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ABSTRACT
Background: For a small but significant group, pregnancy-related lumbopelvic pain may
become persistent. While multiple factors may lead to post-partum disabilities’ such as
kinesiphobia sleep disturbance, body perception or mindfulness. Objective: To explore the
frequency of kinesiophobia in pregnancy related low back pain. Methodology: The Cross
sectional study was conducted on n=97 pregnant women in 3rd trimester presenting to
gynaecology outpatient department of Ghurki Trust and Teaching hospital from August
2016 to January 2017 were included in the study through non probability convenient
sampling technique. All women were experiencing low back pain in their third trimester of
pregnancy. Numeric Pain Rating Scale (NPRS) was used to determine pain whereas; the
kinesiophobia was assessed by using Tampa scale of kinesiophobia (TSK). The mean ±
standard deviation, frequency and percentages were used for description of result. SPSS
Ver. 20 was used for data analysis. Results: The mean age of n=97 pregnant women having
low back pain was 29.45±5.87 years Results showed that, n=18(18.6%) patients
represented high level of kinesiophobia while n=52 (53.6%) and n=27 (27.8%) had
moderate and low levels of kinesiophobia respectively. The result also showed strong
positive correlation between pain and level of kinesiophobia (rs=0.708, p<0.001).
Conclusion: The study concluded that all women those having low back pain in 3rd trimester
also has kinesiophobia. The level of LBP highly contributes in kinesiophobia.
Keywords: Kinesiophobia, lumbo pelvic pain, pregnant women, postpartum depression.

INTRODUCTION
Women’s body undergoes enormous changes
during pregnancy that includes weight gain,
metabolic changes and increased production of
various hormones. The most commonly observed
postural changes include increased curvature of
lumbar spine. It has been noted that lumbar
rd
curvature increases significantly during 3
trimester of pregnancy and is accompanied by
greatest symptom of low back pain related to
1
pregnancy . The prevalence of pregnancy related
2
low back pain is 50.9% . Exact cause behind
occurrence and progression of lumbar pain during
pregnancy is not clear. There is an ambiguity in
whether physical inactivity is the cause of pain in
lower back or low back pain has a negative impact
3
on activity of pregnant women .
Kinesiophobia, a fear of physical movement and
activity, has a strong positive correlation with acute
low back pain. The patients with high kinesiophobia
have reduced activities of daily living and greater
4
level of pain . The Kinesiophobia if not dealt with
timely can result in decrease in the physical activity
5
and disability hence affecting the quality of life .
Physical health status of a person with
kinesiophobia deteriorates because lack of activity
causes deconditioning of musculoskeletal system of
6
the body . Kinesiophobia also causes depression

because of dependency on others for completion
7
of activities of daily living .
There is paucity in literature about the prevalence
of kinesiophobia in Pakistani pregnant women
having low back pain. In Pakistan majority of
gynaecologists or clinicians advised to restrict the
rd
movement in pregnancy especially in 3 trimester
to avoid low back pain. Which further induce the
fear of movement that causes even postnatal
physical as well as psychological issue related to
quality of life. The awareness about the magnitude
of study may help in planning the appropriate
strategies to avoid negative effect on quality of life
among the study population. So the aim of study
was to explore the frequency of Kinesio-phobia in
pregnant women having low back pain.
METHODOLOGY
A cross sectional study was conducted on n=97
pregnant women presenting to gynaecology OPD of
Ghurki Trust Teaching and Surgimed Hospital from
August 2016 to February 2017 after getting the
permission from Institutional/Ethical review Board
(IRB/ERB in letter no (ERC/LCPT 025). The Pregnant
women who were in their third trimester of
pregnancy with history of back pain were recruited
in the study, whereas women with high-risk
pregnancy including gestational diabetes and
hypertension as well as non-mechanical low back
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pain were excluded. The Written informed consent
was obtained from all participants after explaining
the purpose and significance of the study. The pain
intensity was measured using Numeric Pain Rating
8, 9
Scale (NPRS) . The Kinesiophobia was assessed by
original version of 17 items Tampa Scale for
Kinesiophobia (TSK) With Cronbach α=0.80 in acute
10
low back pain . The TSK scores range from 17-68
with score ranging from 17 to 33 as low
kinesiophobia, 34-50 as moderate and 51-68 was
considered as high level of kinesiophobia. The data
was analyzed on Statistical Package of Social
Sciences (SPSS) Version 21.0. The data was
presented in the form of mean±Std, Spearman's
rank correlation coefficient between LBP and
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kinesiophobia was also measured and the level of
significance was at p<0.05).

RESULTS
The mean age of n=97 pregnant women having low
back pain was 29.45±5.87 years. The mean score of
the kinesiophobia was 25.14±3.43, which showed
that the n=18 (18.6%) patients represented high
level of kinesiophobia while n=52 (53.6%) and n=
27 (27.8%) had moderate and low levels of
kinesiophobia respectively. The detail frequency
distribution of kinesiophobia according pain
category can be seen (Figure 1). The result also
showed strong positive correlation between pain
intensity and kinesiophobia (rs=0.708, p<0.001)

Figure 1: Frequency distribution of kinesiophobia according pain category
DISCUSSION
The study objective was to explore the frequency
of kinesiophobia in pregnant females experiencing
low back pain mainly in the third trimester of
pregnancy. The result showed that all pregnant
female having LBP showed some level of
kinesiophobia and have positive correlation
between the intensity of pain and kinesiophobia.
Vlaeyen JW et al have suggested that pregnancyrelated LBP was associated not only with physical
factors but also with psychological factors such as
stress, catastrophizing, and fear-avoidance beliefs
that result from fear of pain, (re)injury, and
11
movement . In another study investigating the
relation between PGP (included in LPP) and fear of
movement, the latter was significantly higher in
pregnant women with PGP than in healthy
pregnant women. According to the results of study
most of the females with pregnancy related low
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back pain experience moderate level of
kinesiophobia. The previous study conducted by
Beales compare post-partum female who
experience no pain with post-partum female
experiencing
persistent
lumbo-pelvic
pain
concluded that females who experienced lumbopelvic pain that can cause the moderate level of
disability showed greater levels of kinesiophobia.
The above mention study coincided with this study
as there was relation between the moderate level
of kinesiophobia and pregnancy related low back
12
pain .
Level of kinesiophobia is associated with pregnancy
related low back pain and the pain intensity while it
contradicted with the previous cross sectional
study where increased kinesiophobia was found in
pregnancy-related low back pain subjects with
moderate disability, irregular sleep and decrease
body perception. The results support the
consideration of these factors in the assessment
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and management of pregnancy-related lumbopelvic pain.
Furthermore, the recent study concluded that
moderate level of kinesiophobia is more common
th
in the 7 month of pregnancy especially in the
patient who experience pelvic low back pain. The
findings of current study contradict with the study
by Annile in 2011 where she concluded that there
is minor level of kinesiophobia in patient with
13
postpartum period as well .
Another observational cross-sectional study
coincided with results of my study that was
directed in 2011 by Rogério Sarmento Antunes
where 193 participants with low back pain were
included. In the study the depression was
evaluated by Beck Depression Inventory, fear of
movement by Tampa Scale and pain severity by
McGill Questionnaire. The participants with
depression showed unsatisfactory scores in relation
14
to fear of movement, pain and quality of life .
Considering this finding not withstanding reports
that women in the perinatal stage are more
intellectually fragile than in different stages of their
lives, fear of movement may be more grounded in
15,16
pregnant women .
The first limitation of this study was that all data
was self-reported, furthermore sample size and
setting which compromised the generalizability of
the result is small with limited clinical settings so
the study be conducted in multicenter setting with
large sample size.
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CONCLUSION
This study found that Majority of the females with
pregnancy related low back pain experience
moderate level of kinesiophobia mainly in their last
trimester of pregnancy during 7th month. There is
a strong positive correlation between pain and
level of kinesiophobia further studies should be
conducted on participants with all trimesters in
pregnancy as well as in multicentre clinical settings
on lager sample size.
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