VORSER\ HTISAS
UNIVERSITESI

Yiiksek ihtisas Universitesi
Saghk Bilimleri Dergisi

Yuksek Ihtisas University Journal of

Health Sciences

ISSN 2717-8439
E-ISSN 2717-9257

YIU Saglik Bil Derg 2025;(6) Ek1:5-5
https://doi.org/10.51261/yiu.2025.1746553

Kinezyofobinin Cerrahi Siirece Etkisi ve Hemsirelik Yonetimi
The Effect of Kinesiophobia on the Surgical Process and Nursing Management

Nimet Unsal’, Ozlem Kersu?

'Eskisehir Osmangazi Universitesi Saglik Bilimleri Enstitust, Hemsirelik Anabilim Dali, Eskisehir, Tarkiye
'Eskisehir Osmangazi University Institute of Health Sciences, Department of Nursing, Eskisehir, Tiirkiye
2Eskisehir Osmangazi Universitesi, Saglik Bilimleri Fakiltesi, Hemsirelik Bolum, Cerrahi Hastaliklari Hemsireligi Anabilim Dali, Eskisehir, Turkiye
“Eskisehir Osmangazi University, Faculty of Health Sciences, Department of Surgical Nursing, Eskisehir, Ttirkiye

0z ABSTRACT
Giris: Erken mobilizasyon, cerrahi hastalarinin iyilesme siirecini Introduction: Early mobilization is among the evidence-based practices

destekleyen kanita dayali uygulamalar arasinda yer alir. Erken ambulasyon
ile kas atrofisiyle miicadele etmeyi, dolasim iyilestirmeyi, genel iyilesme
stirecini hizlandirmay1 ve uzun siireli yatak istirahatiyle iliskili riskleri en
aza indirmek amaglanmaktadir. Bazi nedenler mobilizasyon protokollerine
uyulmasinda engel olusturabilmektedir. Bunlar; saglik personeli kaynakli
nedenler, hasta kaynakli nedenler ve ekipman eksikligi, kateter, dren,
sonda takilmasi gibi invaziv girisimlerin varligina bagl gevresel faktorler
olarak siniflandirilabilmektedir.

Agr ve diisme korkusu, mobilizasyonu engelleyen hasta kaynakli nedenler
arasinda yer almaktadir. Agr1 ya da yaralanma korkusu nedeniyle fiziksel
hareketten kaginma olarak tanimlanan kinezyofobi, postoperatif siirecte
hastalarin mobilizasyonunu engelleyen ve iyilesme siirecini olumsuz
etkileyen onemli bir faktordiir. Kinezyofobinin gelisiminde korkunun
yan1 sira bireyin agr1 ve yaralanmayi nasil yorumladigi da dnemlidir. Agr
deneyimi olan bir birey agriyi, kotii, act verici, tehlikeli ve olumsuz olarak
yorumladiginda, baska bir agr1 deneyimini de olumsuz olarak yorumlama
egilimi artabilir. Agrinin siddeti arttikca birey daha fazla korkudan kaginma
davranis1 gostererek agrinin yikici etkisini azaltmaya calisacaktir.

Ameliyat sonrast agri yonetimi ve kontrolii, derin solunum egzersizleri
ve erken mobilizasyon ile desteklenen hastalarda daha az komplikasyon
gelismektedir. Erken mobilizasyon ile olusabilecek komplikasyonlari
onlemede ve erken ambulasyonun saglanmasi konusunda hemgsire 6nemli
rol ve sorumluluklar istlenir. Ameliyat sonrast donemde kinezyofobiye
iliskin hemsirelik bakimi kinezyofobinin varliginin arastirilmasi, uygun
6lgeklerin kullanimi ile kinezyofobi diizeyinin belirlenmesi, kinezyofobiyi
etkileyen faktorlerin incelenmesi, biligsel-davraniggi terapi uygulanmasi
girisimlerini icermektedir.

Sonug¢: Multidisipliner bir yaklagimla hastaya uygun agri yOnetimi,
fiziksel aktivitelerin gergeklestirilmesi, hareketsizlige bagh gelisebilecek
komplikasyonlarin 6nlenmesi, uyku ve dinlenmenin saglanmasi, yaralanma
riskinin azaltilmasi, bas etme ve stres toleransinin artirilmasma yonelik
hemsirelik girisimlerinin uygulanmasidir.

Anahtar Sozciikler: Kinezyofobi, hareket korkusu, mobilizasyon, agr1

that support the recovery process of surgical patients. Early ambulation
aims to combat muscle atrophy, improve circulation, accelerate the overall
healing process and minimize the risks associated with prolonged bed rest.
Certain factors may hinder adherence to mobilization protocols. These
factors can be classified as healthcare personnel-related reasons, patient-
related reasons and enviromental factors related to the presence of invasive
procedures such as equipment shorteges, catheters, drains and probes.

Pain and fear of falling are among the patient-related reasons that prevent
mobilization. Kinesiophobia, defined as avoidance of physical movement
due to fear of pain or injury, is an important factor that prevents patient
mobilization during the postoperative process and negatively affects the
recovery process. In addition to fear, how an individual interprets pain and
injury is also important in the development of kinesiophobia. When an
individual who has experienced interprets pain as bad, painful, dangerous
and negative, their tendency to interpret another pain experience negatively
may increase. As the severity of pain increases, the individual will exhibit
more avoidance behavior due to fear, attemting to reduce the destructive
effect of pain.

Postoperative pain management and control result in fewer complications
in patients supported by deep breathing exercises and early mobilization.
Nurses play an important role and have significant responsibilities develop
fewer complications. The nurse assumes important roles and responsibilities
in preventing complications that may arise with early mobilization and
ensuring early ambulation. Nursing care related to kinesiophobia in the
postoperative period includes investigating the presence of kinesiophobia,
determining the level of kinesiophobia using appropriate scales, examining
the factors that influence kinesiophobia, and applying cognitive-behavioral
therapy.

Conclusion: It involves the implementation of nursing interventions
aimed at providing the patient with appropriate pain management,
performing physical activities,preventing complications that may develop
due to immobility, ensuring sleep and rest, reducing the risk of injury,
and increasing coping and stress tolerance through a multidisciplinary
approach.

Keywords: Kinesiophobia, fear of movement, mobilization, pain

Cite this article as: Unsal N, Kersu O. Kinezyofobinin Cerrahi Sirece Etkisi ve Hemsirelik Yonetimi. YIU Saglik Bil Derg 2025; Ek1:5-5. https://doi.org/10.51261/

yiu.2025.1746553

Yazisma Adresi/Correspondence Address: Nimet Unsal, Eskisehir Osmangazi Universitesi Saglik Bilimleri Enstitiisii, Hemsirelik Anabilim Dali, Eskisehir, Tiirkiye;

E-posta: nmtkoc123@gmail.com; N.U.: 0009-0008-1326-1193; O.K.: 0000-0003-3592-2892

Gelis Tarihi/Received: 20.07.2025, Kabul Tarihi/Accepted: 08.10.2025, Cevrimigi Yayin Tarihi/Available Online Date: 26.01.2026

Creative Commons Atif-Ticari Olmayan 4.0
Uluslararasi Lisansi altinda lisanslanmistir.

5


mailto:nmtkoc123@gmail.com

