
Athl eti c trainers
Providing healthcarefor athfetes of all kinds

ou've probably seen athletic trainers rush to help
injured athletes during sporting events. But that's
not all that athletic trainers do.

Athletic trainers help prevent and treat injuries for
people who are physically active. Their clients include
everyone from professional athletes to industrial workers.
Recognized by the American Medical Association as al-
lied health professionals, athletic trainers specialize in the
prevention, assessment, immediate care, and rehabilita-
tion of injuries that result from physical activity.

You'll learn more about the occupation of athletic
trainers on the following pages. This article describes
their job duties, working conditions, employment and
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earnings, job outlook, training, and advancement. You'll
also find suggestions for obtaining more information
about the occupation.

Nature of the job
An athletic trainer's job responsibilities begin with injury
prevention. This responsibility includes educating ath-
letes and patients about what they should do to avoid put-
ting themselves at risk for injuries. Athletic trainers also
may advise people about the proper use of equipment and
may apply protective devices, such as tape, bandages, and
braces.

When someone is injured during a sporting event,
athletic trainers are often among the first healthcare

providers to arrive at the scene. Therefore, they
must be able to recognize, evaluate, and as-

sess injuries and provide immediate care
, when needed. Athletic trainers also are

involved in treating and rehabilitating
injuries.

Athletic trainers usually have fre-
quent contact with others. In addition
to working with athletes and clients,
athletic trainers collaborate with phy-
sicians and other healthcare workers
by discussing treatment, rehabilitation
programs, injury-preventive practices,
and guidelines for other health-
related issues.

Physicians supervise athletic
trainers' work. The level of medical
supervision varies by work setting.
Some athletic trainers meet with a
team physician or consulting physi-
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Athletic trainers treat and rehabilitate injuries

for people who are physically active.

cian once or twice a week; others interact with a physi-
cian every day. The extent of the physician's supervision
ranges from discussing specific injuries and treatment
options with the athletic trainer to directing the trainer in
evaluating and treating clients.

Athletic trainers also may have administrative
responsibilities. These include regular meetings with an
athletic director or other administrative officer regarding
budgets, purchasing, policy implementation, and other
business-related issues.

Working conditions
Many athletic trainers work indoors most of the time;
others, especially those in some sports-related jobs, spend
much of their time working outdoors. The job also might
require standing for long periods, working with medi-
cal equipment or machinery, and being able to walk,
run, kneel, crouch, stoop, or crawl. Some travel may be
required.

Schedules vary by work setting. Athletic trainers in
nonsports settings generally have an established sched-
ule, with nights and weekends off; the number of hours
differs by employer but is usually about 40 to 50 hours
per week. Athletic trainers in sports settings, however,
have schedules that are longer and more variable. These
trainers must be present for team practices and games,
which are often in the evenings and on weekends, and
their schedules can change on short notice when games
and practices are rescheduled. As a result, athletic trainers
in sports settings may have to work 6 or 7 days per week,
including late hours, on a regular basis.

In high schools, athletic trainers who also teach rnay
work at least 60 to 70 hours a week. In colleges and uni-
versities, athletic trainers generally work with one team,
such as the women's basketball team; when that team's
sport is in season, working at least 50 to 60 hours a week
is not uncommon. During the off-season, a 40- to 50-

hour workweek may be normal in most settings. Athletic
trainers for professional sports teams generally work the
most hours per week. During training camps, practices,
and competitions, they may be required to work up to 12
hours a day.

There is some stress involved in being an athletic
trainer, as there is in most healthcare-related occupa-
tions. Athletic trainers are responsible for their clients'
health and sometimes have to make quick decisions that
could affect the health or careers of their clients. Athletic
trainers also can be affected by the pressure to win that
competitive sports teams experience.

Still, many athletic trainers love their jobs. Their
work with teams or clients can lead to bonds of friend-
ship and loyalty: a2003 survey by the National Athletic
Trainers'Association showed that respondents had spent
about half of their athletic training careers in their current
positions.

Athletic trainers who work with competitive sports
teams receive recognition, such as a World Series cham-
pionship ring, when their teams succeed. But even in
nonsports settings, athletic trainers can have interesting
experiences. For example, athletic trainers working for
the National Aeronautics and Space Administration help
to prepare astronauts for space travel.

Employment and earnings
According to the U.S. Bureau of Labor Statistics (BLS),
athletic trainers held about l3,100jobs nationwide in
May 2004. Most athletic trainer jobs are related to com-
petitive sports, but many trainers also work in nonsports
settings. About 23 percent of athletic trainers were in the
amusement, gambling, and recreation industry, working
in fitness and recreation centers and with recreational or
youth sports teams. Another 2l percent worked in col-
leges, universities, and professional schools. About 16
percent worked in general medical and surgical hospitals.

Spring 2005 . Occupational Outlook Quarterty



'uolJtsf,i.ld 0 to uolslAtadns aut rapun \to/^ sfiuloll )uary[|v

'uorlrppe uI 'uorlsrgrueJ 
Jo pJuog aqt ,(q pagrgac 8ur

-tuoJeq JoJ luetueJlnber eqt;o gud st ruer?ord JeutBJl
Jrlelr{ls pellpertcu us tuo4 eer8ep s.Jolaqc?q V

'scru"qceuolq puB'uot1u1nu',t3o1ors,tqd
',(ruoluue uetunr{ se qJns 'sesJnoJ peleleJ-qlpeq pue ecue
-rcs ,(uuur sepnlsul uollstnpe ptuJod's8utlles IeJIUIIo uI

pue uooJsselc eql ur qloq pe]eJnpe elu sururSord eseql ur
sluepnls 'Sururerl crlalqlp ut suerSord eer?ep s.Joleqc?q

pelrpeJccB 667 uew eJou eJe1K areql'rea,( lsel
'eldoad dleq ot erlsep Suorls ? e^?q pue

'e.trlrsrnbut eq ',(1astm aurtl eSeueur 01 olq" eq 'paztue?ro

eq ptnoqs osle sreureJl Jllelqlv'lueruleeJl pe1se88ns ?ur
-pre8er sluered ro 's1uer1c 'seqceoc qlIA\ esuu sluerueerSe

-srp uar{^\ 'eldurexa JoJ-r.ueql q}I^\ pelslloss? sseJls
eql pue suon?ntls UncUJIp e?eueur ol elq? eq plnoqs Keql

'sllr{s uorlpcrumu{uoc pue plcos poo8 peeu,(eq1'eldoed
go ,fiauen B qlr^\ dltcertp pop sJauls;l cllelqle esnsseg

luotuaJuaApB puB'Eupler1'suo1|erg11en$

'slcedsord lseq sql ere; III^{ se8ueqc qrns ol ldepe o1 elqe
oJe oq,,rr sle{eesqof 'suorlepdod;e8re1 qll/y\ {JoA\ pu€

'fSolouqcel ̂ eu ol ldepe 'setltltqtsuodser e^Il€Jlslufiupe
eroril uo e{?l sreul?Jl Jnelqls sB epscep zrz00z eql Je^o

Sur8ueqc enurluoJ ol pelcedxe st uotledncco eq;
sre'(e1d puu'srolerlsru[upe'seqc€o3

atuus eql qlIA {Jo1( o1 regerd sJeulsJl Jllelqlu ,tueru asnec
-eq ̂{ol ,(lprcedsa sr Je^ouJnl'sutBel suods qlrm Surryom

sJeur?Jl orlelql?.rog'fllueuerured uotlednJto eql e^eel

9gg1 6ur.rd5 . ,{l-ral:enb looltng ;euotlednt:g

oqr'r s-re{JoA\ aceldar o} poou eql ruog uer{l JoqlBJ rltmor3
qof uro-rg otuoo ol pelcelord a:e s8uruedo lsoru 'srr{l 

Jo
asneoeg'pa4rull sr sJeureJl crlolqle Suorue Je^ouJnJ

'anrluedruoc eJotu puu pug ol JopJeI{ eq

1pm s3ur11es asoql ut suorlrsod ']1nser I sV'sJJBls JeuIsJl
Jrlelrllu alalduroc e,req ,{peerp sqnlc sgods puotssegord

pue'sloorlJs leuorssego-td'seIlISJaAtun'se8a11oc 1so14
'saqrlrqtsuodser Sutqceal apnloul

IIrl( osle suorlrsod ̂\eu eseql Jo etuos 'slooqts f.repuocas
puu,ftelueurele uI peleeJc suotltsod [uoJJ esu? III^! sell

-lunuoddo peleler-sgods ,t.eu ,(ueur'slooqts ut surerSord
Suturcrt cqelqlu rog 8urpury erou epl^ord ol sgo;;a pue

r{lpaq .selelqle-luepnls roJ luecuoc 
" 

q}oq Surlcegeg
'seunlur JoJ luotuluaJl

olerpelutur apr,r,ord ol pue seunfut lue,rerd dlaq o1 eltsuo
JeuleJl Jrlelqlu ue Sutrreq Jo sseue^Ilce;Je-lsoJ oql ezII?eJ

o1 pelcedxa ere sre,{oldrua (uuru 'seJrnJos leql puedxe
ol enuquoc sJeuruJl Jrlelqls s3 'oslv'sJeuleJl cllelqls JoJ
puetuep eql eseeJcur o1 pelcedxe aJB osle eruc entluenerd
uo srseqdure Surseercul pue ,(Solouqcel uI seJu€^pv

'secuJo 
.suercrs,(qd puB secr^Jos erecqlpeq ,trotul

-nqtue sB r.lcns 's8urues ,fu1snpur-qlpeq ur peleJluecuoc eq

1y.tr qtmor8 1ueu,(oldurg'srepr,Lord aJecqllueq pegrlunb
se eloJ Jleql Jo ecueldecce :aluer8 B ol pal e,req uotluln8er

pue slueueJrnber ernsuecrl peseeJcul ,sJeuI?Jl Jllelqlv
'7197q?notql suorledncco 1e JoJ aSere,te eql ueql JoF€J

mor8 ol pelceford sr sJeur?Jl crlelqle Jo 1ueur,(oldrug

{mltno qo['

'slueAe

?uruods -relndod ol sle{Jrl ,{ruluerurlduoJ se qJns 'uotled

-ncco eql ol enbtun esoq] puu 'sseu11t Jo uollece^ JoJ JJo
eurq pred pue ecuuJnsur qlleeq w qrns'sle>pom eurll-llnJ
,tuuu ol uoruruoc esoql epnlour slgeuoq reql6 'raloc ,(eql

13ql lunouP eql ut JeJJIp sra,(oldure qSnoqtp 'sJeuIUl

crlelqp pagrueJ go perrnber uorleonpe Surnuyluoc eql;o
etuos JoJ,(ed sre,(o1dure,(uu11 ',fte,r osp slusuog

'09r'gg$ {rpql eroru ep?tu lusrred 61 Surueedol eqt puu
'0LL'02$ u?ql ssel epu{u luecJed g1 Sururee lse^\o[ eqJ
'STg ol Surprocce '1002 KelNul0?6'€g$ ora^{ sreulerl

crlelql?;o s8ururue pnuuu uuIpeIAI 'Surpes qol fq seuen
pus serUllqlsuodser puu scueuedxe uo spuedep JauIBJl
Jrlelqls uu Jo ,fte1es eql 'sluaueq puu fueps e o^Ieter
,(11ecld,Q pue eruq-llnJ ryoiln sreurerl Jlle{q}e lsory

'serJlsnpu sgods puorsse;ord pue'setueduroc
sye Sunuroyed 'slooqcs fuepuoces pue fuelueurele'setg
-3o ,suercrs,(qd ur pe,(o1d{.ue eJe/K sJeursJl 3rtaF{13 Jeq}o



Like others who provide healthcare, athletic
trainers work with an aging population.

a successful candidate for board
certification must pass an exami-
nation that includes written ques-
tions and practical applications.
Athletic trainers must continue
taking medical-related courses
and adhere to a code of ethics to
maintain certification. In the 43
States with athletic trainer licen-
sure or registration or both, board
certification is required.

According to the National
Athletic Trainers' Association, 70
percent of certified athletic train-
ers have a master's or doctoral degree. Athletic trainers
may need a master's or higher degree to apply for some
positions, especially those in colleges and universities,
and to increase their advancement opportunities. And
because some positions in high schools involve teach-
ing along with athletic trainer responsibilities, a teaching
certificate or license could be required.

There are a number of ways in which athletic train-
ers can advance or move into related positions. Assistant
athletic trainers may become head athletic trainers and,
eventually, athletic directors. Athletic trainers might also
enter a group practice and assume a management role.
Some athletic trainers move into sales positions, using
their athletic trainer expertise to sell medical and athletic
equipment.

For more information
Visit your local library or career counselor's office to
learn more about athletic trainers. In addition to research-
ing the occupation, look into the industries in which
athletic trainers are employed.

Detailed employment and earnings data on athletic
trainers are available from BLS. For the most recent
national estimates and industry, State, and metropolitan
area profiles, see the athletic trainer occupational profile
online at www.bls.gov/oes/current/oes299091.htm.

Some occupations are similar to athletic trainers in
their focus on physical fitness. These occupations include
fitness trainers, personal trainers, aerobics instructors, fit-
ness directors, and athletes, coaches, umpires, and related
workers.

Related occupations that focus on healthcare include
emergency medical technicians and paramedics, physi-

cal therapists, physician assistants, registered nurses,
licensed practical and licensed vocational nurses, recre-
ational therapists, occupational therapists, and respiratory
therapists.

Two BLS publications, the O ccupational Outlook
Handbook and the Career Guide to Industries, provide
information about these and other occupations and the
industries that employ them. The Handbook describes
the job duties, training, earnings, employment, outlook,
and more for nearly 300 occupations. The Career Guide
is ananged similarly to describe more than 40 industries.
Both are available at many libraries and career counsel-
ing offices and also online: the Handbooft at www.bls.
gov/oco/lrome.htm and the Career Guide at www.bls.
govlocolcglbome.htm.

There are also opportunities for certified athletic
trainers to serve in the military, although the military does
not classify them as athletic trainers. Enlisted personnel
and officers who are certified athletic trainers are usually
placed in another program, such as health education.

For more information about careers in athletic train-
ing, contact:

National Athletic Trainers' Association
2952 Stemmons Freeway. Suite 200
Dallas, TX75247
(2r4) 637-6282
www.nata.org
For more information about athletic trainer certifica-

tion, contact:
Board of Certification, Inc.
4223 S.l43rd Circle
Omaha, NE 68137
(402) s59-0091
www.bocatc.org gpq

Spring 2005 . Occupational Outtook Quarterty


