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Table 1. Demographic Characteristics of the Respondents (N = 148)

Characteristic

No. of respondents (%)

Age (N=145)*
=24 years old
25-34 years old
35-44 years old
=45 years old

Gender (N=148)
Male
Female

Academic degrees (N=139)*
Bachelors degree
Masters degree/ Doctorate

Employment status (N=145)*
Full time
Part time
Non currently employed
Seniority (N=131)*
<5 years
= Syears

Primary work role (N=138)*
Manager
Clinician
Graduate student
Undergraduate student

Work setting (N=130)*
Academic Medical Center
Regional Hospital
District Hospital
Clinic
School system

Region of practice (N=132)*
Urban
Rural

64 (44.1)
62 (42.8)
17 (11.7)
2(1.4)

35(23.6)
113 (76.4)

111(79.9)
28 (20.1)

109 (75.2)
17 (11.7)
19 (13.1)

89 (67.9)
42 (32.1)

9 (6.5)
96 (69.6)
20 (14.5)
13 (9.4)

21(16.2)
49 (37.7)
21(16.2)
14 (10.8)
25(19.2)

97 (73.5)
35(26.5)

* missing data
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Fig 1. Attitudes of 148 occupational therapy practitioners towards evidence-based occupational

therapy

(A) attitude towards current promotion of evidence-based medicine (100 = extremely welcoming, 0 = welcoming); (B) perceived
attitude of colleagues towards evidence-based medicine (100 = extremely welcoming, 0 = welcoming); (C) perceived usefulness of
evidence-based medicine in day to day management of patients (100 = extremely useful, 0 = totally useless); (D) estimated percentage
of respondent's clinical practice that is evidence based.; (E) practicing evidence-based medicine improved patient care (100 = strongly
agree, 0 = strongly disagree); (F) perceived evidence-based medicine is of limited value in general practice because much of primary
care lacks a scientific base (100 = strongly agree, 0 = strongly disagree); (G) perceived the adoption of evidence-based medicine,
however worthwhile as an ideal, places another demand on already overloaded therapist. Box plots show maximum and minimum

values, median, and first and third quartiles.
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M Using evidence based practice
guidelines or protocols
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Fig 2. Views of 146 occupational therapy practitioners on ways of moving from opinion-based
practice to evidence-based occupational therapy

* Some respondents did not answer all the questions.
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Table 2. Awareness of 144 Occupational Therapy Practitioners* of Databases Relevant to Evidence-Based

Occupational Therapy and Their Usefulness

Used to help in clinical

Publication Unaware Aware but not used Used decision making
PubMed or Medline 2/144 (1.4) 3/144 (2.1) 85/144 (59.0) 54/144 (37.5)
PsycLIT or PsycInfo 43/130 (33.1) 32/130 (24.6) 45/130 (34.6) 10/130 (7.7)
CINAHL 48/128 (37.5) 37/128 (28.9) 35/128 (27.3) 8/128 (6.3)

Google Scholar or Google 1/142 (0.7) 3/142 (2.1) 86/142 (60.6) 52/142 (36.6)

CDSR or Cochrane
CEPS

53/125 (42.4)
32/132 (24.2)

32/125 (25.6)
18/132 (13.6)

23/125 (18.4)
51/132 (38.6)

17/125 (13.6)
31/132 (23.5)

Values are numbers (percentages) of subjects who ticked each response.
*Some respondents did not answer all the questions.
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Table 3. Ability of 129 Occupational Therapy Practitioners* to Access Relevant Databases

and World Wide Web

Access to world wide webs

Access to relevant databases

Home 127 /129 (98.4)
114/ 120 (95.0)

108/ 111 (97.3)

Work setting
Library

80/ 110 (72.7)
97/ 114 (85.1)
108 / 114 (94.7)

Values are numbers (percentages) of subjects who ticked each response.

*Some respondents did not answer all the question
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Attitudes Toward Evidence-Based Occupational
Therapy: A Survey of Occupational Therapy
Practitioners in Taiwan

Keh-Chung Lin, ScD, OTR’ Mann-Tsong Huang, MA, OTR? Ching-Yi Wu, ScD, OTR®
Tzyh-Chyang Chang, MA, OTR*  Pei-Luen Tsai, PhD, OTR®

Objective: The aim of this study was to determine the attitudes of occupational therapy
practitioners towards evidence-based occupational therapy (EBOT) and identify the barriers to
implementation of evidence-based practice in Taiwan. Methods: A total of 148 delegates of the
3rd Occupational Therapists” Union of Taiwan (45.4% response rate) completed a questionnaire. The
demographic data were analyzed using descriptive statistics. We identified 12 barriers to EBOT and
proposed five approaches to improving the situations. Results: Overall, the majority of the
respondents welcomed EBOT in the moderate level and agreed that its practice improves patient
care. They had a moderate level of awareness of electronic databases of evidence-based literature
(57.6% knew of the Cochrane Database of Systematic Reviews). As high as 85.1% and 95.0% had
access to databases of EBOT and the world wide web, respectively. The major perceived barrier to
practicing EBOT was lack of personal time. The respondents felt the most appropriate way to moving
towards EBOT was using evidence-based guidelines or proposals developed by colleagues.
Conclusion: In order to implement EBOT in Taiwan and overcome the barriers, actions should be
taken to facilitate effective and efficient use of electronic databases and develop guidelines of
evidence-based practice. (Journal of Taiwan Occupational Therapy Research and Practice 2009 5
(2): 102-115)
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