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  Abstract   

Background: Kinesiophobia, which is called activity avoidance, is a condition that may cause university students to 
stay away from physical activity more. This study aimed to understand how physical activity and quality of life levels of 

university students with different levels of kinesiophobia are affected.   

Methods: Our study included 395 students who were studying at Ankara Medipol University in the 2022-2023 
academic year and were accepted to participate in our study. The kinesiophobia, physical activity and quality of life 
levels of the students were evaluated with questionnaires. Demographic Characteristics of Students were analyzed 
using Chi-Square and Mann-Whitney U tests. Spearman correlation analysis was used for the correlation between the 
scores of the scales, and Mann-Whitney U was used for comparing physical activity levels and quality of life according 
to kinesiophobia levels. Statistical significance was set as p<0.05. 

Results: Among the students who participated in our study, 226 (57.22%) students had high kinesiophobia levels and 
169 (42.78%) had low kinesiophobia levels. While 74.3% of people with high kinesiophobia levels were women, 67.5% 
of participants with low kinesiophobia levels were women. Age and BMI levels of the participants in both groups were 
similar (p>0.05). In our study, while all parameters of WHOQOL and TKS were correlated with each other, only 
physical and psychosocial sub-parameters of WHOQOL and IPAQ were correlated (p<0.05). According to the results 
obtained from the study, the physical activity amount and quality of life scores of the students with lower kinesiophobia 
levels were found to be higher (p<0.05). 

Conclusion: As a result, different levels of kinesiophobia in university students can affect the amount of physical 
activity and quality of life of students. It is essential to keep students away from the vicious circle of kinesiophobia and 

lack of physical activity and to direct them to physical activities. 
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Background  
University years, one of the critical periods of young adulthood, 

is when individuals make decisions that directly affect their 

lives and gain professional skills that they will continue to 

apply. These are not only the years in which individuals 

develop themselves in terms of education but also the period in 

which they mature in many ways and prepare themselves for the 

rest of life [1]. It is known that individuals who can spend this 

period with maximum contribution can more easily cope with 

both physical and social difficulties that they may encounter in  

 

the rest of their lives. There are harmful habits, valuable 

methods, and habits that individuals can add to their lives 

during this period. The most basic way to prevent these harmful 

habits is to turn to physical activity [2]. Studies on physical 

activity, defined as bodily movements that require muscle and 

joint movement with energy expenditure above the basal 

metabolism level, have reported that physically active 

university students have less harmful habits and are more 

successful in both academic and social dimensions. As a result, 

it is stated that the quality-of-life levels are higher. However, in 

most studies, it is stated that the physical activities of university 

students need to be increased and that students should be 

directed to physical activities [3,4]. Some situations may cause 

students to stay away from the activity. Especially the Covid-19 
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pandemic and the distance education process we have been 

through have caused students to move away from physical 

activity even more. The withdrawal from this physical activity 

caused the students to be exposed to more depression and a 

decrease in their life satisfaction levels [4]. Physical inactivity 

may also cause some complications for students. One of these 

complications is kinesiophobia. Kinesiophobia, a term first used 

by Kori et al. in 1990, is a person's fear of performing physical 

movement resulting from susceptibility to pain or re-injury [5]. 

Kinesiophobia causes functional disability by causing a 

decrease in movement from individuals, which leads to a 

decrease in the quality of life of individuals. Kinesiophobia not 

only causes physical problems but also prevents the individual 

from socializing. This situation leads to a further decrease in the 

quality of life and causes an increase in depression in 

individuals [6]. Mood disorders and declines in quality of life, 

especially in university students, will bring many problems in 

students, especially their academic status [7]. Although the 

basis of kinesiophobia is the painful condition experienced, it 

may not always occur after a painful process. Kinesiophobia is 

associated with the amygdala and insula region of the brain, 

especially the limbic system structures. The amygdala and 

insula regions control impulses related to emotion, survival, and 

memory. In other words, it is thought that kinesiophobia, which 

means the fear of re-injury, may have increased with the fear of 

getting sick or harming other individuals, especially during the 

pandemic. Staying away from physical activity can turn into 

movement avoidance behavior and cause the continuation of the 

cycle of fear of movement [8]. At the same time, physical 

activity is one of the most effective methods to combat 

kinesiophobia. Studies have shown that after the Covid-19 

process, kinesiophobia and physical activity decrease in people 

who had Covid-19 [9,10]. It has been shown in the literature 

that individuals who are physically active in their youth have 

lower levels of kinesiophobia at later ages [11]. Clarifying the 

relationship between kinesiophobia, lack of physical activity, 

and quality of life in university students will facilitate the 

development of individual and targeted treatment approaches 

and increase students' quality of life. Understanding the active 

promotion of health and well-being among college students and 

quality of life is integral to countering adverse health outcomes 

in education and postgraduate adulthood. Although it is 

reported in the literature that physical activity is an important 

parameter affecting the quality of life of university students, it 

has been stated that there is a need for studies with larger 

sample groups and the factors affecting different dimensions of 

quality of life [12]. In addition, no study has been found in the 

literature examining the effects of kinesiophobia on university 

students. For this reason, our study aims to examine how the 

physical activity levels and quality of life of university students, 

who experience changes in many areas in order to adapt to a 

new order in their lives, are affected by different levels of 

kinesiophobia and to make suggestions to increase the well-

being of students. 

 
Methods  
Study design and setting 

Our study, planned as cross-sectional research, included 395 

students aged 18-30, who were studying at Ankara Medipol 

University in the 1st, 2nd, and 3rd grades between 2022 and 

2023, and who agreed to participate in the study and did not use 

any medication. The questionnaires in the study were filled with 

the students by face-to-face interview method. First, the purpose 

and content of the questionnaire were explained to the students, 

and they were asked to fill in the questionnaire themselves.  

 

Inclusion and exclusion criteria 

This study included 1st, 2nd, and 3rd-year students at Ankara 

Medipol University, who agreed to participate and did not use 

medication. However, students with neurological or chronic 

systemic disease, diagnosed psychiatric disease, history of 

trauma in the last six months, and musculoskeletal surgery were 

excluded. 

 

Sample size  

In our study, in which the primary measurement parameter was 

determined as the quality of life, it was determined that a total 

of 342 individuals were needed in the study, with 80.0% power 

(three groups, alpha= 0.05, bidirectional), the effect size of 

Cohen's f: 0.16, according to the analysis performed in the G* 

Power program. 

  

Study tool  

The demographic information of the individuals included in the 

study was recorded. In addition, kinesiophobia levels, physical 

activity levels, and quality of life were evaluated by 

questionnaire forms. The kinesiophobia levels of the 

participants were measured with the Tampa Kinesiophobia 

Scale (TKS), which consists of 17 questions. It uses a 4-point 

Likert scale. While the score that can be obtained from the scale 

varies between 17-68, a high score indicates a high level of 

kinesiophobia [13]. Participants were grouped as "high-level 

kinesiophobia" with a score of 37 points and above and as "low-

level kinesiophobia" with a score below 37 points. The Turkish 

version of the scale was used in our study [14], and the 

Cronbach Alpha value was 0.783. The International Physical 

Activity Questionnaire (IPAQ), which consists of seven 

questions and provides information about the time people spend 

in moderate to vigorous activities, was used to evaluate the 

level of physical activity in our study [15]. The amount of 

activity was recorded by asking the students the time spent in 

the last seven days in the questions covering the four areas of 

physical activity (work, transportation, housework/gardening, 

and leisure activities). The Turkish version of the questionnaire 

used in our study evaluates individuals as being physically 

inactive, having low physical activity levels, and having 

sufficient physical activity levels [16]. The quality of life of 

individuals was evaluated with the World Health Organization 

Quality of Life Scale-Short Form (WHOQOL-BREF) 

consisting of 27 items and five sub-dimensions [17]. In a scale 

where each question is scored on a Likert scale between 1 and 

5, each sub-dimension independently expresses the quality of 

life in its field. As the score obtained from the scale increases, 

the quality-of-life increases. The Turkish version of the scale 

was used in our study [18], and the Cronbach Alpha value was 

found to be 0.812. 

 

Statistical analysis  
The initial data were entered into Excel database for storage and 

management. Then data were transferred into SPSS version 
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23.0 (SPSS Inc., Chicago, IL, USA) to perform the Statistical 

analysis. Mann Whitney U Test, and Chi-Square Tests were 

used to compare socio-demographic variables in relation to 

level of Kinesiophobia. The Spearman correlation analysis was 

performed between the Tampa Kinesiophobia Scale (TKS) 

items, The International Physical Activity Questionnaire 

(IPAQ), and the World Health Organization Quality of Life 

Scale-Short Form (WHOQOL-BREF). The Mann Whitney U 

Test was performed to compare the mean of the different scales 

used in the study.  

 

Results  
Socio-demographic characteristics of study participants  
Three hundreds and ninety-five volunteer university students 

with mean age 20 (ranged 18-29) years have been included. 

Most of them (71.39%) were women, Age, BMI, gender, and 

smoking status of individuals according to their kinesiophobia 

levels are given in Table 1. About 42.78% of the students 

participating in our study had a low level of kinesiophobia, and 

57.22% had a high level of kinesiophobia. There was no 

statistical difference was observed in the two groups' age 

(p=0.055) and BMI (p=0.401) compared with the Mann-

Whitney U Test according to kinesiophobia levels.  

 

While no difference was observed between the gender 

differences of the two groups compared with the chi-Square 

Test (p=0.134), there was a significant difference in smoking in 

the group with high kinesiophobia (p=0.028).  

     The results of the evaluation methods used in the study were 

correlated with each other by Spearman correlation analysis. 

There was a significant positive correlation between IPAQ and 

WHOQOL-Physical Health (r=0.13, p=0.008) and WHOQOL-

Psychological Health (r=0.13, p=0.008) (Table 2). A significant 

negative correlation was observed between TKS and WHOQOL 

sub-parameters of physical health (r= -0.33, p=0.001), 

psychosocial health (r= -0.26, p=0.001), social relationship (r= -

0.17, p=0.001) and environmental health (r= -0.20, p=0.001) 

(Table 2). The student's physical activity levels were compared 

according to their kinesiophobia levels. A significant difference 

was found in favor of the group with low-level kinesiophobia 

(p=0.043) (Table 3). When the scores of the students in the sub-

dimensions of WHOQOL were compared according to the level 

of kinesiophobia, a difference was found in favor of the group 

with the low level of fear of movement in the sub-parameters of 

physical health (p=0.001), psychosocial health (p=0.001), social 

relationship (p=0.014), and environmental health (p=0.011) 

(Table 3).    

 

Table 1: Demographic characteristics of students by kinesiophobia levels  

Variables  Categories  Low Level Kinesiophobia       

(n=169) 

Median (Min-Max) 

High Level Kinesiophobia         

(n=226) 

Median  (Min-Max) 

P – value 

Age (years)  20 (18-29) 20 (18-28) 0.055a 

BMI (kg/m2)  22.10 (14.88-35.76) 21.49 (14.53-33.68) 0.401a 

Gender n (%) Female 114(67.5)                        168(74.3)                              0.134b 

 Male 55(32.5)                               58(25.7)                                      

Smoking n (%) Yes 37(21.9)                            72(31.9)                                 0.028b 

 No 132(78.1)                                 154(68.1)                                   

n: sample size, Min-Max: minimum-maximum, cm: centimeter, kg: kilogram, BMI: body mass index, a: Mann Whitney U Test, b: Chi-Square Tests  

  

Discussion 
This study showed that the physical activity levels and quality 

of life of university students with different levels of 

kinesiophobia changed. While the demographic characteristics 

of the students in the groups with low kinesiophobia levels and 

high levels of kinesiophobia were similar, smoking was higher 

in those with high kinesiophobia levels.  Although no study in 

the literature questioned smoking in university students 

according to kinesiophobia levels, studies have reported that 

low physical activity, known as a result of kinesiophobia, is 

associated with smoking [19]. In our study, we found that 

students with higher kinesiophobia levels were more likely to 

smoke.  

     The activity avoidance syndrome in the students may have 

led them to more negative habits. The lack of activity may have 

reduced the individual's gains from physical activity and 

increased the probability of the participants turning to harmful 

habits. Our study observed a positive correlation between IPAQ 

and WHOQOL's physical (r=0.13, p=0.008) and psychological 

health (r=0.13, p=0.008) sub-parameters. Similar to the results 

of our study, many studies have shown that physical activity is 

positively associated with quality of life [20-23]. Physical 

health begins with the individual's outward appearance and is 

completed with developing his inner world. Physical activity 

provides physical development and helps individuals complete 

their mental development, especially when done regularly. 

Physical activity's physical and mental benefits to individuals 

increase their life satisfaction levels. In addition, the belief and 

self-confidence provided by physical activity enable individuals 

to cope with adverse situations that may occur [21-23].  

     Quality of life is the increase in the satisfaction level of 

individuals in all areas of life. In addition to the benefits 

inherent in physical activity, it affects all areas of individuals 

and helps increase their life satisfaction [24]. One of the 

important reasons for decreased physical activity is 

kinesiophobia in individuals. In our study, a significant negative 

correlation was observed between TKS and WHOQOL sub-

parameters of physical health (r= -0.33, p=0.001), psychosocial 

health (r= -0.26, p=0.001), social relationship (r= -0.17, 

p=0.001) and environmental health (r= -0.20, p=0.001). Similar 

to the results of our study, it has been shown in the literature 

[25,26] that staying away from activities as a result of the 

development of kinesiophobia affects both the mental and 

physical development of individuals, reduces their ability to 

adapt to developing situations, and as a result, affects the 

satisfaction levels of individuals with life. 
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Table 2. Results of Pearson correlation between the different scales’ scores 

 IPAQ TKS WHOQOL-

Physical  

Health 

WHOQOL-

Psychological 

Health 

WHOQOL-Social 

Relationships 

WHOQOL-

Environmental 

Health 

 r p r p r p r p r p r P 

IPAQ - - -0.09 0.050 0.13 0.008* 0.13 0.008* 0.06 0.222 0.05 0.323 

TKS -0.09 0.050 - - -

0.33 

0.001* -0.26 0.001* -0.17 0.001* -0.20 0.001* 

WHOQOL-

Physical 

Health 

0.13 0.008* -0.33 0.001* - - 0.56 0.001* 0.39 0.001* 0.52 0.001* 

WHOQOL-

Psychological 

Health 

0.13 0.008* -0.26 0.001* 0.56 0.001* - - 0.46 0.001* 0.49 0.001* 

WHOQOL-

Social 

Relationships 

0.06 0.222 -0.17 0.001* 0.39 0.001* 0.46 0.001* - - 0.53 0.001* 

WHOQOL-

Environmental 

Health 

0.05 0.323 -0.20 0.001* 0.52 0.001* 0.49 0.001* 0.53 0.001* - - 

Spearman correlation analysis, IPAQ: International Physical Activity Questionnaire, TKS: Tampa Kinesiophobia Scale, WHOQOL: World Health Organization Quality of 

life Questionnaire, r: correlation coefficient

 

Our study observed that the physical activity levels of 

university students with low levels of kinesiophobia were 

higher (p=0.043). Although there is no study evaluating 

physical activity levels in university students according to 

kinesiophobia levels, studies show that an increase in 

kinesiophobia levels causes a decrease in physical activity 

[5,11]. A vicious circle exists between kinesiophobia, 

movement phobia, and lack of physical activity. The fewer 

physical activities of individuals, the higher their level of  

 

 

 

kinesiophobia [27]. It is known that the university period can 

turn into a period in which technology is used a lot and students 

are increasingly away from physical activity [28]. This situation 

will bring along the discomforts of all systems, especially the 

musculoskeletal system. These discomforts may increase the 

reluctance to move in students [29]. In our study, the higher 

level of physical activity in students with lower kinesiophobia 

levels may have helped reduce kinesiophobia levels thanks to 

the physical, mental, and social benefits of physical activity. 

Table 3: Comparison of physical activity levels and quality of life according to students' kinesiophobia levels. 

 Low Level Kinesiophobia 

  (n=169)                  

 Median (Min-Max) 

High Level Kinesiophobia  

(n=226)                            

Median (Min-Max) 

 

z 

 

p 

IPAQ 1668(0-19102) 1386(0-9252) -2.028 0.043 

WHOQOL-Physical Health 75(19-100) 69(6-100) -5.060 0.001 

WHOQOL-Psychological Health 63(19-100) 56(6-100) -3.868 0.001 

WHOQOL-Social Relationships 75(19-100) 69(19-100) -2.464 0.014 

WHOQOL-Environmental Health 69(19-100) 63(19-100) -2.548 0.011 

Mann Whitney U Test, IPAQ: International Physical Activity Questionnaire, WHOQOL: World Health Organization Quality of life Questionnaire, Min-Max: minimum-

maximum 

 
Thus, students can avoid the vicious circle of kinesiophobia and 

lack of physical activity. Studies between kinesiophobia and 

quality of life show that kinesiophobia minimizes the benefits 

of physical activity and reduces the quality of life due to 

decreased participation in physical activity [30,31]. Physical 

activity not only provides physiological benefits but also 

improves students' social participation. Social participation of 

students during university years, one of the most critical 

processes of maturation, will ensure that students' mental states, 

self-confidence, and environmental adaptations will be stronger. 

This will help them to maximize their level of satisfaction with 

life [32]. Our study observed that university students with low-

level kinesiophobia had higher quality of life.  

 

This result is because students with low kinesiophobia are more 

active and can adapt to developing processes, an achievement of 

physical activity. In addition, physical activity improves 

students' physical and mental health and increases their self-

confidence [33]. In this case, it reduces the students' avoidance 

of movements, the levels of kinesiophobia, and their 

participation in all areas of life, thus increasing the students' 

quality of life. University years are a period that sheds light on 

the future and may affect students' future lives. We, health 

professionals, and all segments of society must break the 

vicious circle of kinesiophobia-physical activity inadequacy to 

protect students from harmful habits and increase their social 

participation.  
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The most important limitation of our study is that the 

participating students were not classified according to the 

departments they studied. Another limitation of our study is that 

we did not question a musculoskeletal problem that could affect 

the kinesiophobia levels of the participants at the time of 

measurement. 

 

Conclusion  

In this study, the importance of doing physical activity in order 

to gain healthy habits and reduce the kinesiophobia at university 

age was emphasized once again. As a result, our study will 

guide the literature on the necessity of directing university 

students to various physical activities to increase their quality of 

life and protect them from the vicious circle of fear-physical 

inactivity. Also, future studies may explore the relationship 

between kinesiophobia and the quality of life of different types 

of physical activity, as well as the long-term effects of physical 

activity on college students' kinesiophobia. In conclusion, this 

study emphasizes the necessity of increasing physical activity 

levels in university students. It emphasizes the importance of 

physical activity in maintaining kinesiophobia and quality of 

life.  

 

Abbreviation  

IPAQ: International Physical Activity Questionnaire; TKS: 

Tampa Kinesiophobia Scale; WHOQOL-BREF: World Health 

Organization Quality of Life Scale-Short Form; BMI: Body 

Mass Index; Covid-19: Coronavirus Disease of 2019. 
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