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Abstract

Purpose: This article presents a systematic review of research regarding how best to educate social work students and prac-
titioners concerning of the process of evidence-based practice and/or the application of empirically supported treatments (ESTs).
Method: We conducted a systematic review with a narrative synthesis, largely following the Cochrane Handbook of Systematic
Reviews for Interventions and PRISMA reporting guidelines for systematic reviews and meta-analyses. Results: Twenty-seven studies
met our eligibility criteria. These consisted mostly of uncontrolled designs and their measures relied mainly on learners’ self-
perception regarding acquisition of declarative and procedural knowledge, motivation, and satisfaction. Reports were mostly
positive (88.7%). Conclusions: Research regarding the education of social work students and practitioners about the process of
evidence-based practice as well as ESTs is limited. Further investigation is needed concerning the effectiveness of specific teaching
methods using controlled designs and more rigorous outcome measures including observation of practice in real-life situations

and/or in role-plays.
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It has been argued that the process of evidence-based practice
(EBP) will contribute to making informed decisions that help
clients attain valued outcomes (Emparanza, Cabello, & Burls,
2015; Gambrill, 2006; Sackett, Richardson, Rosenberg, &
Haynes, 1997; Sackett, Rosenberg, Gray, Haynes, & Richard-
son, 1996). In EBP, compared to authority-based approaches
(Gambrill, 1999), currently available research related to partic-
ular clients is sought as well as information about client cir-
cumstances and characteristics including their preferences and
values, and clinical expertise is drawn on to integrate all infor-
mation. Uncertainty and ignorance as well as knowledge is
shared among professionals and clients. In authority-based
approaches, criteria such as consensus and tradition are relied
on in making decisions. Ever since EBP was promoted in social
work (Gambrill, 1999), it has sparked interest. Two different
approaches emerged: (1) the process of EBP and (2) empiri-
cally supported treatments (ESTs; promotion of specific inter-
ventions) also referred to as evidence-based interventions
(EBIs) or evidence-based practices (EBPs). In the following,
we will refer to all of these terms as ESTs for easier readability.
Since there are different views of (Rubin & Parrish, 2007) and
misconceptions about EBP (Gibbs & Gambrill, 2002), both
approaches are addressed in this review. To date, little is known
about how ESTs and/or the process of EBP are typically taught
in social work education (or if they are). Thus, the aim of this
article is to systematically describe the state of research on how
to best teach the process of EBP and/or ESTs to social work
students and practitioners as well as with regard to its quality.

Evidence-Based Practice: Two Different Approaches

There are two main different understandings of EBP. One is the
process of EBP as described in original sources in medicine
designed to help practitioners make informed decisions
(Haynes, Devereaux, & Guyatt, 2002; Sackett et al., 1996;
Straus, Richardson, Glasziou, & Haynes, 2011). A second
(ESTs) refers to interventions claimed to be effective by some
individual or organization. Both approaches are briefly dis-
cussed next (see Thyer & Myers, 2011, for an elaborated
distinction).

The process of EBP. The term “evidence-based medicine (EBM)”
was coined by Guyatt (1991; see Sur & Dahm, 2011, for a
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description of the history of EBM). In the process of EBP,
clinical expertise is drawn on to integrate relevant research
findings, and information about the clients’ unique circum-
stances and characteristics including their values and prefer-
ences, and hoped-for outcomes in order to arrive at informed
decisions. This process involves “the conscientious, explicit,
and judicious use of current best evidence in making decisions
about the care of individual [clients]” (Sackett et al., 1997, p. 2;
see also Sackett et al., 1996). Clinical expertise includes basic
skills of clinical practice, including relationship skills and the
practitioner’s individual experience (Haynes et al., 2002). The
process of EBP includes five steps as described in original
sources (Sackett et al., 1996; Straus et al., 2011).

1. Converting information needs related to practice
decisions into well-structured questions.

2. Tracking down, with maximum efficiency, the best
evidence with which to answer those questions.

3. Critically appraising that evidence for its validity,
impact (size of effect), and applicability (usefulness
in practice).

4. Integrating this critical appraisal with clinical expertise
and with a client’s unique circumstances and character-
istics including their values and preferences and making
a decision together with the client.

5. Evaluating the effectiveness and efficiency in carrying
out Steps 1-4 and seeking ways to improve them in the
future.

This approach requires a search for knowledge as well as for
ignorance such as lack of relevant research concerning a prob-
lem (Gambrill, 2019). Results are shared with clients to enable
informed decisions that are most likely to result in hoped-for-
outcomes for clients.

ESTs. The term “empirically supported treatments” (other terms
include EBPs, empirically tested interventions, and EBIs)
refers to manualized interventions (e.g., cognitive behavioral
therapy, motivational interviewing) deemed to be “empirically
supported” based on related research (Thyer & Myers, 2011).
For example, the American Psychological Association 2005
Presidential Task Force on Evidence-Based Practice suggested
criteria for categories such as “well-established” (at least two
good group design studies or a large series of single case design
studies, study conducted with treatment manual, clearly spec-
ified sample characteristics) and “probably efficacious” (e.g.,
two studies showing that a treatment is more effective than a
waiting-list control group, Task Force, 1993).

Implementation of EBP in Social Work

Even though EBP has become an intensively discussed topic
within social work, its implementation in social work practice
still lacks behind. With regard to EBP as a process, Pope, Roll-
ins, Chaumba, & Risker (2011) found in a survey of social
workers (n = 200) in the United States that, although 83%

agreed or somewhat agreed to be familiar with social work
databases, only 56% agreed or somewhat agreed that they used
relevant research to answer clinical questions (range: agreed,
somewhat agreed, undecided, somewhat disagree, disagree). In
a survey by Parrish and Rubin (2012) of 688 social workers
carried out in Texas (a 21% response rate), it was found that
few social workers indicated on a 5-point Likert-type scale that
they “often” or “very often” use the Internet to search for the
best evidence to “guide practice decisions” (32.8%), “read
about research evidence to guide practice decisions” (37.8%),
“inform clients of the degree of research evidence supporting
alternative intervention options” (25.6%), and “engage in all
steps of the EBP process” (15.1%). With regard to ESTs, Mor-
ago (2010) reported that 42.6% of 155 social workers and
social care professionals indicated the level of implementation
of ESTs in their respective agency as “very poor” and 40% as
“modest” in a survey conducted in the UK (range: very poor,
modest, good, excellent).

Research in a variety of professions has shown that imple-
mentation of EBP is difficult due to numerous barriers (e.g.,
Gray, Joy, Plath, & Webb, 2012; Scurlock-Evans & Upton,
2015). Skill and knowledge may be lacking. There may be
insufficient preparation to use EBP (Teater & Chonody,
2018), unsound training (Bellamy, Bledsoe, & Traube, 2006),
negative attitudes toward EBP (Murphy & McDonald, 2004),
and diverse views of EBP (Rubin & Parrish, 2007). Therefore,
social workers may be ill-prepared to use either ESTs and/or
the process of EBP. It is important to identify effective educa-
tional interventions (EIs) to help students and practitioners to
acquire and use related knowledge and skills if these enhance
success in helping clients.

Systematic Reviews on EBP Education in Other Areas

The production of systematic reviews has greatly increased
over the past decades. Yet, many reviews have been criticized
as flawed (Ioannidis, 2016). There are a number of systematic
reviews concerning the process of EBP in medicine. Aglen
(2016) conducted a systematic review with 39 articles to pro-
vide an overview of strategies used to teach the process of EBP
to nursing students at the bachelor level. Most studies (n = 31)
used a qualitative, descriptive design and a formative evalua-
tion; the focus was on students’ satisfaction with the Els. Aglen
(2016) concluded that a key issue in teaching the process of
EBP was that nursing students do not see how research findings
can contribute to their practice. She argued that teaching
critical thinking and an emphasis on clinical problems are
important aspects in teaching the process of EBP. Dizon,
Grimmer-Somers, and Kumar (2012) reviewed six studies (four
randomized controlled trials and two studies that used a single
group pre—posttest design) regarding the effectiveness of train-
ing programs for the process of EBP to improve the knowledge,
skills, attitudes, and behavior of allied health professionals
(e.g., physiotherapists, speech pathologists). They concluded
that training had significantly positive effects on all of the
aforementioned constructs. Kyriakoulis et al. (2016) reviewed
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20 studies (4 controlled and 16 uncontrolled trials) to find the
best strategies and methods to teach the process of EBP to
undergraduate health students. They concluded that a multi-
faceted approach that entails a combination of methods like
lectures, computer sessions, small group discussions, journal
clubs, and assignments was more likely to improve learners’
EBP knowledge and motivation than interventions offering
only one of these methods or no intervention. Patelarou et al.
(2017) reviewed 20 studies (3 controlled trials and 17 uncon-
trolled) to find the best teaching strategies and methods used to
teach the process of EBP to health professionals and found that
an increase in EBP competencies and attitudes was reported in
nine of them. These authors also recommend a multifaceted
teaching approach. In addition, they reported that online Els
are effective in enhancing practitioners’ claimed motivation to
use the process of EBP. They also reported that online inter-
ventions were not effective in achieving changes in self-reports
of behavior (however, the review also offered some data that
support the effectiveness of online interventions regarding EBP
behavior).

All of these reviews were conducted in fields different from
social work. We could not find a review regarding teaching
EBP in social work—neither with respect to the process of EBP
nor the application of ESTs. Thus, a systematic review of
research on how to teach EBP in social work is lacking.

How to Teach EBP: Instructional Approaches and
Knowledge Application

The question how to best teach the process of EBP and/or ESTs
can be tackled from different perspectives. One research com-
munity that is particularly concerned with the teaching of com-
plex skills is the Learning Sciences community (e.g., Fischer,
Hmelo-Silver, Goldman, & Reimann, 2018; Sawyer, 2009; see
Hoadley & van Heneghan, 2012, for a brief history of the
Learning Sciences and their implications for instructional
designs). To categorize different teaching approaches, Learn-
ing Sciences research has repeatedly differentiated between
“teacher-centered” approaches on the one hand (approaches
that view the teacher as the main instance regarding what and
how to learn in the classroom) and more “learner- or student-
centered” approaches on the other hand (approaches that pro-
vide learners with more freedom regarding how to structure
their learning process). It is argued that these concepts provide
a useful analytical segregation for empirical research on Els
and its potential implications (see Hmelo-Silver, Duncan, &
Chinn, 2007; Kirschner, Sweller, & Clark, 2006; Sweller,
Kirschner, & Clark, 2007, for a critical discussion of this
dichotomy). Direct instruction (DI, e.g., Slavin, 2018) is an
example for the teacher-centered approach. Problem-based
learning (e.g., Hmelo-Silver, 2004) is an example of the
student-centered approach. In the following, we describe the
two approaches and their respective examples in more detail.

Teacher-centered instructional approaches. The basic idea of
teacher-centered approaches is to have a teacher to support

student learning by providing information that explains con-
cepts and procedures (Kirschner et al., 2006) optimally in a
way that “fits” the human cognitive architecture (especially not
to overstrain leaners’ working memory capacity; Sweller,
Ayres, & Kalyuga, 2011). DI is an example of this approach.
Slavin (2018) suggests seven steps to apply this approach in an
ideal way: (1) define learning goals and provide a syllabus, (2)
activate prior knowledge, (3) present new subject matter in a
structured and efficient way, (4) use comprehension checks like
questions, (5) let learners apply previously presented knowl-
edge, (6) induce further elaboration (e.g., homework), and (7)
assess performance and give feedback. In a meta-meta-
analysis, Hattie (2009) reported an average effect size of d =
.59 for DI in comparison with other traditional teaching
approaches. If delivered correctly, DI helps to avoid exposing
too much load on the leaners’ working memory (Sweller et al.,
2011). However, knowledge acquired through teacher-centered
approaches often remains inert, that is, it is often difficult for
learners to use this knowledge for problem-solving. One pos-
sible explanation is that the acquisition of knowledge is
context-bound. Transferring that knowledge to a situation that
is very different from the situation in which it was acquired can
be very difficult (Barnett & Ceci, 2002). Situated (e.g., student-
centered) approaches have been developed to tackle this issue
(Renkl, Mandl, & Gruber, 1996).

Student-centered instructional approaches. In student-centered
instructional approaches, learners are granted a more active
role. This is achieved by presenting learners more complex and
practical problems that they are supposed to solve either alone
or in groups but optimally guided by a teacher or tutor. One
example is problem-based learning (PBL; Barrows & Tam-
blyn, 1980; Hmelo-Silver, 2004). In PBL, after the presentation
of a problem, students discuss possible explanations for it.
Discussing the problem before receiving any further instruc-
tions is important to activate and evaluate prior knowledge and
discover knowledge gaps that should trigger interest and moti-
vation to find out more about the problem (Loyens & Rikers,
2011). In PBL, students learn by solving complex real-world
problems and reflect on their experiences guided by a teacher
or a tutor (Hmelo-Silver et al., 2007). In Hattie’s (2009) meta-
meta-analysis, the average effect of PBL on student achieve-
ment compared to more traditional approaches was rather small
(d = .15). Yet other research shows that PBL has particular
advantages in comparison with other instructional approaches
regarding the acquisition of skills and application-oriented
knowledge (Dochy, Segers, van den Bossche, & Gijbels,
2003; Gijbels, Dochy, van den Bossche, & Segers, 2005;
Schmidt, van der Molen, Te Winkel, & Wijnen, 2009). Since
EBP is supposed to be applied in real-world settings (it is
application-oriented knowledge), student-centered approaches
like PBL might be more effective in teaching EBP than
strongly teacher-centered approaches like DI. Indeed, Tian,
Liu, Yang, and Shen (2013) found PBL to be more effective
in teaching the process of EBP compared to a lecture-based
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approach in a randomized controlled trial with medical post-
graduates (n = 103).

Knowledge application. Since EBP can be considered
application-oriented knowledge, it is important to explore how
knowledge is applied within learning processes, for example,
working with a fictional case or with real clients (or if knowl-
edge is applied at all). The concept of “situated cognition”
tackles the importance of knowledge application during the
learning process. The basic idea of situated cognition is not
to focus only on isolated aspects like cognition, but take into
account the individuals and their actions as well as the situation
in which practice takes place (Wilson & Myers, 2000). Propo-
nents of situated cognition such as Lave (1988) assume that
during the learning process knowledge cannot be decontextua-
lized, transmitted, and then applied in another context (see
Gruber, Law, Mandl, & Renkl, 1996, for an overview of situ-
ated learning models). She found that skills learned in informal
environments are rarely generalized but remain connected to
the contexts and the circumstances in which they are acquired.
She emphasized the importance of everyday practice and the
necessity to embed learners in social communities that support
participation and increasingly independent application of skills
in relevant settings (see more recent research concerning the
importance of deliberate practice in enhancing expertise such
as Rousmaniere, Goodyear, Miller, & Wampold, 2017).

Effects of Els

Much research is interested in studying the effects of certain
Els on desired outcomes. An effect is the difference between
what happened when people received an intervention and what
would have happened if they had not received it (Shadish,
Cook, & Campbell, 2002). One important outcome is knowl-
edge acquisition that may be declarative and/or procedural
(Anderson, 1996). Declarative knowledge (knowing what)
refers to knowledge about facts, concepts, and principles. Pro-
cedural knowledge (knowing how) refers to skills and actions.
Researchers are also interested in effects of Els on other vari-
ables such as learner’s motivation to engage with the subject
matter (e.g., Ruzafa-Martinez, Lopez-Iborra, Armero Bar-
ranco, & Ramos-Morcillo, 2016). The development of standar-
dized instruments to measure social workers’ attitudes toward
and intentions to use EBP suggest that motivation toward EBP
is an important construct related to Els in social work (Aarons,
2004; Aarons et al., 2010; Rubin & Parrish, 2010). Finally, the
learner’s satisfaction with an EI is also an outcome that is often
measured in EI studies.

Quality of Empirical Intervention Studies

To determine the effectiveness of an EI on relevant dependent
variables, it is important to consider the methodological quality
of related empirical studies. Study quality can be operationa-
lized at different levels including rigor in design and reliability

and validity measures. Both concerns are affected by risk of
bias which we also discuss.

Rigor in design. Studies that lack a controlled design can be
problematic in identifying effects and do not support strong
causal inferences (Shadish et al., 2002). This does not mean
that discovery of important aspects of learning is restricted to
well-controlled experimental research (Hoadley & van Hene-
ghan, 2012). Yet the inclusion of a control group is a sign of
quality with regard to claimed effects, especially for quantita-
tive methods. Nevertheless, Yaffe (2013) notes that most eva-
luation studies in social work education do not apply a
controlled design. Qualitative research usually has other goals
than detecting a causal relationship such as reconstructing
interpretative patterns or exploring learners’ individual adapta-
tions of knowledge. Qualitatively oriented researchers may
speculate about what would have happened if a causal factor
was missing (Johnson & Christensen, 2013).

Reliability and validity. Reliability refers to how consistently a
construct is measured. One way to estimate the reliability of
a measure is to examine its internal consistency, how closely
items on a measure are related by calculating the Cronbach’s .
An alternative is examining stability of a measure by adminis-
tering this at different times and examining scores. Validity
refers to whether a measure actually reflects the construct of
interest. Different kinds of validity include content validity (do
items accurately reflect the domain of interest?), construct
validity including convergent (are two constructs that should
theoretically be related in fact related?) and divergent/discri-
minant validity (are two constructs that should theoretically be
not related in fact not related?), criterion validity that includes
concurrent validity (relationship between test scores and criter-
ion scores obtained at the same time), and predictive validity
(relationship between test scores obtained at one point in time
and criterion scores obtained at a later time). Self-report mea-
sures may not reflect behavior in real-life settings. Relying
solely on learners’ perceived learning is problematic since
we tend to overestimate our knowledge (Kruger & Dunning,
1999; Snibseer et al., 2018). Instead, when assessing knowl-
edge and its use, observation of performance in real life or
simulated work settings using valid measures is preferable
(Johnson & Christensen, 2013). Thus, the “measurement
strategy” (performance tests vs. self-report) of a study is a
particularly important aspect of validity in our review.

Risk of bias. Bias refers to systemic error in one direction. Fac-
tors that may contribute to such bias are, for example, incom-
plete outcome data (attrition bias) or selective outcome
reporting (reporting bias; Higgins & Green, 2011). Risk of bias
assessment is closely connected to the type of empirical data
used, the theoretical rationale drawn on and the unique circum-
stances of a study. Different methods to assess risk of bias exist
and the method used in a particular review should be selected
with reference to the methodological features relevant to the
included studies (Liberati et al., 2009).
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Objectives and Research Questions

The aim of this study is to describe and review research on Els
used to teach the process of EBP and/or ESTs to social work
students and practitioners and their effects on various depen-
dent variables (such as knowledge, motivation, and satisfac-
tion), considering the quality of the studies. We investigated
the following research questions:

Research Question 1: What Els are applied in research
on EBP education in social work? Given the potentials
of more student-centered approaches regarding the
acquisition of application-oriented knowledge, we
were particularly interested in the extent to which such
approaches have been used in related research. And,
was knowledge applied during the learning processes
and if so, how?

Research Question 2: What are the effects of these Els?
We are interested in effects regarding the acquisition
of both declarative and procedural knowledge, moti-
vation toward EBP, and satisfaction with the Els.

Research Question 3: What is the methodological qual-
ity of the studies? To what extent did studies use con-
trolled designs and reliable and valid measures? We
are especially interested in the studies’ measurement
strategies (performance tests vs. self-report) and their
risk of bias.

We carried out a systematic review to answer these ques-
tions. Due to the varied means of data collection and analysis in
research reports (qualitative, quantitative, and mixed methods)
as well as the heterogeneity of designs, samples, and interven-
tions, we did not conduct a meta-analysis. Instead, we provide a
narrative synthesis.

Method

We largely followed the Cochrane Handbook of Systematic
Reviews for Interventions (Higgins & Green, 2011) in conduct-
ing our review. However, we used different criteria to estimate
risk of bias since the criteria suggested in the handbook focus
mainly on well-designed randomized controlled trials that were
rare in our sample (see later discussion of risk of bias). We
followed the preferred reporting items for systematic reviews
and meta-analyses (PRISMA) reporting guidelines regarding
pertinent categories (Liberati et al., 2009).

Eligibility Criteria

We included studies that met the following criteria. First, the
studies had to be empirical. Second, the studies had to include
one or several interventions designed to help participants
develop relevant declarative and/or procedural knowledge
and/or motivation regarding ESTs and/or the process of EBP
(studies that address both approaches are labeled as “Both”).
Studies solely interested in learners’ satisfaction with a partic-
ular EI were not included. Third, the sample used had to consist
at least partially of social workers or social work students.

Table I. Search Terms Used to Find Relevant Studies for a Systematic
Review of Educational Intervention Studies to Teach the Process of
EBP and/or ESTs in Social Work.

Construct Search Term(s)

Social Work*

Evidence NI based
Evidence NI support
Evidence NI informed
2 OR3 OR 4

Teach*

Train*

Workshop

Educat*®

Curricul*

Apprais*

Implement*

Attitud*

Learn*

Instruct®

Course

Foster

Facilitat*®

Appl*

6OR70OR8OR9ORIOORII ORI2OR I30R
140ORI50OR 16 ORI170OR I8 OR 19

I AND 5 AND 20

Field
EBP

Educational
concepts

Combined
Terms

Note. EBP = process of evidence-based practice and empirically supported
interventions; NI = near/n, “near” searches for instances of the search term
in any order, “n” specifies number of terms between the search terms (e.g.,
“based on evidence” would be a possible result). Syntax (e.g., N/I, near/l) was
adjusted due to the requirements of the respective database.

Fourth, only studies in English or German language were
included (see Online Appendix Table A1 for a detailed descrip-
tion of the eligibility criteria).

Literature Search

We carried out a bibliographic search to locate relevant articles
using search terms grouped into the following categories: field,
EBP, and educational concepts (see Table 1). We used a filter
of “peer-reviewed” to identify publications subject to some
kind of quality control. We searched in the following databases
using the combined terms (see Table 1): Social Services
Abstracts, Sociological Abstracts, Applied Social Sciences
Index and Abstracts, SocINDEX, PsychINFO, ERIC, Social
Service Citation Index, and Social Care Online. The search
was carried out in December 2017. In addition, we hand-
searched the Journal of Evidence-Based Social Work since it
is particularly concerned with research on EBP in social work.
Furthermore, we handsearched the special issue of 2015 of
Research on Social Work Practice regarding the Houston Brid-
ging the Research-Practice Gap Symposium, and we also per-
formed a snowball search for relevant articles in the references
of already retrieved articles.



24

Research on Social Work Practice 30(1)

Table 2. Interrater Reliability for Eligibility Criteria.

Eligibility Criteria
Interrater Reliability/

Screening Rounds Empirical  Intervention Sample EBP
K 0.78 0.82 0.62 (1.0)* 1.0
Screenings 3 8 4 4

Note. EBP = process of evidence-based practice and empirically supported
interventions, kK = Cohen’s Kappa.

*The low K value for “sample” occurred with only one conflict (interrater
agreement was 87.5%) due to binary coding (social work vs. no social work).
After achieving consensus for this one case, k for sample was 1.0.

Study Selection

Two independent coders used the described eligibility criteria
to review abstracts of >10% of all potentially relevant articles
using a binary code (study to be included vs. study not to be
included), until a sufficient interrater reliability (IR; Cohen’s
Kappa coefficient = ) was reached. When a screening failed
to attain a sufficient IR, conflicting cases were resolved
through discussion, the coding scheme was adjusted

accordingly and a new screening conducted with a new set of
>10% of all articles in an interactive process. Table 2 provides
an overview of the eligibility criteria and their respective k
values as well as the screening rounds needed to attain these
values.

After a sufficient k was attained for all eligibility criteria,
the remaining articles were coded by the first author. The 52
articles that remained after abstract screening were subject to a
full text screening by the first author (see Figure 1 for a visua-
lized description of the inclusion and exclusion process).

Data Extraction

We defined a set of variables (see Table 3) to answer our
research questions and extracted respective data from the arti-
cles. The procedure of data extraction differed with respect to
different variables.

Descriptive variables. Variables that are rather descriptive in
nature such as location where a study was conducted or the
duration of an EI were not coded but directly extracted.

Records identified through database
searching (n = 2085)

Additional records identified through

other sources (n=13)

l

l

Exclusion of

*  Duplicates (n=982)

Potentially relevant articles
Abstract Screening
(n=1116)

Exclusion of
* Not empirical (n=711)

* No intervention (n = 293)
+ No social work sample (n = 29)
+ NoEBP (n=31)

Potentially relevant articles

Full Text Screening (# = 52)

Exclusion of
+ Not empirical (n=2)
No intervention (n = 16)

NoEBP (n=4)
No English/German (n = 1)
No access to article (n=1)

L

Articles for Review (1 =28)

Figure 1. Flow diagram of the inclusion and exclusion process of studies for the review. Two of the 28 articles refer to one study, thus we

analyzed 27 studies.
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Table 3. Variables.

Variable Description/Subcodes IR
Preliminary analysis
Location The location where the study was conducted N/A
Sampling method Procedure for selecting sampling members N/A
Sample The sample must contain at least one social work student (BSW, MSW, PhD) or social worker (e.g., consensus
case manager, clinical supervisor, field instructor). It may also contain other professionals (e.g.,
nurses, psychologists).
Subcodes: “BSW,” “MSW,” “PhD,” “social worker,” “mixed social work” (social work students and
social work professionals), “mixed students” (social work students as well as students from
other profession/s, e.g., BSW and psychology students), “mixed professionals” (social workers as
well as professionals from other profession/s, e.g., social workers and nurses), and “mixed”
(students and professionals from social work and other profession/s)
Sample size The sample size of a studies’ sample N/A
Gender Subcodes: “exclusively female” (the sample consisted entirely of females), “predominantly female” « = 1.00
(75% or more were female), “mixed” (females and males were both below 75%), “predominantly
male” (75% or more were male), and “exclusively male” (the sample consisted entirely of males)
Age The variable “age” refers to the mean age of the sample. If the mean was not provided, the median k = 0.75
was extracted.
Subcodes: “under 30,” “between 30 and 40,” “between 40 and 50,” and “between 50 and 60”
Ethnic diversity Refers to the question whether a study was based on an ethnically diverse or homogenous sample N/A
Intervention Refers to the question whether the educational intervention was a workshop, a lecture, a university N/A
course, and so on
Duration The duration of a particular educational intervention N/A
Steps in EBP process The steps of the EBP process which were addressed by a particular educational intervention N/A
EST The EST (e.g., cognitive behavioral therapy, motivational interviewing) addressed by a particular ~ N/A
educational intervention
Research Question |—Els
Instructional Subcodes: “teacher” (e.g., a teacher-centered lecture in which an instructor is attempting to consensus
approach transmit knowledge), 