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Introduction

Problem:

Patients who underwent anterior
cruciate ligament reconstruction
(ACLR) are not compliant with knee
rehabilitation.

Reasons:

* Unclear definition of compliance

* |nability to return to sport

* (Clinician and patient expectations
of compliance are not defined

Background

Patients were identified in the
Shoulder, Hip Arthroplasty, and Knee
Surgery (SHARKS) registry

1. Lack of adherence due to many
psychology factors, including fear-
avoidance beliefs resulting in lack
of self-efficacy 1

2. Existing criteria defining rehab
compliance is attendance to
sessions and self-reported knee
functions and activity levels 2!

3. Self-efficacy enables individuals to
overcome fear-avoidance beliefs

Figure 1. VARK Framework sensory modalities which a learner prefers to receive information
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Methods

* A self-efficacy questionnaire 1-

week post-surgery, week 3-4, week
5, week 10, month 3, month 4-5,
and annually afterwards, according
to ACL Rehabilitation guidelines

Patients will then be categorized to
those with low self-efficacy and

high self-efficacy on a scale from O-
100 with 100 being self-efficient.

Patients who have not achieved
maximum post-operative range of
motion or the ability to return to
sport with confidence will be
identified.

Discussion

The addition of self-efficacy to a
new model of care of increasing the
compliance of ACLR patients in
rehabilitation will help identify
whether the patient will be able to
achieve maximum post-operative
range of motion or the ability to
return to sport.

In the case that self-efficacy does
not interfere with rehabilitation
compliance, this will help identify if
the fear-avoidance beliefs of each
patient is due to self-efficacy in
their ability to adhere to treatment.
Potential variables that may skew
the data, include recall bias,
subjective levels of maximum post-
operative range of motion, and
confounding health comorbidities.
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