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Abstract
This article reports a scoping review designed to synthesize current literature that used simulation as an investigative meth-
odology (simulation-based research; SBR) in researching practice competencies in clinical social work. Following Arksey 
and O’Malley’s scoping review framework, 24 articles were included in this scoping review. The majority of articles reported 
SBR studies conducted in Canada and the U.S. and were published in the last 10 years, signifying that this is a burgeoning 
area of research in clinical social work. Areas of clinical competencies included professional decision-making (33%), the 
role of cognition and emotion (21%), attending to culture and diversity (21%), and others, such as supervision skills (8%). 
Using qualitative (46%), quantitative (42%), and mixed methods (13%) in research design, more than half of the SBR studies 
reported in the selected articles used live actors (54%) to simulate a realistic practice situation for research. Selected articles 
also offered both benefits and limitations of SBR in social work. We offer suggestions for when to use SBR for research on 
clinical social work practice and strengthening a collaboration between clinicians and researchers in advancing practice-
informed research.
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Introduction

While the use of simulation was originally introduced in 
medical education (Cleland et al. 2009), it is gaining much 
attention in clinical social work education (Bogo et al. 2014, 
2011; Rawlings 2012), with the potential to enhance the 
knowledge, skill, judgement, and self-awareness of practic-
ing clinical social workers. Simulation in social work gen-
erally refers to a situation where a student or a practitioner 
engages with a trained actor (i.e., often known as “Standard-
ized Patient,” SP) or a virtual reality program that portrays a 
well-designed character and/or practice scenario. A growing 
body of research evidence suggests that simulation offers 
concrete experiential learning opportunties well-suited to 
assist students in applying knowledge, values and skills 
into practice (Bogo et al. 2014; Kourgiantakis et al. 2019), 
making simulation a widely recognized key word in clinical 

social work education. While simulation has been used in 
the training and assessment of clinical practitioners, it is also 
emerging as a novel methodology for research on practice 
competencies. Understanding how simulation is used in this 
capacity can support practicing social workers in evaluat-
ing simulation-based research contributions and translating 
generated knowledge to their practice.

There is a burgeoning body of literature suggesting that 
simulation can be used as a promising research methodology 
for the studies about practice competencies in medicine and 
other healthcare fields (e.g., Cheng et al. 2014; Halamek 
2013). While these reports and guidelines on simulation-as-
methodology from medicine and other fields offer important 
research innovations, they might not be directly applicable 
when studying social work. To date, there is no report that 
discusses how simulation can be used as a research meth-
odology in social work. The purpose of this scoping review 
was to systematically search and summarize the current 
state of social work literature, in which simulation (e.g., 
trained actors as standardized clients, virtual reality, staged 
environments) was used as an investigative methodology 
in researching practice competencies. As articulated by the 
Council on Social Work Education (2015), competencies 
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of social work practice require one’s ability to integrate 
“knowledge, values, skills, and cognitive and affective 
processes that include … critical thinking, affective reac-
tions, and exercise of judgment” (p. 6) in attending to each 
unique client and practice situation. In this review, we will 
focus on competencies related to clinical practice, which 
“address(es) the needs of individuals, families, couples and 
groups affected by life changes and challenges” (National 
Association of Social Workers 2005, p. 8). Given that super-
vision is included in the NASW’s standards of clinical social 
work practice, we also consider supervision skills as a part 
of clinical social work competencies.

Simulation‑Based Research

Cheng et al. (2014) defined and categorized simulation-
based research (SBR), a program of research that involves 
the use of live SPs or any other kinds of simulated practice 
situations (e.g., computerized mannequin, virtual reality), 
into two types: (1) research that evaluates simulation-based 
teaching and learning, and (2) research that uses simulation 
as a methodological tool. Much is already well known about 
the use of simulation in the teaching and learning of social 
work (e.g., Bogo et al. 2014; Kourgiantakis et al. 2019). In 
this article, we focused on the latter type of SBR: the use of 
simulation as a novel research methodology.

There is a growing body of research in medicine and 
other related fields, in which simulation is used as an inves-
tigative methodology in studying practice competencies. For 
instance, Geurtzen et al. (2014) examined the cultural differ-
ences in prenatal counseling by examining how American 
and Dutch neonatologists worked with a simulated patient. 
Zhou et al. (2013) used data from the Objective Structured 
Clinical Examinations (OSCE), a type of experiential exam 
commonly used in professional schools where students’ 
competency is assessed based on their engagement with SPs. 
Others hired and trained SPs to portray a covert or mystery 
patient to examine the delivery of TB screening in clinics 
(Christian et al. 2018), service access and wait time in the 
public youth mental health system (Olin et al. 2016), and the 
quality of pharmacist practice (Ibrahim et al. 2018).

A few clinical researchers have published review papers 
or guidelines on the use of simulation as a research meth-
odology, including family medicine (Beullens et al. 1997), 
pediatrics (Cheng et al. 2014), neonatal medicine (Halamek 
2013), pharmacy (Watson et al. 2006) and public health 
(Chandra-Mouli et al. 2018). These methodological reports 
on the use of simulation are written for specific research 
foci, such as patient safety (Guise et al. 2017), quality of 
healthcare (Fitzpatrick and Tumlinson 2017) and provider 
behaviors and communications (Madden et al. 1997; Sim-
inoff et al. 2011). In general, these methodological reports 
suggest simulation as a promising methodology for studying 

practice competencies. Because much of what happens in 
medical care between physicians and real patients is highly 
unpredictable, standardization of patient presentations and 
highly controlled clinical environments allows the research-
ers to assess healthcare delivery and practitioners’ skills 
objectively especially when the authenticity of the simula-
tion is ensured (e.g., Cheng et al. 2014; Halamek 2013). The 
use of simulated patients also makes research recruitment 
easier than when recruiting real patients (e.g., Cheng et al. 
2014). It is also suggested that SBR is resource intensive 
(e.g., researchers’ time, money, availabilities of technology) 
and can limit the number of research participants (Guise 
et al. 2017). Others also emphasize the time, labor, and cost 
intensive nature of SBR (e.g., Beullens et al. 1997; Guise 
et al. 2017). When relying on a simulated situation, research 
is often limited to one meeting between the physician and 
the patient, making it difficult for researchers to make longi-
tudinal observation or keep track of changes over time (Beul-
lens et al. 1997). Finally, these reviews warn that the nov-
elty of this research methodology means that much remains 
unknown about the best practices in the areas of data col-
lection (e.g., video capture, technological requirements and 
limitations), the use of appropriate outcome measures, and 
data analysis (e.g., how to analyze the video) (e.g., Cheng 
et al. 2014; Guise et al. 2017; Siminoff et al. 2011).

Psychotherapy Process Research

There is surprisingly little SBR in Psychology (e.g., clini-
cal, counseling psychology) and Psychiatry. This is likely 
because psychologists and psychiatrists often engage in 
clinical research, in which researchers examine actual ther-
apy sessions, either through direct observation of audio- or 
video-recorded sessions or self-reports from therapists or cli-
ents (Orlinsky et al. 2015). Psychotherapy process research 
(PPR) is a highly developed paradigm of clinical research, 
in which researchers examine what happens and how change 
happens in psychotherapy between the client and the thera-
pist, with a focus on client outcomes (Hardy and Llewelyn 
2015; Knobloch-Fedders et al. 2015). Although it is beyond 
the scope of this paper to discuss the large body of PPR, 
its primary focus is on what happens between the therapist 
and the client (Hardy and Llewelyn 2015). Studying actual 
therapy sessions, those engaged in PPR explicate the mecha-
nisms of treatment and client change processes, understand 
key elements of effective treatment, develop theories and 
models of psychotherapy practice, and use research results to 
develop effective psychotherapy training (Hardy and Llewe-
lyn 2015). Although a number of PPR studies might include 
social workers in their study samples along with other pro-
fessionals, PPR appears to be a research paradigm primarily 
employed by psychologists and psychiatrists. With a few 
exceptions, such as studies on cross-cultural engagement 
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(Tsang et al. 2011; Lee and Horvath 2013, 2014), racial 
microaggression (Lee et al. 2018) and whiteness (Lee and 
Bhuyan 2013), social work researchers seem to rarely engage 
in PPR. This is likely due to reasons such as broad scopes 
of social work practice (i.e., services beyond outpatient 
therapy), and ethical concerns around the vulnerabilities of 
social work clients. Simulation is well-suited to addresses 
these realities, and as such is beginning to emerge in social 
work as a research methodology for the direct observation 
and analysis of clinical practice. While research on clinical 
social work practice has historically relied on retrospective 
data from clinicians and clients (Wilkins and Jones 2018*) 
through surveys, interviews, and focus groups, SBR might 
provide a promising research methodology for advancing 
knowledge and research on social work practice.

Study Purpose

The purpose of this scoping review was to map out the cur-
rent state of literature in which simulation was used as an 
investigative methodology in studying practice competencies 
of clinical social work. While methodological reports have 
been published in other healthcare fields (e.g., Beullens et al. 
1997; Cheng et al. 2014), there is no similar methodological 
report focused on social work. Knowledge synthesis of exist-
ing relevant literature can lead to the advancement of this 
burgeoning area of research and assist clinical social workers 
in understanding how SBR aligns with practice and can con-
tribute to their work. Scoping review is a methodology par-
ticularly suitable for the current study as we seek to explicate 
the key concepts of SBR as a new area of research and docu-
menting its emerging evidence (Munn et al. 2018). Research 
questions guiding this scoping review were: (1) What are the 
characteristics of studies of clinical social work competen-
cies that used simulation as a research methodology?; (2) 
How is simulation-based data used in the studies of practice 
competencies?; and (3) What benefits and limitations are 
there in the use of simulation as a research methodology in 
studying clinical social work practice competencies?

Method

Scoping review is a knowledge synthesis methodology 
through which researchers “comprehensively summarize and 
synthesize evidence with the aim of informing practice, pro-
grams and policy and providing direction to future research 
priorities” (Colquhoun et al. 2014, p. 1291). We conducted 
this scoping review to synthesize the existing knowledge 
on the use of simulation-based data for research on practice 
competencies in order to guide future SBR and guide prac-
tice. We closely followed Arksey and O’Malley’s framework 

(2005), which consists of the following five stages enhanced 
by Levac et al. (2010): (1) identifying research questions, (2) 
identifying relevant studies, (3) selecting studies based on 
inclusion and exclusion criteria, (4) charting data, and (5) 
collating, summarizing and reporting the results. In enhanc-
ing the study rigor, we also followed the PRISMA Exten-
sion for Scoping Reviews (PRISMA-ScR) guidelines (Tricco 
et al. 2018).

Identifying Relevant Studies

A librarian member of the team (HM) developed the search 
strategy for PsycINFO (1806-) in consultation with the 
research team. The search strategy was validated using a test 
set of 17 articles identified by the first author. We searched 
seven databases in April 2020: ASSIA (1987-), CINAHL 
(1981-), ERIC (1966-), PsycINFO (1806-), Social Services 
Abstracts (1979-), and Social Work Abstracts (1965-). 
Table 1 shows the concepts and search terms used.

Arksey and O’Malley (2005) suggested hand searches 
to identify studies that the electronic searches might have 
missed. We searched the table of contents for all articles 
published since 2010 up to March 25, 2020 in the following 
relevant social work journals: Clinical Social Work Journal, 
Research on Social Work Practice, Journal of the Society 
for Social Work and Research, Journal of Social Work Edu-
cation, Social Work Education: The International Journal, 
and Journal of Teaching in Social Work. This 10-year time-
frame was set for the hand search because simulation is a 
relatively new method and was not common in social work 
prior to 2010. Finally, we also checked the reference lists of 
the relevant articles and consulted with a group of experts 
to ensure that we did not miss any other studies.

Selecting Studies

Using our content expertise, the lead author (KA) and a sec-
ond team member (KS) worked together to develop the fol-
lowing inclusion criteria to identify empirical studies written 
in English and published in peer-review journals: (1) used 
simulation-based data (e.g., live SPs, video-recordings of 
SPs, virtual reality, data available from OSCE), (2) exam-
ined practice competencies (i.e., knowledge, values, and 
skills) related to clinical social work, and (3) included study 
samples comprised of social workers, social work students, 
or social work supervisors. We included any type of study 
design, and there were no geographical or time restrictions 
in our study selection. We excluded studies that used real 
clients or peer-based role plays, as simulation is designed 
to provide a realistic practice environment without engag-
ing real clients or those with pre-existing relationships. We 
also excluded studies that used any static format of case 
studies, such as written-, audio- or image-based vignette 
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as simulation is designed to create a dynamic, immersive 
practice situation for study participants. Additionally, we 
excluded studies with the following characteristics: (1) 
study participation of social workers, social work students 
or social work supervisors was unclear, (2) the primary 
study purpose was on the evaluation of simulation-based 
education or training, including those studies in which com-
petencies were measured (e.g., skills improvement among 
students as a result of simulation-based learning), and (3) 
the focus was on macro social work practice competencies 
(e.g., community organizing, policy-making). These inclu-
sion and exclusion criteria were iteratively developed as the 
team became familiar with existing literature. We also con-
tacted authors when information provided was unclear and 
excluded the studies when we did not receive clear answers 
from the authors.

All titles and abstracts from the initial database search 
(n = 4224) were reviewed independently by two members 
(RG, SB) for eligibility. Inter-rater agreement was 75% for 
this screening step based on a calibration exercise. Any con-
flicting decisions were resolved by the lead author (KA) in 

consultation with another member (KS). Then three mem-
bers (KA, RG, SB) screened full articles (n = 275) for eli-
gibility. Inter-rater agreement was 93% for this screening 
step based on a calibration exercise. We used Covidence, a 
web-based platform for scoping and systematic reviews, for 
the screening process. Finally, we conducted a hand-search 
of reference lists of the included articles.

Charting the Data

In consultation between two authors (KA, KS), we devel-
oped a data extraction form which was piloted and used to 
chart following categories of data: the year of publication, 
study location, target competencies, study sample, scope of 
clinical practice, type of simulation-based data used (e.g., 
live SP, virtual reality), study design, rationale for using sim-
ulation-based data, simulation case development, data analy-
sis, methodological strengths and limitations. Three team 
members (KA, RG, SB) independently reviewed each of the 
identified articles (N = 24) and charted the data. Finally, we 
conducted qualitative content analysis (Sandelowski 2000) 

Table 1  Search strategy for PschINFO (Proquest)

Concept Search terms

Social work (((ab(MSW) OR ti(MSW))
OR (ab(BSW) OR ti(BSW))
OR (ab(social NEAR/3 (work* OR casework* OR case-work*)) OR ti(social NEAR/3 (work* OR casework* OR case-work*)))
OR (ab(case NEAR/3 work*) OR ti(case NEAR/3 work*))
OR (ab(socialwork*) OR ti(socialwork*))
OR (ab(social-work*) OR ti(social-work*))
OR (ab(casework*) OR ti(casework*))
OR (ab(case-work*) OR ti(case-work*)) OR
((ab(clinician* OR supervis*) OR ti(clinician* OR supervis*)) AND noft(social-work OR socialwork))
OR (ab(Child NEAR/1 (welfare OR protection)) OR ti(Child NEAR/1 (welfare OR protection))))
OR MAINSUBJECT.EXACT("Social Workers")
OR MAINSUBJECT.EXACT("Psychiatric Social Workers")
OR MAINSUBJECT.EXACT("Social Casework")
OR MAINSUBJECT.EXACT("Social Group Work")
OR MAINSUBJECT.EXACT("Social Work Education"))

Simulation (((ab((simulat* OR sample OR standard* OR virtual* OR computer*) NEAR/3 (patient* OR client* OR practice)) OR 
ti((simulat* OR sample OR standard* OR virtual* OR computer*) NEAR/3 (patient* OR client* OR practice)))

OR (ab(objective NEAR/3 structur*) OR ti(objective NEAR/3 structur*))
OR (ab(("role play" OR "role played" OR "role player" OR "role players" OR "role playing" OR "role plays")) OR ti(("role play" 

OR "role played" OR "role player" OR "role players" OR "role playing" OR "role plays")))
OR (ab(roleplay*) OR ti(roleplay*))
OR (ab(vignette*) OR ti(vignette*))
OR (ab(patient NEAR/3 instructor*) OR ti(patient NEAR/3 instructor*))
OR (ab(SPI) OR ti(SPI))
OR ((ab(SP) OR ti(SP)) AND noft(patient*))
OR (ab(HPS) OR ti(HPS))
OR (ab(OSCE) OR ti(OSCE))
OR (ab(SBL) OR ti(SBL)))
OR MAINSUBJECT.EXACT("Simulation")
OR MAINSUBJECT.EXACT("Role Playing")
OR MAINSUBJECT.EXACT("Vignette Measure")
OR MAINSUBJECT.EXACT("Computer Simulation")
OR MAINSUBJECT.EXACT("Virtual Reality"))
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of the extracted data. Any discrepancies or disagreements 
were discussed and resolved in the weekly team meetings. 
The lead author (KA) made the final decisions in consul-
tation with another member of the team (KS), using our 
content expertise.

Results

The initial database search resulted in 4224 articles, and 
after removing 128 duplicates, we had 4,096 articles remain-
ing. A total of 275 full text articles remained after the title 
and abstract exclusions. After the team members (KA, 
RG, SB) independently screened 275 full text articles, we 
excluded 251 as they did not meet the inclusion criteria (e.g., 
methods used were not considered simulation; study purpose 
were not on clinical practice competencies) and had 18 arti-
cles included for the study. We also identified an additional 
6 articles through the hand-search of relevant journals and 
reference lists. Taken together, a total sample of 24 articles 
met the criteria for this scoping review (See Fig. 1: PRISMA 
flowchart).

Study Characteristics

In addressing the first research question, we examined the 
study characteristics of social work studies, in which simula-
tion was used to study clinical practice competencies (e.g., 
knowledge, values, skills). Table 2 summarizes the charac-
teristics of the selected articles. Most of the articles (n = 17, 
71%) were published after 2010. The majority of the articles 
reported studies conducted in North America, with 12 arti-
cles from Canada (50%) and six from the U.S. (25%). The 
remaining articles were from the United Kingdom (n = 5, 
21%) and Denmark (n = 1, 4%). The study designs were 
almost evenly divided between qualitative and quantita-
tive, with 11 qualitative (46%) and 10 quantitative (42%) 
articles, while mixed-methods studies were reported in 
three articles (13%). Most articles involved social work stu-
dents and/or social work practitioners: social work students 
(n = 7, 29%), social workers (n = 7, 29%), or both students 
and social workers (n = 5, 21%). A small number of articles 
involved study samples of interprofessional groups (n = 3, 
13%) and social work supervisors (n = 2, 8%). Sample size 
of those who participated in simulation varied, ranging from 
12 (Wilkins et al. 2018*) to 151 (MacDonell et al. 2019*). 
Approximately half of the articles (n = 13, 54%) reported a 
sample size of 50 or less, while a sample size larger than 100 
was reported in three articles (13%).

In terms of the target competencies studied within the 
articles, the most common area was clinicians’ professional 
decision-making (n = 8, 33%), for instance, in reporting of 
child abuse (e.g., LeBlanc et al. 2012*; Tufford et al. 2015*) 

and assessing suicide risk (e.g., Bogo et al. 2017*; Regehr 
et al. 2015*, 2016*). Five articles (21%) examined the role 
of the clinicians’ cognitive skills and/or emotional reactions 
and states (Bogo et al. 2013*; Katz et al. 2014*; Reeves 
et al. 2015*; Sewell et al. 2020*; Tufford et al. 2017). An 
additional five articles (21%) examined culture and diver-
sity related to clinical practice, such as cultural empathy 
(Garcia et al. 2012*), stereotypes (Kurtz et al. 1989*), eth-
nicity (Maki 1999*), and working with LGBTQ popula-
tions (Logie et al. 2015*; Tyler and Franklin 2020*). Three 
articles (12.5%) examined communication skills among 
practitioners (Duehn and Mayadas 1979*; Forrester et al. 
2008*; MacDonell et al. 2019*). In two articles (8%), super-
vision skills were studied as a clinical practice competence 
(Wilkins and Jones 2018*; Wilkins et al. 2018*).

Almost half of the articles (n = 11, 46%) did not specify 
a scope of clinical practice and addressed competencies rel-
evant to clinical practice in general (e.g., Bogo et al. 2013*; 
Garcia et al. 2012*; Katz et al. 2014*; Tyler and Franklin 
2020*). Child protection was the most common specialized 
scope of clinical practice (n = 7, 29%), in that researchers 
examined the reporting of potential neglect and abuse (e.g., 
Forrester et al. 2008*; Reeves et al. 2015*; Regehr et al. 
2010a*, 2010b*). Suicide risk assessment was another scope 
of practice focused in three articles (Bogo et al. 2017*; 
Regehr et al. 2015*, 2016*). Other specialized scopes of 
practice reported in the articles were healthcare (MacDonell 
et al. 2019*), criminal justice (Stone 2019*), and employ-
ment services (Eskelinen and Caswell 2006*). Table 3 shows 
a synthesis of the selected articles.

The Use of Simulation as a Research Methodology

To address the second research question of how simulation-
based data are used in the studies of clinical competencies, 
we examined whether researchers provided a rationale for 
using simulation as a research methodology. We also looked 
into what types of simulation researchers used and whether 
and how researchers described the case development. 
Finally, we identified how simulation-based data were used 
and analyzed in studying practice competencies.

Approximately half of the articles (n = 14, 58%) reported 
a rationale for using simulation as a research methodology, 
while the other half (42%) did not describe relevant informa-
tion on why simulation-based data was used to answer their 
research questions. Specific rationale located in the selected 
articles is discussed as methodological strengths in the sub-
sequent section. About half of the articles (n = 13, 54%) 
reported using live SPs (i.e., trained actors) to simulate a 
social work practice scenario. In six articles (25%), research-
ers used data collected during the OSCEs for secondary data 
analysis. All of these studies (e.g., Bogo et al. 2013*; Logie 
et al. 2015*) used participants’ qualitative reflection on 
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their engagement with SPs as a data source. In four stud-
ies (17%), researchers developed and used video-based case 
vignettes as a source of data. Researchers reported filming 
simulated interactions between SPs and practitioners in three 
of those articles (Eskelinen and Caswell 2006*; Kurtz et al. 
1989*; Stone 2019*), while an SP monologue was filmed 
and used as a data source in one article (Maki 1999*). Vir-
tual reality was used in one article (Reeves et al. 2015*) 
to develop a virtual patient and an immersive practice 

environment in studying participants’ emotional response 
to child protection.

Most of the articles (n = 18, 75%) described the pro-
cess of developing simulated case scenarios, while no rel-
evant information was located in seven articles (29%). Of 
the 18 articles, researchers described specific processes of 
how the case vignettes were developed, with two common 
practices identified: (1) consultation with practitioners or 
experts during the case development phase (e.g., Bogo et al. 
2017*; Logie et al. 2015*; Regehr et al. 2010a*), and (2) 

Fig. 1  PRISMA flowchart of the search and screening process
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pilot-testing with other practitioners for face validity (e.g., 
Regehr et al. 2015,* 2016*; Stone 2019*). A few researchers 
(e.g., Bogo et al. 2017*; LeBlanc et al. 2012*; Tufford et al. 
2017) reported an SP training. The degree of descriptions of 
SP training, however, varied. Some provided no information 
other than SPs being trained, while others described assist-
ing SPs in consistently enacting the case scenarios on both 
verbal (i.e., key phrases to use) and non-verbal elements 
(e.g., emotional intensity) of communication.

In the articles that reported using qualitative research 
(n = 11), most researchers examined participants’ written or 
verbal reflections on their simulated practice (e.g., OSCEs, 
with live SPs) in studying practice competencies. For the 
most part, qualitative methodologies were employed for 

studies that aimed to conceptualize practice competencies 
that are not yet well studied, such as cognitive and affective 
skills (e.g., Bogo et al. 2017*; Sewell et al. 2020*; Tufford 
et al. 2017) and engaging culture and diversity in practice 
(e.g., Garcia et al. 2012*; Logie et al. 2015*; Tyler and 
Franklin 2020*). Thematic analysis (e.g., Bogo et al. 2013*, 
2017*; Tyler and Franklin 2020*) and qualitative content 
analysis (Katz et al. 2014*; Tufford et al. 2015*) were the 
most common analytic methods used in studying practice 
competencies inductively through the participants’ perspec-
tives. On the other hand, no apparent patterns were found in 
how researchers used quantitative (n = 10) or mixed (n = 3) 
methodologies in studying practice competencies. Kurtz 
et al. (1989*) and Regehr’s team (e.g., Regehr et al. 2010a*, 
2010b*; LeBlanc et al. 2012*), for instance, studied profes-
sional decision-making by having participants fill out meas-
ures in conjunction with a participation in simulation. Some 
researchers, such as Duehn and Mayadas (1979), Forrester 
et al. (2008*) and Wilkins et al. (2018*) studied practice 
competencies by recording participants’ simulated sessions 
and analyzing practice skills, using a coding system. Others 
such as and Kurtz et al. (1989*) and Maki (1999*) looked 
at whether individual participants engaged multiple simu-
lated scenarios similarly or differently based on the client 
characteristics, while MacDonell et al. (2019*) compared 
social workers and other professionals in their engagements 
with SPs.

Strengths and Limitations in Social Work SBR

To address the third research question, we reviewed the 
selected articles to examine benefits and limitations asso-
ciated with using simulation as a research methodology. 
Despite the fact that the use of simulation is a novel and 
innovative methodology in social work research, there was 
surprisingly little relevant discussion found. In terms of 
strengths of using simulation as a research methodology, 
three themes emerged: simulation offers (1) opportunities 
for direct observation of practice, (2) standardization of 
practice situations, and (3) a solution for research ethics 
related concerns. First, Wilkins and his colleagues (Wilkins 
and Jones 2018*; Wilkins et al. 2018*) suggested that the 
use of simulation provides an opportunity for researchers 
to directly observe practitioner behaviors. While social 
work researchers have traditionally relied on practitioners’ 
(often retrospective) self-report on their practice (Wilkins 
and Jones 2018*), researchers are able to answer research 
questions related to clinical practice through an observation 
and analysis of real-time data on social workers. Second, 
researchers (e.g., Bogo et al. 2017*; Forrester et al. 2008*; 
LeBlanc et al. 2012*) discussed the process of develop-
ing and preparing standardized simulation scenarios. Pro-
viding consistent verbal and non-verbal information in a 

Table 2  Characteristics of selected articles

N = 24. Due to rounding, percentages may not total 100

Characteristic Articles
n (%)

Year of article
Before 2000
2001–2010
2011–2015
2016–Present

3 (13)
4 (17)
8 (33)
9 (38)

Study location
Canada
USA
UK
Other

12 (50)
6 (25)
5 (21)
1 (4)

Targeted competencies studied
Decision making
Culture and diversity
Role of cognition and emotion
Communication skills
Supervision
Other

8 (33)
5 (21)
5 (21)
3 (13)
2 (8)
1 (4)

Study sample
Social work students
Social workers
Students & social workers
Interprofessional
Supervisors

7 (29)
7 (29)
5 (21)
3 (13)
2 (8)

Study Design
Qualitative
Quantitative
Mixed methods

11 (46)
10 (42)
3 (13)

Type of Simulation Data
Live SP
Secondary data from the OSCE
Video vignette
Virtual reality

13 (54)
6 (25)
4 (17)
1 (4)

Rationale for using simulation data
Yes
No

14 (58)
10 (42)

Case development
Yes
No

18 (75)
6 (25)
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Table 3  Synthesis of selected articles (N = 24)

Author Year Location Competencies 
studied

Study sample Study design Type of simulation 
data

Simula-
tion data 
rationale

Case 
devel-
opment

Bogo et al 2013 Canada Role of cognition 
and emotion

N = 18 / Students 
and social work-
ers

Qualitative Data from the 
OSCE

No Yes

Bogo et al 2017 Canada Decision making N = 71 / Students 
and social work-
ers

Qualitative Live SP No Yes

Duehn & Mayadas 1979 USA Communication 
skills

N = 75 / Social 
work students

Quantitative Live SP No No

Eskelinen & 
Caswell

2006 Other Other N = 28 / Social 
workers

Qualitative Video vignette Yes Yes

Forrester et al 2008 UK Communication 
skills

N = 24 / Social 
workers

Quantitative Live SP Yes Yes

Garcia et al 2012 USA Culture and diver-
sity

N = 20 / Social 
work students

Qualitative Live SP Yes Yes

Katz et al 2014 Canada Role of cognition 
and emotion

N = 109 / Social 
work students

Qualitative Data from the 
OSCE

Yes No

Kurtz et al 1989 USA Culture and diver-
sity

N = 79 / Social 
work students

Quantitative Video vignette No Yes

LeBlanc et al 2012 Canada Decision making N = 96 / Social 
workers

Quantitative Live SP Yes Yes

Logie et al 2015 Canada Culture and diver-
sity

N = 18 / Students 
and social work-
ers

Qualitative Data from the 
OSCE

No Yes

Macdonell et al 2019 USA Communication 
skills

N = 151 / Interpro-
fessional

Quantitative Live SP Yes No

Maki 1999 USA Culture and diver-
sity

N = 120 / Social 
workers

Quantitative Video vignette No No

Reeves et al 2015 UK Role of cognition 
and emotion

N = 24 / Interpro-
fessional

Quantitative Virtual reality Yes Yes

Regehr et al 2010(a) Canada Decision making N = 96 / Social 
workers

Mixed methods Live SP No Yes

Regehr et al 2010(b) Canada Decision making N = 96 / Social 
workers

Quantitative Live SP No Yes

Regehr et al 2015 Canada Decision making N = 71 / Students 
and social work-
ers

Quantitative Live SP Yes Yes

Regehr et al 2016 Canada Decision making N = 71 / Social 
workers

Mixed methods Live SP Yes Yes

Sewell et al 2020 Canada Role of cognition 
and emotion

N = 57 / Social 
work students

Qualitative Live SP Yes Yes

Stone 2019 UK Decision making N = 20 / Interpro-
fessional

Qualitative Video vignette Yes Yes

Tufford et al 2015 Canada Decision making N = 23 / Students 
and social work-
ers

Qualitative Data from the 
OSCE

No No

Tufford et al 2017 Canada Role of cognition 
and emotion

N = 20 / Social 
work students

Qualitative Data from the 
OSCE

Yes Yes

Tyler & Franklin 2020 USA Culture and diver-
sity

N = 37 / Social 
work students

Qualitative Data from the 
OSCE

No No

Wilkins & Jones 2018 UK Supervision N = 30 / Supervi-
sors

Mixed methods Live SP Yes Yes

Wilkins et al 2018 UK Supervision N = 12 / Supervi-
sors

Quantitative Live SP Yes Yes



239Clinical Social Work Journal (2021) 49:231–243 

1 3

standardized practice environment, researchers are able to 
observe participants and their clinical competencies. Third, 
several authors (e.g., Eskelinen and Caswell 2006*; For-
rester et al. 2008*; Stone 2019*) suggested that simulation 
provides a solution to an ethical challenge when researching 
social work practice. Researching real social work clients 
from vulnerable communities or sensitive topics, such as 
suicide risk (e.g., Regehr et al. 2015*, 2016*), poses seri-
ous concerns from a research ethics perspective. Simulation 
enables researchers to study clinical practice through direct 
observation of clinicians and their competencies, while miti-
gating these ethical concerns.

In reviewing the selected articles, several limitations were 
noted in relation to using simulation as a research method-
ology. First, a few researchers (e.g., Eskelinen and Caswell 
2006*; LeBlanc et al. 2012*; Regehr et al. 2015*) suggested 
that the very nature of simulation—the fact that it is simu-
lated practice, not a real clinical encounter with a real client, 
poses methodological limitations. Simulation is a portrayal 
of a clinical situation and might not accurately reflect real 
life practice. Similarly, a few researchers (e.g., Bogo et al. 
2017*; Regehr et al. 2010a*; Wilkins et al. 2018*) suggested 
a partial and constrained nature of simulation as a methodo-
logical limitation. These researchers cautioned that a short, 
single session format of simulation (e.g., 15-min in Regehr 
et al. 2010a*; 30-min in Wilkins and Jones 2018*) might not 
fully capture the dynamic and process-oriented social work 
practice, limiting generalization of study results. Second, 
Forrester et al. (2008*) and Maki (1999*) cautioned that, 
not using real clients with real presenting problems, the use 
of simulation is not suitable for researchers if their research 
questions involve client outcomes (e.g., impacts of thera-
peutic alliance on clients; improvement in client presenting 
concerns). Finally, two articles (Regehr et al. 2015*; Stone 
2019*) suggested issues related to socio-cultural diversity 
in simulated case scenarios (e.g., only white simulated cli-
ents). Especially for a study of social work practice, the use 
of simulation might limit its applicability and relevance to 
real life clinical practice if the simulated cases do not reflect 
the sociocultural diversities present in contemporary social 
work practice.

Discussion & Implications for Clinical Social 
Work

We identified 24 articles in this scoping review focused on 
the use of simulation as an investigative methodology (i.e., 
SBR) for researching clinical social work competencies. 
We synthesized the characteristics of relevant studies, the 
ways in which simulation-based data are used in research 
on clinical competencies, and relevant methodological ben-
efits and limitations of SBR. Results on the characteristics 

of the selected articles suggest that the use of simulation 
is a relatively new methodology in clinical social work, 
with a majority of articles published in the last ten years. 
Given the small number of articles published prior to 2010 
and the large number of articles using data available from 
OSCE-based student assessment, the emergence of simu-
lation-based teaching in social work for the last ten years 
(Kourgiantakis et al. 2019) has likely played an important 
role in vitalizing SBR. While social work competence con-
sists of a number of elements—the worker’s knowledge, 
values, skills, and cognitive and affective processes (CSWE 
2015), only a few areas of competence were studied in the 
selected articles. Previously, a written case vignette method 
was often used in the studies of various social work com-
petencies, most notably professional decision-making (e.g., 
Ashton 1999; Stokes and Schmidt 2012), social work values 
(e.g., Walden et al. 1990; Wilks 2004) and attitudes about 
marginalized populations (e.g., Camilleri and Ryan 2006; 
Schoenberg and Ravdal 2000). In comparison to the one-
dimensional and static nature of written vignettes, simula-
tion stimulates dynamic and immersive practice situations 
for researchers.

As SBR becomes commonplace in social work, research-
ers might consider expanding target competencies to study in 
the future, such as assessment, diagnosis and treatment plan-
ning. Another important point to note is the use of SBR for 
conceptualizing the role of cognition and emotion in social 
work practice (e.g., Bogo et al. 2013*; Sewell et al. 2020*). 
The notion of competency was re-conceptualized a few years 
ago (CSWE 2015) to recognize the important role of clini-
cians’ cognitive and affective processes in social work prac-
tice. Direct observation of and reflection on practice allowed 
researchers to explicate and translate these rather abstract 
concepts into concrete competency-based skillsets. As SBR 
has played an essential role in advancing the conceptualiza-
tion of cognitive and affective processes, perhaps a similar 
research process can be used to identify and explicate other 
important competencies relevant to clinical practice, such as 
navigating countertransference, working with a therapeutic 
impasse, and engaging in an anti-oppressive clinical prac-
tice. Strengthening partnerships between researchers and 
practicing clinicians can ensure complex practice realities 
frame future research efforts, resulting in generating relevant 
knowledge for enhancing practice.

In terms of the current use of simulation as a research 
methodology, most SBR in social work have hired and 
trained live SPs in creating an immersive, dynamic and 
realistic practice environment for research. One scarcity 
observed here was the use of virtual simulation as a platform 
for research. Given recent technological advancement and a 
great need for remote, often online-based, practice especially 
felt during the COVID-19 pandemic, however, it seems that 
virtual simulation poses much promise in enhancing the use 
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of simulation in social work research. Much has been writ-
ten about the utility of virtual simulation in the teaching and 
learning of social work practice (e.g., Asakura et al. 2018; 
Asakura et al. in press; Washburn et al. 2016). Given that 
the data collected during the OSCEs have been used and 
analyzed for the studies of practice competencies, research-
ers might consider collecting data through these pedagogical 
innovations and research clinical competencies in a virtual 
environment.

Case development was another important area which 
emerged in our review study. There seems to be three com-
ponents that can guide case development in future SBR. 
First, development of a realistic and trustworthy client case, 
an unarguably essential element of case development, can 
be further facilitated when the case is closely grounded in 
people’s real experiences. Here we can draw from a robust 
body of literature on simulation-based social work educa-
tion. Scenarios should contain detailed information about 
the client’s history, current cognitive and emotional pat-
terns, and key verbatim responses to use (Bogo et al. 2014; 
Kourgiantakis et al. 2019; Sewell et al. 2020*). Furthermore, 
scenarios can be developed in consultation with social work 
practitioners or experts in the area (e.g., Bogo et al. 2013*; 
Logie et al. 2015*; Regehr et al. 2010a*). Consultation with 
service users might also help the researchers in strengthen-
ing the trustworthiness of the scenarios when relevant and 
feasible. The second key component is SP training for live 
SP or video-recorded simulation. This training might involve 
rehearsing the scenario with the SP and assisting the SP in 
demonstrating verbal content and non-verbal communica-
tions (e.g., facial expression, tone of voice) relevant to the 
vignette (e.g., LeBlanc et al. 2012*; Sewell et al. 2020*). 
Finally, pilot-testing of the case vignette with social workers 
and experts of a particular scope of practice might further 
strengthen the face validity and authenticity of the simula-
tion used in the study.

Results of our review study offer two key points for when 
to use this methodology and why. First, SBR offers an ethi-
cal fit for research on social work practice. Studying actual 
clinical sessions, PPR is a strong methodology for observ-
ing real-time data on clinical practice (Knobloch-Fedders 
et al. 2015). PPR, however, typically involves the observa-
tion of therapeutic relationships over time (i.e., longitudinal 
research) and requires longer-term, intensive involvement 
from clients (Tsang et al. 2003). Social workers also often 
work in ethically sensitive, mandated social and health ser-
vice contexts (Bogo 2018), such as child protection, resi-
dential treatment, prisons, and inpatient hospitals. In these 
non-voluntary settings, social workers often work with vul-
nerable populations without alternative access to treatment. 
Our scoping review suggests that accessing actual client ses-
sions might not be the most ethically appropriate research 
methodology for social work. By simulating a realistic and 

trustworthy practice situation, SBR offers a methodological 
solution to researching social work practice that otherwise 
could not be observed due to legal and ethical reasons with-
out involving or putting actual clients at risk for potential 
harm.

The second key point derived from this review study is a 
methodological fit between simulation and research on prac-
tice competencies. Simulation allows for the alignment and 
standardization of the practice environment, client charac-
ters, and scenarios for a specific research purpose. This find-
ing corroborates the arguments made by SBR in medicine 
and other healthcare disciplines (e.g., Cheng et al. 2014; 
Halamek 2013). Actual client-worker interactions as seen in 
PPR are uniquely different and often unpredictable depend-
ing on the client’s presenting concerns and the client-worker 
relational dynamics. While actual clinician-client therapeu-
tic processes need to be observed (i.e., PPR) when the study 
involves client outcomes, SBR might be better suited when 
researchers’ primary goal is to theorize or examine prac-
tice competencies. Designing and standardizing a specific 
case scenario allows researchers to control these variables, 
at least to some extent, and more easily identify similarities 
and differences in how research participants demonstrate 
various elements of practice competencies.

The current review study found that there is a rather 
inconsistent inclusion of a methodological rationale for 
using simulation as an investigative tool in the current 
social work SBR articles. Although half of the articles 
included a brief mention of a rationale, overall, a robust 
argument was missing as to why simulation was the most 
suitable methodology for their respective study purpose and 
inquiry. We suggest that researchers make concerted efforts 
to make explicit a rationale for using simulation-based data 
in answering their respective research questions. Addition-
ally, there was no clear consensus about how social work 
researchers might approach study design and data analysis 
of simulation-based data. There was insufficient information 
in the current study to suggest when and how to use quantita-
tive or mixed methods in social work SBR. We found that 
qualitative approaches might be suitable for a collection and 
analysis of post-simulated practice reflection, especially for 
the purpose of identifying or assessing under-studied clini-
cal competencies (e.g., attending to culture and diversity 
in Logie et al. 2015*; cognitive and affective processes in 
Sewell et al. 2020*). Nonetheless, no qualitative study was 
identified in which simulation-based data were analyzed 
inductively from the participants’ practice. This points to 
the importance of articulating promising data collection 
methods for directly observing clinical practice (e.g., using 
video equipment) and data analytic methods for qualitative 
coding as a priority for further advancement of SBR. As 
those involved in medical or other healthcare SBR pointed 
out an absence of methodological best practices for this 
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novel research methodology (e.g., Cheng et al. 2014; Guise 
et al. 2017; Siminoff et al. 2011), this is an area that merits 
continuing attention also from social work SBR researchers.

A disconnect between researchers and clinicians and 
between research and practice has been long noted in social 
work (Gehlert et al. 2017). Consultation with practicing cli-
nicians in developing and pilot-testing vignettes as noted in 
many of the papers in this review (e.g., Bogo et al. 2017*; 
LeBlanc et al. 2012*) can enhance the accurate represen-
tation of client situations without reliance on stereotypes. 
This can also enhance the validity for simulations and the 
overall value of research findings. Given that the very pur-
pose of simulation is to create a practice situation closely 
grounded in everyday clinical practice, active involvement 
from clinical social workers can only strengthen the quality 
of SBR and knowledge development in clinical social work. 
SBR provides a uniquely important opportunity for practice-
informed research (CSWE 2015), in which researchers and 
clinicians can collaboratively work together in designing and 
conducting meaningful studies serving the needs of practi-
tioners and grounded in the perspectives of clinicians and 
their clients.

Limitations

One limitation of any literature review, including this scop-
ing review, is potential omission of some relevant studies 
(Peters et al. 2020). Due to the time and resource constraints 
(e.g., access to databases), we focused our review on relevant 
articles published in peer-review journals through the data-
bases available in our university library system. Our review 
also excluded dissertations, books, book chapters, grey 
literature, and those published in non-English languages. 
As another limitation of this scoping review, we did not 
assess the quality of each empirical study included in this 
review. Given the novelty of SBR in social work, however, 
this scoping review aimed to provide a snapshot of current 
relevant literature, not to critically appraise research quality. 
In order to maintain study rigor, we used multiple independ-
ent reviewers for each and every phase of the review (i.e., 
screening, study selection, and charting) and followed the 
PRISMA-ScR checklist for reporting (Tricco et al. 2018). 
These methods were designed to increase overall consist-
ency, transparency and safeguards against biases throughout 
the study.

Conclusion

In this scoping review, we synthesized the current social 
work literature (n = 24) in which simulation was used as an 
investigative methodology in studying clinical social work 

competencies. SBR offers a promising methodological 
solution to building knowledge about what clinical com-
petencies might look like and how clinicians can engage 
various knowledge, values, and skills into a unique practice 
situation. The proximation to practice means the findings 
from studies using this methodology can provide relevant 
insight and serve to support clinical social workers. Recog-
nizing both strengths and limitations of this novel research 
methodology, continued engagement with and investment 
in SBR can only advance the literature on clinical social 
work practice.
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