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Objectives. To evaluate the effectiveness and impact of an elective service-learning course offered in
cooperation with a charitable pharmacy providing services to the surrounding community.
Methods. The 33 students enrolled in the service-learning elective were given a 23-question preservice
survey instrument and a 32-question postservice survey instrument. The survey instruments were
designed to measure change in the students’ perceived knowledge and understanding regarding civic,
cultural, and social issues and health disparities.
Results. Significant differences in responses on the presurvey and postsurvey instruments suggested
changes in students’ attitudes and perceptions about the patients and the community in which they
serve.
Conclusions. Results of the survey indicated that by exposing students to issues affecting individuals
and the community during this elective, a positive change in the student’s perception of their knowl-
edge and understanding of broader issues facing the community was observed. Service-Learning
courses provide additional opportunities for students to develop as competent, engaged, and caring
health care professionals.
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INTRODUCTION
In addition to assuring pharmacy students’ compe-

tency in the scientific and technical aspects of practice,
pharmacy education should also educate students to serve
society as caring, ethical professionals and enlightened
citizens.1 As described in the 2004-05 Argus Commission
Report, one approach to achieve this goal is to form mean-
ingful partnerships with the community. Community en-
gagement allows students to learn about cultural diversity,
values, ethics, and leadership, while addressing and solv-
ing challenges faced by the community. Service-learning
(SL) is one method of community engagement used to
prepare students to become competent professionals,
medication use specialists, and contribute significantly
to the health of society in one or more meaningful roles.2

Service-learning is defined as a method in which
students learn and develop through thoughtfully orga-
nized service that is conducted in and meets the needs
of the community; is coordinated with an institution of

higher education and with the community; helps foster
civic responsibility; is integrated into and enhances
the academic curriculum of the enrolled students; and
includes structured times for students to reflect on the
service experience.2 Benefits of service-learning include
building critical thinking capacities, becoming lifelong
learners and participants in the world, reducing stereo-
typing and allowing for better cultural understanding,
developing interpersonal skills, citizenship, and social
responsibility.3

A variety of higher education institutions offer
service-learning courses. As of 2003, Campus Compact
reports that 1.7 million students from 924 different
colleges and universities participate in service-learning
activities.4 Health profession schools, including nursing,
medicine, and allied health, see the value in community
engagement through service-learning. Community-
Campus Partnerships for Health (CCHP) is a network of
over 1000 communities and multiple health profession
programs employing service-learning and other collabo-
rative partnerships to improve the health of the commu-
nity.5 Twenty-eight colleges of pharmacy offered either a
voluntary or required service-learning course as of 2003.6

This paper describes an elective service-learning
course designed and implemented at The University of
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Cincinnati College of Pharmacy. This course engages
students with the community to impact their perceptions
of broader issues facing the population served includ-
ing civic, cultural, and social issues, as well as health
disparities.

DESIGN
Service-Learning was incorporated into a required

first-professional year course entitled Longitudinal
Patient Care. This course focuses on a variety of topics
affecting the profession such as: integration of science
into patient care, communication skills, professionalism,
empathy, and civic responsibility. The success of this
course in introducing the concept and benefits of ser-
vice-learning led to the development of the service-
learning elective. In addition, a mini-grant from The
Center for Healthy Communities provided funding for
the purchase of blood pressure cuffs, stethoscopes, a dig-
ital weight scale, and patient education materials for the
community organization, St. Vincent de Paul Community
Pharmacy (SVPCP). Located at Wright State University,
The Center for Healthy Communities provides funds for
service-learning efforts in the health profession schools
in the Midwest.

The elective service-learning course, approved by
the Curriculum and Assessment Committee in the spring
of 2003, is available to any student in the College upon
completion of all first-professional year required courses.
It is offered in all 3 academic quarters for 1 to 3 hours of
credit. Prior to course registration, students must first
meet with the instructor to review course requirements,
which follow the 4 elements of service learning: enhance-
ment of academic curriculum, reflective exercises, invol-
vement of a community organization, and fostering civic
responsibility.7 The course description, which follows,
explains how each of the 4 elements of service-learning
is integrated into the course.

Two distinct sets of learning objectives relate the
service performed to the academics. The first set includes
general objectives written by faculty members (see
Table 1). The second set contains 4 student-written indi-
vidual learning objectives approved by the course director
prior to the start of the service. These learning objectives
contain 4 parts: identification of the learner, what learning
is going to occur, the population being served, and the
need that will be met as a result of the service. Writing
personal learning objectives provides an opportunity for
the student to reflect on his/her current skill set and de-
termine which skill or skills need further development.
This fulfills the first 2 parts of the individual learning
objectives: learner and learning. Students also learn about
the community in which they are serving and the need

they are fulfilling during their experience, thereby com-
pleting the last 2 parts of the individual learning objective:
population served and need.

Another important component of the service-learning
experience is reflection. Reflection is the process of in-
ternally examining and exploring an issue of concern,
triggered by an experience that creates and clarifies mean-
ing for the learner and results in a changed conceptual
perspective.8 A total of 4 reflective exercises are woven
into the course using both written and verbal forms of
reflection. Students maintain a reflective journal using
objective and subjective descriptions of activities from
each service experience. At the midpoint of their service
experience, students complete a written report containing
the following: detailed information about the community
organization and population served, a review of indivi-
dual learning objectives, success to date in fulfilling the
objectives, and memorable experiences. The third reflec-
tive exercise occurs at the end of the service experience.
The student prepares a formal PowerPoint presentation
for the instructor, community partner, and other students
enrolled in the course. The presentation includes informa-
tion from the midpoint written report and detailed descrip-
tions of activities and personal reflective statements. The

Table 1. Faculty Members’ Objectives for a Service-Learning
Elective to Promote Enhanced Understanding of Civic,
Cultural, and Social Issues and Health Disparities in Pharmacy

Objective #1 1. To provide pharmacy students
the opportunity to enhance the
communication skills learned in
class by interacting through
verbal and written
communication with the
underserved population at
a community pharmacy site.

Objective #2 2. To provide pharmacy students
the opportunity to aid patients of
various community partner sites
to manage their chronic and acute
diseases by applying disease state
management therapies learned in
the Pharmacy Practice Skills
Laboratory and various
therapeutics courses.

Objective #3 3. To provide pharmacy students
the opportunity to be exposed to
patients of varying backgrounds,
ethnicity and economic status at
the various community partner
sites to help them develop into
caring and compassionate
healthcare providers.
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final written assignment is a required paper that relates
a current health care issue to the activities of the commu-
nity organization.

St. Vincent de Paul Community Pharmacy is a chari-
table pharmacy established in April 2002. It is the second
of 3 charitable pharmacies in the state of Kentucky.
A charitable pharmacy is one in which patients who
qualify are eligible to receive their medications at no cost.
The pharmacy provides care to residents of Northern
Kentucky and surrounding counties which includes
Campbell, Grant, Carroll, Pendelton, Gallatin, and Owen.
To date, the pharmacy has filled over 80,000 prescriptions
for needy residents with a retail value of over 5 million
dollars. As stated by one of the founders, the focus is on
those who ‘‘fall through the cracks’’ of the current health
care system.9 Most of the patients are uninsured, elderly,
mentally ill, or low-income patients who would otherwise
be unable to afford their medications.

Students complete 20 to 60 hours of service at
St. Vincent de Paul Community Pharmacy, depending
on the number of credit hours selected. Students per-
formed a variety of pharmacy-related activities such as
filling prescriptions, counseling patients, taking medica-
tion histories, and collaborating with other health care
providers. Students also participated in 2 unique activities
not found in a traditional pharmacy: qualification of
patients for assistance and community outreach. Qualifi-
cation of a patient for the program involves the students
performing a detailed individual, financial, and personal
interview. In order for patients to qualify, they must have
limited income sources and no viable health insurance
coverage. The outreach program provides pharmacy serv-
ices to qualified patients living in primarily rural areas.
This weekly program involves pharmacy personnel, in-
cluding students traveling to those communities. They
deliver medications, provide patient education, and per-
form qualifying interviews for those physically unable to
reach the charitable pharmacy. By seeing patients in their
own environment, students’ opinions change regarding
civic, cultural, and social issues, and the health disparities
found in the community.10

In order to assess the impact on students’ civic, cul-
tural, and social awareness, we administered optional,
anonymous preservice and postservice questionnaires.
To allow for paired data analysis, students volunteering
to complete the survey instrument chose a unique iden-
tifier that was used on both survey instruments so that
individual comparisons between pre- and postservice
responses could be made. The survey instrument was
designed by the Center for Healthy Communities, Wright
State University, and administered with permission
(Table 2 and 3). This survey tool consists of questions

regarding demographic data, previous work history,
volunteer experience, 15 questions regarding civic, cul-
tural, and social issues, and 8 questions regarding post-
graduation work placement. All 15 questions related to
civic, cultural, and social issues were answered using a
7-point Likert scale (1 5 strongly agree and 7 5 strongly
disagree). Students also used a 7-point Likert scale (1 5

very willing, 75very unwilling) to respond to the remain-
ing 8 work-related questions.

The postservice survey instrument consisted of the
same 23 questions found in the preservice survey instru-
ment, along with 9 additional questions (see Table 3).
These questions, which addressed the broader issues
faced by the community served, are designed as retro-
spective pre/post questions. This type of question allowed
students to simultaneously reflect on their perceived
knowledge before and after the service-learning experi-
ence. A 5-point Likert scale (1 5 no knowledge or under-
standing, 5 5 extensive knowledge or understanding)
was utilized for this group of questions as this scale more
readily shows perceived changes in knowledge or under-
standing compared to a 7-point Likert scale.

For example, a question from the post-service survey
reads: ‘‘My knowledge or understanding of the health
care needs of the community in which I served.’’ Students
indicate their perceived knowledge about the subject con-
tent both before service and after service. This type of
concurrent questioning indicates a more accurate assess-
ment of changes in the students’ perceived understanding,
thus avoiding response-shift bias.11 Paired t tests were
used to compare the preservice and postservice survey
instruments (SPSS, version 13.0, Chicago, Ill.)

RESULTS
Thirty-three students completed the course from

spring 2003 (when it was first offered) to fall 2005. All
students completed both survey instruments and all
results were included for analysis. Significant differences
were found between preservice and postservice responses
to 6 of 23 statements (Table 2). Three of the statements
covered cultural issues, 1 statement reflected the student’s
opinions regarding health disparities, and 1 statement
reflected a change in attitude of possible postgraduation
employment. Significant differences also were identified
in the concurrent responses to all 9 perceived knowledge
questions included only on the postservice survey instru-
ment (Table 3). These included 3 questions relating to
civic issues, 1 question on cultural issues, 3 questions
on social issues, and 2 on health disparities.

The reflective writings, which were required in the
course, also showed that the service experience impacted
the student’s perceived understanding of civic, cultural,
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Table 2. Results of Preservice and Postservice Survey of Pharmacy Students Completing a Service-Learning Experience at
a Community Pharmacy*

Questions

Preservice
Survey,

Mean (SD)

Postservice
Survey,

Mean (SD) P

Civic Issuesz

I believe it should be mandatory for health care professional
students to participate in community service

3.2 (1.4) 2.6 (1.0) 0.011y

I believe students should volunteer their time helping people without resources 2.0 (0.9) 1.7 (0.9) 0.856

I believe that health care professionals have a responsibility to
volunteer for community service activities

2.2 (1.2) 2.1 (0.9) 0.502

Cultural Issuesz

I feel well prepared to practice my profession in a community
similar to the community in which my placement is located

2.4 (1.1) 1.8 (0.7) 0.027y

I feel it is important to consider a wide range of health care
practices (such as nontraditional practices) when planning
treatment for my client/patient

2.6 (1.2) 2.1 (0.9) 0.025y

I feel comfortable providing services to people from different
ethnic and racial groups than my own

1.7 (0.8) 1.4 (0.5) 0.010y

Upon graduation, I would like to work in a setting with
patients/clients of various cultural backgrounds

2.4 (1.2) 2.1 (1.0) 0.115

Health care professionals should always try to incorporate
the patient/client’s health beliefs/practices when planning treatment

2.0 (1.9) 1.6 (0.9) 0.297

I believe there are valid alternative health care beliefs/practices
that may differ from traditional health care practices

2.4 (0.8) 2.2 (0.9) 0.264

Social Issuesz

I feel that I have a positive impact on the community in which
I work by volunteering my time

1.5 (0.6) 1.6 (0.8) 0.448

It is important to me to be involved in a program to improve the community 2.1 (0.9) 1.9 (0.7) 0.231

Health Disparitiesz

Upon graduation, I would like to work in settings where health
care professionals are underrepresented

3.6 (1.4) 2.8 (1.4) 0.006y

Upon graduation, I would be interested in working on a
multidisciplinary team (eg, psychologist, physician, social worker etc)

2.0 (1.1) 1.8 (0.9) 0.109

I believe that health care would be improved by the increased
practice of multidisciplinary health care teams

1.5 (0.6) 1.7 (0.7) 0.110

Learning by doing is a necessary component for adequate
training of health care professionals

1.3 (0.5) 1.2 (0.4) 0.083

Questions related to willingness to work in various health care settings postgraduationx

How willing would you be to work in an urban setting 2.3 (0.9) 1.9 (0.7) 0.011y

How willing would you be to work on multidisciplinary team 1.7 (1.0) 1.6 (0.9) 0.501

How willing would you be to work at a community health clinic 1.9 (0.8) 2.1 (0.9) 0.283

How willing would you be to work in a rural setting 3.1 (1.6) 2.9 (1.5) 0.353

How willing would you be to work in a suburban setting 1.8 (0.9) 1.7 (0.7) 0.585

How willing would you be to work in a private practice 2.3 (1.1) 2.8 (1.6) 0.654

How willing would you be to work in a hospital 2.8 (1.6) 2.8 (1.6) 0.879

How willing would you be to volunteer for community service 2.1 (1.2) 1.8 (0.8) 0.214

*Assessed using the Center for Healthy Communities Student Survey Instrument
y Indicates significant P value ,0.05
zSeven-point Likert scale used: 1 5 strongly agree to 7 5 strongly disagree
x Seven-point Likert scale used: 1 5 very willing to 75 very unwilling
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and social issues. One student wrote the following entry
in his reflective journal: ‘‘. . .It was a good experience for
me to learn what it is like to be the one who was different.’’
Another statement that expresses the perceived benefits
of service learning: ‘‘As I reflected on each visit, I realized
that not only did I help others, I helped myself.’’ A final
statement revealed insight regarding the ability to provide
culturally competent care: ‘‘I have learned not to judge
others that seek help. They realize that they cannot do it
on their own. . .’’

DISCUSSION
Survey results and anecdotal reports indicate a change

in the students’ perceptions toward providing care to
a diverse population and possibly to changes in post-
graduation employment plans. Student attitudes related
to cultural issues also changed. Students felt more pre-
pared to practice in a community similar to the service-
learning site. Also, they perceived an improved ability to

consider complimentary/alternative medical practices
when caring for a patient. These results are similar to
those found by Barner who stated that after completing
a required service-learning course, students reported feel-
ing more comfortable providing services to patients with
a culturally different background than their own.12 Jarvis
et al found similar results in which pharmacy students
reported that through a service-learning course, they in-
creased their appreciation for different cultures and socio-
economic groups, while making a valuable contribution
to the community.13 This change in perception is an in-
dication of student’s progress in becoming a culturally
competent health care provider. The survey also revealed
that students became more aware of civic issues. Those
who participated in this elective felt strongly that ‘‘com-
munity service should be mandatory for all health pro-
fession students.’’ Kearney found similar results from
surveying students prior to and after a service-learning
course in which the students were generally open to

Table 3. Results of a Retrospective Preservice-Postservice Survey of Pharmacy Students Completing a Service-Learning
Experience at a Community Pharmacy

Perceived Knowledge

Questions
Preservice,
Mean (SD)*

Postservice,
Mean (SD)* P

Civic Issues

My knowledge/understanding of the health
care needs of the community in which I served

2.4 (0.8) 4.2 (0.6) ,0.001y

My knowledge/understanding of barriers to
receiving health care in the community that I service

2.1 (0.6) 4.1 (0.4) ,0.001y

My knowledge/understanding of what the terms
‘‘community resources’’ and ‘‘community’’ service mean

2.9 (0.8) 3.9 (0.6) ,0.001y

Cultural Issues

My knowledge/understanding of how to work
with clients/patients who have various levels of health
care knowledge

2.7 (0.78) 4.0 (0.6) ,0.001y

Social Issues

My knowledge/understanding of the types of community
resources available for the population with whom I worked

1.9 (0.7) 3.8 (0.5) ,0.001y

My knowledge/understanding of the impact of
socioeconomic status on health and illness

2.7 (0.6) 4.1 (0.7) ,0.001y

My knowledge/understanding of how my placement
site is perceived in the community

2.2 (0.8) 3.8 (0.8) ,0.001y

Health Disparities

My knowledge/understanding of how health care delivery
systems (e.g. managed care) impact my work in the community

2.6 (0.9) 3.2 (0.9) ,0.001y

My knowledge/understanding of the responsibilities of
other professionals in a multidisciplinary team

2.8 (0.8) 3.5 (0.6) ,0.001y

Assessed using the Center for Healthy Communities Student Survey Instrument
*Five-point Likert scale used: 15 No knowledge or understanding to 5 5 Extensive Knowledge or Understanding
yIndicates p value , 0.05
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service-learning experiences.14 These results, however,
differ from what was found in a study by Piper et al in
which approximately 20% of the students completing a re-
quired service-learning course thought the course should
be removed from the curriculum.15

One of the 6 questions included on both the preservice
and postservice survey instruments, indicated a signifi-
cant change as related to perceived knowledge of existing
health disparities. A statement such as ‘‘Upon graduation,
I would like to work in settings where health care profes-
sionals are underrepresented’’ indicated the student’s
realization of the disparity in health care services by
entertaining the possibility of seeking employment in
underserved areas. Regarding postgraduation employ-
ment plans, there was a significant change in the students’
willingness to work in urban settings The community
partner, St. Vincent de Paul Community Pharmacy, is
located in a metropolitan area of Northern Kentucky
and primarily serves patients that live in this urban setting.
This may be one reason for students’ changed attitudes
toward this type of health care setting.

All 9 questions found only on the postservice survey
instrument revealed a significant change in the student’s
perception of their knowledge about civic, cultural, and
social issues before and after the experience. By allowing
the student to become actively involved with the popula-
tion served, they realized that their prior knowledge about
issues related to their patients’ problems and concerns
may have been unrealistic or lacking (Table 3). Such
statements as ‘‘My knowledge/understanding of the bar-
riers to receiving health care in the community I serve,’’ as
well as ‘‘My knowledge/understanding of the health care
needs of the community in which I served,’’ show the
effects of service-learning on the students’ understanding
of civic issues. The most significant changes in perceived
knowledge or understanding of the patient population
served occurred in the statements regarding social issues
(Table 2). These statements: ‘‘My knowledge or under-
standing of the community resources available and im-
pact of socioeconomic status on health and illness’’ are
enlightening. By interacting with patients who are expe-
riencing difficulties with health and health care, students
are exposed to real life issues faced by patients on a daily
basis. These results are similar to the results found with
graduate nursing students by Narsavage et al.16 In our
opinion, talking about social issues in the classroom is
beneficial; however, experiencing those issues in a real
life setting can have a greater impact on the students’
perceived understanding.

This study had several limitations. The course was
an elective offered immediately following the completion
of required service-learning activities. Students who elec-

ted to participate were most likely students who realized
the benefit of such courses and this self-selection for
participation may have biased the results and led to more
favorable responses on the survey instruments. As noted
by Piper et al, students with prior community service
experience have a significantly greater change in their
responses to survey questions than students who have
no prior experience.15 These students are also more
motivated. Service-learning courses are active-learning
experiences, placing the burden of learning on the student.
This too, may have biased the results of the survey. One
additional limitation was the subjectivity of the assess-
ment. The students assessed their own perceived knowl-
edge regarding broad social issues.

CONCLUSION
Health professions educators must face the task of

educating students to become competent in the sciences
while preparing them to become engaged citizens willing
to tackle disparities in our health care system.17 Service-
learning is one method of engaging students in active
learning to promote awareness of civic, cultural, and
social issues faced by the patients they serve. Other health
professions successfully use this andragogical approach.
As noted in the nursing literature, service-learning sends
a powerful message about the value of volunteerism and
the need to make progress on one’s cultural competence
journey.18 In the medical literature it is noted that service-
learning courses have emerged to strengthen the relation-
ships between academic medicine and community
health.19 At The University of Cincinnati College of Phar-
macy, service-learning is integrated into both the required
and elective curriculum to provide opportunities for stu-
dent growth. Service-learning is one teaching strategy
that can be used enhance the professional development
of health professions students. As noted by The American
Pharmaceutical Association 1994 code of ethics, a phar-
macist ‘‘serves individual, community and societal
needs,’’ as well as ‘‘seeks justice in the distribution of
health resources.’’20 Exposing students to issues affecting
individuals, health profession educators provide addi-
tional opportunities for professional growth by increasing
the students’ knowledge of social, cultural, and civic
issues, as well as health disparities.
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