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Effect of “ bio-psycho-social’ -based integrated nursing model on impro-
ving postoperative Kinesiophobia in patients with knee ligament injury

YU Ying-ying' ,ZHENG Wei’ ,LIAO Tao’ ,HE Ling' ,CHEN Hong-mei’,XIAO Qian-ying’
(1. Department of Sports Medicine ;2. Department of Knee Sports Injury ;3. Department of Nursing ,Sichuan Province Orthopedic Hospital ,
Chengdu 610041, Sichuan , China)

[ Abstract] Objective:To explore the application effect of “bio-psycho-social” -based integrated nursing model on postoperative
kinesiophobia in patients with knee ligament injury. Methods:120 patients with postoperative kinesiophobia after knee ligament injury
were included. They were divided into conventional intervention group and integrated intervention group according to different treatment
methods , with 60 cases in each group. The intervention time for both groups was from admission to discharge. The changes in kinesopho-
bia score [ Tampa Scale of Kinesophobia-17 ( TSK-17) ] ,rehabilitation training cooperation, knee function recovery [ knee society score
(KSS) ] and quality of life (SF-36) before and after intervention were compared between the two groups. Results: After intervention,
the TSK-16 scores in both groups were decreased (P <0.05) ,and the scores of various items and total score in integrated intervention
group were lower than those in conventional intervention group (P <0.05). The rehabilitation training cooperation in the two groups was
risen after intervention (P <0.05) ,and the cooperation in integrated intervention group was higher than that in conventional interven-
tion group (P <0.05). The knee joint scores were enhanced in both groups (P <0.05) ,but the differences between the groups were
not statistically significant (P >0.05). After intervention,the SF-36 scores were elevated in both groups (P <0.05) ,and the scores in
integrated intervention group were higher compared to conventional intervention group (P <0.05). The overall nursing satisfaction of in
integrated intervention group was higher than that of the conventional intervention group ( P <0.05). Conclusion ; “ Bio-psycho-social” -
based integrated nursing model can effectively improve the kinesiophobia of patients undergoing knee ligament injury surgery, enhance
the rehabilitation training cooperation,and facilitate the recovery of knee function and the improvement of living standards, with high pa-
tient satisfaction,and it is worth promoting and applying.
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