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Abstract

Introduction:This study examined the perceived competence of Clinical Research Coordinators
(CRCs) using several conceptual frameworks. Accurate self-assessment of one’s professional
competence is a critical component in the career navigation process and contributes to (a) iden-
tifying and securing professional development (training), (b) leveraging professional strengths,
and (c) integrating self-knowledge into a comprehensive career plan.Method: A survey design
gathered responses from a sample of 119 CRCs in a southeastern region of the USA Two con-
ceptual frameworks were used to represent aspects of CRC professional competence: the eight
Joint Task Force (JTF) competence domains, and perceptions of strengths and training needs
from a list of 12 task categories. Results: The JTF domain with the lowest competence level was
Development and Regulations, while the highest was Communication. Perceived competence
increased incrementally with years of experience. Top strengths involved direct patient inter-
action and data management. Tasks in need of training included project management and
reporting issues. Variations in responses were based on years of experience as a CRC.
Conclusion: Our results demonstrate an association between the self-reported strengths and
training needs of CRCs and experience. This information can contribute to the self-directed
career navigation of CRCs.

Perceived Professional Competence of Clinical Research Coordinators

The work of Clinical Research Coordinators (CRCs) can be quite demanding and requires
multiple skill sets that include direct patient care and interaction, administration of research
protocols, data management, and serving as a primary liaison between various stakeholders
in clinical trials [1]. Recent literature has begun to inform our understanding of CRCs, but rel-
atively limited information is available on how these professionals view their preparation, pro-
fessional development, and available career pathways. While our awareness of CRC’s
professional needs has begun to coalesce [1, 2], an additional inquiry is needed to better under-
stand and further develop the professional competence and career navigation of CRCs.
Therefore, the purpose of this study was to examine the perceived competence of CRCs con-
cerning their major professional strengths and areas where additional training is needed. This
information can be helpful in not only determining CRC’s immediate professional training
needs, but can also inform career self-management and decision-making.

The Joint Task Force (JTF) for Clinical Trial Competency [3, 4] identified eight core domains
of competence required for all clinical research professionals. These competence domains
represent consensus efforts on a comprehensive set of broad categories of knowledge, skills,
and attitudes considered essential in conducting clinical research, including science concepts
and research design, ethics and participant safety, medicine development and regulations, clini-
cal trials operations, study and site management, data management and informatics, leadership
and professionalism, and communication teamwork. A great deal of effort has been invested in
defining these competence domains, and they provide structure for addressing the preparation,
professional development, and assessment needs of CRCs, a vital component of the research
workforce. However, the scope of CRCs’ work demands is broad and varied, ranging from sup-
porting roles with limited responsibilities to roles that reflect a broad range of responsibilities in
the completion of a large proportion of the clinical trials process. The breadth of the CRC work-
force has led to complexity in identifying and applying the JTF competence domains presenting
significant challenges (see [5–7] for detailed descriptions).

Challenges related to the competence domains are compounded by the rapid growth of tech-
nology occurring in all spheres of our personal and professional lives. In fact, this phenomenon
is changing the very nature of work itself [8–10]. The impact of technological growth on clinical
trials can be seen in the plethora of new drugs, devices, and behavioral interventions that are
being presented to the research community for review [11]. The ways that clinical trials are
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conducted are also being affected; for example, the emergence of
precision medicine has begun to replace traditional randomized–
double-blind–placebo–control group designs [12] and new
technology is being developed to enhance the collection and
management of data. These technological advances require
constant updating of skills so that CRCs can successfully inte-
grate new technology into clinical research. Undoubtedly, these
changes not only complicate the ability of CRCs to execute their
daily job duties, but also places stress on their ability to
successfully maintain or advance their career.

Rapid changes in the USA research enterprise and subsequent
changes to work throughout society place additional challenges
on CRCs to identify and secure necessary professional prepara-
tion and ongoing training [11]. While professions in other
health-related fields (e.g., physicians, pharmacists, nurses) rely on
well-articulated, academic, and structured pathways for career
preparation, professional development, and advancement, the gen-
eral career path for CRCs is less well developed. In fact, the specific
career path for a CRC is often dependent on location or investigator
needs rather than guided by standardized professional expectations
or experiences for preparation and advancement [2].

It is increasingly important that CRCs accurately assess their
professional competence in order to (a) monitor and enhance their
professional abilities and (b) navigate (i.e., plan, prepare for, and
pursue) their career paths. The role of assessing and developing
one’s own professional competence is recognized as an important
component in a comprehensive approach to both the initial prepa-
ration and ongoing development of health professionals [12–14].
Eva and Regehr [15] asserted that we should not consider self-
assessment as merely a judgment of competence, but rather as
an important influence on self-regulation and the ability to reflect
on one’s professional practice.

To support the professional development, training, and career
navigation of CRCs, a better understanding is needed of their views
about the profession, paths taken to enter the field and, later on,
navigation of their career as a CRC. Since one factor in making
informed career-related decisions is the ability to accurately assess
professional competence, we examined the self-assessment of
CRCs about their professional competence.

Method

Participants

Aweb-based survey was distributed to individuals with the job title
or job duties associated with CRCworking in one of the four medi-
cal and/or educational institutions in a southeastern USA metro-
politan area. The survey was distributed via email or listserv to all
411 CRCs employed by the four institutions at the time of the sur-
vey. This group constituted our sampling frame. All study proto-
cols were reviewed and approved by institutional IRB. The
available data pool included personnel with various job titles,
reflecting institutional differences, e.g., Clinical Research
Practitioner, Clinical Research Nurse, and Clinical Research
Assistant in addition to CRC. Despite different titles, all partici-
pants reported performing duties associated with the role of CRC.

The survey, constructed through Qualtrics [16] survey develop-
ment software, was made available to eligible CRCs for 45 days
from the time of the first contact. Each participant received up
to three reminder emails. CRCs were asked to complete a question-
naire that requested information about personal background, and
perceived professional competency using two frameworks: (a) the

eight professional core competency domains developed by the JTF
for Clinical Trial Competency [3, 4] and (b) 12 CRC task categories
reflecting professional practice.

Results were examined for the sample as a whole and by years of
experience. This more focused examination was deemed appro-
priate since experience is likely to influence the perceptions of
CRCs about their competence (viz., strengths and training needs)
because of the expertise that comes from practice and the repetition
of tasks. Further, job duties usually change over time and with
increased expertise, as well as a likelihood that job responsibilities
increase with growing experience and competence.

Data Collection

Perceptions of Competence: JTF Domains
Perceptions of professional competence were measured by asking
CRCs to rate their perceived level of competence on each of the
eight core competency domains developed by the JTF for
Clinical Trial Competency [3, 4]. The list of competency domains
acknowledged and incorporated a number of previously designed
competency lists in an effort to identify a comprehensive set of
broad categories of knowledge, skills, and attitudes considered essential
to function within the field of clinical research. The domains included
science concepts and research design, ethics and participant safety,
medicine development and regulations, clinical trial operations, study
and site management, data management and informatics, leadership
and professionalism, communication, and teamwork.

For each domain, respondents indicated their current level of
competence using a 5-point Likert-type scale developed by the
National Institutes of Health [17]: 1= Fundamental awareness:
Possesses some knowledge of basic techniques and concepts
required of CRCs; 2=Novice: Possesses limited experience
(acquired either in classrooms or on-the-job scenarios), but requires
help when performing tasks in domain: 3= Intermediate (Practical
application): Able to successfully complete tasks in domain as
requested. Help from experts may be required occasionally,
but skills can usually be performed independently. 4= Advanced
(Applied theory): Able to perform tasks associated with domain with-
out assistance. Recognized within the immediate organization as “a
person to ask” when difficult questions arise in this domain; and,
5= Expert: A recognized authority on skills/tasks in this domain.
Routinely provides guidance, troubleshoots, and answer questions
related to this area of expertise. A Not applicable response was also
available for respondents who were not required to apply or demon-
strate any particular competency. Cumulative competence scores
ranged from 8 to 40 with higher total scores indicating a generally
greater level of overall competence.

Perception of Competence: CRC Tasks Categories
Respondents were also asked to assess their levels of competence
on 12 categories that reflected major tasks completed by CRCs
(and representative of JTF competence domains). Task categories
included patient recruitment and screening, patient logistical sup-
port during the study, collecting and managing study sample, tests
and interventions, administration of medications, providing edu-
cation, nursing activities, database (access, entry, manipulation),
communication, writing, compliance, and supervision. These task
categories were generated from a synthesis of open-ended
responses to questions about critical CRC job duties obtained from
a series of formative interviews with CRCs employed in a large
clinical and translational research center. Task categories did
not alter or override the JTF competence domain structure and
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were included to provide illustrations of specific work activities
associated with the work of CRCs. For example, several task catego-
ries (writing, supervision, compliance) reflected elements of the JTF
competence domain, clinical study operations. Three additional task
categories (patient recruitment and screening, patient logistical sup-
port, and collecting/managing study samples) represented elements of
the broad JTF competence domain, study and site management.

Respondents were asked to select three tasks to represent their
top professional strengths and three tasks to indicate areas where
additional training was needed. These responses were analyzed
using descriptive data and the construction of alluvial diagrams
to illustrate the relationships among respondents’ sets of perceived
strengths and training needs, respectively. Alluvial diagrams depict
relationships between categories (e.g., perceptions) and can indi-
cate the flow of data through different paths [20]. In our case, allu-
vial diagrams visually depicted CRCs’ strength and training need
response patterns. Data were analyzed for the entire sample and
with four levels of experience.

Results

Respondents included 119 CRCs (29.0% response rate) composed
primarily of women (n= 100, 84.0%). Approximately half of the
sample reported their race/ethnicity asWhite (n= 65, 54.6%), with
another 21.0% (n= 25) identifying as African American. CRCs in
the sample reported a mean age of 36.11 years (SD = 10.8 years),
and a mean of 5.91 years (SD= 4.9 years) of experience as a
CRC. For analysis, respondents were arranged into four categories
based on their years of CRC experience: less than 3 years, n= 36
(30.3%); 3–5 years, n= 34 (28.6%); 6–10 years, n= 28 (23.5%);
and 11 years or more, n= 21 (17.7%).

Perceived Competence on JTF Competence Domains

Respondents assessed their professional competence on the JTF
competence domains that encompass CRC job performance [3, 4].
The 5-point Likert-type response scale designed byNIH [17] was used
to denote perceived competence. Table 1 provides descriptive data for
the entire sample and the four experience categories.

A mean of 3.52 was calculated for the entire sample across the
JTF domains indicating that, as a group, CRCs reported intermedi-
ate levels of competence (i.e., ability to perform work tasks inde-
pendently with only occasional support). Overall scores for each
JTF competence domain ranged from a low of 2.66 (SD= 1.2)
for Development and Regulations to a high of 4.02 (SD = 0.9)
for Communication.

As expected, perceptions of competence increased incrementally
with years of experience. CRCs with the least experience (<3 years)
reported the lowest overall competence (M= 3.01) compared to
CRCs with 3–5 years (M= 3.51) or 6–10 years of experience
(M= 3.75). The most experienced respondents reported the highest
perceived competence. Their overall mean of 4.12 reflected advanced
ability. The variability in competence assessments also decreased with
additional experience, suggesting that CRCs’ perceptions of their pro-
fessional competence began to coalesce over time.

Perceived Competence on 12 Task Categories

Respondents assessed their top 3 professional strengths and top 3
training needs from a list of 12 task categories. The task categories
were similar to the JTF competence domains [3, 4], but reflected
traditional skill- or task-orientations more familiar to CRCs in
the course of completing their professional duties. Ta
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Collectively, CRCs’ greatest strengths were (a) patient recruit-
ment and screening, (b) database management, and (c) communica-
tion (see Table 2).While reasons for selecting specific tasks were not
part of our data collection protocol, we speculate that these three

tasks represent fundamental aspects of CRC job duties, regard-
less of level or expertise. In contrast, few CRCs reported (a)
administration of medication or (b) writing as a professional
strength.

Table 2. Clinical Research Coordinator (CRC) perceptions of strengths and training needs on 12 task categoriesa

CRC job tasks

Perceived strengths Perceived training needs

<3 yearsb
3–

5 years
6–10
years

11þ
years Totals

<3
years

3–5
years

6–10
years

11þ
years Total

Patient recruitment/screen-
ing

n 23 18 15 9 65 5 3 2 2 12

% 63.9 52.9 53.9 42.9 54.6 13.9 8.8 7.1 9.5 10.1

Patient logistical support

n 10 7 9 5 31 7 7 6 2 22

% 27.8 20.6 32.1 23.6 26.1 19.4 20.6 21.4 9.5 18.5

Collecting/managing samples

n 10 10 9 4 33 8 9 4 7 28

% 27.8 29.4 32.1 19.0 27.7 22.2 26.5 14.3 33.3 23.5

Tests and interventions

n 5 4 4 1 14 16 18 9 8 51

% 13.9 11.8 14.3 4.8 11.8 44.4 52.9 32.1 38.1 42.9

Administration of medica-
tions

n –– 1 2 –– 3 10 9 15 2 36

% 2.9 7.1 2.5 27.8 26.5 53.6 9.5 30.3

Providing education

n 8 7 3 7 25 9 6 5 7 27

% 22.2 20.6 10.7 33.3 21.0 25.0 17.6 17.9 33.3 22.7

Nursing activities

n 2 2 2 1 7 1 2 3 5 11

% 5.6 5.9 7.1 4.8 5.9 2.8 5.9 10.7 23.8 9.2

Database management

n 20 21 11 11 63 3 3 3 2 11

% 55.6 61.8 39.3 52.4 52.9 8.3 8.8 10.7 9.5 9.2

Communication

n 18 14 11 9 52 – 2 3 3 8

% 50.0 41.2 39.3 42.9 43.7 5.9 10.7 14.3 6.7

Writing

n 2 3 6 2 13 20 16 15 14 65

% 5.6 8.8 21.4 9.5 10.9 55.6 47.1 53.6 66.7 54.6

Compliance

n 8 8 9 11 36 6 11 6 2 25

% 22.2 23.5 32.1 52.4 30.3 16.7 32.4 21.4 9.5 31.0

Supervision

n 2 7 3 3 15 23 16 13 9 61

% 5.6 20.6 10.7 14.3 12.6 63.9 47.1 46.4 42.9 51.3

aRespondents (n= 119) identified their top 3 strengths and top 3 training needs from a list of 12 job task categories.
bColumn subtotals represent the proportion of respondents who identified that task as a strength or training need (number of responses divided by group/sample size).
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Tasks with the greatest need for additional training included (a)
writing, (b) supervision, and (c) administration/management of tests
and interventions. While it is possible that respondents considered
these tasks as areas of professional weakness, it is equally plausible
that these tasks begin to assume greater importance as CRCs gain
experience and take on greater responsibilities for managing clinical
trials, supervising staff, and generating reports. The fluid nature of
medical research and the introduction of new or modified clinical
trial protocols will also require ongoing training in these three areas.
Two categories, (a) database management and (b) communication,
were the least cited tasks in need of additional training, presumably
because these tasks are fundamental CRC job duties.

The nursing activities task category was considered a profes-
sional strength (5.9%) or area in need of training (9.2%) by rela-
tively few CRCs, as a large segment of this workforce does not
have nursing credentials. However, approximately one-quarter
(23.8%) of the most experienced CRCs identified this category
as an area requiring additional training. This situation may
represent customary changes in job expectations for more experi-
enced CRCs that include a greater emphasis on nursing-related
activities.

The frequency of CRCs’ perceived strengths and training needs
were graphed to provide a visual representation of responses (see
Fig. 1), revealing a reciprocal pattern for most strengths and training
needs. The three tasks representing CRCs’ greatest strengths were
also reported to be areas with low needs for additional training.
Similarly, tasks where CRCs indicated a need for additional training
were accompanied by lower levels of perceived strengths. While not
direct evidence of valid self-assessment, this pattern seems reason-
able and contributes to having confidence in CRCs’ ability to self-
assess professional strengths and areas in need of improvement.

To examine how years of experience as a CRC might influence
perceptions of strengths and training needs, the frequencies of
responses by experience were graphed. The largest differences in per-
ceived strengths were observed between CRCs with either the least or
most experience. A larger number of CRCs with the least experience
reported their professional strengths on tasks involving direct
interaction with patients than their counterparts with the most expe-
rience. Conversely, experienced CRCs reported strengths on catego-
ries that represented administrative or reporting tasks. While
unconfirmed, it is likely that these patterns reflect the types of tasks
each group encounters in their daily work routines. Therefore, it is
inappropriate to conclude that fewer experienced CRCs consider
themselves competent on patient-related activities (or that fewer
inexperienced CRCs consider themselves competent on administra-
tive duties). An inverse pattern was found on the graph depicting
areas of training need (see Fig. 2). The most experienced CRCs
needed additional training in communication (including education)
and writing. In contrast, the least experienced CRCs held a higher
need for training on patient-related and supervisory tasks.

Patterns of Responses on Perceived Competence

Since CRCs were asked to indicate their top three professional
strengths and top three areas in need of training (rather than rating
competence on each task category), we examined the set or pattern
of three strengths and three training needs, respectively. Alluvial
charts provided a useful way to identify these patterns. We first
looked at the sample as a whole. Fig. 3 contains alluvial diagrams
that illustrate the frequency of responses indicating CRCs’ top
three perceived strengths and top three training needs, respectively
(Table 2 presents this data graphically). Each diagram is composed
of 3 vertical steps representing each participant’s top 3 responses.
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Fig. 1. Response patterns of Clinical Research Coordinators (CRCs) for top three task strengths and top three tasks in need of training.
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Each of these steps contains up to 12 nodes representing the 12 task
categories (task numbers do not imply ordinal value). The size of
each node is proportional to the frequency of responses from
CRCs. Each alluvial diagram depicts the collective flow or connec-
tions of CRC responses across the three task selections and also
reflects frequencies associated with each task selection.

The top three professional strengths of CRCs were tasks that pri-
marily involved direct patient interaction and data management.
Roughly one-half of CRCs identified patient recruitment and

screening (54.6%), database management (52.9%), and communica-
tion (43.7%) among their top professional strengths. Other, less fre-
quently identified task strengths included patient logistical support,
collecting–managing samples, and compliance. The pattern of
responses across these tasks reflects a fairly dominant pattern that
incorporates some combination of these identified tasks (see Fig. 3).

Tasks identified as areas in need of additional training under-
scored project management and reporting issues. Approximately,
one-half of CRCs identified one or more of their top three training
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Fig. 2. Clinical Research Coordinator (CRC) response profiles indicating the top 3 perceived strengths and top 3 perceived training needs among 12 task categories. n = 119
(responses = 357).
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needs in the areas of testing and interventions (42.9%), writing
(54.6%), and supervision (51.3%). Other training needs, identified
by approximately one-quarter of CRCs, included collecting–managing
samples, administration ofmedicines, and compliance.The overall pat-
terns of tasks needing additional training also reflected strong agree-
ment on several tasks although some variety was also noted in Task 1
(see Fig. 3).

Perceived strengths by experience level
Alluvial diagrams were used to examine the patterns of response
for CRCs on perceived strengths based on professional experience.
Patterns of expressed competence for CRCs with less experience

(<3 years and 3–5 years) were similar to the pattern established
for the entire sample. CRCs with greater levels of experience also
reflected the predominant strengths pattern of the entire sample
with several distinctions. First, CRCs with 6–10 years of experience
reported greater variation in their top strengths compared to other
groups. Second, themost experienced CRCs presented several clear
patterns of response that reflected the overall sample but showed
subtle differences (see Fig. 4).

Perceived training needs by experience level
Alluvial diagrams illustrate the patterns of response for CRCs’ per-
ceived training needs based on professional experience. Patterns

Fig. 3. Profiles of the top 3 strengths and top 3 training needs of Clinical Research Coordinators (CRCs) from 12 task categories (entire sample).
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show that CRCs with the least experience (<3 years) presented a
high degree of agreement about the top three tasks in need of train-
ing. Likewise, a high degree of agreement was observed for CRCs
with the greatest levels of experience. CRCs with medium levels of
experience showed much more variation in their patterns of train-
ing needs. Even so, the predominant patterns were likely to include
one or more of the highest rated task categories (see Fig. 5).

Discussion

Advances in medical technology and interventions are rapidly
changing the ways that clinical trials are conceptualized, conducted,
and reported. To stay current, CRCs must continually update
their knowledge and skills through professional development
and training. Demands for professional development are com-
pounded by emerging shifts in the nature of work where respon-
sibilities once assumed by institutions for managing and
advancing employees’ career paths have shifted from organizations
to individuals. As a result, CRCs (and others) are increasingly
responsible for navigating their own career path (e.g., career-related
planning, preparation, implementation, evaluation). Given this
unfolding scenario, it is important that CRCs (a) accurately assess
their current professional competence, (b) identify and secure avail-
able professional development opportunities for areas where addi-
tional training is needed, and (c) integrate these abilities into a

broader career navigation strategy which they manage. Self-assess-
ment of professional competence is an important component
in the self-guided career navigation process. One step in under-
standing and supporting the self-assessment component of the
career navigation process is to examine CRCs’ perceived profes-
sional competence.

Two frameworks were used for assessing CRCs’ professional
competence. First, the eight domains of the JTF framework [3, 4]
were used. As a group, CRCs reported an ability to independently
apply knowledge and skills associatedwith each of the JTF domains,
requiring only occasional help. Communication, ethics/safety,
clinical operations, data/informatics, and leadership/ professional-
ism domains were among the highest rated areas of strength. CRCs
with the least experience consistently rated their competence lower,
while those with themost experience rated their competence higher
than all other experience groups across all eight domains.While we
did not specifically test the validity of perceptions, our results may
be at oddswith prior literature [17, 19] that identified potential con-
cernswith the accuracy of self-assessing job performance. Although
preliminary, the CRCs in our sample were able to assess their com-
petence in ways consistent with professional experience (and
expected competence) and could be used to guide professional
development and career-related plans.

Several points may explain the present findings, as well as sup-
port future research efforts. First, the JTF competence framework

Fig. 4. Profiles of the top 3 strengths of Clinical Research Coordinators (CRCs) from 12 task categories by years of experience.
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[3, 4] represents broad categories of knowledge, skills, and attitudes
considered essential for clinical research. The comprehensive
nature of the framework provides structure and organization for
understanding the breadth of CRC professional competence but
may not provide the best platform for providing detailed assess-
ments of competence needed for career planning. Second, the
NIH-based rating scale [17] provided an externally valid and easily
understood standard for assessing professional competence.
However, the response options may have been too imprecise to
make finer distinctions between CRCs’ competence. While most
respondents indicated a general ability to independently complete
their job duties with only minimal supervision (as would be
expected), responses did not provide additional detail or explana-
tion of this assessment. For example, a CRCmay be able to perform
job duties independently but feel less confident on specific tasks or
experience some hesitation in conducting specific aspects of the
task. These more detailed descriptions would be useful for pin-
pointing necessary training or support.

The second framework employed to assess perceived compe-
tence asked respondents to identify top professional strengths
and areas needing additional training from a list of 12 task catego-
ries. These categories were complementary to (and, in some cases
overlapped with) the JTF competence domains. Tasks were used
because CRCs are likely to be more familiar with traditional skill-
or task-orientations when conceptualizing or executing job duties.

The relationships between tasks identified as top strengths and the
corresponding low levels of training need suggests that respon-
dents were able to determine whether performance on a particular
task category constituted an asset or required support. The ability to
accurately gauge professional abilities (and areas requiring support
or additional training) is critical when determining which profes-
sional development opportunities to pursue and planning for future
career goals. CRCs in our study assessed current levels of compe-
tence. Next steps would be to determine if this self-knowledge
can be applied to selecting necessary training for improved job
performance or decision-making about future career goals.

Myriad combinations of CRCs’ top strengths and training
needs were generated. However, broad profiles emerged in our
analysis. For a majority of CRCs, the profile of top strengths
included one or more of the four task categories: patient recruit-
ment and screening, database management, communication,
and compliance. Similarly, the training needs profile for a majority
of respondents included one or more of three specific tasks: tests
and interventions, writing, and supervision. Information regarding
training needs can be especially helpful in focusing on institutional
training efforts, as well as enhance the career decision-making
of CRCs.

Years of experience not only contributes to a maturing sense of
competence but is likely to be accompanied by an evolution of
CRCs’ job responsibilities. To determine how the experience

Fig. 5. Profiles of the top 3 training needs of Clinical Research Coordinators (CRCs) from 12 task categories by years of experience.
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influenced CRCs’ perceived competence, task profiles were con-
structed for four groups based on years of experience. Alluvial dia-
grams offered an opportunity to gain a sense of the flow and
connectedness (i.e., profiles) of CRCs’ responses to top strengths
and training needs. Several trends were observed.

The strengths profile for the least experienced CRCs was more
well-defined than other groups. More than half of respondents
with less than 3 years of experience identified patient recruitment
and screening, database management, and/or communication as
top strengths. The profiles of CRCs with 3–5 years of experience
and those with 6–10 years of experience were similar (top strengths
for both groups included patient recruitment and screening, com-
munication, and compliance). However, two-thirds of CRCs with
3–5 years of experience reported database management as a
strength while less than half of the more experienced CRC group
identified this task. The strength profile of the CRC group with 6–
10 years of experience varied to a greater extent than the less expe-
rienced group suggesting a wider range of job responsibilities. The
strengths profile of CRCs with the most experience was more
focused than the patterns of CRCs with 3–10 years of experience.

The profile patterns of training needs for CRCs with the least
experience were rather clear and consistent; testing interventions,
writing, and supervision were the predominant components ofmost
CRCs in this group. The patterns of CRCs in the other three expe-
rience groups showed less uniformity but several training needs were
consistent in all profiles, including testing interventions, writing, and
supervision. These tasks, in particular, assume a greater portion of
CRCs’ job duties as they gain experience and responsibilities for man-
aging clinical trials. Additional information about the connections
between specific job duties and reported competence is warranted.

Despite persistent calls for including self-assessment in profes-
sional preparation and development, the literature advocates cau-
tion when considering the validity of self-assessment results.
Sitzmann et al. [18] reported relatively weak correlations between
self-assessments of cognitive outcomes and actual performance,
while somewhat stronger correlations were reported for the self-
assessment of affective outcomes, particularly satisfaction and moti-
vation. Interestingly, the validity or accuracy of self-assessment can
be influenced by the respondents’ level of performance, i.e., the
Dunning–Kruger effect [19]. Poorer performing individuals are
more likely to overestimate their competence, while higher perform-
ing individuals tend to underestimate competence levels. In general,
the validity of self-assessments vary depending on specific content,
contexts, and perspectives [15]. Regardless of concerns about
validity and reliability, the use of self-assessment remains an impor-
tant component in professional development and provides amecha-
nism to better understand how CRCs view their professional ability.
These perceptions are likely to influence decisions about pursuing
particular professional development opportunities and contribute
to determining career paths.

While the present study contributes to a better understanding
of how CRCs perceive their professional competence, several lim-
itations are noted. Our sample was not selected at random and did
not represent a large-scale population (e.g., regional or national).
The obligatory caution about self-report data is recognized (i.e.,
social desirability). Although results are suggestive that this issue
may not be a prominent threat to interpretation, we did not vali-
date CRCs’ assessments with objective (external) sources.
Therefore, our findings do not suggest that individual assessments
of professional competence be substituted for objective evaluations
of professional competence or training needs. Future studies could

address this issue by comparing personal assessments with objec-
tive (external) evaluations of professional competence. Future
studies might also consider incorporating information about the
past professional experience (e.g., types of clinical trials) and dis-
ciplines of CRCs to determine the possible associations between
these factors and perceived professional competence.

While the generalizability of results beyond the current sample
is not warranted, current findings do inform us about CRCs’ per-
ceptions of the competence using the established competence
framework. Particularly, areas of perceived training needs might
support the provision of necessary professional development in
a timely and more efficient manner. Additional research to extend
the present results to a national sample of CRCs is needed.
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