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Relevance: Athletic trainers (ATs) are healthcare providers who provide care to diverse and ever-
changing populations. With the growing number of individuals from unique backgrounds 
participating in sports and recreational activities, it is important that the AT be competent and 
confident in providing culturally competent and inclusive care. One important and often under-
recognized group in athletic training practice is the Deaf and Hard of Hearing (DHH) community.  

Research Question: What are the attitudes, beliefs, and preparedness of athletic trainers working 
with DHH practicing in traditional settings.       

Methods: This cross-sectional study surveyed 107 certified ATs (68 women, 37 men, 2 prefer not to 
answer) utilizing a survey created based on the 2007 Disability Access Brief model for Healthcare 
Outcomes for People with Disabilities to explore the knowledge and experience of athletic trainers 
working with athletes who are deaf or hard of hearing. Respondents were asked to answer 
questions regarding their knowledge, experience, and preparation for working with DHH patients. 
Questions were ranked from strongly disagree to strongly agree. Demographic data was also 
collected and used for analysis. Descriptive statistics were calculated. 

Results: Among the respondents,16% were currently working with patients who are DHH and 66% 
had less than one year of experience working with patients who are DHH with most practicing at the 
secondary school (36.4%) or college/university (34.6%). 69% of respondents believed that 
individuals with hearing loss would benefit from the services of an AT; however, only 12% strongly 
agree they have access to an interpreter and 18% strongly knew how to access one, if necessary. 
21.5% felt confident treating, while 18.7% of respondents did not feel confident treating patients 
who are DHH. Only 2% strongly agreed that ATs have sufficient training to work with this population. 
Finally, only 3% strongly agreed that they felt their AT education prepared them to treat individuals 
with disabilities including individuals who are DHH. 

Conclusions: Exposure to the DHH community is limited within athletic training education and 
clinical practice. Our findings provide exploratory evidence for low levels of knowledge and 
confidence athletic trainers have working with this population. While most ATs believe that working 
with the DHH community is within our scope of practice, only 2% or the sample felt that their 
educational programs prepared them to work in the DHH community. Identifying athletic trainers’ 
experience, knowledge, and confidence can help design educational opportunities to create 
inclusivity and better health equity practices for all patients.  

 


