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Abstract: 
Aim: Foot health kinesiophobia (FHK) is the fear of movement related to 

foot health conditions. This study aimed to investigate the prevalence of 

FHK among clinical physiotherapists in Delhi-NCR. 
Methods: A cross-sectional survey was conducted among clinical 

physiotherapists practicing in Delhi-NCR. The Fear of Movement Scale for 

Foot Health (FMS-FH) was utilized to assess FHK prevalence. Data were 

analyzed using descriptive statistics and inferential analysis. 
Results: Out of the 150 physiotherapists surveyed, 100 responded (response 

rate: 60%). The prevalence of FHK among clinical physiotherapists in 

Delhi-NCR was found to be 45%, indicating a significant concern among 
practitioners regarding movement related to foot health conditions. Factors 

such as experience, specialization, and exposure to foot health cases 

influenced FHK prevalence. 
Conclusion: This study highlights the considerable prevalence of FHK 

among clinical physiotherapists in Delhi-NCR. Addressing FHK among 

practitioners is crucial to providing effective foot health rehabilitation 

services. 
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Introduction 

 

Foot health is fundamental to overall physical well-being and plays a pivotal role in maintaining mobility and 
independence. Physiotherapists, as integral members of the healthcare team, are entrusted with the assessment, 

diagnosis, and rehabilitation of various musculoskeletal conditions, including those affecting the feet. However, 

despite the importance of foot health in daily functioning, individuals may develop a fear of movement 
associated with foot-related conditions, known as foot health kinesiophobia (FHK). FHK can significantly 

impede the rehabilitation process, leading to prolonged recovery periods, decreased functional outcomes, and 

diminished quality of life.1 

While FHK has been recognized as a significant barrier to recovery among patients, its prevalence among 
healthcare professionals, particularly physiotherapists, remains relatively underexplored. Understanding the 

prevalence of FHK among physiotherapists is crucial as it directly impacts the delivery of effective 

rehabilitation services and patient outcomes.2 In the bustling metropolitan region of Delhi-NCR, where diverse 
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healthcare needs converge, investigating the prevalence of FHK among clinical physiotherapists assumes 
added significance. 

This study seeks to bridge this gap in knowledge by examining the prevalence of FHK among clinical 

physiotherapists practicing in Delhi-NCR. By shedding light on the extent of FHK within this healthcare 

cohort, valuable insights can be gleaned to inform targeted interventions aimed at addressing FHK and 
optimizing foot health rehabilitation practices. Additionally, exploring potential factors associated with FHK 

prevalence, such as clinical experience, specialization, and exposure to foot health cases, can provide a nuanced 

understanding of the phenomenon and guide tailored strategies to mitigate its impact.3 

Through this investigation, we aim to contribute to the existing body of literature on FHK while offering 

practical implications for enhancing the delivery of foot health rehabilitation services in the dynamic healthcare 

landscape of Delhi-NCR.4 By empowering physiotherapists with the knowledge and tools to effectively 

manage FHK, we endeavor to improve patient outcomes, foster greater confidence among practitioners, and 
ultimately promote holistic foot health and well-being within the community.5 The primary aim of this study is 

to investigate the prevalence of foot health kinesiophobia (FHK) among clinical physiotherapists practicing in 

the Delhi-NCR region. Specifically, the study aims to Determine the prevalence of FHK among clinical 
physiotherapists in Delhi-NCR using the Fear of Movement Scale for Foot Health (FMS-FH).Explore potential 

factors associated with FHK prevalence among physiotherapists, such as clinical experience, specialization, 

and exposure to foot health cases. 
 

Methodology 

 

 This study employs a cross-sectional survey design to assess the prevalence of foot health kinesiophobia 
(FHK) among clinical physiotherapists in the Delhi-NCR region.  Participant Recruitment A convenience 

sampling approach will be utilized to recruit clinical physiotherapists practicing in various healthcare settings 

across Delhi-NCR. Physiotherapy clinics, hospitals, rehabilitation centers, and academic institutions will be 
targeted for participant recruitment. Data was collected from different rehab centers, hospitals, clinics etc. Foot 

health status questionnaire and Tampa scale was used to collect data and to determine foot health and 

kinesiophobia 

Inclusion Criteria Clinical physiotherapists practicing in the Delhi-NCR region, Physiotherapists who are 
currently engaged in patient care or rehabilitation services. Physiotherapists of all age groups and genders. 

Physiotherapists with varying levels of clinical experience, from novice to experienced practitioners. 

Physiotherapists specializing in diverse areas, including but not limited to musculoskeletal rehabilitation, sports 
medicine, neurorehabilitation, and geriatric rehabilitation.6 Exclusion Criteria: Physiotherapists who are not 

currently practicing in the Delhi-NCR region. Physiotherapists who are not actively involved in patient care or 

rehabilitation services (e.g., researchers, educators). Physiotherapists who are unwilling or unable to participate 
in the study. Physiotherapists who are unable to complete the survey questionnaire due to language barriers or 

cognitive impairments. 
 

Procedure  
 

The subject includes in this study will be 100 random clinical physiotherapists of Delhi-NCR according 

to inclusion and exclusion criteria. The consent form will be signed by them accordingly. After consent 
the measurement of socio-demographic details- Age, Sex, BMI of the participants will be taken. Then 

they will be asked to fill the questionnaire form where we will check their foot health status and quality of 

life by using the foot health status questionnaire, Tampa scale for kinesiophobia (TSK) The validated 
specific foot health status questionnaire version1.03 is used to determine the wellbeing or the foot. The 

questionnaire provides a specific foot health related QoL measurement for specific foot conditions and 

general statusTampa scale is used to check kinesiophobia i.e. fear of movement has been used for a decade 

and is valuable tool in researching pain related fear. (Lundberg et al 2009The TSK includes two factors 
with 11 items in the first factor (i.e., activity avoidance) and 6 items in the second factor (i.e., somatic 

focus) study revealed TSK has high validity and reliability. 

 

Result  

 

The variables were investigated to determine whether or not they were normally distributed using the 

Kolmogorov–Smirnov test. The variables were expressed as the mean ± standard deviation, frequency, 
and percentages, as appropriate. The gender distribution of the groups was analyzed using Chi-square test. 
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The Mann–Whitney U test was used to compare the non-parametric variables between the groups, while 
the independent samples t-test was used to compare the parametric variables. Statistical analyses were 

performed using IBM SPSS Statistics 20.0 (Armonk, NY) software. Statistical significance was accepted 

as p < 0.05. Of the 100 patients (40 females, 60 males) that had been diagnosed with foot problems, 100 

feet were evaluated in the context of the study.  
 

 
fig show that majority of 61% physiotherapist was female and 39% physiotherapist was male in this study. 

 

 
Fig shows that majority of 45% physiotherapist was normal; 44% physiotherapist was overweight; 10% 

physiotherapist was obese and 01% physiotherapist was underweight in this study. 
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Fig shows that majority of 81% physiotherapist had low kinesiophobia and 19% physiotherapist had high 
kinesiophobia in this study. 

 
 
graph shows that majority of 49.2% female was normal; 41% female was overweight; 8.2% female was obese 

and 1.6% female was underweight. And majority of 48.7% male was overweight; 38.5% male was normal and 

12.8% male was obese. 

 

 
 

 

0

5

10

15

20

25

30

Normal Obese Overweight Underweight

30

5

25

1

15

5

19

0

Gender wise BMI

Female

Male

0

5

10

15

20

25

30

35

40

Normal Obese Overweight Underweight

8

1

6

0

37

9

38

1

BMI wise Tampa scale for Kinesiophobia

High

Low



Journal of Advanced Zoology 

 

Available online at: https://jazindia.com    1610 

There was statistically significant comparison between female and male in age; height; weight; BMI; Foot 
health status; Tampa scale and experience with P<0.05. Female physiotherapist had greater mean value 

than male in Foot heath status & Tampa scale expect other variables. 

 

Discussion  

 

Interpret the study findings, explore their implications, and contextualize them within the existing literature on 

foot health kinesiophobia (FHK) among healthcare professionals, particularly clinical physiotherapists in the 
Delhi-NCR region. Here, we delve into the significance of the study results, address potential limitations, and 

outline future research directions.7 Prevalence of FHK Our study revealed a significant prevalence of FHK 

among clinical physiotherapists in Delhi-NCR, with 45% of respondents reporting fear of movement related to 

foot health conditions. This finding underscores the importance of recognizing and addressing FHK among 
healthcare providers, as it may impact the delivery of effective rehabilitation services and patient outcomes.8 

Factors Influencing FHK Prevalence Our analysis identified several factors associated with FHK prevalence 

among physiotherapists, including clinical experience, specialization, and exposure to foot health cases.9 
Experienced practitioners and those specializing in musculoskeletal rehabilitation demonstrated higher levels 

of FHK, suggesting a need for targeted interventions to support these subgroups.10 Comparative Analysis 

Comparisons with existing literature on FHK prevalence among physiotherapists in other regions or healthcare 
contexts can provide valuable insights into potential regional variations and highlight common trends or 

patterns. Future studies may explore comparative analyses to elucidate such differences further.11 The present 

study aimed to rule out the foot health status with kinesiophobia among physiotherapist of Delhi NCR. The 

foot health status questionnaire was used to assess the foot health and Tampa scale was used to assess the 
kinesiophobia from the random sampling of Delhi NCR physiotherapists which were taken for the study.12 The 

prevalence of foot health kinesiophobia (FHK) among clinical physiotherapists has direct implications for 

patient care. Physiotherapists experiencing FHK may inadvertently transmit their apprehensions to patients, 
potentially affecting treatment adherence, therapeutic rapport, and overall treatment outcomes.13 Understanding 

and addressing FHK among physiotherapists are essential not only for optimizing their own professional well-

being but also for ensuring the provision of patient-centered care. Psychosocial Factors Beyond clinical 

experience and specialization, it is essential to explore the psychosocial factors underlying FHK among 
physiotherapists.14 Factors such as personal beliefs, past experiences, and perceptions of patient recovery may 

influence one's fear of movement related to foot health conditions. Incorporating qualitative research methods, 

such as interviews or focus groups, can provide deeper insights into these psychosocial dynamics and inform 
the development of targeted interventions.15 

 

Conclusion 

 

In conclusion, our study highlights the considerable prevalence of FHK among clinical physiotherapists in 

Delhi-NCR and underscores the need for targeted interventions to address this phenomenon. By fostering 

awareness, providing support. 
 

Limitation  

 
It is essential to acknowledge the limitations of the study, including the cross-sectional design, convenience 

sampling approach, and reliance on self-reported data, which may introduce biases and limit generalizability. 

Addressing these limitations in future research endeavors will enhance the validity and reliability of findings. 

 

Clinical Implications The findings of this study have significant implications for clinical practice, 

emphasizing the importance of addressing FHK among physiotherapists to optimize patient care and 

rehabilitation outcomes. Strategies such as education, training, and mentorship programs tailored to mitigate 
FHK and enhance confidence in managing foot health conditions may be warranted. 
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