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Enhancing evidence-based practice into healthcare: Exploring the role of 
scientific skills in occupational therapists-

Desirée Valera-Grana,b,c* , Irene Campos-Sáncheza,b* , Daniel Prieto-Botellaa , Paula 
Fernández-Piresa,c,d , Miriam Hurtado-Pomaresa,b,c , Iris Juárez-Leala,b,c , Paula Peral-Gómeza,c,d  
and Eva María Navarrete-Muñoza,b,c 
aDepartment of Surgery and Pathology, Miguel Hernández University, Alicante, Spain; bOccupational Therapy Research Group (InTeO, 
Investigación en Terapia Ocupacional), Miguel Hernández University, Alicante, Spain; cAlicante Institute for Health and Biomedical Research 
(ISABIAL-FISABIO Foundation), Alicante, Spain; dB + D+b Occupational Research Group, Miguel Hernández University, Alicante, Spain

ABSTRACT
Background:  Research utilization and evidence-based practice (EBP) in occupational therapy rely 
on essential scientific skills. Despite prior research exploring factors influencing EBP, a gap remains 
in understanding the specific scientific competencies crucial for effective EBP application.
Objectives:  To (1) describe the level of scientific skills for EBP and research application, and (2) 
investigate the factors influencing higher scientific competence among 1159 Spanish-speaking 
occupational therapists.
Material and Methods:  We assessed the scientific skills using the HACTO-Screen online survey. 
Recruitment was conducted through a non-probability convenience sampling method between 
April to June 2020, using social networks and email dissemination to education and professional 
organizations in Spain and Spanish-speaking Latin American countries.
Results: Out of a total score of 115 points, participants showed a moderate level of scientific skills 
(mean: 62.7, SD: 21.6), with literature searching skills ranking the highest and scientific writing 
skills ranking the lowest. Associations were found between greater scientific competence and 
advanced degrees, ongoing research training, and on-the-job research.
Conclusions:  Continuous research training, higher academic degrees, and active research 
engagement are essential for enhancing scientific competence among occupational therapists.
Significance:  Targeted training to enhance scientific skills and promote research utilization are 
crucial in advancing EBP in occupational therapy.

Introduction

Evidence-based practice (EBP) has become a core 
competency in healthcare education programs world-
wide [1], including occupational therapy education 
programs [2–5]. EBP provides a science-driven 
approach to clinical decision-making underpinned by 
research evidence, clinical knowledge, practice con-
text, and patients’ preferences and values [6]. 
Importantly, the aim of this approach is to implement 
the best practice in achieving optimal care delivery 
outcomes [4]. Currently, there is a wide variety of 
EBP models and frameworks [7], although all build 
on the five-step process created by Sackett, in which 

health practitioners should: (1) formulate a question 
from the need for specific clinical information; (2) 
find the best evidence to answer the question; (3) 
critically appraise the validity and usefulness of the 
evidence; (4) integrate the appraised evidence into 
clinical practice; and (5) evaluate the process and out-
comes got from the clinical performance [8]. However, 
while an apparently simple process, EBP is in fact a 
complex and multifaceted phenomenon that depends 
on a wide variety of factors, including both individual 
and organizational characteristics [9–11].

There are several studies that have examined the 
factors that can act as obstacles or catalysts in 
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implementing EBP in occupational therapy [9,11–21]. 
From an individual perspective, the practice of 
evidence-based methods in occupational therapy 
seems to rely on several personal factors, such as 
knowledge, attitudes, and confidence 
[9,11,12,15,18,22,23]. Major challenges include diffi-
culties in critically appraising scientific literature and 
research analysis, a lack of confidence in translating 
research findings into practice, and divergent views 
on the relevance and applicability of scientific evi-
dence in practical settings [11,15,20,22,24,25]. Another 
important barrier is that occupational therapists tradi-
tionally give preference to their own clinical expertise 
acquired using a trial-error approach rather than 
empirical healthcare evidence [11,18,20,26,27]. As for 
organizational factors, putting to use evidence in clin-
ical settings can particularly be conditioned to the 
resources and workplace environment. Some studies 
have shown that support from organizational manag-
ers, recognition for applying evidence-based practices, 
participating in ongoing professional development 
activities, and access to scientific literature and 
research resources can enhance integrating EBP in 
occupational therapy practice [6,14–16,20,24,27,28]. 
Conversely, it was found that high patient caseload, 
time limitations, difficulties in finding evidence, and 
inadequate role models negatively affect the adoption 
and utilization of EBP [6,11,15,20,24,27–30]. Overall, 
the existing literature recognized that the varying state 
of EBP proficiency, as well as its implementation and 
sustained utilization over time, continue to pose sig-
nificant challenges for occupational therapists 
[6,9,11,14,15,18,21,26].

In addition to the factors influencing the imple-
mentation of EBP in occupational therapy interven-
tions, it is important to consider the development of 
EBP skills throughout a healthcare professional’s career. 
The acquisition of EBP skills begins during university 
education, where occupational therapy education pro-
grams play a crucial role in cultivating these compe-
tencies. These programs aim to equip students with 
the knowledge, skills, and abilities necessary to criti-
cally evaluate and apply research evidence in clinical 
decision-making, aligning with the steps outlined by 
Sackett’s EBP process [8]. Through coursework and 
practical training, students learn to formulate answer-
able clinical questions, search for and appraise relevant 
scientific literature, synthesize the evidence, and apply 
it to their practice [31]. This foundational training 
serves as the building blocks for future EBP profi-
ciency in the field of occupational therapy.

Furthermore, the development of EBP skills is not 
limited to the undergraduate level. Continuous 

training and lifelong learning are recommended for 
healthcare graduates to support the ongoing acquisi-
tion and refinement of knowledge and skills needed 
to ensure effective care [7,32]. As occupational thera-
pists progress in their careers, they have the opportu-
nity to further enhance their EBP competencies 
through professional development activities, access to 
scientific literature and research resources, and partic-
ipation in interdisciplinary collaborations. These 
ongoing efforts contribute to the evolution of EBP 
skills and the integration of best practices into occu-
pational therapy practice.

Study aim

The present study had a twofold aim. First, we aimed 
to describe the level of scientific skills required for 
research use and implementation of EBP as reported 
by Spanish-speaking occupational therapists. This 
involved assessing their proficiency in various aspects 
of scientific research, including evidence-based prac-
tice, literature searching, methods and statistics, scien-
tific writing, and scientific dissemination. Second, we 
aimed to investigate the factors that contributed to 
higher scientific competence among occupational 
therapists. By examining sociodemographic factors, 
academic and professional backgrounds, and research 
experience, we sought to understand the predictors of 
higher scientific skills.

Material and methods

Study design

The HACTO-Screen is an online survey designed to 
evaluate scientific skills of occupational therapists, spe-
cifically targeting Spanish-speaking participants. This 
survey is a part of a research training program, the 
HACTO (HAbilidades Científicas en Terapeutas 
Ocupacionales [Scientific Skills in Occupational 
Therapists]) project. Additional details regarding the 
project are available at https://hacto.umh.es. The sur-
vey, developed following the Checklist for Reporting 
Results of Internet E-Surveys (CHERRIES) [33], also 
aims to identify their self-reported gaps in research 
knowledge and training and development needs for 
research competence. Specifically, the questionnaire 
included 58 closed- and open-ended questions divided 
into four sections: personal data (i.e. sociodemographic, 
academic, and professional background); assessment of 
scientific skills; analysis of research training and devel-
opment needs; experience as a researcher and/or aca-
demic. It can be completed in approximately 10–15 min. 

https://hacto.umh.es
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To ensure the accuracy and validity of the question-
naire, a rigorous development process was imple-
mented. The initial version of the questionnaire was 
developed by the research team and then reviewed by 
a panel of seven graduates in occupational therapy 
with research training. Their role was to detect likely 
grammatical and phrasing mistakes, typos, and to 
enhance the clarity of each item in the questionnaire. 
Based on their feedback, the questionnaire was further 
refined, resulting in a clearer organizational structure 
and improved understanding of the questions. The 
published study protocol of the HACTO-Screen [10] 
provides a detailed overview of the survey’s design pro-
cess, items, and final structure.

Participants

The recruitment of study participants was performed 
online through a non-probability convenience sam-
pling method between April and June 2020. To 
enhance the recruitment, we started an advertising 
campaign to promote the study using social networks. 
In addition, we emailed the study information to edu-
cation and professional organizations of occupational 
therapy from Spain and Spanish-speaking Latin 
American countries. Further information about the 
campaign and study’s promotion materials were 
described elsewhere [10]. After checking all collected 
information, we excluded survey responses from par-
ticipants who did not have a degree in Occupational 
Therapy (i.e. undergraduate students or allied health-
care professions) or if they did not provide written 
consent to participate. Final study sample included 
1159 participants.

Assessment of scientific skills

Within the HACTO-Screen, scientific skills were 
assessed using a refined and extended version of the 
Practice-Oriented Research Training (PORT) program 
assessment tool created for physical and occupational 
therapists [34]. We designed a self-reported question-
naire comprising 23 items that evaluate different sci-
entific/research skills [10]. Each item can be rated on 
a five-point scale, ranging from one (i.e. need further 
basic instruction) to five (i.e. able to perform inde-
pendently and show improvement-seeking motiva-
tion). The individual scores for each item and the 
cumulative score can be computed by adding up the 
corresponding values assigned to each item. Higher 
scores involve enhanced research performance, with a 
maximum achievable total score of 115 points.

A face validation process was conducted by a panel 
of experts in research training to ensure the accuracy 
and validity of the questionnaire. Their expertise and 
input helped ensure that the questionnaire items ade-
quately captured the intended scientific/research skills. 
In addition, the internal consistency of the measure 
was assessed by estimating Cronbach’s alpha coeffi-
cient. The obtained value of Cronbach’s alpha for the 
questionnaire was 0.955, showing strong internal con-
sistency. This high value suggests that the items in the 
questionnaire were highly correlated and consistent in 
measuring scientific competence.

In the interest of research, we classified the items 
into different ad hoc categories: EBP (items 1, 3, 22, 
23), literature searching (items 2, 4, 5), methods and 
statistics (items 6–12), scientific writing (items 14–17, 
20), and scientific dissemination (items 13, 18, 19, 
21). After estimating the total score and subscores for 
each category, we categorized the participants based 
on the tertiles of scientific skills for the present 
analysis.

Covariates

The HACTO-Screen survey also collected information 
about sociodemographic data, academic and profes-
sional background, and experience as a researcher 
and/or academic. For the analysis, we considered the 
following covariates: sex (woman, man), age (years), 
country (Spain, other), academic studies (3-year bach-
elor’s degree, 4-year bachelor’s degree, master’s degree, 
doctoral degree), years since completing bachelor’s 
degree (>10, 5–10, <5), working status (employed, 
unemployed), doing research during working hours 
(no, yes), and research training courses completed 
during the last year (0, 1–3, >3).

Statistical analysis

The statistical analysis was performed using R soft-
ware version 4.2.0 (R Foundation for Statistical 
Computing, Vienna, Austria; http://www.R-project.
org). All statistical tests were bilateral and the signif-
icance level was established at 0.05. Before conducting 
the analysis, we checked if the continuous variables 
followed a normal distribution by applying the 
Kolmogorov-Smirnov test.

Descriptive analysis of the study variables was con-
ducted according to the tertiles of total scientific 
skills. Categorical data were presented as frequencies 
and percentages, while continuous variables were 
described by the median and interquartile range 

http://www.R-project.org
http://www.R-project.org
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because of their non-normal distribution. To examine 
the differences between covariates and tertiles of total 
scientific skills, we applied the Chi-square and 
Kruskal-Wallis tests.

Predictors of the different tertiles of scientific skills, 
encompassing total and category scores, were explored 
by estimating prevalence ratios (PR), taking the first 
tertile as the reference category. This analysis was 
conducted using Poisson multiple regression models 
with robust variance based on the sandwich estima-
tion of Huber [35–37]. The models were adjusted for 
all the covariates considered in this study.

Results

The participants of this study had a mean total score 
of scientific skills of 62.7 (Standard Deviation (SD): 
21.6). Figure 1 shows the mean values for the differ-
ent categories of scientific skills weighting by the 
number of items in each category. Literature searching 
skills showed the highest weighted values (mean = 
3.2, SD: 1.1), followed by EBP skills (mean = 3.0, SD: 
1.1), scientific dissemination (mean = 2.8, SD: 1.1), 
methods and statistics (mean = 2.5, SD: 1.1), and sci-
entific writing skills (mean = 2.4, SD: 1.0) with the 
lowest scores. The rating for all scientific skills 
grouped by categories is presented in Figure 2. Within 
scientific writing skills, the items with the lowest 

values were those related to writing in English results 
resulting from research, such as an abstract for an 
international congress or a paper in a high-quality 
journal. Regarding methods and statistics skills, par-
ticipants reported having difficulties in calculating a 
study sample size, selecting, and performing the 
appropriate statistical analysis, as well as interpreting 
the results. As for EBP skills, formulating a PICO 
research question and selecting an adequate study 
design were the abilities worst rated. In line with the 
low levels of scientific writing, English skills for pre-
paring a scientific poster was the competence in sci-
entific dissemination with the lowest scores.

Table 1 displays a general description of the study 
participants by the total scores of scientific skills in 
tertiles. The participants were mainly women (86.1%), 
had a median age of 31 (IQR, 27.0–37.5), around a 
third (29.7%) was from a Spanish-speaking country 
different from Spain, 41.4% declared doing research 
during their working hours, and approximately 60% 
(n = 668) did not complete any research training 
course during the last year. Overall, differences 
between the study characteristics were observed 
according to the tertiles of total scientific skills. 
Compared to the participants in the second (52–73 
points) and third tertile (74–115 points), we found 
that the participants in the first tertile (23–51 points) 
had a statistically significantly median age (32.0 years), 

Figure 1.  Weighted scores of categories of scientific skills in Spanish-speaking occupational therapists from the HACTO- Screen 
study. To compare the different scientific skills, mean values were calculated by weighting them according to the number of items 
in each category. Rating scale ranged from 1 to 5: 1 = need further basic instruction; 2 = able to perform with close supervision; 
3 = able to perform with minimal supervision; 4 = able to perform independently; 5 = able to perform independently and show 
improvement-seeking motivation.
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had a lower proportion of master’s degree (42.9%) or 
doctoral degree (0.3%), had completed their bachelor’s 
degree a longer time ago (>10 years = 35.8%, 

5–10 = 37.6%), did not dedicate part of their work 
time to do research (82.7%), and did not complete 
research training courses during the last year (74.7%).

Figure 2. R ating for all scientific skills by categories in Spanish-speaking occupational therapists from the HACTO- Screen study. 
Rating scale ranged from 1 to 5: 1 = need further basic instruction; 2 = able to perform with close supervision; 3 = able to 
perform with minimal supervision; 4 = able to perform independently; 5 = able to perform independently and show 
improvement-seeking motivation.

Table 1.  General characteristics of the Spanish-speaking occupational therapists participating in the HACTO-screen study by the 
total scores of scientific skills in tertiles.

Total scores of scientific skills

Total (n = 1159)

1st tertile 2nd tertile 3rd tertile

23–51 (n = 388) 52–73 (n = 388) 74–115 (n = 383) p*

Sex, n (%) <0.001
Woman 998 (86.1) 356 (91.8) 337 (86.9) 305 (79.6)
Man 161 (13.9) 32 (8.2) 51 (13.1) 78 (20.4)

Age, median (IQR) 31 (27.0-37.5) 32.0 (27.0–37.0) 30.0 (26.0–35.2) 31 (26.5–40.0) 0.011
Country of origin, n (%) <0.001

Spain 815 (70.3) 303 (78.1) 280 (72.2) 232 (60.6)
Others 344 (29.7) 85 (21.9) 108 (27.8) 151 (39.4)

Academic studies, n (%) <0.001
3-year bachelor’s degree 169 (14.6) 102 (26.3) 45 (11.6) 22 (5.7)
4-year bachelor’s degree 378 (32.6) 133 (34.3) 137 (35.3) 108 (28.2)
Master’s degree 498 (42.9) 152 (39.2) 181 (46.6) 108 (43.1)
Doctoral degree 114 (9.8) 1 (0.3) 25 (6.4) 88 (23.0)

Years since completing bachelor’s degree, n (%) 0.004
>10 377 (32.5) 139 (35.8) 143 (26.8) 130 (35.0)
5–10 406 (35.0) 146 (37.6) 141 (36.3) 119 (31.1)
<5 376 (32.5) 103 (26.5) 143 (36.9) 130 (33.9)

Working status, n (%) 0.268
Employed 987 (85.2) 338 (87.1) 322 (83.0) 327 (85.4)
Unemployed 172 (14.8) 50 (12.9) 66 (17.0) 56 (14.6)

Doing research during working hours, n (%) <0.001
No 679 (58.6) 321 (82.7) 229 (59.0) 129 (33.7)
Yes 480 (41.4) 67 (17.3) 159 (41.0) 254 (66.3)

Research training courses completed during the 
last year, n (%)

0 668 (57.6) 290 (74.7) 228 (58.8) 150 (39.2) <0.001
1–3 416 (35.9) 97 (25.0) 137 (35.3) 182 (47.5)
>3 75 (6.5) 1 (0.3) 23 (5.9) 51 (13.3)

HACTO: Habilidades Científicas en Terapeutas Ocupacionales; IQR: interquartile range.* p-value estimated from the Chi-square test (categorical variables) 
and the Kruskall-Wallis test (continuous variables).
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Table 2 shows the predictors of scientific skills 
(total and category scores in tertiles) in 
Spanish-speaking occupational therapists from the 
HACTO-Screen study. Overall, a higher academic 
degree, ongoing research training, and doing research 
during work time were predictors of a greater scien-
tific competence, including total and each category 
scores. Our findings suggest that individuals with a 
master’s or doctoral degree were more likely to score 
higher in the second and third tertiles of scientific 
skills, with a stronger association observed among 
those with a doctorate. Similarly, acquiring continu-
ous research education was also associated with the 
second and third tertiles of scientific skills, with the 
estimates rising as more courses were taken and pro-
ficiency in scientific abilities was improved. The par-
ticipants who conducted research while at work 
showed a higher level of scientific expertise, with a 
more robust association observed in the third tertile. 
The findings also revealed that, compared to Spanish 
occupational therapists, those from other 
Spanish-speaking countries were more likely to have 
higher competence in total scientific skills (3rd tertile: 
PR = 1.23, 95% CI: 1.07–1.42), literature searching 
(2nd tertile: PR = 1.25, 95% CI: 1.08–1.44; 3rd tertile: 
PR = 1.32, 95% CI: 1.10–1.58), EBP (2nd tertile: PR 
= 1.24, 95% CI: 1.06–1.46; 3rd tertile: PR = 1.34, 95% 
CI: 1.13–1.57), methods & statistics (2nd tertile: PR = 
1.25, 95% CI: 1.05–1.49; 3rd tertile: PR = 1.33, 95% 
CI: 1.17–1.51) and scientific writing skills (3rd tertile: 
PR = 1.20, 95% CI: 1.03–1.39). Predictors of literature 
searching skills were men (2nd tertile: PR = 1.26, 95% 
CI: 1.10–1.43) and unemployed (2nd tertile: PR = 
1.20, 95% CI: 1.02–1.41; 3rd tertile: PR = 1.21, 95% 
CI: 0.99–1.49). Finally, age was statistically signifi-
cantly associated with higher scores of scientific writ-
ing skills (3rd tertile: PR = 1.01, 95% CI: 1.00-1.02).

Discussion

This study found that Spanish-speaking occupational 
therapists had a moderate level of scientific compe-
tence. Among the skills evaluated, literature searching 
ranked the highest, while scientific writing scored the 
lowest. Particularly, writing research results in English, 
conducting statistical analysis, and developing PICO 
research questions as a first step of EBP represented 
significant challenges for the occupational therapists 
from our study. The results also showed that higher 
academic degrees, ongoing research training, and ded-
icated research time were key drivers of greater scien-
tific abilities, while certain demographics such as sex, 

age, country, and work status were identified as major 
determinants of research capacity in specific areas of 
scientific competence.

Although with differences, these results are compa-
rable to previous findings suggesting that occupational 
therapy in terms of EBP implementation still leaves a 
wide room for improvement, especially when consid-
ering research-related knowledge and skills 
[6,9,11,14,16,24,25,38–40]. Overall, the reported scien-
tific skills seemed modest; many median item 
responses were rated at a moderate level of perfor-
mance. The items that elicited the lowest level of con-
fidence were those related to research activities, such 
as writing for publication in high-quality journals, 
writing a grant for funding, performing a statistical 
analysis, and making an international conference 
poster, which fairly conforms to earlier findings 
[15,41–43]. Although this could be attributed to the 
lack of research training, it should be noted that sci-
entific writing and dissemination skills could involve 
an extra challenge for non-native English speakers, 
since English is the international language of science 
[44]. An alternative explanation could be that these 
research activities are presumed to be closely related 
to occupational therapists who have embarked upon 
an academic trajectory, where research is deemed a 
pivotal element contributing to their academic 
advancement [45]. Approximately 20% of our partici-
pants declared working at an academic institution, 
which would explain that the highest number of 
median responses to these items fell within the lowest 
rates. In turn, it is plausible that this could also reflect 
the perennial dilemma between clinical practice and 
research capacity facing occupational therapy practi-
tioners, possibly revealing shortcomings stemming 
from the work environment that narrowed the scope 
for scientific-driven practices, as shown by previous 
studies [4,6,9,11,14–16,18,20,26,28,29,37,38,46].

Our main findings suggest that the highest aca-
demic qualification attained was a strong predictor of 
higher scientific competence in occupational thera-
pists participating in this study. These findings are 
consistent with several studies according to which 
occupational therapists with higher academic degrees 
seem to use more research and have a greater under-
standing of EBP [11,16,20,22,27,41,47]. In line with 
this, as one might expect, a greater number of train-
ing courses to enhance research literacy skills was 
also associated with higher scientific skills. To date, 
only one study has examined how continuing 
post-professional education may influence the research 
knowledge and skills of occupational therapists. 
According to the study conducted by Bennett et  al. 
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(2003), occupational therapists trained in EBP showed 
higher confidence in EBP skills, including literature 
searching, appraising relevance of results, and meth-
odological aspects as determining study design, which 
is closely aligned with our results. Presumably, one 
might think that most respondents who had com-
pleted research training courses worked full or 
part-time within an academic institution. However, 
we observed that over a third of these participants 
trained in scientific skills were occupational therapists 
with complete dedication to clinical practice. 
Interestingly, research in allied health professionals 
has elicited that research training programs may 
improve confidence, engagement, and clinical prac-
tice, as well as organizational functioning and client 
care [48,49], which reinforces the importance of pro-
moting research capacity development initiatives to 
enhance practice context and clinical outcomes.

Our results also revealed that participation in 
research was a predictor of higher scientific abilities. 
In this case, in line with results of research training, 
about a third of occupational therapists were clini-
cians. Previous research has shown that occupational 
therapists who combined their clinical practice with 
research had a greater capacity to integrate research 
into practice implementing EBP [20]. Although we 
did not ask participants for their role in the research 
process, mentorship has been found as an enabler for 
improving research participation [13], providing an 
opportunity for clinicians to strengthen their research 
skill base [43].

Intriguingly, we observed that Latin-American 
occupational therapists had greater skills in total sci-
entific competence, literature searching, EBP, method-
ological and statistical knowledge, and writing skills, 
compared to Spanish respondents. The most probable 
explanations could be that there were a higher num-
ber of occupational therapists from Latin-American 
countries with a doctoral degree (10.2% vs. 9.7%), 
working in an academic institution (41.0% vs. 10.0%), 
and doing research (54.4% vs. 36.0%). Other 
socio-demographic features, such as being men, 
unemployed, and greater age, were associated with 
higher scientific competence. A previous study also 
found that men seemed to exhibit higher skills in lit-
erature searching compared to women [26]. This 
finding is particularly relevant within the occupational 
therapy profession, which is predominantly 
female-skewed. Given this gender disparity, it is cru-
cial to recognize and further explore potential 
gender-related factors that may influence scientific 
skills among occupational therapists. This exploration 
will contribute to a more inclusive and equitable 

approach to professional development and ensure that 
all practitioners have the necessary skills to contribute 
effectively to the field. The results that unemployed 
participants had a higher competence in literature 
searching could be attributed to that around half had 
a higher academic degree (i.e. doctoral or master’s 
degree), and finished their bachelor’s degree less than 
five years ago. This suggests that these unemployed 
individuals may be relatively younger and have little 
clinical experience. Furthermore, it is worth mention-
ing that a considerable percentage of unemployed 
participants (37.2%) reported their involvement in 
research activities. These findings may be influenced 
by the specific context of the labor market in the 
studied countries. In some cases, individuals who are 
unemployed or seeking employment may extend their 
studies or engage in research activities as a means of 
enhancing their qualifications and increasing their 
competitiveness in the job market. This could poten-
tially contribute to the observed higher competence in 
literature searching among unemployed participants. 
Finally, the finding that older occupational therapists 
were more likely to have writing skills may be under-
standable, in that the participants with a doctoral 
degree and working in academic institutions were the 
oldest therapists (median age = 37.5 and 38.0, respec-
tively), probably having much more experience with 
research writing than younger therapists.

Study limitations

This study presents some shortcomings that we should 
acknowledge. First, a possible misclassification cannot 
be ruled out since all data were self-reported by the 
participants. However, if it was the case, any potential 
bias in the reporting should be non-differential. 
Moreover, it should be noted that the questionnaire 
used to assess scientific skills was based on the 
Practice-Oriented Research Training (PORT) program 
assessment tool, which has been previously validated in 
occupational therapists by Murphy et  al. (2010). To 
ensure the accuracy and clarity of the questionnaire, 
we took steps, including expert review, during its 
development process. The internal consistency of the 
measure was evaluated using Cronbach’s alpha coeffi-
cient, which provided an indication of reliability. 
However, to acquire a more comprehensive under-
standing of the measure’s psychometric properties, 
additional analyses, such as test-retest reliability, 
inter-rater reliability, and construct validity assessments, 
are necessary. These analyses would contribute to the 
overall robustness and reliability of the questionnaire in 
assessing scientific competence. To enhance the 
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credibility of this online survey and address potential 
biases stemming from the non-representative nature of 
the Internet population and self-selection of partici-
pants (volunteer effect), we employed the Checklist for 
Reporting Results of Internet E-Surveys (CHERRIES) 
[33]. Additionally, we carefully determined the study 
sample size to maintain a reasonable level of represen-
tativeness [10]. It is crucial to acknowledge another 
significant limitation in our study regarding the 
convenience-based selection of participants through a 
snowball sampling method. While this approach facili-
tated access to a diverse range of participants, it may 
have introduced biases and hindered the generalisabil-
ity of our findings. The snowball sampling method 
could have led to a higher representation of occupa-
tional therapists from academic institutions or those 
with stronger research backgrounds, potentially limiting 
the applicability of our results beyond the specific sam-
ple recruited. Therefore, caution should be exercised 
when interpreting and generalizing our findings to the 
broader population of Spanish-speaking occupational 
therapists. Furthermore, the reliance on Internet con-
nection and technological devices for completing the 
online questionnaire introduces the possibility of digital 
inequalities. This could result from variations in phys-
ical Internet access and/or Internet skills, implying that 
the representation of occupational therapists from 
Spain and Spanish-speaking Latin-American countries 
may not be entirely accurate. Finally, we must recog-
nize another potential limitation arising from 
socio-cultural differences among the occupational ther-
apists from various Spanish-speaking countries included 
in our study. These factors may have impacted the 
results and should be considered when interpreting our 
findings.

Implications for occupational therapy

Our study revealed that Spanish-speaking occupa-
tional therapists exhibited a moderate level of scien-
tific competence. While this suggests a reasonable 
foundation, there is room for improvement. The find-
ings highlight the need for targeted interventions and 
capacity-building initiatives to enhance research skills 
and promote EBP among occupational therapy profes-
sionals in Spanish-speaking countries. These initia-
tives could include research training programs, 
mentorship opportunities, and the promotion of 
scholarly activities within academic institutions. By 
focusing on these areas, the occupational therapy pro-
fession in Spanish-speaking countries can establish a 
stronger research culture and contribute to the 
advancement of evidence-based care.

The results of our study also align with previous 
findings that show a need for improvement in EBP 
implementation within the occupational therapy pro-
fession. The modest scientific skills reported by par-
ticipants emphasize the importance of ongoing 
professional development and research literacy train-
ing for occupational therapists. This is particularly 
crucial in the context of rapidly evolving healthcare 
practices and the increasing demand for evidence-based 
interventions. By investing in research education and 
training, the occupational therapy profession can 
enhance its scientific competence, improve clinical 
outcomes, and effectively contribute to the broader 
healthcare landscape.

Another important aspect of our findings is that 
higher academic degrees, ongoing research training, 
and dedicated research time were key drivers of 
greater scientific abilities among occupational thera-
pists. This highlights the critical role of both occu-
pational therapy educators and managers in fostering 
research capacity and promoting EBP among practi-
tioners. Occupational therapy educators should 
incorporate research methodologies, critical appraisal 
skills, and scientific writing into their curricula to 
prepare students for the challenges of conducting 
research and disseminating findings, contributing to 
the development of a competent and research-ready 
workforce. Simultaneously, managers should recog-
nize the importance of creating an environment that 
supports and encourages research engagement. This 
could involve providing opportunities for continuing 
education, allocating dedicated research time, and 
fostering a culture of research and EBP. By support-
ing the professional growth and development of their 
clinicians, both educators and managers can enhance 
the overall scientific competence of occupational 
therapists and improve the quality of care provided 
to patients.

Our study identified a gap in scientific compe-
tence among occupational therapists, emphasizing 
the importance of collaboration between clinicians, 
researchers, and academic mentors to bridge this 
gap. To address this, targeted research training  
programs and mentorship initiatives should be 
implemented to enhance occupational therapists’ 
skills and support their research endeavours. 
Additionally, fostering a culture of collaboration and 
knowledge-sharing through conferences, workshops, 
and online platforms can facilitate the exchange of 
ideas and best practices. By emphasizing collabora-
tion and addressing areas of improvement, we can 
promote EBP, strengthen the occupational therapy 
profession, and ultimately improve patient care.
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Conclusion

This study sheds light on the scientific skills and 
research competencies of Spanish-speaking occupa-
tional therapists. The findings highlight the need for 
continuous research training and the importance of 
higher academic degrees in fostering greater scientific 
competence. Occupational therapists who actively 
engage in research and dedicate time to research activ-
ities showed higher skills in EBP. Furthermore, varia-
tions in scientific skills among therapists from different 
Spanish-speaking countries underscore the impact of 
cultural and organizational factors. These results pro-
vide valuable insights for enhancing occupational ther-
apy practice and can guide future research initiatives 
aimed at improving evidence-based care in this field.
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