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Context: The role of the preceptor requires the athletic
trainer to be versed in effective instructional techniques,
supervisory skills, and communication skills beyond his or her
competence as an athletic trainer, but many have not received
formal training in educational techniques.

Objective: To gain a better understanding about the
professional socialization process for the athletic trainer
assuming the role of the preceptor.

Design: Qualitative study.
Setting: Athletic training education programs.
Patients or Other Participants: Twenty-four preceptors (11

men, 13 women; age¼ 32 6 7 years, clinical experience¼ 9 6
6 years, preceptor experience ¼ 5 6 3 years) employed in the
collegiate (n ¼ 12) or secondary school (n ¼ 12) setting.

Data Collection and Analysis: We gathered data using
asynchronous, in-depth interviewing via QuestionPro. We
analyzed data using a general inductive approach to uncover
the dominant themes. Credibility was secured by using
consistency and stakeholder checks and a peer review.

Results: We identified 2 main themes by which preceptors
develop in their roles as clinical instructors: formal processes
and informal processes. The participants used observations,
previous experiences or interactions with role models, and self-
reflection and evaluation as informal socialization processes.
Formal socialization processes included preceptor training/
workshops, professional development, and formal teacher
certification.

Conclusions: Athletic trainers who serve as preceptors
learned their roles by a combination of informal and formal
processes. Preceptor training sessions appeared to be effective
in initially helping preceptors learn their responsibilities, whereby
more informal processes seemed to help them refine their skills.
Furthermore, one socialization strategy did not appear to
dominate role learning; rather, a combination of several
processes fostered an understanding.
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Key Points

� A combination of several processes informally and formally facilitated being socialized into the role of the preceptor.
� The preceptor workshop provided the framework for the athletic trainer to gain an understanding of the role and

responsibilities of a preceptor, including supervision, instructional methods, and mentoring.
� Informal processes seemed to help preceptors refine their skills and gain additional insights into the role of the

preceptor.

A
thletic training education programs are required to
provide athletic training students (ATSs) with
clinical education experiences to help them

develop the necessary clinical skills and behaviors required
of the entry-level athletic trainer.1 The clinical education
component is regarded as the most important principle to
student development, as it provides students with an
authentic opportunity to apply their knowledge and skills
gained didactically.2 The Commission on Accreditation of
Athletic Training Education (CAATE) also requires most
of the clinical education experiences to be supervised by an
athletic trainer who is serving as a preceptor.1 At the core,
the preceptor is charged with the instruction and evaluation
of the National Athletic Trainers’ Association’s (NATA)
Athletic Training Educational Competencies.3 The role of
the preceptor requires the athletic trainer to be versed in
effective instructional techniques, supervisory skills, and
communication skills beyond his or her competence as an

athletic trainer.4 The 2012 CAATE Standards for the
Accreditation of Entry-Level Athletic Training Education
Programs1 requires all athletic trainers interested in serving
as preceptors to undergo an initial training session, which
includes basic information on instructional methods,
student evaluation techniques, mentoring skills, and the
current educational competencies.

An athletic trainer minimally has to meet the basic
requirements as outlined by the CAATE standards1 to serve
as a preceptor; however, many athletic trainers have not had
a pedagogic focus during their entry-level or advanced
educational training,2,4 which may influence their ability to
instruct entry-level ATSs. Whereas preceptors may dem-
onstrate all professional behaviors and clinical skill sets of
expert athletic trainers, they may not be expert preceptors.
To understand how athletic trainers learn their roles and
responsibilities, many scholars use the professional social-
ization framework.5–7 The socialization process is complex,
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involving several phases, and ultimately ends with the
practitioner acquiring the values, attitudes, knowledge, and
skills pertaining to a specific professional subculture.8 In
addition to gaining the foundational knowledge of a
professional subculture through classroom experiences,
fieldwork or clinical experience has been found to be a
key component in the professional development of the
novice athletic trainer.9 Informal learning, whereby profes-
sionals gain real-life experience while serving in their
professional roles, has been found to be important in the
socialization process of the athletic trainer, especially in the
secondary school setting.5

Researchers have explored the socialization process of
the ATS7 and the athletic training professional5,6; however,
we have little knowledge of the process by which the
athletic trainer gains understanding of the responsibilities
related to serving as a preceptor. Preceptors likely gain
most of their socialization informally during the profes-
sional socialization process as they become preceptors.
However, preceptors also may gain an understanding of the
role through their experiences as ATSs while being
mentored and during the educational training required of
the program to become preceptors according to the CAATE
standards.1 Therefore, the purpose of our study was to gain
a better understanding about the professional socialization
process for the athletic trainer assuming the role of a
preceptor. Specifically, we were concerned with how the
athletic trainer serving as a preceptor gained an under-
standing of the responsibilities associated with this position.
Acquiring information about this process can help program
directors and clinical education coordinators develop more
appropriate training and educational strategies to help the
preceptor develop into a more effective clinical instructor.

METHODS

We used a general inductive approach to study the
experiences of the athletic trainer serving as a preceptor.
The approach is most appropriate when trying to establish a
relationship between the data generated and the research
objectives of the study.10 Clinical education often is viewed
as the foundation of the professional socialization process
of the athletic training student, as it allows him or her to
develop competence as a clinician in an authentic learning
environment.7 Given that the learning process can be
personal, with each preceptor having his or her own
preferences and perceptions, a qualitative method approach
was appropriate. In addition, researchers examining the
professional socialization process of the athletic training
preprofessional7,11 and professional5,6 have capitalized on
the qualitative method paradigm.

Participants

We recruited 24 athletic trainers (11 men, 13 women; age
¼ 32 6 7 years, clinical experience ¼ 9 6 6 years,
preceptor experience ¼ 5 6 3 years) serving as preceptors
for our study from a convenience sample of approximately
40 athletic trainers. To gain access, we capitalized on
professional relationships with program directors, clinical
coordinators, and athletic trainers serving as preceptors as a
means to recruit our cohort. We recruited via e-mail by
providing a basic description of the purpose and study
procedures and including the link to the questions.

The preceptors were employed in the collegiate (n¼ 12)
or secondary school (n ¼ 12) setting. Recruitment ceased
after data saturation and an equal distribution of years of
experience as a preceptor (,5 and .5 years) and
employment setting (high school and collegiate) were
achieved.

Participants implied that they gave informed consent by
completing the questionnaire. The University of Connect-
icut-Storrs Institutional Review Board approved the study.

Data Collection Procedures

We used Web-based, asynchronous, in-depth interview-
ing with QuestionPro (QuestionPro Inc, Seattle, WA), a
secure data-tracking Web site designed for research
purposes. Asynchronous interviewing does not require the
interviewer and interviewee to be online at the same time to
facilitate interaction, which provides a favorable method
for data collection due to its flexibility for completion of
assignments or requests. Web-based interviewing, particu-
larly journaling, has become a popular data-collection
technique because it allows the researcher to provide
volunteers with a convenient, confidential means to
participate in a research study.12 Authors11,13,14 of several
studies in athletic training have capitalized on this method
for data collection and have provided rich, valuable data. It
allows the participant the flexibility to complete the
interview at his or her leisure, which is important for a
group of potential participants whose time is valuable
because of their involvement in multiple, competing roles.
Whereas this type of interviewing is void of participant and
researcher interactions, it still can produce rich, insightful
data because of the participant’s sense of confidentiality
and the extended time he or she is allotted to reflect on the
question raised as opposed to having to respond immedi-
ately.12 Moreover, although immediate follow-up is not
permitted, the researchers can contact the participants with
additional questions to clarify and expand on emergent
themes.

We sent potential participants an e-mail containing a
brief description of the study, a link to the Web-based
questionnaire, and instructions for completing it. After
logging onto the questionnaire, participants provided basic
demographic information (eg, age, years of experience in
the profession, years of experience as a preceptor, current
work setting). After they completed the background
questions, the participants responded to a series of open-
ended questions. We instructed them to journal their
responses to the questions raised in a reflective manner
within the space provided. The open-ended questions were
derived from previous literature on the professional
socialization process (Table).5,6 A peer reviewed the
questions for clarity, content, and flow before data
collection began.

Data Analysis and Credibility

The analysis procedures followed the general inductive
process, which is a common method used in health and
social science research, as described by Thomas.10 We
selected this method of analysis to help uncover the most
dominant themes from the data as they related to the
specific aims of the study. Initially, we read the transcripts
in their entirety to gain a sense of the data. This holistic
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evaluation of the data continued multiple times, and during
the second and third readings, we assigned categories
(labels) to the data. Initially, the categories remained
generic to explain the overall content of the responses.
After assigning categories to the data, we organized them
into more specific dominant themes to reduce redundancy.
The research purpose guided data evaluation.

Creswell15 suggested using at minimum 2 methods to
establish credibility of the data, and following the
principles of a general inductive theory, we performed 1
consistency check and 2 stakeholder checks.10 When the
data analysis was complete, the first author (S.M.M.) shared
the emergent themes with the second author (T.G.B.), who
independently reviewed the data following the same
procedures (consistency check). After the independent
coding procedures, the 2 researchers were in agreement
with the content of the themes but negotiated the final
terminology used to label the themes. For example, the
lower-order theme teacher certification was termed educa-
tional background by 1 researcher and coined teacher
training by the other researcher. Together, the researchers
agreed on teacher certification to describe the theme.
Neither the stakeholder check nor the peer review altered
the final presentation of the findings. When the 2
researchers reached full agreement, we shared the themes
with 2 participants for their feedback on the presentation of
the findings (stakeholder checks). In addition, we used a
peer review to evaluate the data-collection procedures and
results.16 An athletic training scholar and clinician (T.M.D.)
with experience in qualitative methods and strong knowl-
edge of professional socialization and clinical education
completed the peer review. Our peer also had served as a
preceptor. He evaluated the interview guide and data-
collection procedures and then reviewed the final themes as
identified by the primary researchers.

RESULTS

After the data analysis, 2 dominant themes, informal
processes and formal processes, emerged and described
how an athletic trainer serving as a preceptor is socialized
into this position. As outlined in the professional sociali-
zation literature, the first phase of organizational socializa-
tion involves a period of induction, which can be very
formal or informal.17 This induction is comparable to the
experiences of athletic trainers serving as preceptors
because they used both formal and informal processes to
gain an appreciation for the tasks associated with clinical
instruction. Informal processes of socialization often are
viewed as on-the-job training, in which the employee learns
by doing or trial and error, and are less structured than
formal socialization tactics.18

Each dominant theme was further characterized by 3
subthemes (Figure). Preceptors can learn their roles in
many ways, but this group informally gained understanding
by observing other preceptors, interacting with their former
mentors and preceptors, and using student feedback.
Formally, preceptor training/workshops conducted by the
athletic training education programs, professional develop-
ment sessions at conferences, and previous teacher
certification were ways the athletic trainer was socialized
into the role of the preceptor. Each theme is defined,
discussed, and supported by participant quotations in the
Discussion section.

DISCUSSION

Informal Processes

Informally, this cohort of preceptors gained an under-
standing of their roles and responsibilities through obser-
vations, previous experiences and/or interactions with role
models, and self-reflections and student evaluations. Our
understanding of methods used to socialize preceptors and
field supervisors is limited, but as with athletic training
preceptors, other professional fields are deficient in training
the practitioner to succeed as a clinical educator. Compa-
rable with our findings, Harvey and Struzziero19 reported
school psychologists commonly use informal processes,
such as self-reflection, peer networks, and professional
development, to learn their roles as field supervisors.
Several preceptors in our study discussed watching and
observing how other preceptors conducted themselves as
clinical instructors to gain an understanding of the
expectations. One preceptor shared: ‘‘[I] learned my role
and responsibility just from being around other preceptors.’’
The opportunity to be surrounded by peers also serving as
preceptors was a major catalyst to role inductance for this
participant. Most often, the collegiate setting provided these
opportunities for preceptors to be engaged by other
preceptors, and observing the interactions of their col-
leagues as preceptors allowed them to develop their skills
as preceptors. Illustrating this point was a preceptor in the
college setting who discussed the benefits of peer learning
and observation:

I try and learn from other preceptors whom I work with. I
pick their brain for certain solutions or ideas to questions
that I have or that my students have. It is very beneficial
to be working with a large sports medicine staff because

Table. Interview Questions

1. Describe your first few experiences as a preceptor regarding the

direct supervision of students.

2. Reflect back on your preceptor training sessions and evaluate their

effectiveness in preparing you for your initial role as a preceptor.

3. Do you feel prepared to be a preceptor? Why or why not? Please

explain your answer.

4. What could be done to improve your confidence as a preceptor?

5. How did you learn your role and professional responsibilities as a

preceptor?

6. How would you describe your clinical instruction style?

7. What has been your greatest challenge as a preceptor, and how did

you learn to deal with it?

8. What do you like best, or what are the good things about being a

preceptor? Please explain your answer.

9. What aspect of your role as a preceptor do you feel least satisfied

by? Please explain your answer.

10. What advice might you give to an athletic trainer just about to start

as a preceptor for the first time? Why?

11. How do you continue to grow in your role as a preceptor? What

measures do you take to continually improve?

12. How has the role of the preceptor evolved since you were a

student?

13. How has the role of the preceptor evolved since you were a

preceptor for the first time?

14. How does your program’s preceptor retraining workshops continue

to help you be a successful preceptor/mentor? Please explain your

answer.
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I can get a constant flow of ideas to help guide me, which
I wouldn’t be getting if I started working at a high school
right out of college.

Another preceptor offered similar comments: ‘‘I learned
my role and professional responsibilities through watching
and observing other preceptors.’’ The use of observation to
gain induction into a professional role has been described
by Pitney5 in the context of organizational socialization of
an athletic trainer into the secondary school setting. As did
the participants in that study,5 our preceptors used informal
learning to develop their skills as preceptors. Furthermore,
the informal learning our participants demonstrated illus-
trated the basic adult learning principles outlined by
Knowles,20 who suggested adults learn when the activities
are self-directed and meaningful to their current profes-
sional situations.

As part of this informal learning that is viewed as
incidental because it is unintentional and unplanned, the
preceptors engaged in casual conversations with other
preceptors as a means of observation to help them develop
as preceptors. One responded how she prepared for the role
by sharing: ‘‘I ask for quite a bit of feedback from colleagues
who have had more experience than me. This helps me put
things into perspective.’’ Several of the less experienced

preceptors used personal dialogue with other preceptors to
develop their skills as preceptors. For example, 1 preceptor
wrote: ‘‘I continue to talk and ask for advice from peers and
past preceptors.’’ The solicitation of feedback, advice, and
mentorship by these preceptors further highlights another
principle of adults learning new roles in which self-direction
can be effective particularly because it occurs in a
socioprofessional setting.21 In this case, the athletic trainer
engaged with other athletic trainers serving in the same role
to gain a better perspective, to expand on his abilities, and to
learn new ways to stimulate learning for his ATSs. In
essence, the preceptor solicited mentoring to gain induction
into the role and continued to consult with role models and
mentors to persevere in that role.6

Several participants also mentioned modeling the behav-
iors and characteristics of preceptors from their educational
experiences to gain socialization into the role. Informal
learning from experiences or interactions with athletic
trainers engaged as preceptors was helpful, particularly in
the secondary school setting where collaboration may not
be available because often only 1 athletic trainer is
employed. Preceptors employed in both settings discussed
modeling, but it appeared to be more prevalent for those
without peer groups in the work setting on which to draw.
For example, a preceptor shared: ‘‘I have had some great

Figure. Formal and informal processes involved in assuming the role of the preceptor.
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and bad preceptors, and I tried to emulate what the great
ones did.’’ Another preceptor corroborated this statement
when discussing why he believed he was prepared to be a
preceptor: ‘‘I had an excellent preceptor/mentor while I was
at [institution name].’’ Mentorship often is recognized as a
powerful socialization tactic and obviously for this group of
preceptors was beneficial in inspiring an appreciation for
the attitudes and skills necessary to become a preceptor in
an athletic training program. To continue capitalizing on
this socialization strategy, programs are encouraged to pair
younger preceptors or clinical instructors with preceptors
who have more experience to facilitate demonstration of an
expert preceptor. Creating a peer-mentor program for the
preceptor can improve the novice preceptor’s experience,
which can positively influence student experiences in the
clinical education experience. Peer-assisted learning, as
described by Henning et al,22 aids the student in learning
and, thus, supports our suggestion to develop a peer-mentor
program to help the preceptor grow and mature as an expert
preceptor. Students often seek advice and feedback from
their peers when learning to be athletic trainers, and our
participants revealed that consulting with their peers for
guidance, support, and feedback was helpful in learning to
be preceptors. Similarly, peer groups have been advocated
for developing a coherent educational experience for
students, and membership can assist with developing skills
associated with the role the student is learning.23

Many preceptors used self-reflections and student eval-
uations to gain a better understanding of the expectations
associated with the role of the preceptor. Reflection has
been suggested as a critical step in the learning process24

and often has been used by the self-directed learner to
facilitate learning.25 In the medical literature, reflection is
necessary for the practitioner to develop mastery as a
clinician; therefore, reflection can foster mastery as a
preceptor.26 Within athletic training, Dodge et al23

suggested that clinical education settings, as guided by
the preceptor and athletic training faculty, should promote
time for student reflection on information gained, skills
learned, and performance. For instance, 1 preceptor wrote:
‘‘[S]elf-reflection, there is always something that I need to
refresh my memory on or a student who has particular
needs that are unique.’’ Another preceptor used a similar
strategy: ‘‘I also try to see others working in that capacity
[as a preceptor] to see if I am measuring up.’’ One preceptor
used both personal and student evaluations to promote
professional growth, saying he continues to improve as a
preceptor by ‘‘self-reflection, professional reflection, and
preceptor evaluations.’’ As outlined by Weidner and
Henning,27 the 7 standards for being an effective clinical
instructor include clinical skills and knowledge, evaluation
and performance, supervisory and administrative skills,
instructional skills, interpersonal relationships, communi-
cation skills, and legal and ethical behaviors. Weidner and
Henning4 suggested that, of the 7 standards, those involving
legal and ethical behavior, communication skills, interper-
sonal relationships, and clinical skills and knowledge must
be considered the most important, relevant, and fundamen-
tal. Researchers28 also have indicated a preceptor must be
confident, display professional behaviors, be respectful, and
model appropriate professional actions and skills and must
allow for the student to integrate those modeled behaviors.
Using student feedback, many preceptors in our study

further developed and adapted to the learning and
supervision needs of their ATSs. Their digestion and
integration of student feedback allowed them to grow and
learn how to meet the needs of their ATSs, which is an
important element in facilitating clinical education experi-
ences for the ATSs and a critical skill set for the
preceptor.27,28 For example, 1 preceptor shared:

I read through all my student evaluations fully and
decide how to adapt. I provide plenty of opportunity for
the students to express how they are feeling and how
they like or dislike feedback to be presented.

Another preceptor also valued student input as a means to
facilitate professional growth as a preceptor: ‘‘I personally
ask [my] students how to improve [on their experience]. [I
ask] my athletes. Both often give the most candid
feedback.’’ A similar sentiment arose as a preceptor agreed:
‘‘I also take the feedback I get from evaluations and use the
constructive criticism to become more well-rounded and
effective at my job.’’ Programs often use student evalua-
tions to provide feedback for skill or performance
improvement; however, a preceptor is not obligated to
use that feedback. This cohort of preceptors viewed the
opportunity to use the student evaluations as a means to
evolve into their roles, demonstrating a more informal
socialization process.

Formal Processes

Formal processes of socialization often are very struc-
tured and systematic, including orientation sessions, formal
meetings with supervisors, or computer-based or video-
based training sessions.18 Formally, athletic trainers learn
about their professional responsibilities related to the role
of the preceptor via preceptor training/workshops, profes-
sional development sessions, and previous teacher certifi-
cation. The preceptor training workshops, comparable with
orientation sessions in the corporate workplace,18 appeared
to be beneficial in familiarizing the preceptor to the roles
and expectations as outlined in the CAATE standards and
to the policies and procedures of the individual program.
One preceptor stated:

I love the preceptor training sessions. They get me
motivated to teach and mentor our athletic training
students. It’s great to share experiences and learn from
other preceptors, especially those in the high schools
who deal with different situations. Reviewing the
expectations and requirements is always helpful with
clarification. I enjoy them and they are extremely
beneficial to me as a preceptor.

Another preceptor shared:

Reflecting back on my preceptor training session, I can
honestly say it effectively prepared [me] more than I
expected. Furthermore, my preceptor training session
motivated me to want to be a good preceptor.

A different preceptor discussed the long-term influence of
the training sessions and the importance of the retraining
sessions:
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My preceptor retraining workshops continue to help me
be a successful preceptor/mentor because it [sic] engages
my intellectual curiosity. While at a retraining workshop,
I may hear about a certain situation somebody else had
and how they handled it. From that, I am able to explain
to a student how I would like them to handle a similar
situation, if it were to arise.

Finally, 1 participant explained how the preceptor
workshop she attended helped her have a clear understand-
ing of the expectations for a preceptor: ‘‘Preceptor training
provides us with a better understanding of the clinical
competencies and what the clinical [education] expecta-
tions are.’’ The preceptor training workshops were a means
to gain formal training for the role. Similarly, Pitney et al6

described the importance of formal training when athletic
trainers are learning their roles in the college setting. A
more formal means of introducing the practitioner to the
role of instructor or field supervisor has been used for
school psychologists who agree to supervise interns.19 The
coursework or workshops in supervision include discus-
sions on the learning needs of students and techniques to
foster learning and evaluation of performance, which are all
aspects necessary to succeed in the role. As our participants
described, the workshops, which were similar to those used
to prepare the school psychologist field supervisor,
provided the foundational knowledge necessary to perform
the responsibilities and tasks associated with clinical
supervision and instruction before actualization of the role.
Furthermore, the initial training provided a basic under-
standing of the expectations associated with the role as
outlined by CAATE1 and the individual educational
program. Programs also should consider using retraining
sessions to present and discuss instructional techniques to
continue to improve the experiences of ATSs. For example,
topics may include the use of critical reflection,26 strategic
clinical questioning,29 or structured autonomy.30

Critical reflection involves providing rationale behind
decision making and can empower learners to take control
of their decisions. A peer or mentor (such as the preceptor)
can be a strong ally in the reflection process and gives the
student the opportunity to be engaged in practical learning
that allows for discourse between the preceptor and learner.
The preceptor needs to ask questions that encourage
reflection and further thought into his or her decision
making and simply require asking ‘‘why’’ or ‘‘what if.’’26

Strategic clinical questioning is a specific type of clinical
questioning that involves patterned sequencing of ques-
tions, including ‘‘what,’’ ‘‘so what,’’ and ‘‘now what’’
questions.29 The first 2 types of questions evaluate
knowledge level and cognitive comprehension, whereas
the final type promotes critical thinking. All types of
questions are important, but the latter 2 types of questioning
require thought and planning by the preceptor and benefit
the student who is more experienced. Structured autonomy
can be viewed as amalgamating direct supervision and
mentoring.30 The preceptor should be encouraged to engage
in critical observation of the student and provide guidance
and support while demonstrating critical application of his
or her knowledge and skills. The preceptor should be
reminded that the ability of each student depends on
academic standing and educational experiences at the point
of instruction.

Many preceptors also learned about their roles as
preceptors through professional development. The athletic
trainer often uses formal continuing education experiences
when trying to gain more knowledge in a particular area,
and this helps explain why the athletic trainer who is a
preceptor may seek learning opportunities at professional
conferences and workshops.31 When asked how she
continues to grow in her role as preceptor, a participant
responded: ‘‘Just like the measures I take to stay current in
athletic training and teaching, I try to stay up to date on
current research, attend meetings and seminars on educa-
tion.’’ Another preceptor stated: ‘‘I also try to stay up on
changing learning styles by attending workshops. . .’’
Armstrong and Weidner31 found that engaging in formal
continuing education activities positively influences the
clinical practice of the athletic trainer. Therefore, more
continuing education opportunities should be offered within
the topic areas of clinical instruction and supervision to
continue to promote and enhance the abilities of the
preceptor.

Several participants had formal teacher certifications or
training through their undergraduate or graduate studies.
Many of them had full-time athletic training positions at
high schools where they were required to maintain a current
teaching license. When asked why she believed she was
prepared to be a preceptor, 1 such preceptor stated: ‘‘[I]t
may help that I have a teaching degree, as well as the
[certified athletic trainer] credential.’’ Another participant
in her first year as a preceptor stated she was confident in
her ability to be a quality preceptor because her role was
‘‘very similar to being a teacher.’’ She had been teaching at
a high school for 10 years while performing athletic
training services before mentoring ATSs for the first time.
A different preceptor who worked at a small college with
teaching responsibilities wrote: ‘‘I have been an educator
for 22 years and felt very comfortable with teaching and
setting goals and objectives with my students.’’ Based on
these responses, the previous experiences as educators
helped these preceptors feel comfortable teaching athletic
training skills to ATSs because they had knowledge of
pedagogy and effective instructional strategies, as well as
experience in this area. An interesting finding was that
many athletic trainers, especially those who engage
primarily in patient care and secondarily in supervision,
often were deficient in training related to instructional
techniques or educational practices. The results related to
teacher certification and experience highlight the need for
and possibly the importance of understanding student
learning styles, instructional methods, and ways to mentor;
all of these components can benefit an athletic trainer in the
role of preceptor.

Limitations

One limitation of our study was that we used a Web-
based medium for data collection. Although it is a reputable
form of data collection in the qualitative paradigm and
capable of producing rich data, the medium limits the
opportunity for follow-up by the researcher with the
participant. Our data were robust and provided insights
into the socialization process for the athletic trainer
becoming a preceptor; however, future inquiries may
include multiple modes of data collection or use the
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traditional means of interviewing to allow for dialogue
between the participant and the researcher. Another
limitation was that our participants represented only a
small portion of the educational programs in the United
States. Given program autonomy and varying personal
experiences with becoming a preceptor, the results
presented may not reflect the perceptions of all preceptors.
However, our participants did represent a balanced and
diverse demographic, leading us to believe our results are
plausible and transferable. Preceptors are critical because
they are the mentors for future athletic training profession-
als; therefore, researchers need to investigate on a larger
scale how they are being trained to be effective.

CONCLUSIONS

Several processes informally and formally facilitate being
socialized into the role of the preceptor. The preceptor
workshop provides the framework for the athletic trainer to
gain an understanding of the role and responsibilities of a
preceptor, including supervision, instructional methods, and
mentoring. Programs should continue to use this medium to
prepare the athletic trainer, who typically lacks formal
educational training, to implement the most appropriate
strategies to foster an effective learning environment for the
student. Preceptors should consider the 3 topics dis-
cussed—critical reflection,26 strategic questioning,29 and
structured autonomy30—to help the ATS learn in the
clinical education setting.

The use of preceptor training and retraining sessions also
may benefit the preceptor by providing opportunities to
engage with others serving in a similar capacity. Peers
served as important facilitators in the socialization process;
therefore, athletic training administrators should attempt to
encourage interactions between them during training
workshops. This can be accomplished in many ways, but
it can be done simply by placing students into groups to
work through case studies and scenarios as they relate to the
workshop topic. Taking time for reflection and using
student feedback also helped preceptors gain a better
understanding of their roles; therefore, preceptor training
may provide another platform to encourage preceptors to do
this. Instructing the preceptor to reflect on his or her
performance during the current year and then describe his
or her strengths, areas for improvement, and goals for the
next year in a journal also may facilitate critical reflection.
Some preceptors may be willing to share their thoughts and
reflections with the group, which is another way to facilitate
peer mentoring and learning.

Many preceptors actively sought professional develop-
ment activities to continue to promote learning about
clinical instruction and supervision. Recognizing this,
program administrators should offer continuing education
opportunities through both formal workshops, to gain
continuing education units, and informal means, such as
providing access to current publications on clinical
education or tips or pearls for clinical instruction. Student
feedback on the clinical education experience also helped
spark role continuance for this group of preceptors.
Therefore, preceptors are encouraged to take feedback
seriously as a way of understanding the expectations
associated with the role. In addition, programs need to
educate the student on the importance of providing

constructive, honest feedback to help the preceptor
continue to develop into an effective instructor. Possessing
a teacher certification or having classroom experience
helped many participants have confidence as preceptors.
Despite this finding, many preceptors do not have formal
training due to the limited time in many athletic training
curriculums to spend on content beyond the domains of
practice. Potentially, however, graduate programs or senior
seminar courses in undergraduate programs may spend time
discussing effective instructional methods and ways to
improve clinical education. Doing so not only can help the
preceptor gain confidence in his or her role but also could
plausibly increase his or her competence as a clinical
instructor.
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