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Abstract: Objective To investigate the influencing factors for kinesiophobia among elderly patients with chronic ob-
structive pulmonary disease (COPD), so as to provide the reference for alleviating kinesiophobia among COPD patients.
Methods From December 2023 to July 2024, COPD patients aged 60 years and above who sought medical treatment
at a tertiary grade—a hospital in Guiyang City were selected. Demographic information was collected through question-
naire surveys. Kinesiophobia, exercise self-efficacy, social support, type D personality and coping styles were assessed
using the Chinese version of Tampa Scale for Kinesiophobia, the Chinese version of the Self-Efficacy for Exercise
Scale, Social Support Rating Scale, Type D Personality Scale and Chinese version of the Medical Coping Modes Ques-
tionnaire, respectively. Factors affecting kinesiophobia among elderly patients with COPD were analyzed using a multiple
linear regression model. Results A total of 300 COPD patients were surveyed, including 238 males (79.33%) and 62
females (20.67%). The majority of patients had a disease duration of less than 5 years, with 130 cases (43.33%). The
average kinesiophobia score was (48.01+7.74) points. The average exercise self-efficacy score was (3.39+1.01) points.
The average social support score was (34.42+6.76) points. There were 280 patients (93.33%) with type D personality.
The average scores of the confrontation, avoidance, and resignation dimensions of coping styles were (17.42+5.00),

(13.76+1.91), and (11.81+2.95) points, respectively. Multiple linear regression analysis showed that age (70-<80 years, B=
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0.124; =80 years, B'=0.205), educational level (primary school and below, 8'=0.228; junior high school, 8'=0.182), house-
hold monthly income per capita (<3 000 yuan, 8'=0.234; 3 000~<5 000 yuan, 8'=0.165), social support (8'=0.294), type

D personality (3= 0.170), and coping styles (confrontation dimension, 8'=-0.140; avoidance dimension, 8=0.154; resigna-

tion dimension, B'=0.175) statistically associated with kinesiophobia among elderly patients with COPD. Conclusion Ki-

nesiophobia among elderly patients with COPD is associated with age, educational level, household monthly income per

capita, social support, type D personality and coping styles.

Keywords: the elderly; chronic obstructive pulmonary disease; kinesiophobia; influencing factor
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kinesiophobia among elderly COPD patients
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