Cultivating Arab Teachers’ Social-Emotional competencies (SEC) via Online Simulations


Abstract 
This study examined the impact of online clinical simulation workshops on the development of social‑emotional competencies (SEC) among Arab teachers enrolled in a master’s program at a teacher‑training college in northern Israel. Participants (n = 117) were assigned to a control group (n = 55) taking an asynchronous SEL course or an intervention group (n = 62) taking the same course supplemented with online clinical simulation workshops. A mixed‑methods design was employed, integrating quantitative data from a social‑emotional competencies (SEC) questionnaire with qualitative data from an open‑ended questionnaire.
Quantitative findings revealed a significant main effect of time for self‑management and overall SEC‑Q, while no significant main effect of group or overall Time × Group interaction emerged. However, simple‑effects analyses showed that the intervention group experienced meaningful pre‑ to post‑course improvement across all assessed SEC domains except social awareness, whereas the control group demonstrated no significant changes in any measure. These results suggest that the online clinical simulation workshops contributed to targeted growth in social‑emotional skills beyond what was achieved through the asynchronous SEL course alone.
Qualitative findings further indicated that participation in online clinical simulation workshops enhanced teachers’ social emotional competencies. The integration of quantitative and qualitative findings underscores the value of a mixed‑methods approach in evaluating SEL interventions and supports online clinical simulations as a promising tool for promoting SEC in teacher education. Implications for teacher preparation and sustainable professional development are discussed.
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Introduction
Social-emotional learning henceforward (SEL) refers to the process through which people develop and apply social-emotional and cognitive skills, attitudes, and values to navigate school, work, and life effectively (Bailey et al., 2019). It encompasses five interconnected competencies: self-awareness, self-management, social awareness, relationship skills, and responsible decision-making (CASEL, 2013; Dacey et al., 2018).
A substantial body of research highlights the critical role of social-emotional learning (SEL) in educational contexts. Teachers with well-developed SEL competencies contribute to positive classroom environments which stimulate students’ motivation and are associated with improved academic outcomes among students (Barzegar Bafroorei et al., 2018; Poulou, 2017). Furthermore, studies indicate that teachers who demonstrate high levels of SEL competencies significantly influence the development of these same skills in their students (Goroshit & Hen, 2016). According to Jennings and Greenberg (2009), positive outcomes in both socio-emotional and academic domains stem from strong teacher-student relationships, effective classroom management, and the use of supportive pedagogical strategies. In an intervention study, Karimzadeh et al., (2014) demonstrated SEL enhancement is viable and correlates with increased teaching effectiveness. 
 Despite the recognized importance of teachers in facilitating SEL among students (Assor, 2019; Reinke et al., 2011), the question of how to enhance teachers’ own social-emotional learning competencies remains a ‘missing link’ in the educational research and practice (Oberle & Schonert-Reichl, 2017). Due to the limited research on teachers’ social‑emotional competencies (Soutter, 2023), this explanatory mixed‑methods study examines educators’ social‑emotional skills and explores how participation in online clinical simulation workshops may contribute to their development. The following section presents the theoretical foundations and empirical evidence for simulation-based learning in educational contexts.
Simulation-based learning in teacher education 
Simulation-based learning has emerged over the past two decades as an evidence-based method for professional development in teacher education (Chernikova et al., 2020). In teacher preparation, simulations offer structured, near-authentic experiences that foster key competencies such as lesson planning, classroom management, and differentiated instruction (Bradley & Kendall, 2014; Girod & Girod, 2008). These low-risk environments help bridge the gap between theory and practice, providing broader and safer opportunities for skill development than traditional practicums (Carrington et al., 2011; Kaufman & Ireland, 2016).
Researchers have substantiated the significance of simulation-based learning in fostering social emotional learning skills (Levin & Flavian, 2020; Shapira-Lishchinsky, 2016). Chernikova et al., (2020) concluded that simulations are highly effective for refining complex skills, which include SEL competencies in higher education. Furthermore, Levin et al., (2023) indicated that simulations promote learning communication skills and emotional self-awareness. It helps learners develop critical thinking skills and the ability to navigate ethical dilemmas in education and supports the acquisition of specific teaching skills and the practical application of theoretical knowledge, contributing to more effective and adaptive teaching practices (Frei-Landau & Levin, 2023). 
In teacher education contexts, simulations typically involve conflict-centered interactions involving a professional actor, who also provides “real-time” feedback to the workshop participant who is also involved in enacting the scenario (Spencer et al., 2019). In general, the simulated scenario involves an intense discussion stemming from divergent needs or perspectives regarding the scenario’s issue. During the simulation workshops, participants are expected to apply advanced interpersonal competencies, including active listening, empathic response, appropriate assertiveness, and other related skills (Levin & Paryente, 2021). 
According to Dieckmann (2009), simulation-based learning involves four stages: (1) introduction, (2) simulator briefing, (3) scenario, and (4) debriefing. The introduction stage establishes a safe, low-stress environment by setting clear guidelines. During the simulator briefing, participants receive background information and mentally prepare for the scenario. The scenario stage involves active engagement with a professional actor who provides real-time feedback (Spencer et al., 2019). In the final debriefing phase, led by a facilitator, participants reflect on their experiences, discuss challenges and successes, receive feedback from peers and facilitators, and extract valuable insights from the simulation experience (Şahin & Başak, 2021).
Simulation-based learning (SBL) encompasses various formats. Darlinger et al., (2020) referred to three primary types of simulations: 1- Clinical (live) simulations, computer-based simulations, and mixed-reality simulations. Clinical simulations, also known as live role plays, involve trained actors who portray standardized individuals in scripted, real-world teaching scenarios. This model, originated from the field of medicine and adapted in teacher training, offers high interpersonal authenticity and emotional engagement and occurs in face-to-face settings (Cil & Dotger, 2015). 2- Computer-based simulations, referred to also as “digital simulations”, involve the use of software to simulate a learning environment in a virtual world or the use of an online platform that uses scripted digital characters (Kaufman & Ireland, 2016). 3- mixed-reality simulations which provide the student with an immersive experience that combines virtual and physical elements (Lindgren et al., 2016). These simulations use virtual students/avatars in a virtual classroom that are controlled by a live trained interactor who operates the technology behind the scenes to control the avatar students' behaviors. 
According to Kasperski et al., (2025), clinical simulations tend to place a stronger emphasis on developing SEL competencies compared to other types of simulations.
Online clinical simulations 
[bookmark: _Hlk196934695]Since the beginning of the 21st century, researchers have been concerned with the impact of online teaching-learning processes on the development of young people’s interpersonal skills, an issue that is even more relevant when the essence of learning is social emotional competencies. In general, online learning is perceived as equally effective as face-to-face learning in terms of acquiring knowledge on various academic subjects, but not in terms of perfecting interpersonal competencies (Allen & Seaman, 2011). However, Murphy et al., (2021) suggest that technologies can be an effective means for developing SEL competencies in remote learning processes. Recently, the study of Kasperski and Hemi (2024) found that online simulations contributed to similar SEL growth as face to face. In simulation context, Duff et al., (2021) note that online simulations have many advantages, such as high accessibility and lower costs. Given that online is almost a new method of simulation, there is a great need for empirical research to explore its effectiveness. To our knowledge, few studies investigated the effect of online clinical simulations on the development of SEL competencies (e.g., Kasperski & Hemi, 2024; Murphy et al., 2021). Thus, the present study seeks to explore the effect of an online clinical simulation-based workshops on the social-emotional competencies (SEC) of Arab teachers enrolled in a SEL skills course at a teaching college in Israel. 
Aims and research questions
The main goal of this research was to examine the effects of an online clinical simulation workshops on the social-emotional competencies (SEC) of Arab teachers. To achieve this, an explanatory mixed-methods study was conducted, focusing exclusively on Arab teachers pursuing a master’s degree at a teacher-training college. 
The quantitative method was used to examine whether Arab teachers’ social‑emotional competencies (SEC) showed significant changes over time and whether these changes differed between teachers who participated only in the asynchronous SEL course and those who received the course supplemented with online clinical simulation workshops. The qualitative method was then employed to investigate the second two questions: 
1. How did Arab teachers experience the learning process in online clinical simulation workshops?
2. How did the Arab teachers perceive the contribution of the online clinical simulation workshops on their social-emotional competencies? 
Method
This study employed a mixed-method design to examine the impact of online clinical simulation workshops on the social-emotional competencies (SEC) among Arab teachers. Integrating quantitative and qualitative approaches provided a comprehensive understanding of SEL skills acquisition. Pre- and post-course questionnaires measured changes in (SEC), while open-ended questions explored participants' perceptions of the workshops’ contributions. This complementary approach enhanced the study’s rigor by combining statistical analysis with rich contextual insights (Creamer, 2018). In this educational context, where teacher development and emotional competencies intersect, diverse methodological perspectives were essential (Zhao & Xu, 2024).
Participants
The study included 117 Arab teachers enrolled in a master’s program at a teacher‑training college in northern Israel. Participants’ average age was 37.41 years (SD = 8.01), and they reported an average of 12.06 years of teaching experience (SD = 7.80). Women constituted the overwhelming majority of the sample (96.6%), a distribution that corresponds with earlier research highlighting the strong representation of Arab women in the Israeli teaching workforce (Arar & Abramovitz, 2013). In terms of religious affiliation, 51.3% identified as Muslim, 32.5% as Druze, and 16.2% as Christian. All participants were enrolled in an elective SEL course and were assigned by the college registration system to either the control group (n = 55) or the intervention group (n = 62). Table 1 summarizes the demographic characteristics of the sample.
Table 1: Background characteristics of the control and the intervention groups
	Background variable
	Control group (n=55)
	Intervention group (n=62)

	Age
	38.55 (SD, 8.38)
	36.41(SD, 7.59)

	Gender
	Female 94.5%
	Female 98.4%

	
	Male 5.5%
	Male 1.6%

	Years of experience
	12.62 (SD, 7.17)
	11.56 (SD, 8.37)

	Religion
	Muslim 50.91%
	Muslim 51.61%

	
	Druze 32.73%
	Druze 32.26%

	
	Christian 16.36%
	Christian 16.13%



Participants in the quantitative part:
All participants (n=117) were asked to complete a SEC questionnaire at the beginning and end of the course. 
Participants in the qualitative part:
Only the participants in the intervention group (n = 62) were asked to complete an anonymous open-ended questionnaire designed to capture their perceptions of how the online clinical simulation workshops contributed to their social‑emotional competencies. The intervention group was organized into four small groups, each consisting of 15 or 16 teachers. All four groups took part in the online clinical simulation workshop sessions.
Procedure
The study was conducted within an elective course titled ‘Social Emotional Learning’, offered to Arab teachers enrolled in a master’s program at a teacher‑training college in northern Israel. The course instructors were also the authors of the present study. The SEL course consisted of twelve online meetings and was implemented using two instructional formats. The control group engaged exclusively in an asynchronous version of the course delivered through the Moodle learning environment, where participants completed assigned readings and submitted individual written tasks. The intervention group also participated in this asynchronous component but, in addition, attended online clinical simulation workshops conducted via the Zoom platform.
The twelve-session structure was as follows: The first meeting, held synchronously on Zoom for both groups together, introduced the course objectives and informed participants that the learning experience would be accompanied by research procedures. During this initial session, students completed the SEC questionnaire through a Google Forms link embedded in the Moodle system. The next ten sessions addressed SEL competencies based on the CASEL framework: self‑awareness, self‑management, social awareness, relationship skills, and responsible decision-making.
In the control group, each competency was covered across two asynchronous sessions in which students read designated articles and completed independent assignments submitted through Moodle. Whereas, the intervention group learned each competency using two complementary instructional methods. The first session paralleled the control group’s approach, requiring independent reading and written assignments. The second session for each competency was conducted as an online clinical simulation workshop on Zoom, designed to allow participants to actively practice the targeted skill. For example, the initial workshop focused on self‑awareness. These workshops were facilitated by staff members from the college’s simulation centre, who had no prior knowledge of the participants. The researchers observed the workshops but did not intervene in the facilitation process.
To ensure meaningful participation in the simulation activities, intervention group members were divided into four subgroups of 15-16 teachers, reflecting the maximum recommended capacity for online clinical simulation sessions. All subgroups completed the same workshop content on the same day.
During the final session of the course, participants in both the control and intervention groups completed the same SEC questionnaire administered at the beginning of the course. Additionally, to gain insight into how the simulation workshops influenced their social-emotional development, intervention group participants completed a structured open‑ended questionnaire at the end of the course.
 Measures 
Quantitative measure
SEC-Q (Zych et al., 2018): SEC questionnaire contains 16 items with a 5-point Likert scale ranging from 1(Strongly disagree) to 5 (Strongly agree). Items were related to four of the components of social-emotional skills: 1- self-awareness-four items (e.g., I know how to label my emotions); 2- self-management and motivation-three items (e.g., I know how to motivate myself); 3- social awareness and prosocial behavior-six items (e.g., I usually know how to help others who need that); and 4- decision-making- three items (e.g., I usually consider advantages and disadvantages of each option before I make decisions). 
The internal reliability of the SEC questionnaire of 16 statements was high (α =.87) before the course and (α =.89) after the course. 
Qualitative measure
A structured open-ended questionnaire was used to examine how participants perceived their experience in online clinical simulations and the impact on their social-emotional competencies. Some examples of questions:
1. Describe your experience participating in online clinical simulation workshops, highlighting points you found important.
2. In what ways did the online clinical simulation workshops affect your social-emotional competencies?
The online clinical simulation workshops 
To develop relevant scenarios, the researchers worked in collaboration with a drama specialist from the college to design five clinical simulation scenarios that authentically reflected the lived experiences of Arab teachers in Israel. These scenarios were carefully crafted to mirror common professional and personal challenges these teachers face, including tensions between cultural traditions, societal expectations, and teaching responsibilities. The researchers considered this cultural alignment crucial for creating experiences that would genuinely connect with participants’ personal backgrounds and workplace environments. The online clinical simulation workshops integrated specific cultural components such as family dynamics, collective values, and traditional practices prevalent in Arab communities, thereby ensuring the experience remains contextually meaningful for participating teachers. For example, the decision-making workshop simulation presented participants with a conflict between educational professional ethics and traditional family expectations and cultural norms. 
The five simulation scenarios were in line with CASEL’s five components of social-emotional learning: Self-awareness, self-management, social awareness, relationship skills and responsible decision-making. Before each simulation workshop, the researchers met with the simulation facilitator and the actor to coordinate their views regarding the scenarios in order to assure that the discussion focuses on the specific SEL-skill/competency of that workshop.
In each online clinical simulation session, a trained actor enacted a challenging interpersonal situation together with a student volunteer, while the remaining 15-16 participants observed and later engaged in a group discussion. Every participant took part in five workshops, each lasting 90 minutes, during which they were exposed to five different simulation scenarios. Throughout these sessions, students could either volunteer to take a role within the simulated scene or contribute during the reflective discussion period. All scenarios were video‑recorded to enable full or partial review of the simulation process. Following the play acting, participants analysed the experience under the guidance of a professional facilitator. The debriefing began with an individual conversation with the student who performed in the role‑play and then transitioned into a broader discussion involving the entire group.
Ethics 
The study was approved by the Ethics Committee of the college. Informed consent was obtained from all participants prior to the course, with explicit assurance that participation was voluntary and withdrawal was permitted at any time. Group assignment was handled by the college registration office to ensure researcher independence. Participant anonymity was protected through unique identification codes and anonymous open-ended questionnaires. Course grades were determined exclusively through a standardized Moodle-administered exam, ensuring that participation in the study had no bearing on academic assessment. All intervention participants consented to the video recording of simulation workshops, which were stored securely on the college's institutional platform.
Reflexivity
An important methodological issue in this study concerns the authors’ dual involvement as both the instructors of the course and the researchers conducting the investigation. This dual role introduced the possibility of expectancy effects, given their active presence in the learning environment. Several strategies were implemented to limit such influences. The online clinical simulation workshops were led entirely by trained facilitators from the college’s simulation centre, none of whom were familiar with the participants beforehand, thereby reducing the likelihood that the researchers’ role would shape the intervention process. In addition, the researchers adopted a non‑interventionist position during the workshops, observing without contributing to or directing the discussions. Participant anonymity was further protected through the use of unique identification codes, anonymous questionnaires, and standardized assessment procedures administered through Moodle, helping to minimize potential bias in the data. Still, the authors recognize that their positionality may have influenced elements of the research process and therefore approached data collection and analysis with deliberate and ongoing reflexive awareness.
Data analysis
Quantitative data analysis
The data analysis was conducted using the SPSS statistical software and included the following analyses: (a) Descriptive statistics of the SEC questionnaire measures; (b) analysis of variance designed by repeated measures to examine differences in the questionnaire variables by time (before and after the course), by group, and interaction between time and group to determinate if the differences in the teaching methods (asynchronous vs. online clinical simulation workshops) had an impact on the social-emotional learning skills before and after the course. Additionally, the internal consistency of each SEC questionnaire measure was assessed to determine its reliability.
Qualitative data analysis
The qualitative data was analyzed through a systematic thematic analysis approach (Clarke & Braun, 2017). The analysis process followed four distinct phases: First, open coding was conducted where the second researcher performed line-by-line reading of open-ended questionnaire transcripts, documenting initial meaning units and emergent themes. Second, all researchers met to discuss these initial findings and reach agreement on preliminary patterns. Third, during axial coding, transcripts were re-examined to identify relationships between themes and subthemes, with particular attention to contextual factors and content patterns. Finally, the researchers organized the key themes into a coherent framework for interpretation. 
Results
The results section is divided into two parts, the first addresses the quantitative research questions, while the second focuses on answering the qualitative question about the participants’ perceptions regarding their experience in the online clinical simulation workshops and the impact of these workshops on their social emotional competencies.
Quantitative findings
Descriptive statistics and reliability coefficients for the SEC questionnaire were calculated for all participants before and after the course. As presented in Table 2, mean scores increased slightly across most SEC domains following course completion, whereas the social awareness component remained almost unchanged. Cronbach’s alpha values ranged from .74 to .89 across the different subscales at both time points, indicating acceptable to strong internal consistency and supporting the reliability of the SEC measures. 
Table 2: Descriptive statistics of the SEC questionnaire measures and their reliabilities before and after the course (n=117) 
	
	Before the course
	After the course

	SEC-Q measures
	No. of statements
	Mean
	SD
	Reliability
α
	Mean
	SD
	Reliability
α

	Self-awareness
	4
	4.17
	0.55
	.83
	4.27
	0.57
	.89

	Self-management
	3
	4.04
	0.57
	.74
	4.20
	0.56
	.81

	Social awareness 
	6
	4.13
	0.47
	.77
	4.12
	0.47
	.81

	Decision-making
	3
	3.82
	0.66
	.80
	3.94
	0.66
	.85

	Overall SEC-Q 
	16
	4.07
	0.41
	.87
	4.14
	0.41
	.89



To address the quantitative research question concerning whether Arab teachers’ social‑emotional competencies (SEC) changed significantly over time and whether these changes differed between those who participated only in the asynchronous SEL course and those who also engaged in online clinical simulation workshops, a two‑way repeated‑measures analysis of variance (ANOVA) was conducted. This statistical procedure enabled the systematic examination of both the within-subjects factor (time: before and after the course) and the between-subjects factor (group: control versus intervention), as well as the interaction between time and group.
The findings are presented in Table 3 which presents marginal averages and standard errors for control and intervention groups before and after the course, the effect of time, group and the interaction between time and group, and simple effects for both groups.
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Table 3
Means and Standard Errors[footnoteRef:1] for Control and Intervention Groups Before and After the Course, with Repeated‑Measures ANOVA Results for Time, Group, and Their Interaction, and Simple Effects for Both Groups [1:  Values in parentheses represent standard errors] 

	Measure
	Control
(n=55)
	Intervention
(n=62)
	Group Effect
	Time Effect
(n=117)
	Group × Time
	Control Simple
	Intervention Simple

	
	Pre
	Post
	Pre
	Post
	F
	p
	η²p
	F
	p
	η²p
	F
	p
	η²p
	F
	p
	η²p
	F
	p
	η²p

	Self-Awareness
	4.13 (0.09)
	4.21 (0.10)
	4.13 (0.07)
	4.30 (0.07)
	0.28
	0.60
	0.003
	3.07
	0.08
	0.03
	0.43
	0.52
	0.005
	0.48
	0.49
	0.00
	3.97
	0.05
	0.04

	Self-Management
	3.96 (0.10)
	4.15 (0.10)
	4.03 (0.07)
	4.23 (0.07)
	0.61
	0.44
	0.006
	7.48
	0.01
	0.074
	0.01
	0.91
	0.000
	2.69
	0.10
	0.028
	5.58
	0.02
	0.056

	Social Awareness
	4.14 (0.08)
	4.19 (0.08)
	4.11 (0.06)
	4.09 (0.06)
	0.63
	0.43
	0.01
	0.05
	0.83
	0.00
	0.31
	0.58
	0.00
	0.23
	0.63
	0.00
	0.08
	0.78
	0.00

	Decision-Making
	3.74 (0.11)
	3.81 (0.11)
	3.82 (0.08)
	4.02 (0.08)
	1.51
	0.22
	0.016
	3.33
	0.07
	0.034
	0.85
	0.36
	0.009
	0.32
	0.57
	0.003
	5.17
	0.03
	0.052

	Overall SEC-Q
	4.03 (0.07)
	4.11 (0.07)
	4.05 (0.05)
	4.16 (0.05)
	0.17
	0.68
	0.00
	4.23
	0.04
	0.04
	0.09
	0.76
	0.00
	1.21
	0.27
	0.01
	3.81
	0.05
	0.04



The results of the two-way repeated-measures analysis revealed a statistically significant main effect for the within-subjects factor of time. Significant differences were found in both groups, before and after the course, in self‑management and overall SEC‑Q. This finding indicates that both groups improved in SEL skills after completing the course. In addition, the repeated-measures variance analysis did not indicate a group effect in any of the SEC questionnaire measures; that is, the main effect of group affiliation did not reveal any significant differences between the control group and the intervention group. Furthermore, no significant interaction effect between time and group was detected across any of the SEC questionnaire measures. However, an examination of the simple effects provided a consistent improvement only in the intervention group. As seen in Table 3, the intervention group demonstrated significant pre‑ to post‑course improvement on all measured outcomes except social awareness, whereas the control group showed no significant changes over time on any of the measures (see figures 1). These findings suggest that although the interaction effect was not significant, the intervention group showed a trend of change after the course, a finding that suggests that the improvement observed in the intervention group is meaningful and cannot be dismissed as the following qualitative findings will show.
Figure 1
Pre and Post Comparison Between the Control and the Intervention Group in SEC Measures
[image: ]

Qualitative findings:
Participants described their learning experiences in the online simulation workshops as emotionally engaging yet technically constrained, with varied patterns of active participation. Three primary themes emerged from their accounts: 
QR1-Theme 1: Living Through the Screen - Emotional Immersion in Virtual Scenarios 
The majority of participants (n=42, 67.7%) described experiencing the simulations as emotionally authentic and personally significant, despite the virtual delivery format. The online scenarios generated genuine emotional responses that prompted deep reflection on professional and personal dilemmas. For example, Sarah, a teacher with 17 years of experience, described the workshops as “a unique experience that allowed me to think a second time about dilemmas that I might encounter in my daily life. The course allowed me to look at them from a different, broad, and comprehensive perspective, with a lot of calm and patience”. The simulation sessions enabled participants to engage with scenarios in ways that went beyond the digital medium. For example, Layla, a teacher with 21 years of experience, expressed this vividly: “Through the simulation you live moments as if they were real from reality. This allows me to live and interact with my feelings and senses with the event and the situation and sympathize with the case seriously”. This immersive experience appeared to facilitate perspective-taking and emotional processing, helping participants approach challenging situations with greater caution and calmness. The emotional authenticity of the experience was particularly notable given the constraints of online delivery. Participants described their experiences in emotionally powerful terms such as “living moments”, “sympathizing with cases” and “interacting with feelings”, showing that even though the simulations were online, they felt real enough to promote genuine learning about handling difficult interpersonal situations. This finding was consistent across the majority of respondents, regardless of whether they actively participated in dialogue with the actor or observed from the sidelines. 
QR1-Theme 2: The Zoom Barrier - Technical Friction and Digital Distance 
 While the majority valued the simulation content, a substantial minority (n=18, 29%) identified technical challenges as undermining their engagement. Issues related to sound and image quality emerged as persistent concerns. Mariam, a teacher with 18 years of experience, articulated a common frustration: “I recommend improving the quality of the actor’s presentation through sound and image technologies. Sometimes the sound was low or unclear.” These technical disruptions had tangible effects on participants’ engagement, with some reporting reduced involvement in the scenarios when technology failed to deliver clear audio or video. The technical problems disrupted participants’ connection to the scenarios, counteracting the emotional immersion described in Theme 1. This tension between the emotional engagement achieved (Theme 1) and the technical limitations experienced (Theme 2) highlights a fundamental challenge in online simulation teaching of how to maintain the emotional effects despite the limitations of virtual delivery. 
QR1-Theme 3: From the Sidelines to Center Stage - The Participation Divide 
A remarkable pattern emerged regarding participants’ willingness to actively engage in dialogue with the actor during simulations. Only 18 of 62 participants (29 %) chose to engage directly with the actor, while the majority (n=44, 71%) remained as observers throughout the workshops. This participation divide revealed different approaches to learning within the online simulation context. Those who remained on the sidelines offered multiple explanations for their reluctance to participate. For example, Nuha, a teacher with 24 years of experience, explained: “I prefer to listen and learn from the experiences of others. I don’t like to share with others the experiences I’ve been through.” Others mentioned discomfort with the online format or personal shyness. The virtual environment appeared to intensify existing reserves about public participation, with several participants specifically mentioning discomfort with engaging “behind the screens” on Zoom. However, participants who crossed the threshold from observer to active participant reported transformative experiences. Sarah, who did engage with the actor, described significant personal gains: “Yes, I participated, and after I participated, I appreciated myself and my thoughts more, in addition, I felt psychological relief as I vented my thoughts to another person who listened to me.” Sarah’s response reveals multiple perceived benefits of active participation such as enhanced self-regard, validation of one’s thinking, and emotional catharsis through expression. The participation divide raises important pedagogical questions about how to structure online simulation workshops to lower barriers for reluctant participants while maintaining psychological safety. The data suggest that active participants experienced benefits that observers may have missed, yet the workshops still provided value to observers through explicit learning. This pattern highlights the need for flexible participation structures that fit diverse learning preferences. 
In addition to the participants’ opinion regarding their experience in online clinical simulation workshops, they were asked to refer to their perception regarding the contribution of these workshops to their social and emotional competencies. Participants reported that the workshops enhanced several dimensions of their social-emotional competencies, particularly in areas of self-awareness, self-management, and interpersonal skills. These perceived gains align with the quantitative findings, showing significant pre-post improvements in the intervention group for self-awareness, self-management, and decision-making domains. Two dominant themes emerged from the data regarding this question:
QR2-Theme 1: Awakening Self-Knowledge, Enhanced Awareness and Emotional Clarity 
Approximately half of the participants (n=33, 53.2%) reported that the workshops directly contributed to their self-awareness by strengthening their capacity for emotional recognition and self-reflection. The participants described learning to know themselves better, their thoughts, strengths, weaknesses, and challenges. For example, Amal, a teacher with 16 years of experience, described this development and said: “I’ve adopted new different skills such as social-emotional intelligence, self-control... skills for decision-making.” This heightened self-knowledge represented both a discovery process (identifying previously unexamined aspects of self) and a clarification process (gaining language to articulate existing experiences). The development of emotional clarity was particularly salient among participants who discussed self-awareness. They described becoming more attuned to their internal emotional states and more capable of naming what they felt. This enhanced emotional vocabulary appeared to support both personal well-being and professional effectiveness. For example, Reem, a teacher with 23 years of experience explained: “Self-awareness is a very important topic that I never emphasized before the course”, indicating that the workshops raised awareness of a competency previously taken for granted or ignored. This theme aligns directly with the quantitative finding of significant improvement in the self-awareness subscale, suggesting convergence between participants’ subjective perceptions and objective measurement of self-awareness development. 
QR2-Theme 2: Mastering the Pause - Deliberate Thinking and Emotional Regulation 
Nearly one-quarter of participants (n=15, 24.2%) reported developing concrete skills for managing their emotions and cognitive responses. The workshops equipped them with mechanisms for deliberate, thoughtful decision-making rather than reactive responses. This shift from reactive to reflective practice was vividly illustrated by Suha, a teacher with 17 years of experience, who described a specific behavioral change: “Now it’s something that in every situation I take two minutes, think to myself, try to identify feelings.” This “two-minute pause” exemplifies the essence of self-management, creating space between stimulus and response to allow for conscious choice rather than automatic reaction. 
Participants described these self-management skills as applicable across multiple contexts, mentioning their effectiveness in their daily life, at work, and at home. The transferability of the skills suggests that the workshops succeeded in teaching generalizable competencies rather than context-specific techniques. The perceived gains in emotional regulation and deliberate thinking correspond directly with quantitative findings showing significant improvement in both the self-management subscale and the decision-making subscale. This convergence between qualitative descriptions of “taking time to think” and quantitative improvements in self-management and decision-making strengthens confidence in the intervention’s effectiveness in these domains. 
While the two themes above represent patterns evident across large number of participants, analysis revealed limited evidence for development in other social-emotional domains. Only 10 of 62 participants (16.1%) mentioned improvements in interpersonal skills such as empathy and positive communication strategies. This finding is significant because it aligns with the quantitative data, showing no significant improvement in the social awareness subscale. Both qualitative and quantitative data converge on the finding that the workshops did not substantially impact social awareness or interpersonal competencies as measured and perceived by participants. In other words, the qualitative findings strongly confirm and extend the quantitative results. Table 3 presents the alignment between qualitative themes and quantitative subscale changes. 
Table 3: Qualitative Themes with Participant Frequencies and Alignment with Quantitative Results (N=62)
	Research Question
	Theme
	n
	%
	Quantitative Alignment

	RQ1: Experience of Learning in Online Clinical Simulations
	Living through the screen - Emotional immersion in virtual scenarios
	42
	67.7%
	-

	
	The Zoom barrier - Technical friction and digital distance
	18
	29%
	-

	
	From the sidelines to center stage - The participation divide
	18 active 
44 observers
	29%
71%
	-

	RQ2: Perceived Impact on SEL Competencies
	Awakening self-knowledge: Enhanced awareness and emotional clarity
	33
	53.2%
	Self-Awareness subscale
(p = .05, η²p = .04)

	
	Mastering the pause: Deliberate thinking and emotional regulation
	15
	24.2%
	Self-Management subscale
(p = .02, η²p = .056)
Decision-Making subscale
(p = .03, η²p = .052)

	
	Isolated findings: Interpersonal competence
	10
	16.1%
	 Social Awareness subscale
(p= .78, ns)


Note. Themes represent patterns mentioned by ≥23% of participants. Isolated findings (mentioned by <20% of participants) are distinguished from themes to accurately represent data prevalence. 
As seen in table 3, both data sources indicate meaningful development in self-awareness and self-management capacities. The rich qualitative descriptions provide insight into how these changes manifested in participants’ subjective experience. For example, Suha’s description of the “two-minute pause” practice illustrates the behavioral changes underlying the self-management gains measured quantitatively. Similarly, participants’ descriptions of learning to “know myself more” and developing “emotional intelligence” provide meaning to the numerical improvement in self-awareness scores. The convergence between qualitative and quantitative findings is particularly strong for the domains that showed improvement: self-awareness, self-management, and decision-making. Equally important is the convergence regarding what did not change. The limited qualitative evidence for social awareness development aligns with the quantitative finding of no improvement in the social awareness subscale. This dual convergence, both for what improved and what did not, strengthens confidence in the overall pattern of findings and demonstrates the value of explanatory sequential mixed methods design. 

Discussion
The present study investigated whether online clinical simulation workshops enhanced social-emotional competencies (SEC) among Arab teachers pursuing their Master’s degree in a teacher-training college in northern Israel. Using an explanatory sequential mixed methods design, the study examined (1) whether Arab teachers’ SEC changed significantly following a SEL skills course and whether the teaching method (asynchronous vs. online clinical simulations) accounted for variations in SEC, (2) how Arab teachers experienced the learning process in online clinical simulation workshops, and (3) how teachers perceived the impact of these workshops on their social-emotional competencies.
Overview of key findings 
The quantitative phase revealed that both groups showed general improvements in SEC from pre- to post-course, with trends suggesting greater gains in the intervention group for self-awareness, self-management, and decision-making domains. However, the Time × Group interactions did not reach statistical significance for any domain, and social awareness showed no improvement in either group. The qualitative phase, designed to explain these quantitative patterns, revealed two dominant themes for teachers’ learning experiences (emotional immersion in virtual scenarios and technical barriers) and two dominant themes for perceived SEL development (enhanced self-awareness, self-management and decision-making). Critically, qualitative data also revealed limited findings of improved interpersonal skills, providing explanatory insight into the quantitative findings for social awareness.
Effectiveness of online clinical simulations for SEC development 
The research first question examined whether teachers’ SEC changed significantly following the SEL course and whether changes differed between control (asynchronous course only) and intervention (asynchronous course plus online simulations) groups. The two-way repeated measures ANOVA showed a significant main effect for time, indicating overall improvement across both groups. However, the Time × Group interactions did not reach statistical significance for any SEC competence. 
As noted by methodologists studying repeated measures designs, omnibus interaction tests may fail to detect group-specific improvements, particularly with moderate sample sizes (Konietschke et al., 2021; Montoya, 2018). Examination of simple effects revealed a consistent pattern in which the intervention group demonstrated significant pre- to post-course improvement in self-awareness (p=.05), self-management (p=.02), decision-making (p=.03), and overall SEC (p=.05), while the control group showed no significant changes on any measure. This pattern suggests that online clinical simulations contributed to teachers’ SEC development beyond the asynchronous coursework alone, though the significance of these effects was modest (η²p ranging from .04 to .056).
These findings align with prior research demonstrating the effectiveness of SEL interventions in enhancing teachers’ social-emotional competencies (Ağırkan et al., 2022; Carroll et al., 2020; Oliveira et al., 2021). More specifically, they show that simulation-based environments can promote social emotional learning by providing realistic, emotionally loaded situations in which learners practice and refine their competencies (Kasperski & Hemi, 2024). The integration of online clinical simulations into SEL teacher training represents a relatively new application of simulation-based pedagogy, which has been widely used in healthcare and leadership development but remains underexplored in teacher education.
Qualitative insights into the learning process and mechanisms of change
The second and third research questions examined teachers’ experiences in the workshops and their perceptions of impact on their social emotional competencies. The qualitative findings provide crucial explanations for understanding both what improved quantitatively and what did not.
Emotional immersion as a learning mechanism
The majority of teachers described experiencing the online simulations as emotionally authentic and personally meaningful, despite the virtual delivery format. Teachers used vivid language to describe “living moments,” “sympathizing with cases,” and “interacting with feelings,” suggesting that the simulations created emotional realism to support meaningful learning. This emotional immersion appears to be a key mechanism through which the simulations fostered self-awareness development. By experiencing scenarios that evoked genuine emotional responses, teachers were motivated to examine their own thoughts, feelings, and reactions, an attitude which basically constitutes the foundation of self-awareness.
This finding aligns with experiential learning theory, which assumes that learning is most effective when it engages learners emotionally and requires active processing of concrete experiences (Kolb, 1984). Slavich & Zimbardo (2012) even claim that “Experiential lessons have the ability to shape students’ beliefs about the self...They can lead to significant personal insights, including a greater awareness of one’s personally held perspectives - as well as an improved awareness of other people’s experience - with the possibility to enhance these attributes through critical reflection” (p.594). Furthermore, the simulations in the recent research provided what Kasperski and Hemi (2024) describe as “familiar physical environment” (p. 814), that cannot be fully replicated in school settings. The qualitative data reveal that this environment was sufficient to bring to emotional engagement even among participants who observed rather than actively engaged with the actor. Rooney and Boud (2019) note that observers “can have a critical distance on the action and while caught up in the drama of the situation can see things that actors cannot” (p. 451). This may explain why observers in the present study described learning similar competencies to active participants.
Concrete practices for self-management 
Nearly one-quarter of the participants described developing specific self-management practices following the workshops. Most notably, they described adopting what one participant called a “two-minute pause” taking brief moments to identify feelings and think deliberately before responding to challenging situations. This concrete behavioural practice exemplifies the shift from reactive to reflective responding that characterizes effective self-management (Diviani, 2025). Rather than automatically reacting to stressors, whether emotional triggers in simulated scenarios or time pressures in complex situations, participants learned to create intentional space for self-regulation before acting. 
This shift from reactivity to reflectivity represents an important mechanism through which self-management develops. Kane (2024) claims that people who acquire deliberate pausing practices can better control, motivate, and evaluate their own behaviour and emotional responses even under high-pressure conditions. The “two-minute pause” practice reported by the participants in the present study functions similarly. By interrupting automatic stress responses with brief moments of self-awareness, they developed the capacity to identify their emotional state, consider their options, and choose more effective responses. 
The participants experienced emotionally authentic scenarios that triggered genuine stress responses, creating opportunities to practice self-regulation in protected contexts before applying these skills in actual situations. The post-simulation debriefing sessions functioned as reflective dialogue space where they examined their responses, considered alternatives, and developed their own self-management patterns. In other words, the simulations did not merely teach about self-management theoretically but created conditions for the participants to notice their reactive tendencies, experiment with reflective alternatives, and experience the benefits of pausing before responding.
The technical constraints of online delivery 
Participants identified technical challenges, particularly sound and image quality issues, that disrupted their engagement. This “Zoom barrier” created tension between the emotional authenticity they experienced and the technical limitations that pulled them out of engagement. Martin and Borup (2022) emphasize that technical disruptions in synchronous online environments create dual barriers, they interrupt the immediate learning flow while simultaneously undermining learners’ confidence and willingness to engage. Mogavi et al., (2021) claim that technical disruptions, whether from unstable connections, audio/video problems, or platform failures, fundamentally undermine participants’ ability to maintain the continuous engagement that active learning requires. When a teacher’s video freezes mid-simulation or audio drops during critical moments, the emotional immersion and cognitive engagement that 68.6% of participants reported experiencing becomes impossible to sustain. Song et al., (2004) identified technical problems as one of three major barriers to online learning, finding that connectivity issues disrupted not only content delivery but also the sense of community essential for sustained engagement a pattern that remains evident two decades later in synchronous videoconferencing contexts.
Understanding why social awareness did not improve significantly 
Perhaps the most important contribution of the mixed methods design is in explaining why social awareness did not improve. The fact that both methods found minimal impact on social awareness has important implications. Actually, both quantitative measurement and qualitative participant perceptions align in indicating that the intervention, as implemented, did not effectively target social awareness competencies. This finding is neither surprising nor unique to the present study, since it reflects a fundamental challenge documented in research on online learning environments (Slagter van Tryon & Bishop, 2009).
Kreijns et al. (2003) make an important distinction between two types of social interaction occurring in online collaborative learning environments. The first type serves educational purposes, supporting cognitive processing and content mastery. The second type serves social-psychological purposes, enabling what the authors describe as "getting to know each other, committing to social relationships, developing trust and belonging, and building a sense of on-line community" (p. 342). The clinical simulations in the present study effectively engaged the first type, as evidenced by teachers developing self-awareness and self-management competencies. However, the intervention did not create structured opportunities for the second type of interaction, which is foundational for social awareness development. Kreijns et al. (2003) explain that social awareness emerges through impression formation, which they define as a "social cognitive process where individuating impressions of the others in a group are developed" (p. 343). Such opportunities were scarce in workshops where most of the participants functioned primarily as observers rather than active social engagers.
Recent research demonstrates that the quality of social interaction in online courses often falls short of expectations due to learners’ difficulties in perceiving the sociality of online learning environments and accessing valid information about others (Tang et al., 2025). Learners struggle to perceive the social climate of online environments. They cannot reliably read emotional states or social intentions without face-to-face contact. Emotional immersion in simulated scenarios differs from perceiving and understanding others’ emotional states and social dynamics. 
The simulations successfully developed intrapersonal competencies focused on understanding one’s own internal states, but it seems that social awareness demands rich social information the online format did not provide. The workshop structure and Zoom interface constrained social information preventing observation of facial expressions, spontaneous reactions, and informal interactions that reveal how others think and feel. Combined with Mogavi et al.’s (2021) finding that online learners experience significant isolation and loss of backchanneling cues, the present study confirms that social awareness competencies are particularly resistant to development in standard synchronous online formats without specialized tools to overcome such barriers. This finding suggests that online clinical simulations require explicit design features to impact social awareness, including scenarios specifically structured to develop empathy, instructor facilitation that highlights perspective-taking opportunities, and potentially modifications to increase interpersonal interaction despite the online format.
Limitations and future directions
There are number of limitations that need consideration in this research. First, the sample consisted of Arab teachers in a specific geographic and institutional context, which may limit generalizability. Second, the intervention duration was relatively brief; longer-term follow-up would reveal whether observed improvements persist. Third, the qualitative data came from open-ended questionnaires rather than interviews, yielding brief responses that, while sufficient for explanatory purposes, may not capture the full depth of teachers’ experiences.
future research should explore design modifications to enhance social awareness development, such as scenarios explicitly focused on perspective-taking and empathy, or post-simulation discussions structured around understanding others’ viewpoints. In addition, long-term follow-up should assess whether intervention effects persist. Finally, comparative studies should examine face-to-face versus online simulation delivery to determine whether the technical and participatory constraints identified here are inherent to the online format or can be diminished through improved design. 
Research implications
Despite limitations, this study offers important implications for SEL professional development in teacher education: 1) Online clinical simulations show promise for developing teachers’ intrapersonal SEL competencies, particularly self-awareness and self-management; 2) Emotional immersion is achievable in online simulations, suggesting that virtual delivery need not deter authentic emotional engagement though attention to technical quality is essential; 3) Interventions aiming to develop social awareness require explicit design features targeting interpersonal competencies. 
Conclusion
This explanatory sequential mixed methods study demonstrates that online clinical simulations can effectively enhance Arab teachers’ intrapersonal social-emotional competencies particularly self-awareness and self-management but require design modifications to impact social awareness. The convergence between quantitative measurements and qualitative participant experiences strengthens confidence in these conclusions while revealing mechanisms of change that quantitative data alone could not illuminate. As teacher education programs increasingly seek to develop educators’ SEL competencies, this study offers both encouraging evidence for simulation-based approaches and clear direction for improving their design and implementation.
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