH 0 Logistic FIAHT. A b 84S B IRAE 15 507 IL3E 4.

Table 4. Values assigned to independent variables

F4 BLEMERRL

A IR E
P51 %=0; &£ =1
Gt 60 ¥ < 4EWY <75 % =0, >75% =1
HERE REZATHE =1; A% =0; ¥IdhrhE =0; @ P &LLE =0
REZATHE =0; A% =1 YdhrhE =0; @ P &LE =0
REZAMHE =0; A% =0 Wb E =1 mP &k =0
REZATATHE =0; A% =0 Wb =0; mh kil =1
BROlkR L Wi 7155 2h# = 1; 6155803 =0; BRAEIRECE =0
Wi 7155 2h# =0; R155E0# =1 BRMHERET =0
Wi 7155 zh# =0; K1553h#F =0, BARARRET =1
W JOA 52 H =1; £ =0; BM =0
f =0; & =1; BMA =0
A =0; £ =0; MW =1
eiE f=1; k& =0; K =0
H =0 & =1; ME =0
H =0; & =0; Ml =1
BRL o S5 R B 98 57 %o=0; & =1
— AN R A kAR H=0; & =1
OIREST I2% =1; & =0; 1M =0; IVH =0
12 =0; gk =1; MZ =0; IV =0
12 =0; N2 =0; MK =1; IV =0
12 =0; NIZ% =0; %K =0; IV =1
IR RS =1 FEMHR =0, HEHEE =0
EEEIIRE =0, B =1; BEEE =0
EEEIIRES =0; FEMF =0, BEEE =1
EIEE FEAMHOIRAS =1, AR =0, B EHIAL =0
AEAERIRAS =0, HERMIR) = 1; BRAEAES =0
AEAERIRAS =0, HERMIE] =0; RAEAIAL =1
LIRS s R SR = 1, AR RSCRE =0, REEHS S =0

R R SCRE =0, PEERERSIRF = 1, (REEHEASIRF =0
R SCRE =0, PEERERSIRF =0, (REEHEASIRF =1
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R 2 2 K] Omnibus #5562 2 1 1<0.05, BALHEN /8 EVEA S, B S5 251y 0.66, B
MO0 R AF, 702K IR0l [ 7 Lo 77.09%.

BUE SRR, BERE. BNRDL, OLIIRED S R BRI Z 4 CHF B iza)
BAHASL TR 7 (P < 0.05), WA 5. BAh, EAEHRDIR M BA G2 AR (. )
MRS I S AR ) R BE N & [, SR L 5 I8 sl BR8] ) 56 2 T RE 32 B H At A 2 (1 TR A
s E R

Table 5. Binary logistic analysis of kinesiophobia in elderly patients with CHF (N = 179)
Fz 5. 4 CHF BEHIEHRIRA T Logistic 74 (N = 179)

65 eS| B Wald P1E OR & 95% Cl
AL TS 46 e -0.35 0.51 0.47 0.71 0.27~1.84
EAMACIRAS -1.83 1.83 0.18 0.16 0.01~2.28
o RE e IR S X 0.92 1.01 0.32 2.50 0.42~14.98
R S a -0.64 1.92 0.17 0.53 0.22~1.30
FEE FEIE A ] -1.35 8.76 0.01 0.26 0.11~0.63
e IRRAS —-2.47 7.98 0.01 0.08 0.02~0.47
L IIRE ST R IVZ 1.49 5.22 0.02 4.42 1.23~15.80
1% 1.17 3.80 0.05 3.23 0.99~10.50
167 0.25 0.16 0.69 1.28 0.39~4.23
HROAAR T BEAR IR BTG, 0.58 1.33 0.25 1.78 0.67~4.73
7155 5h# 1.68 9.62 0.01 5.36 1.86~15.49
HERE mHIRE L -2.15 9.44 0.01 0.12 0.03~0.46
Y& 0.50 0.46 0.50 1.65 0.39~6.91
N -0.89 3.36 0.07 0.41 0.16~1.06
P51 0.70 2.71 0.10 2.02 0.87~4.65
RS 0.77 321 0.07 2.17 0.93~5.07
BRLCo S 95 % 3 92 57 0.92 4.81 0.03 2.51 1.10~5.73
—AE N T A -0.37 0.74 0.39 0.69 0.29~1.61
USRS 0.09 5.08 0.02 1.09 1.01~1.17

i -3.49 3.96 0.05 0.03
4. g

4.1, B4 CHF BETHRMK T LR

AHFFREEREIR, 179 424 CHF Bz g BRI A 8Ch 38 (35, 41), AbTEm/KF, B3l
BRI R AEZRN 58.1%, H5RERE 24106 B FAB P ) 3505 B S s B M 45 R — 8. B 55[25]
FRIRIE 7T 45 S R DUAEAE s FE I sh RUIR I J 3 BN 56.11%, T ASHF 70 i) 58.1%, X T AE SR x 2
() AR A 22 A 00, ANHFFEIE A0 X RAER T FEILE 60~75 %, AR5 RITF 70t % 1B ONAERS 40~60 % (1) i
H, MRHEF[26]E R, Fik5igzh REKP B IEAE.
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4.2. F CHF BEEzBIRFNE RS

421 —BRHFER

KBTI, A58 R A B RARR R B . X ATRE S KA T A S BU LA & 8% 57 451
KTV S S AHLRE T P 5%, A A s s R AN @ B I INE [27] . JRERT TG, 4155 5)
WMV & 1 B R YIS 5 7 R 1a ) [l 84T (28], $RonfE B R i T P NI 2R /B 1 B iRk %2 71 5 0 BRB
(I

SRR AR B BB RYBK P i, 5 EIRER[29] W 45 SR — 80 U BRI R R I A
A~ (R REARAE /B, AR R ANIE 2 R (0 RURSE DA T, AT P L o 37 B T 3 7 E AL
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