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The impact of individualized nursing combined with behavioral intervention on patients with ankle fractures

Shijing Dong
Second People’s Hospital of Yongkang City, Yongkang, Zhejiang

[ Abstract] Objective To discuss the impact of individualized nursing combined with behavioral intervention on
patients with ankle fractures. Methods From February 2025 to April 2026, 30 patients with ankle fractures who visited our
hospital were selected as the research subjects. According to the principle of random allocation, they were divided into the
control group and the observation group, with 15 patients in each group. The control group received routine nursing
intervention, while the observation group received individualized nursing combined with behavioral intervention. The
nursing effects of the two groups were compared. Results After the intervention, the observation group had better pain
levels, ankle function, rehabilitation cooperation degree, and complication occurrence rate than the control group, and the
differences were statistically significant (P < 0.05). Conclusion Integrating individualized nursing with behavioral
intervention can effectively alleviate the pain of patients with ankle fractures, promote the recovery process of joint function,
improve the cooperation degree of patients in rehabilitation, and reduce the occurrence rate of complications.
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