I SP I Long D, Rao S. Beyond Physical Recovery: Psychological Factors and Assessment Tools
=)= - in Return to Sport Decision-making after Anterior Cruciate Ligament Reconstruction - A
SPORIS IRICAL THERARY Scoping Review. /SPT. 2026;21(10):923-933. doi:10.26603/001¢.171296. PMID:42893311

Scoping Review
Beyond Physical Recovery: Psychological Factors and Assessment
Tools in Return to Sport Decision-making after Anterior Cruciate

Ligament Reconstruction - A Scoping Review

Dannyelle Long, Doctor of Physical Therapy'®, Smita Rao, PhD in Physical Therapy and Rehabilitation Science'
1 Physical Therapy Department, New York University

Keywords: anterior cruciate ligament reconstruction, confidence, fear of reinjury, kinesiophobia, psychological readiness, return to sport, self-efficacy

https://doi.org/10.26603/001¢.171296

International Journal of Sports Physical Therapy
Vol. 21, Issue 10, 2026

Background

Anterior cruciate ligament reconstruction (ACLR) is among the most common surgical
interventions following sport-related knee injury, yet fewer than two-thirds of athletes
return to their pre-injury level of sport. Psychological factors are increasingly recognized
as critical determinants of successful return to sport (RTS), yet psychological instruments
remain inconsistently integrated into RTS decision-making and no consensus exists on
which tools best capture the multidimensional nature of psychological readiness. The
purpose of this review was to examine the psychological instruments used in RTS
decision-making among athletes recovering from ACLR and identify gaps in current
assessment practices.

Study Design

Scoping Review

Methods

A comprehensive search was conducted across MEDLINE (via PubMed), SPORTDiscus,
Web of Science, Scopus, and CINAHL for peer-reviewed English-language studies
published between 1999 and 2024 involving athletes who underwent ACLR and reported
psychological factors or assessment tools relevant to RTS. Title, abstract, and full-text
screening were independently conducted by two reviewers, with discrepancies resolved
through discussion and, when necessary, referral to a third reviewer. The review was
conducted in accordance with the Joanna Briggs Institute (JBI) methodology for scoping
reviews. Forty-four studies met eligibility criteria and were included.

Results

Twelve psychological assessment tools were identified across 44 studies. The Anterior
Cruciate Ligament Return to Sport after Injury (ACL-RSI) scale was the most frequently
used instrument, appearing in 35 of 44 studies. The Tampa Scale of Kinesiophobia (TSK)
appeared in 11 studies and the Knee Self-Efficacy Scale (K-SES) in 8 studies. No single
instrument captured the full psychological complexity of RTS readiness.
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Conclusion

Psychological readiness is a multidimensional construct requiring assessment beyond a
single instrument. The ACL-RSI, TSK, and K-SES 4 each capture distinct dimensions of
psychological readiness, and considering them together may help clinicians identify
psychological barriers that may not be captured by a single instrument. However, whether
a combined assessment approach improves RTS decision-making or outcomes has not
been directly tested and warrants prospective investigation.

Level of Evidence
2a

INTRODUCTION

Anterior cruciate ligament (ACL) injuries are among the
most common and devastating sports-related injuries, par-
ticularly in athletes engaged in multidirectional sports that
demand rapid changes in direction, cutting, pivoting, and
jump-landing.1-3 Approximately 250,000 ACL injuries oc-
cur annually in the United States, accounting for over 50%
of all knee injuries, with incidence continuing to rise across
all levels of competition.4¢

The consequences of ACL injury are substantial. Surgical
intervention and prolonged rehabilitation generate signif-
icant healthcare costs and physical and psychological bur-
den.”? ACL reconstruction (ACLR) has become the pre-
ferred intervention to restore mechanical stability to the
knee joint, a key requirement for athletes seeking to return
to sport (RTS) and, its rate has increased significantly over
the past decade.10.11 Despite this, fewer than two-thirds of
athletes return to their pre-injury level of sport, reinjury
rates remain high, particularly in Level I sports involving
jumping, cutting and pivoting following ACLR.12-19 Despite
advances in surgical and rehabilitative techniques, athletes
often experience prolonged rehabilitation and recovery pe-
riods, time lost from competition and diminished athletic
performance.l0 Additionally, there is up to an 80% like-
lihood of developing arthritis in the affected knee within
15 years of an ACL rupture.! Beyond these physical conse-
quences, injured athletes frequently experience depression,
anxiety, and lowered self-esteem, highlighting the pro-
found psychological burden of ACL injury.20-22

RTS decision-making has traditionally relied heavily on
physical performance-based metrics such as hop tests,
strength measurements?3.24 While essential, these assess-
ments often neglect the psychological barriers that equally
influence an athlete’s ability to resume competitive activ-
ity.25.26 Even after receiving medical clearance, athletes
commonly experience fear of reinjury, diminished limb
confidence, and reduced self-efficacy, factors that can sig-
nificantly delay or prevent successful RTS after ACLR.26-31
Although psychological tools exist to assess these con-
structs, many address isolated aspects of psychological re-
covery and fail to capture its complexities over time. With
rehabilitation interventions predominantly focused on
physical outcomes, psychological readiness remains criti-
cally under integrated into RTS decision-making.32-34

The existing literature reveals a significant lack of con-
sensus regarding which psychological constructs require
assessment and how best to integrate them with functional

testing and subjective outcomes. To address these critical
gaps, the purpose of this review was to examine the psycho-
logical instruments used in RTS decision-making among
athletes recovering from ACLR and identify gaps in current
assessment practices.

METHODS

This scoping review was conducted in accordance with the
Joanna Briggs Institute (JBI) methodology for scoping re-
views35 and reported in accordance with the Preferred Re-
porting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) guidelines.36

A comprehensive literature search was conducted across
MEDLINE (via PubMed), SPORTDiscus, Web of Science,
Scopus, and CINAHL to identify studies investigating psy-
chological factors and assessment tools used in RTS deci-
sion-making following ACLR. The search was performed in
November 2024. The search strategy, including controlled
vocabulary (e.g., MeSH terms) and free-text terms, was de-
veloped by the review team and reviewed by research librar-
ians prior to execution. Search terms included combina-
tions of, ‘anterior cruciate ligament reconstruction,” ‘ACLR,’
‘psychological factors,” ‘psychosocial factors,” ‘fear of rein-
jury,” ‘confidence,” ‘self-efficacy, and ‘return to sport’, com-
bined using Boolean operators AND, OR. The search was
limited to peer-reviewed articles published in English be-
tween 1999 and 2024, involving athletes who underwent
ACLR. Studies that examined solely physical or biomechan-
ical factors without evaluating psychological or psychoso-
cial variables relevant to RTS were excluded. Reference lists
of eligible studies were manually screened to identify addi-
tional relevant publications. Titles and abstracts were inde-
pendently screened by two reviewers (the first author and
a trained reviewer) using predefined inclusion and exclu-
sion criteria. Potentially eligible studies then underwent
independent full-text review by the same two reviewers.
Discrepancies in study selection were resolved through dis-
cussion to achieve consensus. Studies with unresolved or
unclear eligibility were referred to the co-author for final
determination.

ELIGIBILITY CRITERIA

Studies were included if they met the following criteria:
1. Participants: Athletes who underwent ACLR
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2. Focus: Investigation of psychological or psychosocial
factors influencing RTS after ACLR, including use of
at least one psychological assessment tool.

3. Outcomes: Return to sport outcomes reported; stud-
ies comparing successful vs unsuccessful RTS based
on psychological factors included.

4. Study Design: Peer-review original research (RCTs,
cohort, case-control, cross-sectional, or qualitative
studies exploring psychological experiences during
rehabilitation)

5. Language: English only

6. Publication Period: 1999 - 2024

DATA EXTRACTION

Data extraction was independently performed by the first
author and a trained reviewer using a standardized data ex-
traction form developed for this review. Any discrepancies
or uncertainties were resolved through discussion, with un-
resolved cases referred to the co-author for final determi-
nation.

The following data were extracted from the studies:

1. Study characteristics: Author(s), publication year, ti-
tle, inclusion/exclusion criteria

2. Demographics: Sample size, age (mean and range),
gender distribution, time post-surgery

3. Psychological assessment: Psychological assessment
tools used and key findings

4. Functional Testing: Types of physical performance
tests completed, outcomes and findings related to
these tests

5. Self-Reported Function: Patient-reported functional
measures

RESULTS

The literature search identified a total of 1,003 articles
(Web of Science, n=221; Scopus, n=244; SPORTDiscus,
n=152; PubMed, n=169; CINAHL, n=217). After duplicate
removal, 421 unique records underwent title and abstract
screening. Following independent full-text review against
the predefined eligibility criteria, 44 studies met the in-
clusion criteria and were included in this scoping review
(Figure 1). The included studies were published between
1999 and 2024. Study characteristics and participant de-
mographics including author and year of publication, sam-
ple size, sex distribution, age, level of activity, ACLR status,
time since surgery, and RTS timeline are summarized in
Table 1 (Appendix A).

Across the 44 included studies, 12 distinct psychological
assessment tools were identified. The Anterior Cruciate
Ligament-Return to Sport after Injury (ACL-RSI) scale was
the most frequently utilized instrument, appearing in 35 of
44 studies. The Tampa Scale of Kinesiophobia (TSK) was re-
ported in 11 studies, and the Knee Self-Efficacy scale (K-
SES) in eight studies. The remaining nine psychological as-
sessment tools appeared infrequently across studies. The
frequency of psychological assessment tool use across the
included studies is presented in Figure 2 (Appendix B). A

Articles identified through

databases
(n=1003)
Duplicates removed
(n =582)
Titles & Abstracts
screened
(n=421)

Articles excluded
(n =283)

Full-Text Articles
assessed for eligibility
(n =138)

Full-Text Articles excluded
(n=94)

*Did not investigate
psychological/psychosocial
factors relevant to RTS decision-
making or did not report RTS
outcomes.

Studies included in final
review
(n=44)

Figure 1. Flow Diagram of Search Results

summary of the psychological assessment tools and cor-
responding outcomes identified in the included studies is
provided in Table 2 (Appendix C).

DISCUSSION

This scoping review synthesizes existing literature on tools
used to assess psychological factors in RTS decision-mak-
ing following ACLR. A total of 12 psychological assessment
tools were used in RTS decision-making following ACLR
across 44 studies, reflecting the breadth of instruments
used in the literature to capture the psychological dimen-
sions of RTS decision-making. The Anterior Cruciate Liga-
ment Return to Sport after Injury (ACL-RSI) scale, the Knee
Self-Efficacy Scale (KSES), and the Tampa Scale of Kinesio-
phobia (TSK), emerged as the most frequently employed in-
struments, each capturing distinct yet complementary psy-
chological constructs relevant to RTS outcomes. The
predominance of these three tools across the literature,
combined with their conceptual distinctions, forms the ba-
sis for the key findings discussed.

The ACL-RSI scale was the most frequently utilized tool,
appearing in 35 out of 44 studies with a combined sample
size of approximately 5,509 participants. It is a validated
and reliable scale designed to assess three psychological
domains, emotional response, confidence in performance,
and risk appraisal, that collectively reflect an athlete’s
readiness to return to their pre-injury activity level.1417,
37-39 Scores range from 0 to 100, where lower scores are as-
sociated with reduced likelihood of RTS and elevated risk
of second ACL injury.19:34:40-42 Clinically, proposed cutoff
scores include <5617:4344 and <81.4%%5 to identify athletes
at risk of not returning to their pre-injury level, while a
score of <77 at 12 months has been identified as a sensitive
marker for second injury risk in athletes aged < 20 years.42

Despite its widespread use, sole reliance on the ACL-RSI
total score has limitations. Identical total scores can mask
meaningfully different psychological profiles, and the in-
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teraction between individual items may offer greater clin-
ical insight than the aggregate score alone.#¢ While low
scores indicate risk, very high psychological readiness may
paradoxically also represent a risk factor, particularly in pe-
diatric athletes who report greater readiness than adoles-
cents and adults.!8 Overconfidence may encourage prema-
ture RTS before full neuromuscular recovery is achieved.l%
1547 Furthermore, an athlete’s score does not exist in iso-
lation, rather, it is intricately linked to physical recovery
and personal perceptions. Greater quadriceps strength is
a strong predictor of higher psychological readiness, with
strength measured as early as 3 months post-surgery being
significantly associated with ACL-RSI scores at 9 months.40:
43,4748 Higher ACL-RSI scores are also associated with
more symmetric landing mechanics, yet, it is an athlete’s
perceived physical competence, rather than their objective
physical competence, that is more strongly associated with
psychological response.4?

The three ACL-RSI subscales are conceptually distinct
and demonstrate different trajectories over time, a nuance
that is lost when the total score is considered.1417:46,50 A]-
though some studies have grouped confidence and risk ap-
praisal for analytic purposes, they are meaningfully differ-
ent constructs.!938 Kim et al. found that while emotion
and confidence subscales improved significantly over time
at 6, 12, and 24 months post-ACLR, risk appraisal did not,
and was the subscale most clearly differentiating athletes
who returned to sport from those who did not, leading the
authors to identify it as the most negative psychological
factor affecting post-ACLR activity.3® Zwolski et al. further
showed perceived physical competence was associated with
emotion and risk appraisal but not confidence,4 while
McPherson et al. found differences in emotional and confi-
dence responses between injured and non-injured athletes,
with no group difference in risk appraisal.#2 A network
analysis by Liew et al. revealed the strongest correlations
between risk appraisal items, “fear of re-injury” and “afraid
of accidentally injuring knee”, and between confidence
items “confidence in knee not giving way” and “confidence
in knee holding up”, further underscoring that these sub-
scales capture distinct psychological facets.46 Collectively,
these findings suggest that risk appraisal warrants particu-
lar clinical attention as it may influence RTS outcomes in a
uniquely persistent manner.

A further layer of complexity arises from the distinction
between knee-specific confidence (believing in the knee’s
stability and health) and sport-specific confidence (believ-
ing in one’s ability to perform athletically). Liew et al. found
that knee-specific confidence does not consistently trans-
late to sports-specific confidence, %6 and while greater knee-
specific confidence may correlate with improved motor
function, it has also been speculatively linked to increased
reinjury risk, possibly due to athletes adopting perfor-
mance-oriented movement strategies that might compro-
mise knee stability.#¢ This underscores a key limitation of
relying solely on the ACL-RSI confidence subscale, which
operates at the sport-performance level and may not cap-
ture an athlete’s trust in the reconstructed knee itself, pro-

viding a strong rationale for supplementing the ACL-RSI
with a knee-specific instrument such as the K-SES;g

The Tampa Scale of Kinesiophobia (TSK) in both its
11-item (TSK-11) and 17-item (TSK-17) versions, appeared
in 11 of the 44 studies, with a combined sample of approx-
imately 645 participants. It is a validated and reliable tool
for assessing fear of movement and reinjury across mus-
culoskeletal populations, including those recovering from
ACL injuries.>1.52 Kinesiophobia is defined as the fear of
movement stemming from a feeling of susceptibility to pain
or reinjury.>354 Scores on the TSK-11 range from 11 to 44,
while TSK-17 scores range from 17 to 68, with higher scores
reflecting greater fear of movement in both versions.!4:51;
53-55 A TSK-17 score > 37 is often indicative of clinical sig-
nificant kinesiophobia.>4:56

The impact of kinesiophobia on rehabilitation and RTS
outcomes is substantial. Elevated TSK scores correlate with
worse self-reported knee function, lower activity levels, re-
duced RTS rates, and increased risk of a second ACL in-
jury.53 Critically, kinesiophobia can hinder active partici-
pation in rehabilitation and lead to suboptimal functional
recovery, making its identification and management a vital
component of comprehensive post-ACLR rehabilitation.

While kinesiophobia and psychological readiness are re-
lated, they are conceptually distinct constructs. The ACL-
RSI includes a fear of reinjury item within its emotion do-
main, indicating some overlap with the TSK. However, the
ACL-RSI encompasses a broader range of psychological fac-
tors, including confidence and risk appraisal, that extend
beyond the fear of movement alone.37 Conversely, the TSK
specifically captures pain-related fear of movement, which
may represent a different construct than the sport-specific
fears, emotions, and confidence assessed by the ACL-RSI.57:
58 Importantly, an athlete may demonstrate sufficient ACL-
RSI scores while still harboring clinically significant kine-
siophobia that impedes rehabilitation participation and
functional recovery. This distinction is clinically meaning-
ful, a lower ACL-RSI score signals broader psychological
unreadiness, while an elevated TSK score specifically high-
lights fear-driven movement avoidance as a contributing
barrier. These two tools are therefore not interchangeable
but complementary, together providing a more comprehen-
sive assessment of the psychological landscape post-ACLR.

The Knee Self-Efficacy Scale (K-SES) appeared in 8 of 44
studies with a combined sample of 2496 participants. Self-
efficacy refers to an individual’s belief in their ability to
perform tasks or activities successfully,!18:46 and in this con-
text, to perform movements and meet sport demands with-
out risking reinjury.!%57 The most commonly used version,
the 18-item K-SES (K-SES;g), comprises two subscales: K-
SES present, assessing current self-efficacy in daily activi-
ties, sporting activities, and knee function tasks, and K-SES
future, assessing confidence in future knee function.!5.18,59
Items are scored on an 11-point Likert scale (0-10), with a
mean score of > 7 on either subscale indicating fair knee-re-
lated self-efficacy.!>4! Among athletes returning to sport,
K-SES present scores improved from approximately 3.4 pre-
operatively to 8.9 - 9.4 by 8 — 12 months post-ACLR, while
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K-SES future scores improved from approximately 4.5 pre-
operatively to 8.0 — 8.7 over the same time period.16:18,41,60

The K-SES;3 demonstrates a nuanced relationship with
objective physical function. Athletes who recovered sym-
metrical muscle function by 12 months post-ACLR reported
significantly higher K-SES g present scores than those who
did not, suggesting that self-efficacy and physical recovery
are closely linked during the first year post-surgery.6! How-
ever, absolute knee flexor strength, rather than relative
symmetry, showed a weak but significant correlation with
the K-SES; g present scores, implying that absolute strength
may be more important for building self-efficacy than limb
symmetry.%0 Preoperative self-efficacy has been shown to
predict a return to acceptable physical activity levels and
both subjective and objective knee function and muscle
function at one year post-ACLR, while higher knee self-
efficacy has been linked to better functional performance,
lower fear of reinjury, and faster rehabilitation progres-
sion.16,28,60-62

The K-SES;g captures a psychological construct that is
empirically distinct from the ACL-RSI. Where K-SES, ¢ pre-
sent scores differed significantly between athletes with and
without recovered muscle function, ACL-RSI scores showed
no such difference between groups.®! This indicates that
knee-specific self-efficacy (K-SES;g) and broader psycho-
logical readiness for sport, which encompasses emotional
and risk-appraisal components, are distinct dimensions of
recovery. K-SES ;5 scores also vary by age, with pediatric
athletes reporting significantly higher knee self-efficacy at
8 and 12 months compared to adolescents and young
adults,!® highlighting the importance of age-appropriate
interpretation. While the confidence subscale of the ACL-
RSI reflects sport-level performance beliefs, Liew et al.
noted that ACL-RSI confidence items may themselves be
measuring self-efficacy,6 further underscoring the concep-
tual proximity, yet practical distinction, between the two
instruments.

The findings of this review suggest that no single in-
strument adequately captures the full psychological com-
plexity of RTS readiness following ACLR. The ACL-RSI, TSK
and K-SES; g each measure conceptually distinct constructs,
broad psychological readiness encompassing emotion, con-
fidence, and risk appraisal, pain-related fear of movement,
and knee-specific self-efficacy respectively. Considered to-
gether, these instruments may provide a more comprehen-
sive characterization of an athlete’s psychological profile
than any single instrument alone.

A triple-assessment framework incorporating the ACL-
RSI, TSK, and K-SES;g may help clinicians identify psy-
chological barriers that may not be adequately captured by
one single instrument. An athlete with a sufficient ACL-RSI
score but an elevated TSK score may harbor significant fear
of movement that continues to impede rehabilitation par-
ticipation despite apparent overall readiness. Similarly, an
athlete with adequate ACL-RSI and TSK scores but a low K-
SES, g score may lack the knee-specific confidence required
to meet the demands of competitive sport. Conversely, a
low ACL-RSI score alongside a higher K-SES;q score may
indicate broader sport-related anxieties and fears requir-

ing psychological intervention rather than physical reha-
bilitation strategies alone. These patterns suggest a poten-
tial approach for identifying specific psychological barriers
and informing individualized rehabilitation strategies, such
as progressive loading to improve knee confidence, psycho-
logical support to address fear and anxiety, or targeted ed-
ucation to address risk perception. However, whether im-
plementation of a combined assessment approach improves
RTS decision-making or outcomes has not been directly
evaluated and required prospective investigation.

These findings align with broader calls for RTS frame-
works that extend beyond physical criteria. Psychological
assessment may provide complementary information about
an athlete’s readiness that is not captured by physical per-
formance testing alone, supporting a more multidimen-
sional approach to RTS evaluation following ACLR.

LIMITATIONS

Several limitations of this review of the existing literature
warrant consideration. The inclusion of English-language
studies only may limit the generalizability of findings
across different cultural and linguistic contexts. The avail-
able psychological assessment tools have important vali-
dation limitations. The ACL-RSI is currently the only tool
specifically developed and validated for assessing psycho-
logical readiness following ACL injury. Other instruments,
such as the TSK, were originally designed for chronic pain
populations and may not fully capture the sport- and in-
jury-specific fears relevant to athletes recovering from
ACLR. Similarly, while the ACL-RSI has been validated in
pediatric and adolescent populations,®3 the K-SES;g has
not undergone similar validation, in younger athletes, com-
plicating the interpretation of findings in studies that in-
clude this population. At present, no validated instrument
reliably evaluates fear of reinjury specifically in ACL-in-
jured populations, representing a significant gap in the
field.

Existing tools may lack the granularity required to cap-
ture the full complexity of psychological readiness. Relying
solely on total ACL-RSI scores can obscure meaningful dif-
ferences across its underlying subscales, each of which be-
haves differently over time and contributes uniquely to RTS
outcomes. Similarly, confidence and fear of reinjury are of-
ten assessed too broadly, and no validated tool currently
exists for evaluating knee-specific confidence during per-
formance-based functional tasks.

The absence of normative data and universally accepted
clinical benchmarks across time points, sport types, and
competition levels limits the clinical applicability of cur-
rent tools. Studies use varying cutoff scores for the TSK and
ACL-RSI, and psychological responses are known to vary by
age and sex, suggesting that a single benchmark may not
be appropriate across all athlete populations. Most studies
also assess psychological constructs at a single time point,
providing only a partial picture of recovery. Longitudinal
monitoring is needed, particularly given evidence linking
reduced psychological improvement over time to increased
second injury risk in younger athletes.

International Journal of Sports Physical Therapy



Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

FUTURE DIRECTION

A priority area for future research illuminated by this re-
view is the development and validation of more context-
specific psychological assessment tools. While the ACL-RSI
and K-SESg provide valuable insights, they may not fully
capture the nuances of specific sports, movement demands,
or competition levels. Of particular importance is the de-
velopment of ACL-specific fear of reinjury instruments. The
TSK, currently the most widely used tool for assessing ki-
nesiophobia, was developed for chronic pain populations
and references “exercise” broadly rather than the high-de-
mand athletic maneuvers, such as cutting, pivoting, and
contact situations, that most commonly evoke fear in ath-
letes recovering from ACLR. A validated, ACL-specific fear
of reinjury instrument, sensitive to sport-specific maneu-
vers and grounded in the psychological demands of athletic
rehabilitation, would represent a significant advancement
in the field. Future research should also explore how fear
levels captured by such tools correlate with biomechanical
strategies during high-demand movements, helping clini-
cians better understand the relationship between psycho-
logical readiness and injury risk at the point of RTS.

Beyond tool development, sport-specific adaptations of
existing psychological scales warrant investigation. Future
studies should examine whether confidence, self-efficacy,
and fear of reinjury manifest differently across sport types
and performance levels, and whether current instruments
are sufficiently sensitive to detect these differences. The
development of a validated tool for assessing knee-specific
confidence during performance-based functional tasks
would also meaningfully advance RTS assessment.

Longitudinal research designs are critically needed. The
majority of existing studies are cross-sectional, limiting
understanding of how psychological constructs evolve
throughout rehabilitation and beyond RTS. Future prospec-
tive studies should track the interplay between psycholog-
ical and physical recovery across key rehabilitation mile-
stones, identify critical time points for psychological
assessment and intervention, and determine how changes
in psychological readiness correlate with long-term RTS
rates, performance outcomes, and second ACL injury inci-
dence. This is particularly important given evidence that
reduced psychological improvement over time is associated
with increased reinjury risk in younger athletes. Standard-
ization of ACLR rehabilitation protocols would further
strengthen the comparability of findings across future stud-
ies.

Prospective research is needed to directly determine
whether combined use of the ACL-RSI, TSK, and K-SES;g
provides additional clinical value compared with individual
instruments alone, as the current scoping review cannot
determine whether a multi-tool approach improves RTS de-
cision-making or outcomes.

CONCLUSION

This scoping review identified 12 psychological assessment
tools used in RTS decision-making, with the ACL-RSI, TSK,
and K-SES;gq emerging as the most frequently utilized in-
struments. However, no single tool captured the full psy-
chological complexity of RTS readiness. The ACL-RSI, TSK,
and K-SES;g each capture distinct dimensions of psycho-
logical readiness, and considering them together may offer
clinicians a more comprehensive assessment than any sin-
gle instrument alone. The findings of this scoping review
suggest that considering multiple psychological dimen-
sions may help clinicians identify barriers to recovery that
might otherwise go unrecognized and inform more individ-
ualized rehabilitation strategies. However, whether a multi-
dimensional psychological assessment approach incorpo-
rating the ACL-RSI, TSK, and K-SES;g improves RTS
decision-making or outcomes has not been directly exam-
ined and warrants prospective investigation.

DISCLOSURE

The authors declare no conflicts of interest.
ACKNOWLEGMENTS

The authors thank Jessica Peters, MS, for her contribution
to independent title, abstract, and full-text screening, as
well as data extraction, throughout this scoping review. The
authors thank Dr. Wen K. Ling PT, PhD, for her critical re-
view and feedback on the manuscript prior to submission.
The authors also thank librarians Stacy Torian and Brynne
Campbell for their guidance on database selection and re-
view of the search strategy.

Submitted: April 13, 2026 CDT. Revised: July 20, 2026 CDT. Ac-
cepted: July 27, 2026 CDT. Published: October 01, 2026 CDT.

This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 Interna-
tional License (CCBY-NC-4.0). View this license's legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code
at https://creativecommons.org/licenses/by-nc/4.0/legalcode for more information.

International Journal of Sports Physical Therapy


https://creativecommons.org/licenses/by-nc/4.0
https://creativecommons.org/licenses/by-nc/4.0/legalcode

Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

REFERENCES

1. Bradsell H, Frank RM. Anterior cruciate ligament
injury prevention. Ann Jt. 2022;7:1. doi:10.21037/

20j-2020-01

2. Evans ], Mabrouk A, Nielson JL. Anterior cruciate
ligament knee injury. In: StatPearls. StatPearls
Publishing; 2024. Accessed October 6, 2024. http://
www.ncbi.nlm.nih.gov/books/NBK499848

3. Peterson JR, Krabak BJ. Anterior cruciate ligament
injury: Mechanisms of injury and strategies for injury
prevention. Phys Med Rehabil Clin N Am.
2014;25(4):813-828. doi:10.1016/j.pmr.2014.06.010

4. Hewett TE, Myer GD, Ford KR, Paterno MV,
Quatman CE. Mechanisms, prediction, and
prevention of ACL injuries: Cut risk with three
sharpened and validated tools. ] Orthop Res.
2016;34(11):1843-1855. doi:10.1002/jor.23414

5. Silvers-Granelli H. Why female athletes injure their
ACL’s more frequently? What can we do to mitigate
their risk? Int J Sports Phys Ther. 2021;16(4):971-977.
doi:10.26603/001c.25467

6. Hopper HM, Bruce Leicht AS, Thompson XD, et al.
The effect of factors from different time points on
psychological readiness following ACL
reconstruction. Phys Ther Sport. 2024;67:161-166.
doi:10.1016/j.ptsp.2024.05.002

7. Joseph AM, Collins CL, Henke NM, Yard EE, Fields
SK, Comstock RD. A multisport epidemiologic
comparison of anterior cruciate ligament injuries in
high school athletics. J Athl Train.
2013;48(6):810-817. doi:10.4085/1062-6050-48.6.03

8. Waldron K, Brown M, Calderon A, Feldman M.
Anterior cruciate ligament rehabilitation and return
to sport: How fast is too fast? Arthrosc Sports Med
Rehabil. 2022;4(1):e175-e179. doi:10.1016/
j.asmr.2021.10.027

9. Christino MA, Fleming BC, Machan JT, Shalvoy
RM. Psychological factors associated with anterior
cruciate ligament reconstruction recovery. Orthop J
Sports Med. 2016;4(3):2325967116638341.
doi:10.1177/2325967116638341

10. Buerba RA, Zaffagnini S, Kuroda R, Musahl V. ACL
reconstruction in the professional or elite athlete:
State of the art. ] ISAKOS. 2021;6(4):226-236.
doi:10.1136/jisakos-2020-000456

11. Kotsifaki A, Van Rossom S, Whiteley R, et al.
Symmetry in triple hop distance hides asymmetries
in knee function after ACL reconstruction in athletes
at return to sports. Am J Sports Med.
2022;50(2):441-450. doi:10.1177/03635465211063192

12. Gokeler A, Dingenen B, Hewett TE. Rehabilitation
and return to sport testing after anterior cruciate
ligament reconstruction: Where are we in 20227
Arthrosc Sports Med Rehabil. 2022;4(1):e77-e82.

doi:10.1016/j.asmr.2021.10.025

13. Aguero AD, Dietrich JW, Colgan K, et al. Factors
associated with return to sport and reinjury in
athletes after anterior cruciate ligament
reconstruction: A systematic review with meta-
analysis. JOSPT Open. 2024;2(1):8-19. doi:10.2519/
josptopen.2023.0503

14. Aizawa JY, Hirohata K, Ohji S, et al. Anterior
cruciate ligament-return to sport after injury (ACL-
RSI) subcategories are affected by subjective running
ability and medial single-leg hop distance in
postreconstruction patients at 6 months. J Exp
Orthop. 2024;11(1). doi:10.1002/je02.12004

15. Broman D, Piussi R, Thomeé R, Hamrin Senorski
E. A clinician-friendly test battery with a passing rate
similar to a “gold standard” return-to-sport test
battery 1 year after ACL reconstruction: Results from
a rehabilitation outcome registry. Phys Ther Sport.
2023;59:144-150. doi:10.1016/j.ptsp.2022.12.009

16. Coronado RA, Sterling EK, Fenster DE, et al.
Cognitive-behavioral-based physical therapy to
enhance return to sport after anterior cruciate
ligament reconstruction: An open pilot study. Phys
Ther Sport. 2020;42:82-90. doi:10.1016/
j.ptsp.2020.01.004

17. Gokeler A, Eppinga P, Dijkstra PU, et al. Effect of
fatigue on landing performance assessed with the
landing error scoring system (LESS) in patients after
ACL reconstruction. A pilot study. Int ] Sports Phys
Ther. 2014;9(3):302-311.

18. Thorolfsson B, Piussi R, Snaebjornsson T, et al.
Greater self-efficacy, psychological readiness and
return to sport amongst paediatric patients compared
with adolescents and young adults, 8 and 12 months
after ACL reconstruction. Knee Surg Sports Traumatol
Arthrosc. 2023;31(12):5629-5640. doi:10.1007/
s00167-023-07623-5

International Journal of Sports Physical Therapy


https://doi.org/10.21037/aoj-2020-01
https://doi.org/10.21037/aoj-2020-01
http://www.ncbi.nlm.nih.gov/books/NBK499848/
http://www.ncbi.nlm.nih.gov/books/NBK499848/
https://doi.org/10.1016/j.pmr.2014.06.010
https://doi.org/10.1002/jor.23414
https://doi.org/10.26603/001c.25467
https://doi.org/10.1016/j.ptsp.2024.05.002
https://doi.org/10.4085/1062-6050-48.6.03
https://doi.org/10.1016/j.asmr.2021.10.027
https://doi.org/10.1016/j.asmr.2021.10.027
https://doi.org/10.1177/2325967116638341
https://doi.org/10.1136/jisakos-2020-000456
https://doi.org/10.1177/03635465211063192
https://doi.org/10.1016/j.asmr.2021.10.025
https://doi.org/10.2519/josptopen.2023.0503
https://doi.org/10.2519/josptopen.2023.0503
https://doi.org/10.1002/jeo2.12004
https://doi.org/10.1016/j.ptsp.2022.12.009
https://doi.org/10.1016/j.ptsp.2020.01.004
https://doi.org/10.1016/j.ptsp.2020.01.004
https://doi.org/10.1007/s00167-023-07623-5
https://doi.org/10.1007/s00167-023-07623-5

Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

19. Webster KE. Editorial commentary: Why the mind
matters in anterior cruciate ligament injury recovery:
Psychological readiness and return to sport.
Arthroscopy. 2022;38(4):1277-1278. doi:10.1016/
j.arthro.2021.10.033

20. Albishi W, Alajlan F, Alshehri S, AbuDujain NM.
Athlete’s mental health and quality of life after sports
injuries. JBJS Rev. 2025;13(9):€25.00123. doi:10.2106/
IBJS.RVW.25.00123

21. van Niekerk M, Matzkin E, Christino MA.
Psychological aspects of return to sport for the
female athlete. Arthrosc Sports Med Rehabil.
2023;5(4):100738. doi:10.1016/j.asmr.2023.04.021

22. Al Ta’ani Z, Al Ta’ani O, Gabr A, et al. From fear
to resilience: A scoping review of psychological
components in anterior cruciate ligament
rehabilitation. J Sport Rehabil. 2024;33(8):591-618.
doi:10.1123/js1.2023-0420

23. Kaplan Y. Identifying individuals with an anterior
cruciate ligament-deficient knee as copers and
noncopers: A narrative literature review. J Orthop
Sports Phys Ther. 2011;41(10):758-766. doi:10.2519/
jospt.2011.3384

24. Kotsifaki A, Rossom SV, Whiteley R, et al. Single
leg vertical jump performance identifies knee
function deficits at return to sport after ACL
reconstruction in male athletes. Br J Sports Med.
2022;56(9):490-498. doi:10.1136/
bjsports-2021-104692

25. Juggath C, Naidoo R. The influence of
psychological readiness of athletes when returning to
sport after injury. S Afr J Sports Med.
2024;36(1):v36i1a16356. doi:10.17159/2078-516X/
2024/v36i1a16356

26. Piussi R, Simonson R, Zsidai B, et al. Better safe
than sorry? A systematic review with meta-analysis
on time to return to sport after ACL reconstruction as
a risk factor for second ACL Injury. J Orthop and
Sports Phys Ther. 2024;54(3):161-175. d0i:10.2519/

jospt.2023.11977

27. Webster KE, Nagelli CV, Hewett TE, Feller JA.
Factors associated with psychological readiness to
return to sport after anterior cruciate ligament
reconstruction surgery. Am J Sports Med.
2018;46(7):1545-1550. d0i:10.1177/
0363546518773757

28. Lentz TA, Zeppieri G, George SZ, et al.
Comparison of physical impairment, functional, and
psychosocial measures based on fear of reinjury/lack
of confidence and return-to-sport status after ACL
reconstruction. Am J Sports Med. 2015;43(2):345-353.
doi:10.1177/0363546514559707

29. Nwachukwu BU, Adjei ], Rauck RC, et al. How
much do psychological factors affect lack of return to
play after anterior cruciate ligament reconstruction?
A systematic review. Orthop J Sports Med.
2019;7(5):2325967119845313. doi:10.1177/
2325967119845313

30. Sims M, Mulcahey MK. Sex-specific differences in
psychological response to injury and return to sport
following ACL reconstruction. /BJS Rev. 2018;6(7):e9.
doi:10.2106/]B]S.RVW.17.00170

31. Hamrin Senorski E, Samuelsson K, Thomeé C,
Beischer S, Karlsson J, Thomeé R. Return to knee-
strenuous sport after anterior cruciate ligament
reconstruction: A report from a rehabilitation
outcome registry of patient characteristics. Knee Surg
Sports Traumatol Arthrosc. 2017;25(5):1364-1374.
doi:10.1007/s00167-016-4280-1

32. Ardern CL, Taylor NF, Feller JA, Whitehead TS,
Webster KE. Psychological responses matter in
returning to preinjury level of sport after anterior
cruciate ligament reconstruction surgery. Am J Sports
Med. 2013;41(7):1549-1558. doi:10.1177/
0363546513489284

33. Ardern CL, Osterberg A, Tagesson S, Gauffin H,
Webster KE, Kvist ]J. The impact of psychological
readiness to return to sport and recreational
activities after anterior cruciate ligament
reconstruction. Br ] Sports Med.
2014;48(22):1613-1619. doi:10.1136/
bjsports-2014-093842

34. Faleide AGH, Magnussen LH, Strand T, et al. The
role of psychological readiness in return to sport
assessment after anterior cruciate ligament
reconstruction. Am J Sports Med.
2021;49(5):1236-1243. doi:10.1177/
0363546521991924

35. Scoping reviews. March 26, 2024. Accessed July
20, 2026. https://jbi-global-wiki.refined.site/space
MANUAL/355862497/jbi-global-wiki.refined.site

36. Scoping. PRISMA statement. Accessed July 20,
2026. https://www.prisma-statement.org/scoping

37. Cronstrom A, Hiager CK, Thorborg K, Ageberg E.
Factors associated with sports function and
psychological readiness to return to sports at 12
months after anterior cruciate ligament
reconstruction: A cross-sectional study. Am J Sports
Med. 2023;51(12):3112-3120. doi:10.1177/
03635465231192983

International Journal of Sports Physical Therapy


https://doi.org/10.1016/j.arthro.2021.10.033
https://doi.org/10.1016/j.arthro.2021.10.033
https://doi.org/10.2106/JBJS.RVW.25.00123
https://doi.org/10.2106/JBJS.RVW.25.00123
https://doi.org/10.1016/j.asmr.2023.04.021
https://doi.org/10.1123/jsr.2023-0420
https://doi.org/10.2519/jospt.2011.3384
https://doi.org/10.2519/jospt.2011.3384
https://doi.org/10.1136/bjsports-2021-104692
https://doi.org/10.1136/bjsports-2021-104692
https://doi.org/10.17159/2078-516X/2024/v36i1a16356
https://doi.org/10.17159/2078-516X/2024/v36i1a16356
https://doi.org/10.2519/jospt.2023.11977
https://doi.org/10.2519/jospt.2023.11977
https://doi.org/10.1177/0363546518773757
https://doi.org/10.1177/0363546518773757
https://doi.org/10.1177/0363546514559707
https://doi.org/10.1177/2325967119845313
https://doi.org/10.1177/2325967119845313
https://doi.org/10.2106/JBJS.RVW.17.00170
https://doi.org/10.1007/s00167-016-4280-1
https://doi.org/10.1177/0363546513489284
https://doi.org/10.1177/0363546513489284
https://doi.org/10.1136/bjsports-2014-093842
https://doi.org/10.1136/bjsports-2014-093842
https://doi.org/10.1177/0363546521991924
https://doi.org/10.1177/0363546521991924
https://jbi-global-wiki.refined.site/space/MANUAL/355862497/jbi-global-wiki.refined.site
https://jbi-global-wiki.refined.site/space/MANUAL/355862497/jbi-global-wiki.refined.site
https://www.prisma-statement.org/scoping
https://doi.org/10.1177/03635465231192983
https://doi.org/10.1177/03635465231192983

Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

38. Kim Y, Kubota M, Sato T, Inui T, Ohno R, Ishijima
M. Psychological patient-reported outcome measure
after anterior cruciate ligament reconstruction:
Evaluation of subcategory in ACL-return to sport
after Injury (ACL-RSI) scale. Orthop Traumatol Surg
Res. 2022;108(3):103141. doi:10.1016/
j.otsr.2021.103141

39. Kostyun RO, Burland JP, Kostyun K], Milewski MD,
Nissen CW. Male and female adolescent athletes’
readiness to return to sport after anterior cruciate
ligament injury and reconstruction. Clin J Sport Med.
2021;31(4):383. doi:10.1097/]SM.0000000000000751

40. Lepley AS, Pietrosimone B, Cormier ML.
Quadriceps function, knee pain, and self-reported
outcomes in patients with anterior cruciate ligament
reconstruction. ] Athl Train. 2018;53(4):337-346.
doi:10.4085/1062-6050-245-16

41. Beischer S, Hamrin Senorski E, Thomeé C,
Samuelsson K, Thomeé R. How is psychological
outcome related to knee function and return to sport
among adolescent athletes after anterior cruciate
ligament reconstruction? Am J Sports Med.
2019;47(7):1567-1575. doi:10.1177/
0363546519843073

42. McPherson AL, Feller JA, Hewett TE, Webster KE.
Psychological readiness to return to sport is
associated with second anterior cruciate ligament
injuries. Am J Sports Med. 2019;47(4):857-862.
doi:10.1177/0363546518825258

43, Burland JP, Toonstra J, Werner JL, Mattacola CG,
Howell DM, Howard JS. Decision to return to sport
after anterior cruciate ligament reconstruction, part
I: A qualitative investigation of psychosocial factors. J
Athl Train. 2018;53(5):452-463. doi:10.4085/
1062-6050-313-16

44. Ohji S, Aizawa ], Hirohata K, et al. Athletic
identity and sport commitment in athletes after
anterior cruciate ligament reconstruction who have
returned to sports at their pre-injury level of
competition. BMC Sports Sci Med Rehabil. 2021;13(1).
doi:10.1186/s13102-021-00264-6

45. Lee OT, Williams MA, Shaw CD, Delextrat A. The
role of strength-related factors on psychological
readiness for return to sport following anterior
cruciate ligament (ACL) reconstruction. Healthcare
(Basel). 2023;11(20):2787. doi:10.3390/
healthcare11202787

46. Liew BXW, Feller JA, Webster KE. Understanding
the psychological mechanisms of return to sports
readiness after anterior cruciate ligament
reconstruction. PLoS One. 2022;17(3 March).
doi:10.1371/journal.pone.0266029

47. Suzuki M, Ishida T, Matsumoto H, et al.
Psychological readiness at 9 months after anterior
cruciate ligament reconstruction —which factors
affect? Phys Ther Sport. 2022;58:74-79. doi:10.1016/
j.ptsp.2022.09.007

48. Della Villa F, Straub RK, Mandelbaum B, Powers
CM. Confidence to return to play after anterior
cruciate ligament reconstruction is influenced by
quadriceps strength symmetry and injury
mechanism. Sports Health. 2021;13(3):304-309.
doi:10.1177/1941738120976377

49. Zwolski CM, Paterno MV, Magnussen RA, et al.
The association of physical competence with
psychological response among young athletes at time
of return to sport after ACL reconstruction. Am |
Sports Med. 2023;51(11):2908-2917. doi:10.1177/
03635465231188448

50. Peebles AT, Miller TK, Savla J, Ollendick T,
Messier SP, Queen RM. Reduction of risk factors for
ACL re-injuries using an innovative biofeedback
approach: A phase I randomized clinical trial. Phys
Ther Sport. 2022;57:78-88. doi:10.1016/
j.ptsp.2022.07.007

51. Hartigan EH, Lynch AD, Logerstedt DS,
Chmielewski TL, Snyder-Mackler L. Kinesiophobia
after anterior cruciate ligament rupture and
reconstruction: Noncopers versus potential copers. J
Orthop Sports Phys Ther. 2013;43(11):821-832.
doi:10.2519/jospt.2013.4514

52. Robby T, Hussein N, Welbeck A, et al. Sex-
differences in psychological readiness for return-to-
sport following anterior cruciate ligament
reconstruction. PLoS One. 2024;19(9 September).
doi:10.1371/journal.pone.0307720

53. Paterno MV, Flynn K, Thomas S, Schmitt LC. Self-
reported fear predicts functional performance and
second ACL injury after ACL reconstruction and
return to sport: A pilot study. Sports Health.
2017;10(3):228-233. d0i:10.1177/1941738117745806

54. Theunissen WWES, van der Steen MC, Liu WY,
Janssen RPA. Timing of anterior cruciate ligament
reconstruction and preoperative pain are important
predictors for postoperative kinesiophobia. Knee Surg
Sports Traumatol Arthrosc. 2020;28(8):2502-2510.
doi:10.1007/s00167-019-05838-z

55. Joreitz R, Lynch A, Popchak A, Irrgang J.
Criterion-based rehabilitation program with return to
sport testing following ACL reconstruction: A case
series. Int | Sports Phys Ther. 2020;15(6):1151-1173.
doi:10.26603/ijspt20201151

International Journal of Sports Physical Therapy


https://doi.org/10.1016/j.otsr.2021.103141
https://doi.org/10.1016/j.otsr.2021.103141
https://doi.org/10.1097/JSM.0000000000000751
https://doi.org/10.4085/1062-6050-245-16
https://doi.org/10.1177/0363546519843073
https://doi.org/10.1177/0363546519843073
https://doi.org/10.1177/0363546518825258
https://doi.org/10.4085/1062-6050-313-16
https://doi.org/10.4085/1062-6050-313-16
https://doi.org/10.1186/s13102-021-00264-6
https://doi.org/10.3390/healthcare11202787
https://doi.org/10.3390/healthcare11202787
https://doi.org/10.1371/journal.pone.0266029
https://doi.org/10.1016/j.ptsp.2022.09.007
https://doi.org/10.1016/j.ptsp.2022.09.007
https://doi.org/10.1177/1941738120976377
https://doi.org/10.1177/03635465231188448
https://doi.org/10.1177/03635465231188448
https://doi.org/10.1016/j.ptsp.2022.07.007
https://doi.org/10.1016/j.ptsp.2022.07.007
https://doi.org/10.2519/jospt.2013.4514
https://doi.org/10.1371/journal.pone.0307720
https://doi.org/10.1177/1941738117745806
https://doi.org/10.1007/s00167-019-05838-z
https://doi.org/10.26603/ijspt20201151

Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

56. Hart HF, Culvenor AG, Guermazi A, Crossley KM.
Worse knee confidence, fear of movement,
psychological readiness to return-to-sport and pain
are associated with worse function after ACL
reconstruction. Phys Ther Sport. 2020;41:1-8.
doi:10.1016/].ptsp.2019.10.006

57. Filbay SR, Skou ST, Bullock GS, et al. Long-term
quality of life, work limitation, physical activity,
economic cost and disease burden following ACL and
meniscal injury: A systematic review and meta-
analysis for the OPTIKNEE consensus. Br J Sports
Med. 2022;56(24):1465-1474. doi:10.1136/
bjsports-2022-105626

58. Meierbachtol A, Obermeier M, Yungtum W, et al.
Advanced training enhances readiness to return to
sport after anterior cruciate ligament reconstruction.
J of Orthop Res. 2022;40(1):191-199. doi:10.1002/

jor.25072

59. Piussi R, Beischer S, Thomeé R, et al. Greater
Psychological Readiness to Return to Sport, as well as
greater present and future knee-related self-ffficacy,
can increase the risk for an anterior cruciate ligament
re-rupture: A matched cohort study. Arthroscopy.
2022;38(4):1267-1276.el. doi:10.1016/
j.arthro.2021.08.040

60. Hogberg ], Piussi R, Simonson R, et al. Is absolute
or relative knee flexor strength related to patient-
reported outcomes in patients treated with ACL
reconstruction with a hamstring tendon autograft?
An analysis of eccentric Nordic hamstring strength
and seated concentric isokinetic strength. Knee.
2023;41:161-170. doi:10.1016/j.knee.2023.01.010

61. Piussi R, Beischer S, Thomeé R, Hamrin Senorski
E. Superior knee self-efficacy and quality of life
throughout the first year in patients who recover
symmetrical muscle function after ACL
reconstruction. Knee Surg Sports Traumatol Arthrosc.
2020;28(2):555-567. doi:10.1007/s00167-019-05703-z

62. Zhang JK, Barron J, Arvesen ], Israel H, Kim C,
Kaar SG. Effect of patient resilience and the single
assessment numeric evaluation (SANE) score on
return to sport following anterior cruciate ligament
reconstruction surgery. Arch Bone Jt Surg.
2021;9(5):512-518. doi:10.22038/
abijs.2021.48823.2562

63. Cirrincione PM, Gross PW, Matsuzaki Y, et al.
Validation of the ACL-RSI scale in pediatric and
adolescent patients. Am J Sports Med.
2023;51(12):3106-3111. doi:10.1177/
03635465231191778

International Journal of Sports Physical Therapy


https://doi.org/10.1016/j.ptsp.2019.10.006
https://doi.org/10.1136/bjsports-2022-105626
https://doi.org/10.1136/bjsports-2022-105626
https://doi.org/10.1002/jor.25072
https://doi.org/10.1002/jor.25072
https://doi.org/10.1016/j.arthro.2021.08.040
https://doi.org/10.1016/j.arthro.2021.08.040
https://doi.org/10.1016/j.knee.2023.01.010
https://doi.org/10.1007/s00167-019-05703-z
https://doi.org/10.22038/abjs.2021.48823.2562
https://doi.org/10.22038/abjs.2021.48823.2562
https://doi.org/10.1177/03635465231191778
https://doi.org/10.1177/03635465231191778

Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-makin...

SUPPLEMENTARY MATERIALS

Appendix A

367127.docx

Appendix B

367128.doc

Appendix C

367126.docx

International Journal of Sports Physical Therapy


https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367127.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367127.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367127.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367128.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367128.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367128.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367126.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367126.docx
https://ijspt.scholasticahq.com/article/171296-beyond-physical-recovery-psychological-factors-and-assessment-tools-in-return-to-sport-decision-making-after-anterior-cruciate-ligament-reconstructio/attachment/367126.docx

	Beyond Physical Recovery: Psychological Factors and Assessment Tools in Return to Sport Decision-making after Anterior Cruciate Ligament Reconstruction – A Scoping Review
	Background
	Study Design
	Methods
	Results
	Conclusion
	Level of Evidence
	INTRODUCTION
	METHODS
	Eligibility Criteria
	Data Extraction

	RESULTS
	DISCUSSION
	LIMITATIONS
	FUTURE DIRECTION
	CONCLUSION
	Disclosure
	ACKNOWLEGMENTS

	References
	Supplementary Materials


