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Abstract approved:

The status of athletic department ATOD policies has received

limited attention. Few studies have examined the extent to which

athletic trainers are currently involved in developing and revising their

drug education and prevention policies. This study compared the

perceptions of head athletic trainers from NCAA member Divisions I, II

and III toward the status of their current ATOD policies and what they

would ideally like to see in their athletic departments. Policy issues

were related to each of the following four domains, 1) policy

implementation; 2) educational programs; 3) ATOD policy

enforcement; 4) athletic trainer participation in developing and

evaluating ATOD policies. A web-based questionnaire was designed to

collect data. Responses were collected from (353) head athletic trainers

at three NCAA member institutions.
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Conveying ATOD policies to visiting student athletes related to

the use of drugs banned by the NCAA during recruitment visits was

the highest priority among HATS in three NCAA divisions. Athletic

trainers from all divisions wanted to see ATOD education programs

scheduled closer to athletic events when the potential for drug use

could increase. Drug enforcement policies related to the consequences

of testing positive for using a banned drug after a second or a third

time by athletes was a high priority for Division I and III HATS.

Division II trainers reported that mandatory drug testing was

also a high priority. More Division I NCAA member institutions had

evaluated their ATOD policies during the past year compared to

Division I and III members. Participation in developing and revising

athletic department and team ATOD policies was an important priority

for head athletic trainers. HATS who were more involved in developing

ATOD policies mentioned that they gained a better understanding of

drug abuse and drug testing issues when they were part of their

athletic departments' policy making process.
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The Perceptions of Head Athletic Trainers in NCAA Division I, II and
III Member Institutions toward the Status of Alcohol Tobacco and

Other Drug (ATOD) Prevention and Education Policies

INTRODUCTION

1.1 Background

Many college athletic programs in the United States have

acknowledged that their student athletes are at risk for the abuse of

Alcohol Tobacco and other Drugs (ATOD) and nutritional supplements

(Schwenk and Costley, 2002; Diacin et al., 2003; NCAA, 2002; Miller et

al., 2002; Nelson arid Wechsler, 2002; Dowdall and Welchsler, 2002,

Leichliter et al.., 1998; Levenson and Gottlieb, 1991; Anderson et al.,

1991; Walsh et al., 1994; Meilman et al., 1999; Wechsler et al.., 1997;

Overman et al.., 1991). Athletic departments are concerned about the

effects of drugs on the physical and emotional health, academic and

athletic performance, and injury rates of student athletes.

A study by the NCAA (2001) indicated an increase in the use of

amphetamines, ephedrine and anabolic steroids among student

athletes in all NCAA member divisions (NCAA, 2001). The NCAA study

(NCAA, 2001) found that the use of alcohol, smokeless tobacco, and

psychedelics among athletes was lower in all divisions. Student athlete

cocaine use had increased in Divisions I and III (NCAA, 2001).
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Division III student athletes had the highest rate (82.1%) of

alcohol use compared to Divisions I (78.3%), and Division 11(77.7%)

athletes. Student athletes in Division III used psychedelic and

hallucinogens at a higher rate (5.5%) compared to athletes in Division

I (4.3%) and Division 11(3.6%) schools (NCAA, 2001).

In response to the high prevalence of substance abuse among

college student athletes, an increasing number of NCAA affiliated

schools have implemented drug abuse prevention and education

policies in their athletic departments. According to the NCAA, drug

education programs offered to student athletes increased from 56% in

1999 to 66% in 2001 (NCAA, 1999; NCAA, 2001). While many

institutions have developed ATOD policies, NCAA studies have shown

differences among NCAA member divisions in the extent to which

these policies have been implemented in their athletic departments

(NCAA, 2001; NCAA, 1999). Among schools with current ATOD

programs, 80% of Division I, 70% of Division II and 45% of Division III

schools offered ATOD programs to their athletes (NCAA Drug

Education and Testing Survey, 2001). The NCAA study found that

structured and continuous ATOD programs were not widely available

among NCAA member institutions. Most of the athletic departments

offered their ATOD programs once a year or once a semester.
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Only 1% of the NCAA schools provided monthly ATOD programs for

student athletes (NCAA Drug Education and Testing Survey, 2001).

1.2 Organizational differences among NCAA Divisions I, II, III

Differences among NCAA divisions are based on the number of

sports that each division is required to sponsor and the amount of

financial aid an institution awards to student athletes. Division I

institutions must sponsor a minimum of seven sports for men and

women or six sports for men and eight sports for women. In Divisions

II and III, an institution must sponsor a minimum of four sports for

men and four sports for women.

Division I and II institutions may award scholarships to student

athletes. The number of scholarships an institution may award varies

among divisions. Division I institutions must provide a minimum

amount of institutional financial aid awards to student athletes.

Division III institutions do not award any financial aid to student

athletes based on their athletic ability (NCAA, 2003).

According to provisions of Section No. 1.3.1.1, student athletes

competing in Division I-A, I-AA or II football, Division II baseball, or

Division I indoor or outdoor track and field are subject to year round

drug testing. All student athletes are subject to NCAA drug testing at

NCAA championships or in conjunction with post-season bowl events

(NCAA, 2003).
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1.3 Statement of the Problem

Current research that has specifically examined the degree to

which structured and continuous ATOD policies have been developed

or evaluated among NCAA member institutions is limited. Although

many NCAA member divisions have implemented their own drug

education and drug enforcement policies, clear guidelines for

implementing comprehensive ATOD prevention policies have not been

developed. There are also significant differences among NCAA member

divisions in the extent to which head athletic trainers participate in

the administration and enforcement of ATOD policies. Head athletic

trainers are directly involved in implementing and enforcing athletic

department ATOD policies; however, research that has described the

role of head athletic trainers in this process is limited.



1.4 Purpose

The purpose of this study was to describe the status of athletic

department ATOD policies among NCAA member institutions by

examining:

1. The status of athletic department ATOD policies in NCAA

Division I, II and III institutions in relation to:

1) ATOD policy implementation

2) ATOD education and prevention programs

3) ATOD policy enforcement

4) athletic trainer involvement in ATOD policy development

and evaluation

2. The perceptions of head athletic trainers toward the status of

current and ideal athletic department ATOD policies in relation

to:

1) ATOD policy implementation

2) ATOD education and prevention programs

3) ATOD policy enforcement

4) athletic trainer involvement in ATOD policy development

and evaluation

5



1.5 Justification

Previous studies have evaluated the effectiveness of training

programs for athletic department members in the implementation of

drug abuse prevention policies; however, research that has described

the role of head athletic trainers in developing and evaluating athletic

department ATOD policies is limited (Grossman and Smiley, 1999;

Grossman et al., 1991). Athletic trainers are involved in the athletic

department drug testing process and they develop guidance programs

for potential drug, nutrition, and psychological problems among

athletes (NATA, 2001).

The active participation of head athletic trainers makes a

significant contribution to the success of ATOD abuse prevention

programs. Head athletic trainers' perceptions regarding the degree to

which they are currently involved in developing and revising ATOD

policies and the degree to which they should be ideally involved in this

process has not been studied. This study examined NCAA Divisions I,

II and III head athletic trainers' perceptions regarding the status of

their athletic department ATOD policies. The study also compared the

NCAA member Divisions I, II and III FIATS' perceptions toward their

current ATOD policies and what they would ideally like to see in their

athletic departments.
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1.6 Section I: Research Questions and Hypotheses

1. The following research questions and hypotheses were developed

to describe the status of athletic department ATOD policies and

programs in NCAA I, II, III Divisions in relation to:

1) ATOD policy implementation

2) ATOD education and prevention programs

3) ATOD enforcement policies

4) athletic trainer involvement in ATOD policy development and

evaluation

1. ATOD Policy Implementation

Research Question

To what extent do NCAA Division I, II and III head athletic trainers

differ in their perceptions regarding the extent to which the athletic

department's ATOD policy is implemented?

Hypotheses

Hi. There are no significant differences among NCAA Division 1, II and

III head athletic trainers in their perceptions of the extent to which the

athletic department's ATOD policy is implemented.

H2.Head athletic trainers from NCAA Division I, H, and III institutions

differ significantly in their perceptions of the extent to which the

athletic department's ATOD policy is implemented.



2. ATOD Education and Prevention Programs

Research Question

To what extent do NCAA Divisions 1, II and III head athletic trainers

differ in their perceptions regarding the status of the athletic

department's ATOD education and prevention programs?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the status

of the athletic department's ATOD education and prevention programs.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the status of athletic

department's ATOD education and prevention programs.



3. ATOD Policy Enforcement

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the status of athletic department'

s ATOD policy enforcement?

Hypotheses

Hi. There are no significant differences among NCAA Divisions L II

and III head athletic trainers in their perceptions regarding the status

of the athletic department's ATOD policy enforcement.

H2. Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the status of athletic

department's ATOD policy enforcement.
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4. Head Athletic Trainer Involvement in Developing and
Revising Athletic Department ATOD Policy

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding their involvement in developing

and revising the athletic department's ATOD policy?

Hypotheses

Hi: There are no significant differences among NCAA Divisions I, II

and III head athletic trainers' perceptions regarding the extent to

which they are currently involved in developing and revising the

athletic department's ATOD policy.

H2: Head athletic trainers from NCAA Division I, II, and Ill institutions

differ significantly in their perceptions regarding the extent to which

they are currently involved in developing and revising the athletic

department's ATOD policy.
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1.7 Section II: Research Questions and Hypotheses

2. The following research questions and hypotheses were developed

to examine the differences in the perceptions of Division I, II and

III head athletic trainers regarding the status of their current

and ideal athletic department ATOD policies in relation to:

1) ATOD policy implementation

2) ATOD education and prevention programs

3) ATOD policy enforcement

4) athletic trainer involvement in ATOD policy development and

evaluation
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1. ATOD Policy Implementation

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the extent to which the athletic

department's ATOD policy is currently implemented and the extent to

which it should be implemented?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers' perceptions of the extent to which the

athletic department's ATOD policy is currently implemented and the

extent to which it should be implemented.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions of the extent to which the

athletic department's ATOD policy is currently implemented and the

extent it should be implemented.
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2. ATOD Education and Prevention Programs

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the current and ideal status of the

athletic department's ATOD education and prevention programs?

hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the current

and ideal status of the athletic department's ATOD education and

prevention programs.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the current and ideal

status of athletic department's ATOD education and prevention

programs.
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3. ATOD Policy Enforcement

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the current and ideal status of

athletic department's ATOD policy enforcement?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and Ill head athletic trainers in their perceptions regarding the current

and ideal status of the athletic department's ATOD policy enforcement.

H2. Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the current and ideal

status of athletic department's ATOD policy enforcement.
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4. Head Athletic Trainer Involvement in Developing and
Revising Athletic Department ATOD Policy

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding their current and ideal

involvement in developing and revising the athletic department's ATOD

policy?

Hypotheses

Hi: There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the extent

to which they are currently involved and ideally would like to be

involved in developing and revising the athletic department's ATOD

policy.

H2: Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the extent to which

they are currently involved and ideally would like to be involved in

developing and revising the athletic department's ATOD policy.
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1.8 Assumptions

1) Head athletic trainers understood the objective of the study and the

content of the questiormaire.

2) Head athletic trainers participated voluntarily in this study.

3) Head athletic trainers were familiar with their current ATOD policies

and responded accurately and honestly to the questions.

1.9 Limitations

The following limitations applied to this study:

1) The study population was limited to the perceptions of 353 head

athletic trainers in NCAA Division I, II and III member institutions.

2) This study applied to the perceptions of head athletic trainers from

NCAA affiliated schools. Therefore, results cannot be generalized to the

perceptions of coaches, administrators, team physicians, athletic

directors, or other members of the athletic department staff and

student athletes regarding athletic department ATOD policies.

3) Results cannot be generalized to the perceptions of HATS in NCAA

Division I, II and Ill member institutions who did not participate in

this survey.
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4) Data collected reflected the perceptions of HATS regarding their

athletic department ATOD policies. Some of the athletic trainer may

not have been familiar with their current ATOD policies or may not

have had the knowledge of the processes in developing or evaluating

ATOD policies.

1.10 Deimitations

The following delimitations applied to this study:

1) Perceptions of HATS from NCAA Divisions I, II and III were

examined based on the following four areas, 1) ATOD policy

implementation; 2) ATOD education programs; 3) ATOD enforcement

policies; 4) athletic trainer involvement in ATOD policy development

and evaluation.

2) Data was gathered by an online web based survey instead of using

traditional methods of data collection. Therefore, some athletic

trainers may not have been familiar or comfortable with the online

data collection method.

3) Stratified random sampling was use to select E-mail addresses of

532 head athletic trainers from the list of NCAA member institutions.

Logging on to the member institution websites and locating the head

athletic trainer's E-mail address from the online directory identified

the E-mail addresses of head athletic trainers.



LITERATURE REVIEW

2.1 Background of Study

Alcohol, tobacco and other drug (ATOD) use among college

student athletes has been a major concern for many years (Diacin et

al., 2003, NCAA, 2002, Miller et al.., 2002, Nelson and Wechsler,

2002; NCAA, 2001; NCAA, Eigen, 1991; Keeling, 1994; Presley and

Meilman, 1992; Wechsler et al., 1994). Several college athletic

programs in the United States have acknowledged that their student

athletes are at risk for the abuse of Alcohol Tobacco and other Drugs

(ATOD) (NCAA, 2001; Leichliter et al.., 1998; Levenson and Gottlieb,

1991; Anderson et al., 1991; Walsh et al., 1994; Meilman et al., 1999;

Wechsler et al.., 1997; Overman et al.., 1991; Tricker and

Connolly, 1996).

Although many colleges in the United States have established

ATOD education and prevention policies for college student athletes,

few collegiate athletic ATOD policies have been described and

evaluated. Concern about college student athlete substance abuse is

increased by the fact that ATOD education and prevention policies for

athletes at many colleges and universities have not been addressed in

a comprehensive and on going manner (DeJong and Wechsler, 1996;

Grossman and Smiley, 1999; Gonzalez, 1994).



Limited information is currently available to describe the extent

to which ATOD abuse prevention policies have been implemented and

reinforced among NCAA affiliated athletic departments. In addition,

limited research is available to provide a comprehensive overview of

the content of drug education and prevention and drug testing

programs on college campuses.

2.2 Public Health approach to the assessment of ATOD use
prevention policies

The Public Health approach to ATOD prevention in higher

education is to establish and maintain an enviromnent that will

discourage student substance use. Based on ecological models of

health behavior, behaviors are influenced by interpersonal, social and

cultural, and physical environments (Stokols, 1992). According to

ecological models of drug abuse prevention, effective ATOD prevention

efforts on college campuses should include both intrapersonal factors

and interpersonal processes. Activities focused on intrapersonal

factors should be designed to increase awareness of ATOD-related

problems, change attitudes and beliefs to prevent drinking and other

drug use among college students. Activities focused on interpersonal

processes should use peer-to-peer communication to change student

social norms about alcohol and other drug use.

By applying the framework of ecological models of drug abuse

prevention the main components of a comprehensive approach to
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prevention of ATOD abuse should include the following: 1) developing

clear policies concerning ATOD use, 2) enforcing alcohol and other

drug regulations, 3) providing alcohol and drug education and

prevention programs, 4) ensuring interventions and treatment of

student and faculty and staff and 5) assessing attitudes and behavior

toward alcohol and other drugs and effectiveness of education,

prevention, intervention, and treatment programs (Uperaft and Welty,

1990).

2.3 Drug education and prevention programs on college
campuses

According to Weissman (1992), Hanson and Engs (1995),

substance abuse prevention policies have made very little progress on

the college campus. During the late 1960s and 1970s, colleges and

universities responded to the increase in ATOD abuse either by

denying the problem or by applying stricter sanctions to the use of

alcohol or other drugs (Tricker and Connolly, 1996). Many colleges

and universities in the past had already developed some form of ATOD

use prevention and education programs for college students. However,

the federal guidelines based on the Drug-Free Schools and Campuses

Act required institutions of higher education to develop and enforce an

unequivocal set of policies for preventing the misuse of alcohol and

other drugs on campus (Pittayathikhun et al., 1997).
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In August of 1990, the Federal Government created the Drug-

Free School and Campuses Regulations adding section 1213 to the

Drug Free Schools and Communities Act Amendments of 1989. These

amendments required that an institution of higher education (IHE)

must certify that it has adopted and implemented a drug prevention

program as a condition of receiving funds or other form of financial

assistance under any Federal program. The IHE's prevention program

must include the following:

1) standard of conduct that clearly prohibit the unlawful possession,

use or distribution of illicit drugs and alcohol by student; 2) a

description of the applicable legal sanctions under local, State or

Federal law for the unlawful possession or distribution of illicit drugs

and alcohol; 3) a description of the health risks associated with the

use of illicit drugs and alcohol; 4) a description of any drug or alcohol

counseling, treatment or rehabilitation or re-entry programs that are

available to employees or students and; 5) a clear statement that the

IHE will impose disciplinary sanctions on students and employees for

violation of standards of conduct (Federal Register, 1990).

Schools are required to review their drug abuse prevention

program every two years to assess its effectiveness and ensure that

disciplinary sanctions are being enforced consistently. Any school that

fails to take reasonable steps to enforce these required policies is at
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the risk of losing federal funds. Part 86 of EDGAR establishes a

minimum set of requirements for college substance abuse prevention

policies (The Higher Education Center, 1998). A campus wide task

force should engage programs and policies on campus. Community

programs and local ordinances (community factors) can be the focus of

a campus and community coalition. Finally, state-level public policy is

addressed through associations of higher education officials, especially

college presidents. These federal guidelines placed a new emphasis on

the ATOD educational and prevention programs on college campuses

and universities across the country. Based on these guidelines college

campuses and university administrators and educators were

interested in promoting more comprehensive drug abuse prevention

programs targeting various populations on college campuses.

Colleges and universities provide important settings for

delivering health education and health promotion services to many

young adults. Due to the high prevalence of drug abuse among college

students institutions of higher education have developed programs to

educate students about the risks of drug use.

Although many college campuses have developed programs to

educate athletes about the risks of drug use, a limited number of

current studies have measured the affects of these programs on the

knowledge, attitudes, beliefs and subjective norms of college student
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athletes regarding the use of drugs. A review of literature by Goodstadt

and Caleekal-John (1984) examined 14 studies that have evaluated

the impact of drug education programs on college students. Nine of

the 14 studies reviewed were designed to change individual knowledge

levels regarding the effects of alcohol and other drugs on the body. All

of the nine studies that were targeting knowledge change were

successful in achieving their goal. Eight of the 14 studies focused on

attitudinal change, and 13 studies were targeting drug use behavioral

change. Seven of the nine studies which were aimed at producing

attitude change achieved this objective and nine of the 13 studies that

focused on behavior change were at partially successful in achieving

their goals.

Based on the results of this study Goodstadt and Caleekal-John

(1984) suggested that drug education and prevention programs which

contain some field experience outside the classroom combined with

factual information and experimental techniques provide a strong

stimulus for change in drug use behaviors and attitudes among

university students (Goodstadt and Caleekal-John, 1984). Oblander

(1984) who also reviewed the effectiveness of college alcohol education

strategies reported that most successful strategies in terms of

behavioral change were those that took place over time and involved

more than one meeting (Oblander, 1984).
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Most of the programs evaluated were academic courses or part

of an academic course, which suggests that drug education courses on

college campuses can be used as effective methods of drug education

and prevention for this specific population (Gonzalez and Haney,

1992). Werch et al. (1996) examined the comprehensiveness of drug

use prevention programs of 336 urban and rural colleges and

universities in the United States. According to the results of this

study, 87% of colleges contained a centralized department responsible

for drug use prevention.

The most common forms of communication used in drug use

prevention efforts included face to face communication (97%), or print

media such as pamphlets (92%), posters (89%). flyers (85%), and

newspapers (7 1%). Fewer institutions used electronic media and

about 63% offered drug courses/programs of study (Werch et al.,

1996). The majority of programs (79%) reported an increase in drug

knowledge. However, the majority of institutions reported no change

in alcohol use (52%), tobacco use (57%), marijuana use (61%), and

cocaine use (52%)(Chudley et al., 1996).

2.4 ATOD prevention policy for college student athletes

NCAA studies have indicated differences among divisions in the

extent to which ATOD prevention policies were offered to student

athletes (NCAA, 2001; NCAA, 1999). According to NCAA drug
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education and drug testing survey 2001, 45% of Division III schools

had a drug education policy compared to 70% of Division II and 89%

of Division I-A, 68% of Division I-AA and 82% of Division I-AAA (NCAA,

2001).

Drug education and prevention programs targeting the specific

needs of college student athletes are limited. The 1999 NCAA drug

education/testing survey indicated that 56% of the athletic

departments had a drug/alcohol educational program for student

athletes. Approximately, 42% of the athletic departments offered

drug/alcohol educational sessions once a year for student athletes.

This rate increased to 44% in the 2001 NCAA Drug Education/Testing

Survey. According to NCAA Drug Education/Testing survey (2001),

66% of the athletic departments had ATOD programs implemented in

their athletic departments. One percent (1%) of the athletic

departments offered drug/alcohol educational sessions more than

once a month in 1999 and 2001 NCAA Drug Education/Testing

Surveys (NCAA, 1999; NCAA, 2001).

A study that examined the status of drug abuse prevention and

education programs targeting college athletes showed that 5% of the

76 NCAA colleges were offering regular, structured drug education

meetings and discussed issues related to the use of drugs with the

student athletes. Other colleges reported scheduling irregular and
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infrequent meetings and discussions related to drug abuse issues for

college student athletes (Tricker and Cook, 1989). Typical campus

prevention efforts include general awareness programs during

freshman orientation, awareness weeks and other special events, and

peer education programs. Studies have shown that knowledge-based

prevention programs alone do not significantly affect preventing ATOD

abuse on college campuses (Bloch and Ungerleider, 1988; Elandt,

1986; Gonzalez, 1994).

2.5 NCAA sponsorship for substance abuse prevention and
education programs

Some colleges and universities take advantage of the various

NCAA-sponsored programs. Examples of these programs include:

Sports Sciences speakers grant program, CHOICES alcohol-education

grant, the Betty Ford Center Professional in Residence program,

APPLE (Athletic Prevention Programming and Leadership Education),

and TEAM (Techniques for Effective Alcohol Management).

According to the results of the NCAA Drug Education and

Testing Survey in 2001, 20% of the athletic departments participated

in the CHOICES alcohol-education grant, 21% participated in the

Betty Ford Center program, 37% participated in the Sports Science

Speakers Grant, 29% participated in the A.P.P.L.E. program. Forty

eight percent (48%) of athletic departments participated in the NCAA

Life Skills Program, and 4% of the athletic departments participated in
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the TEAM program (NCAA Drug Education/Testing Survey, 2001).

According to NCAA Drug Education/Testing Survey, 2001, there was

an increase in the level of participation by institutions in the NCAA

sponsored programs (NCAA Drug Education/Testing Survey, 2001).

2.6 Overview of drug testing policies on college campuses

In response to a growing number of problems caused by

substance abuse and increased use of banned drugs by athletes, the

International Olympics Committee (IOC) formed the Medical

Commission in 1967. Later in 1972, the International Amateur

Athletic Federation (IAAF) formed its medical association and

introduced urinalysis as a preventive measure. Subsequently, at the

1976 Olympic games in Montreal, Canada eight athletes tested positive

for banned substances. In 1974, drug testing had evolved to the point

that procedures also included screening protocols for anabolic steroids

(Walder and Hainline, 1989; Gilbert, 1969; Scott, 1971).

In September 1981, the NCAA Drug Education Committee

formed by the NCAA Council conducted a study to obtain a better idea

of the extent of substance abuse among college student athletes. The

survey was distributed to more than 1,000 male student athletes in

the Big ten Conference. Fifty nine (59%) of the member schools in this

study rated their university's effort at drug education poor or fair.

Forty percent said that drug use by varsity athletes was a growing



problem, 54% suggested more education and 27% suggested more

enforcement, 7% suggested less enforcement and another 7% said

nothing could be done (Thomas and Olander, 2000). Based on the

recommendations of this study the Special NCAA Committee on drug

testing was formed. This Committee was responsible for developing a

list of banned drugs and a drug testing protocol, and a proposed

testing plan. The list of banned drugs included stimulants,

sympathomimetics, diuretics, anabolic steroids, beta-blockers and

alcohol for rifle, but did not include street drugs (Thomas and Olander,

2000).

The first NCAA drug test was conducted at the Division I

Women's Cross Country Championships in Tucson, Arizona. During

the 1986-87 academic year 3,360 students from 30 NCAA postseason

championships and 10 certified football bowl games were tested. Of

those tested, 2.4 tested positive for a banned substance. In January

1988, the NCAA launched a voluntary anabolic-steroid testing

program during the off-season. This program ran through May 1990

and was later replaced by mandatory year-round program for Division

I football from August 1990 to June 1992, was expanded to include

Division I track and field programs effective August 1992.

Today's drug testing program is similar to the one established in

1992 and includes Division II football. Findings from an NCAA study
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that over 50% of the respondents believed that student athletes should

be tested for drugs. Over half of the college athletes believed that drug

testing by NCAA has deterred college athletes from using drugs (NCAA,

2001).

2.7 NCAA drug testing policy guidelines

Student athletes competing in Division I and II football and

Division I men's and women's track and field are tested according to

NCAA drug testing regulations. The drug testing program is

administered by The National Center for Drug-Free Sport under the

direction of the NCAA Committee on Competitive Safeguards and

Medical Aspects of Sports, and the NCAA Executive Committee. Every

Division I and II football program is tested at least once each academic

year. Some student athletes are tested two or more times depending

on random selection. All student athletes participating in

championship games must have signed an NCAA Drug Testing

Consent Form. Drug testing can occur at any phase of an NCAA

championship.

All institutions should also have a copy of the NCAA drug-testing

video. The NCAA drug testing video is a 12-minute tape that explains

the NCAA drug testing process and should be shown to student-

athletes before the championship. The NCAA Drug-Testing Program
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booklet contains the NCAA drug-testing protocol and the list of

banned-drug classes (NCAA, 2003, NCAA, 1986; NCAA News, 1999).

Ninety six (96) student athletes were suspended from their

athletic programs for one year due to drug testing violations during

July 1999 through July 2000. Forty five percent of the violations were

from ephedrine and nandrolone metabolites found in many nutritional

supplements. Although the use of ephedra containing nutritional

products has been associated with a growing number of heart attacks,

strokes and deaths, many athletes are using this product for weight

control and for its ergogenic effects (Levy, 2002). The NCAA has issued

warnings about the use of nutritional supplements because the lack of

regulation in the production, distribution and sale of these

substances, the purity of these products is unknown and some may

contain banned substances. Student athletes are advised to consult

their physician or athletic trainer before considering taking any of

these products. Some supplements, such as ephednne (ma-huang),

DHEA, androstenedjone and norandrostenedione are banned by the

NCAA but are sold in health-food stores.
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2.8 Status of student athlete drug testing policies

According to the 1997 NCAA survey 43% of respondents

reported having a drug testing program for student athletes, and 6%

reported actively planning to begin such a program. Ninety five percent

(95%) of the respondents indicated that a specific written policy on

drug testing was given to student athletes and athletes signed an

institutional waiver or drug testing consent. In the 2001 NCAA survey

99% of the respondents also reported that a specific written policy on

drug testing was given to the student athletes. The 2001 NCAA study

indicated that drug testing was mandatory in 95% of the institutions

(NCAA, 2001).

According to the 2001 NCAA Drug Testing survey, the frequency

of NCAA member schools that tested for specific drugs were cocaine

95%, marijuana 99%, amphetamines 92%, and anabolic steroids 52%

and alcohol 31% (NCAA, 2001). This study also indicated that 45% of

the respondents tested for ephednne and ecstasy, (47%) for the first

time (NCAA, 2001). Student athletes were the first individuals notified

of the results of the first positive test (97%). Athletic directors were

notified of the first positive drug tests 90% of the time, coaches were

informed 86% of the time and athletic trainers were notified of the

results of the first positive test 78% of the time (NCAA, 2002). The

student athlete, director of athletics, coach, athletics trainer, team
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physician and the parents of the student athlete were informed of

results from the second or third positive tests. Student athletes were

referred to a drug counselor after a first positive test. After the second

positive drug test, the test results were discussed with the coach and

the student athlete participated in mandatory drug education

programs. Student athlete could be suspended from the team after the

third positive test (NCAA, 1997; NCAA, 2002).

2.9 Role of athletic trainers in developing ATOD education and
prevention policies

Athletic trainers are valuable members of the sports medicine

team and are responsible for supervising all aspects of health care

provided to the athlete (Grace, 1994). Athletic trainers are involved in

developing guidance programs and referral systems for potential

nutrition, alcohol, drug and psychological problems among athletes

(NATA, 2001). In addition to the general services, athletic trainers

provide educational classes to coaches and athletics directors on

preseason conditioning and current sports medicine topics.

Athletic trainers have been a part of the APPLE (Athletic

Prevention programming and Leadership Education) model of drug

and alcohol prevention and leadership prevention team for many

years. The prevention team is responsible for evaluating their school's

recruiting, expectations, attitudes, policies, drug testing, discipline,

referral and counseling programs. Athletic trainers are also involved
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with the drug testing program and are knowledgeable about substance

abuse issues (Grossman et al., 1991; Grossman and Smiley, 1999).

Athletic trainers work closely with physicians and other health

care professionals on a daily basis. The American Medical Association

recognizes the National Athletic Trainers Association (NATA) certified

athletic trainer as an allied health care professional. Athletic training

is a major specialty in the field of sports medicine where active daily

involvement with athletes, physicians, and coaches affects the health

care and well being of the competitive and recreational athlete.

The American Medical Association recognizes the certified

athletic trainer as an allied health care professional who specializes in

anatomy, kinesiology, guidelines of the Occupational Safety and

Health Administration (OSI-IA), nutrition, emergency procedures,

conditioning, rehabilitation, and knowledge of protective equipment.

Effective in January 2004, completion of an accredited athletic

training program will consist of rehabilitation methods, pharmacology,

psychology and counseling, therapeutic modalities (NATA, 2001).

Although the minimum educational requirement for certification is a

baccalaureate degree, 70% of NATA members possess a master's

degree. The certification process involves extensive educational

programs accredited by the Committee on Allied Health Education and

Accreditation. To become certified, the trainers must complete written,
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oral, and practical examinations. The educational process also

includes a clinical affiliation, during which a student works with a

certified athletic trainer in the field (National Athletic Trainers

Association, 1991; Delforge and Behnke, 1999).
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METHODS

3.1 Sample Size determination and Sampling

The NCAA provided a current list of active member institutions

(n=1021). Stratified random sampling was used to organize the NCAA

member institutions into three Divisions I, II and III. The list of NCAA

member schools consisted of (Division 1=318), (Division 11=289),

(Division 111=4 14). The head athletic trainer from NCAA member

Divisions I, II and III were selected to participate in this study. Based

on the power analysis from pretest results (power= 0.99) relative

sample size for each division was determined as follows:

z,22p(l-p)
= 421.205

w1ere z,2 =1.96 p = 0.889(frompretestresults) e = 0.03(mostfrequentlyused)

n = 299 whereN = 1021

, =!Yi*n_ç whoeN1=318'N
= * n = 85 wheE N2 = 289
N

j i*nl22 whereN3 =414
N

N1= Division I

N2= Division II

N3= Division III
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The sample size for each division was determined by using the

formula of equal allocation for the three strata (Divisions I, II and III).

The equal allocation rule divides n equally across the strata. This

allocation results in the same weight for all divisions and equal

allocation assumes that the desired precision levels for each stratum

(division) are constant across strata. In order to achieve statistically

significant results with a confidence interval of 95% and maximum

allowable error of (e = 0.03), a total sample of 299 head athletic

trainers was estimated for this study. The estimated sample size for

each NCAA member was as follows:

Division 1=94

Division 11=85

Division 111= 122

3.2 Web Based data collection

An online web based form was developed for data collection.

Stratified random sampling was use to select E-mail addresses of 532

head athletic trainers from the list of NCAA member institutions.

Logging on to the member institution websites and locating the head

athletic trainer's E-mail address from the online directory identified

the E-mail addresses of head athletic trainers. Since, head athletic

trainers had
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E-mail addresses and access to the internet the web-based delivery of

surveys was not a concern in this study. Invitational E-mails were

sent to selected head athletic trainers. Two reminder E-mails were

sent to head athletic trainers who had not responded to the invitation

E-mail after ten days of receiving the reminder E-mails.

Of the five hundred and thirty two (532) out going E-mails a

total of 353 head athletic trainers responded to this survey with a 66%

return rate. Previous NCAA studies achieved response rates of

approximately 52%. One hundred and thirty nine (139) HATS from

Division I, 92 HATS from Division II and 122 HATS from Division III

completed and returned the survey. Twenty-three head athletic

trainers refused to participate in the study and fifty-one E-mail

addresses were returned. The returned

E-mail addresses were due to change of address, relocation or non-

renewal of contract.

3.3 Development of survey questionnaire in paper format

The Alcohol Tobacco and Other Drugs (ATOD) Policies

questionnaire was first developed in paper format. This questionnaire

measured the perceptions of head athletic trainers regarding the

status of ATOD abuse prevention policies and programs for college

student athletes in NCAA member institutions. The questionnaire was

constructed by applying the environmental model of drug abuse
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Stokols, 1992;Grossman ,1991; Wallack, and DeJong, 1995). This

instrument was designed by using a varied selection of questions from

the NCAA Drug Education/Testing Survey and guidelines for

developing ATOD prevention and education programs for college

campuses (Pittayathikhun, 1997; Presidents Leadership Group, 1997;

Gulland, 1994; Substance Abuse Policies in Ohio Schools, 1998;

Survey of Substance Abuse Policies and Programs in the Public

Community Colleges in Illinois, 1990). In addition, several questions

in this survey were developed specific to head athletic trainers.

Questions specific to HATS were related to the level of their

involvement in the development and evaluation of ATOD policies in

their athletic departments. The questionnaire focused on the following

areas, 1) ATOD policy implementation; 2) ATOD education and

prevention programs; 3) ATOD policy enforcement; 4) athletic trainer

involvement in developing and evaluating departmental ATOD

policies.

The survey was divided into two sections. The first section

consisted of 24 questions that focused on gathering information from

head athletic trainers about the status of ATOD policies and programs

in their athletic departments. In this section, respondents were asked

a set of questions with Yes, No, Do not Know and Not Applicable
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choices. A series of questions asked the respondents to answer by

selecting all that apply among several options. Respondents were able

to quit the questionnaire at any time and progress at their own speed.

The second section of the survey was divided into 5 subsections

and thirty-one questions. Head athletic trainers were asked to select

the current situation in their athletic departments with the desired

situation in their athletic departments for each item by using a Likert

Scale of five possible responses (1= strongly disagree, 2= disagree,

3= agree, 4= strongly agree, 5= do not know).

3.4 Survey validity

Seventeen (17) experts in the fields of athletic training, sports

medicine, drug abuse prevention and education participated in

establishing the face validity and content validity of the ATOD

questionnaire. The panel of experts reviewed the questions on the

ATOD survey that addressed policy issues related to each of the

following four domains, 1) policy implementation; 2) educational

programs; 3) ATOD policy enforcement; 4) athletic trainer involvement

in developing and evaluating ATOD policies.

Survey validity results and the overall ratings of the questions in

each category are summarized in table 1. Experts rated the importance

of each question by using a scale of 1 (Not Important) to 4 (Very

Important). The appropriateness of each statement was rated from a
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scale of 1 (Not Appropriate) to 4 (Very Appropriate). The overall rating

of the statements was determined from a scale of 1 (Excellent) to 4

(Inadequate). Experts gave their overall impression of the survey and

their comments regarding the survey. Many of their comments were

related to the content of the ATOD education policies in NCAA

affiliated school and how they were implemented and evaluated. Other

comments related to policy development and enforcement issues. The

suggestions of experts provided a view of the current and ideal status

of ATOD programs in NCAA affiliated member institutions and a more

focused approach to the ATOD survey.

Table 1. ATOD survey validity results

How Important is How Appropriate is What is your
this Questions? this Question? overall Rating of

Question this Question?
Categories

1-Not Important to 1-Not Appropriate to 1-Excellent to
4-Very Important 4-Very Appropriate 4-Inadequate

ATOD policy 4 4 2
implementation
ATOD 2education

ATOD policy 4 4 2
enforcement
Athletic trainer
involvement in 4 4 2
ATOD policy
development
and evaluation
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3.5 Survey reliability and pilot test

Approval from the OSU Institutional Review Board was obtained

before the pilot study was conducted. An invitation letter to participate

in the study was mailed to forty head athletic trainers randomly

selected from athletic departments in colleges and universities

affiliated with NCAA Divisions I, II and III from an updated list of NCAA

member institutions. The purpose of this letter was to briefly state the

goal of the survey and appreciate their participation in the study.

One week after mailing the invitation letter, a pre-test survey

was sent to 40 head athletic trainers selected to participate in the

study. The directions for completing the instrument were self-

explanatory. The responses were confidential and a coding system

identified the head athletic trainers for follow-up purposes. A stamped

self-addressed return envelope was included with the questionnaire.

To increase return rate follow-up E-mails were sent to non-

respondents after eight days.

From the forty head athletic trainers twenty completed and

returned the pretest questionnaire. Alter two weeks the questionnaire

was mailed a second time as post-test to the 20 head athletic trainers

who had responded to the pre-test. The same follow up procedures in

the pre-test were used to increase post-test response rate. Seventeen

(17) head athletic trainers responded to the post-test questionnaire.
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Pretest and post-test reliability results for the pilot study are

presented in table 2. Test-retest reliability was determined by

comparing the first and second questionnaires completed by head

athletic trainers over a 2-week period. A test-retest analysis was

conducted to determine the reliability of the instrument over the four

categories. Correlations ranged from 0.80 to 0.99. All correlations were

significant at p<O.O5.

Table 2. Test-retest reliability results of pilot study

Question Categories pretest -posttest *p value
(N= 17)

reliability coefficients

ATOD Policy 0.87 0.002*
implementation
ATOD education 0.99 0.001*
programs_______________________
ATOD policy enforcement 0.96 0.00 1*

Athletic trainer
involvement ATOD policy 0.80 0.006*
development and
evaluation
*p<005 significant value

Reliability results based on four focus areas for the pilot study

and the final survey are presented in table 3. Internal reliability of

each domain for the pre-test survey from the pilot study and the final

survey was assessed using Cronbach's alpha. The four scales were

policy implementation, ATOD education programs, ATOD policy

enforcement, and athletic trainer participation in ATOD policy
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development and evaluation. In general, coefficients of reliability below

0.50 represent poor reliability, coefficients from 0.50 to 0.75 suggest

moderate reliability, and values above 0.75 indicated good levels of

reliability (Santos, 1999; Portney and Watkins, 1993). Coefficients of

reliability for both the pre-test and the final questionnaire were above

0.8 indicating good levels of reliability for both the pilot and the final

instrument.

Table 3. Reliability results from the pilot study and final ATOD
survey

Pilot survey Final
Cronbach's SurveyCronbach's

Question Categones alpha reliability
. .

alpha reliability
coefficient coefficient

(N= 17) (N=353)

Policy procedures 0.80 0.87

ATOD education programs 0.96 0.98

ATOD policy enforcement 0.93 0.90

Athletic trainer participation in
ATOD policy development and 0.80 0.85
evaluation
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3.6 Online ATOD survey format

The web-based ATOD questionnaire was developed in two

stages. First, an online application was designed using ASP (Active

Server Page) technology. The second stage involved the design of the

ATOD database on MS Access 97. The online ATOD survey consisted

of three pages. The first page was an individualized "welcome page"

that provided a brief description of the survey. Participants entered

their individual user names and passwords in order to login to the

survey page. User names and passwords were sent to the respondents

by a personalized invitation E- mail. Following a successful login,

respondents were directed to the second page, which was the ATOD

Survey form. The ATOD Survey form collected data entered by the

respondents.

Respondents were provided a series of questions asking for Yes,

No, Do not Know, and Not Applicable choices. Respondents were

asked to answer by selecting all that apply among several options. The

final section of the survey asked the respondents to decide if they

either 'Disagree Strongly', 'Disagree', 'Agree' or 'Agree Strongly' with

the question by selecting only one of the above options from the drop

down box. Default selections were provided in the drop down boxes

such as; "Please select One" so that respondents did not accidentally

skip answers.
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The final question provided a space for comments and suggestions

regarding the survey. Respondents could also edit their answers with a

back button. Alter submission, respondents were directed to the

confirmation page to confirm that the survey was submitted. In

addition, contact information was provided for questions or concerns

regarding the survey. Respondents could also request a copy of the

results of the study.

3.7 ATOD database

The ATOD database consisted of three tables, the ATOD table,

ATOD-Results table and the password table. The ATOD table

contained respondent information such as name, Division, E-mail,

username, password and other fields. The function of the ATOD-

Results table was to store receiving data from the online survey.

The password table identified and authorized selected

individuals to login into the online survey with their unique usernames

and passwords. The password table had three fields: Password-ID,

Password, and Username. A password was assigned to each

respondent by combining the first letter of the last name and first

name plus a four-digit number. This combination was selected for

greater security purposes.



46

The Username field was created with the combination of the first

letter of the respondent's last name and the first name. For example,

John Smith's username was Sjohn and his password was SJ2355. In

order to login, the input username and password in the ATOD login

page had to have an identical record in the password table.

The Date-Time stamp in the ATOD-Survey captured the exact

date and time the survey was submitted. The Date-Time, password

and username fields were used for maintaining security, validation,

monitoring for duplications in the submitted surveys, as well as

establishing a link between the ATOD table and the ATOD-Results

table.

3.8 Web based survey evaluation

Twelve athletic trainers participated in evaluating the online

questionnaire. Evaluation of the online survey was established by

constructing questions that addressed the issues related to the ease of

navigation, time for completion of the survey, the overall appearance of

the online survey, comfort level with confidentiality of the online

survey and the overall rating of the quality of the online survey.

The on-line survey evaluation results are presented in

table 4. Ratings of the evaluation questions were determined from a

scale of 1 (Excellent), 2 (very Good), 3 (Good) to 4 (Fair), 5 (Poor).
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Respondents found the web-based survey easy to navigate and

complete and showed a "good" level of satisfaction with the design of

the survey. Ease of navigation was improved by dividing the survey

into clear sections making it easier for the respondents to follow

directions. Changing some of the graphics, color and font of the web-

site enhanced the visual attractiveness of the survey. A "non-response"

option was added to the to the drop down menus to improve response

rate. Experts needed approximately 15 to 20 minutes to complete the

survey. Experts rated the confidentiality protection safeguards on the

survey as "very good".

Table 4. Online survey evaluation results

Ratings
Question Category 1-Excellent to

5- poor
How would you rate the ease of navigation on this 3
survey?
What is your level of satisfaction with the time it 3
took to complete the survey?
What is your overall rating of the visual 3
attractiveness of the survey?
What is your overall rating of the confidentiality 2
protection safeguards provided on the survey?
What is your overall rating of the quality of the 2
survey?



RESULTS

The results are presented in four separate sections. Each section

describes the status of athletic department ATOD policies and the

differences in the perceptions of HATS regarding the current and ideal

status of ATOD policies among NCAA member divisions I, II and III.

SECTION 1: ATOD policy implementation

This section describes the responses of head athletic trainers

regarding:

1. Status of athletic department toward implementing ATOD

policies

2. Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD policy

implementation

SECTION 2: ATOD education and prevention programs

This section describes the responses of head athletic trainers

regarding:

1. Status of athletic department toward ATOD education and

prevention programs

2. Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD education and

prevention programs



SECTION 3: ATOD policy enforcement

This section describes the responses of head athletic trainers

regarding:

Status of athletic department toward ATOD policy enforcement

2. Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD policy

enforcement

SECTION 4: Athletic trainer involvement in ATOD policy
development and evaluation

This section describes the responses of head athletic trainers

regarding:

1. Status of athletic department toward athletic trainer

involvement in ATOD policy development and evaluation

2. Perceptions of head athletic trainers toward the current and

ideal status of athletic trainer involvement in ATOD policy

development and evaluation
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SECTION 1: ATOD policy implementation

1. Status of athletic department ATOD policy implementation

Research Question

To what extent do NCAA Divisions I, II and Ill head athletic trainers

differ in their perceptions regarding the extent to which the athletic

department's ATOD policy is implemented?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions of the extent to

which the athletic department's ATOD policy is implemented.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions of the extent to which the

athletic department's ATOD policy is implemented.
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Table 5. Head athletic trainers responding to ATOD survey

Division
Number of
Responses Distribution

I-A 63 18. 13%
I-AA 37 10.48%

I-AAA 38 10.76%
II 92 26.06%
III 122 34.56%

Total 353 100%

The overall response distribution of head athletic trainers to the

ATOD survey is presented in table 5. Thirty-nine percent of the head

athletic trainers who participated in this survey were from Division I

NCAA member institutions, (26%) of the head athletic trainers were

from Division II and (34%) of the respondents were from NCAA Division

III NCAA member schools.
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Table 6. Availability of athletic department ATOD policy and
communication of ATOD policies to athletes

Methods Div I Div II Div III p values
Divisions with ATOD policy 91 85 72 0.002*
kTOD policy revised during
past year 43.31 36.71 28.41 0.0 1*

Revision in progress 3.15 11.39 6.82 0.100
During Seminars 66.14 50.63 45.45 0.0062*
During Training Sessions 34.65 25.32 40.91 0.1028
Distributing Handouts 77.95 72.15 72.73 0.5585
Mailed to SA Residence 21.26 16.46 10.23 0. 1023
* Significant value p<O.O5

Differences among NCAA Division I, II and III head athletic

trainers' perceptions regarding the availability of athletic department

ATOD policy and methods of communicating ATOD policies to athletes

are presented in table 6. Eight three percent (83%) of the athletic

trainers reported having an ATOD policy for student athletes in their

athletic departments. Significant differences (p<O.O5) were observed

among Divisions I, III and III HATS' perceptions regarding the

availability of ATOD policies in their athletic departments. More

Division I HATS (9 1%) indicated that their athletic departments had

implemented ATOD policies for athletes than (85%) of Division 11 and

(72%) of Division III HATS. NCAA member schools communicated

their athletic department ATOD policies mainly during seminars and

training sessions or by mailing or giving handouts to students.
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Significant differences (p<O.05) were observed among NCAA Divisions

I, II and III HATS' perceptions regarding the methods used to

communicate ATOD policies to athletes. Compared to (50.63%) of

Division II HATS and (45.45%) of Division III HATS more Division I

HATS (66.14%) reported that their ATOD policies were communicated

to student athletes during seminars. Significant differences (p<zO.O5)

were observed among NCAA Division I, II and III HATS in their

perceptions regarding the extent to which athletic department ATOD

policies were evaluated within the past year. More Division I (43%) and

Division 11(36.71%) HATS reported that they had revised their ATOD

policies within the past year compared to Division III HATS (28.4 1%).
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SECTION 1. ATOD Policy Implementation

2. Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD policy

implementation

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the extent to which the athletic

department's ATOD policy is currently implemented and the extent to

which it should be implemented?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions of the extent to

which the athletic department's ATOD policy is currently implemented

and the extent to which it should be implemented.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions of the extent to which the

athletic department's ATOD policy is currently implemented and the

extent it should be implemented.
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4.1 Perceptions of NCAA Divisions I, II and III head athletic
trainers regarding athletic department ATOD policies

This section represents the perceptions of Head Athletic Trainers

(FIATS) from NCAA member Divisions I, II and III regarding the current

and ideal status of their athletic department ATOD policies. HATS were

asked to give their responses to "current" (What is) and "ideal" (What

Should Be) situations in their athletic departments. Each item was

scored by using a Likert Scale of five possible responses (1 = strongly

disagree, 2= disagree, 3= agree, 4= strongly agree, 5= do not know).

The responses reflected the perceptions of HATS regarding various

policy issues in their athletic departments.

Differences between the current and ideal perceptions of HATS

regarding each policy statement are shown as discrepancy scores.

Discrepancy scores for each statement were determined by subtracting

the sum of current scores from the sum of ideal scores. Adding all

current and adding all ideal scores and dividing by the number of

responses for each question determined mean values for the current

and ideal scores. A large discrepancy score indicated that HATS

perceived a greater difference between what they currently observed

and what they would like to see regarding their ATOD policies.

Discrepancy scores were ranked in the order of largest to the smallest

score. Paired t-tests were used to determine if significant differences

existed between current and ideal perceptions of HATS regarding their
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existed between current and ideal perceptions of HATS regarding their

ATOD policies. ANOVA procedures were used to determine whether

significant differences existed among NCAA Divisions I, II and III HATS

regarding their perceptions of current and ideal athletic department

ATOD policies.
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4.2 Perceptions of NCAA Division I head athletic trainers
regarding athletic department ATOD policy implementation

Division I HATS' perceptions of their current and ideal athletic

department ATOD policies are presented in table 7. The largest

discrepancy (169) represented the difference between current and ideal

HATS' perceptions of policies that addressed the use of tobacco

products during student athlete's recruitment visits. Athletic trainers'

perceptions of their current policies differed significantly (p<O.O5) from

their perceptions of ideal policies that addressed the use of tobacco

products during student athletes' recruitment visits. Athletic trainers

reported that their current policies did not adequately address issues

related to the use of tobacco products for visiting students; however,

they would have liked to see their policies mandate discussion of drugs

with athletes during recruitment visits.

The smallest discrepancy (32) indicated the smallest difference

between current and ideal HATS' perceptions of policies that

addressed the off campus use of drugs banned by the NCAA. HATS'

perceptions of their current policies differed significantly (p<O.O5) from

their perceptions of their ideal policies that addressed the off-campus

use of NCAA banned substances.



Athletic trainers reported that their current ATOD policy addressed the

off-campus use of drugs by athletes; however, trainers in their

comments indicated the need for developing effective policies that

focused on the off-campus use of banned drugs by student athletes.
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Table 7. Perceptions of NCAA Division I head athletic trainers
regarding athletic department policy: discrepancy scores and
paired t-test results

Ranked The athletic *Cuflt
*Ideal Score! ***Paired

Disc, department's Score! *Mean of Ideal
**Disc

t-test P
Score ATOD policy *Mean of

Score Score MeanCurrent Score

Addresses the use
of tobacco products
during student 218 387 169 1.00 .000
athlete's 2.29 3.29

recruitment visits.

Addresses the use
2 of alcohol during 282 439

student athlete's 2.59 3.53 157 .938 .000

recruitment visits.

Addresses the use
of drugs banned by
the NCAA during 283 438 155 .839 .000
student athlete's 2.69 353
recruitment visits.

Addresses the off-
4 campus use of 264 376 112 .820 .000

tobacco products. 2.23 3.05

Addresses the off-
5 campus use of 338 443 105 .710 .000

alcohol. 2.64 3.35

Bans the use of
tobacco products by

6 student athletes 371 453 82

during all collegiate 2.96 3.59 .630 .000

practices.

Bans the use of
7 tobacco products by 384 451 67

student athletes 3.02 3.57 .550 .000

during competition.

Addresses the off-

8 campus use of 436 468 32
drugs banned by 3.27 3.57 .300 .000

the NCAA.

*Currentnd Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
FIATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<zO.OS level.



4.3 Perceptions of NCAA Division II head athletic trainer
regarding athletic department ATOD policy implementation

Division II HATS' perceptions of their current and ideal athletic

department ATOD policies are described in Table 8. The largest

discrepancy (114) represented the difference between current and ideal

HATS' perceptions of policies that addressed the use of tobacco

products during student athletes' recruitment visits. HATS'

perceptions of their current policies differed significantly (p<O.O5) from

their perceptions of the ideal policies that addressed the use of tobacco

products during student athletes' recruitment visits. Trainers

mentioned that although their current policies did not communicate

issues related to the use of tobacco products with athletes during

recruitment visits, they would like athletic departments to be more

proactive in educating student athletes regarding their tobacco use

policies.

The smallest discrepancy (39) indicated the difference between

current and ideal HATS' perceptions of policies that banned the use of

tobacco products by athletes during competition. Athletic trainers'

perceptions of their current policies differed significantly (p<O.O5) from

their perceptions of ideal policies that prohibited the use of tobacco

products by athletes during games.
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Although this policy was not a high priority for athletic trainers, they

reported that athletic departments should prohibit the use of tobacco

products by athletes during competition.
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Table 8. Perceptions of NCAA Division II head athletic trainers
regarding athletic department policy: discrepancy scores and
paired t-test results

Ranked The athletic *Current
*Ideal Score! *** Paired

Disc, department's ATOD Score! *Mean of
**Djsc

t-test p
Score policy SMean of

Ideal Score Score
MeanCurrent Score

Addresses the use of
tobacco products

1 during student 154 268 114 1.06athlete's recruitment 2.28 3.34 .000

visits.

Addresses the use of
alcohol during

2 student athlete's 201 301 100 0.90recruitment visits. 2.66 3.56 .000

Addresses the use of
drugs banned by the
NCAA during student 192 2923 athlete's recruitment 2.62 3.50 100 0.88 .000
visits.

Addresses the off-
campus use of 186 2584 tobacco products. 2.26 3.07 72 0.81 .000

Addresses the off-
campus use of 226 2955 alcohol. 2.55 3.35 69 0.79 .000

Addresses the off-
6 campus use of drugs 263 319 56 0.65 .000

banned by the NCAA 3.06 3.71

Bans the use of
tobacco products by

7 student athletes 267 322 55 0.65 .000
during all collegiate 3.06 3.71

practices.
Bans the use of
tobacco products by

8 student athletes 271 310 39 0.47 .000
during competition. 3.18 3.65

*CunentJ-d Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.05 level.



4.4 Perceptions of NCAA Division 111 head athletic trainers
regarding athletic department policy implementation

Division III HATS' perceptions of their current and ideal athletic

department ATOD policies are described in Table 9. The largest

discrepancy (148) represented the difference between current and ideal

perceptions of HATS regarding the use of NCAA banned drugs during

student athletes' recruitment visits. Trainers' perceptions of their

current policies differed significantly (p<O.05) from their perceptions of

ideal policies that addressed the use of NCAA banned substances for

students who were visiting their schools. Although athletic trainers

stated that their current policy addressed the use of NCAA banned

drugs during student athletes' recruitment visits, they mentioned that

athletic departments should develop and implement more effective

recruitment policies.

The smallest discrepancy (75) indicated the smallest difference

between current and ideal HATS' perceptions of policies that banned

the use of tobacco products during competition. HATS' perceptions of

their current policies differed significantly (p<O.O5) from the

perceptions of their ideal policies that prohibited the use of tobacco

products during athletic competition. Although HATS reported that

their current policy banned the use of tobacco products during athletic

events, they would have ideally liked to see this policy enforced more

effectively in their athletic departments.
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Table 9. Perceptions of NCAA Division Ill head athletic trainers
regarding athletic department policy: discrepancy scores and
paired t-test results

*Current
Ranked The athletic Score! *Ideal Score! **Djsc *** Paired
Disc. department's ATOD SMean of *Mean of

Score ttest
Score policy Current Ideal Score Mean

Score
Addresses the use of

drugs banned by the
NCAA during student 221 369 148 1.04 .000
athlete's recruitment 2.54 3.58

visits.

Addresses the use of
alcohol during student

2 athlete's recruitment 252 391 139 1.00 .000
visits. 2.68 3.68

Addresses the use of
tobacco products during

3 student athlete's 210 346 136 1.07 .000recruitment visits. 2.33 3.40

Addresses the off- campus

4
use of tobacco products. 229 349 120 1.04 .0002.16 3.20

Addresses the off-campus
use of drugs banned by 284 386

102 0.95 .000the NCAA 2.62 3.57

Addresses the off- campus
6 use of alcohol. 279 376 .0002.65 3.48

Bans the use of tobacco
products by student
athletes during all 317 82 0.82 .000
collegiate practices. 2.84 3.66

Bans the use of tobacco

8 products by student 321 396 75 0.75 .000athletes during 2.91 3.66
competition.

*Cunentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current arid ideal mean
scores and their significance at p<O.O5 level.
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Table 10. One way ANOVA results: differences among NCAA
Divisions I, II and Ill head athletic trainers' perceptions of current
ATOD policies

ATOD Policy Sum of df Mean F p valueSquares Square

Current Policy
Between Groups 3 1.189 2 15.595 0.51 .598

Within Groups 9937.5 328 30.29
Total 9968.6 330

ANOVA results for the differences among NCAA Divisions I, II

and III head athletic trainers' perceptions of current ATOD policies are

presented in table 10. HATS from the three NCAA member divisions

did not differ significantly in their perceptions regarding the extent to

which their current athletic department ATOD policies were

implemented.



Table 11. One way ANOVA results: differences among NCAA
Divisions I, II and ifi head athletic trainers' perceptions of ideal
ATOD policies

ATOD Policy Sum of df Mean F valueSquares Square

Ideal Policy
Between Groups 89.25 2 44.62 0.958 .385

Within Groups 12481.9 268 46.57
Total 12571.2 270

ANOVA results for the differences among NCAA Divisions I, II

and III head athletic trainers' perceptions of ideal ATOD policies are

presented in table 11. No significant differences were observed among

NCAA HATS' perceptions of the extent to which their athletic

department ATOD policies should be ideally implemented.
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Table 12. One way ANOVA results: differences among NCAA
Divisions I, II and III head athletic trainers' perceptions of current
and ideal ATOD policies

Policy Sum of df Mean F i valueDevelopment Squares Square

Between Groups 152 2 76;04 1.6 .204

Within Groups 12454 262 47.535
Total 12606 264

Table 12 represents the results of ANOVA tests for the

differences among NCAA Divisions I, II and III HATS' perceptions of

current and ideal athletic department ATOD policies. HATS from

Divisions I, II, III did not differ significantly in their perceptions of the

extent to which ATOD policy were currently implemented and the

extent to which they should be ideally implemented in their athletic

departments.



SECTION 2: ATOD education and prevention programs

Status of athletic department toward ATOD education and

prevention programs

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the status of the athletic

department's ATOD education and prevention programs?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the status

of the athletic department's ATOD education and prevention programs.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the status of athletic

department's ATOD education and prevention programs.



Table 13. Availability of ATOD educational programs and
resources utilized in providing ATOD educational programs for
student athletes

Response Div I Div II Div III *p value
Divisions with ATOD
education programs 77.7 58.70 44.26 0.01*

Informational pamphlets 69.78 55.43 44.26 0.0002*

Outside speakers 72.66 56.52 50.82 0.0009*
Specific Drug education
courses 24.46 19.57 8.20 0.0022*

* Significant value p< 0.05

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding the availability of ATOD

educational programs and the resources used in providing ATOD

education programs for student athletes are presented in table 13.

Sixty one percent of the athletic trainers reported that their athletic

departments currently had an ATOD educational program for student

athletes. Significant differences were observed (p<zO.O5) among NCAA

division HATS in their perceptions of the availability of ATOD

education and prevention programs in their athletic departments.

Compared to (58%) of Division II and (44%) of Division III trainers

more Division I HATS (77%) reported having implemented a drug

education program in their athletic departments.

Significant differences (p<O.O5) were observed among divisions

in the perceptions of athletic trainers regarding the use of resources
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Significant differences (p<O.O5) were observed among divisions

in the perceptions of athletic trainers regarding the use of resources

such as informational pamphlets and brochures, outside speakers and

specific drug education courses. Seventy percent (70%) of Division I

HATS, (55%) of Division II HATS and (44%) of Division III HATS

reported that their athletic departments used informational pamphlets

and brochures to communicate their ATOD educational programs to

athletes. Compared to (24%) of Division I and (19.57%) of Division II

HATS only (8%) of Division III trainers reported that specific drug

education courses were offered to athletes in their athletic

departments.

Table 14. Focus areas of athletic department ATOD education
programs

Response Div I Div II Div III *p value
Health effects of drug abuse 79.86 61.96 51.64 0.001*
Stress management 36.69 19.57 16.39 0.003*
Decision Making Skills 54.68 20.65 24.59 0.001*
Performance problems 27.34 16.30 13.11 0.01*
Legal aspects of drug use 48.20 42.39 39.15 0.01*

ltemative choices to drugs 25.90 26.09 20.49 0.51
Peer Education Programs 33.81 30.43 21.31 0.07

ssertiveness training 8.63 4.35 6.56 0.44
* Significant value p<O.05

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding the focus areas of the athletic

department ATOD programs are presented in table 14. Overall, sixty
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five percent (6 5%) of the HATS reported that their ATOD programs

covered health related topics related to drug abuse. Seventy nine

percent (79%) of Division I HATS reported that their schools covered

the health effects of drug abuse in their ATOD programs. According to

the perceptions of athletic trainers, this aspect of the education

program occurred more frequently (p<O.00 1) in Division I schools

compared to Division 11(61%) and Division III (51%) schools. Thirty-

six percent of (36%) of Division I athletic trainers reported that their

schools covered stress management courses as part of the athletic

department's ATOD education programs compared to reports by

Division 11(19.57%) and Division III (16.39%) trainer (p<O.0003). There

were no significant differences among Divisions I, II and III HATS'

perceptions related to providing assertiveness training programs for

student athletes in their athletic departments.

Table 15. Athletic department ATOD educational programs offered
to student athletes

Response Div I Div II Div III
More than Once a week 0.74 0.00 0.00
Once a Month 0.74 2.53 1.94
More than Once a Month 0.74 1.94 0.00
Once a Semester 36.76 30.38 33.01
Twice a Semester 7.35 10.13 4.85
Once a Year 34.56 35.44 33.01
Mandatory participation in
ATOD education program* 51.04 25.52 23.44

* Significant value p=O.0001
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Differences among NCAA Division I, II and III head athletic

trainers' perceptions regarding how often ATOD educational programs

were offered to student athletes are presented in table 15. Head

athletic trainers reported that ATOD education programs were offered

to student athletes mainly once a year (31%) and once a semester

(31%). Only one school offered education programs more than once a

week, 2 schools offered their programs more than once a month and

five (5) schools reported offering education courses to student athletes

once a month. Significant differences (p<O.000 1) were observed among

the NCAA Divisions I, II and III athletic trainers' perceptions regarding

student athletes' mandatory participation in ATOD education

programs. Compared to Divisions 11(25.52%) and III (23.44%) trainers,

more Division I athletic trainers (51%) reported that participation in

the drug education program was mandatory for student athletes.
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Table 16. Athletic department participation in NCAA sponsored
programs during the past year

Response Div I Div II Div III *p value

CHOICES 17.99 7.61 4.92 0.001*
Speakers Grant 25.18 13.04 20.49 0.08
\L.P.P.L.E 9.35 8.70 17.21 0.08
NCAA Champs/Life Skills
Program 58.99 11.96 13.11 0.0001*

Our Athletic department has
not participated in any NCAA 4.82 51.09 39.34 0.0001*
Programs within the past year
* Significant value p<0.05

Differences among NCAA Divisions I, II and III head athletic

trainers' perceptions regarding the frequency of athletic department

participation in NCAA sponsored programs during the past year are

presented in table 16. Significant differences (p<O.O5) were observed

among NCAA Divisions I, II and III athletic trainers in their perceptions

regarding the extent to which their schools participated in NCAA

programs during the past year. Approximately, (18%) of Division I

HATS reported that their schools had participated in the CHOICES

program during the past year compared to (7%) of Division II HATS

and (5%) of Division III HATS (p<O.0016). Fifty- nine (59%) of Division

I HATS reported that their schools had participated NCAA Champs

/life skills, compared to (12%) of Division II, and (13%) of Division III

schools (p<O.05).
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Table 17. Perceptions of head athletic trainers regarding the
status of the athletic department's drug education programs

Response Div I Div II Div UI *p value
Emphasizes increasing knowledge
about drug use. 77.97 64.29 64.42 0.04*

Focuses on attitudes of student 72 07 53 01 51 96athletes regarding the use of drugs. 0.003*
Emphasizes changing behaviors in 77.06 66.25 53.00 0.00 1*relation to drug use
Discusses nutritional supplements
and their inherent risks 70.18 52.38 45.63 0.0008*

Are offered at a time near events
that could involve the potential use
of alcohol and other drugs 45.71 29.49 27.17 0.012*
(holidays, homecoming, Greek rush,
etc.)
Requires athletic trainers to
participate in the athletic 57.02 53.01 48.11 0.406department s educational sessions.

* Significant value p<O.O5

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding the status of their athletic

department's drug education programs are presented in table 17.

There were significant differences (p<O.O5) among divisions in the

athletic trainers' perceptions related to the extent to which the ATOD

education programs focused on knowledge, attitudes and behaviors of

student athletes regarding drug use.
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Compared to (64%) of Division II and (64%) of Division III HATS

more Division I HATS (77%) reported that their ATOD programs

focused on increasing knowledge of student athletes regarding the use

of drugs. More Division I HATS also mentioned that their current

ATOD education programs focused on changing behaviors and

attitudes of athletes regarding drug use. Compared to Division II and

III HATS more Division I athletic trainers reported discussing topics

related to the use of nutritional supplements in their ATOD education

programs.
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SECTION 2: ATOD education and prevention programs

2) Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD education and

prevention programs.

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the current and ideal status of the

athletic department's ATOD education and prevention programs?

Hypotheses

Hi. There are no significant differences among NCAA Divisions 1, 11

and III head athletic trainers in their perceptions regarding the current

and ideal status of the athletic department's ATOD education and

prevention programs.

H2.Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the current and ideal

status of athletic department's ATOD education and prevention

programs.
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4.5 Perceptions of NCAA Division I head athletic trainers
regarding athletic department drug education and
prevention programs

Division I HATS' perceptions of the current and ideal status of

their athletic department drug education programs are described in

table 18. The largest discrepancy (119) represented the difference

between current and ideal HATS' perceptions of the time when ATOD

programs were and should be offered to student athletes. Athletic

trainers' perceptions of the time when ATOD programs were currently

offered to athletes differed significantly (p<O.O5) from their perceptions

of the time when drug education programs should be offered. HATS

reported that although their current ATOD education programs were

not offered to athletes near games or home coming celebrations when

drug use could increase, they would have liked to see ATOD education

programs offered close to events that could increase the possibility of

drug use among athletes.

The smallest discrepancy (62) indicated the difference between

current and ideal HATS' perceptions regarding their participation in

their athletic departments' ATOD education programs. Athletic

trainers' perceptions of the degree to which they currently participated

in the education of student athletes to prevent drug abuse differed

significantly (p<O.05) from the extent to which they should ideally

participate in this process.
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Although Division I HATS were currently involved in the drug

education and prevention programs, they would have ideally liked to

increase their participation in these activities.
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Table 18. Perceptions of NCAA Division I head athletic trainers
regarding athletic department education and prevention
programs: discrepancy scores and paired t-test results

*Cunent
*IdealRanked The athletic Score! Paired

Disc. department's drug *Mean Scoref Disc t-test p
Score education program Current

*Mean Score MeanIdeal Score

Are offered at a time near
events that could involve

1
the potential use of alcohol 250 369 119 0.70 .000
and other drugs (holidays, 2.41 3.12
homecoming, Greek rush,
etc.)
Focuses on attitudes of

2 student athletes regarding 307 423 116 0.54 .000the use of drug. 2.78 3.33

Discusses nutritional
3 supplements and their 318 115 0.67 .000inherent risks. 2.81 3.49

Emphasizes changing
behaviors in relation to 314 426 112 0.54 .000
drug use. 2.91 3.46

Emphasizes increasing
5 knowledge about drug 337 432 0.57 .000

use. 2.87 3.39

Requires athletic trainers
to participate in the 316 3786 athletic department's 2.63 3.15 62 0.52 .000
educational programs.

*Current.and Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.O5 level.



4.6 Perceptions of NCAA Division II head athletic trainers
regarding ATOD drug education programs

Division II HATS' perceptions regarding the current and ideal

status of their athletic department drug education policies are

described in table 19. The largest discrepancy (110) represented the

difference between current and ideal HATS' perceptions regarding the

time when education programs were offered and should be offered to

athletes. HATS' perceptions of the time when education programs

were currently offered differed significantly (p<O.O5) to their perception

of the time when ATOD education programs should be offered to

athletes. Trainers indicated that although their current drug education

programs were not presented to athletes near social or athletic events,

they would have ideally liked their ATOD programs to be offered near

events when the potential for drug use could increase.

The smallest discrepancy (53) related to the HATS' perceptions of

the degree to which they felt that they currently participated and

should ideally participate in their drug abuse prevention and

education programs. HATS' perceptions of the extent to which they

were currently involved differed significantly (p<O.O5) from the degree

to which they would have like to be involved in the athletic

department's educational sessions.
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Division II athletic trainers reported that although they were not

currently required to participate in drug education programs, they

would like to be more active in these programs.



Table 19. Perceptions of NCAA Division II head athletic trainers
regarding athletic department education and prevention
programs: discrepancy scores and paired t-test results

*Current *Ideal
Ranked The athletic Score! ***Paired
Disc. department's drug SMean of Score! **Disc

t-test p
Score education program Current

*Mean of Score MeanIdeal ScoreScore
Are offered at a time
near events that could
involve the potential use

1 of alcohol and other 168 278 110 1.13
drugs (holidays, 2.13 3.26 .000

homecoming, Greek
rush, etc.)
Discusses nutritional

2 supplements and their 214 314 100 1.03
inherent risks. 2.53 3.57 .000

Emphasizes changing
behaviors in relation to 213 300 87 0.82
drug use. 2.65 3.47 .000

Emphasizes increasing
knowledge about drug 222 3064 use. 2.63 3.50 84 0.86 .000

Focuses on attitudes of

5 student athletes 208 291 83 0.91regarding the use of 2.48 3.40 .000

drug.
Requires athletic
trainers to participate in 208 2616 the athletic 53 0.55 .000
department's 2.48 3.03

educational programs.

*CulTentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Me of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HfiTS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<zO.05 level.



4.7 Perceptions of NCAA Division III head athletic trainers
regarding athletic department education programs

Perceptions of Division III HATS regarding the current and ideal

status of their athletic department drug education policies are

described in table 20. The largest discrepancy (133) represented the

difference between current and ideal HATS' perceptions of the time

when education programs were and should be offered to student

athletes. Athletic trainers' perceptions of their current policies differed

significantly (p<O.O5) from their perceptions of ideal policies regarding

the time when athletic departments offered their ATOD education and

prevention programs. Trainers indicated that although their drug

education programs were not offered to student athletes near events

when the potential for drug abuse could increase, they would have

liked to see these programs offered close to certain social or athletic

events.

The smallest discrepancy (77) represented the difference

between current and ideal HATS' perceptions regarding their

participation in the athletic departments' drug education programs.

HATS' perceptions of the extent to which they currently participated

differed significantly (p<0.05) from their perceptions of the extent they

should participate in the athletic department's ATOD education

programs.



Division III HATS reported that although their current athletic

department policy did not require their participation in the ATOD

education classes and seminars, they would have ideally liked to be

more involved in these programs.



Table 20. Perceptions of NCAA Division III head athletic trainers
regarding athletic department education and prevention
programs: discrepancy scores and paired t-test results

*Current *Ideal
Ranked The athletic Score! Score! **Djsc

***pthred
Disc. department's drug *Mean of *Mean of Score t-test p
Score education program Current Ideal Score Mean

Score
Are offered at a time
near events that
could involve the

1
potential use of 187 320 133 1.22alcohol and other 2.02 3.25 .000

drugs (holidays,
homecoming, Greek
rush, etc.)
Discusses nutritional

2 supplements and 244 374 130 1.19 .000
their inherent risks 2.34 3.54

________
Emphasizes changing

3 behavior.sin relation 243 364
121 1.03 .000

to drug use. 2.43 3.46

Focuses on attitudes
of student athletes 244 3624 regarding the use of 2.38 3.43 118 1.05 .000

drug.
Emphasizes

5 increasing knowledge 267 382 115 1.00 .000
about drug use. 2.57 3.57

Requires athletic
trainers to participate

6 in the athletic 256 333 77 0.70 .000department's 2.41 3.11
educational
programs.

*Currentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.05 level.



Table 21. One way ANOVA results: differences among NCAA
Divisions I, II and III head athletic trainers' perceptions of
current drug education programs

Drug education Sum of Mean
policy Squares df Square F *p value

Current Policy
Between 297.922 2 148.96 1 10.46 0.005*
Groups_______________
Within Groups 3529.385 248 14.231
Total 3827.307 250

* p<O.O5 significant value

Table 21 represents the ANOVA results for the differences

among Divisions I, II and III HATS' perceptions of current drug

education programs. Head athletic trainers from NCAA Division I, II,

and III institutions differed significantly (p<O.O5) in their perceptions

regarding the status of the athletic department's drug education

programs.



Table 22. Bonferroni results: differences among NCAA Divisions I,
U and Ill head athletic trainers' perceptions of current drug
education programs

Dependent
Vanable

**DW DiV .Mean Difference Std.
Error *p value

1.00 2.00 1.7394* .5988 .012*

Current 3.00 2.5222* .5624 .000*

drug
Education 2.00 1.00 1.7394* .5988 .012*

policy 3.00 0.7828 .5988 .577

3.00 1.00 2.5222* .5624 .000*

2.00 -0.7828 .5988 .577
* p<0.05 significant value
** 1=Div I, 2=Div II, 3=Div III

Bonferrom Post-Hoc tests for the differences among Divisions I,

II and III HATS regarding their perceptions of current drug education

programs are presented in table 22. Athletic trainers in Division I

perceived that their current drug education programs were more

adequate in meeting the needs of athletes than those in Division II and

III schools.



Table 23. One way ANOVA results: differences among NCAA
Divisions I, II and III head athletic trainers' perceptions of ideal
drug education programs

Drug education Sum of Mean
policy Squares df Square F p value

Ideal Policy
Between Groups 4.009 2 2.004 0.3 17 .728

Within Groups 1787.824 283 6.317
Total 1791.832 285

ANOVA results for the differences among Divisions I, II and III

HATS regarding their perceptions of ideal drug education programs are

presented in table 23. Perceptions of FIATS from Divisions I, II and III

did not differ significantly regarding how their athletic department

drug education and prevention programs should have been ideally

designed and implemented.



Table 24. One way ANOVA results: differences among NCAA
Divisions I, II and Ill head athletic trainers' perceptions of current
and ideal drug education programs

Drug education Sum of Mean
policy Squares df Square F *p value

Between Groups 389.561 2 194.780 10.2 0.001*

Within Groups 4525.373 237 19.094

Total 49 19.933 239

* p<O.05 significant value

Table 24 represents the ANOVA results for the differences

among NCAA member Division I, II and III HATS' perceptions of

current and ideal drug education policies. Division I HATS' perceptions

differed significantly (p<O.O5) from Divisions II and III HATS'

perceptions regarding the extent to which drug education programs

were currently designed and the extent to which these programs

should be ideally designed and implemented.



Table 25. Bonferroni results: differences among NCAA Division I,
II and III head athletic trainers' perceptions of current and ideal
drug education programs

Dependent
Variable DIV

***Mean
Difference

Std.
Error value

1.00 2.00 1.9919* .7073 .016*

Current vs. 3.00 2.9566* .6664 .000*

Ideal Drug
Education 2.00 1.00 1.9919* .7073 .016*

programs 3.00 -0.9647 .7109 .528

3.00 1.00 2.9566* .6664 .000*

2.00 0.9647 .7109 .528

p<O.05 significant value
** 1=Div I, 2=Div II, 3=Div III

Bonferroni Post-Hoc test for the differences among Divisions I,

II and III HATS' perceptions of their current drug education programs

and what they would want to see implemented in their athletic

departments are presented in table 25. There were significant

differences (p<O.O5) between Divisions I and II athletic trainers and

Divisions I and III athletic trainers in their perceptions of current and

ideal drug education programs. Division I HATS perceived the least

difference between their current and ideal status of drug education

programs than Division II and III trainers.
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SECTION 3: ATOD policy enforcement

Status of athletic department toward ATOD policy enforcement

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the status of athletic department'

s ATOD policy enforcement?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the status

of the athletic department's ATOD policy enforcement.

H2. Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the status of athletic

department's ATOD policy enforcement.
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Table 26. Availability of athletic department drug testing policies
among divisions

Division

Drug testing status *p value

Athletic departments with 72.66 48.91 6.56 p<O.000P
institutional drug-testing
policies for all student-athletes

Athletic department following 89.21 81.52 54.10 p<O.0001*
the NCAA drug-testing
guidelines for student-athletes
* p<O.0S significant value

Differences among NCAA Divisions I, II and III head athletic

trainers' perceptions regarding the status of the athletic department's

drug testing policies are described in table 26. Significant differences

were observed (p<O.O5) among divisions in the HATS' perceptions

regarding the availability of drug testing programs for all student

athletes. Seventy two percent (72.66%) of Division I HATS reported

that their athletic departments were following institutional drug

testing policies for all student athletes; however, less than half of

Division II HATS and (6.56%) of Division III HATS reported that they

had implemented drug testing policies in their schools. Significant

differences (p<0.05) were observed among athletic trainers from all

divisions in their perceptions regarding following the NCAA drug-

testing guidelines for student-athletes.
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Compared to Division III HATS (54%) more Division I athletic trainers

(89.21%) and Division II trainers (81.52%) reported that their athletic

departments followed NCAA drug testing policies.

Table 27. Status of athletic department drug testing policies

Response Frequency
Following NCAA drug testing
guide-lines 75 07

Written policy on drug testing given
to student athletes by the athletic 69.12
department
All student athletes signing a consent
form pertaining to drug testing 81 30

Mandatory drug testing program for
all student athletes 48 73

The status of athletic department drug testing policies in

relation to following NCAA drug testing guidelines, providing athletes a

copy of the drug testing policy, signing a consent form pertaining to

drug testing and mandatory drug testing policies for athletes are

indicated in table 27. Seventy five percent (75.0 7%) of HATS reported

that their schools followed the NCAA drug testing guidelines. Sixty

nine percent of the HATS from NCAA schools reported that they

provided athletes with information about their drug testing policies.

Most of (81%) the NCAA member schools required their student

athletes to sign a form to giving their consent to be drug tested.
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Approximately, (48%) of the HATS reported that their athletic

departments required all student athletes to participate in the athletic

department's drug testing program. No significant differences were

observed among divisions in the HATS' perceptions regarding their

current drug testing policies.

Table 28. Selection methods used for drug testing

NCAA member divisions
Selection methods

i ii iii *p value

Random Drug
Testing 73.2 54.35 13.93 0.0001*

Probable Cause 34.1 25.00 6.56 0.0001*

Reasonable
Suspicion 46.4 42.39 9.02 0.0001*

* p<O.05 significant value

Differences among NCAA Divisions I, II and III head athletic

trainers' perceptions regarding methods of selecting student athletes

for drug testing are presented in table 28. Forty seven (47.88%) of

athletic trainers reported that random drug testing was the most

common method of student athlete selection used for drug testing.

Significant differences (p<0.05) were observed among NCAA Divisions

I, II and III HATS' perceptions regarding their athletic departments'

approach to drug testing. Compared to Division III HATS more Division

I and II HATS reported using any kind of drug testing selection method
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for athletes in their athletic departments. Seventy three percent of

Division I HATS reported that they had implemented a random drug

testing program in their athletic departments compared to (54%) of

Division II HATS and (13%) of Division III trainers. Twenty two percent

of athletic trainers reported that probable cause (22.36%) was the

method used in their athletic departments to select athletes for drug

testing. Almost (32.58%) of HATS mentioned that their athletic

departments used reasonable suspicion for drug testing. Perceptions

of HATS among NCAA member divisions differed significantly (p<O.05)

in the extent to which they used probable cause and reasonable

suspicion as methods of student athlete selection for drug testing in

their athletic departments. More Division I athletic trainers reported

(34%) using probable cause in their athletic departments compared to

Division 11(25%) and Division III (6.56%) trainers. Forty six percent

(46%) of Division I HATS, (42.39%) of Division II HATS and (9.02%) of

Division III HATS mentioned that they used reasonable suspicion to

select athletes for drug testing..



Table 29. Drugs tested by NCAA member institutions

Drugs Tested
NCAA member divisions

i II III *p value

Marijuana 74.6 55.43 11.48 0.0001*

Cocaine 73.2 53.26 9.84 0.0001*

Amphetamine 70.3 52.17 10.66 0.0001*

Anabolic Agents 44.2 25.0 6.56 0.0001*

Diuretics 34.8 19.57 3.28 0.0001*

Alcohol 25 19.57 4.10 0.0001*

* p<O.05 significant value

Differences among NCAA Divisions I, II and III head athletic

trainers' perceptions regarding the different types of drugs commonly

tested among NCAA member schools are presented in table 29.

According to HATS, the main drugs tested by NCAA member schools

were cocaine (46.18%), marijuana (47.88%) and amphetamines

(45.04%). Significant differences were observed among NCAA

Divisions I, II and III HATS' perceptions of the drugs that student

athletes were tested for in their athletic departments. More Division I

member institutions conducted drug testing compared to Division II

and III NCAA member schools. Although (73%) of Division I HATS



reported that their athletic departments tested student athletes for

cocaine, only (9%) of Division III athletic trainers mentioned that they

tested athletes for this drug. Seventy four percent (74%) of Division I

HATS, and (55%) of Division II and (11.4%) of Division III trainers

reported that their schools tested student athletes for marijuana.

Although alcohol is the most commonly used drug on campus, only

(16%) of HATS reported that their schools tested student athletes for

alcohol. Twenty five percent of Division I HATS, (19%) of Division II

HATS and (4%) of Division III trainers reported that their athletic

departments tested student athletes for alcohol.



Table 30. Actions taken following a first positive drug test for an
NCAA banned substance

Actions
NCAA member divisions

i II III *p value

Drug Counseling 65.2 52.17 17.21 0.0001*

Suspension From Team 26.8 40.22 14.75 0.0003*

Discuss With Athletic Trainer 31.2 22.83 4.92 0.0001*

Drug Education Programs 38.4 29.35 10.66 0.0001*
* p<O.O5 significant value

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding actions taken by athletic

departments following a first positive drug test for an NCAA banned

substance are presented in table 30. Drug counseling was reported by

athletic trainers to be the most frequently taken action (45.33%)

following a first positive drug test for an NCAA banned substance.

Significant differences (p<zO.O5) were observed among divisions

in the athletic trainers' perceptions regarding the extent to which

athletic departments provided drug counseling services to student

athletes following a first positive drug test for an NCAA banned drug.

More Division I (65.2%) athletic trainers reported that their schools

provided drug counseling programs for athletes after testing positive of

an NCAA banned substance compared to reports by Division II

(52.17%) and Division III (17.21%) athletic trainers. There were



significant differences (p<O.05) among divisions in the HATS'

perceptions related to suspending student athletes from the team after

a first positive test. Compared to the reports by (26.8%) of Division I

HATS and (14.75%) of Division III athletic trainers more Division II

HATS (40.22%) mentioned that their schools suspended student

athletes from the team after a first positive drug test.

Significant differences (p<zO.O5) were also observed among

divisions in the HATS' perceptions related to providing opportunities

for athletes to discuss drug use related concerns with their athletic

trainers after a first positive test. More Division I HATS (31.2%)

reported that student athletes discussed the positive drug test results

with their athletic trainers compared to reports by (22.83%) of Division

II HATS and (4.92%) of Division III trainers. Thirty eight percent (38%)

of Division I head athletic trainers reported that their schools provided

drug education programs for athletes after a first positive test

compared to reports by (29%) of Division II schools and (10%) of

Division III athletic trainers.
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Table 31. Actions taken following alcohol offenses

Actions
NCAA member divisions

J II III *p value

Suspensionfromteam 26.8 41.30 29.15 0.01*

Drug counseling 45.7 31.52 27.05 0.04*

p<0.05 significant value

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding actions taken by athletic

departments following alcohol related offenses such as DUI or drunk

driving are presented in table 31. There were significant differences

(p<O.05) among Divisions in the perceptions of athletic trainers

regarding the frequency of suspending student athletes from their

team following alcohol related offenses. More Division II HATS

(41.30%) reported that their athletic departments suspended athletes

from the team after an alcohol related offense compared to Division I

HATS (26%) and Division III HATS (29%). There were significant

differences (p<zO.O5) among Divisions in the HATS' perceptions related

to the frequency of providing counseling services for student athletes

following alcohol related offenses. More athletic trainers from Division

I schools (45%) reported that their schools provided drug counseling

for athletes following an alcohol related offense compared to Division II

HATS (3 1%) and Division III HATS (29%).
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SECTION 3: ATOD policy enforcement

2. Perceptions of head athletic trainers toward the current and

ideal status of their athletic department ATOD policy

enforcement

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding the current and ideal status of

athletic department' s ATOD policy enforcement?

Hypotheses

Hi. There are no significant differences among NCAA Divisions I, II

and III head athletic trainers in their perceptions regarding the current

and ideal status of the athletic department's ATOD policy enforcement.

H2. Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the current and ideal

status of athletic department's ATOD policy enforcement.
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4.8 Perceptions of NCAA Division I head athletic trainers
regarding athletic department drug testing policy

Division I HATS' perceptions of their current and ideal athletic

department drug testing policies are presented in table 32. The largest

discrepancy (169) represented the difference between current and ideal

HATS' perceptions related to situations when athletes tested positive

for NCAA banned drugs after a second time. Athletic trainers' differed

significantly (p<O.O5) in their perceptions of the extent to which

athletic departments currently suspended athletes and the extent to

which they should suspend athletes from the team following a second

positive drug test. Athletic trainers reported that their current drug

testing policy suspended athletes from the team after a second positive

drug test and they were in favor of implementing this policy in their

athletic departments.

Athletic trainers' perceptions regarding mandatory drug testing

programs produced the smallest discrepancy (21). HATS perceptions'

of the extent to which the current athletic departments' drug testing

policy was mandatory differed significantly (p<O.O5) to their

perceptions of the extent to which the policies should be mandatory.

Although Division I athletic trainers did not consider this policy as a

high priority, they indicated a strong need to enforce mandatory drug

testing policies.
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Table 32. Perceptions of NCAA Division I head athletic trainers
regarding athletic department drug testing policy: discrepancy
scores and paired t-test results

*Current *ldeal
Ranked The athletic Score! Score! **Djsc

***Paired
Disc. department's Drug *Mean of *Mean

Score t-test p
Score Testing policy Current of Ideal Mean

Score Score
A second positive drug
test for a banned
substance will result in 34 396 52 0.312 .000
the athlete's suspension 3.00 3.32
from the team.

After a first positive
drug test the athlete will

2 undergo monthly testing 258 308 50 0.311 .004
for the reminder of 2.29 2.60
is/her career at the
university.
A third positive drug
test for a banned
substance will result in

3 the athlete's dismissal 364 403 39 0.293 .000
from the university's 3.21 3.50
athletic program.

The head athletic trainer
is responsible for 329 301 .001

4 supervising the athletic 2.68 2.48 28 0.203
department's drug
testing program.
A first positive drug test
for an NCAA banned 356 382

5 substance will result in 3.04 3.20 26 0.165 .019
notification of the
athletic trainer.
The athletic department

6 conducts a mandatory 381 402 21 0.270 .000
drug testing program. 3.07 3.34

*Current. and Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of

Ideal Scores divided by number of valid responses to each question,
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) 'ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.

Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<OO5 level,
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4.9 Perceptions of NCAA Division II head athletic trainers
regarding athletic department drug testing policy

Division II HATS' perceptions of their current and ideal athletic

department drug testing policies are described in table 33. The largest

discrepancy (50) represented the difference between current and ideal

HATS' perceptions of policies that addressed performing mandatory

drug testing programs in their athletic departments. Athletic trainers'

perceptions of their current drug testing policies differed significantly

(p<0.05) to their perceptions of the degree to which their drug testing

programs should be mandatory. Athletic trainers reported that their

current drug testing program was mandatory and they should

continue enforcing mandatory drug testing policies in their athletic

departments.

The smallest discrepancy (17) indicated the difference between

the athletic trainers' perceptions of their current role in administering

the athletic department's drug testing programs and their perceptions'

of the extent to which they should be involved in this process. HATS

differed significantly (p<O.O5) in their perceptions of the degree to

which they were currently responsible and the degree to which they

should be responsible for supervising drug testing programs. HATS

reported that they were currently involved in the administration of the

drug testing programs and they should ideally increase their

administrative role in this process.
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Table 33. Perceptions of NCAA Division II head athletic trainers
regarding athletic department drug testing policy: discrepancy
scores and paired t-test results

Ranked The athletic *Cunent *Ideiil

Disc, department's Drug Score! Score! Disc t-test p
Score Testing policy *Mean of *Mean of Score MeanCurrent Score Ideal Score

The athletic department
1 conducts a mandatory 214 264 50 0.662

drug testing program. 2.56 3.22 .000

After a first positive
drug test the athlete will

2
undergo monthly testing 174 219 45 0.480for the reminder of 2.14 2.62 .000

is/her career at the
university.
A third positive drug
test for an NCAA banned
substance will result in 280

3 the athlete's dismissal 237 3.44 43 0.405 .000
from the university's 3.04
athletic program.

A second positive drug
test for an NCAA banned 243 2794 substance will result in 36 0.346 .000
the athlete's suspension 3.08 3.42

from the team.
A first positive drug test
for an NCAA banned

5 substance will result in 244 269 25 0.259 .000
notification of the 2.90 3.16

athletic trainer
The head athletic trainer
is responsible for

208 2256 supervising the athletic 17 0.185 .000
department's drug 2.50 2.69

testing program.

*Currentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal cores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
" Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<o.05 level.
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4.10 Perceptions of NCAA Division III head athletic trainers
regarding athletic department drug testing policy

Division III HATS' perceptions of their current and ideal athletic

department drug testing policies are described in table 34. The largest

discrepancy (131) represented the difference between current and ideal

HATS' perceptions of policies related to circumstances when a student

tested positive for a NCAA banned drug after a third time. Athletic

trainers' perceptions of their current policies differed significantly

(p<O.05) from their perceptions of ideal policies that dismissed athletes

from the athletic program after a third positive drug test. Athletic

trainers reported that although their current policy did not suspend

the athlete from the athletic program after a third positive drug test,

they agreed that this policy should be ideally implemented in their

athletic departments.

The smallest discrepancy (55) related to the HATS' perceptions of

the degree to which they were currently responsible for supervising

drug testing programs and the degree to which they felt that they

should be responsible for these procedures. HATS differed significantly

(p<O.05) in their perceptions of the degree to which they were currently

involved and the degree to which they should be involved in

supervising drug testing programs.
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Athletic trainers reported that they were not currently involved in

managing their drug testing policies; however, they felt that they

should not be responsible for supervising these programs.
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Table 34. Perceptions of NCAA Division III head athletic trainers
regarding athletic department drug testing policy: discrepancy
scores and paired t-test results

*Cunent
Ranked The athletic Score/ *ldeal Score! paired
disc. department's Drug *Mean f *Mean of Disc t-test p
Score Testing policy Current Ideal Score Score Mean

Score
A third positive drug
test for an NCAA banned
substance will result in

1 the athlete's dismissal 178 309
131 1.05

from the university's 2.24 3.29 .000

athletic program.

A second positive drug
test for an NCAA banned

2 substance will result in 173 299 126 1.05
the athlete's suspension 2.14 3.19 .000

from the team.
After a first positive
drug test the athlete will
undergo monthly testing 152 269 117 0.96for the reminder of 1.87 2.83 .004

is/her career at the
university.
A first positive drug test
for an NCAA banned

4 substance will result in 174 280 106 0.87
notification of the 2.05 2.92 .000

athletic trainer
The athletic department
conducts a mandatory 161 2505 drug testing program. 1.61 2.51 89 0.90 .000

The head athletic trainer
is responsible for

6 supervising the athletic 187 242 55 0.45
department's drug 1.94 2.39 .000

testing program.

*Cun.ent.and Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.O5 level.
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Table 35. One way ANOVA results: differences among NCAA
Division I, II and UI head athletic trainers' perceptions of current
drug testing policies

Drug testing Sum of df Mean F *p value
policy Squares Square

Current Policy
Between Groups 2665.389 2 1332.694 62.27 0.0001*

Within Groups 5307.337 248 21.401

Total 7972.725 250

*p<o.os significant value

ANOVA results for the differences among Divisions I, II and III

HATS regarding their perceptions of current drug enforcement policies

are presented in table 35. Head athletic trainers from NCAA Division I,

II, and III institutions differed significantly (p<O.O5) in their

perceptions regarding the status of their drug testing policies.
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Table 36. Bonferroni results: differences among NCAA Division I,
II and III head athletic trainers' perceptions of current drug
testing policies

Dependent
Variable DIV

Mean
Difference

Std.
Error *p value

i.00 2.00 1.0263 .6953 .424

3.00 7.6885* .7161 .000*
Current

drug Testing
2.00 1.00 -1.0263 .6953 .424

policy 3.00 6.6622* .7746 .000*

3.00 1.00 7.6885* .7161 .000*

2.00 6.6622* .7746 .000*

* p<0.05 significant value
**1._Div I, 2=Div II, 3=Div III

Bonferroni Post-Hoc tests for the differences among Divisions I,

II and III HATS regarding their perceptions of current drug testing

policies are presented in table 36. Athletic trainers in Division III

differed significantly from Division I and II HATS in their perceptions of

the degree to which they felt that their current drug enforcement

policies were sufficient in meeting the needs of athletes. Division III

HATS indicated that their current drug enforcement policies were less

sufficient in meeting the needs of student athletes compared to

Division I, and II trainers.
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Table 37. One way ANOVA results: differences among NCAA
Division I, II and UI head athletic trainers' perceptions of ideal
drug testing policies

Drug testing Sum of df Mean F p value
policy Squares Square

Ideal Policy 125.024 2 62.5 12 4.852 0.90
Between Groups
Within Groups 3362.335 261 12.883
Total 3487.360 263

ANOVA results for the differences among Divisions I, II and III

HATS regarding their perceptions of ideal drug education programs are

presented in table 37. Perceptions of Divisions I, II and III HATS were

not significantly different regarding their ideal drug testing policies.



112

Table 38. One way ANOVA results: differences among NCAA
Division I, II and III head athletic trainers perceptions of current
and ideal drug testing policies

Drug testing Sum of df Mean F *p value
policy Squares Square

Current vs. Ideal
drug testing
Policy 1387.575 2 693.787 29.642 0.005*

Between Groups
Within Groups 5312.986 227 23.405
Total 6700.56 1 229

* p<O.05 significant value

ANOVA results for the differences among Divisions I, 11 and HI

HATS regarding their perceptions of current and ideal drug testing

policies are presented in table 38. Significant differences were

observed among Division I, II and III HATS' perceptions regarding their

current and ideal drug enforcement policies.
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Table 39. Bonferroni results: differences among NCAA Division I,
II and III head athletic trainers' perceptions of current and ideal
drug testing policies

Dependent
Variable

**DW DIV
Mean

Difference
Std.
Error ) value

1.00 2.00 -1.0246 .7587 .535

3.00 5.8703* .7835 .000*
Current vs. Ideal

drug testing
2.00 1.00 1.0246 .7587 .535

Policy 3.00 4.8457* .8466 .000*

300 1.00 5.8703* .7835 .000*

2.00 4.8457* .8466 .000*

* p<O.O5 significant value
** 1=Div I, 2=Div II, 3=Div III

Bonferroni Post-Hoc tests for the differences among Divisions I,

II and Ill HATS regarding their perceptions of current and ideal drug

testing policies are presented in table 39. HATS from Division III

schools indicated that their perceptions of their current drug

enforcement policies and what they would like to see in their

departments differed significantly (p<O.O5) from the perceptions of

Division I and II HATS. Compared to Division III HATS, Division I and

II athletic trainers agreed more with the current ATOD enforcement

policies and what they would ideally like to see implemented in their

athletic departments.
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SECTION 4: Athletic trainer involvement in ATOD policy
development and evaluation

1. Status of athletic department athletic trainer involvement in

ATOD policy development and evaluation

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding their involvement in developing

and revising the athletic department's ATOD policy?

Iypotheses

Hi: There are no significant differences among NCAA Divisions I, II

and III head athletic trainers' perceptions regarding the extent to

which they are involved in developing and revising the athletic

department's ATOD policy.

H2: Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the extent to which

they are involved in developing and revising the athletic department's

ATOD policy.
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Table 40. Status of head athletic trainers' involvement in
developing and revising athletic department ATOD programs

Involvement I II III *p value

For developing ATOD 61.04 23.38 15.58 0.00 1*
team policies

For revising institutional 61.02 25.42 13.56 0.007*
drug-testing programs

* p<O.O5 significant value

Differences among NCAA Divisions I, II and III head athletic

trainers in their perceptions regarding their involvement in developing

and revising ATOD policies are in table 40. There were significant

differences (p<O.O5) among NCAA division HATS' in their perceptions

of the extent to which they were involved in developing ATOD team

policies. Sixty one percent of Division I HATS reported that they were

involved in developing ATOD team policies compared to (23%) of

Division II HATS and (15.58%) of Division Ill HATS. Significant

differences (p<O.O5) were also observed among Divisions I, II and III

athletic trainers' perceptions of the extent to which they were involved

in evaluating institutional drug testing programs. Compared to

(25.42%) of Division II trainers, and (13%) of Division III HATS, more

Division I HATS (6 1.02%) indicated that they were involved in the

process of evaluating their institutional drug testing policies.
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SECTION 4: Athletic trainer involvement in ATOD policy
development and evaluation

2. Perceptions of head athletic trainers toward the current and

ideal status of athletic trainer involvement m ATOD policy

development and evaluation

Research Question

To what extent do NCAA Divisions I, II and III head athletic trainers

differ in their perceptions regarding their current and ideal

involvement in developing and revising the athletic department's ATOD

policy?

Hypotheses

Hi: There are no significant differences among NCAA Divisions 1, II

and III head athletic trainers in their perceptions regarding the extent

to which they are currently involved and ideally would like to be

involved in developing and revising the athletic department's ATOD

policy.

H2: Head athletic trainers from NCAA Division I, II, and III institutions

differ significantly in their perceptions regarding the extent to which

they are currently involved and ideally would like to be involved in

developing and revising the athletic department's ATOD policy.
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4.11 Perceptions of NCAA Division I head athletic trainers
regarding involvement in ATOD policy development and revision

Division I HATS' perceptions of the extent to which they were

currently involved and the extent to which they would ideally like to be

involved in developing and revising ATOD policies are described in

table 41. The largest discrepancy (75) represented the difference

between current and ideal HATS' perceptions regarding their level of

participation in developing ATOD team policies. HATS' perceptions of

the extent to which they were currently involved in developing team

ATOD policies differed significantly (p<O.O5) to their perceptions of the

degree to which they would like to participate in this process. Athletic

trainers reported that although they were not currently involved in

developing their team policies, they would like to increase their

participation in this process.

The smallest discrepancy (60) indicated the smallest difference

between current and ideal HATS' perceptions of their involvement in

revising their athletic department ATOD education programs. Athletic

trainers differed significantly (p.<O.O5) in their perceptions of the extent

to which they were currently involved and the extent they should be

involved in evaluating drug education programs. Athletic trainers

indicated that they were currently involved and should continue to be

involved in revising their ATOD education programs.
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Table 41. Perceptions of NCAA Division I head athletic trainers
regarding involvement in ATOD policy development and revision:
discrepancy scores and paired t-test results

Ranked
*Current *Ideal ***Paired

Disc. HAT Involvement Score! Score/ **Djsc
t-test p

Score *Mean of *Mean of Score MeanCurrent Score Ideal Score

For developing
1 individual team 289 364 75 0.57 .000

2.41 2.98
ATOD policies.
For the planning

2
of athletic 365 430 65 0.49 .000department's 2.88 3.37
ATOD policies.
For revising the
athletic 360 421 61 0.43 .000department's 2.92 3.35
ATOD policies
For revising the
athletic

4 department's 331 391 60 0.45 .0002.75 3.20
ATOD education
programs.

*Currentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.05 level.
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4.12 Perceptions of NCAA Division U head athletic trainers
regarding involvement in ATOD policy development and
revision

Division II HATS' perceptions of the degree to which they were

currently involved in developing and revising athletic department

ATOD policy and the degree to which they would ideally like to be

involved in this process are described in table 42. The largest

discrepancy (58) indicated the difference between current and ideal

HATS' perceptions regarding their participation in the planning of

athletic department ATOD policies. HATS' perceptions of the extent to

which they were currently involved differed significantly (p<O.O5) to

their perceptions of the extent to which they should participate in

planning ATOD policies. Trainers reported that they were currently

involved in the planning of athletic department ATOD policies and they

would ideally like to be more involved in this process.

The smallest discrepancy (50) represented the smallest

difference between the current and ideal perceptions of athletic

trainers in relation to their participation in revising ATOD policies.

HATS differed significantly (p<O.O5) in their perceptions of the level to

which they were currently involved and the degree to which they

should be involved in evaluating the athletic department's ATOD

policies.
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Athletic trainers reported that although they were currently involved in

revising the ATOD policies, they would have ideally liked to be more

involved in this process.
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Table 42. Perceptions of NCAA. Division II head athletic trainers
regarding involvement in ATOD policy development and revision:
discrepancy scores and paired t-test results

*Cunent
Ranked

HAT Score! *Ideal Score! **Disc
***Pafred

Disc.
Involvement *Mean of *Mean of

Score t-test p
Score Current Ideal Score Mean

Score
For the
planning of

1 athletic 223 281 58 0.59
department's 2.75 3.34 .000

ATOD policies.
For developing

2 individual team 185 238
ATOD policies. 2.22 2.90 53 0.68 .000

For revising the
athletic

3 department's 216 269 .000
ATOD 2.70 3.23 53 0.53
educational
programs.
For revising the
athletic 224 274 50 0.54department's 2.80 3.34 .000

ATOD policies

*Cunentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.

Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.05 level.
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4.13 Perceptions of NCAA Division III head athletic trainers
regarding involvement in ATOD policy development and
revision

Division III HATS' perceptions of their current and ideal

involvement in developing and revising ATOD policies are described in

table 43. The largest discrepancy (104) represented the difference

between the current and ideal HATS' perceptions of their involvement

in revising the athletic department's ATOD policies. HATS' perceptions

of the extent to which they were currently involved differed

significantly (p<O.O5) to their perceptions of the extent to which they

should be involved in revising ATOD policies. Trainers reported that

although they were not currently involved in revising their ATOD

policy, they should be involved in evaluating these policies.

The smallest discrepancy (101) indicated the difference between

current and ideal HATS' perceptions of their involvement in developing

individual team ATOD policies. HATS differed significantly (p<O.O5) in

their perceptions of the extent to which they were currently involved

and the degree to which they should be involved in developing

individual team policies. Trainers mentioned that they were not

currently involved in developing team ATOD policies; however, they

should participate in this process.
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Table 43. Perceptions of NCAA Division III head athletic trainers
regarding involvement in ATOD policy development and revision:
discrepancy scores and paired t-test results

*Current *Ideal
Ranked Score/ Score/ **Djsc

***Paired
Disc. HAT Involvement *Mean of *Mean of Score t-test p

Score Current Ideal Score Mean
Score

For revising the

1
athletic 252 365 104 0.87 .013department's 2.42 3.29
ATOD policies
For the planning

2
of athletic 244 346 102 0.83 .003department's 2.41 3.24
ATOD policies.
For developing

3 individual team 207 308 101 0.84 .001
ATOD policies. 2.00 2.85

*Currentand Ideal Score A rating of the perceptions of Head Athletic Trainers
regarding (what is) the "current" status of the athletic department ATOD policy and
(what Should be) the "ideal" status of their athletic department ATOD policy.
*Mean of Current and Ideal Scores is the Total Sum of Current scores and Sum of
Ideal Scores divided by number of valid responses to each question.
**Discrepancy Score is the difference between the (what is) "current' and (what
should be) "ideal" scores of athletic department ATOD policies as perceived by the
HATS. Discrepancy scores are ranked from the largest to the smallest score.
*** Paired t-test results showing the differences between current and ideal mean
scores and their significance at p<O.O5 level.



124

Table 44. One way ANOVA results: differences among NCAA
Division I, II and III head athletic trainers' perceptions of current
involvement in developing and revising athletic department ATOD
policies

HAT Sum of df Mean F * valueInvolvement Squares Square

Current Policy
176.885 2 88.443 9.560 .000*

Between Groups
Within Groups 2627.254 248 9.251
Total 2804. 139 286

* P<0.05 significant value

ANOVA results for the differences among Divisions I, II and III

HATS' perceptions of the extent to which they were currently involved

in developing and revising athletic department ATOD policies are

presented in table 44. Perceptions of HATS in Divisions I and III, and

Divisions II and III schools differed significantly (p<O.OS) regarding

their current level of involvement in developing and revising ATOD

policies.
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Table 45. Bonferroni results: differences among NCAA Division I,
II and III HATS' perceptions of current involvement in developing
and revising athletic department ATOD policies

Dependent Variable **DW DIV
Mean

Difference Std. Error * value

1.00 2.00 .5479 .4496 672
Current 3.00 1.8160 * .4205 .000*

Involvement
in developing and 2.00 1.00 -.5479 .6953 .424

revising ATOD 3.00 1.2681* .7746 .000*
policies

3.00 1.00 1.8160* .4205 .000*
2.00 1.2681* .4670 .021*

* p<O.05 significant value
** 1=Div I, 2=Div II, 3=Div III

Bonferroni Post-Hoc Test results for the differences among

Divisions I, II and III HATS' perceptions of the extent to which they

were currently involved in developing and revising athletic department

ATOD policies are presented in table 45. Athletic trainers in Division

III perceived that they were currently less involved in developing and

evaluating ATOD policies than Division I and II HATS.
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Table 46. One way ANOVA results: differences among NCAA
Division I, II and III head athletic trainers' perceptions of ideal
involvement in developing and revising athletic department ATOD
policies

HAT Sum of df Mean F P valueInvolvement Squares Square

Ideal Policy
Between Groups 49.135 2 24.567 1.16 .314

Within Groups 4134.514 196 21.094
Total 4183.648 198

ANOVA results for the differences among Divisions I, II and III

HATS' perceptions of the extent to which they would like to be ideally

involved in developing and revising athletic department ATOD policies

are presented in table 46. Perceptions of HATS from the three divisions

did not differ significantly regarding the extent to which they ideally

would have liked to be involved in developing and revising ATOD

policies.
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Table 47. One way ANOVA results: differences among NCAA
Division I, II and III head athletic trainers' perceptions of current
and ideal involvement in developing and revising athletic
department ATOD policies

HAT Involvement Sum of df Mean F P valueSquares Square

Current VS Ideal
Policy 174.030 2 87.015 1.71 .188
Between Groups
Within Groups 3249.075 64 50.767
Total 3423. 104 66

ANOVA results for the differences among Divisions I, II and III

HATS' perceptions of the extent to which they were currently involved

in developing and revising athletic department ATOD policies and the

extent to which they should be ideally involved in developing and

revising athletic department ATOD policies are presented in table 47.

There were no significant differences among HATS' perceptions of their

current and ideal degree of involvement in developing and revising

athletic department ATOD policies.
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4.14 Highest ranked ATOD policy concerns perceived by
Divisions I, II and III HATS

The highest ranked ATOD policy concerns perceived by Divisions

I, II and III head athletic trainers are summarized in table 48. The

need for athletic departments to address ATOD policies related to the

use of drugs banned by the NCAA during recruitment visits was the

highest priority among athletic trainers from all NCAA member

divisions. Athletic trainers reported that although their current policies

did not adequately address issues related to the use of tobacco

products for visiting students, they would have liked to see these

policies addressed in their athletic departments.

Athletic trainers from all three divisions reported that offering

ATOD education programs close to athletic events was their highest

priority. HATS reported that although their current ATOD education

programs were not offered to athletes near games or home coming

celebrations when drug use could increase, they would have liked to

see ATOD education programs offered close to such events. Athletic

trainers in their open-ended comments mentioned that providing

instruction closer to social events would allow athletes to engage in

discussions about inappropriate use of substances and substance

abuse prevention.
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Drug enforcement policies related to the consequences of testing

positive for using a banned drug alter a second or a third time by

athletes was the highest priority for Division I and III HATS.

Division I and III trainers indicated their athletic departments should

ideally enforce policies that suspend athletes from the team or the

athletic program following a positive test for a banned drug after a

second time or a third time. Conducting mandatory drug testing was a

high priority for Division II trainers. Participation in developing and

planning athletic department and team ATOD policies was the highest

priority for Divisions I and II athletic trainers. Division III schools were

mainly concerned with evaluating their ATOD policies.
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Table 48. Highest ranked ATOD policy concerns perceived by
Divisions I, II and III HATS

Policy Sections Div I Div II Div III

Wdresses the ddresses the Addresses the
use of tobacco use of tobacco use of drugs

Policy products during products during banned by the
Implementation student athlete's student athlete's NCAA during

recruitment visits recruitment visits student athlete's
recruitment visits

re offered at a re offered at a \re offered at a
time near events time near events time near events

ATOD Education that could involve that could involve that could involve
Policy the potential use the potential use the potential use

of alcohol and of alcohol and of alcohol and
other drugs other drugs other drugs
\. second positive The athletic k third positive
drug test for a department drug test for an
banned conducts a NCAA banned

ATOD Drug substance will
.

mandatory substance will
Testing Policy result in the drug testing result in the

athlete s program. athlete s
suspension from dismissal from
the team. the university's

athletic program.
For developing For planning of For revising the

Athletic trainer individual team athletic athletic
Involvement \TOD policies department's department's

TOD policies \TOD policies



131

DISCUSSION

This section is divided into the following four areas related to the

status of athletic department ATOD policies, and the differences

among Divisions I, II and III FIATS' perceptions of their current and

ideal ATOD policies

SECTION 1: ATOD policy implementation

SECTION 2: ATOD education and prevention programs

SECTION 3: ATOD policy enforcement

SECTION 4: Athletic trainer involvement in ATOD policy
development and evaluation

Each section describes the status of athletic department ATOD

policies from the perspectives of head athletic trainers in relation to

ATOD policy implementation, ATOD education and prevention

programs, drug testing policy and athletic trainer involvement in

ATOD policy development and evaluation among NCAA member

institutions. Differences in the HATS' perceptions regarding their

existing athletic department's ATOD policies and what they would like

to see in their athletic departments are discussed.
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SECTION 1: Athletic department ATOD policy implementation

Compared to the perceptions of Division II and III athletic

trainers more Division 1 NCAA trainers reported that their athletic

departments had an updated written ATOD policy. Findings from this

study compared to the NCAA study that indicated more Division I and

II NCAA members had implemented and evaluated their ATOD abuse

prevention policies for athletes than Division III NCAA members

(NCAA, 2001; NCAA; 2002).

Athletic departments used different strategies to communicate

ATOD policies to athletes. NCAA member schools communicated their

athletic department ATOD policies mainly during seminars and

training sessions or by distributing the student athlete handbook

during team meetings or orientation. Compared to Division II and III

athletic trainers more Division I HATS mentioned that ATOD policies

were communicated to athletes during seminars. The athletic

department ATOD policies were explained to athletes by the coach, the

athletic director, the compliance officer or other athletic department

staff members. Athletic trainers in their comments mentioned that

either the student athlete handbook was mailed to the athletes' homes

or they were placed in their mailboxes on campus. Other HATS in

their open-ended comments mentioned that their athletic departments

used a combination of methods to ensure all student athletes have
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received a copy of the ATOD policy. According to the trainers although

student athletes signed an agreement form not to use drugs, many of

them were not familiar with their athletic department ATOD policies

and the NCAA banned drugs list. Athletic trainers in the open-ended

comments felt that athletic departments did not communicate their

ATOD policies effectively to athletes and methods of communicating

athletic department ATOD policies to student athletes should be

evaluated. Disseminating student athlete handbooks at orientation or

mailing them to athletes could indicate that students have received the

ATOD policy; however, this process does not ensure that athletes have

actually read and understood the information.

HATS from all divisions differed significantly in their perceptions

of current and ideal policies regarding the use of tobacco products and

other drug banned by the NCAA during student athletes' recruitment

visits. Divisions I and II athletic trainers reported that their current

policies did not adequately communicate issues related to the use of

tobacco products and NCAA banned drugs during recruitment visits;

however, trainers reported that their ideal policies should mandate

discussion of drugs with athletes during recruitment visits. Athletic

trainers indicated the importance of using opportunities during

recruitment visits to address use of tobacco and other NCAA banned

drugs. These results replicated those of the NCAA committee on
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Competitive Safeguards and Medical Aspects of Sports that reported

many new student athletes are not familiar with NCAA or campus

ATOD policies before arriving on campus (NCAA News, 2002).

According to the NCAA, addressing alcohol and drug policies during

recruitment visits is the responsibility of every institution. Recruiters

and other members of the athletic department staff who are involved in

this process should be knowledgeable about the NCAA ATOD policies.

The athletic department or the institution is responsible to

develop, implement and evaluate drug abuse prevention policies and to

provide training and education for athletic trainers and staff who

participate in recruiting practices (NCAA Compliance Calendar

Recruiting, 2001). According to NCAA guidelines prospective student

athletes should also be notified in writing of the NCAA banned-

substance list and campus policies regarding drug testing policies. A

previous NCAA study showed that only 4% of the NCAA member

schools provided a copy of the banned drug policy to the student

athletes during recruitment visits (NCAA drug education/testing

survey, 2001). Overall, athletic trainers viewed recruitment visits as an

important opportunity to communicate the athletic department ATOD

policies to prospective student athletes.

The NCAA prohibits the use of tobacco products by student

athletes in all sports during practice and competition. A student
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athlete who uses tobacco products during practice or competition is

disqualified automatically for the remainder of that practice or game.

In spite of the current NCAA policies regarding the use of tobacco

during practice and competition many athletic trainers from NCAA

Divisions II and III ranked ATOD policies prohibiting the use of

tobacco products by athletes during competition as their smallest

concern (NCAA, 2002-2003). Although this policy issue was not a high

priority for athletic trainers, many trainers strongly favored improving

ATOD policies related to the use of tobacco products during

competition and practice.

Athletic trainers from all divisions would have ideally liked to see

their current policies address the use of drugs banned by the NCAA

during recruitment visits, strengthen policies in relation to the off-

campus use of drugs by athletes, and implement definite policies that

ban the use of tobacco products by athletes during competition and

practice. HATS in their open-ended comments reported that although

developing ATOD abuse prevention policies was an important goal,

financial problems and time limitations were barriers to implementing

consistent ATOD policies in their athletic departments.



136

Athletic trainers felt strongly that allocating sufficient resources and

funding for implementing ATOD policies was critical to the success of

their programs.
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SECTION 2: ATOD education and prevention programs

In comparison to Division I and II athletic trainers more Division

I HATS reported that their athletic departments offered regular

instruction for athletes regarding ATOD issues. Compared to Division

II and III athletic trainers more Division I athletic trainers reported

that participation of student athletes in the ATOD education programs

was mandatory. Division I schools used outside speakers and

informational handouts more frequently to communicate drug

education programs to athletes than the other two divisions. The

NCAA has established a Speaker's Bureau to invite qualified

individuals to visit NCAA affiliated institutions to speak to coaches,

athletes and administrators about ATOD issues in collegiate athletics

(NCAA, 2001). Although athletic departments spend large sums of

their budget on hiring speakers and other presentations, there is no

evidence that this approach to drug education has a significant effect

on the behavior of athletes regarding drug use (Meacci, 1990).

The content of the drug education programs varied widely

among NCAA divisions. Drug education programs primarily focused on

providing information about negative consequences of drugs and legal

implications of drug use. These programs were designed based on the

assumption that athletes use drugs due to a lack of knowledge of
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health risks and that an increase in knowledge regarding the negative

effects of drugs would lead to a decrease in drug use.

Although information approaches to drug education have many

limitations, they continue to be the most commonly used technique in

ATOD education programs (Grossman, 1999). Division I and II HATS

indicated that their schools placed more emphasis on increasing

knowledge and changing attitudes and behaviors of students in

relation to drug use compared to trainers from Division III schools.

More Division I HATS reported that their schools included stress

management classes and decision making skills for athletes in their

ATOD education programs compared to trainers from Division II and

III institutions. Overall, athletic departments did not include effective

communication, assertiveness training, decision making skills, and

resistance to social /peer pressure, and coping with the pressures of

competition as part of their drug education programs. In addition,

Division I trainers reported that their schools discussed topics related

to nutritional supplements more often than Division II and III member

institutions.

Although issues concerning nutritional supplements were not a

high priority for athletic trainers, HATS from all divisions mentioned

that they would have ideally liked to see these topics discussed. Based

on the open-ended comments in the survey athletic trainers reported
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that they were concerned regarding the inappropriate use of

nutritional supplements such as ephedrine and diet pills among

student athletes. The NCAA Study of Substance Use Habits of College

athletes (2001) also reported that 29.2% of all the student athletes

currently used some type of nutritional supplement. Athletes use these

products to improve athletics performance, improve physical

appearance and for weight loss or weight gain (NCCA, 2001). Although

the use of ephedra containing nutritional products has been

associated with a growing number of heart attacks, strokes and

deaths, many athletes are using this product for weight control and for

its ergogenic effects (Levy, 2002). Ephedrine has been on the banned

drugs list since 1997; however, according to the NCAA study (2001),

4% of student athletes used nutritional supplements containing

ephedrine. In spite of repeated warnings issued by the NCAA, there

has been an increase in the number drug testing violations by student

athletes resulting from ephedrine and nandrolone metabolites found in

their urine.

The NCAA study (2001) indicated that 45% of drug testing

violations were from ephedrine and nandrolone metabolites found in

many nutritional supplements. An increasing number of athletes are

using nutrition products to enhance their athletic performance;

however, many of these products have harmful health effects and
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result in the disqualification of athletes from their athletic programs.

The direct involvement of HATS in discussing the use of nutritional

supplements with athletes could reduce the risks associated with the

use of nutritional supplements among athletes. Athletic trainers in

their comments mentioned that although they were interested in

educating athletes regarding the use of nutritional supplements, they

were not familiar with all the products that students were using. The

(REC) Dietary Supplement Resource Exchange Center is a confidential

hotline and Web site developed by the NCAA to assist student athletes,

trainers and administrators with finding accurate information

regarding nutritional supplements and NCAA banned substances.

There were no significant differences among HATS' perceptions

of how frequently ATOD education programs were offered to student

athletes. According to athletic trainers, many NCAA member schools

offered their ATOD programs once a year or once a semester. Less

than one percent of schools offered their ATOD education programs

once a month, more than once a month or more than once a week.

The NCAA study also found that only one percent of athletic

departments offered drug/alcohol educational sessions more than

once a month for the student athletes (NCAA, 2001).

Many institutions used NCAA sponsored drug education

programs in their athletic departments such as the APPLE program,
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the CHOICES program and CHAMPS Life Skills program. The NCAA

CHOICES program provides funding for member institutions to

implement and evaluate their alcohol education and prevention

programs on college campuses. The APPLE conferences enable the

"prevention team" of students, coaches, athletic trainers and other

ATOD abuse prevention members to analyze their current ATOD abuse

prevention efforts in their athletic departments. The NCAA supports

drug education for college student athletes by funding speakers and

provides a range of educational programs and ATOD education and

prevention materials for institutional use. More Division I schools had

participated in the NCAA programs during the past year compared to

Divisions II and III. Division I schools had participated more often in

the CHOICES program and the NCAA CHAMPS Life Skills Program

compared to Division II and III schools. A study by the NCAA reported

that approximately 30% of Division II and III schools had not

participated in any NCAA programs within the last year.

Programs sponsored by the NCAA provide significant support for

athletic departments to improve and enhance their ATOD education

and prevention programs. According to NCAA Drug Education/Testing

Survey, 2001, there was an increase in the level of participation in the

majority of NCAA sponsored programs. The highest level of

participation was in the NCAA Life Skills program, which increased
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from 16% rate of participation in 1995 to 48% in 2001 (NCAA Drug

Education/Testing Survey, 2001). Head athletic trainers reported a

need for developing long-term, comprehensive and consistent ATOD

education and prevention programs for their student athletes by

increasing their participation in the NCAA sponsored programs.

Athletic trainers were asked to provide their perceptions of their

current ATOD education programs, and what they would ideally like to

see in their athletic departments regarding these policies. HATS from

all divisions differed significantly in their perceptions regarding the

time when ATOD programs were currently offered to student athletes

and when they would like to see ATOD education offered to athletes.

Divisions I, H and HI athletic trainers mentioned that their ATOD

education programs were not currently offered near events where drug

use could be more prevalent. Therefore, athletic trainers reported that

they would like to see their ATOD education programs scheduled

closer to athletic or social events when the potential for drug use could

increase. This issue was ranked highest among trainers from all

divisions. Providing instruction closer to social and athletic events

would allow athletes to engage in discussions about inappropriate use

of substances and substance abuse prevention.

The smallest priority of athletic trainers was the degree to which

they should participate in the athletic departments drug education
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sessions. More Division I athletic trainers mentioned that they

currently participated in their athletic department's educational

programs compared to Division II and III schools. In addition, only

13% of the athletic departments currently had an ATOD educational

program for athletic trainers. Opinions of athletic trainers differed in

the extent to which they should participate in their ATOD education

programs. Athletic trainers in open-ended comments on the survey

indicated that participation in the drug education sessions was not

viewed as part of their professional duties. Other trainers mentioned

in their comments that they would like to be involved in these

programs to have a better understanding of the structure and design

of their athletic department drug education programs. Overall,

Division I HATS perceived that their current drug education programs

were more adequate in meeting the needs of athletes than those in

Division II and III schools. Athletic trainers in all three Divisions

indicated an existing need to improve their drug education policies;

however, compared to Division II and III schools more Division I

athletic trainers reported their current ATOD education policies were

closer in content to their ideal perceptions of what they would like to

see implemented in their athletic departments.

The abuse of alcohol and other drugs by student athletes during

and after athletic and social events was the highest concern among
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athletic trainers. Athletic trainers from all divisions would have ideally

liked to see their current drug education programs scheduled closer to

athletic events when the potential for drug use was high. Perceptions

of HATS regarding the status of their ATOD education policies reflected

the importance of developing comprehensive and long-term drug

education policies for student athletes. Results also indicated that

athletic departments should devote more time and resources to

implement drug education programs that extend beyond knowledge-

based prevention programs that are offered once a semester, or once a

year to student athletes.
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SECTION 3: ATOD Enforcement Policies

More Division I members followed their specific institutional

drug testing guidelines compared to Division II and Division III

members. Overall, half of Division III athletic departments were not

following NCAA drug testing guidelines. The post- season drug testing

program is designed to deter the use of all NCAA banned substances

among all student athletes. Student athletes from Divisions I, II and III

are randomly tested at NCAA championships or in conjunction with

post-season bowl events (NCAA, 2003). In non-championship testing

events student athletes may be selected based on position, athletic

financial-aid status, playing time, an NCAA approved random selection

or any combination of the above (NCAA, 2003).

Division III athletic trainers mentioned that they conducted

random drug testing when their athletic department budgets had extra

funding for drug testing. Athletic trainers mentioned that the high cost

of drug testing procedures prevented their athletic departments from

conducting drug tests in their athletic departments. The NCAA also

reported that the costs associated with post-season and year round

drug testing was estimated to 2.9 million dollars tNCAA, 2003).

Athletic trainers pointed out that right to privacy statutes and state

laws prohibited their universities from conducting random drug tests.
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According to the NCAA, legal issues such as writing a specific

policy on drug testing, types of drugs tested, frequency of drug testing,

and many other details prevent many institutions from developing

drug testing policies. Other concerns such as handling, storing and

testing the samples, dealing with false positive results and other

technical and economic and legal issues may also explain why many

athletic departments had not implemented their own drug testing

policies (NCAA, 2003).

According to the NCAA drug testing guidelines, student athletes

competing in Division 1-A, 1-AA or 11 football, Division II baseball, or

Division I indoor or out door track and field are subject to year round

testing. Student athletes are tested for the use of anabolic drugs

during the perennial drug testing process. Athletes who test positive

for any banned substance are ineligible to compete for one year and

lose one year of eligibility. Trainers reported that the most common

types of selection methods for drug testing were random drug testing,

selection based on probable cause, and reasonable suspicion.
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Overall, more Division I than Division H and Ill FIATS reported

that their institutions used random drug testing, probable cause and

reasonable suspicion as methods of selection for drug testing. Some

athletic trainers in all divisions reported using a combination of the

three drug testing methods.

The main drugs tested for among NCAA member schools were

marijuana, amphetamines and cocaine. According to a previous NCAA

study, cocaine, marijuana and amphetamines were also the main

drugs tested among NCAA member schools (NCAA, 2001). The

significant increase in amphetamine and cocaine use among NCAA

Division I athletes reported by an NCAA study could explain why more

Division I schools tested for amphetamines and cocaine compared to

Division II and III schools (NCAA, 2001). The NCAA study also

indicated that Division III schools had the highest rates of social drug

use with the exception of cocaine; however, Division III schools tested

athletes for these drugs less frequently compared to the other NCAA

divisions. This could be due to limited implementation of drug

enforcement policies in Division III schools and financial inability to

pay for drug testing procedures.

Alcohol is the most commonly used drug among college students

and widely associated with violent behavior; however, many athletic

departments did not test athletes for alcohol. Athletic trainers reported
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that alcohol abuse, and the consequences of abusing alcohol by

athletes before and after athletic events were a major concern. Alcohol

abuse by athletes or fans associated with pre-game tailgating and

post-game celebrations that involve binge drinking and other drug

abuse occur frequently during sporting events. The NCAA law

31.1.1.14 has restricted alcohol advertising and alcohol sponsorship

activities, sales or promotion of alcoholic beverages and tobacco

products during NCAA sponsored championship events. Restrictions

on alcohol use at regular-season and non-championship events are

based on institutional drug and alcohol policies. According to Dowdall

and Wechsler (2002), factors such as the off-campus and on-campus

alcohol environment such as bars, alcohol advertising and marketing

practices, price of alcohol, the Greek system, peer groups and drinking

traditions at college may influence the extent to which institutions

implement and monitor their drug enforcement policies (Dowdall and

Wechsler, 2002).

Athletic trainers were asked to provide their perceptions of their

current drug enforcement policies and what they would ideally like to

see in their athletic departments regarding these policies. HATS

differed significantly in their perceptions of drug enforcement policies

when athletes tested positive for a banned substance for a second

time. This issue was ranked highest among Division I trainers.
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Division I framers reported that their current enforcement policy

suspended the athlete from the team after a second positive test and

they were in favor of implementing this policy in their athletic

departments.

Completing a consent form for drug testing was a requirement

for 80% of the schools; however, 30% of the NCAA athletic

departments did not provide a written policy on their drug testing

policies to their athletes. In addition, less than fifty percent of the

schools conducted mandatory drug testing for all of the student

athletes. The question as to whether drug testing should be mandatory

for athletes was posed to the athletic trainers in this study. Although

this topic was a low priority for Division I members, trainers indicated

that their drug testing programs were currently mandatory and this

policy should continue to be enforced in their athletic departments.

Division I members commented that mandatory drug testing sends a

message to athletes that drug abuse is not tolerated in their schools,

and that drug testing policies apply to all student athletes. In

comparison to Division I schools conducting mandatory drug testing

was a high priority for Division II trainers. Athletic trainers from

Division II schools with mandatory drug testing policies indicated the

need to implement stricter mandatory drug testing policies in their

athletic departments.
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Supervision of athletic department drug testing was a low

priority for Division II trainers and Division III HATS. Unlike Division II

schools, athletic trainers from Division III indicted that they were not

currently involved in managing their drug testing programs. Division

III trainers indicated that they should not be responsible for

supervising drug testing programs due to lack of time, inadequate

training, and the fact that this was not part of their training

responsibilities. Contrary to athletic trainers' opinion about their

responsibilities in enforcing ATOD policies, Grossman and Smiley

(1999), and the National Athletic Training Association indicated that

athletic trainers are the center of the sports medicine team and should

be involved with the drug testing program (NATA, 2003; Grossman,

1992; Grossman and Smiley, 1999). The NCAA has also reported that

athletic trainers are among the first individuals to be informed of the

results of the first positive drug test (NCAA, 2001).

Consequences of testing positive the first time for using an

NCAA banned drug ranged from providing drug education and

counseling programs and suspending athletes from the team. Division

II schools followed more stringent policies in dealing with first positive

drug tests compared to other Divisions. Most of the Division II schools

suspended athletes from the team after a first positive drug test or an

alcohol related offense. More Division I schools focused on providing
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drug education programs and counseling opportunities for athletes

after a first positive drug test compared to Division II and III members.

The highest priority for Division I trainers was enforcement

policies related to testing positive for using banned drugs a second

time. Division I trainers reported that their current policy required the

athlete's suspension from the team after a second positive test. They

also agreed that this policy should continue to be enforced.

Enforcement policies regarding dismissal of the athlete from the

athletic program after a third positive drug test was the highest

priority among Division III schools. Division III trainers mentioned that

their current policy did not require the athlete to be suspended from

the team after a second positive test or dismissed from their athletic

program after a third positive drug test. Division III athletic trainers

perceived that their current drug testing policies were less sufficient in

meeting the needs of athletes in their drug enforcement policies than

those in Division I and II schools. Division I and II trainers also agreed

more with the current status of their athletic department ATOD

enforcement policies and what they would ideally like to see in their

athletic departments (compared to Division III trainers).

The overall findings indicated that most of the NCAA member

Divisions had implemented drug testing policies in their athletic

departments. According to the athletic trainers, almost all NCAA
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member divisions considered enforcing stricter sanctions on student

athletes who tested positive for using banned substances. These

sanctions included conducting monthly drug testing alter a first

positive test, suspending the athlete from the team after a second

positive drug test and suspending the athlete from the university's

athletic program after a third positive drug test.

Although athletic trainers from all divisions were in favor of

improving their current drug testing policies, enforcing these policies

was a challenging task for many schools. These challenges were

especially evident among Division III schools. More Division III HATS

acknowledged the need for significant improvements in the overall

status of their drug enforcement policies compared to Division II and

III trainers.
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SECTION 4: Athletic trainer involvement in ATOD policy
development and evaluation

Division III athletic trainers perceived that they were currently

less involved in developing and evaluating ATOD policies compared to

the perceptions of HATS in Division I and II schools. Revision of ATOD

policies was the main concern for Division III HATS. Although trainers

in this division were not currently involved in evaluating their ATOD

policies they mentioned that it was important for them to participate in

this process.

The APPLE model was developed based on the theory that

members of the athletic department function as a team and can

contribute to reducing the problem of student athlete substance abuse

(Grossman, 1991). Athletic trainers have been involved in the

"prevention team" of the NCAA sponsored APPLE program for several

years. The prevention team consists of athletic trainers, students,

coaches and other members of the athletic department team to analyze

the current ATOD prevention efforts and to create an action plan for

improving the ATOD prevention programs based on the APPLE model

(NCAA, 2003).

To participate in developing athletic department and team ATOD

policies was the highest priority for Division I and II trainers; however,

involvement in developing ATOD policies was a low priority for Division

III HATS. Trainers in this division reported that they were not
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currently involved in this process. Based on open-ended comments

Division III athletic trainers explained that they were not participating

in developing athletic department ATOD policies due to lack of time,

frequent travel, time-consuming practice schedules and financial

constraints. In addition, Division III athletic trainers commented that

developing ATOD programs was not part of their responsibilities as

athletic trainers.

Athletic trainers from Division I and II school who were currently

involved in developing their ATOD policies mentioned that that they

gained a better understanding of the issues involved when they were

part of this process. Findings from this study emphasized the need for

all athletic departments to encourage and enable their trainers to

participate in developing their ATOD policies.

Coombs and Coombs (1991) have indicated that the direct

involvement of individuals in the decision-making process is

associated with increased commitment and positive contribution to the

goals of the organization (Coombs and Coombs, 1991). This

association is supported by the findings of this study that trainers who

were more involved in the developing their athletic department ATOD

policies were also more interested in expanding their range of

responsibilities. Several athletic trainers mentioned that enabling

student athletes to make healthy choices regarding the use of drugs
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was part of their responsibilities. Kane (1982), reported that athletes

trust their athletic trainer and will seek the advice of their athletic

trainers on a variety of levels (Kane, 1982).

The findings indicated that athletic trainers overall perceived

that they should be involved in the process of developing and

evaluating their ATOD policies. Head athletic trainers as the center of

the sports medicine team could play a significant role in developing

comprehensive ATOD policies in their departments. NCAA member

institutions should provide opportunities for athletic trainers to be

more involved in developing and revising ATOD policies.
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SUMMARY AND CONCLUSIONS

The study compared the NCAA member Divisions I, II and III

HATS' perceptions toward their current ATOD policies and what they

would ideally like to see in their athletic departments. This study also

examined the perceptions of NCAA Divisions I, II and III head athletic

trainers' regarding the status of their athletic department ATOD

policies.

Compared to Division II and III HATS more Division I athletic

trainers reported that their policies had been evaluated during the

past year. Athletic trainers reported that issues such as inadequate

guidelines for policy development and evaluation, financial problems

and time limitations were barriers to developing and evaluating ATOD

policies in their athletic departments.

The need for athletic departments to address ATOD policies

related to the use of drugs banned by the NCAA during recruitment

visits was the highest priority among HATS in three NCAA divisions.

According to the NCAA recruiting guidelines, the athletic department

or the institution is responsible for developing, implementing and

evaluating their policies in this area, and providing training and

education for athletic trainers and staff who participate in recruiting

practices. Athletic trainers could gain information regarding the

athletic departments' ATOD policies during educational sessions;
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however, mandatory participation of athletic trainers in the ATOD

education programs was the lowest priority among trainers in three

NCAA divisions.

Athletic trainers from all divisions reported that they would like

to see ATOD education programs scheduled closer to athletic events

when the potential for drug use could increase. This issue was ranked

highest among trainers from all divisions. Head athletic trainers

mentioned that provisions for some form of drug education program

were included in their current ATOD education policy guidelines. Even

though more Division I members offered regular drug education

programs for athletes compared to Division II and III schools, most of

the drug education programs were offered once a year or once a

semester. Overall, Division I HATS perceived that their drug education

policies were more adequate in meeting the needs of athletes in their

current drug education policies than HATS in Division II and III

schools. Athletic trainers in all three divisions indicated the need for

improving the current status of their drug education policies for

student athletes.

Drug enforcement policies related to the consequences of testing

positive for using a banned drug after a second or a third time by

athletes was the highest priority among Division I and III HATS.



Division I and III trainers indicated their athletic departments should

enforce more stringent policies for students that tested positive for a

banned drug after a second time or a third time. Conducting

mandatory drug testing was a high priority for Division II trainers.

Athletic trainers from Division II schools with mandatory drug testing

policies indicated the need to implement stricter mandatory drug

testing policies and penalties following drug testing in their athletic

departments. Athletic trainers from Division III schools perceived that

their current drug testing policies were less adequate in meeting the

needs of athletes in their drug enforcement policies than trainers in

Division I and II schools. Division III HATS acknowledged the need for

significant improvements in the overall status of their drug

enforcement policies compared to Division II and III trainers.

The highest priority for athletic trainers was their participation

in developing and revising athletic department and team ATOD

policies. Results indicated that only 37% of the athletic departments

had revised their ATOD policies in the past year and 6% of the athletic

departments were in the process of reviewing their ATOD policy. In

comparison to Division I and II trainers, the main concern for Division

III HATS was to be involved in revising ATOD policies. Athletic trainers

from Division III were less involved in developing and evaluating ATOD

policies compared to those in Division I and II schools. Division III
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athletic trainers in their comments reported that they did not consider

involvement in developing and evaluating their ATOD policies as part

of their responsibilities. Trainers who were more involved in

developing ATOD policies in their comments mentioned that they

gained a better understanding of the issues involved when they were

part of their athletic departments' policy making process.
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RECOMMENDATIONS

The findings in this study indicated significant differences

among NCAA Division 1, II and III head athletic trainers in their

perceptions regarding the current and ideal status of athletic

department's ATOD policies. The following recommendations are based

on the findings from this study.

. NCAA affiliated athletic departments should implement specific

policies that discuss issues related to substance abuse with

prospective student athletes during recruitment visits.

. NCAA affiliated athletic departments should communicate their

ATOD policies effectively to student athletes and make sure that

athletes have read and understood the information.

NCAA affiliated athletic departments should clearly identify the

roles and responsibilities of athletic trainers and other members of

athletic department toward drug abuse issues during the recruiting

process.

. Athletic trainers should be prepared to educate visiting student

athletes about their athletic department and institutional ATOD

policies.

Athletic departments should offer drug education near athletic

events in order to prevent possible drug use.
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. NCAA affiliated athletic departments should develop comprehensive

ATOD policies that more closely monitor the use of drugs and

alcohol by athletes before and after athletic events.

. NCAA affiliated athletic departments should provide ATOD

education and prevention programs and counseling opportunities

for athletes concurrently.

. Athletic departments should educate athletic trainers and other

athletic department staff about issues related to drug use.

. NCAA member institutions should implement model ATOD

education programs and NCAA sponsored programs in their athletic

departments.

. Head athletic trainers should be more involved in developing

individual team policies, planning and revising their athletic

department ATOD policies.

NCAA affiliated athletic departments should ensure that their

ATOD policies receive regular and periodic evaluation.
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Alcohol, Tobacco and Other Drugs (ATOD) Policies

For College Student Athletes

The purpose of this survey is to gather information on the Alcohol Tobacco and
other Drugs ATOD) policies in your athletic department. Your responses are
confidential and your name will not be identified with any of this information.
Please select your responses based on your own knowledge and experience.

Section A. Please respond to each question by checking the appropriate box.

1. Does your athletic department currently LI 1. Yes (If YES
have a written policy on alcohol, tobacco please attach a copy).
and other drugs (ATOD) for student []2. No
athletes? [13. Do Not Know

2. How is the athletic department's policy [11. During seminars
on alcohol, tobacco and other drugs (ATOD) [J 2. During training
communicated to student athletes? sessions

[13. Handouts
\Please select all that aprjlu. []4. Mailed to student

athlete's residence
[15. Do not Know
[16. Not Applicable
07. The athletic

department's ATOD policy
is not

communicated to student
athletes

[18. Others (please
explain)

3. Are all student athletes required to sign [1 1. Yes
a form acknowledging receipt and [12. No
understanding of the athletic department's [13. Do Not Know
ATOD policy? [14. Not Applicable

4. Are student athletes involved in the [11. Yes
development of your athletic department's [12. No
ATOD policy? []3. Do Not Know

04. Not Applicable



5. Has your athletic department's
ATOD policy been revised in the
past year?

6. Does your athletic department
currently have in operation an
alcohol, tobacco and other drugs
(ATOD) educational program for
student athletes?

7.Which of the following resources
are utilized in providing ATOD
educational programs for student
athletes?

Please select all that applu.

El 1.Yes
D2.No
El 3. Revision in Progress
El 4. Do Not Know
El 5. Not Applicable

fl 1.Yes (If YES please attach
a copy).

El 2. No
El 3. Do Not Know
El 4. Not Applicable

O 1. Informational
pamphlets/brochures
O 2. Advertisements in school

newspapers
El 3. Peer Education

Programs
El 4. Outside speakers
El 5. Covered in health, or

other courses
El 6. Specific drug education

courses
El 7. Informational films and

video tapes
El 8. Do Not Know
El 9. Not Applicable
El 10. ATOD educational

programs are NOT available
for student athletes

0 ii. Others (Please Explain)

181



8. Which of the following areas
are part of your athletic
department's ATOD education
program for student athletes?

Please select all that apply.

9. How often are alcohol, tobacco
and other drugs (ATOD)
educational programs offered to
student Athletes?

Please select all that apply.

10. Is participation in the
athletic department's
Alcohol, tobacco and other
drugs (ATOD) education
program mandatory for all
student athletes?
ii. In which of the following
NCAA programs has your
athletic department participated
within the past year? Please
select all that apply

[11. Health effects of drug abuse
O 2. Stress management
[II] 3. Assertiveness training
[14. Handling performance

problems
O 5. Peer Education Programs
0 6. Providing alternative choices

to drugs
[117. Decision Making Skills
O 8. The legal aspects of drug

use
E]9. Do Not Know
O 10. Not Applicable
O 11. Others (Please Explain)

O 1. More than once a week
02. Once a Month
[13. Once a Semester
O 4. Twice a Semester
05. Once a year
[16. Not Applicable
[17. Do Not Know

D1.Yes
[]2.No
03. Do Not Know
LI 4. Not Applicable

LI 1. CHOICES
O 2. Speakers Grant
[13. A.P.P.L.E
[]4. NCAA Champs/Life Skills

program
0 5. TEAM
LI 6. Betty Ford Center
LI 7. Do Not Know
[18. Our Athi etic department has

NOT particpated in Any NCAA
Programs within the past year.

[19. Others (Please List) -----------
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12. Does your athletic 0 1.Yes
department currently have an [IJ 2. No
alcohol, tobacco and other [J 3. Do Not Know
drugs (ATOD) educational []4. Not Applicable
program for athletic trainers?

13. Does your athletic D1.Yes
department currently utilize an [12. No
institutional drug-testing 0 3. Do Not Know
program for all student- [14. Not Applicable
athletes?

14. Does your athletic [Ji.Yes
department currently follow the [12. No
NCAA drug-testing guidelines [13. Do Not Know
for student-athletes? [14. Not Applicable

15. Is a written policy on drug []1.Yes
testing given to student [12. No
athletes by the athletic [J3. Do Not Know
department? [J4. Not Applicable

16. Do all student athletes [1 1 .Yes
sign a consent form pertaining [12. No
to drug testing? 03. Do Not Know

04. Not Applicable

17. Is the athletic [1 1 .Yes
department's drug testing [12. No
program mandatory for all [13. Do Not Know
student athletes? [14. Not Applicable

18. What type of student [Ji. Random
athlete selection method is 02. Probable cause
used for drug testing? [13. Reasonable suspicion

[I]4. Do Not Know
Please select all that applij. [J5. Not Applicable

[16. Others (Please explain)



19. For what drugs do you
test?

Please select all that apply.

20. What action is taken
following a first positive drug
test for an NCAA banned
substance?

Please select all that appl.

o 1

U 2.Cocaine
o 3.Marijuana
O 4.Amphetamine
El 5.Anabolic agents
O 6. Diuretics
O 7. Ergogenic Aids
O 8. Do Not Know
O 9. Not Applicable
O 10. Others (Please explain) -

O 1. Suspension from the
team
O 2. Loss of scholarship
03. Community Service
0 4. Discuss with athletic

trainer
0 5. Drug Counseling
06. Drug Education Program
O 7. No action is taken
D 8. Do Not Know
O 9. Not Applicable
0 10. Others (Please Explain)
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21. What action is taken
following ALCOHOL related
offenses (such as (DUI, drunk
driving, public intoxication,
assaults while under the
influence etc.,)

Please select all that apphj.

22. Are athletic trainers tested for
drug use?

23. Do you have a written plan for
treating studentathletes with
ATOD dependency problems?

24. What types of rehabilitation
programs are available for
student athletes with ATOD
dependency problems?

Please select all that applij.

O 1. Suspension from the team
0 2. Loss of scholarship
[113. Community Service
[J 4. Discuss with athletic trainer
[]5. Drug Counseling
O 6. Drug Education Program
O 7. No action is taken
08. Do Not Know
O 9. Not Applicable
O 10. Others (Please Explain)

O 1.Yes
02.No
O 3. Do Not Know
0 4. Not Applicable

O 1 .Yes
02.No
03. Do Not Know
O 4. Not Applicable

0 1. Meetings with team
physician

O 2. Counseling by college
employees

0 3. Referrals to external
counseling programs

0 4. Medical/psychological
insurance

LI 5. Rehabilitation programs are
NOT avail able for athletes with
ATOD dependency problems
0 6. Do Not Know
07. Not Applicable
O 8. Others (Please Explain)
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Section B. Please read the following statements carefully, and indicate to what
extent you agree or disagree with each statement. In the left colunm labeled "What
Is Nouf' circle one number that indicates your perception of the current situation
in your athletic department. Then, circle one number in the right column "What
Should Be", which indicates what you would "like to see" in your athletic
department.

25. The athletic department's ATOD (alcohol tobacco and other drugs)
policy:

What Is Now What Should be
SD DS AG SA DN SD DS AG SA DN

Addresse
stheoff- 1 2 3 4 5 1 2 3 4 5
campus
use of
alcohol

SD=Strongly Disagree
DS= Disagree
AG= Agree
SA Strongly Agree
DN= Do not know

The above statement could be interpreted as the following:
What Is Now: I agree that my athletic department's ATOD (alcohol tobacco and
other drugs) policy currenttt4 addresses the off-campus use of alcohol.

What Should Be: I strongly agree that my athletic department's ATOD
(alcohol tobacco and other drugs) policy Should address the off-campus
use of alcohol.

*("cp list of banned drug classes" Executive Regulation 31.2.3.1, Banned Drugs)
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25. The athletic department's ATOD (alcohol tobacco and other
drugs) policy:

What Is Now What Should be
Statement SD DS AG SA DN SD DS AG SA DN
A. Addresses
the off- campus
use of alcohol. 1 2 3 4 5 1 2 3 4 5

B. Addresses
the off- campus
use of tobacco 1 2 3 4 5 1 2 3 4 5
products.__________________________
C. Addresses
the off-campus

1 2 3 4 5 1 2 3 4 5

NCAA*

D. Addresses
the use of
alcohol during

1 2 3 4 5 1 2 3 4 5

recruitment
visits.

E. Addresses
the use of
tobacco
products
during student 1 2 3 4 5 1 2 3 4 5
athlete's
recruitment

visits.

F. Addresses
the use of
drugs banned
by the NCAA*
during student 1 2 3 4 5 1 2 3 4 5
athlete's
recruitment

visits.

G. Bans the
use of tobacco
products by

1 2 3 4 5 1 2 3 4 5athletes during
all collegiate

practices.

H. Bans the
use of tobacco
products by
student 1 2 3 4 5 1 2 3 4 5
athletes during
competition.



26. According to the athletic department's drug testing policy:

What Is Now What Should be
Statement SD DS AG SA DN SD DS AG SA DN

A. The athletic
department conducts
a mandatory drug 1 2 3 4 5 1 2 3 4 5

testing program.

B. The head athletic
trainer Is responsible
for supervising the
athletic department's

1 2 3 4 5 1 2 3 4 5
drug testing program.

C. Samples collected
for drug testing are
sent to an
independent 1 2 3 4 5 11 2 3 4 5
laboratory for

analyses.

D. A first positive drug
test for an NCAA
banned substance
will result in

1 2 3 4 5 1 4notification of the
athletic trainer

E. After a first
positive drug test
the athlete will
undergo monthly
testing for the 1 2 3 4 5 1 2 3 4 5
reminder of Is/her
career at the

university.

F. A second positive
drug test for an NCAA
banned substance
will resultinthe 1 2 3 4 5 1 2 3 4 5
athlete's suspension
fromthe team.
(1 A third positive
drug test for an NCAA
banned substance
will result In the
athlete's dismissal

1 2 3 4 5 1 2 3 4 5
from the university's
athletic program.



27. The athletic department's drug education program(s):

What Is Now What Should be
Statement SD DS AG SA DN SD DS AG SA DN

Emphasizes
increasing
knowledge 1 2 3 4 5 1 2 3 4 5
about druguse._________________________________
B. Focuses
on attitudes

of student
athletes 1 2 3 4 5 1 2 3 4 5
regarding the
useof drug
C.
Emphasizes
changing
behnviorsin 1 2 3 4 5 1 2 3 4 5
relation to
druguse.
D. Discusses
nutritional
supplements
and their 1 2 3 4 5 1 2 3 4 5
inherent
risks__________________________
E. Are offered
at a time
near events
that could
involve the
potential use
of alcohol

1 2 3 4 5 1 2 3 4 5and other
drugs
(holidays,
homecoming,
Greek rush,
etc.)
F. Requires
athletic
trainers to
participate in
the athletic 1 2 3 4 5 1 2 3 4 5
department's
educational
sessions.
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28. Athletic trainers attend organizational meetings:

What Is Now What Should be
Statement SD D AG SA DN SD DS AG SA DN

S
A. For the
planning of
athletic
department's 1 2 3 4 5 1 2 3 4 5
ATOD
policies.________________________
B. For
revising the
athletic
department's 1 2 3 4 5 1 2 3 4 5
ATOD
policies____________________________
C. For
developing
individual

1 2 3 4 5 1 2 3 4 5team ATOD
policies.

D. For
revising
institutional 1 2 3 4 5 1 2 3 4 5
ATOD policy.
E.For
revising
conference 1 2 3 4 5 1 2 3 4 5
ATOD policy.
F. For
revising
institutional
drug-testing 1 2 3 4 5 1 2 3 4 5
programs (if
any).
G. For
revising the
NCAAATOD 1 2 3 4 5 1 2 3 4 5
policy._________________________
H. For
developing
the athletic
departments

1 2 3 4 5 1 2 3 4 5

educational
programs.
I. For revising
the athletic
department's
ATOD 1 2 3 4 5 1 2 3 4 5
educational
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Statement
What Is Now What Should be

SD DS AG SA DN SD DS AG SA DN
29. The
orientation
program for new 1 2 3 4 5 1 2 3 4 5
student athletes
Include
information
about the athletic
department's
ATOD policy.

30. Any further comments or suggestions in relation to your
atifietic department's ATOD policy and this survey are appreciated.

Thank You.




