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Context: The perceptions of athletic training students (ATSs) regarding their clinical education experiences are not fully
understood. It is important to investigate ATS perceptions of clinical education to allow athletic training educators to provide
educational experiences that will maximize learning.

Objective: To determine what ATSs value during their clinical education experiences.

Design: Qualitative study.

Setting: Participants completed an electronic preceptor evaluation.

Patients or Other Participants: Nineteen (14 female, 5 male; average age ¼ 22 6 1 years) senior ATSs over 2 years
enrolled in a Commission on Accreditation of Athletic Training Education–accredited athletic training program participated in
our study. Participants came from 1 Commission on Accreditation of Athletic Training Education–accredited athletic training
program in the Mid-Atlantic region.

Data Collection and Analysis: We asked seniors to evaluate their final clinical education experience by completing an
open-ended questionnaire. We analyzed the data following the principles of grounded theory. We negotiated over the coding
scheme until we reached full agreement, performed a peer review, and conducted member checks to ensure
trustworthiness of the results.

Results: Three major themes emerged from the data. Athletic training students enjoy interacting with preceptors who act as
appropriate professional role models. Our participants also found value in being able to develop their clinical skills with
appropriate situational supervision. Finally, ATSs appreciate when preceptors teach them new information by stimulating
their critical thinking skills.

Conclusions: To help provide positive learning environments for senior ATSs, athletic training education administrators
should select preceptors who can successfully model professional responsibilities, present ATSs with authentic learning
experiences, and promote higher-level thinking. We believe providing ATSs with exposure to preceptors who can meet
these criteria may better prepare students for professional practice, alter persistence decisions, and should be a goal of
clinical experiences for the benefit of ATSs.
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Evaluating Perceptions of Culminating Clinical Education Experiences of
Senior Athletic Training Students

Patricia A. Aronson, PhD, ATC; Thomas G. Bowman, PhD, ATC; Stephanie M. Mazerolle, PhD, ATC

INTRODUCTION

Clinical education is experiential learning that gives students
the opportunity to apply athletic training knowledge, skills,
and clinical abilities on patients.1 Clinical education is
required for students completing an athletic training program
(ATP) for at least 2 years.1 Clinical education must occur
under the direct supervision of a preceptor, with the majority
of the experiences being supervised by a state-credentialed
athletic trainer.1 The primary objective of clinical education is
to provide students with the skills and behaviors of the entry-
level undergraduate professional. Clinical education also helps
to socialize students into the professional roles and respon-
sibilities of the athletic training profession,2 giving them an
understanding of what a career in athletic training will entail.

Previous research has investigated the socialization process of
athletic training students (ATSs) during clinical education
experiences,2–5 and qualities that allow preceptors to be
effective mentors have also been determined.3–8 Athletic
training students are socialized by preceptors, patients, and
peer mentors during clinical education experiences by
accepting responsibility and meeting professional roles,
leading to legitimation.2 Students appreciate when preceptors
are accepting, nurturing,4 accessible, and approachable,3 and
when they model professional behavior.4,9 Athletic training
students also find preceptors helpful when they are viewed as
mentors.4,10 Further, athletic trainers serving as preceptors
must show several qualities, including legal and ethical
behavior, the ability to communicate effectively, appropriate
interpersonal relationships, instructional techniques, supervi-
sory and administrative proficiency, the ability to evaluate
student performance, and clinical skills and knowledge.6

However, the perceptions of ATSs regarding their clinical
education experiences are not fully understood. What is
known is that ATSs desire a diversified experience that
provides realism and strong mentorship, as this helps them
visualize their future roles as athletic trainers.5,11,12 Despite
this information, no studies have searched for an in-depth
description of what ATSs enjoy about their time spent
engaged in clinical education. Therefore, the purpose of this
investigation was to determine the perceptions of senior ATSs
regarding their clinical education experiences, specifically to
identify what ATSs value during their clinical education
experiences. It is important to investigate ATS perceptions to
determine if they are the same values as those of the ATP
faculty. It is also important to study ATS perceptions for
athletic training educators to provide clinical education
experiences that will maximize learning based on ATSs’ needs.
In considering the positive attributes of successful preceptors,
as perceived by ATSs, we can make recommendations for how
preceptors can enhance student learning in clinical education
settings. We were particularly interested in gaining an
understanding of what helped ATSs feel more prepared for
professional practice. Although mentoring3 by preceptors is
particularly important for the development of young profes-

sionals and supervision is important in the mentoring process
as well as for accreditation standards,10,13–15 other successful
and specific tactics used by preceptors to engage students in
clinical education learning are less publicized. Our premise is
that if ATSs are engaged in learning during clinical education
experiences, they will not only perceive it as a valuable
experience, but enjoy the time spent at their sites.16 Further,
we believe this will lead to persistence in the ATP and
eventually to being retained in the profession.5,17

METHODS

We used qualitative methods because we wanted to learn more
about how ATSs make meaning out of the experiences
through which they live.18 Qualitative methods also allowed
us to capture rich descriptions of the clinical education
experiences of senior ATSs in a complete and adaptable
manner.19 Specifically, we used a case study design to evaluate
our purpose. As recommended by Yin,20 we bound our study
by time and context, which specifically included senior ATSs
who were evaluating their final clinical education experience
upon completion at a particular institution in the Mid-
Atlantic region. Our boundaries, ultimately the inclusionary
and exclusionary criteria listed above, helped us focus our
investigation and analysis of the data.

Participants

Athletic Training Students. We analyzed data from a
convenience sample of 19 ATSs (14 female, 5 male; average
age ¼ 22 6 1 years) gathered from 2 separate graduating
classes over a 2-year period. Eight seniors (6 female, 2 male)
from 1 cohort and 11 seniors (8 female, 3 male) from the
subsequent cohort evaluated the preceptor who supervised
their final clinical education experience. Data saturation drove
recruitment; therefore, we ceased after 19 participants as no
new themes developed during our regular reviews of the data.
We collected data from a preceptor questionnaire completed
by the ATS after completion of his or her final clinical
education experience in an ATP. The preceptor instrument is
used in this ATP to evaluate clinical education experiences by
all ATSs; however, we were particularly interested in senior
ATSs. We selected those ATSs who had completed 3 years of
clinical education, giving them several experiences engaged in
clinical education to draw on when completing the question-
naire.

Program Characteristic. The single program studied is a
Commission on Accreditation of Athletic Training Education
(CAATE)–accredited undergraduate ATP at a private insti-
tution in the Mid-Atlantic region. In this ATP, ATSs
complete gateway coursework and clinical observation during
their first semester of college during the preprofessional phase
of the ATP. Prospective ATSs apply to gain formal entrance
into the ATP during February of the second semester of
coursework. Once admitted, the ATSs complete 6 semesters of
clinical education experiences during the professional phase of
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the ATP, starting during the fall of their second year.
Although all ATSs in this program complete preceptor
evaluations after each clinical education experience, our
experience is that seniors tend to be more thoughtful and
mature and to draw on past experiences when they answer the
questionnaire, leading us to use only data from seniors for this
particular study.

Instrumentation

In order to assess learning and ensure that sound experiences
were occurring in the ATSs’ clinical education rotations, we
created an evaluation tool that would assist in this evaluation.
The instrument contained the same questions regardless of the
ATS’s academic standing or clinical assignment. We adapted
our instrument from previous work, which provided sugges-
tions for evaluating athletic training preceptors.7,8 We focused
our instrument on finding red flags (eg, ethical and legal
issues6,7) that would lead us to discontinue a preceptor’s
service and cues that would assure us that our goals were
being met, that is, that ATSs were learning from their
preceptors. We also made the majority of questions open
ended to promote critical thinking and reflection. The
evaluation then became a thought-provoking exercise in
assessing the strengths and areas for improvement of the
preceptor. We pilot tested the questionnaire on 2 occasions to
reduce measurement error21 and provide construct validity.
First, we had 3 athletic training educators review the questions
for content and clarity,22 followed by a review by 3 separate
ATS classes in 1 semester for clarity. We asked the faculty and
students to provide feedback to improve the questions,
leading to face and content validity of the instrument.23

We used the final version of the questionnaire to collect data
(Table). Students completed the electronic template upon the
completion of their final senior clinical education experience
by reflecting on the questions and providing in-depth answers.
Specifically, we asked the participants to explain how and
what they learned from their preceptor, to describe a situation
where their preceptor taught them a valuable skill or lesson, to
explain how their preceptor challenged them to think
critically, and to give examples of how their preceptor was a

positive or negative role model and/or mentor (Table). We
chose to collect data electronically in a mixed open-ended and
Likert scale survey format instead of other traditional
methods (eg, interviews) to offer ATSs flexibility regarding
when they could respond, allow the participants an increased
level of confidentiality, and to provide time to reflect on the
question before answering.24 Senior ATSs evaluated 8
different preceptors over 2 years. Five preceptors worked in
a small college setting, 2 preceptors worked in the secondary
school setting, and 1 preceptor worked in a National
Collegiate Athletic Association Division I university with a
club sport. The range of the preceptors’ experience as athletic
trainers was from 2 to over 20 years.

Data Collection and Analysis

Before we initiated the study, the institutional review board of
the host institution deemed the research exempt from review.
Upon completion of the ATSs’ final clinical education
experience during their senior year, we asked them to
complete the questionnaire. The ATSs completed the ques-
tionnaire electronically at their convenience and submitted it
to the athletic training department’s administrative assistant.
We protected the identity of our participants by changing each
student’s name to one of the most popular names in the
United States according to the 1990 census25 and removing all
identifying information from the transcripts. We treated the
student responses to the questionnaire the same way an
interview would be treated in qualitative analysis.19–26 We
analyzed the data using Atlas.ti (version 6.6.15; Atlas.ti
GmbH, Berlin, Germany) following the principles of a
grounded theory approach described previously.27 The
secondary author is an expert in qualitative analysis and the
primary author is an expert in clinical education evaluation
tools as an experienced clinical education coordinator. We
chose grounded theory as it is useful when trying to explain
patterns of behavior.28 We maintained the trustworthiness19

of our results through several different processes that were
selected based upon their practicality and popularity as
credibility tools. First, we independently coded the data and
negotiated over the coding scheme until we reached 100%
agreement. We also had a colleague, an athletic training

Table. An Overview of the Open-Ended Questions in the Preceptor Evaluation Questionnaire

Category Example of Subcategory Item

Student involvement and supervision Describe your involvement during this rotation.
Clinical instructor instructional abilities Under what circumstances did you learn the most from the

preceptor?
Problem solving How did the preceptor stimulate your problem-solving skills

during this rotation?
Humanistic orientation Describe the rapport the preceptor had with you.
Knowledge and research How did the preceptor encourage you to research, explore, and

discover the evidence-based practices of athletic training?
Role modeling and mentoring Give an example of how the preceptor was a positive or

negative role model and/or a mentor to you during this
rotation.

List and comment on the preceptor’s strengths:
List and comment on the preceptor’s weaknesses:
Based on your past experience in clinical education
and your concept of the ‘‘ideal’’ clinical education
setting, how would you rate this clinical education
setting, using a scale of 1–4?

1. A very negative experience
2. A waste of time
3. Time well spent
4. A very positive experience
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educator, with extensive qualitative research experience
perform a peer review and verify our coding scheme. Finally,
we conducted member checks by asking 2 participants to
review the results and ensure the accuracy of our interpreta-
tions of the data.

RESULTS

Overall, our participants had overwhelmingly positive final
senior clinical education experiences, allowing us to develop a
theory for creating clinical education experiences for ATSs in
general. Based on our results, we believe positive clinical
education experiences can be developed by carefully selecting
preceptors or educating existing preceptors. Selecting and/or
educating preceptors to be those who understand the needs
and expectations of ATSs can provide the mentoring
relationship students require to continue to grow profession-
ally. Three major themes emerged from the data to explain
what ATSs specifically enjoyed about their clinical education
experiences and are presented in detail below and depicted in
the Figure.

Professional Role Modeling

Our participants enjoyed interacting with preceptors who
acted as appropriate professional role models. The ATSs noted
role modeling in the promotion of everyday professionalism
while interacting with colleagues, patients, and ATSs; the
consistent communication with generous feedback; and the
demonstration of competency as clinicians as positive
characteristics of their preceptors. Lisa described her precep-
tor’s ability to act as a strong positive role model by stating,

I will always look up to [my preceptor] as a strong role model
for being able to balance anything that is thrown at [the
preceptor], while still making time for [the preceptor’s self]
and doing things [the preceptor] enjoys.

Our participants felt as though their preceptors were
professional role models by maintaining appropriate profes-
sional rapport. Mary explained the relationships her preceptor
maintained and the fact that these relationships modeled
professionalism.

It appeared that [my preceptor] got along great with
everyone. I have a great relationship with [my preceptor]
and respect [my preceptor] as much as any other professor
here at [institution name]. The coaches and athletes all joked
around, talked to, and enjoyed [my preceptor’s] company. It
appeared the [patients] trusted [my preceptor’s] knowledge
and didn’t doubt [my preceptor] with their injury status and
ability to play.

John agreed by stating,

[My preceptor] had a very professional relationship with
everyone [my preceptor] encountered. The [patients] really
trusted [my preceptor]. [My preceptor] and the doctor got
along very well, and [the coach] had complete confidence in
[my preceptor].

The participants also noted the communication they had with
their preceptor as it related to strengthening their relationship.
They particularly thought communication to provide feed-
back and improve the involvement of students was important.
Betty explained how she learned by having clear expectations
and receiving formative feedback.

My preceptor was great at communicating things that I
needed to change after the first couple of weeks of the
rotation, and I was very grateful for that. I always knew what
was expected of me. If I made a mistake, we discussed it. That
was nice.

Barbara believed her preceptor was a mentor because of the
feedback she received.

I think [my preceptor] is a great role model because [my
preceptor] will listen to all sides of a story, analyze it, and

Figure. The themes resulting from data analysis.
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then provide effective feedback. [My preceptor] is someone
that [sic] I can talk to about anything and know I will not be
judged. I know I can go to [my preceptor] with concerns and
receive the best advice for any situation.

Patricia also found her preceptor’s consistent communication
helpful in keeping her involved in the day-to-day treatment of
patients. She stated that she learned from her preceptor during
‘‘our time in the athletic training [clinic] before practice; we
would sit down every day and discuss the status of an injury
and talk about how we needed to change things or improve
them.’’

The preceptors our participants evaluated also served as
mentors by demonstrating professional competence and
clinical athletic training skills. Jennifer stated,

Practical application of knowledge and skills was demon-
strated everyday [by my preceptor]. From working with
athletes in the athletic training [clinic] to helping us [the
students] out when we had questions about things. This was
shown through evaluation, taping, explanations, different
rehabilitation styles, and working with the other athletic
training staff.’’

Elizabeth explained how she learned from a much different
situation, where her preceptor did not know how to treat a
patient. The preceptor showed professional competence by
researching the next step in the care of the patient. Elizabeth
stated,

[My preceptor] used practical knowledge and skills a lot
during practices and games, however, one thing that showed
me that sometimes professionals have to look things up is
when we had an injury which we had a difficult time figuring
out what was actually wrong. [My preceptor] researched a
lot about it and then came up with a plan to treat the injury.
This showed me that it is sometimes OK to not know all of the
answers. It is OK to revert back to the book to get the best
care for your athlete.

Supervised Autonomy

We agree with the description of supervised autonomy of
Sexton et al,10 which assumes direct supervision of ATSs
includes mentoring and guiding them to foster independence
appropriate for the skill level of the ATS. For example,
second-year ATSs who have not had formal athletic training
classes are directly supervised by preceptors and unable to
care for patients without the preceptors’ being present and
physically close by. Senior ATSs, however, have completed
the majority of the ATP curriculum and have been assessed on
most of the proficiencies required in the curriculum. Thus,
seniors are afforded more opportunities to make clinical
decisions while being supervised. In this study, ATSs
appreciated having opportunities to gain confidence through
application of their skills when being supervised by their
preceptors. Jennifer summarized this theme by explaining her
professional relationship with her preceptor, which included
situational supervision with professional autonomy and
clinical skill implementation, when she stated,

Instead of watching [my preceptor] take the lead, I would
take more of the lead myself and do what I thought was
appropriate after double-checking with [my preceptor]. [My
preceptor] would ask me why I wanted to do what I was

doing, not because it was wrong, but just to give myself that
better understanding of why that is a good choice. I
appreciated this. . . Also, I was able to do more on my own
because [my preceptor] built that trust and rapport with me
that [my preceptor] knew I would do what I was supposed/
allowed to do.

Betty, like Jennifer, also enjoyed situational supervision
during her clinical education experiences. She described when
she learned the most from her preceptor by stating,

I learned the most when I was actually doing an evaluation
with my preceptor present. I was able to ask questions, the
answer was explained to me, and then the answer was shown
to me on the athlete. This way I could see it. Because I am a
very visual learner, this was great for me.

Elizabeth expressed this same sense of opportunity to practice
her skills by describing a teachable moment:

We had a major injury during a game, and [my preceptor]
allowed me to perform the special tests. It was nice to be able
to feel what a positive [test] felt and looked like. I now can
take that knowledge in the future when I may have the same
injury again.

Finally, several participants noted the fact that the supervised
autonomy they enjoyed forced them to remain engaged in
health care provision. Betty stated,

[My preceptor] also has the ability to get the students
involved. It is easy to be hesitant and not confident in your
ability when you are a student. However, my [preceptor] does
a great job in helping you feel comfortable to get involved.

Elizabeth agreed by responding, ‘‘[My preceptor] doesn’t
allow a day where the student can just sit there and not be
involved.’’

Critical Thinking

Finally, our participants appreciated when their preceptors
stimulated their critical thinking skills as they encouraged
clinical application and integration of didactic knowledge.
Previous research has shown that thinking critically allows
students to solve clinical problems.29 When asked how their
preceptor challenged them to think critically, our participants
listed multiple situations with the majority requiring them to
solve clinical scenarios effectively. Elizabeth summarizes how
her preceptor challenged her while integrating new skills and
thus helped her learn on a daily basis through experiences and
through discussions. When asked how her preceptor stimu-
lated her ability to think critically, she said,

[My preceptor] is very good about pushing students outside
of their comfort zone. Every day that I worked with the
[sport] team I was doing treatments, assisting with rehab,
doing evaluations, or being quizzed on past materials. [My
preceptor] also does a good job about working on checkoffs,
or talking about related athletic training things during
practice. Every day is a day well spent when I went to this
clinical rotation.

Several other ATSs stated that their preceptor stimulated their
critical thinking skills while having the students think through
simulations. Take James’ comments regarding his experiences,

I really enjoyed the (real-life) situations that [my preceptor]
would come up with. [My preceptor] would fake an injury
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and I would be responsible for doing a very quick evaluation
and then getting the athlete off in the quickest time possible to
not hold up the game any more than necessary.

William enjoyed similar situations as his preceptor used
simulations to help improve his skills:

[My preceptor] would give me and other ATSs an injury or
medical scenario and we would have to figure out what is
going on with the athlete. I enjoyed doing the scenarios
because I love practicing my evaluation techniques because
that is how I can improve. [My preceptor] would also go over
manual muscle tests and palpation techniques with me and the
other ATSs with my rotation.

Another student enjoyed learning from her preceptor because
the teaching style of her preceptor matched her learning style.
The questionnaire draws information regarding critical
thinking stimulation and integration of knowledge by asking
the ATS to describe a ‘‘teachable moment.’’ When asked to
explain a teachable moment, Margaret said,

A teachable moment that the preceptor used was when [the
preceptor] talked about an injury or a situation. [The
preceptor] would use another student as the example. So
sometimes [the preceptor] would move the student’s body
part through the motions to allow the student to feel what was
actually happening. This helped me because I am more of a
kinesthetic learner so feeling what [the preceptor] was
talking about really helped me understand.

DISCUSSION

Findings

Our findings suggest that good learning experiences are
occurring in the clinical education rotations of our partici-
pants. The ATSs perceive that their preceptors are good role
models, mentors, and educators and skillful athletic trainers.
Curtis et al4 studied ATS perceptions of clinical supervisor
behaviors using a critical incident study in 1998. In analyzing
supervisor behaviors that were helpful to students in the
clinical education setting, they found mentoring was the most-
reported positive behavior. In the context of their findings,
mentoring related to frequent explanation, demonstration,
and constructive feedback.4 Mentoring was followed by
acceptance, nurturing, and modeling behaviors. The behaviors
that hindered the clinical experience in this study were
incidents of humiliation and lack of availability.4 Our results
support the findings of Curtis et al4 in that 2 of the 3 themes
involved positive role models and appropriate supervision (the
opposite of lack of availability). Our participants added the
theme of being mentally stimulated through critical thinking.
Direct supervision to stimulate critical thinking, rather than
independent experiences without guidance, is important
because direct supervision is now the normative behavior
required by CAATE.1 We are more concerned with quality
time with the preceptor rather than ‘‘putting in hours.’’ The
findings of the current study, where students remained
engaged in providing health care to patients, promotes this
ideology of active and involved learning.

Weidner30 and Weidner and Henning6 have developed several
standards by which clinical supervisors should be evaluated.
The 7 accepted standards include the following: legal and
ethical behavior, communication skills, interpersonal rela-

tionships, instructional skills, supervisory and administrative
skills, evaluation of performance, and clinical skills and
knowledge.6 These values are used to foster and augment
quality clinical education and could be helpful in forming and
shaping an impression not only about a particular preceptor,
but also about the requirements of clinical education in
general. In several studies on this topic, mentoring has been
shown to be an important component of the relationship
between students and preceptors.3–7 Program directors and
clinical instructor educators should be guided by these
standards to select, train, and evaluate their preceptors in
order to help ensure that optimal clinical education is taking
place.6 As a result, the clinical component of athletic training
education can be more carefully designed to prepare students
for their future. We use these standards in our evaluation
process, and although it is vital to evaluate legal and ethical
behavior of our supervisors, this is not what stands out to
students when assessing their preceptors. Perhaps this is
because no legal or ethical behavioral incidents occurred while
our participants were engaged with their preceptors. We
believe that if such an occurrence had happened, our
participants would have discussed it in their responses to the
questionnaire. We did find that of these 7 standards,
interpersonal relationships, communication skills, instruction-
al skills, and supervisory skills were what students felt were
the most important attributes of their clinical instructors.
Thus, although we agree that the 7 accepted and important
aspects for quality preceptors6 should be assessed, we promote
the characteristics that keep our students engaged while
attending their clinical education sites. When our participants
designate clinical education to be the ‘‘best part’’ of their
curriculum, we take notice of this enthusiasm for the
experiential portion of the ATP.

Stimulating critical thinking skills has also been shown to
provide the basis for problem solving and clinical reasoning.29

Our participants appreciated scenarios and role playing to
stimulate the bridging of didactic instruction to the clinical
application in real-life situations. Because students spend the
majority of clinical education experiences unengaged,31 we
believe that preceptors can best create simulations during
downtime in the athletic training clinic or during practice
time. This leads to real evaluations in both settings where
students feel the autonomy necessary to be challenged and
gain the sense of success necessary to persist and progress in
the field.5 Explanation, demonstration, and constructive
feedback and nurturing have been shown to enhance the type
of mentoring that fosters meaningful relationships between
ATSs and their preceptors.4 The teachable moments described
by the participants in this study also reinforce enhanced
learning and fostering of intellectual curiosity in the clinical
education setting.32 According to Rich,32 engaged clinical
experiences help define a teachable moment, where profes-
sional discourse about skills and appropriate professional
activities, actual hands-on experience, and skill development,
practice, role playing, and simulations occur. Our results show
that students enjoy hands-on experiences, and also learn from
initiating evaluations from real injuries or from scenarios
presented by their preceptors. We believe the strong teachable
moments used by their preceptors are one reason these
students enjoy clinical education.

Our theme of supervised autonomy10 was well described by our
participants. It is important to note that at the time of data
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collection, this program used a travel policy that defined the
role of the first responder and allowed seniors to travel alone
with their assigned team as a first responder and under the
supervision of the host athletic trainer. Since these interviews,
the Strategic Alliance of CAATE, the Board of Certification,
the NATA, and the NATA Foundation has released the
‘‘Joint Statement on Student Supervision’’13 that required
accredited programs to discontinue this type of autonomous
travel, and we therefore believe this theme may change in the
future. In the past, when the program studied used the
internship route to certification, students traveled alone with
the teams they served. The students have always enjoyed
autonomy, but this has drastically decreased in the past 10
years with the progression of educational standards and
accreditation changes. We promote the idea of supervised
autonomy10 that gives students autonomy without placing
them in inappropriate environments of failure, injury to
patients, or compromising accreditation standards.

Limitations

It is important to note some limitations to the current study.
As is common with qualitative research, it is difficult to
generalize our results to a broad range of ATPs, as our
participants came from only 1 ATP. Studying ATSs from
other ATPs, especially those with different clinical education
requirements, may yield different results. Studying clinical
education experiences of ATSs at different points of their
educational career may also provide different results. Future
research should examine the experiences of underclass
students to determine how to provide appropriate clinical
learning experiences. Also, our participants’ final clinical
education experiences took place at secondary schools and
colleges. Perhaps students engaged in other settings may have
different responses. Further, our study had a poor gender
balance, which may have altered our results. Knowing that the
clinical education coordinator, a full-time faculty member of
this program, would be reading the evaluations may have
resulted in more positive comments and fewer negative
comments from ATSs. Finally, athletic training educators of
the ATP we studied have been informally evaluating students’
clinical education experiences and preceptor performances
since the program began the accreditation process in 2003.
Students have consistently provided positive preceptor and
site evaluations, and this may have created a culture of
positive responses to the clinical education portion of the
program and thus biased the participants toward positive
reflections.

CONCLUSIONS

We have found through qualitative analysis of our preceptor
evaluation questionnaire that senior participants have
enjoyed and found meaningful experiences in clinical
education. Three major themes emerged when we completed
our analysis that reinforced previous and anecdotal evidence
regarding positive attributes of preceptors. To help provide a
positive learning environment for senior athletic training
students, athletic training faculty administrators should
select preceptors who can successfully model professional
responsibilities, present ATSs with authentic learning expe-
riences, and promote higher-level thinking. Positive role
models, who allow students appropriate autonomy while
teaching them skills, engaged these students in critical

thinking practices as well as clinical skills practice. We
believe providing ATSs with exposure to preceptors who can
meet these criteria may alter persistence decisions in the
athletic training profession and should be a goal of clinical
experiences for all ATSs.
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