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An Examination of Emotional Resilience among Athletic Trainers Working in the
Secondary School Setting
Abstract
Purpose: Athletic training is a demanding profession that is a stressor for many practitioners. Emotional
resilience allows Athletic Trainers (ATs) to persist in their roles and benefit from long and successful
careers. The purpose of this study was to explore the level of emotional resilience of ATs working in
secondary school settings and identify factors perceived to contribute to or mitigate one's emotional
resilience. Method: A sequential explanatory mixed-method design using a cross-sectional online survey
followed by in-depth interviews was used to gather information from 160 (16% response rate) secondary
school NATA members - 97 (60.6%) female; 63 (39.4%) male with 13.28+9.46 years of experience. Six
individuals (5 female, 1 male) participated in a follow-up semi-structured interview. The Connor Davidson
Resilience Scale (CD-RISC) was used to measure perceptions of individual emotional resilience. Openended questions were also used to gather information from the participants who agreed to participate in
a follow-up semi-structured interview about the factors perceived to both facilitate or reduce emotional
resilience. Results: The mean emotional resilience score (79.84 ± 11.38) for the sample was consistent
with the average US adult population. Only 14.1% of the sample reported high emotional resilience scores.
There was a significant positive correlation between emotional resilience scores and years of experience
as an AT (r(158) = .16, P = .048) and age in years (r(158) = .16, P = .048). There was no significant difference
between emotional resilience and academic degree earned (F(2,157) = .775, P = .83). The inductive
analysis resulted in the following emergent themes that were perceived to facilitate ones’ emotional
resilience: social support, communication, self-care, and past experiences. Also, the following emergent
themes were perceived to reduce ones’ emotional resilience: emotional responses and role overload.
Conclusion: The results of this study help understand secondary school ATs' perceptions of and factors
that contribute to their emotional resilience. Strategies are suggested to help ATs develop emotional
resilience to manage their occupational stress and reduce feelings of burnout.
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ABSTRACT
Purpose: Athletic training is a demanding profession that is a stressor for many practitioners. Emotional resilience allows Athletic
Trainers (ATs) to persist in their roles and benefit from long and successful careers. The purpose of this study was to explore the
level of emotional resilience of ATs working in secondary school settings and identify factors perceived to contribute to or mitigate
one's emotional resilience. Method: A sequential explanatory mixed-method design using a cross-sectional online survey followed
by in-depth interviews was used to gather information from 160 (16% response rate) secondary school NATA members - 97
(60.6%) female; 63 (39.4%) male with 13.28+9.46 years of experience. Six individuals (5 female, 1 male) participated in a followup semi-structured interview. The Connor Davidson Resilience Scale (CD-RISC) was used to measure perceptions of individual
emotional resilience. Open-ended questions were also used to gather information from the participants who agreed to participate
in a follow-up semi-structured interview about the factors perceived to both facilitate or reduce emotional resilience. Results: The
mean emotional resilience score (79.84 ± 11.38) for the sample was consistent with the average US adult population. Only 14.1%
of the sample reported high emotional resilience scores. There was a significant positive correlation between emotional resilience
scores and years of experience as an AT (r(158) = .16, P = .048) and age in years (r(158) = .16, P = .048). Emotional resilience
scores did not vary by academic degree (F(2,157) = .775, P = .83). The inductive analysis resulted in the following emergent
themes that were perceived to facilitate ones’ emotional resilience: social support, communication, self-care, and past experiences.
Also, the following emergent themes were perceived to reduce ones’ emotional resilience: emotional responses and role overload.
Conclusion: The results of this study help understand secondary school ATs' perceptions of and factors that contribute to their
emotional resilience. Strategies are suggested to help ATs develop emotional resilience to manage their occupational stress and
reduce feelings of burnout.
Key Words: emotional resilience, secondary school, athletic trainers, mixed methods
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INTRODUCTION
Working in the health care professions is rewarding yet can be stressful.1,2 One group of health care professionals who experience
a significant amount of stress due to their job setting is athletic trainers (ATs). 1,2 Indeed, athletic training researchers have
consistently reported that athletic trainers face high levels of stress.3 There are many physical, psychological, and occupational
consequences associated with stress. Physical consequences from negative stress include obesity, cardiovascular disease,
musculoskeletal pain, prolonged fatigue, headaches, respiratory infections, and gastrointestinal problems. 4 Psychological
consequences include insomnia, depression, and other mental health disorders.4 Occupational consequences include burnout, job
dissatisfaction, absenteeism, and presenteeism.4-7
One of the largest employment settings for ATs is secondary schools, with over 18% of ATs employed in this setting.8 The number
of ATs employed in secondary settings is second only to those employed in the collegiate setting. 8 Secondary school ATs may
provide health care for high school athletics, along with district elementary and middle school(s), specifically for high-risk sports
like American football and wrestling.9 The responsibilities of the high school AT are similar to that of a collegiate AT; however,
there are additional time constraints with a traditional school day.10 Given the large number of secondary school ATs, there is a
need to identify potential characteristics which may mitigate the negative effects of workplace stress.
There are a large number of occupational stressors which have been characterized as extremely challenging for ATs; these
stressors include: 1) extensive time demands, such as long and/or irregular hours; 2) competing demands and expectations for
patient care, student supervision, administrative obligations, communication with coaches, supervisors, and sports medicine staff;
3) role strain, including role overload, in which the role expectations are too time-consuming; and 4) work setting issues such as
organizational support, compensation, opportunities for advancement, work-life support, and bullying.1,5,11-13
Despite the number of occupational stressors present in their day-to-day work lives, many professionals flourish in their work roles
as ATs and provide exemplary health care services while working in demanding environments. 1,14 One potential explanation for
why some ATs flourish in stressful roles may be high emotional resilience.2 Emotional resilience is defined as the ability to positively
adjust to an adverse, stressful, or difficult situation and maintain one’s good mental health.2,15 Research has shown that high
emotional resilience in health care professionals can prevent burnout associated with workplace stress, lead to the development
of positive adaptation, and facilitate personal resources which help to maintain health and well-being.16-19 In countering the
occupational stressors, resilience may indirectly influence the retention of athletic trainers in practice settings—a key priority of the
Athletic Training Research Agenda—to enhancing the vitality of the profession.20
High emotional resilience may contribute to secondary school ATs’ ability to maintain work-life balance, mental health, and general
well-being while decreasing burnout.1,2,15-19 Unfortunately, while attention has been given to prevelance and outcomes of burnout
in athletic training, little research has examined emotional resilience in secondary school ATs. Thus, the purpose of this preliminary
study was to explore the level of emotional resilience of ATs working in the secondary school setting and identify the factors that
contribute to emotional resilience. The following central questions guided this study:
1.
2.
3.
4.

What is the current level of emotional resilience among athletic trainers in the secondary school setting?
Is there a relationship between age or years of experience and emotional resilience scores?
Is there a difference between highest degree earned (i.e., bachelor’s, master’s, doctorate) and emotional resilience?
What factors are perceived by athletic trainers to influence emotional resilience?

METHODS
This study used a mixed-methods sequential explanatory design with 2 phases.21 This design allowed the researchers to first
obtain emotional resilience scores to answer research question 1, followed by obtaining qualitative data to answer research
question 4 and provide understanding to the phenomenon of emotional resilience among athletic trainers. Phase I involved a crosssectional survey of ATs in the secondary school setting to quantify their emotional resilience. Phase II involved collecting qualitative
data from participants who completed phase I and volunteered to engage in an interview regarding their perceptions of both factors
that facilitated and reduced their emotional resilience. The study received institutional review board approval prior to data collection.
Participants and Procedures
Phase I consisted of an online survey. The NATA Member Services Department provided a randomized list of 1000 deliverable email addresses of NATA members whose primary work setting was secondary school. An initial e-mail invitation containing a
Qualtrics survey link was sent to these individuals. A total of 160 ATs (16% response rate) volunteered to participate and completed
the survey. The participant sample was comprised of 63 men (39.4%) and 97 women (60.6%). Table 1 provides the participants’
demographic data.
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Table 1. Demographic Variables
Age
Years of AT experience
Highest degree earned
• Bachelors
• Masters
• Doctorate

2

36.83 + 10.68
13.28 ± 9.46
61 (38.1%)
94 (58.8%)
3 (1.9%)

At the conclusion of the online survey, interested individuals were invited to participate in phase II of the study, which involved
confidential telephone interviews related to perceptions of factors that facilitated and reduced emotional resilience. Participants
interested in the qualitative aspect of the study were instructed to provide confidential contact information (phone number and
preferred time of day to be reached) to members of the research team. Individuals were contacted with a consent form and, once
we received the completed consent form, a formal interview was scheduled and completed using a semi-structured interview guide
(Appendix).
Instrumentation
The first part of the online survey consisted of demographic questions and the second part of the online survey consisted of
questions related to perceptions of one’s emotional resilience. The demographic questions contained items pertaining to age, sex,
years of experience as an AT, and educational level. The Connor-Davidson Resilience Scale (CD-RISC)22 was used with
permission to measure participant’s perceptions of their emotional resilience. The CD-RISC comprises 25 self-report items, each
rated on a 5-points scale (0 = not true at all, 4 = true nearly all the time), with higher scores reflecting greater resilience. Responses
to the 25 items are scored and summed to provide a measure of one’s resilience. Scores range from 0-100; scores of ≥82 are
indicative of positive resilience while scores of ≥92 indicate high resilience. The scale demonstrates sound psychometric properties
and distinguishes between those with greater and lesser resilience. A test of the instrument’s reliability with the data from this study
resulted in a Cronbach’s α of .92, indicating excellent internal consistency.
The semi-structured interview guide was based on the study’s purpose as well as preexisting literature on emotional resilience in
the healthcare and athletic training professions.17,23-25 All of the questions were constructed using the open-ended format. This was
done to encourage reflection and discussion regarding the participant’s experiences and to provide the interviewer with the
opportunity to probe further with additional questioning, if needed. A semi-structured interview format was used because it has
been shown to provide methodologic rigor while allowing for flexibility in the event that an unexpected theme emerged from data
collection.26,27 Before data collection, the validity of the interview guide was assessed using peer debriefing. That is, the guide was
shared with two social science researchers to ensure the questions were appropriate and reflected the study’s purpose. Revisions
were made, based on the feedback received, to enhance the clarity and flow of the interview guide.
Data Analysis
To determine the emotional resilience of the ATs working in secondary school settings, descriptive statistical analyses were
performed. Pearson product moment correlations were conducted to evaluate the relationships between emotional resilience and
demographics data, specifically age and years of experience. An ANOVA was performed to determine whether there were any
differences in emotional resilience amongst levels of education.
The interview transcripts were transcribed, and a general inductive approach was used for the qualitative data analysis.28
Trustworthiness of findings was addressed with a peer debriefing process applied to the initial data coding and construction of
emergent themes.26 In this process, the debriefer was a qualitative researcher with over 15 years of experience with qualitative
analysis.
RESULTS
The mean resilience score for the sample was 79.84 ± 11.38, with 14.1% of the sampled reporting high emotional resilience scores
(i.e., >92). Pearson correlation analyses revealed that there was a significant positive correlation between emotional resilience
scores and both age in years - r(158) = .16, P = .048, and years of experience as an AT - r(158) = .20, P=.012. The ANOVA
revealed that there were no significant differences in emotional resilience scores among the levels of education - F(2,157) =
.775, P = .83.
The qualitative analysis resulted in a total of six ATs (5 females, 1 male) aged 36 ± 14 years old with an average of 11 ± 9.8 years
of work experience as an AT participating in the semi-structured, follow-up interview. For these individuals, the resilience score
was 80.8 ± 12. Table 2 provides demographic information for each participant, including the assigned pseudonym.
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Table 2. Interview Participant Demographics
Total
Resilience
Score

Age

Sex

Years of Experience

NATA
District

Michael

88

65

Male

30

5

Angelina

87

25

Female

3

1

Hanna

94

26

Female

4

4

Shawna

84

35

Female

12

4

Denise

60

36

Female

8

1

Louis

72

30

Female

10

8

The inductive content analysis resulted in six emergent themes which were then organized into two dimensions: 1) Facilitators of
Emotional Resilience and 2) Inhibitors of Emotional Resilience (Fig 1). Four facilitators of emotional resilience emerged: 1) social
support, 2) communication, 3) self-care, and 4) past experiences. Two inhibitors of emotional resilience emerged: 1) emotional
responses and 2) role overload. Below we present the emergent themes associated with these dimensions. Quotes from
participants (using pseudonyms) are used to support each of the emergent themes along with relevant sub-themes.

Factors Influencing
Emotional Resilience

Facilitators of
Emotional Resilience

Social Support

Personal

Communication

Self-Care

Inhibitors of
Emotional Resilience

Past Experiences

Emotional Responses

Role Overload

Professional

Figure 1. Emergent themes organized into perceived facilitators and inhibitors of emotional resilience.
Facilitators of Emotional Resilience
Social Support
Social support was found from individuals at both a professional and personal level. Professional social support was obtained from
other ATs as well as supervisors. These individuals were able to understand the circumstances the AT is dealing with and offer
empathy and encouragement. For example, Louis explained:
Talking with my supervisor really helps. Not because he is directly my supervisor, but because he is a friend. Having worked
with him as the head football coach for the past 8 years, we have gotten to know each other quite well, and worked with a
lot of kids quite well. There’s been a lot of ups and downs, and good seasons and bad seasons, and very bad injuries and
death of student’s parents and such, so we have gotten to know each other quite well so when I- when something is
particularly stressing me out, I usually go in, sit down in his office, and talk to him about the stressful situation, or- even if it
is not work related, I can always go in, talk to him, and share that with him, and be able to vent it to someone who understands
the situation versus a family member who is outside of it and also be able to get ideas from someone who is several decades
older than me and has a lot of experience.
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Angelina also offered a perspective on having professional social support, particularly from other ATs. She described that “I
definitely feel like my manager has my best interest at heart, and I think that he takes into account my circumstances, and my
needs and what is best for patients, which at the secondary school level is difficult. I think it is often a challenge to work with the
Athletic Director in some capacity because they are not as aware of athletic training services at times.”
Social support was also obtained at a personal level. For example, Angelina expressed that friends and family are available to
offer encouragement and empathy. She explained “I can talk about…obviously not breaking patient confidentiality-- any issues
that I might have that I want to talk through and say, Did I do the right thing? Did I make the right decision?” This was corroborated
by others who also explained friends and family offered support. For example, Shawna explained the benefit of having someone
to vent frustration to: “…I have my partner with me, so, you know he is my sounding board, and when I am cranky, I yell at him.”
Denise shared that personal social support is provided by both her significant other when she stated “I have my girlfriend who is
very supportive… I would say my biggest support is my girlfriend.”
Finally, Louis explained that resilience is something she has worked on over-time “I think it is something that I have worked on a
lot over the years. It was not something that came naturally to me when I was younger, but I’ve made an effort to improve my life
overall, both inside and outside, of work to become more resilient. I mean, finding support systems definitely has helped with that.”
Communication
Communication was described as an essential facilitator of emotional resilience as it was associated with addressing conflict.
Hanna explained the role of communication when facing a difficult situation and how it helped with her resilience:
I try to work through communication and getting all points of view. I think that’s helped out a lot. It’s just once you build trust
and respect, a lot of that [conflict] kind of goes away, and you don’t handle- you don’t have those situations pop up as much.
It’s just a matter of kind of opening all the lines of communication and showing that you actually care about what you do
instead of just showing up and getting a paycheck.
Angelina also described communication as key to dealing with conflict and maintaining resilience:
We have definitely had a couple circumstances that where high stress situations and after the fact, I would, you know, talk.
Talk with the athletic Director; talk with my manager; talk with the coach and just really make sure that everyone is on the
same page because I think there could be some negative feelings from some of those situations, and the last thing I want is
for that to continue on and to feel like I’m going to work and entering into a negative environment.
To be emotionally resilient, Louis advised other ATs to “[work] on their communication because having good communication skills
go a long, long way in being able to resolve conflicts before they- either before they start or keep them from becoming overly tense
situations. If you got good communication, then you can keep things from becoming super stressful.”
Self-Care
Athletic trainers in this study discussed self-care as a critical component to keeping job-related stress at bay to maintain emotional
resilience. Self-care, for these participants, involved taking the personal time one needs to engage in physical activity, hobbies,
leisure, or family functions. Hanna, for example, explained how she dealt with work-related adversity when she said “I either work
out, watch T.V., read; I try to find things to do outside of athletic training to help kind of relieve [stress]. And the nice thing is I don’t
take all of my work home with me at this job, which has been great.” Michael explained how resilience changed over the years in
terms of personal care: “Early on, it wasn’t so good. There was a lot of missed family functions…I managed to avail myself to more
family things and what not over the years. A change of perspective I guess.” Angelina described how engaging in self-care by
having time outside of work was important to maintain resilience: “And I’ve found in the past that if I'm not doing things outside of
work, then I am actually less productive at work because I'm actually so focus on, you know- that, so I’ve been training for a half
marathon. I do a lot of physical activity. I do yoga often, and I try and get together with friends and co-workers as often as possible.
So, I do feel like I have freedom and time to have a hobby and be physically active which is important to me.”
Although participants discussed the importance of personal time to address stress and maintain resilience, they also situated their
resilience with an understanding of the athletic training lifestyle. The lifestyle associated with athletic training involves long hours
of medical care, lack of schedule control, and dealing with non-routine circumstances. Participants in this study explained that their
ability to maintain resilience was the ability to engage in self-care, including having personal time, but also accept the lifestyle as
part of their job along with genuinely enjoying the role. For example, Shawna explained that her family understands the long hours:
“They just kind of know it comes with the job, and especially in the Fall- sometimes I’m home, and sometimes I’m not. It’s just the
© The Internet Journal of Allied Health Sciences and Practice, 2022
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way it is.” Denise reflected on the athletic training occupation lifestyle and said “…I realized, you know. I'm happy where I am.
Every now and then you are away… then I realize, you know, I’m happy where I am.”
Past Experiences
The final emergent theme, past experiences, explains how emotional resilience is built or maintained by these ATs. Hanna
explained: “I have experienced a lot of situations. Even in the last year that most people probably wouldn’t be able to handle, and
just bounce back from. And I, personally, had a lot of situations happen growing up that has led to me being able to just kind of
keep going when things get tough. And that has helped me as an AT, but it also- it wears on you when all these things are going
on at once.” Shawna also situated her resilience in relation to her past experience working through adversity: “I’ve got several
learning disabilities that I actually wasn’t diagnosed until I was in college, so just learning how to deal with struggling in school, you
know, as I was growing up and knowing something wasn’t quite right, but not necessarily knowing what it was. I just really- I learned
how to cope with things that I was trying to deal with that.”
Inhibitors of Emotional Resilience
Participants in this study identified two areas that were perceived to erode their emotional resilience. These included: 1) emotional
responses and 2) role overload.
Emotional Responses
One’s ability to deal with stress and thus maintain resilience was seen as being dependent upon being objective. When emotions
enter the picture, objectivity wanes and erodes resilience. For example, Michael explained that “Emotions [are factors that have
inhibited my ability to deal with stress]. Sometimes you let your emotions get carried away whether it’s anger or grief…you have to
remain objective most of the time. And remember that-you know- you can’t feel all of them. You don’t have an answer for everything.
In other words, stay humble.” Angelina explained how an emotional response influences her resilience: “I would say sometimes I
can get a little over emotional. Then things really start to get to me. Heightened emotions can negatively impact resilience…”
Role Overload
Participants in this study described how multiple responsibilities exceeded the available time to complete the role as an inhibitor of
emotional resilience. Angelina, for example, described key stressors that reduce emotional resilience: “I think sometimes, the hours
of the job. I mean, there are some days that I work 14-hour days…I think some of the job being in the secondary school [AT] there’s
a lot of moving parts, and you can get 10 athletes injured at one time and different sports.” Hanna corroborated this and reinforced
the need for balance with one’s personal time when she compared her current position with her previous role:
When you are working really long hours, and it really is how you unwind before you get to start the next day. When you are
home only to maybe eat, shower, and sleep, then you go back to work. But I think that is all about –you know- finding the
balance, and for me, I get- I get to have that, and at my site I have a little bit more structured settings now. Whereas before, I
would have to get through 3 or 4 [months] and then even without a day off. And you feel like you have to push through that,
and sometimes you don’t see an end in sight because you pretty much …they might have a post season, and then a hockey
season after, and then they are going down to State Finals, which was good, but for me that was the longest streak of not
having- you know- of not having a day off that I’ve had in a long time since I came up there. I couldn’t believe that-how tired I
was when I used to go 3 months without a day off, and now it is like 2 or 3 weeks without a day off.
DISCUSSION
Athletic training is a demanding profession that can be stressful for many practitioners. Indeed, ATs are often witness to serious
injury and illness during the sport seasons and the Athletic Training profession has been characterized as extremely challenging
with a great number of occupational stressors.29 Prolonged occupational stress can increase one’s risk of experiencing burnout,
but developing emotional resilience has shown to prevent burnout in healthcare professionals.6,24,30-32 However, little is known
about the levels of, and factors associated with the emotional resilience of ATs working in secondary school settings. Therefore,
the purpose of our study was to explore not only the levels of emotional resilience of ATs working in the secondary school setting,
but also identify factors that are perceived to either contribute to or mitigate one’s emotional resilience.
In the general US adult population, a CD-RISC score of 82 or higher is considered positive.33 The results of our study revealed
that, on average, our secondary school ATs scored slightly below this, however, a small portion of them (14%) reported high levels
(CD-RISC score of ≥ 92) of emotional resilience. Comparatively, Mealer found that 22% of intensive care nurses were highly
resilient.23 One finding in the current study is that more experienced ATs reported higher levels of emotional resilience. This
suggests that as one gains practical experience, they also develop the necessary levels of emotional resilience to endure the
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demands of their job. Whether this is due to systematic training or lessons learned along the way is unclear; however, the qualitative
findings revealed that learning from past experiences did facilitate the development of emotional resilience.
An advantage of the current study is that we used a mixed method design utilizing follow-up interviews that allowed us to get a
deeper understanding of the factors influencing one’s feelings of emotional resilience. This allows for the identification of strategies
to increase/maintain emotional resilience. Participants reported that social support, both at work and in their personal lives, as well
as effective communication facilitated their emotional resilience. Social support resources and effective communication are
important coping strategies when dealing with stress. Previous research revealed that a social support system offered the potential
for managing burnout in ATs.29,34,35 This social support system could include friends, family, coworkers, and others, supporting the
findings of the current study that both work and personal support facilitates one’s emotional resilience.6
Based on the interview responses in our study, the following are examples of specific forms of social support that may be perceived
by ATs to facilitate their emotional resilience: 1) Listening support – the perception that others listen to you without giving advice
or judgment, 2) Emotional support – the perception that that others are on your side, 3) Task appreciation – the perception that
others appreciate the work that you do, 4) Reality confirmation – the perception that others are similar to you and see things the
way you do. The encouragement that one receives when these forms of support are provided enhances their emotional well-being
and resilience.36
Self-care and past experiences were also two themes that emerged from the qualitative analysis that facilitated one’s emotional
resilience. Taking time for oneself to engage in physical activity and social interactions with friends and family helped balance the
hectic schedule often maintained by ATs. This supports recommendations by then National Athletic Trainers’ Association to
promote healthy work-life balance for ATs.1 Learning from past experiences was also revealed as a factor that contributes to
emotional resilience. In addition to these facilitative factors, there were also factors that inhibited the AT’s emotional resilience.
One of the factors perceived by the ATs to inhibit one’s emotional resilience was intense emotional responses to stressful situations.
This frequently occurs when one experiences chronic stress and/or is unable to effectively communicate their reactions to stressful
situations. In athletic training, chronic stress is often caused by experiences of role overload. Role overload was identified as
another of the factors reducing one’s emotional resilience. Role overload refers to a situation in which job requirements exceeded
the time and energy availability of the individual.14 This is consistent with previous research that identified role strain (which includes
role overload) as one of the primary causes of burnout in ATs.6 Further, this is consistent with a systematic review by Robertson
and colleagues of reslience among healthcare professionals found that workload and working hours were associated with less
emotional resilience organizational factors, such as a workplace that demands long and intensive hours, ATs report a positive
relationship between excessive workloads (measured by hours worked per week) and feelings of role strain and burnout. 18,30,31,37
Limitations
The sequential explanatory mixed-method design used was advantageous in getting a deeper understanding of factors contributing
to secondary school AT’s emotional resilience, but the current study is not without limitations. The CD-RISC instrument is a selfreport instrument which has the potential for social desirability and inaccurate recall among participants.38 Even though the
participants were assured that their responses were confidential, they may have under- or over-estimated their levels of emotional
resilience. It is possible that the sample in this study may not accurately represent ATs experiencing the most significant amount
of burnout. Those suffering the most burnout may not have completed the survey because they felt overwhelmed already or have
already left the profession. We were only able to recruit a small portion of the total sample of ATs for follow-up interviews, and
therefore the qualitative responses that we collected may not adequately represent the larger secondary school AT population.
Thus, the qualitative findings must be considered preliminary. Because we focused our research specifically on ATs in secondary
school settings, our findings may not apply to ATs in other settings (e.g., college, physical therapy clinics). Our study used a crosssectional design which may have affected the results regarding ratings of emotional resilience.
Recommendations
Future research should recruit larger sample sizes and collect data over the course of the competitive athletic season to better
understand changes in one’s perception of their emotional resilience over time. In addition, future research should explore whether
more experienced ATs have received formal training to enhance their emotional resilience, thereby supporting their career
longevity. The relationship between one’s emotional resilience and ratings of job satisfaction, work-life balance, and burnout should
also be studied further. Recruiting participants who have left the AT profession may also help us better the relationship between
emotional resilience and burnout. If such relationships are found, intervention research could examine the effect of systematic
training to increase emotional resilience on retention, emotional health outcomes (e.g., burnout, stress, depression) and work
experiences (e.g., job satisfaction, commitment, intent to leave, work-life/family conflict) in various athletic training practice settings.
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This information can be used by athletic training academic programs to help students strengthen their emotional resilience while
completing their classroom and practical experiences to prepare to enter the workforce.
Implications
There are a number of practical implications from the current study. Developing emotional resilience training is recommended for
other healthcare professionals, like physicians and intensive care unit nurses to reduce feelings of depression and burnout. 23,39 In
addition, a systematic review of the role of resilience in healthcare professionals contends that it goes beyond just preventing
negative emotions caused by stressful work conditions.18 Research suggests that maintaining emotional resilience can also
modulate positive adaptations to stressful work conditions; develop personal resources and promote personal growth. 16,24,25 This
is consistent with positive psychology approaches which focus on how to help people prosper and lead healthy, happy lives. 40,41
The following are suggested strategies based on the results of the current study.
ATs should make sure that they are a part of a support network that satisfies their needs – e.g., listening, emotional, taks
appreciation, and reality confirmation support.42 Understanding the importance of social support in one’s professional and personal
lives can help ATs remember to seek out satisfying social support, especially during periods of high stress. Being able to identify
the persons in your life that provide you with the necessary support is key to meeting one’s needs. Effectively communicating with
supervisors, peers, athletes, family and friends is an important part of securing an essential support network.
Developing self-care skills is another strategy to improve emotional resilience. One example would be to enhance one’s personal
sense of purpose by balancing work commitments and time spent on personal endeavors that matter to them.42 This might include
spending time with friends and family outside of work, participating in a hobby, exercise or volunteering one’s time for a local
charity. Another example would be to maintain focus on the things that one has direct control over (e.g., food choices, sleep
hygiene, emotional responses) in order to reduce stress and improve emotional resilience. Having a positive mindset and using
positive self-talk can be effectice strategies to help the AT remain focused.43 Lastly, increasing one’s emotional awareness can
help to improve one’s emotional resilience. This involves increasing one’s mindfulness of their (and others’) emotional responses
to stressful situations and using this information to improve communications with others. For example, cognitive restructuring, a
psychological skills technique by which one objectively identifies and disputes their own irrational response and subsequently
replaces it with a more adaptive response, helps provide a healthier perspective and supports one emotional resilience.44
Role overload has been well-established as a significant contributing factor in the experience of burnout in ATs.6,14,29,34,35 A practical
suggestion to balance the job requirements with time and energy available is modified job-sharing where ATs switch schedules to
cover events when a co-worker has a personal obligation or opportunity.1 Some ATs may not have co-workers who they can switch
schedules with. A recommendation in that case is for that school’s administration to fund a sufficient number of ATs and/or contractbased ATs. If funding is not available, another suggestion would be the use of AT student aides or other coaching/teaching staff
who can manage menial job responsibilities so that ATs can reduce their workload and number of hours worked per week. Another
helpful suggestion is to set boundaries with student-athletes and coaches by defining what situations are emergencies that require
your attention and establishing appropriate hours to contact you outside of work.1
Conclusion
Secondary school ATs experience a significant amount of occupational stress that increases their risk for burnout. The current
study and previous research support the notion that increasing one’s personal feelings of emotional resilience can help manage
stress and promote personal health and well-being leading to successful careers. Information regarding factors that contribute to
one’s feelings of emotional resilience were used to present practical suggestions for ATs to better manage their occupational
stress.
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APPENDIX
Semi-Structured Interview Guide
1. Please describe your current employment setting
a. to whom do you report?
b. Who is your direct supervisor?
2. How do you handle conflict with your supervisors and coaches/co-workers?
a. Do you feel that your needs are considered by your supervisors when conflict arises?
3. Where in work do you find stress the most?
4. How would you describe your ability to deal with adversity in the job setting?
a. What are some things you do to cope with your stress?
b. What has allowed you to be successful, despite the demanding career as an athletic trainer?
c. What factors have inhibited your ability to deal with stress?
5. Describe your support system.
6. How have your family/friends reacted to your career and the challenges that come with it?
7. Have you ever considered switching to a different career or Athletic Training setting?
a. If so, what made you consider the switch?
b. What would you have considered the “positives” of switching?
c. What would you have considered the “negatives” of switching?
8. How active are you outside of work.
a. Examples: volunteer activities, exercise, hobbies?
b. Do you set aside time for family and friends? If so, how much?
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