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Context: Scholarship is a required element of the 2020 curricular content standards in professional athletic training
education.

Objective: To explore the perceptions and experiences of implementing student scholarship within a professional program.

Design: Consensual qualitative research.

Setting: Individual phone interview.

Patients or Other Participants: Seventeen program directors of professional programs (professional bachelor’s program¼
12, 70.6%; professional master’s program¼3, 17.6%; both¼2, 11.8%). Programs reported an average of 3 6 1 core faculty
(range, 1–5 faculty) supporting 37 6 21 students (range, 3–96 students), with 3 6 2 faculty (range, 1–8 faculty) involved in
scholarship activities of their students. Data saturation guided the number of participants.

Data Collection and Analysis: Interviews occurred via phone using a semistructured interview guide. All interviews were
audio-recorded and transcribed verbatim. Data were analyzed by a 3-person research team and coded into themes and
categories based on a consensus process. Credibility was established by utilizing multiple researchers, an external auditor,
and member checks.

Results: Two major themes emerged from the data: perceptions and mechanisms of scholarship. Student engagement in
scholarship was perceived as valuable, but it was challenging to develop buy-in from students and preceptors. Participants
felt that the term research carried a stigma, making it difficult to cultivate the value of scholarly clinical practice. When
institutional culture embraced scholarship, participants indicated it was easier to integrate scholarly activities into the
program. Participants reported students engaged in a variety of scholarly activities, including traditional research and
evidence-based practice. Some scholarship experiences were singular, occurring once in the curriculum, while others were
purposeful, sequenced, and integrated throughout the curriculum. Future scholarship endeavors included traditional theses
and experimental research as well as practice-based, point-of-care research that might better integrate clinical practice and
scholarship.

Conclusions: Participants perceived scholarship as important to professional preparation and required intentional action to
integrate throughout the curriculum.
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KEY POINTS

� Developing clinical scholars requires intentional action
across the continuum of the curriculum and integration of
scholarship into clinical practice.
� Professional athletic training programs aim to develop
graduates who are able to critically appraise evidence and
incorporate it into clinical practice, not to develop future
independent researchers.
� Professional athletic training programs use a variety of
mechanisms to incorporate scholarship into their curric-
ula, but in planning for the future, evidence-based
activities at the point of care that integrate scholarship
into clinical education may be the most relevant.

INTRODUCTION

The 2020 deadline for elevation of the athletic training degree
to the master’s level represents a critical point in the
transformation of the profession. Programs that are moving
to the master’s level must consider how they will implement
new accreditation standards to meet expectations for health
professions education. Health professions degrees offered at
the master’s level have grown from 7 to 121 between 2000 and
2015,1 and collective standards to guide institutions and
accreditors in program development and evaluation have been
developed by the World Federation for Medical Education
(WFME).2 These standards suggest that a master’s degree
must demonstrate certain characteristics, including a ‘‘sound
grounding in research methods, and an ability to analyze,
synthesize, and critique theories and trends’’ to drive decision
making in clinical practice.2(p.7) As athletic training undergoes
degree elevation, the role of scholarship and research in degree
programs will be an important consideration.

Literature3 has suggested that medical and healthcare
education curricula has failed to adequately prepare clinicians
for the health systems of the 21st century. Proposed reasons
for these failures include the inability to transfer knowledge
from evidence into action.4 This occurs because of an
incomplete base of research from which to draw conclusions,
contradictory research, or a lack of collaborative research
designed to answer questions that matter to patient care.4 The
WFME expectations2 require programs to consider how to
incorporate scholarship into their curricula, which provides an
opportunity to prepare future clinicians to collaborate with
researchers to ensure engaged research aimed at answering
critical clinical questions.

In 1990, Ernest Boyer and colleagues5 developed a model of
research scholarship that included not only the traditional
scholarship of discovery but also scholarship of integration,
application, and teaching. Boyer’s model reconsiders scholar-
ship in the professoriate but can also be applied within
professional healthcare programs, such as athletic training.
The scholarship of integration is a means to critically analyze

the available literature, while the scholarship of application is
aimed at using evidence to solve real problems in the
discipline.5 These scholarly endeavors may help to resolve
the gap in engaged research that could help better prepare
clinicians for today’s clinical practice. As we consider these
options in curricular planning, we first must examine how
programs currently incorporate scholarship into their curric-
ula. The purpose of this investigation was to explore the
current practices program directors use to incorporate
elements of scholarship into their professional athletic training
programs.

METHODS

Design

This study used the consensual qualitative research (CQR)
tradition,6,7 which has been previously used in athletic
training.8,9 The CQR tradition was selected because of its
robust process for reaching consensus with constant and
repetitive analysis of multiple cases to ensure a comprehensive
representation of the data.

Participants and Setting

Institutional research board approval (Indiana State Univer-
sity) was obtained before any data collection occurred.
Because athletic training programs, regardless of degree level,
have demonstrated engagement with scholarship, we recruited
program directors from all professional bachelor’s and
master’s programs (n ¼ 382) via e-mail with an invitation to
participate in an interview. We used an electronic survey to
document informed consent and to collect demographic
information about the participants. We sent an initial email
on a Tuesday morning at 10:00 AM EDT and sent a follow-up
email 1 week later (Tuesday at 10:00 AM EDT). We closed the
recruitment survey a week and a half later, the following
Friday.

As participants responded, interviews were conducted by the
principal investigator (PI) (L.E.E.). With CQR it is recom-
mended to have 10 to 15 participants6,7 to achieve data
saturation. A total of 17 interviews were conducted until the
research team deemed that data saturation had been achieved.
Participants consisted of 11 (64.7%) females and 6 (35.3%)
males from professional programs (age ¼ 45 6 7 years) with
13 6 7 years as an administrator. Participants were in 11
public institutions (64.7%) and 6 private institutions (35.3%)
and taught in 12 professional bachelor’s programs (70.6%)
and 3 professional master’s programs (17.6%), and 2 taught in
both the professional bachelor’s and master’s programs
(11.8%). Eight programs (47.1%) were from doctoral-granting
universities, 7 (41.2%) from master’s-granting universities, and
2 from other (11.7%) universities. Programs reported an
average of 3 6 1 core faculty (range, 1–5 faculty) supporting
37 6 21 students (range, 3–96 students), with 3 6 2 faculty
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(range, 1–8 faculty) involved in scholarship activities of their
students. Table 1 details the characteristics of the program
directors and their respective institutions.

Instrumentation

As a result of the lack of available evidence on the topic, the
research team used the purpose of the research to guide the
development of the semistructured interview script (Table 2).
The interview script included 12 questions. Three athletic
training educators (21 6 4 years of experience), two with
substantial research experience (15 6 6 years), reviewed the
interview script for content and clarity. The semistructured
interview approach allows for the interviewer to ask follow-up
questions to probe for deeper meaning and to clarify
participant responses.

Data Collection Procedures

Participants were contacted with the electronic survey via
email, and at the conclusion, interested participants entered
their contact information for the interviews. We scheduled

individual interviews with each participant and conducted
each interview using teleconferencing software (Zoom, Ver-
sion 3.6; zoom.us; San Jose, CA). The interviews lasted
approximately 35 to 40 minutes each. At the conclusion of
each interview, an audio file was automatically saved to the
interviewer’s computer. The files were sent to a professional
transcription company (Dictate2us� Transcription Service;
Manchester, UK). The PI (L.E.E.) deidentified all interview
transcriptions, removing names and places of employment
before beginning the member-checking and data analysis
process.

Data Analysis and Trustworthiness

We used member-checking after the transcripts were tran-
scribed to ensure that what they intended to say was conveyed
accurately.7,10 This gave the participants an opportunity to
verify that their words were accurately captured and allowed
them to reflect upon and clarify their responses.7,10

The data analysis team (Table 3) began the data analysis
process by reviewing 4 transcripts using an inductive

Table 1. Participant Characteristics

Participant
Pseudonym

Age,
y Sex

Years of
Experience

Years as
Program
Director/

Administrator
Type of
Institution

Carnegie Classification
of Institution

Athletic Training
Degree Level

Ariel 48 Female 25 11 Public R3: Doctoral Universities Master’s
Moderate research activity

Goodwyn 39 Male 18 10 Public M2: Master’s Colleges & Universities Baccalaureate
Medium programs

Hans 37 Male 17 6 Private R2: Doctoral Universities Baccalaureate
Higher research activity

Gill 59 Male 37 24 Public M1: Master’s Colleges & Universities Baccalaureate
Larger programs

Winnie 40 Female 12 1 Public M1: Master’s Colleges & Universities Baccalaureate
Larger programs

Collette 42 Female 21 15 Private Baccalaureate Colleges: Master’s
Diverse Fields

Alice 53 Female 30 12 Private M1: Master’s Colleges & Universities Baccalaureate
Larger programs

Megan 39 Female 17 11 Public R1: Doctoral Universities Baccalaureate
Highest research activity

Fillmore 44 Male 22 16 Private M3: Master’s Colleges & Universities Baccalaureate
Smaller programs

Elsa 33 Female 11 2 Public R1: Doctoral Universities Baccalaureate
Highest research activity

Jasmine 46 Female 24 13 Public M1: Master’s Colleges & Universities Baccalaureate &
Master’sLarger programs

Merida 47 Female 23 17 Public Special Focus Four-Year: Master’s
Medical Schools & Centers

Eve 48 Female 26 17 Public M1: Master’s Colleges & Universities Baccalaureate
Larger programs

Mack 37 Male 12 4 Private R3: Doctoral Universities Baccalaureate
Moderate research activity

Belle 54 Female 32 25 Private R1: Doctoral Universities Baccalaureate &
Master’sHighest research activity

Tiana 45 Female 18 12 Public R1: Doctoral Universities Baccalaureate
Highest research activity

Gideon 55 Male 32 18 Public R1: Doctoral Universities Baccalaureate
Highest research activity
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approach. The data analysis team consisted of the PI and 2
other individuals with various levels of experience with the
CQR tradition. CQR emphasizes the use of multiple
perspectives, opinions, and levels of awareness to approximate
the truth and reduce researcher bias. One additional member
(J.M.C.) also served as an external auditor. Each member of
the team independently read the transcripts to develop a
domain list reflective of the data.6,7 Then the team met to
compare notes and to come to consensus on the domains and
to conceptualize the core ideas, creating the initial code-
book.6,7 The initial codebook was then applied to 2 of the

original transcripts and 2 new transcripts.6,7 This phase of the
process was used to ensure that the codebook was reflective of
the data.6,7 The team met again to confirm the consensus
codebook.6,7 During the next phase, the consensus codebook
was applied to the remaining transcripts, whereby each of the
3 members of the data analysis team coded 4 or 5
transcripts.6,7 Then, those coded transcripts were confirmed
by one other member of the data analysis team, and any
diverging opinions were discussed to reach consensus.6,7

Finally, we constructed cross-analyses of multiple participant
interviews to ensure that core ideas were accurately placed in
categories.6,7 At the conclusion of the data analysis process,
the interview script, consensus codebook, and the cross-
analyses and coded transcripts were shared with the external
reviewer.6,7 Triangulation of the data was ensured and
trustworthiness was established by the use of multiple
researchers, participant member-checking, and an external
auditor.6,7

The final stage of analysis consists of frequency counting,
which allows the team to determine the frequency of each
category across the whole sample.6,7 Categories were assigned
as general if identified in 16 or more cases, typical if identified
in 8 to 15 cases, variant if identified in 4 to 7 of the cases, and
rare if only identified in 3 or fewer cases.6

RESULTS

Four themes related to implementing student scholarship
within a professional athletic training program emerged
during data analysis: perceptions of scholarship, mechanisms
of scholarship, challenges to scholarship engagement, and
needed resources for scholarship engagement. For the
purposes of this article, we focused specifically on 2 themes:
perceptions of scholarship and mechanisms of scholarship. A
brief summary of the challenges to scholarship engagement
and needed resources for scholarship engagement is provided
here. Participants indicated that unless a culture existed that
embraced scholarship, they struggled to integrate scholarship
into the curriculum and often didn’t have commitment from
students and preceptors with regard to the value of
scholarship. Participants described the desire to conduct
collaborative research, specifically with preceptors, so that
students could appreciate the role of scholarship in their
clinical practice. Unfortunately, without commitment from
preceptors and students, this kind of research had been
unachievable. Resources needed for scholarship engagement
included time, faculty expertise, and release or load to engage
and mentor students on their scholarship. Participants also
described difficulty in properly advising students on their
scholarship topics because of a lack of content knowledge or
expertise. Participants highlighted the need for publically

Table 2. Semistructured Interview Script

Questions

1. Tell me about the status of your program.
2. Please discuss your thoughts on the inclusion of

student scholarship/research activities throughout
professional athletic training programs.

3. What value, if any, do you feel student scholarship/
research activities have on the overall professional
experience for a student?

4. Please discuss how your program implements student
scholarship/research activities into your program. What
are the resources necessary? How much and what
kind of faculty support is necessary?

5. How have you structured the scholarship/research
activities? What influenced that structure?

6. Are there any approaches to implement scholarship/
research activities that you have tried that were
unsuccessful?

7. Which approaches do you believe are most successful
for implementing student scholarship/research
activities into your professional athletic training
program?

8. Please discuss your level of satisfaction with your
current implementation approach of student
scholarship/research activities within your professional
athletic training program.

9. What changes, if any, would you make to your current
approach?

10. Are there any scholarship/research activities you
would like to incorporate but are currently unable to?

11. What strategies do you feel will be useful to educate
educators and preceptors for implementing student
scholarship/research activities throughout didactic and
clinical education curricula?

12. What resources could the Athletic Training Clinical
Education Network or other professional organizations
provide you to be successful at implementing student
scholarship/research activities into your program?

Table 3. Roles and Experiences of the Research Team

Role Principal investigator;
data analysis team
member

Data analysis team
member

External auditor Data analysis team
member

Research
experience

Expert qualitative
researcher with
extensive experience
in various forms of
qualitative inquiry

Expert qualitative
researcher with
extensive experience
in various forms of
qualitative inquiry

Expert qualitative
researcher with
extensive experience
in various forms of
qualitative inquiry

Expert qualitative
researcher with
extensive experience
in various forms of
qualitative inquiry
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available examples and resources to assist them in incorpo-
rating scholarly experiences within a professional program.
The perceptions of scholarship and mechanisms of scholarship
themes were further broken down into multiple categories,
and representative participant quotes were included for each
category. The frequency of participant cases per category is
presented in Table 4.

Perceptions of Scholarship

Participant responses regarding perceptions of scholarship
were grouped into 4 categories: stigma of research, culture,
value and relevance, and expectations.

Stigma of Research. The stigma of research category
refers to the negative reaction to, or avoidance of, engaging in
or even reading research. Typically, participants described a
certain stigma around the concept of research among
stakeholders, particularly the students. Elsa remarked,

I think there is a huge fear for students to get involved with
research. It sounds really scary [to them], so it is important
for us to get them exposed to [research] so it is not as scary.
We need to get rid of some of the stigma associated with
[research].

Participants also discussed the stigma of research among the
athletic training community and how socializing students
could build better informed clinicians. Mack commented,

That word [research] is scary for a lot of clinicians. Students
need to invest in that because that’s one of the ways we’re
gonna build . . . build our clinical presence and our clinical
knowledge is through establishing that we are investigators,
we are researchers. I think undergrad[uate] and graduate
professional programs both should acknowledge that and have
some tie to the students doing some type of information review
or data collection and analysis to make a change to
interventions or a change to practice.

Culture. Participants also discussed how the culture at their
institution affected the perception of scholarship among the
stakeholders. Particularly, if a culture of research was already
established at the institution, it appeared easier to engage
students in scholarship. Collette explained,

Scholarship is a part of the culture on our campus. We have a
very strong emphasis on undergraduate research experiences
here and so I would say that even some students that maybe
aren’t in the top five percent [of the class] still want to
attempt [scholarship] because it’s part of the culture here.

In contrast, some participants discussed how a lack of a
culture across the institution made it difficult to engage
students in scholarly experiences. Fillmore described that
although he believes the students in his program are able to
appraise available evidence well, generating enthusiasm about
scholarship is difficult. He noted,

I believe that we are assuring that students graduate as
effective consumers and evaluators of scholarly work. They
are better able to discern the strength of the evidence and
better able to discern the quality of the research, which is
being published and presented at professional meetings, but I
don’t believe that we are able to generate excitement about
scholarly work.

Additionally, some participants also discussed the need for
preceptors to create a culture of research within the clinical
setting, modeling the importance of integrating evidence into
practice during students’ clinical experiences. Belle remarked,

We need to make sure our preceptors feel supported, because
I think [clinical experiences] are where we get some of our
best [scholarly experiences]. We have a couple of research
projects going on with our athletic training [staff], which
helps students understand that participating in research is
really important to answering some of these clinical questions.
Modeling is very important

Value and Relevance. The value of providing students
with scholarly experiences was important, according to our
participants. Ariel remarked on the importance of student
involvement in scholarship to help to evolve the available
body of literature. She commented,

We want a student that can help the profession move forward.
The research component is important for the growth of the
profession and even if [the students] may not have quite the
strenuous scholarship component that you would see at a
[postprofessional] master’s level, the [professional students]
can still be involved by even just being [research] subjects and
seeing how you go about the [research] process. I think that
understanding the research process is important at all levels of
education, but especially as you start moving into a master’s
degree level.

Similarly, several educators described the value of producing
graduates that are able to incorporate available evidence to
inform their clinical decisions. Collette noted,

In a professional program our goal is not necessarily for
[students] to be producers of research, but rather be educated
consumers of it. I think the role of professional programs is
certainly for [students] to understand how to read and
interpret the literature and how it impacts their clinical
practice. That includes asking clinically relevant questions
that directly impact their patient care, but then sometimes
also understanding that they can be a producer of research,
but that research probably looks different than what people
traditionally think about it. It’s not necessarily going to be
laboratory or bench science. It’s going to be more embedded
within the clinical practice setting and probably not

Table 4. Frequency of Cases per Theme and Category

Theme/Category Frequency

No. of
Participant
Cases

Perceptions of scholarship

Stigma of research Typical 9
Culture Typical 12
Value and relevance General 17
Expectations General 16

Mechanisms of scholarship

Current integration Typical 15
Future intentions General 16
Traditional approaches Typical 13
Critical appraisal Typical 11
Integrating scholarship
into clinical education Typical 11
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necessarily generalizable. [Students] need to be able to figure
out what’s wrong with their patient population whether it’s
one individual or if their looking at more of a population
health perspective, looking at trends within their own patient
groups and figuring out what questions are relevant to that
specific team or group of individuals and know how to answer
those questions. Sometimes the answers are already present in
the literature, but other times, they need to know it may
require an intervention case study or maybe figuring out how
to mine big data and make decisions about their own patients
based on that.

Expectations. Generally, the participants discussed their
global expectations for incorporating scholarship in their
programs. Specifically, participants commented on their
expectations of students to be consumers of evidence rather
than trying to become athletic training researchers. Goodwyn
remarked,

I think it is important for students to understand what goes
into scholarship and the publication process in order to better
understand how to [appraise] information in that publication.
I also think that training [athletic training students] on some
of the methodologies and how the [research] process works
and exposing them to how that process works and how much
effort goes into one single study is important. However, the
focus is more on the interpretation and pulling evidence out of
published research. I hope that [athletic training students]
are more prepared to implement evidence into their clinical
practice.

Elsa discussed the importance of exposing students to
scholarship early during their time as a professional athletic
training student so that they can connect the value of
scholarship more easily to clinical practice. She commented,

If we can expose [athletic training students] early, they can
start using [those skills] in their professional practice. They
can start asking their preceptors relevant clinical questions
and can start looking at their current patients and how that
applies and it gives them an opportunity to ask questions early
on and have discussions, bring it to the classroom, talk to their
preceptors, talk to their classmates about using that
scholarship early on. Later on, when they are certified
athletic trainers out in the profession, they’re advocates for
scholarship. They’re advocates for their patients and evi-
dence-based practice.

Some participants further discussed the need to balance
scholarship expectations with other programmatic expecta-
tions. In particular, Belle noted,

We are philosophically committed to creating practitioners
who are consumers of the literature and the research, as
opposed to generators of it. At our institution, we are not
opposed to students participating in [research], but we really
think that our focus, given the short amount of time that we
have, should be on graduates who can easily access, interpret
and incorporate best evidence into their practice, as opposed
to generating new knowledge. We felt like the curricular time
was just too valuable and getting students to be good
consumers of research was very labor intensive to do it right.
And we thought that adding a research component would
detract from that goal.

Participants also described the need to be open-minded about
the types of scholarship and that it is important to expose

students to scholarly experiences that extend beyond a
traditional original research project. Fillmore commented,

I think it depends on what you define as scholarship. If you
use the Boyer model of scholarship of application, I don’t
think that [students] have to be engaged in bench data
collection. But I do think they can produce scholarship
whether it’s in the form of a critically appraised topic, or
possibly a case study or case theories.

Similarly, Mack stated, ‘‘we try to be open-minded to types of
scholarship available and are willing to let the students find
their own path into scholarship.’’

Mechanisms of Scholarship

Along with perceptions of scholarship, mechanisms of
scholarship was another theme that emerged from data
analysis. Data were then grouped into 3 categories within
this theme: current integration, future intentions, and
integrating scholarship into clinical education. This theme
included the ways program directors integrate scholarship
into their current curricula, how they aimed to adapt their
approaches in the future, and how they hoped to integrate
scholarship into clinical education.

Current Integration. During the interviews, participants
described the variety of ways in which they currently integrate
scholarship into the athletic training curriculum. For some,
having the students participate in or conduct a research study
was perceived to be the best way to educate students about
how to be consumers of research. Jasmine explained,

We often talk about the importance of our students being
good consumers of research. I think one of the best ways for
them to become good consumers of research is to actually
conduct a research study. I think it gives them a very different
understanding, a deeper understanding, of what makes a
quality study and what quality data look like.

Similarly, Collette noted that students that engaged in
research studies appeared to have an enhanced level of clinical
understanding. She commented,

We’ve seen that among students that have the opportunity to
participate in formalized research experiences that include
components such as risk factors, analysis and prospective,
intervention studies, their depth of clinical understanding is so
much richer because of that research experience, since they’ve
had to analyze things in a much more concentrated and
focused manner.

Participants also discussed a wide array of scholarly
experiences they provide for their students through course-
work. Typically, such experiences included synthesizing
evidence to write literature reviews, appraising evidence for
critically appraised papers or topics, and conducting a
research project or thesis. Additionally, participants described
various dissemination mechanisms of these scholarship
experiences. Alice remarked,

During the first semester of our 4-year program, we start our
students with information literacy, how to do [literature]
searches, how to evaluate content, and how to start writing in
APA [American Psychological Association] format. And
each subsequent semester [the students] are in our program
they are doing more in-depth types of scholarship. So, in their
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[third] year they are actually presenting posters and they are
submitting [abstracts] at the district level. Then, in their
[fourth] year they are doing original research, going through
the IRB [Institutional Review Board [process], [collecting
data on] participants, and then they have to present [their
findings] and write a journal article.

Fillmore described,

We have developed a requirement that students do a critically
appraised topic in their final year of the professional
curriculum . . .. They put together the manuscript in the Fall
semester and then they present the poster in the Spring
semester at an on-campus venue.

Elsa described several approaches with which to engage
students in scholarly experiences, with an emphasis on
integrating scholarship across the curriculum. She comment-
ed,

Basically, the level of scholarship we do right now is in the
earlier classes of the curriculum. [The students] do evidence-
based practice papers where they have to come up with a
clinical question related to the topic of the class, usually
something they find in their clinical settings, such as an injury
or something of interest for them for their clinical site that
semester. They come up with a question and then they use
evidence to help answer the question. When they get to their
senior year capstone, they have to do a project, which is
basically a case study very much modeled like if they were to
publish a case study where they have to identify the case and
go through the literature. They do some critical appraisal of
how the case was [managed] and they look at current
evidence in the literature. They then have to present the paper
in a poster format. We open it up to the staff and the faculty
in the department and they also have to write the paper.

Future Intentions. Our participants also discussed how
they plan to evolve scholarly experiences for students,
particularly as the degree transitions to the graduate level.
Most participants emphasized the need to integrate scholarly
experiences across the curriculum rather than in one course.
Fillmore explained,

In our [professional] graduate program, we are proposing
that rather than a one-semester research methods course and
then a professional seminar course, [the students] will take a
research methods course and then they will take an evidence-
based practice project implementation course in their fourth
semester. The course will focus primarily on patient-oriented
outcomes and data collection in a clinical environment. And
we will have the students actually generate a research
question that they hope to [investigate] at their assigned
clinical site during their immersive experience. Once they get
to that immersive experience, they will actually implement
that project and conduct a data collection. And when they
return to campus, they will actually present the results of that
project on campus and they’ll also have that data to then
submit for potential [conference] presentation.

Similarly, Goodwyn noted,

In the [professional] master’s program, I have gotten rid of
[the students] doing a full project. Instead, we will have 3
separate research classes that will integrate the evidence-
based practice concepts a little bit slower and will allow for
some more specific projects to be in those classes. The hope

with smaller chunks is also that [the concepts] would be more
applicable to the other classes that they are working on as
well as more depth can be created to get them into the clinical
situations.

Participants also discussed the importance of encouraging
students to disseminate findings from their scholarly experi-
ences and the indirect benefits of doing so. For example,
Merida highlighted soft skills, like communication and
professionalism, which could be integrated as part of the
scholarly experience. She noted,

During the project [the students] will work on leadership and
teamwork and all of the other soft skills that are important in
the profession as well. Additionally, by presenting [research
findings] on Research Day at the institution, [the students]
would also work on communication skills. There’s a lot of
skills that could be wrapped up into that type of a scholarly
product.

Integrating Scholarship into Clinical Education. Final-
ly, participants discussed the value of integrating scholarly
experiences throughout clinical education via a variety of
mechanisms and assignments. Mack provided an example of
how students at his institution collaborate with preceptors to
complete a scholarly experience. He shared,

During their final Spring semester, [the students] are
working with a preceptor on a patient case that has a need
for a particular intervention. We have them file for IRB
approval and then they actually offer the intervention to
patients with their preceptors and collect the data through
patient outcome measures and then they write up what we call
a clinical practice report. We then have them present the
[clinical practice report] in poster format and they also
submit it to our state conference. If the [clinical practice
report] is of quality, we also have [the students] submit it to
our regional conference.

Similarly, Gideon shared his program’s model for case
presentations to further engage students in scholarship during
clinical education. He remarked,

We have [the students] do case presentations and a poster
session that’s open to the department and anybody who wants
to come. It is an annual event that is in conjunction with one
of their classes. It requires [the students] to look at a clinical
problem and think through problems and design issues as if
they would be doing a study, but they don’t necessarily need to
conduct the study.

By integrating scholarship into clinical education, our
participants believed students would be able to better connect
the importance of becoming a scholarly clinician. Collette
remarked,

I’m not a proponent of saying to a student, ‘‘you have to do
my kind of research to benefit me.’’ Instead, we have taken
the route that, ‘‘as a clinician, we need you to understand how
to be a scholarly clinician and solve problems in your own
clinical practice, even if that may or may not be generalizable
to the broader patient base for the entire [athletic training]
profession to benefit from.’’

DISCUSSION

Within healthcare education programs, scholarship and
research can be vital components for the development of
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evidence-based practice knowledge that translates to clinically
relevant data and practices.1,3,11–24 Preliminary research in
athletic training has identified that more than 90% of
graduate-level professional athletic training programs require
either a thesis or structured research project as a graduation
requirement25; however, at the time of this study, only 8% of
professional athletic training programs were at the graduate
level. Our results indicate that although they possess
perceptions of scholarship, program administrators are giving
significant thought about how to best incorporate scholarly
activity into their professional athletic training programs’
curricula.

Perceptions of Scholarship

Student engagement in scholarship was perceived as
valuable by participants who noted the challenge of getting
buy-in from their students and preceptors. Some partici-
pants felt that the term research held a negative connota-
tion with stakeholders, creating a stigma and making it
difficult for them to instill the value and relevance of
scholarly clinical practice. If preceptors apply a negative
association to scholarship, and potentially evidence-based
practice, then this association is passed along to students
under their supervision during clinical experiences. Similar-
ly, Connolly et al13 postulated that physical therapy
graduates were unable to apply concepts of evidence-based
practice 1 year after graduation because they did not see
those behaviors modeled or they were not supported in
their attempts to apply new research.

Program administrators may be more successful at cultivating
student buy-in for scholarship and research participation by
attempting to address the stigma, developing a scholarly
culture, and demonstrating value and relevance at the
preceptor level. Welch McCarty et al26 previously identified
that one of the barriers to preceptors’ full acceptance of
evidence within clinical practice was accessibility of such
evidence. This is also the case in nursing, where practicing
nurses indicated a lack of accessibility and understanding of
current literature, resulting in a lack of incorporation of
evidence into their clinical practice.19 We suggest that
programs seek to improve preceptors’ perceptions of scholar-
ship by using university resources to provide access to
scholarly databases and professional development focused
on literature appraisal.

At institutions in which a culture of research existed, and
scholarship was included as a part of faculty expectations and
workload, our participants identified that it was easier to
incorporate research into the curriculum for both students
and faculty. Student integration into research has been
found14 to be mutually beneficial for the students and the
institution. When students are involved in a culture of
research, they are more likely to establish a collaborative
research network that creates continued involvement in
research after graduation.14 In pharmacy education, programs
without sufficient institutional resources creatively partnered
with larger institutions or national organizations to engage
students in scholarship.14 This approach could be useful in
athletic training education when a culture of scholarship does
not exist or when the necessary resources to facilitate students
and faculty scholarship are unavailable.

Our participants identified the need to set clear expectations
with regard to scholarly activity. Allowing students input into
the types of projects can alter their perceptions of research,
resulting in greater engagement.17 Participants generally
indicated preference for developing graduates who were
highly educated consumers of information with critical
appraisal abilities, versus graduates who were able to conduct
an independent research project. By providing clear expecta-
tions, students may be less likely to express a negative
perception of scholarship and may be more likely to see the
value and relevance of the experience.

Mechanisms of Scholarship

Participants reported that students engaged in a variety of
scholarship, including traditional research, evidence-based
practice scholarship activities such as critically appraised
synthesis of the available evidence, or practice-based
scholarship activities such as completion of patient case
studies, or quality improvement projects based on clinical
practice trends. Many of our participants indicated that
being a strong consumer of current literature was the
primary expectation for graduates. The ability to understand
and critically appraise information as it relates to clinical
practice has previously been identified19 as a frequent barrier
to evidence-based practice in other healthcare fields, so it is
possible that the inclusion of this skill within a professional
program is significant enough to influence evidence-based
practice in athletic training. While some programs incorpo-
rated singular scholarship experiences at one point in the
curriculum, others described a process whereby scholarship
transcended across the length of the curriculum. From an
educational learning theory perspective, one single experi-
ence might limit the students’ learning because they are
unable to consider scholarship beyond the example provided
to them.27 Repeated exposure is more constructivist and
allows students to reflect on the new experience as it relates
to previous experiences, ultimately allowing the student to
explore the meaning of scholarship in practice on their
own.28

Participants discussed incorporating traditional theses as well
as practice-based, point-of-care research that integrates
clinical practice. Some participants described a more tradi-
tional approach that is systematically structured and builds
upon a topic as the student progresses through the curriculum.
This same approach has been used in pharmacy, where
programs incorporate a rigorous, full-scale research experi-
ence.14 This is thought to encourage the scientific approach
within clinical practice and may lead to increased dissemina-
tion of clinically relevant information by those participants in
the future.14 Alternatively, point-of-care research, such as case
studies and case series, may also serve to meet programmatic
scholarship requirements. In physical therapy education,
students enjoyed the ability to immediately connect the
information to their clinical practice in a case study
incorporating evidence-based practice.21 Similarly in athletic
training, we could incorporate the preceptor into the evidence-
based practice case study, which may be an effective way of
integrating scholarship into the program through clinical
education. Regardless of the mechanism for future scholarship
integration, athletic training programs should consider
incorporating multiple and varied opportunities for scholar-
ship within the curriculum.
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The respondents in our study felt strongly that they needed to
balance the other curricular content with scholarship experi-
ences, but all indicated that scholarly experiences are
important. Student perceptions in other healthcare profes-
sions, especially after a scholarly experience, echoed the
importance of scholarship in their learning.11,22 More than
80% of medical students felt that participation in research
during their curriculum was likely important, and just over a
third of students felt that there was value in increasing the
time spent on research projects within their curriculum.22

Similarly, in another study,11 more than two-thirds of medical
students believed that conducting research should be a
mandatory component of their curriculum. These medical
students overwhelmingly identified that future employers
looked positively on these experiences, and they wanted to
continue to improve their research skills.11 In another study15

of undergraduate medical students, participation in a research
elective significantly increased the students’ likelihood of
pursuing a research career. Although our participants did not
indicate a desire to develop athletic trainers who pursued a
research career, there was an intention that they accept and
even encourage a culture of scholarship in clinical practice. It
is clear from previous research11,12,15,22 that after engaging in
a scholarly experience, students have positive perceptions
about scholarship and the ways it can benefit their future.
This same phenomenon would likely be present in athletic
training education.

Several studies11,12,22 have found that medical students were
more satisfied with research experiences when they resulted in
a tangible professional outcome, such as manuscript publica-
tion or a professional presentation opportunity. Within
pharmacy residency programs, the use of a practice-based
research network yielded increased publications and presen-
tations for program students.20 Our participants similarly
perceived that presentation opportunities increased the value
of the experience for the student.

LIMITATIONS AND FUTURE RESEARCH

Our study solicited the opinion of a sample of program
administrators and therefore may not be generalizable to all
athletic training programs. Some of our respondents were
engaging students in scholarly experiences in their bacca-
laureate programs, so determining how these activities might
translate into graduate education is unknown. Additionally,
some of the findings presented are based of program
administrators’ future plans and not have not yet been
implemented; therefore, the viability and success of these
plans have not yet been demonstrated. Future research
should aim to evaluate the effectiveness of scholarship
activities, specifically in terms of the ways in which they
develop scholarly clinicians. Collaborations between pre-
ceptors and students to integrate scholarly experiences in
clinical education should be evaluated. We should also seek
the opinions of students and preceptors about their
participation in scholarly activities, as well as the long-term
impact of the participation in such activities on their clinical
practice.

CONCLUSIONS

Our participants have identified that although the perceptions
of scholarship may vary among stakeholders, increasing the

value and relevance of scholarship opportunities can over-
come negative perceptions, especially when expectations of
scholarship are clearly outlined. Participating programs were
including various forms of scholarship, including traditional
research, evidence-based practice scholarship activities, prac-
tice-based scholarship activities, and quality improvement
projects. Program directors believed that those opportunities
should continue at the graduate level, and many were
considering integrating the scholarly experience into clinical
education. Participants agreed that as the culture and value of
scholarship increased at their institution, so too did the ease
with which scholarship could be incorporated into curricular
requirements.

REFERENCES

1. Tekian A, Roberts T, Batty HP, Cook DA, Norcini J. Preparing

leaders in health professions education.Med Teach. 2014;36(3):269–

271.

2. Standards for master’s degrees in medical and health

professions education. World Federation for Medical Educa-
tion Web site. https://wfme.org/download/masters-standards-

2016/?wpdmdl¼882&refresh¼5e29c203d3fc11579794947. Ac-

cessed February 6, 2020.

3. Frenk J, Chen L, Bhutta ZA, et al. Health professionals for a new

century: transforming education to strengthen health systems in an

interdependent world. Lancet. 2010;376(9756):1923–1958.

4. Bowen SJ, Graham ID. From knowledge translation to engaged

scholarship: promoting research relevance and utilization. Arch
Phys Med Rehab. 2013;94(1):S3–S8.

5. Boyer EL. Scholarship Reconsidered: Priorities of the Professo-

riate. Lawrenceville, NJ: ERIC; 1990.

6. Hill CE, Knox S, Thompson BJ, Williams EN, Hess SA, Ladany

N. Consensual qualitative research: an update. J Couns Psychol.

2005;52(2):196.

7. Hill CE, Thompson BJ, Williams EN. A guide to conducting

consensual qualitative research. Couns Psychol. 1997;25(4):517–572.

8. Welch Bacon CE, Eppelheimer BL, Kasamatsu TM, Lam KC,

Nottingham SL. Athletic trainers’ perceptions of and barriers to

patient care documentation: a report from the Athletic Training
Practice-Based Research Network. J Athl Train. 2017;52(7):667–

675.

9. Thrasher AB, Walker SE, Hankemeier DA, Pitney WA.

Supervising athletic trainers’ perceptions of professional social-

ization of graduate assistant athletic trainers in the collegiate

setting. J Athl Train. 2015;50(3):321–333.

10. Hill CE. Consensual Qualitative Research: A Practical Resource

for Investigating Social Science Phenomena. Washington, DC:
American Psychological Association; 2012.

11. Alghamdi KM, Moussa NA, Alessa DS, Alothimeen N, Al-Saud
AS. Perceptions, attitudes and practices toward research among

senior medical students. Saudi Pharm J. 2014;22(2):113–117.

12. Chang Y, Ramnanan CJ. A review of literature on medical

students and scholarly research: experiences, attitudes, and

outcomes. Acad Med. 2015;90(8):1162–1173.

13. Connolly BH, Lupinnaci NS, Bush AJ. Changes in attitudes and

perceptions about research in physical therapy among profes-

sional physical therapist students and new graduates. Phys Ther.
2001;81(5):1127–1134.

14. Deal EN, Stranges PM, Maxwell WD, et al. The importance of
research and scholarly activity in pharmacy training. Pharmaco-

therapy. 2016;36(12):e200–e205.

Athletic Training Education Journal j Volume 15 j Issue 1 j January–March 2020 63

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access



15. Houlden RL, Raja JB, Collier CP, Clark AF, Waugh JM.
Medical students’ perceptions of an undergraduate research
elective. Med Teach. 2004;26(7):659–661.

16. Jacobson M, Goheen A. Engaging students in research: a
participatory BSW program evaluation. J Baccalaureate Soc
Work. 2006;12(1):87–104.

17. Moller R, Ponzer S, Shoshan M. Medical students’ perceptions
of their learning environment during a mandatory research
project. Int J Med Educ. 2017;8:375–381.

18. Mostafa SR, Khashab SK, Fouaad AS, Abdel Baky MA, Waly
AM. Engaging undergraduate medical students in health
research: students’ perceptions and attitudes, and evaluation of

a training workshop on research methodology. J Egyptian Public
Health Assoc. 2006;81(1–2):99–118.

19. Pravikoff DS, Tanner AB, Pierce ST. Readiness of US nurses for

evidence-based practice: many don’t understand or value research
and have had little or no training to help them find evidence on
which to base their practice. Am J Nurs. 2005;105(9):40–51.

20. Pruchnicki MC, Rodis JL, Beatty SJ, et al. Practice-based research
network as a research training model for community/ambulatory
pharmacy residents. J Am Pharm Assoc. 2008;48(2):191–202.

21. Ross EC, Anderson EZ. The evolution of a physical therapy
research curriculum: integrating evidence-based practice and
clinical decision making. J Phys Ther Edu. 2004;18(3):52–57.

22. Siemens DR, Punnen S, Wong J, Kanji N. A survey on the

attitudes towards research in medical school. BMC Med Educ.

2010;10:4.

23. Tracy JE. Role of research in the entry-level physical therapy

curriculum. J Phys Ther Educ. 1992;6(1):28–32.

24. Vouri SM, Stranges PM, Burke JM, Micek S, Pitlick MK,

Wenger P. The importance of research during pharmacy

residency training. Curr Pharm Teach Learn. 2015;7(6):892–898.

25. Ostrowski JL, Marshall B. Master’s level professional athletic

training programs: program characteristics, graduation require-

ments, and outcome measures. Athl Train Educ J. 2015;10(1):25–

31.

26. Welch McCarty CE, Hankemeier DA, Walter JM, Newton EJ,

Van Lunen BL. Use of evidence-based practice among athletic

training educators, clinicians, and students, part 2: attitudes,

beliefs, accessibility, and barriers. J Athl Train. 2013;48(3):405–

415.

27. Ausubel DP. A subsumption theory of meaningful verbal

learning and retention. J Gen Psychol. 1962;66(2):213–224.

28. Wagoner B. Meaning construction in remembering: a synthesis

of Bartlett and Vygotsky. Theor Psychol Global Transform

Challenges. 2011:105–114.

Athletic Training Education Journal j Volume 15 j Issue 1 j January–March 2020 64

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access


