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Background  
Person-centered care is a concept in healthcare that aims to promote the patient’s health 
and adapt resources and interventions based on the patient’s needs and wishes. 
Knowledge on what person-centered physiotherapy is for patients who rehabilitate after 
an anterior cruciate ligament (ACL) reconstruction, and how patients experience it within 
the context of sports injury rehabilitation, is lacking. 

Purpose  
The aim of this study was to explore how patients who were in a late rehabilitation stage 
(8-12 months) after ACL reconstruction experienced their rehabilitation from a 
person-centered perspective. 

Study Design   
Qualitative interview study. 

Methods  
Fourteen patients (57% females), aged 18-57, treated with ACL reconstruction, were 
interviewed with semi-structured interviews 8-12 months after ACL reconstruction. 
Interviews were recorded, transcribed and analyzed with qualitative content analysis. 

Results  
One theme: all lights on me; be seen and heard, a cornerstone for patients, supported by 
three main categories: 1) rehabilitation: a roller coaster of physical and psychological 
challenges; 2) patient involvement; 3) the physiotherapist – stronger together; emerged 
from the collected data. 

Conclusion  
Patients in a late rehabilitation stage (8-12 months) after ACL reconstruction experienced 
that the rehabilitation process was person-centered when they felt to be the focus and 
were allowed to participate via open and constructive communication with the 
physiotherapists. 
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INTRODUCTION 

A rupture of the anterior cruciate ligament (ACL) annually 
affects approximately 8,000 people in Sweden.1 An ACL in
jury can negatively impact quality of life for several years, 
where common complaints include but are not limited to: 
persistent knee pain, the knee feeling different compared 
to before the ACL injury, and the adoption of a less active 
lifestyle.2‑4 Psychological barriers that patients can expe
rience after ACL injury are fear of re-injury, and not trust
ing the knee.2 Patients who are physically and mentally 
prepared for an ACL reconstruction, that is, are optimistic, 
have greater quadriceps muscle strength, and have high 
knee self-efficacy have been reported with a better knee 
function and self-reported quality of life after ACL recon
struction.2 To enhance post-surgical outcomes it is there
fore considered important that physiotherapists identify 
psychological factors that can be tailored to guide an indi
vidualized treatment.2 

Person-centered care is a concept in healthcare that 
aims to promote the patient’s health and adapt resources 
and interventions based on the patient’s needs and wishes.5 

Person-centered care is about seeing the individual behind 
the injury and making use of the patient’s and relatives’ 
knowledge and experience throughout care. A central con
cept in person-centered care is partnership, which aims for 
the care to be planned and carried out in agreement with 
the patient.5 Caregivers and patients create a partnership 
based on the patient’s story. A mutual care plan is outlined 
with implementation strategies and follow-ups of goals.5 

A collaboration between care recipient and care provider 
leads to the patient gaining greater influence in their re
habilitation, and has been reported to increase compliance 
and contribute to increased responsibility by the patient.5 

This increased compliance and responsibility can in turn 
lead to improved perceived health, that is, the patient’s own 
perception of their health status as measured with patient 
reported outcome measures such as the short form health 
survey (SF-36), which can result in shorter care times.5 The 
implication in the field of ACL injury is that person-cen
tered care could result in better knee-related outcomes as 
measured with patient reported outcome measures. 

Previous qualitative studies have highlighted what pa
tients experience as challenging during recovery after ACL 
reconstruction.4,6 One challenging period for patients who 
recover after ACL reconstruction is the period around the 
12-month mark, where patients are commonly gradually 
discharged from rehabilitation and are supposed to resume 
unsupervised physical activity (for many patients, return 
to sport).7 The results indicate that a person-centered ap
proach might improve mental and physical readiness to re
turn to sports and that more and better information and 
communication between physiotherapist and patient with 
regard to realistic goal setting and expectations for rehabil
itation is needed.4,6 Person-centered physiotherapy should 
have the characteristics of offering an individualized treat
ment, continuous communication, education during all as
pects of treatment, and working with patient-defined goals 
together with a physiotherapist having social skills, being 

confident, and showing specific knowledge.8 However, 
knowledge on what person-centered physiotherapy is for 
patients, and how patients experience it within the context 
of sports injury rehabilitation, is lacking. 

Therefore, the aim of this study was to explore how pa
tients who were in a late rehabilitation stage (8-12 months) 
after ACL reconstruction experienced their rehabilitation 
from a person-centered perspective. 

MATERIAL AND METHODS 

STUDY DESIGN AND RECRUITMENT OF SUBJECTS 

The present study was conducted as a qualitative interview 
study. Subjects were recruited from Project ACL, which is 
a local physiotherapy registry with the purpose to improve 
care and rehabilitation of patients who suffer an ACL injury. 
Project ACL aims to improve care through regular muscle 
function tests as well as questionnaires at pre-defined fol
low-ups, with ACL injury or reconstruction as a baseline. 
Results from muscle function tests and questionnaires are 
shared with patients, treating surgeons, and physiothera
pists. Project ACL has been previously described in detail.9 

Ethical approval was obtained from the Swedish Ethical Re
view Authority (2020-02501). The experience of whether 
rehabilitation is person-centred can differ between every 
unique individual. Accordingly, the authors adopted an in
terpretive/constructivist epistemological approach, which 
is suitable for studying multiple realities, descriptions, and 
experiences in a population.10 An inductive approach was 
used, which aims to move from specific observation to 
broad generalizations. The Consolidated criteria for Re
porting Qualitative research (COREQ)11 checklist, an ex
tension of the Standards for Reporting Qualitative Research 
(SRQR) was used to report methodological information 
transparently. 

Patients aged 18-65, registered in Project ACL and who 
were between 8-12 months after ACL reconstruction at time 
of interview were eligible for inclusion. Patients registered 
with more than one ACL injury were excluded from the 
study. No exclusion criteria were applied for activity level 
at present time or pre-injury, associated injuries, or even
tual complications during rehabilitation. From patients eli
gible for inclusion, a purposive sampling selection was used 
to select patients, ensuring representation across different 
age groups and sex. This approach aimed to capture the di
versity typically seen in open-care physiotherapy settings, 
focusing on patients undergoing ACL reconstruction. Se
lected patients from Project ACL were contacted via email 
and informed about the purpose of the study, and asked 
whether they were interested in participating. A total of 
eighteen patients were contacted, of which four declined 
participations, and consequently, fourteen patients (Table 
2) were included in the study, and fourteen interviews were 
scheduled. There were eight female (57%) and six male 
patients. Patients were aged 18-57, and for five patients, 
twelve months had passed from ACL reconstruction, while 
for nine patients, eight months had passed (Table 2). 
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Table 1. Interview guide   

How did you sustain your ACL injury? 

How was your rehabilitation after ACL reconstruction? 

What did you experience as challenging during rehabilitation? 

What did you experience as easy during rehabilitation? 

What made you sad during rehabilitation? 

What made you happy during rehabilitation? 

What kind of support did you get during rehabilitation? 

How often did you meet with your physiotherapist during rehabilitation? 

What do you think about the amount of meetings you had with your physiotherapist? 

*interviewer defines person-centered care* 

How person-centered did you experience your rehabilitation? 

What made your rehabilitation person-centered? 

What kind of relation do you have with your physiotherapist? 

What role has your physiotherapist had for you during rehabilitation? 

Which characteristics of your physiotherapist did you appreciate? 

Which characteristics of your physiotherapist did you not appreciate? 

How did you and your physio set up goals during your rehabilitation? 

What do you feel about the support you received from your physiotherapist? 

Do you do any sport today? 

What does your sport mean to you? 

How has your ACL injury affected your life? 

How do you feel in relation to your injury and recovery process today? 

What would you change if you could go back in time? 

In relation to person-centered care, is there anything else you would like to add? 

ACL = Anterior Cruciate Ligament 

DATA COLLECTION 

An interview guide was created through discussion between 
authors RP, EB, AJ, and EHS (Table 1). Examples of open-
ended questions included “were you involved in your re
habilitation?”; “what in your rehabilitation made it feel 
person-centered for you?”; “what kind of connection did/
do you have with your physiotherapist?”. Before subjects 
received questions about person-centered care, the inter
viewer provided a definition of person-centered care, in or
der for patients to grasp the meaning of what the study 
aimed to understand. The provided definition of person-
centered care was: “Patient-centered care is a health care 
process where you as a patient are involved in the process 
and an active part of the decision making process. The fun
damental characteristics of patient-centered care are: pa
tient involvement in care and the individualization of pa
tient care”.12 

Starting from the interview guide, eventual follow-up 
questions, such as “could you develop more on …”, or “what 
do you mean by …” were posed when considered needed by 
the interviewer. The interviews took place digitally via the 
communication platform ZOOM (ZOOM IncTM San José, 
California, USA). Verbal consent was recorded before com
mencing the interview. Data were collected during autumn 
2022 by the first author (RP). The second (EB) or third au
thor (AJ) of the study were present as a spectator. No field 

notes were taken during or after the interviews and each in
formant was interviewed only once. No pilot interview was 
conducted. Interviews were recorded via the ZOOM record
ing function (mean length 24 minutes, range 18-35 min
utes) and transcribed verbatim by the second and third au
thors (AJ, EB). The recorded files contained no information 
about the subjects and thus the data was anonymized in the 
analysis process. 

DATA ANALYSIS 

The data were analyzed using qualitative content analysis 
based on Graneheim and Lundman.13,14 The authors ac
knowledge that researchers also play a role in the construc
tion of the data, that is, there is no separation between 
researcher and the data. Since going through such a com
plicated process (i.e. ACL injury and rehabilitation) is a 
highly individual experience, the authors believe the choice 
of individual interviews to be justified. The first (RP), sec
ond (EB) and third (AJ) authors of the study were responsi
ble for the analysis process, and the analysis was continu
ously triangulated with the senior author (EHS). Data were 
analyzed according to the following steps: 

• Transcripts were first read thoroughly to obtain a 
general understanding of the collected data by all 
authors involved in the analysis process (RP, EB, AJ, 
EHS) 
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Table 2. Age, sex, autograft, and time since ACL reconstruction of the study population.             

Informant Age (years) Sex Autograft Time since ACL-R 

1 20 Female Hamstring 8 months 

2 22 Female Hamstring 12 months 

3 18 Male Hamstring 12 months 

4 54 Male Hamstring 8 months 

5 49 Male Patella 8 months 

6 29 Female Hamstring 8 months 

7 23 Female Patella 8 months 

8 22 Female Hamstring 8 months 

9 30 Male Hamstring 8 months 

10 20 Female Hamstring 8 months 

11 57 Male Hamstring 8 months 

12 26 Female Hamstring 12 months 

13 26 Male Hamstring 12 months 

14 18 Female Hamstring 12 months 

ACL-R = Anterior Cruciate Ligament Reconstruction 

REFLEXIVITY 

Transparency and reflexivity (the process ongoing between 
the research data and the researchers analyzing the data) 
are important aspects of the qualitative research paradigm. 
To increase transparency, Table 3 presents an example of 

codes and the grouping in sub-categories, as well as main 
categories. For reflexivity, we report background informa
tion concerning authors of the study: the first author (RP) is 
a male physiotherapist with seven years of clinical experi
ence, and a PhD degree. The second (EB) and third (AJ) au
thors are female physiotherapists who have a great interest 
in sports medicine and who used part of the study data as a 
bachelor thesis. Both the second and third author have suf
fered an ACL injury, one treated with rehabilitation alone, 
and one treated with reconstruction. In terms of the other 
authors, one (RT) is a retired senior physiotherapist (pro
fessor) still active in the research field, while KS and TS are 
senior orthopedic surgeons within sports medicine and ACL 
reconstructions (professor and PhD degrees). Author KS has 
suffered two ACL injuries, both in the same knee. The se
nior author (EHS) is a male senior physiotherapist (associ
ate professor) with over 10 years of clinical experience, and 
active within the research field. All authors except TS have 
been involved in Project ACL, either in the development of 
the project (RT; KS; EHS) or as test supervisors (RP; EB; AJ; 
EHS). No previous relationship between authors and sub
jects was present before the start of the study. 

RESULTS 

One theme, supported by three main categories and eight 
sub-categories emerged from the collected data (Figure 1). 

The rehabilitation experience of patients 8-12 months 
after ACL reconstruction, from a person-centered perspec
tive, was summarized in one over-arching theme: “All lights 
on me – be seen and heard, a cornerstone for patients”. 

The subjects that shared their experiences emphasized 
that personalized rehabilitation focused on them as indi
viduals. They felt empowered to take part in their own re
covery process, thanks to open and positive communica
tion with their physiotherapists. The tailored rehabilitation 
plans aimed to restore their physical abilities contributed 

• Meaning units were identified, extracted and short
ened to condensed meaningful units. Condensed 
meaning units were then abstracted in a Microsoft 
ExcelTM spreadsheet. This step was performed by RP, 
EB and AJ separately. 

• Condensed meaning units were coded. This step was 
performed by RP, EB and AJ separately. 

• Codes were grouped for similarities and differences 
in sub-categories. During the process of grouping 
codes in sub-categories transcripts were read again 
several times and sub-categories were validated 
against the transcripts, to ensure that data were not 
missed or erroneously included. The process of 
grouping codes into subcategories was performed by 
continuous discussions between RP, EB and AJ until 
consensus was reached. Up to this stage, authors 
made a strong effort to minimize interpretation and 
keep close to the text. 

• Sub-categories were grouped for similarities and dif
ferences into main-categories. The process of group
ing sub-categories into main categories was per
formed by continuous discussions between RP, EB, AJ 
and EHS until consensus was reached. At this stage, 
a minimal interpretation of the content of text was 
allowed. 

• All authors involved in the analysis had extensive 
discussions to try to elaborate on the patients´ expe
riences of rehabilitation after ACL reconstruction 
from a patient-centred perspective. Interpretation of 
content at this stage was allowed, and finally con
sensus over a theme was reached. 
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Table 3. Examples of the analysis, from codes to main categories.          

Main category Subcategory Code 

Rehabilitation: a roller coaster of physical and 
psychological challenges 

Motivations, goals and 
feelings 

Tired of rehabilitation; 
Gave rehabilitation my everything; 
Having goals ahead gave motivation. 

Injury repercussions The injury affected my working 
ability; 
Impact on social life 
Did not dare to use the knee. 

Patient involvement 

Tailored treatment Rehabilitation adapted to my needs; 
Try each exercise before 
implementing; 
Continuous dialogue with 
physiotherapist 

Factors giving 
satisfaction 

Reaching goals gives satisfaction; 
Regaining function gives happiness; 
Fun becoming strong again. 

The Physiotherapist – stronger together 

Physiotherapist-patient 
alliance 

Connection with the physiotherapist; 
Friendly relationship with the 
physiotherapist; 
Good cooperation with the 
physiotherapist. 

Physiotherapist qualities Committed physiotherapist; 
Professional physiotherapist; 
Physiotherapist as a guide. 

Figure 1. Study results comprising one theme, three main categories, and eight sub-categories.            
Image generated with https://getimg.ai/text-to-image 

significantly to their sense of a personalized approach. 
They saw their physiotherapists as guides who provided 
both emotional and professional support, offered valuable 
information throughout their rehabilitation. Subjects high
lighted the importance of a strong connection with their 
physiotherapists as a crucial aspect of feeling that reha
bilitation was personalized. This ‘connection’ went beyond 

the conventional therapeutic relationship and represented 
a deep human understanding and shared commitment be
tween the subjects and their physiotherapists, which cre
ated an atmosphere of trust, open communication, and mu
tual support throughout the rehabilitation journey. 
Another key factor was that subjects could actively engage 
in the rehabilitation journey. Subjects valued the flexibility 
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and adaptability of the process, tailored to suit each per
son’s unique needs. Overall, personalized rehabilitation af
ter ACL reconstruction was experienced with a high level of 
satisfaction. 

MAIN CATEGORY: REHABILITATION: A ROLLER COASTER 
OF PHYSICAL AND PSYCHOLOGICAL CHALLENGES. 

The rehabilitation after ACL reconstruction was experi
enced by patients as a process filled with both physical 
and psychological challenges. One experienced challenge 
was not being able to participate in social activities due to 
knee symptoms, which consequently led patients to expe
rience sadness and loneliness. Another challenge that was 
mentioned was the inability to cope with knee pain, es
pecially early after ACL reconstruction. Some patients de
scribed that the pain reminded them that the knee was 
injured, which led to frustration. A feeling of frustration 
was also perceived in later stages of rehabilitation; how
ever, it was described as not associated with pain, but rather 
with the experience that the knee was not as ‘good’ as it 
was before the ACL injury. The experience oscillated be
tween moments of frustration and loneliness, transforming 
into happiness when patients achieved milestones such as 
regaining knee-related physical abilities (e.g., squatting), 
reaching set goals, and receiving support from physiother
apists, family, or friends. Thus, this shift created a roller 
coaster of positive and negative feelings throughout the re
habilitation process. 

MOTIVATIONS, GOALS AND FEELINGS 

A common goal for the majority of subjects was to be able 
to return to unlimited physical activity. To achieve goals 
designed together with the physiotherapist led patients to 
feel more motivated. Progression in rehabilitation and ex
ercises perceived as fun to execute also contributed to give 
subjects more motivation. In the absence of clear goal set
ting or dialogue with the physiotherapist, subjects reported 
difficulties to find motivation. Some subjects reported that 
the rehabilitation was too unspecified, and that exercises 
and dosage were too much self-chosen. Subjects reported 
to sometimes experience an uncertainty about what sub
jects were allowed to do, restrictions regarding the knee, as 
well as unclear training instructions, such as the amount 
of training and which exercises were to be carried out, 
which diminished motivation towards rehabilitation. Quote 
1, Table 4. 

INJURY REPERCUSSIONS 

The major reported repercussions on life and rehabilitation 
were due to knee symptoms. Subjects reported that they felt 
that the knee as loose, had persistent knee pain, perceived 
weird feelings in the affected knee, and had to constantly 
move the knee in order to not perceive stiffness. Some sub
jects reported to feel fear of re-injury, which contributed to 
a limitation in that subjects did not dare to be as physically 
active as before their ACL injury. Quote 2, Table 4. 

TOUGH CHALLENGES 

There was a variation among subjects about the feeling of 
loneliness: some subjects felt lonely during rehabilitation 
while others did not. Another feeling that emerged was an 
uncertainty about going to the gym to carry out rehabili
tation, as the gym was by some experienced as a foreign 
environment which provided uncomfortable feelings. Over
all, to cope with knee symptoms was mentioned as a major 
challenge. Quote 3, Table 4. 

MAIN CATEGORY: PATIENT INVOLVEMENT 

One important factor mentioned by patients as a contribu
tor to the experience of person-centered rehabilitation was 
to be involved in the rehabilitation. To be involved in reha
bilitation was described as to be listened to, and foremost, 
the ability of the physiotherapist to adapt the rehabilita
tion to patients wishes, desires, and needs. To achieve pre-
set goals led patients to feel involved in the rehabilitation 
process, and to be the main actor in the process. 

TAILORED TREATMENT 

One major action performed by physiotherapists, which led 
patients to perceive the rehabilitation as person-centered, 
was to tailor rehabilitation. Physiotherapists individually 
adapted rehabilitation according to subjects’ abilities and 
access to gyms or equipment. Several subjects reported the 
physiotherapists were flexible with exercises, dosage, and 
setting; something that made the rehabilitation experi
enced as fun to carry out. The fact that physiotherapists 
gave advice and informed patients about what was reason
able regarding rehabilitation were also appreciated contri
butions. Quote 4, Table 4. 

FACTORS GIVING SATISFACTION 

To achieve goals, to become strong, to feel that the rehabil
itation was moving forward, and to regain physical function 
were all reported by subjects to be experienced as strongly 
positive feelings. Patients experienced a great deal of joy 
and satisfaction when a goal was achieved or when they 
were physically able to do something that was perceived as 
“impossible”, e.g. hop for distance. Quote 5, Table 4. 

MAIN CATEGORY: THE PHYSIOTHERAPIST – STRONGER 
TOGETHER 

In this category, descriptions of experiences of patient-
therapist interplay were summarized. Both concrete efforts 
that physiotherapists made, what the relationship with the 
physiotherapist was like, and which qualities the subjects 
appreciated or did not appreciate in their physiotherapist 
were presented. During interviews, concrete descriptions 
emerged from subjects about physiotherapists’ characteris
tics and ways of being. The physiotherapists were described 
as competent, educational, professional, problem-solving, 
and flexible by several subjects. A good relationship with 
the physiotherapist and a well-functioning communication 
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during rehabilitation were described by several subjects as 
a cornerstone in the physiotherapist-patient alliance. The 
relationship was described as professional and reasonable, 
and it was appreciated that subjects received professional 
answers to their questions. 

PHYSIOTHERAPIST’S ROLE 

The physiotherapist was described as a guidance, a mentor, 
and a support during the rehabilitation. Patients perceived 
the physiotherapist as somebody to follow in order to 
achieve the final goal with rehabilitation. Subjects experi
enced the rehabilitation person-centered, despite the phys
iotherapist having the role of a guidance to follow. Quote 6, 
Table 4. 

PHYSIOTHERAPIST-PATIENT ALLIANCE 

Several subjects expressed that their relationship with the 
physiotherapist evolved into a friendship. Subjects appre
ciated to share common interests and to engage in con
versations about life beyond the scope of the ACL injury. 
Negative aspects that were raised were that some subjects 
did not feel that they received enough support. Repeatedly, 
many subjects highlighted the pivotal and enduring role 
of the physiotherapist in their rehabilitation journey. They 
emphasized that forming a strong alliance with the physio
therapist was crucial in shaping their perception of a per
son-centered rehabilitation experience. Quote 7, Table 4. 

PHYSIOTHERAPIST QUALITIES 

In the description of physiotherapists qualities, subjects 
mainly reported positive qualities. Some qualities described 
were personality traits such as to be interested, engaged, 
reliable, reassuring and supportive. One informant who 
changed physiotherapists during rehabilitation experi
enced the first one as less competent and nonchalant. 
Quote 8, Table 4. 

DISCUSSION 

The aim of this study was to explore how patients who were 
in a late rehabilitation stage (8-12 months) after ACL re
construction experienced their rehabilitation from a per
son-centered perspective. The analysis resulted in a single 
theme, divided into three main categories. Overall, subjects 
articulated an overarching sense of person-centeredness in 
their experience of ACL reconstruction rehabilitation. Cen
tral to this narrative is the concept of being situated at the 
core of the rehabilitation process, actively engaged in its 
unfolding. Participants expressed a pronounced content
ment with the rehabilitation post-ACL reconstruction, un
derscoring the pivotal role of the physiotherapist as a sup
portive figure throughout the recovery journey. 

MAIN CATEGORY: REHABILITATION: A ROLLER COASTER 
OF PHYSICAL AND PSYCHOLOGICAL CHALLENGES 

In this main category the subjects’ experiences of the reha
bilitation process were summarized. The rehabilitation af
ter ACL reconstruction is long and it is not uncommon that 
the time period stretches over 12 months.15 The period be
tween 8-12 months is important as patients approach re
suming unrestricted activities and might face both men
tal and physical set-backs. Patients’ experiences during this 
period become an important piece to inform tailoring pa
tient support strategies. Subjects reported to perceive this 
period like a roller coaster where some moments were ex
perienced as positive, i.e. fun exercises to perform, while 
others as negative, i.e. feeling lonely due to the inability to 
participate in social activities. The experiences of subjects 
in the present study are consistent with other reported ex
periences of rehabilitation after ACL reconstruction. Dur
ing rehabilitation patients have been reported to struggle 
with expectations of full recovery,4 fear of re-injury, and 
perceived inferior knee function.16,17 In addition, patients 
have been reported to have difficulty regaining both physi
cal and mental balance.18 

The rehabilitation after ACL reconstruction is a chal
lenging period where patients go through both positive and 
negative loaded moments. In light of the rollercoaster-like 
nature of the rehabilitation process reported by subjects, 
clinicians working with individuals before and after ACL re
construction should acknowledge and address the dynamic 
and fluctuating nature of their experiences. Recognizing 
that this rehabilitation journey extends over a prolonged 
period, often surpassing 12 months, clinicians can prepare 
patients for the emotional highs and lows inherent in the 
process. To prepare patients clinicians can stay up to date 
with current best evidence, provide realistic timelines, set 
achievable milestones, and foster open communication to 
manage expectations.19 Psychological support and realistic 
goal-setting during the 8-12 months period are important 
to maintain motivation and adherence to rehabilitation.20 

It becomes important for healthcare professionals to accen
tuate the reported positive moments, such as enjoyment 
in engaging exercises, and concurrently, acknowledge the 
challenges, including feelings of isolation and frustration 
due to social limitations. Thus, insights provided in this 
study underscore the importance of tailoring support to the 
individual needs of patients during the extended rehabilita
tion period before and especially after ACL reconstruction. 
Using this information, clinicians can play a pivotal role to 
facilitate a more resilient and positive rehabilitation jour
ney for their patients. 

MAIN CATEGORY: PATIENT INVOLVEMENT 

Subjects reported that being involved in rehabilitation was 
important to experience rehabilitation as person-centered. 
To be involved in rehabilitation was described as being 
listened to, and when the rehabilitation was adapted to 
a patient’s wishes. Even the achievement of goals made 
subjects experience rehabilitation as person-centered, and 
made subjects feel very satisfied. Physiotherapists working 
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Table 4. Quotes from each sub-category. Quote number within brackets.         

Subcategory 
(quote number) 

Quote 

Motivations, 
goals and 
feelings during 
rehabilitation (1) 

I noticed a difference pretty quickly. The right exercises made it easy, so it was good exercises that made the 
rehabilitation easier. And when rehabilitation got easy, I felt more motivated. 

Injury 
repercussions on 
life and 
rehabilitation (2) 

I was very sensitive and I had a lot of pain in my knee… And I still have pain in my knee. But it is getting better 
now. I have had quite a few problems with my knee after the operation. Because we have had to step back in 
my rehab to decrease pain. Then, we progressed again, but it did not work. And again… and it was like that, 
back and forth for a while. 

Tough challenges 
(3) 

It can hit you hard… when you cannot meet your friends who are going to the park because you cannot walk… 
You can feel so helpless. 

Tailored 
treatment (4) 

We have adapted how much I train and what I do, type of exercises, to what I can do at home or what kind of 
equipment I have and then according to what I have access to… And then also how I, how I have started to go 
back to football training and how much I get to train there. 

Factors giving 
satisfaction (5) 

And then you have the progress… that all of a sudden I could jump sideways on one leg. If it had been before 
the operation, I would have collapsed like a house, right? So to jump sideways on one leg made me so happy… 
that I have been able to do, do things that I was not able to do for years before the surgery. 

Physiotherapist’s 
role (6) 

I have of course done all the exercises, but he (the physiotherapist) has been the one who has been 
responsible for seeing the progress… and has pushed me as well. To actually challenge myself, and actually do 
what is required and not only the least possible. So I would say that he (the physiotherapist) has had a big role, 
that he has kind of pushed me to do the right things. And in the right amount. 

Physiotherapist-
patient alliance 
(7) 

It (the relationship with the physiotherapist) is very easy going and positive. I can ask any number of stupid 
questions like that, and still expect a professional answer. I have a good relationship with my physiotherapist. 

Physiotherapist 
qualities (8) 

I mean, he (the physiotherapist) is so interested (in me). He is very involved in…. I understand that he has a lot 
of patients, but he takes it very personally and seriously. It feels, sometimes it feels like I'm his only patient. 

in a sport setting have reported goal-setting to be a helpful 
challenge, since reaching goals is believed to give patients 
motivation.21 Importantly, goal-setting, and goal achieve
ment has an impact on outcomes such as muscle strength 
and is much appreciated by patients.22,23 There is low qual
ity evidence with moderate effect that the goal-setting 
process in rehabilitation is better than no goal setting for 
improving health-related quality of life or self-reported 
emotional status.24 Consequently, the use of goal-setting 
within ACL reconstruction rehabilitation should be encour
aged and implemented. In the 8-12 month time frame pa
tient should be involved in sport-specific goal setting, as 
this is the period in which patients are supposed to transi
tion back to sport or daily activities. 

To enable participation and involvement in rehabilita
tion, the patient should be given relevant information 
about both care and treatment measures. In addition, pa
tients need to be asked how they would want to be involved 
in rehabilitation. The rehabilitation needs then to be tai
lored based on the patient’s conditions and wishes. It is, 
however, highly individual how much influence a patient 
wants to have on his/her rehabilitation. Where some pa
tients do have precise desires, others might want to leave 
all decisions up to the physiotherapist. Accordingly, it is 
important for physiotherapists to value patients’ own in
put: make patients a part of the rehabilitation and allow 
them to share their own beliefs and wishes towards the re
habilitation process. 

MAIN CATEGORY: THE PHYSIOTHERAPIST – STRONGER 
TOGETHER 

Subjects reported that communication with the physiother
apist was important and allowed patients to build a rela
tionship with the caregiver. Being clinically courageous has 
been described as an important characteristic needed to 
apply person-centered care.25 Clinically courageous means 
that the conversation is facilitated by the therapist through 
the use of open conversations, which can make it easier 
for the patient’s story to emerge. It is important that the 
therapist possesses certain qualities to tailor rehabilitation 
to be person-centered; technical expertise, emotional intel
ligence and personality, self-confidence and ability to in
spire trust.25 A suggestion on how to effectively commu
nicate with patients has been proposed.19 To effectively 
communicate, and to establish an environment where the 
patient feels cared for is one important part to increase the 
likelihood of positive outcomes of rehabilitation.26 Thus, it 
is important that there is an awareness of what qualities 
are required in a physiotherapist to tailor rehabilitation to 
be person-centered. Since good communication is a cor
nerstone of patient-centered care,25 it is important that 
physiotherapists reflect on their communication qualities, 
to create an awareness of their professional approach. In 
the 8-12 month time frame, patients begin to resume more 
challenging activities. Thus, maintaining a strong, commu
nicative relationship with the physiotherapist is essential 
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for individualized adjustments and to address eventual con
cerns, such as fear of re-injury.27 

METHOD DISCUSSION 

To answer the research question, individual interviews were 
deemed to be a suitable data collection method. Qualitative 
content analysis was chosen, as this is suitable when it 
comes to providing access to each participant’s subjective 
experience of a certain event. Since we believe it impossible 
for the researcher to be completely detached from the data, 
the description according to Graneheim and Lundman was 
adopted.13,14 Accordingly, data are obtained through inter
actions between the researcher, the participants, and the 
analyzed text. 

Within the description of Graneheim and Lundman13,

14 trustworthiness is a central notion. Trustworthiness is 
further divided into three core concepts: credibility, de
pendability and transferability. To establish credibility, the 
researchers must describe the research participants accu
rately, however, in a way that ensures confidentiality. On 
the other hand, the researchers involved are described in 
accordance with the COREQ domains, to allow the reader 
to be able to assess how background information might 
have influenced the results. Dependability refers to the cer
tainty of the analytical process and the stability of the data 
over time. To ensure dependability in this case, the inter
view guide was developed before the study started and not 
changed afterwards. 

LIMITATIONS 

One important consideration in qualitative research if 
whether enough data has been collected to answer the 
study aim. To ensure enough data is collected, the re
searchers assessed whether new information (sub-cate
gories) emerged from each interview as the analysis was 
performed. In the last three interviews, no new sub-cat
egories emerged. Therefore, despite the relatively small 
sample (14 participants), authors believe the data was rich 
enough to describe patients´ experiences of person-cen
tered care during rehabilitation after ACL reconstruction. 
Furthermore, a limitation is the variation in expectations 
regarding outcomes of late-stage rehabilitation based on 
age, as older patients may have different rehabilitation 
goals and timelines compared to younger patients. While 
age-related differences expectations are important, the aim 
was to capture the wide range of experiences that phys
iotherapists encounter in their daily practice. By including 
patients across diverse age groups, the authors sought to 
reflect the real-world variety in expectations and rehabili
tation outcomes rather than focusing on a specific demo
graphic. Another limitation can be the transferability of 
findings. Transferability refers to the potential for extrapo
lating the results to other groups and/or situations. Trans

ferability is not always the aim with qualitative research 
and must be assessed by the reader. The current purpose 
was to explore how patients who were in a late rehabili
tation stage after ACL reconstruction experienced their re
habilitation from a person-centred perspective, and results 
should be interpreted with caution. 

CLINICAL IMPLICATIONS 

The results highlight that patients felt most supported 
when actively involved in their rehabilitation, particularly 
through clear communication and individualized goals. 
Physiotherapists may consider fostering a partnership with 
patients by regularly discussion of progress, adaptation of 
exercises to suit individual needs, and to set personalized, 
achievable goals. While specific approaches may vary, this 
patient-centered strategy could help physiotherapists sup
port patients during the challenging late-stage rehabilita
tion after ACL reconstruction. These practices may improve 
patient satisfaction and engagement, ultimately enhancing 
rehabilitation outcomes 

SUMMARY 

Subjects in a late rehabilitation stage (8-12 months) after 
ACL reconstruction experienced that a rehabilitation 
process was person-centered when they were the focus of 
rehabilitation and were encouraged to participate via open 
and constructive communication with the physiotherapists. 
Physiotherapists working with patients who rehabilitate in
dividuals after ACL reconstruction are encouraged to make 
patients an active part of the rehabilitation by using open 
and constructive communication. 
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