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Context: Secondary schools (SSs) inconsistently adopt
emergency action plans (EAPs) for athletics.

Objective: To describe the barriers, facilitators, and social
determinants influencing EAP adoption in SSs in the United
States.

Design: Cross-sectional study.
Setting: Secondary schools.
Patients or Other Participants: A national sample of

athletic trainers (ATs; n ¼ 9642) and athletic directors (ADs; n
¼ 9687) were invited to participate in a Web-based question-
naire. A total of 1273 (13.2%) ATs and 702 (9.2%) ADs
responded to the survey.

Main Outcome Measure(s): The questionnaire addressed
self-reported barriers to, facilitators of, and social determinants
(eg, locale, funding classification [eg, public or private SS]) of
EAP adoption. The responses of ATs and ADs were analyzed
separately. Barriers, facilitators, and social determinants were
evaluated using descriptive statistics. Contingency (2 3 2) tables
were used to calculate the odds ratios (ORs) of adopting an EAP
and the presence of each social determinant.

Results: Perceived barriers to implementation were a lack
of knowledge about how to implement an EAP and financial
limitations. Facilitators were having access to health care
personnel, state mandates, and support from a person in an
authoritative position. Compared with ATs at rural schools, ATs
at suburban schools displayed greater odds of having an EAP
(v2¼ 5.63, P¼ .01, OR¼ 1.63 [95% confidence interval¼ 1.08,
2.44]). According to the ADs’ responses, a larger SS enrollment
(�500) led to greater odds of adopting an EAP (OR¼ 2.02 [95%
confidence interval ¼ 1.41, 2.89]).

Conclusions: Perceived barriers to EAP adoption suggest
that ATs and ADs need to be educated so they can provide
additional information on the low cost of EAP adoption. Further,
ADs described state mandates as facilitators to improve EAP
adoption; therefore, efforts to educate state leaders about the
need for mandated policies may be warranted. Certain social
determinants (eg, school enrollment) may affect EAP adoption, but
not every proposed determinant significantly affected adoption.

Key Words: public health, socioecological framework,
catastrophic injuries

Key Points

� Barriers to emergency action plan (EAP) adoption suggest that educational interventions for athletic trainers and
athletic directors are warranted.

� Athletic directors cited state requirements as facilitators of EAP adoption.
� Social determinants appeared to moderately affect early adoption of EAPs.

E
mergency action plans (EAPs) are fundamental
policies that help to improve the response time to
and care of patients with catastrophic injuries that

can occur during sport, yet not every US secondary school
(SS) reported having an EAP.1 Given the low cost of
implementing an EAP policy, this lack of universal
adoption is troubling.2–7 Emergency action plans should
include the components outlined in the National Athletic
Trainers’ Association (NATA) position statement on
emergency planning in athletics,8 such as coordinating
with emergency medical services, creating venue-specific
plans, posting the plan at all locations, and identifying the
location(s) of emergency equipment.8 A recent study1

showed that only 10% of SS athletic trainers (ATs)
reported implementing an EAP that contained all of the
components outlined in the NATA position statement. This
finding regarding the lack of adoption and implementation
of complete EAPs at the SS level is concerning, as many
high school athletes may not receive the appropriate
management for an injury or illness. Therefore, under-
standing the barriers to, facilitators of, and social
determinants influencing implementation is imperative if
future efforts to promote EAPs are to be effective.

Social determinants of health are ‘‘conditions in the
environments in which people are born, live, learn, work,
worship, etc that affect a wide range of health, functioning,
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and quality-of-life outcomes and risks.’’9 Examples of
social determinants include socioeconomic status (SES),
locale (eg, rural, suburban, urban), number of students, and
funding classification. Investigators10–12 have marginally
evaluated such factors in the sports medicine community at
the SS level, specifically policy development and imple-
mentation. As such, the sports medicine community lacks
the information surrounding potential factors influencing
policy adoption and especially EAP adoption by SSs.
Counties with a lower SES demonstrated a higher incidence
of sudden cardiac death in SSs, and county financial status
was associated with emergency response plan implemen-
tation.13 Although this evidence suggests SES as a
determinant in the implementation of emergency response
plans, how SES and locale (eg, urban, suburban, rural
subtypes) play roles in policy development, specifically
with respect to EAPs in the SS setting, is unknown.

The number of students enrolled in a school (school size)
may also contribute to EAP adoption at the SS level. Larger
schools were more likely to have an automated external
defibrillator (AED) compared with smaller schools.7 Access
to athletic training services has shown a similar trend with
larger schools providing more athletic training services
compared with small schools (,500 students).14 In
particular, schools without athletic training services had
an average of approximately 175 athletes, whereas schools
with athletic training services averaged 432 athletes.14

School size also led to differences in availability of both
AEDs and athletic training services. However, compliance
with a comprehensive EAP at the SS level by school size
has yet to be evaluated.

Although the evaluation of social determinants may
provide context to some characteristic barriers to EAP
adoption, a thorough evaluation of the professed barriers
and facilitators experienced by ATs and athletic directors
(ADs) in SSs is critically needed. Currently, assessments of
the barriers to and facilitators of EAP adoption in SS
athletics are lacking; however, facilitators of state-level
policy implementation have been evaluated. At the state
level, 1 group15 reported that state-level policies were
facilitated primarily by the death of a student-athlete,
empirical data, and proactivity. Further, shared leadership
by and open communication between medical professionals
and members of the SS athletic association were identified
as catalysts for policy change at the state level.15 These
items specifically address changes to state-level policies,
yet interactions across the socioecological framework may
suggest that SS EAP adoption (organizational level) may be
facilitated by similar factors (Figure 1).16

Emergency action plans are a vital aspect of any athletics
organization, and as such, it is critical to examine the
factors that influence their adoption to help guide future
interventions aimed at improving adoption. However, no
researchers have identified the reasons for the lack of
adoption across the nation. Athletic trainers and ADs are,
arguably, the most involved stakeholders in an SS athletics
program, but uncertainty about their current perceived
barriers to and facilitators of EAP adoption persists.
Therefore, the primary purpose of our study was to explore
the barriers to, facilitators of, and social determinants
influencing EAP adoption as reported by ATs and ADs in
SS athletics. Secondarily, we sought to identify if these
stakeholders agreed or disagreed regarding the perceived

barriers and facilitators related to EAP adoption. These data
will provide a starting point for the creation of evidence-
based strategies to improve EAP adoption.

METHODS

Research Design

We used a cross-sectional design to assess the barriers to,
facilitators of, and social determinants influencing emer-
gency preparedness based on questionnaire data collected
from a national sample of SS ATs and ADs in the United
States. This study was approved by the University of
Connecticut Institutional Review Board.

Participants

Athletic trainers and ADs employed in the SS setting
across the nation were invited to complete a questionnaire.
The e-mail addresses of the schools’ ADs were compiled by
20 individuals who accessed every SS’s public domain
Web site in the United States. When a state list was not
available, we used the state high school athletics associa-
tion public Web site to access the e-mail addresses. Athletic
trainers were e-mailed invitations to participate in the study
if they were members of the NATA or participated in the
Athletic Training Locations and Services (ATLAS) Proj-
ect.17 Athletic trainers who received e-mails from both
sources were instructed to disregard the duplicate e-mail if
they had already completed this survey. Questionnaire
responses were anonymous; therefore, ATs and ADs from
the same school may have responded. Thus, we analyzed
the AT and AD responses separately.

Procedures

In May 2017, 9642 e-mails were sent to SS ATs, inviting
them to complete a Web-based questionnaire (Qualtrics,

Figure 1. Socioecological framework. Provided that the socio-
ecological framework suggests interactions across the levels,
emergency action plan adoption at the organizational level may
have similar facilitators and barriers as previously discussed at the
policy level. Reprinted with permission from Scarneo SE, Kerr ZY,
Kroshus E, et al. The socioecological framework: a multifaceted
approach to prevent sport-related deaths in high school sports. J
Athl Train. 2019;54(4):356–360.
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LLC, Provo, UT). A follow-up invitation was sent 1 week
after the initial e-mail. In September 2017, e-mail
invitations were sent to 9687 SS ADs, inviting them to
complete the same Web-based questionnaire. Two follow-
ups were sent to ADs (compared with 1 to ATs) due to an
initial low response rate by ADs. The 2 follow-up
invitations to ADs were sent 1 and 3 weeks after the initial
distribution.

Answers to a total of 2274 questionnaires were started in
the Qualtrics system, yielding 1445 responses from ATs
and 829 from ADs, for true response rates of 14.9% for ATs
and 8.5% for ADs (Table 1). Incomplete questionnaires
(,20% of questions answered) were removed, yielding
1273 representations from ATs and 702 from ADs, yielding
valid response rates of 13.2% and 7.2%, respectively. The
completion rate for these questionnaires was 88.14%.
Percentages were based on the total number of respondents
to each question; we made no assumptions regarding null
responses to a question.

Questionnaire Design

Members of the research team who were experts in the
fields of sport-related death (n ¼ 8) and questionnaire
development (n¼3) created the questionnaire (Appendix).
For the purpose of this study, the aim of the questionnaire
was to assess the factors influencing overall EAP policy
adoption and the 12 individual components outlined in the
NATA position statement on emergency planning in
athletics.8 Questions regarding demographic characteris-
tics, specific barriers and facilitators and social determi-
nants (eg, school size, locale) were also included. To
identify barriers to EAP adoption, we asked: ‘‘Which, if
any, of the following do you foresee as potential
limitations to your school’s ability to implement all
aspects related to EAPs?’’ To identify facilitators of EAP
adoption, we stated, ‘‘Select all of the following that you
feel would make it easier to develop, revise, or practice
your school’s EAP.’’ For both items, we asked participants
to select all that applied.

Questionnaire Validation

Before dissemination, the questionnaire underwent a
process for establishing content validity using a variety of
perspectives (internal, external, and expert). Internal
perspectives were those from within the research institu-
tion. External perspectives were provided by ATs and ADs
from local SSs not involved with the research team. Experts
were content authorities in the field of preventing sudden
death in sport across a variety of domains, including cardiac
conditions, exertional heat stroke, traumatic brain injuries,
and cervical spine injuries. Based on the feedback from this
process, we modified the questionnaire. A pilot study was
conducted of 30 SS ATs and concluded with follow-up
phone interviews. The purpose of these interviews was to
gain a better understanding of participants’ answers and to
identify any gaps in the content of the questionnaire.
Several questions were revised to improve wording for
clarity and reduce confusion. Furthermore, the phone
interviews provided additional barriers and facilitators,
which were then added to the questionnaire.

Data Analysis

Due to the potential for overlap at the same school, AT
and AD responses were analyzed independently. Dependent
variables were EAP adoption and implementation of the
components of EAPs as outlined in the NATA position
statement.8 Independent variables were sex, age, ethnicity,
years of experience, highest level of education, students
enrolled in the school, setting, SES, funding classification,
and perceived barriers to and facilitators of EAP adoption
(Table 2). Each participant provided the zip code for his or
her school, and those zip codes were used to find the SESs
for public schools using US census data. Middle class was
defined as a median household income between 67% and
200% of the state’s median income, lower class was defined
as less than 67% and upper class as more than 200% of the
state’s median income.18 Zip codes were then used to
evaluate locale (rural, urban, suburban), as defined by the
National Center for Education Statistics.19 School size
dichotomization was determined based on previous litera-
ture14 showing that schools with �500 students had a
greater likelihood of hiring an AT. To draw conclusions
consistent with previous research,1 we classified partici-
pants as high adoption if 9 to 12 EAP components were
adopted and low adoption if 8 or fewer components were
adopted.

Adoption of EAP components by school characteristics
(ie, school size, high adoption) was analyzed with separate
2 3 2 contingency tables using v2 tests of association and
calculations of odds ratios (ORs) with 95% confidence
intervals (CIs). Fisher exact tests of association were used
when cell counts were less than 5. One analysis, a
McNemar test, required a comparison across groups to
evaluate disagreement between AT and AD responses for
barriers to and facilitators of EAP adoption. Analyses were
performed in SPSS (version 24; IBM Corp, Armonk, NY)
with an a priori significance level of .05.

RESULTS

Results are provided by main outcome variable (barriers,
facilitators, social determinants) and then separated by AT
and AD responses.

Table 1. Participant Demographics

Characteristic Athletic Trainer Athletic Director

Age, y (mean 6 SD) 37.60 6 11 47.63 6 9

Students in school (mean 6 SD) 1298 6 1883.72 912.13 6 751.06

Athletes in school (mean 6 SD) 481 6 307.62 367.22 6 293.75

Sex, %

Male 81.6 42.7

Female 17.9 56.9

Prefer not to disclose 0.3 0.4

Ethnicity, %

White 92.0 89.4

Black or African American 3.8 1.6

American Indian or Alaska

Native 0.6 0.6

Asian 1.3 3.5

Native Hawaiian or Pacific

Islander 0.3 0.5

Hispanic Latino 1.9 4.4
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Barriers

Athletic Trainers. To classify barriers to EAP adoption,
we asked, ‘‘Which, if any, of the following do you foresee
as potential limitations to your school’s ability to
implement all aspects related to EAPs?’’ The barrier with
the highest proportion of responses was financial limita-
tions (3.5%; Figure 2).

Athletic Directors. The barrier with the highest propor-
tion of responses was financial limitations (23.8%; Figure
2).

Facilitators

Athletic Trainers. To classify facilitators of EAP
adoption, we stated: ‘‘Select all of the following that you
feel would make it easier to develop, revise, or practice
your school’s EAP.’’ The facilitator with the highest
proportion of responses was requirement for policies to
be in place (29.0%; Figure 3).

Athletic Directors. Athletic directors reported seeing
how other schools/programs facilitate implementation of

the EAP (22.7%) as the highest recorded facilitator to EAP
adoption (Figure 3).

McNemar Test of Disagreement for Facilitators and
Barriers

We used a McNemar test to ascertain if ATs and ADs
reported agreement or disagreement with the barriers and
facilitators they encountered. Disagreement in the propor-
tion of AT responses compared with AD responses was
present for all barriers and facilitators (P . .001).

Social Determinants

Athletic Trainers. Athletic trainers who worked in
suburban schools and were employed full time at their
schools showed greater odds of having an EAP compared
with those who worked in rural schools and were employed
part time (Table 3). Further, ATs working in suburban
schools also displayed greater odds of having a venue-
specific EAP (v2¼ 8.50, P¼ .004, OR¼ 1.88 [1.22, 2.89])
compared with ATs working in rural schools. When we
compared ATs’ educational levels (bachelor’s versus
master’s) with the number of components adopted, ATs
with a master’s degree were associated with adopting 9 or
more components of an EAP compared with ATs who
possessed a bachelor’s degree (v2 ¼ 4.50, P ¼ .03, OR ¼
1.31 [1.02, 1.67]).

Athletic Directors. Athletic directors with 6 to 15 years
of experience and .15 years of experience demonstrated
greater odds of adopting an EAP compared with ADs with
0 to 5 years of experience (P , .05; Table 3). When
separating the respondents into schools with ,500 or �500
students, associations were noted with EAP adoption (v2¼
14.99, P , .001, OR ¼ 2.02 [1.41, 2.89]), venue-specific
EAPs (v2 ¼ 15.90, P , .001, OR ¼ 2.16 [1.47, 3.16]),
posting the EAP (v2 ¼ 4.65, P ¼ .03, OR ¼ 1.54 [1.04,
2.30]), and a high level of adoption (v2 ¼ 8.69, P , .003,
OR ¼ 1.60 [1.17, 2.20]) as outlined in the NATA position
statement.8

DISCUSSION

Our key findings suggested that the presence of an AT
employed full time increased the odds of EAP adoption. In
addition, EAP adoption was associated with ADs who had 6
or more years of experience. Further, barriers to imple-
mentation for both ATs and ADs included financial
limitations, while a facilitator of EAP adoption for ATs
and ADs was seeing how others accomplished this.
Altogether, our findings provide preliminary data for future
efforts to create evidence-based interventions to improve
EAP adoption.

Barriers

One-quarter of ADs responded that financial limitations
were a perceived barrier to EAP adoption compared with
fewer than 5% of AT respondents. The difference between
these populations may be that ATs have been educated as to
what an EAP is and thereby know that EAP implementation
is a no- to low-cost policy. This can be further explained by
the fact that approximately 10% of ADs stated a barrier to
implementing an EAP was that they ‘‘need[ed] more

Table 2. Athletic Trainer (AT) and Athletic Director (AD)

Responder Demographics and School Demographicsa

Demographic ATs (n ¼ 1273) ADs (n ¼ 702)

Employment mode

Full time 902 (70.9; 68.4, 73.4) NA

Part time 248 (19.5; 17.3, 21.7) NA

Highest level of education

High school degree NA 11 (1.6; 0.6, 2.5)

Bachelor’s 408 (32.1; 29.5, 34.6) 144 (20.5; 17.5, 23.5)

Master’s 774 (60.8; 58.1, 63.5) 480 (68.4; 64.9, 71.8)

Doctorate 10 (0.8; 0.3, 1.3) 17 (2.4; 1.3, 3.6)

Other 7 (0.5; 0.1, 1.0) 48 (6.8; 5.0, 8.7)

Years in professional role

,1 37 (2.9; 2.1, 4.1) 6 (0.9; 0.2, 1.5)

1–5 295 (23.2; 22.2, 27.0) 192 (27.4; 24.1, 30.6)

6–10 240 (18.9; 17.8, 22.3) 135 (19.2; 16.3, 22.1)

11–15 151 (11.8; 10.7, 14.5) 102 (14.5; 11.9, 17.1)

.15 476 (37.4; 36.9, 42.5) 261 (37.2; 33.6, 40.8)

School enrollment

,500 236 (18.5; 16.8, 21.2) 267 (38.2; 33.6, 40.8)

�500 1007 (79.1; 78.8, 83.2) 432 (61.8; 58.2, 65.4)

Setting

Urban 269 (21.1; 18.9, 23.4) 100 (14.3; 11.7, 16.8)

Suburban 647 (50.9; 48.1, 53.6) 303 (43.2; 39.5, 46.8)

Rural 231 (18.1; 16.0, 20.3) 231 (32.9; 29.4, 36.4)

Socioeconomic statusb

Low 55 (5.5; 4.4, 7.5) 51 (7.3; 5.3, 9.2)

Middle 853 (84.6; 82.2, 86.8) 582 (82.9; 80.1, 85.7)

High 37 (3.6; 2.9, 5.4) 11 (1.6; 0.6, 2.5)

Funding classification

Public 1008 (79.2; 77.0, 81.4) 656 (93.4; 91.6, 95.3)

Private 224 (17.6; 15.5, 19.7) 10 (1.4; 0.5, 2.3)

Charter 7 (0.5; 0.1, 1.0) 12 (1.7; 0.8, 2.7)

Magnet 6 (0.5; 0.1, 0.8) NA

Vocational 6 (0.5; 0.1, 0.8) 2 (0.3; 0.0, 0.7)

Other 7 (0.5; 0.1, 1.0) 4 (0.6; 0.0, 1.1)

Abbreviation: NA, not available.
a All values are expressed as n (%; 95% confidence interval).
b Evaluated for public schools only.
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information as to what an EAP is.’’ Lack of education of
ADs may reflect the lack of education of other stakeholders
in the SS setting. When we investigate potential determi-
nants to explain why SSs are not adopting best practices
such as EAPs, it is important to explore the socioecological
framework and educate all stakeholders involved with the
school community.

Facilitators

For both groups of respondents, facilitators of EAP
implementation cited having access to a health care
professional, support from administration, seeing how
others implement an EAP, mandates from state SS athletics
associations, and state laws. Given the evidence to support
the need for athletic training services in a SS,5,14 nearly 1 in
5 ADs stated that having a medical professional (such as an
AT) at the school would make it easier for them to develop
an EAP. Previous researchers5 found that access to an AT
was associated with implementing an EAP and a venue-
specific EAP. Although it is promising that ADs recognized
the importance of an AT, ADs also identified limitations to
hiring an AT, such as budgeting decisions, misconceptions
about roles, and lack of community support.20

Interestingly, ADs reported that mandates from state SS
athletics associations and state legislation would make it
easier for them to implement an EAP. Adams et al21 noted
that only 47% of states mandated EAPs for schools. Future
researchers should evaluate whether states that require
schools to have an EAP actually have an EAP and if the

EAP is more comprehensive than in states that do not
require EAPs. Because the ADs in this study reported
financial limitations as a barrier to adoption and a state
mandate as a facilitator of adoption, future authors may aim
to identify whether ADs perceive a state mandate as a
proxy for adequate funding in school systems. If a link is
found, educational efforts may be warranted to demonstrate
that EAP adoption can occur at no cost. As the current
findings show that ATs and ADs disagreed about what the
barriers to and facilitators of EAP implementation were,
education of stakeholders, again, is vital to improving EAP
adoption in SSs. Incorporation of the socioecological
framework and the interpretation of behavior across all
stages is imperative to begin to understand the sports
medicine community and how to address the individual
factors across levels.

Social Determinants

A majority of the ATs and ADs who responded to the
questionnaire were from suburban, middle-class, and public
schools. Consequently, interpretation of the results must
account for the lack of a normal distribution across groups.
Athletic trainers and ADs who worked in suburban schools
were associated with greater odds of having an EAP as
outlined in the NATA position statement.8 These findings
are not surprising given the larger number of schools
classified as suburban, which resulted in uneven group
sizes.

Figure 2. Barriers to emergency action plan adoption. The barrier with the highest response rate for both athletic trainers and athletic
directors was financial limitations.

Figure 3. Facilitators of emergency action plan adoption. The facilitator with the highest response rate was a requirement for policies to
be into place for athletic trainers and see how others facilitate for athletic directors.
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Previous authors22 found that counties with a lower SES
demonstrated a higher incidence of sudden cardiac death in
SS athletes. We determined that proxy SES for public
schools did not play a role in a lack of EAP adoption, which
demonstrates that the higher incidence of sudden cardiac
death may not be attributed to EAP adoption. Although
these findings are promising in that SES did not influence
EAP adoption, it is important to note they are inconsistent
with the previous literature,13 and more research should be
done to investigate whether SES plays a role in the
adoption of sports medicine policies. Further, when
separating the AD responses into those at schools of
,500 and �500 students, associations were noted with
EAP adoption, venue-specific EAPs, and posting the EAPs.
These results are comparable with those of Pryor et al,14

who reported that larger schools (�500 students) provided
more athletic training services than small schools, further
indicating the need for interventions to support smaller
schools in improving sport safety.

The presence of an AT has been associated with EAP
adoption as well as having an EAP that is venue specific.5

Our results suggest that ATs with master’s degrees were
associated with having more components of an EAP
compared with ATs who had bachelor’s degrees. In 2015,
the Athletic Training Strategic Alliance ‘‘jointly acted on
establishing a master’s degree as the professional degree for
athletic training.’’23 Although we did not specifically
inquire if the master’s degrees held by our AT sample
were professional or postprofessional, these data indicate
that the degree level affected EAP adoption. These
observations provide support for the Athletic Training

Strategic Alliance to establish the master’s degree as the
professional degree for athletic training. As ATs are health
care professionals trained in emergency prevention, care,
and the treatment of catastrophic injuries, these findings
support the need for athletic training services in every SS in
the nation.

Limitations and Future Research

As with most questionnaire research, we assumed
truthfulness in responses. Additionally, an inherent re-
sponse bias might have been present in ATs and ADs such
that those with EAPs were more likely to respond to this
questionnaire and warrants consideration when interpreting
these results. The structure of this study allowed for self-
reporting of barriers and facilitators by selecting all that
apply from a prepopulated list. Although this method is
common24 in questionnaire research, future investigators
should aim to qualitatively explain what ATs and ADs are
feeling and experiencing with regard to barriers to and
facilitators of policy implementation. The lower response
rate of ADs raises concern; however, given the narrow CIs
and the geographic locations of the participants, we are
confident in our ability to draw conclusions. Future authors
should investigate whether ATs or ADs are more reliable in
their responses as they relate to the policies actually
implemented at their schools. Another limitation of this
study was the collection of anonymous data, including the
school name. This design meant that we were unable to
match AT and AD responses and therefore analyzed each
group’s responses separately. Future researchers should
collect data from both stakeholder groups in an identifiable
way to enable comparisons. Also, without being able to
identify school names, we were unable to examine the
effect of free and reduced lunch percentages along with
Title 1 status, which may be additional factors determining
proxy SES.

As state SS athletics association mandates and state
legislation were recognized as primary facilitators, future
investigators should examine compliance with mandates
and legislation. Our results and those of previous studies1

provide evidence to support the adoption of comprehensive
EAPs. Moreover, the influence of these mandates on
implementation at the local SS level must be assessed.
These findings offer preliminary evidence as to the current
barriers to and facilitators and social determinants of SSs
with regard to the implementation of EAPs. Improved
advocacy efforts in creating tailored strategies to address
these key components in the adoption of EAPs are
imperative.

CONCLUSIONS

Emergency action plans are an essential policy in SS
athletics. Though rare, catastrophic injuries including sport-
related death do occur in athletics, and they do not
discriminate by school size, SES, locale, funding classifi-
cation, or other determinants. Our findings showed that
health inequities existed in suburban schools: associations
were evident between locale and access to emergency
equipment and EAPs and school size and EAP implemen-
tation. Barriers to implementation included financial
limitations and lack of knowledge among stakeholders in
an SS athletics program. Facilitators of EAP implementa-

Table 3. Odds Ratios for Social Determinant Analysis

Characteristic

Odds Ratio (95% Confidence Interval)

Athletic Trainers Athletic Directors

Employment status

Full time versus part time 2.07 (1.28, 3.38)a NA

Highest level of education

Bachelor’s versus master’s 1.25 (0.86, 1.85) 1.30 (0.85, 2.0)

Years in professional role

0–5 versus 6–15 1.27 (0.77, 2.09) 1.67 (1.08, 2.60)a

0–5 versus .15 0.94 (0.60, 1.47) 1.71 (1.11, 2.73)a

6–15 versus .15 0.74 (0.47, 1.16) 1.01 (0.66, 1.57)

School enrollment

,500 versus �500 1.52 (0.99, 2.35) 2.02 (1.41, 2.89)a

Setting

Urban versus suburban 0.88 (0.51, 1.56) 0.88 (0.50, 1.55)

Urban versus rural 1.45 (0.83, 2.55) 1.45 (0.83, 2.55)

Suburban versus rural 1.63 (1.09, 2.44)a 1.63 (1.09, 2.44)a

Socioeconomic status

High versus low 1.44 (0.46, 4.52) 0.73 (0.61, 0.85)

High versus middle 1.02 (0.39, 2.64) 0.76 (0.72, 0.79)

Low versus middle 1.41 (0.70, 2.85) 1.19 (0.63, 2.27)

Funding classification

Public versus private 2.56 (1.36, 4.86)a 2.5 (0.31, 20.15)

Sex

Male versus female 1.10 (0.76, 1.60) 1.02 (0.64, 1.64)

Abbreviation: NA, not available.
a Delineates significance with v2 test of association.
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tion included having a medical professional available,
support from administration, and state laws or mandates
from the state SS association. Theories such as the
socioecological framework are important for creating
efficient and effective tailored strategies for SSs to adopt
EAPs. Future researchers should explore these various
determinants to EAP implementation and create tailored
intervention strategies to improve the dissemination of
information to facilitate improved EAP adoption at the SS
level.
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Appendix. Emergency Action Plan (EAP)

Questionnairea

Are you currently working in a high school setting?

* Yes
* No*

*Skip to end of survey.

What is your current role or position at your high school?

* Principal/headmaster*
* Athletic director
* Head coach*
* Assistant coach*
* Nurse*
* Athletic trainer
* Parent of a student-athlete*
* Student-athlete*

*Skip to end of survey.
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General Information

What state are you from?

. Dropdown menu of states þ DC

Sex

* Male
* Female
* Prefer not to disclose

What is your age? __________.

What type of high school are you currently working at?

* Public
* Private
* Charter
* Magnet
* Vocational
* Other

What is your school’s zip code? __________.
Approximately how many students are enrolled at your
high school? __________.
Approximately how many student athletes are at your high
school? ___________.
How many years have you served in your professional role?

* Less than 1 year
* 1–5 years
* 6–10 years
* 11–15 years
* More than 15 years

How many years have you served in your role at your
current school?

* Less than 1 year
* 1–5 years
* 6–10 years
* 11–15 years
* More than 15 years

What is the highest level of education you have earned?

* High school diploma (or equivalent)
* Bachelor’s degree
* Master’s degree
* Doctorate

* Other ______

Do you work full time or part time?
Definitions:
Full time: AT services provided to only 1 school, 5 days a
week, 30 hours per week, and 10 months per year.
Part time: Anything less than full time.

* Full time
* Part time

Which, if any, of the following do you foresee as potential
limitations to your school’s ability to implement all aspects
of related to EAPs? Please check all that apply.

* Resistance or apprehension from coaches.
* Resistance or apprehension from athletic directors or

other administrators.
* Resistance or apprehension from parents or legal

guardians.
* Financial limitation.
* My school does not have the time to train the coaches

and school personnel.
* My school does not have the time to educate the parents

or legal guardians.
* My school would need more information, assistance, etc.

in order to implement all of the EAP guidelines.
* We do not know where to start to adopt an EAP.
* My school does not have an AT.

Select all of the following that you feel would make it
easier to develop, revise, or practice your school’s EAP:

* Having a health care professional(s) (ie, athletic trainer)
at the school.

* Support from someone in an authoritative position
(athletic director, nurse, school leader, etc).

* Seeing how other schools/program facilitate implemen-
tation of the EAP.

* Requirement for policies to be put into place.
* Protected administrative time.
* Nothing would make it easier.
* Mandates from high school athletics association.
* State legislation.
* Legal counsel support.

a Questionnaire is reproduced in its original form. Note: AT
indicates athletic trainer.
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