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Statement of Department Responsibility

This class is taught as a capstone course for the Athletic Training Education Program (ATEP). Although it
is currently taught by Dr. Racchini, the chair will confirm that any other faculty who may be assigned to
teach HPED 480 in the future will adhere to criteria for the course, as well as writing intensive
guidelines. This confirmation is supported by the fact that at the end of each semester the class is
taught, faculty responsible for teaching the course will submit copies of their syllabus to the
departmental Undergraduate Curriculum Committee or the Athletic Training Sub-committee for review
and discussion, if needed.

Furthermore, in addition to meeting the IUP writing intensive criteria, this course is designed to address
student learning outcomes required for program accreditation by the Commission on Accreditation of
Athletic Training Education (CAATE). This includes writing intensive assignments that require students
to synthesize course content related to evidenced-based professional practice, as well as manuscript
writing for entry-level systemic review in the discipline of Athletic Training.

This multifaceted strategy will be employed in the department to provide oversight and assurance that
the course will be taught in the proposed manner.

Proposal for a Writing-Intensive Course
HPED 480 - Professional Issues in Athletic Training

1. Writing Summary

HPED 480 is the senior capstone course for Athletic Training majors. Students in the course are engaged
in activities that help prepare them for the professional careers in athletic training and other allied
health professions. The writing assignments are designed to teach students the process of putting
together the types of manuscripts that athletic trainers traditionally produce throughout their careers.
Additionally, the final project requires students to synthesize the evidence based practice content
taught throughout the curriculum and develop an entry-level systemic review manuscript.

The following is a list of writing assignments required for the course:

1. Evidence Based Practice Project (60 points) — This project requires the student to synthesize
information regarding evidence based practice and successfully (1) develop a clinical question,
(2) search for relevant randomized control trials and assess the quality of the RCTs utilizing the
PEDro scale, (3) construct a systemic review manuscript designed to answer the clinical
question, and (4) present findings to the class in a presentation. This four part project requires
the student submit materials at set deadlines in order to emphasize the systemic nature of
developing a research project. Students will have their systemic review reviewed by both peers
and the instructor and will have an opportunity to make revisions before the final due date. A
grading rubric is used to assess the paper and presentation. Completion of project satisfies five
individual athletic training education competencies.

2. Case Report (40 points) - Students will utilize data collected during their clinical experiences and
develop a manuscript in case report format. The purpose of this assignment is to introduce a
realistic method for any practicing athletic trainer to produce a publishable manuscript. The
structure of the paper will follow the Journal of Athletic Training’s case report guidelines. .
Students will have their systemic review reviewed by both peers and the instructor and will have
an opportunity to make revisions before the final due date. A grading rubric is used to assess the

paper.



3. Workshop Development (30 pts) — The student will develop a proposal for an athletic training-
related workshop for a specific audience (athletes, coaches, parents, etc.). This project is
another example of a common professional activity that many athletic trainers engage in. A
grading rubric is used to assess the paper. Completion of project satisfies one athletic training
education competency,

4. Professional Development Plan (20 pts) — Students will develop their own professional
development plan that incorporates the various related topics discussed in class. In order to
complete this assignment, students will reflect upon and develop an organized plan based on
the following questions: (1) What are my short and long term career goals? (2) How does
education beyond my undergraduate degree (graduate school, continuing education, personal
development) impact my career goals? (3) Based on the practice testing in class, what are my
strengths and weaknesses in professional preparation and how can | improve upon my
weaknesses (be specific regarding content and or domains)? (4) How do the various codes of
ethics impact my professional goals and philosophy (give specific examples)? A grading rubric is
used to assess the paper. Completion of project satisfies one athletic training education
competency.

5. Resume and Mock Cover Letter (10 pts) - Students will take their current resume and
develop/modify it to a specific athletic training-related job/graduate position/etc. Additionally,
students will develop a position-specific cover letter. A grading rubric is used to assess the

paper.



Summary Chart for Writing Assignments*

A. Writing Assignments

Written
: Opportunity Assignment
Assignment Title N ¥ of # of total C:“&fd for Revision | represents what
Avsignments pages {YesiNo) (Yes/No) % of final
course grade
Joumat Abstracts 1 5 Yes No 5.8%
Evidence Based Practice/Systenmuc 5
Review Paper 1 yes yes 227%
Case Report 9 5 ves ves 18 2%
Workshop Proposal 5 2 ves o 136%
Totals 4 18 NA NA 61.3%




Il. Course Syllabus

INDIANA UNIVERSITY OF PENNSYLVANIA
DEPARTMENT OF HEALTH AND PHYSICAL EDUCATION

HPED 480.001 — Professional Issues in Athletic Training (3 credits)
Fall 2014
12:30pm — 1:45pm (Zink 111) Tuesdays & Thursdays

Instructor: Jim Racchini, EAD, ATC, LAT, CSCS Office Hours: MW 9:00am-10:30am
Office: 231 Zink Hall TR 10:00am—11:00am
Phone: 724-357-2759 or by appointment

E-mail: racchini@iup.edu
COURSE DESCRIPTION
Explores topics related to professional development and responsibility in athletic training. An

application of current research findings in athletic training will be examined. Preparation for the Board of
Certification (BOC) examination will be addressed.

COURSE OBJECTIVES
Students will be able to

1. Construct quality written manuscripts in athletic training-specific assignments and projects.
2. Develop successful preparation strategies for taking the Board of Certification examination.
3. Contrast the concepts of professionalism and professional ethics to personal philosophical beliefs.

4. Analyze typical sources of conflict in athletic training and utilize contemporary conflict resolution and
clinical decision making techniques.

5. Develop a structured plan for an athletic training workshop.

6. Evaluate and criticize the various topics and techniques utilized in contemporary athletic training
research.

7. Synthesize knowledge and skills learned throughout the athletic training education program through
completion of a research project.

REQUIRED TEXTBOOK
Rozzi, S.L., et al. (2011). Study Guide for the Board of Certification, Inc., Eniry-Level Athletic Trainer
Certification Examination Philadelphia, PA: FA Davis.

OPTIONAL TEXTBOOKS
Long, B.H. & Hale, C.W. (2010). Athletic training exam review. Philadelphia, PA: Lippincott Williams
& Williams.

Van Ost, L., Manfre, K. & Lew, K. (2010/2013). Arhletic training exam review: A student guide (o
success, 4" ed. or 5 ed. Thorofare, NJ: Slack.



ATTENDANCE, TARDINESS & CLASS PARTICIPATION

Appropriate attendance is a necessity for success in this course. For that reason, an attendance policy will
be used that may influence a student’s success in the course. A large number of assignments and projects
will take place during class meetings. Students are allowed three unexcused absences during the
semester. Any absence beyond two will warrant a 10 point penalty/absence.

Exemption from this policy for atypical circumstances (severe illness, personal tragedy...) may be
considered pending proper documentation.

GRADING SCALE & CRITERIA

Evidence Based Practice Project 80 pts

Case Report 40 pts

Workshop Activity Proposal 30 pts

Exam Question Development 20 pts A =90-100%
Research Mini-Presentations 20 pts B =80-89.9%
Professional Development Plan 20 pts C=70-79.9%
Resume and Mock Cover Letter 10 pts D=60-69.9%
Class Activities TBD F=0-59.9%

Evidence Based Practice Project (60 points) — 6 page minimum
Students will research and develop an evidence based practice research project on a contemporary athletic
training topic. Outcomes will include a paper as well as a poster presentation.
EBP-5, Develop a relevant clinical question using a pre-defined question format (eg, PICO=
Patients, Intervention, Comparison, Outcomes; PIO = Patients, Intervention, Outcomes).
EBP-6. Describe and contrast research and literature resources including databases and online
critical appraisal libraries that can be used for conducting clinically-relevant searches.
EBP-7, Conduct a literature search using a clinical question relevant to athletic training
practice using search techniques (eg, Boolean search, Medical Subject Headings)
and resources appropriate for a specific clinical question.
EBP-9. Use standard criteria or developed scales (eg, Physiotherapy Evidence Database
Scale [PEDro], Oxford Centre for Evidence Based Medicine Scale) to critically appraise
the structure, rigor, and overall quality of research studies.
EBP-10. Determine the effectiveness and efficacy of an athletic training intervention utilizing
evidence-based practice concepls.

Component Points  Deadline
1. Developing Your Search Strategy Worksheet/Topic 5 Tuesday, October 16
I1. Article Assessment 15 Thursday, November 20

e  Copies of five RCT journal articles
e Five completed PEDro sheets
e  One page abstract for each article

I11. Paper (Upload to D2L) 50 Thursday, December 11
Minimum of five sources (Draft Due December 4)
State PICO and Rationale for Question

Discuss Current Research as Related to PICO

Clinical Implications

Conclusion

Use proper citations and Bibliography (AMA or

APA)




¢  Minimum of 6 pages (excluding cover page and
bibliography)

1V, PowerPoint Presentation (Upload to D2L) & Discussion 10 Thursday, December 11
¢ Summarize the key points from your research paper in
a poster format
+  Present to class, discuss key points and answer

questions

Case Report (40 points) — 5 page minimum

Students will utilize data collected during their clinical experiences and develop a manuscript in case
report format.
Draft due October 30 and Final Paper upload to D2L by November 4

The body of a Case Report should include the following components:

* & @ >

introduction and injury epidemiology

personal data (age and sex and, when relevant, race, marital status, and occupation but not name or initials),
chief complaint,

history of present complaint (including symptoms);

results of physical examination (example: ¢‘Physical findings relevant to the rehabilitation program were
<)

medical history (surgery, laboratory results, examination, etc);

diagnosis, treatment and clinical course (rehabilitation until and after return to competition);

criteria for return to competition;

deviation from expectations (what makes this case unique).

Workshop Development (30 pts) — 2 full pages minimum
The student will develop a plan for an athletic training workshop for a defined audience.

Upload to D2L by November 20

PD-10. Develop healthcare educational programming specific to the target audience (eg,
clients/patients, healthcare personnel, administrators, parents, general public).

Exam Question Development (5 x 4 pts for each domain)

Students will be assigned a specific area within the five domains of the Role Delineation Study and will
write five questions. Questions must be referenced and follow a specific format. Format will be
discussed in class. To be submitted via D2L by 8am on September 11, 18, 25 and October 2, 9

Sample Required Format for Questions

1. How many weeks prior to the athlete beginning his vigorous training for his sport should a PPE be
conducted? (0102)

@ Management Strategies in Athletic Training by Richard Ray; page 266

a. 2 to 3 weeks

*b. 6 to 8 weeks

c. 10 to 12 weeks

d. 15 to 18 weeks

e. 20 to 22 weeks




Research Mini-Presentations (4 x 5 pts each)
Each student will read and present four different athletic training research articles to the class.
Presentations will be limited to 8-10 minutes in length. Presented and upload to D2L on September 30
and October 21, 23, 28
EBP-3. Describe and differentiate the types of quantitative and qualitative research, research
components, and levels of research evidence.
EBP-8. Describe the differences between narrative reviews, systematic reviews, and meta-
analyses.

Professional Development Plan (20 pts) — 2 page minimum
Students will develop their own professional development plan that incorporates the various related topics
discussed in class. Upload to D2L by October 16
PD-7. Perform a self-assessment of professional competence and create a professional
development plan to maintain necessary credentials and promote life-long learning strategies.

In order to complete this assignment, reflect upon and develop an organized plan based on the following questions:
¢  What are my short and long term career goals?
e How does education beyond my undergraduate degree (graduate school, continuing education, personal
development) impact my career goals?
» Based on the practice testing in class, what are my strengths and weaknesses in professional preparation
and how can [ improve upon my weaknesses (be specific regarding content and or domains)?
¢ How do the various codes of ¢thics impact my professional goals and philosophy (give specific examples)?

Resume and Mock Cover Letter (10 pts)

Students will take their current resume and develop/modify it to a specific athletic training-related
job/graduate position/etc. Additionally, students will develop a position-specific cover letter. Upload to
D2L by September 16

Class Activities
There will be various in-class activities throughout the semester to help illustrate major concepts
discussed in class.

ACADEMIC DISHONESTY

Representing someone else's work for your own, cheating, and/or plagiarism will not be tolerated and will
result in an "F" grade for that assignment or examination. A second incident will result in an "F" grade
for the entire course and possible Departmental, College, and/or University disciplinary action.

Bibliography

Ebel, R. G. (1999). Far beyond the shoebox: Fifty years of the national athletic trainers’ association.
New York: Forbes.

Hannam, S. E. (2000). Professional behaviors in athletic training. Thorofare, NJ: Slack.

Ingersoll, C. D. (2001). Research in athletic training. Thorofare, NJ: Slack.

Long, B. H. & Hale, C. W. (2010). Athletic training exam review. Baltimore, MD: Lippincott Williams
& Wilkins.

Pitney, W. A. (2002). The professional socialization of certified athletic trainers in high school settings:
A grounded theory investigation. Journal of Athletic Training, 37(3), 286-292.




Pitney, W. A. & Parker, J. (2001). Qualitative inquiry in athletic training: Principles, possibilities, and
promises. Journal of Athletic Training, 36(2), 185-189,

Pitney, W. A. & Parker, J. (2002). Qualitative research applications in athletic training, Journal of
Athletic Training, 37(4), S168-8173.

Schlabach, G. A. & Peer, K. S. (2008). Professional ethics in athletic training. St. Louis, MO: Mosby
Elsevier.

Steves, R. & Hootman, J. M. (2004). Evidence-based medicine: What is it and how does it apply to
athletic training? Jowrnal of Athletic Training, 39(1), 83-87.

Turocy, P. 8. (2002). Overview of athletic training education research publications. Jowrnal of Athletic
Training, 37(4), S162-S167.

Turocy, P. S. (2002). Survey research in athletic training: The scientific method of development and
implementation. Journal of Athletic Training, 37(4), S174-S179.

Tentative Course Outline

Week of Tuesdays Thursdays
August 25 Introduction BOC Candidate Timeline
Role Delineation Study
September 1 Professional Development and CEUs Job Search/Grad School
State Licensure Resume & Cover Letter
Bring Copy of Current Resume
(Failure to bring draft = 10% deduction from
assignment)
September 8 Professionalism & Professional Ethics Domain 1 Questions Due online by 8am
NATA Code of Ethics Domain 1 Practice Assessment
Assign Professional Development Plan
September 15 Professional Roles/ Responsibilities Domain 2 Questions Due online by 8am
Case Scenarios in Ethics Domain 2 Practice Assessment
Decision Making &
Conflict Resolution
Resume and Cover Letter Due
September 22 The Research Project Domain 3 Questions Due online by 8am
Categories and Quality of Research Domain 3 Practice Assessment
September 29 Case Report Article Mini-Presentation Domain 4 Questions Due online by 8am
Assign Case Report Paper Domain 4 Practice Assessment
October 6 Evidence Based Practice Domain 5 Questions Due online by 8am
PICO Domain 5 Practice Assessment
October 13 MOCK BOC EXAM Mock Results Assessment/Review
EBP Worksheet/Topic Due Professional Development Plan Due
October 20 RCT Article Mini-Presentation Systemic Review Article Mini-Presentation
October 27 Qualitative Article Mini-Presentation In Class Review Draft of Case Report
(Failure to bring drafi = 10% deduction from
assignment)
November 3 Case Report Paper Due Developing a Workshop Proposal
In Class Discussion In Class Group Writing
November 10 No Class - Individual Meetings with No Class — Individual Meetings with
Instructor Instructor




(Bring EBP sources to meeting) (Bring EBP sources to meeting)

November 17 No Class - Individual Meetings with Workshop Proposal Due
Instructor In Class Discussion
(Bring EBP sources to meeting) FIVE EBP Sources Deadline
November 24 NO CLASS - THANKSGIVING NO CLASS —- THANKSGIVING
December 1 No Class - Out of Class Writing In Class Review of EBP Paper

(Failure to bring draft = 10% deduction from
assignment)

December 8 Final Meeting

EBP Presentation & Paper Due
Thursday, December 11
10:15 am

II1. Sample of Writing Assignments

1.

Evidence Based Practice Project (60 points) — 6 page minimum - Students will research and
develop an evidence based practice research project on a contemporary athletic training topic.
Outcomes will include a paper as well as a poster presentation.

EBP-5. Develop a relevant clinical question using a pre-defined question format (eg, PICO=
Patients, Intervention, Comparison, Outcomes, PIO = Patients, Intervention, Qutcomes).
EBP-6. Describe and contrast research and literature resources including databases and online
critical appraisal libraries that can be used for conducting clinically-relevant searches.
EBP-7. Conduct a literature search using a clinical question relevant to athletic training
practice using search techniques (eg, Boolean search, Medical Subject Headings)

and resources appropriate for a specific clinical question.

EBP-9. Use standard criteria or developed scales (eg, Physiotherapy Evidence Database
Scale [PEDro], Oxford Centre for Evidence Based Medicine Scale) to critically appraise

the structure, rigor, and overall quality of research studies.

EBP-10. Determine the effectiveness and efficacy of an athletic training intervention utilizing
evidence-based practice concepls.

Component Points  Deadline
I. Developing Your Search Strategy Worksheet/Topic 5 Tuesday, October 16
11, Article Assessment 15 Thursday, November 20

» Copies of five RCT journal articles
e Five completed PEDro sheets
¢  One page abstract for each article

I11. Paper (Upload to D2L) 50 Thursday, December 11
Minimum of five sources (Draft Due December 4)
State PICO and Rationale for Question
Discuss Current Research as Related to PICO
Clinical Implications
Conclusion
Use proper citations and Bibliography (AMA or
APA)
¢  Minimum of 6 pages (excluding cover page and
bibliography)

10



IV. PowerPoint Presentation (Upload to D2L) & Discussion 10 Thursday, December 11
*  Summarize the key points from your research paper in
a poster format

»  Present to class, discuss key points and answer
questions

Search Strategy Worksheet

DEVELOPING YOUR SEARCH STRATEGY

1. Briefly explain the basts of your clinicai question

2. [denmify the FOUR composents of a PICO Question,

Who is my patient or popudation® Do they have defining characteristics thut influence the unswer fo my
question? fe.g. gender. a specific sport,, blomechanical considerations, ete.)

Patient/Problem:

What do 1 plon 10 do with this patient? (e.g. specific dugnastic test, freatment, medication}
F: 8 N

Intervention:

What am 1 specifically comparing fe.g. (ypes of ACL grafis, 1 Mz vs. 3 MHz vltrasound treatments.
vie.)? ¥*A4 focused PICO Ouestion focuses on ONE alternative treatment. This provides the most Jacused
search. *® OK if therg is NO comparator,

Comparator:

What is the owtcome goal or awtcome meaurement! What are you trying to influence or affect? (e.g.
ROM, temperature. paln. Incidence of injury, stc.)

Qutcome:

3, Plan Your Search
A What are vou looking for? (Check one.)
£ Therapy/Trevention (FOE)
{3 Diagnosis (DO
7t Tidology (DOY)
W Prognosis (POE)

B, What will vou include? (Cheek all that apply.)

g Meta-Analysis 0 Systematic Review & Randomized Controtfed Trial
o (ohort Study 2 Case Control Study u Case series or Case Repont
a Editorials, Letters, Opinions O Animal Rescarch U in Vitro/Lab Research

. What scarch terms will you use? Prioritize g list of 3 sets of terms,
First: .
Secoend:
Thirg:

11



PEDro Scale

PEDro scale

Lo oligebilay criens were specifiod nr 3 ves Jowherer
20 subredrs were randomiy allovaled o growps 1in o crossever sty subicts

were randomly allocated an order in which R aments were reociveds o 3 yes d whoere
3 allocation was coneeakd no  ves O where

4. the proups were similar at haseline regarding the most EImporant prognosiic

indicators no d oves O where
5 there wis blindig of all subroy nrd yes 3 where
6 there was Minding of al! therapasts w ho adminisered the therapy no J wws 3 where

7 there was blinding of ail assessons who measoied at least one key oucome e D yes A owhero

R mwasures of at feast one key vutcomn were vbared Trom more than 354
of the subyects imttally aflocakd o groaps e J oyos W owhere

9 all subpects for whom outeome measures were available woeived the
treatment or contro] condinon as allocated <r, whore ths was not the Case.
data for at Jeast vne key cuteome was analysed by “mention to treat” na 3 ves D where:

10, the results of between-group stanstical comparisons are reported for it keast one
key nutcome o J yes 3 where

11, the study provides both point measures and meusures of vanabihy for at
teast one kev oulvome nr D ves A owhere

The PEDm scaic 15 based on ithe Iiphi Dist doveloped by Vethagen and colleagues st the Depanrment of
Emdomclops, Unvensits of Maasinoh (Vrbagen AP vi ol 149980 The Delpht Byt a criteria st for qaaias
asvessment o randomised < fing il trials for condwring svaeman: reviews developed by Delphi conservas Jowrmal
of sl Epidemctogy, SPI20223540 Tie Bt b hasd on “expen copsnsus” ool tor the st part, on
empincal data Tw o additional #ents not on the Delphe st (PRDro scale sems £ and 101 have baen included in the
PEDro scale. Ax mwre empinical data comes fo hand it may hecome possible 10 “weightT wake dems i that the
PEDro score refkects the nportance of mdividual scak senw,

The purpise of the PEDmo scale i o help the vsers of the PEDro database rapidly identity which of the koows or
sspecred randomised dhinical tnads e ROTs or CCTo archived on the PEDro database are likely 10 be incmally
\alid turtteria 20 and could have sufficiem simistical information s make their results interprotable (onteria 10114,
An addittonad crgpen iontonon 11 that rebates to the extemnal vatidity dor “gencralisabudisy” or “applicabiiity” of the
wials hax been misned »o that i Delphi st bs complete. but thes cniterion will aot he wsed to caleutate the PEDro
seore reported on the PEDre web site.

The PED¥e seade »bould not e used as o measure of the validin ™ of 3 studs ' s vonclusions, In panicubar, we castion
wers of the PEDre scale that vtudies which show sigaificant treatraent clieits and which score bighly on e PED
wale do nol aecessanly provide ovadence that the treaimient s chmcalh usciul, Addmonal conaderations nclude
whethor the Ureatment efien was big onough to be chmcalh worthw bale, whether t positrye efiats of the tratment
vutwcigh s acganys sifzvn, and the cost-eitectivene s of the treataknt. The scake should pot be wsed to conpane the
“quadin” of taks pertormed m diffore M avas of therapy, prmandy beoatss 161 ol possible 1o satixfy ot soak wonn
0 some arcas o physotherapy prachice.
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Notes on administration of the PEro scake:

Al criwra

Cragering |

Critzrion

C'mterion

Cmerion 4

Crterin 4. 7-11

Crterion 5.7

Urtenon ¥

Crwernon Y

Crtenon 10

{rernvn 11

Polats are only awarded when a eriterion is clearly satisfled. 1t on a literal reasting of the rial
P it & poncibie that a4 criferion was st sattsficd a poamt should ot be awarded for that
CRHENOA,

This cntenion is satisfied §f the repont dewribes the source of subjeves s a fist of ¢rifena used to
detormine who was eligible 1o participars in the sdy.

A sty ix vonstdened to have wwed random diocation if the repon dates that allocation was rapdisng,
The precise method of randoramanon aeed not e specified. Procedure s such as ooin tessing and
dice-rolling <hould he consdercd random. (uaskrandomisation allocstion procedurcs such as
aflovation by henprial recond ausshe s or binth date, or alieraation, 4o oot sanafy thes critenon
Concesled alforation means tha the person who determined it a subject was chigible for molusion
st the wrial was unaw e, when thes Seunon was made, of which group the subpeot would e
alfecmed o0 A potd v awarded tor thiy rena oven 35 8 4 pot staiedd thar allos ation was
cispabed, whes the fepont states that allwanen was by Swaked opague emclopes of that alioustion
insedied comanng the hebiker of the atlovanon schedule wi was "ok

At a minimus, ) udics of therapeutis mcrenilons, the eport must dsenbe at 1oast one measare
of the seventy of the conditon heing ueated and at kas) one fdiflerent key outconx meaure at
bascline. The rater must be xatisficd that the grougs’ culwomes waald nol be cxpected w0 didler. on
the Dasis of basching difterences in progomstic variables alone, by a chmically signiticant amount.
This criterion is satisficd esen i only baseing daty of sudy Complieh Wy presented.

Kev owtcomes g thow ougomes which provik the pomary measuse of the effecoveness ior lack
of cifectiveness) of the theragny. In mwost stides. moore than one vanablke v used o an outconk
e asere.

Blonding nxcans the porson i question oot the rapes o7 asse ssors did not know which grosp the
sabket had been allocakd o In addison, sebpects and therapias are osty consderad to he “hind”
it could be expocted that they wookd have becs usabk ke distingunh hetween the Ueatiments
applecd e dittersnt geoups, In tdals in which hes atcomes we self-reported 10z, % sl anatoguc
scale. pain dian L oihe @odseor v Constder d to be blind f ihe subject woas blind.

This wmieron by onfe satedficd 11 the repont oxplicnly stases horh the nurnher of sabjecs mitiadly
allocamed to groups amd the numbes of subjects from whoem key sutcome me axares wore whtaned,
In triale mowhich oulcomes an reaurnd at several pomnts in g 4 koy owtcone must has e heen
sncanred mmore than 859 of subjects at one of those poitts in lme,

AR wtiention (o trea analy<is means thal, whene subjecix did pot secetve treanment {or the control
condition) o alhxated, amd where mempurss of omteomes were avadable, the analyss was
perfommed @ if subkcts received the treatment for control conditens they were atlocaied to, This
criterion 15 satificd, even H there 5 no memtion of analvas by iseotion o tRal i the report
exphivithy sanes that alf subiects reoeived trratmesk o controd conditions as allocaed,

A Between- group skaistical comparison s olves statistical congarisone of one group with another.
Depending on the desagn of the stndv, this may dnvede companis=on of two or Mo teatmenis, o
companison of teatmest with a contal condimon, The anaslyas may be a siople comparson of
outcomes axasud afier the tratne s was adoumstered, of a comparison of the change moo
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Sample EBP Paper

What is the Effectiveness of Protective Equipment in Reducing the Incidence of Concussion?
Introduction

The importance of having an active lifestyle is something we are all familiar with.
Participating in sports has plenty of benefits whether it's for the competition, socialization, or
even just to improve our overall fitness and health. Unfortunately, there is an inherent risk of
injury that comes with participating in sports. An injury in terms of severity can range anywhere
from moderate to catastrophic. Although sports injuries contribute to fatalities infrequently, one
of the leading causes of death from sports-related injuries is traumatic brain injury (TBI). A
concussion or TBI is caused by a blow to the head that temporarily affects the function of the
brain. Sports-related brain injuries have been under the spot light for quite some time now and
are reaching epidemic levels. The estimated incidence of concussions range from 1.6 to 3.8
million in the United States every year (Crisco & Greenwald, 2011). Out of the sport related

concussions each year, a majority of them are sustained playing a contact sport.

There are many things that influence an athlete’s chance of sustaining a concussion such
as the nature of sport they play and playing experience. Rules have also been integrated into
some sports to help reduce the likelihood of putting the athlete at risk of getting a head injury.
Certain preventive strategies have been put into place to combat the risks of concussive head
injuries. The most popular preventive strategy lies within protective equipment use such as
mouth guards, helmets/head gear and face shields. Most sports have grown accustom to using

protective equipment, but just how effective is it in reducing the rate of concussions?
Current Research
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The most popular concussion prevention strategy to date is the use of protective
equipment including mouth guards, properly fitted helmets and face shields. These practices
have yet to be implemented across the board due to a lack of scientific evidence to support and
promote use amongst all sports. Mouth guards have been implemented in a few sports to reduce
the incidence of dental injury as well as concussive head injuries. There has been empirical
evidence to support the use of mouth guards for the protection of dental injury; however, the
evidence on its protective use for concussive head injuries is limited to a few case studies as well
as retrospective cross-sectional surveys. The articles used in this paper were obtained from
Medline and SportsDiscus. The search terms used included “concussion”, “TBI”, and “protective
equipment”. In Benson’s systemic review, there were two papers universally cited that supported
the use of mouth guard use as a means of preventing concussions. A few of the authors of those
papers have even taken it a step further and stated that the most important aspect of mouth guard

use in sports is to prevent concussions.

There are four different types of mouth guards circulating in today’s sports, including:
ready-made (type I), mouth-formed, or “boil-and-bite” (type II), custom-fitted (type III), and
bimaxillary. Custom-fitted mouth guards have been reported to ensure retention of the mouth
guard during collisions in contact sports. The simpler designs (type I and II) have not shown
prevention of concussive head injuries, they tend to fit poorly and they have been reported to
interfere with speech and breathing (Benson & Hamilton, 2009). In the systemic review, there
were two analytical studies out of seven in which the studies were appropriately designed to
adequately answer the question of the effectiveness of mouth guards in sport. Howevet, in these
two studies, one study looked at basketball in which impact forces are different and there were

much fewer concussions than observed in collision sports, and the second study which fell victim
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to a type 1l error. The type Il error committed in the second study claimed that there was no
difference in observed concussions experienced when in fact there was. There has been limited
evidence to support the protective role of mouth guards in preventing concussions. The evidence
that is available is the product of mixed results and therefore cannot be used conclusively to

determine whether mouth guards are effective in preventing concussions amongst athletes.

In this systemic review, analytical studies have implicated the use of helmets in the
reduction of head and brain injury risk in bicycling as well as head injury in skiing and
snowboarding. Having said that, there have been no studies that solely focused on concussion
risk associated with helmet use. There have been no analytical studies that have been conducted
in soccer or rodeo that assessed the use of protective headgear in preventing concussions. The
only observational descriptive study used in Benson’s systemic review suggested a possible
protective role of helmet use in soccer and rodeo, but there was no good evidence to support it.
There was inconclusive evidence to support the notion that headgear use reduces the risk of
concussions in rugby (Benson & Hamilton, 2009). The study also found that the role of helmet
and headgear use in concussion prevention in ice hockey and football could not be determined
because of strict rules put in place that mandates the use of helmets and head gear at all times
among all levels of competition. The overall evidence for helmet use in preventing concussions
is mixed at best with some sports unable to participate in studies due to the dangerousness of the

sport and the set of rules put forth by those sports.

Prior to the 1990°s, there were debates on whether adding protective shields to helmets
would actually increase neck and overall injury rates due to the added weight of the shield, or
whether they would be a source of protection from concussive head injuries. The evidence laid

out in the system review conclusively support the protective effect of full face shields with
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regard to dental injuries, facial injuries and eye injuries without increasing neck and overall
injury rates (Benson & Hamilton, 2009). However, the clinical studies discussed suggest that
there is no difference in concussion rates between ice hockey players who wear the full face
shield and those who wear different types of facial protection or none at all. There is evidence to
support that full face shields protect athletes from sustaining more severe concussions if injured.
Although there is some evidence to suggest that wearing a protective face shield could help in
the severity of concussive head injuries, many ice hockey players chose to not wear face shields
or visors for reasons such as fogging during game play, reduction of peripheral vision and the

illusion that not wearing facial protection is a sign of masculinity and toughness.

In a second review dated four years after the initial systemic review, Dr. Benson looks at
whether there has been any new, conclusive evidence to support the role of protective equipment
in reducing concussions. It was shown that there was no new, conclusive evidence to suggest that
current headgear use in rugby reduces the risk of concussions. There was also a limited amount
of new evidence to suggest that custom-fitted mouth guards protected football players from
concussions. There is still evidence that supports the use of helmets to reduce brain injury among
bicyclists and head/brain injury among snowboarders and skiers. There is no strong evidence of
mouth guard use in all sports and face shields in ice hockey to reduce concussion rates (Benson,
Mclntosh & Maddocks, 2013).. All in all, the new study provided no new evidence to support or

alter what was previously established in the first systemic review.

In Kelly Russel’s meta-analysis, it was shown that the use of helmets had a substantial
effect against head injuries among skiers and snowboarders. The analysis showed that the risk of
head injury was reduced by 35 % with the use of a helmet and 2-5 of every 10 head injuries

among helmet users could have been prevented (Russel & Christie, 2010). Two studies included
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in the analysis reported significant protective effects of helmets against potentially severe head
injuries. Although some of the other studies did not report the same effect, this could have been

the result of different definitions used for severe injury or the difference in variables.

The last study used was by Professor Finch of the University of New South Wales. In this
study, there were two groups of male rugby players who were instructed to use mouth guards.
Those in the control group tended to wear standard mouth guards or boil-and-bite mouth guards.
I is this reason that the evidence produced skewed and flawed results. The study showed a
significant protective effect of custom-made mouth guards relative to usual mouth guards (Finch,
Braham & Mclntosh, 2005). However, control players wore mouth guards throughout the
majority of the games as well as the test group which could have severely diluted the results. If
one group were to wear the custom-fitted mouth guards and the control group were to wear none,
we would have a better sense of the effectiveness of the custom-fitted mouth guards. I assessed
the study and gave it a five out of ten on the PEDRO scale. This score represents the vast
majority of random control trials on the subject. Systemic reviews deem to be a better source of

research.

Clinical Implications

Protective equipment research gives us a better understanding of today’s technological
advances and in what way they help reduce the rate of concussions in sport. We need to look at
the overall effectiveness of each study and use that to determine what new ways we can use
protective equipment. Each study focused on what protective equipment worked or did not work
for a hand full of sports. With this research, each sport can focus on what they can do to further

protect their athletes which will hopefully lead to a lower rate of concussions in sport. All the
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research conducted and examined shows no conclusive evidence to support the use of protective
equipment. This research shows that no matter what type of protective equipment is used,
concussions are going to happen. This in turn means Athletic Trainers are going to continue to

see concussions and must know how to etfectively treat and manage them.

Conclusion

Protective equipment use has become one of the most popular preventive strategies in
reducing the rate of concussions. The question here is whether this form of preventive strategy is
effective in reducing concussions or if there is a possible alternative that would suit the needs of
injured athletes more. The findings that [ have read have agreed across the board that the use of
mouth guards, helmets and face shields all show no effect or inconclusive data to support the use
of protective equipment. Different sports have slightly different findings but the overall picture
concludes that protective equipment use has mixed results at best and therefore cannot

conclusively be considered when looking at ways to reduce the rate of concussions.
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