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Abstract

Objective: Based on the integration theory of health behavior change in patients with lower limb
fractures, the impact on care and its effect on limb function and self-efficacy were evaluated. Meth-
ods: Ninety-six patients with lower limb fractures hospitalized in Department of Orthopedic Trauma
(1), The Sixth Clinical Medical College, Xinjiang Medical University from January 2020 to September
2023 were selected as the study subjects. Patients were divided into study and control groups ac-
cording to random number table. Patients in the study cohort received care according to the health
behavior change integration theory, while patients in the control group received general care. The
Anxiety Self-Rating Scale (SAS), Depression Self-Rating Scale (SDS), Frankl Adherence Scale, Self-
Efficacy Scale (GSES), Activities of JOL, Daily Living (ADL), and Fugl-Meyer (FMA) before and 3 months
after care were studied. Results: After 3 months of nursing, the SAS and SDS scores of the study
group were lower than the control group, and the difference was statistically significant (P < 0.05);
after 3 months of nursing, the Frankl, GSS, ADL, and FMA scale were higher than the control group,
and the difference was statistically significant (P < 0.05). Conclusion: The value of nursing interven-
tions based on health behavior change theory is more significant in patients with limb fractures. It
is more helpful to reduce their anxiety and depression, improve compliance and improve limb func-
tion, and significantly improve their daily life skills.
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Table 2. Comparison of various functional scores between the two patient groups
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