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ABSTRACT

Background and Purpose: Anterior cruciate ligament injuries are the most commonly affecting ligamentous
injury in the lower limb which leads to reduced dynamic knee stability , functions and its associated factors
result in reduced ability of returning to preinjuy level . Kinesiophobia (fear of reinjury) is the most cited reason
for disappointing results post ACL reconstruction. Hence ,this study was performed to find the if there is a
Prevalence of Kinesiophobia in young adults post Anterior cruciate ligament reconstruction.

Materials and Methods: A cross-sectional study with 201 subjects of young adult age group (18-35years) was
chosen by convenient sampling method was performed. The participants were 4 to 8 weeks post Anterior cruciate
ligament reconstruction (even mensical injuries were included) and were self ambulatory with 100% weight
bearing. They were made to fill the Tampa Scale of Kinesiophobia in which scores above 37 were categorized as
Kinesiophobic.

Results and Discussion: The mean age was 25.72+4.47 and the prevalence of Kinesiophobia was positive in 124
out of 201 subjects, which is 61.69% prevalence. Also results proved that, women (67.44%) are a higher risk of
kinesiophobia than males (60.12%). This study shows that there is Kinesiophobia in majority of patients after
Anterior cruciate ligament reconstruction surgery.

Conclusion: This study concludes that there is high prevalence (61.69%) of kinesiophobia in Young adults post
ACL reconstruction at 4 to 8 weeks.
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INTRODUCTION fected by both passive (ligamentous) and

The Knee joint is the one of the most important  active (neuromuscular) joint restraints. Among
joint in the pertaining to its functions of the contributors to knee joint stability, the
providing great stability, movement and weight anterior cruciate ligament (ACL) has long been
bearing function . Dynamic knee stability is af- considered the primary passive restraint to
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anterior translation of the tibia with respect to
the femur [1,2]. ACL also contributes to the
rotational stability in frontal and transverse
planes due to its orientation [3,4]. Surgical
reconstruction is commonly used to manage ACL
injuries, presumably because surgery restores
mechanical knee stability, which, in turn, is
thought to promote optimal knee function. Func-
tional outcome after ACL reconstruction is not
uniform though, and up to 60% of the popula-
tion does not return to preinjury, high-demand
activities. Reduced knee function postsurgery
has been attributed to a variety of residual
impairments, including knee symptoms (eg,
swelling, pain or instability), loss of knee mo-
tion, and thigh muscle weakness. Although
some authors have speculated that altered
psychosocial factors, such as elevated fear of
reinjury, can reduce functional level, this area
has not been extensively explored [5].

Kinesiophobia is said to be the fear of move-
ment or the fear of reinjury . Kinesiophobia is
the most extreme form of fear of movement, and
is defined as an excessive, irrational and debili-
tating fear of physical movement and activity
resulting from a feeling of vulnerability to pain-
ful injury or reinjury [6]. This way kinesiophobia
has affected effective rehabilitation, reducing
the productivity. The most commonly used
method to assess kinesiophobia is Tampa Scale
of Kinesiophobia ( TSK ). Kinesiophobia is
basically a psychometric factor which affects the
functions cause the individual would have a fear
of reinjury . Despite reports demonstrating good-
to-excellent results, only 65% to 70% of patients
return to their preinjury level of sports activity
following anterior cruciate ligament reconstruc-
tion. Psychological factors may contribute to this
performance disparity [7,8].

Tampa scale of Kinesiophobia (TSK) was devel-
oped by R. Miller, S. Kopri, and D. Todd, in 1991.
The TSK is a 17-item self report checklist using
a 4-point Likert scale that was developed as a
measure of fear of movement or (re)injury.
Kinesiophobia is defined by the developers as
“an irrational, and debilitating fear of physical
movement and activity resulting from a feeling
of vulnerability to painful injury or re-injury [9]
The scale is based on the model of fear avoid-
ance, fear of work related activities, fear of
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movement and fear of re-injury [10]. Each ques-
tion is rated between 1 to 4 as per ‘strongly dis-
agree’to ‘strongly agree’ . Questions 4,8,12 and
16 are inversely scored. The total score ranges
between 17 and 68. A high value on the TSK in-
dicates a high degree of kinesiophobia, and a
cutoff score was developed by Vlaeyen (1995),
where a score of 370r over is considered as a
high score, while scores below that are consid-
ered as low scores.

Aim: To study the prevalence of Kinesiophobia
in young adults post ACL reconstruction surgery.

MATERIALS AND METHODS

Procedure: This study was performed on 201
subjectsin between the age group 18 to 35 years
who had undergone an ACL reconstruction
surgery 4 to 8 weeks ago, of which full weight
bearing and ambulatory patients were included
while those with PCL involvement, LMT and
MMT repair surgery and any lower limb fractures
were excluded from the study.

This was a cross-sectional study performed with
aconvenient sampling method. The participants
were explained about the study and their role in
it. Awritten consent for participation was taken.
Tampa Scale of Kinesiophobia was used and its
score was the outcome meaure to analyze the
study. They were explained about the Tampa
Scale of Kinesiophobia (TSK) and were then
asked to fill it. Their scores were then calculated
and analysis was done.

RESULTS AND DISCUSSION

The study revealed that 124 out of 201 subjects
scored 37 or above in Tampa Scale of Kinesiop-
hobia , which shows 61.69% of the patients post
ACL reconstruction had Kinesiophobia i.e. fear
of reinjury, present in them. This study also
reveals that the presence of Kinesiophobia to
that of absence in males is 3:2 (95:63=1.50) and
in females is 2:1 (29:14 =2.07).Which means
women are at a greater risk on kinesiophobia.
The percentage affection in males is 60.12% and
in females is 67.44%.

This study group investigates the prevalence of
Kinesiophobia in young adults. Age group 18-35
yearswas included in the young adult age group
[13].
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Medvecky MJ, et al. in their study have stated
that only 63% returned to their preinjury
level and the fear of injury that is kinesiophobia
is an important factors affecting people not
returning to their preinjury or back to full
functional activity as the reason for it [11,17].
Lee DY, et al . also concluded in his study that
28.8% did not return to their previous level of
sports and fear of reinjury is the main reason
for his subjects not returning to sports after 5
years of ACL reconstruction [15]. In this study ,
the author concludes that there is a high preva-
lence of Kinesiophobia of 61.69% present in the
evaluated subjects . Our study thus states that
high prevalence of Kinesiophobiain 4 to 8 weeks
post operative supports that it could be a cause
of not returning to preinjury level.

The authors have also found that the women
are at a higher risk of prevalence of kinesiop-
hobia than males. The ratio of females suffer-
ing was 2:1, whereas for males the ratio was
3:2. 60.12% of males and 67.12% of females
were kinesiophobic which contradicts the study
done by Branstrom H, et al. which states that
male are more affected [16].

Since such a high prevalence was noted, it
supports the study by Clare L Ardern, et al. [13]
that psychological readiness which can be done
by counseling would help in improving results
of returning to preinury level.

CONCLUSION

The authors conclude that there is a high
prevalence of kinesiophobia present in post ACL
reconstruction. Also, that women are at a higher
risk of getting affected than males.

ABBREVIATIONS

ACL - Anterior Cruciate Ligament
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