Supplementary Table S1. Sensitivity analyses using median-defined early rehabilitation adherence groups
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	Statistical model
	Adherence comparison
	Effect estimate
	95% confidence interval
	p value

	Time to unrestricted RTS
	Cox proportional hazards regression
	High vs low
	HR = 2.45
	1.58–3.80
	<0.001

	CAIT-defined ankle instability at follow-up
	Binary logistic regression
	Low vs high
	OR = 3.65
	1.48–9.02
	0.005

	Residual VAS pain intensity
	Multiple linear regression
	Low vs high
	B = 1.35
	0.62–2.08
	<0.001


Notes: RTS, return to sport; CAIT, Cumberland Ankle Instability Tool; VAS, Visual Analog Scale; HR, hazard ratio; OR, odds ratio; B, unstandardized regression coefficient. High and low adherence were defined using the cohort median of 78.5%, which was a data-driven threshold used only for sensitivity analyses and was not a clinically validated cutoff. The Cox model was adjusted for age, sex, body mass index, severity of the index sprain, prior ipsilateral ankle sprain history, and sports category. The logistic and linear regression models were additionally adjusted for follow-up duration. No 4-week landmark analysis was conducted because no athlete achieved qualifying RTS within 28 days after injury.

