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Context: Health professionals are exposed to critical influ-
ences and pressures when socialized into their work environ-
ments. Little is known about the organizational socialization of
certified athletic trainers (ATs) in the collegiate context.

Objective: To discuss the organizational influences and
quality-of-life issues as each relates to the professional social-
ization of ATs working in the National Collegiate Athletic As-
sociation Division I setting.

Design: A qualitative design of in-depth interviews and fol-
low-up electronic interviews was used to examine the organi-
zational socialization of ATs.

Setting: Participants associated with Division I athletic pro-
grams from 4 National Athletic Trainers’ Association districts
volunteered for the study.

Participants: A total of 11 men and 5 women participated in
the study, consisting of 14 ATs and 2 athletic directors.

Data Collection and Analysis: Interviews were transcribed
verbatim and analyzed inductively. A peer review, member
checks, and data source triangulation were performed to estab-
lish trustworthiness.

Results: Two categories emerged that provide insight into

the experiences that affected the professional socialization of
the ATs: organizational influences and quality-of-life issues.
The data indicate that the participants in this study were heavily
influenced by the bureaucratic tendencies of the Division I ath-
letic organizations in which they worked. The participants were
extremely concerned about the diminished quality of life that
may result from being an AT in this context. They were, how-
ever, able to maintain a commitment to delivering quality care
to the student-athletes despite these influences. High work vol-
ume and low administrative support were commonly cited as
problems, thus creating concern about diminished quality of life
and the fear of burnout.

Conclusions: The AT’s role appears not only rewarding but
also challenging. The reward is working closely with patients
and developing an interpersonal bond; the challenge is dealing
with a bureaucratic structure and balancing one’s professional
and personal lives to prevent burnout. Thought should be given
to using intervention strategies to mitigate the negative influ-
ences on the AT’s role.
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Professional socialization is a developmental process
whereby individuals acquire the norms, knowledge, and
skills that allow them to function in a particular role.1

Although socialization has been carefully investigated over
time, professional socialization in the allied health professions
has recently gained more attention. As Purtilo2 stated,

An individual’s ‘‘socialization’’ into a profession has always been recognized
as important, and indeed, inevitable. But only in recent years has the social-
ization process been viewed as ambipotent, that is, a process carrying the
power to affect either positive or negative results for health professionals and
society. Thus it is understandable that the idea of socialization is receiving
new and careful attention.

Professional socialization includes not only the formal ed-
ucational experiences before entering a work setting but also

the experiences within one’s work setting or work organiza-
tion. However, as Wilensky3 identified quite some time ago,
professionals often work in complex organizations that clash
with the ideals of professionalism. As allied health profession-
als are socialized into their work organizations, they are ex-
posed to critical influences and pressures that affect them in
many ways. More recently, Winterstein4 identified the colle-
giate work organization as very complicated in that many de-
mands are competing for one’s attention. Indeed, the work
context and role requirements of certified athletic trainers
(ATs) are particularly complex, especially in a collegiate en-
vironment in which the sport culture’s focus on winning and
competing at a high level is juxtaposed with providing high-
quality health care to injured athletes. How ATs develop pro-
fessionally and deal with these organizational influences and
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how they are socialized into their professional role was the
focus of this study.

This study presents 2 emergent categories—organizational
influences and quality-of-life issues—from a larger qualitative
study that investigated the professional socialization of ATs
working in the National Collegiate Athletic Association
(NCAA) Division I setting. The aim of the overall investiga-
tion was to gain insight and understanding about the profes-
sional socialization of the ATs and to explore the socialization
experiences. Because of the voluminous data, one category
explaining the process model of professional socialization that
resulted from the larger study is presented elsewhere.5 Thus,
readers are encouraged to examine these findings to gain a
holistic understanding of the professional socialization process
that emerged.

METHODS

Maxwell6 suggested that qualitative methods are especially
suited for understanding meaning; contexts in which partici-
pants work; and processes rather than outcomes and identify-
ing critical influences and, consequently, generating theory
about them. Thus, a qualitative approach was used to learn
about the socialization experiences of the participants.

Subjects

A total of 16 individuals, 11 men and 5 women, participated
in the study. At the time of the study, 12 participants (11 full-
time staff and 1 graduate assistant) were currently ATs in the
NCAA Division I setting. Two participants were formerly head
athletic trainers in the NCAA Division I setting but currently
held positions elsewhere (1 clinical setting, 1 educational set-
ting). The remaining 2 participants were collegiate athletic di-
rectors (1 head athletic director and 1 associate-level athletic
director). Excluding the graduate assistant, the 11 current ATs
in the NCAA Division I setting averaged 9.2 years of expe-
rience in that setting and 11.7 years as an AT. The ATs who
were full-time staff were from 4 different NCAA Division I
athletic conferences. The AT participants represented National
Athletic Trainers’ Association Districts 3, 4, 5, and 9. Northern
Illinois University’s Institutional Review Board granted per-
mission to conduct the study, and participants were required
to sign and return informed consent forms.

Participants were purposefully selected for interviewing. I
initially selected 9 individuals whom I knew and in whom I
had confidence that they would speak honestly about their
work culture and critical events that have influenced their pro-
fessional lives. I selected these interviewees according to
availability, and then I obtained a snowball sample (ultimately
leading to 5 additional AT participants and 2 athletic directors)
to gain access to ATs in the Division I setting. That is, once
the initial participants were interviewed, I asked them the
names of other ATs whom I was not familiar with but who
they thought would be willing to give an interview.

Procedures

In-depth, semistructured interviews were completed with
each participant (Appendix 1). Five interviews were conducted
in person, and 11 interviews were telephone interviews. Sec-
ond interviews were conducted electronically (via e-mail) with
6 interviewees, all of whom were currently practicing ATs in

the collegiate setting. The second interviews were necessary
to clarify findings, further learn of the participants’ experienc-
es, substantiate the emergent findings of the study, and gain
more depth of information regarding the participants’ percep-
tions of the work environment. Appendix 2 displays the elec-
tronic interview questions.

The trustworthiness of the study was established by peer
review, member checks, and data source triangulation. The
interview transcripts, coding sheets, and interpretations were
presented to a peer with more than 20 years of qualitative
research experience. The peer reviewed the data and findings
to determine that the process was conducted in an appropriate
and systematic manner. The member checks were performed
by explaining the findings to 3 of the study participants. These
participants examined the emergent categories to determine
that they were credible according to their experiences. In all
instances, the findings were substantiated and the participants
agreed with the findings. Data collection was triangulated by
interviewing both current and former ATs, as well as 2 athletic
directors and 1 graduate assistant AT. Comparing multiple
sources of data helps reduce the possibility of misrepresenting
the data.7

Interviews were tape recorded and I transcribed them ver-
batim. Electronic interview data were simply cut-and-pasted
into a word-processor document. The interview data were an-
alyzed inductively, borrowing from grounded theory method-
ology8–10 in the following manner:

• Key information related to the research purpose was iden-
tified in the transcripts. This was performed in an ongoing
manner as each interview was conducted.

• Each section of information was examined and given a con-
ceptual label that represented it. These conceptual labels
were written in the margins of the transcripts and transposed
to index cards.

• The concepts that were documented in the margins were
constantly compared with one another and placed into like
categories.

• The categories and their contents were examined and com-
pared with one another; the relationships among the cate-
gories were explored and collapsed together or separated
where appropriate.

• All data were constantly reevaluated for discrepancies, and
categories were revised as necessary.

RESULTS

Three categories emerged from the original 2002 study: (1)
role dynamics—the process of professional socialization, (2)
organizational influences, and (3) quality-of-life issues. As
aforementioned, the first category identified a predictable se-
quence of experiences among collegiate ATs and was present-
ed as a separate manuscript.5 The current study presents the
remaining categories and serves to illuminate the critical as-
pects of the role ATs face in rendering health care in the
NCAA Division I context, particularly as individuals evolved
in their professional role.

Organizational Influences

Consistently, most participants indicated that the dynamics
of their position were grounded on attempting to render high
quality of care, despite the bureaucratic tendencies of the col-
legiate organization. The bureaucracy of collegiate athletics



Journal of Athletic Training 191

was a surprise to the participants, and they were often unpre-
pared for such influences. Moreover, the participants were not
always able to affect the way in which their work was struc-
tured (ie, when practices were held). Although the ATs ex-
pected a degree of autonomy and freedom to make decisions
at their discretion (under the supervision of a team physician),
the bureaucratic aspects of the culture, the unwritten aspects
of the organizational hierarchy, and pressures to win created
an unsettling environment that appeared to devalue an AT’s
role. Referring to the organizational bureaucracy, specifically
a personnel hierarchy and political environment, one partici-
pant stated,

We are, in theory, [the coaches’] equal, but whether it’s written or not we
still work for them. That was really highlighted about a year and a half ago
as a head [athletic] trainer with a personnel issue with a coach who said, ‘‘I
don’t want this particular [athletic trainer working with the team]. . . ’’ Those
kind of things, knowing I guess that we are on the bottom rung of the ladder,
at times [is frustrating].

Consistent with many bureaucratic organizations, collegiate
athletics emphasize efficiency. For example, one AT stated that
the athletic directors expected him to provide efficient health
care:

We were doing what was asked of us. . . and doing it as well as we could do
it with what we had. And my perception from the administration was that
that was effective and efficient. So, [the administration thought] we really
don’t need to do anything to make things better for [the athletic training staff]
because you’re doing the job with what you have.

When discussing his professional mission, another AT au-
tomatically incorporated that the leaders (athletic directors) of
the administration expected efficiency from him:

First and foremost, [my mission is] to provide the best quality of health care
to our student-athletes. I mean that’s why I’m hired here at E1 Universi-
ty. . . Number 2, the unwritten part of our job description, is to educate our
[athletic training students] and. . . somewhere in there is [to do it in] the most
efficient and cost-effective way.

The collegiate athletics organization that many of the ATs
knew as undergraduates and graduate students was unlike the
organization they experienced as full-time staff. Alluding to
the bureaucratic aspects of the organization, one participant
commented

I never expected there to be so much political involvement at the intercolle-
giate level. As an undergraduate, I expected to be able to focus on treating
the athletes. However, I have come to realize that, by being the ‘‘middle man’’
between the athletes, coaches, and administration, I have had to spend much
of my time communicating and getting involved on a political level in the
negotiation of what is good or not good for the health of the athlete.

Regarding the political nature of collegiate athletics, a dif-
ferent participant exclaimed,

I would love to get rid of the bureaucracy involved in college athletics and
create more fairness among the sports. I would love to be able to just do my
job and not have to answer to everyone from coaches to administrators. Just
allow me to do what I know best and stop micro-managing an area [they—
the administration—know little about].

Attempting to deliver quality health care to injured athletes
at one institution was met with resistance, as health care to the
athletes was not an organizational priority. For example, when
asked about the greatest challenges faced in collegiate athlet-
ics, one former head AT said,

I would say dealing with coaches and administrators. And the reason why is
because a lot of times I felt that their primary concern for the athlete wasn’t

their health and welfare but just was ‘‘when are they going to be back to the
field.’’ Because of that it was frustrating; but also, [from] the administrative
standpoint, I did not feel there was a lot of support administratively to back
[me]. Obviously as an athletic trainer your primary objective was the health
care and well being of the athlete but I don’t feel like administratively they
supported me as far as that goes. To deal with [the administration] in those
times was frustrating.

Another AT made a similar statement, commenting on the
organizational hierarchy: ‘‘The perception there, whether right
or wrong, is that [athletic trainers] are still on the lower end
of the ‘totem pole.’’’ When asked what caused that to occur,
the answer was ‘‘Money. I mean let’s not [kid] ourselves, I
think it’s money. The revenue sports, football, men’s and wom-
en’s basketball, and volleyball, to an extent within reason, get
what they want.’’ An administrator also clarified this when
asked what the priorities of collegiate athletics were: ‘‘Well,
we have a number of priorities. I would say at the top of the
list would be to develop a competitive football program here.’’
Additionally, the administrator stated another priority: ‘‘In-
creasing the visibility of our program regionally and nationally
is important.’’ Unfortunately, the health and welfare of the
student-athletes were secondary thoughts.

The student-athletes’ health and welfare was a strong pri-
ority with all the ATs. Thus, when athletic training was not
perceived as an organizational priority, it was perceived as not
only a lack of administrative support but also a lack of concern
for the athletes’ well-being. One AT explained how he dis-
cussed this lack of support with an administrator before re-
signing his position:

And I said it’s because of the fact that I don’t see any commitment from the
administration to improve the quality of care we can provide our athletes.
Then I really don’t see any reason to stay here. I said this isn’t an issue of
me, I said this is an issue of trying to provide quality services to the student
athletes.

An important note is that those ATs finding role stability
within the organization did find a level of support that seemed
to make a difference in terms of their professional goals. For
example, one AT stated,

The administration has kind of backed us, [although] not to the point that I
would really have liked them to. But, they’ve backed us to the point
where. . . I think our athletes get innumerable chances to see the physician if
need be and their [the athletes’] care has just jumped exponentially. They get
such better care now than when I first got here. . . [and] that [administrative
support] has really helped me a lot. It’s made me better.

Unfortunately, such comments were the exception rather
than the rule. In most instances, the priorities of collegiate
athletics were unsettling to the ATs. Although they envisioned
and came to expect working in an organization that enjoyed
and promoted athletic competition, they soon found an exces-
sive commitment to winning at the Division I level. For ex-
ample, when asked what he would like to change about his
current position, one interviewee said, ‘‘I would change the
political nature of the job and I would change Division I ath-
letics from a win-at-all-costs program to a program that em-
phasizes student development through athletics.’’ These results
are a bit surprising considering that all but 1 of the ATs had
previously been a graduate assistant athletic trainer in the
NCAA Division I setting.

Despite the organizational influences, ATs continued to fo-
cus on providing care for the athletes. However, the afore-
mentioned bureaucratic influences of hierarchy and efficiency,
as well as the consuming nature of their professional roles, did
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seem to come at a price. The next theme explicates the con-
suming nature of the collegiate context, specifically its influ-
ence on the professionals’ quality of life.

Quality-of-Life Issues

An AT’s ability to maintain quality of life and prevent burn-
out was a premier concern of the participants. Consistently,
the participants with more than 2 years of full-time collegiate
experience stated that the work environment in which they
found themselves was consuming and can deeply affect their
quality of life, both inside and outside the organization. When
asked what advice they would give to an AT taking a position
with Division I collegiate athletics, unequivocally the ATs’
statements pertained to preventing burnout and finding a bal-
ance between their professional and personal lives. As one AT
said,

I guess the advice or recommendations that I would give would be to find a
way to realize that there is life outside of intercollegiate athletics. I think that
one of the faults, I guess in the way I see it, in that type of a setting is that
you, the person, become so wrapped up and involved in the institution, the
athletic department, the teams that are associated with the department, the
travel with those teams, everything that goes on within that department, that
you sometimes lose a sense that there’s life outside the department.

A more experienced AT said,

The other thing I’d probably tell them is find time to get away from it. Figure
out how to get away from it and still do the job. That’s from people at my
age level and have been [sic] involved the [number of] years I have, we did
not do a good job with that when we were younger. You just went, went, and
went, because we didn’t know any other way. I think now it’s important to
try to find a release, to try to make time to do some things so you don’t burn
out at such a young age.

The consuming role of an AT was even confirmed by an
administrator. When asked what advice she would give to an
incoming AT, she said,

This is going to sound really terrible coming from me, but not to get con-
sumed in the job. It’s terrible coming from me because I am consumed in my
job; and I do work 7 days a week most of the school year anyway. That’s
probably not the healthiest of things to do. But from one ‘‘workaholic’’ to
another is not to get consumed in [the job]. Because [the job] can be all-
consuming and there is [sic] always people who need or want your time and
if you’re somebody who has a hard time saying no, or you have to wait, or
do this on your own, or whatever, it can be really hard.

Even the less experienced ATs in this study were consumed
with their role as collegiate ATs, and this caused significant
challenges regarding balancing and juggling their life roles.
For instance, one participant said,

The overall challenge for me has been juggling. . . all the major aspects of
my life within athletic training. The political side of things has been rather
challenging, but I think overall just being able to juggle my school load [both]
as a GA [graduate assistant] and as a. . . [staff member] right now and making
sure I get all my work done.

Another AT believed that the organization expected so
much that burnout as a result of role overload was a concern:

Burnout is a huge issue with athletic trainers. I think. . . adjusting to the col-
legiate setting, adjusting to how coaches want to be dealt with, how admin-
istrators want to be dealt with. . . I think when [an AT] gets into a full-time
situation, as opposed to a graduate or undergraduate [situation], and as you
continue to work and be at a place for 1, 2, 5, 7, 10 years, people start to
depend on you a little more, people start to look to you for a lot more areas.
Trying to be able to separate you away from what you should and shouldn’t

do, to keep yourself from being burned out. That’s something I battle and I
guess challenge myself with everyday. Sometimes you just have to say wait
a minute, this isn’t something we should or shouldn’t do. . . I think if I kept
going at the rate that I go during [my primary sport] season. . . I think it would
eventually burn me out and I’d end up babbling somewhere.

The previous 3 quotes relate to the concern of high work
volume expressed by the participants. Other organizational in-
fluences that affected their quality of life included a lack of
administrative support and inadequate salaries. Many of the
ATs discussed their roles as they related to being appreciated
by the athletes but not by the administration, such as the ath-
letic directors. When discussing what it means to be a collegiate
AT, one participant described how he is part of a team effort to
help the athletes succeed, yet much of his role was not rewarded
or appreciated by the administration:

[Athletic training] means investing a lot of hard work and not always getting
the kind of return on your investment that you had hoped. It means long hours
and short pay. It means being part of a community effort to reach certain
goals. It means witnessing the gamut of emotions that people go through from
the ‘‘thrill of victory’’ to the ‘‘agony of defeat.’’ It means sharing all of those
emotions with the athletes and yet sometimes not being able to express your-
self completely [to the administration].

DISCUSSION

The aim of this investigation was to gain insight into the
professional socialization influences and experiences of ATs
working in the NCAA Division I setting. The data indicate
that the participants in this study are heavily influenced by the
bureaucratic aspects of the NCAA Division I athletic organi-
zations in which they work, and the participants were extreme-
ly concerned about their diminished quality of life that may
result from being an AT in this context. However, it appears
that they maintain a commitment to delivering quality care to
the student-athletes. In short, the ATs are able to care in the
face of bureaucracy.

Organizational Influences

Many of the participants in the current study expressed con-
cern with the organizations in which they worked and were
seemingly surprised by the extent to which bureaucratic influ-
ences prevailed. Varying levels of bureaucracy permeate al-
most every organizational setting and thus should be expected
to some extent. Indeed, the modern sport organization, such
as college athletics, has been characterized as a highly com-
mercialized bureaucracy.11 Although bureaucracies come in
various degrees, the dimensions of bureaucracy include a hi-
erarchy of authority, a division of labor, organizational control,
organizationally defined techniques, impersonality, and orga-
nizationally defined standards.12,13

Bureaucratic influences have the propensity to create rou-
tinization of work and managerial control, increase volume of
work, and downgrade job-related tasks and skill levels.14 The
participants experienced several of these aspects, including in-
creased work volume, impersonality (lack of support and ap-
preciation by administration), and a hierarchy of authority. Ac-
cording to Hummel,15 bureaucracies promote efficiency and
administrative control and may also give rise to inhumanity.
Furthermore, referring to individuals working within a bu-
reaucratic network, Hummel15 stated that professionals may
come to value efficiency at the cost of human decency, which
might have significant consequences for allied health providers
working in any context.
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The organizational influences on the ATs, however, ap-
peared not to have diminished their level of commitment to-
ward the athletes they served. In fact, commitment to the stu-
dent-athletes was evident with each participant. The ATs’ level
of commitment demonstrated to the student athletes corrobo-
rates findings from the study by Winterstein4 about organiza-
tional commitment among collegiate head ATs. After survey-
ing 461 head ATs regarding their work-environment
commitments, he found that both student athletes and athletic
training students were the primary objects of commitment
among the participants in the study. Also consistent with the
findings presented in the current study, Malasarn et al16 found
that expert male ATs were dedicated to the student-athletes
and, indeed, part of their success in the NCAA Division I work
environment was traced to their concern for the well-being of
the athletes.

All but 1 of the ATs had previous experience as a graduate
assistant athletic trainer in the NCAA Division I setting. Al-
though work as a graduate assistant in this setting is often a
rite of passage for obtaining a full-time position in this envi-
ronment,5 many participants in the current study expressed
their concern with the organizations in which they worked,
and few were initially prepared for such stressful environ-
ments. Davis17 reported that few health care providers antici-
pate, or prepare for, the tremendous stress inherent in the help-
ing professions. Cooper18 explained that a great deal of
occupational stress is related to the organizational structure
and climate, such as high workload and low administrative
support. Some participants in the current study, for example,
identified instances of low administrative support, such as ath-
letic directors not allocating appropriate resources (ie, equip-
ment and additional staff) to enhance the health care delivery
to the athletes. Also, some ATs felt as though they were low
in the organizational hierarchy. These aspects of the organi-
zations seemed to contribute to concerns related to the partic-
ipants’ quality of life.

Quality-of-Life Issues

Quality of life was a concern for the participants, particu-
larly because they felt overloaded in their role and unappre-
ciated by the administration. The information gained from the
participants revealed organizational influences that resulted in
high demands, low control over one’s organizational structure,
and low perceived administrative support. Such work environ-
ment factors are shown to contribute to role stress and strain19

and even lead to burnout among allied health professionals.
In an investigation of the psychological and organizational

factors related to burnout in ATs, Capel20 found a relationship
between the number of hours in direct contact with the athletes
each week and burnout. This creates an interesting paradox in
that the ATs in the present study tended to focus on dedicating
themselves to the health and well-being of the athlete, yet the
number of hours in direct contact with athletes is related to
burnout. Furthermore, Hendrix et al21 suggested that emotional
exhaustion can occur because ATs can develop close relation-
ships and become emotionally involved in the athletes’ lives,
thus leading to burnout.

As a result of burnout, many health care providers develop
boundaries between their personal and professional lives, cre-
ating identifiable compartments.17 That is, individuals attempt

to separate their work roles, family roles, and friendship roles.
In so doing, they feel torn between the various roles, creating
competition within themselves. Similarly, as a result of role-
related stress, it is not unusual for an individual to identify
one aspect or part of a given role as dominant and de-empha-
size the others.22 This may well explain the participants’ level
of commitment toward the student-athletes.

The quality-of-life issues expressed by the participants, spe-
cifically a concern with burnout among collegiate ATs, has
recently gained attention.21 Indicating that life as an allied
health care provider can be stressful and lead to burnout, Bal-
ogun et al23 suggested that support from supervisors and col-
leagues were 2 critical factors to minimize stress. Clearly, an
organization’s culture can significantly affect an individual’s
work life.

An organization’s culture and structure can influence the
wellness of the professionals employed. Hamil24 reported that
bureaucratic structures, lack of empowerment, and organiza-
tional climates that do not adequately reward professionals
promote a depreciated level of wellness. Bureaucratic organi-
zations, according to Wilensky,3 can strip a professional of
autonomy and create barriers for professional development.
This concept is also supported by Hamil,24 who believed that
the occupational dimensions of health and wellness, which in-
cludes balancing career and personal life and internal and ex-
ternal career rewards, are inextricably linked to an ability to
continually learn and develop professionally.

The lack of administrative support identified by the partic-
ipants in this study is not unique to ATs in the collegiate set-
ting. When examining the experiences of clinical nurse spe-
cialists, Bousfield25 found that a lack of support was a
deterrent to successfully completing the participants’ roles. Or-
ganizational support is crucial for job success; in fact, a lack
of support can have a negative effect on health care provid-
ers.25 As demonstrated in the aforementioned findings, the
negative effect can be a diminished quality of life. Because
such influences can affect practitioners, strategies to mitigate
the negative aspects of these influences should be explored.

Implications

The results of this study indicate that the bureaucracy of the
NCAA Division I setting can raise concerns about the ATs
quality of life. Therefore, strategies must be explored that will
allow ATs to effectively deal with the bureaucratic aspects and
ameliorate the concerns related to stress and burnout within
the organizations. The use of stress management, conflict res-
olution, mentoring strategies, continuing education, and criti-
cal reflection related to one’s experiences may offer substantial
promise to mitigate the negative organizational influences and
manage quality-of-life issues.

To the extent that stress and strain are factors related to the
quality-of-life issues expressed by ATs, stress management
strategies may help address this problem. Organizational lead-
ers and human resource personnel should consider imple-
menting conflict resolution and stress management training.
Such training may be warranted when ATs are initially in-
ducted into their roles in an organization. Another induction
strategy is to utilize mentors to learn an organization’s struc-
ture and function.

Receiving direction from a mentor has been identified as a
critical factor in becoming an expert male AT working in the
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collegiate setting.16 Because mentoring can play a role in en-
hancing an individual’s career development, ATs should also
consider finding a mentor while working in this setting. In
educational settings, Parkay et al26 have suggested that indi-
viduals can benefit from interactions with others in similar
roles. Indeed, being mentored by those who have successfully
navigated the political work environments can potentially mit-
igate the bureaucratic influences and enhance the quality of
life for those working in the NCAA Division I setting.

Hamil24 recommended continuing education as a vehicle to
facilitate a balance between personal and professional lives.
Continued learning that facilitates workplace empowerment27

may both effectively offset the barriers of professional devel-
opment found in the workplace and enhance an AT’s ability
to continually grow and help gain a sense of occupational sta-
bility that supports his or her personal and professional lives.

Continued learning for these purposes should focus on fos-
tering reflection. Reflection can facilitate not only improved
occupational performance but also improved self-awareness
and understanding.28–30 Tang and Cheung31 concluded that re-
flection is well suited to respond to the challenges of ever-
changing professional environments not unlike those found in
the health professions, including the work environment of ATs
in the collegiate setting. Perhaps explicitly engaging profes-
sionals in reflective activities during the continuing education
process can help develop these important skills.

The concept of reflection in professional fields is based on
the idea that it facilitates self-understanding as it is connected
to practice and that it can facilitate critical and creative think-
ing.32 These qualities are especially helpful when experiencing
indeterminate zones of practice, such as those created in the
collegiate environment. Continuing education can play a cru-
cial role in helping professionals integrate reflection and prac-
tice, stimulate an awareness of their own practice, and obtain
an understanding of how professional action can shape the
lives of citizens in our societies.33

On a much more basic level, undergraduate students who
seek employment in similar work settings would be well
served to perform an internship in this setting, shadow an ath-
letic director, or interview a collegiate staff member about his
or her greatest challenges working in competitive environ-
ments. Moreover, introducing students to conflict management,
stress management, and life skills training may help prepare
them for dealing with the quality-of-life issues that arise in
similar work settings. Recent researchers34 have also found
that ATs in dual positions (teaching and athletic training) in
the high school setting who experienced low levels of role
strain tended to negotiate or clarify their role. This role clar-
ification often involved educating coaches about the extent of
the AT’s role as well as ‘‘saying no’’ to many additional re-
sponsibilities. Perhaps such strategies will also work in the
collegiate setting.

Limitations

The results from this study may not be generalizable to all
settings, although they may be transferable to similar Division
I contexts. Because the participants identified volume of work
as an organizational influence, more in-depth information re-
lated to work volume might have helped clarify some of the
findings presented here.

CONCLUSIONS

In this study, I investigated how ATs experience their role
in the NCAA Division I setting. The role appears not only
rewarding but also challenging. The reward is working closely
with patients and developing an interpersonal bond; the chal-
lenge is dealing with a bureaucratic structure and balancing
one’s professional and personal lives to prevent burnout.
Thought should be given to using stress management, role
conflict, and time management strategies as well as mentoring
processes to deal with these aspects related to the AT’s role
and to facilitating professional development in similar settings.
Continuing education may be a promising way to promote
reflection and empowerment in the work environment and mit-
igate negative organizational influences that may diminish
one’s quality of life.

To further explore organizational influences and quality-of-
life issues in this context, future researchers could examine
gender differences, years of experience, and workload influ-
ences. Additionally, investigations comparing how individuals
are socialized into other organizations, such as different levels
of organized athletics (ie, different NCAA levels), may lead
to further understanding and insight. Moreover, research that
examines factors facilitating commitment and enthusiasm in
the work environment might be particularly revealing.
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