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Abstract
Ankle joint is one of the weight-bearing joints of the lower limbs of the human body. After ankle
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fracture, it has a great impact on the patient’s work and life, and the fear of movement makes the
patient fear and worry about the pain and rehabilitation exercise and activities after the ankle frac-
ture, which affects the rehabilitation process of the patient. Based on the current research status of
kinesiophobia at home and abroad, this article reviews whether there is a fear of movement after
ankle fracture, evaluation tools and influencing factors, aiming to provide a reference for clinical
medical staff to predict and reduce the occurrence of kinesiophobia in patients after ankle frac-
ture, help patients recover ankle function as soon as possible, reduce postoperative complications,
and improve their quality of life.
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