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Allied heath professionals are expected to utilize evidence-based
practices in their workplaces, and there is an increasing expectation
that clinicians will become involved in clinical research. With the
aim of establishing the level of interest and experience in clinical
research among allied health professionals in Australia, 132 allied
health professional in Australia were surveyed to determine their
level of interest and their level of experience in clinical research. The
Research Spider survey tool was used to examine clinicians’ level of
research experience and level of research interest across ten core
areas. These areas included writing a research proposal, using quantitative methods, publishing research, writing and presenting a
research report, analysing and interpreting results, using qualitative
research methods, critically reviewing literature, finding relevant literature, generating research ideas and applying for research funding.
Overall, allied health professionals rated themselves as having ‘little
research experience.’ While clinicians’ level of interest in research
was significantly greater than their level of research experience, clinicians as a whole only had ‘some interest’ in research. Fifteen percent
of the sample were very interested in research. The results of this
study have implications for the implementation of education and
support programs aimed at providing clinical research opportunities
for allied health professionals. J Allied Health 2009; 38: e107– e111.

THERE IS AN INCREASING EMPHASIS among allied
health professionals to link research evidence and clinical
practice thereby enhancing the clinical decision making
process.(1) In Australia allied health professionals most often
complete an undergraduate degree or entry level masters and
do receive some basic training in clinical research. Little
information is available regarding how many of these graduates go on to practice clinical research and how many might
be interested to do so if given the opportunity. Ried, Farmer
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and Weston(2) found that primary care health professionals,
including allied health professionals, reported little to moderate experience in research but high levels of interest in developing research skills.
There is limited information available on research experience and interest, and how clinical research opportunities
may be developed for allied health professionals in the work
place. On the other hand more literature is available on
developing the evidence based practice skills of clinical staff.
Elements of evidence based practice skills are important to
clinical research, such as knowledge of quantitative and qualitative research methods, ability to find relevant literature
and the ability to critically analyse and interpret literature
results. Program evaluations of training programs used to
impart evidence based practice skills to allied health professionals suggest problems with cost effectiveness and limited
transference of skills, into the workplace. (3,4,5)
Targeting clinical research skills Ried, Farmer and
Weston(6) described a grant scheme that aimed to 'enhance
research skills and develop a research culture' in primary care.
They found that improvements in research capacity, confidence and skills were possible via a small grant funding
scheme for physicians and allied health professionals. The
results of Ried, Farmer and Weston(6) suggested that training
programs that are informed by knowledge of clinicians'
research experience and interest are more likely to be successful than stand alone training programs applied to all clinicians. A key feature of the Ried et al program was that it was
informed by knowledge of the research experience and interests of health professionals.
The primary aim of the present study was to examine the
research experience and level of research interest of allied
health professionals. Secondary aims included determining
whether there was a difference and/or relationship between
research experience and interest, the areas in which allied
health professionals were most interested in developing skills,
and whether there was a difference between allied health disciplines in research interest and experience. Knowing the
level of research interest of allied health professionals in the
health care network will be useful when considering what initiatives might be most effective in fostering the development
of clinical research.
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Moderate
Experience
Interest
4 (3.1%)
27 (20.3%)
14 (10.9%)
41 (33.6%)
3 (2.3%)
32 (25.4%)
13 (10.1%)
44 (34.9%)
15 (11.5%)
38 (30.2%)
4 (3.1%)
34 (27.0%)
21 (16.2%)
42 (33.5%)
25 (19.2%)
45 (35.7%)
13 (10.0%)
42 (33.3%)
1 (0.8%)
21 (16.7%)
Some
Experience Interest
18 (14.1%) 37 (27.8%)
32 (25.0%) 42 (33.6%)
12 (9.2%) 27 (21.4%)
28 (21.7%) 30 (23.8%)
43 (33.1%) 39 (31.0%)
42 (32.3%) 40 (31.7%)
46 (35.4%) 37 (29.4%)
50 (38.5%) 29 (23.0%)
37 (28.5%) 37 (29.4%)
7 (5.4%)
30 (23.8%)
Little
Experience Interest
29 (22.7%) 24 (19.0%)
45 (35.2%) 13 (10.4%)
17 (13.1%) 27 (21.4%)
37 (28.7%) 22 (17.5%)
44 (33.8%) 15 (11.9%)
44 (33.1%) 16 (12.7%)
41 (31.5%) 13 (10.3%)
31 (23.8%) 14 (11.1%)
47 (36.2%) 13 (10.3%)
18 (13.8%) 27 (21.4%)
writing a research protocol
using quantitative research methods
publishing research
writing and presenting a research report
analyzing and interpreting results
using qualitative research methods
critically reviewing literature
finding relevant literature
generating research ideas
applying for research funding

None
Experience Interest
71 (55.5%) 18 (14.3%)
36 (28.1%) 8 (6.4%)
98 (75.4%) 16 (12.7%
48 (37.2%) 9 (7.1%)
26 (20.0%) 5 (4.0%)
36 (27.7%) 7 (5.6%)
11 (8.5%) 2 (1.6%)
7 (5.4%)
1 (0.8%)
28 (21.5%) 2 (1.6%)
104 (80.0%) 26 (20.6%)
Research Experience Categories

TABLE 1: Research Interest and Experience of Allied Health Professionals (n=132) (Number of clinicians and percentages denoted).

Very
Experience Interest
5 (3.9%) 20 (15.0%)
1 (0.8%) 20 (16.0%)
0 (0.0%) 22 (17.5%)
3 (2.3%) 21 (16.7%)
2 (1.5%) 28 (22.2%)
4 (3.1%) 28 (22.2%)
11 (8.5%) 32 (25.4%)
16 (12.3%) 37 (29.4%)
5 (3.8%) 31 (24.6%)
0 (0.0%) 22 (17.5%)

Methods
Participants were recruited from a health care network in an
outer metropolitan region of Victoria, Australia. The network encompasses three acute hospitals, two in-patient rehabilitation centres and four sub-acute rehabilitation services.
The network is at an early stage of developing clinical
research opportunities for allied health staff, with limited
coordination of research initiatives in allied heath departments across the network. The network has recently partnered with a University making an academic joint appointment in allied health to help develop clinical research opportunities.
Following review and approval by the University and the
health care network ethics committees recruitment of participants was completed as follows: Allied health professionals
across the network were invited to participate in the study,
excluding allied health assistants and allied health professionals working in mental health. The survey was provided
directly to department managers who distributed it in paper
format. Surveys were distributed targeting a sample response
from 260 allied health professionals from social work, speech
therapy, physical therapy, occupational therapy, dietetics and
podiatry. Completion of the surveys was voluntary and
anonymous. Staff placed completed surveys in sealed boxes,
with a reminder e-mail sent to department managers after
two weeks. The surveys were collected after four weeks.

OUTCOME MEASURE

Research experience and interest was evaluated using a paper
survey of the Research Spider tool. (7) The Research Spider
tool, a paper survey designed to be a simple method of assessing the research experience and interest in research of clinicians working in primary health care, with the aim of developing educational program targeting educational needs.
(2,6,7) Each category or 'leg' of the Research Spider is measured using a 5 point Likert scale: 1 (no experience /no interest), 2 (little experience or interest), 3 (some interest or experience), 4 (moderate experience or interest), and 5 (very
experienced /very interested). The categories are writing a
research proposal, using quantitative methods, publishing
research, writing and presenting a research report, analysing
and interpreting results, using qualitative research methods,
critically reviewing literature, finding relevant literature, generating research ideas and applying for research funding.
The Research Spider tool was tested for face and construct
validity by Smith et al(7) who found levels of research experience correlated well with levels of research success (-0.73,
p<0.0001). The re-test reliability of the experience score was
reported to be 'excellent' (Spearman's rho = 0.95, after the
numbers were converted to ranks). The Research Spider has
not been tested for reliability as a measure of research interest, but the format and scaling are similar to the research
experience tool.
In addition to completing the Research Spider basic
demographics were collected in the survey and included
TAYLOR, Research experience and interests of allied health professionals

allied health discipline, age range, gender, post graduate qualifications (if any), and category of research experience (nonparticipant; participant; and Managing / training).

DATA ANALYSIS

The numbers and percentages of clinicians fulfilling each
level of experience or interest in each category of the
Research Spider were displayed descriptively in Table 1. The
level of research experience and interest were described using
medians. Median scores were interpreted descriptively
according to the descriptors on the Likert scale of the
Research Spider. The difference between levels of research
experience and interest was tested with Wilcoxon signed
ranks test, and the relationship between these variables
described with Spearman's rho. Friedman's test for correlated
samples was applied to find out if there was more experience
and interest in some categories than others. Any differences
in research experience and interest between allied health disciplines was tested with the Kruskal - Wallis test for independent samples. The level of significance was accepted at an
alpha level of 0.05, and all analyses were completed on SPSS
version 14.0.

Results
One hundred and thirty-two surveys were returned; a
response rate of 50.6%. Participants included 29 occupational therapists, 51 physical therapists, 15 speech therapists, 12 social workers, 16 dieticians, 5 podiatrists, and 4 clinicians who did not specify their discipline. The percentage
of respondents from each discipline was representative of
the allied health workforce at the health care network, for
example, physical therapists comprised 38.3% of the survey
sample and 35.3% of the allied health workforce in the network, occupational therapists comprised 21.0% of the survey sample and 24.1% of the health care network workforce,
and speech therapists comprised 11.4% of the sample and
8.3% of health care network workforce. Nearly 85%
(n=114) of clinicians surveyed were female, and the largest

number of clinicians were aged under 30 years (n=53,
40.2%), this was also reflective of the demographics of the
network workforce.
More than half of the clinicians surveyed (n=74, 56.9%)
had completed postgraduate studies, however only a small
proportion (n=6, 4.6%) had completed research related higher degrees. Forty-two clinicians (31.8%) reported that they
participated in research as a member of a team, but only a
small proportion (n=13, 9.1%) reported that they managed
their own projects as clinician researchers. For most categories almost 50% of clinicians had some, little or no research
interest. However, more than 20 clinicians (at least 15% of
the sample) were very interested in each of the 10 research
categories. This contrasted with the very small number of clinicians who were very experienced in research. For example,
while only three clinicians (2.3%) were very experienced in
writing and presenting a research report, 21 clinicians
(16.7%) were very interested in this category (Table 1).
Overall, allied health professionals rated themselves as
having 'little research experience' (median 2.0). Clinicians
had 'some interest' in research (median 3.4), and their level
of interest in research was greater than their level of experience (Wilcoxon signed ranks test, Z = 8.591, p < .01). There
was a moderately strong correlation between research experience and research interest (Spearman's rho = .49, p <.01),
indicating that clinicians with more research experience were
more likely to be interested in research.
There was more research experience (Friedman's test, χ2
(9) = 490.8, p < .01) in some categories than others with
'finding relevant literature' the highest ranked category with
12.3% of clinicians rating themselves as being very experienced, and 'applying for research funding' the lowest ranked
category. There was also more interest (Friedman's test, χ2(9)
= 174.3, p < .01) in certain categories with 'finding relevant
literature' and 'critically reviewing literature' as the highest
ranked categories of interest with more than 25% of clinicians being very interested in these categories, and 'applying
for research funding' and 'writing a research protocol' as the
lowest ranked categories (Figure 1, Table 1).

FIGURE 1: Research experience and interest of Allied Health professionals (n=132). (1: no interest or experience, 2: little interest
or experience, 3: some interest or experience, 4: moderate interest or experience, 5: very interested or experienced
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FIGURE 1: Research experience and
interest of Allied Health professionals (n=132). (1: no interest or experience, 2: little interest or experience, 3: some interest or experience,
4: moderate interest or experience,
5: very interested or experienced

There was no difference in research experience between
disciplines (Kruskal Wallis test, χ2(9) = 3.7, p= .45).
However, there was a difference in research interest between
disciplines (χ2(9) = 9.85, p= .04). Speech therapists
expressed the highest level of interest, followed by social
workers, occupational therapists, physical therapists and
dieticians (Figure 2).

Discussion
Overall, allied health professionals rated themselves as having 'little research experience' (median 2.0) and only had
'some interest' (median 3.4) in research. Although there was
more interest than experience in research, the vast majority
(about 85%) of allied health professionals had little or no
interest in categories specifically related to research, such as
applying for funding, using qualitative and quantitative
research methods and publishing research. These results are
concerning for health service managers attempting to promote clinical research because it demonstrates that most clinicians have little interest and limited capacity to challenge
and inform their clinical practice skills through clinical
research.
The 15% of allied health professionals who were most
likely to be interested in developing their research skills were
also most likely to have had some research experience (rho =
.49), reflecting their motivation and commitment to
research. Those with no current involvement in research
were the least interested to learn. Not all disciplines had the
same level of research interest, with Speech Therapists and
Podiatrists being the most interested to learn while Physical
Therapists and Dieticians expressed the least interest. While
it is not clear why this might be so, it may be related to variations in exposure to clinical research during undergraduate
training and to variations in the emphasis given to research
e-110

by the managers and leading clinicians of the different disciplines.
For the 15% of clinicians represented in this study who are
highly interested in developing their research skills the
approach successfully taken by Ried et al might be applicable.
(6) This approach utilizes individual expert advice, support
and mentoring. Other activities conducted at a network level
that promote clinical research might also positively influence
the attitude and interest of all allied health professionals
towards clinical research. Suggestions include research
newsletters, a forum for presenting clinical research to all staff
and including clinical staff in projects, even though they
might not take a leading role.
While relatively few clinicians were highly interested in
pursuing research skills, overall there were moderate levels of
interest in skills closely aligned with evidence based practice.
Eighty-five per cent of clinicians were at least moderately
interested in the generation of research ideas, finding relevant
literature, critically reviewing the literature, analyzing and
interpreting results and writing and presenting a research
report (Table 1). This 85% might benefit from opportunities
to develop skills in the areas of evidence based practice. The
type of training and support that would be most effective for
this large proportion of clinicians requires more investigation,
as general training of evidence based practice skills has been
shown to have limited transference into the workplace.
(3,4,5,8,9) Brauer, Haines and Bew (10) suggest that one way
for clinicians to develop evidence based practice skills and
become involved in research is clinician-led research involving a team of clinicians, supported by research academics.
In conclusion, the results of this study show that while
allied health professionals' level of interest in research was
significantly greater than their level of research experience,
clinicians on the whole only had 'some interest' in research
(median 3.4). Most clinicians were at least moderately interTAYLOR, Research experience and interests of allied health professionals

ested (values of 4 and up to 5 on the Research Spider) in a
range of skills relating to evidence based practice, while 15%
were very interested (value of 5 on the Research Spider) in
most categories of research. Clinicians highly interested in
research may benefit from intensive support and training in
areas of clinical research. A combination of strategies will be
required if some allied health professionals are to pursue clinical research activities and for most allied health professionals
to adopt evidence based best practice.
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