Table 1. Demographics and Professional Background of Respondents (n = 140)
	Variable
	                  n (%)

	Gender
     Male
     Female
Employment status
     Paid
     Volunteer
Age
     <29
     30-39
     40-49
     50+
Coaching experience (years)
     1-5 
     6-10 
     11-15 
     16+
Highest degree earned
     High school diploma
     Associate’s degree
     Bachelor’s degree
     Master’s degree
     Doctorate
     
Classification of school 
     Class 1A
     Class 2A
     Class 3A
     Class 4A
     Class 5A
     Class Independent
School type        
     Public
     Private
	
90 (64.3)
50 (35.7)

136 (97.1)
4 (2.9)

29 (20.7)
32 (22.9)
37 (26.4)
42 (30.0)

70 (50.0)
25 (17.9)
21 (15.0)
24 (17.1)

6 (4.3)
12 (8.6)
72 (51.4)
46 (32.9)
4 (2.9)

18 (12.9)
29 (20.7)
32 (22.9)
26 (18.6)
31 (22.1)
4 (2.9)

106 (75.7)
34 (24.3)













Table 2. Coaches Knowledge Regarding Concussions (A scale of 5)
	Key Facts about Concussions (1=definitely false, 5=definitely true) 
	Mean (SD)

	A concussion is a type of traumatic brain injury (TBI).
    
A concussion only occurs when an athlete loses consciousness.a
   
A concussion may be caused by a blow to the neck or elsewhere in the body.

A suspected concussion requires immediate removal from a game or practice.

A concussion can be detected with CAT scan or MRI.a

An athlete who has a suspected concussion can return to play the same day.a

High school-aged students typically take longer to heal from a concussion than older athletes.  

A repeat concussion that occurs before full recovery from the first concussion can slow recovery and increase the chance for long-term problems.

Concussed high school athletes could be allowed to return to play in a slow step-by-step method only if symptom-free.       
	4.93 (.26)

4.94 (.31)

3.78 (1.46)


4.94 (.38)


2.99 (1.47)

4.89 (.60)


2.89 (1.21)


4.80 (.65)



4.47 (1.14)



aReverse scale (1 = definitely true to 5 = definitely false).
[bookmark: _Toc516053448]Table 3. Respondents’ Concussion Knowledge: Signs and Symptoms 
	Signs and Symptoms 
	n (%)

	Correct signs and symptoms
     Dizziness or balance problems     
     Confusion
     Headache
     Blurred/Double vision     
     Sensitivity to light or noise
     Nausea
     Concentration or memory problems
     Feeling sluggish
     Feeling foggy or groggy
     Moving clumsily
     Behavioral and personality changes
     Difficulty falling asleep        
Red herrings
     Numbness/Tingling in upper extremity
     Abnormal sense of smell
     Sharp burning pain in the neck     
     Abnormal sense of taste
     Shortness of breath     
     Back pain
     Hearing voices
     High fever     
     Chest pain
	
140 (100)
136 (97.1)
136 (97.1)
135 (96.4)  
133 (95.0)
133 (95.0)  
132 (94.3)
117 (83.6)
116 (82.9)
109 (77.9)
103 (73.6)
  71 (50.7)

 27 (19.3)
 21 (15.0)
        20 (14.3)
          19 (13.6)
          14 (10.0)
            10 (7.1)
              7 (5.0)
              2 (1.4)
              1 (.07)























Table 4. Coaches Attitude Regarding Concussions (A scale of 1-7)
	Attitude Items (1=strongly disagree, 7=strongly agree)
	Mean (SD)

	Concussions are a “critical issues” in sports.
    
Any suspected concussion must be taken seriously.
   
It is inappropriate to refer to a concussion as a “ding” or “bell ringer.”

The recent emphasis on sport-related concussions has been overly sensationalized.a 

Concussions in high school sports are a concern. 

The coach plays a critical role in the health and safety of his or her team. 
 
It is the coach’s responsibility to educate athletes about concussions.

It is important to create an environment where athletes feel comfortable reporting concussion symptoms.

It is important that my athletes know I take concussions seriously. 

My athletes would tell me if they think that they had a concussion.

I feel that US Soccer’s recent policy on heading restriction (for pre-high school soccer participants) has improved concussion safety.

Florida’s concussion legislation changed my attitude/perception about managing concussions.
	6.51 (.91)

6.81 (.68)

5.79 (1.59)


5.33 (1.67)


6.46 (.84)

6.83 (.46)


6.17 (1.02)

6.85 (.41)


6.88 (.39)

6.24 (1.11)

4.28 (1.98)


4.46 (1.68)


aReverse scale (1 = strongly agree to 7 = strongly disagree).















Table 5. Risk Management Practices Employed (A scale of 1-5)
	Risk Management Items (1=never, 5=always) 
	Mean (SD)

	Risk Management during Practices 
     Players wear headgear (i.e., soft helmet, headband)
    
     Goal posts are padded on the field
   
     Players are encouraged to perform neck-strengthening exercises 
     at, or after, practices 

     Players are instructed on proper heading technique 

     Players are discouraged from heading the ball for safety concerns

     Players are banned from heading the ball for safety concern 

     Players are instructed to report suspected concussions

     Proper inflation pressure of the soccer ball is ensured 

     Players limit physical contact with other players 

Risk Management during Games
     Players wear headgear (i.e., soft helmet, headband)
    
     Players are discouraged from heading the ball for safety concerns

     Players are banned from heading the ball for safety concern 

     Players are instructed to report suspected concussions

     Proper inflation pressure of the soccer ball is ensured  
	
1.44 (.76)

1.45 (1.12)

2.50 (1.26)


4.61 (.65)

2.04 (1.14)

1.45 (.79)

4.91 (.43)

4.59 (.66)

2.59 (1.18)


1.54 (.82)

1.59 (.94)

1.28 (.60)

4.86 (.55)

4.70 (.67)
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[bookmark: _Toc516053462]Table 6. Hierarchical Regression Analysis of the Interrelationships between Concussion Knowledge, Attitude, and Risk Management Practices (KARMP) 
	Outcome variable and predictor variable 
	   β
	R2
	ΔR2
	F

	Attitude (aggregate) 
     Step 1: Demographics
          Gender
          School type
          Classification of school
          Age
          Highest degree earned
          Years of Coaching experience
     Step 2: Knowledge (aggregate)a 

Risk Management (aggregate)b 
     Step 1: Demographics
          Gender
          School type
          Classification of school
          Age
          Highest degree earned
          Years of Coaching experience 
     Step 2: Knowledge (aggregate)a

Risk Management (aggregate)b 
     Step 1: Demographics
          Gender
          School type
          Classification of school
          Age
          Highest degree earned
          Years of Coaching experience 
     Step 2: Attitude (aggregate)
	

 .034
-.131
-.061
 .145
 .123
-.118
 .066



 .033
-.097
-.090
 .288*
 .183*
-.041
-.146



 .033
-.097
-.090
 .288*
 .183*
-.041
.306**
	
.047






.051


.108






.128


.108






.197
	







.004









.011









.089
	
1.00






.930


2.44*






2.52*


2.44*






4.20**


aAggregate scores of concussion facts and signs/symptoms. bAggregate scores of risk management practices during practices and games.
*p < .05. **p < .001.


