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Background and Objective: This study assessed the knowledge, attitudes, and practices (KAP) of patients with ankle sprains
regarding chronic ankle instability (CAI) and its management.

Methods: This cross-sectional study was conducted in Shanghai from June 2024 to August 2024 among adults with a history of ankle
sprain. Participants completed an electronic self-administered questionnaire assessing knowledge, attitudes, and practices regarding
chronic ankle instability and its management. Spearman correlation and structural equation modeling with bootstrap resampling were
used to examine associations and pathways among KAP dimensions.

Results: Among the participants, 289 (51.60%) were males, 288 (51.45%) reported occasional exercise, and 207 (36.95%) currently
experienced ankle instability. The mean scores for knowledge, attitude, and practice were 9.87+4.54 (possible range: 0-16), 24.48
+2.97 (possible range: 8—40), and 27.17+7.67 (possible range: 9-45), respectively. Positive correlations were found between knowl-
edge and practice (r=0.4772, P<0.001). The mediation analysis demonstrated that knowledge ($=0.81, P < 0.001), attitude ( = —0.34,
P < 0.001), and exercise habits (B= —2.59, P < 0.001) directly affected practice.

Conclusion: The findings suggest predominantly moderate knowledge, attitudes, and practices toward CAl, with significant room for
improvement, highlighting the need for educational interventions to enhance prevention, rehabilitation adherence, and long-term
management.
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Introduction
Ankle sprains are one of the most common types of musculoskeletal injuries, accounting for approximately 7% to 10% of
sports-related injuries." They are prevalent not only among athletes but also in the general population, often requiring
significant medical attention due to secondary complications.” Ankle sprains can cause pain, limited range of motion,
functional deficits, and even long-term disability. In some cases, these injuries lead to post-traumatic osteoarthritis and
CAI, with up to 44% of patients still experiencing symptoms one year after the injury.® For indoor sports, the incidence
of lateral ankle sprains (LAS) has been reported as 7 per 1000 exposures.* If rehabilitation for an ankle sprain is delayed
or ineffective, the risk of the injury progressing to CAI increases significantly.” Approximately 40—75% of ankle sprains
may eventually result in CAL"®" CAI is characterized by persistent symptoms such as pain, swelling, and instability,
often accompanied by recurrent sprains for at least 12 months post-injury. This condition can lead to long-term absence
from work and sports.®’

In recent years, as the understanding of ankle sprain sequelae has deepened, it has been shown that effective
rehabilitation can accelerate recovery, and earlier intervention is associated with better outcomes for restoring functional
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capacity.® However, despite the large number of patients with ankle sprains, there remains a significant shortage of
medical professionals specializing in rehabilitation in Shanghai and other major cities in China.'® Alarmingly, only
around 50% of individuals who sustain a lateral ankle sprain seek medical attention.''-'?

The Knowledge, Attitude, and Practices (KAP) survey serves as a diagnostic tool to assess a group’s understanding,
beliefs, and behaviors related to specific health issues. It operates on the premise that improved knowledge can positively
influence attitudes, which in turn can shape behaviors.'>'* The primary objective of such surveys is to identify
information gaps and behavioral barriers, laying the foundation for designing more targeted educational interventions.
By quantitatively assessing the actual level of knowledge and practice behaviors in patients with ankle sprains, this study
aims to raise health awareness, encourage active participation in rehabilitation, reduce the incidence of CAI, and
ultimately improve both the quality of life and physical activity levels in this patient population. This study aims to
investigate the current KAP of patients with ankle sprains concerning CAI and its prevention and treatment. However,
KAP data regarding CAI and its management among ankle sprain patients in China remain limited, which weakens the

evidence base for designing targeted patient education and rehabilitation support in routine care.

Methods
Study Design and Participants

This cross-sectional study was conducted from June 2024 to August 2024 in Shanghai, involving patients with ankle
sprains. Eligible participants were consecutively recruited from the orthopaedic outpatient clinics and emergency
departments at the participating hospitals during the study period, rather than being randomly sampled across the
hospital. All adult patients presenting for an ankle sprain-related visit or reporting a prior ankle sprain history during
outpatient or emergency department registration/triage were screened for eligibility by the study team. After eligibility
was confirmed, patients were invited to participate, and those who agreed voluntarily completed the electronic ques-
tionnaire on-site in the outpatient clinic or emergency department via a QR code or direct link provided by the research
staff. The inclusion criteria were: 1) patients who had experienced an ankle sprain, 2) aged 18—70 years, and 3) those who
voluntarily signed an informed consent form agreeing to complete the questionnaire. The exclusion criteria were: 1)
individuals without a history of ankle sprain, 2) those unable to complete the questionnaire due to psychological,
psychiatric, or severe medical conditions, and 3) individuals unwilling to complete the questionnaire. For this survey,
current ankle instability was defined for participants as experiencing at least one of the following in the past 6 months:
(1) recurring ankle sprains during daily activities or sports, (2) frequent sensation of ankle “giving way”, (3) persistent
feeling of ankle weakness or instability, or (4) need to wear ankle support for daily activities. This definition was
provided to participants in lay terms at the beginning of the relevant survey section. The study was approved by the
Ethics Committee of Shanghai Ruijin Hospital, School of Medicine, Shanghai Jiaotong University (Ethics Approval No:
(2024) Lin Lun Shen No. 162), and informed consent was obtained from all participants.

Questionnaire Introduction

The questionnaire was developed through a systematic three-phase process. In Phase 1 (Item Generation), we conducted
a comprehensive literature review of ankle sprain and CAI management, followed by expert panel consultation including
3 orthopedic surgeons, 2 physiotherapists, and 1 rehabilitation specialist, which led to initial item pool generation
covering knowledge, attitudes, and practices dimensions. In Phase 2 (Content Validation), items underwent expert review
for content validity using Content Validity Index (CVI), with items scoring CVI > 0.80 being retained. Language was
optimized for lay comprehension, followed by translation and back-translation between English and Simplified Chinese.
Phase 3 involved Pilot Testing. A total of 36 pre-test questionnaires were returned, with 1 excluded due to refusal to
participate and 9 excluded for failing trap questions, resulting in 26 valid questionnaires. The overall Cronbach’s a
coefficient for the questionnaire was 0.760, indicating good internal consistency. The final questionnaire was prepared in
Simplified Chinese, the standard written form used in Shanghai region. Medical terminology was minimized and replaced
with lay language where possible to ensure comprehension. For example, “talar osteochondral injury and osteoarthritis”
was described to participants as “joint surface damage and wear” in the questionnaire. The questionnaire consists of four
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sections: demographic data, knowledge dimension, attitude dimension, and practice dimension. The knowledge dimen-
sion includes 8 questions, with scores of 2 for “very well understood,” 1 for “somewhat understood,” and 0 for “not
understood,” yielding a possible score range of 0—16. The attitude dimension comprises 8 questions, using a five-point
Likert scale ranging from “strongly agree” (5 points) to “strongly disagree” (1 point), with a score range of 8—-40. The
practice dimension includes 9 questions, with questions 1-5 using a five-point Likert scale from “always” (5 points) to
“never” (1 point), resulting in a score range of 9—45. Different response formats were used across sections because the
three constructs required different measurement approaches: the knowledge items assessed self-perceived understanding
of CAl-related information (02 scale), whereas attitude and practice items captured agreement and behavior frequency,
respectively (five-point scales). To allow comparison across domains, total scores were additionally interpreted using the
percentage-of-maximum approach (eg, 60—80% as moderate and >80% as adequate) as described below. Participants
scoring above 80% of the KAP were categorized as having adequate knowledge, a positive attitude, and proactive
practices. Those scoring between 60% and 80% were classified as having moderate knowledge, attitude, and practices,
while scores below 60% indicated inadequate knowledge, a negative attitude, and inactive practices.'> The questionnaire
was distributed electronically through the WenJuanXing platform (Changsha Ranxing Information Technology Co., Ltd.,
China), a professional electronic survey system. Participants accessed the survey via QR code or direct link on their
mobile devices on-site during their outpatient clinic or emergency department visits. The platform’s built-in logic
controls ensured complete responses and prevented duplicate submissions.

Sample Size Calculation

2
. . . . 7
Sample size was calculated using the formula for cross-sectional studies: a=0.05,n = 'T/Z

x p x (1 —p) where
Zi_q/2=1.96 when 0=0.05, the assumed degree of variability of p=0.5 maximises the required sample size, and 9 is
admissible error (which was 5% here). The theoretical sample size was 480 which includes an extra 20% to allow for
subjects lost during the study.

Statistical Analysis

Data analysis was conducted using STATA 17.0 (Stata Corporation, College Station, TX, USA). Continuous variables are
presented as means and standard deviations (SD), and categorical variables are expressed as frequencies and percentages
(n, %). Normality of the data was assessed, and for between-group comparisons, ANOVA was applied to normally
distributed data, while non-parametric tests were used for non-normally distributed data. Spearman correlation analysis
was performed to assess the relationships between knowledge, attitude, and practice scores. A two-sided P-value less
than 0.05 was considered statistically significant. Mediation analysis was performed using structural equation modeling
(SEM) with maximum likelihood estimation. Variables were selected for the SEM model based on those showing
significant between-group differences in KAP scores in Table 1. The model included direct paths from demographic

variables to KAP scores, and indirect paths through potential mediators. Model fit was assessed using Root Mean Square

Table | Demographic Characteristics

Variables (N=560) N (%) Knowledge Attitude Practice
MeanzSD P MeaniSD P MeanxSD P
Total score 9.87+4.54 24.48+2.97 27.17£7.67
Gender <0.001 0.832 0.023
Male 289(51.61) 10.60+4.51 24.42+2.86 27.82+7.51
Female 271(48.39) 9.084+4.44 24.54+3.08 26.46+7.77
Age (years old)[18~70] 40.7149.61 <0.001 0.067 0.001
<42 276(49.29) 10.61+4.70 24.33+3.05 28.35+7.82
24?2 284(50.71) 9.151£4.27 24.63+2.88 26.01£7.34

(Continued)

Journal of Multidisciplinary Healthcare 2026:19 https: 3



Wang et al

Table 1 (Continued).

Variables (N=560) N (%) Knowledge Attitude Practice
MeantSD P MeantSD P MeantSD P

BMI 23.70+3.20

Education level 0.030 <0.001 0.657
Associate’s degree and below 63(11.25) 8.809+4.76 23.04£2.12 26.52+7.55
Bachelor’s degree 258(46.07) 10.34+4.58 24.47+2.87 27.36+7.74
Master’s degree and above 239(42.68) 9.644+4.38 24.87+3.14 27.1247.63

Exercise habits 0.047 0.010 <0.001
Regular exercise 235(41.96) 10.37+4.54 24.92+3.02 29.22+7.64
Occasional exercise 288(51.43) 9.618+4.45 24.12+2.80 25.95%7.16
Never exercise 37(6.61) 8.675+5.00 24.45+3.50 23.56+8.36

Health insurance type 0.448 0.392 0.826
Only social medical insurance 276(49.29) 10.14+4.49 24.43+2.85 27.40%7.90

(eg, employee medical insurance, “New
Rural Cooperative Medical Scheme,” “Urban

Resident Basic Medical Insurance,” etc.)

Only commercial medical insurance 10(1.79) 8.6+3.02 24.8+3.19 27.4+7.01
Both social medical insurance and 261(46.61) 9.647+4.50 24.57+3.06 26.88+7.30
commercial medical insurance
No insurance 13(2.32) 9.538+6.86 23.53+3.28 27.53x10.4
How many ankle sprains have you had 0431 0.356 0.662
to one ankle (same side)?
| time 246(43.93) 9.447+4.65 24.36+3.08 27.08+8.66
2 times 122(21.79) 10.39+4.47 24.77+3.02 27.45+6.92
3 times 68(12.14) 9.897+4.31 24.98+3.09 27.83+6.39
4 times 24(4.29) 10.66+4.50 24.12+2.54 27.20+4.25
5 times or more 100(17.86) 10.07+£4.49 24.17+2.56 26.57+7.38
Time since first ankle sprain 0.117 0.147 0.195
0 246(43.93) 9.447+4.65 24.36+3.08 27.08+8.66
Less than | year 35(6.25) 9.4%5.11 23.68+2.58 29.31+7.98
I-10 years 110(19.64) 10.69+4.07 24.45+2.66 27.79+6.15
More than 10 years 169(30.18) 10.05+4.50 24.84+3.03 26.44+6.84
Time since most recent ankle sprain <0.001 0.005 0.242
Less than 3 months 130(23.21) 9.284+4.65 23.76+2.56 27.89+7.31
3 months to | year 106(18.93) 8.726x4.19 24.35+3.03 26.17+7.59
I-10 years 219(39.11) 10.66+4.40 24.89+3.05 27.05+7.20
More than 10 years 105(18.75) 10.0944.75 24.63+3.05 27.50+8.98

In what situations did your ankle sprain
occur? (Multiple answers possible)

Sports injury 261(46.61)

Car accident 14(2.5)

Misstep while going downstairs 226(40.36)

Uneven ground 204(36.43)

Wearing high heels 40(7.14)

Other (please specify) 25(4.46)
Have you ever received a diagnosis and 0.100 <0.001 0.001
treatment from a doctor?

Yes 321(57.32) 10.20+4.30 24.01£2.69 28.10£7.10

No 239(42.68) 9.426+4.82 25.10+£3.20 25.91+8.21

(Continued)

4 https: Journal of Multidisciplinary Healthcare 2026:19



Wang et al

Table | (Continued).

Variables (N=560) N (%) Knowledge Attitude Practice
MeanzSD P MeanzSD P MeaniSD P
Surgical treatment for ankle sprain or 0.602 0.011 0.004
chronic instability
Yes 31(5.54) 10.35+4.13 23.09x1.61 30.67+6.47
No 529(94.46) 9.843+4.56 24.56x3.01 26.9617.68

Treatment measures

(Multiple answers possible)

Rest and immobilization 454(81.07)
Elevation of the affected limb 215(38.39)
Ice application 351(62.68)
Plaster cast 62(11.07)
Bandage/Splint 179(31.96)
Medication (eg, painkillers or anti- 241(43.04)
inflammatory drugs)
Physical rehabilitation 173(30.89)
Surgical treatment 22(3.93)
Other (please specify) 14(2.5)
Currently feeling about ankle 0.082 <0.001 0.787

instability (eg, repeated sprains and
swelling, weakness while walking,
decreased strength in the ankle,
reduced control over posture)

Yes 207(36.96) 9.415+4.43 23.84+2.38 27.23+7.28

No 353(63.04) 10.13+4.59 24.86+3.20 27.13+7.88
If yes, how has ankle instability affected
your daily life? (Multiple answers possible)

Repeated swelling and pain 71(34.3)
Repeated sprains 95(45.89)
Difficulty walking 42(20.29)
Limited exercise 140(67.63)
Impact on work 28(13.53)
Decreased quality of life 54(26.09)
Other 13(6.28)

Notes: *P < 0.05. P values represent between-group comparisons of Knowledge/Attitude/Practice scores across categories. A two-sided P < 0.05 was considered
statistically significant. Bold text has been used to indicate significance.

Error of Approximation (RMSEA), Standardized Root Mean Square Residual (SRMR), Tucker-Lewis Index (TLI), and

Comparative Fit Index (CFI). Bootstrap analysis with 5000 resamples was used to test the significance of indirect effects.

Results

Basic Demographic Characteristics

Of all eligible patients approached during the study period (n=612), 569 agreed to participate (response rate = 93.0%). A total
of 569 cases were initially collected in this study. After excluding 9 cases involving individuals under the age of 18, the final
dataset comprised 560 valid cases, resulting in an efficiency rate of 98.42%. The formal investigation revealed an overall
Cronbach’s a coefficient of 0.905 for the questionnaire, and reliability coefficients of 0.917, 0.854, and 0.881 for knowledge,
attitude, and practice respectively, and the KMO value was 0.908 (P < 0.001). Of these, 289 (51.61%) were males, with
a mean age of 40.71£9.61 years and a mean BMI of 23.70+3.20 kg/m® A total of 258 participants (46.07%) held
a Bachelor’s degree, 288 (51.43%) reported occasional exercise, 246 (43.93%) had experienced an ankle sprain on the
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same side at least once, and 207 (36.95%) currently felt ankle instability. Current ankle instability was characterized by
participants reporting at least one of the following symptoms in the past 6 months: recurrent sprains (95, 45.89%), ankle
weakness during walking (42, 20.29%), limited exercise capacity (140, 67.63%), or impact on daily activities (28, 13.53%).

Knowledge, Attitudes, and Practices Dimensions

The mean scores for knowledge, attitude, and practice were 9.87+4.54, 24.48+2.97, and 27.17+7.67, respectively
(Table 1). Knowledge gaps were most evident in three areas: use of ankle braces for prevention (29.64% responded
“Not clear”), understanding of potential complications (25.54% responded ‘“Not clear”), and awareness of surgical
treatment options (21.43% responded “Not clear”). In the attitude dimension, 28.39% strongly agreed that ankle sprains
and CAI severely impact their quality of life (A1), 25.36% expressed significant concern about potential complications
and adverse effects (A3), and 18.04% strongly agreed that they felt vulnerable to the effects of ankle sprains and CAI
(A2). Regarding practices, 25.71% reported never using assistive devices to reduce ankle load during daily activities
(P2), 24.11% never underwent ankle examinations or assessments to monitor rehabilitation progress (P8), and 15.71%
never sought help from healthcare professionals to learn about ankle rehabilitation exercises (P3). Based on the scoring
criteria, 88 participants (15.71%) were categorized as having adequate knowledge, positive attitude, and proactive
practices simultaneously, defined as having all three KAP scores above 80% of their respective maximum scores
(knowledge >12.8/16, attitude >32/40, practice >36/45) (Supplementary Table 1).

Correlations Between KAP

Spearman correlation analysis revealed a strong positive correlation between knowledge and practice scores (r = 0.4772,
P < 0.001), and a weak but significant correlation between knowledge and attitude scores (r = 0.0888, P = 0.0357). The
correlation between attitude and practice scores was not significant (r = —0.0641, P = 0.1300), suggesting that improved
attitudes may not directly translate to better practices (Table 2).

Mediation Analysis

The mediation analysis indicated a highly favorable model fit, with an RMSEA of 0.030, SRMR of 0.017, TLI 0of 0.957, and CFI
0f 0.987, suggesting the model fit well (Supplementary Table 2). The results demonstrated that gender (f =—1.24, P=0.001), age
(B=-1.61, P =0.000), exercise habits ( = —0.64, P = 0.040), and time since the most recent ankle sprain (§ = 0.40, P = 0.002)
directly affected knowledge. Knowledge (f = 0.05, P = 0.026), education level (f = 0.33, P =0.001), exercise habits (f =—0.46,
P =0.021), and treatment measures (§ = 0.86, P =0.001) directly affected attitude. Knowledge (p =0.81, P <0.001), attitude (f =
—0.34, P < 0.001), and exercise habits (f =—2.59, P <0.001) directly affected practice. In addition, age (B =—0.09, P = 0.048)
indirectly affected attitude. Gender (B =—0.98, P =0.001), age (p = —1.28, P <0.001), time since the first ankle sprain ( = 0.28,
P =0.014), and treatment measures (f = —0.29, P = 0.012) indirectly affected practice (Table 3 and Figure 1).

Discussion
This study identified key areas for improvement in patients’ knowledge, attitudes, and practices regarding CAI and its
management. The strong correlation between knowledge and practices suggests that targeted educational interventions
could effectively enhance patient outcomes in clinical settings.

The study revealed specific knowledge gaps, particularly in understanding preventive measures such as ankle brace
usage and recognizing potential complications. These findings align with previous research indicating that improved

Table 2 Spearman Correlation Analysis

Knowledge Attitude Practice

Knowledge | |
Attitude 0.0888 (P=0.0357) | |
Practice 0.4772 (P<0.001) | —0.0641 (P=0.1300) | |

Notes: Bold text has been used to indicate significance.
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Table 3 Mediation Analysis

Model Paths Total Effects Direct Effect Indirect Effect
B (95% CI) P B (95% CI) P B (95% CI) P

Asum
Ksum 0.05(0.00,0.11) 0.026 0.05(0.00,0.11) 0.026 —_— —_—
Gender —0.07(-0.15,0.00) | 0.065 —_— e —0.07(—0.15,0.00) | 0.065
Age —0.09(—0.19,-0.00) | 0.048 — e —0.09(—0.19,-0.00) | 0.048
Education level 0.34(0.14,0.54) 0.001 0.33(0.13,0.53) 0.001 0.00(—0.01,0.02) 0.443
Exercise habits —0.50(—0.89,-0.10) | 0.012 —0.46(—0.85,-0.06) | 0.021 —0.03(—0.08,0.01) | 0.131
Time since first ankle sprain 0.15(=0.01,0.33) 0.081 0.13(—0.04,0.30) 0.142 0.02(—0.00,0.05) 0.072
Surgical treatment for ankle sprain or | 1.00(—0.03,2.04) 0.059 1.00(—0.03,2.04) 0.059 e e
chronic instability
Treatment measures 0.86(0.37,1.36) 0.001 0.86(0.37,1.36) 0.001 e e
Currently feeling about ankle 0.50(—0.00,1.02) 0.053 0.50(—0.00,1.02) 0.053 e e
instability

Psum
Asum —0.34(—0.52,-0.15) | <0.001 | —0.34(—0.52,-0.15) | <0.001 | —
Ksum 0.79(0.67,0.91) <0.001 | 0.81(0.69,0.93) <0.001 | —0.02(-0.04,0.00) | 0.057
Gender —0.42(—1.64,0.78) | 0.492 0.56(-0.51,1.63) 0.307 —0.98(—1.59,-0.38) | 0.001
Age —2.21(-3.42,-1.01) | <0.001 | —0.93(—1.99,0.13) | 0.086 —1.28(—1.90,-0.66) | <0.001
Education level —0.01(—0.27,0.24) | 0.922 e e —0.01(-0.27,0.24) | 0.922
Exercise habits —2.94(-3.96,-1.92) | <0.001 | —2.59(-3.48,-1.70) | <0.001 | —0.35(-0.87,0.16) | 0.179
Time since first ankle sprain 0.28(0.05,0.50) 0.014 —_— —_— 0.28(0.05,0.50) 0.014
Surgical treatment for ankle sprain or | —2.49(—4.84,-0.14) | 0.038 —2.15(—4.48,0.18) | 0.07I —0.34(—0.74,0.05) | 0.093
chronic instability
Treatment measures —1.20(—2.29,-0.11) | 0.03 —0.91(—2.00,0.18) 0.102 —0.29(—0.52,-0.06) | 0.012
Currently feeling about ankle —0.17(—0.37,0.02) 0.087 —0.17(-0.37,0.02) 0.087
instability

Ksum
Gender —1.24(—1.97,-0.50) | 0.001 —1.24(-1.97,-0.50) | 0.001 —_— —
Age —1.61(-2.35,-0.88) | <0.001 | —1.61(—2.35,-0.88) | <0.001 | —  —
Education level 0.12(-0.17,0.43) 0414 0.12(-0.17,0.43) 0.414 — —
Exercise habits —0.64(—1.25,-0.03) | 0.04 —0.64(—1.25,-0.03) | 0.04 —_— —_—
Time since most recent ankle sprain | 0.40(0.14,0.67) 0.002 0.40(0.14,0.67) 0.002 e e

Notes: Bold text has been used to indicate significance.

patient education could enhance prevention strategies and reduce the risk of CAI development.'®'” The lack of adequate

KAP among this patient population might contribute to the ongoing challenges in managing and preventing chronic

conditions associated with ankle sprains. Therefore, improving patient education and addressing gaps in attitudes and

practices should be a key focus in clinical settings to enhance treatment outcomes and prevent future injury recurrence.

Clinically, patients who better understand CAI and its management appear more likely to translate this understanding into

preventive and rehabilitation-related behaviors, supporting education as a practical entry point for improving self-

management. Patients with better knowledge were more likely to engage in preventive practices and hold positive attitudes

toward managing their condition. These results align with prior research, which has demonstrated that increased knowledge

correlates with more proactive health behaviors and better self-management of chronic conditions.'™'® Interestingly, the

mediation analysis revealed a significant negative direct effect of attitude on practice. This counter-intuitive result suggests

that patients with more positive attitudes might not necessarily translate their intentions into actual preventive practices. This

may indicate an intention—behavior gap, where favorable perceptions do not necessarily translate into sustained protective or

rehabilitation behaviors. From a clinical perspective, structured guidance and follow-up may be needed even for patients who

report positive attitudes. For example, the significant association between exercise habits and KAP scores, supported by SEM,
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Figure | Mediation analysis.

indicates that patients who engage in regular exercise tend to have better knowledge, attitudes, and practices. This finding

aligns with previous studies in ankle sprain rehabilitation,?*'

showing that regular exercisers demonstrate better adherence to
prevention protocols and rehabilitation programs.

The analysis also found significant differences in KAP based on demographic variables, such as gender and age, with
males and younger patients exhibiting better knowledge and practices, a result that was supported by SEM outcomes.
This could be due to differences in health-seeking behaviors or access to educational resources between these groups.
The lack of significant differences in attitudes across age groups suggests that factors such as previous injury experience,
access to healthcare resources, and understanding of rehabilitation importance may be more influential in shaping patient
attitudes than age alone.*>*

The knowledge dimension revealed that participants lacked clarity on several key aspects of CAI, including its
complications and the use of ankle braces. To address this, healthcare providers should prioritize patient education,
emphasizing the importance of using braces and other preventive measures. Educational interventions could involve
practical demonstrations on how to properly use braces and information on the complications associated with CAI
Tailored educational programs, particularly for patients who have experienced multiple sprains, would be beneficial in
improving knowledge and reducing recurrence rates.?'***

Attitudes toward ankle instability varied, with many patients not expressing a strong concern for the complications
that might arise. This finding suggests a need for targeted psychological and motivational interventions to shift patient
perceptions about the severity of ankle instability. Encouraging patients to take ankle sprain prevention seriously,
possibly through peer-support programs or behavior change strategies, could improve attitudes.'’® Implementing
strategies that engage patients more actively in their treatment planning and rehabilitation may help increase their
sense of responsibility and concern regarding ankle sprain outcomes.

The practice dimension results were moderate, with a significant portion of participants not engaging in preventive
measures such as using assistive devices or seeking professional help. These findings highlight areas where clinical
practice can be improved, particularly in encouraging routine rehabilitation and the use of protective devices like ankle
braces. Specific recommendations include implementing standardized patient education protocols during initial clinical
visits, providing visual demonstrations of proper ankle brace usage, establishing regular follow-up schedules to monitor
compliance, and developing mobile health applications to support home-based rehabilitation programs. These practical
interventions could address the identified knowledge gaps while promoting better self-management practices. Targeted
interventions should also focus on older patients, who demonstrated lower practice scores, possibly due to barriers such

as physical limitations or lack of access to rehabilitation services.?”*®
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This study has several limitations. First, the cross-sectional design limits our ability to establish causal relationships
between KAP and CAI outcomes. Second, the use of self-reported questionnaires may introduce recall bias, particularly
regarding past injury experiences and treatment adherence. Third, while the study was conducted at a major medical
center in Shanghai, the findings may not fully represent the situation in other regions of China or different healthcare
systems. Future longitudinal studies with objective measures of ankle function and rehabilitation adherence would
provide stronger evidence for the relationship between KAP and clinical outcomes.

Conclusions

In conclusion, this study identified specific areas for improvement in patients’ knowledge, attitudes, and practices
regarding CAI management. Our findings highlighted the strong relationship between knowledge and preventive
practices, suggesting that targeted educational interventions could effectively enhance patient outcomes. Future clinical
practice should focus on implementing structured patient education programs, particularly emphasizing proper use of
preventive measures, early recognition of complications, and the importance of rehabilitation adherence. Multi-center
studies with longitudinal follow-up are needed to evaluate the long-term impact of such educational interventions on CAI
outcomes. Further studies are also warranted to confirm the generalizability of these findings in non-urban patients.
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