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Context: The demographic landscape of the United States
is changing daily, and the demand for representation in today’s
workforce is both a moral and practical imperative for creating
workplaces diverse in thought, expression, and people.

Objective: The purpose of this study was to investigate work-
place culture and the direct and indirect influence of supervisors
on inclusion of minoritized communities, including those who
have experienced marginalization for race, ethnicity, religion,
national origin, age, marital status, ability, sexual orientation, sex,
gender, gender identity and expression, socioeconomic status,
spirituality, political affiliation, literacy, or the intersectionality of
multiple identities.

Design: Consensual qualitative research study.

Setting: Semistructured interview.

Patients or Other Participants: Eighteen participants were
recruited through direct contact via their public domain email
addresses that are located on college/university websites.

Data Collection and Analysis: Demographic data were
collected through a web-based recruitment survey, which was
also used to schedule a semistructured interview. We used the

multiphased consensual qualitative research tradition to iden-
tify domains and categories representative of the data.

Results: Three domains emerged. The environment domain
spoke to the culture each supervisor created through relation-
ship building and intention; intention was further characterized
as active or passive behaviors whereby almost all participants
described both. Only one-third of participants referenced diver-
sity, equity, inclusion, and accessibility policies and procedures
within their organization. The resources domain represented the
existence and awareness of organizational diversity, equity,
inclusion, and accessibility resources, or lack thereof. The per-
ceptions domain characterized the beliefs of the supervisors rel-
ative to diversity, equity, inclusion, and accessibility.

Conclusion: Structural efforts must include the creation
and implementation of policies and procedures for employee
inclusion, not just patient inclusion. The awareness and use of
organizational resources is an important component to support
supervisor efforts and should be leveraged from within the unit.

Key Words: culture, structure, policy

Key Points

• Participants confidently described their desire to create an inclusive culture, but few were able to provide examples,
even with repeated follow-up questions, to create this space. A willingness to create an inclusive environment falls
short of the actions necessary to employ structural and cultural change in health care.

• Participants in this study indicated that some of the diversity, equity, inclusion, and accessibility resources failed to
resonate for their specific job functions, and they had limited time and funds to use these best practices. Other barri-
ers in organizations may include a lack of goals and metrics to measure success of diversity, equity, inclusion, and
accessibility program/training, limited or no buy-in from leadership, or cultural resistance.

• Participants struggled to differentiate the concepts of equality and equity. Offering the same access to opportunities
and resources without acknowledging the circumstances and context to which staff engage in a space disadvantages
under-resourced groups.

I nclusion can be defined as “involvement and empow-
erment, where the inherent worth and dignity of all
people is recognized.”1 Inclusion of diverse individuals

collaborating in a health care setting, who are also different
thinkers because of their lived experiences, can increase
the breadth and depth of biomedical and clinical thought to
improve the scope and approach to problems that affect
society.2 Inclusion and diversity have been shown to be an

important factor when measuring profitability within orga-
nizations.3 Firms or organizations that are in the top 25%
for gender diversity are 27% more likely to have superior
value creation.3 Value creation, specifically in health care,
refers to the integration of resources through activities and
interactions with collaborators to realize the benefit of
patients in the health care service delivery network.4 In
addition to value creation, firms or organizations in the top
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25% for ethnic and cultural diversity within executive teams
are 33% more likely to be industry leaders.3 Diverse thinkers
can impact the outer boundaries of health care inequity by
allowing their practice and research to be informed by broader
social contemporary issues.2 In addition, diverse health care
teams that represent the community it serves can help eliminate
disparities and are more proficient at meeting the needs of
diverse individuals.5

Socially, diversity refers to a wide range of identities that
broadly include race, ethnicity, gender, age, national origin,
religion, disability, sexual orientation, socioeconomic sta-
tus, education, marital status, language, veteran status,
physical appearance, etc.6 In 2010, 72% of certified athletic
trainers identified as “non-Hispanic White” and 63% as
male, with 47% indicating they have been certified for 40
or more years.7 According to the Board of Certification’s
athletic trainer demographics survey conducted in 2022,
approximately 81% of athletic trainers identify as “non-
Hispanic White,” 58% identify as “female,” and 52% have
indicated that they have been certified for 0 to 9 years.8 In
just 12 years, those who identify as female are now the pre-
dominant gender identity, the proportion of White athletic
trainers has increased, and newly certified, younger athletic
trainers are also predominant. As the demographic profile
of the United States continues to change, the athletic train-
ing profession must have the capacity to adapt and strive to
recruit, staff, and retain those who represent the various
communities and patient populations that they serve.9 This
can align with the quadruple aim that acknowledges prac-
tices to enhance patient experience, improve population
health, reduce the costs of health care, and improve the work
life of health care providers, including clinicians and staff.10

There is an urgent need to understand how diversity,
equity, inclusion, and accessibility (DEIA) are seen in prac-
tice settings and how organizations can better promote
DEIA initiatives in their respective organizations.9 Studies
suggest that racial concordance is a consistent predictor of
better patient-provider communication.11 A research team
examined responses from Press Ganey surveys following
adult outpatient visits and found that 88% of physicians
from racially/ethnically concordant patient-physician pairs
received the maximum score for questions regarding positive
experiences from their visit.12 For those who identify within
the LGBTQþ community, it is seen that better patient out-
comes will be achieved if providers learn terms and health
care risks and maintain education on the care of patients
who represent this community.13 Espousing diversity in
health care is critical because it can lead to cultural compe-
tency and the ability of health care providers to offer ser-
vices to meet the unique social, cultural, and linguistic needs
of their patients.14

Diversity is not something that can be created overnight;
it requires a leadership team that is dedicated to increasing
cultural awareness and inclusion.14 Organizations, from
small businesses to large corporations, are autonomous
entities that afford leaders a high level of control over cul-
tural norms and procedural rules, making these settings the
ideal places to plan and develop policies and procedures
that promote equity across their clinical practice settings.15

Managers and individuals in formal leadership positions
are critical for creating inclusive environments because
group members form perceptions of inclusion based on the
treatment they receive at work.16 Current efforts around

DEIA in the profession are focused on patient care for spe-
cific minoritized populations or based on recruitment for
masters’ in athletic training programs.9,17 Both are incredibly
important, but more work is necessary to address the Qua-
druple Aim and the wellness of health care providers.10 The
purpose of this study is to investigate workplace culture and
the direct and indirect influence of supervisors on inclusion
of minoritized communities, including those who have expe-
rienced marginalization for race, ethnicity, religion, national
origin, age, marital status, ability, sexual orientation, sex,
gender, gender identity and expression, socioeconomic sta-
tus, spirituality, political affiliation, literacy, or the intersec-
tionality of multiple identities.

METHODS

Study Design

We used the consensual qualitative research tradition
with a semistructured interview protocol to explore work-
place culture and the direct and indirect influence of super-
visors on inclusion of minoritized communities. We used
the Standards for Reporting Qualitative Research guide-
lines to improve the quality of reporting of the qualitative
research in this study (Figure 1).18 Before interviews, par-
ticipants signed informed consent forms to participate in
the research. This project was deemed exempt by the Indi-
ana State University Institutional Review Board.

Participants and Recruitment

We identified (n ¼ 995) potential participants using pub-
licly available information on athletic trainers in the college
and university setting; 125 individuals clicked on the invi-
tation, 118 completed the invitation, and 48 were contacted
by the primary investigator. Eighteen participants met our
inclusion criteria and chose to participate in the semistruc-
tured interview process. Participants were generally White

Recruitment

Supervisors were 
emailed Qualtrics survey

Participant Self-
Selection

Signed consent; 
complete demographic 

survey, schedule 
interview

Interview

Conducted interview; 
deidentified transcript; 
saved to secure location

Member-checking

Individual transcripts 
sent to participants to 

verify accuracy

Data Analysis: 

Phase 1

Creation of initial 
codebook via thematic 
analysis of 5 random 

transcripts

Data Analyisis:

Phase 2

Developed consensus 
codebook by applying 

the Phase 1 codebook to 
2 original transcripts 

(from phase 1) & 3 new 
transcripts

Data Analysis: 

Phase 3

All transcripts coded 
using final consensus 

codebook and internally 
audited

External Audit

External auditor reviewd 
transcripts, coded 
transcripts (5), and 

codebook

Cross Analysis

Grouped data into each 
domain to verify 

accuracy of codebook

Frequency Counting

Checked for frequencies 
of each category 

throughout transcripts

Figure 1. Methods flow chart.
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(94%) and identified as male (61%), with an average of
18.7 years (SD ¼ 12.1) of experience as an athletic trainer
and an average of 12.5 years (SD ¼ 10.7) as a supervisor
of other athletic trainers. Participants mainly worked in
urban (83%), National Collegiate Athletic Association
Division I or II settings (39% each) in an athletics clinical
model (83%; Table 1). Participants met the inclusion crite-
ria if they self-identified as supervisors based on the defini-
tion that was provided to them by our research team. Our
research team defined “supervisor” as “responsibilities for
supervision of certified athletic training staff members.”

Instrumentation

To obtain demographic information for each participant, a
survey tool was created. Demographic data that were col-
lected included Division (I, II, or III), location (urban or
rural), gender, race, clinical model (athletic, medical, or
mixed), years of experience as an athletic trainer, and years of
experience as a supervisor. To explore the experiences of
supervisors and their exposure to DEIA, the primary investi-
gator developed a semistructured interview script that con-
sisted of 12 questions, with each question having 1 to 2
follow-up responses based on the participants’ answer to ini-
tial questioning (Table 2). The research team conducted multi-
ple revisions of the semistructured interview protocol to better
enhance quality of the questions asked to encompass DEIA as
a whole while aligning more with a supervisor’s interpretation
of their environment rather than questions regarding DEIA
integration being patient focused. The interview protocol was
then externally reviewed by 3 experts in qualitative research
(Table 3). The interview questions were modified to better
align with the research question and enhance interviewee
comprehension through inclusion of subquestioning prompts
based on the participants’ responses.

Procedures

We identified potential participants using publicly avail-
able information on athletic trainers in the college and

university setting. We sent potential participants a web-based
survey (Qualtrics, Inc) to collect demographic data and screen
out individuals that did not meet our inclusion criteria. If the
participant met the inclusion criteria, we contacted them to
schedule a 1-time interview using audio Zoom conferencing
software (Zoom Video Communications, Inc). Once the Zoom

Table 1. Participant Demographics

Participant Number

NCAA Division

(1, 2, 3) Location Gender Race Clinical Model

Years of Experience

(Athletic Trainer), y

Years of Experience

(Supervisor), y

1 1 Urban Male White Athletic 13 4

2 2 Rural Male White Athletic 43 40

3 1 Urban Male White Athletic 14 5

4 1 Urban Female White Athletic 12 4

5 3 Urban Male White Athletic 18 10

6 3 Urban Male White Medical 38 38

7 3 Rural Male White Athletic 34 24

8 3 Urban Male White Medical 13 12

9 2 Urban Female White Athletic 18 14

10 3 Rural Female White Athletic 17 16

11 2 Urban Male White Athletic 52 25

12 1 Urban Male White Athletic 22 10

13 2 Rural Male White Athletic 10 7

14 2 Urban Male White Athletic 22 12

15 3 Urban Male White Athletic 26 24

16 1 Urban Male White Athletic 25 20

17 2 Urban Female White Athletic 10 7

18 3 Rural Male White Athletic 8 6

Abbreviation: NCAA, National Collegiate Athletic Association.

Table 2. Semistructured Interview Scripta

Question

(1) Please tell me about your journey into obtaining a supervisory and

leadership position.

(2) How many years have you supervised certified athletic trainers? (If

not stated in previous interview response)

(3) How, if at all, do you create an inclusive workplace culture?

a. What specific actions do you take to create an inclusive workplace

culture?

b. What specific actions do your employees take to create an inclusive

workplace culture?

c. Do you feel like your efforts have created a sense of belonging

among your staff?

d. What barriers, if any, exist for creating an inclusive workplace culture

for historically marginalized individuals?

e. Have individuals ever indicated they have experienced discrimination

within the workplace?

(4) Do you have an entity within your organization whose work purpose

is to create an inclusive workplace culture?

If yes,

a. Can you estimate how long this person and/or office has been

in existence?

b. In your opinion, how effective has that entity been in creating an

inclusive workplace culture and providing you with the resources

you need to create an inclusive workplace culture?

If no,

a. Why do you think your organization has yet to embrace an initiative

of inclusion in the workplace?

(5) What else, if anything, might aide in increasing awareness/support

for creating an inclusive workplace culture?

(6) What ways, if any, do you feel that supervisors have a direct impact

or indirect impact on creating an inclusive workplace culture?

(7) Is there anything you think we need to know about creating an inclusive

workplace culture in your organization?

a Reproduced in its original format.
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interview was completed, the audio and transcription files
were downloaded into a cloud storage file with 2-factor
authentication. The transcription files were deidentified
before saving. Transcriptions were performed by artificial
intelligence, Otter.ai., and then corrected by the primary
investigator. The deidentified transcripts were then sent
back to the participants to check for accuracy.

Data Analysis and Trustworthiness

We used descriptive statistics to analyze participant’s
demographic data. Means, standard deviations, and fre-
quencies were used to characterize participant responses
for basic demographic information. Consistent with the
consensual qualitative research tradition, we analyzed the
interviews using a multianalyst approach with several
phases of review to develop a consensus codebook.19 In
phase 1, a 3-member data analysis team reviewed 5 tran-
scripts and completed individual reviews (Table 3). We
then met to develop an initial codebook. In phase 2, the ini-
tial codebook was applied to 5 transcripts from the initial
coding process and then another 5 transcripts after creation
to confirm the accuracy of the initial codebook. After initial
codebook application, we met to confirm consensus of the
codebook. In phase 3, the primary investigator coded each
transcript individually, and then the coded transcripts were

independently internally audited by other members of the
research team. After the 3 phases of the coding process, a
cross-analysis was conducted to organize the coded data
and to verify that the coding was done accurately. The con-
sensus codebook, coded transcripts, and the interview
scripts were sent to an external auditor to confirm the find-
ings. Finally, a frequency for each category was determined
based on the number of transcripts from which the categories
were present. Data were categorized as general if represented
in 17 or 18 cases, typical if represented in 10 to 16 cases, vari-
ant if represented in 5 to 9 cases, and rare if represented in 2
to 4 cases.19 Trustworthiness of the data was established
through the researchers acknowledging and checking biases
throughout the research process, member-checking, and inter-
nal and external auditing.

RESULTS

Three domains and their respective categories emerged
regarding the direct and indirect impacts of supervisors on
DEIA (Table 4). The domains included (1) environment, (2)
resources, and (3) perceptions (Figure 2). Supporting quotes
for each domain and category can be found in Table 5.
The environment domain spoke to the culture each

supervisor created through relationship building and inten-
tion; intention was further characterized as active or pas-
sive behaviors whereby almost all participants described
both. Relationship building was defined as the supervisor’s
effort to connect with others and improve their and the
staff’s cultural knowledge surrounding DEIA. Participants

Table 3. Roles and Experiences of the Research Team

Team Member

TJ JPY LEE EAN JREN

Role Primary investigator;

data analysis team

member

Data analysis team

member

Data analysis team

member

Research team member,

external auditor

Research team member,

external auditor

Research

experience

Novice qualitative

researcher

Proficient qualitative

researcher with

experience in various

forms of qualitative

research

Expert qualitative team

researcher with

extensive experience

in various forms of

qualitative research

Expert qualitative team

researcher with

extensive experience

in various forms of

qualitative research

Expert qualitative team

researcher with

extensive experience

in various forms of

qualitative research

Table 4. Domain and Category Frequencies

Domain and Category Frequency Frequency Labela

Environment

Culture: relationship building 77% Typical (n ¼ 14/18)

Culture: intentionality, active 94% General (n ¼ 17/18)

Culture: intentionality, passive 88% Typical (n ¼ 16/18)

Structure: described P&P 33% Variant (n ¼ 6/18)

Structure: did not describe P&P 33% Variant (n ¼ 6/18)

Structure: training and onboarding 16% Rare (n ¼ 3/18)

Structure: professional development 72% Typical (n ¼ 13/18)

Hiring and retention 61% Typical (n ¼ 11/18)

Resources

Use: used resources 66% Typical (n ¼ 12/18)

Use: did not use resources 50% Variant (n ¼ 9/18)

Awareness: aware of resources 77% Typical (n ¼ 14/18)

Awareness: unaware of resources 100% Variant (n ¼ 18/18)

Perceptions

Patient inclusion is provider inclusion 66% Typical (n ¼ 12/18)

Equality is enough 50% Variant (n ¼ 9/18)

Limited beliefs 61% Typical (n ¼ 11/18)

Abbreviation: P&P, policies and procedures.
a General ¼ 17 to 18 cases, typical ¼ 10 to 16 cases, variant ¼ 5
to 9 cases, rare ¼ 2 to 4 cases.

Hiring and 
Retention 

Perceptions 

Environment 

Resources 

Patient Inclusion 
Ios Provider 
Inclusion 

Limited Beliefs Equality Is Enough 

Culture 

Use Awareness 

Structure 

Figure 2. Codebook diagram.
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Table 5. Supporting Quotes Continued on Next page

Pseudonym Name Domain/Category Supporting Quotes

Environment

Sally Culture/relationship building I think it [inclusion] starts with the supervisor because they are the ones that

have to model that behavior, and I think it’s hugely important for those indi-

viduals to realize that they have privileges that others may not have. Also

realize that they have a lot of work to do themselves, and that’s not a bad

thing, especially as you know, times change, and different things become

cultural standards. It’s our responsibility to take it up the chain. Because if

we’re not willing to make those changes, no one else is going to do it for us.

John Culture/relationship building I think it goes to if you [supervisor] can create an environment where your

employees that you are supervising, or even if it’s students you’re supervising,

feel safe enough that they can express how they feel and express their true

emotions and desires. I think being an effective leader, is more so providing

an environment for listening than it is telling what people need to do.

Tom Culture/intentionality/active behavior I really think it comes down to education and conversation. Educating people

and saying to them, look, diversity and inclusion is not as daunting of a task

as maybe perceived. Here are some examples of the implicit biases that you

may have. These are some things that you can do to improve upon that.

Here’s some self-reflection. Here’s some things you can look at internally as

you try to move forward with yourself.

Jenn Culture/intentionality/ active behavior I try to check in with my staff, at least weekly, if not daily, when I see them. Just

to see how they’re doing. We kind of debrief on things that may or may not

have happened the day before, or things that need to change. But hopefully,

they know that I’m always open if they do need to have a conversation about

anything. I always try to ask them what they need and to let them know if

there’s anything that they need from me to help them.

Ruth Culture/intentionality/passive behavior So, I think making sure that we have open dialogue with each other, and making

sure that I am treating people the way that they want to be treated, and just

showing respect and appreciation for all of them [athletic training staff] with

everything that they do.

David Culture/intentionality/passive behavior Well, we’re the leaders of the department. I think setting an example for everyone.

So you know, leading by example and showing that we do care about it. I think

it’s a good place to start.

Kim Structure/P&P/described P&P But you know our staff within the department has some diversity, and we

seem to get along really well. Our athletic director, who oversees all of

us is very proactive in making sure that we are open and inclusive to

everyone, and really tries to follow the NCAA’s guidelines as it falls to

inclusivity.

Debbie Structure/P&P/described P&P As an employer, we’re all employed by a clinic that has very specific guidelines

where education falls through on that [DEIA] as well as university standards

that we have education that addresses the expectation of what behavior

[surrounding DEIA] should be.

Stephanie Structure/P&P/described no P&P I definitely know there’s no formal policies that we have made. Informally, we

try to have time in our meetings where it is okay to talk about what’s bother-

ing you, or I always try to make it very clear that my door’s always open

should you need to talk about anything.

Evan Structure/P&P/described no P&P I would assume it’s [a policy] in our student handbook. But, I feel like it’s more

of just an expectation. Word of mouth is how we do it here.

Dale Structure/training onboarding I think that the most important part of this process is the onboarding pro-

cess, which is a challenge, because an onboarding process should not

be a day event. So, it’s an ongoing process that goes on throughout the

time that those individuals are there because things can change. So, it’s

developing that process, making sure that you identify what’s really,

really important at the beginning, and then continue to grow and

develop. So everybody understands what those expectations are,

because they’re clearly defined, and that will help set the stage for

continued growth.

Melvin Structure/training onboarding I make all our incoming staff do the safe space ally training. So that is a part of

their onboarding process unless they’ve already done it, and then I just to

require the proof of the CEU.

Ian Structure/professional development I think the biggest thing is just education and awareness. The education that

the institution, whether it’s the clinic or the university needs to continually

remind us that we want to treat people the way we want to be treated, and

that we, the diversity, can really strengthen our organization because it

brings different viewpoints and makes your organization stronger. I think a

lot of it’s just education, and reminders.
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Table 5. Continued From Previous Page

Pseudonym Name Domain/Category Supporting Quotes

Josh Structure/professional development We’ve brought in some guest speakers. Some people from campus come,

some from outside of campus as far as staff meetings just kind of doing

some staff education I think it’s been good, and I think it’s open some people’s

doors to things that maybe they weren’t necessarily aware of in some senses.

I think, just trying to educate myself and everyone else that there are other

things out there [in regards to DEIA].

Brook Hiring and retention I think retention is very huge. If you want to develop any type of culture with

anything you need consistency, and that consistency is very important

across the board. Without that, then you’re just turning people over every

year, and then you just can’t get anything going. You can’t get any traction

with any of your initiatives. Your traction comes into your stability with your

group, and that helps with your message that goes across.

Julia Hiring and retention It’s trying to identify candidates that are better to buy into your vision, to understand

what you want to do, and get them to all row the boat in the same direction. And

then also try to find high quality individuals that have the same like mindset, and

they will assist in fostering that culture of inclusion across the board.

Resources

Noelle Use/used resources We have a student athlete diversity committee. And just recently we’ve

engaged them to dealing into presenting to our staff to our student workers

so we can just make sure that we’re not missing anything. Also to make

sure that our students have a voice. Anybody in the department has a voice

so we can just kind of be on top of those issues.

Kimberly Use/used resources So we’ve actually implemented not just in the Athletic Training Department,

but athletic department, something called courageous conversations. It’s a

workshop that our DEI department has put on. Everyone’s been required to

take part in that. We have a deep, basically a DEI, athletic department

subgroup, they have a lot of initiatives that they also take part of and spread

the word out through the athletic department.

Kylie Use/did not use/resources So, they [university] have the diversity officer title, but if you don’t have a bud-

get and you don’t have the backup like, how can you plan anything? And

how can you do some of that stuff? So, I think in the past we did the thing to

check the box for the NCAA but you never did anything, because we never

had the support to do anything related to it.

Kaylee Use/did not use resources Not necessarily. I feel like, right, “we’re athletic trainers” to a certain extent. It’s

like some things that institutions do are so generic, it’s unhelpful. And they

try to reach so many different positions and different ways that we interact

and serve our students here on campus that I’m just like “this is such a

generic effort that I have no idea what to do with this.” This doesn’t pertain

to what I do in the athletic training room in any capacity.

David Awareness/aware of resources For me, obviously just asking them [athletic training staff] more questions.

Where do they feel that’s [discrimination] coming from? How long ago did

this happen? Right, like I would hate if it’s something that happened years

ago and now they’re just feeling comfortable about saying it. I’m my staff’s

direct supervisor. So, from there, I go to HR to talk about that [discrimination]

and make sure that that’s kind of rectified depending on who the discrimina-

tion from. HR is a proper channel to go through first, but making sure I know

what they [HR] want. I think that that’s kind of the most important thing. Are

you just bringing the discrimination to my attention? And you don’t

necessarily need action on it, right? This happened 5 years ago, and we want

to make sure it never happens to someone else. Do you want what? What is

their ultimate goal? From this, where can I be their advocate in the process,

but making sure they also feel protected and safe, which typically is going to

include HR right away. So then, having them to be the consultant of how to

navigate that depending on where the [discrimination] is coming from.

Taylor Awareness/aware of resources The University does have several people in place for that [DEIA]. There’s a director

and assistant director for campus. But within the athletics departmentAthletics

Department, there is a DEI community as well and there’s somebody from kind

of each department that’s represented on that group.

Amy Awareness/unaware of resources I think the biggest part is for people who are really ready to talk about inclu-

sion and identify where they are in that journey or that capacity. What’s

next? Right? How can I really make sure that I’m doing this. I think just in

general, the idea of action is a hard thing to give someone resources for.

So, I would love to have more, but I also don’t have the answer to what I

want more of.
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noted that relationship building often looked like behavior
mirroring, in which, the supervisor would perform an
action that was expected to be followed by the rest of the
staff. Active intentionality spoke to the actions made that
are tangible or can be attributed to a specific action that
was performed. For instance, Tom states, “I think it comes
down to education and conversation.” Passive intentional-
ity included the good intention for promoting DEIA, with-
out tangible evidence of those actions; Jenn talked about
her “open door” policy where she described a situation
where she waited for her staff to bring issues to her versus
intentionally inserting inclusive practices into the system.
The environment was also supported through structural
efforts, specifically the existence and implementation of
DEIA policies and procedures and training. When coding,
we gathered whether participants developed policies and
procedures, and only one-third of participants referenced
DEIA policies and procedures to support their efforts of
workplace inclusion. One participant noted, “I feel like
DEIA is more of an expectation. Word of mouth is how we
do it here.” We coded DEIA training when participants
characterized active efforts to promote or initiate DEIA
activities during onboarding of new employees or regularly

throughout the year as professional development. Hiring
and retention was discussed in over half of the interviews
as a valuable tool to be used to promote DEIA in the work-
place to actively increase and sustain retention. Additional
supportive quotes for the environment domain are provided
in Table 5.
The resources domain represented the existence and

awareness of organizational DEIA education, hiring, or cul-
tural resources whether that be physical (eg, pamphlet,
guest speakers, online seminars) or social (university-affili-
ated DEIA committees, continuing education units, National
Athletic Trainers’ Association DEIA council) or lack thereof.
Two-thirds of participants indicated, even when resources were
available, that there was a lack of use. When participants went
to their organization’s DEIA groups, many were unsatisfied.
Ron said, “we have a [DEIA] committee on campus, but they
haven’t really done much with it . . . It hasn’t been advertised
well enough on a big enough platform to hit everyone on cam-
pus.” Some participants indicated a lack of time, whereas others
spoke about a lack of funding to access outside resources as a
primary barrier. Kyle noted, “We want to engage in DEIA
meetings, but they meet at 3:30 PM and say, well that works for
everyone else [within that athletics department],” indicating

Table 5. Continued From Previous Page

Pseudonym Name Domain/Category Supporting Quotes

Travis Awareness/unaware of resources There are people that I don’t know exactly right off the top of my head. I know

at the college, there’s you know there is a diversity group, and at the clinic

there’s some people we get education [from] there. I don’t know if I if there’s

somebody directly involved with that. I couldn’t give you names right off the

top of my head.

Perceptions

Nancy Equality is enough I’m a big believer that we just we treat everybody equitably right. And if

somebody has a need, we try to take care of it. I think we do a pretty good

job of treating the person, how they need to be seen and treated, and I don’t

see the need for a formal policy.

Drew Equality is enough Well, I try and make sure that all my employees or assistants are listened to

and treated as professionals. I have had varieties of different athletic trainers

in those years. I haven’t really thought of them as special classes, but more

as athletic trainers is probably how I viewed it looking for people who, I’m

looking for the athletic trainer not so much the protected group, I guess, is

how I would approach that.

Denise Patient inclusion is provider inclusion Again, it starts with who we’re there for. That’s our patients, our student-

athletes in this aspect. And if it’s inclusive for them, then it’s going to be

inclusive for your staff, and they’re going to feel welcome, and they’re

[athletic training staff] going to have a better return on their investment and

increase their patient care.

Naomi Patient inclusion is provider inclusion Again, we work in a customer service field. If they stop [student-athletes] com-

ing in, then something’s going on. We have got to address that issue and

figure out why and take those next steps and try to create an environment

that they [student-athletes] want to come into, that they want to be a part of

that.

Casey Limited beliefs on diversity I think there’s a lot of great conversations we have come up from there because

we don’t have a ton of diversity on our staff, and not from lack of trying, or we

haven’t in the past. But realizing that, being really honest, but to say, we are a

staff that doesn’t visibly show a lot of diversity. Now, if you get into it, there is

other diversity in there, but nothing that you can visually see, and that

obviously is something that student-athletes can see right away.

Elena Limited beliefs on diversity Well, I think honestly, in my setting a big one is this: we are in a middle class,

Caucasian environment. Right? I think realizing that, like there is not as

much diversity here as there is at other places.

Abbreviations: CEU, continuing education unit; DEI, diversity, equity, and inclusion; DEIA, diversity, equity, inclusion, and accessibility;
HR, human resources; NCAA, National Collegiate Athletic Association; P&P, policies and procedures.

Journal of Athletic Training 395

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-06-17 via free access



that this was not convenient for the athletic training staff. Some
participants noted many of their DEIA policies, as well as staff
activities, came from the university’s DEIA committees, and
the lack of specificity to athletic training services limited their
usefulness as seen by Kaylee: “It’s like some things that insti-
tutions do are so generic; it’s unhelpful.” However, several
participants stated that their student-led committees for DEIA
have been extremely effective. One supervisor highlighted
that “the student-led DEIA committee led training for the
coaches, students, and staff. Coming from a student perspec-
tive, it really opens some people’s eyes to what our students
are actually going through.” Using student and organizational
resources can help bridge the gap that exists between patient
and provider education surrounding DEIA, but those resources
must be accessed.
The perceptions domain characterized the beliefs of the

supervisors relative to DEIA, where about half of participants
indicated that an equality-based approach, where things are
equal for everyone, is sufficient to create an inclusive work-
place. This is shown by Drew who stated, “I try to make sure
that all my employees or assistants are listened to and treated
as professionals . . . I am looking for the athletic trainer not so
much the protected group.” When asked directly, and then
again during follow-up questioning, about workplace inclusion
and efforts to make employees feel included, two-thirds of par-
ticipants described efforts to create inclusive environments for
patient care. This suggested a potential perceived equivalency
between inclusive environments for patients and employees.
Interestingly, many of the participants highlighted substantial
inclusion efforts targeted for the patients that they served but
were unable to specify inclusion initiatives for the athletic
training staff. This is exemplified through Naomi’s quote,

Again we work in a customer service field. If the student-
athletes stop coming in, then something’s going on. We
have got to address that issue and figure out why and take
those next steps and try to create an environment where
they want to come into and be a part of.

A little over half of participants responded to the inter-
view questions, limiting their responses to populations of
differing race, ethnicity, and sexual orientation, and were
not reflective of other minoritized communities even upon
follow-up questioning.

DISCUSSION

Cultural inclusion addresses and supports the needs of
people from diverse cultures and values their unique contri-
bution to the organization.20 Structural inclusion involves
addressing long-standing oppression perpetuated by politi-
cal, economic, and social systems.21 Practically, the differ-
ences between these 2 concepts is important, as one can
make a subsystem inclusive of minoritized communities, but
if the systems of the larger organization fail to change, those
efforts can lead to continued oppression. Cultural inclusion
can address individual biases where structural inclusion is
about putting equitable systems in place that prevent those
biases from occurring in the first place then corrects the
biases when they occur.22 The existence of cultural and
structural inclusion events are pervasive throughout our
data, where the resources domain characterizes structural

inclusion, the perceptions domain directly speaks to cultural
inclusion, and the environment domain speaks to both.

Environment

An inclusive workplace environment has been shown to
improve the quality of health care in athletic training com-
munity relations and positively affect the health and well-
ness of our communities.23 Those who assume leadership
roles define what the cultural and workplace standards are
regarding peer-to-peer interactions as well as health care
delivery. Many of the participants confidently described
their desire to create an inclusive culture, but few were able
to provide examples, even with repeated follow-up ques-
tions, to create this space. Intentional leaders are clear
about their goals, what they want to accomplish, and how
this aligns with their organizations values.24 Leaders who
take a more passive approach and lack tangible examples
of allyship for minoritized communities may not be able to
fully communicate the organization’s mission, vision, val-
ues, and expectations around inclusion to their employees.
Overall, the idea of role modeling desired behaviors by the
participants was seen as a way to effectively promote inclu-
sion efforts. This may be explained by the behavioral leader-
ship theory, where the focus on role modeling assumes that
these traits will be copied by others.25 This role modeling is
consistent with those participants that spoke to actively
behaving in a way they wanted their staff to behave, but this
also has the potential to leave a gap for interpretation and
implicit bias from staff.
Belongingness is defined as a feeling of being accepted as

a part of a community where inclusion involves creating a
welcoming and respective environment. Inclusion requires
active effort from the system, where the sense of belonging is
the potential result, and an individual feels included. Inclusion
initiatives have the potential to increase an employee’s sense
of belongingness and trust, yielding a healthy workplace cul-
ture.26 This can start at the beginning during the hiring process.
When an employee gets hired into an organization, they are
exposed to that organization’s mission, vision, values, policies,
and procedures. Over half of the participants indicated that hir-
ing and retention practices were a way that they introduced
DEIA inclusion efforts to staff. By introducing new employees
to a workplace culture structured around inclusion and belong-
ingness, there is an opportunity to speak directly to staff at the
onset. Belonging is linked to a 56% increase in job perfor-
mance, a 50% drop in turnover risk, and a 75% reduction in
sick days.27 If an individual can gain a sense of belongingness
in their athletic training community, it may have the potential
to increase the vitality of their athletic training career.28 When
leaders are committed to DEIA, employees’ sense of belong-
ingness nearly doubles.29 Through their attitudes and actions,
leaders can build a sense of community and social responsi-
bility in which each staff member feels included, valued,
respected, and heard, resulting in greater retention.27

Many supervisors were unaware of or did not implement
DEIA initiatives directly in their organizational structures. Part
of the role of policies is to set an expectation and aspiration for
employee conduct and engagement at work.30 Implementing
DEIA initiatives, specifically clear policy around inclusion,
can help bridge the gap between a policy and culture by pro-
viding both the employee, and supervisor, with clear expecta-
tions.30 Efforts to advance DEIA in health services has been
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hit or miss, in that the health care workforce has indicated that
initiatives are often planning focused and not implementation
focused, leaving workers, particularly minoritized workers,
feeling that there is far more work left to be done.31 Similarly,
in athletic training, participants in a recent qualitative study
indicated that committees were convened, but little action had
been implemented after the uprising of discontent in 2020.32

That study went on to further state that most athletic trainers
were unsure of the stages of change their health care organiza-
tions were in relative to creating a more inclusive workplace,
either structurally or culturally.32

The growing body of evidence around positive patient
outcomes in a more diverse work environment should con-
tinue to serve as the guidepost for hiring practices in health
care. Race concordant relationships are important for the
patient experience and improve things like patient educa-
tion and shared decision-making.11 Health care systems
should be actively engaged in assessing and benchmarking
their equity efforts, but with that, a full picture of diversity
must be captured.33 Historically, institutions have used race
and ethnicity to quantify representation, but these metrics
fail to assess the experiences and intersectionality of the
workforce today. In this study, the supervisors struggled to
describe diversity among their employees beyond race, eth-
nicity, and sexual orientation. Systems should engage in
more holistic assessment and ensure they are capturing the
experiences of their workers, not just calculating the groups
they may or may not represent.33

Resources

Failure to be up to date on best workplace practices for
inclusion can lead to discrimination among patients and
employees, social isolation, increased injury, and increased
overall costs of health care needs to the organization.34,35

Participants in this study indicated that some of the DEIA
resources failed to resonate for their specific job functions,
and they had limited time and funds to use these best prac-
tices. Other barriers in organizations may include a lack of
goals and metrics to measure success of DEIA program/
training, limited or no buy-in from leadership, or cultural
resistance.36 One way to combat these barriers is to have
awareness of university-specific, athletic training-specific,
and general health care-specific DEIA best practices. All
participants indicated that there was opportunity for growth
for expanding their knowledge on DEIA awareness and
education. Much of this awareness should arise from gain-
ing an understanding of what various types of diversity
exist within their community. Supervisors have the oppor-
tunity to support their employees’ global awareness of
DEIA through using continuing education units and
university-specific DEIA committees as well as sharing or
reflecting on their own experiences as a way to increase
overall awareness that diversity exists in our communities,
when we welcome it. There is an urgent need for organiza-
tions to reframe their mission and values to align with the
core principles of DEIA. By 2050, it is estimated that 50%
of the US population will consist of minoritized popula-
tions, and, unfortunately, today’s model of health care fails
to represent these minoritized communities.34

Perceptions

The Quadruple Aim is focused on improving population
health through improving work life integration for those
who deliver care.10 The 4 wings of the aim are improving
the health of populations, enhancing the patient experience
of care, reducing per capita costs of health care, and
improving the work life of clinicians and staff.10 These
health care aims have evolved from the first 3 aims, adding
this fourth aim focusing on health care workers10 and most
recently a fifth aim on health equity.37 Health care is a rela-
tionship between those who provide care and those who
seek care, a relationship that can only thrive if it is symbi-
otic, benefiting patients without harming health care work-
ers.10 As part of the health care team, services provided by
athletic trainers may include, but are not limited to, primary
care, injury illness and prevention, wellness promotion and
education, emergent care, examination and diagnosis, therapeu-
tic intervention, and rehabilitation of injuries and medical con-
ditions.38 Efforts to help make patients feel included in the
athletic training clinic, although an important part of the overall
Quadruple Aim, fall short of ensuring an inclusive workplace.
With athletic trainers in college and university settings having
the possibility of working in multiple workspaces, it is crucial
that supervisors make attempts to ensure that all work areas are
following inclusive practices to increase an employee’s sense
of belongingness. This may include signage, working with
other University or national committees on inclusive practices
that should be encouraged, or general education to entire athlet-
ics departments.
Participants in this study, and in other studies in athletic

training, struggled to differentiate the concepts of equality
and equity.32,39 Half of the participants expressed a desire
to treat everyone equally as their central tenant of inclusion
and indicated its use as an effective strategy to promote
DEIA. Equality requires that everyone receive the same
resources and opportunities, regardless of circumstances
and despite any inherent advantages or disadvantages that
may apply to marginalized communities.40 Equity accounts
for the different challenges that historically marginalized
communities may face and acknowledges that different lev-
els of support must be provided to achieve fairness in out-
comes.40 Offering the same access to opportunities and
resources without acknowledging the circumstances and
context into which individuals engage in a space disadvan-
tages under-resourced groups. Many workplaces are trying
to promote “fairness” across their organizations when, in
actuality, there should be efforts to ensure equity.41 If equal-
ity is the main focus for DEIA efforts, it can lead to a coun-
terbalance where the work being put in to eliminate bias is
instead increasing implicit biases and furthering the inability
for an inclusive workplace culture to be built.41 Ensuring
that athletic training workplaces acknowledge these concepts
of equity versus equality is imperative when delivering
DEIA education, providing actionable changes to promote a
safe workplace environment, and when making efforts to
increase an employee’s sense of belongingness.
Historically marginalized communities were defined in

this study as

those who have experienced marginalization based upon
race, ethnicity, religion, national origin, marital status,
ability, sexual orientation, sex, gender, gender identity
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and expression, socioeconomic status, spirituality, politi-
cal affiliation, literacy, or the intersectionality of multiple
identities.

Many of the participants limited their responses when
answering interview questions to only discussing marginal-
ized communities based on race, ethnicity, or sexual orien-
tation. Acknowledging all forms of diversity will enable
any organization to foster a more collaborative workplace
positioned to grow to its fullest.42 If supervisors are not
able to define what DEIA is and integrate it into their cul-
ture, they may promote an environment of unintentional
hostility and see an increase in turnover.43

Limitations and Future Research

Most of the participants in our study identified as White,
non-Hispanic males working in urban settings, which is
generally representative of supervisors in athletic train-
ing.44 The scope of this investigation is limited to those in
college and university clinical practice settings, and thus
our findings may not be wholly generalizable to other prac-
tice settings. Other leadership structures, system expecta-
tions, and available resources may offer different findings.
Assessing the various challenges and successes in settings
other than colleges and universities could provide insight
into additional barriers and solutions for implementation of
DEIA practices in athletic training. It is also important to
acknowledge that participants may be facing pressures
organizationally and politically that impact their ability to
create an inclusive work environment. In this study, we did
not explore the participants’ lived experience in the socio-
political context. Future research is needed for DEIA
efforts in athletic training, as well as other health care pro-
fessions, to determine what direct and indirect actions can
be taken to create desirable workplace environments. This
study was exploratory in nature, but future research that
evaluates a supervisor’s years of experience, education, and
preparation as a leader may also inform questions around
workplace inclusion in athletic training.

CONCLUSIONS

This study has shown that supervisors see themselves as
leaders within their clinical environment who have direct
and indirect influence on their organizational culture. The
respondents discussed the importance of DEIA in their
organization but often were unable to identify resources or
have structure around their inclusion policies. Organiza-
tions should work to implement consistent DEIA training,
cultivate a sense of belongingness, and acknowledge the
broad range of diversity to better include and represent
minoritized employees.
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