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[ Abstract] Objective To systematically evaluate the methodological and measurement
properties quality of kinesiophobia assessment tools in Chinese patients with chronic pain, and to
provide a reference for clinical staff to choose the tools. Methods CBM, CNKI, WanFang Data,
VIP, PubMed, Embase, Web of Science, and The Cochrane Library were searched to collect studies
on assessment tools for kinesiophobia in patients with chronic pain from the construction of
the databases to March 2024. Quality evaluation of assessment tools in the included studies was
performed based on the Consensus-based Standards for the Selection of Health Measurement
Instruments (COSMIN) guidelines. Results A total of 10 studies were included and 13
kinesiophobia assessment tools were constructed. Two assessment tools had “adequate” content

validity, three had “inadequate” content validity, and the rest were “uncertain”. All assessment
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tools were evaluated for construct validity using factor analysis, five of which could not provide

specific values and therefore had “inadequate” measurement properties, and the rest had “uncertain”

measurement properties. Twelve assessment tools were evaluated for internal consistency, with

methodological quality of “good” and measurement properties of “adequate”. In the end, one

assessment tool was recommended at level A, ten were recommended at level B and two were

recommended at level C. Conclusion The FABQ-HK has the best measurement property and the

highest level of recommendation, but in view of the differences in language habits between the two

sides of the Chinese Taiwan Strait, in order to evaluate its validity more comprehensively, it is necessary

to collect more research evidence on this assessment tool in Chinese mainland populations.

[Keywords] Chronic pain; Kinesiophobia; Measurement properties; COSMIN

guidelines; Systematic review
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Table 1. Basic characteristics of the included literature
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Table 3. The measure attributes synthesis results and recommendations of kinesiophobia assessment

tools
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