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Integrating Safe Space Ally Training Into the Athletic Training Curriculum

Patricia A. Aronson, PhD, ATC; Lorin A. Cartwright, MS, ATC; Rebecca M. Lopez, PhD, ATC, CSCS

KEY POINTS

� Patient-centered care, knowledge of the care of those in
diverse and minority populations, and ethical behavior
can be enhanced through safe space ally training.
� Communicating effectively and sensitively with other
health care providers, coaches, parents, administrators,
and those who are different from ourselves is vital to our
success.
� Safe space ally training introduces concepts of providing a
welcoming, supportive, and safe environment for lesbian,
gay, bisexual, transgender, and queer athletic trainers,
patients, students, student-athletes, colleagues, and others.

INTRODUCTION

Athletic trainers (ATs) often work with individuals (ie,
patients, colleagues) of various races, ethnicities, religions,
socioeconomic statuses, and sexual/gender minorities. It is the
professional responsibility of the clinician to treat others with
respect and be able to provide an inclusive environment
regardless of these differences. Part of being a culturally
competent clinician is to assess one’s own biases, as implicit
bias on the part of the health care provider may lead to health
and health care disparities of marginalized and minoritized
groups.1–3 Research has shown the lesbian, gay, bisexual,
transgender, and queer (LGBTQIAþ) community has been
facing health care discrimination, which affects their physio-
logical and emotional well-being.4–7 These inequities are often
greater in individuals who belong to multiple marginalized
groups (eg, the intersection of a sexual or gender minority and
an ethnic minority).1,5,8,9 These biases in health care are often
due to lack of education and training specific to LGBTQIAþ
issues.1 As health care providers, it is imperative that we
continue to learn and be culturally competent in order to
provide the best health care for patients.

Patient-centered care encompasses significant interpersonal
and social skills between the AT and the patient. Under-
standing the patient’s needs necessitates understanding
patients and their diverse backgrounds. Research in this area
has shown that although ATs may self-report a high level of
cultural competence, their behaviors may not accurately
reflect their awareness or beliefs.10 Athletic training educators
can enhance the understanding of diversity through cultural
competency programming. However, it is important to
understand that being culturally competent is a process;
therefore, athletic training educators should be culturally
aware and stay up-to-date with the latest research.11

Athletic trainers must understand the proper ways to
communicate effectively and sensitively with their patients,
other health care providers, coaches, parents, and adminis-
trators, regardless of race, ethnicity, and personal identity
differences. Therefore, the goal of the AT is to create an
inclusive environment within the athletic training setting,
whether it be in a classroom, a clinic, or a nontraditional work
setting. Educators are the key to introducing communication
skills to foster inclusion, especially with diverse populations.

Understanding one’s own culture and the diverse cultures of
one’s patients can only make the AT better able to perform
their duties and provide patient-centered care. Although
educators start the process of teaching students that diversity
will exist in their patients, as ATs in the future, students must
do an honest self-reflection and determine what additional
education or training is necessary to serve diverse patients and
athletes. In the athletic training profession, understanding
cultural diversity, such as diversity of ethnicity, race, sexual
orientation, gender expression, gender identity, and religion,
can reduce the health care disparities that may exist in athletic
training.2,4,5,12–14 Cultural competency is a process in which
one appreciates cultural differences. Cultural differences
include differences in gender, race and ethnicity, sexual
orientation, religion, and socioeconomic status, all of which
can influence health and well-being.15 We need to understand
and respect the values, attitudes, and beliefs of those different
from ourselves to improve cultural competence. Further, we
must apply what we learn about those with different cultures
in our workplace. When ATs gain cultural competency, they
can develop better relationships and interactions with all
persons with whom they interact, thus creating an AT-patient
team approach to care. We believe this process begins in the
classroom with educators who are willing to promote cultural
competency.

This paper provides an examination of cultural competency
concerns of sexual and gender identity minorities. Studies
related to this group have shown that providing safe spaces
for students who identify as being part of the LGBTQIAþ
community can improve outcomes in education.13,16 Those
LGBTQIAþ students with many supportive educators feel
safer at school, skip fewer classes, and earn higher grades than
students without supportive educators.16 Safe space ally
training (SST) introduces concepts of providing a welcoming,
supportive, and safe environment for LGBTQIAþ ATs,
patients, students, student-athletes, colleagues, and others.
One of the most effective ways to create a safe space is to be a
supportive ally and advocate. Furthermore, a safe space
training specific to athletic training can also introduce athletic
training students to the health care disparities often experi-
enced by marginalized groups, such as LGBTQIAþ individ-
uals.

The purpose of this paper is to provide athletic training
educators with ways to integrate SST and cultural competence
regarding the LGBTQIAþ community into the athletic
training curriculum. Our goal is that athletic training
educators will apply this information to train future ATs, as
well as embracing the potential need for individual profes-
sional development. The emphasis of SST is to improve
cultural competence regarding sexual minorities to improve
inclusivity in all athletic training settings. It is critical that
athletic training education programs prepare graduates to be
competent, compassionate, patient-centered, and professional
ATs who are ready to function as health care professionals for
all patients.
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EDUCATING FUTURE ATHLETIC TRAINING
PROFESSIONALS

Athletic training professional standards and ethical behaviors
are described by all members of the athletic training Strategic
Alliance. These governing bodies consist of the Commission
on Accreditation of Athletic Training Education (CAATE),
the Board of Certification (BOC), the National Athletic
Trainers’ Association (NATA), and the NATA Research &
Education Foundation (NATA REF). Each organization is
responsible for advancing the profession, including profes-
sional education, certification, continuing education, profes-
sional standards, and research. In this section, the
organizations and their policies and impact are shared as
they relate to educating athletic training students to be
culturally competent.

As a specialized accreditor of athletic training programs, the
CAATE values equality of opportunity, human dignity,
gender, age, race, sexual orientation, and cultural and ethnic
diversity in all aspects related to the accreditation process.
Accordingly, the CAATE is seeking to clarify and strengthen
the intent of the 5 standards pertaining to the core
competency of patient-centered care. Although the 2020
Standards do not explicitly mention cultural competency,
they do highlight the importance of providing patient-
centered care.17,18 Some athletic training students and/or
faculty members may not be aware of the needs or concerns of
patients in marginalized groups. Therefore, it is the respon-
sibility of educators to instill this knowledge by adding
cultural competency content into their athletic training
curriculum.

Certainly, it is our opinion that a lack of understanding of
how cultural competence is essential for patient-centered care
may result in implicit biases in the care rendered. Eric Sauers,
the current president of CAATE, has charged the Standards
Committee, working collaboratively with the Diversity,
Equity, Inclusion, and Leadership Development Committee,
to examine the accreditation standards to ensure that the
concepts of diversity, equity, inclusion, and social justice are
adequately represented within their curricular content and
administrative standards (Eric Sauers, written communica-
tion, November 25, 2020).

The CAATE’s 2020 Professional Standards glossary17,18

defines professionalism and mentions diverse patient popula-
tions, which of course includes the LGBTQIAþ patient:

Professionalism: Relates to personal qualities of honesty,
reliability, accountability, patience, modesty, and self-control.
It is exhibited through delivery of patient-centered care,
participation as a member of an interdisciplinary team,
commitment to continuous quality improvement, ethical
behavior, a respectful demeanor toward all persons, compas-
sion, a willingness to serve others, and sensitivity to the
concerns of diverse patient populations.17,18(p53)

We believe that addressing cultural competency in educational
programs must honor diverse patient populations. We
encourage educators to focus their attention to ensure quality
of care and equality for those who are underserved or
oppressed, that is, minorities of sexual orientation and gender
identity.

The BOC is clear in promoting cultural competency as it
relates to sexual orientation. The BOC set new standards for
patient care responsibilities in October 2018.19 These stan-
dards impact the profession by supporting the education and
continual improvement of knowledge for practicing ATs.
Code 1 relates to cultural competency, as well as compas-
sionate health care, in stating that the professional AT:

1.1 Renders quality patient care regardless of the patient’s
age, gender, race, religion, disability, sexual orientation, or
any other characteristic protected by law.

1.2 Protects the patient from undue harm and acts always in
the patient’s best interests and is an advocate for the patient’s
welfare, including taking appropriate action to protect
patients from health care providers or athletic training
students who are, impaired or engaged in illegal or unethical
practice.19

The NATA is also clear on the importance of cultural
competency for the LGBTQIAþ community through lan-
guage in its ethical practice codes. On an annual basis, ATs
are asked to attest that they will comply with the NATA Code
of Ethics.20 These ethical standards dictate rules by which ATs
should perform their duties on a daily basis. Code 1 relates to
cultural competency in that:

1.1 Members shall render quality patient care regardless of
the patient’s race, religion, age, sex, ethnic or national origin,
disability, health status, socioeconomic status, sexual orien-
tation, or gender identity.

1.2. Member’s duty to the patient is the first concern, and
therefore members are obligated to place the well-being and
long-term well-being of their patient above other groups and
their own self-interest, to provide competent care in all
decisions, and advocate for the best medical interest and
safety of their patient at all times as delineated by
professional statements and best practices.20

The NATA Research & Education Foundation’s mission
includes a statement that research should ‘‘enhance knowledge
to optimize the clinical experience and outcomes within the
diverse populations served’’ by ATs.21 In addition, the
foundation created a task force to address diversity, equity,
and inclusion. (Brian Conway, written communication, July
29, 2020). A task force examining the research agenda of the
Strategic Alliance recently outlined the research priorities of
the alliance.22 These priorities included health care compe-
tency, vitality of the profession, health professions education,
and health care economics; although the emphasis was on the
importance of AT success and positive patient outcomes,
there was no mention of diversity, cultural competency, or
inclusivity based on diverse sexualities or identities.22 Indi-
vidually, however, the members of the Strategic Alliance have
been working on improving diversity, equity, and inclusion
within their organizations.

We believe it is critical for ATs to follow standards and
guidelines that are inclusive because LGBTQIAþ patients are
more likely to receive substandard health care based on their
sexual orientation and/or gender identity.1,2,7,13,14,23,24 If
athletic training students are not fully educated on the needs
of LGBTQIAþ patients, or if as ATs they refuse to treat
LGBTQIAþ patients, substandard care will result. Further, if
a patient in the LGBTQIAþ community avoids the AT for
fear of judgement and discrimination, or fears an unwelcom-
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ing environment, substandard care or no care at all may
result. We believe that educators can impact negative
outcomes by integrating SST into the curriculum or producing
an SST workshop to fit their institutions.

It is also important to learn about any state and federal laws
as well as local policies that may affect both ATs and patients
in the LGBTQIAþ community. As educators are reviewing
legislation in health care, they may consider special topics for
discussion. The federal equal access educational amendment,
Title IX, prohibits discrimination based on gender or gender
identity if Department of Education funds are received by the
institution.25 The AT is obligated under federal law to provide
all students the use of equal facilities and equal opportunities
for participation. These opportunities must include equal
access to health care provided to student athletes.10 Students
should be aware of the changing national climate as they enter
their professional careers. An example of changing culture is
the recent (2020) Supreme Court ruling that makes it clear
that employees in the LGBTQþ community are protected by
the Constitution.11

Each state and local government creates its own laws
regarding LGBTQIAþ discrimination, and it is not possible
to cover them all in this paper. The AT should review state
and local laws, as well as the states’ AT practice act. The AT
must comply with state, local, and practice acts. We promote
discussing this in the classroom with the current information
located on the US Equal Employment Opportunity Commis-
sion Web site.12

THE LGBTQþ ADVISORY COMMITTEE SST PROGRAM
FOR THE AT

The NATA is addressing the professional standards, the Code of
Ethics, and the desire for ATs to be culturally competent with
the newly formed (2017) NATA LGBTQþAdvisory Committee.

In support of this mission, the committee set out to create an
SST workshop for ATs in all settings and athletic training
students. The NATA SST workshop will be available for all
members on the continuing education page of the NATA. We
encourage educators to complete this program and to become
more familiar with the overall goals and information in the
training. Engaging in the workshop will provide the back-
ground information and details that will make integration into
the education program seamless. We also hope that educators
will encourage students to complete the program.

SST CONCEPTS

It is evident that college campuses, as well as settings where
youth are at play, are hostile to athletes in the LGBTQþ
community.26 The National Collegiate Athletic Association
reports that

studies have shown that despite the diversity of ethnicity,
socioeconomic status, geographic background and even sexual
orientation, coaches, administrators, and student-athletes
nonetheless often exhibit heterosexist and homophobic
attitudes.25

Further, these studies found that ‘‘hostility toward gay men
and lesbians exists on nearly all teams and all case study
sites.’’26

We promote the NATA SST for ATs programs as the primary
workshop for ATs, educators, and students. However, most
public colleges and universities have an LGBTQIAþ educa-
tional resource center on campus that offers some form of safe
zone or safe space training. Athletic training educators can
seek out this type of training on their respective campuses and
attend the various training sessions offered. Once educators
have attended a general training session on LGBTQIAþ
issues, whether the NATA’s version or a local program, they
can then begin to incorporate the concepts into the athletic
training curricula. The general training often focuses on
terminology; distinguishing between sexual orientation, gen-
der identity, and gender expression; pronouns; and historical
and present-day concerns surrounding the LGBTQIAþ
community. Athletic trainers at the secondary school setting
may have a counselor on the school staff with resources related
to LGBTQIAþ youth and adolescents. If this information is
not available on campus, the AT in the secondary school may
visit a local resource center in the community or the Gay,
Lesbian, and Straight Education Network (GLSEN; https://
www.glsen.org/resources/educator-resources).16 GLSEN pro-
vides many resources, particularly for students and educators.
There are local chapters that may be visited for additional
support and resources.16 Information and education regarding
sexual orientation and gender identity is constantly evolving
and growing. Therefore, continuing education in this area is
essential. Some institutions may have 1 level of training,
whereas others have up to 4 levels of safe zone education
training. Also note that some private institutions may not offer
this educational resource on campus; however, educators may
be able to find other educational opportunities in their com-
munity or perhaps online.

Any type of SST or cultural competency training should
include examining biases, whether they are conscious or
unconscious. Concepts such as heterosexism (the institution-
alized belief that being heterosexual is inherently superior to
being gay, lesbian, or bisexual), heterosexual privilege (the
basic civil rights and social privileges that a heterosexual
individual automatically receives, which are systematically
denied to gay, lesbian, bisexual, or transgender persons on the
sole basis of their sexual orientation or gender identity), and
heteronormativity (the expectation that the world operates in
a strictly heterosexual manner) are integral to this train-
ing.27,28 We suggest using online biasing questionnaires or the
Riddle Scale29 to begin the discussion of bias toward the
LGBTQIAþ Community. Project Implicit (https://implicit.
harvard.edu/implicit/selectatest.html) allows individuals to
take various implicit bias tests online regarding various areas
of cultural competence (race, religion, sexuality, and trans-
gender).

The use of scenarios is appropriate, and true-life scenarios are
the best. Educators will find the NATA LGBTQþ Advisory
Committee Web site offers real-life scenarios related to
treating LGBTQIAþ student-athletes that are excellent for
transition-to-practice discussions.14 Student-athletes may
have already encountered situations related to the LGBTQþ
community in their clinical experiences (ie, interactions or
health care with an LGBTQþ athlete, coach, AT, and/or
administrator).30 A class activity may involve having students
lead a discussion or give examples of their own experiences
with the guidance that patient privacy must be followed; that
is, those involved must remain anonymous.
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Safe space education in other health professions is not
prevalent. Further, general safe space trainings often do not
include a health care aspect or information regarding health
care disparities seen with LGBTQIAþ patients. Therefore,
educators are encouraged to review recent literature on health
care practices, disparities, and medical concerns related to the
LGBTQIAþ community.2,5,12–14,31–34 Health disparities in-
clude those aspects of health care that marginalized groups
experience because of biases and discrimination. An example
of this is minority stress syndrome. Fear of exposure related to
their LGBTQIAþ orientation can cause extreme distress in
people. The distress can come from being rejected or
victimized, being the subject of prejudice, or the internaliza-
tion of negative social attitudes. Ultimately, minority stress
syndrome can result in an increase in the prevalence of heart
disease, cancer, mental health disorders, and substance
abuse.14,35

INTEGRATING LGBTQIAþ HEALTH CARE INTO THE
ATHLETIC TRAINING CURRICULUM

Once educators acquire the basic knowledge of SST, they need
to reflect on their level of comfort in addressing the concerns
and disparities in the LGBTQIAþ community. In other
words, educators must affirm their ability to advocate for
sexual minorities and identities before teaching these concepts.
Although there is a lack of research on LGBTQIAþ health
care in athletic training literature, there are some key
published articles educators are encouraged to both read
and incorporate in athletic training lessons.3,27,36–40 We
believe attending 1 or 2 SST workshops and/or other bias
training programs may be necessary for some ATs to reach

this level of cultural competency. Once a comfort level is
achieved, and armed with basic knowledge, the educator can
integrate SST concepts into the main themes of health care
lectures and topics. There is also an option to invite a guest
speaker to provide this education. However, the support and
affirmations from the athletic training educator during these
lessons are extremely important. Outcomes for this training
may include a pre/post knowledge assessment or retaking the
homophobia or bias tests previously mentioned upon entering
and leaving the athletic training program.

Table 1 outlines common SST topics one can incorporate
into lessons that would be important for athletic training
students or clinicians. This table provides topics that are
commonly addressed in an SST workshop that can easily be
integrated into the athletic training curriculum. For example,
educators should add various health care disparities seen in
members of the LGBTQIAþ community to the curriculum.
We believe these are especially important lessons for students
transitioning into practices where they will provide health
care to young patients. According to the Institute of
Medicine25

� LGBTQIAþ youth are 2 to 3 times more likely to attempt
suicide, have an increased risk of homelessness, and have
an increased risk of bullying.
� Approximately 20% to 40% of all homeless youth are
LGBTQIAþ.
�Members of the LGBTQIAþ community are much more
likely to smoke.
� They have higher rates of alcohol use, other drug use,
depression, and anxiety.

Table 1. Sample Curriculum for an Athletic Training Safe Space/Safe Zone Training

Common Topics in
Safe Zone/Space Training Description and Suggested Activity

Estimated Allotted
Time, min

Knowledge pretest Basic knowledge test with questions about LGBTQIAþ
terminology

5

Defining LGBTQIAþ Explanation of what letters stand for as well as definitions
for each term

10

Sexual orientation versus
gender identity versus gender
expression versus sex
assigned at birth

Define each of these terms. Have students complete the
gender unicorn activity (https://transstudent.org/gender/)

5

Pronouns Focus is on importance of pronouns, particularly for transþ
individuals (ie, transgender, gender nonconforming,
agender). Suggested video: https://www.youtube.com/
watch?v¼N_yBGQqg7kM

10

Coming out process Coming out process can be different for each person.
Suggest Coming Out Stars activity

20

Historical perspectives of the
LGBTQIAþ community

Highlight key historical events for LGBTQIAþ community 5

Health care disparities Review literature on disparities faces by the LGBTQIAþ
community

5

Medical considerations for
transgender individuals

Hormone therapy, gender reassignment surgery, strapping 10

Creating an inclusive athletic
training environment

Inclusive medical forms and documentation
Creating athletic training policies (eg, nondiscrimination,
transgender)

25

Knowledge posttest Same as pretest 5

Abbreviation: LGBTQIAþ, lesbian, gay, bisexual, transgender, queer, intersex, asexual, andþ sign is intended to represent other letter to

include any other sexual orientations and gender identities.
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� They are less likely to get preventive services for cancer.
� They have higher rates of behavioral health conditions.

Members of the LGBTQIAþ community often face discrim-
ination or may not feel included in regular physicians’ visits.
Statistics regarding barriers to seeking care include40

� Nearly 1 in 6 LGBTQIAþ patients experience discrimi-
nation
� 1 in 5 LGBTQIAþ patients avoid seeking care

� 29% of transgender patients have had their provider refuse
to see them
� 23% of transgender patients avoid or postpone care

The NATA LGBTQþ Advisory Committee has designed an
infographic to describe health care discrimination.42 We
encourage educators to download and post this infographic
for discussion with students.

As the statistics above indicate, discrimination in health care
is especially true for transgender individuals, who are often
misgendered and sometimes even refused treatment. These
health care disparities may often result in an increased
incidence of mental health concerns, such as depression,
anxiety, and suicide.35,41 As such, it is imperative for clinicians
to be aware of these roadblocks as they relate to any medical
appointments they use as referral sites. The AT may also
consider referral to mental health professionals for patients
who have recently come out as LGBTQIAþ and need
additional support during this transition period.

Another important topic to incorporate into athletic training
lessons relates to medical considerations for transgender
patients.43,44 Various factors, such as hormone therapy,
strapping/wrapping or tucking practices, and other medical
concerns experienced by the transgender community may
warrant further considerations. Educators should add a brief
introduction to this topic and discuss potential medical
concerns with this patient population. In addition, ATs and
other clinicians should investigate whether there is an inclusive
clinic on their campus or in their surrounding community for
referral as needed. The Human Rights Campaign45 annually
updates its ‘‘Healthcare Equality Index,’’ which provides
information on health care facilities that are committed to
LGBTQIAþ inclusion.

These concepts on cultural competence and inclusion in health
care can be included not only as a specific lesson but
throughout the curriculum.11,46 Research suggests cultural
competence is a process and occurs on a continuum; therefore,
these concepts should be included in various aspects of the
curriculum and across various courses.46 Inclusive practices
can also be addressed in lessons related to medical forms and
documentation, such as insurance, physicals, and intake
medical history forms.39 Educators are encouraged to
incorporate an inclusion checklist for creating an inclusive
and welcoming athletic training facility.39,47 An AT in any
setting can create a culture of inclusion for the LGBTQIAþ
community by

� Responding quickly to derogatory language aimed at
LGBTQIAþ student-athletes
� Offering a visible and supportive presence
� Developing inclusive policies (ie, nondiscrimination pol-
icy, transgender patient policy)
� Offering comprehensive counseling and health care (ie,
create a network of inclusive providers)
� Providing training for team physicians and ATs to
increase sensitivity to LGBTQIAþ health care needs
� Increasing awareness of transgender health concerns
� Recognizing your own biases and verbal and nonverbal
actions while treating diverse patients

Table 2. An Educator’s Checklist to Integrate Safe
Space Ally Training into the Curriculum

u Start the conversation and become comfortable
addressing these unique health concerns with students

u Become aware of the biases others may have, as well
as your own

u Become aware of your own microaggressions in
treating patients or teaching students

u Research LGBTQIAþ health care needs identified to
teach this topic, such as
u Resources in providing best care to LGBTQIAþ

patients
u Resources in the health care disparities of the

LGBTQIAþ patient
u Find the best resources for referrals in your community
u Attend a safe space ally training session at your

workplace or through the NATA
u Create a safe space for students and colleagues to

discuss LGBTQIAþ concerns and health care
u Use inclusive terms (eg, binary gender versus ‘‘other’’)

for student orientation documents
u Ask open-ended questions regarding demographics,

preferred name, and gender identity24

u Advocate, be a role model, be a leader, and be visible
to your students as a safe person

u Place a safe space ally training indicator (sticker or
certificate of completion) on your office door

u Add a safe space ally training indicator or your
pronouns on your e-mail signature file

u Post the NATA LGBTQþ Advisory Committee
infographics in a visible place

u Promote work-setting gender-neutral restrooms
u Post a nondiscrimination policy that includes LGBTQIAþ

people in the language in your syllabus and your student
access platform (eg, Moodle and Blackboard)

u Leave pamphlets on health care concerns for all
populations including LGBTQIAþ in your work
environment

u Incorporate safe space ally training into the athletic
training curriculum

u Assign readings that express cultural competency for
the LGBTQIAþ patient26

u Discuss and practice creating forms for inclusive
documentation

u Become a safe space ally trainer and teach the
workshop to your students

u Create a completion certificate for your students

Abbreviations: LGBTQþ, lesbian, gay, bisexual, transgender,

queer, intersex, asexual, andþ sign is intended to represent other

letter to include any other sexual orientations and gender identities;

NATA, National Athletic Trainers’ Association.
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Because of the requirements and time constraints in an
accredited athletic training program, program directors may
struggle fitting this content into their courses. A professional
athletic training program that includes an orientation period
when students first begin the program may find SST fits nicely
into this time period. This way, when students begin their first
clinical rotation, they will already have been trained in
cultural competency and health care for those in the
LGBTQIAþ community. Another strategy is to integrate
SST into clinical education courses that meet regularly.11 Case
scenarios/situations students may encounter in their various
clinical sites can be discussed, and can then be directly
implemented into their clinical experiences. Lastly, because
SST and the topic of inclusion in athletic training can cover all
domains of athletic training, this content can be included
across a curriculum, so that athletic training students can
learn how these topics may affect injury and illness prevention
and wellness promotion, examination assessment and diag-
nosis, immediate and emergency care, therapeutic interven-
tion, and health care administration and professional
responsibility. Staying current on the latest research regarding
health care for the LGBTQIAþ patient population is
imperative. Research has demonstrated ATs and other health
care providers may lack education and comfort in providing
care to the LGBTQIAþ community, particularly transgender
patients.2,32,34,36,38,40,48

CONCLUSIONS

We encourage educators to assess their curricula for cultural
competency related to the LGBTQIAþ community. We have
provided a checklist in Table 2 as a starting point for
educators to consider integrating SST into their curriculum.
Patient-centered care, knowledge of the care of those in
diverse and minority populations, and ethical behavior are
enhanced through SST. Our aim is to provide athletic training
educators with ways to integrate SST and cultural competence
regarding the LGBTQIAþ community into the athletic
training curriculum. As this need in health care evolves, we
hope educators will continue to learn and disseminate
culturally competent course content to our students, who
are the future of the profession of athletic training.
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