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Learning Objectives

01

02

03

Critically evaluate current athletic training practices specific

to injury and illness risk reduction, athlete wellness, and health
literacy to identify areas where shifts from reactive care to
oroactive interventions are available

Describe key population health principles and explore
opportunities for integration iNnto the design anad
implementation of proactive, preventive interventions in
athletic healthcare

Apply behavior change theories and models to enhance the
effectiveness of education and health promotion strategies
across diverse athletic populations
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Domain 1 Risk Reduct

on, Wellness, and Health Literacy

Promoting healthy lifestyle behaviors with effective education and communication

and minimize the risk of injury

BOARD OF CERTIFICATION The Practice Analysis Task Force reviewed published literature pertaining to the ¥
FOR THE ATHLETIC TRAINER Wellness and Health Literacy domain. The summary of this literature follows.

Risk reduction, often synonymous with risk man is one of the most important domains of th
athletic train profession. It can be defin ties to prevent, ameliorate, treat, and/or reduce
1 disability and death.” J dity and cost, and increases the
edge (e.g., anatomy e physiology, biom
sport requirements,
environment d . In the risk reduction process risks are i
are implemented, re reviewed, lan is further revised."

ConfenT OUTIine for Athletic Trainers are able t ntify and understand intrinsic (i.e., patient history, demographics,

education level) and extrinsic (i.e., envi , social, sport specific) fact that are relevant to the
client, patient, or population. W some risk are static oru able, other factors may be

Practice Analysis, 8th Edition i h ot o Hen iy o A ch i et R Trtnrs o i

of the intrinsic and extrinsic factors to reduce risk.

Using evidence-based medicin ns of athletic training
specially Risk Reduction, \ Li C s u demiological
s to identify the preval anin within ¢
outcome st ) 1 tify effective and safe ir ’ ns that address identif
Trainers must be proficient in 4 \ cal information and data sources i
serve their patie lic. Athletic Trainers also utilize questionnaires, pre-participation exams

and databases to help atify risk factors and identify trends and use research and position/consensus
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Domain 1. Risk Reduction, Wellness, and Health Literacy

DESCRIPTION

Promoting healthy lifestyle behaviors with effective education and communication to enhance wellness
and minimize the risk of injury and illness.
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Domain 1. Risk Reduction, Wellness, and Health Literacy

TASK DESCRIPTION

0101 Identify risk factors by administering assessment, pre-participation examination and other
screening instruments, and reviewing individual and group history and surveillance data.

0102 Implement plans to aid in risk reduction in accordance with evidence-based practice and
applicable guidelines.

0103 Promote health literacy by educating patients and other stakeholders in order to improve their

capacity to obtain, process, and understand basic health information needed to make
appropriate health decisions.

0104 Optimize wellness (e.g., social, emotional, spiritual, environmental, occupational, intellectual,
physical) for individuals and groups.

0105 Facilitate individual and group safety by monitoring and responding to environmental
conditions (e.g., weather, surfaces, and work setting).

J LASELL

UNIVERSITY




J LASELL

UNIVERSITY




What percentage of time did you spend performing activities as an
athletic trainer in your primary employment setting during a typical
WOrk week over the past year within each of the five athletic training

oractice domains?

Domain 1. Risk Reduction, Wellness, and Health Literacy ik 9 %
Domain 2: Assessment, Evaluation, and Diagnosis ot 26 %
Domain 3. Critical Incident Management 2, L6 4 %
Domain 4. Iherapeutic internvention Ao 43 %
Domain 5 Health Care Administration and Professional Responsibility % 18 %
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Athletic Training Services During Daily Patient
Encounters: A Report From the Athletic Training
Practice-Based Research Network

Kenneth C. Lam, ScD, ATC*; Alison R. Snyder Valier, PhD, ATC*{; Barton E.
Anderson, DHSc, ATC*; Tamara C. Valovich McLeod, PhD, ATC, FNATA*t

*Department of Interdisciplinary Health Sciences and 1School of Osteopathic Medicine in Arizona, A.T. Still University,
Mesa

Context: Athletic training services such as taping, .~-m|:|p|ru:| : g y

and stretching are co rowatine 3 } vere for preventive

captured in traditional patient documentation. T (48.8° ), followed by care for

are vital when determining appropriate med age a ) and care for a new injury

demonstrating the value and worth of athle iners [ATs). ) } wantive encounters, taping (!

Objective: To analyze clinical data frum daily e COMmmon 1 provided, followed

forms within the Athletic Training Practice-Based HI'_‘!:-I'_"-EF'L."I application 49} and treatment (9.6%

Network (AT-PBRN). alzo the most common service for current injuries, foll
Design: Descriptive study. treatment } and ice- or hot-pack application (26
Sefting: Secondary school athletic training clinics. Cﬂm:iusinns Our findings highlight the unigue rol
Fatlonts or (Nhar Parliopents: Adolescant = s health care providers who provide substantial preventive

4888, age — 16.3 = 1.4 years) seeking care from sernvices to their patients. Further, these results nt one of

_ Main Outcome Measure(s): We used Web-ba the first attempts to describe athletic training se elated to

ic medical records from December 1, 200 ) nontime-loss injuries, emphasizing the significant role that ATs

abtain p::rn:-nr chars 3 d_'i:gf'r}n :rl'_r:j 'j';‘;[:m[:: play in the health care of ndary school athletes. T

pa findings should help dinici and administrators make
informed decisions regarding appropriate medical coverage.
Key Words: appropriate medical coverage,
11.6 n_.|'11_|_u.m'[|:-.rr |:u:r |:|_1t||_r|t| Were rc.q_mn:lc.d Fﬂ-ﬂtbd” basket- schools, nontime-loss injuries
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Key Points

» Secondary school athletic trainers spend a considerable amount of time providing preventive services and
managing nontime-loss injuries.

» To facilitate discussions related to appropriate medical coverage for secondary school athletes, athletic trainers
should continue to characterize all aspects of clinical practice, including the effectiveness of interventions and the
health outcomes of patient care.
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Results: A total of 36245 patient encounters (mean = 7.5 + 11.6 encounters per patient) were recorded.
Football, basketball, soccer, track, and volleyball accounted for 85.1% of all encounters. Most encounters
were for preventive services (48.8%, n = 22329), followed by care for a current injury (37.2%, n = 17027)

and care for a new injury (13.9%, n = 6368). Of the preventive encounters, taping (52.7%) was the most

common service provided, followed by ice- or hot-pack application (25.4%) and treatment (9.6%). Taping

(28.7%) was also the most common service for current injuries, followed by treatment (26.7%) and ice- or

hot-pack application (26.2%).
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36,245 patient encounters

22,329 preventive encounters

Results: A total of 36245 patient encounters (mean=7.5+ 11,

Football, basketball, soccer, track, and volleyball accounted fi
22,329 encounters x 52.7%

were for preventive services (48.8%, n =22329), followed by c 11,767 taping encounters = 32.5%
) - D70

and care for a new injury (13.9%, n = 6368). Of the preventive

common service provided, followed by ice- or hot-pack applic

(28.7%) was also the most common service for current injurie

22,329 encounters x 25.4%
hot-pack application (26.2%). 5,672 ice/heat encounters = 15.6%
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UPSTREAM OPPORTUNITIES IN ATHLETIC TRAINING

Population-Level Strategies System-Based Prevention Health Behavior Coaching

i . Implement proactive workflows  Guide athletes and families in
Use registries, screenings, and

. that reduce avoidable injuries making nealth-positive choices

aggregate data to guide tearn- . . g

e T and illnesses. outside the training room.
wide initiatives.
Health Literacy Integration Season Planning Environmental Design
Embed education strategies Align clinical touchpoints with Shape spaces and routines to
that improve athletes athlete workload, travel, and orormote hydration, sleep;
understanding of injury, illness,  growth phases. nutrition, and recovery.

e SNrel eSS
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WHAT IS POPULATION HEALTH IN ATHLETIC TRAINING?

Defining a Systems-Level Perspective on Athlete Healtn

Pillar Athletic Training Example
Data-Driven Decisions Use injury surveillance, screenings, and shared EHRs to identify trends
Equity & Access Ensure support for all athletes; not just starters or high-performers
Prevention First Design workflows that reduce preventable iliness; injury, and overload
Systems Thinking Coordinate with stakeholders to optimize the environment
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TURNING INSIGHTS TO ACTION

Model

Transtheoretical Model

COM-B Model

Health Belief Model

ETRCGONEEE

Athletes move through readiness
stages

Behavior results from capability,
opportunity, and motivation

Behavior influenced by perceived
threat + belief in a proposed action

Example in Athletic Context

A player not ready to address poor
sleep habits may need awareness,
not a full sleep protocol

Poor hydration may stem from lack
of access (opportunity), Not
knowledge

An athlete won't adopt recovery
habits unless they believe the risk of
injury is real
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BUILDING BEHAVIOR-INFORMED STRATEGIES IN
ATHLETIC TRAINING

Strategy

Ask-Ofifer—AsSK

Framing Small Wins

Timing Matters

Normalize-+ Reframe

Behavior Science Insight

Patients learn better when given
autonomy and invited into the process

Motivation buildsthrough early, visiple
SUCCESS

Readiness varies. Interventions should
match.stage

Reduces stigma, supports buy-in

Applied Example

"Would It be okay If | shared what we've
seen in athletes who.."

"Let's focus just on iMProving post-
oractice hydration thisweek.”

Don't push sleep overhaul during finals
Wweek-Start with wind-down habits

"Lots of athletes struggle with fueling
on busy days. Here's something that's
helped others.”
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TURNING EXPLANATIONS INTO CONNECTIONS

Principle

Use Plain Language

Focus on Key Messages

Visual Reinforcement

Teach-Back Method

Why It Matters

BelycesecRidsiontEnG
Improves action

Helps avoid overload and
clarifies the goal

Alds memory and bridges
language gaps

Confirmms understanding anad
builds trust

Applied Example

“You need more sleep™ Becomes
“Aim for 8 hours so your body
recovers.”

Stick to 1-2 takeaways per
conversation

Use diagrams or athlete-specific
visuals when explaining injuries

“Can you tell me inyour own
words whnat you'll do after
oractice?”
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MAKING INFORMATION STICK

Scenario

Early-stage athlete with low
readiness

Athlete overwhelmed by
volume

Motivated athlete post-injury

Group setting with mixed
readiness

Strategy

A O e A e SR N OB Uz =5
Reframe

Focus on Key Messages + Visuals

Framing Small Wins + Teach-
Back

EAVTORP) Srre e S mpariEEtctea

Why It Works

Builds trust without pressure

Simplifies and reinforces
retention

Aligns with high motivation and
readiness

MoC o lSiSECEasSuthiNgi: .t

isolating
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MAKE THE INVISIBLE VISIB

Action Domain 1 Codes
Look for physical signs 0101

Document what athletes say 0102, 0104
Capture context 0101, 0105
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TRACKING WHAT MATTERS

What You're Tracking

Awareness

Confidence

Readiness

Example Question

"Have you ever thought
about.?"

"How canfident do you feel
about 2

“What would make this
easier for you to try?”

Why It Matters

SR T e\ BEie oY
CONCElES S EINREIRRRC< ||
(Ec %

Reveals their belief in their
ability to act on it

Helps you meet them where
they are and move them
forward
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LET DATA SHAPE THE DIALOGUE

Action Domain 1 Codes

Ask if an athlete has ever thought about a certain risk 0103

(awareness)

Ask how confident they are to try a new health habit 0103
(confidence)

Ask what might make a strategy easier to try 0103,.0104

(readiness)
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EXTEND YOUR IMPACT

Action

Turn a-conversatiormiosartec@Ecite RO HERE

Use visuals, analogies, or models to simplity health concepts

Reinforce messages using peer examples and real stories

Domain 1 Codes

0103

0103

0103, 0104
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ATHLETIC TRAAINING PROFESSOR J 0 S E p H
SPORTS MEDICIMNE RESEARBCHER J A N O S K Y

SEPORTSE PHYSICAL THEABAR)ST
STHLETE HEALTH CONSULTANT

ATION HEALTH STRATEGIST

STIOMN LEADEDR

Joseph Janosky

Building smarter systems to support athlete health

Boston, Massachusetts, United States

Scan to connect on LinkedIn
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