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Abstract

Purpose: Addressing the psychological needs of the patient during Anterior Cruciate Ligament (ACL) rehabilitation is of paramount importance 
to enhance recovery. Despite this, research investigating the psychological education of physiotherapy students continues to be under analysed. 
Therefore, the aim of this study was to explore physiotherapy student’s perceptions and experiences regarding the psychological content of ACL 
rehabilitation.

Method: An inductive approach through purposive sampling was used. Semi-structured interviews were conducted investigating student 
physiotherapists understanding and experience in addressing psychological aspects/needs within ACL rehabilitation. Data analysis included 
thematic analysis.

Results: Participants demonstrated some understanding of psychological interventions however it was evident that the application of these 
approaches were lacking. Four main themes were identified in the current study: Understanding, Experiences, Training and Training needs.

Discussion: The application of psychological approaches was clearly minimal from not only students formal training at University but also 
during their clinical placements. This is in line with the literature showing an insufficient amount of psychology training in UK physiotherapy 
degrees. 

Conclusion: Psychology education within UK physiotherapy programmes needs to be given a stronger platform to better equip students 
preparing for practice. Future research determining whether physiotherapy curriculums include psychology modules and to what those modules 
contain may provide valuable insight. 

Introduction

More recently, sport participation including people of all ages 
has increased as well as higher intensity and physical demands 
of sport [1]. From a physiotherapy perspective, the process of  

 
rehabilitation has historically been perceived as merely physical 
in nature [2]. The Chartered Society of Physiotherapy (CSP) 
stating; “Physiotherapy is a science-based profession and takes a 
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‘whole person’ approach to health and wellbeing, which includes 
the patient’s general lifestyle” [3]. Despite the CSP and the Health 
and Care Professions Council (HCPC) identifying the significance 
of psychological interventions within physiotherapy, information 
surrounding the current psychology content within UK universities 
remains under analysed. Evidence from Baez, et al. [4] and Cheney, 
et al. [5] both alluded that the psychological factors, specifically 
affecting rehabilitation outcomes following anterior cruciate 
ligament surgery, have been underestimated from the orthopaedic 
literature. Similarly, Forsdyke, et al. [6] concluded that the primary 
focus of recent research has been on the physical impact of ACL 
surgery and in absence of any psychosocial factors associated with 
this procedure. Corroborated with Burland, et al. [7], athletes return 
to sport criteria is based primarily on functional outcomes despite 
evidence suggesting it is multifactorial and largely influenced by 
psychological factors. Burland [7] advocates that clinician’s must 
combine physical and psychological interventions as part of an ACL 
rehabilitation programme to optimize recovery. 

Within the past 30 years, there has been a significant growth in 
the number of rating systems and scales used as patient-reported 
outcome measures following ACL reconstruction and other specific 
knee conditions. Wang, et al. [8], identified 24 instruments used 
and examined their reliability and validity. Such measures include; 
Cincinnati Knee Rating System, The Lysholm Knee Score, the 
Knee Injury and Osteoarthritis outcome score (KOOS) and the 
International Knee Documentation Committee (IKDC). However, 
Wang et al suggests that none of these instruments are universally 
friendly and clinicians that want patient-based measurement scores 
will have to consider the population in which they are working 
with. Furthermore, Almangoush and Herrington [9] indicated that 
patient-reported outcomes measures in ACL rehabilitation are 
increasingly being used within the two decades and continues to 
gain traction. Correspondingly, functional performance tests such 
as the one-leg hop test and leg symmetry index (LSI) are two of the 
main parameters and good indicators of rehabilitation outcomes. 

Central to dynamic joint stability of the knee is the anterior 
cruciate ligament (ACL) which operates as a ligamentous restraint to 
anterior translation of the tibia [10]. The ACL is the most commonly 
injured structure of the knee sustained on account of sports 
participation that primarily involves movements such as pivoting, 
jumping and/or a sudden deceleration [11]. In a recent study 88% 
of ACL injuries occurred without any impact where it was identified 
that non-contact injuries were as frequent as indirect contact 
injuries, in fact the most common cause was the action of kicking 
(Della Villa, et al.). It is important to consider multidimensional 
and multifactorial factors for ACL mechanism of injury occurrence 
in non-contact sports [12]. Walden has highlighted that the most 
common mechanism includes:deceleration with high knee internal 
extension torque collective with dynamic valgus rotation with the 
body weight shifted over the injured leg and the plantar surface of 
the foot fixed flat on the surface. As well as external non-contact 
risk factors can consist of: dry weather, artificial or uneven surface 
and common intrinsic risk factors include: knee joint laxity, small 
and narrow intercondylar notch width (ratio of notch width to 

the diameter and cross-sectional area of the ACL), hamstring 
strength recruitment, muscle fatigue, reduced core strength and 
proprioception, reduced knee hip and trunk flexion angles and 
increased dorsiflexion of the ankle whilst playing [12]. For ACL 
injuries, the mechanism of injury does not appear to be an isolated 
risk factor presenting in all cases of non-contact ACL injuries [12].

In light of the above, considerations of the psychological 
factors that may inhibit optimal return to sport of an athlete post 
ACL repair are important [13,14]. Ellman, et al. [15] indicated that 
although advances have been made regarding surgical techniques 
for ACL reconstruction, return to sport outcomes are influenced by 
both physical and psychological factors. Due to a lack of literature 
surrounding the importance of psychological interventions 
following ACL reconstruction, clinicians are largely guided by 
evidence with a prime focus on physical rehabilitation. Therefore, 
Ellman, et al. [15] concluded that there is a lack of criteria and 
guidelines directly related to the psychological state of an athlete 
that will subsequently guide their decision to return to sport.

It has been substantiated by numerous studies that 
psychological factors play a crucial role in post-operative ACL 
reconstruction return to play (King Chung Chan, 2017). Few 
studies however have focused on identifying the psychological 
aspects. Following ACL surgery, athletes have previously reported 
symptoms such as depression, lack of confidence, anxiety and 
fear of re-injury [16,17]. It has been proven that athletes struggle 
emotionally and psychologically following ACL reconstruction 
[18]. Albers further demonstrated the lack of current literature 
surround the psychosocial approach to rehabilitation following 
ACL reconstruction. As a result, clinicians have limited knowledge 
of psychology and therefore are unable to provide a multifactorial 
approach to rehabilitation [19]. An understanding surrounding the 
field of psychology may therefore be a fundamental component of 
physiotherapy practice which is reflected through current literature 
identifying its importance [20,16]. Areas of psychology including 
pain education, cognitive behavioral therapies (CBT), motivational 
interviewing and goal setting has been acknowledged in this 
domain since 2007, and received significant attention leading to a 
greater recognition of the biopsychosocial model rather than the 
biomedical model in physiotherapy [2].

Whilst recognition of these interventions has grown, 
physiotherapists have not fully accepted psychology resources 
in ACL rehabilitation [21]. Heaney, et al. [22] suggests this is 
due to lack of confidence or understanding to implement such 
interventions within their practice. Heaney, et al. [22] demonstrated 
that the use of psychological strategies in rehabilitation requires 
a diverse skillset and level of knowledge of which the majority of 
physiotherapists are not accustomed to. Findings correspond to a 
systematic review conducted by Alexanders, et al. [23] concluding 
that, although physiotherapists may be aware of the benefits of 
psychological interventions, musculoskeletal physiotherapists do 
not feel adequately trained to implement them into practice. In light 
of this, evidence has reported that physiotherapists are aware of 
the advantages of including psychological interventions within the 
rehabilitation process, yet physiotherapists do not feel adequately 
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trained in the implementation of psychological interventions to 
enhance treatment outcomes [24,25,23].

In more recent years, Higgins and Gray [26] explored student 
physiotherapist’s attitudes towards the use of psychological 
interventions in general physiotherapy practice. The findings 
revealed that physiotherapy perceived barriers were the actual 
implementation of such strategies. Higgins and Gray [26], 
concluded there has been a lack of encouragement provided 
by practice educators around psychological interventions. This 
has also been substantiated across the globe with Ballengee, 
et al. [27] indicating the importance of psychology modules in 
physical therapy education and practice are somewhat minimal. 
Furthermore, evidence is lacking in relation to guiding universities 
on the best course of action to take when imbedding psychology 
education into the curriculum. Ballengee, et al. [27], argues that 
this could be due to psychological interventions being historically 
overlooked and undervalued by physical therapists in the US. 
Historical data from the Australian Journal of Science and Medicine 
in sport also indicates an ever-increasing implication to change 
the physiotherapy curriculum design with the addition of modules 
to improve psychological skills [28]. Therefore, it is clear, through 
recent and past historical evidence, that the global perspective 
surrounding the need for psychology modules within physiotherapy 
curriculums is crucial yet under-utilized.

Research incorporating psychological interventions as a 
preventative approach has started to gain some momentum. King-
Chung Chang and Hagger [29] substantiated the importance of 
theoretical integration with particular focus on sports medicine, 
psychology and physiotherapy approaches combined. They suggest 
that using this approach using psychological theories to ultimately 
achieve a goal provides an increase in positive outcomes and can 
advance a clinicians’ understanding of effective rehabilitation. 
Furthermore, Dijkstra, et al. (2014) proposed a new Integrated 
Performance Health and Coaching model in sports medicine. 
This model encompasses theoretical integration and encourages 
a multidisciplinary team approach suggesting sports physicians 
should work closely with physiotherapists to ensure decisions are 
not made in isolation and medical evidence is utilized. Dijkstra 
et al (2014) advocated that without this approach “performance 
and psychological consequences” can arise. This infers that 
the integration of sports medicine, injury prevention, injury 
rehabilitation and psychological interventions are crucial when 
working with an athlete. This approach has been more recently 
evidenced by Gokeler et al [30] with direct reference to ACL 
rehabilitation. Their approach focused on motor learning and 
neuroplasticity in ACL rehabilitation and thus concluding how the 

integration of different approaches can lead to a more successful 
rehabilitation outcome.

As to date, there is no empirical evidence to give reason to 
the lack of psychological training within physiotherapy. There is 
a plethora of evidence highlighting the inconsistencies regarding 
the psychological content of physiotherapy programmes [31]. It is 
evident that physiotherapists do not feel confident implementing 
psychological interventions in rehabilitation due to a lack of 
training in university and clinical guidelines outlining criteria 
relevant to a psychosocial approach to rehabilitation (Riika et al. 
2020). Therefore, the principle aim of this study was to explore 
physiotherapy student’s perceptions and experiences regarding 
the psychological content of ACL rehabilitation offered in their 
physiotherapy programme.

Methods

Before commencement of the interviews, this study received 
full ethical approval from Teesside University Ethics Committee on 
the 10th of October 2018 (See ethics approval letter in appendix).

Design

Data for this study was collected using semi-structured 
interviews. This form of data collection is instrumental in exploring 
the multidimensional nature of an individuals’ own perceptions 
and opinions (Parker, 2015). Thematic analysis was used to analyse 
the data from where an inductive approach was adopted. Through 
its theoretical stance, thematic analysis provides a flexible and 
insightful approach to qualitative data analysis (Braun & Clarke, 
2006). Each interview ranged between thirty to forty-five minutes. 

Participants 

Participants for this research study were recruited from 
cohorts studying physiotherapy at Teesside University. A total 
of ten participants were selected to partake in the study in order 
to reach saturation levels [32]. This consisted of ten BSc and MSc 
physiotherapy students in Teesside University. Having a minimum 
of eight to ten participants reaches saturation, as proposed by 
Francis et al. (2010). Participants were eligible if they were over the 
age of 18, studying MSc or BSc physiotherapy in Teesside University 
and had experience regarding ACL rehabilitation (students 
must have conducted an musculoskeletal placement during the 
degree). Without relevant knowledge and experience such as MSK 
placements and previous experiences surrounding rehabilitation 
following ACL reconstruction, potential candidates would be 
excluded from the study. The table below shows the characteristics 
of the participants included in this study (Table 1).

Table: 1

ID BSc/MSc Year Additional Qualifications Age Gender

P1 MSc 2 Sports science 27 Female

P2 BSc 3 Business management 29 Female

P3 BSc 3 ITEC Sports Therapy diploma 30 Male

P4 MSc 2 Sport, exercise and physical activity 26 Male

P5 BSc 2  25 Female
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P6 BSc 3 Physical Therapy 25 Male

P7 MSc 2 Physiology and health science 31 Female

P8 BSc 3  23 Male

P9 BSc 2  22 Female

P10 BSc 3  22 Male

Procedure

The invitations inviting participants to take part in the study 
were sent electronically via email to all MSc and BSc physiotherapy 
students in Teesside University. A participant information sheet 
comprising of the aims, methods, risks and benefits of the study was 
provided for the purpose of allowing the potential participants to 
make an informed decision on whether to take part in this study. A 
consent form and the details of the researcher and the supervisor of 
the research study was also provided if students had any concerns 
or questions regarding the study. Initially, the interview was piloted 
to a student selected at random for the purpose of allowing changes 
and rephrasing to be made. 

Interviews were conducted face to face at an agreeable time and 
location within Teesside University. All interviews were undertaken 
during a three-week period. Each participant was given a number 
to ensure anonymity and confidentiality which in turn governed 
the order of the interviews. On commencing each interview, the 
participant was asked by the researcher to sign a written consent 
form and to verbally confirm their consent. A Dictaphone was used 
to record each interview with verbal and written consent gained 
from the participant. 

Analysis 

Using an inductive approach allows for themes to emerge 
through interpretation of the data (Thomas, 2006). An inductive 

approach was used in this study as it is a predominantly data-
driven approach to qualitative research (Braun and Clarke, 2006). 
All interviews were transcribed verbatim. Transcripts were sent to 
each participant to confirm articulations. Data obtained throughout 
the entirety of the study was stored on a Teesside University 
password encrypted computer in accordance with the data 
protection act (Data Protection Act 1998). The processes performed 
in analysing the study followed Braun and Clarke’s (2006) method 
as seen in the 2 table below. The main researcher ED lead the main 
steps following Braun and Clarkes (2006) method which was then 
double checked by corresponding researchers JK and JA.

Confidentially will be maintained through anonymization to 
meet GPDR (2018). All participants were allocated a pseudonym 
(fictitious name) that used throughout the research in place of their 
correct name. Records connecting pseudonyms to participants was 
stored separately from the data itself. Once the interview had been 
transcribed, the audio files of the interviews were destroyed. Any 
additional identifying information contained within the interview 
transcripts (e.g.reference to places, employment etc.) was either 
removed or altered to protect participants identity. All interview 
transcripts and consent forms were stored securely as digital files 
on a personal University OneDrive account. This is a secure account 
on the University network, which only the research team (along 
with the University IT services in the case of an emergency) was 
able to access (Table 2).

Table: 2

Phase Description

Familiarisation Phase Transcribing and reading the data several times and collecting ideas.

 Coding the entire data set into comprehensive themes. All themes formulated have been compared to the original data 
set. 

Generation of Initial Codes  

 Categorising these themes and gathering all relevant data in relation to this theme.

Searching for Themes  

Reviewing Themes All themes collected are compared to the initial codes generated in phase two in order to create a ‘thematic map’. 

Defining and Naming Themes Each theme is clearly named and defined to create an overall picture of the analysis. 

Producing the Report This analysis is related back to the original research question and final analysis is produced. 

Results

Four main themes were identified: Understanding, Experiences, 
Training and Training needs. The table below presents these 
themes in a structured framework that divides each theme into 
sub-themes with the purpose of giving meaning to the data that has 
emerged from this study (Figure 1). When asked about their level 
of understanding regarding psychological symptoms all students 

displayed an efficient awareness of the symptoms following ACL 
surgery and recognition of the importance of identifying these 
symptoms throughout recovery with one such candidate stating 
“I think one of the main symptoms I’ve noticed is low mood and 
fear of returning to their chosen sport. You can also notice when an 
athlete feels their identity has changed and they are no longer part 
of a team”. 
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Figure: 1

When asked about their awareness surrounding psychological 
interventions that can be implemented into practice, it became 
evident that there was a lack of knowledge around these 
interventions which can be acknowledged in appendix 1.2. “Of the 
top of my head I don’t think I could tell you any interventions as 
would be able to use, from a psychological point of view of course”.

The results revealed that although students showed a broad 
understanding surrounding psychological symptoms following 
ACL surgery, very little knowledge was displayed on the potential 
psychological interventions that can be used throughout 
treatment. In relation to a physiotherapists’ scope of practice, 
it was demonstrated, throughout these discussions, that it is of 
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popular believe that it is within a physiotherapists role to treat the 
psychological effects alongside the physical effects of ACL surgery. 
Christino, et al. [32] study postulated that understanding an athlete’s 
response to ACL injury is imperative for the purpose of improving 
recovery outcomes. Similarly, the findings from these studies were 
reflected within the current study were all students displayed an 
efficient understanding of the psychological symptoms following 
ACL surgery and an awareness of the importance of recognising 
these symptoms throughout recovery. Psychological symptoms are 
prominent throughout ACL recovery and therefore have an effect 
on the overall progression and outcome of treatment [33].

The current results indicate that, despite understanding 
psychological symptoms, the majority of students possess limited 
knowledge surrounding the psychological interventions that can be 
implemented throughout ACL rehabilitation. It been acknowledged 
there should be cognitive training before initiating with movement 
retraining [34] which highlights the significance of incorporating 
cognitive training and using psychological modalities. In light of this, 
some students discussed goal setting being used as a psychological 
intervention. These students appeared unable to discuss further 
alternative interventions. It has been empirically proven in a 
review by Reese et al [16] that goal setting alone is not a sufficient 
psychological intervention and must be used in conjunction with 
other approaches such as motivational interviewing and imagery. 
In addition, this review indicated that the implementation of 
these psychological interventions reduces negative psychological 
responses to injury. This evidence substantiates the importance 

of sport psychology following ACL surgery. The result of the 
present study suggests an inadequacy of knowledge around the 
psychological interventions used in ACL rehabilitation, therefore 
underpinning a need for an increased awareness and knowledge 
base for students. Which is in-line with literature suggests that UK 
Chartered physiotherapists also believe it is within their scope of 
practice to implement psychological interventions into treatment 
[36].

Experiences (main theme)

All participants were asked about their ACL placement 
experiences and what form of rehabilitation they observed. Some 
participants commented on group ACL classes with little no 
psychological interventions included (appendix 2.1). One student 
indicated the use of goal setting throughout their placement 
experiences “During my MSK placement, I remember my educator 
using goal settings with his patients particularly for the people who 
had just underwent ACL reconstruction, it was very interesting”. 
This intervention was not used in conjunction with alternative 
approaches which can be seen in appendix 2.2. Two other students 
discussed general empathy being used throughout treatment whilst 
indicating the absence of a specific framework to follow in relation 
to psychological interventions “I had an educator on placement 
who was very good at showing empathy and understanding and 
I could see the difference that made for the athlete and how this 
in itself could change the entire course of their rehab, just through 
understanding them and their journey”(Table 3,4,5).

Table: 3

 1.1 Psychological symptoms 1.2 Scope of practice Psychological interventions/guide-
lines

Under-
standing

‘They might be anxious to use the 
limb like a lack of confidence in it. 
I suppose the fear of using it again 

and there might be some sort of 
depressed state.’ P1 

 
‘I’d say the biggest one is withdrawal 

from like your sport, the feeling of 
wanting to do something but not be-
ing able to do it. I think that affects 

you mentally.’ P2 
 

‘Re-injuring and returning to sport. 
They’re worried they’re going to do 
it again and often a lot of them are 
quite down because they can’t do 

their sport.’ P7

‘I think it’s a physio’s role. I think, we spend a lot of time 
with them doing all the rehab, so why can’t we just treat it 
alongside that. I think if you were treating the psychologi-
cal effects along with the physical side you’re going to kill 

two birds with the one stone.’ P3 
 

‘I think it makes sense to have it within our role simply 
because if you’re dealing with the physical aspect the two 
go hand in hand together and if you can deal with one you 

should be able to deal with the other one.’ P4 
 

‘I heard a really good comment recently, ‘we’re physio’s 
not psychologists, we’re not supposed to be treating psy-
chology’ and the response to that was ‘we’re not biome-
chanical analysts and we’re not personal trainers but we 
do that stuff as well, we treat the patient as a whole.’ P9

‘Goal setting, imagery and motivational 
interviewing. Imagining yourself doing 
something or achieving something and 
then working towards that in a positive 

way whereas if you’re imagining that 
you can’t do something it won’t get any 

better.’ P2 
 

‘Goal setting, just setting them small 
goals to achieve and an overall goal at 

the end.’ P3 
 

‘I haven’t been made aware of any psy-
chological interventions at the moment 
but then again I will probably fall back 

on my experience but I haven’t had 
actual training in that respect.’ P4
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Table: 4

 2.1 ACL placement 2.2 Personal experiences 2.3. Psychosocial experiences.

Experiences

I was in a rehabilitation class for ACL, we had a group sort of class 
and they came in but there was no psychological stuff.’P1 

 
‘They had been working with the physio for a number of weeks and 
he just reinforced what they were doing was right for their stage of 
rehab but I didn’t see any specific psychological interventions.’ P7 

 
‘On placement I’ve worked with people who’ve had ACL surgery 

or before they’ve had their surgery. There was a lot of it was 
strengthening exercises and stability and it was in a group class so 
there was a few people who were either waiting for surgery or had 

surgery.’ P7 
 

‘So I did an ACL group at one of my placements. It was group 
exercise class. A few of them weren’t really participating with the 

group, I suppose that could have been a sign of withdrawal.’ P8 
 
 

‘I have been with my educator once were they had an ACL recon-
struction and I did see one in rehab where motivational interview-
ing was used but I haven’t had any formal training in this myself.’ 

P4 
 

‘I work with a rugby club and I have been for the last couple of 
years. Quite recently I had a player and I think it was either ACL 

or meniscus that we were worried about and he was really visibly 
stressed out when we were talking about potential damage. There 

was quite an acute psychological response to us telling him that 
we thought there may be an ACL or a meniscus injury but from 
a psychological point of view, I didn’t know how to handle this 

situation.’ P9

Goal setting was being 
used but it was more from 

the point of view of the 
surgeon’s instructions 
so it was very objective 
based like certain ROM 

and what they should be 
doing at certain stages. 

It wasn’t geared towards 
psychological components 
that would cater to envi-
ronmental demands and 

mood.’ P5

‘We didn’t use any psychological 
intervention in particular, it was 

checking on the patient, how 
they were doing, how they were 
feeling, how they felt they were 

getting on.’ P3 
 
 

‘They had been working with the 
physio for a number of weeks 

and he just reinforced what they 
were doing was right, in a really 
calm manner, for their stage of 

rehab but I didn’t see any specific 
psychological interventions.’ P7 

 
‘There was no sort of framework 
which we applied. General empa-
thy, trying to explain to him that 
these things aren’t the end of the 
world they are totally rehab-able 

and trying to calm him down, 
there’s no specific framework 

there.’ P9

Table: 5

 3.1 Confidence 3.2 Basic Training 3.3 Method of delivery

Training/Confidence

‘I started looking into CBT myself and then stopped because 
of how big of a topic it is. I think it would be awesome to cover 
it in the curriculum but equally on the other hand I am aware 

that we have an extremely busy curriculum, there is a tonne of 
other things that I feel should fit in there as well.’ P9 

 
‘In terms of ACL patients definitely goal setting, CBT and 

recognising different body language and behaviours of the 
patient.’ P10 

 
‘Yeah I don’t think I have the skills to naturally talk about that 

sort of thing. Whether it is just confidence or just having a 
basic understanding.’ P2 

 
‘If you’re confident enough to do the physical side then you 
need to be confident enough to do the psychological side as 

well because it comes hand in hand.’ P3 
 

‘To be effective in implementing them, no. I have an awareness 
of what they are but in terms of dealing with psychological 

components of rehabilitation, no I wouldn’t be confident.’ P5 
 

‘We get a little bit of training but I wouldn’t feel confident in 
using them techniques because we haven’t had the practice of 

doing that in a one to one situation.’ P8 
 

‘At the moment I wouldn’t know where to start with psycho-
logical interventions with ACL patients or any patients for that 
instance because I’ve got no training on it. I know it’s import-
ant but I don’t know where to start and wouldn’t be confident 

in doing it at this moment in time.’ P10

‘How to recognise 
psychological effects on 
people, if there are any 

barriers that are out there 
that needs to be removed 
then I should know how 
to deal with them. I think 

mental skills training, goal 
setting and motivational 

interviewing and the tech-
niques we should imple-

ment and when we should 
implement them.’ P4 

 
‘I think it maybe should 

have been directed more 
specifically to practice 

and made more practical 
in terms of the learning. 

I think a lot of it was 
theory and psychological 
models rather than how 

you would implement it in 
practice.’ P7

‘I think workshops are the 
best, working off people’s 

experiences who have seen 
an actual patient out there 
so case studies would be 
brilliant to work off.’ P3 

 
‘I would say workshops and 

lectures, I’m a hands-on 
person so I would prefer a 

mix. Maybe bring patients in 
that have kind of like strug-
gled with the psychological 

component of rehab.’ P4 
‘Workshops or practical 
sessions might be more 

beneficial than like a lec-
ture.’ P7
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Current literature has identified several important 
psychological interventions used by physiotherapists in practice 
such as mental imagery, goal setting, cognitive behavioral therapy 
(CBT), motivational interviewing and positive self-talk [23]. A 
systematic review, conducted by Driver, et al. [37], demonstrated 
the importance of psychological interventions particularly for 
the treatment of chronic pain and ACL rehabilitation. Goal setting 
and motivational interviewing appeared to be the most common 
interventions used within physiotherapy practice. This review 
reported limited use of further interventions such as mental imagery 
and CBT. Hamson-Utley, et al. [38] speculates that these techniques 
are under-utilized in practice due to a lack of understanding 
and knowledge. This suggests a disparity regarding the use of 
psychological interventions within physiotherapy practice. All 
students in this study discussed completing a musculoskeletal 
placement where they had treated patients following ACL surgery. 
Despite similar experiences iterated, the overall discussions were 
troubling. The majority of students indicated that they had not 
observed any psychological interventions being implemented into 
practice by qualified physiotherapists when treating post-operative 
ACL patients. Moreover, it has been taken into consideration that 
all physiotherapists will vary throughout practice and different 
interventions will be employed. Despite this, contemporary 
literature emphasises the discussions undertaken within the 
present study and gives reason as to why student physiotherapists 
have observed limited psychological interventions during their 
clinical placements.

Training (main theme)

Most participants of this study felt their training in sport 
psychology and psychological interventions was minimal 
(appendix 3.3). One such student stated, “I’m in my final year of 
physiotherapy and I don’t remember one class or lecturer teaching 
us about psychological interventions in physio. It has definitely 
been mentioned, but nobody has ever delved into it in Uni”. Another 
candidate reported, “Psychological interventions have been spoken 
about really intermittently in class but none of our lecturers have 
ever thought us how to bring this into practice with us, I feel I’m 
going in blind as far as a psychological approach goes”. 

The amount of psychological training received in both MSc 
and BSc physiotherapy programmes appeared inadequate. The 
majority of students felt their training in sport psychology and 
the implementation of psychological interventions was minimal 
and throughout the present study, it appears that psychological 
training has yet to evolve in physiotherapy programmes across 
UK universities [39]. Correspondingly, there is limited empirical 
evidence investigating the psychology content of these programmes. 
Although literature substantiating the importance of psychology 
in physiotherapy can be traced back as far as the late 1980’s, the 
physiotherapy profession continued to use the medical model of 
healthcare [40]. More contemporary research, carried out by Heaney 
et al [22], investigated the psychology content of UK universities 
and alluded that there is an inconsistency between physiotherapy 
programmes across the UK [43-48]. Despite all institutions included 
in this study stating they incorporated an element of psychology 

within physiotherapy, only 23.5% of universities dedicated a 
module directly to sport psychology. The remaining percentage of 
universities integrated sport psychology and overall psychological 
training within other modules [49-52]. This study also highlighted 
the need for further research to be conducted to establish whether 
or not the psychology content with physiotherapy curriculums has 
changed since. There is a lack of evidence to illustrate how these 
curriculums are delivered in university [53-59]. 

Training needs (main theme)

Participants of this study discussed the potential training needs 
for both qualified and student physiotherapists some of which 
indicated the need for a module directly focusing on psychological 
interventions and how to implement them (appedix 4.1). One 
student stated, “I think we need a full module on psychology to 
be honest, otherwise how are we ever really going to implement a 
psychological approach once we qualify”. Another student reported, 
“I think the lecturers themselves need to learn more on the topic. 
They don’t teach us psychological interventions because maybe 
they just don’t know how to”. This is significant to note, if lecturers 
are not implemented these strategies in their university teaching, 
although the evidence is suggesting integrating psychological 
interventions enhances rehabilitation, students are not learning 
how to efficiently and effectively implement these strategies for 
when they qualify. 

Student physiotherapists discussed the potential training 
needs for both qualified and student physiotherapists. Despite 
reporting a module focusing on healthcare models including the 
biopsychosocial model, the majority of students again highlighted 
that there was no module dedicated to sport psychology within the 
physiotherapy curriculum. Therefore, these students indicated the 
need for a module directly focusing on the training of psychological 
interventions. Scott (2016) proposed that assessment and 
feedback can improve overall outcomes and also boost a student’s 
confidence. Research by Cormier and Zizzi (2015) identified 
athletic trainers had a strong understanding and felt competent in 
applying a biopsychosocial model, yet unfelt underprepared when 
implementing to practice [60-62]. A number of students identified 
the need for qualified physiotherapists to receive ongoing continued 
professional development (CPD) in sport psychology. Two students 
suggested a psychological framework to help physiotherapists 
in the implementation of psychological interventions in practice. 
When considering this research alongside the evidence above it is 
clear there is a disconnect between what physiotherapist students 
should be taught based on the evidence base and what is actually 
being taught in universities. 

Conclusion

An important consideration by participants of this study 
was the need for students to have a psychology module that 
is assessed in order to optimize learning outcomes. In order 
to attain CSP accreditation, physiotherapy programmes must 
provide psychological training (CSP, 2002). Despite this, the 
most recent investigation of the psychology content in UK 
physiotherapy degrees postulated that whilst these degrees 
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provide psychological training there remains a lack of knowledge 
on its present status suggesting a discrepancy surrounding the 
amount of training provided to students (Heaney, 2012). Student 
physiotherapists that participated in this study highlighted the lack 
of training, understanding and skill when treating an individual 
with psychological tools during ACL rehabilitation. Moreover, 
student physiotherapists demonstrated a good understanding of 
the importance of psychological interventions but a poor level of 
understanding regarding the implementation of any psychological 
interventions as a direct result from an insufficient amount of 
training. In order to determine the level of psychological training 
received within UK universities to qualified physiotherapists on 
this topic, a comprehensive review and analysis of the psychological 
content incorporated into physiotherapy programmes is required. 
Despite this study’s inability to shed light on the amount of 
psychological training in physiotherapy available across all 
universities in the UK, it can potentially raise awareness of this 
inadequacy as the results from this current study highlighted 
the lack of psychological training in one said University [62-64]. 
Furthermore, the numerous of evidence presented in this study 
surrounding physiotherapist’s lack of knowledge on psychological 
approaches to ACL rehabilitation across the UK suggests a need for 
a more in-depth module be provided at undergraduate and post-
graduate level. Future research may benefit from interviewing 
clinical supervisors on the quality of the education in physiotherapy.
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