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Abstract

As criticism intensifies regarding healthcare disparities, the Liaison Committee for Medical Education
has added accrediting standards mandating Service Learning (SL) in their curriculum. SL is a viable
educational method to enhance social responsibility and other elements of professional identity. The
problem of implementing highly effective SL projects in medical education was addressed in this study.
Kiely’s model of transformational SL was used in this basic qualitative study to examine 10 medical
students’ experiences during an SL project. The research question for the study was focused on the
students’ descriptions of their experiences to understand how they perceived changes in themselves
resulting from participation in SL. Findings from the data collected with semistructured interviews
indicated that medical students described SL experiences as beneficial for community integration,
educating others, and gratification. They expressed disappointment that they did not know the results of
their projects. They related SL experiences that were eye-opening for them and stated that SL
influenced their development of compassion as well as their intent to serve their community in their
future practice of medicine. The resulting research study consisted of a curriculum plan for a required,
credit-bearing SL project. The research contributes to positive social change by the intentional design
of a transformative SL curriculum to foster social responsibility development.
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1. Introduction

The site for this research was the School of Medicine (SOM) at a public university in the Midwestern
United States (U.S.). The administration and faculty of the SOM developed mission, vision, and values
statements as well as educational goals that support the cultivation of social responsibility in their
medical students. According to Halman et al. (2017), this goal is vitally important in medical education
due to the increasing diversity of patients as well as the increasing diversity in patient needs. The SOM
faculty developed a Service Learning (SL) project to foster the development of social responsibility
because SL is an evidence-based practice shown to improve social responsibility and other areas of
professional identity development (Chavez-Yenter et al., 2015). The problem that was the focus of this
study was the need to understand medical student perceptions about how the SOM’s voluntary SL
project influenced the development of social responsibility. Exploring medical students’ perceptions
and experiences of social responsibility during the SL project provided insight into the effectiveness of
the educational method in this context and how to best allot scant time and resources in the future. The
purpose of this study was to explore, from the students’ perspective, their descriptions of SL
experiences that influenced the development of social responsibility.

Scholarly literature focused on SL in medical education consistently noted that social responsibility
was among the benefits reported by medical students (Beck et al., 2015; Brooks et al., 2018;
Chrisman-Khawam et al., 2017; Desrosiers et al., 2016; Essa-Hadad et al., 2015; Gimpel et al., 2018).
Researchers of medical education reported that social responsibility is decreased during the final 2
years of medical school indicating a problem in the medical education system (Kavas et al., 2015).
Consequently, two possible research studies seem plausible, a curriculum plan or a professional
development seminar.

This research was guided by one research question:

1) How do medical students describe their experiences during an SL project?

2. Method

2.1 Purpose

The purpose of this study was to explore, from the students’ perspective, their descriptions of SL
experiences that influenced their development of social responsibility. Implications of the review of
literature inform that professional development is a possible type of project that may result from the
study findings; however, the results of the analysis of data did not provide evidence that this was
needed. Primarily due to the timing of the project during the clerkship year when faculty are
community- or clinical-site-based and who volunteer their time to teach medical students. The review
of literature also indicated that a curriculum plan could be an appropriate project which was the genre

chosen for this research study. The curriculum plan addresses criticisms that were addressed in the
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review literature regarding developing reciprocity (Boelen, 2018), focusing on community assets
(Brooks et al., 2018; Kline et al., 2018), and providing meaningful service activities (Catalanotti et al.,
2017; Gonzalo et al., 2017). The purpose of the curriculum is to intentionally create an SL project
curriculum that addresses the attributes of a high-quality SL project allowing more frequent and
meaningful contact with underserved populations to affect positive social change for the communities
and for the students (O’Connell et al., 2018).

2.1.1 Research Design

This research study used a basic qualitative design. According to Merriam (2009), qualitative research
seeks to understand, “How people interpret their experiences, how they construct their worlds, and
what meaning they attribute to their experiences” (p. 5). Qualitative research is useful when a
researcher seeks to understand an experience from the participants’ perspective (Creswell, 2012).
Beninger (2019) stated that the only way to understand the effect of SL on internal beliefs and values
(e.g., social responsibility) is from the perspective of the SL participant. As indicated, the purpose of
this study was to explore, from the students’ perspective, descriptions of SL experiences that influenced
their development of social responsibility. This study was designed to elicit descriptions of medical
students’ experiences during an SL project related to their development of social responsibility.

2.1.2 Data Collection

Establishing processes for data collection and recording ensured that the quality of data was consistent
for each interview (Macfarlan, 2015). Interviews were used to collect data. Prior to the interviews, the
Zoom conferencing application was tested and all equipment (microphone, video, audio) was tested to
ensure it was in working order. Once the participant arrived in the Zoom meeting room, they were
reassured that their interview recording would only be used for the purpose of this study.

The interview began with reading the brief statement that begins the interview protocol document.
Time was then allowed for the participant to ask any remaining questions. Observations and interview
discrepancies were recorded directly on the interview protocol document (Macfarlan, 2015). During the
45- to 60-minute interview, participants were encouraged to ask questions at any point (Merriam, 2009).
Upon completion of the interview, all information that was written on the protocol documents and was

recorded in a spreadsheet that was stored on a password protected hard drive.

3. Results

Analysis of data resulted in the development of seven themes. Participants described SL experiences as
benefiting them as they integrated into the community outside of the clinical setting and as an
important opportunity to provide education to others. Analysis of the data also suggested that students
did not know if their projects were beneficial to the community. Students described the SL experience

as gratifying and eye-opening. Participants described how their compassion and caring increased
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toward the community members. Finally, participants stated that their SL experiences impacted their
current and future practice of medicine.
Theme 1: Community integration. Medical students value SL experiences due to the deeper
understanding of the resources and of SDOH the experience provided. For example, Participant 01
stated,
I looked at the project as a way for me to become more familiar with the community. For a
doctor to be able to best help their patients they really need to know about the resources
available to the patient in that community.
Other participants stated that learning how to integrate into the community and discover assets were
beneficial to their future practice. Additionally, participants stated that the opportunity to interact with
community members outside the clinical setting was valuable to them. Participant 02 explained,
I think it was helpful because it got me outside of the hospital and interacting with people
outside of a provider setting. It gives you a sense of who these people are and what they do
outside the physician-patient/office type relationship. It gives you more of a sense of how
important keeping these people doing the activities they love to do is.
Seven of the 10 participants mentioned community integration in their interviews. Of the three that did
not mention community integration, Participant 04 was a notable discrepancy. This participant revealed
that they are currently a faculty member at a School of Medicine and that they were responsible for
developing an SL project there. The participant was happy to help but was more focused on discussing
SL as an educational method than their personal SL experiences that were “ten years ago”. The
participant explained, “I want to emphasize that this was a long time ago so I’m going to do the best |
can to recollect”. Similar statements were made throughout this interview. For the purposes of the
current study, Participant 04 was included because they did meet inclusion criteria and did provide
valuable data regarding medical students and SL.
Theme 2: Educating others. The SL project that all ten participants completed was during the third
year of their medical school program. This means they completed the first 2 years, which focus on
learning the science of medicine, without unsupervised contact with patients. The third year was the
first time that medical students could actively participate in patient care. Essentially, the medical
students had acquired specialized medical knowledge but no skills in patient care experientially.
Participants in this study expressed educating others through statements such as Participant 09 who said,
“[1]t allowed me to use my knowledge in medicine to benefit the community”. The focus of most of the
SL projects carried out by this subset of students was on educating community members, including
local doctors and other healthcare providers, outside the clinical setting. Participants 05, 06, 07, and 08
designed projects with the purpose of educating others in substance abuse, healthy living, starting a

career in healthcare, and nutrition and wellness respectively. These participants expressed enjoyment of
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sharing their specialized knowledge with others.
Theme 3: Lack of knowledge of project outcomes. The SL project was 3 to 6 months in duration.
Participants were assigned to assess the resources available in their rural community and to develop a
project that would benefit a community group. Projects included working with children in the schools,
teaching them topics such as basic life skills (handwashing, dental hygiene), how to pursue a career in
healthcare, and how to identify skin lesions that indicate skin cancer. Other projects worked with
groups of adults who were in substance use treatment, who were living in a family shelter, or who were
interested in a health topic. Finally, others informed local doctors about new research in human
papillomavirus vaccines, trauma-informed interviewing, and their comfort discussing substance use
with patients.
When asked during the interview to recall a single encounter where a community member was
negatively impacted, nine of the ten participants stated that they could not recall an individual
encounter; only Participant 01 was able to recall an encounter that was related to their project.
Furthermore, when asked what value they believed the community received from their project,
Participant 10 responded,
I don’t know objectively, if more people have been vaccinated. | didn’t look at rates before
and after. 1 know subjectively the physicians | worked with expressed that they felt better
about their knowledge. But | don’t know if they actually changed anything.
Participant 03 expressed enthusiasm about having worked with school-aged children but when asked
the outcomes of the project could only state, “Hopefully we helped them”. The nine participants who
were unable to recall a specific individual or encounter expressed concern that they did not know how
the community was impacted by their service.
Theme 4: Gratification. This theme was a surprise to me; however, when the researcher began to read
the interviews looking for snippets of pleasure in serving others, the evidence abounded. Seven of ten
participants described their SL experiences using words such as, “gratification”, “enjoy”, “enjoying”,
“loved”, “glad”, “happy”, and “fun” as well as through expressions of laughter when describing
interactions that were pleasurable. The importance of gratification in serving others for a physician was
summed up in Participant 05°s statement,
| feel like sometimes when we go through med school, students feel completely disconnected
from the communities that they want to serve. That disconnect can eventually lead to burnout
or just feeling like you are not involved in the work you originally wanted to do.
The seven who expressed gratification in the SL experiences attributed their joy in being able to
authentically serve community members not only in clinic but also in the community itself.
Theme 5: Eye-opening. Participants frequently related experiences they described as eye-opening or

startling during interviews. Using Kiely’s (2005) TSL model to frame interview questions allowed me
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to realize that participants were expressing dissonance through these experiences. Dissonance refers to
the process in which the participant reflects on their frames of reference by comparing their beliefs to
the startling or dissonant encounter with the community member. Participant 01 stated, “That
disconnect and divide between those that can and cannot adequately access healthcare was startling to
me”. Participant 02 reported recognizing their own power and privilege through the SL project work
stating,
[Tt gave me a greater understanding of the difficulties that people have. We always say [to eat
a healthy diet] and do all these things when people come to see us if they have diabetes or that
kind of thing. It really opened my eyes to how it’s not really as simple as you might think.
Participants in this study revealed that they found these experiences led to changes in their frames of
reference.
Theme 6: Compassion. Eight of ten participants revealed their deepening care and compassion for the
community members. Participant 06 described their interactions with children in an after-school
program as gratifying and went on to state,
There were a lot of fun projects you can do with kids. They think it’s awesome. | think kids
look back on things like that and think about it, for example, before they start smoking. | hope
they remember, and it steers them away from those types of things.
Participant 02 related their deepening compassion through the care and concern about a community
member’s hospitalization,
I saw his home situation, he was disabled and had diabetes, living alone; it was interesting to
see the kind of things he had to do to care for himself. He ended up in the hospital while | was
there. He got very hyperglycemic and ended up being on an insulin drip and that sort of thing.
If he had people with him to help him monitor his medicines he might not have ended up in
that situation.
Participant 02 later stated that the SL project helped them understand, “How important keeping these
people doing the activities they love to do is”. All eight who expressed personalizing believed that they
were more compassionate toward rural populations and cultures because they participated in SL.
Theme 7: Future practice. According to Kiely (2005), students who participate in SL projects often
experience what he termed chameleon complex. Chameleon complex is the phenomenon in which an
SL student expresses intent to continue with service activities immediately after the SL experience but
in interviews six months to a year later that intent decreased to a great extent or no longer existed at all.
In this study, six of ten participants related not only the intent to continue serving their communities of
practice in the future but also evidence that they are serving their communities today. Participant 08
made sense of the SL experience stating that community service, “Forces you to not just practice

cookbook medicine and give cookbook advice; you have to think outside the box sometimes and be
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ready to provide creative solutions for your patients”. Participant 01’s interview concluded with a
description of an eye-opening encounter that, “Made me really want to be a doctor who actively works
to address [social inequities] in my career”. Participant 03 revealed that the impact of the SL experience
continued to the present day to influence their practice of medicine, “Now that | am in practice and

have graduated..., it is still so important to take a role in service to the community”.

4. Discussion

4.1 Research Discussion

The relevant literature and analysis of the data aligned with the disparity in that access to healthcare for
not only rural communities but also minority communities include racial, gender-based, and sexual
identity-based communities. The immediate need for physicians who have been trained to be
patient-centered has never been greater (Greer et al., 2018). The Flexner report not only focused
medical education upon science, it removed the humanities from the curriculum, which has resulted in
doctors who were trained to be emotionless and to treat every patient the same (Shelton et al., 2017).
Medical educators want to teach patient-centered care; however, they find that there is no room to
include the humanities in the curriculum without removing some of the science. An alternative
approach would be to consider if SL is necessary in medical education. This is relevant because of the
huge time-commitment required of all participants in SL, community, faculty, and students (Playford et
al., 2019). A comparative study of medical students who have and have not participated in a clerkship
year SL project could be conducted to determine if the same level of transformative learning is
occurring in all students.

4.1.1 Limitations

One limitation includes the small sample size and that there was only one SOM and one SL project
considered in the analysis. During analysis of the data, other limitations included the structure of the
research. What was not considered the longitudinal effects of SL when developing the problem,
purpose, and interview questions. As a result, collection of the demographic information did not occur,
such as their year of graduation, that would have shown the length of time the effects of the SL project
continued. Another limitation includes the study only including 10 participants; they represented a
decade or more of graduating classes. Perhaps a larger sample size would provide different outcomes
for themes. Also, another limitation was not including questions about the actual projects developed by
the participants; although, many did talk about their projects in answering other questions.

4.1.2 Implications for Future Research

This work adds to the literature that confirms that SL is an effective means to foster transformative
change at the individual student level. It is a worthwhile educational method that should be included in

the medical curriculum despite the immense time-commitment required to develop and implement
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(LCME, 2017). This work revealed that individual students believed that participation in SL improved
their social responsibility, their ability to educate others, and the way they practice medicine now.
Social responsibility includes: concepts of desiring to alleviate racial and other disparities in the
community and healthcare system, physicians who are more socially responsible have the skills, and
knowledge to improve both patient and community outcomes related to SDOH.

This work adds to the literature regarding the use of Kiely’s (2005) model of TSL suggesting that the
model is appropriate to measure SL outcomes at the tacit frames of reference level. The participants in
this study expressed that the project specifically impacted the way they practice medicine and view
their responsibility within their community today. This work also confirmed that Kiely’s definition of
processing is correct to include problem-solving as this was the method of processing revealed in all
seven participants who experienced it.

4.1.3 Conclusion

The purpose of this study was to explore, from the students’ perspective, their descriptions of SL
experiences that influenced their development of social responsibility. Through interviews with medical
students from one SOM who participated in an extracurricular SL project, a deep understanding of the
ways medical students describe the value of participating in an SL project aligned to their development
of social responsibility was explored. A basic qualitative design facilitated semistructured interviews
with 10 participants to gather data to answer the research questions. Participants identities were
protected through using participant identifiers (i.e., a numbering system, 01 through 10) and by
removing specific names of individuals and locations that participants mentioned during their
interviews.

Analysis of data revealed that students valued participating in the SL project because it was an effective
way to integrate into the community, it allowed them to educate others, and it was gratifying to them to
participate in serving others. Criticism of the project in that participants did not know the outcomes of
their projects was expressed by 9 of the 10 participants. Data analysis also showed that students
frequently expressed transformative learning through experiences they described as startling and
eye-opening.

After analyzing the data, the results of the research study led to the conclusion that a curriculum plan is
the most appropriate deliverable. This decision is based on the results of analysis, specifically, that the
project is valuable to the participants in this study and they believe it would benefit all medical students
to participate. Additionally, a curriculum plan was chosen because the participants expressed frustration

and concern that they do not know the outcomes of their projects.

Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/wjssr World Journal of Social Science Research \ol. 8, No. 2, 2021

References

Beck, J., Chretien, K., & Kind, T. (2015). Professional identity development through service learning:
A qualitative study of first-year medical students volunteering at a medical specialty camp.
Clinical Pediatrics, 54(13), 1276-1282. https://doi.org/10.1177/0009922815571108

Beninger, P. (2019). Civic engagement: A physician's perspective. Journal of Health Politics, Policy
and Law, 44(1), 147-156. https://doi.org/10.1215/03616878-7206767

Boelen, C. (2018). Coordinating medical education and health care systems: The power of the social
accountability approach. Medical Education, 52(1), 96-102. https://doi.org/10.1111/medu.13394

Brooks, E. M., Magee, M. L., & Ryan, M. (2018). Fostering transformative learning, self-reflexivity
and medical citizenship through guided tours of disadvantaged neighborhoods. Medical Education
Online, 23(1), 1-6. https://doi.org/10.1080/10872981.2018.1537431

Catalanotti, J. S., Amin, A. N., Caverzagie, K., Gilden, J., Walsh, K., Vinciguerra, S. F., & Laird-Fick,
H. S. (2017). Balancing service and education: An AAIM consensus statement. The American
Journal of Medicine, 130(2), 237-242. https://doi.org/10.1016/j.amjmed.2016.10.003

Chavez-Yenter, D., Badham, A., Hearld, K. R., & Budhwani, H. (2015). Service-learning in
undergraduate global health education: The effect of team dynamics on civic attitudes and skills.
The International Journal of Research on Service-Learning and Community Engagement, 3(1),
1-9. Retrieved from https://journals.sfu.ca/iarslce/index.php/journal/article/download/134/81

Chrisman-Khawam, L., Abdullah, N., & Dhoopar, A. (2017). Teaching health-care trainees empathy
and homelessness 1Q through service learning, reflective practice, and altruistic attribution.
International Journal of Psychiatry in Medicine, 52(3), 245-254,
https://doi.org/10.1177/0091217417730288

Creswell, J. W. (2012). Educational research: Planning, conducting, and evaluating quantitative and
qualitative research. Boston, MA: Pearson Education, Inc.

Desrosiers, J. E., Macpherson, S. A., Coughlan, E. P., & Dawson, N. M. (2016). Sex, bugs, and
rock’n’roll: A service-learning innovation to enhance medical student knowledge and comfort
with sexual health. MedEdPORTAL.: The Journal of Teaching and Learning Resources, 12, 1-10.
https://doi.org/10.15766/mep_2374-8265.10421

Essa-Hadad, J., Murdoch-Eaton, D., & Rudolf, M. C. J. (2015). What impact does community service
learning have on medical students’ appreciation of population health? Public Health, 129(11),
1444-1451. https://doi.org/10.1016/j.puhe.2015.05.009

Gimpel, N., Kindratt, T., Dawson, A., & Pagels, P. (2018). Community action research track:
Community-based participatory research and service-learning experiences for medical students.
Perspectives on Medical Education, 7(2), 139-143. https://doi.org/10.1007/s40037-017-0397-2

Published by SCHOLINK INC.



www.scholink.org/ojs/index.php/wjssr World Journal of Social Science Research \ol. 8, No. 2, 2021

Gonzalo, J. D., Dekhtyar, M., Hawkins, R. E., & Wolpaw, D. R. (2017). How can medical students add
value? Identifying roles, barriers, and strategies to advance the value of undergraduate medical
education to patient care and the health system. Academic Medicine, 92(9), 1294-1301.
https://doi.org/10.1097/ACM.0000000000001662

Greer, P. J., Jr., Brown, D. R., Brewster, L. G,, Lage, O. G, Esposito, K. F., Whisenant, ... Rock, J. A.
(2018). Socially accountable medical education: An innovative approach at Florida International
University Herbert Wertheim College of Medicine. Academic Medicine, 93(1), 60.
https://doi.org/10.1097/ACM.0000000000001811

Halman, M., Baker, L., & Ng, S. (2017). Using critical consciousness to inform health professions
education. Perspectives on Medical Education, 6(1), 12-20.
https://doi.org/10.1007/s40037-016-0324-y

Kavas, M. V., Demiréren, M., Kosan, A. M. A., Karahan, S. T., & Yalim, N. Y. (2015). Turkish
students’ perceptions of professionalism at the beginning and at the end of medical education: A
cross-sectional ~ qualitative  study. Medical Education ~ Online,  20(1), 1-14.
https://doi.org/10.3402/me0.v20.26614

Kiely, R. (2005). A transformative learning model for service-learning: A longitudinal case study.
Michigan Journal of Community Service Learning, 12(1), 5-22. Retrieved from
https://files.eric.ed.gov/fulltext/EJ848477 .pdf

Kline, C., Asadian, W., Godolphin, W., Graham, S., Hewitt, C., & Towle, A. (2018). From “academic
projectitis” to partnership: Community perspectives for authentic community engagement in
health professional education. Engaged Scholar Journal: Community-Engaged Research,
Teaching, and Learning, 4(1), 79-96. https://doi.org/10.15402/esj.v4i1.310

Macfarlan, A. (2015). Consistent data collection and recording. Retrieved from
https://www.betterevaluation.org/en/evaluation-options/consistent_data_collection_and_recording

Merriam, S. B. (2009). Qualitative research: A guide to design and implementation. San Francisco, CA:
John Wiley and Sons, Inc.

O’Conrell, T. F, Ham, S. A, Hart, T. G,, Curlin, F. A., & Yoon, J. D. (2018). A national longitudinal
survey of medical students’ intentions to practice among the underserved. Academic Medicine,
93(1), 90-97. https://doi.org/10.1097/ACM.0000000000001816

Playford, D., Bailey, S., Fisher, C., Stasinska, A., Marshall, L., Gawlinski, M., & Young, S. (2019).
Twelve tips for implementing effective service learning. Medical Teacher, 41(1), 24-27.
https://doi.org/10.1080/0142159X.2017.1401217

10
Published by SCHOLINK INC.



