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ABSTRACT
PROFESSIONAL SOCIALIZATION IN ATHLETIC TRAINING EDUCATION AND
ITS IMPACT ON THE DEVELOPMENT OF EXCELLENT
CLINICAL INSTRUCTORS
By
Joseph Dante Susi II

Athletic training education program directors were asked to rank their on-campus
approved clinical instructors on their ability to teach athletic training students (ATS).
Those ACIs with the highest rankings were invited to participate in face-to-face
interviews to determine the socialization processes they underwent to be identified as
“excellent”. Seven individuals participated in this study and their socialization processes
entailed:
1) attending and internship undergraduate program where there were small ATC staff
sizes, the students immediately received hands-on experiences which led to a large
accumulation of clinical hours; 2) the respondents received an advanced degree and had
to function on their own, gained teaching experience, became familiar with accreditation
standards and recognized a distinction between athletic training and sports medicine; 3)
the respondents had prior job experience; 4) the respondents believed that they were good
clinicians and 5) their primary responsibility is to athletics first and academics second.

When asked about the goals that the ACIs had for ATS, four ideas emerged: 1) to
prepare ATS to pass the BOC examination; 2) to help ATS acquire relevant experiences;
3) to prepare ATS to enter the workforce and 4) to encourage ATS to value learning. The
AClIs thoughts regarding athletic training education were: 1) the ACIs role was to bridge

the gap between the academic and real world; 2) that pro-active ATS get a better




education than those who are passive; 3) ATS need more clinical experiences and 4) ATS
must see different aspects of athletic training.

The formal coursework for these individuals was very limited resulting in the
following desired experiences of the participants: 1) a desire for more formal academic

training as most only had two or three athletic training courses; 2) a desire to have

training in educational methodologies as athletic trainers have much content knowledge,
but limited exposure to pedagogical content knowledge and 3) to understand and gain

exposure to the new educational competencies as they are implemented in today’s athletic

training education.
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CHAPTER 1
INTRODUCTION

The discrepancy between the practitioner and the academician is an old one and one
that hasn’t been adequately addressed within the athletic training literature. An increase
in the professionalization of disciplines requires bachelor degrees for professions that
previously required no degree, master’s degrees for professions that had required
bachelor degrees, and doctorate degrees for those professions that had required master’s
degrees. The field of physical therapy exemplifies this trend. Until the late 1980s, one
could easily enter the field of physical therapy with a bachelor’s degree. In the 1990s,
entering the physical therapy profession involved having a four-year degree and earning
an entry-level master’s degree in physical therapy. Beginning in the 21* century, the
entry-level master’s degree requirement evolved into a doctorate in physical therapy. This
example illustrates the recent history of “professionalization” and the collateral effect that
more and more professionals within their respective disciplines are needed as educators
to teach the skills needed within the profession. However, the background these
individuals possess in educational theory and/or student development, on which they base
their presentation of the material, may be questionable as they have been trained as
clinicians and not educators.

This research project explored the current state of pedagogical knowledge of clinical
instructors in the field of athletic training. It identified those individuals who have been
described as excellent clinical instructors to serve as a sample for in-depth analysis.
Excellent clinical instructors identified by their respective program directors were

interviewed to determine the extent to which they have blended educational theory with




practical application, and how they came to know what they know and act the way they
act. The question is explored initially by describing the background of athletic training
education and its evolution from infancy roots in physical education to being recognized
by the American Medical Association (AMA) as an allied health profession.

In this chapter, I present the research questions and the need for answering those
questions. The current state of the literature regarding athletic training education is also
explored. Important terms are also defined. The theoretical perspective of socialization
was chosen as the framework for this study, with emphasis on professional socialization.
Research pertaining to clinical education in athletic training and related fields such as
nursing, occupational therapy, and physical therapy are also explored. Finally the
research design that was utilized to answer the research questions is described.

Problem Statement

Athletic Training has its roots in education, specifically health and physical education
(Delforge and Behnke, 1999). Delforge and Behnke (1999) described two important
characteristics that athletic training students should possess when the National Athletic
Trainers Association (NATA) was founded in 1950. The first was the requirement to
attain a secondary level teaching credential. But aside from a class in advanced athletic
training and hands-on practice in skill development, the athletic training course of study
during that era was not substantially different from the typical major in physical
education. The second feature included courses that would fulfill the prerequisite

requirements for acceptance to physical therapy school.




The field of athletic training reached a milestone on June 22, 1990, when the AMA
officially recognized athletic training as an allied health profession. Robert Behnke
stated,

It is extremely gratifying that the nation’s largest medical organization has
recognized athletic trainers. We really haven’t had anyone formally acknowledge
us as an allied health profession before. Athletic trainers now have a professional
status in the health care field (Delforge and Behnke, 1999, p. 59).

This recognition by the AMA supported professionalization of the athletic training
field and acknowledged athletic training as an allied health profession, similar to nursing,
physical therapy, occupational therapy and other allied health professions.

The 1999 Athletic Training Educational Competencies identified 12 content areas that
comprised the role of the Certified Athletic Trainer (ATC) in the health care of physically
active individuals. These content areas included: Risk Management and Injury
Prevention, Pathology of Injuries and Illnesses, Assessment and Evaluation, Acute Care
of Injury and Illness, Pharmacology, Therapeutic Modalities, Therapeutic Exercise,
General Medical Conditions and Disabilities, Nutritional Aspects of Injury and Illness,
Psychosocial Intervention and Referral, Health Care Administration, and Professional
Development.

The competencies within each content area were divided into four behavioral
objectives: 1) Cognitive Domain- which encompassed knowledge and intellectual skills;
2) Psychomotor Domain- which encompassed manipulative and motor skills; 3) Affective

Domain- which encompassed attitudes and values; 4) Clinical Proficiencies- which




involved decision making and skill application (NATA Athletic Training Educational
Competencies, 1999).

The fourth edition competencies, implemented in 2006, still described 12 content
areas that were fundamental to an athletic trainer’s knowledge base. While the bulk of the
content areas remained the same, Assessment and Evaluation was changed to Orthopedic
Clinical Examination and Diagnosis; General Medical Conditions was changed to
Medical Conditions and Disabilities; and Therapeutic Exercise was changed to
Conditioning and Rehabilitative Exercise.

Another change was dropping the Affective Domain in the behavioral objectives. The
justification for dropping the Affective Domain was that the behaviors that comprised
this domain were embedded in the preparation of athletic training students as
professionals. This is supported in the following statement:

Because the entry-level credential signifies that the holder is a practitioner
prepared for entry into the practice of athletic training, behaviors should be
infused into every aspect of students’ education in order to prepare them for this
public trust (Athletic Training Educational Competencies, 4™ edition. p. 3).

Nowhere in the third or fourth edition of the athletic training competencies are
educational theories, educational methods or student learning theories addressed. The
domains addressed what knowledge and skills are required for individuals to function as
ATCs, but not as athletic training educators. The emphasis of these domains is the
development of the athletic trainer as a clinician, not as an educator. The domains

identify the skills and knowledge necessary to provide healthcare services, but do not

address the skills and knowledge needed by educators. This movement away from




incorporating pedagogy into athletic training education is a major change from athletic
training’s roots in physical education (Delforge & Behnke, 1999). The only domain
where the development of athletic training students as educators was slightly alluded to
was in the third edition competencies; Affective Domain item 12, under the competency
of Professional Development Responsibilities, stated, “Accepts the responsibility to
enhance the professional growth of athletic training students, colleagues and peers
through a continual sharing of knowledge skills, values and professional recognition”
(National Athletic Trainers’ Association: Athletic Training Educational Competencies,
1999, p. 81). The Professional Development Responsibilities under the fourth edition
competencies addressed research and public service with no direct mention of athletic
training education. With more athletic trainers acting as educators in classrooms and at
clinical sites, a need in educational theory and student learning theories has emerged.

Until recently, the NATA employed two formats for professional education. The
Clinical Instructor Educator (CIE) Workshop is still in use today. The other format was
the NATA Board of Certification (BOC) Examiner Training Program, which has been
terminated as the BOC examination is now a computer-based examination.

The CIE workshop allows individuals to become qualified to hold an Approved
Clinical Instructor (ACI) workshop at their home institutions and credential Approved
Clinical Instructors (AClIs). The CIE workshop introduces the following topics: Learning
Styles and Clinical Education, Teaching Styles: Where Theory Meets Practice, and
Methods for Teaching Clinical Proficiencies (Clinical Instructor Educator Seminar,
2001). The CIEs then return to their individual institutions and devise a workshop for

their respective ACIs. This local workshop must contain the following information




according to section B3.24 of the CAATE Standards for the Accreditation of Entry-Level

Athletic Training Education Programs:

B3.241
B3.242
B3.243
B3.244

B3.245

B3.2246
B3.247
B3.248

B3.249

learning styles and instructional skills,

review of the Athletic Training Educational Competencies,
evaluation of student performance and feedback,

instructional skills of supervision, mentoring and administration,
program/institution-specific policies, procedures, and clinical
education requirements,

legal and ethical behaviors,

communication skills,

appropriate interpersonal relationships, and

appropriate clinical skills and knowledge (p. 4)

Upon completion, the ACI is permitted to evaluate the clinical proficiencies of athletic

training students. This training is only required of those who wish to become an ACI and

is not required of a Clinical Instructor who provides supervision and instruction to

athletic training students during their clinical experiences.

The NATABOC examiner training program was a two-part process. The first part

required the ATC interested in becoming an examiner for the NATABOC certification

test to take a home study test. The interested ATC read information about the BOC

examination and took a written test. Upon successful completion of the written test, the

interested ATC then attended a workshop where information was presented in more

detail. The NATABOC examiner training program was discontinued when computer-




based testing was implemented, thereby eliminating the need for onsite examiners of the
BOC certification examination.

Research Questions
“Expertise in clinical practice does not imply expertise in clinical education.”
(Strohschein, Hagler & May, 2002, p.3).

This statement reflects this researcher’s view not only regarding athletic training
clinical education, but clinical education in general. Just as the best athletes do not always
make the best coaches, a person who can perform a skill cannot necessarily teach that
skill. The converse of this statement can be applied to the classroom; expertise in the
classroom does not imply expertise in clinical education or clinical practice. Educators in
the classroom may have to develop clinical skills and clinicians may have to develop
skills in educational methodology and theory.

Many clinical educators in the field of physical therapy lack education in the area of
becoming a clinical instructor and often learn the role primarily through trial and error.
Strohschein, Hagler & May (2002) expressed a concern in their research that students and
new practitioners often perceive an inconsistency between theory and practice in regard
to what is being taught in the classroom and what is being taught in clinical settings.
There needs to be an appropriate balance between educational theory and the
incorporating and reinforcing of the classroom material within the clinical experience.

Strohschein, Hagler & May (2002) cited an example of an additional dilemma: “As
education programs in the United States and Canada move toward graduate degree entry-
level, there may be some apprehension on the part of clinical educators with an

undergraduate degree who are expected to provide supervision for graduate students”




(p.4). Personal anecdotal observations support this concern in the field of athletic training
as well. Many times a practitioner with an undergraduate degree will decide to go back to
school to work on a master’s degree in athletic training. These programs are usually
taught by doctoral-educated individuals who possess the needed academic credentials,
but have not practiced outside the realm of academia. The teacher in this case is teaching
theory/book knowledge, but cannot relate to the real world of practical knowledge that
the student brings to the class. This situation illustrates the disconnect between theory and
practice.

Due to the dichotomy between theory and practice, it is imperative to examine
questions regarding clinical instructors’ knowledge of educational theory and the
socialization processes they experienced that led to their current beliefs and assumptions
regarding athletic training clinical education. Also information about how some clinical
instructors have successfully bridged the gap between theory and practice would be
helpful to the field. Thus, the following research questions guide this study:

1. What are the characteristics of ATCs acting as clinical instructors in
Commission on Accreditation of Athletic Training Education Programs
(CAATE) accredited institutions?

2. How is excellence achieved by clinical instructors in CAATE Accredited
Athletic Training Education Programs? What are the educational
backgrounds, educational beliefs and assumptions associated with excellent
clinical instructors?

3. What were the characteristics of the socialization processes they experienced

to become excellent clinical instructors?







Theoretical Perspective

The accumulation of experiences, attitudes, reflective practices and interpersonal skills
is a lifelong and ever-changing process. Individuals who are excellent clinicians may not
be excellent clinical instructors, just as individuals who are excellent researchers, may not
be excellent teachers. How do individuals become excellent teachers, and how do
individuals acquire their knowledge and professional characteristics especially if they
were not prepared in an academic program? Thus, the theoretical framework of
“Professional Socialization” was chosen to frame this proposal.

Professional socialization is a process that involves learning particular skills, values,
attitudes and norms of behavior and is considered to be a key component of professional
preparation and continued development in health and allied medical disciplines (Pitney,
lisley & Rintala, 2002, p. 63). Professional socialization can be divided into two aspects:
anticipatory and organizational. “Anticipatory socialization includes aspects of
socialization before entering a work setting or organization, whereas organizational
socialization entails processes that occur after entering the work setting or organization”
(Pitney, lisley & Rintala, 2002, p. 63).

“Although a person’s experiences coupled with his or her occupational interests are
socializing agents, the more formal anticipatory socialization process begins during an
undergraduate professional education” (Pitney, lisley & Rintala, 2002, p. 65). Many of
the participants in the study by Pitney, lisley & Rintala (2002) stated that once they
secured employment, they “learned on the run”. The authors of this study explained:

Much of their survival in the organizational entry period was the by product of a

great deal of trial and error as they faced situations for which they felt ill




prepared, indicating that their formal education was inadequate. . . The
participants consistently identified a lack of formal induction processes. More
specifically, job responsibilities were described in writing, but no formal training,
orientation or learning processes apart from administrative tasks (eg, vehicle
requests, referral procedures, or travel requests), were implemented. When asked
about learning their role during the induction process, participants explained that
they learned by doing and relied informally on colleagues (Pitney, lisley &

Rintala 2002, p. 66).

The processes that formed excellent clinical instructors, that is the anticipatory and
organizational socialization they experienced, need to be identified so that they can be
modeled and implemented within the field of athletic training education and other related
professions.

Definition of Terms

e Certified Athletic Trainer (ATC): An individual who has successfully passed all
sections of the National Athletic Trainers’ Association Board of Certification
Examination. This individual must accrue 75 Continuing Education Units every
three years and must submit them to the Board of Certification for verification.

¢ Clinical Instructor Educator (CIE): “The BOC Certified Athletic Trainer
recognized by the institution as the individual responsible for ACI training. If
more than one individual is recognized as a CIE for an ATEP, then at least one of
those individuals must be a BOC Certified Athletic Trainer” (CAATE Standards

for the Accreditation of Entry-Level Athletic Training Education Programs, p.

16).
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Approved Clinical Instructor (ACI): “An appropriately credentialed professional
identified and trained by the program CIE to provide instruction and evaluation of
the Athletic Training Educational Competencies and/or Clinical Proficiencies.
The ACI may not be a current student within the ATEP” (CAATE Standards for
the Accreditation of Entry-Level Athletic Training Education Programs, p. 15).
Clinical Instructor (CI): “An individual identified to provide supervision of
athletic training students during their clinical experience. An ACI may be a CL
The ACI may not be a current student within the ATEP” (CAATE Standards for
the Accreditation of Entry-Level Athletic Training Education Programs, p. 16).
Excellent Clinical Instructor: For the purposes of this research study, the
“excellent clinical instructor” will be defined as the individual who, through the
eyes of their respective program director, has the highest rating on the “Selection,
Training, and Evaluation of Athletic Training Approved Clinical Instructors
(ACI) Clinical Instructor Educator Assessment Form”. (Retrieved online at:

www.nataec.org/html/clinical evaluation tools.html).

Athletic Training Student (ATS): “A student enrolled in the athletic training major
or graduate major equivalent” (CAATE Standards for the Accreditation of Entry-
Level Athletic Training Education Programs, p. 15).

Clinical Education: “The application of knowledge and skills, learned in
classroom and laboratory settings, to actual practice on patients under the
supervision of an ACI/CI” (CAATE Standards for the Accreditation of Entry-

Level Athletic Training Education Programs, p. 16).
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o Clinical Experiences: “Those clinical education experiences for the Athletic
Training Student that involve patient care and the application of athletic training
skills under the supervision of a qualified instructor” (CAATE Standards for the
Accreditation of Entry-Level Athletic Training Education Programs, p. 16).

Summary
This study examines the background experiences that clinical instructors have had,
that have made them exemplary. It attempts to identify the socialization processes they
have encountered as well as identify any training that they have received in the area of
educational methodologies and strategies. Since athletic training clinical instructors not
only supervise athletic training students’ clinical experiences, but also provide skill
instruction and evaluation, it is important to determine how they came to know what they

know.
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CHAPTER 2
LITERATURE REVIEW

The areas of review for this study include four topics: 1) The history of athletic
training education; 2) socialization theory; 3) clinical instruction; and 4) the theory
application gap believed to be present between didactic instruction and clinical
instruction. The history of athletic training education provides background information as
to the roots and evolution of athletic training education and its current state of affairs.
Socialization theory is defined and discussed, and will set the stage for the third section
on clinical instruction and how clinical instruction is performed in athletic training and
other professions. This section also presents research on clinical instructor selection,
preparation, and placement. The theory application gap paradigm explores the
discrepancy between didactic instruction and clinical instruction, and the struggles that
both students and educators have with bridging this gap.

Restructuring Athletic Training Education

The field of athletic training education recently underwent a drastic restructuring
process. January 1, 2004 marked the elimination of a dual route to National Athletic
Trainers Association Board of Certification (NATABOC) when it was mandated that any
individual who wishes to sit for the NATABOC examination must graduate from a
Commission on Accreditation of Allied Health Education Programs (CAAHEP)
accredited institution. This change eliminated the internship route which had previously
been allowed. The move to one route to certification caused much commotion within the
field of athletic training education and forced universities to decide if they wanted to

offer an athletic training education program at all. This scrambling forced athletic
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training education programs to find qualified faculty to teach within their athletic training
education programs. Many programs selected ATCs who have functioned as clinicians to
become faculty members in the classroom, often selecting individuals who may have had
no background in educational theory or methodology. In addition to this mandate, the
BOC examination changed its format to a computer-based examination, and CAAHEP
was dropped as the accrediting agency. It was replaced by the Commission on
Accreditation of Athletic Training Education (CAATE) effective July 1, 2006. With these
changes it is important to understand the evolution of the National Athletic Trainers
Association (NATA). The next section will focus on the evolution of the NATA from its
inception to its development and recognition as an allied health profession.
History of Athletic Training Education

The NATA was founded in 1950 to “build and strengthen the profession of athletic
training through the exchange of ideas, knowledge, and methods of athletic training”
(Delforge & Behnke, 1999, p. 53). As athletic training became a course of study in the
1950s, two important features were emphasized to the athletic training student. The first
was to attain a secondary-level teaching credential. This was usually attained in either
health or physical education (Delforge & Behnke 1999). But, as Delforge & Behnke
(1999) pointed out, aside from a class in advanced athletic training and hands-on practice

in skill development, the athletic training course of study was not much different from the

typical major in physical education. The second feature was to include courses that

fulfilled the prerequisite requirements for acceptance to physical therapy school.

It wasn’t until 1969 that the first undergraduate athletic training education programs

were officially recognized by the NATA (Delforge & Behnke, 1999). Graduate athletic
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training education programs did not emerge until 1972. The current clinical experience
requirements utilized by the NATABOC evolved from the first standards, which were
developed in 1969 (Turocy et al., 2000). These standards recognized four routes by which

athletic training students could gather clinical experiences to become eligible to sit for the

national certification examination.
The first route to BOC certification allowed athletic trainers already engaged in the

profession to be grandfathered in by providing proof of a minimum of five years
experience beyond that of a student athletic trainer at the high school level. The second
route to BOC certification allowed physical therapy degree graduates to become eligible

by completing two years of athletic training experience under direct supervision of a

certified athletic trainer.
The last two methods of BOC certification were in place until December of 2003. The

internship method, whiéh was discontinued, allowed students to become eligible as
apprentice candidates. Very little has been written about the internship route to
NATABOC certification. Delforge & Behnke (1999) made small mention of it, as did
Peer & Rakich (2000) and Turocy et al. (1997). Internship candidates were to receive on-
the-job training for a minimum of 1,800 hours (reduced to 1,500 hours in the late 1980s
or early 1990s) under the direct supervision of a certified athletic trainer with prerequisite
courses and a four-year college degree (Turocy et al., 2000) (Delforge & Behnke, 1999).
These hours had to be supervised by an NATABOC certified athletic trainer and had to
be accrued in no less than two years and no more than five. It was required that 25
percent of all athletic training clinical experiences of curriculum and internship

candidates be acquired on location during practice or competition of a high-risk sport.
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High-risk sports included football, soccer, hockey, wrestling, basketball, gymnastics,
lacrosse, volleyball and rugby (Turocy et al., 2000).

The final avenue which eventually evolved into the one currently in place allowed
students who were enrolled in NATA-approved graduate or undergraduate programs to
acquire a minimum of 800 clinical experience hours in no less than two years and no

more than five under the direct supervision of certified athletic trainers.

In the 1970s and 1980s, curriculum programs changed and moved away from their
roots in physical education. Athletic training students were advised to seek high school
teaching opportunities outside the field of health and physical education. Athletic training
was becoming its own discipline and was recognized as such by establishing its own
major, which soon became a requirement for schools that were seeking to offer an
NATA-approved curriculum program (Delforge & Behnke, 1999).

In early 1990, the American Medical Association (AMA) Council on Medical
Education (CME) determined that athletic training met all criteria established by the
AMA for recognition as an allied health profession. Athletic Training was officially
recognized as an allied health profession on June 22, 1990 (Delforge & Behnke, 1999).

The recognition of the AMA acknowledged athletic training as an allied health
profession, similar to nursing, physical therapy and occupational therapy. This
acknowledgement led to a decision by the NATA Board of Directors to seek
accreditation for its entry-level programs through the AMAs Committee on Allied Health
Education and Accreditation (CAHEA). Delforge & Behnke (1999) explained that the
NATA’s primary purpose in seeking AMA recognition was, in essence, to become

accredited through the CAHEA process. The first step in achieving CAHEA recognition
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was to be recognized as an allied health profession by the AMA per its policy. As a result
of this work, February, 1994, saw the first two entry-level athletic training education
programs to be accredited by CAHEA.

CAHEA accreditation was short-lived. The AMA decreed that it wanted an
independent agency to perform the accreditation. The CAHEA was disbanded, and the
Commission on Accreditation of Allied Health Education Programs (CAAHEP) was
recognized as the accrediting body for athletic training education. With this change, the
NATA Board of Directors recommended a requirement to take effect in 2004 “that in
order to be eligible for NATABOC certification, all candidates must possess a
baccalaureate degree and have successfully completed a CAAHEP accredited entry level
athletic training education program” (Delforge & Behnke, 1999, p. 60).

The two routes (internship and CAAHEP accredited programs) for NATABOC
certification prior to January 1, 2004, resulted in a lack of credibility for athletic training
professionals in the allied health care industry (Peer & Rakich, 2000). Because of the
variation between the two models, the athletic training profession fought constant uphill

battles due to this lack of standardization. Accreditation solved this dilemma. Peer &

Rakich (2000) stated:
Program accreditation serves as a stimulus for change as internal and external

pressures to provide quality education continue to increase. Athletic training is
feeling the effects of these pressures. . . Accreditation is a means of standardizing
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