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Profile of paediatric occupational therapy practice in Eastern 
Mediterranean countries

Zainab A. Jasem 

occupational therapy department, Kuwait university, Sulaibikhat, Kuwait

ABSTRACT
Background:  Paediatric occupational therapy (OT) is considered the largest practice area in OT in 
several regions, including the Eastern Mediterranean (EM) countries.
Aims/objectives:  This study aimed to establish a profile of paediatric occupational therapists in 
EM countries to identify theoretical models, assessments and interventions employed. It also 
investigated the therapists’ usage of evidence-based practice in their practice.
Material and methods:  We conducted a cross-sectional survey using a questionnaire which was 
distributed electronically to occupational therapists working with children.
Results:  The participants included 118 therapists. Majority of the participants were working at 
rehabilitation centres. The primary client groups were pre- and school-age children with autism 
spectrum disorder and cerebral palsy. The most frequently used assessments were sensory-related 
tools. Activities of daily living and play were the most often targeted interventional area. 
Participants highlighted some of the challenges faced in implementing evidence in their practice.
Conclusion:  Paediatric occupational therapists are usually exposed to specific age groups and 
conditions. However, a lack of knowledge practice in some areas and challenges in others exist.
Significance:  Within the EM region, knowledge regarding therapists’ practices is lacking. Actions 
should be taken to improve current practice and meet the current needs of clients, and utilise 
evidence-based practices.

Introduction

Paediatric occupational therapy (OT) is considered 
the largest practice area in OT in several regions, 
including the Eastern Mediterranean (EM) countries 
[1,2]. The EM countries comprise 22 countries, 
including: Afghanistan, Bahrain, Djibouti, Egypt, 
Islamic Republic of Iran, Iraq, Jordan, Saudi Arabia, 
Kuwait, Lebanon, Libya, Morocco, Oman, Pakistan, 
Palestine and Occupied Palestinian territory, Qatar, 
Somalia, Sudan, Syria, Tunisia, Turkey, United Arab 
Emirates, and Yemen, as grouped by the World Health 
Organisation [3]. According to the World Federation 
of Occupational Therapists (WFOT), ten of the EM 
countries have educational programs that are also 
accredited by the WFOT which are Islamic Republic 
of Iran, Jordan, Saudi Arabia, Kuwait, Lebanon, 
Morocco, Pakistan, Palestine and Occupied Palestinian 
territory and Turkey [4]. However, within the EM 

region, knowledge regarding therapists’ practices is 
lacking, with no available data concerning the num-
ber of therapists; moreover, OT is a relatively new 
profession, which is in the development stage in EM 
countries [5].

Paediatric practice in OT includes working with 
children from birth to the beginning of adulthood 
[2]. OT is crucial for enabling childhood participation 
in life occupations that are meaningful and essential 
for health and development, including self-care, play, 
and school activities [6]. A therapist assesses, plans, 
and conducts an intervention while providing OT ser-
vices [7]. Thus, the therapist should use clinical rea-
soning, which is the thought process required to plan 
and implement an intervention [8] while acknowledg-
ing practice models for that purpose.

Internationally, several publications have investigated 
paediatric OT practices that consider the utilisation of 
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theories in practice, assessments, and interventions. 
These studies in Canada [9], Australia [10], and the 
United Kingdome (UK) [11], all reported similar find-
ings that are worth mentioning. Concerning the thera-
pist profiles, most therapists were females with a 
bachelor’s degree. Sensory integration was the most 
common training program. The most seen client age 
groups were pre-school and school age children. 
Therapists usually employ sensory approaches, and 
some also use neurodevelopmental treatment. In the 
UK, Australia, and Canada [9–11], the Beery–Buktenica 
Developmental Test of Visual-Motor Integration [12] 
and the Bruininks-Oseretsky Test of Motor Proficiency 
(BOT-2) [13] are the most commonly used stan-
dardised assessments. The interventions used for chil-
dren in these countries focus on the parent/caregiver’s 
education, activities of daily living, and assistive devices. 
Although these studies are quite old, they are still 
important to review, as they provide an invaluable per-
spective in understanding the profile of paediatric OT 
in various parts of the world.

More recent studies have focused on populations 
with specific diagnoses or age groups. Anaby and col-
leagues [14], examined the OT and physiotherapy ser-
vices with school-aged children, particularly those with 
cerebral palsy in Canada. Therapists were focused 
more on motor skills and task-oriented activities, such 
as activities of daily living and mobility and less atten-
tion was given to leisure and community-based activ-
ities. The commonly used outcome measures were 
Beery–Buktenica Developmental Test of Visual Motor 
Integration [12], Canadian Occupational Performance 
Measure [15] and BOT-2 [13] while other evaluation 
measures that focused on participation and the envi-
ronment were rarely reported. Another study described 
the characteristics of current OT practices in the 
United States with clients with autism [16]. They 
found that sensory approaches to intervention were 
frequently utilised and OT practitioners frequently 
deliver services for clients with autism that adhered to 
evidence-based practice (EBP). Abu-Dahab [17] also 
described the current practices of OT for children 
with autism in Jordan. Non-standardised assessments 
are more frequently utilised. The focus on school 
readiness was considered for evaluation and interven-
tion. However, to our knowledge, no studies have 
explored the profile of paediatric OT in the EM region.

Thus, this research aimed to establish a profile of 
paediatric occupational therapists in EM countries. 
The objectives of the study were to:

1. describe the nature of work for paediatric 
occupational therapists in EM countries.

2. identify the theoretical models, assessments, 
and interventional strategies employed by pae-
diatric occupational therapists in EM countries; 
and

3. investigate the factors associated with paediat-
ric occupational therapists’ use of EBP.

Enhancing such knowledge is important for explor-
ing paediatric OT practice in the EM region, which 
would enable OT educators to determine the existing 
state and seek measures to improve and amend the 
gaps in practice. In addition, it will aid in monitoring 
the current practice, measure the level of efficiency by 
comparing it with the current EBP and knowledge, 
and guide the development of this practice further.

Materials and methods

Design and participants

This study employed a cross-sectional survey design. 
The participants were occupational therapists working 
in the EM countries. The inclusion criteria were (1) 
occupational therapists working with children; (2) a 
minimum of one year experience working with chil-
dren to ensure sufficient experience in the field; and 
(3) occupational therapists working in any country 
within the EM region. Children’s age was based on 
the participants’ self-evaluation and the country where 
they were practicing (i.e. within some countries, pae-
diatrics practice is up to the age of 16, while it is up 
to the age of 18 in others). We excluded students and 
those working in paediatrics for less than one year.

Measures

The questionnaire’s content was developed based on 
instruments employed in previous studies [9–11] and 
updated with more recent literature [18,19] and pae-
diatric OT textbooks [2,20]. Moreover, to validate the 
questionnaire, expert committee reviewers specialised 
in the field of OT attended several meetings to review 
and modify the questions according to the objectives 
of the study. The expert committee panel consisted of 
three faculty members specialising in paediatrics and 
assessment, and two experienced occupational thera-
pists with 10 and 20 years of clinical experience, 
respectively, in the field of paediatric rehabilitation.

After several meetings and discussions among the 
expert committee reviewers, a consensus was reached to 
finalise the approved version of the questionnaire. The 
approved questionnaire consisted of 25 questions organ-
ised into six sections (i.e. demographics, employment 
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characteristics, practice models and frames of reference, 
assessment, intervention, and evidence-based practice). 
Closed-ended questions were created, with the majority 
in the multiple-choice format. In all the sections, owing 
to the expected diversity in the participants’ back-
grounds, additional space was available for non-listed 
items to be added.

The questionnaire sections were as follows:

Section 1 (Demographics): consisted of nine items. 
It explored the participants’ demographic data 
including age, gender, years of working experience 
with children and in other areas, present country of 
practice, certifications, conferences/seminar atten-
dance related to paediatrics, whether they worked 
with an interdisciplinary team (e.g. including 
physicians, nurses, teachers, social workers or any 
others from the rehabilitation team), and how often 
was this conducted (e.g. how old are you? What is 
your gender? Including this year, how many years 
have you been practicing in the area of paediatrics 
occupational therapy?).
Section 2 (Employment characteristics): This section 
consisted of three items. It targeted the participants’ 
employment characteristics, including the setting 
of practice. It also asked about the clients’ age group 
and the most commonly seen diagnostic groups 
(e.g. In which of the following areas have you had 
the majority of your working experience with chil-
dren?).
Section 3 (Practice models and frames of reference): 
This section included three items. It focused on the 
models of practice and frames of reference com-
monly employed with children and their reason for 
use. (e.g. What are the practice models that you use 
in working with children? What are the frames of 
references that you use in your practice? What are 
the reasons for using the practice models/frames of 
references in your practice?).
Section 4 (Assessment): This section consisted of 
two questions. It included an alphabetically ordered 
list of 39 assessments used in paediatric areas of 
practice. These choices were based on an exten-
sive search of OT literature and books that target 
paediatric OT. In addition, factors related to choice 
were also included (e.g. What are the most common 
assessments that you use in working with children? 
What are the reasons for the selection of assess-
ments used? The participants were encouraged to 
choose all the applicable options).
Section 5 (Intervention): This section was similar to 
Section 4, consisting of two questions. It included 40 
different interventions used with children receiving 

OT, which was adopted from a previous systematic 
review concerning the effectiveness of paediatric OT 
for children with disabilities [18] (e.g. What are the 
most common interventions that you use?).
Section 6 (evidence-based practice EBP): Three 
questions were included to determine how often the 
therapist based their practice on EBP in paediatric 
OT, whether they faced any challenges to implement 
EBP, and if their answer was yes, a follow up ques-
tion appeared to investigate these possible challeng-
es (e.g. How often do you base your occupational 
therapy practice on EBP? Do you face challenges to 
implement EBP? What are the challenges you are 
facing to implement EBP?).

Procedure

Following ethics approval from the Kuwait University, 
the first version of the questionnaire was developed 
by the expert committee and then piloted. It was 
piloted with ten actively practicing paediatric occu-
pational therapists. Their average age was 34.4 years 
and they had an average of 11 years of experience. 
The piloting stage was performed using paper and 
pen survey method. Accordingly, two questions were 
modified. The first question was concerning the 
participants certification (‘What speciality certifica-
tion do you have?’). The new question clarified that 
the question was concerning the certification in 
paediatrics. Thus, the question was changed to 
‘What speciality certification in paediatrics do you 
have?’. The second modified question was concern-
ing EBP, the previous version was ‘How do you base 
your occupational therapy service on EBP?’ (in a 
number between 1 [the least used] to 5 [the mostly 
used]’. This was modified to ‘How often do you 
base your OT practice on EBP?’ The choices were: 
never, less often, sometimes, most of the times, 
always). This step ensured the psychometric testing 
of the tool for its validity and reliability since the 
content validity index was also employed. This index 
covered two aspects: the clarity of the items (clarity 
of the questions), and the questions’ relevance to 
the research topic. Participants in the pilot testing 
phase were asked to score each of the survey items 
according to these two components of the content 
validity index using a 4-point scale response 
(1-strongly disagree, 2-disagree, 3-agree, and 
4-strongly agree). The face validity of the question-
naire was found to be 100%, where all the partici-
pants answered yes for the ‘Do you think this 
questionnaire reflects the purpose of this study tar-
geting the profile of paediatric OT practice?’.
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The final version was developed as an online ques-
tionnaire to enhance distribution among EM coun-
tries. Moreover, the online method is cost-effective 
and can increase anonymity [21]. It was designed in 
a way that each therapist was only be able to com-
plete the survey once.

Once the final version was completed, snowball 
sampling was employed as the recruitment strategy. 
An invitation message was created and shared with 
therapists through emails and social media platforms 
(e.g. Twitter and WhatsApp). Therapists were encour-
aged as well to share the study’s questionnaire link 
with their colleagues. In addition, to obtain as wide a 
sample as possible, the regional associations within 
these countries were contacted to distribute the invi-
tation message among their members. Another 
reminder was sent two weeks later.

Data analysis

Statistical analyses were conducted using Statistical 
Package for Social Sciences (SPSS) (IBM Corp) ver-
sion 26. The data were cleaned, checked for abnor-
malities, and coded accordingly. Means and standard 
deviations were used to describe the continuous vari-
ables if they followed a normal distribution. Otherwise, 
medians and interquartile ranges were reported. 
Categorical variables are expressed as counts and per-
centages. The two-sample t-test was conducted to 
compare the means of normally distributed variables; 
otherwise, the non-parametric Mann-Whitney U test 
was conducted. Pearson or Spearman’s correlations 
were used to estimate the strength of the linear rela-
tionship between two continuous variables. To test the 
association between two categorical variables, the 
Pearson chi-square test was used if the expected 
counts were greater than 5 for 80% of the cells; oth-
erwise, Fisher’s exact test was conducted. Stepwise 
(forward substitution) multiple logistic regression 
modelling was implemented to model the association 
between facing challenges to base their practice on 
EBP as a binary outcome (yes = 1, no = 0) and other 
covariates and to find the most parsimonious model. 
Covariates that showed an association with the out-
come, with a P value ≤0.30 are allowed in the model. 
Several values of probability to enter and probability 
to exit were attempted so that no important covariate 
could be ignored due to stringent entry or exit crite-
ria. Finally, the model was tested for significance and 
checked if it fit the data well; the percentage of cor-
rect classification was calculated as an indicator of 
model performance as a classification tool. All the 

tests were two-tailed and the significance level was set 
at p < 0.05. A stepwise logistic regression method was 
implementedto produce the most parsimonious model 
of association between challenges in implementing 
EBP and a set of covariates.

Results

A total of 118 occupational therapists who responded 
to the distributed questionnaire were from different 
countries within the EM region, including Bahrain, 
Iran, Jordan, Kuwait, Lebanon, Oman, Palestine, 
Qatar, Saudi Arabia, Turkey, and the United Arab 
Emirates (see Figure 1). Descriptive analysis (see 
Table  1) indicated that participants had a median 
(IQR) age of 27.5 (9) years and had been practicing 
OT/paediatric OT for a median (IQR) of 4 (6) years. 
The participants were mainly female (68.6%) with a 
bachelor’s degree (72.0%). Approximately 37.3% of the 
study participants indicated that they did not have a 
paediatric specialty certification (i.e. gained accredited 
postgraduate certification). However, the most gained 
post-graduate certification in paediatrics was in sen-
sory integration (43.2%). A few participants had indi-
cated other certifications such as Brain Gym, 
DIRFloortime, and The Listening Program.

Moreover, approximately 87.3% indicated that they 
attended conferences/seminars related to paediatric 
OT and approximaately 38.1% specified that they had 
always worked with interdisciplinary teams related to 
paediatric OT. Finally, majority (58.5%) of the partic-
ipants practiced OT in rehabilitation hospitals/centres, 
while very few participants (3.4%) practiced in mental 
health settings (Figure 2).

Regarding the client characteristics of the study par-
ticipants, the most common age groups for practice 
were pre-school (3–5 years) (94.1%) and school age 
(6–10 years) (80.5%), while the least practiced age group 
was adolescents (15–18 years) (20.3%). Furthermore, 
participants indicated that autism spectrum disorder 
(ASD; 67.8%) and cerebral palsy (50.8%) were among 
the most common diagnostic groups they worked with 
(Figure 3). Participants reported never or rarely work-
ing with clients who had burns, cancer, spina bifida, 
and obesity.

As for the practice models used and frames of ref-
erence implemented in practice among the study par-
ticipants (see Table 2), the person environment 
occupation (PEO) (49.2%) and Canadian model of 
occupation performance and engagement (CMOP-E) 
(46.6%) were the models most commonly employed 
in practice. The Ayres Sensory Integration (ASI) 
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(72.0%) and developmental frames of reference 
(59.3%) were among the most commonly used frames 
of reference. The data revealed that among the most 
common reasons for practice models and frames of 
reference being used were therapists’ clinical reason-
ing (75.4%) and area of practice (54.2%), while rea-
sons for referrals (16.9%) and organisational rules 

(9.3%) were among the least common reasons for 
models of practice and frames of reference use.

As for assessment, reasons, and interventions that 
were used in work with children, Table 3 shows the 
most commonly used ones, in which Sensory Profile-2 
[22] (53.4%) and non-standard assessment (39.0%) 
were among the most frequently used common assess-
ments. Furthermore, availability at the workplace 
(59.3%) and familiarity with the assessment (46.6%) 
were among the top reasons for selection of the 
assessment used. Training at the participant’s work-
place (26.3%) and university (31.4%) were among the 
least common reasons for selection of the assess-
ment used.

Data also revealed that activities of daily living 
(85.6%), play (78.6%), and social participation (70.3%) 
were among the most frequent areas of OT targeted 
for treatment. The data also indicated that the most 
commonly implemented interventions were cognitive 
orientation to daily occupational performance 
(CO-OP) (68.1%), play therapy (57.8%), home pro-
grams (52.6%), and sensory approaches (50.0%) (see 
Table 3 for details).

We attempted to better understand the frequency 
of adopting EBP among study participants in their 
everyday practice and the challenges faced to do so. 
The data revealed that approximately 83.3% of the 
participants faced challenges to adopt the EBP frame-
work. Only 43.9% indicated basing their OT practice 
on EBP most of the time and very few (2.6%) never 
based their practice on it. However, participants indi-
cated that among the challenges faced were the lack 
of organisational support (62.6%), time to incorporate 

Figure 1. the number of therapists participated from each country (aBahrain, Kuwait, oman, Qatar, Saudi arabia, and the united 
arab emirates; bJordan, lebanon and palestine; ciran and turkey).

Table 1. demographic characteristics of the study participants 
(N = 118).
covariate n(%)

age (median)(iQra) 27.5 (9)
 (mean) (Sd) 30.6 (8.6)
years practicing ot (median)(iQr) 4.0 (6.0)
years practicing paediatrics ot (median)(iQr) 4.0 (6.0)
Gender
 female 81 (68.6%)
 Male 37 (31.4%)
academic qualification
 Bachelor degree 85 (72.0%)
 Master degree 25 (21.2%)
 doctoral degree 8 (6.8%)
paediatrics specialty certification(b)
 none 44 (37.3%)
 applied behavioural analysis 21 (17.8%)
 neurodevelopmental treatment/ Bobath approach 21 (17.8%)
 play therapy certification 19 (16.1%)
 ayres Sensory integration 51 (43.2%)
attended conferences/seminars related to 

paediatrics ot
 yes 103 (87.3%)
 no 15 (12.7%)
frequency of work with interdisciplinary team 

related to paediatrics ot
 never 18 (15.3%)
 less often 18 (15.3%)
 Sometimes 18 (15.3%)
 Most of the times 19 (15.1%)
 always 45 (38.1%)
ainterquartile range.
bGained accredited postgraduate qualification.
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research results in practice (42.1%), dedicated time to 
find research (40.4%), strong evidence in available 
research (27.2%), and confidence in analysing and 
interpreting research studies (21.9%).

Table 4 presents the associations between the chal-
lenges in implementing EBP and a list of covariates. 
The results indicated that the frequency of commitment 

to EBP was significantly associated with the challenges 
faced in implementing it (p-value = 0.035), while the 
participants’ age (years) (p-value = 0.069) and years of 
paediatric OT practice (0.081) were marginally signifi-
cantly associated with the challenges faced in adopting 
EBP. In particular, participants who were younger and 
had a few years of paediatric OT practice were more 

Figure 3. top seen health conditions.
*participants selected more than one choice.

Figure 2. area where participants had majority of their work experience with children.
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likely to face challenges in implementing EBP. All other 
covariates considered were not significantly associated 
with the challenges in implementing EBP. The details of 
this are presented in Table 4.

The results of the most parsimonious model of 
association between the challenges in implementing 
EBP and a set of covariates are presented in Table 
5. The final model revealed that gender, years of 
OT practice, and frequency of OT practice based 
on EBP were significantly associated with the chal-
lenges in implementing EBP. In particular, the 
results indicated that females had 5.36 times the 
odds of facing challenges in EBP compared to males 
(OR = 5.36, 95%CI:1.088, 26.399). Furthermore, for 
every one-year increase in OT practice experience, 
there was a 12.7% decrease in the odds of facing 
challenges in implementing EBP. Finally, partici-
pants who base their OT practice on EBP most of 
the time or always had higher odds of facing chal-
lenges than those who never based their practice on 
EBP, with estimates of OR = 11.21, 95% CI:1.72, 
73.089) and OR = 4.933, 95%CI:1.225, 19.873), 
respectively.

Finally, to determine confidence in the results 
produced by the final model of the stepwise proce-
dure, according to the omnibus test of model signif-
icance, results indicated that the model was 
significant (χ2(df = 8)=21.37, p = 0.006). The model 
also fit the data well according to the Hosmer and 
Lemeshow test (χ2(df = 8)=5.63, P value = 0.689), 
and was able to correctly classify 87.7% of the study 
participants.

Discussion

This study explored the daily practices of paediatric 
occupational therapists working in the EM region. 
Similar to other studies in this field, most practicing 
occupational therapists were found to be females 
from the young generation [1,9,10]. Majority of the 
participants had a bachelor’s degree which is the 
minimum educational requirement to practice within 
these countries. The limited post-graduates OT pro-
grammes in the EM region could have contributed 
to the lower percentage of the sample with postgrad-
uates degrees, which was also found by Abu Tariah 
and his colleagues [1]. The overall responses in this 
sample indicated working within an interdisciplinary 
team, which could be linked to the practice setting, 

Table 2. Models of practice and frames of reference among 
study participants (N = 118).
Models of practice/ frames of reference (a) n(%)

Models used in practice
 canadian Model of occupational performance 

and engagement (cMop-e)
55 (46.6%)

 Model of human occupation (Moho) 46 (39.0%)
 occupational adaptation (oa) 30 (25.4%)
 person environment occupation (peo) 58 (49.2%)
frames of reference used
 ayres Sensory integration (aSi) 85 (72.0%)
 Behavioural frames of reference 58 (49.2%)
 Biomechanical frames of reference 48 (40.7%)
 cognitive Behavioural frames of reference 47 (39.8%)
 cognitive frames of reference 32 (27.1%)
 developmental frames of reference 70 (59.3%)
 Motor control/learning frames of reference 59 (50.0%)
 neurodevelopmental treatment (ndt) 53 (44.9%)
 rehabilitation frames of reference 39 (33.1%)
reasons for the Models/frames of reference used
 area of practice 64 (54.2%)
 client’s age group 59 (50.0%)
 organisational rules 11 (9.3%)
 reasons for referrals 20 (16.9%)
 therapist’s clinical reasoning 89 (75.4%)
(a) participants have selected more than one choice.

Table 3. common assessments and reasons for their selection 
with most frequent areas of occupation and interventions 
used as reported by study participants (aN = 118).
assessment/reasons/intervention n(%)

Most common assessments used in working with children
 Bruininks-oseretsky test of Motor proficiency (Bot-2) 27 (22.9%)
 canadian occupational performance measure (copM) 40 (33.9%)
 clinical observation of motor and postural skills (coMpS) 27 (22.9%)
 Gross Motor functionmmeasure (GMfM) 32 (27.1%)
 non-standard assessment 46 (39%)
 peabody developmental Motor Scales 37 (31.4%)
 Sensory integration praxis test (Sipt) 25 (21.1%)
 Sensory processing Measure (SpM) 30 (25.4%)
 Sensory profile 63 (53.4%)
 Wee functional independence Measure (Wee-fiM) 33 (28%)
What are the reasons for the selection of assessment used?
 availability at workplace 70 (59.3%)
 familiarity with the assessment 55 (46.6%)
 client-centered 49 (41.5%)
 easy to analyse 43 (36.4%)
 training at university 37 (31.4%)
 training at my workplace 31 (26.3%)
Most frequent areas of occupation that is targeted in 

treatment
 activities of daily living 101 (85.6%)
 instrumental activities of daily living 33 (28%)
 health management 13 (11%)
 rest and sleep 19 (16.1%)
 education 73 (61.9%)
 Work 11 (9.3%)
 play 93 (78.6%)
 leisure 38 (32.2%)
 Social participation 83 (70.3%)
Most common interventions used
 cognitive orientation to daily occupational performance 

(co-op)
79 (68.1%)

 constraint induced movement therapy (ciMt) 42 (36.2%)
 cognitive interventions 54 (46.6%)
 client education/teaching 44 (37.9%)
 family care centre 39 (33.6)
 handling 41 (35.3%)
 handwriting interventions 57 (49.1%)
 home programs 61 (52.6%)
 neuro developmental therapy (ndt) 43 (37.1%)
 parent education 44 (37.9%)
 play therapy 67 (57.8%)
 Sensory approach 58 (50.0%)
 Social Skills training 37 (31.9%)
 visual Motor interventions 46 (39.7%)
aparticipants have selected more than one choice.
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as more than half of the participants worked in 
rehabilitation hospitals where more contact was 
expected with other health care professionals. This 
interpretation was also reported in a study con-
ducted in Jordan, which indicated that most partici-
pants who were other health care professionals, had 
knowledge about OT from working in rehabilitation 
settings [23]. However, the participants in this study 
rarely worked in mental health settings despite it 
being a crucial area of practice, particularly when 
considering the situation of COVID-19 and the con-
sequences it has left on children [24]. This could be 
associated with the stigma towards mental health for 
patients and their families within the EM countries 
[25]. As people avoid seeking mental health services 
in such settings [25], higher demand on OT services 
is consequently observed in other settings such as 
the rehabilitation hospitals and centres, thereby 

resulting in a smaller number of practicing thera-
pists in mental health settings.

In line with their specialty certification, many of the 
participants were certified in the use of Ayres Sensory 
Integration, which could be associated with the most 
commonly seen health conditions (i.e. autism spectrum 
disorder). This theory of sensory integration has also 
been highlighted in previous studies as commonly used 
[9–11]. Despite the increase in the number of patients 
with other health conditions, such as burns, cancer or 
obesity, and higher survival rates in these patients, our 
study reported an absence of OT services for children 
with these health conditions. In particular, obesity has 
a high prevalence with a higher prevalence in some 
countries within the EM region compared to that of 
North America [26]. Nevertheless, neurodevelopmental 
treatment is still widely used, as shown by the results, 
even when the evidence is controversial [27].

Unlike the EM countries, many paediatric occupa-
tional therapists work in school systems in Western 
countries [28]. This is despite the fact that the most 
common age group for occupational therapists in the 
EM countries is between 3-10 years. Therefore, many 
children’s problems may not be addressed within this 
region as very few therapists work there.

The survey results described a variety of assessment 
tools with sensory-related assessments being very com-
mon (e.g. Sensory Profile-2 [22], Sensory Processing 
Measure-2 [29], Sensory Integration and Praxis Test 
[30], and clinical observation of motor and postural 
skills). Similar to previous studies [9–11], the BOT-2 
[13] and Peabody Developmental Motor Scales [31] were 
widely used. However, the use of the Beery–Buktenica 
Developmental Test of Visual-Motor Integration [12], 

Table 5. associations between facing challenges in imple-
menting eBp (yes = 1, no = 0) and some covariates using 
astepwise multiple logistic regression model (N = 118).

covariate

estimates

or (95%ci) pv

Gender 0.039
 Male reference
 female 5.36 (1.088, 26.399)
practice ot (yrs.) 0.873 (0.795, 0.958) 0.004
academic qualification 0.126
 Bachelor’s degree reference
 Master’s degree 0.084 (0.003, 2.094) 0.131
 doctoral degree 0.323 (0.013, 8.500) 0.502
how often do you base your ot 

practice on evidence-based practice?
0.069

 never reference
 less often 1.708 (0.076, 38.153) 0.736
 Sometimes 1.699 (0.216, 13.390) 0.615
 Most of the times 11.21 (1.72, 73.089) 0.011
 always 4.933 (1.225, 19.873) 0.025
athe backward substitution method based on likelihood ratio was imple-
mented with p value to enter 0.25 and p value to exit 0.15.

Table 4. associations between facing challenges in implement-
ing eBp and some covariates (N = 118).

covariate

face challenges in 
implementing eBp

p valueyes (n)(%) no (n)(%)

age (median)(iQr) 27 (9) 29 (15) 0.069a

Gender 0.294a

 female 62 (80.5) 15 (19.5)
 Male 33 (89.2) 4 (10.8)
practice ot (yrs.) (median)(iQr) 4 (8) 6 (15) 0.127a

practice pot (yrs.) (median)(iQr) 3 (6) 5.9 (13) 0.081a

academic certifications 0.830c

 Bachelor’s degree 66 (81.5) 15 (18.5)
 Master’s degree 22 (88.0) 39 (12.0)
 doctoral degree 7 (87.5) 1 (12.5)
Specialty qualifications 0.305b

 yes 39 (88.6) 5 (11.4)
 no 56 (80.0) 14 (20.0)
attended conferences/seminars 

related to paediatrics ot
0.277cc

 yes 82 (82.0) 18 (18.0)
 no 13 (92.9) 1 (7.1)
frequency of work with 

interdisciplinary team related to 
paediatrics ot

0.550c

 never 14 (82.4) 3 (17.6)
 once every two months 14 (77.8) 4 (22.2)
 every month 17 (94.4) 1 (5.6)
 every two weeks 12 (75.0) 4 (25.0)
 every week 38 (84.4) 7 (15.6)
how often do you base your ot 

practice on evidence-based 
practice?

0.035c

 never 2 (66.7) 1 (33.3)
 less often 7 (77.8) 2 (22.2)
 Sometimes 31 (93.9) 2 (6.1)
 Most of the times 43 86.0) 7 (14.0)
 always 12 (63.2) 7 (36.8)
area of practice 0.951c

 School/pre-school system 19 (82.6) 4 (17.4)
 rehabilitation hospital/centre 53 (81.5) 12 (18.5)
 community based / home care 7 (87.5) 1 (12.5)
 othersd 16 (88.9) 2 (11.1)
ap value using Mann-Whitney u test; bp value based on pearson chi square 
test of independence; cp value based on fisher exact test; dincludes (acute 
setting, Mental health setting, private clinic, General hospital).
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which is prevalent in other counties [9–11], was not 
observed in this study. Brown et  al. [7] demonstrated 
that despite the popularity of visual-motor integration 
among the participants in their study, it was not a tool 
of choice for children who required rehabilitation. This 
point should be taken into consideration since the 
majority of the participants in this study worked in 
rehabilitation centres (58.5%).

A lack of consistency was observed between the 
assessment tools used by the participants and interven-
tions applied. The data indicated Cognitive Orientation 
to Daily Occupational Performance (CO-OP), cognitive 
interventions, visual motor interventions, handwriting 
interventions, play therapy, and social skills training as 
the most common interventions used when none of 
the common assessments targeted these areas. 
Therapists’ selection for the assessment tools is influ-
enced by their availability as indicated in the results, 
which could have contributed to this discrepancy. This 
is in line with a previous study on the use of cognitive 
assessments by occupational therapists [32].

This lack of consistency might also suggest consid-
ering EBP. This could be linked to the participants 
having fewer years of experience, as the results 
demonstrated that those with less experience faced 
more challenges and had fewer specialty certifications. 
However, these participants are encouraged to attend 
continuous education programmes and work with an 
interdisciplinary team that can assist them in improv-
ing and overcoming these issues over time. In addi-
tion, the majority of the participants indicated that 
they often based their treatment on evidence, which 
is in contrast to many studies in wherein although 
health care professionals recognise the importance of 
EBP, they do not employ it efficiently [33].

The most cited challenges related to the implemen-
tation of EBP were the lack of organisational support 
(62.6%) and lack of time (42.1%; 40.4%), which should 
be considered when interpreting the results. Aspects 
related to research, analysis, and interpretation are 
another concern. These issues have been identified 
across different regions and professions [34–36]. 
Nevertheless, the reasons contributing to these factors 
should be investigated as they have been associated 
with the quality of services provided, health care out-
comes, and benefits received by the children [37].

Implications

• Educational curricula: In order to support best 
practice, major points should be considered 
within the educational curricula of entry-level 

OT programs, including emphasising on EBP 
and how these could be utilised in everyday 
practice. Nevertheless, it is crucial to focus on 
teaching trending and common health issues 
seen in real-life practice with the education 
system. This will empower practitioners to 
work in a variety of areas and have confidence 
in dealing with patients of different health con-
ditions (e.g. cancer, burns) and age groups, 
including adolescents who despite their strug-
gles, were reported as clients by only a minority 
of participants in this study.

• Practicing therapists: The findings can support 
practicing occupational therapists in evolving 
their identification, interpretation and transla-
tion of new knowledge and evidence into prac-
tice. In addition, communities of practicing 
occupational therapists or interest groups can 
utilise this information to support professional 
development around competencies with assess-
ments, tests and measures.

• Management level: When considering the prac-
tice area, the availability and familiarity of 
assessment tools is a major concern; accord-
ingly, managers should encourage practitioners 
to hold seminars and workshops to update the 
knowledge of attending occupational therapists.

• Future practice: International occupational 
therapy associations should be encouraged to 
form an international committee that targets 
relevant issues addressing the desired assess-
ments and treatment interventions used in 
paediatric OT. This will, in turn, support 
up-to-date practices and optimise OT service 
delivery for children with various levels of 
disability.

Methodological considerations/limitations

This is the first study designed to explore the daily 
practices of paediatric occupational therapists in EM 
countries. However, it could not cover equal number 
of participants from different countries. No informa-
tion regarding non-respondents was provided; thus, 
some of the EM countries were not covered. Another 
limitation concerning recruited participants through 
professional organisations is that these memberships 
are optional and can only contact their paid mem-
bers. It is also important to acknowledge that the 
construction of the survey’s questions can influence 
the collected data. Moreover, we did not study each 
health condition in depth concerning the models 
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used for assessment and intervention, warranting fur-
ther investigation. In addition, an online method was 
used, which might have contributed to the bias in 
obtaining responses by those who were interested in 
the subject area. Furthermore, the sampling of partic-
ipants may have contributed to missing out certain 
therapists. Therefore, our study findings should be 
interpreted with caution within the limitations of 
the study.

Conclusion

Current paediatric OT practices in EM countries have 
many similarities to those in other regions. In this 
study, we identified the daily practices of occupational 
therapists in terms of the most commonly seen health 
conditions and age groups, in addition to their use of 
theories, assessments, and interventions. Several issues 
were identified and should be addressed within the 
OT educational curricula and professional develop-
ment initiatives. Therapists lack experience in work-
ing with certain health conditions, and the theoretical 
models, assessments and interventions most com-
monly used are not congruent with each other, in 
addition to the challenges faced in implementing EBP 
within this field. Most importantly, these findings 
should be considered to improve the educational cur-
ricula and current practice and future studies should 
be conducted to fill the gap in real-life practice.
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