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Context: The labor market suffered a mass exodus of employ-
ees, including health care workers, due to the COVID-19 pandemic.
Previous research has highlighted the vulnerability of young profes-
sional athletic trainers (YPATs) to attrition. Investigating pandemic-
related employment changes and their impact is essential for
developing strategies to improve the retention of YPATs.

Objective: To determine the impact of COVID-19 on YPATs’
employment and the effect of COVID-19 and employment setting
migration on outcome measures of personal and financial well-
being, job and career satisfaction, and optimism about staying in
the profession.

Design: Cross-sectional, descriptive study.
Setting: Web-based survey.
Patients or Other Participants: One thousand one hundred

eleven participants responded to survey for an 9.1% response rate
(n ¼ 1111 of 12180). Partial responses were included; thus, the
number of respondents varied by question.

Data Collection and Analysis: A web-based survey com-
posed of 34 closed-ended questions was disseminated to National
Athletic Trainers’ Association members in November 2022. Descrip-
tive statistics including counts and frequencies for each surveyed
item in addition to v2 tests were used to analyze responses.

Results: Of responding YPATs, 30.2% (n ¼ 335 of 1111)
changed employers and 25.7% (n ¼ 286 of 1111) reported a
change in employment setting. Notably, YPATs migrated from
high school, collegiate, and professional athletics to clinic, industrial,
or sales settings. Overall, the pandemic decreased job satisfaction,
career satisfaction, and optimism about professional longevity.
Changes in employment had a positive impact on personal well-
being in addition to job and career satisfaction but not optimism
regarding staying in the profession. Salary and work-life balance
were reported as important predictors of short- and long-term
retention for YPATs.

Conclusions: The pandemic brought changes to employers
and employment settings for many YPATs. To reduce turnover
and attrition, administrators must begin to prioritize employee
well-being and satisfaction. In addition to increasing salary and
reducing workload, employers should recognize the importance
of administrative support in promoting well-being together with
satisfaction and professional optimism in early professional and
career-advancing athletic trainers.

Key Words: young professionals, emerging settings, well-
being, organizational support, COVID-19

Key Points

• The COVID-19 pandemic worsened personal well-being as well as job and career satisfaction for young professional
athletic trainers (YPATs) and sparked changes in employers and employment settings.

• The largest migrations by setting included collegiate-to-clinic and secondary school–to-clinic changes.
• Changes appear to have had a positive impact on personal well-being in addition to job and career satisfaction but not
optimism regarding staying in the profession.

• Salary, compensation, and work-life balance were reported as the most important considerations in YPATs’ decisions
about short- and long-term professional retention.

• Employers should understand the role of organizational support in promoting job and career satisfaction in addition to
professional retention in YPATs.

T he Great Resignation has been defined as the voluntary
mass exodus of nearly 50 million employees from
the United States labor market during and after the

COVID-19 pandemic.1 Although the total long-term impact of
the pandemic is still unknown, the immediate impact on

health care workforce vitality has been apparent.2 During the
pandemic, health care workers endured clinical environments
that exacerbated key drivers of burnout and departure from
medical and health professions.3 The unexpected onset of
the pandemic exposed weaknesses in the health care system,
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including shortages in health care providers, space, sup-
plies, and personal protective equipment.2 Furthermore,
health care staffing shortages increased the workload of
many clinicians.2 To meet the demand for services, some
health care workers experienced extended work hours
and performed nontraditional duties associated with the
pandemic response.2

The personal well-being of health care workers was also
negatively affected by the pandemic due to the moral injury
or distress developed from providing high-quality care to
patients while themselves experiencing the life threat presented
by the pandemic.3 In a study of 510 health care workers and
first responders with job duties affected by COVID-19, 73.9%
reported symptoms of major depression, 74.7% reported mild
anxiety, 35.1% reported moderate insomnia, and 15.3%
reported thoughts of suicide or self-harm.4 As a result, nearly
half (49.3%) of these health care workers indicated a decreased
likelihood of staying in their current occupation.4

Trends in athletic training employment during the
COVID-19 pandemic were similar to those in other health
professions.5 The pandemic resulted in an uncharacteristic
number of layoffs and a redistribution of the athletic train-
ing workforce to the front lines to assist in the pandemic
response.5 Even though most athletic trainers (ATs) contin-
ued to work in some capacity throughout the COVID-19
pandemic, many expressed financial and mental health con-
cerns due to reduced pay, stress, and uncertainty about the
future of their job status and setting.5 Previous research
indicates attrition in athletic training most commonly
occurs during an individual’s fifth and 10th years in the
profession.6 Thus, young professional ATs (YPATs), defined
collectively as early professional ATs within 0 to 6 years of
initial certification and career-advancing ATs with 7 to
12 years of certification, may be most at risk of leaving the
profession. Low salaries and high levels of burnout have
been the most consistent barriers to professional retention
in athletic training.7 Factors contributing to burnout in health
care employees have been well documented to include work
overload, high job demands, low staff-to-patient ratios, role
ambiguity or conflict, and decreasing autonomy, among other
factors.8 It is possible that the increasing diversity in practice
settings within athletic training may have served as a measure
to combat professional attrition in this population during the
COVID-19 pandemic. Offering a wide variety of practice set-
tings offers an opportunity for YPATs to identify employment
that better aligns with their personal and professional needs.
However, no research exists to determine the impact of
COVID-19 on employment or employment setting changes
in athletic training. Furthermore, there is a lack of literature
describing how practice setting changes affect YPATs’ well-
being, satisfaction, and professional optimism. Therefore, the
purpose of this study was 2-fold: first, to measure employment
setting change in YPATs’ during the COVID-19 pandemic, and
second, to determine the effect of COVID-19 and employment
setting changes on personal and financial well-being, job
and career satisfaction, and optimism about staying in
the athletic training profession. The findings of this study
can address the gap in the literature regarding changes in
employment settings and career trajectories sprawling
from the pandemic and shed light on how YPATs have
adapted to the changing employment landscape. More-
over, findings can provide information that can guide

organizations and institutions in developing resources to
support employee well-being and professional longevity.

METHODS

We used a cross-sectional, web-based survey to assess
employment changes as a result of the COVID-19 pandemic
and the effect of the COVID-19 pandemic and employment
setting changes on YPATs’ personal and financial well-being,
job and career satisfaction, and optimism for professional lon-
gevity. This study was determined exempt by the Institutional
Review Board at the sponsoring institution.

Participants

Participants were included in this study if they were
adult ATs who had obtained initial Board of Certification,
Inc, certification in or after 2011 (ie, �12 years of postcer-
tification practice). Individuals who were minors or who
had been Board of Certification, Inc, certified as an AT
before 2011 were excluded. To capture ATs who may have
lapsed their certification due to the pandemic, active athletic
training certification was not required. Primary investigators
were chairs for the National Athletic Trainers’ Association
(NATA) Early Professionals’ and Career Advancement Com-
mittees; therefore, access to a convenience sample of NATA
members (n ¼ 12 180) fitting study criteria was obtained.
Potential participants were recruited nationally using the
NATA Survey Research Service as well as other convenience
sampling techniques (ie, social media recruitment). The decision
to distribute the survey to all eligible NATA members meeting
the YPAT criteria and to accept all responses received, even if
partial, was a deliberate choice intended to achieve a broad rep-
resentation of the target population. Although study recruitment
used a convenience sample, the sample size was not predeter-
mined based on statistical power calculations. Instead, empha-
sis was placed on maximizing participation and reducing bias
by seeking to obtain a comprehensive view of the study popu-
lation. To improve the response rate, the survey did not force
responses; therefore, the total number of respondents to each
question varied.

Instrumentation

The authors began by identifying dependent variables of
interest based on research objectives related to the study pur-
pose, agreeing on 5 primary outcome measures: personal and
financial well-being, job and career satisfaction, and profes-
sional optimism. Next, an extensive literature search was per-
formed to locate preexisting instruments measuring these
constructs. Although construct-specific instruments were iden-
tified, authors were unable to locate instruments that measured
the variables within the context of COVID-19, athletic train-
ing, or practice settings. Therefore, 2 members of the research
team (N.H., M.S.) drafted an initial list of survey questions
evaluating the impact of COVID-19 on YPATs’ personal and
financial well-being, job and career satisfaction, and profes-
sional optimism. Survey questions were constructed based on
research objectives, outcome measures used in related litera-
ture, and identified knowledge gaps.
After development, the initial survey was reviewed for face

and content validity by 4 ATs with content or cross-sectional
research expertise. Three of the content reviewers were YPATs
who had had experience changing employers during the
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pandemic. The fourth AT had more than 8 years of experi-
ence with cross-sectional research and descriptive data anal-
ysis. Additionally, 2 external individuals with survey research
expertise and instrument development provided feedback.
Based on the feedback received, 4 survey questions under-
went minor modifications to improve the clarity of question
or response choices. Once completed, the survey was pilot
tested using a sample of 22 YPATs, all members of the Early
Professionals’ and Career Advancement Committees. Pilot
data were not included in the final analysis. Aside from correc-
tion of 1 spelling error, no additional modifications were
made, and the survey instrument was finalized.
The final survey instrument consisted of 34 closed-ended

questions organized into 7 sections. Section 1 addressed inclu-
sion criteria and employment setting. Section 2 assessed the
impact of COVID-19 on personal finances. Section 3 evaluated
the impact of COVID-19 on job and career satisfaction. Sec-
tion 4 appraised the impact of COVID-19 on career growth.
Section 5 analyzed the impact of COVID-19 on professional
optimism. Section 6 examined the impact of COVID-19 on
personal well-being. Finally, section 7 collected participant
demographics. Details regarding question types and response
options included in the survey can be found in Table 1.

Procedures

We identified 12 180 NATA members who met the study
inclusion criteria. Using the NATA Survey Research Service,
an invitation to participate was sent by email to potential partic-
ipants on November 1, 2022, approximately 32 months after
the start of the COVID-19 pandemic in March 2020. The email
explained the purpose of the study, provided the expected time
for completion, and listed contact information for the research
team. Participants were informed that their consent would be
provided by voluntarily completing any portion of the survey.
A reminder email was sent weekly over the 4-week data collec-
tion period. The survey was closed on November 29, 2022,
approximately 6 months before the Centers for Disease Control
and Prevention declared the COVID-19 pandemic had ended
on May 11, 2023.
The NATA uses a standardized list of 44 practice settings

from which ATs can self-select 1 or more practice settings.
Participants were asked to select all the settings from which
they obtained employment and/or financial compensation.
Settings were tabulated fully and collapsed into overarch-
ing categories by type based on job setting and responsibili-
ties. The Figure provides a visual of the process used to
collapse the initial list of 44 employment settings into 13
final employment categories. As noted in the Figure, “Split
Appointment” was specifically used to refer to YPATs
employed in collegiate (Division [D] 1, D2, D3, or 2-year
institution) settings with split appointments. Furthermore,
“Secondary School” was used to describe ATs practicing at
secondary or middle schools, including those with split
appointments and those employed and funded by clinics or
hospital systems.
Item descriptive statistics, including frequencies and v2

test of fit, were used to summarize the survey data. The sur-
vey did not force responses; therefore, the total number of
respondents to each question varied. Descriptive statistics
including frequencies and percentages were analyzed and
reported by each individual survey item in an effort to
reflect the exact number of respondents per question.

Likert-style responses initially included two 5-point scales
including very good, good, stable, poor, or very poor in addi-
tion to very optimistic, optimistic, unstable, pessimistic, and
very pessimistic. When analyzing data, we observed that
responses were clustered around the midpoint of the 5-point
scales. This prompted us to collapse the scale to 3 points
to avoid interpretation ambiguity. Specifically, we combined
very good with good and very poor with poor, as well as very
optimistic with optimistic and very pessimistic with pessimistic.
This reduction was aimed at improving discriminant validity and
allowing for a sharper differentiation between categories. More-
over, the decision to reduce data to a 3-point scale aligned with
the specific objectives of our study, as we aimed to assess broad
constructs of optimism, satisfaction, and financial condition
across YPATs rather than subtle differences among respondents.
The decision to collapse the data was further driven by a

desire to reduce the complexity of the v2 analyses. With the
high volume of responses, reducing to a 3-point scale increased
cell frequencies in the contingency table, thereby enhancing sta-
tistical power. This collapse resulted in sufficiently high categori-
cal counts, removing the need for consideration of expected
frequencies. Also, it further mitigated the risk of violating v2 test
assumptions and amplified the identification of trends. Lastly,
it improved the sensitivity of our analysis to true variable
associations, decreasing the likelihood of Type I errors.
Post hoc tests were conducted on residuals to identify

statistically significant differences in observed compared with
expected frequencies. Residuals that were greater than 1.96 or
less than�1.96 were considered significant. Statistical signifi-
cance was set a priori at P� .05. Statistical analyses were per-
formed using SPSS version 28 (IBM Corp).

RESULTS

A total of 1111 participants responded to the survey, for
a 9.1% overall response rate (n ¼ 1111 of 12 180). Notably,
the number of respondents varied for each survey question,
revealing a floating n. The analysis presents exact counts
and frequencies for each surveyed item. Of respondents,
67.8% (n ¼ 635 of 937) identified as women, 31.1% (n ¼
291 of 937) identified as men, 0.3% (n ¼ 3 of 937) identi-
fied as nonbinary, 0.6% (n ¼ 6 of 937) preferred not to
report, and 0.2% (n ¼ 2 of 937) preferred to self-describe.
As for ethnicity, 72.3% (n ¼ 803 of 1111) were Caucasian,
5.0% (n ¼ 56 of 1111) were Hispanic, 4.3% (n ¼ 48 of
1111) were African American, 2.9% (n ¼ 32 of 1111) were
Asian or Pacific Islander, 1.0% (n ¼ 11 of 1111) were
American Indian, 1.4 (n ¼ 15 of 1111) were multiethnic,
1.2% (n ¼ 13 of 1111) preferred not to answer, and 0.6%
self-described as another race or ethnicity, including Afro-
Caribbean, Jewish, Middle Eastern, or Portuguese. With
respect to the highest degree earned, 15.1% (n ¼ 141 of
933) had a bachelor’s degree, 39.4% (n ¼ 368 of 933) had
a professional master’s degree, 35.4% (n ¼ 330 of 933)
had a postprofessional master’s degree, and 10.1% (n ¼ 94
of 933) had a doctorate degree (eg, PhD, EdD, DAT).

Changes in Employer or Employment Setting

As of November 2022, 30.2% (n ¼ 335 of 1111) of
YPATS who responded indicated that their employer had
changed secondary to the COVID-19 pandemic. Moreover,
25.7% (n ¼ 286 of 1111) of respondents specified that their
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Table 1. Survey Instrumenta Continued on Next Page

Section I: Inclusion Criteria and Employment Setting

Q1: Are you over the age of 18?

Yes (1)

No (2)

Q2: Are you currently certified as an AT through the Board of Certification, Inc?

Yes (1)

No (2)

Q3: Please select your current employment setting.

Amateur/Recreational/Youth Sports (1)

Business/Sales/Marketing (2)

Clinic—Administration (3)

Clinic—Hospital-Based Clinic (4)

Clinic—Other (5)

Clinic—Other Outreach (6)

Clinic—Outpatient/Ambulatory/Rehabilitation Clinic (7)

Clinic—Physician-Owned Clinic (8)

Clinic—Secondary School Outreach (9)

College/University—Faculty/Academic/Research (10)

College/University—NAIA—Professional Staff/Athletics/Clinic (11)

College/University—NAIA—Split Appointment (12)

College/University—NCAA Division I—Professional Staff/Athletics/Clinic (13)

College/University—NCAA Division I—Split Appointment (14)

College/University—NCAA Division II—Professional Staff/Athletics/Clinic (15)

College/University—NCAA Division II—Split Appointment (16)

College/University—NCAA Division III—Professional Staff/Athletics/Clinic (17)

College/University—NCAA Division III—Split Appointment (18)

College/University—Two Year Institution—Faculty/Academic/Research (19)

College/University—Two Year Institution—Split Appointment (20)

College/University— Hospital/Health System (21)

Health/Fitness/Sports Performance Enhancement Clinic/Club (22)

Hospital—Administration (23)

Hospital—Orthopedics (24)

Hospital—Other (25)

Hospital—Outreach (26)

Industrial/Occupational/Corporate—Clinic (27)

Industrial/Occupational/Corporate—Ergonomics (28)

Industrial/Occupational/Corporate—Health/Wellness/Fitness (29)

Industrial/Occupational/Corporate—Other (30)

Military (31)

Military Academy (32)

Professional Performing Arts (33)

Professional Sports—Baseball (34)

Professional Sports—Basketball (35)

Professional Sports—Football (36)

Professional Sports—Hockey (37)

Professional Sports—Other (38)

Professional Sports—Soccer (39)

Secondary School—High School—Academic only (40)

Secondary School—High School—Athletic only (41)

Secondary School—High School—Both Academic and Athletic (42)

Secondary School—Middle School—Athletic only (43)

Secondary School—Middle School—Both Academic and Athletic (44)

Q4 Has your employment setting changed because of the COVID-19 pandemic?

Yes (1)

No (2)

Q5 Please select your previous employment setting.

Amateur/Recreational/Youth Sports (1)

Business/Sales/Marketing (2)

Clinic—Administration (3)

Clinic—Hospital-Based Clinic (4)

Clinic—Other (5)

Clinic—Other Outreach (6)

Clinic—Outpatient/Ambulatory/Rehabilitation Clinic (7)

Clinic—Physician-Owned Clinic (8)

Clinic—Secondary School Outreach (9)

College/University—Faculty/Academic/Research (10)

College/University—NAIA—Professional Staff/Athletics/Clinic (11)
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Table 1. Continued From Previous Page

Section I: Inclusion Criteria and Employment Setting

College/University—NAIA—Split Appointment (12)

College/University—NCAA Division I—Professional Staff/Athletics/Clinic (13)

College/University—NCAA Division I—Split Appointment (14)

College/University—NCAA Division II—Professional Staff/Athletics/Clinic (15)

College/University—NCAA Division II—Split Appointment (16)

College/University—NCAA Division III—Professional Staff/Athletics/Clinic (17)

College/University—NCAA Division III—Split Appointment (18)

College/University—Two Year Institution—Faculty/Academic/Research (19)

College/University—Two Year Institution—Split Appointment (20)

College/University— Hospital/Health System (21)

Health/Fitness/Sports Performance Enhancement Clinic/Club (22)

Hospital—Administration (23)

Hospital—Orthopedics (24)

Hospital—Other (25)

Hospital—Outreach (26)

Industrial/Occupational/Corporate—Clinic (27)

Industrial/Occupational/Corporate—Ergonomics (28)

Industrial/Occupational/Corporate—Health/Wellness/Fitness (29)

Industrial/Occupational/Corporate—Other (30)

Military (31)

Military Academy (32)

Professional Performing Arts (33)

Professional Sports—Baseball (34)

Professional Sports—Basketball (35)

Professional Sports—Football (36)

Professional Sports—Hockey (37)

Professional Sports—Other (38)

Professional Sports—Soccer (39)

Secondary School—High School—Academic only (40)

Secondary School—High School—Athletic only (41)

Secondary School—High School—Both Academic and Athletic (42)

Secondary School—Middle School—Athletic only (43)

Secondary School—Middle School—Both Academic and Athletic (44)

Section II: Impact of COVID-19 on Personal Finances

Q6 How have the following factors changed since the start of the COVID-19 pandemic?

Number of people in your household Increased (1) Unchanged (2) Decreased (3)

Additional roles or responsibilities Increased (1) Unchanged (2) Decreased (3)

Work hours Increased (1) Unchanged (2) Decreased (3)

Compensation Increased (1) Unchanged (2) Decreased (3)

Q7Which of the following describes the compensation received from your current employer? (Select all

that apply)

Income adequate for normal expenses (1)

Fair (2)

Barely live on income (3)

Bad (4)

Comfortable (5)

Less than I deserve (6)

Well paid (7)

Enough to live on (8)

Underpaid (9)

Q8 Have you received any additional or secondary income from the following sources since the

start of the COVID-19 pandemic? (Select all that apply)

Stimulus check (1)

Additional AT income (eg, raises, supplements, bonuses, etc) (2)

Secondary AT income (eg, per diem, etc) (3)

Non-AT employment income (eg second or third job) (4)

Monetary gifts, scholarships, grants (5)

Other, please describe. (6) __________________________________________________

Q9 How would you describe your financial condition since the start of the COVID-19 pandemic?

Very Good (1)

Good (2)

Stable (3)

Poor (4)

Very Poor (5)
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Table 1. Continued From Previous Page

Section II: Impact of COVID-19 on Personal Finances

Q10 How has the COVID-19 pandemic affected your ability to participate in and/or pay for continuing

education opportunities (eg, NATA membership, conference attendance, certification)?
More restricted (eg, NATA Membership, conference attendance, certification) (1)
Unchanged (2)
Less restricted (3)

Section III: Impact of COVID-19 on Job and Career Satisfaction

Q11 As a result of the COVID-19 pandemic, do you feel that your work role, responsibilities, or expectations have changed?
Yes (1)
No (2)

Q12 How have these changes impacted your overall work roles, responsibilities, and/or expectations?

Increased (i.e., “I have more things to do”) (1)
Unchanged (2)
Decreased (i.e., “I have fewer things to do”) (3)

Q13 How would you rate your administrative support during the COVID-19 pandemic?
Very Good (1)
Good (2)
Satisfactory (3)
Poor (4)
Very Poor (5)

Q14 Prior to the COVID-19 pandemic, how would you describe your job satisfaction?
Very Good (1)
Good (2)
Satisfactory (3)
Poor (4)
Very Poor (5)

Q15 Since the start of the COVID-19 pandemic, how has your job satisfaction changed?
Worsened (1)
Unchanged (2)
Improved (3)

Q16 Prior to the COVID-19 pandemic, how would you describe your career satisfaction?
Very Good (1)
Good (2)
Satisfactory (3)
Poor (4)
Very Poor (5)

Q17 Since the start of the COVID-19 pandemic, how has your career satisfaction changed?
Worsened (1)
Unchanged (2)
Improved (3)

Section IV: Impact of COVID-19 on Career Growth

Q18 Which of the following factors have changed because of the COVID-19 pandemic? (Select all that apply)

Position rank (1)
Employer (2)
Employment setting (3)
Profession (4)

Q19 Which of the following best describes the opportunities that you have for promotion with your current employer?
Good opportunities for promotion (1)
Opportunities somewhat limited (2)
Promotion on ability (3)
Dead-end job (4)
Good chance for promotion (5)

Very limited (6)

Infrequent promotions (7)

Regular promotions (8)

Fairly good chance for promotion (9)

Q20 How have these opportunities changed because of the COVID-19 pandemic?

Increased (1)

Unchanged (2)

Decreased (3)

Section V: Impact of COVID-19 on Professional Optimism

Q21 Do you intend on maintaining your athletic training credential?

No (1)

Yes (2)
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Table 1. Continued From Previous Page

Section V: Impact of COVID-19 on Professional Optimism

Q22 How optimistic are you about staying in the AT profession?
Very Optimistic (1)

Optimistic (2)

Unsure (3)

Pessimistic (4)

Very Pessimistic (5)

Q23 How has your optimism about staying in the AT profession changed as a result of the COVID-19 pandemic?

Increased (1)

Unchanged (2)

Decreased (3)

Q24 Which factors will most affect your decision to remain in the athletic training profession in the short-term? (Select all that apply)

Salary and compensation (1)

Work life balance (2)

Physical or mental health (3)

Family or home dynamics (4)

Opportunities for promotion (5)

Administrative support (6)

Organizational support (resources from strategic alliance or other) (7)

Q25 Which factors will most affect your decision to remain in the athletic training profession in the long-term? (Select all that apply)

Salary and compensation (1)

Work life balance (2)

Physical or mental health (3)

Family or home dynamics (4)

Opportunities for promotion (5)

Administrative support (6)

Organizational support (resources from strategic alliance or other) (7)

Section VI: Impact of COVID-19 on Personal Well-Being

Q26 Since COVID-19, how has your personal well-being changed?
Worsened (1)
Unchanged (2)
Improved (3)

Q27 Which of the following factors have most affected your personal well-being?
Personal finances (1)
Work life balance (2)
Physical or mental health (3)
Family or home dynamics (4)
Work demands (5)
Other, please describe (6) __________________________________________________

Q28 Since COVID-19, which of the following factors have affected your ability to prioritize your personal well-being?

Lack of motivation (1)

Lack of time (2)

Lack of finances (3)

Work schedule (4)

Additional roles and responsibilities (5)

Other, please describe. (6) __________________________________________________

Q29 Since the COVID-19 pandemic, have you had access to resources to improve your personal wellbeing?

Yes (1)

No (2)

Q30 If yes, have you utilized these resources?

No (1)

Yes (2)

Section VII: Participant Demographics

Q31 Please select your current age.
18–22 (1)
23–27 (2)
28–32 (3)
32–36 (4)
35–40 (5)
40þ (6)
Prefer to not answer (7)
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practice setting had changed. Frequencies by setting before
and after the COVID-19 pandemic can be found in Table 2.
The practice settings with the largest percentage increases
included sales, industrial, higher education, and health and
wellness. Practice settings with the largest decreases in ATs
included split appointment, professional sports, and collegiate.
The largest migrations by setting included collegiate-to-clinic
and secondary school–to-clinic changes.
Additionally, v2 tests were conducted to examine the asso-

ciations between change in practice setting and personal well-
being, change in practice setting and job satisfaction, change
in practice setting and career satisfaction, and change in practice
setting and professional optimism. There were differences by
change of setting after the pandemic (yes or no) with
regard to personal well-being (v22 ¼ 12.75, P ¼ .002). Those
who had changed settings more frequently reported improved
personal well-being as compared with those who did not
change setting (21.8% versus 14.3%, P, .05). Those who had
not changed setting more frequently reported their personal
well-being to be unchanged compared with those who had
changed setting (38.0% versus 27.6%, P, .05).
Moreover, there were differences by change of setting

after the start of the pandemic (yes or no) regarding job satisfac-
tion (v22 ¼ 72.73, P, .001). Athletic trainers who had changed
settings more frequently reported improved job satisfaction com-
pared with those who had not (25.6% versus 10.5%, P , .05).
Those who had not changed settings more frequently reported
unchanged job satisfaction compared with those who had
(47.0% versus 20.4%, P , .05). There were differences by
change of setting as a result of the pandemic (yes or no) with
regard to career satisfaction (v22 ¼ 49.77, P , .001). Athletic
trainers who had changed settings more frequently reported
improved career satisfaction compared with those who had not
(24.0% versus 11.6%, P , .05). Those who had not changed

settings more frequently reported unchanged career satisfaction
compared with those who had (45.8% versus 23.7%, P, .05).
There was a significant association between change of

setting as a result of the pandemic (yes or no) with regard
to optimism about staying in the profession (v24 ¼ 13.59,
P ¼ .009): those who had not changed setting were optimistic
(very optimistic/optimistic) compared with those who had not
changed (47.8% versus 40.1%, P , .05) and those who had
changed setting were more pessimistic (very pessimistic/
pessimistic; 27.2% versus 21.1%, P , .05).

Personal Well-Being

Many respondents indicated a decline in personal well-being,
with 48.60% (n ¼ 456 of 939) stating that their personal
well-being had worsened after the start of the COVID-19 pan-
demic. Also, 34.9% (n ¼ 328 of 939) reported their personal
well-being was unchanged and 16.5% (n ¼ 155 of 939)
described personal well-being as improved. A substantial pro-
portion of respondents attributed 1 or more factors to changes
in their personal well-being. Specifically, 58.7% (n ¼ 652 of
1111) identified physical or mental health as a contributing fac-
tor, 55.6% (n¼ 618 of 1111) reported work-life balance, 42.8%
(n ¼ 476 of 1111) stated work demands, 42.6% (n ¼ 473 of
1111) indicated personal finances, and 26.9% (n ¼ 299 of
1111) conveyed family or home dynamics. Changes in per-
sonal well-being by practice setting can be found in Table 3.
Chi-square tests were conducted to examine the association
between personal well-being and the administrative support
provided by the respondent’s employer. There were differ-
ences by administrative support since the start of the pan-
demic (very good/good, stable, or very poor/poor) regarding
well-being (v28 ¼ 55.08, P , .001). Athletic trainers who
reported their administrative support to be very poor/poor
most frequently reported worsened well-being compared with

Table 1. Continued From Previous Page

Section VII: Participant Demographics

Q32 Please select your gender identity.

Woman (1)

Man (2)

Non-binary/third gender (3)

Prefer not to say (4)

Prefer to Self-Describe (please specify) (5)

Q33 Please select your race/ethnicity.

African American/Black (1)

Asian or Pacific Islander (2)

Caucasian (3)

Hispanic (4)

American Indian (5)

Multiethnic (6)

Alaskan Native (7)

Prefer not to answer (8)

Other (please specify) (9) __________________________________________________

Q34 Please select your highest degree earned.

Bachelor’s degree (1)

Professional master’s degree (2)

Postprofessional master’s degree (3)

Doctorate degree (eg, PhD, EdD, DAT, etc) (4)

End of Survey

Abbreviations: AT, athletic trainer; NAIA, National Association of Intercollegiate Athletics; NATA, National Athletic Trainers’ Association;
NCAA, National Collegiate Athletic Association.
a Instrument is reproduced in its original format.
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those whose administrative support was stable or very good/
good (41.3% versus 22.1% versus 25.2%, P, .05).

Financial Well-Being

Regarding financial well-being, 59.9% (n ¼ 608 of 1015)
reported their financial condition as stable, whereas 19.0%
(n ¼ 193 of 1015) reported it as good, 15.0% (n ¼ 152 of
1015) reported it as poor, 4.1% (n ¼ 42 of 1015) reported
it as very good, and 2.0% (n ¼ 20 of 1015) reported it as
very poor. Notably, 41.5% (n ¼ 435 of 1047) of YPATs indi-
cated receiving increased compensation since the start of the
pandemic; 45.0% of YPATs indicated their compensation

was unchanged and 10.1% (n ¼ 112 of 1047) reported
decreased compensation. When describing the compensation
received from their employer, 40.1% (n ¼ 446 of 1111) of
YPATs surveyed said it was “less than I deserve,” 27.5%
(n ¼ 305 of 1111) said it was “enough to live on,” 26.1%
(n ¼ 290 of 1111) said they were “underpaid,” 25.4% (n ¼
282 of 1111) said their compensation was “adequate for normal
expenses,” and 18.0% (n¼ 200 of 1111) said they could “barely
live on income.”
Chi-square tests were conducted to examine the association

between personal well-being and financial well-being. There
were differences by financial stability rating since the start of
the pandemic (worsened, unchanged, or improved) regarding

Figure. Collapsed practice settings.
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personal well-being (v28 ¼ 62.85, P , .001). Those whose
financial condition was very poor/poor most frequently reported
worsened personal well-being compared with those whose
financial condition was very good/good (70.2% versus 29.4%,
P, .05).

Job Satisfaction

Ratings of prepandemic job satisfaction were 45.6% (n ¼
444 of 974) good, 30.0% (n ¼ 292 of 974) satisfactory, 15.3%
(n ¼ 149 of 974) very good, 7.6% (n ¼ 74 of 974) poor, and
1.5% (n ¼ 15 of 974) very poor. 67.4% (n ¼ 749 of 1111) of
respondents indicated that the pandemic affected their overall
work roles, responsibilities, and/or expectations. Of these
YPATs, 94.3% (n ¼ 706 of 749) indicated an increased
load. Only 3.3% (n ¼ 25 of 749) reported a decreased
workload and 2.4% (n ¼ 18 of 749) stated their workload
remained unchanged. Subsequently, 45.9% (n ¼ 45 of 981) of
participants reported that their job satisfaction had worsened
since the start of the pandemic. Changes in job satisfaction by
practice setting can be found in Table 4.
Chi-square tests were conducted to examine the association

between job satisfaction and financial well-being. There were
differences by financial stability rating since the start of the
pandemic (worsened, unchanged, or improved) with regard
to job satisfaction (v22 ¼ 19.65, P, .001). Athletic trainers who

rated their financial condition as very good/good most frequently
reported very good/good job satisfaction (72.9%, P, .05).

Career Satisfaction

Ratings of prepandemic career satisfaction were high,
with 46.2% (n ¼ 449 of 969) reporting career satisfaction
as good, 27.9% (n ¼ 270 of 969) as satisfactory, 18.8% (n ¼
182 of 969) as very good, 6.1% (n ¼ 59 of 969) as poor, and
1.0% (n ¼ 10 of 969) as very poor. However, 45.5% (n ¼ 440
of 968) of YPATs reported that their career satisfaction had
worsened as a result of the COVID-19 pandemic. Changes in
career satisfaction since the start of the pandemic by setting can
be found in Table 5.
Chi-square tests were conducted to examine the associa-

tion between career satisfaction and financial well-being in
addition to career satisfaction and work responsibilities. There
were differences by financial stability rating since the start of
the pandemic (worsened, unchanged, or improved) with regard
to career satisfaction (v28 ¼ 32.41, P , .001). Those whose
financial condition was rated as very poor/poor more fre-
quently reported worsened career satisfaction compared with
those whose financial condition was stable or very good/good
(64.0% versus 44.2% versus 35.0%, P , .05). Furthermore,
there were differences by the impact of pandemic on work
roles and responsibilities with regard to career satisfaction
(v24 ¼ 45.71, P , .001). Those whose job responsibilities
had decreased after the start of the pandemic most frequently
reported improved career satisfaction than those whose responsi-
bilities had increased or were unchanged (58.3% versus 33.3%
versus 13.0%). Athletic trainers whose work responsibilities had
increased most frequently reported worsened career satisfaction
than those whose responsibilities had decreased or were
unchanged (52.0% versus 27.8% versus 37.5%).

Optimism About Professional Longevity

Prepandemic ratings of optimism about staying in the pro-
fession were variable, with 31.6% (n ¼ 300 of 950) of YPATs
indicating they were unsure if they would stay in athletic
training. Likewise, 31.4% (n ¼ 298 of 950) stated they were
optimistic and 14.2% (n ¼ 135 of 950) very optimistic,
whereas 14.1% (n ¼ 134 of 950) reported being pessimistic
and 8.7% (n ¼ 83 of 950) very pessimistic. However, like
job and career satisfaction ratings, optimism regarding

Table 2. Frequencies by Collapsed Setting Before and After the

Pandemic

Setting

No.

Prepandemic

No.

Postpandemic

Net

Change

%

Change

Amateur/recreational/

youth

14 12 �2 �14.3

Sales 1 14 13 1300.0

Clinic 72 82 10 13.9

Higher education 10 22 12 120.0

Collegiate 145 78 �67 �46.2

Split appointment 18 8 �10 �55.5

Health 2 4 2 100.0

Hospital 27 30 3 11.1

Industrial 15 51 36 240.0

Military 4 7 3 75.0

Performing arts 2 2 0 0.0

Professional sports 16 8 �8 �50.0

Secondary 86 80 �6 �7.0

Table 3. Change in Personal Well-Being Since the Start of the

Pandemic by Setting (N 5 939)

Worsened, Unchanged, Improved,

Setting No. (%) No. No. (%)

Amateur/recreational/youth 15 (62.5) 7 2 (8.3)

Sales 9 (56.3) 4 3 (18.8)

Clinic 96 (46.8) 72 37 (18.0)

Higher education 25 (45.5) 17 13 (23.6)

Collegiate 195 (57.7) 104 39 (11.5)

Split appointment 11 (55.0) 7 2 (10.0)

Health 8 (66.7) 1 3 (25.0)

Hospital 41 (45.4) 37 12 (13.3)

Industrial 33 (45.6) 32 18 (14.0)

Military 9 (50.0) 6 3 (16.7)

Performing arts 6 (75.0) 2 0 (0.0)

Professional sports 23 (67.6) 6 5 (14.7)

Secondary 135 (44.4) 127 42 (13.8)

Table 4. Change in Job Satisfaction Since the Start of the Pandemic

by Setting (N5 981)

Worsened, Unchanged, Improved,

Setting No. (%) No. No. (%)

Amateur/recreational/youth 10 (41.7) 9 5 (20.8)

Sales 10 (58.8) 3 4 (23.5)

Clinic 91 (43.1) 85 35 (16.6)

Higher education 21 (37.5) 20 15 (26.7)

Collegiate 189 (53.7) 131 32 (9.1)

Split appointment 12 (54.5) 9 1 (4.5)

Health 4 (66.7) 2 0 (0.0)

Hospital 40 (43.9) 37 14 (15.4)

Industrial 42 (49.4) 19 24 (28.2)

Military 5 (45.5) 1 5 (45.5)

Performing arts 2 (25.0) 2 4 (50.0)

Professional sports 10 (31.3) 17 5 (15.6)

Secondary 126 (39.5) 147 46 (14.4)
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professional longevity changed because of the pandemic.
Over 51% of participants (n ¼ 490 of 949) indicated that
their optimism had decreased since the start of the pan-
demic. Salary and compensation (71.6%) in addition to
work-life balance (68.3%) and physical or mental health
(47.8%) were the top 3 most cited factors contributing to a
decision to stay in the athletic training profession in the
short term. Similarly, salary and compensation (72.0%),
work-life balance (69.2%), and physical or mental health
(49.3%) were also the top 3 most cited factors contributing to
professional retention in the long term.
Changes in professional optimism since the start of the

pandemic by current practice setting can be found in Table 6.
Chi-square tests were conducted to examine the association
between professional optimism and financial well-being as
well as professional optimism and administrative support pro-
vided by employer. There were also differences by financial
stability rating since the start of the pandemic (very good ver-
sus very poor) about optimism about retention in the profession
(v216 ¼ 32.9, P , .001). Those whose financial condition was
very poor/poor most frequently reported being very pessimis-
tic/pessimistic about their future in the profession compared
with those whose financial condition was stable or very good/
good (27.6% versus 17.1% versus 11.8%, P, .05). There were
differences by administrative support since the start of the pan-
demic (very good/good, satisfactory, or very poor/poor) with
regard to optimism about staying in the profession (v216 ¼ 77.02,

P , .001). Those whose administrative support was very poor/
poor most frequently reported being very pessimistic/pessimistic
about their future in the profession compared with those whose
administrative support was stable or very good/good (50.7%
versus 35.0% versus 20.5%, P , .05). Athletic trainers
with very good/good administrative support reported the
most optimism regarding their longevity in the profession
(60.4%, P , .05).

DISCUSSION

Athletic trainers have made significant strides in establish-
ing their worth and value in health care, leading to growth in
the variety of available employment settings.9 Settings such as
secondary school, college/university, and professional sports
offer traditional athletic training experiences but also present
unique challenges that have historically contributed to work-
life conflict and burnout.9,10 The COVID-19 pandemic further
exacerbated many traditional stressors in ATs across all settings.
However, this study identified a specific departure of YPATs
from traditional settings including secondary school, college/
university, and professional sports during the pandemic.
Although a retreat from more traditional settings was identified,
there was a complementary increase in the number of YPATs
entering industrial, sales, clinic, and higher education settings.
Migration toward more contemporary settings, particularly clin-
ics, may offer YPATs opportunities for a more balanced work
schedule,11 which can decrease work-life conflict and burnout.
Existing research indicates that the wellness of ATs, mani-

festing through signs of stress, anxiety, depression, and burnout,
was negatively affected by the COVID-19 pandemic.12 Consis-
tent with prior findings, nearly half of YPATs reported a decline
in personal well-being because of the pandemic. Of the YPATs
surveyed, those who reported good or very good administrative
support during the pandemic demonstrated better personal well-
being than those with poor or very poor employer support
systems. Organizations offering support during the pandemic
through various means, such as personal protective equipment,
financial benefits, continued employment, and moral support,
were shown to positively affect employee well-being.12 Findings
of this study strengthen existing research supporting the connec-
tion between administrative support and employee well-being.
Also, they suggest that some YPATs may have changed settings
in search of additional administrative support and improved
well-being. Understanding the pandemic’s impact on YPATs’
personal well-being is a crucial step in assisting employers

Table 6. Optimism About Staying in Athletic Training by Current Setting (N 5 950)

Setting

Very

Optimistic Optimistic Unsure Pessimistic

Very

Pessimistic

% Reporting

Improved Optimism

% Reporting

Decreased Optimism

Amateur/recreational/youth 3 9 8 3 1 50.0 16.7

Sales 0 3 3 3 7 18.8 62.5

Clinic 20 57 79 31 21 37.0 25.0

Higher education 14 16 20 4 1 60.0 8.3

Collegiate 41 104 116 45 33 42.8 23.0

Split appointment 3 8 6 4 0 52.4 19.0

Health 0 3 1 1 1 50.0 33.3

Hospital 14 28 20 10 8 52.5 22.5

Industrial 11 19 35 14 7 34.9 24.4

Military 2 7 6 2 1 50.0 16.7

Performing arts 2 5 1 0 0 87.5 0.0

Professional sports 10 8 7 4 1 60.0 16.7

Secondary 59 108 75 49 16 54.4 21.2

Table 5. Change in Career Satisfaction Since the Start of the

Pandemic by Setting (N 5 969)

Worsened, Unchanged, Improved

Setting No. (%) No. No. (%)

Amateur/recreational/youth 11 (45.8) 10 3 (12.5)

Sales 9 (56.3) 3 5 (31.3)

Clinic 99 (47.1) 69 42 (20.0)

Higher education 18 (32.1) 24 14 (25.0)

Collegiate 165 (48.4) 141 35 (10.3)

Split appointment 12 (52.2) 10 1 (4.3)

Health 3 (50.0) 3 0 (0.0)

Hospital 38 (41.8) 39 14 (15.4)

Industrial 43 (47.8) 22 25 (27.8)

Military 8 (44.4) 6 4 (22.2)

Performing arts 2 (25.0) 2 4 (50.0)

Professional sports 8 (25.8) 18 5 (16.1)

Secondary 141 (44.6) 130 45 (14.2)
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in recognizing early concerns related to mental health and
prioritizing institutional as well as organizational efforts to
build resilience in ATs.
Several factors have been shown to influence an individ-

ual’s career longevity, but job satisfaction has been demon-
strated as one of the main predictors of intention to leave
an organization or profession.13 Sharif Nia et al found that
excessive workload stemming from the pandemic reduced
the perceived level of satisfaction among medical profes-
sionals.14 The majority of YPATs in this study reported an
increase in workload during the COVID-19 pandemic.
These findings may have a relationship to the low ratings
of job satisfaction also reported. In athletic training specifi-
cally, job satisfaction is a direct facilitator of persistence
and retention.15 The unprecedented challenges posed by the
COVID-19 pandemic compelled ATs not only to take on a
heavier workload but also to adjust and adapt their work
performance. Madden et al reported that the prioritization
of pandemic-related tasks over traditional athletic training
activities caused many ATs to raise questions about their
current positions and practice settings as well as their over-
all commitment to the profession.12 The shift in focus
toward COVID-19 responsibilities, such as testing, contact
tracing, symptom screening, and policy development, has
led some ATs to reconsider their roles.12 Moreover, DiSanti
et al revealed that ATs felt that the unusual demands of the
pandemic had strained their ability to effectively fulfill the
tasks associated with their role as an AT.16 Early profes-
sionals, in particular, reported negative experiences and
resentment as their daily tasks diverged from traditional or
anticipated athletic training responsibilities.12 Role strain,
inclusive of both role overload, or difficulty fulfilling role
obligations because expectations are too excessive or time-
consuming, and role incongruity, or a person’s perception of
themselves that runs counter to the demands or expectations
of the role occupied, may manifest as decreased job satisfac-
tion.17 Pandemic-associated role conflict and role incongruity
likely contributed to declines in job and career satisfaction
that were reported by YPATs in this study. Declines in both
job and career satisfaction were greatest for YPATs in the col-
lege/university and secondary school settings, aligning with
previous research indicating that the deviation of roles and
responsibilities away from traditional athletic training duties
may have been a contributing factor to decreased satisfaction
in ATs. The ability to adapt to evolving employment settings
generally, and especially during a global pandemic, is testi-
mony to the athletic training profession’s resilience. Profes-
sional organizations and employers should use this insight to
develop strategies that enhance well-being, job satisfaction,
and professional commitment in ATs, particularly in times of
crisis. By recognizing the impact of crises such as a pandemic
on the well-being and satisfaction of YPATs, the athletic train-
ing community can foster a culture of flexibility, support, and
continued professional growth. Nevertheless, even with a
reduction and/or removal of COVID-19–related tasks, ATs
often remain overworked. Therefore, if employers want to
retain YPATs, they should seek to improve factors associated
with role overload and job satisfaction. Only by addressing
these issues can organizations ensure the long-term satisfac-
tion and retention of their ATs.
The athletic training profession is dominated by YPATs,

with nearly 52% of certified ATs possessing 0 to 9 years of
certification.18 The exact number of YPATs leaving the

profession is unknown. Nonetheless, attrition of YPATs is
concerning as it minimizes the number of mature, seasoned
professionals to model professional longevity.19 With over
half of the YPATs in this study indicating their optimism
about staying in the athletic training profession had
decreased since the start of the pandemic, it is now more
important than ever to identify factors contributing to con-
sideration of attrition and develop strategies to improve
professional commitment, persistence, and retention.
According to our findings, compensation remains the lead-
ing factor affecting YPATs’ decision to remain in the pro-
fession in both the short and long term. Low salary has
been persistently reported as one of the primary challenges
of our profession.20 Athletic trainers consistently have
lower median incomes, despite similar educational prepara-
tion and credentialing requirements to similar health care
professionals.20 Our findings indicated financial well-being
had a significant association with job satisfaction, corrobo-
rating existing research that has determined that compensa-
tion directly relates to job satisfaction, and job satisfaction
is linked to a lack of retention of ATs in various settings.20

Therefore, to make athletic training positions sufficiently
attractive, employers of YPATs, especially those in practice
settings with the highest decline—collegiate and secondary
school—will have to recognize the need to raise entry-level
and average wages.21 We acknowledge time will be needed
to overcome barriers and implement structural changes
needed to formally improve compensation packages and
incentives offered to current and prospective employees. In
the meantime, we recommend that employers begin to con-
sider ways to improve and extend the benefits offered to
employees to include amenities such as childcare, flexible
staffing options (eg, remote, hybrid), paid time off, continu-
ing education, tuition reimbursement, and employee assis-
tance programs, among other incentives.21 Investment in
both financial stability and employee well-being not only
can attract ATs to the profession and its more traditional
practice settings but may help to retain YPATs as well.
Although not always feasible in traditional athletic training
practice, organizations that have the vision and resources to
offer flexibility to their employees are the most likely to
maintain a stable and competitive workforce.9,21

Finally, employers must recognize the importance of
administrative support. Administrative support may be a strat-
egy to neutralize the impact of burnout associated with ath-
letic training practice in a postpandemic state that includes
balancing the competing interests of providing high-quality
patient care under the difficult circumstances and the added
stress of caring for their families, personal wellness issues,
needing equity and inclusion, and navigating financial chal-
lenges that have occurred in the pandemic’s aftermath. Sup-
port from an AT’s employer may be an important component
of employee well-being and job satisfaction. Mazerolle et al
suggested a few workplace strategies and recommendations
for administrators seeking to support ATs.9 These include, but
are not limited to, developing and communicating work-life
policies, enhancing communication between ATs and admin-
istration, assessing staff workloads and needs on an individual
basis, establishing formal mentoring programs for newly hired
professionals, providing social and emotional support, recogniz-
ing and rewarding employee efforts, encouraging employee dis-
engagement, allowing for workplace integration, and advocating
for more staff to reduce employee workloads.9 Overall, the
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findings of this study suggest that the future of the athletic train-
ing profession rests in the profession’s ability to expand practice
settings to areas that provide reduced burnout and work-life con-
flict in addition to employers’ ability to respect the work and
dedication that their YPATs bring to the organization and
support them accordingly.

Future Research Directions

Several future directions for research emerge related to
these findings. First, there should be an emphasis on the
production of studies that are aimed at accurately quantify-
ing the attrition of YPATs. There is an existing gap in qual-
ity literature reporting these statistics. Next, it would be
reasonable to consider evaluating YPATs’ satisfaction with
change in employers or employment settings, particularly
for those migrating from traditional to more contemporary
workplaces. Likewise, it may be fruitful to qualitatively
explore YPATs’ transitions to gain more insight into which
factors from contemporary settings were most attractive
and valuable to YPATs. With this information, employers
and administrators of ATs in traditional settings with histor-
ical challenges may be able to implement actionable strate-
gies to improve satisfaction in addition to turnover and
attrition rates. Finally, although we intentionally focused
on the YPAT population, it is worth studying other demo-
graphic groups to determine whether similar patterns in
well-being, satisfaction, and professional optimism exist.

Limitations

Although the findings of this study lead to important conclu-
sions about the impact of the pandemic on YPATs well-being
and satisfaction, they do not come without limitations. First,
the use of an original instrument for measurement presented a
risk that the intended constructs were not measured accurately
and could have led to distorted or misleading results. The gen-
eralizability of these results should be applied with caution.
Next, survey responses were not forced, and therefore there
was the potential for nonresponse bias. Also, some questions,
such as those used to capture employment settings, were multi-
select. This question type may have caused some participant
confusion resulting in additional response bias as well as over-
reporting or underreporting of certain items. We also found
this method to increase the complexity of data analysis. Fur-
thermore, due to an excess of employment settings, we had to
collapse practice settings for data analysis. This decision
reduced the level of detail we were able to provide and may
have resulted in the loss of some information regarding
employment setting constructs. Moreover, because participants
were able to select the same setting for both prepandemic and
postpandemic employment, we were unable to discriminate
with detail within setting employer changes. Last and simi-
larly, Likert-style items were collapsed to aid statistical power.
However, we acknowledge that this may have resulted in the
loss of some information as the nuances captured in the origi-
nal response options were aggregated into broader categories.
This could have limited the granularity of the analysis and
obscured subtle variables in responses.

CONCLUSIONS

The pandemic worsened personal and financial well-being
as well as job and career satisfaction for many YPATs and

sparked changes in employers and employment settings.
Although there is no evidence to support the distinct resignation
of YPATs from the profession at this time, we identified a pivot
of YPATs away from high school, collegiate, and professional
sports settings, which carry more rigid workplace demands and
challenging organizational cultures. Migration of ATs favored
practice settings such as clinic, industrial, sales, and higher edu-
cation, which may offer more favorable work schedules as well
as reduced work-life conflict and burnout. Overall, changes
in employment had a positive impact on personal well-being
in addition to job and career satisfaction but not on optimism
regarding staying in the profession. Salary and compensation
as well as work-life balance were reported as the most
important factors in a YPAT’s decision to stay in the athletic
training profession in both the short and long term. In addi-
tion to increasing salary and reducing workload, employers
should seek to recognize the importance of administrative
support in promoting personal and financial well-being as
well as job and career satisfaction and professional optimism
in early professional and career-advancing ATs. To provide
support, administrators should strive to clearly define roles
and responsibilities, regularly communicate with staff, offer
flexible work arrangements, encourage work-life balance,
allocate needed resources, and provide employer assistance
programs that offer support for employee well-being.
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