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Abstract: Athlete injuries disrupt individual careers and impact team performance and morale. While physical rehabilitation has 

been extensively studied, less attention has been paid to how an athlete’s return affects team dynamics and cohesion.  This review 

examines the factors and consequences of athletes who have been injured and their subsequent return to play. The results indicated 

the need for holistic rehabilitation incorporating physical, psychological, and social intervention and support. Modern rehabilitation 

practices such as biomechanical assessments, individualized strength training, and psychological support using cognitive-behavioral 

therapy and mental imagery are crucial in preparing athletes physically and mentally for return. Case studies demonstrated how 

well-prepared RTP protocols and support systems enhanced individual and team performance. However, poor communication, 

cultural stigma surrounding mental health, and in-team role conflicts need to be addressed for successful reintegration. RTP 

protocols need to be developed through structured planning, clear role definitions, and open communication among athletes, 

coaches, and teammates. Further athlete-centered research is necessary to conduct longitudinal, cultural, and comparative 

observations. Supporting injured athletes is essential for their recovery for fostering resilient, high-performing teams. 
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1. Introduction 

In sports, athlete injuries affect both individual and overall team performance. While previous studies mainly focus on the 

injured athlete's recovery to regain their physical form and performance, the effect of the injury, rehabilitation, and recovery on the 

team morale and performance enhancement needs to be researched more extensively. The injured athlete’s return is important to the 

team's performance. While the returning athlete regains their playing capacity, he/she also affects the team dynamics: relationships 

of members and the strategies, motivation, and performance of the team.  

Rehabilitation from sports injuries involves physiotherapy, strength training, sports-specific drills, and progressive return-to-

play (RTP) protocols, which often require a long period. For instance, to recover from anterior cruciate ligament (ACL) injuries, 6 

to 12 months need to be spent, depending on the severity and the athlete's commitment to rehabilitation protocols (Kvist, 2004). 

Advances in sports medicine have emphasized the need for personalized recovery programs using specific biomechanical, 

physiological, and positional demands of each athlete. These programs are designed and offered by a multidisciplinary team 

comprising physiotherapists, athletic trainers, orthopedic surgeons, and coaches. Nowadays, motion analysis systems and real-time 

feedback technology are used to refine necessary recovery protocols for athletes to restore function with enhanced effectiveness. 

After rehabilitation with such support, decision-making for return-to-play is made based on performance metrics, including 

functional movement screening, strength symmetry tests, and sport-specific performance simulations are used to assess readiness 

and minimize the risk of re-injury (Kobayashi et al., 2010).  

With physical rehabilitation, psychological interventions are also critical as injuries influence athletes' confidence, motivation, 

and mental well-being. Injured athletes experience frustration, anxiety, depression, and fear of re-injury, which necessitates a 

successful RTP process for psychological recovery. For psychological interventions, cognitive-behavioral therapy (CBT), goal 

setting, relaxation techniques, and mental imagery are utilized to enhance recovery outcomes (Arvinen-Barrow and Walker, 2013). 

For example, mental imagery and visualization exercises help injured athletes mentally rehearse their playing, maintain confidence, 

and reduce anxiety about rejoining the team to play. A model proposed by Wiese-Bjornstal et al. (1998) has been applied to identify 

the interaction of personal and situational factors that influence recovery outcomes. Psychological readiness sometimes precedes 

physical readiness for a successful return to sport. In addition, social support plays a pivotal role to psychological recovery. 

Teammates, coaches, family, and sports psychologists help injured athletes significantly in a supportive environment to ensure open 

communication and emotional resilience (Bianco and Eklund, 2001). 
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Physical rehabilitation and psychological interventions are critical for injured athletes to return to their teams and play at their 

full capacity again. Although extensive research exists on rehabilitation, intervention programs, and their outcomes, the impact of 

injured athletes' return on team morale and collective performance has been relatively underexplored. Therefore, this review research 

aims to examine the effect of an athlete’s successful recovery and return on its team-level consequences. The result provides a 

reference for further studies to optimize individual and team performance during and after an athlete's recovery.  

2. Case Studies 

The return of an injured athlete can significantly impact the team in general, especially their morale and performance. Without 

injured players, teams experience changes such as position redistribution and tactical adjustments. The reintegration of the returning 

athlete also sometimes requires management adjustments to avoid disruption of the team’s playing strategy. Team performance and 

cohesion in sports were largely influenced by interpersonal relationships and shared goals (Carron, Bray, and Eys, 2002). A returning 

athlete, especially if they are a leader or key player, reinvigorates the team as the team can utilize previous strategies, restructure 

leadership, and enhance collective confidence. However, the reintegration of returning athletes poses challenges as it can lead to 

ambiguity in a leading role, members’ competition and tension, or resentment, especially when the team has performed well without 

the athlete. Therefore, an effective reintegration plan should stress active communication, mutual respect, and clearly defined roles.  

A holistic rehabilitation plan is essential for injured athletes and the team, with appropriate physical and psychological 

interventions to enhance the athlete's return-to-play performance and the performance and morale of the team. When injured athletes 

return with mental confidence and physical strength, they can be integrated better into the team. The reintegration process must 

ensure the returning athlete is psychologically prepared, physically ready, and socially supported. Coaches and support staff must 

provide psychological, physical, and social interventions to ensure smooth transitions and minimize disruption to team morale with 

the injured athlete’s return. Several case studies with successful returns of injured athletes are presented in this review as follows. 

2.1.Case Study 1: Kevin Durant (National Basketball Association, NBA) 

Kevin Durant's Achilles tendon rupture during the 2019 NBA Finals was a critical moment for both his career and the Golden 

State Warriors. The rupture occurred shortly after recovering from a right calf strain that had sidelined him for a month. He 

underwent successful surgery and then, he had intensive physiotherapy and psychological therapies including mental visualization 

and structured rehabilitation. He began with non-weight-bearing exercises to restore mobility and strength, gradually progressing to 

weight-bearing activities to rebuild muscle and tendon resilience. Hydrotherapy, anti-gravity treadmills, cryotherapy, and blood 

flow restriction (BFR) were used to maintain strength and mobility, run with reduced body weight, minimize stress on the healing 

tendon, accelerate healing, and reduce inflammation. With the support of psychologists, Durant was able to maintain a positive 

mindset during his recover. After 18 months of recovery, Durnat returned to play with the Brooklyn Nets. Before his injury, the 

Warriors advanced to the NBA Finals, demonstrating a strong performance with Durant. In his absence, the team recorded 15 wins 

and 50 losses record, the worst in the league. When Durant returned to the Nets, he showed his resilience and the effectiveness of 

his rehabilitation, and the Nets proceeded to the Eastern Conference Final. This case showed how a returning athlete enhanced the 

athlete’s performance and team play (ESPN, 2021; CGTN, 2019; Wikipedia, 2025).  

2.2.Case Study 2: Megan Rapinoe (Women’s National Soccer Team of the United States of America) 

Megan Rapinoe suffered an anterior cruciate ligament (ACL) tear in her right knee in 2015, which prohibited her from playing 

for several months. Her rehabilitation program included physical therapy, health support, and leadership training. After surgery, 

Rapinoe participated in structured rehabilitation programs focusing on strength training and mobility. She was treated with 

hydrotherapy, utilizing water's natural resistance and compression for muscle recovery and joint stress reduction. She emphasized 

the importance of patience and controllable aspects during rehabilitation. Rapinoe played a vital role in her team’s winning the 2015 

FIFA Women's World Cup. When Rapinoe was absent from the team play, the national team was eliminated in the quarterfinals of 

the Rio 2016 Summer Olympic Games. When she returned and rejoined the team, she led the team to win at the 2019 FIFA Women's 

World Cup, earning the Golden Boot and Golden Ball awards. Rapinoe's presence on the field correlated with the team’s top-tier 

performances, notably in the 2015 and 2019 World Cups. Her injuries and absences highlighted the team's reliance on her leadership 

and skill. Upon her return, Rapinoe’s performance and leadership were a key factor in the team’s cohesion and success (New York 

Times, 2019; Common Sports Injuries, 2025; Well and Good, 2025; SB Nation, 2025).  

2.3. Case Study 3: Paige Hadley (New South Wales Swifts, Netball) 
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Paige Hadley was a professional netball player for the New South Wales Swifts. She had a calf injury during training in 2022. 

Her injury required her to take surgery followed by a 12-month rehabilitation process. She received substantial support from her 

team and family, which was important in her mental and emotional recovery. With Hadley on the field, her team secured premiership 

victories, but her injury resulted in a decline in the team’s performance throughout the season. Following her ACL injury, the Swifts 

had to restructure their lineup, which affected the team dynamic. Hadley's injury and recovery showed her resilience and the team’s 

adaptability. Her successful recovery and return affected the team's performance as her leadership was crucial. The Swifts' 

performances were stronger with Hadley, highlighting her importance to the team's success. Hadley's return underscored the 

importance of holistic rehabilitation from physical and psychological aspects and highlighted how an athlete's successful return 

enhanced team morale and cohesion (Illawarra Mercury, 2016; ABC, 2022).  

 

Collegiate and amateur athletes presented similar trends, too. Clement et al. (2015) found that team support and coach 

communication during recovery were predictive of psychological well-being and fast reintegration of injured athletes. Athletes who 

were offered interdisciplinary care including physical therapy and psychological counseling reported higher satisfaction and team-

related confidence upon returning to sport (Lentz et al., 2012). 

 

3. Discussion 

 

The successful reintegration of athletes requires a multifaceted process. Despite advancements in rehabilitation protocols and 

increased awareness of psychological well-being, challenges still exist including inadequate communication between athletes and 

coaching staff, the absence of appropriate RTP protocols, cultural stigma surrounding psychological support in sports, and team 

resistance due to established role changes.  

Effective communication is paramount in ensuring a seamless transition of athletes returning to the team. Communication 

problems between medical staff, conditioning specialists, and coaches hinder the reintegration process. These issues may delay the 

athlete's return to optimal performance and increase the risk of re-injury. The lack of coordinated recovery plans and defined roles 

among stakeholders results in optimized recovery and return of injured athletes (Kraemer, Denegar, and Flanagan, 2009). To 

optimize RTP protocols for the athlete’s needs, factors such as the nature of the injury, psychological readiness, and the demands 

of sports need to be considered. Return-to-play plans need to be made after psychosocial stresses such as anxieties about re-injury 

and performance pressures, are mitigated. Implementing an individualized RTP considering physical and psychological factors is 

essential to enhance recovery outcomes (Podlog, Dimmock, and Mille, 2010).  

Despite growing recognition of mental health's importance in athletic performance, athletes often regard seeking psychological 

intervention presents a sign of their weakness, jeopardizing their selection or standing within the team. Such stigma, low mental 

health literacy, and concerns about confidentiality hinder athletes from accepting mental health treatment. Cultural factors, such as 

hypermasculinity and the emphasis on toughness further prohibit open discussions about the mental health of athletes (Castaldelli-

Maia et al., 2019). Injuries necessitate adjustments in a team's dynamics, with other players replacing the injured athlete. Upon the 

athlete's return, their position might have to be re-established which is challenging for the members of the team. Resistance can stem 

from concerns about disrupting team morale or the performance of those who have played for the injured athlete. Therefore, it is 

necessary to address potential challenges in the team through proactive communication and a well-organized reintegration process 

and ensure that returning athletes feel valued and supported (Cosh et al., 2024). 

 

4. Conclusion 

The reintegration of injured athletes into the team presents challenges other than their physical recovery. While modern sports 

medicine provides sophisticated physical rehabilitation methods, even including biomechanical assessment, the successful return of 

an athlete requires psychological, social, and team-related supports, too. The reintegration process can be complicated due to 

inadequate communication between athletes and coaching staff, the lack of individualized RTP, the cultural stigma surrounding 

psychological support, and team resistance due to role changes during the athlete’s absence. These challenges can significantly 

hinder an athlete’s effective recovery and early return, which benefits the team. Case studies have demonstrated the complexity of 

the reintegration process and the circumstances under which team performance was enhanced after the injured athlete’s return. 

Physiotherapy and psychological support enabled a successful return, and resilience and leadership showcased how returned athletes 

enhanced team performance with prioritized psychological readiness. Emotional support of the society and role clarity were also 

important for optimizing team performance. The reintegration is not solely a medical issue but an interpersonal and organizational 

process that reflects the cohesion and adaptability of the team. Injured athletes need to be consistently informed, involved, and 
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emotionally supported for fast recovery and reintegration. Communication between the athlete and medical team, the athlete and 

coach, and among teammates is critical to avoid conflicts and a potential breakdown in team morale. RTP protocols with 

standardized guidelines must be developed to make optimized recovery plans that integrate advanced technologies. In cultural 

narratives that equate toughness with emotional suppression, counseling, mental skills training, or peer support might be ignored by 

athletes. This must be addressed through awareness campaigns, mental health literacy programs, and support from coaches and team 

leaders. While the injured athlete is absent, teammates need to adapt to new responsibilities by communicating with coaches for 

role clarification and honoring the efforts of others. 

The results of this study provide several future study directions. First, it is necessary to track RTP outcomes over multiple 

seasons to assess short- and long-term reintegration success, including medical treatment and psychological interventions. Cross-

cultural analyses need to be conducted to examine how reintegration differs across national, sport-specific, and organizational 

cultures. Comparative evaluations of various physical-psychological interventions on the readiness for team reintegration of injured 

athletes are required. These research topics enable capturing the factors of reintegration and establishing a clinical milestone for 

injured athletes. Mental health with social inclusion and personalized care contributes to resilient and sustainable sports activities. 

Medical professionals’ support and help are vital to ensure that athletes returning from injury thrive and enhance their team morale 

and performance. 
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