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INTRODUCTION

When athletes sustain athletic injuries, the certified
Athletic Trainer is the first person of contact on the
sports medicine team to evaluate the athlete and injury. A
certified Athletic Trainer is a sports medicine
professional who collaborates with physicians to optimize
patient and client activity and participation in athletics,
work, and life.'® Certified Athletic Trainers are properly
educated and trained in the area of sports medicine and
have the ability, thus qualifying them to recognize and
treat athletic injuries seen at various levels of
competition. At a minimum, to become a certified Athletic
Trainer, one must hold a bachelor’s degree and pass a
national certification examination specific to the
competencies of a certified Athletic Trainer outlined by
the National Athletic Trainers’ Association (NATA) and The
Board of Certification (BOC).4 To maintain certification,
certified Athletic Trainers must attend workshops or
complete courses yearly and earn 80 continuing education
units in a three year period. Certified Athletic trainers
are well educated professionals in the field of sports
medicine prepared to prevent, evaluate, rehabilitate, and

manage athletic injuries at any given participation level



(i.e., high school, college, professional, elite, etc.).
In fact, nearly 70% hold a master’s degree or higher
advanced degree.4

High school sports participation is nearly 20 times
greater than NCAA participation,® and in 2005, more than 7
million high school students were participating in
interscholastic athletics in the United States.® With the
large number of students involved in athletics, injuries
sustained during practices and competition are inevitable.
In the 2005-2006 school year alone; athletes participating
in football, soccer, basketball, wrestling, volleyball,
baseball, and softball sustained an estimated 1.4 million
injuries.’ Injuries sustained by high school athletes have
resulted in 500,000 doctor visits, 30,000 hospitalizations
and a total cost to the healthcare system of nearly 2
billion dollars per year.8

While participating in athletics can be beneficial,
children are getting injured at a very high rate in the
secondary school setting. If a high school athlete
sustains an injury and his or her family cannot afford
insurance, what option do they have for treatment?
Employing a certified Athletic Trainer at all high schools
could help reduce doctor visits because a certified

Athletic Trainer would be able to differentiate between



acute injuries and injuries that require a referral for
more specialized medical attention. One study examined that
there is an average of 2.6 million emergency department
visits for sports-related injuries per year.’ A certified
Athletic Trainer in the high school could provide that
uninsured child initially with the appropriate medical
attention they deserve, thus reducing the number of visits
to the emergency room and medical costs.

Many Americans struggle with paying for health
insurance for themselves and their families. For example,
in the 2008 tax year, about 50,000 Massachusetts residents
were still without health insurance because they could not
afford it.'° About 55% of Massachusetts residents stated
that there was a time in 2009 that they needed medical
care, tests, or treatments but were unable to get them due
to being uninsured. Even though Massachusetts has tried to
introduce legislature to insure every resident, there is
still a significant amount of people living with no health
insurance.

With the overwhelming number of student-athletes at
the high school level, athletic health care should be
accessible to every child participating in athletic
competition. Certified Athletic Trainers can provide

effective athletic health care and should be available for



athletes at every high school in the United States.
However, many high schools across the country do not employ
a certified Athletic Trainer. In fact, as of 1999, Hawaii
was the only state in the United States that required a
certified Athletic Trainer to be employed at all public

high schools.!

Certified Athletic Trainers are highly
educated medical professionals that can provide exceptional
care to athletes of all ages and may help many of these
families without health care receive appropriate medical
attention without the high costs.

It is not unreasonable to think that a high percentage
of certified Athletic Trainers would be employed at the
secondary school level. However, according to the NATA only
42% of high schools have access to a certified Athletic

Trainer®?

and according to the NATA, about 21 percent of
NATA members provide service to secondary schools.®’

This study will attempt to answer the following
questions: 1) Is having a certified Athletic Trainer in
Massachusetts dependent on school divisional classification
(L, II, III, IV)? 2) Are high schools with a higher
athletic budget more likely to employ a certified Athletic
Trainer than high schools with lower athletic budgets? and

3) Are high schools with more varsity sports teams more

likely to employ a certified Athletic Trainer than high



schools with less varsity sports teams for A) boys’ and B)

girls’?



METHODS

This section includes the following subsections:
Research Design, Subjects, Preliminary Research,

Instrument, Procedures, Hypotheses, and Data Analysis.

Research Design

A descriptive design was used in this study. The
dependent variables in this study were the athletic budget
of the high schools and the number of varsity sports at the
high schools. The independent variables of this study were
high schools with or without a certified Athletic Trainer
and the school’s divisional classification (I, II, III,
Iv).

The strength of this study is that content wvalidity
was established for the survey after a review by a panel of
experts. The limitation of this study was that only
athletic directors in high schools in Massachusetts were

surveyed.



Subjects

The number of subjects for this study was 44 out of
371 athletic directors at public and private high schools
in Massachusetts for a return rate of 11.8%. Sampling
included the entire population of athletic directors in
Massachusetts. Informed consent was implied with

completion and return of the survey.

Preliminary Research

A review of the survey was conducted by a panel of
experts (Appendix Cl). This panel reviewed the survey and
provided suggestions for improvements and changes. The
panel includes a college sports medicine Program Director,
a high school Athletic Director and a head high school

certified Athletic Trainer.

Instrument

The High School Certified Athletic Trainer
Availability Survey (Appendix C2) was used in this study
and was available for the Athletic Directors to complete on

wWww.surveymonkey.com. This survey was developed by the




researcher for the purpose of determining the prevalence of
certified Athletic Trainers in high schools in
Massachusetts. The survey asked for information regarding
athletic training coverage by a certified Athletic Trainer
at the school. There were questions regarding the amount
of hours per week a school’s certified Athletic Trainer
works and how many full time and part time certified
Athletic Trainers are employed at the high school. The
Athletic Director indicated the number and type of varsity
sports teams and provided information regarding the
athletic budget. There were a total of 16 questions the

Athletic Directors completed in the survey.

Procedures

The survey was finalized after review by a panel of
experts. An application was sent to California University
of Pennsylvania’s Institutional Review Board for Protection
of Human Subjects (Appendix C3) for approval before the
study was conducted. A survey was created by the
researcher and was sent electronically to 371 high school
Athletic Directors in Massachusetts. The researcher
contacted the President of the Massachusetts Secondary

Schools Athletic Directors Association (MSSADA) to



distribute the survey to all Massachusetts high school
Athletic Directors via email. Martha Jamieson, MSSADA
President, granted Chris Aufiero, association Secretary,
permission to distribute the survey. A Cover Letter to
Participants (Appendix C4) was sent explaining the purpose
of the study to the Athletic Directors and a link was also
provided to access the survey. The researcher did not have
the email addresses of the Athletic Directors, therefore
responses were anonymous. The researcher allowed the
Athletic Directors time to complete and return the survey.
The Athletic Directors were sent a second email 7-10 days
after the initial email as a reminder to complete the

survey before the indicated deadline.

Hypotheses

These hypotheses were formed based on the literature
review and the theories of the researcher.
Hl: Having a certified Athletic Trainer will be dependent
on the school’s divisional classification (division I,
division II, division III, division IV).
H2: High schools with a higher athletic budget will be more
likely to employ a certified Athletic Trainer than high

schools with a lower athletic budget.
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H3: High schools with more varsity sports teams will be
more likely to employ a certified Athletic Trainer than
high schools with less varsity sports teams for A) boys and

B) girls.

Data Analysis

The level of significance was set at 0.05.
Hl: A 2 (Having a certified Athletic Trainer - yes/no) X 4
(School divisional classification- division I, II, III, IV)
Chi square test of independence was used to determine if
having a certified Athletic Trainer was dependent on a
school’s divisional classification.
H2 and H3: A MANOVA test was used to determine if high
schools with higher athletic budgets were more likely to
employ a certified Athletic Trainer than high schools with
lower athletic budgets and if high schools with more
varsity sports teams were more likely to employ a certified
Athletic Trainer than high schools with less varsity sports

teams for A) boys and B) girls.



11

RESULTS

Demographic Data

Massachusetts high school Athletic Directors (N = 44),
which was a response rate of 11.9%, voluntarily
participated in this survey. Table 1 represents the
certified Athletic Trainers employed at high schools. Over

half of the Athletic Directors that responded stated they

have a certified Athletic Trainer at their high school.

Table 1. Certified Athletic Trainers at High Schools

Characteristic Frequency Percent
Yes 25 56.8
No 18 40.9
Other 1 2.3

Table 2 represents the medical personnel that the
Athletic Directors reported provided athletic health care
to their athletes if they did not employ a certified
Athletic Trainer. The most common medical personnel that
the Athletic Directors indicated cared for their student
athletes were EMTs.

Table 2. Medical Personnel Providing Athletic Health Care

Characteristic Frequency Percent
EMT 17 38.6
Nurse 13 29.5
Coach 13 29.5

Physician 4 9.1




Table 3 shows the number of certified Athletic

Trainers employed at the Massachusetts high schools, as

12

indicated by the Athletic Directors. Some schools reported

that they had no certified Athletic Trainer, while one
school’s Athletic Director indicated that they had 20.

Table 3. Number of Certified Athletic Trainers at High

Schools
Classification Min. Max. Mean SD
Number of ATC 0 20 1.14 3.041

Table 4 represents the number of years that each high

school has employed a certified Athletic Trainer. The
highest number of years that a high school employed a
certified Athletic Trainer was 33 years.

Table 4. Years ATC has Worked at High School

Classification Min. Max. Mean SD

Years 0 33 9.08 9.705

Table 5 represents the certified Athletic Trainer
employed at high schools full-time and part-time. More
schools employed a part-time certified Athletic Trainer
over a full-time. There were twice as many part-time
certified Athletic Trainers as compared to full-time.

Table 5. Certified Athletic Trainers at High Schools

Characteristic Frequency Percent
Part-time 26 59.1
Full-time 13 29.5

No Response 5 11.4
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Table 6 represents the approximate hours worked by the
certified Athletic Trainers at the high schools. The most
hours worked by a certified Athletic Trainer per week was
approximately 50 hours.

Table 6. Hours Per Week Worked By ATC

Classification Min. Max. Mean SD

Hours 0 50 23.53 16.761

Table 7 identifies the reasons why 27.27% of high
schools may not employ a certified Athletic Trainer. The
primary reason for a high school to not employ a certified
Athletic Trainer was that they did not have enough money in
their budget. One Athletic Director in particular stated
that the administration at his/her school did not realize
the importance of having a certified Athletic Trainer on
staff.

Table 7. Why High Schools Do Not Have an ATC

Characteristic Frequency Percent
Not enough money 7 58.3
Care provided by other personnel 3 25.0
No affiliation with local clinic 1 8.3
Other 1 2.3
Have ATC 32 6.1

Massachusetts high school Athletic Directors were
asked to report if they were satisfied with the medical
professionals that provided athletic health care to their

student-athletes. Over 50 percent of Athletic Directors
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indicated that they were satisfied with the medical
professionals that provided their student athletes with
athletic health care. (See Table 8).

Table 8. Satisfaction with Medical Coverage

Characteristic Frequency Percent
Yes 24 54.5
No 10 22.7
Other 10 22.8

The Athletic Directors were asked to state whether
their high school was a public or private institution.
Only 11% Athletic Directors indicated that their school was
private, while 65.9% schools were public institutions. (See
Table 9).

Table 9. Type of Institution

Characteristic Frequency Percent
Public 29 65.9
Private 5 11.4
Other 10 22.7

The Athletic Directors were asked to report the
divisional classification for their high school. They were
asked to indicate either division I, division II, division
III, or division IV on the survey. The most common
division was division I. In Massachusetts, division I
schools are the largest while division IV are the smallest.

(See Table 10).
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Table 10. Divisional Classification

Characteristic Frequency Percent
Division I 12 27.3
Division III 9 20.5
Division II 7 15.9
Division IV 6 13.6
Other 10 22.77

Table 11 represents the number of boys’ varsity sports
at the high schools. 1In the same question, the Athletic
Directors also indicated the sports for their high school.
The most boys’ varsity sports as reported by the Athletic
Directors were 36 sports teams. Some Athletic Directors
indicated that they had additional sports than those
provided, which included sailing, Alpine skiing,
cheerleading, cross country, crew, cross country skiing,
Nordic skiing, and fencing. One Athletic Director stated
that they had no boys’ varsity sports teams because his/her

institution was an all girls’ school.



Table 11. Boys’ Varsity Sports
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Classification Min. Max. Mean SD
Number of boys’ sports 0 36 11.97 7.460
Characteristic Frequency Percent
Baseball 30 68.2
Basketball 30 68.2
Soccer 29 65.9
Football 28 63.6
Outdoor Track 28 63.6
Golf 27 61.4
Tennis 24 54.5
Ice Hockey 22 50.0
Indoor Track 20 45.5
Wrestling 19 43.2
Swimming/Diving 17 38.6
Lacrosse 15 34.1
Volleyball 13 29.5
Gymnastics 4 9.1
Field Hockey 2 4.5

The Athletic Directors were asked to specify how many

girls’ wvarsity sports teams they had at their high school.

They also indicated which girl

s’ wvarsity sports they had.

The highest number of girls’ wvarsity sports at the high

schools was 18 teams. Some Athletic Directors reported

additional sports teams than those provided,

cheerleading, cross country, Nordic skiing,

crew, fencing, dance, and sail

ing. (See Table 12).

Alpine skiing,

which included



Table 12. Girls’

Varsity Sports
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Classification Min. Max. Mean SD
Number of girls’ sports 5 18 11.27 3.752
Characteristic Frequency Percent
Soccer 33 75.0
Softball 33 75.0
Basketball 32 72.7
Outdoor Track 31 70.5
Tennis 28 63.6
Volleyball 26 59.1
Field Hockey 23 52.3
Indoor Track 23 52.3
Swimming/Diving 22 50.0
Lacrosse 20 45.5
Golf 14 31.8
Gymnastics 13 29.5
Ice Hockey 13 29.5
Skiing 12 27.3
Wrestling 4 9.1
Wrestling
Volleyball
Outdoor Track
Indoor Track
Tennis
Swimming/Diving
Soccer r—
Lacrosse B Girls' Varsity Sports
Ice Hockey ¥ Boys' Varsity Sports
Gymnastics
Golf
Football/Skiing
Field Hockey
Basketball
Baseball/Softball
10 15 20 25 30 35

Figure 1. Boys’ Varsity Sports Versus Girls’ Varsity Sports
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Table 13 shows the varsity sports that have coverage
by a certified Athletic Trainer at their practices. Some
Athletic Directors stated that they had practice coverage
at sports like cheerleading, cross country, sailing, Nordic
skiing, and Alpine skiing.

Table 13. Practice Coverage by Certified Athletic Trainer

Characteristic Frequency Percent
Football 20 45.5
Girls Basketball 18 40.9
Girls Soccer 18 40.9
Girls Outdoor Track 17 38.6
Boys Basketball 16 36.4
Softball 16 36.4
Boys Outdoor Track 16 36.4
Baseball 15 34.1
Boys Soccer 15 34.1
Girls Field Hockey 14 31.8
Girls Lacrosse 14 31.8
Boys Lacrosse 13 29.5
Girls Volleyball 13 29.5
Girls Indoor Track 12 27.3
Boys Wrestling 12 27.3
Girls Tennis 11 25.0
Boys Outdoor Track 11 25.0
Boys Tennis 10 22.7
Boys Volleyball 7 15.9
Boys Swimming/Diving 5 11.4
Girls Swimming/Diving 5 11.4
Girls Gymnastics 4 9.1
Boys Ice Hockey 3 6.8
Girls Ice Hockey 3 6.8
Boys Golf 2 4.5
Girls Golf 2 4.5
Boys Gymnastics 2 4.5
Girls Wrestling 2 4.5
Boys Field Hockey 1 2.3
Boys Skiing 1 2.3
Girls Skiing 1 2.3
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Table 14 shows the varsity sports that have coverage
by a certified Athletic Trainer at their games. The
Athletic Directors also indicated sports like cheerleading,
cross country, sailing, Nordic skiing, and Alpine skiing
had a certified Athletic Trainer covering their games or
competitions.

Table 14. Game Coverage by Certified Athletic Trainer

Characteristic Frequency Percent
Football 24 54.5
Girls Basketball 24 54.5
Boys Basketball 21 47 .7
Girls Soccer 20 45.5
Boys Ice Hockey 19 43.2
Softball 19 43.2
Baseball 18 40.9
Girls Lacrosse 18 40.9
Boys Soccer 18 40.9
Girls Outdoor Track 17 38.6
Girls Field Hockey 16 36.4
Boys Lacrosse 16 36.4
Boys Outdoor Track 16 36.4
Boys Wrestling 16 36.4
Girls Volleyball 16 36.4
Girls Tennis 14 31.8
Girls Ice Hockey 12 27.3
Boys Tennis 11 25.0
Girls Indoor Track 11 25.0
Boys Indoor Track 10 22.7
Boys Volleyball 8 18.2
Girls Gymnastics 7 15.9
Boys Swimming/Diving 4 9.1
Girls Swimming/Diving 4 9.1
Girls Skiing 2 4.5
Girls Wrestling 2 4.5
Boys Golf 1 2.3
Girls Golf 1 2.3
Boys Gymnastics 1 2.3
Boys Skiing 1 2.3




The Athletic Directors were asked to report their
school’s athletic budget. The highest athletic budget
indicated was $1,000,000 by one Athletic Director. (See
Table 15).

Table 15. Athletic Budgets

20

Classification Min. Max. Mean SD

Athletic Budget 45,000 1,000,000 373,007.93 272,546.125
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Hypotheses Testing

The hypotheses were tested at a level of 0.05.
Hypothesis 1: A chi square test of independence was used to
determine if having a certified Athletic Trainer was
dependent on the school’s divisional classification (DI,
DII, DIII, DIV).

Conclusion: There were not enough subjects to run the data

analysis.

Hypotheses 2 & 3: A MANOVA test was used to determine if
high schools with higher athletic budgets were more likely
to employ a certified Athletic Trainer than high schools
with lower athletic budgets and if high schools with more
varsity sports teams were more likely to employ a certified
Athletic Trainer than high schools with less varsity sports
teams for A) boys’ and B) girls’.

Conclusion: A MANOVA was calculated examining if high
schools with a higher athletic budget were more likely to
employ a certified Athletic Trainer than high schools with
lower athletic budgets and if high schools with more
varsity sports teams were more likely to employ a certified
Athletic Trainer than high schools with less wvarsity sports

teams for A) boys’ and B) girls’. A significant effect was
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found (Lambda(3,25)=.680, p=.020). Follow-up univariate
ANOVAS indicated that employing a certified Athletic
Trainer significantly improved with high athletic budgets
(F(1,27)=7.406, p=.011) and employing a certified Athletic
Trainer significantly improved with more girls’ wvarsity
sports (F(1,27)=11.677, p=.002). No significant effect was
found (F(1,27)= 3.200, p >.05) when examining if high
schools with more boys’ varsity sports were more likely to
employ a certified Athletic Trainer.

Table 16. A MANOVA for Athletic Budget, Girls’ Varsity
Sports, and Boys’ Varsity Sports

Source Dependent Type III df MS F P
Variable Sum of
Squares

AB¥* 4.477E11 1 4.477E11 7.406 .011

GVS* 130.072 1 22596.891 11.677 .002

BVS* 170.354 1 170.354 3.200 .085

* AB (Athletic Budget), GVS (Girls’ Varsity Sports), BVS
(Boys’ Varsity Sports)
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Is there a certified Athletic Trainer employed at your high school?

Figure 2. Employing a Certified Athletic Trainer Based Upon
the Number of Girls’ Varsity Sports
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Additional Findings

Table 17 displays a Pearson correlation between
athletic budget of the high schools, the amount of boys’
varsity sports, and girls’ varsity sports. A moderate
correlation was found (r(31)=.480, p < .005) between the
number of boys’ varsity sports and the number of girls’
varsity sports. A strong positive correlation was found
(r(27)=.751, p < .001) between the athletic budget and the
number of boys’ wvarsity sports, indicating a significant
linear relationship between the two variables. This
indicates that schools with higher athletic budgets tended
to have more boys’ varsity sports teams. A moderate
positive correlation was found (r(27)= .664, p < .001)

between the athletic budget and girls’ wvarsity sports.

25



Table 17. Pearson Correlation Between Athletic Budget,
Boys’ Varsity Sports, and Girls’ Varsity Sports

BVS* GVS* AB¥*
BVS
Pearson
Sig(2tail)
N
GVS
Pearson .480
Sig(2tail) .005
N 33
AB
Pearson .751 .664
Sig(2tail) .000 .000
N 29 29

*BVS (Boys’ Varsity Sports), GVS (Girls’ Varsity Sports),
AB (Athletic Budget)
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DISCUSSION

The following section will include: 1) Discussion of

Results, 2) Conclusions, and 3) Recommendations.

Discussion of Results

This study focused on certified Athletic Trainers
employed at high schools in the Commonwealth of
Massachusetts. Certified Athletic Trainers are trained
medical professionals that can provide athletes of all ages
with appropriate athletic health care. Many high schools
across the country do not employ a certified Athletic
Trainer and need someone they can rely on to care for their
student-athletes.

In 2005, more than 7 million high school students were
participating in interscholastic athletics in the United
States.® Even with this significantly high amount of
students participating in athletics at the secondary school
level, according to the National Athletic Trainers’
Association only 42% of high schools have access to a
certified Athletic Trainer.'? As of 1999, Hawaii was the
only state in the Unites States that required a certified

Athletic Trainer to be employed at all public high
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! With so many high school participants, there

schools.?!
needs to be a medical professional available to these
athletes to provide effective athletic health care when
injuries occur. It was found that 56.8% of the 44 high
school Athletic Directors in the commonwealth of
Massachusetts that participated in this study have a
certified Athletic Trainer on staff. Over half (51.9%) are
full-time employees while 29.5% are part-time employees.
Health care coverage has become a growing issue for
many Americans. In Massachusetts, about 50,000 residents
in the 2008 year were still without any type of health care

° Even though legislation was introduced in the

coverage.'
state in order to ultimately cover every resident, there
are still significant amounts of people without health care
coverage. These people without health insurance need to
have somewhere to turn when faced with athletic injuries.
Having a certified Athletic Trainer at every high school
could help those people without any health coverage get the
medical attention they need. A certified Athletic Trainer
at their institution could help those people without any
health insurance and could have somewhere to turn when
faced with an injury.

This study tried to determine if having a certified

Athletic Trainer was dependent on the school’s divisional
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classification (DI, DII, DIII, DIV). However, with only

44 Athletic Directors responding to the survey, there was
not enough data to run an analysis. Division I schools in
Massachusetts are the largest class of schools, so it’s not
surprising to see that they are more likely to have a
certified Athletic Trainer as opposed to smaller schools.
In other studies such as Biddington et al,'* it was found
that class AAAA, being the largest in the state of
Pennsylvania, were more likely to employ a certified
Athletic Trainer as opposed to smaller schools.

The results from this study found that schools with
higher athletic budgets were more likely to hire a
certified Athletic Trainer. This finding suggests that
schools that have more money allotted to their athletic
program will probably have extra money to put towards
additional costs such as hiring a certified Athletic
Trainer. It was also found that employing a certified
Athletic Trainer significantly improved with more girls’
varsity sports. Emerging evidence indicates that female
high school and college athletes in basketball, soccer,
lacrosse, field hockey, and skiing experience a greater
number of knee and ankle injuries than their male

5

counterparts.1 This may suggest why schools with a higher

number of girls’ varsity sports teams may be more likely to
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have a certified Athletic Trainer. However, high schools
with a higher number of boys’ varsity sport were not likely
to have a certified Athletic Trainer. It was believed that
having a certified Athletic Trainer would be dependent on
the number of varsity sports at a high school because with
more athletes, there will be more injuries and therefore
more need for someone readily available to student-athletes
to care for their injuries.

This study asked Athletic Directors to indicate which

sports had coverage by certified Athletic Trainers at

practices and games. During practices, the sport with the
most coverage is football at 45.5%. This seems like an

appropriate result since football is considered a high
contact sport. However, boy’s ice hockey only had 6.8% of
coverage at practices. Boy’s ice hockey is another high
contact sport and should have a certified Athletic Trainer
at practices at a higher percentage. For game coverage,
football was again the highest at 54.5% of coverage by a
certified Athletic Trainer. However, girls’ basketball has
the same percentage while higher contact sports like boys’
ice hockey and boys’ lacrosse have lower percentages.

A strong correlation was found between athletic
budgets and the number of boys’ wvarsity sports, indicating

that high schools with higher athletic budgets tended to
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have more boys’ varsity sports teams. A moderate
correlation was found between athletic budgets and girls’
varsity sports. These results show that the more sports a
school has, the more money they will need. A moderate
correlation was found between boys’ varsity sports and
girls’ wvarsity sports. This may show that schools are
trying to offer the same opportunities to both boys and
girls regardless of school size.

In regards to the correlation between boys’ wvarsity
sports and girls’ varsity sports, it was stated that the
maximum amount of boys’ varsity sports teams was 36, while
the maximum amount of girls’ wvarsity sports was 18.
Schools were generally equal in their boys’ and girls’
sports, where the 36 boys’ sports could have been an
outlier. Title IX legislation states that girls and women
in high school and college should have the same

® These results reflect how Title IX has

opportunities.’
helped girls’ high school sports because the girls seem to

have the same opportunity as boys.
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Conclusions

After reviewing the results of this study, it can be
concluded that high schools in Massachusetts are taking it
upon themselves to recognize the need for certified
Athletic Trainers at the secondary school level. There is
no legislation in the state requiring high schools to
employ a certified Athletic Trainer, however over half of
the high schools surveyed have one on staff. Of the
schools that responded to the study, more division I high
schools have certified Athletic Trainers as opposed to
division IV, which is the smallest in Massachusetts. While
it may be difficult due to budget restraints, smaller
schools need to start employing certified Athletic
Trainers.

One area which needs improvement is coverage of higher
contact sports by each school. There can be devastating
injuries during high contact sports competition and there
needs to be someone there during play who can aid in
helping injured student-athletes. When asked if satisfied
with the medical coverage at their high school, more than
half of the Athletic Directors participating in this survey
responded that they were. Even though high schools in the

state are still without a certified Athletic Trainer, the
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56.8% of the 44 high schools participating in this study
that employ a certified Athletic Trainer are pleased with

the services they provide to the student-athletes.

Recommendations

The purpose of this study was to see how many high
schools in Massachusetts employed a certified Athletic
Trainer. After reviewing the results, a recommendation to
Massachusetts would be to introduce legislation that would
require all high schools to have a certified Athletic
Trainer on staff. To perhaps gain better and more accurate
results, a study on this same state with a higher response
rate may be necessary. Only 44 (11.9%) of the 371 Athletic
Directors contacted to participate in this study completed
the survey and therefore a study with more responses may
prove more accurate.

It would also be beneficial for future studies to
examine other states and their high school athletic health
care coverage. Studying more states will give us a better
picture of certified Athletic Trainers working at the high
school level and which states have better coverage as

opposed to others.



Choosing another population to sample may provide
researchers with better response rates. This study asked
Athletic Directors to respond to a survey about athletic
health care at their high schools and there was a low
response rate of only 11.9%. Sampling another population
might garner high results since Athletic Directors may not
have all the information when it comes to certified
Athletic Trainers. There may be other personnel in the
high school who could provide more accurate results and

hopefully higher response rates.

37

Future research can focus on state sizes and comparing

if bigger states have more high school certified Athletic

trainers as opposed to smaller states.
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Review of the Literature

Certified Athletic Trainers work in a variety of
health care settings. The secondary school setting is
commonly overlooked as an environment for employment of an
Athletic Trainer often attributed to budget restraints or
location of the school. While some high schools do have a
full time certified Athletic Trainer on staff, many schools
located throughout the United States may rely on services
provided by volunteer physicians, chiropractors, physical
therapists, and other such health care professionals who do
not specialize in appropriate sports medicine techniques.
High school student participation in athletics has grown
significantly and a growing need for certified Athletic
Trainers in high schools to provide medical care to injured
athletes should follow. Massachusetts, like many states
have no current laws requiring certified Athletic Trainers
to work in every high school. With the large increase in
athletic participation, more and more high schools will
start to need certified Athletic Trainers to care for
injured student-athletes.

The topics that will be discussed include: (1) What is
Athletic Training? (2) Athletic Trainers in High Schools,

(3) Injuries in the High School Setting, and (4)
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Massachusetts. Massachusetts will also include two
subsections: Budgets and Health care. A summary of the

review of the literature will also be included.

What is Athletic Training?

A certified Athletic Trainer is a sports medicine
professional who collaborates with physicians to optimize
patient and client activity and participation in athletics,
work, and life.! Certified Athletic Trainers specialize in
six domains which include prevention, clinical evaluation
and diagnosis, immediate care, treatment, rehabilitation
and reconditioning, organization and administration, and
professional responsibility.? The profession of athletic
training is recognized by the American Medical Association
as a healthcare profession.3

Athletic training educational programs are accredited
by the Commission on Accreditation of Athletic Training
Education ((3AATE).2’3 Students spend four years in an
undergraduate athletic training programs and become
knowledgeable in a variety of areas such as assessment and
evaluation, acute care, general medical conditions and

disabilities, pathology of injury and illness,

pharmacological aspects of injury and illness, nutritional
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aspects of injury and illness, therapeutic exercise,
therapeutic modalities, risk management and injury
prevention, health care administration, professional
development and responsibility, and psychosocial
intervention and referral.’ Upon completion of an
undergraduate program, students may sit for a national
certification exam to become a certified Athletic Trainer.
Many certified Athletic Trainers continue their education
and about 70% hold a master’s degree or doctoral degree in
athletic training or related areas such as exercise
physiology, wellness and health promotion, or health care
administration.*

Certified Athletic Trainers can work in a variety of
settings including high schools, college, and sports
medicine clinics.” Certified Athletic Trainers have a
unique education and set of skills that allow them to
properly assess and treat acute and traumatic injuries in
athletics.® It is the belief of the National Athletic
Trainers Association and many other governing medical
bodies that injury situations at the high school level
should not be handled by laypersons that do not possess the
necessary skills in order to care for athletic injuries and
therefore high schools nationwide should employ a certified

Athletic Trainer.’
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Certified Athletic Trainers in High Schools

There has been a 98% increase in high school athletic
participation between the years 1971 and 2005.° With such a
drastic jump in student involvement in extracurricular
activities, certified Athletic Trainers in the secondary
school setting needs to increase as well. The American
Medical Association issued a statement that the athletic
medicine unit of every high school should include an
athletic health coordinator who is preferably a certified

° A certified Athletic Trainer can reduce

Athletic Trainer.
injury occurrences and help to prevent re-injuries, thus
decreasing time lost from practice and game time. Full-
time secondary school certified Athletic Trainers offer the
additional benefit of being available during the school-day
to assist the injured athlete with recovery by implementing
the instructions from the team or personal physician for
treatment of that injury.10 Providing these services on
campus can help to reduce lost instructional time for the
student athlete. However, As of 1999, Hawaii was the only
state in the country that mandates athletic trainers in
every public high school.!! Every state in the United

States should have stricter regulations and laws that would

require certified Athletic Trainers in every high school.
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Appropriate medical care of the secondary school-aged
individual involves more than basic emergency care during
sports participation.'® Many schools throughout the country
however rely on persons other than qualified sports
medicine professionals to handle athletic injuries.
Kentucky legislature has mandated that a coach from each
team in high schools must undergo advanced emergency sports
medicine training.'® Should parents feel that their
children are in good hands because a coach has a
certification that took them a few hours or weeks to
complete, when they could have a certified Athletic
Trainer, who has completed four or more years of school,
caring for their children? Nurses are also being called in
to care for students beyond normal school hours and are
being put in charge of responding to athletic injuries.
Nursing, as a profession, does not have an extensive
knowledge of injury prevention or assessment of orthopaedic
injuries provided during basic nursing education.'*
Certified Athletic Trainers are well educated in the
prevention of athletic injuries and how to properly
evaluate and assess athletic injury situations. The
health, safety, and well-being of those participating in
high school athletics should be the priority of high

schools nationwide and therefore adequate personnel should
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be on site to ensure that injuries are recognized early,
treated immediately, and allowed to heal properly.lE

As high school athletics grow, the need for certified
Athletic Trainers to tend to athletic injuries grows as
well. In a recent study, athletic health care coverage in
Pennsylvania found that 88.4% of high schools stated that
they had access to a certified Athletic Trainer.'® Even
with this number being relatively high, there were 17% of
schools without certified Athletic Trainers. It was also
concluded that public schools were more likely to have
certified Athletic Trainers compared to private. A study
identified the preparedness among Illinois high school
athletic departments, 73% of schools had a certified
Athletic Trainer.'” It was also found that 32% of schools
reported having coverage at practices, while 50% of schools
had coverage at games. A study that examined medical
coverage in California revealed that 62% of high schools
reported some form of a certified Athletic Trainer on
campus either full time or part time.'® A study examining
medical coverage of high schools in North Carolina revealed
that only 56% of schools had coverage by a state certified
Athletic Trainer.'?
No matter the type or size of high schools, a

certified Athletic Trainer should be employed at every high
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school in the United States. High schools should also not
differentiate between practices or games, requiring a
certified Athletic Trainer on school property at all times.
The remaining 49 states should join Hawaii in mandating
that certified Athletic Trainers be employed at all high
schools in order to keep athletic participation safe for

all student-athletes.

Injuries in the High School Setting

While the number of student-athletes in the secondary
setting has been growing over the past few decades, the
number of injuries sustained by participants has increased
as well. The National Athletic Trainers’ Association
estimates that about one-third of the 7.5 million students
who play interscholastic sports will get hurt.?’ Injuries
sustained by high school athletes have resulted in 500,000
doctor wvisits, 30,000 hospitalizations and a total cost to
the healthcare system of nearly 2 billion dollars per
year.?’ To deal with the high amount of injuries seen at
the high school level, the Appropriate Medical Care for
Secondary School-Aged Athletes Task Force (AMCSSAA) was
developed in 2002 by the National Athletic Trainers’

Association to ensure young athletes were receiving
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adequate medical care while participating in practices and

games . *?

The task force is responsible for addressing
concerns like emergency care, prevention, and activities of
ongoing daily athletic health care in the secondary school
setting.

One study examining ankle injuries among high school
athletes found that approximately 326,396 ankles injuries
occurred nationally in 2005-2006, yielding an injury rate
of 5.23 ankle injuries per 10,000 athlete-exposures.?
Researchers found that sports that require jumping and
quick movements resulted in higher incidences of ankle
injuries. While this study mainly focused on football,
soccer, volleyball, basketball, wrestling, baseball, and
softball, it can be concluded that any sport will require
jumping and fast movements and therefore, injuries can
occur while participating in any sport.

A certified Athletic Trainer who has been trained to
handle athletic injuries should be a staple at all high
schools. However, many schools that do not employ
certified Athletic Trainers at their schools have to rely
on others to care for athletes. This could be detrimental
to athletes because not only are personnel like school

nurses or coaches not educated to properly recognize and

treat athletic injuries, they also do not possess the
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knowledge to properly prevent injuries and later record
information about them.

A study examining the assessment of high school
coaches’ knowledge of sports related concussions found that
there is a need for educating coaches in all areas of
sports related concussions, with particular emphasis placed
on prevention and basic early management of sports related
concussions.?® Certified Athletic Trainers are thoroughly
educated on early prevention of injuries, while coaches may
only attend various workshops to learn basic first aid
knowledge of sports injuries. It is also an important
aspect of all medical professions to document injuries that
have been reported and record what treatment is given. One
study examined the possibility of relying on coaches as
data reporters, which found that only 43% of enrolled
coaches completed necessary documents on injuries, but all
enrolled certified Athletic Trainers participated.®® High
schools should not have to rely on employees or outside
volunteers who are not trained to properly handle athletic

injury situations.
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Massachusetts

With physical activity participation in Massachusetts
at 63%, the need for certified Athletic Trainers 1is a
concern.?® There are 7,536,753 students in the United
States participating in high school athletics, which
represents 55.2% of all enrolled students.?’ With this
large amount of students participating in athletic
activities, injuries are inevitable and should be cared for
by certified Athletic Trainers. Many high schools across
the country, including those in the Commonwealth of
Massachusetts, are not always able to benefit from the
services of a certified Athletic Trainer. Two thirds of
the nation’s public school sports programs lack a full-

time, certified Athletic Trainer.?®

Budgets

Budgetary problems are often the main cause of high
schools throughout the country lacking a full-time Athletic
Trainer. MetroWest Medical Center in Massachusetts
provides certified Athletic Trainers at a discount to seven
high schools who do not already employ a certified Athletic
Trainer. Still, this program is limited in the amount of

certified Athletic Trainers they can lend out to area high
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schools, with many of their employees working extra-long
hours to cover high school athletic events. A high school
in Bellingham, Massachusetts left the program when they
hired a full-time certified athletic trainer several years
ago. However, returned when budget cuts forced them to let
go of their certified Athletic Trainer this year. Many
schools around the state and country are faced with the
same problem of a lack of athletic budgets to fund the
hiring of a certified Athletic Trainer. Budgetary problems
plague high school programs, but just as coaches are
employed to develop skills and implement strategies,
certified Athletic Trainers are required to ensure safety
of the athletes and optimize their participation.?’

While hiring a certified Athletic Trainer may pose an
increased cost to a high school, having one on staff would
be extremely beneficial. Many schools have compared the
cost of treating their injured athletes at local clinics
with treating them on-site under the supervision of an ATC.
They have found that their certified Athletic Trainers are
providing the equivalent to thousands of dollars of
athletic training services per year to their athletes.?%3%3?
These comparisons suggest that it is financially feasible

and fiscally responsible to invest in employing a certified

Athletic Trainer.
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Health Care

Health care coverage has been a growing issue among
Americans in the past few years. In 2000, 83% of people
ages 18 or older had health care coverage in the United

3 Massachusetts is one of the few states that had a

States.’
higher number of people 18 years or older with health care
coverage at 92% in 2000. 1In 2006, Massachusetts introduced
a healthcare reform effort to complement existing coverage
programs.-? The goal was to provide near-universal coverage
of the Massachusetts population. For tax year 2008, over
95% of tax filers were insured for the full year while
96.4% were insured at some point during the year, according
to the Massachusetts Department of Revenue. An estimate by
the Division of Health Care Finance and Policy published in
October 2009 showed that 2.7% of Massachusetts residents
remain uninsured as of spring of 2009. Even though this
number may be lower than the national average of uninsured
Americans, everyone in the United States should be able to
benefit from health care.

With the number of people in the Unites States still
without health care, it becomes difficult to find ways to
treat athletic injuries without paying too much to see a

health care professional. Having certified Athletic

Trainers in the high school setting allows adolescents to
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be seen by a qualified health care professional without
having to visit a hospital, clinic, or their personal
physician, thus saving a co-pay or examination payment. In
states with fewer certified Athletic Trainers, a greater
share of injuries generally viewed as minor contusions,
abrasions, and dislocations were likely sent to the
emergency room than in states with more certified Athletic
Trainers.®” Having someone trained to know what requires
minor medical attention on site or what kind of injury

requires a 911 call can make all the difference.

Summary

The review of literature focuses on what athletic
training is, certified Athletic Trainers in high schools,
injuries at the high school level, and budgets and health
care in the Commonwealth of Massachusetts. Certified
Athletic Trainers are allied health professionals that are
well educated in sports medicine health care. Certified
Athletic Trainers become knowledgeable in a variety of
areas such as assessment and evaluation, acute care,
general medical conditions and disabilities, pathology of
injury and illness, pharmacological aspects of injury and

illness, nutritional aspects of injury and illness,
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therapeutic exercise, therapeutic modalities, risk
management and injury prevention, health care
administration, professional development and

responsibility, and psychosocial intervention and referral.’

There should be a certified Athletic Trainer available
to student-athletes at all high schools across the country.
Only one state in the country currently requires certified
Athletic Trainers in every high school, but all student-
athletes should be able to benefit from certified Athletic
Trainers.

With the large amount of participation in athletics in
the secondary school setting, injuries are an inevitable
part of competition. Certified Athletic Trainers are
skilled in providing health care to athletes and could help
reduce and treat the injuries seen every year.

Like many states, Massachusetts has problems putting
certified Athletic Trainers in every high school due to
budget constraints. Many schools have low athletic budgets
and cannot afford to hire certified Athletic Trainers.
Having a certified Athletic Trainer in a high school could
help to reduce hospital visits because they can provide the
appropriate care to student-athletes. While the initial
hire of a certified Athletic trainer can cost a substantial

amount for a high school, costs can be reduced in the long
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run by providing athletic health care services free of
charge on campus that were previously performed off campus

3931 schools that currently employ certified

and for a fee.
athletic trainers have been able to show cost savings of as
much as $70,000-$80,000/year to student-athletes and their
families by providing on campus athletic training services.
A certified Athletic Trainer is the most appropriate

medical professional to have on staff at a high school to

care for student-athletes.
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The Problem

Statement of the Problem

Every student-athlete should have an equal opportunity
to benefit from proper athletic health care when they are
faced with an injury. In order to better serve student-
athletes, a certified Athletic Trainer should be employed
at every high school across the country. Certified
Athletic Trainers have extensive backgrounds in sports
medicine techniques, are nationally certified, and can be a
vital addition to any high school athletic department.

There are a significant number of adolescents that are
participating in high school athletics and with that, there
will inevitably be a high number of injuries. These
injuries should not be left to an untrained individual.
Certified Athletic Trainers are educated in providing
initial injury assessment, first aid, rehabilitation, and
can make return to play decisions. High schools should
recognize the need for hiring medical personnel who can
provide effective athletic heath care for their student-
athletes. The purpose of this study is to examine the
factors influencing the availability of certified Athletic

Trainers in high schools in Massachusetts.
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Definition of Terms

The following terms have been identified for the

purpose of this study:

1.

Athletic heath care- health care that is provided to

athletes.

. Certified athletic trainer- a sports medicine

professional who collaborates with physicians to
optimize patient and client activity and participation
in athletics, work, and life.! These professionals
have received a minimum of a bachelor’s degree and

passed a national examination.

. School divisional classification- based on the amount

of students where division IV is the smallest and

division I is the largest.

Basic Assumptions

will

There are several basic assumptions the researcher

use during this study.

. The subjects will respond honestly to the survey.

. The survey will have content validity after being

reviewed by the panel of experts.

. There will be a high rate of return because Athletic

Directors care about their school’s athletic health

care.
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Limitations of the Study

The following are possible limitations of the study:
1. Only Massachusetts high school Athletic Directors are
participating in the study.
2. Some subjects may not respond to the survey.
3. The results will be restricted based on the questions

asked in the survey.

Significance of the Study

With the significant amount of high school student-
athletes, injuries are bound to occur. Certified Athletic
Trainers should be employed by every high school in order
to provide effective athletic health care to these student-
athletes. Factors such as school divisional classification
(L, II, III, 1IV), athletic budgets, and the number of
varsity sports at a high school may have an affect on
whether or not a certified Athletic Trainer is present at a
school.

Student-athletes deserve to have medical professionals
who are thoroughly educated in providing effective athletic
health care caring for them. High schools need to
recognize the growing need for certified Athletic Trainers
at the high school level. There is a high number of

physically active individuals in the United States and high
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school athletics should not be overlooked as an area in
which sports medicine professionals such as certified
Athletic Trainers should be hired. 1In Massachusetts like
many other states, there are no laws requiring certified
Athletic Trainers to work at every high school. By
evaluating the factors which influence if a high school has
a certified Athletic Trainer or not, it should help
governing bodies improve laws and mandate certified
Athletic Trainers be hired at every high school in

Massachusetts.
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December 2010
Dear

I am a graduate athletic training student at California
University of Pennsylvania pursuing a Master of Science
degree in athletic training. To fulfill the thesis
requirement for this program, I am conducting a descriptive
study. The objective of this study is to determine the
factors that influence whether high schools have a
certified athletic trainer or not.

In order to increase the content validity of the
instrument, a panel of experts has been chosen to review
the survey. You have been selected as one of the three
professionals to be on this panel. Your feedback is vital
to the success of this study. The information obtained by
this panel of experts review will be used to make revisions
and create the final survey to be distributed to the
population sample. Your responses are voluntary and will
be confidential.

Please answer the following questions based on the attached
survey and make any other additional comments you deem
appropriate. Please return your comments and revisions via
email no later than . If you have any questions or
concerns, please do not hesitate to contact me.

1. Are the questions appropriate, valid, and
understandable? Please Explain.

2. Comment on the overall presentation of the survey.
3. Which questions, if any, should be restated from the
survey? Why? What suggestions would you make?

4. Which questions, if any, should be added to the
survey? Why? What suggestions would you make?

Thank you in advance for your time and efforts.
Sincerely,

Kathryn Annunziata, ATC
California University of Pennsylvania
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High School Certified Athletic Trainer Availability Survey
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High School Certified Athletic Trainer Availability Survey

Is there a certified Athletic Trainer employed at your
high school? Yes No

If your high school does not have a certified Athletic
Trainer, what medical professional provides athletic
health care to your student-athletes? Please check
all that apply.

Physician Nurse

Physician’s Assistant EMT

Coach Physical Therapist
None Other

How many certified Athletic Trainers work at your high
school?

How long has your school employed a certified Athletic
Trainer?

Is your certified Athletic Trainer full-time or part-
time? Full-time Part-time

If you have more than one certified Athletic Trainer,
identify the number of full-time and part-time
certified Athletic Trainers. Full-time Part-time

Approximately, how many hours a week do your certified
Athletic Trainer(s) work at your high school?

If your high school does not have a certified Athletic
Trainer, please specify why not. Please check all that
apply.

Not enough money in budget

Total number of varsity sports

No affiliation with a local clinic

Care provided by other personnel

No place to house a certified Athletic Trainer

Other
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11.

12.

13.
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Are you satisfied with the number of medical personnel
that provide athletic health care coverage to your
student-athletes? Yes No

Is your high school public or private?
Public Private

What is the divisional classification of your high
school?
I IT ITT IV Other

How many varsity boys’ sports does your high school
have?

Please indicate which varsity boys’ sports your high
school has. Please check all that apply:

Baseball Soccer
Basketball Swimming/Diving
Field Hockey Tennis

Football Indoor Track
Golf Outdoor Track
Gymnastics Volleyball

Ice Hockey Wrestling
Lacrosse Other

Skiing

How many varsity girls’ sports does your high school
have?

Please indicate which varsity girls’ sports your high
school has. Please check all that apply:

Basketball Soccer

Field Hockey Softball
Football Swimming/Diving
Golf Tennis
Gymnastics Indoor Track
Ice Hockey Outdoor Track

Lacrosse Volleyball



14.

15.

Skiing Wrestling

Other

Which of these varsity sports have a certified
Athletic Trainer providing athletic health care
coverage during practices? Please check all that

apply.

Baseball

Boys Basketball
Girls Basketball
Boys Golf

Girls Golf

Boys Field Hockey
Girls Field Hockey
Football

Boys Gymnastics
Girls Gymnastics
Boys Ice Hockey
Girls Ice Hockey
Boys Lacrosse
Girls Lacrosse
Boys Skiing

Girls Skiing

Softball

Boys Soccer

Girls Soccer

Boys Swimming/Diving
Girls Swimming/Diving
Boys Tennis

Girls Tennis

Boys Indoor Track
Girls Indoor Track
Boys Outdoor Track
Girls Outdoor Track
Boys Wrestling

Girls Wrestling

Boys Volleyball
Girls Volleyball
Other

None

Which of these varsity sports have a certified
Athletic Trainer providing athletic health care

coverage during games?

Baseball

Boys Basketball
Girls Basketball
Boys Golf

Girls Golf

Boys Field Hockey
Girls Field Hockey
Football

Boys Gymnastics
Girls Gymnastics
Boys Ice Hockey
Girls Ice Hockey
Boys Lacrosse
Girls Lacrosse
Boys Skiing

Please check all that apply.

Softball

Boys Soccer

Girls Soccer

Boys Swimming/Diving
Girls Swimming/Diving
Boys Tennis

Girls Tennis

Boys Indoor Track
Girls Indoor Track
Boys Outdoor Track
Girls Outdoor Track
Boys Wrestling

Girls Wrestling

Boys Volleyball
Girls Volleyball
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Girls Skiing Other
None

16. What is the total athletic budget of your high school?

Please provide any additional comments:

Approved by the California University of Pennsylvania IRB
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. . M . Propesal Mumbar
California University

Of Pennsylvﬂnia Drate Keceived
i)

[ FROTOCOL for Ressarch Involving
| Huran Subjects

L

Instiidinnal Review Board (IRB) approval b regoined beloee biginning any resesrch amddor data collecbiss
invnbving hessn sahjeols

(Rgiremes FRE Polisies and Proceduras fiur starifestion)

Fraject Title e Avaabiiey of Cendifed Abhets Traduers fn High Soheals in Marssedinents
HeremrciverPraject Direcior Ko Amgangiara

Fhoue § 2034441458 Bl Addrene  Awa 2B2RE ol e

Focwlty Sponsor {3 sequorad) Dr. Cieod Kiddingion

Depasiwsenr Ilvalili Nelewcs

Frojert Dates Jouuary J000 e Aprif 2000

Sponsoriug Age (i aplicebley

Fresdeed tor bt Corvwdiectid at California Dwivarsily of Pomiiivosia

Project Purpose: (] Thesks O Reswarck | Chass Projisar [ ok

Keep a copy of this forme for your records.

Approsed, September 12, 2008 ¢ (updated E2-00:00)



2ase nid Lypred, defailed ey of ye el ] 1 amplete b hrpugh
1. Provide an overview af o profectspraposa’ descrvog wind o plom b ok o howe e wall go mbour
aving it Il cny Rypothaeisiseslor researcs § fhecar iphr b volved amd axpiain how the
inrmimtion pow gather will be anayzed. For a complefe fist of wial showkd e teolualed in pour summeary,
ploase refer fo Appenaic B of the IR Poficies amd Provedheres Mirmal,

The: purpose of this stody is to cxamine tha fauctors influencing the availabality of coartifisd nhletic trimers n

high schook m Massachusetts.
The survey will be finalized afier neview by a panel of experte. The California University of Penngylvans's
Institubianal Review Board for Proseetion of Homian Subdects spplication (A ppandte: C3) will be sent for
apprval before the study will be conducted. A survey was created by the rescarcher amd wall be sent
alsctronically to all high scheol athletic dirsctors in Massschisetts. The nescarcher comtaeted the President off
thiz Masspchesetts Secondary Schonls Athletic Directors Association (MSSADA) to distribute the survey to all
Masachuseits high school athistic dmectors. Martha Jamivson, MSSADA Prosdent, granted Chris Auficra,
assoclation secretary, permizsion to distrbute the survey, The Cower Letter 1o Participamts (Appendiz C4) will
he sent explaining the parpose of the study 1o the athletio directors and a link will also be provided to scoess the
survy. The mesearcher willl not have the email add af the sthletic di 3, (himeFore nespomsis will be
amonyens. The sureey will ke distrdbuted frdlowing approval and the researcher willl allow the sthdegic
directors time to completo amd rebumn the saneoy.

Hypohagsics:

Thess bypotbees wore formed tesos oo the literatars moview and the theories of the ressarcher.

H1: Having a centified aghletic trainor will he dependent om the school’s division classification (Division I,
Diivgion 11, Divesics I, Dvision I¥).

H. High schools with a higher atidatic budget will bs mars likely to comploy 2 cericfed athletse trainer than
high echeole with o kower athletic badges.

H3: High achonals with mess varsny sports tees will b mors likely (o enmploy 8 aertifiod athletss trainor
than kigh schoals with less varmsity sports foams.

The lewel of sipificance will be st 5t 005,

HI: A 2 (Having a eentifled athlefic tradner — yea'na) X 4 (Sehool devision clasaification- Div 1, Div 1L Div
I, Dav TW) Cha square test of independence will bo wsed to deternsing if baving a cortilied athlsgic traimer
wa dependent on & school’s elmsifiation

H2 aid H3: A MANOVA test will be wsed 1o determing if high schools with higher nthistic udgess will be
e likely bo coploy & certified sthletic trainer than high schools with lower athietic budgets and if high
sohools with moon: varsty sports teams will be mare likely to empley & cortified ashletic trainer than high
schonds with less varsity sports feams.

2 Bectian 46 11 of the Federm! Regwlarions sime that research proposals tavelving humean subfects mus
weatiafy cerimin Fequiresseris bafore the TR con grows appwoval. Yow sfouldl diercribe fn deta! o the
foifowing requirements will be smiinfed  He moe fo eddresy erch area sepreaiele

a. How will you inrune that may risks to subjecis are minteizea? [ teere are porentlal risks, deseribe
et will be dome bo mimimize these riske. [fihere ave risks, descrihe wige the rieks fo parficipoars
awt parrarble I pelation fo de aticipared benefis

Mo nexzarch will be conducted until aporoval is granted by the IRE. Thers are olzo no ks
inwnwvlead with completion of szrey quostians.

B How will yow irerwre et e selection of sebyects is equitable? Take inie cocourt pour purpose(s).
Be sure pou addeers resvarch problews Drenhwing wulnsrabie pomilations sk as childres,

Hppemved, Seplember 12, 2004 J {updatnd 02 0508}
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3
FiTners, pragErant womser, sl oivebleg perons, owd sconomicmll or edvoetioraliy
disodfimataged perrans. {f thiv ir ow dn-ofass peoiecr dereeibe Fow poin will mirimies the pocrislivg
thut rederis will feel sosrced

The survey will be sent o ll Massachuseits high schonl athietic directors of batly pobbic and privace
high schools wing an email list from the Messachumeits Secordary Schoal Athletic Dineoton:
Aganciption (MESATIAL

. Hore will you obtain informed convent from eack participan or the smiect s legally authorized
repravamarive ard sasire that all comsend forms are appropriately documented?  Be sure to misch
T COFEY O WO SR T 1 e et SUTHIRRIRY,

[nformed cotsent is implad apon completing and reluming the survey. Subjects heve the right o
«choose not to participate in the sudy. This is stated in the cover leiter accompanying the sevey.

da Show thar the research plan makes pravisions & sarlior Bre diva colfeetad @ imsur the sty of
afl smbfects. This incfudes the privacy of meljects ' responses mmd provivions for murmiaining ihe
security and confldentialiny of e dava,

This e an anceymaus questionsine and upon ission, neither the name af the sebject nor email
ackdress will he nttached to their answess. The Illfmnmlc-n will b kept confidential. The dota will
o bopl in 2 secore location where only the researcher and advisor will have secess,

1 Cheok the appropriaie hofesh ihad desertbe the suliects pou plan fo ow

[ Adelt woiunreers [ Mentally Drabied People

D CAL Liniversity Stesmis E Ecanvwisaily INsmtemtaged Feople
[ tntuer Srvichares [0 Edwcaviewally Diradvantaged Feople
[ Pricomers [ Feneres ar fetal maeriat

[ Pregmons Wowmen [0 Chuidren Lngder 18

[0 rhpsically Hamdicapped People [ Mermares

4 Ie remnreranion invotved in porr projeci® [ Yes or [2] No. I yes, Explain bere.

3 e i profect pars of o groar? [ Yes or ] Mo I pes, provide the following infbrmanion:
Title o the Grovel Propasal
Memie o the Furding A penay
Dnies of the Progect Pevied
& Pose pour profect bolve e debrigfing of those who pertiopaed? [ Feroe [ W0
I Yex, explain the debriafing process kare.

A I yowr praject fmvolver o gurestioannne inferview, evenee gt It socts Oe regulresents of Appewdic__in
the Podicies wed Procediores Mol

Approved, Soptember 12, 2005 § (opdaied 02-09-14)



Californin University of Pennsyheania Institutional Review Board
s-rw;.rﬂnm-vluw.‘f,luull e O t Checklist qorzmoe

This fiarm MUST acoompany 21l IRB review requests

Thoos your research involve OMLY o survey, folsrview oo guesthonnalre?

[#] ¥ ES—Complets this farm

[ NO—¥ou MUST camplese the “Infarmed Consent Checklis"—skip the remainder of this fom

e your survey/interview'questionmaire cover letier or explanatory statement inchude:
[=] (1) Statement abowt the general nature of the survey and how the data will be used?

[%] (2) Statement a2 o who the primary resezrcher is, incleding name, phone, and email address?
[ (3) FOR ALL STUDENTS: Is the facalty advisor's name and condact information provided ?
<] (49) Stntement dhat porticipadion is voluniary?

] (5} Stntemend the participation may be discontinued al amy lime withoe! peralty and wll datn
dizcarded?

[] (&) Stabement Chat the results are confidential 7

] (7 Statemment that results ame= anamymous 7

[ (81 Statement ax b leval of visk anticipated or that mininal risk is anticipated? (NOTE: If moee
than minimad risk is -!.I'I1il;‘.ipa1.|:ﬂ. a full consent forin 15 recpuired—and the Informed Consent
Checklist must be completed)

[=] (%) Stsiement that retuming the survey is an indicalion of consent 1o wse the data?

[ LKy Whe o comtnct regarding the project and how to contact this person?

B 11} Stuberrend as to where the results will be housed and how maiatadnsd? (unless oiherwise
approved by the IRB, must be a secure ecation on University premises)

(5 (12) 15 there text equivalent t: " Approved by the Califomia University of Pennsylvania
Institutional Review Board. This approval 15 effective nn'on/nn and expines mmvmnsmm"? {the
sotunl dates will be specified in the approval netics from the TRE)Y

[ (13) FOR ELECTRONIC/WEBSITE SURVEYS: Doos the text of the cover letter or
explanatory stateiment appear before any dain ts requesied from the participant?

[ {14) FOR ELECTONIC/WEBSITE SURVEYS: Can the parficinan discontinue participation st
amy point in the process and all datn is immediataly disearded?

Approved, Septembar 12, 2005 / (updated [2-00.040)
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California University of Pemnsylvania Institutional Review Baard
Infarmed Consent Chocklist (w021204)

This form MUST accompany all IRB review requests

Does your research imvalbve OMLY & gurvey, inferyiew, or questioonaire’

[ YES—DW0 MOT complete this form. You MUST complete the “Survey/TntervizwCQuestionnnire
Conseant Checklist™ instead.

D‘N()'—'Comphlu the remaincler of this formm.

1. Imtredwction {check cach
O (1.0) Is there a statement tlat the study invalves research?
[141.2) 1 there am explanntion of the purpese of th ressesch?

1, Is the parficipant, {check each)
1421y Given an vitation w participage?
[J (2.2 Tald why he/she was selected.
[0 (2.3) Tald the expected durtion of the participation
L] (2.4} Infarmed that participation i3 voluntary?
1 (2.5) Informed that all records are confidential?
[ (2.6) Tald that he'she may witbdraw from the reseanch at any time without penalty or Loss af
benefils?
1 42.7) 18 years of age or older? (if not, see Section 09, Special Considermions below)

3. Procedures (check each).
[C] 4313 Are the procedures identified and explained?
143,23 Aure the proceduses ikal are being investigated clearly identified?
[C] 3.3} Are treatment comelitions idendified?

4 Risks amd discomforts, [check each)
[ (4,17 Aure foresceable risks or discamfirts identified?
] ¢4.27 Is the Jikelibood of ary risks or discomfarts identified?
[ .30 Is there & déseription of the steps thit will be taken to minimize any risks or discomfors?
[0 (4.4 Is there sa scknowledgement of poientially unforesecabls risks?
[0 4.5) Is the participant informed shout what treamment or follow ap courses of sction are
available should there be some physical, emationad, or psychelogical hanm?
[1 i4.5) s there a description of the benefits, ifamy, to the participant or 1o others that may be
rensanably expectad from the research and an estimate of the likelihood of these bamefis?
L0047 Ls thsemre w disclosure of any appropriste alterative procedures or courses of trestmert that
might be advantageous 1o the participast?

5. Records and docamicntation. [check sach)
[Z1(5.1) 1s there n staiement describing how recorde will be kept confidengial?
] 05.2) 1 there & statement a5 o where the records will be kept and that this is 2 secure location?
[7] £5.3) T= there n stsdement as to who will have asssss 1o the records?

Aupprivnd, Soptember 12, 2008 § (apdeied O2-01.09)
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6. Far rescarch invalving more than minimal risk {(check each),
[J {613 Is there an explanation and deseription of any conypensation ard other medical or
counsaling treatrments that are available if the participants are injured through participation?
[J46.2) Iz there & statement where fusilser informsation can be obtained reparding the Crestments®
[C] i6.3) Is there infoemation regarding whe to contact in the event of research-relubed injury?

T, Contuels. [check each)
347 1) I thee participant given a list of contacts for apswers o questions aboat the ssearch and
the participant's rights?
[0 (7.2} Is the principal rescarcher ideatified with mame and plsooe oumber and eonaidl address?
[Ji7.33 FOR ALL STUDENTS: Is the aculty advisor's neme and contoct information provided?

K. General Considerntions {check each)
(0481} I3 thsere o statsmment indicating that the participant is making a degisian whesher or not in
participate, and that hisher signature indicates that hefshe has decided to participate having read
and discussed the miormation in the informed consen!?
1482} Are all technical terms fally sxplaised to the participast?
] (.33 1s the infiormed consent written at a lewel dhat the paricipant can understand?
[ 4843 1= thsere text cquivalet to: “Approved by the Califemia University of Peomeylvenia
Institutional Review Board, This ppproreal is effective nnfnnmn and expires mmdemmdmm ™7 (the
wctial daves will be gpecliied n tue approval notiee from the IRE)

0. Specific Considerations (check as aparopriate)
[ (903 1 the participant is or may become pregnant is there o staternent that the particular
treatment or procedure may invedve risks, foreseeahle or currently unfaoreseeable, 1o ﬂmpﬂ.ﬂi;jpan:
ar i the embryo or fetas?
|:| ['J.Zj Is these a ﬂu.l:umunlrpucifyi.ng the circumstanoes in which the participation moy be
terminated by the investigator without the participent’s consent?
1093 Are any costs o the participant clearly spelled out?
[J §2.43 If the participant desires io withdraw from the research, are proceduses for ovderdy
termimation spelled out]
[J 957 I= there & statement thet fhe Prinei pal Tnveatigator will inform the participant or any
significant new Aindings developed during the research that may affect them amd fnfluence theiz
willimgniess to contiowe partlcipstion?
[ (%.6) s the participant is less than 18 years of age? If 50, a parent of guardisn must sign the
congent form and assent must be shtained from the child
s the: consent form written in such & manner that it is clear that the parentigussdian is giving
permigsion for their child e participate?
[z & child sssent form being weed?
L) Daoes the assent farm (if used} alearly indicate that the child can freely refiass 1o participate
or discontinue participation al ary time withow penalty or coercion’?
(70 (%75 Are all corsent and wssent furms writizn at a level that the intended participant can
umdsrstand? (penerally, 8% grade level for adults, age-appropriate for childnen)

Appooved, Septomber 12, 2003 ¢ (updesed 620505}
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California Usiversity of Pennsylvanka Institotional Review Board
Review Reguest Chechdisi (021500

This farm MUET accompeny all TRE review requests,
Uhnliess ailbserwise specified, ALL itens must be present in your review reques!,

Hawe yau:
B (0.00 FOR ALL STUDHES: Completed ALL itemie on the Review Regquest Form?
Pay particular sttention b
B2 {1.1) Mames and email addresses of all investigatars
{1,113 FOR ALL STUDENTS: usz only your CalU email address)
[ (1.1.2) FOR ALL STUDENTS: Mame and email address of your Beulty
resezreh pdvisor
[0 (1.2) Project dates (must be in the future—no sudies will be approved which hove
already begun or scheduled to begin before final RS sppreval—MNO EXCEPTIONS)
[ (1.3) Answared completely and in detnil, the questions in items 20 theough 2d7
[E2n: WOTE: Mo studies can have 2o sk, the lowest risk is “minimal misk™, If
e Lhan mimamal risk is mvolved you BIIST;
[ i. Defineste all anticipated risks in detail;
[#] ii. Explain in detail how thess risks will be minimizad:
[ iid. Dhetail the procsdures for dealing with adverse outcomes due b these
risks.
(] iv. Cite peer seviewed references i support af your explonation.
[#] Zb. Camplete all itzms.
E Fe. Describe informed comgent procedures indetnil,
[F] 2d. NOTE: o muintain seeurity and confidentialing of data, all sy reconds
mnust be housed in a seewune (locked) bocation ON TNTVERSITY PREMISES, The
nctiml location (depariment, offfce, ete.) muost be spect fied in your explonotion and
be lisbed on any comsent forms or cover letters,
[ (1.4) Checked all appropriste boxes in Secticn 37 If participants usder the age of 18
yesrs are o be inclsded (regandless of what the study involves) you MUST:
[F (14,17 Obtain informed consend from the parent or guardian—conssnt forms
must be written so that if is clear that the parent/guardian i givisg pennission for
their child to participats.
[ (1.4.2) Docement how you will obtain assent from the child—This must be
done in an age-appropriate mamoer, Regardless of whether the parent'puardian hos
given permission, & child is completely free fo refise 1o partcipate, so the
investigator muat dacumsent bow the child indicated agreement 1o participaie
[Mnssent™).
[ {1.5) Included all grant Infopmation in section 57
E01.6) Tncluded ALL signatures?

[=] (200 FOR STUDIES INVOLYING MORE THAM JUST SURVEYS, INTERVIEWS, OR
QUESTIOMMAIRES:
[ 2.0 Adtached o copy of all conscnt formz)?
[ (2.2) FOR STULMES INVOLVING INDNVIDUALS LESS THAN 18 YEARS OF AGE:
sitached n copy of all assent formes (I such & form s used)?

[=] (2.3) Completed and atached a copy of the Consent Form Checklist? (z= appropiiate
ser fhat checklist for istructions)

Appeaved, Seplember 12, T005 § {updined 03-09-05]
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[ 3.00 FOR STUDIES INVOLVING OMLY SURVEYS, INTERVIEWS, OR
QUESTIONNATRES:
[ (3.1} Artached a copy of the cover letierinformation shest?
5 (3.2) Completed and sttached a copy of the SurveyInterview/Questionraire Consent
Checklist? (see that checklist for instructions)
120{3.3) Attached & copy of the setual survey, interview, or questionnaire questions in their
final foem?

[ 4.0y FOR ALL STUDENTS: Has your faculty rescarch advisoe:
(] {4.1) Tharoughly reviewed and approved your sudy?
[=] (4.2) Thareughly reviewed and approved your TRE paperae: ¥ including:
5 {2.2.1) Review request farm,
& (4.2.7) All consent forms, {if used)
[ (4.2.3) All assent foems (if used)
B (4.2.4) All Survey/Interview Duestionnaize cover letters (if used)
[ i4.2.5) All checklists
[ (4.3 IMPORTANT MNOTE: Your advisor's signature on the review request form
indicates that they have thoroughly reviewsd your propasal and verified that it mests all
IRP end University requinements.
[ (5.0 Havee you retained o copy of all submitied docwneniation for your records?

Aupprived, Septembor 12, 2005 ¢ (mpdated (G2 09-049)
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Praject Directors Cedtificatian
Program Involving HUMARN SUBJIECTS

The praposed investigrtion livalvis the uss of human sdhjeces and | am submiting the compleie saplication
form and project deseripdion to the Instiutional Review Bosrd for Roscarch Iovalving Humen Subjects,

I understand that Tnstitutional Review Boand {IRB) approval is required hefore beginning any resssrch andfar
data collectian mvolving humen subjects. I7ihe Bosard grasts approval of this application, 1 ngree toc

Abide by any conditions or changes it the project requined by the Board,

Rupart to the Board amy change in the ressarch plan thet affests the meshod of using buman subjects
before such change i instituted.

Reepart to thie Band sy privblems that arise in conmection with the use of heman subrjocts.

Seek advice of the Bosnd whenever | bedlove such sdvice is necessary or would be helpful.

- Seture the mlormed, weitien consent of sl hnman subjects participating in the project.

Coaperate with the Boand in s effont to pravide o cantimisg review afer investigntions have been
invitinted.

LA S oL

I have revieweed the Federal amd Stste noguletions conceming the use of human subjests in ressarch and taining
progranss and the guidelines. | agree 1o abids by b regulations and guidelines aferementiontd and will adhere
tor ol ik sl procedurss described in my snplication, | eaderstamd that chanpes (o the ressarch mus be
approved by the IRB before they are implomented.

Pr ul Research

Prijest Direcior's Signatune " Depariment Claimperson’s Signature

Student or Cla

Student Rescarchor's 51

oz

Signature if required

pariment Cll:lm'rpi.'rmn = Signatane

ACTIC VIEW BOARD (TRE wse anly)

The: Institutioral Review Boanl for Ressarch Involving Heman Subjects his revivwsd this aprbcation o esoerizis whelher
nr ot e propossd projo:

fravidded sficuine safopuerds of the rights and wellare of human subjects imvalved bs the veigations;

R appoprisle methods to obiain rformed, weltten corsent;

indicates fhat the potential heasfits of thy imestigation substamtinlly outweigh the risk molved.

provides adoquate debriefing of hum e perticipants,

provides alequate folkow-up services w participants whe miy bave incarmed physioal, mentnl, or inotional ham.

1A o k=

] Appeoved] . ] ] Dasgrpravnd

7

i:hnirr-ermrl. Institutional Review Board

Approved, Bapsember 12, 2005 § (upaled 02.09.00)
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IRB 10-034 approval

instreviewboard

Sent:Thursday, February 03, 2011 3:07 PM

To: ANN2828 - ANNUNZIATA, KATHRYN NICOLE
Cc: Biddington, Carol; Skwarecki, Robert

Institutional Review Board
California University of Pennsylvania
Psychology Department LRC, Room 310
250 University Avenue
California, PA 15419
instreviewboard@cup.edu
instreviewboard@calu.edu
Robert Skwarecki, Ph.D., CCC-SLP,Chair

Ms. Annunziata ,

Please consider this email as official notification that your proposal titled
“The Availability of Certified Athletic Trainers in High Schools in
Massachusetts” (Proposal #10-034) has been approved by the California
University of Pennsylvania Institutional Review Board as submitted.

The effective date of the approval is 02-03-2011 and the expiration date is
02-02-2012. These dates must appear on the consent form.

Please note that Federal Policy requires that you notify the IRB promptly
regarding any of the following:

(1) Any additions or changes in procedures you might wish for your
study (additions or changes must be approved by the IRB before
they are implemented)

(2) Any events that affect the safety or well-being of subjects

(3) Any modifications of your study or other responses that are
necessitated by any events reported in (2).

(4) To continue your research beyond the approval expiration date of
02-02-2012 you must file additional information to be considered
for continuing review. Please contact instreviewboard@calu.edu

Please notify the Board when data collection is complete.

Regards,

Robert Skwarecki, Ph.D., CCC-SLP
Chair, Institutional Review Board


https://owamail.calu.edu/OWA/redir.aspx?C=2401eaa93e374496843fdb3a3776edf7&URL=mailto%3ainstreviewboard%40cup.edu
https://owamail.calu.edu/OWA/redir.aspx?C=2401eaa93e374496843fdb3a3776edf7&URL=mailto%3ainstreviewboard%40calu.edu
https://owamail.calu.edu/OWA/redir.aspx?C=2401eaa93e374496843fdb3a3776edf7&URL=mailto%3ainstreviewboard%40calu.edu

APPENDIX C4

Cover Letter to Participants

81



82

Dear Participants:

I am a master’s degree candidate at California University
of Pennsylvania, requesting your help to complete part of
my degree requirements. There is a high number of student-
athletes at the secondary school setting participating in
athletics and there needs to be a medical professional
readily available to them who is properly educated in
caring for athletic injuries. Certified Athletic Trainers
are trained to recognize and treat injuries sustained in
the athletic setting. The results of this study (not
including individual information) may be published in
medical journals to inform the medical community of the
factors that influence whether high schools in
Massachusetts employ a certified Athletic Trainer.
Massachusetts high school Athletic Directors have been
chosen as the subjects for this study because the
researcher feels they can accurately provide information
about their school’s athletic health care coverage. Please
follow the link at the end of this letter to an online
survey titled: High School Certified Athletic Trainer
Availability Survey.

The questionnaire consists of 16 questions, which will take
about 10 minutes to complete. Due to this being a survey
there is minimal risk involved as confidentiality will be
maintained.

All Massachusetts high school Athletic Directors are being
asked to complete this questionnaire, although you do have
the right to choose not to participate or to discontinue
participation at any time. If the participant chooses to
discontinue the survey (by clicking the EXIT THIS SURVEY
button on the top of the webpage) then all information will
be discarded. The California University of Pennsylvania
Institutional Review Board has approved this study for the
Protection of Human Subjects. This approval is effective
MM/DD/YEAR and expires MM/DD/YEAR.

This is an anonymous questionnaire and upon submission,
neither your name nor email address will be attached to
your answers. Your information will be kept strictly
confidential and it will only be accessible to the
researcher. All survey information will be stored on a
password protected online database that only the researcher
will have access to. Upon completion of the study all
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individual survey results will be deleted. By completion
of the survey, you are giving the researcher consent to use
the results of your survey in the study.

As a Massachusetts high school Athletic Director, your
information and opinions regarding this topic makes your
input invaluable. Please take a few minutes to fill out
the anonymous questionnaire you will find by clicking on
this link:

LINK

If you have any concerns or questions please feel free to
contact me through email at Ann2828@calu.eduor by phone at
(203)444-1450. Thank you for your time and consideration.

Sincerely,

Kathryn Annunziata, ATC

California University of Pennsylvania
250 University Avenue

California, PA 15419

Ann2828@calu.edu

(203)444-1450

Carol Biddington, EdD

Faculty Advisor

Exercise Science and Sport Studies
Biddington@calu.edu

724-938-4356


mailto:Ann2828@calu.edu
mailto:Hou1486@cup.edu
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ABSTRACT

THE AVAILABILITY OF CERTIFIED ATHLETIC
TRAINERS IN HIGH SCHOOLS IN MASSACHUSETTS

Kathryn Annunziata, ATC
Dr. Carol Biddington

To determine the number of certified
Athletic Trainers working at the secondary
school level in Massachusetts.

Massachusetts high school athletic directors
(N=44) were surveyed using
WWw.surveymonkey.com. The survey consisted
of 16 gquestions regarding certified Athletic
Trainers and athletic health care
availability to student-athletes in
Massachusetts high schools.

Division I high schools were more likely to
employ a certified Athletic Trainer than
divisions II, III, or IV schools. High
schools with more varsity boys’ and girls’
sports teams were more likely to have a
certified Athletic Trainer than schools with
less sports teams. Schools that indicated
larger athletic budgets were more likely to
have a certified Athletic Trainer than
schools with less financial means. Also,
the likelihood of certified Athletic Trainer
employment significantly improved with more
girls’ wvarsity sports. Finally, a majority
(54.1%) of hired certified Athletic Trainers
were part-time.

After review of the results, it is concluded
that 56.8% of high schools in Massachusetts
have certified Athletic trainers available
to their student-athletes. Schools of all
sizes have begun to recognize the need for
certified Athletic Trainers at the secondary
school level. Many Athletic Directors
(54.5%) at high schools in Massachusetts are
satisfied with the athletic health care
provided to their student-athletes.



