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[ Abstract] Objective To explore the mediating effect of exercise self-efficacy on kinesiophobia and physical activ-
ity in elderly patients with chronic obstructive pulmonary disease (COPD).Methods The convenience sampling
method was used to select a total of 230 COPD patients treated in the department of pulmonary in the Second Af-
filiated Hospital of Nanjing University of Chinese Medicine, from November 2023 to January 2024 as study sub-
jects. The general information questionnaire, Tampa Scale of Kinesiophobia (TSK) ,Physical Activity Scale for the
Elderly(PASE) ,and the Exercise Self-Efficacy Scale (ESE) were used for investigation.Results The total scores of
TSK,PASE,and ESE in elderly patients with COPD were (43.2240.41), (64.2842.68),and (43.26+1.64) ,re-
spectively. TSK was negatively correlated with PASE(=—0.34) ,and negatively correlated with ESE(+=—0.47) ;
ESE was positively correlated with PASE(r =0.35).ESE played a mediating role between TSK and PASE(P <<
0. 01),with its mediating effect accounting for 52.82% of the total effect.Conclusions Kinesiophobia can indirectly
affect physical activity through exercise self-efficacy, suggesting that medical staff can take measures to alleviate pa-
tients’ kinesiophobia,enhance exercise self-efficacy,and then improve their physical activity.

[ Key words] chronic obstructive pulmonary disease; physical activity; self-efficacy; kinesiophobia; mediating effect
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