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 abstract 
 Background  Previous physical activity may be a significant motivator for activity at an elder age. There  
  is a lack of research regarding the kinesiophobia phenomenon in the elderly across a wide  
  spectrum of its conditions. The purpose of this study was to investigate the level of kine- 
  siophobia in older adults in the context of their physical activity in youth.

 Material/Methods  The research was performed on a group of 520 people between 65 and 87 years old. Psycho-
metric tools completed by the subjects were used. The tools consisted of two parts: a survey 
concerning the level of physical activity during childhood and youth as well as the Kinesio-
phobia Causes Scale. The Kinesiophobia Causes Scale allows researchers to determine the 
level of physical activity barriers across two domains: biological and psychological.

 Results  The lowest level of kinesiophobia in all of the examined areas (biological and psychologi-
cal domains) was observed in women and men who, in their youth, were physically active  
(p < 0.0001).

 Conclusions   The results suggest that the level of physical activity during childhood and youth has a 
significant impact on the level of kinesiophobia at the older stages of human life.

 Key words kinesiophobia, physical activity, older people
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introduction 
Kinesiophobia (fear of movement) is a psychological phenomenon that has 
become a research problem for a growing number of scientists [1–6]. The re-
searchers increasingly look into the relationship between a fear of movement 
and the severity of somatic sensations (pain), extending the search to other 
diseases [7–16]. A common feature of these studies is a clear correlation be-
tween the fear of movement and the occurrence and severity of pain. It re-
sults from a behavioural approach to kinesiophobia, which is a consequence 
of Kori’s primal definition of this phenomenon [17].

Without questioning the role of pain in the formation and accumulation of fear 
of movement, it seems that such an approach to kinesiophobia does not fully 
exhaust the causes or signs of this phenomenon. Anxiety, whether we were 
more or less aware of it, has accompanied us throughout our lives, and it is 
always based on the need for security. Typical symptoms of anxiety in the case 
of physical activity are uncommon, due to the fact that the lack of physical 
activity belongs to the category of avoiding behaviours. In the case of physi-
cal activity, we are dealing with a more or less conscious rationalisation re-
action (“lack of time”, “no immediate results”), denial (removing the need for 
activity from one’s awareness) or reaction formation (e.g. cheering) [18, 19]. 

Kinesiophobia, treated as a disposition of personality, is included in the ca-
tegories of avoidant behaviours [14]. According to the authors of this study, 
it should be regarded as not only the fear of pain, but much more broadly, as 
the fear of being the consequence of physical activity – the feeling of physical 
and/or psychological discomfort (pain, fatigue, exhaustion, ridicule because 
of the lack of physical efficiency, the negative perception of forms of activity 
by the community). The questionnaire used in the research, the Kinesiopho-
bia Causes Scale (KCS) [3], can comprehensively diagnose the spectrum of 
possible biological and psychological barriers to taking up physical activity, 
as well as their degree of severity, despite the necessary reductionism [4, 20].

The problems regarding the kinesiophobia phenomenon among the elderly is 
rarely undertaken in research, and even if it is addressed, it is often addres-
sed in terms of its relationship with chronic pain. In this study, the authors 
focus on the evaluation of the clinical usefulness of the questionnaire Tampa 
Scale for Kinesiophobia (TSK-11) [21] and Fear Avoidance Beliefs Question-
naire(FABQ) [22]. The kinesiophobia phenomenon and its determinants in 
the elderly were not subjected to analysis in this study. An exception is re- 
search by Vincent et al. [23] and Knapik et al. [20]. In the research carried out 
by Vincent et al. a relationship between the results of the TSK questionnaire 
and pain during walking in obese older persons with chronic low back pain 
(LBP) was found. However, in their studies, they did not find a relationship 
between the level of kinesiophobia and walking endurance. Knapik et al., on 
the other hand, showed a high, negative relationship between the biological 
and psychological domains of kinesiophobia and the level of habitual physical 
activity in women over the age of 60 years. It indicates a lower level of fear 
of movement in physically active elderly women [20].

Previous physical activity may be a significant motivator for activity at an 
elder age. It is explained in the continuity theory. It claims that a human be-
ing has an inclination to lead the current lifestyle, both in respect of forms 
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of spending free time as well as habits, such as nutrition and hygiene [24]. 
Therefore, bearing in mind the total lack of research regarding the kinesio-
phobia phenomenon in the elderly across a wide spectrum of its conditions, 
the aim of this study was to determine the impact of past levels of physical 
activity (in childhood and youth) on the current sense of kinesiophobia among 
older women and men. In addition, the recurrence of KCS questionnaire was 
evaluated amongst the elderly. For this study, the inhabitants of southern Po-
land were examined. 

material and method 
participants 
The research was performed using a group of 520 people (326 women and 
194 men) between the ages of 65 and 87 (mean = 70.9 ±5.3). The participants 
were from southern Poland (from three provinces: Opole, Upper Silesia, Lit-
tle Poland). The research was carried out from April 2013 until June 2014. 
The characteristics of the subjects are presented in Table 1. The selection of 
the subjects was random, and the criteria for being included in the research 
were: being over 64 years old (i.e. an older adult) and the level of intellectual 
and manual performance sufficient to complete the questionnaire. In order 
to include subjects that were potentially healthy, the recruitment efforts did 
not take place in hospitals, clinics or doctor’s rooms. 

procedure 
The subjects independently completed the psychometric tools (method: paper-
-pencil). The tools consisted of two parts: the survey and the KCS questionna-
ire [3]. The introductory analysis included basic biometric data (gender, age, 
current weight and height), as well as information about the level of physical 
activity in childhood and youth. In the question about physical activity in the 
past, the subjects had one of three options to choose from:

1. In childhood and youth, my physical activity was above average – I practi-
sed sports actively in a sports club or association.

2. In childhood and youth, my physical activity was similar to that of my peers. 
However, I did not practise sports actively in a sports club or association.

3. In childhood and youth, I was significantly less physically active than were 
my peers. 

The answers to these questions allowed for dividing the respondents into three 
groups: a group of men and women who, in their childhood and youth, were 
physically active above the average (n = 92), the group that participated in 
an average level of physical activity during youth (n = 271), and a group of 
women and men who, in their childhood and youth, were not physically ac- 
tive (n = 157). 

In order to evaluate the repeatability of the responses obtained during the 
first test, every 10th respondent was asked to fill out an identical question-
naire after four weeks. In the process of completing the first questionnaire, 
the subjects were not aware that they would have to fill it out again after four 
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weeks. Due to the difficulties with contact with four persons, only 48 repeated 
surveys were collected (25 questionnaires from men and 23 questionnaires 
from women), which were compared with responses obtained in the first study. 

All of the procedures were compliant with the Helsinki Declaration and were 
approved by the local Medical Ethics Committee.

measure 
The KCS questionnaire used to evaluate the level of kinesiophobia enabled us 
to determine the level of physical activity barriers across two domains: biolo-
gical and psychological. Each domain includes four factors, and the answers 
are graded using a scale from 0 to 100. The aim of the scale is to determine 
the level of intensification of the barriers when physical activity is undertaken 
(see the Appendix). Half of the sum of both domains, biological and psycho-
logical, constitutes the overall index of kinesiophobia [3].

The calculations for the individual causes of kinesiophobia are performed as 
follows: 

Morphologic = items (1 + 2) / 2 Individual need for stimulation = items (3 + 4 + 5) / 3 
Energetic substrates = items (6 +7 + 8a + 8b + 8c + 9) / 6  
Power of biological drives = items (10 + 11) / 2  
Self-acceptance = items (12 + 13a +13b +13c + 14) / 5  
Self-assessment of motor predispositions = items (15 + 16) / 2  
State of mind = items (17 + 18) / 2  
Susceptibility to social influence = items (19 + 20) / 2

The calculations of the score in the biological and psychological domains, as 
well as the total KCS score, are performed as follows: 

Biological Domain = (1 + 2 + 3 + 4) / 4  
Psychological Domain = (5 + 6 + 7 + 8) / 4  
KCS Total Score = (Biological Domain + Psychological Domain) / 2

statistical analysis 
Basic parameters (age, height, weight, BMI) were assessed using a two-way 
analysis of variance (independent variables: gender, group). The two-way ana-
lysis of variance (ANOVA) was also used to assess the differences between the 
average scores of the KCS questionnaire (dependent variable) and gender, 
group (independent variables).For significant results, the post hoc Tukey’s 
analysis was performed. The results are presented as a mean and 95% confi-
dence interval (CI). For all analyses, the threshold of the p value considered 
as significant was set at <0.05. In order to evaluate the KCS repeatability of 
the selected sample, the percentage of consistent responses was calculated 
in the repeated study in relation to the initial examination.
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results 
participants 
In our sample, regardless of the studied group, men were older by an average 
of 1.83 years (95% CI 0.92–2.75), compared to the studied women (main ef-
fect–gender: p < 0.001). Body weight was also higher by 9.18 kg (95% CI 
7.05–11.31) in male subjects (main effect – gender: p < 0.001). For these 
variables, there were no effects of group or the interaction of sex x group  
(p > 0.05). In the case of body height, the main effect of gender and group 
was demonstrated, as well as the interaction effect (in each case p < 0.001). 
A detailed post hoc analysis showed that, in general, the men were taller, on 
average, by 9.19 cm (95% CI 8.19–10.2). It was also found that women that 
were active in sports were taller by an average of 3.5 cm (95% CI 1.60–5.12) 
than were moderately active and inactive women. In men, these differences 
in body height were not observed. For BMI, no intergroup differences were 
observed (in each case p > 0.05). The average values of the reported para-
meters for each group are given in Table 1.
 
Table1. Demographic data of the participants

Characteristics

Participants (n = 520)
active group 

(n = 92)
moderate group 

(n = 271)
inactive group 

(n = 157)
women 
(n = 58)

Men
 (n = 34)

women 
(n = 163)

men 
(n = 108)

women 
(n = 105)

Men
 (n = 52)

Age (yr) 69.5 (4.9) 72.4 (4.2) 70.2 (4.7) 71.4 (5.4) 70.6 (5.2) 73.1 (6.3)
Weight (kg) 71.2 (12.0) 81.8 (15.8) 72.5(10.5) 82.4 (10.6) 72.0 (10.3) 78.9(13.5)
Height (cm) 167.0 (4.7) 172.5 (5.8) 161.8(5.2) 172.3 (6.1) 162.1 (5.4) 171.2(5.7)

BMI 25.6 (4.6) 27.7 (5.4) 27.7 (3.8) 27.9 (3.6) 27.3 (3.8) 26.8 (3.8)

repeatability of the answers 
Figure 1 shows the percentages of consistent responses between the first and 
second surveys for all questions included in the survey. With the exception of 
questions 8C, 15 and 16 (70% consistent answer), there was an average of 
80% consistency of answers to the questions contained in the questionnaire 
after four weeks (28 days).

Fig. 1. Percentage of identical answers in the individual questions of the questionnaire KCS
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physical activity level vs. kcs  

Table 2. Means and standard deviations of results of the questionnaire KCS

Active 
group Moderate group Inactive

 group
p value from 

ANOVA
W M W M W M Gender Group Interaction

Ki
ne

sio
ph

ob
ia

 C
au

se
s 

Sc
al

e 
(K

CS
)

Mp 22.2 
(29.6) 17.6 (20.9) 29.3 

(24.4)
26.4 

(23.8)
45.2 

(28.7)
31.3 

(31.3) ** *** 0.13

INS 41.0 
(21.3) 45.3 (23.5) 46.3 

(18.3)
49.7 

(21.3)
50.1 

(19.3)
56.3 

(21.2) * *** 0.81

ES 35.4 
(24.7) 32.4 (26.5) 42.8 

(25.1)
43.1 

(23.3)
56.7 

(27.5)
51.7 

(25.5) 0.31 *** 0.59

PBD 34.3 
(23.1) 27.9 (18.0) 45.6 

(24.2)
38.3 

(23.1)
57.7 

(22.2)
50.5 

(26.7) ** *** 0.98

BD 33.2 
(15.7) 30.8 (16.6) 41.0 

(14.6)
39.4 

(15.6)
52.4 

(16.1)
47.7 

(18.6) 0.06 *** 0.59

Sa 30.8 
(28.1) 33.8 (24.7) 46.8 

(28.4)
36.7 

(26.3)
54.9 

(27.3)
49.5 

(27.5) 0.13 *** 0.15

SAMP 12.5 
(11.9) 14.7 (13.9) 44.8 

(11.0)
46.5 
(7.8)

79.2 
(13.2)

75.7 
(12.0) 0.88 *** 0.07

SM 40.1 
(27.3) 44.9 (26.0) 56.1 

(21.0)
51.4 

(21.6)
65.5 

(24.4)
56.2 

(25.7) 0.19 *** 0.09

SSI 43.1 
(26.3) 41.9 (21.7) 52.9 

(22.1)
62.5 

(24.8)
74.0 

(20.1)
69.2 

(23.0) 0.60 *** **

PD 31.6 
(16.2) 33.8 (13.0) 50.2 

(14.2)
49.4 

(12.2)
68.4 

(15.2)
62.7 

(12.6) 0.31 *** 0.09

KCS 32.4 
(14.0) 32.3 (12.9) 45.6 

(12.6)
44.4 

(12.4)
60.4 

(14.4)
55.0 

(14.1) 0.09 *** 0.24

*p<0.05; **p<0.001; ***p<0.0001; W- women; M- men
Mp – Morphological, INS – Individual Need for Stimulation, ES – Energetic Substrates, PBD – Power of Biological  
Drives, BD – Biological Domain, Sa –Self-acceptance, SAMP – Self-Assessment of Motor Predisposition, SM – State of 
Mind, SSI – Susceptibility to Social Influence, PD – Psychological Domain, KCS – total score of Kinesiophobia Causes Scale

In both genders, there was an increase of 20.1 (95% CI 11.8–28.4, p < 0.0001) 
in the morphological parameter values (Mp) in persons that were physical-
ly inactive in the past, as compared to active persons. There was also an in- 
crease of 12.5 (95% CI 6.12–18.8, p < 0.0001) in subjects that were inactive 
in youth as compared to those that were moderately active. Generally, howe-
ver, women show a higher Mp value of 7.1 (2.31–11.7, p < 0.001). 

In the case of Individual Need for Stimulation (INS), the influence of the 
main effect of gender and group was also demonstrated. A detailed analysis 
demonstrated that subjects that were physically inactive in their youth show 
a greater INS value, by 9.51 (95% CI 3.15–15.9, p < 0.001), as compared to 
physically active persons. 

Regardless of the past physical activity, the value of the parameter increased 
by 4.12 (95% CI 0.53–7.71) in the male group. On the other hand, the value of 
Energetic Substrates (ES) parameter was higher by 8.63 (95% CI 1.29–15.9) 
in the group of those that were physically active in youth relative to the group 
that was moderately active and by 20.8 (95% CI 12.8–28.8) as compared to the 
physically inactive participants. In the group of individuals that participated 
in moderate physical activity in the past, this parameter was lower by 12.1 
(95% CI 6.01–18.2) as compared to the physically inactive group. 

The results for the Power of Biological Drives (PBD) are shaped similarly, 
where in those that were physically active in youth, the value of this parame-
ter is lower by 10.7 (95% CI 3.98–17.5) than in the case of individuals that 
participated in moderate physical activity, and by 23.4 (95% CI 16.1–30.8) 
as compared to physically inactive individuals. Those that were moderately 
physically active in youth had a lower PBD by 12.6 (95% CI 7.01–18.3) than 
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did those that were physically inactive. A PBD value exceeding 7.73 (95% CI 
3.56–11.9) was observed in women. 

The Biological Domain (BD), which is estimated from the above-described va-
riable components, also shows a significant intergroup difference. This para-
meter in a group of subjects who were physically active in youth is lower by 
8.01 (95% CI 3.43–12.6) as compared to the value of those moderately active, 
and by 18.4 (95% CI 13.5–23.4) as compared to those that were inactive. In 
the group of individuals that were moderately active in the past, BD was lower 
by 10.4 (95% CI 6.62–14.2) as compared to those that were inactive.

The value of the Self-acceptance (Sa) variable in a group of subjects that had 
a physically inactive past was higher by 10.3 (95% CI 3.71–16.9) as compared 
to the moderately active group, and by 21.8 (95% CI 12.5–29.8) compared to 
the physically active group. Those that were physically active in their youth 
had a Sa value that was lower by 10.9 (95% CI 2.9–18.8) than those that were 
moderately active. 

The Self-Assessment of Motor Predisposition (SAMP) parameter in the group 
that was physically active had a lower value by 32.2 (95% CI 28.9–35.4) as com-
pared to the group that was moderately active, and by 64.7 (95% CI 61.1–68.3) 
than those that were physically inactive. In the group of moderately active 
participants, the SAMP was lower by 32.5 (29.8–35.3) over the inactive group. 

The value of the State of Mind (SM) variable was lower in the group of sub-
jects that were physically active in the past by 12.4 (95% CI 5.6–19.2) than in 
the case of the group of moderately active individuals, and by 20.6 (95% CI 
13.2–27.9) over the inactive group. The group of those that were moderately 
active in youth had a lower SM value by 8.2 (95% CI 2.5–13.8) than did phy-
sically inactive subjects. 

In a group of women that were physically active in their youth, the variable 
value Susceptibility to Social Influence (SSI) was significantly lower 30.9 (95% 
CI 19.9–41.9) than in the case of females that were physically inactive in the 
past. In turn, the variable SSI in women that were moderately active in their 
youth was lower by 21.1 (95% CI 12.7–29.6) than that in the case of inactive 
women. In the case of men that were physically active in the past, the SSI 
value was an average of 20.6 (95% CI 7–33.8) and 27.3 (95% CI 12.4–42.2) 
lower in comparison to moderately active and inactive men, respectively. In 
addition, women that were moderately physically active in youth had signifi-
cantly lower, by 9.6 (95% CI 1.21–17.9), SSI scores than men that were mo-
derately active in the past. 

The Psychological Domain (PD), which is estimated from the above-described 
variable components, also shows a significant intergroup difference. This 
parameter in a group of subjects less physically active in the past was 17.4 
(95% CI 13.4–21.5) lower as compared to the moderately active group, and 
was 34.0 (95% CI 29.6–38.5) lower as compared to those that were inactive. 
In the group of subjects that were moderately active in the past, PD was lo-
wer by 16.6 (95% CI 13.2–19.9), as compared to those that were physically 
inactive in youth.
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The total score of the Kinesiophobia Causes Scale (KCS) in patients that were 
physically active in youth was lower by 12.7 (95% CI 8.9–16.6) and by 26.2 
(95% CI 22.1–30.4) as compared to the subjects that were moderately phy-
sically active and physically inactive in the past, respectively. In addition, in-
dividuals that were moderately physically active in youth had lower, by 13.5 
(95% CI 10.3–16.7) KCS value, in relation to the persons that were physically 
inactive in youth.

discussion 
The tool used in the psychometric research – the KCS questionnaire – has a 
high level of repeatability. The retest that was conducted after four weeks sho-
wed an average of up to 80% compliant responses. The lowest repeatability 
of responses, i.e. 70%, concerned the assessment of continuous cycling for 
30 min. (question 8c). The highest was 92.5%, and regarded the acceptance 
of one’s appearance. The high repeatability of responses to the KCS question-
naire points to its usefulness in assessing the barriers for the elderly when 
undertaking physical activity.

Already at a cursory analysis of the results, the cascading nature of their distri-
bution draws attention. The results of both the individual parameters making 
up the two domains, the domains themselves (biological and psychological) 
and the overall rate of KCS shaped so that in all cases the lowest values were 
recorded among women and men that were physically active in childhood 
and adolescence above the average, and the highest values were recorded in 
those who were physically passivein the past. 

The biggest differences between those who practiced organised sports during 
childhood and youth (sports club or associations) were found in the Psychologi-
cal Domain. In women that were above-average in terms of being physically ac-
tive in the past, the value of the domain was more than twice lower (2.2 times) 
as compared to women that were not physically active in their youth. In men 
that were physically active in their youth, the value of this domain was by 28.9 
(1.86 times) lower as compared to men that were physically passive in the past. 

The difference between the two extremes was seen as lower and similar in 
women and men due to the group activity in the Biological Domain (lower 
values by 57.83% in women and 54.87% men). As a result, the overall rate of 
KCS in women with above-average activity levels in their youth was lower by 
86.42%, as compared with women who, in the past, were not physically active. 
In men, the analogous difference was 70.28%. 

Even average physical activity levels in childhood and youth has a signifi-
cant impact on the lower fear of movement as compared to those that were 
not physically active during the same period of life (respectively Biological 
Domain of 27.81% in women and 17.4% men, Psychological Domain 36, 26% 
of women and 26.92% men and 32.46% of KCS in women and 23.87% men). 
Such a distribution of results shows some regularities concerning the nega- 
tive impact of reduced physical activity in the early stages of human development 
on self-estimation of the fear of movement in the later decades of life. Irrespecti-
ve of gender, the greater impact of a passive lifestyle during one’s youth on psy-
chologically-conditioned barriers to physical activity in the older age is evident.  
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The results also revealed a different regularity. In the case of the Biological 
Domain of women that were physically inactive in youth, the largest share 
in this domain was that of the Power of Biological Drives (27.52%), with the 
Morphological one being the lowest (16.49%). In men, the greatest impact 
on the size of the Biological Domain was the Individual Need for Stimulation 
(29.66%), with the lowest, similarly to women, being the Morphological one 
(21.55%). It is possible that in the case of women, the high value of the Power 
of Biological Drives is conditioned by one of the causes of fear (i.e. ridicule 
movement due to lack of physical fitness). 

On the basis of this one-off study, it is difficult to say to what extent the Power 
of Biological Drives is a modifiable variable, and to what extent it has already 
been programmed in one’s youth by negative experiences related to the adop- 
tion of physical activity in youth. The open issue involves an open question 
why such fear would dominate in women. The lowest share of the influence of 
Morphological in shaping the domain of both sexes may indicate some kind of 
acceptance of excessive body weight and the resulting limitations in the elder-
ly participants. However, in the case of the Psychological Domain, a distinc- 
tive system was registered for those that were physically active in youth. 

Both women and men had Self-Assessment of Motor Predisposition (28.95% 
women and 30.21% men) as the largest share in this domain and Self-Accep-
tance as the lowest share (20.06% women and 19.75 % in men). Low assess- 
ment of the possibility of acquiring new skills seems quite logical for people 
who do not have past experience of a sporting nature. It may indicate an at-
titude of “it’s not for me” when it comes to physical activity. 

The smallest share of Self-acceptance in the development of this domain is, 
to some extent, compatible with the influence of the Morphological factor on 
the Biological Domain. To some extent, this indicates a kind of physical and 
mental acceptance of the fact of aging. It is difficult to assess at this time whe-
ther it is only the specificity of the Polish society, or of this part of Europe, 
among the culturally conditioned. In fact, it would require an expansion of the 
research to other Central European countries with similar historical circum-
stances, cultural and economic changes during the second half of the 20th 
century and the first decade of the 21st century. 

Hank [25] indicates that the cultural and social contexts appear to be very 
important in successful aging. A sense of material, social and medical secu-
rity may, to some extent, move motor skills in the field of movement and self-
-service to the second level. Whether or not it is a similar shift to the second 
level of the physical and mental perception of one’s own body and the result- 
ing barriers to physical activity we face in relation to the studied population 
is difficult to resolve. Participation of Morphological in the development of 
the Biological Domain and Self-acceptance domain in the shaping of the Psy-
chological Domain allows for such speculation.

The problem of barriers to physical activity, including in the elderly, has already 
been tested. Cohen-Mansfield et al. [26] indicate a feeling of being sick and 
demonstrating poor performance as the main obstacles to practicing physical 
activity by older people. Fear of falling and of personal injury and low energy 
resources are other barriers to physical activity by older people [27]. Clark 
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[28] pointed to cultural and social factors as a source of barriers to physical 
activity among older people. 

According to the multivariate analysis conducted by Meisner et al. [29] on a 
large population of people aged 60 years and more, hypokinesia is a factor 
that more strongly influences the functional limitations than did the incidence 
of chronic diseases. The problem of barriers to physical activity is analysed 
using a variety of methodological approaches. Tools used in this study were 
based on the treatment of activity barriers, such as kinesiophobia, which is 
a relatively constant psychological disposition, conditioned by the nature of 
both the biological and psychological factors [4]. Demonstrated in these stu-
dies, a significant association of kinesiophobia levels with physical activity 
levels in the distant decades of life in the elderly indicates that hypokinesia 
has not only a measurable impact on the current levels of physical fitness, 
but also affects the ratio of physical activity in the future. In other words, pas- 
sive lifestyle in his youth encodes one to be burdened with a fear of movement 
attitude to physical activity in the older age.

The results obtained may have an important practical significance. It is sup-
ported by the studies that demonstrate the possibilities of preventive health-
care in the elderly by increasing physical activity [30]. It is possible that the 
resistance associated with participating in physical activity later in life may be 
associated with high levels of kinesiophobia programmed in the early stages 
of life. The results of this study which show that reduced physical activity in 
youth generates a high level of kinesiophobia in the later decades of life clear- 
ly point to that. With a certain degree of probability, one can also speculate 
about the negative effects of high levels of kinesiophobia on progress in the 
rehabilitation process of patients, and not necessarily only with musculoske-
letal disorders. In this situation, it makes sense to specify one’s own type of 
vulnerability profile to concerns related to participating in physical activity in 
the elderly. These vulnerabilities could be covered by preventive programmes 
or a process of rehabilitation. In light of the obtained results, in the assess- 
ment of the kinesiophobia conditioning in the elderly, one should determine 
the physical activity profile, also taking into account the activity level in the 
early decades of life.

conclusion 
The level of physical activity during childhood and adolescence among the in-
habitants of southern Poland has a significant impact on the sense of the level 
of movement fear in the elderly. Past sports or lack thereof equally determine 
the level of kinesiophobia in men and women in the later decades of life. The 
occurrence of negative impacts of physical passivity during the development 
period on the level kinesiophobia in the elderly may have important practi-
cal implications in planning for the future of health prevention programmes.
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appendix 
Kinesiophobia Causes Scale

Dear Madam/Dear Sir

You are kindly requested to choose ONE answer for EACH item below except items 8 and 13 where you will choose be-

tween yes/no/not sure for EACH answer

1. According to my body mass, I can claim that:

a) I control my body mass adjusting the level of motor activity    [   ]

b) my body mass causes difficulties in performing several motor tasks, so I avoid them  [   ]

c) due to overweight, I avoid physical efforts because of the risk of exhaustion or injury [   ]

2. I feel that because of its shape my body causes motor limitations in activities I would like to perform:

a) almost never       [   ]

b) seldom         [   ]

b) sometimes        [   ]

d) often        [   ]

e) very often       [   ]

3. I think that in comparison with others I am always perceived as:

a) less active       [   ]

b) less active than people of my age     [   ]

c) equally active as people of my age     [   ]

d) more active than other people      [   ]

e) far more active than other people     [   ]

4. Prolonged sitting:

a) feels pleasant to me, I can assume and maintain such position for a long time  [   ]

b) similarly to other people, when it lasts too long, I have to change position  [   ]

c) seems uncomfortable to me, I avoid prolonged sitting    [   ]

5. When working, I try to find a way demanding the least physical effort because I do not like physical fatigue:

a) always        [   ]

b) sometimes       [   ]

c) never        [   ]

6. I believe that activities demanding intensive physical effort:

a) are fatiguing to me and I try to avoid them if possible    [   ]

b) are possible, it depends what specifically I should do    [   ]

c) give me pleasure because physical fatigue means satisfaction to me   [   ]

7. When I am physically exhausted:

a) I feel bad and it takes long time to recover     [   ]

b) I recover as quickly as other people of my age    [   ]

c) I recover quickly and I feel energy to start new actions    [   ]

8. I believe that irrespectively of my present state of mind I could with NO rest:

      yes  not sure  no

a) march for 1 hour     [   ]  [   ]  [   ]

b) climb third floor     [   ]  [   ]  [   ]

c) ride a bike for 0.5 hour    [   ]  [   ]  [   ]
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9. After work I usually feel:

a) tired, but after little rest I am ready to start activity (housework, visiting friends, going to the cinema, theatre, walking 

or sport)        [   ]

b) tired, and I rest passively either lying or sitting    [   ]

c) rather weary than tired, and I always rest for a long time either lying or sitting  [   ]

10. Competition in sport, work, etc.:

a) always makes me satisfied and gives opportunity to win    [   ]

b) is acceptable in disciplines I feel good at, there I like to compete   [   ]

c) is out of question, I’m very sensitive to failures    [   ]

11. I feel irritated when circumstances force me to park a car far from destination:

a) always        [   ]

b) often        [   ]

c) sometimes       [   ]

d) infrequently       [   ]

e) never        [   ]

12. In relation to my own appearance:

a) I never felt embarrassed by the shape of my body. Wearing clothes exposing it   

(e.g. sport clothes or aswimsuit) do not seem problematic to meirrespective of what  

other people look like       [   ]

b) I can wear a sports or bathing costume on condition that people around look similarly  [   ]

c) I avoid situations in which clothing would expose shortcomings of my figure  [   ]

13. I believe that activities mentioned below should, because of cultural reasons, match age and/or social status of a gi-

ven person:

       yes  no

a) dancing        [  ]  [  ]

b) sport       [  ]  [  ]

c) fatiguing non-profit tasks (e.g. housework, gardening, DIY)  [  ]  [  ]

14. On opportunity for participation in sport (holidays, encouragement from other people):

a) I always try to use it        [  ]

b) I feel certain resistance, but usually I agree      [  ]

c) first I watch others and try to judge my chances for good performance and then I take my decisions [  ]

d) it is very difficult to convince me, I rarely agree     [  ]

e) no, this is not for me        [  ]

15. In comparison with other people I believe that I can learn new movements (motor skills):

a) more quickly than others       [  ]

b) more quickly than people of my age      [  ]

c) as quickly as people of my age        [  ]

d) more slowly than others        [  ]

e) I cannot learn any motor skill       [  ]

16. During my childhood and adolescence:

a) I did not participate in sport (only obligatory exercises)   [  ]

b) I participated in sport as often as other kids    [  ]

c) I was more active than others (e.g. training in a sport club)  [  ]
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17. Considering pain, traumas and injuries:

a) I believe that in life there is always a risk of sickness and injury, but this is not a factor reducing  

my motor activity        [  ]

b) I believe that it is necessary to act in accordance to the ‘common sense’ and adjust the level   

and type of activity to individual age and ability      [  ]

c) I believe that increased activity may be harmful, special care should be taken   [  ]

18. When I fall sick or sustain an injury, I believe that:

a) first is to recover completely and then to start regular activity     [  ]

b) a reasonable level of motor activity is necessary, in accordance to medical indications  

and my own condition        [  ]

c) frequently the best way to fight the problem is to ignore the pain and lead normal, active life [  ]

19. In comparison with my relatives, friends and mates I:

a) rest more actively than they do       [  ]

b) rest typically ofmy age and gender      [  ]

c) rest more passively than they do       [  ]

20. Expenses on active recreation are for me in comparison with other expenses:

a) less important        [  ]

b) equally important        [  ]

c) more important        [  ]

Scoring questions:

Question number Original response Recorded value

1, 9, 10, 12, 17, 19
a)
b)
c)

0
50

100

2, 14, 15

a)
b)
c)
d)
e)

0
25
50
75

100

3, 11,

a)
b)
c)
d)
e)

100
75
50
25
0

4, 5, 6, 7, 16, 18, 20
a)
b)
c)

100
50
0

8a, 8b, 8c
yes

not sure
no

0
50

100

13a, 13b, 13c yes
no

100
0
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