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Construction and application of kinesiophobia intervention
program for patients with acute myocardial infarction after
percutaneous coronary intervention based on

Behavior Change Wheel theory

ZHAO Ying, SUN Hongxia, QI Yanli, CHEN Lina, XIA Jinjie, DU Wei
(CCU, Xuzhou Central Hospital , Xuzhou, Jiangsu, 221009)

ABSTRACT: Objective The purpose of this study is to construct and evaluate a kinesiophobia
intervention plan based on the Behavior Change Wheel (BCW ) theory in patients with acute myo-
cardial infarction after percutaneous coronary intervention (PCI). Methods A total of 90 patients
with acute myocardial infarction and fear of exercise who underwent PCI at Xuzhou Central Hospi-
tal from October 2022 to October 2023 were selected. To ensure that basic characteristics were
balanced and comparable between groups, 45 cases were assigned to each intervention group and
control group. The control group implemented a routine nursing plan, while the intervention
group implemented a kinesiophobia intervention plan based on BCW theory on the basis of the
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control group. Firstly, an intervention team and expert group were formed to construct and imple-
ment a kinesiophobia intervention plan based on BCW theory. Both groups of patients were inter-
vened for 3 months. Compare the differences in kinesiophobia levels, anxiety and depression lev-
els, and exercise self-efficacy levels between two groups of patients after intervention. Results
After intervention, the scores of tampa scale for kinesiophobia heart kinesiophobia (TSK-SV
Heart) , Generalized Anxiety Disorder (GAD-7) and Patient Health Questionnaire — 9(PHQ-9) in
the intervention group were lower than those in the control group at discharge from hospital, one
month after discharge and three months after discharge, with significant difference (P<0.05).
After intervention, the Self-Evaluation Exercise (SEE) scores of patients in the intervention group
were higher than those in the control group at all time points, with significant difference (P<
0.05). Conclusion The intervention plan for kinesiophobia in patients with acute myocardial in-
farction after PCI, designed based on the BCW theory, is detailed in content, scientifically sys-
tematic, and highly practical, providing useful guidance for clinical practice. This intervention
plan can not only reduce patients” level of kinesiophobia, alleviate negative emotions such as anxi-
ety and depression, but also enhance patients” exercise self-efficacy, thereby improving their post-
operative quality of life.

KEY WORDS: Behavior Change Wheel theory; acute myocardial infarction; percutaneous
coronary intervention; kinesiophobia intervention program; exercise self-efficacy; level of
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