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Context: Transition to practice is a pivotal period in an athletic trainer’s (AT) career that includes higher-than-average job-
related stress due to many changes.

Objective: To assess how early-career ATs from professional master’s athletic training programs (PMATP) developed
professional responsibility during their transition to practice.

Design: Cross-sectional study.

Setting: Web-based survey.

Patients or Other Participants: A total of 137 participants who graduated from a PMATP and who were board certified
from 2016 to 2018 completed the study.

Intervention(s): The Web-based survey asked which transition-to-practice tactics were used, if they were helpful, and how
they were helpful with respect to preparation (formal coursework and clinical experiences), orientation, and mentorship.

Main Outcome Measure(s): We calculated frequencies for each tactic in transition to practice, the tactic’s helpfulness, and
what the tactic specifically aided during the participant’s transition.

Results: Overall, 78.8% (108/137) of participants perceived their PMATP prepared them to transition to practice. Regarding
formal coursework, the majority indicated they discussed professional behaviors (78.1%, 107/137), which was very helpful
(43.9%, 47/107) in developing professional communication (70.1%, 96/137). The most frequent tactics in clinical
experiences included being encouraged to make patient-care decisions (82.5%, 113/137, extremely helpful ¼ 76.1%, 86/
113) and being provided feedback about performance (81.8%, 112/137, extremely helpful ¼ 76.1%, 86/113), which
developed confidence (75.9%, 104/137). Few participants (24.1%, 33/137) indicated they were exposed to formal
orientation. Almost half reported having informal orientation by learning on the job (39.4%, 54/137). Few participants were
assigned a mentor (25.5%, 35/137); those who were indicated that the mentor was extremely helpful (40.0%, 14/35) for
understanding the role of an AT.

Conclusions: Early-career ATs perceived that their PMATP, informal orientation, and unassigned mentors were helpful in
developing professional responsibility. Often these tactics were effective at developing confidence, but other tactics may be
necessary to assist role understanding, managing patient load and administrative duties, and resolving conflicts.
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KEY POINTS

� Newly certified athletic trainers perceive their professional
program, informal orientation, and unassigned mentors as
helpful in developing professional responsibility and
confidence.
� Athletic training programs should consider including
discussions on what questions to ask future employers
about orientation and mentorship to increase self-confi-
dence, facilitate role understanding, and assist in conflict
resolution.
� Employers should consider implementing some form of
formal orientation to strengthen role understanding and
discuss required administrative duties to facilitate em-
ployees’ ability to manage patient loads and administra-
tive duties.

INTRODUCTION

Transition to practice is a pivotal period in a health care
provider’s career and occurs within the first year of
professional practice and another 1 to 2 years when engaged
in specialty training.1 Transition to practice is defined as ‘‘the
process in which people redefine their sense of self and
develop self-agency in response to disruptive life events, not
just the change but the process that people go through to
incorporate the change or disruption in their life.’’2(p321) The
transition period, often occurring when a new professional
enters the workforce, has been increasingly studied in several
health care professions including nursing3 and athletic
training.1 Current research has identified that health care
providers experience higher-than-average job-related stress
during transition periods.4 Previous research from nursing
indicated that the first 24 to 48 months of practice are the
most critical for creating job satisfaction and successfully
retaining new graduates.3,4 Most nurses are found to have
lower job- and role-satisfaction rates in their first year of
practice.3,4 These feelings mainly stem from the difficulty with
role transition. Although this prior research is not specific to
athletic trainers (ATs), most health care providers face similar
stressors especially when first entering the health care field as
a newly credentialed practitioner.3,4

When transitioning to a certified role, ATs are greeted with
new expectations such as having greater responsibility for
administrative duties, care decisions, and interprofessional
communication than they had as an athletic training
student.5,6 These expectations, when encountered in an
already-challenging work environment, can lead to a
feeling of unpreparedness and ultimately stress.5,6 Newly
credentialed health care providers have referred to the
stressful transition as a ‘‘reality shock’’7 or ‘‘transition
shock.’’8 As ATs’ perception of stress increases,9,10 role
ambiguity sets in and they begin feeling as though there is
a reason to leave the profession.11 These stressors may be

combated by using specific strategies during the transition-
to-practice period.

Researchers have suggested that a smoother transition to
practice begins with diversity of clinical experiences as a
student and is further supported by formal orientation and
mentorship once new employment begins.1,12–15 Using
these strategies in an AT’s initial transition to a profes-
sional role increases perceptions of preparedness and
greater clinician confidence.1,13,14 These findings have been
established using qualitative research design in the college,
university, and secondary school athletic training set-
tings.1,12 Further quantitative exploration to confirm that
these findings are generalizable is needed. The purpose of
this study was to investigate the transition-to-practice
experiences of newly credentialed ATs. Specifically, we
assessed early-career (within the first 3 years postcertifica-
tion) ATs regarding their professional program preparation
through coursework and clinical experiences, orientation,
and mentorship.

METHODS

Research Design

We used a cross-sectional descriptive study to explore recently
certified ATs’ perceptions of their transition-to-practice
experience. With our approach, referred to as sequential-
mixed methods, we used previously established qualitative
findings and aimed to confirm their generalizability through
quantitative methods. This previous qualitative research
guided our survey-instrument development.1 We gained
approval from Indiana State University’s Institutional Review
Board before data collection.

Participants

We used the Board of Certification (BOC) to recruit
participants who fit our inclusion criteria of individuals in a
true initial transition-to-practice period, which is the time from
the first weeks of employment through the first few years of
practice.1 These criteria included all ATs certified by the BOC
from 2016 through 2018 who graduated from a Commission on
Accreditation of Athletic Training Education–accredited pro-
fessional master’s athletic training program. All other individ-
uals not meeting the aforementioned criteria were excluded and
did not receive a survey or were guided to the end of the survey
if they had mistakenly received it.

Before participation in the survey, participants electronically
provided their informed consent. The BOC sent 889 initial e-
mails, and of the 173 participants who accessed our survey
(19.5% access rate), 137 ATs (103 women, 34 men; age¼ 26 6
3 years) completed the survey in its entirety (15.4% response
rate and 100% completion rate). Table 1 provides complete
participant demographics.
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Instrumentation

We initially developed the instrument from the previous
athletic training literature,1 and it was reviewed by content
experts to gain knowledge of participant transition-to-practice
experiences. Two content experts of transition-to-practice
research were consulted through 5 drafts to help develop and
review the instrument before pilot testing. Protocol optimiza-
tion, to determine time to complete and navigation of the
survey, was performed by 21 ATs who met the inclusion
criteria. Preliminary analysis showed that the survey required
an average of 12 minutes to complete, despite the tool varying
in length because each participant’s transition-to-practice
experience was different. After protocol optimization, minor
modifications were made to the instrument for improved
navigation. The final instrument was piloted and validated
using main constructs derived from previous qualitative
transition-to-practice research1 and expert review. The final
survey was delivered using an online survey platform
(Qualtrics, Provo, UT) for Web-based distribution.

The instrument comprised 3 sections: (1) demographics, (2)
preparation, and (3) tactics. Section 1 included 6 demographic
questions including age, sex, BOC certification year, and job
descriptors including setting, position title, and number of
colleagues. Section 2 comprised 2 items about the participants’
overall feelings of transition-to-practice preparation and how
well their professional master’s athletic training program
prepared them for the transition. Next, the participants
completed Section 3, which involved 4 subsections of items
identified as key factors in the transition-to-practice litera-
ture1,5,6,12–16 that included formal coursework, clinical experi-
ences, mentorship, and orientation (sections 3A–3D,

respectively). For 3A through 3D, a list of educational tactics
were provided for the participants to select the strategies they
had used. Section 3A contained 8 tactics and a not applicable
option; Section 3B contained 6 tactics and a not applicable
option; Section 3C contained 4 tactics and a not applicable
option; and Section 3D contained 9 tactics and a not applicable
option. As the participant completed each of the subsections,
additional questions were displayed for those tactics selected.
For each tactic that the participants stated they had used in
their transition to practice, follow-up items were generated
asking the participants to select how helpful (a 5-point Likert
scale: extremely helpful, very helpful, moderately helpful, slightly
helpful, or not helpful at all) each of the previously indicated
tactics were at preparing them for transition to practice. If the
participant stated the tactic was between extremely helpful and
slightly helpful, a final item was generated asking the
participant to consider what areas of professional behaviors
(developing confidence, making decisions, understanding your
position and role, communicating professionally, managing
administrative duties, managing patient load, resolving con-
flict) the tactic helped them to develop during the transition to
practice. The question breakdown is further highlighted in the
Figure. These data were not included in the data analysis.

Procedures

The BOC sent an initial recruitment e-mail to potential
participants in mid-October 2018. To increase the response rate
after initial e-mail contact and distribution of the survey, 5
follow-up e-mails were sent by the BOC to participants who had
not completed the survey. The initial and subsequent e-mails
were sent over 6 weeks spanning October and November 2018.
Much like those conducting other survey research in athletic
training, we paid the BOC for access to the target population.

Data Analysis

Data were analyzed using descriptive statistics including
measures of central tendency (mean, mode, frequency). These
analyses were applied to each of the 4 topic areas of formal
education, clinical education, orientation, and mentorship
prompted across participant responses, as found in previous
transition-to-practice research.1 Frequencies were calculated
for each tactic within the topic areas, tactic helpfulness, and
how each tactic was helpful (Tables 2–5) using SPSS
(Windows version 25.0; IBM Corp, Armonk, NY).

Responses to the transition-to-practice survey were also
studied across different athletic training settings to determine
any differing trends seen in newly credentialed ATs in the
emerging settings. We compared the ways in which the ATs
perceived how their professional educational experiences
prepared them by setting, position type, number of coworkers,
and year of graduation (recency) using 1-way analysis of
variance with Scheffé post hoc comparisons.

RESULTS

The majority (78.8%, 108/137) of participants believed that
overall their professional program prepared them for their
transition to practice. Among those feeling prepared, almost a
third indicated they were very well prepared (34.4%, 42/122) for
this transition. Setting (F7,123 ¼ 0.786, P ¼ .60), position type
(F2,119¼ 0.03, P¼ .97), number of coworkers (F2,119¼ 1.33, P¼

Table 1. Participant Demographics (N ¼ 137)

Demographic Frequency, n (%)

Certification year

2016 22 (16.1)
2017 31 (22.6)
2018 84 (61.3)

Position type

Full time 100 (73)
Internship 17 (12.4)
Part time or per diem 20 (14.6)

Job setting

Clinic 7 (5.1)
Hospital 2 (1.5)
College/university 53 (38.7)
Secondary school 40 (29.2)
Clinic/secondary school 18 (13.1)
Professional 5 (3.6)
Education/teaching 1 (0.7)
Other 17 (8.0)

Sex

Female 103 (75.2)
Male 34 (24.8)

Number of colleagues

None, I work by myself 32 (23.4)
1–2 other health care providers 42 (30.7)

More than 3 health care providers 63 (46.0)
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.27), and year of graduation (F2,119 ¼ 0.72, P ¼ .49) had no
statistically significant differences in transition to practice,
meaning they did not influence the perception of participants as
they described their transition-to-practice experience.

Findings from each topic area are displayed in Tables 2
through 5. Each table includes all of the tactics from each
topic area, how often each tactic was reported as being used,
how helpful each tactic was, and the frequency of helpfulness.
Data reported in the tables are based upon the tactics
questioned in each topic area and do not correspond to the
total questions asked because multiple questions were posed
to participants on the basis of the different tactics they chose.

Formal Coursework

Participants most often indicated that they discussed profes-
sional behaviors (78.1%, 107/137) and discussed potential job

responsibilities in future employment settings (75.2%, 103/
137) during formal coursework. Both of these formal course-
work tasks were found to be very helpful by newly certified
ATs (43.9% [47/107] and 52.4% [54/103], respectively).
Discussing professional behaviors was mentioned to be most
helpful for preparing an AT to communicate professionally
(70.1%, 96/137). Participants indicated that discussing poten-
tial job responsibilities in future employment during formal
coursework was the most helpful in preparing ATs to
understand their position and role (62.0%, 85/137) during
the transition to practice. The least commonly selected tactics
in formal coursework were what to expect from formal
orientation (22.6%, 31/137) and what questions to ask
employers about mentoring (21.2%, 29/137). Participants
who did select these tactics found discussing what to expect
from formal orientation moderately helpful (35.5%, 11/31)
and discussing what questions to ask employers about

Figure. Survey Flow Example

Table 2. Formal Coursework Tactics and Their Reported Helpfulness in Transition to Practice (N ¼ 137)

Tactic

Frequency of
Tactic Selection,

n (%)
Mode of Tactic
Helpfulnessa

Helpfulness Model,
Frequency (%)

Read and discussed articles about potential administrative
duties

89 (65) Moderately helpful 37/89 (41.6)

Discussed potential job responsibilities in future employment
settings

103 (75.2) Very helpful 54/103 (52.4)

Discussed how to find a support system or mentor 54 (39.4) Very helpful 20/54 (37.0)
Discussed professional behaviors 107 (78.1) Very helpful 47/107 (43.9)
Discussed what questions to ask employers about orientation 67 (48.9) Very helpful 25/67 (37.3)
Discussed what to expect from formal orientation 31 (22.6) Moderately helpful 11/31 (35.5)
Discussed what questions to ask employers about mentoring 29 (21.2) Extremely helpful/

moderately helpful
9/29 (31.0)

Brainstormed ideas on managing challenges in my first job 66 (48.2) Very helpful 28/66 (42.4)

a Mode of Tactic Helpfulness Scale: extremely helpful, very helpful, moderately helpful, slightly helpful, not helpful at all.
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mentoring moderately helpful and extremely helpful (31.0%,
9/29 [same for both responses]).

Clinical Experiences

The other aspect of professional preparation programs that
affects the transition to practice is clinical experiences.
Analysis of the data suggested that being encouraged to make
patient-care decisions under the guidance of a preceptor
(82.5%, 113/137) and being provided feedback about perfor-
mance (81.8%, 112/137) were the most commonly used tactics
of preceptors. Both of these clinical-experience tactics were
labeled as extremely helpful in the transition to practice
(76.1% [86/113] and 66.1% [74/112], respectively). Being
encouraged to make patient-care decisions under the guidance
of a preceptor was most helpful at preparing ATs for
transition to practice by developing their confidence (75.9%,
104/137) and decision-making skills (75.9%, 104/137). Feed-
back provided by a preceptor about ATs’ performance
prepared the ATs for their transition to practice by their
developing confidence (75.9%, 104/137). The least common
tactics in clinical experience were discussing job expectations
(62.0%, 85/137) and being provided the opportunity to
perform administrative tasks (63.5%, 87/137), yet these were

found to be extremely helpful (48.2% [41/85] and 50.6% [44/
87], respectively) in transition to practice when participants
did have this experience.

Orientation

Orientation tactics used to introduce newly certified ATs to
their new position varied widely. The majority of participants
experienced a form of informal orientation (92.7%, 127/137);
some had formal orientation (39.4%, 54/137), and others had
no orientation provided (14.6%, 20/137). The most common
orientation tactics were informal orientation through learning
on the job independently as things came up (44.5%, 61/137)
and informal orientation through help from a peer or
colleague as things came up (40.1%, 55/137). Both were
perceived as very helpful in the transition to practice (32.8%
[20/61] and 34.5% [19/55], respectively). Learning on the job
independently as things came up helped with role under-
standing and making decisions (29.2%, 40/137). Learning on
the job through a peer or colleague as things came up helped
with role understanding and managing administrative duties
(24.8%, 34/137). The least commonly used orientation tactics
were formal orientation administered through clinical place-
ments (24.1%, 33/137) and formal orientation administered

Table 4. Orientation Tactics and Their Reported Helpfulness in Transition to Practice (N ¼ 137)

Tactic

Frequency of
Tactic Selection,

n (%)
Mode of Tactic
Helpfulnessa

Helpfulness Mode,
Frequency (%)

No orientation was provided 20 (14.6) NA NA
Formal orientation session administered through clinical
placements 33 (24.1) Extremely helpful 13/33 (39.4)

Formal orientation session administered through human
resources focused on organizational policies 53 (38.7) Moderately helpful 15/53 (28.3)

Formal orientation session administered through human
resources focused on workplace benefits 46 (33.6) Moderately helpful 16/46 (34.8)

Formal orientation session administered through an academic
program 5 (3.6) Extremely helpful 3/5 (60.0)

Informal orientation through learning on the job on my own, as
things came up 61 (44.5) Very helpful 20/61 (32.8)

Informal orientation through a peer/colleague as things came up 55 (40.1) Very helpful 19/55 (34.5)
Continued orientation with periodic meetings with my supervisor
since the start of my job 35 (25.5) Extremely helpful 17/35 (48.6)

Abbreviation: NA, not applicable.
a Mode of Tactic Helpfulness Scale: extremely helpful, very helpful, moderately helpful, slightly helpful, not helpful at all.

Table 3. Clinical Experience Tactics and Their Reported Helpfulness in Transition to Practice (N ¼ 137)

Tactic

Frequency of
Tactic Selection,

n (%)
Mode of Tactic
Helpfulnessa

Helpfulness Mode,
Frequency (%)

Discussing job expectations 85 (62.0) Extremely helpful 41/85 (48.2)
Modeling the behaviors of how you should act in the job 105 (76.6) Extremely helpful 67/105 (63.8)
Provided you the opportunity to perform administrative tasks 87 (63.5) Extremely helpful 44/87 (50.6)
Encouraged you to make patient-care decisions (under their
guidance) 113 (82.5) Extremely helpful 86/113 (76.1)

Provided you with opportunities to communicate with coaches,
administrators, and/or parents 95 (69.3) Extremely helpful 59/95 (62.1)

Provided feedback about your performance 112 (81.8) Extremely helpful 74/112 (66.1)

a Mode of Tactic Helpfulness Scale: extremely helpful, very helpful, moderately helpful, slightly helpful, not helpful at all.
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through an academic program (3.6%, 5/137). Despite these
formal orientations being the least likely used orientation
tactics, the individuals who did have these types of orienta-
tions rated them as extremely helpful (39.4% [13/33] and
60.0% [3/5], respectively) at developing professional commu-
nication (16.1% [22/137] and 2.9% [4/137] respectively) and
managing administrative duties (17.5% [24/137] and 0.7% [1/
137], respectively).

Mentorship

Mentorship was also found to be influential in the transition-
to-practice experience, when it occurred. Some ATs had a
mentor assigned to them in their current position (25.5%, 35/
137), but the majority did not (70.1%, 96/137). The ATs who
had an assigned mentor in their position indicated this
individual most commonly was a coworker (13.9%, 19/35).
Many newly certified ATs did have a mentor outside of
someone assigned to them (52.6%, 72/137), and these were
most commonly former preceptors (24.8%, 34/72). Regardless
of the mentor being assigned or unassigned, newly certified
ATs viewed these individuals as being extremely helpful
(40.0% [14/35] and 61.1% [44/72], respectively) in their
transition to practice. Assigned mentors most often helped
individuals understand their role in their new position (16.1%,
22/137). Mentors who were chosen by the individual and were
not assigned most often helped individuals develop confidence
(43.1%, 59/137) as they transitioned into their new role.

DISCUSSION

The purpose of our study was to assess newly credentialed
ATs’ perceptions regarding professional program preparation
including coursework and clinical experiences, orientation,
and mentorship. Our results provide a deeper understanding
of perceptions of the transition-to-practice experience and the
helpfulness of the different tactics at preparing early-career
ATs in their transition. The study also exposes areas of
transition to practice that are lacking, such as not having a
form of formal mentorship or orientation, which were seen as
the most helpful techniques by participants. This shows that

some of the most effective practices in transition to practice
are not being used currently. Highlighting facilitators of the
transition to practice will hopefully encourage adoption of the
most helpful techniques among places of education and
employment.

Professional Program Preparation

Formal coursework is a major preparatory factor for the
transition to practice.1,5,12–15 In our current study, the 2 tactics
most frequently used in formal coursework included profes-
sional behaviors and potential job responsibilities in future
employment. Discussion of these topics in formal coursework
made newly certified ATs feel as though they were more
prepared to communicate professionally and to understand
their job roles. These findings are consistent with those of
previous researchers who found the actual transition-to-
practice experience was rarely discussed during professional
preparation1; however, information related to professionalism
and future job responsibilities was discussed.1 Professional
education programs place little emphasis on these topics, most
likely because their role in the actual transition period from
student to independently practicing clinician is perceived as
limited. As professional programs begin to shift to meet new
educational standards, there is opportunity for inclusion of
discussions on transitioning from interdependence to inde-
pendence in practice. Discussion of transition-to-practice
topics, specifically professional behaviors and future job
responsibilities, will prepare early-career ATs to enter their
new role more confidently, understand their job roles, and
enhance professional communication. Introducing profession-
al behaviors more frequently in coursework would allow those
transitioning to practice to apply professional communication
in their professional roles more aptly and with greater ease.

Our participants indicated that their professional programs
infrequently discussed what questions to ask employers about
mentorship and what to expect in a formal orientation
process. These were the least commonly cited tactics presented
in formal coursework. Reasons for this may be faculty in
professional programs not feeling responsible for educating

Table 5. Mentorship Types Reported and Their Helpfulness in Transition to Practice (N ¼ 137)

Mentor Relationship
Tactic Selection,
Frequency (%)

Mode of Tactic
Helpfulnessa

Helpfulness Model,
Frequency (%)

Assigned a mentor in your current position 35/137 (25.5) Extremely helpful 14/35 (40.0)

Supervisor 11/35 (8.0)
Coworker 19/35 (13.9)
Administrator 1/35 (0.7)
Other 4/35 (11.4)

Not assigned a mentor in your current position 96/137 (70.1)
Unsure if assigned a mentor in your current position 6/137 (4.4)

Has a mentor outside of someone assigned 72/137 (52.6) Extremely helpful 44/72 (61.1)

Supervisor 6/72 (4.4)
Coworker 14/72 (10.2)
Former Preceptor 34/72 (24.8)
Former Faculty/Instructor 8/72 (5.8)
Peer outside organization 7/72 (5.1)
Other 3/72 (2.2)

a Mode of Tactic Helpfulness Scale: extremely helpful, very helpful, moderately helpful, slightly helpful, not helpful at all. Only extremely

helpful is noted in the chart because this was the most frequently described mode of helpfulness for all mentorship types.
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students on these topics, given that these are more related to
future employers and may fall more aptly as an employers’
responsibility to inform potential employees. Regardless,
professional programs should be discussing tactics the newly
credentialed ATs could use to better prepare themselves for
their new work environment. Specifically, programs can
prompt newly credentialed ATs to ask potential employers
about mentorship, and the importance of orientation pro-
cesses should be discussed to prepare students as they are
looking to transition into their initial professional roles.
Discussions of future job responsibilities should also be
included in a more structured format because according to
the current study, those transitioning to practice perceived this
information to increase their role and position understanding.
The responsibility of professional education is not to
anticipate each and every future workplace for newly
credentialed ATs, but to equip them with awareness about
health care facilities and what those facilities should be
offering to new employees.

Beyond formal coursework, clinical experiences also positively
shape clinicians in their transition to practice. Positive clinical
experiences were found in this study as well as previous studies
to be a driving force in adequately preparing students for the
transition to practice.1,14,16 When participants were ques-
tioned about their clinical experiences, they cited being
encouraged to make care decisions under the guidance of a
preceptor and receiving feedback on those decisions as the
most helpful experiences. Having the opportunity to make
care decisions under a certified AT’s supervision allows for
some independence, which builds confidence.13,16 This oppor-
tunity also allows students to become more comfortable with
making care decisions.13,14,16 This confidence and the ability
to make decisions translate well in transition to practice as
newly certified ATs come across difficult situations in their
new role and are ultimately responsible for the delivery of
care.1,5,14 Receiving feedback on performance is another
positive benefit that most students experience in their clinical
experiences.12,16 After receiving feedback, students were able
to make appropriate changes, which made them more
confident moving forward because they had the proper
knowledge to make improvements.

Clinical experiences provide students with the opportunity to
experience a meaningful and relevant reality of the clinical
practice of athletic training. These experiences are then
translated and integrated into the newly certified profession-
als’ practice. To properly socialize athletic training students
for clinical practice, it has been agreed by preceptors and
students that there needs to be diversity of experiences in
realistic and positive learning environments.16 These experi-
ences are the drivers in increasing awareness of the realities of
the profession, preparing students for their role change.14,16

Areas in which clinical experiences seem to be lacking are in
regard to allowing students to partake in administrative tasks
and discussing job expectations.5,15 When newly certified ATs
were asked about how prepared they felt to transition to
practice, the areas they usually rated lowest were feeling
prepared to perform administrative duties or knowing what
their job responsibilities were.5,15,17 Not having much
exposure to administrative tasks and job expectations during
clinical experiences may be the major contributing factor to
these areas being rated lower in preparation for transition to

practice. A survey of employers noted similar findings.5,15,18

The ATs were seen by employers to be competent in regard to
their clinic skills; however, they lacked procedural business
skills and interpersonal communication skills.5,17 If students
are not being exposed to these areas, they will not be prepared
to encounter certain tasks such as administrative duties on
their own. Suggestions for improvement of clinical experiences
would be to allow students to partake in administrative tasks
under the supervision of their preceptors and to include
feedback to the students regarding their ability to complete
administrative duties. The combination of these clinical
experiences would offer those transitioning to practice a
greater development in confidence.

Orientation

As previously seen, this study confirmed that informal
orientation is used more often than formal orientation
methods.1 Informal orientation has positives and negatives.
When informally trained in a new position, individuals are
forced to either figure things out on their own as they arise or
turn to find help from their coworkers. This does have a
tendency to help with role understanding, given that an
individual is required to work through things without any sort
of formal guidance.19 This form of socialization, just as
students experience when under the guidance of their
preceptors, facilitates a readiness to assume their role.14 On
the contrary, not having a formal orientation can be
detrimental because actual employer expectations are not
established.14,19,20 The downsides of not providing a formal
orientation have been studied in other health care professions
such as nursing. One example of the detriments of lack of
orientation is the choice for young nurses to exit the
profession due to burnout and stress.3,4,21 The decision to
leave the profession has more recently been linked to
dissatisfaction with the orientation.21 When nurses were
introduced to their new role with some form of formal
orientation, their confidence increased and they felt more
competent to work independently; in addition, their overall
well-being improved.22 Similarly, in the current study, formal
orientations were actually found to be more helpful than
informal orientation, despite not being encountered as often.

Research based in human resources also supports the
implementation of formal orientation or onboarding pro-
grams for several reasons. When organizations use onboard-
ing programs, they are able to expedite the employee
socialization process, which results in better role clarity, self-
efficacy, performance, retention, perceived fit, and satisfaction
among employees.23 In addition, previous research supports
the idea that the sooner knowledge is provided and the more
specific it is, the better newcomers can understand the culture
of their workplace. Such understanding makes it easier for
these employees to contribute more quickly and more robustly
to the success and competitive advantage of the organiza-
tion.23 Formal orientation processes have an impact on
important individual outcomes for employees including their
social comfort with an organization, which has the ability to
increase productivity.23,24 This reveals the importance of
formal orientations being more closely aligned with accultur-
ation of the individual to the organization than to training
individuals on the tasks of their job.24 In athletic training
settings, previous experiences in formal coursework and
clinical experiences have the potential to prepare early-career
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ATs for knowing job tasks1,5,14,16; however, formal orienta-
tions would be helpful introductions to organizational
expectations.

There were also a significant number of participants who had
no form of orientation. This is a problem because no
expectations were established and new employees entering a
role were unaware of what their role actually was. This
inhibited the transition to practice, because new employees
may have been more confused about their responsibilities
and they likely had less confidence. Researchers studying the
benefits of training for employees found that companies who
properly develop their employees see a greater rate of
retention and higher productivity, which ensures a compet-
itive edge for the company.25 Establishing a formal
orientation is a responsibility of employers to new employ-
ees. Training sessions are essential to promoting learning and
enhancing on-the-job performance.19,20,25 This research
serves to provide reasoning as to how employers will benefit
from the implementation of a formal orientation and
describes what benefit employees will have from different
orientation tactics.

Mentorship

Mentorship is important in the transition to practice because
having someone to discuss difficulties with or to get some
guidance from can be helpful in building confidence. The
current study and previous studies determined that most
newly certified ATs sought their own mentors and were not
necessarily provided one in their position.1,12,19 On the basis
of anecdotal evidence, it appears that ATs often did not
encounter formal mentorship because they were not assigned
a mentor by their employer upon hire. Regardless of being
assigned or unassigned, mentors were found to be a very
helpful resource in the transition to practice. They were a
great source of information in several cases. Researchers
studying nursing have suggested that both formal and
informal mentorship models have fostered long-term growth
and retention of the profession through a support system that
enhances job satisfaction.26 Usually individuals sought
mentorship from previous preceptors.1,12 This is likely due
to the relationship students had previously built with that
person and the respect they held for that individual.

Formal mentorships may be an alternative to implement if
unstructured mentorships are not built. Employers would be
able to implement this type of mentorship process the best
because they have the ability to create a network of ATs they
can then use as mentors for new employees. It is known that
mentorship can facilitate a better transition to practice and be
a positive experience beyond the transition period.1,12,19

During transition, mentors have been found to help mentees
gain self-confidence and advance clinical competence in
addition to helping the individual learn role conflict manage-
ment and how to deal with work-life balance issues.14

Mentoring relationships are also beneficial for providing a
sense of connection, integration, and legitimization of one’s
role that allows for the development of appropriate profes-
sional behaviors.27,28 This has the potential to create a better
work environment and more productive employees, because
they will be more aware of their roles and approach their job
with more confidence.

Limitations and Future Research

We explored the first few years of transition to practice and
asked participants questions falling within 3 categories of
professional program preparation, orientation, and mentor-
ship. This helped us confirm the results from previous
research; however, we did not find any specific interactions
between characteristics including practice setting, position
type, number of coworkers, and year of graduation that
affected transition to practice. Although we surveyed partic-
ipants who graduated from professional-level master’s pro-
grams, we did not gather information regarding what their
specific clinical experiences were before graduation or
characteristics of their mentors or orientation sessions. These
are factors that could affect the transition to practice because
a variety of factors go into preparing an individual for
independent health care practice. Many professional educa-
tion programs are already taking steps to help prepare
students for the transition to practice; however, the rapidly
evolving environment of athletic training in health care needs
to continuously be evaluated. This continuous reflection
process offers the opportunity for professional education
programs to continue to improve their support structure.
Future research should further examine the best practices for
preparing students for the transition to practice and should
also explore the impact of immersive clinical experiences on
the transition to practice.

Employers also have a role in the transition to practice;
however, only ATs were surveyed in this study. Unfortunate-
ly, there is no information about whether employers believe
their employees are prepared for the transition to practice.
Future researchers should investigate employers’ perceptions
of newly certified ATs’ preparedness in the transition to
practice. Newly certified ATs perceive they are ready to
transition to practice; however, their employers may not feel
the same way. Having more research to be able to compare the
perceptions would be helpful in developing better tactics such
as formal orientations or assigned mentors that could benefit
both employees and employers. Other research should focus
on transitions in practice that are not initial transition to
practice, but rather a transition to a new role in practice. This
is a different transition to practice; however, it is not known if
the ATs’ experiences are the same or different. Despite the low
percentage, the response rate was comparable to others in
athletic training research with survey methodology. Never-
theless, the responses gathered in this research should be
approached with caution due to self-selection bias.29–32

CONCLUSIONS

Newly credentialed ATs face many challenges during their
transition to practice; however, their transition can become
easier with the help of preparation by athletic training
programs and employers. Investigations suggest that newly
certified ATs perceive their professional program, informal
orientation, and unassigned mentors as helpful in developing
professional responsibility and confidence. However, it may
be necessary for professional athletic training programs and
employers to use other tactics to assist newly certified ATs to
understand their role, manage patient loads and administra-
tive duties, and resolve conflict. Athletic training programs
should consider including discussions on what questions to
ask future employers about orientation and mentorship.
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Employers may consider implementing some form of formal
orientation to strengthen role understanding and discuss
required administrative duties.
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