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	 As a certified and state licensed clinician in the athletic training profession, I admin-
ister treatment and therapy based on my educational background. My patients are active indi-
viduals including athletes and recreational sports participants. Over my 30+ years, I’ve treated 
others such as police officers or those involved in dance and performing arts. The educational 
preparation and job setting, as well as responsibilities for an athletic trainer have changed 
greatly over the years. Once the traditional setting was mostly high schools, colleges and uni-
versities, with a small percentage employed in professional sports.

	 Over the years the employment settings have changed to include clinics, healthcare 
facilities within industry, hospitals and fitness centers, law enforcement agencies, and the mil-
itary. According to the National Athletic Trainers’ Association, 37% of athletic trainers are 
employed in secondary schools and the college/university setting. Only 2% are employed in 
the “emerging settings” of Performing Arts, Public Safety, Occupational Health and Military.1 
Given this emerging setting, we need to provide a viable educational curriculum to support the 
emergence of the “tactical athletic trainer.”

The Tactical Athletic Trainer

The purpose of this editorial is to discuss the “tactical athletic trainer” as well as propose a new 
way of thinking about how we should educate this person for the emerging job market with 
the military and law-enforcement. First, some background: The emergence of the “Tactical” 
athletic trainer may not be new to some, but the importance of this relatively new healthcare 
provider cannot be more important, than to those serving in the military who have benefited by 
their care. According to the Merriam-Webster dictionary, the definition of the term “tactical” 
is or relating to tactics or relating to small-scale actions serving a larger purpose, planning or 
maneuvering to accomplish a purpose.2 If used as an adjective to “relating to,” or constituting 
actions carefully planned to gain a specific military end, it ideally identifies the role of the 
tactical athletic trainer in a supporting role for carrying out the mission of providing specific 
healthcare techniques to achieve the objective of providing therapy or conditioning to injured 
members of our military. The athletic trainers’ educational preparation has always included the 
prevention, care and treatment of injuries to active populations, the military would fit into that 
category. Soldiers will encounter daily activities of running, strength training and conditioning 
to accomplish their basic training as well as maintaining physical fitness for possible deploy-
ment to a combat area. In a historical perspective, ancient games and activities were developed 
into sporting events to keep early Greeks and Roman soldiers in shape, many of the “early” 
athletic trainers in those times worked on soldiers/athletes to keep them injury free. Athletic 
Trainers are ideally prepared to treat not only patients who are athletes but to also treat patients 
who serve in our nation’s military. Many of the injuries seen in basic training involve lower 
extremity injuries and the tactical athletic trainer is well suited to be employed. The same 
strategies we use in the athletic training clinic to assist patients/athletes to return to play, can be 
applied to our active military members.

	 Using this concept, any branch of the military could employ a certified athletic trainer 
to provide a wide range of healthcare delivery that is carefully “planned to gain a specific 
military end” such as ensuring our military are in the best possible shape to perform each their 
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objective. It is my opinion that the athletic training profession needs the flexibility to adapt to the needs of the growing demand for 
tactical athletic trainers. Constant changes in healthcare will force the profession to make changes to the education of the entry-level 
athletic trainer, thus providing more opportunities to expand our presence in the healthcare market. 

Current Status of Tactical Athletic Trainers

A few programs exist at some military bases today, to ensure that recruits, soldiers and their dependents receive the best possible 
healthcare. The job they do for our military include providing musculoskeletal injury care, injury prevention and Human Perfor-
mance Optimization functions as well as limited patient care. Additional duties would include triage evaluations for patients with 
acute injuries and organizing and conducting medically prescribed rehabilitation and conditioning programs. For example new 
recruits need to be evaluated by the tactical athletic trainer to determine how susceptible they are to injuries. Sometimes identified 
as “musculoskeletal specialist,” these athletic trainers have been instrumental in educating soldiers on how to prevent injuries as 
well as provide therapy to reduce recovery time from injuries. These tactical athletic trainers are the first line to providing musculo-
skeletal care to soldiers during training and provide guidance on diet and nutrition as well as exercise.3 As in all healthcare provid-
ers, it’s important for the clinician to possess the ability to assess and diagnosis a variety of conditions (injuries & illnesses), while 
also determining risk factors, prevention strategies as well as selection of the proper therapeutic modalities or exercise. The skill 
set needed for this tactical athletic trainer should include more than those that are basic to the education of the entry-level athletic 
trainer. Currently, the education of the entry-level athletic trainer incudes advance first-aid techniques, triage management skills, 
evaluation and diagnosis of musculoskeletal injuries and general medical conditions, therapeutic modalities and exercise techniques, 
nutrition, knowledge of pharmaceuticals and lastly administrative techniques. A majority of this curriculum is already in place at ev-
ery institutional that houses an athletic training curriculum that meets the standards of the Commission on Accreditation of Athletic 
Training Education (CAATE) programs.4 The challenge is to meet all the requirements set forth by the CAATE, as well as including 
additional courses in advanced exercise physiology, strength and condition techniques. Those institutions that can meet the chal-
lenge and assign dedicated faculty to the additional courses will produce a highly trained athletic trainer. In addition to the student 
seeking Board of Certification (BOC) as an athletic trainer, the curriculum should include specialized course work in the afore 
mentioned areas of advanced exercise physiology, strength and conditioning techniques as well as seeking additional certification 
through the National Strength & Conditioning Association (NSCA). Another thought, is to have your entry-level athletic trainers 
earn a master’s degree in exercise physiology. With changes proposed by the CAATE, in 2022 the bachelor’s degree for entry-level 
athletic training will be replaced with the master’s degree being required by the BOC to sit for the national exam. Perhaps, we as 
educators considering the master’s entry-level preparation should encourage students to earn a bachelor’s in exercise physiology. 
This would allow an individual to sit for both the BOC exam and the CSCS exam. Once completed and with these two certifications 
in hand, the individual would be qualified to be employed as a tactical athletic trainer employed directly with the military or as a 
Department of Defense sub-contractor (healthcare provider group) serving our military. 
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	 The 2016 Summer Olympics, also known as the Games of the 31st Olympiad con-
cluded last month with the 2016 Paralympics set to begin in early September. Advancements in 
training techniques, clothing and footwear continue to contribute to the establishment of new 
records at the Summer Olympics. Likewise, advancements have been made for Paralympic ath-
letes in both prosthetics- and wheelchairs. However, a key factor in the performance of all ath-
letes is body composition, but the development of accurate field methods for measuring body 
composition for disabled athletes lags behind comparable measures for able-bodied athletes. 

	 Body composition is a primary component of physical fitness1 and individuals with 
disabilities are faced with an even greater amount of imposed sedentary time than their able-
bodied counterparts. A physical disability that results in the individual using a wheelchair is as-
sociated with changes in body composition, specifically in the lower limb area. These changes 
can be due to immobilization and decreased movement and activity levels2 and must be taken 
into consideration when assessing factors such as fat mass (FM), fat-free mass (FFM), body 
density (BD) and percentage of body fat (%BF) within disabled populations.3-5 Hydrostatic 
weighing can be awkward for paraplegics, therefore, anthropometry (skinfolds, circumferenc-
es, and diameters), which was developed in normal populations, has been viewed as an alterna-
tive. But body composition differences such as the loss of lean tissue in the lower extremities, 
changes in bone mineral density, and fluid shifts affect the primary assumptions made regarding 
density of mineral, protein, and fat when converting body density to percent body fat.6 The un-
usual upper body development of the paraplegic athlete and the decreased bone mineral density 
in the lower limbs result in an underestimation of fat mass in these subjects.7 

	 The most common field testing methods of body composition in individuals with dis-
abilities are body mass index (BMI),8 skinfolds,6 and bioelectrical impedance analysis.4 BMI 
can be calculated quickly from measured or reported height and weight (kg/m2) and has been 
used as a measure of adiposity to predict disease risk, including in patients with a spinal cord 
injury (SCI).9,10 Body weight comprises lean tissue, fat tissue and bone mass; so, if BMI is the 
only measure, adiposity may not be accurately identified. However, Jones, Legge and Gould-
ing,8 determined that many individuals with SCI do not appear obese, have a healthy BMI, yet, 
carry large amounts of fat tissue as determined by dual-energy x-ray absorptiometry (DXA). 
This finding supports the need to develop reliable field methods of determining FM and FFM 
in individuals with disabilities
	
	 Bioelectrical impedance analysis (BIA) is a simple, non-invasive procedure that has 
been widely used in clinical settings to estimate total body water and fat free mass of able-
bodied populations. It measures the impedance to the flow of a low-level electrical current 
throughout the body. This measurement assumes that the impedance within the tissues will be 
constant for all body segments. However, SCI-related changes in the lower body, may alter the 
tissue impedance due to changes in protein and mineral content of the paralyzed extremities. 
Measurement of the impedance of body segments may provide more accurate information.11,12

	 Given the limitations of current field testing, it is imperative that researchers further 
refine body composition testing for disabled athletes. The development of reference measures 
to accurately quantify the constituents of the fat free body in the wheelchair population might 
be a place to start. Kocina4 suggests using laboratory-based methods such as hydrometry for to-
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tal body water, DXA for bone mineral content, bone mineral density and lean tissue mass to establish the reference measures. Then, 
skinfold and BIA equations may be developed to accurately estimate body composition. However, the continued challenge will be 
the varying degrees of impairment with those with SCI or paraplegia from other causes. 
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