
A

O
(
D
S
P
R
s
s
r
A
l
p

g
i
C
p
r
©

K

S

T
(

h
0

Physiotherapy 105 (2019) 492–500

Participating in an exercise group after anterior cruciate
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bstract

bjectives  To explore the patients’ experiences of participating in an exercise group following anterior cruciate ligament reconstruction
ACLR).
esign  Hermaneutic phenomenological qualitative study of two focus groups.
etting  Outpatient care, private rehabilitation centre.
articipants  Nine adults who had participated in an exercise group led by a physiotherapist following ACLR.
esults  Three major themes emerged from the data: psychosocial factors, physical outcomes and identity of the exercise group. The most

ignificant perception of engaging in an exercise group following ACLR was its influence on psychosocial factors, especially motivation,
elf-confidence and social support. The group influenced the participants’ motivation, enjoyment and commitment to exercise during their
ehabilitation. Social support, self-confidence and reassurance were mostly gained. The participants taking part in sport experienced the
CLR group as a substitute for sport trainings. The group was perceived to help enhance speed of recovery and facilitate the return to normal

ife, especially for participants with lower reported motivation and adherence to home-exercises. The authors interpreted that the subjective
hysical outcomes’ improvements described by all the participants was potentially an increased level of self-efficacy.

The challenging role of the physiotherapist was highlighted as well as the promotion of shared accountability between patients and the
roup’s leader. The exercise group’s identity was questioned within the rehabilitation process, and the need for more knowledge of its existence
n order to promote exercise group therapy was suggested.
onclusion  Participating in an exercise group therapy influences psychosocial factors such as motivation, self-confidence, social support,

otentially self-efficacy and helps enhance a faster successful recovery following ACLR. Our findings indicate that participants with a lower
eported adherence to home-exercises may especially benefit from it.

 2019 Chartered Society of Physiotherapy. Published by Elsevier Ltd. All rights reserved.
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Anterior cruciate ligament reconstruction (ACLR) is a
ommon surgical intervention and results in significant
ealthcare costs. Patients are mostly young and active, from

ecreational sport participants to professional athletes; there-
ore return to sport and leisure activities is an important
bjective of the rehabilitation. A high occurrence of suc-
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Box  1:  Description  of  the  ACLR  exercise  group.
Modalities One hour, once a week, participants gather to

exercise under a physiotherapist’s supervision.
Inclusion criteria
to participate

A non-swollen knee, good knee mobility (120◦/0◦
flexion/extension), and the ability to maintain a
single leg stand, which usually concurred with the
6th–8th week post-surgery.

Type of training Warm-up, circuit training focusing on increased
strength, core stability and proprioception,
cool-down. All exercises are adapted to the

t
r
t

6
p
a
d
r
t
i
m
w
l
b
t
p
c
p
t
a
t
g
b
s
a
o
t

D

u
l
s

p
t
O

F. Poget et al. / Physio

essful impairment-based physical outcomes, such as knee
ange of motion, strength or stability, is reported in the
iterature. Despite these favourable results, a lower propor-
ion of patients are able to return to their preinjury level of
ctivity or sport participation [1]. While suboptimal physi-
al outcomes may partially explain the less than satisfactory
esults of rehabilitation, psychosocial and contextual factors
ave been advocated to explain the discrepancy between suc-
essful objective impairment-based outcomes and the lower
eturn to preinjury level of activity [1–5]. Motivation, adher-
nce to rehabilitation, social support, fear of re-injury and
elf-efficacy seem to be essential to attain successful recov-
ry following ACLR [6–12]. Rehabilitation following ACLR
hould therefore include interventions addressing these fac-
ors, and not only focus on physical factors [5,10,13,14].

Group exercise has been already proved to provide long-
erm physical and psychosocial benefits, such as increased

otivation, self-confidence and self-esteem, as well as to pro-
ide social support for individuals affected by osteoarthritis
OA), peripheral neuropathy (PN), breast cancer, and in older
eople [15–18]. Group exercise might therefore be a relevant
herapy to support individuals facing ACLR rehabilitation.
o date, to the author’s knowledge, it appears that no studies
ave explored the experiences of a group exercise follow-
ng ACLR. Exploring people’s experiences and perceptions
f such an intervention may provide insight on how it influ-
nces rehabilitation. The present paper aims to answer the
esearch question as follows: “What are patients’ experiences
f participating in an exercise group following ACLR?”

ethods

esign

A qualitative methodology, inspired by hermeneutic phe-
omenology and the interpretivist paradigm, was chosen as
t enabled the researcher to explore and interpret the partic-
pants’ unique lived experience, meaning and understanding
f the exercise group [19,20]. Qualitative focus group design
as selected as a method because it enabled the patients

o speak about their experiences and promoted interactions,
hich may bring about richer information than individual

nterviews. This research was approved by the University of
righton’s Research Ethics and Governance Committee and
y the appropriate Swiss ethics commission in April 2015.
he participants gave written consent before data collection
egan.

articipants,  therapists,  centres

Contact details of all the potential participants who fit-

ed the inclusion criteria of a minimum of four sessions of
he ACLR exercise group’s attendance between March 2014
nd March 2015, were gained from the Swiss clinic involved
n the study. Individuals with bone injuries or any complica-
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participants’ level by the physiotherapist.

ions requiring further surgery as well as knee multi-ligament
econstructions were excluded. For more information about
he ACLR group’s modalities, see Box 1.

Two focus groups took place in summer 2015, lasted
0 minutes and were audio-recorded. Each participant com-
leted a demographic questionnaire (see Table 1) and was
ssigned a code number to ensure the anonymization of
ata. The focus groups were facilitated by the study’s main
esearcher with an independent observer in order to increase
he overall trustworthiness of the study. Both were phys-
otherapists, respectively 6 and 4 years experienced in the

usculoskeletal field (PT MSc/PT), working in the clinic
here the exercise group took place. Neither of them had

ed the group within the previous year to avoid relationship
ias between the participants and the researchers. Hermeneu-
ic phenomenology considers the researcher as an integral
articipant of the study [20]. Therefore the main researcher
ompleted a diary in order to better reflect on the data’s inter-
retation in the light of her own pre-assumptions regarding
he topic. The open-ended focus group’s questions followed

 semi-structured outline and were designed to invite par-
icipants to describe their experience in the ACLR exercise
roup (Box 2). This outline remained purposely similar for
oth focus groups in order to provide the same base for discus-
ion with all participants. Data saturation was not expected
ccording to the hermaneutic phenomenological methodol-
gy [20] and it would have been impossible to reach because
he cluster of accessible patients was not indefinite.

ata  analysis

Thematic analysis, following a systematic coding, was
sed to analyse the data [21]. Inductive coding, which high-
ighted the meaningful parts of the transcripts, was done
eparately for both focus groups.

The data were transcribed verbatim. The main researcher
erformed five rounds of coding which gathered the meanings
ogether, in order to enhance the credibility of the analysis.
nly the transcription and initial coding were performed in

he original language (French) in order to better interpret the

articipants’ dialogue. From the second round of coding, the
ata were translated in English. Between each round of cod-
ng, the data were discussed between the main researcher and
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Table 1
Participants’ individual characteristics.

Participant Sex (F = female,
M = Male)

Age Practiced sports Trainings per
week

Number of
group session
attended

Type of surgery

No. 1 F 21 Tennis, handball 5 15 Hamstring tendon autograft (HT)
No. 2 M 25 Handball 4 12 HT
No. 3 M 25 Football 4 8 HT
No. 4 M 44 No 0 5 HT
No. 5 M 21 Cycling, running, motorcycling 2–4 6–7 Not mentioned
No. 6 F 30 Yoga, swimming 2 5 HT
No. 7 M 57 Not mentioned 1 6 Allograft
No. 8 M 51 Not mentioned 1 7–8 HT
No. 9 F 50 Swimming 1 Not mentioned HT
Summary 3 females Range = 21–57 Range = 5–15 8 HT grafts

6 males 

Box  2:  Focus  group  questions.
Considering the ACLR exercise group in which you
participated:

– Write down three words that describe best your expe-
rience.

– What were your initial expectations of participating
in the ACLR group?

– What did it mean to you to come and exercise each
week in this group?

– Once you were participating, what was the main rea-
son(s) for you to continue to attend the group?

– How did this group impact on your whole rehabilita-
tion experience?

– How would you compare the group with the individ-
ual treatments and the home-exercises?

– Can you tell us about the interactions/relationships
you had with the other participants?

– Can you tell us about the interactions/relationships
you had with the physiotherapist leading the group?

– When and why did you stop the group?
– Retrospectively, did the group failed to bring you

something you initially expected?
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– What do you think was the most important aspect of
your experience in the exercise group?

he observer to a common agreement to add confirmability to
he findings. This process led to 19 sub-categories following
he initial coding, then 5 categories, 6 sub-themes and 3 main
hemes.

esults

articipants
The authors initially contacted by email the 31 individuals
ho met the inclusion criteria. Nine participants consented

o take part in the focus groups (3 females, age: 21–57 year).

i

g

1 allograft

ll participants reported that they returned to their previous
evel of daily activity or sport participation. Their path into
he study is illustrated in Fig. 1. Individual characteristics are
resented in Table 1.

The three main themes emerging from the patients’ dia-
ogues are developed below and summarised in Table 2.

heme  1:  psychosocial  factors

otivation
Motivation  to  exercise  was reported by all participants

s a major factor influenced by the group. The exercise
roup was positively perceived as an innovative and moti-
ating treatment approach. Motivation, conveyed by both the
hysiotherapist leading the group and/or by the other group’s
embers, was mentioned as the overall feeling experienced.

Being in  the  group  was  enjoyable.  Instead  of  exercising  by
yself. [.  . .] It  was  different,  less  boring.”  (Participant  7)

That was  motivating  because  exercising  with  someone  else
s more  fun  than  alone  at  the  gym.”  (Participant  3)

Benefits on mental  health  and  well-being  were associ-
ted with motivation. Enjoyment, fun and pleasure were cited
y the majority of patients. Two participants with a high self-
eported rate of team sport participation (Participants 1 and
, see Table 1) mentioned the group as a hobby and as a
emporary substitute for sport training.

It reminded  me  a  bit  of  handball.  Every  Monday,  I  looked
orward to  attending  the  group,  to  see  friends,  and  do  a  bit
f. .  .sport.  Well,  that  was  the  only  sport  I could  do at  that
ime.” (Participant  1)

I missed  my  sport  training  sessions  since  the  operation.
hat’s why  it felt  so  good  to  have  something  that  replaced
t.” (Participant  2)

The exercise group was positively perceived as an obli-
ation to  exercise  by seven participants. Individuals with a
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Fig. 1. Flow of respondents through the study.

Table 2
Themes and categories resulting from the analysis of the focus groups.

Themes 1. Psychosocial factors 2. Physical outcomes 3. Identity of the ACLR group

C 2.1
2.2
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ategories 1.1 Motivation 

1.2 Reassurance and fear 

elf-reported low adherence to home-exercises specifically
escribed benefits from this regular commitment.

It forced  me  to  come.  Well,  I  didn’t  have  to,  really,  but  it
orced me  to  come  and  exercise.  I’m  not  sure  that  I  would
ave exercised  if I’d  have  stayed  at  home.”  (Participant  3)

However, the group was perceived as a duty which was
ot always easily compatible with daily activities. Pragmatic
ifficulties regarding personal or professional life, such as
ime schedules or transports, were experienced.

I had  to  travel  one  hour  to  get  here  and  one  hour  back  home.
o that  was  a  real  professional  and  personal  commitment  for
e.” (Participant  8)

Social  interactions  were described to influence motiva-

ion either positively or negatively.

Sharing experience and feelings with others, group mem-
ers and/or the leading physiotherapist, was mostly described

e
o

 Speed of progression 3.1 The rehabilitation journey
 Monitoring 3.2 Stakeholders’ roles

s form of positive social support. Participants who attended
he group for longer appeared to be role models for the
ew members, regarding pain, activity’s participation or the
ncountered difficulties.

We  talked  with  the  others,  in  the  changing  room  for  example,
hat was  friendly.  We  gave  each  other  advice,  comparing  the
xercises that  we’d  done  and  liked  in  the  individual  therapy.”
Participant 1)

I’m  not  sporty  at  all,  and  sometimes  I felt  bad  during  the
xercises. But  they  [the  physiotherapists]  were  great  and
upported  me.”  (Participant  9)

For some participants, the comparisons with the other
roup members were experienced as a motivating feeling
hrough competition with self and others. Some participants

mphasized the group’s facilitation to surpass, compete with
thers, and therefore push their limits further.
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Seeing  the  other  participants  performing  difficult  exercises
ushes you  to  do  the  same.  You  always  try  to  do  better  than
he others.  That’s  motivating.”  (Participant  3)

Comparison was also experienced as something demoti-
ating in relation to the differences of physical abilities’ levels
mong group members.

When  you  have,  in  the  same  group,  semi-professional  foot-
all players,  and  me,  who  just  play  sport  for  fun,  that’s  tough
o follow  the  rhythm.  This  huge  difference  of  physical  abilities
as really  demotivating  for  me.”  (Participant  8)

The group’s  cohesion  and  dynamics  was influenced both
ositively and negatively by the other members, the physio-
herapist and contextual factors. The group’s size and the
hysiotherapist’s role to act as a cohesive element were
ighlighted to contribute to the overall conviviality and/or
amaraderie.

Depending what  kind  of  person  is  in  the  group,  you  can
ither be  super  motivated,  or  on  the  contrary,  really  demoti-
ated.” (Participant  7)

There  were  different  dynamics  [than  the  individual  therapy].
here was  music  and  we  were  doing  different  exercises.  That
as motivating.”  (Participant  6)

eassurance  and  fear

The group’s influence on reassurance  and increased  con-
dence  was experienced by most participants. Difficulties

n the transition between being fully active and indepen-
ent to being disabled were highlighted. Reassurance was
ainly related to the feeling of “being  not  alone”, to the

ncouragement and support from the other members and the
hysiotherapist. Increased confidence was reported regard-
ng the knee itself, but also more generally regarding overall
elf-confidence.

At the  beginning,  people  who  were  in  the  group  for  longer
han me  were  able  to  do  amazing  things  compared  to  me
laughs]! But  they  reassured  me  [.  . .]  and  they  explained
o me  how  things  evolved  for  them,  and  exactly  the  same
appened to  me  later.”  (Participant  6)

It helped  me  to  gain  self-confidence.”  (Participant  5)

When  you’re  in  the  group,  it’s  good  to  talk  with  others,  to
ompare,  to see  what  is  normal.  Because  when  you  exercise  by
ourself, you  never  know  what’s  normal  or  not.”  (Participant
)

In contrast, three participants with high self-reported
ports participation mentioned a fear  of  re-injury, mostly
riggered by pain, when returning to sports activities.

ttending the group was not described to reduce fear of

e-injury, which was related to the initial mechanism of
njury.

“
I
(

 105 (2019) 492–500

Basically,  you’re  always  afraid  that  it  will  break  again.  As
oon as  I  feel  the  slightest  pain  I  think  ‘Oh  no,  my  ligament’s
orn again!”’  (Participant  1)

I don’t  think  the  group  helped  to  reduce  my  fear  of  re-
njury, because  I  was  injured  during  a  contact  when  I  was
laying football.  And  you  don’t  have  contacts  in  the  group.”
Participant  3)

heme  2:  physical  outcomes

peed  of  progression
An increased speed of progression was subjectively

ttributed to the exercise group’s participation for seven
articipants. They all mentioned that without attending the
roup, the knee’s outcomes such as pain, strength, and mobil-
ty would have not improved so fast. These benefits were
specially emphasised by participants with a lower self-
eported commitment to home-exercises.

I could  see  the  difference  from  one  session  to  the  other.
or example  I  could  maintain  a  position  longer,  or  at  first  I
ouldn’t  do  an  exercise  at  all  and  then  I could,  step  by  step.

 found  the  improvement  really  fast.”  (Participant  6)

Attending the  group  decreased  my  pain.”  (Participant  4)

I think  it  really  helped  me  to  be  physically  stronger.”  (Par-
icipant  5)

onitoring

Monitoring was described by the physiotherapist’s pres-
nce, his or her ability to adapt exercises and to assess the
hysical outcomes’ progression. It was perceived by all par-
icipants to be more accurate in the exercise group than in
he home-exercises, but less than in individual physiotherapy
reatments. The majority of participants highlighted better
onitoring when provided by the same physiotherapist.

When we  had  a new  physiotherapist  to  lead  the  group,  he
idn’t know  us.  Having  the  same  physio  each  week  is  better,  he
nows you,  and  it  provides  a better  monitoring.”  (Participant
)

heme  3:  identity  of the  ACLR  group

he  rehabilitation  journey
Attending an exercise group following ACLR was

cknowledged to be untraditional and therefore an innova-
ive therapy in Switzerland. The exercise group was perceived
s complementary  to  individual  physiotherapy  treatments,
nd as a necessary and integral element of the overall ACLR
ehabilitation.
The group  presented  different  dynamics,  it’s.  .  . how  can
 say.  .  . complementary  I  think  [to  individual  treatment].”
Participant 9)
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For  me  it  was  indispensable  for  the  overall  rehabilitation.  I
ould definitely  do  it  again  if  I  had  to.”  (Participant  6)

The group’s ability to facilitate the transition to return  to
he preinjury  level  of  activity  was highlighted by a majority
f participants.

I think  the  group  was  for  me  like  a  transition  to  normal  life.
he individual  treatment  was  more  useful  at  the  beginning,
ut at  the  end  [of  the  rehabilitation],  the  group  was  more
mportant for  me.”  (Participant  6)

takeholders’  roles

The physiotherapist’s  role  was emphasized to be chal-
enging and multitasking. All participants acknowledged the
hysiotherapist’s ability to create the exercises, provide infor-
ation and advice, adapt to each participant, and manage the

roup’s interactions.

The wide  range  of  exercises  allowed  you  to  work  at  your
evel, it  suited  everyone.”  (Participant  5)

Thus, the need for shared  accountability  between par-
icipants and the physiotherapist was highlighted for the
ehabilitation process.

Of  course  the  physio  was  always  there  to  correct  us.  But
 knew  what  I  was  allowed  to  do  or  not.  Everyone  had  an
ndividual physiotherapist  and  should  have  known  what  they
ould and  couldn’t  do,  according  to  the  protocol.”  (Partici-
ant 1)

Need  for  more  knowledge  regarding the ACLR group
as mentioned by five participants, who have been con-

ronted with a lack of awareness concerning the group’s
ontent and existence by the stakeholders. A better inter-
isciplinary implementation of the group within the whole
ehabilitation was suggested.

When  I  asked  for  exercise  group  session’s  referral,  my  sur-
eon didn’t  know  what  it  was.”  (Participant  4)

People need  to  be  told  that  group  therapy  exists.”  (Partici-
ant 8)

iscussion

The most important finding of this qualitative study
as the influence, consistently reported by participants,
f exercising in a group after ACLR on psychosocial
actors, especially motivation to exercise, social sup-
ort and self-confidence. The literature vastly highlighted
he need for including physical but also psychosocial
nterventions in order to reach successful recovery and

eturn to sport after ACLR [5–14]. Our findings support
hat the exercise group can fulfill this need for some
atients.

f
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In this study, motivation was the first factor mentioned
y the participants to be positively associated with the exer-
ise group. The group’s impact on motivation was especially
mphasised by the participants who reported a subjective
ower adherence to home-exercises. This finding is essen-
ial in the ACLR context as it is known that motivation tends
o reduce over time during rehabilitation and influences long
erm adherence to treatment [6]. Similarly, a study on people
ffected by peripheral neuropathy (PN) described perceived
enefits on motivation to exercise following exercise group
ttendance, mentioning camaraderie and social support as
eing key elements to overcome the barriers to exercise [18].
n a clinical setting, it seems crucial to identify patients strug-
ling with motivation and suggest them to participate in group
xercise therapy as they may especially benefit from it in the
ong term.

Even if the majority of participants described a positive
nfluence on motivation, one participant (no.8) mentioned
emotivation. This demonstrates that individual perceptions
nd external factors, such as the group members and their
hysical abilities or the physiotherapist leading the group,
an lower motivation for some patients. In a clinical context,
hysiotherapists should therefore pay extra attention to meth-
ds encouraging good relationships and positive dynamics in
rder to promote motivation. It is fundamental because it is
nown that motivation influences adherence to rehabilitation,
hich in return enhances return to previous level of activity

ollowing ACLR [5,9,22].
In the present study, all participants returned to their prein-

ury level of activity, even though three of them described
ear of re-injury. Our findings stand somewhat in opposition
ith the current literature which states that fear of re-injury

s one of the main reasons to not return to sport [3,5,14,22].
n explanation for this difference in findings could be the
opulation that was studied. Our study’s population was very
eterogeneous, from elite and amateur athletes to sedentary
eople. Whereas studies that examine return to sport usually
elect elite athletes only. Besides fear of re-injury is of crucial
mportance because it influences the quality of life following
CLR in the long term [23].

Readiness to return to sport is not only influenced by fear
f re-injury, but also by the confidence in performing a sport
elated task. A recent cohort study found that after five weeks
f intensive group training following ACLR, readiness to
eturn to sport and some functional outcomes significantly
ncreased [24]. This could give clues on how similarly all our
articipants successfully returned to their preinjury level of
ctivity, despite some fear.

Our participants described their fear of re-injury trig-
ered by pain, but especially by the initial injury
echanism encountered. They reported that the group

xercise did not decrease their fear because it did not

ocus on training exercises similar to the mechanism of
njury. This highlights the need for sport specific training
etween the end of rehabilitation and return to sport for
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atients who have high sports expectations. This psycho-
ogical gap was also described by another qualitative study
25]. It emphasized the greater importance of psychologi-
al barriers than physical barriers when returning to sport. Di
anti et  al. concluded that the implementation of peer mentor-
ng groups could help address these difficulties. Concurring
ith these observations, a study by Rosso et  al. [22] showed

hat the adherence to an on-field rehabilitation programme
ost ACLR, consisting of a more functional sport-specific
raining, resulted in better subjective outcomes. The author
xplained an increase in athletes’ confidence resulting from
his functional training. Literature has already suggested the
mportance of social support in and out of the ACLR reha-
ilitation setting to build self-confidence [8,11,12].

The participants of our study mostly described increased
onfidence in the knee and in self, and a subjective faster
peed of recovery promoted by the exercise group. The
uthors interpret that this wording is actually a demonstration
f a higher level of self-efficacy. The word “self-efficacy”
id not appear as such in the results section because the
articipants were not familiar with this theory and it was
ot specifically under research in the questionnaire outline.
owever, when the participants mentioned “self-confidence

n self and in the knee” or “seeing the other participants as
ole models”, the authors assume it refers to sources that build
elf-efficacy [26].

Self-efficacy has already been suggested to influence the
dherence behaviours, symptoms’ perceptions and speed of
ecovery following ACLR [10,27,28]. A higher level of self-
fficacy leads to more chances to return to sport after ACLR
8,29]. Self-efficacy has also been shown to be a predictor
f muscle function and symptoms at one year post surgery,
nd to have the strongest association with satisfaction in the
ong term [5,30,31]. Through our participants’ dialogue, the
uthors can conclude that the exercise group likely had a
ositive influence of self-efficacy, and could therefore indi-
ectly influence rehabilitation adherence and return to sport.
or future research, asking specific questions about the par-

icipants’ beliefs about their abilities or fulfilling the knee
elf-efficacy scale (K-SES) could help focus on this psycho-
ogical factor [32].

The last theme of our findings highlighted the need for
etter definition of the exercise group’s identity. A qualita-
ive study about physiotherapists’ and patients’ perceptions
as already reported the challenging but necessary therapist-
atient shared goal-setting and decision-making [33]. The
atient-practitioner trustful relationship has been suggested
o be as a significant predictor for adherence to rehabilitation
nd clinical outcomes among individuals with musculoskele-
al injuries [11,34]. This concurs with the present study’s
mphasis on the physiotherapist’s challenging role and on
he need for shared accountability, or collaborative pro-

ess. The patient’s active participation in rehabilitation was
uggested to be influenced by his/her involvement in the
ecision-making regarding the treatment’s content and pref-
rences [33,35]. Attending an ACLR exercise group could

t
c

C
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e a treatment option that might better suit some patients
nd improve this collaborative process. According to the par-
icipants’ overall opinions, emphasis should be put on the
roup’s complementary role rather than on its substitution
or the individual physiotherapeutic treatment. A systematic
ntegration of the exercise group within the routine ACLR
ehabilitation would benefit those who prefer exercising in a
roup.

This study concludes that participating in an exercise
roup following ACLR influences psychosocial factors,
specially motivation to exercise, self-confidence, social sup-
ort, and potentially self-efficacy. It supports that attending
roup sessions can contribute to overcoming some diffi-
ulties encountered in rehabilitation, as it was reported
specially beneficial for those who struggle to keep moti-
ation high and those with a lower reported adherence to
ome exercises. This delivery mode of exercises may broaden
he scope of practice, better suit some patients’ prefer-
nces and therefore enhance optimal recovery and return to
port.

For the future, better visibility of the ACLR group
o the stakeholders would promote a better interdisci-
linary and clinical management of patients, as well as
acilitate its implementation in the routine ACLR rehabili-
ation.

Key  messages

• Exercising in a physiotherapy led group following
ACLR influences psychosocial factors, especially
motivation, self-confidence, social support and poten-
tially self-efficacy and therefore successful recovery
and return to preinjury level of activity.

• Group exercise promotes exercise adherence particu-
larly for those who initially have a lower motivation
to exercise.

• In addition to individual physiotherapy treatments,
exercise group sessions should be proposed to better
suit patients’ needs and preferences following ACLR.
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