


IVERSITY LIBRARI

T

31293 01417 1858

™ESIS

This is to certify that the

dissertation entitled

INFORMATION AND INJURY:
THE EXPERIENCE OF STUDENT ATHLETIC TRAINERS

presented by

Stephan R. Walk

has been accepted towards fulfillment
of the requirements for

Doctor of_Philaosophy degreein Department of Physical
Education & Exercise
Science and Department
of Sociology

Dok 2 Mg

Major professor

owe_3|3]94

MSU is an Affirmative Action/Equal Opportunity Institution 0-12771




LIBRARY
‘Michigan State
University

PLACE IN RETURN
70 AVOID FINES retum on of

DATE DUE DATE DU

before dete due.

E DATE DUE

BOX to remove this checkout from your record.

1—

———

|

=

MSU Is An Affi

rmative ActionVEqual Opportunity Institution
cAcirc\datedus.pm3-.1

- —




INFORMATION AND INJURY: THE EXPERIENCES OF STUDENT ATHLETIC
TRAINERS

Stephan R. Walk

A DISSERTATION

Sumbitted to
Michigan State University
in partial fulfillment of the requirements
for the degree of

DOCTOR OF PHILOSOPHY

Department of Physical Education and Exercise Science
Department of Sociology

1994



]

SL

a{

wh

ath
Ing

i

col]
Care
excl
Styg
g
infoy
Prob,
Serig
&g

the st



ABSTRACT

INFORMATION AND INJURY: THE EXPERIENCES OF STUDENT ATHLETIC
TRAINERS

By
Stephan R. Walk

Sociologists of sport have begun to focus on the way in which pain and injury are seen as
accepted parts of athletic participation. Nixon (1992) proposed a social network analysis of
sports organizations or "sportsnets,” suggesting that members of sportsnets and related
subcultures conspire to foster the acceptance of injury by athletes and to compromise
medical services athletes receive. While the concept of a sportsnet is a useful starting point,
a conspiratorial conception does not consider the fact that institutions are negotiated orders
which are more or less able to achieve a totalizing (Goffman, 1961) effect over the lives of
their members. The purpose of this study was to begin to understand the medical services
athletes receive and the degree of totalizing a sportsnet is able to accomplish. Group and
individual interviews with 22 undergraduate and graduate student athletic trainers involved
in an internship program at a large Division I institution were conducted. These student
trainers worked from 40 to 70 hours per week in their internships, spent more time with
college athletes than other members of the sportsnet, and undertook comprehensive health
care and other responsibilities for athletes for little or no pay. Women student trainers were
excluded from key sports assignments and were subject to sexual harassment by athletes.
Student athletic trainers socialized with and became friends of athletes, placing them in the
"middle" of a number of decisions regarding the health and team status of athletes. Such
information also provided a broad context for student trainers to assess injuries and other
problems of athletes. In some cases, student trainers counseled athletes on these problems.
Serious injuries were witnessed by all of the student trainers in the study and were viewed
as risks that college athletes understand as implied aspects of sports participation . Many of

the student trainers were aware of athletes who continued sports participation despite



knowledge of permanent disability risks and limited benefits of participation. The study
concluded that, as a result of multiple and competing beliefs and the dual identities of
student athletic trainers as both students and apprentices, it is implausible to conclude that

sportsnets are either conspiratorial or totalizing.
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These words will be read by few and understood by even fewer. A couple of things, I
think, are true. The first is that the submission of this document closes the most incredible
year of my life. The second is that this time period began on August 7, 1993 when I met
Amber Louise Story. Not only are both of these things true, they are true together, the
second making the first possible. This dissertation is dedicated to Amber and our
continuing to make incredible years possible for each other. We are true together.

I also dedicate this dissertation to my friends Jeffrey and Kimberly Klocke and Richard and
Marilyn Peterson, whose adoption of me as a surrogate son went silently unacknowledged.
The silence is now broken. May the bombers pour. To my mother Sandra Johnson, my
stepfather Stanley Johnson, my father William Walk and my brothers David, Michael,
Brian and Matthew, I wonder if you know how much of all of us is in the words to follow.
I will let you decide.
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CHAPTER ]
Introduction and Review of the Literature

The growth of institutionally sponsored and publicly viewed sport in the twentieth
century has brought with it the emergence of large organizations devoted solely to the
fielding of skilled athletic teams. On the intercollegiate level, these organizations, their
athletes and their interested publics have come to compose virtual societies in miniature. As
in other segments of society, the emergence of increasingly specialized occupations has
occurred within and around sport. Among the many individuals and occupations
associated with sport, athletic training in the United States grew out of a recognition of the
regularity of injury in sport and the need for the delivery of on-site skilled medical services
to participating athletes. As with other emerging occupations, athletic training moved in the
middle part of this century to establish itself as a professional field founded upon the
application of medical knowledge to the treatment of sports injury. It therefore established
a unique set of skilled practices and a specific sequence of preparatory experiences for its
students.

The development of athletic training as a relatively recent addition to a burgeoning
number of other health-related professions came during a period of increasing scholarly
interest in the way individuals, groups and institutions conceptualize and treat the body in
modemn society. By the early 1980's, a number of scholars in mainstream sociology began
to call for a renewed and reconceptualized theoretical understanding of the body,
particularly in light of "postmodern” developments in the social sciences and elsewhere
(Turner, 1984). The sociology of sport, although perhaps predating this turn in
mainstream sociology (Maguire, 1993), also displayed an increasing number of scholars
interested in the body and its obviously central place in sports participation. Among these
developments in the sociology of sport were several largely independent works focusing on
various bodily dimensions of sport. Despite their independence, all shared the theme of a
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critical look at the corporeal aspects and consequences of sports participation in the form of
violence in and around sport (e.g. Dunning, 1990), drug use and scientific experimentation
on athletes (Hoberman, 1990), and risk, pain and injury among athletes (Curry, 1991,
Frey, 1991, Nixon, 1992a, 1992b, 1993, Young, 1993).

While sociology has an extensive history of scholarship on the development of the
medical profession and its allied professions (e.g. Merton, Reader & Kendall, 1957,
Hughes, 1958, Freidson, 1970, Starr, 1982), the apparently peculiar place of athletic
training as a dimension of "sports medicine," most frequently housed in intercollegiate
athletics departments, has meant that it has escaped all but brief mention in critiques by
sport sociologists. This is true of those authors cited above who have recently undertaken
the study of risk, pain and injury among athletes. Hence, while athletic training has not
been studied, it is a profession which emerged as a result of, and was made possible by,
the recurring fact of regular and severe injury in sport. Athletic trainers, and the students
professionally preparing to become trainers, are regularly in a position to witness,
diagnose, treat, rehabilitate, return, or refuse to return, athletes to the activities which injure
them. The fact that they are in this position, and perhaps uniquely so, also suggests that
they have a unique perspective not only on the injuries and pain of athletes, but on the
whole corpus, as it were, of intercollegiate athletic participation.

Hence, while there is a theoretical intersection conceivable among the sociological
trends toward the reconceptualized study of the body in society, the study of emerging
allied health professions, and the critique of pain and injury in sport, the empirical fact of
athletic training within the organizational structure of collegiate athletics has apparently not
yet inspired its sociological investigation. What is significant about this intersection is that
much of the study of corporeality in modem life, both by sociologists and, more recently,
sport sociologists, has principally followed and been inspired by work which is highly
critical of modern institutions. For example, Foucault's (1986) work on prisons and
Goffman's (1961) study of a mental hospital essentially argued that, while these
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institutions were premised upon measures to ameliorate human problems, their principal
accomplishments have been largely self-serving and only marginally ameliorative. Indeed,
Foucault (1977) argued that, at most, modern institutions have served as new, scientific
manifestations of older forms of power and domination in society. In the case of medicine
and its descendants, Foucault (1973) argued that the power to treat certain human
conditions has simply been centralized and monopolized by small elite groups of self-
proclaimed professionals. Hence, following on the intersections described above, and of
relevance to the critique of pain and injury in sport, is the emergence of an allied health
profession, athletic training, whose principal purpose is the claimed amelioration of sports
injury and pain, under the umbrella of medicine.

Clearly, the inference which is possible here is that the profession of athletic
training is simply another development in the continuing and presumably power-driven
encroachment of medicine over yet another aspect of modern life. While work in the
sociology of sport is consistent with this conclusion, it is only superficially so, and in ways
which do not utilize the fruits of related work in sociology. My purposes in this study are
both to begin to investigate such intersections and take advantage of my experiences with,
and herein study of, students involved in professional preparation as athletic trainers.
Specifically, I believe the critiques by sport sociologists of the bodily dimensions of
modemn sport need to be transformed into investigable hypotheses about actual people
working with actual bodies of athletes in competitive sports settings. I am not concerned
about the strict scientific form of these hypotheses and am indeed encouraged by the recent
forays into these areas. I am troubled, however, by what have become all too common
leaps from theoretically-based critiques in sport sociology, devoid of empirical support--in
this case, the critique of pain and injury in sport--to recommendations for institutional and
structural changes in sport practices. More specifically, I believe that the empirical work in
this area is grossly underdeveloped, such that practical recommendations are at the very

least suspect.
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I have in mind, in particular, the work of Nixon (1992a), who outlined a "social
network analysis" for the study of sports organizations and their apparent fostering and
naturalizing of the pain and injury of athletes. While I find this framework to be
fundamentally useful for the study of student athletic trainers, I believe it can be
strengthened by building on related though unexplored concepts by figures in sociology
and the sociology of sport. My purposes in this Introduction and Review of Literature,
then, are to review and critique Nixon's framework and to build on its apparent
intersections with work in sociology, and in particular the study of institutionalized
medicine, and other work within the sociology of sport. Hence, I begin with a summary of
Nixon's (1992a) work which criticized practices in sport that he argued lead athletes to
accept pain and injury as a natural part of sports participation. I will then move on to
highlight what I take to be four useful ideas of Nixon's framework, suggesting ways other
work in sociology and sports sociology can enhance these ideas. Along the way, I will
also suggest ways that the study of student athletic trainers may represent a fruitful avenue
for more fully understanding the contexts in which pain and injury, and a number of other
processes, occur in what Nixon called the "sportsnet.” Finally, I will show how this
review leads to the basic questions in the present study of student athletic trainers.

e "Qpe; lysis”

As stated earlier, the most developed work attempting a sociological understanding
of the intersections of the body, professional medicine and sports are those interested in the
acceptance by athletes of pain and injury. Sports sociologists working in this area have
attempted to explain the acceptance of what is often extreme pain and debilitating injury in
sport by identifying the social conditions which make this acceptance possible. Perhaps
the most formal framework for the study of pain and injury in sports was offered by Nixon
(1992a). He outlined a "social network analysis" for the study of what he termed a
"conspiratorial” alliance of coaches, athletic administrators and sports medicine personnel,

and others whose activities perpetuate the acceptance by athletes of risk, pain and injury in



as
he:
sul

COx

Sty
nor
net
ing
lnl U

Ofs

diffe 3y



5

sport. He termed these agglomerations of individuals in sports organizations "sportsnets"
(i.c. sports networks), the characteristics of which "make athletes vulnerable to cultural and
interpersonal messages exhorting and encouraging them to play with pain or injuries” (p.
127).

Nixon's (1992a) social network analysis is intended to map out "relations among
persons, positions, roles or social units” (p. 128) and show how their interactions produce
a standardized ideology which encourages athletes to play with pain and take unreasonable
health risks. A sportsnet, then, may also be seen as the functional map of “athletic
subcultures,” groups sharing a common cultural identity, a set of reinforcive practices and a
common language for describing their activities. Nixon strongly suggests the compatibility
and complimentarity of a social network analysis with studies of these subcultures. A
study of subcultures would focus on "special meanings, symbols, clothing, values, beliefs,
norms, attitudes, identities, language, rituals and ways of acting” (p. 128). A social
network analysis, on the other hand, would focus on such things as interactions among
individuals and organizational subunits. For the purposes of the study of risk, pain and
injury in sport, then, a study of the athletic subculture would "[emphasize] the significance
of sharing the culture of risk in sportsnets" (p. 129).

Hence, using social network analysis, Nixon suspects that what occurs in
sportsnets is "rationalization"--a feature of organizations meant to minimize uncertainty of
outcomes in the pursuits of organizational elites--resulting in the heaping of risks onto
athletes. As he states, "What happens is risk transfer” (p.129). By this, he means that
sportsnets tend to avoid unnecessary uncertainties about outcomes that might stem from the
otherwise routinely cautious application of sound medical judgment to the cases of injury
found in sport. In other words, a standard reaction to injury is too destabalizing to the
sportsnet's goals of winning and other forms of success and requires a functional and
cultural isolation from that judgment. The assumption is that medicine is practiced

differently in non-sports contexts, and that exposure to the latter would lead athletes to at
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6
least question their acceptance of risk, pain and injury, if not reject these as premises for
their continued participation. Instead, the sportsnet's rationalization tendencies foster the
development of a culture which transfers these concerns about pain and injury from elites to
athletes themselves. Moreover, this comes in the form of ideologies meant to suppress
competent medical judgment and its possibly uncertain consequences for the organization.
This rationalizing culture fosters the belief among all sportsnet members—including medical
staffs--that injury and pain are natural, expected and even essential parts of continued
membership in the group. The repetition of phrases related to injury and pain, such as "it's
part of the game," and "it's all in your head," among others, Nixon sees as the discursive
component of these sub-cultural practices.

What assists this subculture in developing and resisting presumably normalizing
and healthy influences from outside is the insulation of the organization and its members
from the rest of society. These insular characteristics of the sportsnet translate into
"communication networks in which information and meanings are interpreted, filtered, and
modified to rationalize risks for athletes and reinforce the culture of risk in sport” (p. 129).
That is, the discourses produced within sportsnets effectively distort the athlete's own
views of his or her physical condition or potential risk in ways that will insure his or her
continued commitment to participation. Indeed, the will to live by these principles becomes
the distinguishing feature of elite membership within, as opposed to outside, the sportsnet.
Moreover, Nixon argues, these ideologies about risk, pain and injury are essentially
softened in impact (i.e. they are made to seem less threatening than they really are) by
virtue of their attachment to a "support” system for the athlete. Such a support system
clearly includes the medical staff, which functions to help retain the athlete's identity as an
athlete while they are injured. Moreover, when risk-taking messages also come from those
in the sportsnet who are in a position to make decisions about the athlete's status on the
team (i.e. coaches), they are especially effective. This is particularly true, Nixon argues,

when there are large pools of players from which coaches may draw for competition.
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Again, the result of this "collusive, closed system" (p. 12), for Nixon, is to
generate beliefs which will foster acceptance of risk, pain and injury by athletes. As a
result of their realization of the impact of injury within this subculture, and the attendant
costs within economies of playing time, team status, and athletic identity, athletes are
encouraged to hide injuries from influential and connected members of the sportsnet, who
might transfer this information to decision-makers. In this context, Nixon noted Kotarba's
(1983) discussion of the role of athletic trainers as "bridges" among athletes, coaches,
physicians, administrators and others within the sportsnet. Kotarba noted that athletic
trainers in his study seemed committed to resisting the interests of coaches by not allowing
athletes to play with what they believed were medically prohibitive injuries. For this very
reason, however, he also found that athletes, where possible, tended to hide what they took
to be such injuries from athletic trainers. In addition, athletic trainers tended to like to work
with athletes who did not frequently complain about pain and injury, thereby
"unnecessarily" complicating their already busy schedule. Instead, Kotarba found these
trainers to prefer athletes who were tolerant of injury and who seldom complained about
pain, who rarely paid them a visit and who evidenced a strong commitment to their
achievement within the sport. While Nixon cites his own study (Nixon, 1992b), which
suggests that athletic trainers, coaches and others in the sportsnet rarely exploit athletes and
condone risks and sacrifices in a conscious manner, he states that the effect of their
activities are nevertheless exploitative. What may or may not be a conscious process,
wherein coaches "exhort, cajole, encourage, or push,” is nevertheless an "insidious" one,
and "easily seen by coaches as the natural or appropriate way to relate to athletes” (p. 131).

Nixon theorizes that injury acceptance processes are especially effective in
sportsnets which feature seven characteristics. Specifically, these are networks that include
large numbers of (replaceable) athletes; are "dense” in terms of stronger intra- versus inter-
network contacts; are centralized in terms of information and resource control; include

coaches and other authorities who can easily have contact with athletes; close off athletes
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from non-network individuals and groups; have "homogeneous transactional content” (p.
132) among members; and are "stable in their social relational patterns” (p. 132).
According to Nixon's framework, athletes within a sportsnet possessing these seven
characteristics will essentially have no choice but to accept the limited range of possible
meanings for pain and injury they engender, as each subunit within the narrow and
homogeneous network will essentially mirror the other. That is, "the people with whom
the athletes have close ties, such as teammates, trainers, and coaches, have close ties to
cach other and share the same beliefs" (p. 132). Moreover, the sportsnet is, in Nixon's
words, "structured to limit, block, deflect, or discredit contacts with people who might
challenge the nature of risk in sport” (p. 133).

Nixon concluded his piece on sportsnets with several suggestions for mitigating the
force of sportsnets in the perpetuation of athletic risk-taking and injury. Based on the
assumption that athletes do not venture outside the sportsnet for medical information, and
that they are unlikely to be encouraged to do so by sportsnet members themselves, he
states:

Even if athletes do not voluntarily take responsibility for their own health

and safety in sport, those who manage sportsnets have a responsibility to

assure that health and safety measures will be employed for the benefit of

athletes. Such assurances cannot depend on the goodwill of coaches,

doctors, trainers, or sports administrators. Sportsnets are structured to

rationalize risk and minimize consideration of pain and injuries. High-level

network members may disregard or exploit athletes in pursuit of their self-
interest and ‘for the good of the sport,’ even though it is not their intention

to do so (p. 133).

Hence, Nixon calls for the establishment of independent networks of medical
personnel in place of existing medical staffs that are intimately related to sportsnets. He
also suggests that athletes be required to seek second opinions outside these networks in
cases of persistent disabling or nondisabling injury. Finally, he supports the abolition of
athletic dormitories and recommends other ways of breaking the insulated nature of

sportsnets for athletes. He closes by reiterating the call for the conduct of more specific
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analyses of sportsnet structures, their properties and relations among their members which
are more or less fertile for the acceptance of risk, pain and injury by athletes.
Summary of the Sportsnet Model

I believe with the notion of a "sportsnet” that Nixon has provided a useful
beginning framework for examining the actual practices of student athletic trainers and the
contributions these students may or may not make to what he calls a "conspiratorial”
alliance to provide legitimacy to pain and dangerous and disabling injuries in sport.
Specifically, these useful ideas come from three interrelated and investigable components of
the framework. First, Nixon suggests that the institutionalized delivery of medical services
to athletes is part of a network of individuals whose daily practices will determine the type
of medical advice and services athletes receive. Second, Nixon observes that sportsnets are
unusually isolated from the rest of the world, and non-sportsnet medical services in
particular, and that this condition is conducive to the acceptance and normalizing of
behaviors within them. Third, Nixon suggests that members of the sportsnet may also be
part of various athletic and other subcultures, and that the activities of these subcultures will
to some degree shape the activities of this network.

However, as I will argue below, some of the assumptions behind the sportsnet
framework need to be clarified. These relate to the relationship between knowledge and the
institutional practices of medicine within the sportsnet. In this regard, I will review work
arguing that medicine depends as much on local practices and "recipe knowledge” as it does
on a claim to the standardized application of medical science--which Nixon argues is
lacking in the sportsnet. Moreover, the notion that institutional orders are products of
varying degrees of negotiation and compromise is lacking in Nixon's notion of a
conspiracy. Therefore, I will briefly argue that institutions, the profession of medicine and
athletic training as a medical paraprofession must be seen as negotiated orders. That is,
while Nixon proposes that members of the sportsnet collude to isolate athletes from sound

medical judgment, he does not consider that the activities of some members may run
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counter to the wishes of sportsnet elites. This, I argue, may be particularly true in the case
of student trainers, given their potentially conflicting allegiances to both the sportsnet and
peer student athletes. Indeed, there is little mention by Nixon of actual discourses, daily
practices, or institutional characteristics which would help explain his conclusion that
athletes are immersed in an insidious set of practices which manipulate them in ways that
distort their perceptions of self-interest. In other words, Nixon's model is lacking
consideration of both theoretical and intuitive considerations about medical services for
athletes and, obviously, empirical investigation of those providing these services. What I
will present next, then, are the ways in which I believe these three areas may be both
theoretically enhanced and made more prone to investigation in a study of student athletic
trainers. This will be done by attempting to relate these ideas to relevant and more
theoretically developed work in sociology and the sociology of sport and by considering
the circumstances of the unique circumstances of the work of student athletic trainers. I

will undertake these issues in the sections that follow.

Institutions. Totalizati { the Study of S
Institutions. Practi | Knowled
Berger and Luckmann in The Social Construction of Reality (1966) provided a set

of concepts for understanding how the practices of a segment of society come to be
accepted by its members. They observed that social institutions are built upon
habitualization in human conduct. Habitualization is simply the repeated performance of
acts in patterned ways, recognition of the relative efficiency of those ways, and the fact that
those ways can be called upon when needed to bring about the same result. Habitualization
that becomes regularized and mutually predictable among actors in a stable division of labor
can be said to be institutionalized. Once such stability is established, moreover, actors can
develop innovations on these established patterns, thereby creating new habitualizations.
Institutions are constructed upon a history of these mutually predictable patterns of

conduct. Once they have been in place long enough for a new generation of actors to enter,
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the activities of institutions will take on what Berger and Luckmann called "objectivity" (p.
58). Objectivity refers to the point at which institutions are "experienced as possessing a
reality of their own, a reality that confronts the individual as an external and coercive fact."
(p. 58). That is, the practices of institutions become "crystallized" and "thickened," as
"ways things are done" to the point where the individuals within them do not recognize
their origins as human constructions. The practices of institutions are thereby increasingly
resistant to change through time, even though they are in origin and in fact "humanly
produced, constructed objectivity” (p. 60). If it can be assumed that this broad definition
of institutions might then apply to sportsnets, it follows that to account for the settled
practices of a sportsnet is to account for the ways in which its activities take on this air of
objectivity. Nixon (1992a) did not acknowledge the apparent fact that all institutions take
on coercive characteristics which are not immediately perceptible to those immersed within
them.

What may further add to the settling of institutional practices are especially salient
experiences of its members. In Berger and Luckmann's words, these experiences become
"sedimented,” that is, "they congeal in recollection as recognizable and memorable entities"
(p. 67). When such experiences are common to the biographies of others and are then
shared and articulated into language, they accomplish "intersubjective sedimentation” (p.
67). In institutions, such intersubjective sedimentation might be thought of as an
institution's "memory." These memories, as they are constructed in language, make
sedimented experiences accessible to those who did not originally share in them. Language
thus becomes the most important means of organizing and articulating a number of these
sedimentations.

Because institutions are inhabited by succeeding generations through time, they
develop the need for "legitimations." The reason for this is that, while the originators of an
institution will have within their biography both sedimented experiences and the rationales

for the practices the institution has established, new generations will not share such
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memories and therefore must become convinced of these reasons through other means.
Often this is achieved by presenting new members with an integrated description of the
institution's crystallized practices and the institution's history of sedimented experiences.
These legitimations need to both convincingly and comprehensively explain the practices of
an institution. If they are not both convincing and comprehensive, institutional activities
will be less amenable to understanding by new members as generations pass and some
degree of control may be lost. Note that there was no mention by Nixon (1992) of the
potential loss of administrative control and instability a sportsnet must constantly confront.
That is, a sportsnet, like any institutional order, will be more or less prone to change, given
its ability to successfully negotiate with new members and maintain stability. Hence, an
account of crystallization and sedimentation in a sportsnet requires attention to the
legitimations deployed to achieve predictability and control.

How predictable and controllable conduct is made to persist over time, in light of
new members increasingly removed from an institution's original intent, becomes a central
question in the analysis of institutions. Berger and Luckmann argue that it is language,
articulated into a set of working knowledges, that is able to provide a coherency and
integration to institutions in ways that accomplish this predictability and control. Hence,
they conclude that "if the integration of an institutional order can be understood only in
terms of the 'knowledge' that its members have of it, it follows that the analysis of such
'knowledge' will be essential for an analysis of the institutional order in question” (p. 65).
Moreover, in describing this knowledge, they add:

It is the sum total of 'what everybody knows’ about a social world, an

assemblage of maxims, morals, proverbial nuggets of wisdom, values and

beliefs, myths and so forth . . [E]very institution has a body of transmitted

recipe knowledge, that is, knowledge that supplies the institutionally

appropriate rules of conduct (p. 65).

The meaning of one's conduct and the roles played within institutions are thereby generated

out of this knowledge. That is, these working knowledges will provide a logical coherency

and integration which will further cement the hold of the institution on its members, even
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though portions of this knowledge will in fact have been created in order to provide
legitimacy to the institution's existing practices. Acquainting new members with this
knowledge becomes the principal means of socialization into the institution. In these
socializing experiences, this core knowledge lends meaning and value to the practices of the
institution and becomes the framework for interpreting new experiences. It also presses
upon members the need to be able to articulate the meaning and necessity of the institution
to society.

As Nixon (1992a) suggested, the language of sportsnet members will tend to reveal
the inherent beliefs that underly the practices it establishes. It must be realized, however,
that such language and working knowledge will be referenced to daily practices and other
behaviors in the organization. These behaviors and practices may fit more or less
adequately the formalized language and logically coherent frameworks constructed to make
sense of them. This suggests that members of a sportsnet may learn the practices and the
rationales for them, but may see contradictions or inconsistencies between the two. For
example, a pre-participation medical examination of athletes may be argued as necessary to
detect underlying physiological conditions but may be seen by a sportsnet member as
actually serving the management concerns of coaches. The point is that sportsnet members
are conscious of these inconsistencies between stated objectives and manifest functions of
the organization and may work to resolve them. Institutional orders, this example
indicates, are maintained by negotiations between what it does and how successfully it
explains to its members what it does.

This may particularly be true in the case of modern institutions which have emerged
with the development and application of certain forms of rationality (e.g. science) to human
problems. Medicine is among the most powerful examples of such rationality, in that it is
both highly institutionalized and exists as the paradigmatic example of a profession.
Freidson's (1970) Profession of Medicine studied the development of medicine utilizing a
sociology of knowledge perspective that holds much in common with that of Berger &
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Luckmann (1966). Following the latter's evolution of institutions, Freidson observed how
the term "medicine" has been used to describe a whole gamut of practices, from individual
self-healing techniques to the most scientifically sophisticated forms of medical services.
Hence, Freidson looked at medicine first as an occupation--that is, as a set of practices of
diagnosing and treating illnesses--and only secondarily as a scientific body of knowledge.
Indeed, he questioned the notion of a body of knowledge as orienting a profession,
remarking that "[m]edicine...in this sociological usage, is an organized consulting
occupation which may serve as the discoverer, carrier, and practitioner of certain kinds of
knowledge, but which is not a body of knowledge as such.” (p. 5).

Starr (1982) noted that the growth of the authority of medicine was made possible
by mechanisms of both legitimation and dependency. The legitimations were the
establishment by medicine of standardized education and legal licensing. The dependency
was created by instituting controls over the dispensation of drugs, the formation of health
insurance, and the founding of medical institutions--the hospital. The growth in the
physician's knowledge that permitted these legitimations and dependencies, as Freidson
noted, should not be mistaken for the growth in scientific knowledge. Rather, the
physician gained public prestige as a result of service to the public. Hence, it is a mistake
to place scientific medical knowledge as being on par with academic knowledge. Instead,
as Freidson observes, "[t]he request is, Doctor, do something,' not, Doctor, tell me if
this is true or not™ (p. 22). Hence, Freidson sees as radically different the activities
associated with solving practical problems and those associated with the production of
knowledge.

Knowled | Practices in Athletic Traini

Hence, the distinction between the scientific knowledge created for the purposes of
public licensure and autonomy of a profession and the "recipe knowledge" and sedimented
traditions of the institutionalized practice of an occuparion must be kept in mind. This
suggests that any medical or paramedical occupation should be analyzed as much for its
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actual practice of medicine as it is for its identification with a centralized professional
organization and body of scientific knowledge. Indeed, in the case of athletic training its
practices and techniques date back to ancient history (Fahey, 1986), and only in the 1950's
were attempts made to form the occupation into an allied health profession. Only recently
have scientific journals and other professional activities in athletic training emerged.
Moreover, it was not until 1991 that the profession of athletic training received recognition
by the American Medical Association as an allied health profession (Weithaus & Fauser,
1991). In other words, the practices of athletic training predate its establishment as a
profession founded on an application of medical knowledge.

These points are also relevant to Nixon's observations about the isolation of the
sportsnet. If it is the case that all medical and paramedical practices are matters of working
knowledges and particular contexts, Nixon's suggestion that sportsnet medical services
may be worse than those outside the sportsnet is an empirical matter to be investigated not
assumed. Indeed, Nixon seems to presuppose that the ideologies created by the sportsnet
are unique to it, and that other non-ideological or "objective” medical assessments, immune
to sportsnet agendas, are available outside. While this is certainly the case, Nixon (1993)
himself, along with Young (1993), provided evidence from popular literature and legal
documents that these injury-legitimizing ideas are not unique to sportsnets and are indeed
what function to keep sports violence and injuries acceptable within society. It is not clear
what the effect of isolation is if outsiders share, or might come to share, the same
ideologies. This is precisely what makes his suggestion that athletes pursue second
opinions on their injuries and pain rather suspect. What is to insure, were athletes to flock
to other health care personnel, that these persons in other organizations would not also
succumb to the same injury-legitimizing ideologies of the sportsnet?

Moreover, to suggest athletes pursue "outside” opinions on their injuries implies
that there actually is a grand, uninterrupted and unchallenged consensus within the

sportsnet on the appropriate treatment of athletic injuries. Again, one of Nixon's own
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studies concluded that there is seldom intent on the part of coaches, trainers and others to
deliberately harm and otherwise exploit athletes (Nixon, 1992b). He also cites Kotarba's
(1983) study indicating that athletic trainers actually resisted some of the impulses of the
sportsnet and provided sound medical advice to athletes, only to have the athletes
themselves avoid revealing their injuries. Does this mean that athletic trainers are not part
of the sportsnet, or that the sportsnet itself is in a continual process of negotiation and
dispute about medical judgments and related participation decisions? Hence, an explanation
for how sound, scientific, medical counsel (presumably available elsewhere) becomes
distorted, compromised or avoided within the sportsnet is needed in order to make clear
how one might distinguish collusive influences from benevolent ones.

s . Total Institutions?

A useful component of the sportsnet framework is Nixon's observation that
sportsnets are relatively closed off from the rest of the world. While some of the
characteristics of the sportsnet Nixon describes are quite vague, particularly the notions of
"homogeneous transactional content," and "[stability] in social relational patterns,” it seems
clear that "big-time" intercollegiate athletic departments which include large staffs of athletic
trainers, physicians and others are a good, if not paradigmatic example of a sportsnet.
Perhaps a useful adaptation of Nixon's “sportsnet” model for this study emerges from
consideration of the fact that the practices of sportsnets may be ways of managing athletes
that are simply convenient to the competing and sometimes contradictory needs of those
running them. That is, sportsnets may become, consciously or not, means of the social
control of athletes rather than a tool for addressing the needs of athletes. This opens up a
wider set of questions related to the broader sociocultural contexts of institutionalized
professions, and their internal practices. Indeed, Bourdieu (1987) and Gruneau (1991)
have speculated on the similarity of modemn athletic complexes and their internal operations
to Goffman's (1961) description of "total institutions," the label he used to describe mental
hospitals in Asylums. Gruneau (1991) suspected that athletes may be subject to similar
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kinds of controls as patients in mental hospitals, given what he saw as similar institutional
and physical characteristics between an asylum and the typical football practice facility.
Goffman called asylums “total institutions,” which he describes as “a place of
residence and work where large numbers of like-situated individuals, cut off from the
wider society for an appreciable period of time, together lead an enclosed, formally
administered round of life” (p. xiii). Moreover, he states that institutions like asylums have
the tendency to encompass its residents and be self-contained in operation, most obviously
evident in the physical layout of the institution itself. Such institutions are often
characterized by formidable barriers to the outside world, which include high walls, locked
doors and other barriers to interaction of external and internal worlds. An oft-quoted
segment of the preface of Asylums is Goffman’s observation that "any group of persons--
prisoners, primitives, pilots or patients -- develop a life of their own that becomes
meaningful, reasonable, and normal once you get close to it, and that a good way to learn
about any of these worlds is to submit oneself in the company of the members to the daily
round of petty contingencies to which they are subject” (p. ix-x). Hence, as Nixon
suggests in the case of the injuries of athletes in sport, the situations to which mental
patients have been subject in asylums may become normalized for those within them.
Following Gruneau's (1991) suggestion, if sportsnets are to be investigated in
terms of their insulation and total immersion of athletes, it seems plausible to use a
paradigmatic example of an institution that has accomplished this totalization. I believe it
useful to draw on several of Goffman's observations about total institutions as potential
ways of looking at the practices of student athletic trainers. In particular, I see intuitive
connections between the activities of student trainers and four of the practices Goffman
points out as part of total institutions. First is what Goffman called "mortification,"
wherein one's identity is essentially stripped and replaced with one convenient to the
administrative procedures of the institution. The process of mortification involves several

steps, according to Goffman. These include role dispossession, wherein the staff attempt
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to break the patient's attachment to past roles. Related to such activities are practices which
essentially attack patient behaviors that in the outside world indicate that the individual has
control over his or her own life, in particular, those that suggest a patient "knows" the
status of their health and well-being. Significantly, a central portion of this process
includes a control of the language of patients, wherein their words cease to carry the same
weight as those of a staff member or otherwise "normal" human beings. In addition, one's
full immersion in the purposes of the institution are measured by a kind of asceticism,
where one accepts the indignities of the institution's practices in exchange for what
Goffman called a "sociological comfort," in that an identity about which there are
predictable social conditions is created (p. 48).

The process of mortification in the case of the provision of sports medicine services
would obviously be applied to athletes, who are the "patients” in such situations. One
might argue that such a process would seem to serve as a useful tool for those in the
sportsnet who are interested in "encouraging” athletes to return to participation in the sport,
ala Nixon's “conspiratorial alliance." Although it is unlikely that one would find student
athletic trainers, in positions analogous to staff, engaging in the types of humiliation
described by Goffman, such degradations might be engaged in by coaches and other
athletes on the team. While one cannot help but note the use of numbers, last names,
positions, and other means of identity traditionally associated with sports participation,
these are conditions that an athlete will have undergone for some years prior to their
participation at the collegiate level. Indeed, athletes may have undergone an entire history
of degradations and other public humiliations, especially those that occur within
traditionally male sports such as football. While student athletic trainers may only witness
such processes, of interest here are any contributions they may make to the effect of such
transformations in the identity of athletes through the perhaps complimentary practices they

learn as allied health personnel or by their simple association with athletes.
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Second, and as a result of mortification, Goffman argues that the patient begins a
"moral career” in the eyes of those operating the total institution as a result of their knowing
the life stories and comprehensive activities of the patient. Such knowledge is acquired by
means of several of the processes Goffman associated with mortification. Among these are
two which seem particularly relevant to the practices of student trainers. First, there is a
kind of ongoing surveillance of patients conducted not only by the simple exposure of staff
to the day-to-day life of the patient, but also by their knowledge of quite personal
information about the circumstances which brought them to, and keeps them within, the
institution. These personal biographies about patients serve as the moral backdrop for the
medical evaluations of their conditions and the treatment they receive in response. Second,
Goffman considered confessions of various sorts, many of them forced by virtue of the
level of surveillance that such institutions also conduct, as useful tools in the monitoring of
the patient's moral career. In other words, by virtue of being constantly watched by
medical personnel, one will tend to submit oneself to admitting to the problems they
suspect.

Several considerations, then, about the unique place of student athletic trainers
within the sportsnet render them particularly interesting with respect to surveillance and
confession. First, student athletic trainers may be expected to be placed in the position of
regularly “lending an ear’ to or actually counseling peer athletes on a range of medical,
quasi-medical, team and personal matters. Indeed, skill in “education and counseling” is a
required competency of the National Athletic Trainer's Association for which students are
evaluated (NATA Board of Certification, Inc., 1991). The provision of counsel is
particularly interesting in light of the fact that student trainers are frequently and uniquely
exposed to the comprehensive activities of the team, including practices, games and travel.
Hence, they may be expected to be engaged in a number conversations with athletes on
topics which extend beyond athletic training matters and include such things as particular

athletic performances and their evaluation; personal orientations to health and well-being;
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relationships among and between team members and/or coaches or other personnel;
instances of success and praise or apparent injustice and mistreatment; and various “off-the
field” matters, including relationships with roommates, professors, or others. Student
trainers must therefore decide what degree of personal familiarity with athletes is acceptable
within the boundaries of their developing roles, how they are to handle both medical and
possibly quite personal information and when the conveyed information necessitates a
referral to another party.

Moreover, modern athletic training may be seen as an ongoing health status
surveillance system for athletes. Collegiate athletes, at least in the realm of immediate
medical care, essentially have no choice but to accept the on-site facilities and health care
personnel offered as part of their participation. Unlike such apparently analogous para-
professions (Freidson, 1970) such as nursing, however, these student trainers often
witness the activities which lead to the necessity for their services. They may not only see
the mechanisms of the injuries they confront, they may also participate in lengthy
rehabilitative processes and witness the daily behaviors of those in their care immediately
subsequent to that care. Moreover, the recent attention paid to the issue of prohibited
substance use by athletes (Anderson, Albrecht & McKeag, 1993) has resulted in the
addition of other surveillance functions taken on by athletic trainers, including in some
cases the obligation of student trainers to report instances of such use. This surveillance
introduces issues of paternalism (Brown, 1985, Ravizza & Daruty, 1985) not only on the
part of the institution, but on the part of peers. Hence, the practice of having student
trainers in the position to monitor extensive periods of the lives of athletes, lend them
counsel, and conduct health and potentially drug use surveillance may inform the "moral
career” of athletes as recipients of athletic training services.

A third consideration which emerges out of the analogy of a total institution to the
milieu of sportsnets are the generalizations of staff about human beings as a result of

having chronicled a number of moral careers. Out of these, Goffman noted, come
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"theories of human nature" that emerge as a result of staff evaluations of the degree to
which a patient submits him or herself to the wishes of the institution. These theories will
serve as rationales for all manner of actions and "provides a subtle means of maintaining
social distance from inmates and a stereotyped view of them, and justifies the treatment
accorded them" (p. 87). The demonstration of an institution's efficacy, moreover, is its
ability to somehow break the resistance of clients to its demands, evidenced in those who
show immediate deference to staff. The result of such a process, in Goffman's view, is a
reinforcement or apparent validation of the staff’s theory of human nature and views of
character where the "compliant" patients are distinguished from the "problem" ones. With
respect to theories of human nature, Goffman concludes that “since mental hospitals have a
legitimate claim to deal with the ‘whole’ person, they need officially recognize no limits to
what they consider relevant, a socially interesting license” (p. 156, footnote). Hence, a
machinery of organization and administration are constructed and “validated” on these
operating theories of human nature.

Theories of human nature that student trainers might form as a result of their work
with athletes, then, might be expected to become established as a result of their knowledge
of the athlete's status on the team, the details of the athlete's personal life, and the apparent
compliance of athletes with advice and other orders given them regarding their health and
well being. Moreover, such theories might also be constructed out of the ideologies
operative in the "athletic subculture” to which they may have some relationship. In
particular, student trainers may well adopt these ideologies as convenient ways of
explaining athlete behaviors which seem unusually resistant to their wishes. One might
also, therefore, expect that these theories would become operative lenses through which
newly entering athletes would be seen. Finally, one might expect that a standard set of
procedures might be developed which are adapted to "cases" of athletes fitting the
stereotypes these theories construct. Again, these are empirical matters to be investigated in

a study of student trainers.
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The fourth component of the sportsnet/total institutions analogy relates to the
consequences of what Goffman calls a "servicing relation to the body," wherein the patient
is treated not as a person, but as a body in the form of a serviceable item or
"physiochemical machine.” He notes several of the special considerations of fitting the
body into what he calls “the tinkering service framework.” Noting that the body is highly
cathected, in that “persons place great value on its appearance and tend to identify
themselves with it” (p. 340), Goffman observes that the body can’t be dropped off to be
serviced and then picked up later, except in the cases of anesthesia and “non-person
treatment”’--for example, when a group of physicians discuss a patient’s case in the latter’s
presence, using technical jargon. Among the most damaging criticisms of this service
orientation is the view of it as a “workshop complex” (p. 346). This is basically the
disturbing public perceptions of medicine practiced using only the particular schemes,
approaches and techniques in which the institution specializes. Moreover, as Freidson
(1970) noted, there are often a number of different and competing "schools" within
medicine, which vary along the lines of treatments and their degree of radicalism or
conservatism to the existing physical state of the subject. While a patient may have a choice
among these schools, there are few choices patients are deemed competent to make once in
the care of a particular school. That is, once enclosed within a particular school, one enters
what Friedman (quoted by Freidson, 1970) called "'the dogma of immaculate perception,
the belief that the data collector is a non-person, the general avoidance of the social
psychology of . . . research . . .all part and parcel of that governing ideology, that
unattainable image of cleanliness™ (p. 265).

Goffman (1961) concludes that part of the "moral career” of the patient is the fact
that a diversity of individuals within a school are suddenly seen as remarkably similar. In
this regard, Goffman also keenly observes that a hospital is a poor place to witness a
"classic repair cycle,"” in that, rather than ongoing evaluations of patients, only aberrations

in their fit with existing medical models are recorded. He notes that the same applies to the
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administering of treatments. The latter, he notes, are often *“given across the board to a
whole entering class of patients, with the medical work-up being used more to leamn if there
are counter indications for the standard treatments than to find indications for them”

(p. 360-361). Finally, Goffman observes, the patient is often sent back to the very source
of the problems leading to hospitalization. He notes, that

since the interpersonal situation cannot be brought in and serviced . . .the

figure and ground of usual service merge into one, the patient’s

interpersonal environment being inseparable from the trouble he is

experiencing. Theoretically, it might of course be possible for a slight

therapeutic change in the patient to have a benign circular effect on his

environment when he gets sent back to it, and it might be possible to

arrange to return him to a new environment, but in practice the patient is

usually returned, when he is discharged, back into the system of which his

psychotic response is a natural part” (p. 363).

It must be reiterated that athletic training is a profession primarily focused upon
providing care to the bodies of athletes under the assumption that bodily injury is an
implied aspect of participation in sport. Indeed, the very existence of the occupation
depends upon the acceptance and normalization of behavior in accordance with this fact.
Hence, it follows that the day-to-day preparation, ongoing care, emergency treatment and
rehabilitation of athletes will tend to foster certain ideas about, and orientations to, the
requirements of elite level athletic competition and the athletic body as it participates in
sport. Through this process student trainers may be expected to similarly acquire practices
associated with a particular "school” of athletic training and to standardize these practices.
Moreover, the principal concern of Nixon is identical to that of Goffman quoted above: the
return of the athlete, perhaps counter to sound medical judgment, to the activity which
injures them.

Indeed, current research literature within athletic training reveals particular concern
for the clinical aspect of professional preparation not principally related to the medical
competencies of the individuals prepared, but rather with the social context and extra-
medical demands of the occupation (Mangus & Ingersoll, 1990, Kuznets, 1991, Buxton,

Lankford & Glieck, 1992, Buxton, Lankford & Noda, 1992). Ironically, while these
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demands include the provision of counseling services about which at least some trainers
feel under prepared (Weidner & Vincent, 1992), the National Athletic Trainer's
Association's Role Delineation Study (1991) indicated that professional trainers rank
“education and counseling” low relative to medical services on a prioritized list of athletic
training competencies. This suggests that professional athletic trainers see themselves as
primarily health care personnel who work on the bodies of athletes as extensions of the
medical profession, and secondarily as educators and counselors of athletes. That is, they
may see themselves as rendering strictly technical services which may or may not be
impeded by the social environment of the training room, the demands of the occupation, or
the personal difficulties of individual athletes. Of importance to the study of student
trainers, it also suggests that becoming an athletic trainer is composed of processes by
which students also come to accept all of these facts as the conditions of their work.

Summary and Rationale for the Study

Again, the intention of this review was to point up insights into institutions which
may be relevant to the study of student athletic trainers immersed in what Nixon sees as a
closed off and ideologically homogenous world. Goffman's idea of a "total institution”
provides an example of a way such totalization is achieved. It is clearly possible, then, to
explore athletic training as a variant of a total institution. This study, then, will begin to
explore how fruitful such an approach may be by examining the degree of totalizing of one
segment of the sportsnet. Again, of particular interest here are four processes taken up by
Goffman which included "mortification,” which may take place through a combination of
various physical controls, discursive practices, and the regimentation of medical services
for athletes. A "moral career" made possible through surveillance and counseling practices
may then begin, wherein the behavior of the individual athlete is placed within a
comprehensive view of their life and values. Such activities are both premised upon and
help reinforce implied "theories of human nature," which may be the ultimate rationales for

the treatment of athletes. Third, one might investigate the establishment of a "servicing"



relaton
practice
ultimate

study 0

there w

suppor

have )



25

relationship between medical staff and the body of the athlete through the standardization of
practices. Finally, the application of the medical model to the servicing of selves, and the
ultimately self-serving conception of the self that emerges from it, might be pursued in a
study of student trainers.

However, as noted in the review of institutions, it should also be anticipated that
there will be certain sedimented practices in institutions that have more or less continuing
support among its members. This will be particularly true in cases where members do not
have experiences of the need for certain of these practices. Institutions may have
inadequate legitimations for these practices, or other failures in their systems of control,
and hence a number of sources of resistance to totalizing practices may be found. This may
especially be the case in the work of student athletic trainers. As Goffman (1961) noted,
even in encompassing institutions, "the system or pattern borrows only a part of the
individual [and] the role others for whom [the individual] performs similarly represent only
slices of these others” (p. 86-87). Hence, there may be compromises in institutional aims
brought about by the encroachment of the other “slices” of individuals into the institution.
There may well be mortification processes through which athletic trainers themselves must
pass and in which athletes may participate, due to their status as peers and the fact that
student trainers "serve" athlete needs. Additionally, while "moral careers" of athletes may
be constructed through the familiarity of student trainers with athletes, this very familiarity
may also eliminate the consequences of such knowledge. That is, student trainers may
become the allies of athletes over against the purposes of the sportsnet. These relationships
may work to undermine a number of totalizing tendencies the sportsnet may have.

Moreover, as noted earlier, the subcultural practices of athletes mentioned by Nixon
may also be expected to determine the degree of totality the sportsnet is able to exercise
over its members. Nixon suggested that these subcultures, composed of common beliefs,
norms, values and symbols, may also encompass and legitimize playing with pain and

avoiding sound medical advice. A subculture is, by definition, a group composed of
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discordant values, common interests, problems and pursuits which mark it off from a more
encompassing culture (Phillips & Schafer, 1976, Donnely, 1981). While some subcultures
are formed on the basis of deviance (e.g. Coakley & Hughes, 1992), other work has
identified sport subcultures which feature the degradation of others (e.g. Donnely &
Young, 1985). For example, literature in the sociology of sport has examined male
subcultures and their treatment of girls and women (e.g. Theberge, 1989, Curry, 1991). It
is also possible, however, that various subcultures related to the sportsnet might also form
around resistance to pain and injury, or otherwise resist the aims of the sportsnet. Overall,
a study of student athletic trainers must also be conscious of the possibility that existing
subcultures, of which student trainers themselves may be members, may either work for or
against the wishes of a sportsnet.

While the above discussion was intended to point up investigable aspects of the
work of the student trainer, it is obvious that not all of them can be examined in a single
study. A study of a social institution like a sportsnet must identify the settled practices and
attendant working knowledges that are inherent to it. It must also examine forms of
resistance to these practices found among its members. What actually goes on among the
people working in the medical units of the sportsnet, and in the present case, student
trainers, will be expected to be a product of continual interaction, compromises and perhaps
relative autonomy of its members from those who control it. Hence several questions for
the present study arise. First, what are the characteristics of the general work context of the
sportsnet on the practices of student athletic trainers? What is the result of the fact that
student trainers are both students and apprentice athletic trainers? With whom do student
trainers interact and what is the nature of their relationships? What impact does the
knowledge they acquire as a result of these relationships have on those with whom they
work? How much control does the sportsnet have over the practices of student athletic

trainers? These were the principal questions addressed in this study.
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CHAPTER II
Methodology

As mentioned in the Introduction and Review of the Literature, the purpose of this
study was to examine the experiences of student athletic trainers as part of a larger sportsnet
within which college athletes sustain injury and receive medical treatment and advice. This
study was intended to investigate a portion of this sportsnet by attempting to understand
student athletic trainer's conceptions of what they do, what their relationships with athletes
are, and how they think about the injuries athletes sustain. Moreover, it sought to
understand the degree to which the sportsnet is a totalizing institution. In an effort to gain
this understanding, I interviewed 22 undergraduate and graduate men and women students
enrolled in an athletic training internship program at a large, Midwest, NCAA Division I
institution (hereafter described as GSU--Great State University). There were two types of
interviews involved, one a group session, the other an individual interview.

Rationale for the Interview Method

As indicated in the review of literature, the principle concern of sport sociologists in
the few studies which have included athletic trainers has been to attempt to understand how
groups and their ideologies may or may not contribute to the acceptance of pain and injury
by athletes. The conclusion by Nixon (1992a) in this regard was that there is a need to
understand the operations of "sportsnets” and related "athletic subcultures” within which
athletes are immersed and encouraged to accept pain and injury. One examines the
sportsnet, Nixon suggested, by studying the structure of relationships within it, that is,
who interacts with whom, the nature of those interactions, the flow of information and
resources, and the impact of these activities on sub-units and individuals. The "athletic
subculture,” on the other hand, is studied by focusing on the shared meanings and common
practices distinguishing it from outside groups. In the latter case, then, one studies such
things as beliefs, norms, attitudes, and language. As I concluded in the Introduction and

27
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Review of Literature, Nixon's conception of a sportsnet and related "athletic subculture” is,
when refined by related sociological work, a useful way of conceiving of the context in
which athletes are immersed. There is still, however, a dearth of empirical work on, and
hence understanding of, both these networks and subcultures, and, in particular, the
practices and beliefs held within them.

Quantitative techniques appear to be most appropriately applied to a number of the
problems and issues Nixon outlined in his description of a sportsnet. One might begin to
get an understanding of these sportsnets by surveying college and university depamhents
of intercollegiate athletics and the network of internal relationships within them. For
example, one might study the associations among variables such as sportsnet size, access
of other sportsnet members to athletes, athlete living arrangements, and patterns of
communication. One might also attempt to determine the relationship between frequencies
of contact between various sub-units within and outside sportsnets and attitudes of athletes
concerning risk, pain and injury. As suggested earlier, these associative and correlative
hypotheses are as yet untested in empirical work.

However, in the study of athletic subcultures, one is attempting to expose beliefs
and uncover meanings inherent in practices and language. Traditional quantitative
techniques, and their transformation of ideas into variables through operational definitions,
may miss these important meanings and beliefs. Quantitative techniques may also lead one
to ignore or otherwise "control for" the impact of personal biography, and group and
institutional history, in favor of drawing generalizable conclusions. While generalizability
is desirable in attempting to understand an unstudied phenomenon, the fact that people most
often place the meanings of events and their own actions within personal narratives, rather
than within categories of variables, suggests that such meanings may be lost when using
quantitative methods. At minimum, sole reliance on a quantitative methodology would
supply an incomplete picture of the experiences of student athletic trainers. While it is true

that beliefs may be implicit in the practices of a group, it is more likely that they will be
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apparent in the actual language used by its members. More specifically, the meanings
student trainers attach to the issues of pain and injury in sport, and their own roles and
relationships within the sportsnet or athletic subculture, will most likely be evident in their
own descriptions and accounts.

Hence, qualitative methodologies seemed more appropriate than traditional
quantitative techniques for the task of examining the student's conceptions of their work,
their beliefs about injury, and the general context in which they interact with athletes.
Additionally, because one may develop rapport with interviewees in ways similar to
naturally occurring conversations, one may also illicit self-disclosures unattainable through
other methods (Bodgan & Biklen, 1982). Moreover, the use of such techniques to study
the perceptions of college athletes (Adler & Adler, 1985, 1991, Meyer, 1990, 1991) have
shown that subjects explain decisions, recount experiences, and react to popular
perceptions of their activities in ways not elicited with traditional survey methods. In this
way, subjects have a voice in the presentation of "results" of research by having what they
actually say presented, therefore making their feelings and perceptions immediately
available to observers. It may also, as a result, require researchers to construct
explanations that are "closer” to their data than they might be in cases where data are
summarized in the form of statistical analysis. Finally, because the purpose of the study
was to understand these meanings and beliefs, I decided to use a qualitative methodology,
in the form of semi-structured group interviews followed up by individual interviews.

It must be noted, however, that the assumption behind the recommendation that
sportsnets be quantitatively measured and athletic subcultures be qualitatively studied
indicates questionable dichotomies in both the phenomena and the methodologies. It
suggests first that sportsnets and athletic subcultures are distinctly different empirical
realities, rather than the theoretical constructions of scholars interested in sport. Indeed, it
may well be that the differences between the two are precisely those between scholars who

prefer using statistical analysis and those who prefer interview methods, respectively. Of
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course, either methodology may have uses in the study of either of these concepts.
Moreover, to propose that by interviewing student athletic trainers, rather than, for
example, having them complete a questionnaire, one is studying the “cultural aspects” of
their lives rather than the organizational relations in which they are immersed, is equally
suspect. The information obtained through an interview may well be as revealing of a
sportsnet as it is of an athletic subculture. Hence, while my intention was to examine
thoughts, meanings, and beliefs, it was inevitable that I would also obtain descriptions of
relationships, patterns of interaction, organizational characteristics and information flows.

I decided to conduct group interviews, followed by individual interviews, for two
reasons. First, I believed that, because research on student trainers of this type had never
been conducted, I needed to efficiently familiarize myself with the work and the major
issues concerning these student trainers. In other words, I wanted to be able to ask
informed questions within the subsequent individual interviews, which I believed would go
into more depth. Hence, the group interviews were conducted first and concerned the more
general issues of the student trainer's actual duties, disruptions occurring in the workplace,
gender issues, and things they might change about their internship. The second rationale
for both group and individual interviews stemmed from my belief that the group interview
might have a "priming" effect for the individual interviews. That is, having covered the
basic landscape of the actual job, we could then move on to central issues of the study with
cach student trainer. Hence, individual interviews dealt with the student trainer's
expectations upon entering the program, their perceptions of gender differences in their
experiences, their feelings about injury, and their knowledge about and relationships with
athletes.

Limitati 1 .

While any research methodology has weaknesses, what is considered a weakness

also depends on the intentions one has for the inquiry in which it is used. As Bogdan and

Biklen (1982) have suggested, there are several matters to which one should attend when
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both planning and conducting an interview. These measures should be taken in order to
assure comfort on the part of interviewees which will permit self-disclosure, the sharing of
honest, versus socially desirable, information, and the establishment of some degree of
control over the topics discussed.

It is important, first, to present oneself to the interviewee in ways that are neither
threatening nor evaluative (Bogdan & Biklen, 1982). One must take measures to establish
general environmental conditions for the interview which are comfortable and non-
distracting, such that interruptions are minimized or eliminated. Steps must be also taken to
establish a rapport by indicating a genuine interest in what the interviewee is saying. In this
regard, one must pay attention to dress, the preparation of the interview site, and the
placement and use of recording or note-taking materials. One may also establish this initial
comfort by doing such things as posing very general and easily answerable questions near
the beginning of the interview (Bogdan & Biklen, 1982).

The interviewer must also be conscious of cues which may tip off the interviewee to
any personal biases they may hold with respect to the responses or the more general
research topic being discussed. Similarly, the interviewer must avoid "steering," or
otherwise controlling the interview to such a degree that the natural responses of the
participant are replaced with those consistent with the interviewer’s implied agenda. This
giving of socially desirable responses may, indeed, happen regardless of any steps the
interviewer might take (Bogdan & Biklen, 1982). One may check for such phenomena,
however, by altering the form in which questions are asked, thereby permitting some
degree of "triangulation.”" However, among measures for checking validity, including
using multiple observers, or multiple data sources (Hammersley & Atkinson, 1983), this
must be considered a particularly weak triangulation method . One must also be concerned
about over-correcting for the tendency toward social desirability, as it may lead to the loss
of control over the topics being discussed, such that the interview is not consistent with the

purposes of the study. Moreover, one should be conscious of the fact that consistency
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across answers is not necessarily an indication of validity. One must be wary of the
tendency for interviewees, particularly those from the same organization, to propagate a
particular managed impression, or professional ideology.

Another limitation of the interview method is that it relies on the interviewee to
freely recall information which may not be especially salient or particularly memorable at
the time of the interview. Of course, this can be expected to be the case when one is asking
for information about events that may have occurred months and years earlier. Such
temporal distance, however, can also allow time for the interviewee to reflect upon and
Place the events into a more cogent perspective. Nevertheless, the degree of temporal
distance one has from the event or circumstance in question is something for which the
interviewer should be prepared. It is possible that questions may need to be dropped or
alternative question posed in order to account for these circumstances.

These considerations of setting, social desirability, interviewer bias and control,
and the problems associated with memory were reviewed as I prepared for and conducted
each interview. It was nearly impossible, however, to anticipate the range of possible turns
each interview could take. Hence, while I felt these were adequate ways of preparing,
there seemed to be no substitute for simply beginning to conduct these interviews and
modifying them where appropriate.

Partici

The student athletic trainers who participated in this study were 22 undergraduate
and graduate students, 9 women, 13 men, participating in an athletic training internship
program at Great State University. While other descriptive data on the group were
collected in a background questionnaire (see Appendix A), the condition established for
collection of this information was that it would be used only to inform questions asked in
the individual interviews and would not be presented in summary form. The reason for
this was protection of the identity of the participants (see Confidentiality Procedures
below).



they a-
more ¢
visibili
ACTVILKS
eXpRTie
compre
medic;
and ot

trainer



33

Student athletic trainers at Great State University were chosen for the study because
they are involved in providing medical services to athletes at a large university sponsoring
more than 20 athletic teams, some with widespread regional and occasionally national
visibility. Because they are involved in an internship program, the majority of their
activities as student trainers involve actually working with athletes, versus classroom
experiences. This fact suggested that the students were in a position to witness the
comprehensive scope of activities in which athletes are involved, including their receipt of
medical services, but perhaps also including relations with coaches, teammates, physicians,
and others within the intercollegiate athletic setting. Given the fact that many of the student
trainers participating in the study had more than 2 years of experience as student trainers, I
assumed that they would have a diversity of experiences and established perspectives on a
range of issues relating to practices within intercollegiate athletics.

The internship program in which the students were enrolled is intended to meet the
standards for certification set by the National Athletic Trainer's Association (NATA) , the
profession's national association. The NATA requires seven areas in which students must
demonstrate competence in order to receive professional certification. These include
prevention of athletic injuries and illnesses; evaluation and recognition of athletic injuries
and illnesses and medical referral; first aid and emergency care; rehabilitation and
conditioning; organization and administration; counseling and guidance; and education
(Draper, 1987). The NATA accepts two types of preparation programs for students
leading to certification: a curriculum-based program constituted primarily of formal
academic course work along with 800 hours of clinical practice; and an internship program
relying less on course work and requiring 1,500 hours of clinical practice (Buxton,
Lankford & Noda, 1992). Again, the program at GSU was of the latter type.

Internship programs, although varying across institutions, involve assignments of
students to athletic teams at their institutions, with which they work as trainers under the

guidance of a professional trainer. At GSU, students progressed through three primary
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levels: learner, assistant and head of sport. Learners at GSU were reported to be most
often initially assigned to the football team, working under the guidance and supervision of
the head and assistant head trainers on the GSU staff. Once they satisfactorily progressed
through the learner portion, usually a full season assignment to the football team, these
students became assistant trainers, working under the guidance of a head trainer, or a head
of sport. Assistants, again, given positive evaluation, then became heads of sport, who
were reported as being more senior-level undergraduates or graduate students. Graduate
students who had already received NATA certification were, although under an initial
probation period, generally assigned as heads of sport. These heads of sport were
responsible for the comprehensive, daily performance of athletic training duties for a team
to which they were assigned by the staff coordinator of athletic training and/or staff
assistant athletic trainer. Depending on the size of the team, these heads of sport may or
may not have had undergraduate assistants working with them.

During their internship, these students are exposed to a number of experiences,
including rotations in various area medical clinics. During the course of their internship
experience, they are to practice and become competent in the comprehensive scope of
athletic trainer skills. These skills include such things as pre-season and ongoing
physiological assessments; emergency and other immediate care of injuries; pre-practice
stretching, treatments or other preparation of athletes, including bandaging and taping;
ongoing rehabilitative processes; administering of drugs and other remedies; use of
rehabilitative and other equipment; and other duties. The skills developed during these
periods are then evaluated in a practical portion of the NATA examination required for
certification.

Selection of the Sample

After obtaining permission to conduct the study from the University Committee on

Research Involving Human Subjects (Appendices B & C), I attended an in-service

workshop held for student trainers in April, 1994. There, I made an announcement
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describing the study and circulated a sign-up sheet to the students which requested that they
provide their names and telephone numbers if they were interested in participating. I
informed them that the sign-up sheet did not obligate them to participate, but asked them to
circle their names if they were certain that they would like to be involved. Thirteen student
trainers from this initial list were contacted and ultimately participated in the study. These
students were subsequently telephoned and group interviews involving them were
arranged. Nine others who agreed to participate heard of the study through other student
trainers already involved in the study. These students either telephoned me or had provided
their telephone numbers to other student trainers in the study, who then passed them along
to me. Again, these students were contacted and a group interview was arranged. There
were two participants whose participation in the study was only in the group interview (one
woman, one man), and two others whose participation was only in the individual interview
(one woman, one man). In all four cases, schedule conflicts were responsible. In
summary, the student trainers in the study were a convenience sample made up strictly of
volunteers.
Confidentiali

Prior to starting each group and interview, the participants were given a description
of the study, which also functioned as the Consent Form (Appendix D), and were asked to
sign it at the bottom and return it to me as indication of their willingness to participate under
the conditions described therein. As they read the Consent Form, I asked them to direct
any questions about the procedures to me before signing. Prior to having them complete a
background questionnaire I again asked them if they had any questions. In the two cases
wherein an individual interview participant had not participated in the group interview, I
went through this exact process. For those participants who participated in subsequent
individual interviews, I provided them with the Consent Form they had signed and again
asked if they had any questions about the procedures. As I indicated in the consent form,

their participation was voluntary, could be ended at any time during the interview, and their
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names would be known only to me and not connected to their responses in the study. I
also informed them that the interviews would be tape recorded, and that indications of their
identities that might be revealed in the study would be removed.

I asked the participants to complete a questionnaire with the intention of using it
only to enable me to ask specific questions of them in the individual interviews. This did
not ultimately take place because I realized that, due to the small nature of the program,
even a single descriptor, such as a sport assignment, could identify them as participants in
the study. Because many were to be involved in the program in subsequent semesters, I
decided that I would neither summarize nor use any of the information provided in the
questionnaire and that I would attempt to use as few descriptors of the students as possible
in the writing of this dissertation. Further, where I felt it necessary, I have deleted portions
of, or not used at all, quotes which might also have revealed the identity of a participant.
The participants were made aware that the interviews would be tape recorded and that I
would be the sole person to hear and transcribe these tapes. I have since also concluded
that the transcriptions themselves will also not be seen by anyone but myself, except,
obviously, in areas where I feel it appropriate and safe for the participants to quote them.

The Group Interview

Site

After arranging the group interview by telephone, the participants in the group
interview met in a conference room located in a building on the GSU campus. The site was
convenient and known to most of them, many of whom had taken courses in the building.
The first group interview included five women participants, the second included three men,
the third two men and two women, and the fourth included one woman and seven men
student athletic trainers.
Rapport

I attempted to establish rapport with the participants by explaining the purposes of
the study and thanking them for taking time out of their busy schedules to come in and
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speak with me. Moreover, it appeared to me that a benefit of a group interview was that the
participants knew each other, in some cases quite well, and were, with the exception of one
case, therefore not hesitant to speak in the presence of each other. In one group interview,
a first-year student trainer was in a group in which the rest of the participants were heads of
sport. He did not speak as much as the rest of the group. Another group interview, on the
other hand, went on what one might call "auto pilot,” in that the students kept talking nearly
uninterrupted for 90 minutes, covering every issue I had intended for them to discuss
(nearly in order!). In summary, all of the group interviews were characterized by good
rapport, owing, again, to what I believe was the participant's personal association with one
another.

In one case, the participants in a group interview expressed concern with
confidentiality, asking several questions about the use of the information, the fate of the
tapes, and how the information would be published. I spent several minutes with them
discussing the procedures I would use to keep their identities from being revealed in the
study, although I also told them that determined investigation might result in their identity
being discovered. This experience, along with my judgment of the potential volatility of
some of the information contained in their statements, led me to discontinue my plans for
use of the background questionnaire information. While much of this information has been
omitted from the analysis and will not be presented in the study, responses I felt to be
relevant to the intent of the study remained, agaih as devoid as possible of identifiers.
Length of Group Interviews

As mentioned above, one group interview lasted nearly 90 minutes. However, the
other three group interviews were approximately 75 minutes in length. Because the intent
of the group interviews was to obtain general information about the duties and general
conditions under which these student trainers worked, my personal orientation to their
progression was simply that every topic was generally covered. Hence, these interviews

were considerably less structured than the individual interviews and were therefore slightly



intenc;
role of]
andan

the fivel

L If yd

2 How

3. Wha
4. How
3. How
6. Do,
T. Whe

8. Say



38
longer. This meant that some questions were asked out of order, and on a two occasions,
the final question on changes the students would make within the profession were not
asked at all.
Desi i1 .

The questions discussed in the group interview focused on five principal areas
intended to reveal the work student athletic trainers do, things which hinder their work, the
role of gender on their work, what they talk about when they have informal conversations,
and any changes they would make within the profession given the opportunity. Below are
the five areas and the approximate form of the central question asked in each.

1. If you were talking to someone who was thinking about being a student trainer, how
would you describe what it is like?

2. How would you describe to that same person what you do on a daily basis? In
particular, what do you spend most of your time doing? Is it the same most of the
time?

3. What kinds of things happen to disrupt your day during your internship or otherwise
make your job as a student trainer difficult? Can you describe an incident?

4. How would you describe the athletes who are easiest to work with? What makes them
easy to work with?

5. How would you describe those who are the toughest to work with? What makes it
tough to work with them?

6. Do your interactions with athletes differ when they are men versus when they are
women athletes? If so, how?

7. When you talk with your fellow student trainers about work, what kinds of things do
you talk about ?

8. Say you had the power to make changes to things that happen within the training
room or in your clinical experiences. What would those changes be?



interv
a grol
interv
occas
interv

office

"prim
work.
involy
intery

eeme

askeg
Signe,

Quesy;

amUn(
estima



39

Site

The individual interviews took place an average of eight days after the initial group
interview, with the exception of two individual interview participants who could not attend
a group interview. The interviews were all held in the same building as the group
interviews, in most cases in the same room, although a small office was used on three
occasions due to prior scheduling of the latter room for other events. In most cases, the
interviews were held without interruption, although a telephone rang during one, and an
officemate mistakenly walked in during another.
Rapport

Having held the prior group interview, I believe that good rapport was the case with
all but one of the individual interviews. Again, it seemed as if the group interview
"primed" these individuals, that is, got them to think about the issues surrounding their
work. The single exception was one of the cases involving a participant who had not been
involved in a group interview. Rapport seemed never to have been established in that
interview, although I did not feel the responses were dishonest or evasive. It simply
seemed as if the participant was uncomfortable with the questions. Little eye contact was
made and the answers were cautious and quite non-descript. In all cases, participants were
asked whether they had questions or would like to review the Consent Form they had
signed prior to the group interview. None asked to review these procedures or had
questions about the nature of their consent.
Length

I had informed each participant that I would attempt to keep the interview at or
around one hour. The range was from 75 minutes to approximately 50 minutes. This
estimate served to be quite accurate for the interview itself, although several participants

stayed after the interview was over to talk about the study, various aspects of their work, or
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their future plans. Iinstructed the participants that we could take as much time as needed
and that in no case would I stop an interview due to my own concern with its length.
Desi i .

Questions in the individual interviews were intended to examine the following
areas: expectations versus realities of their work as a student trainer; the role of gender in
the experiences of student trainers; feelings about serious injuries and the numbers of
injuries in sports; relationships with athletes and their role in doing the work of an athletic
trainer; and finally, overall views of the experience. Below are the five areas and the
approximate form of the central question asked in each.

1. When you decided to become a student trainer, how did you imagine what you would
do on a daily basis? Did it turn out that way?

2. As a (man/woman) trainer, do you think your experiences might be different than those
of a (man/woman)? If so, how? How do you feel about this?

3. Itis possible that you have been confronted with situations in which the injury
sustained by an athlete is serious in your view. Have you had such cases? How do
you feel about the fact that such injuries occur in sport?

4. How do feel about the numbers of injuries in general? Do you think that the number of
injuries athletes have are reasonable, too many or surprisingly few?

5.. Because you are the same age as some of the athletes you work with, you tend to know
a lot about them, yet there are policies against becoming close to athletes. How
have you handled that?

6. What if any advice do you give to players? Do you think you are involved in
conversations with athletes that others aren't because you are a student?

7. Overall, how do you feel about your experiences as a student trainer?
Analysis and Description of C Sof
All interviews were transcribed from mini-cassette tapes directly into a computer
software program called HyperQual (Padilla, 1991), a program based on the Apple
Computer software HyperCard. HyperQual is designed to speed up the "mechanical”
aspects of qualitative analysis by recording the data as a "stack” in the HyperCard software.
HyperQual stacks are analogous to stacks of note cards, with the exception that they can

contain up to 40,000 characters (i.e. the transcribed data) in a scrollable field upon which
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various operations can be performed. The response to each question was entered verbatim
into a single HyperQual card, hence there were a total of 32 (eight questions, four groups)
group "cards," and 140 (seven questions, 20 participants) individual interview "cards."

As in all qualitative analysis, each HyperQual data card was scrolled through and
read, searching for common themes and assertions. Having read through the data and
established these themes, I then scrolled back through the data looking for "chunks" of data
(i.e. quotations) which either supported or ran counter to this theme. HyperQual allows
one to highlight such "chunks" of data, select a "Tag and Sort" function, by which the
chunk is copied from the original card and stored on a new card within a new stack of cards
possessing common themes. This new card receives a "Tag," which is used to provide
more descriptive information about the chunk which has been pulled out and added to this
new, more specifically named stack. For each question in the study, I continually pored
through the data performing these tagging and sorting operations. Once a tagging and
sorting operation was completed for a particular question, I then performed what is called a
“filtering" operation on the newly tagged and sorted stacks. What filtering does is simply
refine once more the tagged chunks placed into the new stacks by pulling together the
chunks given the same tags, creating yet another stack. One may continue this operation
down to finer and finer levels of analysis, although in no case did my filtering process
continue past a second operation. Once filtered, the final stacks were then placed in an
"Exemplars File," which simply pulls all of the chunks out of these stacks and places them
into a word processing file, in this case, MicroSoft Word 5.1. I then could either "write
around" these exemplars (i.e. add my summative and analytical comments to the
exemplars) or copy and paste the exemplars into existing text in another MicroSoft Word

file. In most cases, I did the latter.



CHAPTER 1II

Results

The principle criticism of the Introduction and Review of Literature was that, while
athletic trainers would seem to be at the nexus of a number of current interests within the
sociology of the body and the sociology of sport, scholars interested in the area of pain and
injury in sport participation have been somewhat remiss in documenting their activities.
Again, it would seem incumbent on a preliminary study of student athletic trainers to "map
out" the territory of this apparently hidden world. Unfortunately, however, what may be
the most appropriate method for doing this mapping--namely, thorough observations of the
work of student trainers--was not undertaken in this study. I felt it important, for this
reason, to get the students in both the individual and group interviews to provide a
description of what they do. In the group interviews, I posed two questions which asked
them how they would describe the activities they perform to someone interested in entering
the student trainer internship program. Then, in the individual interviews, the opening
question asked them to describe the duties they expected to face prior to entering the
program, and to compare those with the duties they actually encountered once they began.

What I was to discover in the first group interview seemed to set the tone for all of
the group interviews and a number of individual ones: These students were under a great
deal of stress for reasons similar to those among professionals as reported in the literature
in professional athletic training journals. Indeed, athletic trainer burnout is among the most
discussed issues within the field (Campbell, Miller & Robinson, 1985). When asked about
their duties and activities, the student trainer's responses, therefore, had two elements.
One might be described as informational, the "just the facts” portion; the other reflective of
the stress inherent in the work. These student trainers appeared to want to alert the world
to the tremendous and often hidden obligations involved in their jobs. In some cases, this

was to such a degree that I felt the interviews were as much therapeutic as they were a
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simple sharing of information. In the case of the description of duties, then, were the
attached warnings to potential enrollees about the heavy weight of the occupation's
commitments, the stressful environment of the work, and the implications of these stresses
for one's activities as a college student.

The issue, then, became how to present these factual and evaluative answers in a
way which gave due weight to both without clouding one with the other (i.e. obscuring the
duties by discussing the complaints about them, or vice versa). Given the fact that this may
be the first view of student athletic trainers seen through a sociological lens, I felt it was
important to first present an overview of what these trainers stated that they do. Hence, I
will attempt to present duties separately from evaluations of them. Of course, one must
keep in mind that both the "facts" and the "evaluations" of those facts came from the
students themselves. It seemed unlikely, however, that a student trainer would claim to be
performing a task they did not perform, particularly in the group interview setting, which
involved others with whom they worked. Nevertheless, one must keep in mind the
singular source of the data presented, and that this attempt at splitting facts and evaluations
will be a recurring pattern in the analyses that follow.

My intent in this first section, therefore, is to acquaint the reader with the actual
work itself ("facts"), and follow it with an exploration of the varying perspectives of the
students ("evaluations”) on the work. The subsequent three sections of the Results and
Discussion follow what appeared to be three distinct breaks in the data. All three are
foreshadowed in the "Duties, Disruptions and Anxieties" section to follow and
corresponded generally to three areas of questions. These areas concern the role of gender
in the experiences of student trainers; the nature of relationships between student trainers
and athletes and information the former acquire as a result; and finally, the student trainer's

feelings and beliefs about the injuries they confront as part of their work and education.
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Duties. Di . 1 Anxieti

The SATs (student athletic trainers) described their duties in two primary ways.
First, these activities were listed according to, or otherwise qualified by, one's status in the
program (i.e. learner, assistant, head trainer, graduate trainer). Second, the activities were
described by student trainers in terms of the particular sport and their associated facilities,
equipment resources and other social environmental conditions. I believe that, for the sake
of presentation, and in order for one to fully understand the tone of the warnings SATSs
have for potential peers, it is necessary to provide a brief summary of these duties and
activities as they were described by the students themselves. Hence, in this case, I will use
the categories (i.e. year in the program and sport assignment) supplied by the student
trainers. I believe only then can the full nature of the warnings follow for the reader.
Hence, by way and in lieu of a description based on observations, to follow are
descriptions of the various duties of these trainers meant to lend color to the previous,
rather sterile, description of the subjects and the internship program in the Methods chapter.
To follow, then, is a summary of these descriptions and the student's feelings about them.
Duties

Water Boys/Water Girls:

Perhaps the most visible, and publicly suspect, activity of student athletic trainers is
their rushing out onto fields during college football games with plastic bottles of water,
squirting them through the face masks into the mouths of anonymous players. Reflecting
on his first experiences as a student trainer, one graduate student stated, "I never really
realized that I'd have to feed water to football players out of a bottle. I never fathomed that.
I thought they could always walk to the water fountain or pipe, like we all do." This basic
duty apparently leads observers to labeling these student trainers as "water boys" and
"water girls." Indeed, it was much to the chagrin of these aspiring professional trainers
that providing water to athletes is an enduring part of the job. As they stated, it is a part of

every sport and performed by those at all but the highest levels of the profession, and for
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this reason, these labels appeared to be given to SATs on a regular basis. A description of
this basic activity and the other duties of beginners also provides a hint of the struggles of
young student trainers, and women trainers in particular, to achieve respect among those
with whom they work.

This seems to be especially the case with football, a team which includes over 120
athletes and the sport to which every student trainer is initially assigned in the student
athletic training program at GSU. Hence, among the first large scale logistical tasks and,
apparently, tolerance-testing activitics of student athletic trainers is the preparation of large
plastic coolers of water, their transport onto football fields in modified golf carts, and the
delivery of their contents to players, in some cases directly into their waiting mouths. As
suggested above, student trainers were all too aware and in some cases resentful of being
labeled "water boys" and "water girls." Some SATSs seemed to laugh the label off with the
euphemisms "hydration technician," or "hydro tech." Others were not so tolerant:

I was wondering about doing water, but I didn't think I was considered a

water boy. A lot of the coaches really had no respect for us. .. Once ina

while the coach was like, ‘Hey water boy, come here, ‘and everyone just

gets pissed off at that. I mean, I'd go up to my head trainer and say, ‘Hey,

I am not a water boy. Please let that coach know that.’

As I was to quickly learn in the interviews with women SATsS, having to perform
water duties with the football teams came both with the humiliation at the actual task
indicated in the above quote, and operated in a larger context (which will be explored later)
of general devaluing and, in some cases, overt harassment. Asked if she'd ever heard a
male trainer being addressed as a "water boy," one woman stated that, "If they have, I've
never heard it." Indeed, the women seemed to indicate that they were much more prone to
the "water girl" label and that this served as a launch point for their general devaluation.
Yet, while the following quotes reflect this devaluing, they also show how the women's
views of the task are accompanied by a description of the ways in which they cope or

otherwise rationalize the demeaning behavior of athletes:

I think the women, when you start out, if you're an assistant you're treated
a little bit differently, but you can't really do anything, you don’t know how
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to do a lot of stuff. But in my case, the guy who called me water girl, it
was just a case where we became friends and he always used to like to tease
me. He didn't say it snotty or as a crude remark or anything. It was just
Joking around. With football it's a little bit different because the guys think,
‘Oh it’s a girl. Get out of here.’ . ..

Well, it can be frustrating. When you work football, you're all gung ho to
work football. Half the time you're standing there holding water. And
players yell at you, 'Water !’ I mean, it’s not nice, some of them can be
very mean. And they'll be like, 'Water !’ and I'll be like, 'Say please.’
(laughs). If they don't say please, they don't get water. It can be
derogatory. It can be humiliating a little bit. But yet at the same time,
everyone has to do it. It's just one more stepping stone. It's not like you're
being persecuted. No. The highest level trainer held water and got yelled at
one point in their life. It can take you a while to realize that.

Not surprisingly, however, both men and women trainers described how the duties

associated with water delivery were increasingly more frustrating and difficult to reconcile

with their expanding responsibilities and skills. Indeed, as one woman described it, they

seemed to involve two different identities:

Half the day, you're sitting there telling everyone what to do, taking care of
everybody. Then the next minute you're holding water (laughs) and you're
like, I'm like part water girl and part this.’ But that's part of the job.

You're not lowering yourself by holding water. Again, you're just
providing one more aspect of the athletic competition. They need water,
someone's got to give it to them.

Hence, in her case, she was able to make sense of the situation by thinking in terms of the

larger purposes of the athletic trainer. To one graduate student, however, the duties

associated with water, regardless of their importance in athletics, are wastes of time and

talent:

One of the things, as an athletic trainer . . . Being in athletic competition,
one of the most important things is rehydration. A lot of times people
perceive the athletic trainer as a water boy. Well no, you can get a fancy
word, hydro-tech, or whatever. But the thing is, you get put on the spot
where you get a level in your time, like right now, you know--we talked
about this before--that at a level you start gaining more responsibilities, and
then at a grad level--the level I'm at right now--I don't feel that it's my duty
to stand out at a practice for five to six hours just handing out water, when I
think the players can come over to a water table and have breaks and do
that. I could be used somewhere else. I think my skills could be used for
rehab, even administration, doing paper work or something, I am wasting
my time doing this, I feel.
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"Watering athletes" is somewhat unique in that it appears to be something student
trainers must do, regardless of level. Next, however, is a description of duties more
characteristic of the beginning level student trainers, or "learners," as they were called.
Indeed, it appears that the delivery of water is only one of the ways that student trainers,
and beginning ones in particular, are subject to what they described as humiliating and
degrading tasks.

Leamers and Grunt Work

The student trainers in the study included only two who might be considered

"learners." However, nearly all the trainers spoke of their early expectations of entering
the program and being directly involved with "actual” athletic training duties, only to be
disappointed by the "grunt" work to which they were initially assigned. Indeed, the
diminutive label of "water boy" or "water girl" simply translated into "errand boy" or
"cleaning lady" by the students themselves in their descriptions of these tasks. As one
student put it, "If you're a first year, you're going to be running errands. You'll feel like a
taxi cab driver, you'll feel like an errand person.” Specifically, new student trainers are
required to do cleaning, run various errands for more senior level trainers, and transport,
setup, "tear” down and return multiple items of athletic training equipment to storage areas.
As with water duties, this most often was described as taking place in the context of an
assignment to the football team, to which 12 or more student trainers may be assigned.
Since this work was under the direct supervision of the head and assistant head trainers,
who oversaw all students in the student training program, there was also an apparent need
to demonstrate enthusiasm for the work, while suppressing one's actual sentiments about
it.

The cleaning of training rooms during these stages of their internships seemed
particularly tedious to these beginning students. Training rooms themselves generally
include anywhere from a few to a dozen or more "training tables"--large wooden tables

with rectangular tops upon which athletes may sit or lie while being taped, undergoing
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treatments, or being examined. These tables have storage slots for athletic tape below and
in many cases have pads, supports, blankets and other adjustable features for placing the
athlete in various positions for treatment, examination or preparations. Often alongside
these training tables are various pieces of rehabilitation and other equipment, such as ultra-
sound machines and electrical muscle stimulators ("stims"). Also typically found in athletic
training facilities are extensive wall-mounted and "island" cupboards with large counter
surfaces, sinks, and containers of supplies; attached rooms with whirlpools and other tubs
for the therapeutic use of water; and, in some cases, exercise bicycles, isokinetic muscle
testing machines (e.g. Cybex) and other types of weight lifting and exercise machines.
Adjacent rooms may also house the water coolers described above, along with medical kits
and other emergency equipment (e.g. spineboards) which must be transported to and from
fields for practices and games.

While the above listing was not intended to be exhaustive and may not be fully
illustrative of a typical training room, the point here is that all of these things were
described as requiring regular cleaning, stocking and organizing by all of the student
trainers, and in particular, the learners in the study. Many spoke of disillusionment and
frustration at spending several hours of their internship scrubbing countertops, whirlpool
machines and training room walls. Moreover, as one student put it, the job can be
thankless:

I mean my first year I was frustrated because . . . you do all the odds and

ends things but you never, no one ever, it's always like you're not doing

enough. You know, The cupboards still look like shit,’ after you scrub

them for 20 minutes and it's just like, ‘My god, why am I doing this?’

In the midst of all this seemingly meaningless and degrading activity, these learners
were to be equipping themselves with basic athletic training skills, including perhaps most
importantly, taping. One must learn to tape ankles, for example, with certain preventative
outcomes in mind (e.g. taping for "inversion," or the turning in of the foot, at the ankle),

and without wrinkles in the tape--wrinkles being unsightly, uncomfortable, and possibly

leading to losses in circulation. These beginning students must also learn basic first aid
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procedures and spoke of being allowed to treat minor injuries, such as blisters, cuts and
scrapes. They also described learning how to manufacture molded supports and other
pads, how to use rehabilitative and other equipment, as well as the sequence of various
emergency procedures. These requirements were described as coming from limited course
work, in-service workshops, and the inevitable observations and formal and informal
mentorships that take place in the internship setting.

Again, while this does not cover the comprehensive scope of the skills and
requirements of new student trainers, it adds some measure of perspective to the multiple
and diverse activities and associated skills that must be acquired in the context of being
asked to "feed water," fetch an ice bag or scour a sink basin. These are, one must be
reminded, also in the context of being a full-time student at a large university. Some
students spoke about how their initial disillusionment was also accompanied by a need to
be aggressive in obtaining these learning experiences and instruction from more senior level
trainers. Additionally, as in the case of water duties, the "grunt work" was seen by the
following "learner" as somewhat peripheral to the actual work of an athletic trainer, which
was to be overcome by an aggressive pursuit of knowledge and experience:

1 first started out doing a lot of what would seem like a lot of little odd jobs

that are pretty meaningless; just doing grunt work and kind of being there.

Yeah, cleaning stuff up, running errands, whatever needed to be done. At

first, I was sitting there thinking, ‘What the hell am I doing here?’ I wasn't

learning anything. And yeah, I wasn't doing much but you have to apply

yourself. You know, you can be real passive about it and not learn

anything. You have to nag a little bit, you know, ‘teach me this, teach me

that,’ then you can learn stuff. And you have to get into it yourself too.

But at first I didn't do a whole lot, you know, cleaning, running errands,

that kind of stuff. As time went on, I started doing more of the training part

of the job. It got better.

The apparent creation of a scarcity of opportunity (i.e. the opportunity to perform
"real" athletic training duties in real contexts) seemed to provide impetus for this aggressive
pursuit. Accordingly, the very increase in responsibilities seems to have been the primary
reward for the student's persistence and toleration of these undesirable experiences. As

will be described next, the move to assistant trainer and head of sport did indeed seem to
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both change and increase the duties of student trainers, as well as change the structure of
their activities. It is to these that I now turn.

Heads of Sport and Assistants

As was described in the methods section, the student trainers in the program
eventually received assignments to specific athletic teams with which they worked for an
entire season under the guidance of a more senior level trainer (heads of sport), who were
either senior undergraduates or graduate students. While learners were described as almost
always being assigned to football, and therefore had a single, large and well-equipped
training facility specifically for football, most of the students who described their
experiences as assistant trainers worked with sports other than football. These other sports
involved work at other athletic facilities, and hence other training rooms, on the GSU
campus (although it must be kept in mind that football includes student trainers at all
levels). In some cases, large training rooms at these other sites were shared by several
sports teams (i.e. athletes and their trainers). Heads of sport and assistants spoke of being
confronted with the confusion of several other trainers and their athletes pursuing common
objectives in these crowded training rooms. What also seemed to be different for assistants
and heads of sport, as compared to learners, was the expansion of their days and the
increases in their duties and responsibilities. The following description of a typical day of
practice for a head of sport is indicative of the structure and sequence of activities described
by assistants and heads of sport, and is therefore useful in shedding light on these
expanded duties and responsibilities:

For me, my day usually begins at about two o'clock with the training, two

or three o’clock, depending on what time I get out of class. I usually work

until about seven. You get to the training room right away, everybody is

waiting. People you are supposed to be rehabbing are in there rehabbing.

If they're not, you've got to find them. You have to prepare, get ready for

practice, get the ice bags ready, coolers, water, spine boards if you're in a

game or something. All the emergency equipment, set it out. Basically,

practicing begins and you sit and watch and keep an eye out and look for

injuries. Or, depending on what the coach allows you to do, some coaches

will make you sit there and watch them. 1 have heard of some that let you

do homework; not many of those. You watch practice, if you have an
assistant, you work with them, help them out. You're trying to get them to
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learn as much as they can in the time that you have. Goof around every
once in a while, that's part of it too. Talk to, you know, associate with the
players and stuff. After practice, you have got rehab again. Get them in,
ice them down, clean up everything. Then from there you look at what you
did that day, write it down, document all the, like your [assessment] notes
for all the injuries. If you have new injuries, you have to document them. .
. So now you're doing all this paper work and stuff and then doctors come
along where you have to accompany your athletes, injured athletes, get them
checked or re-checked by the doctors. It's getting up to six, seven o'clock
now. Sometimes you end up scribing for the doctors. Pretty much after
that you go eat and go study some more. It's a cycle that keeps going.

This description is similar to others provided by students in the study, although
they varied according to the specific sport assignment. The above description was of a
sport for which there is a single practice each day. However, a number of sports schedule
two practices per day, sometimes called "two-a-days," for which student trainers have to
similarly prepare and around which they must schedule their coursework and other
activities. Thus, some SATs essentially double their duties during certain sports
assignments.

As referred to in the description above, what also became a regular activity at the
assistant and head of sport level was the requirement to keep detailed records, both in paper
files and computer form, for each athlete on the team to which they are assigned. Several
student trainers said that they had not anticipated how extensive and time-consuming this
record-keeping was. As they were described, these records sounded similar to those a
family physician might keep, and contained detailed information about each athlete. The
following illustrates the detail of this information:

Well in the beginning of the year all the new athletes you have to put in the

computer. You have to put all their insurance; their school address; their

home address; who to call in case of emergency; if they are allergic to

anything; any previous injuries or any serious injuries that they might have

to get cleared for; you have to put them on a roster with their height, weight,

blood pressure, getting them in for a physical. Then when you get to

injuries, you have to put each injury in, go through and, there’s like a whole

number scale and you have to go through and do all that. And each week

you're supposed to go in and revise it, what kind of treatment you're doing,

are they getting better, are they getting worse, did they re-injure it, are they

staying the same. And every week you're supposed to. go through and do

that. You have to record every time they see a doctor, you have to put itin
the computer,; who they saw, what for, when, what medication they were



52

put on. Just everything to do with injuries has to be in that computer.
Anything we're doing treatment on for a period of time has to be in there.

The monitoring of players through the daily, weekly, and seasonal schedule of
preparation, practices and competitions, and post-activity therapies, then, seems to
constitute the basic formal structure for the student trainer’s activities and interactions. In
terms of hours, some SATS reported that, by the time one becomes a head of sport, one is
spending anywhere from 40 to 70 hours per week in the internship. However, and as will
be discussed later, these formal interactions are not necessarily a complete description of
student trainer interactions with athletes. Nor is the keeping of medical records only but the
beginning of the information these trainers possess about the athletes with whom they
work. What can be said for now is that the schedules of assistants and head trainers
appeared to be fairly consistent across the SATs in the study. To summarize, they
normally involved preparing athletes for activity or competition; setting up facilities for
practices or games; monitoring the practices and games and assisting head trainers as
assigned; "tearing down" after practice; treating athletes after practice; and recording
information in the athlete's files.

Within this basic sequence were a number of activities of the assistants and heads of
sport. To summarize statements from assistant trainers, they spoke of doing some taping,
limited first aid, pre- and post-practice treatments and rehabilitation activities, scribing for
doctors (i.e. taking notes during a doctor's examination of a player on the assigned team);
stretching of athletes; and packing, loading and traveling with the team to off-campus
competitions. It must be kept in mind that these latter activities were also described as
being performed by undergraduate and graduate heads of sport, who may or may not have
trainers assisting them in these duties. Hence, in some cases, the duties described as being
unique to heads of sport are in addition to all those described above, including water duties,
cleaning, and all of the activities of assistants. A student trainer assigned as head of sport
to a team functioned as the full-time athletic trainer for that particular team. While they did
have a staff level trainer to whom they reported, the SATs who were heads of sport spoke
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of taking immediate responsibility for any injuries, however serious, which occurred
during practices or competitions.

This immediate care, as heads of sport stated, included "evals," or immediate
evaluations of the injuries they either witnessed or had reported to them by athletes,
followed by various forms of immediate care. Although no one head of sport spoke of all
of these, if one were to combine all of the processes the heads of sports described as part of
an "eval" and immediate care, including the case of a serious injury, it would include the
following: rendering first aid or emergency care, including arranging for an ambulance;
determining whether the player can continue play; taping a particular body part for return to
play; the cleaning of blood for return to play; palpation of the affected areas; the
performance of specific diagnostic procedures; splinting or immobilizing of the affected
area; transporting the player from the field or court; the making of a preliminary diagnosis
and communicating it to a supervising staff trainer and/or physician; and accompanying
athletes to a hospital. Some also recounted sitting through an athlete's surgery and visiting
them afterwards. An illustration of an SATs first "eval" and immediate care as a head of
sport was provided by one graduate student:

At [former school], working women'’s soccer, the athlete just planted and
turned. She said she heard a pop, and she just went down. I was on the
sidelines. From the sidelines, I saw her plant her foot, she fell down, and
she was just on the ground, holding her knee. That happens all the time, so
you really don’t know. You don't know what's going on, you just try to
get out to the field. I don’t know. When you see somebody go down on
the field, you get in a mode; you're just like ready. You go out there and
see what's wrong. Try to calm them down, try to get them relaxed. Say,
‘What happened?’, you know, ‘I planted my knee and I heard a pop.’ Your
heart’s beating kind of fast, and you just want to make sure they're okay,
nothing is dislocated, they're breathing and the pulse rate is okay, so it's
okay to get them off the field. Then once you get them off the field, you
can assess what happened. So, I'm going through all my joint stability
tests, and I had practiced enough. This was the first time having my own
sport, and I did the Lachman's Test, which is a test for the ACL (anterior
cruciate) ligament, to test the integrity of it, if it's still intact or not. So, I
did a test on that and the tibia came forward a lot, and I looked kind of . ..
She saw my eyes kind of . . . That was the first time. I wasn’t good, you
know, so she’s like, ‘What?' She felt it move, and was like, ‘What's
wrong?' You're not really supposed to tell them, 'Well, I think you have an
ACL),’ because you're just a student. You don’t know, so you're supposed
to tell the doctor what you think and he will tell the athlete that it's torn or
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whatever. Trainers are not allowed to diagnose injuries. So, anyway, I

went through the other tests, I tried to do it again, and it went again, and she

feltit go in and out. That was my first time I really got nervous. Then we

went in and told the doctor, and I told him what I thought, she was real lax

on her right ACL. He came in and, yeah, it was torn. Then she just broke

down and started crying. I guess that was the first instance where I had to

deal with somebody with a major injury.

Heads of sport also described their activities following an "eval," initial care and
referral to a physician. These included accompanying athletes to examinations by
physicians, at which prognoses and rehabilitation instructions are given. Heads of sport
then described their comprehensive participation in the rehabilitation process. As will be
seen in the next section, a number of trainers spoke of frequently having to "track down"
an athlete who had not arrived at their scheduled time for rehabilitation. Once begun,
however, rehabilitation involved daily sessions with athletes using various means,
including the application of various modalities, such as icing and ultra-sound and manual
manipulation of injured limbs. These rehabilitation processes ranged from a week to
several months in duration, obviously depending on the nature of the injury. Near the end
of the process, heads of sport described the performance of evaluative tests, such as
isokinetic testing, for assessing the ability of the athlete to return to play. At this point,
trainers also spoke of fitting special pads, orthotics and bracing equipment for players.
They also stated that they provided advice to athletes on certain stretching, weight training
and other ways the athletes could care for their injuries while not in the training room.

Among other duties described by heads of sport were those attendant to the daily
activities surrounding practices and competitions and the treatment of athletes. Hence,
while they described rehabilitations, they also spoke of keeping an inventory of and
dispensing over-the-counter medications for various athlete ailments, including muscle
soreness, headaches, menstrual problems, colds and other illnesses, and in a couple of
cases, the after-effects of excessive alcohol consumption. Regarding the latter, a few

student trainers explained how they had been assigned to drive vans with members of their

team for off-campus competitions or "road trips." Part of this duty was the obligation to
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act as "staff" and monitor athlete behavior, including the content of conversations, for
indications that the athletes had violated a team policy for drug or alcohol use. While this
obligation will be described in more detail later, heads of sport said they were expected to
report instances of rules violations to their supervising head trainers or the coaches of
teams. Finally, heads of sport also gave their home telephone numbers to the athletes on
their assigned team, so that they could be telephoned in case of an emergency or, as will be
described later, consulted on a range of questions.

To summarize, then, the student trainers explained that, by the time they became
heads of sport, they assumed far-reaching responsibilities for the comprehensive care of
athletes. Additionally, based on their statements, I believe it reasonable to conclude that
these trainers spent more time with athletes than any other single person within the athletic
department. Although no information about others within the department was collected,
student athletic trainers at GSU claimed to spend more time with athletes than coaches,
supervising staff trainers, head trainers, physicians, administrators, or others. Moreover,
the scope and number of their duties and related responsibilities and the sheer number
hours in the work meant that, even though they were students, they had to come to share
similar stresses with their professional level counterparts. I therefore felt it important to
identify not only their complaints about these facts, but to get them to identify specifically
the problems, accidents or other types of incidents in their duties which seemed to be the
most disruptive.

Disruptions

Garfinkel (1967) suggested that a social structure can be revealed by examining
cases where things go wrong or a natural flow of events is disrupted. This approach
assumes that, while it is possible to specify the structure of an organization in charts and
job descriptions, very often these are idealizations that do not to capture actual practices and
their meanings. Indeed, this may be, to some degree, true of the description of the duties

just presented above. To study disruptions, on the other hand, is to attempt to get beyond
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these idealizations to the realm of social expectations. In other words, it may be possible to
know exactly what a group takes to be its purposes only in those cases where its members
feel those purposes have been subverted, diverted, interfered with, or distorted. Such
considerations were behind my asking the following question within the group interviews:
What kinds of things go wrong during your work or otherwise make your job as a student
trainer difficult? Additionally, student trainers essentially addressed this issue of
disruptions in responses to other questions and these responses are also included in this
discussion. The responses to these questions concerning disruptions generally clustered
around three rather broad, and certainly not unanticipated, themes of their work context, the
nature of the injuries presented to them and the behavior of the athletes with whom they
work. I begin with the ways in which the students spoke of difficulties in the general work
environment.

Given the fact that nearly three-fourths of the SATs in the study were heads of sport
(either as undergraduates or graduate students), most of them had grown accustomed to,
yet not necessarily tolerant of, the difficult schedules and demands described above. One
woman who said she was head of sport, noted that, "When you're head of sport, there's
no one you can push stuff off to. You can't be like, ‘Can you help me out or stay later?'
because you're the only one.” Another trainer was able to laugh about "fighting for the
cart," referring to the fact that one training facility had only one cart used for transporting
water to several teams practicing simultaneously. Yet, these responsibilities and conditions
seemed to be accepted as part of the job, obviously so by trainers who had come this far in
the program. Indeed, the consequences of not being able to fulfill one's responsibilities,
for one reason or another, seemed to be particularly anxiety provoking:

If you miss a day, you're screwed. You've lost time, you feel like you've

lost control of . . . If you're not in that doctor’s office to know exactly

what's gone on and to ask questions, you don't know what's going on.

Indeed, ironically, some student trainers spoke of sacrificing their own health in

order to attend to that of their athletes.



57

I think though too that you feel very obligated to your team. And you don't
want it to be pinned on you. And a [conference tournament] came up and
we were going [out of town] I had tonsillitis, a sinus infection, and a 102
fever, and I was on that plane to go with them. And they were like, ‘Why
are you here?’ And I said, 'Well, you know you guys would not come
without a trainer. You would have had no trainer.” And they went, ‘Oh
well, we're glad you're here. We wouldn’t have wanted to go without
you." And I was like, because everybody told me, ‘Don’t go." My fiancé
was going, ‘You're not going. This is not right for you to be going, you're
on your death bed and you can't go." And I'm like, 'l gotta go.’

While being personally absent is obviously the paragon example of a disruption to
one's work, apparently more salient to the SATs was the lack of clarity in what tasks or
projects were to be completed, the competing interests in what was to be given priority, and
their "place” in making a decision from among these interests:

Just lack of communication. I think most of the problems . .. The boss

expects you to do most things, or you understood that he expects a certain

amount from you, and you don’t want to go over your boundaries and if

you don't do something he expects . . . You know, there’s that lack of

communication

Especially, I mean, that goes between the coaches, and the staff trainers,

and the athletes, you've got to cover your ass with everybody. I mean you

have to watch what everybody’s . . . You've got to try to guess what

everybody's thinking.

This particular week we have a knee rehab, but then the staff may think it's

more important. But the coach might think getting this guy is more. . . Plus

we deal with so many different people, and everybody wants their thing

done first. That causes problems. We try to define our own priorities,

what we think is important, but then our staff sets priorities; the coach does;

the athletes, you know, think they should come first. So, we're the

middleman,; we catch a lot from everyone.

Surrounding the students, then, seemed to be multiple, and often conflicting, agendas of
coaches, athletes and supervising trainers. Indeed, as the following series of examples
suggest, there seemed to be as many requests as there were people with stakes in or
perhaps a dependency on, the outcomes of the students’ activity. Clearly among these
interested individuals were coaches, about whom several students cited a "lack of
communication.” One spoke of "a lot of miscommunication back and forth," adding that,
"It seems like there's a lot of waste; wasted time, money, man hours, that type of thing."

An instance of lack of communication also was apparent in examples where a coach would
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not alert an SAT about a change in plans. One student recounted walking into a practice
that had, unbeknownst to her, begun early, and in which athletes were participating in what
she described as "a pretty dangerous play or throw." As she stated, "I'd walk in there and
[athletes] would be bleeding. I wouldn't even be ready forit." She also described how
this same coach would "punish them and make them stay late," adding, "I never felt
comfortable leaving when there were kids still on the field, especially during contact-type
drill. SoIhad to stay longer." One trainer concluded,

The biggest problem is a lot of coaches, I think, are just too demanding,
especially on the trainer and the athlete. When someone does get hurt, or
something, they want them back out there as soon as they can. And they're
hounding you. They don'’t think you're doing your job if you don't get
them back out there in a couple hours or something. Sometimes they just
put ungodly demands on you.

While the "couple hours" is obviously an exaggeration, it is also the stereotypical image of
a coach to want to return a player to participation prior to the time indicated by a sound
medical evaluation. One trainer described his first experiences with such a demand:

That's one of the hardest things. I had a player who continually had stress
Jractures, shin splints, and the coach is like, ‘I want him playing. I want
him playing.’ And it's hard to say, ‘He can't.’ I mean, that's your job,
and the body can only do so much, and you can only do so much, and
Imean it's not . . . It's a demanding sport and the coaches, even in any
sport, you're in that situation where the coaches, I mean, they're on the
line. They need to win. And if they're not winning, why not? And if their
star athlete is hurt, they need to get them to play. You're in that conflict and
it'’s . . . I mean this year was the first year I have been in that and it's not a
good situation. A lot of stress.

In some cases, the result of these varying expectations, it seemed, was that the
students were ill at ease about decisions they had made. As one trainer put it

There's, yeah, there's a lot of things, I mean you're really responsible for
these athletes as far as the rehabilitation, as far as sending athletes back to
competition when you feel that they are ready, because you are the judge to
decide whether this person’s going back or not. I mean other than, like
testing them and that kind of stuff. But you have to make sure that when
they go back that they're at 90 percent or 80 percent strength to go back and
compete and I guess if you see an athlete go back out there and compete and
pulls his hamstring again, I mean, you kind of feel as an athletic trainer that
you didn't do your job right.
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Beyond varying expectations in duties was also an anxiety about athletic training
techniques and protocols themselves. A number of student trainers pointed out that there
were varying "philosophies," strategies, and specializations within athletic training. These
can include a particular method of taping a certain body part, or differences in rehabilitation
modalities and sequences. Such differences were most evident and disruptive to trainers
who had come to GSU from other schools, as in the following instance:

Because I came from a different school, we had like protocols; this is how
you do a combination with this injury. Here we have different protocols for
different things. Just different combinations, I was like, ‘Oh, I never had
thought about it because I never came from that train of thought.’. . . Like
we do PNF on every injury here at GSU. I mean every injury has PNF, so
that was new to me. It's called proprioceptive neuromuscular facilitation.
It's a type of stretch and [the staff] is very big on it . . , trying to teach all of
the people that come through. I had done PNF on ankles and shoulders
because those are the two most common joints to do that on. Here, they do
it on everything: knees, toes, everything.

While this student seemed to accept these changes in protocols and technique, another
trainer found the differences disturbing and frustrating.

One thing that I don't like about it is everybody kind of has their own
philosophy as far as what techniques to use. So, I guess you kind of have
to go in and either accept the viewpoint you're being taught at that university
or college, or you got to kind of go out and get your own experience in
other places, figure out for yourself which way youwant to . . . I don't
really like that that there is so many . . . Like, for one simple prevention
ankle tape job there might be 20, 30 different ways of doing it. Like here,
if you don't do it the GSU way, you don't do it any way at all, that type
attitude. I don't like that too much at all. When you're at one place you
shouldn’t have to do it one way. Like for incoming grads, the first thing
they get taught is the GSU wrap, the prevention tape job. It’s like forced
upon them, that's the way they have to do it if they're going to be at [Great
State ]. I don’t know if it’s like that at all universities.

Another set of disruptions in the work of the SATs revolved around handling what,
for athletes, is always a disruption--injuries. Student trainers described as disruptive what
they saw as unusual, unanticipated or what they viewed as non-existent injuries. One
trainer spoke of having to deal with athletes who had chronic back problems and who were
constantly in the training room. Similarly, another trainer spoke about how injuries tended
to accumulate over the course of the season, meaning more taping and other treatments

added to his daily schedule--injuries for which he had no assistant trainer. As he stated, "I
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had like six or seven ankle injuries, and it took like 45 minutes to do everything for each
person. . . There just wasn't enough time to get everyone through."

Another type of injury about which the student trainers expressed frustration were
those they had never before seen and which seemed to stubbornly resist standard
approaches to treatment. They also included those not apparently covered in the students’
formal education:

We get weird things in there where it’s just like no idea....We had a girl this
season who would lose feeling in the quadrant of her forearms about
halfway through practice. Then it would go away three or four hours
afterwards. Eventually it became a permanent sensation loss in her arm. . 1
talked to her a couple of weeks after the season ended and the feeling was
coming back, sent her to neurologists, ran MRI's, EMG's, CAT scans,
unbelievable. Nobody knew what it was. So, those kind of weird,
frustrating things, which I didn’t ever imagine; I figured I'd know what
everything was.

Another class of disruptive injuries were those the trainers saw as unnecessary and
preventable. As in the case described earlier, in which the trainer believed the coach to be

punishing the athletes, one trainer expressed frustration at cases

where the coaches have somewhat like punished the athletes for doing . .,
well, you know, really performance issues; and made them run ungodly
amounts of time in really bad weather, or stuff like that, when they could
have gone indoors. That gets frustrating, because then you know you're
going to have cases of the cold the next week. They're going to start getting
stress fractures. But, that can get frustrating.

Indeed, such stress fractures, in which muscles pull on bones to the extent that the bones
splinter, are injuries that are termed "overuse," in that they develop over time and are often
the result of repeatedly demanding workout sessions. Recollecting his experiences with a
particular coach, one trainer saw stress fractures not only as unnecessary injuries but also
the result of a lack of knowledge on the part of the coach about the physiological demands
of their sport:

But, then again, with [my sport], I had a lot of injuries, and you wouldn't

expect it. I had a lot of problems with shins and stress fractures, and I think

they did a lot of long-distance running and training--which is kind of not

what they need to do. They were working aerobic and the sport is totally

anaerobic. Maybe someone, maybe I should step in and say, ‘Listen,

you're training them wrong,’ or, What are you doing? You're running
them 3 to 5 miles, when they shouldn't be doing that." Half the team came
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down with stress fractures, and these [athletes] have played all their lives
and never had a problem until they came here.

Also suggested by the trainers as being unnecessary were those injuries that were a
result of the athlete voluntarily taking unreasonable risks. One SAT described instances
where "an athlete does something really stupid, like tries for something they really can't do
or goes in the street and starts playing their sport and gets hurt really bad." While I did not
pursue how this trainer distinguished between a "stupid" activity and a "smart" one, her
characterization seemed to suggest that there are unreasonable risks both in the sport and
outside of it. Note, too, that in the case of these latter "unnecessary" injuries, they are put
in the context of the moral behavior of the athlete--that is, what they did in the course of
sustaining the injury determined its worth. This classification of injuries in terms of the
evaluation of the action with which it is associated will be seen in more detail in the section
on injuries.

A final class of disruptive injuries, or what these student trainers might have called
"injuries," were those which were either quite minor in severity in their view, or those they
believed were concocted or exaggerated for various reasons. In the case of minor injuries,
several trainers spoke of athletes in infantile terms and suggested that athletes needed to
take responsibility for handling them:

A lot of it is baby-sitting sometimes, baby-sitting the athletes, because some

of them will come in, and I'm not kidding, with a hang nail. And they're all

upset because they have this paper cut or this hang nail on their finger and

you need to fix it. And [we] discussed this a little bit this year, when we

have colds and the sniffles or a paper cut, who do we go to?

[Another trainer answers] : We come to work.

There seems to be an implied obligation on the part of the athlete to recognize cases in
which their injury or ailment is not the appropriate concern of these trainers. In another
case, not only was lack of responsibility for oneself the issue, but also the inability to
handle pain:

I have had people that are big babies that, ‘Ouch, I scratched . . .", you

know, he scratched himself and it's a major catastrophe. I deal with them.
I don't want to say I don'’t think that they're real . . . I don’t know, I don't
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want to say that I don't think that they are real athletes, but if they can’t take
Jjust a little bit of the pain, they shouldn't be in athletics. I don't know, I
have been dealing with someone now who, even other people, when he left,
other athletes were in the room going, You got to be kidding me. He came
in for that?’

Once again, these evaluations of an athlete's complaints are, in the student trainer's
counter-complaint, seen in terms of the athlete's ability to fit into the standard range of pain
tolerance levels of the surrounding athlete witnesses. "Coming in" to see a trainer seems to
be not only an event, but a gesture of sorts, which seems to signify to the trainers the
importance of their work and the value of their skills--a gesture which is apparently
devaluing to the trainers if the injury does not contain some sense of urgency, require a
skilled reaction or at least is done to draw attention to matters seemingly outside their range
of responsibility. As shown in the following, one head trainer viewed the appropriate use
of athletic training services to be a matter of an athlete’s acquired wisdom:

A lot of times athletes, especially being freshman I've seen the most, a lot of

these athletes come into universities in particular, and have never had an

athletic trainer. And so they kind of abuse them in that context, thinking

that they have to come in here everyday even if . . ., For instance, I had a

kid come in because he cut his fingernails too short and thought he was

going to die. I mean, some of these instances these kids come in and

there’s just a little hang nail or they feel like they have to come in and grab

you when you have ten athletes yelling at you wanting this and that. So I

think what happens, I think, is you, it's kind of maturity, as you come

through the program as you get older you kind of learn from the other

fellow athletes who’ve been experienced, who've been around, that ‘Hey,

don't go in there, you don’t need to go in there to see the trainer, you know,
it can wait,’ whatever.

As mentioned above, the final type of disruptive injury--and, similar to minor ones,
those which seemed to be the most upsetting to the student trainers--were those the trainers
suspected were feigned by the athletes. While attention will be devoted to these later, what
is important for now is their role in disrupting what the trainers took to be a normal flow of
events. Moreover, as in the following quote, feigned injuries, like mysterious ones, leave
the student trainer in the position of being unsure about their knowledge and skills:

But a lot of times the athletes are really, and this really is with any sport,

any little ache or pain, they're going to try to use that to get out of practice

or to get out of . . . they don’t want to go to a certain competition. They try
to use that to get owt. And it puts us in a really hard spot, because then we
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have to make the call, and you never know if the athlete is telling you the

truth. 1 mean you have certain athletes that you know you always believe,

and you have other athletes that, well, you never want to believe them. But

the time you don'’t believe them it’s going to be something serious.
It may be that what scrubbing whirlpools is to a "learner," a malingerer is to a head of
sport, in that the duties associated with serving such athletes place the knowledge and skills
of the trainer in ddubt--indeed. how can one learn the "true” nature of injuries given a
sequence which may include thosc;, which are potentially false? While it might be tempting
to conclude that the observations of these trainers are simply reproduced ideologies about
"tough" athletes "playing through pain," their frustration may also be what they take to be a
disruption in their education as trainers, in addition to a "waste" of their acquired skills.

What appeared to be the basis of both an athlete's moral career, and an economy of
injuries--the moral evaluation of the injury in terms of the apparent importance to the
interest of the student trainers--will be discussed later. For now, it must be noted that these
complaints about the behavior of athletes were the most commonly identified source of
disruption and difficulty for the trainers in the study. Because I was specifically interested
in interactions with athletes, I decided to ask the trainers in the group interviews what they
felt were the characteristics that distinguished the athletes who were the easiest to work
with from those who were the most difficult to work with. The issue, as they were to
describe it, is called "compliance," made most salient by those athletes who fail in various
ways to follow the advice and appropriately utilize the services of the student trainers.
Indeed, references to the non-compliance of athletes came up in the context of asking
number of different questions. Hence, the final section on disruptions is a fuller discussion
of what a number of trainers felt was the most frustrating aspect of their work: non-
compliant athletes.

Compliance

As has started to become evident, the SATs in the study viewed disfavorably the
athletes who failed to recognize and knowledgeably use their available skills. The

distinctions they made between compliant and non-compliant athletes seemed to cluster
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around four sets of overlapping characteristics, although not all of the trainers agreed about
them. These characteristics of athletes included dedication versus a lack of dedication to the
sport; relatively high skill levels versus a lack thereof; experience versus inexperience; and
education versus ignorance about injuries and the use of trainers. I felt that these were best
presented and most revealing as contrasting pairs.

While one student trainer joked that the most compliant athletes are “the ones that
aren't hurt," many of the trainers felt that the easiest athletes with whom they worked were
those who had what they saw as a serious commitment to their sport. As one trainer put it,

I think sometimes the most dedicated ones, not always, but I think

sometimes the most dedicated ones are the ones that really care about their

sport, really care about getting back out there. They want to do this as

quick as possible, so they're the most compliant with you.

Another SAT described the dedicated ones as "there because they love their sport, not
because they have to be there." Dedicated athletes were also described as being in the
pursuit of a position on the team:

The ones that really wanted to play had to prove something. They were

probably the best at coming in and getting treatment. They were on the edge

of playing and they wanted to be a starter. So when they got hurt, they

wanted to get healed as quick as possible so that they could go out there and

prove to the coach that they should be starting.

It would seem that these dedicated athletes, while making the jobs of the trainers
less difficult, would also be valued members of their team, also as a result of their
dedication. Some trainers were aware of the problems the absence of these athletes might
pose in this regard. One trainer--the same one who joked about the uninjured athletes being
the most compliant--expressed ambivalence about these two necessary facts:

It's hard though because if you do have a good athlete to work with that

means they're hurt, and that's hard. So, you know, you see one who has a

good attitude, that shows up, that works really hard. But if you're still

working with them, that's not good. It's tough, because even the best

patient can wind up being hurt. . . The best ones are perfectly healthy and
doesn’t need to come in, or just needs to get taped or something.
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Athletes who were seen as talented, yet also undedicated, were viewed in far
different terms. One trainer expressed the frustration at having a star athlete missing from
the team, and the resultant pressure put on them by a coach:

And it's frustrating when you sit there and you see it happen and you try to
work yourself through this rehab program with this person and they don't
comply with you and then they don't get better, but then they complain to
you. So the stress level goes up because you worry more about getting the
athlete better. Then the coach starts ragging on you because the athlete is
the star athlete and they're not out there ... ‘How, come? How come you
can't make them better?’ ‘Well, because they‘re not coming in and doing
treatment.’ ‘Well, then I'll talk to them.’ So then the coach talks to them.
They come in the next day and then you never see them again for a month.
It's hard. Itis really hard.

Some SATSs seemed to uncover motives behind, or at least related to, the athlete's
lack of compliance. In this regard, some seemed to disagree that dedicated and talented
athletes were the most compliant. For example, one student thought this stemmed from
what they viewed as an air of invincibility, stating, "I think certain athletes think they're--1
don't know how to say it--that they're beyond, they're above getting hurt.” It is as if the
athlete had confused his or her skill in their sport with their ability to heal. According to
other student trainers, athletes were simply so worried about their competitiveness that they
made poor, and ultimately unhealthy decisions about healing. One SAT spoke of athletes
who refused to stop participating in order to reduce inflammation, saying, "'T'll lose all the
endurance I built up . . I can't take a week off, Oh my god, I'll be the worst [athlete] in the
[conference].” Yet another example came from a case where the athlete, although
dedicated, was also fearful of losing her spot on her team:

Then you'll get the other extreme, the kids that won't tell you, because

they’re on the borderline between starting and not starting. . . I had one girl

that had just huge contusions on her thigh; got nailed like three times in the

same place by a ball. And she was getting calcification. And she never told

me. Her roommate told me. And the only reason why her roommate saw it

was because her skirt lifted up or something. She was putting like Band-

Aids over this. Finally she got hit again and it got cut open. That's when 1

knew she was hurt because it was bleeding. It was like, she just didn't

want to . . . She was too afraid of the coach, didn't want anyone to know.

She comes to me and she's like, You can't tell the coach.’ I mean, the
situations you get put in.
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Other suspected motives included an indictment of an athlete for participating under
what one trainer saw as false pretenses:

One of the guys now, he doesn't really want to be out there but he’s one of
our best runners. But he doesn't want to, and he didn't. The only reason
he even came (was) because he got a free education. And that's what he
wanted. So he is milking his injuries. He is the best, but he's not the most
dedicated. Even the worst are the ones who are the most dedicated.

Success also seemed to breed compliant athletes in the views of some student
trainers. This phenomenon seemed to involve several issues, including dedication, but
primarily included the suspicion by the trainers that athletes were using an injury to explain
various failures.

What I've seen, and with the sports I've been with, it seems like the athletes
that are the easiest people to work with are always either the captains or
easily the best people on the team. And every now and again you'll get an
underclassman, like a freshman or a sophomore, that really sticks out on the
team because he’s good, but it seems to me like the athletes that are winning
don't always fall back on injuries as problems. Like to use that as an
excuse. A lot of times you'll have these phantom injuries that show up if
someone’s not performing and you're trying to figure out what is wrong
with them and you don'’t sense that there's an injury and stuff but they insist
that something's wrong. But it seems like people who are in the best shape,
and they condition themselves before the actual season starts, and before
they're supposed to meet with the team, those will be the people we have
the least problems with. Especially, that's what I saw . . .this year. People
who are the best and getting the credit for it are rarely in the training room.
They weren’t hurt.

Perhaps similar to these dedicated/non-compliant athletes were those, as one trainer put it,
who presented a "macho” attitude. One student trainer described athletes who would not
report their injuries and/or refuse treatment when it was offered:

I have run into a different type of problem. . . You always had the athletes,
some are tough and macho, think they're it. You'll have other ones that tell
you about every type of injury and stuff. Well, [these] guys are all . . .kind
of tough macho types and they would get hurt and like they felt they didn't
need treatment. You know, ‘Well, I'll just shake it off.” I'll actually have
to beg them to, ‘Just let me take a look at it. Come on.’ I thought it was
Sfunny because it was the first time I actually had to do that. So a lot of
members on the team, because they're so confident, just are used to shaking
it off themselves.

Similarly anxiety provoking to SATs were athletes they termed "lazy," one student

stating that, with his athletes, "It wasn't as much as they're tough as they just were lazy
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and didn't want to come in." Indeed, several SATs spoke about what they believed to be
the laziness of athletes. In one case, I pressed the student to reveal what evidence he had
that an athlete was lazy. He stated that he knew the athlete didn't attend class, was always
late for practice and had never shown up for rehabilitation appointments. Such personal
knowledge of the lives of athletes, I was to discover, was quite common among the SATs.
While this will be explored later, for now, it is sufficient to observe that knowing such
details about an athlete's life seemed to create a broad context from which SATs could
render judgments about athlete behavior.

Other seemingly broad vantage points by which the compliant and the non-
compliant were distinguished came in the cases of the individual or team successes or in the
face of particularly difficult practice sessions. Regarding the latter, one trainer stated,
"They want so bad to be sick some days when they know it's going to be a hard practice
that day.” Several trainers spoke of how the pattern of injuries "mysteriously” varied
according to individual or team competitive performances. In one case, a losing season
appeared to have far-reaching consequences for the team with whom a trainer was
working, and wherein non-compliance was attached to a number of season-long
difficulties:

I didn’t have any freshman on my team, and they were the worst nightmare

I have ever seen on any sport. Zero rehab, none of them ever came and did

their rehab. They all lied about having done it at home, that it wasn’t

working. I would say 85 percent of them would go to their home doctors

and come back and claim that we were all quacks and they hated the

university. And they'd send letters with them stating that . . . I was dealing

with parents that had trainers previously that just didn't give a damn. And

so they expected that out of me. . .. So you get the people that are looking

to make trouble. I concluded that the team sucks . . . Really weak team.

And the injuries got worse, the worse the season got. They were all basket

cases.

This SAT also spoke about how injuries seemed to multiply after team losses, and others in
the group interview seemed to agree. Another student trainer in this group added, "I

remember sitting on the sidelines . . . going, 'Oh god, please make that touchdown,'



because

12

been ver

nears:

o e
[

-~ o3 e
o~ -

To reiter
factors, ¢
difficulr
manipy)

\

for over
knoweg
"Ignoray
they do
their by,
Worst py



68
because if they win, you get truly hurt people. If you lose, you get them all. You get them
all."

Similarly upsetting to another SAT was the case in which an athlete, who had not
been very compliant, suddenly begins attending treatment sessions as an important event
nears:

You'll also get the athletes that will come up to you and tell you they've got

a problem. You tell them, ‘Okay, we can do this, this. Come in and tak