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Abstract Abstract 
Purpose:Purpose: Complementary and integrative health (CIH) is common among patients in the U.S. and is a useful 
tool for athletic trainers to provide holistic treatment. There is currently minimal literature regarding athletic 
trainers’ experiences and outcomes of using CIH modalities for patient treatments. The purpose of this 
project was to explore the experiences and outcomes of collegiate athletic trainers using CIH modalities. 
Methods:Methods: This study used qualitative semi-structured interviews, analyzed by phenomenological approach, 
using consensual qualitative research analysis. Trustworthiness and credibility of the consensus 
codebook were established by member checking, multi-analyst triangulation, and auditing. Fourteen 
athletic trainers (7 females, 7 males, age=38±12 years, years of experience=15±12 years) engaged in an 
online interview (Zoom, San Jose, CA). All interviews were audio-recorded and transcribed. Results:Results: Four 
domains (Figure 1) emerged regarding the experiences and outcomes of CIH use by athletic trainers: 
1) education, 2) motives, 3) clinical application, and 4) barriers. Participants had divergent educational 
pathways; self-directed learning was the most common pathway. Motives for using CIH interventions 
included improved subjective outcomes and patient preference. Participants discussed a variety of 
modalities and outcomes to assess their implementation. Barriers included stakeholder buy-in and 
resources. Conclusions:Conclusions: Participants noted improved outcomes via addressing the whole patient when 
using CIH. As athletic trainers interact with diverse patient populations, CIH interventions may provide 
more opportunities to include holistic care. However, education on CIH varies between participants. 
Education surrounding interventions in athletic training, regardless of the level of learning, should focus 
on quantifiable and meaningful clinical and patient-rated outcomes, which should include CIH approaches. 
Moreover, additional objective research regarding the outcomes of using CIH as a treatment modality is 
needed among athletic populations to increase stakeholder buy-in. 
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ABSTRACT 
Purpose: Complementary and integrative health (CIH) is common among patients in the U.S. and is a useful tool for athletic 
trainers to provide holistic treatment. There is currently minimal literature regarding athletic trainers’ experiences and outcomes of 
using CIH modalities for patient treatments. The purpose of this project was to explore the experiences and outcomes of collegiate 
athletic trainers using CIH modalities. Methods: This study used qualitative semi-structured interviews, analyzed by 
phenomenological approach, using consensual qualitative research analysis. Trustworthiness and credibility of the consensus 
codebook were established by member checking, multi-analyst triangulation, and auditing. Fourteen athletic trainers (7 females, 7 
males, age=38±12 years, years of experience=15±12 years) engaged in an online interview (Zoom, San Jose, CA). All interviews 
were audio-recorded and transcribed. Results: Four domains (Figure 1) emerged regarding the experiences and outcomes of CIH 
use by athletic trainers: 1) education, 2) motives, 3) clinical application, and 4) barriers. Participants had divergent educational 
pathways; self-directed learning was the most common pathway. Motives for using CIH interventions included improved subjective 
outcomes and patient preference. Participants discussed a variety of modalities and outcomes to assess their implementation. 
Barriers included stakeholder buy-in and resources. Conclusions: Participants noted improved outcomes via addressing the whole 
patient when using CIH. As athletic trainers interact with diverse patient populations, CIH interventions may provide more 
opportunities to include holistic care. However, education on CIH varies between participants. Education surrounding interventions 
in athletic training, regardless of the level of learning, should focus on quantifiable and meaningful clinical and patient-rated 
outcomes, which should include CIH approaches. Moreover, additional objective research regarding the outcomes of using CIH as 
a treatment modality is needed among athletic populations to increase stakeholder buy-in. 
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INTRODUCTION 
There has been an increase in the use of complementary and integrative medicine among the general public, and especially among 
non-white individuals.1 According to 2012 data, more than 30% of United States (US) adults and around 12% of children use some 
sort of complementary medicine for injuries and/or illnesses.2 Specifically in regards to athletic injuries, according to a 2004 study 
in National Collegiate Athletics Association (NCAA) Division I collegiate athletes, 56% of athletes reported using complementary 
and integrative health (CIH) modalities in the last year, with massage and chiropractic therapy being the most common.3  
 
Athletic trainers are multi-skilled healthcare professionals who provide primary, emergent, preventative, and rehabilitative care, as 
well as examination, clinical diagnoses, and wellness promotion.4 Athletic trainers commonly treat diverse student-athlete 
populations in the college setting, who seek out complementary health options.5,6 It should be specially noted that collegiate 
athletes use CIH modalities at a higher rate than any other subset of the US adult population.6 Further, some of the modalities that 
align with CIH are often used within the athletic training setting, like massage. 
 
Across previous studies of physicians and nurses in Australia, Iran, and the US, the percentage of these healthcare professionals 
that believe CIH modalities are beneficial in treating disease and illness as well as have a positive effect on patient satisfaction 
range from 49.7% to 87.9%.7-10 A common theme from these studies is that healthcare professionals, despite having positive 
personal beliefs about CIH, are less likely to recommend and/or refer out for CIH modalities when their confidence and knowledge 
of those modalities is low and/or they are not confident in the quality of evidence-based information regarding these therapeutic 
modalities.7-10  
 
There are minimal studies regarding athletic trainers’ experiences and outcomes of CIH use despite the large percentage of 
patients, particularly athletes, in the US that use CIH modalities. The purpose of this study was to explore the experiences and 
outcomes of CIH use by athletic trainers in the US to understand the clinical application, motives, barriers, and education of CIH 
by these healthcare professionals.  
 
MATERIALS AND METHODS 
Design 
A qualitative, phenomenological approach was used to explore athletic trainers’ experiences and outcomes of using CIH. The 
phenomenological approach was chosen to explore individuals’ lived experiences integrating CIH into the care they provide. An 
online semi-structured interview with a consensual qualitative research (CQR) analysis design was used for this study. The study 
was conducted from May until July of 2021. All data are qualitative narrative responses. This research study was deemed exempt 
by the Indiana State University Institutional Review Board. 
 
Participants 
Participants were sourced from the National Athletic Trainers’ Association (NATA) email list. Seventy-seven (77) participants were 
invited via email to participate in this study. Inclusion criteria for the participants included individuals 18 years of age or older who 
are collegiate athletic trainers in good standing with NATA and who use CIH in their practice. Exclusion criteria included retired 
athletic trainers, athletic trainers not currently working in the collegiate setting, and athletic training students.  
 
Data Collection and Analysis 
A semi-structured interview script was created using previous literature and previous interviews of CIH use by physicians and 
nurses7,8 to ask participants questions regarding their experiences and outcomes using CIH. Those previous interviews suggest 
that healthcare professionals believe CIH modalities are beneficial in treating disease and illness as well as having a positive effect 
on patient satisfaction. Questions in the interview included participants;’ education of CIH, their motives for use, the barriers in 
implementing CIH, and their clinical application of CIH. The interview was sent to athletic trainers that use CIH in their practice for 
content validation. The interview was conducted in 4 practice interviews to ensure the questionnaire was clear, concise, and 
interpreted consistently between interviewees. The practice interview data are not included in this study.  
 
Participants read and signed an informed consent form and scheduled an interview with the primary Investigator (PI). All 
participants included in this study were interviewed via the Zoom© platform, a teleconferencing software (version 5.5.1; Zoom©, 
San Jose, CA), by the PI. The PI re-stated the inclusion criteria and purpose of the study and gained verbal consent from the 
participant before beginning the interview. All interviews (avg 30 min) were recorded and transcribed using artificial intelligence 
before being de-identified and checked for accuracy by the PI. The de-identified transcripts were then sent back to the individual 
participants to correct or clarify answers.  
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The data analysis team used the CQR approach to analyze the data.11 The CQR method allows for identifying themes in these 
responses from participants. The CQR method was chosen for this research due to its high validity and reliability in analyzing 
themes through constant comparative analysis.11 In the first phase, the team reviewed 4 transcripts independently and took notes 
on the common themes found. The team then met to compare their notes and created an initial draft of the codebook. In the second 
phase, the team independently reviewed 2 of the initial transcripts and 2 additional transcripts using the codebook. The team met 
again and confirmed themes in the first draft of the codebook and added or changed any themes for a final draft of the codebook, 
the consensus codebook. During the final phase, the PI used the consensus codebook to individually analyze all 14 transcripts 
from this research. At the end of analysis, a frequency count of categories, using the codebook, was conducted. The coded 
transcripts were then sent to an external auditor for review and validation.  
 
RESULTS 
A total of 14 participants were included in this study, and varied across age (mean=38.3), years of experience as an athletic trainer 
(mean=15.1), and ethnicity (Table 1). A total of four domains emerged from the data: 1) education, 2) motives, 3) clinical application, 
and 4) barriers. Table 2 details the frequency of the categories noted from each domain as well as supporting quotes for each 
category.  
 
Table 1. Demographic Information 

Participant Age in 
Years 

Years of 
Experience 

Gender Ethnicity 

1 30 6 F Caucasian 

2 40 17 F Caucasian 

3 38 4 M Caucasian 

4 31 9 F Caucasian 

5 26 4 M Caucasian 

6 54 30 M Caucasian 

7 30 15 M Hispanic/Latinx 

8 30 8 F Hispanic/Latinx 

9 53 30 M Caucasian 

10 25 4 F Caucasian 

11 64 39 M Caucasian 

12 27 1 F Caucasian 

13 40 20 F Caucasian 

14 48 25 M N/A 

Legend: F = Female, M = Male 
 
Table 2. Supporting Quotes and Frequencies for the Education Domain and Categories 

Category: 
 Subcategory 
 Frequency Count (n) 

Supporting Quotes 

Education  

 Formal/Organized 
    (9 cases, Typical) 

“I was a massage therapist before I became an athletic trainer.” 

 
“I was a member of the initial cohort for the Doctor of Athletic training degree and that's 
where my introduction, came from and what prompted me to start using them more in 
my clinic.” 

Informal: 
    Learning on the Job  
    (6 cases, Variant) 
 

“I recently got a new assistant, and she kind of introduced me to some things… but 
showing me how other things can potentially be used.” 
 
“It was introduced during my education, even though it wasn't in lecture in classes, it was 
more practical introduction and then, as I progressed in my own practice and my own 
career kind of took from what I learned then and work that in as best I could.” 
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Category: 
 Subcategory 
 Frequency Count (n) 

Supporting Quotes 

Informal: 
 Familial Exposure 
 (2 cases, Rare) 

“My mother actually was a natural therapeutics specialist, who actually was trained 
in alternative medicine and complementary medicines, mostly the Chinese and 
the alternative medicines that are Eastern medicines. And I gained a natural 
therapeutics specialist certification as well.” 

Self-Directed 
 (12 cases, Typical)  

“In going to professional conferences, whether it's NATA National Convention or going 
to our regional meetings here or the Indiana Athletic Trainers’ Association, I realized that 
I more gravitate towards treating the whole body.”   

Motives 
Clinical Reasoning: 
 Treat the Whole Patient 
 (9 cases, Typical) 

“…the role I would say, would be more along the lines of a holistic model, and when I 
say holistic, I’m speaking about the whole person, about the whole body.” 
 
“I would say 75% of it is focusing on that holistic psychosocial with the 25% being the 
physiological. I want to address the whole patient … there's going to be a lot of anxiety 
around injury. A lot of anxiety around performance. … And that's going to help their 
therapeutic outcomes be more successful in my mind.” 

Clinical Reasoning: 
 Additional Modality 
 (8 cases, Typical) 

“I think it's a new area that people are exploring right now, and as healthcare providers, 
as athletic trainers, we need to not only go with our basis, which is our orthopedic and 
physical therapy background, but also be able to expand that background, that 
knowledge, into alternative medicines but also alternative practices that are starting to 
come about now, with new research and new practices.” 

Clinical Reasoning: 
 Improved Subjective 
 Outcomes 
 (12 cases, Typical) 

“And that's the main focus, that patients are doing better anecdotally… let's keep it going 
this way and in researching best practices and seeing if this kind of falls in line and try to 
bridge those gaps.” 

Stakeholder Views and 
Acceptance 
 (1 cases, Rare) 

“I haven't had pushback from my administration. Mostly one because I have that 
relationship that they trust that what I’m doing is within scope and it's something that you 
know I’m qualified to do, but also when the administration that was there when I first 
started at the College is no longer at the College. So, the administration that I now have 
this is something that I’ve always done so they haven't really pushed back on me 
because they're like Oh, this is just always been something you do this hasn't been 
something that is unusual.”  

Previous Experience with a 
Modality 
 (5 cases, Variant) 

“When I was an athlete it [CIH] was something you expected it was one of 
the treatments they [athletic trainers] used and it’s a treatment they teach you and they 
encourage certification for in athletic training programs.” 

Patient Preference 
 (10 cases, Typical) 

“A lot of the cupping and using instrument assisted soft tissue mobilization really made a 
big … they’ll say that that really helped out a lot, I’m like okay great, so let’s try this 
again, and we keep kind of working toward it.”  

Social Media Exposure 
 (3 cases, Variant) 

“Here's where I found it, I saw Michael Phelps, his shoulder at the 2016 Olympics.” 

Clinical Application 

Types/Modalities 
 (14 cases, General) 

 “I do a lot more hands on, so I would say, a preferred method is massage but I’m doing 
a lot of cupping as part of that hands on too.” 
 
“So when someone initially suffers an injury, I do talk to them a lot about breathing to 
control, whether it's a spasm or the pain, from having let's say an acute ankle injury 
or any trauma. I’ll utilize that and that makes a huge difference.” 
 
“I integrate CAM pretty regularly into my clinical practice, specifically for mental health so 
that includes yoga, guided imagery, and journaling is typically something that I integrate 
into my clinical practice, and those are the things that I used most often.” 
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Category: 
 Subcategory 
 Frequency Count (n) 

Supporting Quotes 

Outcomes 
 (10 cases, Typical) 

“I try to use a global and a specific [outcomes] so I’ll try to use three different measures. I 
can get an ankle or a lower extremity [outcome] and then I can get a global change, and 
then I can get a general [outcome] like the DPAS the GROC is more, you know long 
term that allows me to see me get more of a window into how they feel as some 
psychometric properties.” 
  
“…the most often I use the PHQ9 or the GAD7 … And then, if associated with another 
condition another musculoskeletal condition it's typically the patient outcome 
that I’ve chosen for that condition, whether it's the DASH or LEFS or anything along 
those lines.”  

Barriers 

Formal Research 
 (6 cases, Variant) 

“There's no research…well technically there is…as Americans, we can't read it, because 
we don't have that background in whichever language it is.” 

Resources 
 (10 cases, Typical) 

“I would like to learn more, it's just hard because being an athletic trainer in 
this setting, you're so busy and it's hard to keep up, obviously with everyone.” 
 
“I live in rural XX. Ironically, alternative medicine is not very well liked here, just because 
there isn't much resources, like the nearest acupuncturist I have is probably in XX, which 
is about three hours away from me. 
 

Stakeholder Buy-In 
 (11 cases, Typical)  

“Patients say, ‘no I’m fine,’ or, they feel like there's still an image associated with going 
to see a counselor. I think you still have the people who are, and myself included, 
coming out of my [professional] curriculum program, you still have the people that are 
very Western medicine focused and, ‘Why should I try something else.”  

Legend: General = 14 cases; Typical = 7-13 cases; Variant = 3-6 cases; Rare = 2 cases 
 
Education 
In the education domain, three categories were identified: formal/organized education, informal education, and self-directed 
learning. Regarding formal/organized education, almost 80% of the participants learned about CIH modalities in school, most 
commonly at the post-professional level through a master’s program or through a Doctor of Athletic Training program. Of those, 4 
individuals obtained a degree with a focus in CIH modalities such as a licensed massage therapist degree, natural therapeutics 
specialist degree, and yoga certification degree. Participants described using this training in conjunction with their athletic training 
certification for patient treatments. Rarely, participants indicated familial exposure was their source of education, where either a 
parent was a CIH healthcare professional, or they grew up using those modalities for personal medical purposes. Less than half 
of participants in this study learned about CIH modalities from other informal education sources such as co-workers, professional-
level educators, preceptors, or other students. The most common method of education of CIH modalities was directed learning, 
specifically professional conferences at the national or state level, and online courses.  
 
Motives 
The motives behind athletic trainers’ use of CIH included clinical reasoning with subcategories of treating the whole patient, CIH 
as an additional modality, and improved subjective outcomes noted by either the patient or the athletic trainer when using CIH. 
About 66% of participants stated that CIH modalities allow them to treat a patient holistically, in both mind and body, and felt that 
this created better outcomes for patients. In addition, 57% of participants described that when traditional modalities are no longer 
providing positive outcomes for a patient, they will add a CIH modality to the patient’s treatment. Multiple participants stated that 
they combine Western and Eastern medicine together in their “toolbox,” as more comprehensive treatments led to better patient 
outcomes, and that the goal of any treatment should improve patient outcomes.  
 
Other motives for using CIH as a treatment modality were positive and supportive stakeholder views and acceptance, having a 
previous experience with a modality, a patient preference for a modality, and seeing a modality on social media. Participants stated 
that the more common CIH modalities were integrated into treatment protocols, the more accepted they became, and the less 
pushback there was from stakeholders to use those modalities. Almost 90% of participants mentioned that they have personally 
seen improved subjective outcomes from patients, including pain relief and decreased feeling of tightness, among other positive 
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benefits. This leads into patient preference, as 71% of participants stated that because of those improved subjective outcomes, 
patients have requested continuing those modalities for treatment. One-third of participants mentioned that they like to use CIH 
modalities because they have used them for their own medical care or when they were a collegiate athlete themselves. From their 
own experience, the CIH modality helped with their own outcomes.  
 
Clinical Application 
When discussing the clinical application domain, two categories emerged including types/modalities of CIH, and outcomes used 
for CIH treatments. The most common types/modalities of CIH used by athletic trainers are cupping, massage, yoga, essential 
oils, and breathing techniques. A total of 21 different CIH modalities were used in daily practice, as shown in Table 3. It should 
be noted that a list of CIH modalities was not given during the interviews. Therefore, Table 3 reflects the lived experiences of and 
feedback from the participants in this study. Outcome measures were used by 71% of participants, and a comprehensive list of 
the kinds of outcome measures can be seen in Table 4. The most common outcome measures used were range of motion and 
pain measures. Only 1 participant used functional outcome measures, and only 3 participants used global outcome measures 
and region-specific outcome measures. It should also be noted that a list of outcome measures was not given to the participants. 
Therefore, the outcome measures presented in Table 4 reflect the lived experiences of and feedback from the participants in this 
study. 
 
Table 3. CIH Modalities Used by Athletic Trainers 

Modality Used Count, N=14 

Cupping  12 

Massage 5 

Yoga 4 

Essential Oils 4 

Instrument-Assisted Soft Tissue Mobilization  3 

Gua Sha 3 

Breathing Techniques 3 

Visualization 3 

Meditation 3 

Manual Therapy 2 

Graston 2 

Dry Needling 2 

Energy Medicine 2 

Meridian Points 1 

Herbs 1 

CBD (Cannabinoid) 1 

Online Mental Health 1 

Sound Therapy 1 

Journaling 1 

Rock Floss™  1 

Matrix™ Energetics 1 

 
Table 4. Outcome Measures Used by Athletic Trainers for CIH Interventions  

Outcome Measure Used Count, N=14 

Range of Motion 7 

Pain  7 

Girth Measure 4 

Region Specific Measure 3 

Psychological Readiness Measure 1 

Functional Outcome Measure 1 

Patient Health Questionnaire-9 1 

General Anxiety Disorder-7 1 

Global Measure (other) 1 

None 4 
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Barriers  
In the barriers domain, formal research, resources, and stakeholder buy-in were identified as categories. Less than half (43%) of 
the subjects in this study stated that lack of formal research made it difficult to promote the use of CIH to stakeholders, such as 
patients, coaches, administrators, and other co-workers. Of those participants, 33% mentioned that access to research was an 
additional barrier. About 75% of the study participants stated that resources were an issue to implementing CIH modalities. The 
largest resource barrier was time, followed by physical location resources – either being in a rural area and not having access to 
CIH healthcare professionals or not having access to an athletic training facility – and human resources (Table 5). Approximately 
80% of the study participants stated that the previously mentioned stakeholders not accepting CIH modalities was a barrier either 
currently or at some point in the past to being hesitant or being unable to implement CIH techniques in the athletic training facility.  
 
DISCUSSION 
This study explored the experiences and outcomes of collegiate athletic trainers using CIH modalities. Athletic trainers reported 
implementing a range of CIH interventions and are exposed to these interventions in a variety of different educational experiences. 
To the research team’s knowledge, this is the first investigation to explore the experiences of athletic trainers’ implementation of 
CIH and can inform future research and clinical practice.  
 
Education 
Participants described a wide range of educational experiences regarding CIH. Self-directed learning was typical of the participants. 
Although a useful and easily accessible tool, self-directed learning does not always come with evidence-based research or 
standardization.12 For example, a systematic study of CIH educational websites shows that not all of these sources have balanced 
information, transparency of sources used, and more benefits listed than potential harms of the modalities.13 This previous study 
found that among CIH websites, a majority are made to educate healthcare practitioners, yet the information that is provided on 
self-directed educational sources is not consistent. It is important for practicing clinicians using self-directed learning mechanisms 
to ensure they are using evidence-based resources.  
 
Additionally, some participants noted they learned about CIH interventions through a post-professional degree. With previous 
research indicating that many patients seek out these interventions,14-16 it is necessary for athletic trainers to gain this knowledge 
to properly communicate the role of CIH in a care plan. Previous investigations looking at the education and information seeking 
behaviors of medical students, residents, and faculty found that the internet and journal articles were the two most common forms 
of education on CIH interventions.17  Similarly, when looking at our participants educational experiences self-directed learning was 
the most common form of education. As athletic trainers look to implement CIH interventions into the care they provide, it is 
important to seek out reliable and accurate information when engaging in self-directed learning.  
 
Motives 
As CIH modalities are a common patient preference it is important that athletic trainers gain this education to provide value-based 
care for the patients they serve.14-16 Studies show that using modalities that patients request will ensure better patient 
satisfaction.18,19 Therefore, patients who want to receive CIH modalities in their care from athletic trainers may see better adherence 
if they do. Moreover, with any musculoskeletal injury, there is a component of pain perception and stress, and that must also be 
addressed with the physical healing, according to biopsychosocial model of pain.20 Athletic trainers interviewed in this study 
believed that CIH modalities address the stress levels of the patients that they serve, which in turn improved the physiological 
symptoms of pain that they are experiencing. Addressing both the physical and psychological aspects of injury have shown that 
patients who use complementary and alternative medicine modalities have a higher affect than those who do not.21  
 
Clinical Application 
Participants in this study detailed cupping, relaxation techniques (breathing, visualization, and mediation combined), massage (soft 
tissue mobilization), yoga, and essential oils as the most used CIH modalities. These findings align with previous investigations 
that found the most common CIH modalities used across a range of settings include relaxation techniques, yoga, and 
massage.14,22,23 These previous investigations include settings such as primary care, Veterans Affairs, and chronic pain 
management. One previous investigation found that participants more commonly used vitamin therapy and special diets as a 
common CIH interventions; however, this was not reported by the participants in this study.24 This could be due to athletic training 
and Western Medicine seeing nutrition as a separate domain of health, rather than a CIH modality. Chiropractic care and 
acupuncture are also some of the most common CIH techniques utilized by patients in the US, but unless an athletic trainer has a 
dual degree, they do not perform these modalities due to licensure regulations and scope of practice.25,26 
 
Participants stated that expanding their knowledge and integration of CIH modalities into their clinical practice improved patient 
outcomes. Patients rate CIH treatments as having greater effectiveness, and our findings are consistent.21 It has been suggested 
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that to properly measure the effectiveness of CIH treatments, a framework of outcome domains be used.27 Spiritual, social, 
psychological, and physical outcomes must all be used in conjunction with one another to fully comprehend the positive effect that 
CIH modalities have on a patient’s holistic well-being. However, this study shows that athletic trainers are not using comprehensive 
outcome measures aligned with the suggested framework. Therefore, conclusions are limited from this study’s data in the holistic 
usefulness of CIH modalities that were implemented. When more athletic trainers actively measure their outcomes and contribute 
those findings in point of care research, greater evidence will be established for the use of CIH in practice, which can also aid in 
the lack of reliable evidence used in self-directed learning. 
 
Barriers 
Participants noted stakeholder buy-in as a barrier to their implementation of CIH interventions. When seeking out CIH modalities, 
like mental and spiritual wellness, there is still some hesitancy from stakeholders, namely patients, as there is still stigma associated 
with seeking help for mental and spiritual health.28 Participants stated that among patients they serve,  those that are experiencing 
mental, emotional, and spiritual health deficits are ashamed, and don’t want others to know they are being treated for those aspects 
of their health. In a qualitative study of administrators of the Veteran’s Administration, some strategies used to increase stakeholder 
buy-in of leadership included presentation of scientific evidence (research) and sharing patient success stories.29 Athletic trainers 
can leverage the support for CIH in order to treat patients holistic well-being to gain more stakeholder buy-in.30 
 
Other barriers include access to research, specifically due to international inconsistency and cultural barriers. Participant concerns 
from this study are validated by a systematic review published by Ho et al. stating that there are international literature barriers in 
determining the definition and criteria for CIH use, which makes cross-cultural comparison in literature challenging.31 A systematic 
study of CIH literature from Australia, the US, and Canada have detailed the logistical and cultural barriers in researching CIH.32 
Many participants in the previous study lacked training in research skills and the ability to implement high quality research findings 
into practice, whereas other participants had limited access to CIH resources and/or financial means necessary to conduct 
research. Regarding cultural ability, beliefs, attitudes, and behaviors of participants that used CIH modalities, it was found that 
these participants, overall, had a lack of interest in using and conducting high-quality research. On a smaller scale, inconsistency 
barriers may include the lack of scope of training and state practice acts not including CIH, depending on where athletic trainers 
live. 
 
Limitations 
This study asked participants to volunteer into the interview process, which may only represent those who have more positive 
attitudes and beliefs towards CIH interventions. This limits the conclusions regarding expressed barriers towards implementation 
as a whole. Further investigation into athletic trainers who are not using CIH interventions should be conducted to have a more 
comprehensive understanding of true barriers to CIH implementation.  
 
Future research should include a wide-scale survey of implementation, education, and outcomes of CIH modality use by athletic 
trainers, including translating current research of CIH modalities into English and determining quantitative and objective outcome 
measures for CIH use in the athletic training profession. Current athletic trainers using CIH modalities should consider conducting 
practice-based research using validated patient-reported and clinician-rated outcome measures.  
 
CONCLUSIONS 
Overall, among athletic trainers in this study, CIH modalities are viewed as a useful tool to treat a patient holistically through a 
patient-centered approach. However, the introduction and education on CIH varies between participants. With increased patient 
preference related to CIH athletic trainers should seek out additional education and exposure to CIH to expand treatment options. 
Moreover, additional objective research regarding the outcomes of using CIH as a treatment modality are needed among athletic 
populations to increase stakeholder buy-in.  
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