
American Journal of Undergraduate Research www.ajuronline.org

 Volume 18 | Issue 2 | September 2021  35

A Narrative Literature Review of the Psychological Hindrances  
Affecting Return to Sport After Injuries 
 
Ashley Sweeney*a, Stephanie M. Swanbergb, & Suzan Kamel-ElSayedc  
 
aHonors College, Oakland University, Rochester, MI  
bMichigan School of Psychology, Farmington Hills, MI  
cDepartment of Foundational Medical Studies, Oakland University, Rochester, MI   
 
https://doi.org/10.33697/ajur.2021.045 
 
Student: asweeney@oakland.edu*, ashsweeney25@gmail.com  
Mentors: sswanberg@msp.edu, & elsayed@oakland.edu  

ABSTRACT 
After different sports injuries, athletes may experience various psychological emotions in response to such injuries, which could 
lead an athlete to feel stressed. These emotions include anger, fear, frustration, anxiety, and depression which may lead to lack of 
confidence in returning to their sport and/or fear of sustaining a new injury. This narrative review aims to determine the possible 
psychological hindrances present when an athlete is planning on returning to sport after injury to an anterior cruciate ligament 
(ACL) or after sustaining a concussion. The synthesized information for this review has been collected from researching the 
databases PubMed, SportDiscus, PsycInfo, and Google Scholar using search terms including “return to sport”, “ACL injury”, 
“concussion”, and “psychology”. Journal articles needed to be in English and published in the years 2009-2019; books and 
unpublished abstracts were excluded. A total of 42 studies were included and analyzed using deductive coding to organize and 
synthesize relevant articles into themes. The review summarizes the shared common and the different psychological hindrances 
that may be found in athletes after an ACL injury or concussion. Shared psychological characteristics for returning to sport 
following either an ACL injury or concussion included fear, self-esteem, control, anxiety, stress, recovery, and social support. 
Discovering the common and unique psychological barriers which may affect the injured athletes from returning to sport can help 
educate athletes’ families, coaches, and healthcare professionals, as well as promote discussions for the future to help athletes feel 
more secure in their return to their respective sport. 
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INTRODUCTION  
Sports have become an ever-dominant presence in our culture with many people choosing to play sports at the high school, 
collegiate, professional, or recreational level. Specifically, over 8 million high school students and nearly 500,000 college students 
participate in athletics as of the 2018-2019 year while 19.5% of US adults participated in some form of daily exercise.1-3 Being 
involved in sports comes with the increased chance of injury, especially anterior cruciate ligament (ACL) injuries and sports 
related concussions. 
 
ACL injuries are one of the most common sports related injuries in the United States with roughly 130,000 ACL reconstructions 
performed by doctors annually.4 Many athletes that sustain ACL injuries often undergo some type of rehabilitation, most 
commonly physical therapy, but sometimes this rehabilitation may come with a heightened risk of return to sport (RTS). Research 
suggests that 50% of patients that undergo ACL reconstruction may not be able to reach their previous level of sport, prior to 
injury.5,6 Although adequate rehabilitation and successful reconstruction are attainable in most athletes, RTS may not always be 
achievable since there are many other factors affecting RTS. They could be related to physical factors, (e.g., impairments an 
athlete may feel after sustaining their injury), contextual factors (e.g., social, and environmental pressures), and their own 
psychological hindrances they may be experiencing.7  
 
Concussions pose another threat to the athlete, as this injury has many hidden symptoms. Since there are no outward physical 
impairments for concussions, it can be very difficult to predict how long it will take an athlete to recover.8 From 2010-2016, there 
were over 280,000 hospital visits per year related to traumatic brain injuries, with about 45% of those occurring from contact 
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sports. 9 While this is deemed as the “invisible” injury, the jolting of the brain when a concussion occurs can cause symptoms that 
may include headaches, anxiety, irritability, and memory impairments.10  
 
Greater public concern around concussions has emerged as more health professionals and researchers gain a better understanding 
of how concussions affect the brain.11 Not only have concussions become a central focus for healthcare professionals, but also 
become aware of how concussions also impact parents and families of athletes who sustained these injuries. This awareness has 
prompted all 50 US states to pass laws to help safeguard athletes and support further research.12       

 
This literature review provides an in-depth analysis of the psychological hindrances that affect RTS after sustaining an ACL injury 
or concussion. The focus of this review is on these two athletic injuries, as both injuries can have lengthy recovery times, 
complications, and similar impacts on the psychological health of athletes. Other sports injuries  
were excluded by the authors to provide a narrow focus and allow for more concise data collection and synthesis.     
 
METHODS 
This literature review followed the matrix method of conducting literature reviews described by Goldman and Schmalz (2005). 13 

Inclusion criteria included English language journal articles published from (2009-2019) which summarized findings related to the 
psychological factors that may hinder athletes’ return to sport after an ACL injury or concussion. Any age of athlete was also 
included. Exclusion criteria included injuries other than ACL or concussion. The databases of PubMed, SportDiscus, PsycInfo, 
and Google Scholar were searched using the search terms listed in the table below (Table 1).  
 

Database Search Strategy 
PubMed (((Anterior Cruciate Ligament OR ACL) AND (injury OR injuries OR tear OR tears OR reconstruction)) OR "Anterior 

Cruciate Ligament Injuries"[Mesh] OR concussion* OR "Brain Concussion"[Mesh])) AND (fear* OR anxiety OR anxious OR 
"Fear"[Mesh] OR "Anxiety"[Mesh]) AND (“return to sport” OR “return to play” OR "Return to Sport"[Mesh]) 
 

PsycINFO (((Anterior Cruciate Ligament OR ACL) AND (injury OR injuries OR tear OR tears OR reconstruction)) OR concussion*) 
AND (fear* OR anxiety OR anxious) AND (“return to sport” OR “return to play”) 
 

SportDISCUS ((Anterior Cruciate Ligament OR ACL) AND (injury OR injuries OR tear OR tears OR reconstruction) OR concussion*) AND 
(fear* OR anxiety OR anxious) AND (“return to sport” OR “return to play”) 
 

Google Scholar (ACL injury* OR concussion*) AND (fear or anxiety) AND (“return to sport” OR “return to play”) 
Table 1. Search Strategies. 

 
Following the searches, the primary author reviewed and selected studies to include in the literature review based on the criteria. 
Each article was separated into either the ACL and concussion category, then divided into sub-categories or themes using the 
matrix method to organize and summarize the literature. The sub-categories were determined prior to data collection, followed by 
organizing the data through deductive coding. Once the categories were determined, each article was read a second time to 
determine the most relevant themes. For ACL injuries, the articles were grouped in the following categories: self-reported fear and 
fear of re-injury, and psychological factors hindering return to sport. For concussions, the articles were separated into the 
following categories: recovery patterns after sustaining a concussion; anxiety and social support post-concussion; depressive 
symptoms in concussed athletes and return to play after sustaining a concussion. No assessment of the methodological quality of 
the articles was conducted. 
 
RESULTS 
A total of 43 studies were included in this literature review. The following section summarizes the findings of these studies on 
ACL injuries and concussions, respectively.  
 
ACL Injuries 
Self-Reported Fear and Fear of Re-injury  
The topic of fear and fear of re-injury was a common theme that emerged in this review. To determine an athlete’s self-reported 
fear at the time of return to sport (RTS), Paterno et al. (2018) created a study in which they compared self-reported fear as well as 
the incidence of a second ACL injury within 24 months of that athlete sustaining their first injury14. Categories were created for 
individuals that had undergone ACL reconstruction (ACLR) ranging in ages from 10-25 years of age. In the Paterno et al. study, 
fear was measured using the shortened version of the Tampa Scale of Kinesiophobia (TSK) 15 with the participants separated into 
two groups. In the TSK scale, those who scored a 17 or greater on the TSK-11 are categorized in the high fear group and those 
that scored 16 and lower were in the low fear group.15 Results of the study showed that those who reported a greater fear on the 
TSK-11 were up to four times more likely to show lower levels of activity once they had undergone ACLR. Comparatively, those 
who had returned to their normal states of performance prior to injury often reported higher levels of fear when demonstrating 
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pivoting and cutting motions. This higher self-reported fear also led to those athletes having a higher risk of suffering a second 
ACL injury within the 24-month period in which the participants stayed in contact throughout the study.14 

 
Tripp et al. (2011) conducted a similar study about confidence in RTS for athletes one year after having undergone ACLR.16 The 
TSK-11 scale was used to measure the psychological aspects of the participant returning to sport and the Shortened Profile of 
Mood States (S-POMS) was used to measure mood states of those who had undergone ACLR.15,17 The S-POMS consists of 37 
topics for six different emotion categories which include: tension/anxiety, depression/dejection, anger/hostility, fatigue/inertia, 
vigor/activity and concussion/bewilderment.17 The Pain Catastrophizing Scale (a 13-item scale) was also used to ask participants 
questions about their thoughts and feelings in regards to the pain after ACLR.18 An example of a question that would be asked on 
the scale is “when I’m in pain, I worry all the time about whether the pain will end.” 18 
 
Based on the Tripp et al. study, confidence was assessed to determine how ready an athlete was to RTS. 16 To measure confidence, 
the Sport Self-Confidence Inventory, which consisted of 13 different topic areas, was used to assess the confidence participants 
had about participation in sports.19 Those that scored a 1 were said to have low confidence and those that scored a 9 had high 
confidence.19 The results of this study showed that those who had a high fear of re-injury and negative mood states after ACLR 
were more likely to have low confidence in RTS. This correlation was evident in those that reported a higher fear of sustaining a 
second ACL injury and were more likely to see lower levels of RTS in their respective sport(s).16 

 
Psychological Factors Affecting Return to Sport  
Nwachukwu et al. (2019) conducted a study in which they researched the different factors that affected RTS.20 They found factors 
that affected RTS both at the pre-operative and post-operative level for athletes, which seemed to vary. At the pre-operative level, 
they found that motivation of RTS, importance of RTS, and the possibility of RTS played a large role in the psychological 
readiness for an athlete to return to their sport. At the post-operative level, they found other variables that played a factor in RTS. 
These variables were the motivation they felt during rehabilitation such as physical therapy, self-esteem throughout the recovery 
process, their locus of control (in terms of their health) and also varying states of mood.20  
 
Similarly, a study conducted by Ardern et al. (2013) found that positive or negative mental states may influence athletes’ decisions 
in RTS. 21 If an athlete has a positive psychological response to surgery and post-operative rehabilitation, using crutches or 
physical therapy, they are more likely to RTS after a 12-month period than those who have a negative psychological response to 
RTS.21 While a patient is undergoing rehabilitation, it is essential to facilitate a positive psychological response to ensure a quicker 
RTS. 
 
There are instances in which an athlete may sustain a second ACL injury and experience similar or heightened psychological 
reactions or emotions from the first injury. Webster et al. (2018) conducted a study in which they focused their research on 
psychological readiness when an athlete has sustained a second ACL injury after undergoing ACLR for their first injury.22 
Psychological readiness was determined by the Anterior Cruciate Ligament Return to Sport After Injury Scale (ACL-RSI).23 This 
scale measures an athlete’s emotion, confidence, and risk appraisal. For independent measures, there were five variables that were 
measured: surgical timing (i.e., the timing in between when an athlete sustained their injury to the time they underwent surgery), 
pre-injury sports participation (i.e., how active the athlete was in their sport before the injury occurred), knee laxity (i.e., how 
much an athlete is able to bend their knee), limb symmetry index (i.e., how similar each athlete’s knees are) and subjective knee 
symptoms and functions, reported by the patient.22 

 
The results of Webster et al. (2018) suggested that young males athletes had a decreased time between injury and surgery, had a 
higher level of pre-injury sports participation, a higher limb symmetry, higher knee scores, and reported a higher psychological 
readiness for RTS after sustaining a second ACL injury, when compared to young female athletes, suggesting sex differences.22 
These higher subjective knee scores combined with a confidence to ensure proper rehabilitative outcomes is also correlated with a 
higher psychological readiness to RTS. These sex differences have also been demonstrated in another study by Ardern and 
colleagues about men that have a higher psychological readiness to RTS.6 They also suggested that male athletes are also more 
likely to return to their previous level of competition before their injury occurred compared to female athletes.6 

 
While there are many studies that have been previously published that focus on why an athlete may be experiencing the emotions 
post-injury, there may be another explanation about this “fear” that athletes experience when they RTS. Walker et al. (2010) 
conducted a study in which they focused on the topic of “re-injury anxiety”.24 This concept centers around why fear may not be 
the proper term to use for what an athlete is experiencing when they RTS. Walker and colleagues stated that fear is more of a 
biological response, but anxiety is more of the anticipatory feeling that an athlete may experience when they are contemplating the 
timeframe in which they should RTS.24 This could also correlate with psychological readiness; if an athlete reports more of the 
“re-injury anxiety”, then they may exhibit lower levels of psychological readiness to RTS. 
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Further research has demonstrated there are more psychological factors affecting readiness to RTS, including self-efficacy, stress, 
and social and contextual factors. A study conducted by Everhart et al. (2015) focused on three psychological domains that affect 
RTS: fear avoidance, self-efficacy, and stress and health.25 To measure fear, the Fear Avoidance Model, was used in which they 
found those who had a negative outlook response to the injury also had a negative emotional response to their ACL injury.26 To 
measure self-efficacy, the Theory of Self Efficacy was used.27 Using this measurement, it was found that having a patient set goals 
and portray positive self-talk performed better in their rehabilitative measures and thus had a higher level of RTS.25 Stress and 
health were measured by the Stress, Health and Buffering Hypothesis.28 It was found that individuals with higher stress combined 
with social support had better exercise completion both on their own and in physical therapy. However, to achieve these positive 
results, athletes must be willing to push past the fear of sustaining another injury to their ACL and be willing to return to their 
sport at the same level of functioning pre-injury.21 

 
A second article by Ardern et al. (2015) focuses on the physical, social, and contextual factors that play into psychological 
readiness for an athlete to RTS.29 Specifically, sociodemographic factors such as age, sex, ethnicity, and socioeconomic status can 
play a larger factor in RTS.29 Ultimately, this could hinder an athlete’s rehabilitative outcome and may lead to a decreased level of 
psychological readiness. Finally, another limitation may stem from the overall performance of an athlete’s knee, focusing 
specifically on motor control and balance.   
 
Concussions 
Concussions are injuries that occur inside the brain hence researchers cannot see them properly to fully diagnose and understand 
them. 30 There is a plethora of symptoms that can be seen and used to gauge a greater understanding of what occurs inside of the 
brain after it has been jolted by an outside force. Concussions can have physical symptoms, which can stem from headaches to 
feelings of dizziness, cognitive problems (e.g., difficulty with memory, the inability to concentrate, etc.), trouble sleeping, and 
emotional disruptions (e.g., irritability and anxiety). 30 These symptoms will be analyzed in further detail in the following sections. 
 
Recovery Patterns After Sustaining a Concussion  
Recovery patterns after an athlete sustains a concussion can often be difficult since there are a variety of symptoms an athlete can 
possess. These symptoms are also based on the athlete’s self-report, which may not be reliable and include individual differences 
since self-reports tend to be biased as people like to present themselves in a more favorable demeanor. A study conducted by Teel 
et al. (2017) focused on some of the symptoms that may occur after sustaining a concussion.31 They determined that an athlete 
that had loss of consciousness (LOC) may experience amnesia, which may occur in two types: post-traumatic amnesia and 
retrograde amnesia. Athletes may experience post-traumatic amnesia in which they would not be able to remember anything after 
sustaining the concussion. Other times, they may experience retrograde amnesia, where athletes would not be able to remember 
anything prior to the concussion occurring.31 This information was used in augmentation to three additional measures used to 
assess concussion symptoms, psychological assessments, and balance which are detailed below. 
 
The Graded Symptom Checklist (GSC) was used to determine symptoms, ranging on a scale from 0-6 with 0 meaning no 
symptoms and 6 being the most severe.32 This measure recorded four different types of symptoms: somatic (early and evolving 
onset), cognitive, and neurobehavioral symptoms. Early onset somatic symptoms could be dizziness, headaches, nausea, and 
vomiting. Evolving onset somatic symptoms could include drowsiness and fatigue. Cognitive symptoms could be having a hard 
time concentrating and remembering, and neurobehavioral symptoms could range from difficulty sleeping to sadness. 31 
 
The Standardized Assessment of Concussion (SAC) was used to measure concentration, orientation to the room and objects, 
immediate and delayed memory, sensation, strength, and coordination.33 This was measured in a range of 0-30, with a lower score 
indicating that the athlete possessed worse symptoms. The Balance Error Scoring System (BESS) was used to measure balance on 
each individual, as well as both legs.34 This was measured with a range of scores from 0-60, with the higher the score denoting 
worse balance. 
 
These assessments showed that those who had previously suffered from LOC and suffered from 0-30 minutes of amnesia were 
more likely to have worse symptoms in any category. Those who had over thirty minutes of amnesia had worse balance while 
athletes who sustained more than two concussions in their athletic history also exhibited worse balance overall.31 

 
Anxiety and Social Support After Sustaining a Concussion 
Psychological traits and symptoms can impose as much of a hindrance on an athlete after a concussion as if they were to sustain 
an injury that would require surgery. A study conducted by Covassin et al. (2014) focused on anxiety and the amount of social 
support an athlete receives from anyone they may interact with after they have sustained their concussion.35 This was also 
compared with the social support that an athlete may experience if they have undergone an orthopedic surgery, such as an ACLR.  
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The State-Trait Anxiety Inventory (STAI) was used to determine how much anxiety an athlete experienced.36 For this, there were 
two types: state anxiety and trait anxiety. State anxiety is measured by how much an athlete experiences anxiety in the moment 
about different scenarios they may be presented with during rehabilitation and RTS. Trait anxiety measures how much anxiety an 
athlete feels in general about different scenarios.36 The 6 Item Social Support Questionnaire (ISSQ) was used to assess the amount 
of social support an athlete felt, which was broken into two parts.37 Athletes were first asked to provide information about the 
social support they received and were then asked to rate the overall satisfaction from this social support. 
 
The results were quite similar when compared with athletes that had an orthopedic surgery. Athletes who had sustained a 
concussion received social support from family (89%), friends (78%), teammates (65%), physical therapists (48%), coaches (47%), 
and doctors (35%). Those who had undergone an orthopedic surgery were also relatively similar, with their highest amount of 
social support also coming from family and friends. Having positive social support after a concussion also allows for the athlete to 
reduce their stress. A positive perception of the social support they received also influenced the reduced levels of anxiety. 35 It was 
also found that athletes after a concussion were more likely to display trait anxiety. 
 
Depressive Symptoms in Concussed Athletes   
Along with stress and anxiety an athlete may incur after sustaining a concussion, there is also the possibility for depressive 
symptoms to become prevalent. A study conducted by Roiger et al. (2015) showed the results of depression in patients that had 
received a concussion.38 They used the Center for Epidemiological Studies Depression Scale (CES-D) to assess depressive states, 
one week, one month and three months post-concussion.39 They found that after the timeframe of one week, athletes showed the 
most depressive symptoms. These symptoms decreased over time between the one week and one-month time frame. However, 
none of these levels posed these athletes to be at risk for a clinical diagnosis for depression.38 

 
A study conducted by Guo et al. (2018) also found similar findings as Roiger and colleagues.40 This research compared depressive 
symptoms to those that had undergone orthopedic injuries and found that athletes that had sustained a concussion also showed 
higher rates of depressive symptoms. They also used the same measure, the CES-D, to assess the depressive symptoms in 
concussed athletes.40 

 

Post-Concussion Return to Play Expectations 
Similar to ACL injuries, there is also a certain timetable deemed both safe and suitable for an athlete to return to their respective 
sport. Since concussions are a closed head injury, it makes it more difficult to determine when an athlete should be cleared to play. 
A study conducted by Kelly and Erdal (2016) aimed to identify some characteristics, illustrated below, that may provide more 
insight to the timeframe in which athletes can RTS.41 The State-Trait Anxiety Inventory (STAI) was used to determine anxiety 
post-concussion.36 The Neurobehavioral Symptom Inventory (NSI) was used to measure traumatic brain injury (TBI) symptoms, 
as well as the Illness Perceptions Questionnaire-Revised (IPQ-R) to assess how the concussion affected the athlete’s life.42-43 The 
results of this study illustrated that athletes with a history of concussions were more likely to exhibit more post-concussion 
symptoms. 41 If an athlete also identified as being more athletic prior to their concussion, they also were seen to exhibit less days 
in between when they sustained the injury and when they decided to RTS.41 It was also found that amnesia, the type of concussion 
symptom, and LOC played a significant role in an athlete’s decision to RTS.31  

 

Concussions being a closed head injury are subject to many self-reported symptoms or instances where an athlete may say they are 
ready to return to their sport when they inherently may not be. Lower rates of fear of re-injury have been shown to be present in 
athletes, post-concussion due in part to self-report.40 Anxiety has also been shown to decrease over time because the injury may 
not be taken as seriously as an orthopedic injury, such as that of an ACL injury.40               

 

Summary of Results   
This review discovered both similarities and unique psychological hindrances for athletes suffering from ACL injuries or 
concussions when returning to sport. Table 2 below illustrates the psychological hindrances that are present in ACLs and 
concussions based on the information that has been discussed in the results section. While each respective sport contains 
hindrances specific to the injury, there is still some overlap. This is illustrated by the third column of the table which illustrates the 
shared psychological hindrances present in both injuries.  
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Table 2. The shared common and different psychological hindrances that may be found in athletes after an ACL injury or concussion. 
 
DISCUSSION  
Based on the findings from this literature review, there are many psychological hindrances that can affect RTS after an athlete has 
sustained an ACL injury or a concussion. Though every athlete’s experience is unique, level of fear and anxiety were shown to be 
the two strongest predictors in both injuries when deciding when to RTS.  
 
According to Ardern et al. (2015), the severity of the injury which is perceived by the individual may affect their psychological 
readiness, especially in rehabilitative measures, such as physical therapy.29 If a patient feels that their injury is severe, they may not 
want to return on the specified timetable their doctor has advised them to follow or they may personally hinder themselves by not 
taking rehabilitation as seriously as they should, delaying their RTS. 
 
Motivation also plays an active role in how prepared an athlete feels to RTS. This is exhibited throughout the recovery process 
from rehabilitation to RTS.20 The motivation to return can also be hindered by the severity of the injury mentioned above. If an 
athlete feels their injury is too severe, this may impede the return process and in turn decrease their motivation to RTS. 
 
Though not the focus of this review, return to sport is a complex process that can be affected by not just psychological, but also 
physical and social impairments. The findings of this review support those reported previously by Ardern et al. (2015).29 Physical 
impairments may also accompany an athlete’s mental impairments. Muscle strength, pain, knee stability, knee swelling, and knee 
movement can all play a big role in how much an athlete feels they are able to RTS.29 If an athlete has physical hindrances that 
inhibit them in their RTS, this will inherently influence their mental state and further inhibit them on their RTS. Figure 1 
summarizes commonalties between this review and Ardern et al. (2015). Psychological factors that affect RTS following ACL 
injuries including physical impairments, such as muscle strength, pain, stability of the knee, swelling of the knee, and the overall 
movement of the knee. Social and contextual factors may differ between athletes, some being too optimistic or too pessimistic 
about the recovery outcomes. All these factors are intertwined with one another, as well as combined with others. Certain 
variables such as the cause and severity of the injury could play a large role in an athlete’s psychological readiness to RTS.  

Injury Psychological Hindrances Shared Characteristics 
ACLs Motivation to return to sport 

Importance of return to sport 
Possibility of return to sport  
Mood  
Emotion  
Self-efficacy  
Physical impairments  
Quality of life 
Severity of injury 

 
 
 
 
 
 
Self-reported fear 
Fear of re-injury  
Self-esteem  
Locus of control  
Anxiety  
Stress  
Recovery patterns  
Social support  

 
 
 

Concussions Amnesia 
Concentration 
Coordination 
Headaches  
Dizziness  
Depression  
Pre-injury History  
Cognitive Risks (CTE and Dementia) 
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Figure 1. Biopsychosocial model of return to sport after an ACL injury. Adapted from Ardern, C. L., Kvist, J., & Webster, K. E., Biopsychosocial model (2015).29 

Throughout this literature review, the research has illustrated that there are many psychological hindrances that affect RTS after 
an athlete has sustained an ACL injury. Concussions also pose their own set of psychological hindrances when an athlete is 
considering returning to their sport. 
 
Depression plays a substantial role in when an athlete can RTS. Depressive symptoms were shown to be higher in athletes who 
sustained a concussion compared to those that underwent orthopedic injuries.40 While these athletes show depressive symptoms, 
elevated from normal depressive levels, these levels are not a cause for concern for the athlete. Levels are not high enough for a 
clinical diagnosis and will return to their normal levels once the athlete returns to their sport.38 While depression can be a 
hindrance in RTS, it can be overcome with time. 
 
Pre-injury history can also influence RTS after sustaining a concussion. If athletes had a history of prior concussions, they showed 
a higher likelihood of having post-concussion symptoms.41 These symptoms could include depressive symptoms as mentioned 
above. If an athlete has prior concussions, they also may experience anxiety that would hinder them even further in the return 
process. 
 
Those that sustain an ACL injury were seen to have higher levels of fear that were associated with being four times more likely to 
show lower levels of activity.14 This is illustrated after the athlete has undergone ACLR and is in the process of RTS. Concussed 
athletes also had self-reported fear. If they self-reported symptoms such as that of LOC or amnesia, athletes were shown to have a 
lower time frame in which they returned to sport.31 

 
Fear of re-injury is very common in athletes who have sustained an ACL injury. However, if an athlete was able to set goals and 
possessed positive self-talk, they were shown to have higher levels of RTS.25 In a similar manner, athletes that sustained a 
concussion and had lower self-reported fear, had a lower fear of re-injury.40 This could also factor into a concussion being an 
invisible injury since there may not be any physical symptoms seen in concussed athletes. 
 
Anxiety and stress are both detriments to the return process after sustaining an ACL injury or concussion. For ACL injuries, even 
if athletes had a higher stress level, if they possessed a high level of social support, they possessed better physical therapy 
outcomes. These combined factors allowed for an overall lower stress level when deciding to RTS. However, an athlete would 
have to push past the fear of a second ACL injury to return to their previous level, meaning they would need to surpass their 
levels of stress.25  
 
For concussions, high trait anxiety was shown to decrease and aid in an athlete’s RTS.40 Similarly, to ACL injuries athletes that 
sustained concussions but had a higher level of social support were able to reduce their stress levels. Athletes that exhibited a 
positive perception of social support displayed an overall reduction level in anxiety.35 
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CONCLUSION  
ACL injuries and concussions are some of the most prominent injuries in sports at any level. This literature review summarizes 
the psychological hindrances that affect RTS after sustaining an ACL injury or concussion and provides future directions that 
could be beneficial to the athletic community including coaches, parents, educational institutions, and the athletes themselves. In 
addition, this review could bring more awareness of the similar and unique psychological factors presented by ACL injuries and 
concussions inhibiting an athlete’s return to sport. The summary list of potential psychological factors hindering athletes from 
returning to sport could allow the athletic community to be better equipped to provide the best type of assistance for the athletes 
to RTS in a safe and supportive manner. This literature review could also spark the interest of medical professionals to 
incorporate better rehabilitative practices into their work with athletes. In doing so, this will create interest in conducting new 
studies to see how athletes will respond to different types of rehabilitation during the process of returning after injury.  
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PRESS SUMMARY  
This narrative review aims to determine the possible psychological hindrances present when an athlete is planning on returning to 
sport after injury to an anterior cruciate ligament (ACL) or after sustaining a concussion. Shared psychological characteristics for 
returning to sport following either an ACL injury or concussion included fear, self-esteem, control, anxiety, stress, recovery, and 
social support. Discovering the common and unique psychological barriers which may affect the injured athletes from returning 
to sport can help educate athletes’ families, coaches, and healthcare professionals, as well as promote discussions for the future to 
help athletes feel more secure in their return to their respective sport. This information can not only bring awareness to the fields 
of psychology, exercise science and medicine, but also further exploration into prevention of these injuries.  
 


