Open Access Original Article

Relationship between Pain Severity and Kinesiophobia in Patients with Chronic Neck Pain
Warda Nadeem, Fariha Zulfiqar*, Ayesha Arooj, Taimoor Suhail, Abdul Mueed**, Ashfaq Ahmad

Rashid Latif Medical College, Lahore Pakistan, *Department of Neurology, University of Lahore, Lahore Pakistan,
**Riphah International University, Islamabad Pakistan

ABSTRACT

Objective: to determine the relationship between pain severity and kinesiophobia in patients with chronic neck pain.

Study Design: Cross-sectional analytical study

Place and Duration of Study: Pakistan Society of Rehabilitation of Disabled, Arif Memorial Hospital, Rashid Latif Medical
Institute and Jinnah Hospital, from Aug 2020 to Jan 2021.

Methodology: One hundred seventy subjects with neck pain for more than three months were included in the study. Tampa
scale was used to measure kinesiophobia, and the Numeric Pain Rating scale was used to assess the pain severity.

Results: Out 0f 170 subjects, 83(48.8%) were males and 87(51.2%) were females with a mean age of 31.31 +4.062 years. A
significant association was found between kinesiophobia, pain severity and chronic neck pain with 0.01 p-value. The crammer
phi value was 0.418, which showed a strong association.

Conclusion: High levels of kinesiobhobia and pain belief should be considered in patients with chronic neck pain as these are

both associated with each other.
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INTRODUCTION

Kinesiophobia is termed as a fear associated with
movement and activities based on a fear that they are
prone to have serious injuries while doing movements
or exercise.l? Kinesiophobia (which is also known as
fear of movement) is defined as an excessive, irritable,
irrational and vitality fear to follow through physical
strength and movement, due to a sense of being
vulnerable to painful injury or re-injury.3* Chronic
neck pain is one of the most common musculoskeletal
complaints that causes motor changes in the cervical
area and associated structure, which may result in
variations in both psychological and physical beha-
viours of the subjects.> The prevalence of muscu-
loskeletal neck pain varies among young people,
targeting between 4%-40% of children and adults.
Cervical pain has drastically raised in the last decade
in adolescents from 22.9% to 29.5%. 67

The outcome measurement tools used for the
study were the Numeric pain rating scale (NPRS) for
pain assessment and the Tampa Scale for Kinesi-
ophobia (TSK) for kinesiophobia assessment. The role
of kinesiophobia in chronic neck pain has been
examined thoroughly.8® It is a fear of movement,
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activity and any venture stemming from the belief that
one is prone to painful injury or re-injuries.’® This
study was carried out to find out the association
between chronic neck pain and fear of movement,
leading to workplace absenteeism. The main objective
of the study was to determine the relationship between
pain severity and kinesiophobia in patients with
chronic neck pain.

METHODOLOGY

The cross-sectional analytical study was con-
ducted from August 2020 to January 2021 at various
setups i.e., Pakistan Society of Rehabilitation of
Disabled, Arif Memorial Hospital and Jinnah Hospital,
Lahore after the approval of the ethical review
committee (Ref. No. 740-V). The sample size was com-
puted using the World Health Organization (WHO)
calculator.

Inclusion Criteria: Patients of either gender aged 25-50
years, with non-specific neck pain for more than three
months were included in the study.

Exclusion Criteria: Patients having acute neck pain or
with a history of falls, surgery or psychological
disorder were excluded from the study.

The Tampa Scale for Kinesiophobia (TSK) for
kinesiophobia assessment,a 17-item questionnaire
11 used to measure fear avoidance or fear of re-injury,
was administered to all subjects. The total (TKS) score
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ranges between 17 and 68. A high value on the TSK
indicates a high degree of kinesiophobia. In contrast, a
score of 37 or more was considered high, while scores
below are considered NPRS measures low scores and
pain severity. Subjects were guided on filling out the
Likert-scale questionnaire and instructed to choose the
options consistent with them from the past six months.
The Likert scale was a 4-item tool ranging from
strongly disagree to agree. The reliability of the Tampa
scale was concluded in which the coefficient for
Cronbach a was found to be 0.843. Pain severity was
measured by the Numeric pain rating scale NPR. In
this, patients were asked to rate their pain on a scale
from 0 to 10, in which 0 was no pain, 5 was moderate
pain, and 10 was worst possible pain.

Statistical Package for Social Sciences (SPSS) ver-
sion 21.0 was used for the data analysis. Quantitative
variables were expressed as Mean+SD and qualitative
variables were expressed as frequency and percen-
tages. Chi-square test was applied to explore the
inferential statistics. The p-value lower than or up to
0.05 was considered as significant.

RESULTS

A total of 170 subjects were included in the study,
with a mean age of 31.31+4.062 years. The male
patients were 83(48.8%) and female patients were
87(51.2%) (Table-I).

Table-I: Variables related to Chronic Neck Pain (n=170)

n(%)

Pain severity

No pain 1(0.6)
Mild pain 51(30)
Moderate pain 104(61.2)
Severe pain 14(8.2)

Tampa Score

Low Kinesiophobia 26(15.3)
High kinesiophobia 144(84.7)

Out of 170 patients, 51(30.0%) had mild pain, of
which 18(35.3%) were presented with a low level of
kinesiophobia, and 33(64.7%) had a high level of
kinesiophobia. Among 104 (61.2%) patients had
moderate pain, 7(6.73%) were presented with a low
level of kinesiophobia and the rest, 97(93.27%) were
presented with a high level of kinesiophobia. 14(8.2%)
patients had severe pain with only a high level of
kinesiophobia. Only 1 out of 170 had no pain. The p-
value calculated was 0.001, which showed the
significant association (Table-II).

Table-II: Association of Neck pain with Kinesiophobia
(Tempatotal) (n=170)

Tempatotal .
Low High v a;iue
Kinesiophobia(%) |Kinesiophobia(%)
No pain 1(0.59) 0(0)
Mild pain 18(10.0) 33(194)
Pain |Moderate
Score | pain 7(4.1) 97(57.05) 0.001
Severe
pain 0(0) 14(8.2)
Total 26(15.29) 144(84.7)
DISCUSSION

People with chronic neck pain are usually
presumed to develop kinesiophobia. They are used to
avoid such activities, which are assumed to provoke a
potential or risk injury/re-injury, developing over or
further physical inactivity. This fear may carry out
certain movements that can cause a negative vicious
cycle where people with chronic neck pain show
greater pain levels.!! The present study examined
the influence of kinesiophobia on pain severity,
explaining the association between kinesiophobia and
the severity of pain.

Kinesiophobia is a notable issue that is a sort of
outcome which negatively affects the quality of life
and leads to profuse disabilities, which include pain-
related fear in response to movement.!? The ability to
carry on the daily chores is difficult while having
disease-related kinesiophobia. These patients feel
reluctant while performing activities.’®> Therefore,
patients with probable fear should be appraised, and
pain management should be designed so that kinesi-
ophobia may be overcome. One of the studies de-
signed in 2018 in which the main outcome measure
was the Tampa scale of Kinesiophobia (TKS-11) to
check its association with pain severity, level of
disability and chronicity in patients of non-specific
chronic neck pain* The secondary outcome to
measure pain severity was a visual analogue scale
(VAS). The findings showed that kinesiphobia is not
affected by the level of disability. However, pain inten-
sity and chronicity were associated with kinesiophobia
in chronic neck pain.* In the present study. We chose
the Numeric pain rating scale as a secondary outcome
to measure pain severity. The Tampa kinesiophobia
(TKS-17) was used to measure kinesiophobia, in which
144 subjects out of 170 had high kinesiophobia. In
contrast, 26 had low levels of kinesiophobia. In another
study, which was a retrospective cross-sectional study,
there was a comparison of baseline levels of
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kinesiophobia using (TKS-11) and their association
with health-related quality of life across sites of injury.
The other outcome measure was the medical outcomes
study 8-Item short-form health survey (SF-8) to
measure the quality of life. A total of 853 patients were
included in the study in which kinesiophobia appeared
high and was found to be negatively correlated with
health-related quality of life and showed no effects
with disability in activities of daily living. This study
showed a significant association of kinesiophobia with
pain severity in chronic neck pain. This study has
found the score of kinesiophobia using 17 item scale
(TKS-17).1> Many studies have proved strong asso-
ciations between fear of pain and patient’s behaviour
towards treatment.1617

Some studies have shown that pain intensity and
kinesiophobia are not associated with their level of
physical activity. However, the patients with chronic
neck pain showed higher pain intensity and fear of
movement. It was also speculated that a higher level of
kinesiophobia causes low physical activity among
women but not in men 5,18. Another study in 2019
showed that there was no association between pain
severity, kinesiophobia, and gender, with a p-value of
0.39, which is not statistically significant.’ One study
held in 2017 about pain severity and gender diffe-
rences showed the results with the help of a t-test that
pain severity is equal among males and females while
females present with higher pain acceptance and
higher activity level and on the other hand males are
presented with lower pain acceptance & activity level.?

LIMITATIONS OF STUDY

This study had some limitations, such as the
study sample needing to be expanded. Data was only
collected from government hospitals; it should also be
collected from private setups.

CONCLUSION

High levels of kinesiobhobia and pain belief should be
considered in patients with chronic neck pain as these are
both associated with each other. Pain severity and
kinesiophobia have a significant association with chronic
neck pain.
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