
Review Article

Low- versus high-fidelity simulations in teaching and assessing

clinical skills

Fadi Munshi, MDa,*, Hani Lababidi, MDb and Sawsan Alyousef, MD c

aMedical Education Department, College of Medicine e King Fahad Medical City, King Saud bin Abdulaziz University,

Riyadh, Kingdom of Saudi Arabia
bCRESENT, King Fahad Medical City, Riyadh, Kingdom of Saudi Arabia
cPediatric Intensive Care Department, Children Hospital, CRESENT, King Fahad Medical City, Riyadh, Kingdom of

Saudi Arabia

Received 18 December 2014; revised 19 January 2015; accepted 19 January 2015; Available online 23 February 2015

صخلملا

تلااجمفلتخميفنيلماعلابيردتيفعساوقاطنىلعةاكاحملابميلعتلامدختسي
ثيح،عقاوللبردتملابيرقتىلعةاكاحملاببيردتلادمتعيو.ةيحصلاةياعرلا
فورظلايكاحتةعنطصمةيبيردتلكاشموفورظعملعافتلاببردتملاموقي
.لمعلاءانثأةيقيقحلا

ريثأتةاكاحمللو.ةيميلعتةادأكةيبطلاةاكاحملاةميقوةيلعافثوحبلانمددعتبثأ
؛لحارملاعيمجيفو،تاصصختلاعيمجيفيحصلالاجملايفميلعتلاىلعغلاب
ةقدبتاهويرانيسجاتنابةينقتلايفثيدحلاروطتلاحمسو.اهدعباموةيعماجلا
ةيميلعتلاجئاتنلاىقبت،كلذعم.ةيميلعتلاةئيبللريبكزيزعتىلإتدأ،ةيلاع
اذه.لدجوشاقنلحميفةينقتلاةضفخنموأةيلاعةاكاحممادختسانمةوجرملا
ةيبطلاةاكاحملاةيلعافىدمسيقتيتلالماوعلاضارعتساىلإفدهيلاقملا
.ةيريرسلاتاراهملامييقتوسيردتيفةينقتلاةضفخنملاوةيلاعلا

ةيسفنلاتايلمعلاسايق;ميلعتلا؛ةقدلا;ةاكاحملا:ةيحاتفملاتاملكلا

Abstract

Simulation has been widely used in the education of

healthcare workers. In simulation training, there is an

approximation to reality in which trainees are supposed

to react to problems or conditions as they would under

genuine circumstances. The educational value of simula-

tions has been determined to be valuable. Simulation has

a significant impact on health care education across the

disciplines and in both undergraduate and postgraduate

studies. Recent development in technologies permits the

reproduction of real-life scenarios with acceptable fidel-

ity, thus profoundly enhancing the learning environment.

However, the educational outcomes of high- versus low-

fidelity simulations remain controversial. This article

aims to review the effectiveness of low- and high-fidelity

simulations in teaching and assessing clinical skills.
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Introduction

Starting from medical school and continuing throughout
their careers, health care professionals are exposed to a wide
variety of assessments. These target the evaluation of

knowledge, clinical skills, and/or attitudes. Simulations are
used in the health professions to assess aspects of clinical
competence. They have been integrated into many high-
stakes exams including and not limited to the United States

Medical Licensing Exam (USMLE), Medical Council of
Canada, and Royal College of Physicians and Surgeons of
Canada.1
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Simulations are defined as “approximations to reality that
require trainees to react to problems or conditions as they

would under genuine circumstances.”2 A simulation,
whether it involves standardized patients (SPs),
computerized case management scenarios, mannequins,

clinical vignettes, or a combination of these methods, holds
great promise for both low-stakes tests in medical schools
and for high-stakes licensing and certification assess-

ment.1,3,4 The objective of this literature review is to compare
the effectiveness of low- and high-fidelity simulations in
teaching and assessing clinical skills.

Assessment using simulations

The authenticity of assessing clinical competence has a
high priority in evaluating outcomes of learning. This has led

to the development of a wide variety of simulation-based
assessment instruments. Schuwirth and van der Vleuten
categorized simulation-based assessment methods using

Miller’s pyramid model of medical competence.5 Miller’s
pyramid has four levels of competence: knows, knows how,
shows how, and does.

Paper- and computer-based simulations can test at the

levels of knows and knows how. Examples of these methods
include the Patient Management Problem (PMP), clinical
vignettes followed by multiple choice questions or short an-

swers, extended matching questions, and script concordance
tests. Assessments with mannequins or simulated patients
(SP) test at the shows how level. Performance in actual health

care practice tests at the level of does. No single simulation-
based assessment method will assess the entire range of
medical competencies.6 A suitable combination is needed to

cover all layers of Miller’s pyramid.

Simulation fidelity continuum

The degree of realism or authenticity ranges along a scale

from completely artificial to an actual real-life situation. A
stem of a patient description or a clinical vignette that entails
the examinee to make a clinical decision is a simulation at the

low end of the fidelity continuum.Assessments using SPs are at
the other end of the fidelity continuum, giving a more realistic
context for measuring clinical skills and competencies.2,7

Norcini and McKinley argue that test developers may
attempt to recreate actual life situations or elaborate tasks in
a simulation that will result in a long test with narrow sam-
pling.8 Due to practical constraints, a long test will contain

few problems, which limits the generalizability of scores to
the domain of interest. They recommend balancing fidelity
and breadth of sampling as this will affect reliability,

validity, educational impact, feasibility, and acceptability
of the assessment method.

The level of fidelity should be appropriate to the type of

task and training stage. A novice can achieve similar or
higher skills transfer with a simple simulator, for example, a
clinical vignette, than with a complex training aid such as a

simulated environment.7,9 At more advanced levels of
training, the level of fidelity should support higher levels of
speed and practice of a task. A simulator is best utilized if
used in alignment with educational goals that underpin its

use within a program.

The effect of high- and low-fidelity clinical simulations on

teaching

Many studies have investigated the educational value of
simulations and found them to be valuable. Few articles have
compared the educational outcomes between high- and low-

fidelity simulations. Various disciplines and clinical skills
were used to compare the fidelity effect on learning.

From a historical background, the basis for high-fidelity

simulations is ascribed to Thorndike’s concept regarding
the environment and context of learning and application.10

However, the studies comparing high- and low-fidelity sim-
ulators do not totally support this notion.

Matsumoto et al., Lee et al. anddeGiovanni et al. foundno
differences in performance when subjects were trained on a
low- or high-fidelity simulator with the skills being

assessed.11e13 Scerbo et al. found better performance with the
group trained on a low-fidelity simulator.14 By contrast,
Crofts et al., Grady et al., and Rodgers et al. found superior

performance with higher fidelity simulator training.15e17

The three articles that concluded superior performance
with the group trained by a high-fidelity simulator all eval-

uated performance of both low- and high-fidelity simulator
trained groups on the high fidelity simulator. This may bias
the findings because the training was carried out on the lower
fidelity simulator while the high-fidelity simulator was used

for performance evaluation.
In two studies, performance was evaluated with a neutral

task because the optimal goal was transfer of knowledge/

skills to a real patient. In the de Giovanni et al. study,
diagnostic accuracy and communication skills were equiva-
lent regardless of the degree of simulator fidelity.13 In the

Scerbo et al. study, transfer of phlebotomy training to a
real patient was better with the low-fidelity trained group.14

This can be attributed to what Smallman and St. John
described as “naı̈ve realism”. This term describes the desire

among users for higher fidelity despite contrary evidence
regarding its efficacy.18

Simulators are meant to support learning objectives.

Issenberg et al. reviewed 109 articles for conditions of high-
fidelity simulations that lead to effective learning.19 The
authors reported that the 3 conditions that lead to effective

learning most cited in 25%e47% of the articles are
provision of feedback, repetitive practice, and curriculum
integration. These are features of learning, not

characteristics of simulation fidelity. The appropriate level
of fidelity is dependent on the intended learning goals and
cost. Different levels of fidelity may be needed for different
objectives and levels of trainees.16,20 To facilitate learning

and improve user performance of simulations, Smallman
and St. John suggest that training systems should be
created from a minimalist perspective, presenting only the

essential material needed for a given level of performance.18

In laparoscopy training, the low-cost and low fidelity-
training box for assessment of skills was found to be supe-

rior to high-cost and high fidelity virtual reality laparoscopy
training.21 This has also been confirmed in a randomized
crossover study.22 Similar findings were noted in the
learning outcomes for a neonatal resuscitation program

(NRP). In a randomized controlled study, use of the low-
and high-fidelity mannequin simulators resulted in similar
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