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ABSTRACT

Context: Athletic training is an international field. Athletes’ perception or satisfaction of
the services is important to improve and maintain the quality of athletic training
services. This concept is important inside and outside of the United States. Objective:
The purpose of this research was to investigate the perception that Japanese collegiate
athletes have in regard to athletic training services. Design: An online survey was
conducted to student athletes in one Japanese University that provides athletic training
services to selected intercollegiate sports teams by BOC certified athletic trainers.
Setting: Japanese collegiate athletic training environment. Patients or Other
Participants: A total of 285 collegiate student athletes from American football, rugby,
women’s track and field, and men’s basketball teams. Main Outcome Measure(s):
Athletes’ levels of perceptions and satisfactions were assessed using online survey
consisted of 35 questions (Matsuno Athletes Perception Survey). Results: Differences of
mean scores of the components were ranged within a full point except resources and
medical coverage components. More than 95 percent of people scored mean score of
3.1 or higher in knowledge, communication, and satisfactions and importance
components with mean scores of 5-point Likert Scale. Statistically significant differences
were not found with athletes’ previous experiences with their high school trainers.
Discussions: Japanese collegiate student athletes have the same levels of satisfaction of
their athletic trainers or the services that their athletic trainers provide as American
collegiate student athlete have. This explains that athletes’ experiences with their high

school trainers do not affect perceptions of certified athletic trainers in current settings.

Key Words: athletic training services, perceptions, satisfactions, Japanese student

athletes
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CHAPTER |

INTRODUCTION

General Background

Athletic Trainers (AT) value the contributions sport and exercise make to the
health and development of young athletes and recognize the importance of a physically
active lifestyle for all (Prentice, 2013). Athletic trainers are recognized as allied health
professionals in the United States and play an important role in all levels of athletic
programs from youth to professional sports. The AT profession is becoming more
recognized internationally. In 2000, the World Federation of Athletic Training and
Therapy (WFATT) was created to provide a forum for health care professionals to
improve health care for athletes and physically active individuals around the world
(Ferrara, 2006). The WFATT is an organization of athletic training organizations and
therapy associations in different countries, and one major project is to develop a global

athletic training/therapy education model (Ferrara & Ortega, 2010).

There is a significant difference between Japan and the United States models for
athletic training (Nakamura, 2005). It is important to recognize the differences of the
sports culture in different countries, particularly in Japan (Baba & Ishiyama, 2007).
Trainer has been a popular profession in Japan. However, the definition of trainer
includes many kinds of professions such as acupuncturist, judo therapist, athletic

trainer, and strength and conditioning coach. Ohashi (2003) mentioned that the Japan
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Amateur Sports Association (JASA) started an athletic training certification system.
Currently, the majority of Japanese public high schools and universities do not employ a
BOC certified athletic trainer or trainer in a full-time position. The chiropractor and
acupuncturist who work as the “trainers” usually own their clinics and work there. So,
most schools do not have any medical personnel providing direct access or services
during practices or games.

One of the biggest concerns that Japanese BOC certified athletic trainers have is
safety of Japanese high school and collegiate athletes. Among all Japanese medical
professions, athletic trainers are a unique profession where the athletic trainer stays
with the team (Pilgrim, 2010). The AT works to prevent athletic injuries and provide
proper first aid procedures when serious injuries occur, i.e., head and spinal injuries
(Yamamoto, 2006). This is very different from other therapists or trainers in the
Japanese sports medical field. Also, due to the lack of medical personnel availability at
schools and campuses, athletes usually go seek the treatments or rehabilitation for their
injuries outside the school. Other trainers, acupuncturists and judo therapists usually
wait for athletes to visit their clinic before providing treatment for their injuries. On the
other hand, the ATs observe athletes before, during, and after the practice or
competition and provide athletes with early recognition, diagnosis, treatment,
rehabilitation with direct oversight.

In addition to treatment and rehabilitation, athletic trainers provide athletes
social support (Robbins & Rosenfeld, 2001). Compared to other Japanese “trainers”, it is

easier for an AT to see the athlete’s emotional and behavioral changes. ATs observe an
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athlete’s behavior and mood changes while listening to the athlete to discover the cause
of the stress to then work on help to find a the treatment strategies. A study showed
that certified athletic trainers’ social support for injured athletes help athletes believe in
their rehabilitation processes (Robbins & Rosenfeld, 2001; Bone & Fry, 2006). The daily
interaction of ATs create this unique aspect of medical care.

Currently, in Japan, there are a few universities that hire ATs full-time.
Ritsumeikan was the first Japanese university that hired an AT full-time, and they have
tried to implement an American-style athletic training system. There are three ATs
working with football, rugby, track and field, and basketball. Ritsumaikan has multiple
athletic training rooms and provides their athletes services with evaluation, diagnosis,
treatment and rehabilitation on site daily. Many of the athletes there had a Japanese
traditional style trainer when they were in high school. The Japanese traditional style
trainer is usually an acupuncturist, Judo therapist, or chiropractor. So, there may be
some differences in athletes’ perceptions of the service between an AT and other

trainers or therapists.

Statement of the Problem

The purpose of this research was to determine the perception of Japanese
collegiate athletes regarding athletic training services. Since athletic training is a young
and developing profession in Japan, current research has not yet investigated Japanese

athletes’ perception of athletic training services. However, for the ATs and other
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athletic therapists, it is important to know how their athletes or patients feel about their
services. The independent variable for this research was the athletic training services
that Japanese collegiate athletes received from the ATs at Ritsumeikan University. The
dependent variable was the athletes’ perception of AT services, and the population
consisted of Japanese collegiate student-athletes with American Football, Rugby,

Women’'s Basketball, and Men’s Basketball team at one Japanese university.

Hypotheses

There were four hypotheses. Hypothesis 1 (H;) was there will be a statistically
significant difference in Japanese student athletes’ perceptions of athletic training
services by gender. Hypothesis 2 (H,) was there will be a statistically significant
difference in Japanese student athletes’ perceptions of athletic training services by
grade. Hypothesis 3 (Hs3) was there will be a statistically significant difference in
Japanese student athletes’ perceptions of athletic training services by sport; Hypothesis
4 (H,) there will be a statistically significant differences in Japanese student athletes’
perceptions of athletic training services by their experiences with their high school

trainers.

Definitions of Terms

Ritsumeikan University has high-level sports teams and most are part of the

Division | group. In Japanese intercollegiate athletics, schools are assigned to different
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divisions, and it is based on the teams ranking in the division in last season. For example,
a team ranked lowest in division | group last season, are then placed and compete in
division Il group next season. Therefore, competing in division | group in a conference
usually means that the team is categorized in highest level of group in the region.
Ritsumeikan ATs provide service for the following teams; football, rugby, track and field,
and basketball. Players participating on these teams are considered elite athletes in
Japan. These teams recruited their players from the top level high school teams in

Japan.

Acupuncturist:

Acupuncturist is one of Japan’s traditional therapists. Acupuncture originated
from China, and it was brought to Japan around the sixth century (Suzuki, 2006). It uses
small needles and places the needle at specific spots called acupuncture points or
meridians. To be an acupuncturist in Japan, one needs to go to vocational school to be
eligible for the national certification examination. Acupuncturists are allowed to open
their own clinic, but the Japanese national health insurance usually does not cover their

treatment.

Judo Therapist:

Judo therapist is also a Japanese traditional therapist (Satoh, 2010). The history

of judo therapy started in the early eighth century. Olympic martial arts “Judo” and
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judo therapy have the same origin called “Jujutsu.” Jujutsu was known as “skills for
both killing and curing.” To be a judo therapist, one must go to vocational school to be
eligible for the national certification examination. Like acupuncturists, judo therapists
can open their own clinic. However, unlike acupuncturists, Japanese national health

insurance covers their treatment.

Certified Athletic Trainer (AT):

Certified athletic trainer (AT) is an allied health profession in the United States
(Tsuruike, 2002). ATs are responsible for the prevention of injury, providing first aid,
evaluation of the injury, and designing rehabilitation programs for athletes (Tsuruike,
2002). To become an AT, one must go to a college or university and complete a
Commission on Accreditation of Athletic Training Education (CAATE) AT program.

Students are then eligible for the certification exam upon completion of the program.

Japan Amateur Sports Association Athletic Trainer (JASA-AT):

The Japan Amateur Sports Association (JASA) established the athletic training
certification system in 1994 (Japan Amateur Sports Association, 2010). JASA-AT is
responsible for the health care of athletes, prevention and emergency care for athletic
injuries, athletic rehabilitation, and strength training and conditioning. Currently, there
are two ways to become a JASA-AT. One must go to vocational school or a university

that has an approved JASA program to be eligible for the certification examination. Or,
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one can obtain a recommendation from other amateur sports organizations such as the
Tokyo Amateur Athletic Association and Japan Basketball Association. Then, JASA
reviews and approves the applicants, and they become eligible for the certification

examination.

Assumptions

Athletic Trainers specialize in prevention, evaluation, and rehabilitation of
athletic injuries. In the United States, high schools, universities, and professional sports
teams are common job settings for athletic trainers. The AT’s knowledge of athletic
injuries will benefit student athletes in Japan.

Since the survey was given to four different sports teams at Ritsumeikan
University, each team may have received slightly different services depending on their
needs, but it is assumed that all teams receive adequate AT services such as onsite

practice coverage, treatment, and rehabilitation all directly supervised by the ATs.

Scope

Delimitations of this research included that subjects were limited to college
student athletes at one university of Japan. Additionally, this study’s participant only
participated in sports of football, rugby, track and field, and men’s basketball. The
reason for these delimitations is that the Ritsumeikan University athletic training system

was identified as similar to an American athletic training system, and all ATs at
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Ritsumeikan were educated in the United States and are BOC certified, and only those
four sports teams received AT services. The limitation of this study was that there were

no previous studies that investigated patient satisfaction of AT services in Japan.

Significance of the Study

This research investigates Japanese collegiate athletes’ perception of AT services.
Recognizing the perception of a patient is very important for health care providers.

Athletic training is a young profession and not well-developed in Japan.
Ritsumeikan University is one of the few universities that provides American style AT
services. This research’s results will help to improve service and education of ATs and

other Japanese therapists or “trainers” who treat athletes.
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CHAPTER Il

REVIEW OF LITERATURE

Introduction

The AT profession is not well-developed and has not been recognized as an allied
healthcare provider in Japan. Instead of having ATs, other therapists or other sports
related professions work as a “trainer.” Meanwhile, the profession of athletic training
was born in the United States. The National Athletic Trainers’ Association (NATA) is the
organization established in 1950 for ATs. Athletic trainers were recognized as an allied
health care profession in the United States in 1990 by the American Medical Association
(AMA). Currently, ATs work in many different work settings i.e. schools, professional
sports teams, industries, performance arts, NASCAR, rodeo, etc.

Barriers that hinder the AT profession from being recognized as an allied
healthcare provider include the Japanese sports culture and historical issues. So, before
conducting a patient satisfaction survey, those cultural and historical issues need to be
addressed.

This literature review explains the globalization of athletic training, history, and
the current status of Japanese athletic training or trainers. Also, this review will
introduce results from previous research about athletes’ perception of AT services that

has been done in the United States.
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Globalization of Athletic Training

Ferrara (2006) reported that AT was primarily a North American Phenomenon.
The worldwide organization for athletic trainers or therapists is the World Federation of
Athletic Training and Therapy (WFATT), and the organization was established in 2000
(Ferrara, 2006). The purpose of the WFATT was to improve health care for athletes and
physically active individuals, and it provides a forum for health care professionals to
exchange ideas, treatment techniques, and knowledge (Ferrara, 2006). The National
Athletic Trainers’ Association (NATA) and Canadian Athletic Therapists’ Association
(CATA), and Japan Athletic Trainers’ Organization (JATO) are charter members of WFATT
(Ferrara, 2006). WFATT's vision is to develop a global athletic training or therapy
education model (Ferrara, 2006).

To achieve this goal, WFATT analyzed the AT profession or therapy in different
parts of the world (Ferrara & Ortega, 2010). Although the global educational model has
not been established yet, Ferrara and Ortega (2010) stated it was important to have a
vision for the global Athletic Training and Therapy (ATT) professions.

Ferrara and Ortega (2011) reported again after the World Congress in 2010.
While, in 2000, a global education and credentialing model for athletic trainers and
athletic therapists did not seem possible to be established, in 2010 this notion did not
seem unattainable as countries and organizations continue to share this interest and
work together (Ferrara & Ortega, 2011). Currently, the Board of Certification (BOC) and
WFATT have assembled a Task Force on Global Credentialing with the purpose of

investigating whether a global credential is possible (Ferrara & Ortega, 2011).

10
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History and Current Status of Athletic Training in Japan

The “trainer” is a common term to describe all professions which support an
athletes’ conditioning in Japan. So, coaches and “trainers” are two large categories in
typical Japanese sports teams.

According to Ohashi (2003), AT has been becoming popular in Japan since the
1970s. In 1975, the NATA and the AT profession were first introduced in Japan, and
American ATs came to Japan and taught athletic taping techniques (Ohashi, 2003). The
ATs worked for the teams demonstrated how to tape and taught it to Japanese
“trainers” (Ohashi, 2006). Mr. Jiro Shikakura, who is currently advisor of the JATO,
became the first Japanese AT in 1977, and he also taught taping techniques in Japan
(Ohashi, 2006). So, American style athletic training was gradually brought into Japanese
sports society. Since then, Japanese people’s interest in sports medicine or AT
increased, but there was not a way to be an AT in Japan. So, some people decided to go
to the United States to study AT. Japanese Athletic Trainers’ Organization (JATO) was
founded in 1996. It is an organization of the Japanese BOC certified ATs (AT), and it is
supported by NATA (Ohashi, 2006). In 1994, Japan Amateur Sports Association (JASA)

created the current Japanese certification system for athletic trainers (Ohashi, 2006).

Athletic Training Education System

To be a NATA-BOC certified athletic trainer, the person must attend a college or

university that offers AT program that is approved by the Commission on Accreditation

11
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of Athletic Training Education (CAATE). The CAATE is the agency responsible for the
accreditation of professional (entry-level) athletic training programs (Board of
Certification, 1999). Currently, the athletic training education curriculum is based on the
BOC Role Delineation Sixth Edition (RD6) and the NATA Education Competencies Fifth
Edition. The BOC RD6 consists of five domains: (1) Injury/iliness prevention and
wellness protection, (2) clinical evaluation and diagnosis, (3) Immediate and emergency
care, (4) treatment and rehabilitation, (5) organizational and professional health and
well-being. The courses of the AT program consist of eight competencies: (1) evidence-
based practice, (2) prevention and health promotion, (3) clinical examination and
diagnosis, (4) acute care of injury and iliness, (5) therapeutic interventions, (6)
psychosocial strategies and referral, (7) healthcare administration, (8) professional
development and responsibility. Students who want to be an AT need to be accepted
into the CAATE Accredited AT program and complete the curriculum. After the
completion of the AT program, the person is eligible to sit for the BOC certification exam
(Board of Certification, 1999).

The JASA created an athletic training certification and education program in
1994 (Ohashi, 2003). In 1995, JASA started providing courses and certification
examination. There are two different ways to acquire certifications: (1) Take seminars
and the examinations, (2) Enter a JASA accredited program and take examinations.
According to Shiraki (2005), the curriculum of the JASA accredited program was
designed by using examples from the curriculum of NATA AT programs. However, due

to the difference of sports culture between Japan and the United States, JASA-AT

12
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curriculum includes more strength and conditioning aspects than CAATE AT programs

and has lower clinical experience requirement (Ohashi, 2003).

Sports Medicine/Athletic Training outside of the U.S. and Japan

According to a study conducted by The WFATT, there are several other
professions similar to athletic trainers which exist in other countries.

One popular profession in European countries and countries in Oceania is
physiotherapists. In British countries, Australia and New Zealand, physiotherapists play
important rolls in the sports medicine fields. The definition of the
physiotherapy/physiotherapists is slightly different in each country. However, their roll
is similar to the physical therapists and AT in the U.S. The definition of the physical
therapists in the United States is highly-educated, licensed health care professional who
can help patients reduce pain and improve or restore mobility - in many cases without
expensive surgery and often reducing the need for long-term prescription medication
use and their side effects (APTA, 2012). The Association of Chartered Physiotherapists
in Sports Medicine (ACPSM) was established in 1972 (Ohashi, 2003). The ACPSM is
located in England, and has been responsible for modifying the Chartered Society of
Physiotherapy’s ‘Standards of Physiotherapy Practice in Sports Medicine’ to assure
these focus specifically to working in a sporting environments (ACPSM). Countries that
provide physiotherapy certification, physiotherapists are required to obtain a 4-year

college degree and a three-year graduate program to be a physiotherapist. ACPSM

13
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provides three main courses to the physiotherapists, which are taping, massage,
exercise and rehabilitation. According to the ACPSM, these courses provide the
opportunity to complete highly practical sport specific courses that are tutored by
experienced sports physiotherapists.

The sports physiotherapist is a specialist of sports physiotherapy. Once certified
as a physiotherapist, they are able to attend post-graduate courses to specialize in
sports injury. In addition to physiotherapist, in Australia, there is a profession called
sports trainer, sports trainers have similar skills and knowledge as an athletic trainer in
the U.S. Also, Sports Physiotherapy Australia (SPA) was established to provide better
opportunities to further sports physiotherapists’ knowledge in sports physiotherapy via

sports coverage opportunities (Ohashi, 2003).

Satisfaction of Athletic Training Services

As a health care profession, patients’ perception of the services being provided is
important to know. Most of the time, the “patients” treated by the U.S. ATs are injured
athletes. Current research has investigated athletes’ satisfaction with athletic trainers
was conducted in the United States.

Initially, Unruh (1998) investigated athletes’ perception of their athletic trainers
and of the medical coverage their athletic department provided. Variables for Unruh’s
(1998) study included athletes’ gender, high-profile and low-profile sports, and NCAA

divisions that athletes compete in. The survey was based on Roll Delineation Study

14
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conducted and published in 1994 by NATA (Unruh, 1998). As it is mentioned earlier,
most current edition of Role Delineation study is sixth edition published by BOC in 2009.

The Role delineation Study provided an explanation of athletic trainers’ duties
(Unruh, 1998). The questionnaire that was used in this study asked performance of the
duties of athletic trainers (Unruh, 1998). The questionnaire was sent to 32 athletic
training programs, and eight of the AT programs participated. Unruh’s (1998) result
indicated females and males both play low-profile sports at the NCAA Division Il level
and females play high-profile sports in the NCAA Division Il schools have lower
perception than other subgroups of the athletes.

Unruh S, Unruh N, Moorman M, and Seshadri S. (2005) investigated collegiate
athletes’ satisfaction of athletic trainers. The study sample included both NCAA Division
I and Il collegiate athletes in four different time zones in the United States. The
guestionnaire was used to evaluate athletes’ satisfaction rate. The questions were
developed from each section of the NATA Role Delineation Study fourth edition
published in 2004 (Unruh et al., 2005). Most of the questions were recorded using the 5-
point Likert-scale. To analyze data, the score of each question was added to obtain the
total score. The research found the satisfaction rate of women in high profile sports
was the highest (Unruh et al., 2005). Men in low-profile sports had recorded lowest
satisfaction rate (Unruh et al., 2005). Men in high profile sports and women in low-
profile sports fell between the other two groups (Unruh et al., 2005).

Other studies on patients’ satisfaction have been done in different settings.

Reynolds (2010) conducted an online survey at NCAA Division Il and NAIA schools. The

15
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survey consisted of satisfaction to all six components of athletic training. The study
revealed that attitudes that collegiate student athletes at the NCAA Division Il and NAIA
schools attitudes were favorable, and the satisfaction levels did not vary due to
variables such as race, gender, competition level, and sports profile (Reynolds, 2010).
Porterfield (2006) was conducted another study at the NCAA Division Il and IlI
schools in Western Pennsylvania. A total of 203 athletes in the NCAA Division Il and 1l
schools completed a questionnaire with 60 questions. The questionnaire was created
and used by Unruh (2005) for the previously reviewed research. Porterfield’s (2006)
study showed that athletes in the NCAA Division Il schools had a significantly higher
perception of care than NCAA Division Il athletes. Also, women’s basketball had a
higher perception than softball and women’s soccer across both NCAA Division Il and IlI

schools (Porterfield, 2006).

Social Support by Athletic Trainers

Even though, the primary roles of the athletic trainer are diagnosis, treatment,
rehabilitation, and immediate care of the injury, ATs provide some social emotional
support through activities like listening daily to athletes (Robbins & Rosenfeld, 2001;
Bone & Fry, 2006).

Robbins and Rosenfeld (2001) investigated athletes’ perceptions of social
support provided by head coaches, assistant coaches, and athletic trainers pre-injury

and during rehabilitation. Thirty-five male and female NCAA division | collegiate student
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athletes who were forced to sit out of practice or competition for at least three days
due to their injury answered a modified version of the Social Support Survey (SSS). The
demographics of these athletes included male and female athletes ranging from
freshmen to seniors. The participants played sports i.e. soccer, field hockey, wrestling,
football, crew, track and field, cross country, fencing, lacrosse, volleyball, softball, and
gymnastics. The result indicated that, among all three professionals, athletic trainers
were perceived to provide the most support to injured athletes (Robbins & Rosenfeld,
2001).

Bone and Fry (2006) also studied about whether athletes’ perception of social
support provided by their athletic trainer was related to athletes’ beliefs about the
rehabilitation process. The subjects included the NCAA Division | athletes (35 men and
22 women), who had sustained an injury that caused them to miss no less than five
consecutive days, participated in the research, and participants completed the Social
Support Survey (SSS) and the Sports Injury Rehabilitation Beliefs Survey (SIRBS). The SSS
was slightly modified to make it specific to the support received from ATs rather than
any person who provides support. The SSS includes eight scales; listening support, task
appreciation, task challenge, emotional support, emotional changes, reality
confirmation, tangible assistance, and personal assistance. Also, the SIRBS was
employed to measure athletes’ beliefs about rehabilitation. The survey consists of five
scales including susceptibility, treatment efficacy, self-efficacy, rehabilitation value,

severity. Bone and Fry (2006) found that severely injured athletes who perceived their
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athletic trainer providing social support helps them to believe in their rehabilitation

programs.
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CHAPTER Il

METHODS

Introduction

The purpose of this research was to investigate the perception that Japanese
collegiate athletes have in regard to appropriate athletic training services. The athletic
training profession is not well-developed, but it is a growing area in Japanese sports
society. Ritsumeikan University, where the survey was conducted, is one of the few
Japanese universities that provides their student athletes American-style athletic
training services. This was very important research to recognize Japanese college
athletes’ satisfaction and comfort levels regarding American-style athletic training
services. This chapter is divided into three sections that include participants,

instrumentation, and procedure.

Participants

The subjects for this research were Japanese collegiate athletes at Ritsumeikan
University. The survey was conducted with four different sports teams: football, rugby,
women’s track and field, and men’s basketball. At the time when the survey was
conducted, 129 players were on the roster of the Ritsumeikan football team; 94 players
were on the rugby team, 32 players were on the men’s basketball team; 30 runners

were on the track and field long distance team. The athletic trainers who cover the

19

www.manaraa.com



sports at Ritsumeikan University assisted distributing the survey via email. The Principal
researcher sent an email that contained the cover letter and the link to the online
survey to Ritsumeikan University’s athletic trainers. The athletic trainers distributed the
survey to the team that he/she covers. The total population of the student athletes
who participated in sports that were covered by BOC certified athletic trainers was 285,

and all of the athletes were potential participants of this study.

Instrumentation

Matsuno Athletes Perception Scale (MAPS) was modified version of the Athletic
Training Medical Interview Satisfaction Scale (MISS-AT) which was used by Reynolds
(2010). Questions of the MISS-AT consisted of the eight components that included
knowledge, communication, satisfaction and importance, organization and
management, resources, environment, medical