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Context: Reciprocal agreements allow members of both the Board of Certification and the Canadian Athletic Therapy
Association to practice after passing the certification exams. For both, there is an initial baseline level of emergency man-
agement (EM) knowledge. A high level of decay among skills and knowledge occurs when not used or reviewed.

Objective: The purpose of this study was to identify a definition of EM as well as themes relating to perspectives on EM
maintenance requirements in athletic trainers and athletic therapists, as these appear to be absent from the current
research base.

Design:Qualitative study.

Setting: Individual interviews.

Patients or Other Participants: A purposeful sampling method recruited 10 participants (5 from Canada and 5 from the
United States; 4 men and 6 women; 4 academics and 6 clinicians; 2 to 35 years of experience) with content expertise in EM.

Data Collection and Analysis: The primary investigator conducted interviews, which were recorded, transcribed, and
checked for accuracy. Interviews were evaluated through consensual qualitative analysis for themes, subthemes, and
quotes. Triangulation occurred, and data saturation was reached by the tenth interview.

Results: Four main themes emerged: (1) a definition of EM, (2) EM as a foundational skill, (3) efforts to gain and maintain
knowledge and skills, and (4) perceptions regarding requiring a higher-level certification. We have identified a thematic
definition of EM and established EM as a foundational skill set. Participants emphasized practice for gaining and maintain-
ing proficiencies in EM; however, no consensus on higher-level certification was reached.

Conclusions: With the thematic definition of EM identified, the focus shifts to investigating effects of personal practice on
knowledge and skill levels. This study found that recertification timelines exceed timelines for knowledge and skill decay.
Clinicians and academics agree that frequent personal practice is preferred over formal continuing education for mainte-
nance of best practice.
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Perceptions of Emergency Management in Members of Reciprocal
Organizations

Jaclyn B. Arduini, MS, ATC, CAT(C), NREMT; Jennifer L. Volberding, PhD, ATC, NREMT

KEY POINTS

� Clinicians in both countries felt that emergency manage-
ment is an essential skill to athletic training and therapy.

� Participants felt that practice was the most effective
means to maintaining their skills and knowledge.

� No consensus was reached as to whether or not a higher-
level emergency management certification is necessary for
clinical practice.

INTRODUCTION

Athletic trainers and athletic therapists have a wide scope of
practice following initial certification and are required to
maintain this level of knowledge by completing continuing
education (CE) as part of their professional development.1,2

CE is aimed at remaining current with best practices and
demonstrating continued competency.1,2 A reciprocal agree-
ment exists between the Board of Certification (BOC) in the
United States and the Canadian Athletic Therapy Associa-
tion (CATA) and the Canadian Board of Certification of
Athletic Therapy in Canada, allowing members of either
organization to gain reciprocal membership after passing the
opposing organization’s certification exam.3,4 An area of
emphasis for the BOC and the CATA is critical incident
management and acute care, often referred to as emergency
management (EM), as it is the only area of mandatory CE
for both organizations.1–4

In the United States, the BOC requires ongoing certification
in Emergency Cardiac Care (ECC); this is typically main-
tained through either the American Heart Association or the
American Red Cross by way of a Basic Life Support (BLS)
course.5 This course is required to include adult, pediatric,
and second rescuer cardiopulmonary resuscitation (CPR), use
of an automatic external defibrillator (AED), airway obstruc-
tions, and use of barrier devices.5 At this time, ECC is not
required to include any other life-saving measures, skills, or
techniques included in EM. In Canada, the CATA requires
that members maintain a BLS certification as provided by the
Canadian Red Cross.2 This course includes CPR, AED, air-
way obstruction, and assisted ventilation device usage as
well as glove removal, primary assessment, and special con-
siderations, including second rescuer CPR.6,7 However, to
be eligible to sit for the CATA national certification exam,
candidates must possess a First Responder (FR) certifica-
tion.2 Those athletic therapists certified after January 1,
2020, must also maintain this certification biannually to
remain in good standing with the CATA. The Canadian Red
Cross First Responder is a 40-hour first aid and CPR course
that includes patient assessment, musculoskeletal injuries,
hemorrhage and soft tissue injury, shock and environmental
illness, head and spinal injuries including extrication, airway
management and respiratory emergencies.8 Course comple-
tion includes successful demonstration of required skills and
completion of 2 scenarios in addition to a written exam.8

The certification is valid for 3 years, after which a 20-hour
recertification is required.8

Recently, the CATA updated its EM CE requirements from a
biannual renewal to an annual renewal for all members begin-
ning in 2025.2 This is in addition to the FR certification
required biannually for all those certified in 2020 and
beyond.2 The CATA discussed that these updates were put in
place to address the decaying of skills that occurs within 6 to
12 months of training (CATA, personal communication, July
12, 2023). Skill decay is defined as “the loss or decay of
trained or acquired skills (or knowledge) after periods of non-
use.”9 Although it is known that skill decay is present at
12 months, the reality is that decay often occurs much
sooner.10–14 Research has demonstrated that skill can decay
as much as 92% after 1 year of nonuse or nonpractice.9 Para-
medics demonstrated a significant decrease in skill perfor-
mance of airway management in 6 months regardless of the
number of runs per shift.11 Athletic training students demon-
strated a similar decay in airway management skills and clini-
cal knowledge over 6 months, and, although not statistically
significant, knowledge and skill levels never reached initial
post-training levels, even at 1 month after instruction in ath-
letic training students.10 A systematic review of Advanced
Life Support knowledge and skills in healthcare providers
indicated that skill and knowledge decay were present in
nurses at 6 weeks after training.12

It is well documented that both skill and knowledge increase
after instruction or review.10–12,15 However, current EM
recertification timelines within the BOC and CATA exceed
most knowledge and skill decay timelines.2,5,10–12,15 Addi-
tionally, the mandatory CE required by either organization
covers the bare minimum of the EM knowledge athletic
trainers and therapists are trained in to provide the highest
level of emergency care.2,5,16,17 The substantial change within
the CATA on the additional EM certification required for ath-
letic therapists in addition to the shorter recertification time-
lines for BLS indicate the drastic effects that knowledge decay
may have on patient care. Additionally, the lack of a concrete
definition of EM makes it challenging to identify and combat
skill and knowledge decay. By investigating and comparing the
perceptions of both athletic trainers and therapists surrounding
EM, it may be possible to determine a common thematic defi-
nition used by members of both organizations. This thematic
definition, when used in future research, may help to determine
factors affecting knowledge decay and lead to a better under-
standing of CE timelines to help combat decay. Additionally, a
discussion of the importance of EM as a foundational skillset
acts to bolster the impact that athletic trainers and therapists
have within EM at the forefront of patient care. Finally,
discussing personal strategies to maintain EM knowledge
and skills beyond that of mandatory CE may aid educators
in emphasizing to students the importance of ongoing
learning strategies once certified. Therefore, the purpose of
this study is 4-fold: athletic trainer and therapist perceptions
of (1) the definition of EM, (2) EM as a foundational skill
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set, (3) a plan to maintain EM skills and knowledge, and (4)
the need for higher-level certifications in EM.

METHODS

Critical theory design using a semistructured interview protocol
was used to investigate the perception of importance, definition,
and maintenance requirements and strategies within EM in both
the United States and Canada. Institutional review board approval
was obtained before conducting the interviews. Standards for
Reporting Qualitative Research were followed.18 Participants
provided informed consent before their interview and responded
to an email regarding demographic information. Interviews were
audio recorded for accuracy in data transcription.

Participants

Participants were solicited using a purposeful sampling method,
and all displayed content expertise in EM in either the academic
or clinical setting.19 Academic participants were identified and
recruited for their expertise based on published research or posi-
tion statements within the content area. Academic participants
(n ¼ 4) are employed at accredited institutions in the United
States and Canada and were selected as they would be privy to
the most up-to-date information regarding EM requirements in
either country. All participants were given pseudonyms (Table 1).
Canadian participants Lesley and Carol also serve as FR instruc-
tors in addition to their academic roles. Elaine and Betsy are both
involved in EM instruction at their respective institutions within
the United States. Clinical participants (n ¼ 6) were recruited
based on their involvement in EM research or EM CE courses or
participation in high-performance events, such as professional
sports or major games. Such participants were identified through
promotional materials or social media posts related to their
involvement in CE within EM. Canadian clinical participants
Amy, Richard, and Ashley are all involved in high-performance
sports medicine in addition to their regular clinical roles. United
States clinicians Dean and Dennis instruct EM courses in addi-
tion to their clinical roles, whereas Landon has been involved in
EM research. In total, 13 participants were contacted, with
3 individuals choosing not to participate in the study. Had
data saturation not been reached, further participant recruit-
ment would have occurred. Ten participants (5 Canadian indi-
viduals and 5 US individuals; 4 men and 6 women; experience ¼
21.56 9.0 years) voluntarily participated in the study. Participant

demographic information is included in Table 1. The potential for
selection bias was high in a study of this sort and is addressed
in the Limitations section. A saturation of responses was reached
within the 10 participants.

Instrumentation

A semistructured interview protocol was developed (Table 2)
regarding the definition and importance of EM knowledge as
well as processes to gain and maintain EM knowledge and cer-
tification within the CATA and BOC. Questions 1 and 2 were
used as ice breaker questions and to engage the participant in
quality discussion from the outset of the interview. The follow-
up question of participants’ definitions of EM was intended to
investigate if participants discussed academic references or
their personal opinions. Questions 3 and 4 intended to gauge
participants’ knowledge levels of current processes of obtaining
and maintaining mandatory EM certifications and CE. Ques-
tion 6 acted as a survey of which skills or techniques partici-
pants felt were most important to athletic trainers’ and
therapists’ expertise in EM. Question 8 served to investigate
perceptions related to expanding mandatory CE past that of
ECC/BLS. Questions 5, 7, and 9 were later discarded as data
analysis indicated a repetitive nature of responses not directly
related to the research objectives. The primary investigator (PI)
designed the interview protocol after reviewing empirical evi-
dence regarding consensual qualitative research.20 The inter-
view protocol was then reviewed by the secondary investigator,
and modifications were made. The secondary investigators’
areas of expertise include EM and qualitative research. The PI
performed the interviews following the protocol and asked
probing and thematic questions when appropriate as the proto-
col was semistructured in nature.

Procedures

Individuals were contacted via email based on their contact
information listed at their institution, publicly available infor-
mation, or information on a published manuscript. Individuals
that were interested in participating were asked to reply to the
PI, at which time a consent form was distributed and a Zoom
interview was scheduled. Participants were asked to confirm
their consent at the start of their interview, and a brief overview
of the proceedings was explained. Each interview lasted approxi-
mately 30 to 45 minutes. Interviews were recorded via Zoom,

Table 1. Participant Demographics

Pseudonym Age Gender Ethnicity
Years of

Experience
Current
Setting

Type of
Certification Route to Certification

Amy 50 Woman White 25 Clinical CATA Undergraduate
Betsy 32 Woman White 10 Academic BOC Undergraduate
Carol 51 Woman White 22 Academic CATA Undergraduate/internship
Dennis 31 Man White 2 Clinical BOC Graduate
Elaine 45 Woman White 22 Academic BOC Undergraduate
Lesley 52 Woman White 26 Academic CATA Undergraduate
Landon 57 Man White 35 Clinical BOC Undergraduate
Richard 41 Man Chinese 19 Clinical CATA Undergraduate/internship
Dean 52 Man Black 30 Clinical BOC Undergraduate
Ashley 46 Woman White CATA 23

NATA 18
Clinical Dual Undergraduate/internship

Abbreviations: BOC, Board of Certification; CATA, Canadian Athletic Therapy Association; NATA, National Athletic Trainers’ Association.
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with both audio and video, in a private room to ensure validity
of transcription. The transcript function was activated to aid
with later data cleaning. The PI observed topic saturation within
the 10 interviews through repetition of common themes and
responses. This was confirmed by the secondary investigator fol-
lowing transcript review. Had saturation not been evident, fur-
ther participants would have been recruited.

Data Analysis

The PI reviewed and cleaned all Zoom transcriptions for
accuracy and removed all identifying information. Inductive
coding was used, and interviews were reviewed and evaluated
through consensual qualitative analysis.21 The investigators
first read through the transcripts independently, then they
met to discuss and identify themes. Once these were agreed
upon, each investigator then coded each transcript indepen-
dently before returning to discuss the interviews point by
point. Any disagreements were referred to the third investiga-
tor to act as a tiebreaker. Investigator triangulation occurred,
with investigators individually identifying themes within
responses. This process was repeated for subthemes and
quotes. Investigators’ individual documents were then com-
bined, and once common themes, subthemes, and quotes were
agreed upon, a final codebook was maintained.18,21 A third
member reviewed all transcripts for theme and subtheme con-
sistency and served as a tiebreaker for conflict resolution.
Respondent validation occurred, with 1 randomly selected
participant from each country selected to review their tran-
script for accuracy.21 Neither member found any faults with
the transcriptions. In an effort to focus on the manuscript’s

intended objectives, the authors elected to eliminate questions
5, 7, and 9 during analysis due to their perceived lack of direct
relevance to the central purpose of the study.

RESULTS

Participants were asked several questions regarding themes
within EM and were encouraged to expand and openly dis-
cuss their thoughts and opinions as they saw fit. The results
of our analysis demonstrated several strong themes that
aligned with the goals of the study. These included the devel-
opment of a thematic definition of EM, agreement that EM is
considered a foundational and essential skill set, the need for
practice to maintain skills, and finally the idea that higher-
level certifications may not be a solution to skill and knowl-
edge decay. Additionally, the definition of EM presented a
subtheme of mental health as an aspect of EM for the partici-
pating athletic trainer or therapist.

Definition of EM

Participants were asked for their definitions of EM, and,
through analysis, several concepts were commonly high-
lighted. These concepts were used to help guide a thematic
definition of EM in conjunction with the frequencies of the
top 3 skills or techniques participants felt were the most
important to EM (Table 3). We will discuss individual com-
ponents before stating a thematic definition built from these
elements. One of the most common concepts that was dis-
cussed included planning and prevention of emergencies.
Richard, a clinical athletic therapist, discusses that when an

Table 2. Semistructured Interview Protocol

(1) What is your definition of emergency management?
a. What is your definition based upon?

(2) Do you feel that emergency management is an essential component/foundational skill set of athletic training/therapy
and why or why not?

(3) In your own words, explain the process with regards to emergency management skills required to obtain and maintain
certification.

(4) Tell me what you know about the opposite country’s requirements for emergency management at initial certification
and beyond.

(5) What in your educational background and prior continuing education courses helps you to maintain or improve your
emergency management skills?

a. Have any of these been required by your association?
b. Have any of these been required by your employer?
c. Is there any course that you have always wanted to take and why?

(6) What are the top 3 emergency management skills/techniques that you feel every athletic trainer/therapist should be
fluent in and why?
a. In your understanding of the changing education requirements, do you feel that there are skills that you may lack

that are now being taught in accredited programs? What is your plan to stay current with the ever-changing skill set?
(7) In a perfect world, what emergency management certification(s) would you want all athletic trainers/therapists to have

and why?

a. What do you feel are the main obstacles to this and why?

(8) Do you feel a higher-level certification beyond BLS is needed given the diverse arenas that athletic trainers/therapists
now find themselves working in with vastly different skill application? Why?

a. What do you feel are the main obstacles to this and why?

(9) Are you aware of the Emergency Medical Responder in the United States/First Responder Certification in Canada,
what it involves, and how similar it is to our current scope of practice?

a. Do you now feel that this certification would be more appropriate for athletic trainers/therapists to hold that BLS?

Abbreviation: BLS, basic life support.
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emergency occurs, “there are plans in place to ensure the best
outcome.” Elaine, an instructor in an athletic training pro-
gram, similarly states,

Emergency management is emergency [sic] management of
the scene, the situation, and being prepared. . .It’s athletic
trainers, you know, predicting, planning, and preparing for
potential emergencies.

Emergency action plans are considered a cornerstone of ath-
letic training and therapy preparation, so it is unsurprising
that both athletic trainers and therapists agree on this con-
cept.22 Another concept discussed by multiple participants
was that of recognition and management or response to an
emergency. Elaine discusses this as she expands her definition,
stating

We should plan, plan [sic], prepare, and then react. It’s still
preparing and planning and managing the scene, and all that
encompassing what, no matter where. Emergencies can hap-
pen anywhere.

Landon, who has experience in EM research, states,

So, the [sic] emergency management is the. . .actual recogni-
tion, management, operation [sic] to handle that chaos.

Lesley, a FR instructor and instructor in an athletic therapy
program, similarly states,

My definition would be first, able to recognize and second,
able to, be able to control a situation, and by that I mean rec-
ognize when it’s life-threatening versus non-life threatening.

None of the participants included types of injuries within their
definitions, nor did they include any specific skills or tech-
niques. Instead, the thematic definition of EM seems to
encompass an all-reaching aspect of being prepared for any-
thing to occur. This includes managing the mental and emo-
tional aspects of athletic trainers and therapists reacting to
the emergency itself. When asked to rank their top 3 most
important EM skills and techniques, mental health, critical

incident stress, and debriefing after an incident were not 1 of
the skills listed originally, although half of the participants
(n ¼ 5) added this skill as an afterthought. Participants dis-
cussed that taking care of the responder is as important as
taking care of the patient. Betsy, an athletic training program
instructor, states,

And so, I also like, always really think about like, the care to
the patient, and then that care to the provider immediately fol-
lowing that incident that’s happened.

Carol, a FR instructor in addition to her role as an athletic
therapy instructor, discusses the fact that “there’s the critical
incident stress” associated with EM, and Dean, a clinician,
discusses

Basically, from A to Z, from preparation to post-incident,
management, critical incident stress management, basically
looking at every single aspect of of[sic] how you would, how
you would manage that that[sic] incident.

Top EM skills that participants cited as most important were
cardiac management (n ¼ 8), which included CPR and AED
usage, airway management (n ¼ 5), and bleeding emergencies
or circulation (n ¼ 4). Full results can be found in Table 3.

When merging participants’ thoughts into an inclusive defini-
tion of EM, we arrive at a short-form definition in which EM
can be defined as a response to any situation imposing harm
to a patient. However, this brief definition requires more
depth, so it is important to expand upon the term “response”.
The response includes doing the following to the best of one’s
ability within the most up-to-date practice guidelines: (1) the
planning for and managing the scene of any emergent event,
(2) the recognition, assessment, and treatment of the patient,
and (3) the care of oneself both physically and mentally dur-
ing and after the event.

Foundational Knowledge

When asked, all participants agreed that EM is both an essen-
tial component and foundational skill set of athletic training
and therapy. Both the National Athletic Trainer’s Association
and CATA emphasize the importance of EM skills and
knowledge, and previous research has also found that athletic
trainers are regarded as experts in on-field emergency care.23–25

Although discussion on the topic varied, the consensus was that
our EM knowledge and skill are what set us apart. Betsy states,

The new [CAATE] standards do outline things really well,
and I think do really help lead to putting us in establishing us
as an expert.

Ashley, a clinician working in the high-performance setting,
agrees, stating

We are probably highly qualified, or at least more qualified
than a typical fireman or EMT (emergency medical techni-
cian) that’s never been, seen that settings [sic].

Participants also discussed that, regardless of setting, being
the first on the scene or a witness to an injury gives us an
advantage over other health care professionals and only

Table 3. Top 3 Emergency Management Skills or
Techniques

Skill Frequency

Cardiac management/CPR-AED for cardiac/
cardiac arrest 8

Airway management/airways 5
Deadly bleeding/major bleeding/circulation 4
Spinal restriction/spine boarding/spinals 3
Vitals 2
Heat illness 2
Responder safety 1
Recognition and observation skill 1
Equipment removal 1
Teamwork and communication 1
Use of diagnostic tools 1
Splinting management 1

Abbreviations: AED, automatic external defibrillator; CPR, cardio-

pulmonary resuscitation.
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emphasizes the need for EM as a foundational skill. Lesley
states,

Absolutely, emphatically, yes, because these incidents, acci-
dents, conditions, injuries it [sic], they can happen absolutely
anywhere, and the notion of this stuff only happens on the field
of play. We’re kidding ourselves.

This is reinforced by Dean, who further discusses the role ath-
letic trainers and therapists have as the first first-responders
on the scene.

Absolutely. You’re gonna. . .if it’s an athletic emergency,
probably gonna be either the first person there, because you’re
the vulture on the perch on the sidelines that are just sitting
waiting for something happening or if you aren’t the first per-
son there, you’re probably gonna be the first person they call
because you’re the recognize medical person within any group.

Athletic trainers and therapists agree that EM is a founda-
tional component of the profession. Participants discuss that
emergencies can occur anywhere under any circumstances,
and therefore maintaining a high level of this knowledge and
skill is essential to best practice. Additionally, participants
agree that being the first on the scene is an integral part of
what makes athletic trainers and therapists experts it the field.

Gain and Maintain

Participants were invited to discuss personal strategies to
maintain their own level of EM skills and knowledge within
their respective organizations with the goal of understanding
how clinicians and academics maintain their level of EM
knowledge and skill. Overall, a lack of knowledge existed
with respect to what EM knowledge, skills, and certifications
were required to become a certified athletic trainer or thera-
pist within the participants’ respective organizations. Under-
standably, these requirements do undergo change; however,
several participants were incorrect in their assessment of their
own organizational requirements to gain certification. Partici-
pants’ knowledge of reciprocal organizations’ requirements
was almost none, despite the reciprocal agreement being in
place for nearly 20 years.26 With the continued advancement
of athletic training and therapy and the introduction of more
organizations into the international agreement, it is important
for educators, academics, and clinicians alike to be aware of
the expanding scope of practice and requirements to practice
in reciprocal organizations.26 The consensus among partici-
pants was that practice of learned skills was what was needed
to maintain skill at a high level, regardless of additional CE
courses or certifications. “They are skills that if you don’t use,
you lose,” states Elaine, and “practice, practice, practice,”
states Ashley. Richard emphasized this by saying

I cannot repeat enough times. The value of just getting in
there. Yeah, getting your hands dirty. Getting reps in. There is
no better way to remember a manual skill than to actually
practice the scenario with your bare hands.

Maintaining the EM skills and knowledge required by each
organization is what drew interesting commentary. Dean
expressed his thoughts on the BOC’s current requirements:

From a maintain standpoint, it’s not that great. I mean, you
have to have Emergency Cardiac Care or CPR every 2 years.
But if you look at this, the instruction of CPR in this country,
a lot of it is just a handshake and a wink.

Amy expressed similar frustrations with the CATA’s require-
ments, stating

Once the certification is acquired, there tends to be a bit of a
blow off of any further skill management, practice, or other,
because we sort of rely on that 3 year, whatever the timeline
is, [renewal] of the certification.

Current guidelines require BOC-certified athletic trainers to
maintain their ECC and provide yearly documentation of it.
The components of ECC are adult, pediatric, and second res-
cuer CPR, AED, airway obstruction, and the use of barrier
devices and can be obtained through most BLS courses.5

Canadian guidelines require certified athletic therapists to
maintain a valid BLS certificate from the Canadian Red
Cross or equivalent.2 The Canadian Red Cross BLS compo-
nents include glove removal, primary assessment, CPR, AED,
airway obstruction, assisted ventilation, and special consider-
ations, which cover pediatric and second rescuer CPR.6 Par-
ticipants discussed that personal practice was more important
for the maintenance of this required knowledge and associ-
ated skill set than structured CE. Participants also indicated
that CE for required ECC or BLS was not taken seriously
and indicated that the timelines for recertification were longer
than they would prefer to wait to review material.

Additional Certifications

The final theme examined the participants’ views on the need
for additional certifications in EM beyond the minimum
requirements set forth by their respective organizations. A
consensus on whether or not additional certifications are
needed by athletic trainers and therapists was not achieved.
On initial consideration, half of the participants suggested the
need for additional certifications, citing Emergency Medical
Responder, Emergency Medical Technician, Advanced Car-
diac Life Support, FR, or Paramedic as potential certifica-
tions that would be appropriate for athletic trainers or
therapists to carry. Initial considerations from participants
included the following statements from Landon, “Now, is
that enough? I don’t think so,” and from Amy, “I would like
us to see it step up a level and do something like an advanced
cardiac or advanced airway management.”

However, upon further consideration, these participants
tended to default back and agree with their organizations’
minimum requirements and instead stated that maintenance
of one’s skills was what was needed most. Landon states, “I
think BLS is sufficient,” and Amy reflects, “I think having
[sic] those certifications outside is actually a detriment.” This
change comes from reflection of both participants that requir-
ing additional certifications may lessen the importance of
being an athletic trainer or therapist and may give the impres-
sion that the profession needs bolstering when, in fact, the
knowledge and scope of practice of athletic trainers and ther-
apists on its own is sufficient for life-saving care.

Of the other 5 participants, 2 stated that no additional certifi-
cations were needed. Their reasons echoed the reflections of
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Amy and Landon. Both participants are BOC certified and
work in the academic setting.

Elaine states,

I don’t think you should have anything besides your CPR.
Why do we need another certification or training to do our
own jobs? You are a[sic] certified athletic trainer. You’re a
health care provider. You have these skills, these manage-
ment, and you should maintain those things.

Betsy states,

We don’t need to like, have some of these other certifications
or components. It’s just getting really good at what we do and
have proper training and continuing to practice it.

The final 3 participants stated that a higher level of certifica-
tion, either FR or Emergency Medical Responder, should be
required and agreed that the skills within BLS are not enough
to support the scope of practice. All 3 participants are certi-
fied athletic therapists. Of the 3, 2 work in the clinical setting,
and 1 of these participants is also dually certified with the
BOC. Carol states,

So absolutely the the[sic] first responder. Because there is
more to it than just doing CPR, right? Like, when you have
CPR it’s great, but it’s still not enough right. I mean not
everything falls under the the [sic]treatment category for
BLS, right?

Lesley states,

If we’re gonna be professional responders in the field or in the
clinic, we should all be taking courses under that arm of the
agency, so First Responder. But there’s always new science
that happens within the rest of the skills of a First Responder
course that goes beyond BLS that are not necessarily going to
be included in in a BLS course but could actually augment
one’s ability with their BLS skills.

Seven of 10 participants discussed that the accredited educa-
tion needed to become certified as an athletic trainer or thera-
pists is sufficient to provide life-saving care, indicating that
further certification requirements could be seen as diluting the
profession. The other 3 participants felt strongly that the
additional skills offered by higher-level certifications outside
that of ECC or BLS would only aid athletic trainers and ther-
apists in their delivery of patient care. Two participants who
initially advocated for additional certifications reversed their
stance upon further consideration, implying that this issue
deserves further discussion.

DISCUSSION

Athletic trainers and therapists are required to maintain their
certification by taking various CE courses to ensure the devel-
opment and maintenance of knowledge and skills.2,5 One of
the most important content areas athletic trainers and thera-
pists must maintain is that of EM. In both the United States
and Canada, the only mandatory CE is within EM.2,5 In the
United States, athletic trainers must provide proof of a valid
ECC certification annually, whereas in Canada, either BLS or
FR is required.2,5 As there is no concise definition of EM

present in the current research, the purpose of this study was
to define one.

Definition of EM

A brief thematic definition of EM can be defined as a response
to any situation imposing harm to a patient. This definition uses
the term “response” to encompass a wide array of tasks that
require extensive skill and knowledge in emergency procedures
to be implemented at a high level in emergent situations. Partici-
pants discussed several aspects of EM within their personal defi-
nitions, and several concepts emerged and are included in the
term “response.” These are planning, patient care, and self-care.
Unsurprisingly being prepared and having an emergency action
plan was discussed as a major component of EM as the National
Athletic Trainer’s Association offers numerous official position
statements and other documents that demonstrate the need for
planning and preparation from diabetic emergencies to oral inju-
ries.22,27–31 Although all distinct in their own way, these point to
the fact that planning and preparation is key. Participants agreed
that patient care through the recognition, assessment, and treat-
ment of emergent conditions was foundational in nature and is
also unspringing as part of a thematic EM definition. Self-care
and discussion of EM as it affects provider mental health was an
unanticipated finding and one that deserves further investigation.

When reviewing participants’ top 3 skills, only 1, CPR with
AED, is included in BLS and therefore falls within the ECC
guidelines. Airway management and bleeding control are not
standard components of a BLS course yet are found in educa-
tional competencies.2,6,16,32 Currently, no avenue exists to
combat skill and knowledge decay for airway management
and bleeding control; however, participants agree that these
skills are vital to have. Athletic therapists in Canada certifying
after 2020 are required to maintain their FR certification and
will therefore have access to a more comprehensive review; how-
ever, the 36-month recertification timeline far exceeds the known
rates for knowledge and skill decay.10,12,14,33

Foundational Knowledge

All participants agreed that EM is an essential skill set and is
a foundation of the profession. Many discussed that these
EM skills are what separates us from other healthcare provid-
ers and that the basis of their EM definitions was rooted in
the use of their foundational knowledge to recognize and
respond to an emergent situation. Similar research has dem-
onstrated that other professionals agree that our EM knowl-
edge and skills set us apart.23 As a foundational component
to the profession, there is a great focus on gaining EM knowl-
edge and skills through the use of practical testing and clinical
experiences.16 However, a greater focus on maintaining our
EM knowledge and skills is needed as current mandatory CE
only encompasses a narrow focus of EM.

Gain and Maintain

A surprising result of this study found participants citing per-
sonal practice as their main component to gain or maintain EM
skills and knowledge. None of the participants discussed taking
additional courses, certifications, or formal CE to further their
knowledge; instead, they discussed the need to continue to prac-
tice the skills taught in their respective programs. This personal
practice may be beneficial as research demonstrates that review
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is beneficial to performance and offers a stepwise progression
of retention as individuals progress toward mastery.9,34 How-
ever, if the material being reviewed is not accurate or current
with best practice standards, athletic trainers and therapists
run the risk of reinforcing poor habits that may have poten-
tially negative consequences. Clinicians practicing skills with
knowledge they ascertained 5 to 25 years ago is not ideal as
best practice standards are constantly changing. This is com-
pounded by the fact that participants in both countries dis-
cussed that their mandatory recertification courses may not
always meet the standards as expected. Additionally, as man-
datory EM recertification guidelines are currently at or over
1 year, there exists a high probability that decay will occur
before formal review or recertification.2,5,12 This is not to say
that personal review is not beneficial but instead that neither
the BOC nor CATA have a mandatory requirement for practice
and instead rely on ECC or BLS certifications and their recertifi-
cations to maintain EM knowledge and skills.1,2,5,9–11,14 Further
research investigating the timing, content, and results of per-
sonal practice is needed to determine the effectiveness of this
type of review in combating decay and maintaining knowledge
and skills.

Additional Certifications

Participants had varying opinions on the need for additional
certification beyond that of their country’s minimum stan-
dard. All but 3 reached the conclusion that additional certifi-
cations were not needed and instead named personal practice
as more important to maintaining skills. The 3 Canadian par-
ticipants that cited the need for additional certifications dis-
cussed that the scope of higher-level certifications is wider
than that of BLS, as it included more skills, techniques, and
knowledge. This discussion is valid as the scope of currently
mandated ECC and BLS standards is extremely narrow and
only includes 1 of the top 3 skills athletic trainers and thera-
pists believe to be most important.2,5,6,32 Although there is
benefit to yearly review of knowledge and skills, the review
associated with recertification is currently limited and may
not account for the amount of decay that has occurred.

Limitations

There are several limitations within this study. With purpose-
ful recruitment, there is an inherent bias that we have
attempted to mediate with our recruitment strategies,
although some bias may still be present. Although the study
was aimed at recruiting content experts within EM, these
experts may often experience their own bias, which may be
represented in our results. Another limitation is the lack of
equal representation from different clinical settings, genders,
and race ethnicities. Future research in this area could act to
limit these biases by surveying a wider population of clinicians
with varied educational and professional backgrounds as well
as race ethnicities and clinical settings.

CONCLUSIONS

Through the information gathered in this study, we have iden-
tified a thematic definition of EM and established that EM is
a foundational skill set of both athletic trainers and therapists
alike. In discussing methods to gain or maintain EM skills,
participants agreed that personal practice was preferred over
additional certifications or formal CE courses. Although

more formal review and practice have repeatedly been shown
to provide a stepwise improvement in knowledge and skills,
the research is lacking with respect to personal practice of pre-
viously acquired information. Additionally, as best practice
continues to change, reviewing original information may not
provide the most benefit to athletic trainers and therapists.
Further research is needed to determine the effects of personal
practice on the level of knowledge and skill. Mandatory EM
CE requirements within the BOC and CATA are limited, and,
currently, the timelines to recertify ECC and BLS far exceed
those of knowledge and skill decay, indicating that decay is
likely occurring. Further research is currently underway on
this topic by the authors; however, more is needed. Addition-
ally, the narrow scope of both ECC and BLS excludes multi-
ple aspects of EM that athletic trainers and therapists felt
important as foundational skills. The combination of these
factors indicates that although athletic trainers and therapists
continue to meet organizational requirements necessary for
clinical practice, they may still be experiencing a high level of
knowledge and skill decay. Educators and students alike need
to be aware of the limitations of CE and strive to ensure that
their CE choices are varied and at appropriate intervals to
combat both knowledge and skill decay.

ACKNOWLEDGMENTS

We would like to thank the Mid-America Athletic Trainers’

Association for the funding of this study.

REFERENCES

1. Maintain certification—continuing education. Board of Certifi-

cation for the Athletic Trainer. Accessed July 10, 2023. https://

bocatc.org/athletic-trainers/maintain-certification/continuing-

education/continuing-education

2. Education and certification. Canadian Athletic Therapists Asso-

ciation. Accessed October 30, 2023. https://athletictherapy.org/

public/education

3. Determine eligibility. Board of Certification for the Athletic Trainer.

Accessed July 10, 2023. https://bocatc.org/candidates/steps-to-

become-certified/determine-eligibility/determine-exam-eligibility

4. News & updates. Canadian Athletic Therapists Association. Accessed

November 15, 2023. https://athletictherapy.org/news-all

5. Emergency cardiac care. Board of Certification for the Athletic

Trainer. Accessed November 1, 2023. https://www.bocatc.org/

athletic-trainers/maintain-certification/emergency-cardiac-care/

emergency-cardiac-care

6. Basic life support. Canadian Red Cross. Accessed November 8,

2023. https://www.redcross.ca/training-and-certification/course-

descriptions/workplace-and-corporate-first-aid-courses/basic-life-

support

7. Basic life support field guide. Canadian Red Cross Society. Accessed

April 17, 2024. https://impactsante.ca/wp-content/uploads/2019/04/

BLS-Guide.pdf

8. First responder. Canadian Red Cross. Accessed August 15, 2024.

https://www.redcross.ca/training-and-certification/course-descriptions/

workplace-first-aid-courses/first-responder

9. Arthur W Jr, Bennett W Jr, Stanush PL, McNelly TL. Factors

that influence skill decay and retention: a quantitative review

and analysis. Hum Perform. 1998;11(1):57–101. doi:10.1207/

s15327043hup1101_3

Athletic Training Education Journal j Volume 19 j Issue 4 j October–December 2024 235

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access

https://bocatc.org/athletic-trainers/maintain-certification/continuing-education/continuing-education
https://bocatc.org/athletic-trainers/maintain-certification/continuing-education/continuing-education
https://bocatc.org/athletic-trainers/maintain-certification/continuing-education/continuing-education
https://athletictherapy.org/public/education
https://athletictherapy.org/public/education
https://bocatc.org/candidates/steps-to-become-certified/determine-eligibility/determine-exam-eligibility
https://bocatc.org/candidates/steps-to-become-certified/determine-eligibility/determine-exam-eligibility
https://athletictherapy.org/news-all
https://www.bocatc.org/athletic-trainers/maintain-certification/emergency-cardiac-care/emergency-cardiac-care
https://www.bocatc.org/athletic-trainers/maintain-certification/emergency-cardiac-care/emergency-cardiac-care
https://www.bocatc.org/athletic-trainers/maintain-certification/emergency-cardiac-care/emergency-cardiac-care
https://www.redcross.ca/training-and-certification/course-descriptions/workplace-and-corporate-first-aid-courses/basic-life-support
https://www.redcross.ca/training-and-certification/course-descriptions/workplace-and-corporate-first-aid-courses/basic-life-support
https://www.redcross.ca/training-and-certification/course-descriptions/workplace-and-corporate-first-aid-courses/basic-life-support
https://impactsante.ca/wp-content/uploads/2019/04/BLS-Guide.pdf
https://impactsante.ca/wp-content/uploads/2019/04/BLS-Guide.pdf
https://www.redcross.ca/training-and-certification/course-descriptions/workplace-first-aid-courses/first-responder
https://www.redcross.ca/training-and-certification/course-descriptions/workplace-first-aid-courses/first-responder
https://doi.org/10.1207/s15327043hup1101_3
https://doi.org/10.1207/s15327043hup1101_3


10. Popp JK, Berry DC. Athletic training students demonstrate

airway management skill decay, but retain knowledge over

6 months. Athl Train Educ J. 2016;11(4):173–180. doi:10.4085/

1104173

11. Youngquist ST, Henderson DP, Gausche-Hill M, Goodrich

SM, Poore PD, Lewis RJ. Paramedic self-efficacy and skill

retention in pediatric airway management. Acad Emerg Med.

2008;15(12):1295–1303. doi:10.1111/j.1553-2712.2008.00262.x

12. Yang C-W, Yen Z-S, McGowan JE, et al. A systematic review of

retention of adult advanced life support knowledge and skills in

healthcare providers. Resuscitation. 2012;83(9):1055–1060. doi:10.

1016/j.resuscitation.2012.02.027

13. Hunt TN, Harris L, Way D. The impact of concussion

education on the knowledge and perceived expertise of novice

health care professionals. Athl Train Educ J. 2017;12(1):26–38.

doi:10.4085/120126

14. Hamilton R. Nurses’ knowledge and skill retention following

cardiopulmonary resuscitation training: a review of the literature.

J Adv Nurs. 2005;51(3):288–297. doi:10.1111/j.1365-2648.2005.03491.x

15. Frank EM, Doherty-Restrepo J, Roberts L, Montalvo A.

Simulation-based instruction in continuing education. Athl Train

Educ J. 2020;15(1):65–74. doi:10.4085/150117069

16. Professional program standards. Commission on Accreditation of

Athletic Training Education. Accessed July 10, 2023. https://caate.

net/Programs/Professional/Professional-Program-Standards

17. Examination blueprint development report: Canadian Athletic

Therapist Association. Yardstick Assessment Strategies. Published

September 2020. Updated July 2021. Accessed December 4, 2023.

https://athletictherapy.org/public/Candidate%20Documents/NCE

%20Blueprint%20July%202021.pdf

18. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA.

Standards for reporting qualitative research: a synthesis of

recommendations. Acad Med. 2014;89(9):1245–1251. doi:10.1097/

ACM.0000000000000388

19. Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N,

Hoagwood K. Purposeful sampling for qualitative data collection

and analysis in mixed method implementation research. Adm Policy

Ment Health. 2015;42(5):533–544. doi:10.1007/s10488-013-0528-y

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

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

doi:10.1177/0011000097254001

21. Merriam SB. Qualitative Research: A Guide to Design and

Implementation. John Wiley & Sons; 2009.

22. Andersen JC, Courson RW, Kleiner DM, McLoda TA.
National Athletic Trainers’ Association position statement:
emergency planning in athletics. J Athl Train. 2002;37(1):99–104.

23. Biddington C, Popovich M, Kupczyk N, Roh J. Certified athletic
trainers’ management of emergencies. J Sport Rehabil. 2005;14(2):
185–194. doi:10.1123/jsr.14.2.185

24. About us. Canadian Athletic Therapists Association. Accessed
February 10, 2024. https://athletictherapy.org/public/about

25. What is athletic training? National Athletic Trainers’ Associa-
tion. Accessed November 30, 2023. https://www.nata.org/about/

athletic-training

26. Frank EM, O’Connor S, Bergeron G, Gardner G. International
athletic training and therapy: comparing partners in the mutual
recognition agreement. Athl Train Educ J. 2019;14(4):245–254.
doi:10.4085/1404245

27. Casa DJ, DeMartini JK, Bergeron MF, et al. National Athletic
Trainers’ Association position statement: exertional heat illnesses.
J Athl Train. 2015;50(9):986–1000. doi:10.4085/1062-6050-50.9.07

28. Chang CJ, Weston T, Higgs JD, et al. Inter-association consensus
statement: the management of medications by the sports medicine
team. J Athl Train. 2018;53(11):1103–1112. doi:10.4085/1062-
6050-53-11

29. Mills BM, Conrick KM, Anderson S, et al. Consensus
recommendations on the prehospital care of the injured athlete
with a suspected catastrophic cervical spine injury. J Athl Train.
2020;55(6):563–572. doi:10.4085/1062-6050-0434.19

30. Gould TE, Piland SG, Caswell SV, et al. National Athletic
Trainers’ Association position statement: preventing and managing
sport-related dental and oral injuries. J Athl Train. 2016;51(10):
821–839. doi:10.4085/1062-6050-51.8.01

31. Jimenez CC, Corcoran MH, Crawley JT, et al. National
Athletic Trainers’ Association position statement: management
of the athlete with type 1 diabetes mellitus. J Athl Train. 2007;42(4):
536–545.

32. Basic life support. American Heart Association. Accessed November
8, 2023. https://cpr.heart.org/en/cpr-courses-and-kits/healthcare-
professional/basic-life-support-bls-training

33. Cage SA, Winkelmann ZK, Warner BJ, Gallegos DM. Athletic
trainers’ perceived and actual knowledge of cupping therapy
concepts. J Sports Med Allied Health Sci. 2020;5(3):Article 6.
doi:10.25035/jsmahs.05.03.06

34. Woodman S, Bearman C, Hayes P. Understanding skill decay
and skill maintenance in first responders. Aust J Emerg Manag.
2021;36(4):44–49. doi:10.47389/36.4.44

Athletic Training Education Journal j Volume 19 j Issue 4 j October–December 2024 236

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access

https://doi.org/10.4085/1104173
https://doi.org/10.4085/1104173
https://doi.org/10.1111/j.1553-2712.2008.00262.x
https://doi.org/10.1016/j.resuscitation.2012.02.027
https://doi.org/10.1016/j.resuscitation.2012.02.027
https://doi.org/10.4085/120126
https://doi.org/10.1111/j.1365-2648.2005.03491.x
https://doi.org/10.4085/150117069
https://caate.net/Programs/Professional/Professional-Program-Standards
https://caate.net/Programs/Professional/Professional-Program-Standards
https://athletictherapy.org/public/Candidate%20Documents/NCE%20Blueprint%20July%202021.pdf
https://athletictherapy.org/public/Candidate%20Documents/NCE%20Blueprint%20July%202021.pdf
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1007/s10488-013-0528-y
https://doi.org/10.1177/0011000097254001
https://doi.org/10.1123/jsr.14.2.185
https://athletictherapy.org/public/about
https://www.nata.org/about/athletic-training
https://www.nata.org/about/athletic-training
https://doi.org/10.4085/1404245
https://doi.org/10.4085/1062-6050-50.9.07
https://doi.org/10.4085/1062-6050-53-11
https://doi.org/10.4085/1062-6050-53-11
https://doi.org/10.4085/1062-6050-0434.19
https://doi.org/10.4085/1062-6050-51.8.01
https://cpr.heart.org/en/cpr-courses-and-kits/healthcare-professional/basic-life-support-bls-training
https://cpr.heart.org/en/cpr-courses-and-kits/healthcare-professional/basic-life-support-bls-training
https://doi.org/10.25035/jsmahs.05.03.06
https://doi.org/10.47389/36.4.44

