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LESSONS LEARNED AND POTENTIAL LONG TERM IMPACTS ON ATHLETIC

TRAINERS AND CLINICAL PRACTICE AFTER A GLOBAL PANDEMIC

ABSTRACT
Context: Perceived stress and burnout are significant concerns among athletic trainers (ATs) due
to growing professional demands. The global pandemic brought additional stressors, especially
for health care providers, including the need to learn and integrate new skill sets to continue

providing safe and effective patient care. \

Objective: Explore the influence of COVID-19 stressors on AT, ed)in patient care.
<

Design: Cross-sectional \

Setting: Internet survey
Participants: 429 ATs (age=339 years; expepi =11+9 years; 74 men, 355 women)
currently providing patient care. @

Main Outcome Measures: We t d participants from social media sites to complete a
questionnaire with the Corona \e

‘ ‘
We

impact of COVID-19

jety Scale (CAS), Maslach Burnout Inventory-Human

Services Survey for

ersennel (MBI-HSS MP), and qualitative questions related to the

culated correlations between CAS and MBI-HSS MP composite
scores (emotional exhaustion, personal accomplishment, depolarization) and used regression to
explore if CAS scores could be predicted by vaccination status (vaccinated and unvaccinated),
sex, and MBI-HSS MP composite scores. We analyzed the qualitative data using a
phenomenological, inductive approach and used multianalyst triangulation and peer review as

trustworthiness strategies.
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Results: Significant correlations existed between CAS and MBI composite scores (P<.001).
Emotional exhaustion (P<.001) and depersonalization (P=.008) explained 28% of the variance in
CAS scores (F2.405=81.29, P<.001). Three major areas of focus emerged including impacts on
wellness, emphasis on the value of athletic training, and the lessons learned and future
innovation to inform potential long-term changes in the athletic training profession.
Conclusions: Key factors of emotional exhaustion and depersonalization during the pandemic

may exacerbate the potential for burnout among ATs. The pandemic impacted ATs’ wellness,

changed perceptions of AT, and altered operating procedures. Healthy%trategies and

organizational support are suggested for those struggling. o @

&
N
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INTRODUCTION

Burnout is defined as a psychological syndrome consisting of three components:
increased emotional exhaustion, depersonalization, and decreased personal achievement.*
Emotional exhaustion includes emotional overload, feeling overextended, and being
overwhelmed by the emotional demands of others in the workplace. Depersonalization manifests
as formation of poor opinions of others, detachment, and negative feelings towards others.
Decreased personal accomplishment includes feeling inadequate in one’s work, decreased ability
to work with others, and thoughts of being a failure. Burnout was first ibed in the literature

among the helping professions such as social work? but has mor %een described among
L 4
en &

health care professionals.® High levels of burnout hav x in physicians, nurses,

respiratory therapists, pharmacists, hospital administratofs.*

With the growing roles that Athletic T@ATS) are experiencing, it is a difficult
balance between incorporating new kno

L 4
0

ills into practice and maintaining self-care.

Therefore, burnout is a significa rmfor ATs.” Typical roles encompass everything from

patient care to administrative r, ities and tasks.® In addition to traditional

responsibilities, AT

conflict with patients
stakeholders.”® It has been reported that perceived stress and burnout are significant concerns
among ATs due to professional demands.>®

The underlying causes or contributing factors of burnout in the AT profession may come
from a number of sources. For ATs, particular concerns include diminished work-life balance
because of the demands of the job.? Specifically, ATs often struggle with role strain due to the

number of responsibilities with which they are tasked, especially in comparison to the amount of
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resources available to complete these tasks (ie, role overload)®*°

including energy, time, and
funding. Further, role conflict describes the stress created by the demands of different
stakeholder groups that ATs must work to satisfy, which may be exacerbated by the pressure
placed on ATs by stakeholders.'® Additionally, athletic training is a unique healthcare setting in
which providers and patients develop strong rapport over multiple encounters, but these
relationships may also lead to compassion fatigue.™ The burnout which develops can have
serious consequences including both job dissatisfaction and attrition from the field demonstrating

the powerful impact that burnout has on ATs.* \

The COVID-19 global pandemic has brought with it an I0Nal Set of stressors and
2
related anxiety,"*** especially for health care provider AT& tin a primary care context

due to parallels between skill sets and their likelihood t@fbe the first point of contact for

patients®; therefore, the pandemic has likely im athletic training clinical practice similarly

to other professions. In addition to providi

L 2
uding the need to learn and integrate new skill to

responsibilities added to their wi ON
continue providing safe and ef; xient care, such as telemedicine and COVID-19 related
policies and proced ﬂ ingytest administration, contact tracing, and advanced cleaning

: Jata from early in the pandemic suggested adaptability to

telemedicine and most ATs exhibited resilience in the middle range®®; however, it remains

nt care, ATs have had additional

procedures, among 0

unknown how the extended effects of COVID-19 pandemic has continued to affect athletic
trainers from anxiety, stress, and burnout perspectives. One of the unknown influences is the
effects of the new vaccine status on COVID-19 anxiety and additional effects on burnout.
Therefore, the purpose of this study was to understand further the impact of the pandemic on

COVID-19 anxiety, burnout, and mediators of burnout in ATs engaged in patient care.
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METHODS

Participants

We recruited 429 ATs for the current study (74 men, 355 women; age=3319 years;
experience=11+9 years, experience in current position=6+7 years). Based on current NATA
membership statistics, currently 55.8% of ATs are female and 44% are male (Meredith Daniels,
email communication, September 2021). Our sample is statistically significantly different from
those proportions, x*(n=429)=125.6, p<0.05. Most participants worked condary schools
(48%, n=204 including outreach positions) or colleges/univ’ersiti 0,M=160). The remaining
participants found employment at various additional sj incw hysician offices (n=29),
occupational health (n=9), middle schools (n=6), armed&orces (n=4), rehabilitation clinics (n=4),

hospitals (n=2), industrial settings (n=2), and @wts (n=2) among other settings that were
{

unique to a single participant. Participan ngaged in patient care at the time of survey
completion and over the age of 1& ther inclusion or exclusion criteria existed for our
study. Participants provided infor sent before completing the online questionnaire.
Survey Developme

Our study pur research questions guided survey development. We used the
Maslach Burnout Inventory-Human Services Survey for Medical Personnel*’ (MBI-HSS MP) to
measure burnout among participants and the Coronavirus Anxiety Scale'® (CAS) to determine
anxiety related to the pandemic. The MBI-HSS MP contained 22 questions spread across 3
subscales (Emotional Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment

(PA)). The reliability of the MBI-HSS MP has been found to be adequate previously

(Cronbach’s alpha = 0.87) and validity using confirmatory factor analysis of the three factors
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indicated a good fit for the model.*® A meta-analysis of 45 studies conducted factor and
confirmatory analysis and determined the three-factor loading of Emotional Exhaustion,
Depersonalization, and Personal Accomplishment was preferred.” The CAS contained 5
questions regarding frequency of events on a 5 point Likert scale (O=not at all; 1=rare, less than a
day or two; 2=several days; 3=more than 7 days; 4=nearly every day over the last 2 weeks). The
CAS has been shown to have 90% sensitivity and 85% specificity when identifying people with
and without dysfunctional anxiety (optimized cut score > 9).*® Cronbach’s alpha for the CAS

was .824 in the current study. In addition to the two established surve included 5

qualitative questions that participants typed their responses to a al lemographic questions

in the online survey (Table 1). We validated the total CON jnstrument via peer and
expert review. First, we had a peer with substantial resegCh experience with both quantitative
and qualitative methods review the instrument ntent validity. After making corrections, we
asked an expert with specialization in ass @

L 2
to further attest to face and contefit.validit

qualitative methodology to review the tool

as well as comprehensiveness and flow. We made

some small adjustments to the IC questions and qualitative questions based on the

expert’s suggestions pent agreed the questionnaire was ready for distribution. Finally,

we pilot tested the fire of the instrument with 2 athletic trainers meeting the inclusion
criteria. We asked them to verify the clarity, presentation, and comprehensiveness of the
instrument. Pilot testing resulted in no additional changes which allowed us to finalize the
questionnaire for distribution.

Procedures

After receiving Institutional Review Board (IRB) approval from the host institution, we

recruited participants via multiple social media platforms the first quarter of 2021. We chose this
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method of recruiting as it was similar to a previous study of ATs job tasks during the pandemic™®
and research has shown that during the pandemic, increased use of Twitter for both social
support and research purposes was observed.? In fact, in a single 4-week sampling period, we
collected over four hundred responses suggesting ATs were eager to participate. While not all
ATs were represented through this sampling method, the goal was to develop an understanding
of the phenomena. Research team members posted the IRB-approved recruitment script and link
to the survey to personal Twitter accounts and group Facebook pages. We also used snowball
recruitment by asking participants to forward/retweet/message/share o&uitment materials
with other athletic trainers providing health care during the’ COV, demic. Our posts had
a link or QR code to the Google form site (Google, M tair& A) where the IRB-

approved informed consent form and questions were housed for participants to complete.

Analyses @
COVID-19 Anxiety and Burnout. We e relationship between the CAS and the 3
4

subscales of the MBI-HSS MP refation and stepwise multiple linear regression in which
the MBI-HSS MP subscales, ti@p status (vaccinated, not vaccinated), years of experience

asan AT, yearsinc , and gender (male, female) were predictors/independent

variables and CAS se e predicted/dependent variable using SPSS (version 27, IBM Inc,
Armonk, NY, USA). We compared CAS and MBI-HSS MP scores across vaccination status
using Mann-Whitney U tests. We set the alpha value < .05 a priori for all statistical tests.
Qualitative Thematic Analysis of the Experience. We used a general inductive approach? to
analyze the qualitative data regarding the impact of COVID-19 on the participants’ experiences

as ATs. First, 2 research team members read the data multiple times. After becoming familiar

with the data, they coded the data on a line-by-line basis using keywords and/or phrases that
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explained chunks of text. Upon subsequent theme reviews of the data and codes, the codes were
condensed into categories based on similar content and meaning. Then after additional reads, the
categories were further reduced into themes that represented the overall most common findings
in the data. We used 2 credibility strategies to ensure the trustworthiness of the data. First, the 2
research team members who analyzed the data independently met to review their coding
structures and overall themes. They discussed their coding structures and final themes until they
came to complete agreement that the findings adequately portrayed the responses of the
participants. In addition to multianalyst triangulation, we also had a pe iew the coded

participant responses and presentation of the results. We asked @erify the authenticity
<

of the results as written as our second credibility strat

RE@
COVID-19 Anxiety and Burnout

L 2
Significant correlations e% en CAS and each MBI-HSS MP composite score

(P<.001; Table 2). Of the predi afables in the stepwise multiple linear regression, the MBI-

HSS MP subscales g <.001) and depersonalization (P=.008) were retained and

explained 28% of the in CAS scores (F2404=98.4, P<.001; Table 3). Personal
accomplishment (P=.11), vaccination status (P=.45), age (P=.73), years experience as an AT
(P=.67), years in current role (P=.87), and gender identity (P=.36) were not significant predictors
and were excluded from the regression equation. Vaccination status did not significantly affect

CAS scores (U=12745.00, P=.12), or the subscales of the MBI-HSS MP (Emotional Exhaustion:

U=13683.00, P=.64; Depersonalization: U=14472.00, P=.82; and Personal Accomplishment:
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U=13076.50, P=.21. Medians and ranges of CAS scores and subscale scores of the MBI-HSS
MP for vaccinated, unvaccinated, and all participants can be found in Table 4.
Qualitative Thematic Analysis of the Experience

Three major themes emerged including impacts on wellness, emphasis on the value of
athletic training, and the lessons learned and future innovation to inform potential long-term
changes in the athletic training profession (Figure 1). Within each theme, sub-themes emerged.
Descriptions regarding themes and sub-themes are defined below. Representative quotes can be
found in Table 5.
Theme 1: Impacts on Wellness. The first theme was impicts @, which included ATs
discussing the impact of COVID-19 both professional ndN ly. Four sub-themes
emerged within this area: (1) mental health, (2) fear o osure, (3) work-life balance versus
work-life conflict, and (4) support and coping mes. The impact on their mental health

demonstrated exhaustion with specific m
L 2

anxiety, and depression. Many pagtic ported living in a constant state of fear of exposure
jpa

to COVID-19 while at work.

rnout, and signs and symptoms of stress,

were concerned that they may become symptomatic or

that they may trans s tQyothers, including their families and loved ones, especially

those at high risk. The tributed to both physical and emotional senses of isolation.

Additionally, data showed a paradox between work-life balance versus work-life conflict
as some ATs used the pandemic to create boundaries and develop resiliency while others were
more negatively impacted through longer hours, less time off, and constant changes to schedules
and policies. Some of the ATs who were furloughed viewed this temporary change in

employment as a positive opportunity for work-life balance. For example, these ATs spent the

time that they would normally be at work with their families or to catch up on personal tasks,
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like home projects or continuing education. The final theme that emerged regarding impacts on
wellness included support and coping strategies that ATs accessed both organizationally and
personally. ATs reported that their organizations offered support through providing supplies such
as personal protective equipment (PPE), financial benefits such as hazard pay or additional paid
time off for quarantine, remaining employed, and moral support or tokens of appreciation.
However, many participants also felt that their organization provided no additional and/or
meaningful support during the pandemic. Participants also described that their personal support
systems included family members, friends, pets, coworkers, and mentawprofessionals or
(prescribed) medication. Reported self-care strategies rangij fro, %ysical activity (eg,
running or walking), time outdoors, mindfulness practiges (e ,&meditation, deep breathing),
entertainment (eg, television, podcasts, books) to esca om reality, new hobbies or skills and
DIY projects, “me time” and additional sleep, Qﬁritual fulfillment. Unfortunately,

respondents also mentioned negative copj J€S such as avoidance and substance use.

L 2
Several mentioned increased alcéhol

ine intake to “take the edge off,” or misuse of
prescription medications as co eépanisms. Others utilized sleeping more to avoid
problems, and crying ”

Theme 2: Value of AthletigfT raining. The second theme that emerged was the value of athletic
training during the pandemic. Within this theme, there were contradictions that developed, with
many participants demonstrating split perceptions regarding topics like redeployment, furlough,
and the overall value of athletic training. Three sub-themes emerged: (1) changing or additional
roles and responsibilities, (2) decreased value of ATs, and (3) increased value of ATs. A majority
of responses described ATs' additional roles and responsibilities in relation to COVID-19

testing, contact tracing, symptom screening, reporting results, and coordinating return to play

10
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referrals. Additionally, many ATs developed COVID-19 policies and procedures, and
participated in or chaired COVID-19 task forces that supervised training, compliance,
scheduling, and other administrative tasks. The increased time spent implementing COVID-19
related tasks took time away from their athletic training related duties and patient care leading to
a loss of connection with their patients. ATs also consistently reported that acting as “mask
police” and enforcing rules took up much of their time and negatively affected relationships with
patients and coaches. Furthermore, prioritizing COVID-19 roles and responsibilities over athletic

training led many participants to question their current position or settiMll as staying in

the athletic training profession in general. Nearly all of the partici identified as new
*

professionals (ie, within the first 2 years of certificatio epN ing a poor professional

experience and feeling a sense of resentment towards tic training because their daily tasks

and routines were not directly related to traditi anticipated athletic training
C

responsibilities, such as sport coverage o jent care (eg, orthopedic evaluation,
L 2

rehabilitation).

A major concern descri ticipants was job security. Several participants noted

feeling expendable, a jal hardships due to decreased work hours, or being terminated

due to the pandemic. s reported being redeployed to positions in other departments or
tasked with roles that did not allow them to practice AT or provide care to the full extent of their
training. Similarly, some of the ATs who were furloughed perceived this change negatively and
as their skills being under-valued. The perceptions support another paradox that appeared in the
data, the split in perceptions regarding the value of athletic trainers. Some participants believed

that there was a decreased value of ATs. Many of these. participants stated that they did not

receive additional or comparable compensation for the increased workload or hours required for

11
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the new COVID-19 roles and responsibilities. Participants reported being concerned that their
ability to do more work with fewer or no additional resources would set a future precedent for
their productivity. In relation to a lack of additional resources, participants also stated that there
was a lack of support at the administration level in which funds or resources were not allocated
to athletic training in spite of the increased demands on ATSs.

However, some participants viewed the impact of the pandemic on the profession more
positively, stating that there was an increased value of ATs because of the many new skills that
they had learned in response to their growing roles and responsibilities%f these
participants also saw redeployment as a way that administrgtors their appreciation and
value of the athletic training staff by keeping them em yed& oyment and learning new
skills also contributed to improved respect for ATs amomg other health care professionals by
demonstrating their expertise and competence | thcare. Athletic trainers reported using the
opportunity to collaborate on COVID-19 g/

L 2
nurses and physicians, as a way e\ te their value and increase respect for athletic

ith other health professionals, such as

training among other professi

Theme 3: Lessons uture Innovations. The last theme emphasized the lessons

learned and future in in the athletic training profession. Two sub-themes emerged
within this area: (1) quality improvement for patient safety and (2) new standard operating
procedures. Quality improvement is the process of identifying skills or knowledge that need
improvement in order to provide more quality care, including safety.** Many participants
reported that they were able to identify areas of practice that needed improvement during the

pandemic, including facility maintenance, and infectious disease policies and procedures. They

stated that the pandemic enhanced the need for consistent facility maintenance, such as

12
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disinfecting surfaces and equipment between each patient and use, as well as better hand hygiene
practices. Additionally, ATs believed that properly following guidelines, such as wearing PPE
(eg, a mask), were important precautions in decreasing transmission of COVID-19 and that
continuing the practice of wearing a mask beyond the current pandemic during any “cold and flu
season” or when symptomatic would be beneficial in improving patient and provider safety by
decreasing the transmission of germs. Another strategy ATs reported for decreasing disease
spread was the use of telehealth technology by meeting with patients over teleconferencing when
potentially symptomatic. \

ATs also discussed some of the new standard operz;ting res that were initially
developed out of necessity to meet pandemic guidelin ut& med these changes
positively and intended to sustain them long-term. Fir Ts believed that having patients
schedule appointments for evaluations and tre was an efficient use of time and allowed

&

for better patient interaction. Updates to rocedures due to some of the lessons

L 2
learned from COVID-19, includifig ¢

icable disease and pre-participation exams, would

also remain. Particular empha: d on the potential long-term effects that COVID-19

complications, increa im

long periods of isolation or anxiety during the pandemic. Participants noted the fact that

mental health, including cardiac and respiratory

rates due to deconditioning, and impact on mental health due to

screening and referral resources needed to be more readily available for such conditions and

would likely be continued into the future after the pandemic ends.

DISCUSSION

13
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Burnout has been linked to a host of problems among health care providers including
medical errors, substance use, and reduced professionalism.?®> Overall the results of our study are
consistent with some early reports from the healthcare field regarding the impact of COVID-19
and factors related to burnout and resilience.”>*® For example, in a study of frontline health care
workers using healthy coping mechanisms and support, such as not engaging in substance abuse,
leaning on social support systems, and feeling strong leadership support, all predicted

resilience.” These are factors that the ATs in our study discussed using as positive ways of

coping or wished they had more of (e.g. leadership support). Also simil our findings, a
systematic review on burnout in athletic training found that worksli ce and organizational
<

factors (eg, role strain) were the main contributors to ou& ggested by our results, the
additional responsibilities and stressors associated wit pandemic seem to have exacerbated
these contributions to burnout in ATSs. @
Impacts on wellness
L 2
Burnout and high levels ofystress cap have a significant impact on wellness. As described

in a recent systematic review stressors are designed to trigger systems of the body

which are meant to b arifpprotective and quickly return to homeostasis.?” Alternatively,
long-term stress can
nervous systems, endocrine, immune, and even behavioral systems as one tries to deal with
constant demands that overload the body.?” These maladaptive behaviors coupled with overload
on physiological systems can leave individuals vulnerable and unable to cope with additional
stressors.?’ People often cope through maladaptive patterns of behavior such as poor eating or
sleeping habits, increased substance use, and reduced physical activity.?” Burnout involves

prolonged response to chronic interpersonal stressors on the job. Burnout can lead to significant
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effects on health and well-being as much as general stress can, including mental health
conditions like anxiety and depression. A majority of our participants reported feelings of
exhaustion and common signs and symptoms of anxiety and depression, such as sleep
disturbances or changes, physical symptoms (eg, headaches), and feelings of worry and isolation.

These feelings and impacts on mental health have been described in other studies?*?*

regarding
the impact of COVID-19 on health care providers.

Understanding the impact that this pandemic has had on the wellness of ATs may help
prioritize ways to recognize mental health concerns early and develop Me in individual

\ 4

clinicians and organizations to better prepare for future events. | ngsystematic review on
burnout in collegiate ATs,*? increased work-family caaffict N

reased burnout levels
which was moderated by healthy coping mechanisms ng other things, such as social support
and spiritual and religious beliefs,* similar to m(: ATs in our study reported. Furthermore,

a majority of ATs also reported using ph ity and mindfulness as effective healthy
L 2
coping mechanisms, which are d to concepts of mental health and resilience.”” An
{l

additional survey of ATs did fi Ism about the likelihood that job status and setting would

return; however, the lias @enducted in April of 2020 as compared to our survey which

was conducted almo ater after the pandemic had stretched on beyond original
expectations and informs of the effects of a longer-term job-related stressor. Yet, even among the
early findings, ATs were expressing concerns about their financial futures as well as the potential
impact on mental health as pay, stress, and the future shifted drastically.*® Our findings suggest
that the pandemic has exacerbated job-related stressors that already existed for ATs and led to

feelings of burnout resulting in significant impacts on wellbeing and health and these continued

to effect ATs through the duration of the pandemic.
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Emphasis on the value of ATs

It is concerning that many participants reported having negative feelings towards the
profession of athletic training for those employed during the pandemic. These results are
consistent with recent findings from Winkelmann & Games'® who found that ATs had increased
fears, uncertainty, and mental health concerns related to their job status, the financial stability of
their job, and the change in their roles as ATs due to COVID-19 protocols. Particularly, ATs
who were newly certified and practicing independently for the first time did not feel that they
were utilizing their athletic training skills in a meaningful way or that t&reased stresses from
providing health care during unusual circumstances of a pamde i %ted to job
dissatisfaction. Athletic training practice during the p mi &n an atypical representation
of the profession,*® however, it highlights the importan@€of providing early professionals with
the necessary support and resources to have su@l transitions to practice and professional

retention.'? Ensuring that newly credenti
2

colleagues, supervisors, former Ix eceptors, may provide them with an important
resource to debrief and problegt-Sa@lve €hallenges, seek advice and perspective on the profession,

and discuss professig @ opment and growth opportunities to achieve job satisfaction is

e access to mentors, either through

essential.

The changing and additional COVID-19 related roles also showed areas where
established ATs need additional support and resources to feel valued and prevent attrition in the
profession. As mentioned above, although the pandemic was an unanticipated circumstance, it
also showed some of the essential elements for ATs to feel a sense of job satisfaction, such as
fostering strong connections with patients and being able to prioritize direct patient care and

event coverage over COVID-19 tasks (eg. screening, testing, and contact tracing). The additional
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administrative tasks that participants described, including reporting COVID-19 testing results
and COVID-19 data, coordinating task forces, and developing and updating COVID-19 policies
and procedures, also provided a sense of meaning for our participants. These additional
responsibilities are consistent with other recent studies that examined how the pandemic changed
the role of the AT.**® Although administrative responsibilities are essential components of
athletic training (eg, documentation, budgeting, scheduling, and facility maintenance), the duties
described in this study, such as constant COVID-19 testing and contact tracing, are beyond
traditional administrative expectations and created role overload and cofilitions for burnout.®%*2
Organizational administrators should better delegate or sheie C %sponsibilities with
others, such as coaching staff or health services, to en th%o not interfere with patient
care capacities which may help to decrease the burden'@ff ATs who are already overextended.

Another recommendation is to increase staff s@tllow for per diem workforces to create

manageable workloads and decrease the Li burnout for current ATs.”

L 2
r-present battle in the profession. As our study

The value of athletic trai &
revealed, the COVID-19 pand n opportunity for the value of ATs to either continue to

gain momentum or t rapderappreciated. Many ATs felt unsupported by their

administration in seve § during the pandemic. First, there was a lack of compensation for
the additional work responsibilities as well as hours spent on the job. Even those who received
short-term financial rewards, like one-time bonuses, temporary hazard pay, or overtime, still did
not feel that these fairly compensated them for the increased responsibilities and decreased work-
life balance. A lack of compensation and perceived value are linked to job dissatisfaction and

diminished work-life balance.” Many also felt that ATs” abilities to continue providing athletic

training services with no additional resources would lead to an expectation that they would

17
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continue to do so in the future, including remaining understaffed, working in hazardous
situations, or working while sick. These concerns are particularly important as ATs already faced
role and job strain before the pandemic.? Interestingly, the results contrast slightly with an
earlier study conducted in April of 2020 at the start of the pandemic which found that while
there were definite financial and mental health concerns particularly into the future, ATs were
optimistic about their job status and a return to their original setting.®

Further, ATs felt that the lack of moral support from administration created a negative

and stressful work environment especially when ATs were expected to%pandemic

guidelines, such as wearing a mask or social distancing. For exa % participants
<

described how patients and coaches would ignore poligi€s an 10elines even when reminded
by ATs. These lax attitudes towards safety can lead to All'S feeling disrespected, increase
confrontation and stress, and create distrust bematients and providers. Moreover, ATs

viewed their role as “mask police” as cre itional tension and disruption in their
L 2
relationships with stakeholders. Xz: articipants noted the patient-provider rapport as a

significant supporting factor f as health care providers, relationship breakdown or
loss of connection @\ 0 job dissatisfaction and attrition. Administrators should
recognize the importanee pporting athletic training and public health safety protocols
regardless of personal attitudes and beliefs in order to decrease external pressure on ATs that
may create lapses in safety and best practices as well as lead to ATs leaving their positions.

The concepts of redeployment and furlough were negatively described by some ATs and
demonstrated the lack of or decreased value of ATs as health care providers. Many of the ATs

who reported being redeployed saw this change as a sign that employers did not fully understand

or value their complete AT skill set. These ATs also perceived COVID-related tasks as less
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complex compared to their professional training and experience. However, other participants
thought redeployment and furlough were positive aspects created by the pandemic. Some felt
that as a result of redeployment and taking on COVID-19 administrative roles that respect among
other health care providers improved. ATs were able to represent the profession positively,
demonstrating the breadth and expertise of athletic training skills and knowledge by
collaborating on COVID-19 related committees, and generally coordinating and communicating
across COVID-19 tasks with others at their institution or organization. Demonstrating ATs’
value and skill set in interprofessional teams during a pandemic may cMng bridges for

\ 4

future interprofessional practice. These views are also reflected i ntarticle by Breitbach,
Muchow & Gallegos® that describes how ATs who h ada%

he new skills and roles
necessitated by the pandemic have helped to increase alue of ATs interprofessionally.
Interprofessional education and collaboration itical priorities in the athletic training
profession as they contribute to better pati a

L 2
expanding athletic training patiefitypoBulations and employment settings.*? The athletic training

s as well as building support towards

profession should capitalize o entum, highlighting ATs’ contributions not only as

frontline workers du n ic, but also the behind the scenes work that led to quick

return to sports and h ontinued to care for and support athletes’ physical and mental
health when sports were canceled.

ATs reported gaining new skill sets during the pandemic. For some, they received on-the-
job training on how to screen for symptoms, collect testing samples, run lab testing on samples,
contact trace, coordinate care (eg. quarantine or isolation, referrals for return to play), and report

statistics to public health departments. Even for ATs who were unable to continue providing

athletic training services or who were redeployed to other departments, they served to develop
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new skills and experiences. With so much still unknown about COVID-19, it is possible that a
new or continued pandemic may occur and these skills will be useful in establishing safe athletic
health care facilities and practices. The skillset may also be transferable to other current and
future infectious diseases.
Lessons Learned and Future Innovations

Based on our findings, we suspect some changes will likely be continued after the
pandemic subsides. Some changes will likely be positive and improve working conditions and
perspectives about the job, and some may increase the burden of workwady placed on
ATs. The positive changes which may persist include cleaning s, increased attention to
patient mental health needs, and telemedicine. The su me&&y improvement and patient
safety and new standard operating procedures, demonstfated that although these adaptations
were implemented out of necessity, ATs appregi the improvements to clinical practice and
deemed them successful enough to carry %

L 2
consistent proper facility mainte cx rsonal hygiene or PPE-donning would continue
has a

ny participants recognized that more
beyond the current pandemic so been documented in another similar recent study.*

Maintaining OSHA g oard of Certification (BOC) facility principles for cleanliness

is a part of typical ad ve responsibility expectations.*® Just prior to the pandemic, the
BOC developed several quality improvement pilot projects, including hand hygiene and facility
maintenance because not all ATs were consistently following proper disinfecting or hand
hygiene practices when providing athletic training services.* These pilot projects emphasize not

only the importance of these tasks but also the real-time application of quality improvement in

athletic training. According to our results, the pandemic has inspired quality improvement in
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many ATs’ practices for maintaining a clean facility and prioritizing patient safety through
decreased transmission of communicable disease.

Other results suggest that ATs used the pandemic to develop COVID-19 and infectious
disease policies and procedures as part of their additional COVID-19 related responsibilities. In
2020, the BOC updated recommendations for infection prevention and control policy, which is
based on considerations for COVID-19, to provide ATs a template for implementing best
practices during and post-pandemic. In addition to updating infectious disease policies and

procedures, participants also noted the importance of updating prepartiMexams. ATs

should re-evaluate current health history questionnaires usii durg -participation exams to

include questions about exposure to or positive COVID#L9 te &s as there is thought to be a

connection to long-term cardiac and respiratory conse ces.** Additionally, ATs should more

closely check for new musculoskeletal injuriemnditioning due to the extended time away
I

from sport combined with guidance for r
4

ing, focused rehabilitation programs, or safe

return to sport. Further, many of nts discussed the importance of increasing

awareness and screening for h concerns in student-athletes due to the significant

impact that the pandg athen their wellbeing.* Therefore, adding mental health screening

tools for all athletes identify patients who might be struggling with stress, anxiety, or
depression signs and symptoms, and potentially grief from the loss of loved ones.

Other helpful standard operating procedure changes that were mentioned by ATs
included implementing an appointment-based system to schedule patients. ATs appeared to
enjoy scheduling appointments to evaluate and treat patients. While these systems were initially

designed to facilitate and maintain social distancing in athletic training facilities, many ATs

reported an intention to continue scheduling patients for certain AT services, like rehabilitation,
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since it provided an opportunity for more focused and individualized care and may add
predictability to the ATs’ schedule which would reduce stress moving forward.

In a study by Winkelmann and Games,*® ATs had adapted well to telemedicine platforms;
this was also true for the ATs in our study. Our participants cited telehealth technology as a
useful innovation during the pandemic as it allowed ATs to safely communicate with patients.*’
Telehealth technology is utilized across other health care professions to improve safe and timely
access to care, and it is beginning to gain momentum in athletic training. This momentum has
been further supported during the pandemic and telehealth may becomwl for care delivery
in athletic training in the future.® One of the added benefitioft cifie is the flexibility it
provides both the patient and the provider which may uce\ ct on work-life balance

that several of the ATs discussed as being burdensome:

Limitations g
Our study had limitations that areg consider when interpreting the results.
L 2
Although we had a broad, geogr\j erse sample, it is possible our results will not

generalize to all practice setti e GOVID-19 pandemic has likely affected athletic trainers

differently dependin @ tting and geographical region. Those practicing in areas that
had higher infection and magtality rates likely had different experiences than those in rural areas
with lower infection and mortality rates. Similarly, those practicing in traditional athletic settings
likely had different challenges than those working at hospitals. While we felt it was important to
capture the role of vaccination status at the time point in the pandemic when not everyone was
fully vaccinated (ie, 2 weeks post second dose) and thus not feeling particularly ‘protected,’ the
majority of our sample had already been vaccinated. Gaining more responses from those

unvaccinated may have provided different results. Further, our sample consisted of more females
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than males though the field is relatively balanced (55%F/45%M). While it is not unusual to have
a higher pattern of response from female participants,® this still limits the generalizability of our
findings. Response bias is also a possibility by which those who felt the greatest amount of
burnout and anxiety failed to participate due to a lack of time. We used social media to recruit
participants in order to capture a timely topic. While this recruitment method may potentially
limit the reach or diversity of the pool, as not all ATs use social media, this recruitment method
is consistent with a similar study on the topic and target population.*? Our study is also a
snapshot in time based on the cross-sectional design. Future studies shMinue to explore
the effects of the pandemic as it continues beyond what anyone cipated. The effects on
the clinical practice of athletic training have been diff ttN was previously reported in
the very early stages of the pandemic and suggest that th€re may be both positive (ie,
implementation of telehealth, scheduling appoms, increased cleaning protocols, respect for

the profession) and negative lasting effec
L 2

\ONCLUSIONS

atetistressful working conditions for ATs. Results suggest that

satisfaction, increased workload).

The pandemi
ATs have considerec
significant job stress, and have high stress levels. However, some of the feelings were countered
by reports of support from employers, such as being provided PPE or financial packages, as well
as healthy personal coping strategies. Recommendations for healthy coping strategies and
organizational support are suggested for those struggling while providing health care during the
pandemic. Healthy coping strategies may include exercising, meditating, connecting with

spiritual or religious practices, leaning on social support networks, and working with mental
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health professionals. Organizational support can be provided in the form of shared governance,
supportive policies, compensation for additional work, and recognition for added responsibilities.
There are many lessons from COVID-19 that span beyond the pandemic that can be used
by ATs to help prepare for future public health crises, such as advocating for the needs of
clinicians from mental health support to providing the necessary resources to continue providing
quality care. Additionally, ATs and organizations should review and revise relevant policies and
procedures, including preparticipation screenings to include cardiac, respiratory, and mental
health, as well as facility and hygiene maintenance. Implementation of&alth technology

\ 4

may want to be considered as many ATs viewed it as a positive | oM for safe patient care.
Furthermore, the value of athletic trainers has been cl demgn

ted by their responses to the

pandemic that may help strengthen the profession and are ATs and organizations for future

gvents. @

¢

N\
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Table 1. Demographic and Open-ended Survey Questions

Demaographic questions

Age

Gender identity

Years of experience as an AT
Years of experience in current role

Practice setting: [Middle school; Secondary school;
Collegiate/University athletics]

Which affiliation (eg, NCAA D1, NAIA, etc.)?
[Professional sports; Armed F ; Physician office;
Rehabilitation clinic; Occupati ealth; Performing
arts; Public safety; Other;

Position title

L 2
What state aredfou N

list of states]

racticing in? [Drop down

What is the locatiomef your current practice: [Urban,
Subur al]

H vaccinated? [Yes//No]

Which did you receive?

Did your employer provide the vaccine?
Was the vaccine mandated by your
employer?

Primary sports covered since the start of the pandemic

Have the sports you cover changed since the start of the
pandemic? [Yes = please explain//No]

Open-ended questions

1. How has the COVID-19 pandemic most
impacted you personally and professionally?

2. Please describe any additional professional
responsibilities you have had to take on since the
start of the pandemic.

3. Please describe any support your employer has
provided since the start of the pandemic (ex:
PPE, hazard pay, guidance/support for policy

29
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644
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649

development, etc.).

4. Please describe which coping strategies you have
used during the COVID-19 pandemic and how or
why you have used them.

5. What do you anticipate being the lasting effects,
both positive and negative, of COVID-19 on
your work environment and practice?

Table 2. Means and Correlations between CAS and MBI-HSS MP Composite Scores

Variables Means (sd) | Emotional Personal Depersonalization
Exhaustion | Accomplishment

CAS Total 2.2 (3.0) H527** -.324** 411

Emotional 17.1(9.1) -.430** B615**

Exhaustion

Personal 21.8 (4.1) -.500**

Accomplishment \

Depersonalization 4.8 (3.4)

Means and standard deviation (first column) and correlati@ns on the diagonals between the CAS
and each of the sub-scales of the MBI-HSS MP posite Scores. ** Correlation is significant at
the 0.01 level (2-tailed)

Table 3: Summary of Stepwise Wlti ession Analysis for Variables Predicting the

CAS

R’*change Partial r

J B t p
Constant -3.20
MBI Exhaustion . 44 8.22 <.001 .38
MBI N A2 A4 2.66 .008 13
Depersonalization
MBI Pers'onal 165 10 -.08
Accomplishment
Vaccine Status 64 52 .03
.Gender -92 36 -.05
.Years experience -.02
AT -42 .67
Years current role 16 87 -.01
Age -35 73 13

30

220z Iudy 20 uo 3sanb Aq ypd° Lz’ L ¥50-0509-2901 80 0L/6¥LELOE/LT L #S0-0G09-2901/G80% 0L /10p/spd-ajone el/woo ssaidus)|e uelpuaw//:djy woly papeojumoq



650
651
652
653
654
655
656
657
658
659

660

661

662
663

Bolded lines indicated factors that were included in the regression model. R?change indicates
the percentage of variance in the CAS that is accounted for by the predictor variables. B

indicates beta weights for unstandardized regression coefficients for variables entered into the

model including MBI exhaustion and depersonalization. g weights are the standardized

coefficients based on z-scores with a mean of 0 and a standard deviation of 1 and can be used

to create a prediction equation for standardized variables. The t-values for each variable and
subsequent p-value are presented. In the last column are the partial correlations of each

variable with the CAS score.

Table 4. Median (Range) Scores for CAS and MBI-HSS MP Subscales across Vaccination

Status and Overall.

Vaccinated Unvaccinated Participants
CAS 1 (0-18) 0 (04¢8 (0-18)
Emotional exhaustion 16 (0-36) -36) 16 (0-36)
Depersonalization 4 (0-13) 5 (0-15) 5 (0-15)
Personal accomplishment (@ 2) 22 (11-32) 22 (8-32)
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Table 5. Representative Quotes

Theme 1: Impacts on
Wellness

Sub-themes

Mental health

“The pandemic has taken a huge mental and emotional toll. The
work is different and causing me to feel the beginning of
burnout.”

“Increase in anxiety, depression, and PTSD.”
“Just tired and overwhelmed all the time.” \

*

Fear of exposure

“The fear of dealing with athi€fes thét domgt care about COVID
and then bringing it home to myamedically compromised
husband.”

“I have anxiety when ngjathletes on the field/court when
they are not ’mas like I expose myself daily.”

“Fear of cagchimg ang spreading the virus has been constant.”
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Work-life balance
versus work-like
conflict

“I feel like there is not enough time in the day to do my work
responsibilities and feel like I bring that stress home.”

“[The pandemic] has made me a more empathetic AT and
appreciate my profession more.”

“[pandemic] has made work-life balance even more important.”

“[The pandemic has caused an] elimination of boundaries.
Constantly connected and checking my emails, text, etc.”

“Frankly, I had more time for me personally since I had time off

that I never had before.” \
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Support & coping
strategies

Theme 2: Value of
ATS

“[I’m] trying to keep in touch with friends and family to feel a
shred of normalcy. Relying on my coworkers for understanding
and support as we are all going through it together.”

“We have to reuse PPE in our covid clinic where I have picked
up hours. There is no hazard pay or resources for those of us who
are burnt out.”

“Taking a lot more adderall during work and more Zoloft after
work.”

“...increase in alcohol intake initially,”
“Alcohol to forget the day and to relax whe in e to my
family”

R K

“crying, quitting”

2

“smoking, nicotine calms my neg¥cs

“Sleep - when | feel ov Imed it is easier to sleep and stay in
bed because the proble exist (it feels like) during sleep.”
L 2

Sub-themes

34
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Changing &
additional roles &
responsibilities

“I feel that now it is 80% COVID-19 related work and 20% AT
[athletic training] responsibilities.”

“Honestly the additional responsibilities are endless between
numerous meetings virtually daily and then having to go in and
work 4-6 hours every evening to cover sports...”

“Increase in responsibilities at work (contact tracing, testing).”
“...had Wellness Coordinator added to my job.”
“It [pandemic] made me leave collegiate athletics due to adding

so many more responsibilities to a plate (perso at was full
(stressed 1in all directions)”

“Definitely more mentally drained $han

less rewarding that it would outsj p\ ic.
“Furloughed for 9 months, 1 ,000 i1''income, still down

about 25% salary after returning t@work.”

, ]9b feels slightly

person in: a
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Decreased value of
ATs

“It made difficult coaches and ADs [athletic directors] impossible
to work with.”

“Fatigue and frustration in trying to enforce COVID protocols
with coaches and athletes that don’t care. Feeling devalued and
taken advantage of by my employer.”

“I feel our role could be eliminated at any moment.”
“I might leave athletics and I don’t think I’ll be the only one”

“Don’t think I want to return to athletic training”

X\
’\\6
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Increased value of
ATs

“My role has expanded a little since my job shift but not outside
the boundaries of positional growth.”

“I believe a positive effect is that more professional agencies
have seen the value in athletic trainers so that more opportunities
will open up for us across the country.”

“Gotten closer to other medical personnel on campus.”

“Hoping this makes campus respect the role of an AT more now
that they realize we are valuable members within healthcare”

“I feel as if employers are realizing how great e at what we
do. We have a problem, we fix it. It looks g h that
being said, | feel as if it can go both wa e given more

freedom within the profession begause,they, trust us and realize we
are superstars. OR, we are giveéi m S(Ns top of our already

big plate.”

Theme 3: Lessons
Learned & Future
Innovation

Sub-themes
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Quality improvement
& patient safety

“Increased attention to cleaning and sanitizing, more mask use
when feeling sick or to avoid getting sick, increased virtual
meetings and telehealth appointments are all positives.”

“Sanitizing. Social distance when possible”

“Positive - cleaning the ATF a lot more, wearing masks while
interacting with patients, being more cognizant of PPE (glovewear
when evaluating patients)”

“Better attention to detail about properly cleaning my equipment
and facilities”

New standard
operating
procedures

they come to the athletic trainia@ facil

“Positive - implemented a schedulifi \m féPStudents before
1 2

“Positive: ability to function in‘&irtual setting, greater demand
for setting an appointment time in athletic training room (vs
athletes just walking i cleaning protocols, better self-
symptom recogniti oresee negative effects at this
time.” TS

“Doing tN ally that don't need to be done face to face”

ope that care and resources for mental health for athletes,
and everyone else is readily available and not shunned.”

gges in approaches to mental health”

“Intense cardiac work up on all athletes who are positive”
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666  Figure 1. Themes from Qualitative Data Analysis

Impact on
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