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Abstract 

Background:  Service learning is an educational pedagogy that provides students with an 

opportunity to apply classroom knowledge to real-life situations.  There are three components of 

service learning: course outcomes, service, and reflection.  One barrier to incorporating service 

learning into nursing curriculum is the lack of a standardized measurement to evaluate students’ 

service learning experiences. 

Purpose: The purpose of this study was two-fold: first, to develop a standardized rubric to 

evaluate nursing students’ experiences of service learning within an undergraduate nursing 

school program, and second, to test the reliability and validity of the newly developed 

measurement tool, the Hunt Service Learning Evaluation (HuSLE) rubric to evaluate students’ 

experiences of service learning. 

Methods: This descriptive study used a convenience sample of five undergraduate faculty who 

provided data for the development of the HuSLE rubric’s psychometric properties.  

Results:  Analyses indicated that overall, the items within the HuSLE rubric have a high 

percentage of agreement among raters; six out of the eight items were statistically significant.  

The reflection domain had the greatest amount of variation between raters.  The content validity 

index (CVI) completed by the raters was statistically significant during phase I.  The CVI 

completed by the content experts was statistically significant for all items except number of 

service hours, type of service, and reflection-bridging the experience.  

Conclusion: This study demonstrated the design and development of a standardized rubric used 

to evaluate undergraduate nursing students’ experiences of service learning that has not yet been 

reported in the literature.  A standardized rubric with statistically significant validity was 
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established.  The HuSLE rubric is reliable and valid and may be an easy tool for nurse educators 

to use as a strategy for measuring nursing students’ service learning experiences.  
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Standardizing the Evaluation of Service Learning 

CHAPTER 1: INTRODUCTION 

Purpose of the Study 

  Service learning is a teaching strategy that bridges classroom content with real-life 

experiences.  Course outcomes are one aspect of service learning, which makes it a promising 

teaching strategy for applying theoretical knowledge into the community setting.  One barrier to 

incorporating service learning into nursing curriculum is the lack of a standardized measurement 

to evaluate students’ service learning experiences.  The purpose of this descriptive study was 

two-fold: first, to develop a standardized rubric to evaluate nursing students’ experiences of 

service learning within an undergraduate nursing school program, and second, to test the 

reliability and validity of the newly developed measurement tool, the Hunt Service Learning 

Evaluation (HuSLE) rubric, designed to evaluate students’ experiences of service learning.  

Background and Rationale 

Service learning is an educational pedagogy that provides students with an opportunity to 

apply classroom knowledge to real-life situations.  It is a popular teaching and learning strategy 

used in education to engage student learning though service experiences that move outside of the 

classroom and into the community.  Service learning has an exponential impact on student 

learning as measured by academic outcomes (Murray, 2013). 

 Service learning is defined as a teaching and learning strategy that integrates community 

service with classroom instruction.  There are three components to service learning: course 

outcomes, service, and reflection (National Service-Learning Clearinghouse, 2011).  Service 

learning is further defined by inclusion of curricular objectives (Taylor, Pruitt, & Fasolino, 

2017).  Whether the service experience is the primary focus or the learning is the primary focus, 
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the strategy must fulfill academic outcomes to be identified as service learning.  Academic 

outcomes may be program, course, or lesson specific.  A defining factor that separates service 

learning from volunteer service is the integration of course outcomes (Tai-Seale, 2000).  When 

writing a reflection of service learning experiences, best practice supports the need for students 

to integrate course outcomes.  Reflection is a practice that allows students to revisit their 

experiences and analyze them in order to bridge their understanding of theoretical content with 

real-life application (Plack et al., 2007).  Reflection is one way nurse educators are able to 

evaluate students’ service learning experiences in relation to course outcomes. 

 Service learning is more than volunteering, it requires that course outcomes, service, and 

reflections are all present.  If these three elements are not present, then the strategy becomes an 

example of community service or volunteerism.  Volunteering in education began as a social 

obligation that has a long history in the United States.  Volunteerism was originally used as a 

strategy to connect students to social problems (Brewis, 2010).  For example, after World War II, 

students who remained in colleges and universities had the opportunity to volunteer on the home 

front working in factories producing goods.  Such acts of serving helped students reconcile their 

feelings of being separated from their communities, while pursuing their education.  

Volunteering helped students become aware of issues their communities faced related to the war.  

Engaging in service work was a way to connect college students with their community members 

(Brewis, 2010). 

The traditional practice of students engaging with their communities continues today; 

various approaches are included in academic curriculum.  For example, engaging with the 

community is an essential way for nurses to build relationships with their community members.  

Nurses serve their communities by providing education on health promotion and disease 



3 
 

prevention, and through interventions that promote safety and well-being.  Community 

engagement is a means for nurses to better understand the needs of the populations they serve.   

Service learning provides opportunities for nursing students to learn the value of 

community engagement while applying classroom content to real-life situations.  Leadership 

development is a benefit of applying classroom knowledge in the community setting.  

Collaborating and engaging with community members affords students the opportunities to 

develop their leadership skills.  Additional benefits of service learning experienced by nursing 

students include building their communication skills, enhancing their awareness of social and 

health disparities within their communities, and recognizing a need for a holistic approach to 

providing care to their communities (Cupelli, 2016; Gillis & Mac Lellan, 2010; Knecht & Fisher, 

2015). 

Scholars in nursing education have recognized that traditional classroom learning may 

not solely meet the needs of preparing nursing students to deliver care in constantly changing 

healthcare environments.  Scholars have also recognized that nursing education needs to happen 

both in and out of the classroom setting.  Service learning is a teaching strategy used to enhance 

the nursing curriculum by bridging classroom content with real-life experiences to promote 

social responsibility and academic learning (Cupelli 2016; Stallwood & Groth 2011).  Nurse 

educators who incorporate service learning experiences into their curriculum provide students 

with learning experiences that cannot happen in the classroom alone (Schmidt & Brown, 2016).  

There are many benefits of incorporating service learning into nursing curriculum, which include 

improved exam scores, professional development, as evidenced by building leadership skills and 

improving communication skills, enhanced relationships through community partnerships, and 
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increased cultural competency by enhancing cultural awareness (Dunn, Barry, & Dahnke 2012; 

Groth, Stallwood, & Daniels 2011; Taylor, Pruitt, & Fasolino 2017; Trail Ross, 2012).  

The benefits of service learning are impactful, however at this time there is a lack of 

quantitative evidence in nursing education on evaluation of service learning.  A standardized 

measurement used to evaluate nursing students’ experiences currently is not found in the 

literature.  Evaluating nursing students’ service learning experience is a vital step towards 

verifying that course outcomes have been met.  A standardized measurement, with tested 

reliability and validity to evaluate nursing students’ experiences of service learning, is needed.  

Research Questions 

 The research questions that guided this study were: 

1) What standardized measurement is needed to evaluate the service learning experiences of 

undergraduate nursing students using the core principles of course outcomes, service, and 

reflection? 

2)  What is the reliability and validity of the Hunt Service Learning Evaluation rubric? 

Assumptions 

 Assumptions are beliefs that are accepted as true without needing the provision of proof.  

The assumptions for this study were: 

• Reflection gives meaning to an experience. 

• Reflection turns an experience into practice through bridging past experience with the 

present (Plack et al., 2004; Plack et al., 2007; Wong et al., 2004). 

•  Reflection is a way for students to revisit prior experiences and analyze their meaning. 

•  Students’ reflections of their service learning experiences provides evidence of reflective 

thinking.  
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There are three levels of reflective thinking which include non-reflector, reflector, and 

critical reflector.  An example of non-reflector is a student who does not submit any evidence of 

reflection within the service learning evaluation.  A reflector, on the other hand, provides details 

related to the self-awareness he/she experienced and demonstrates integration of service with 

course outcomes.  Critical reflectors are students who are able to relate their experiences to 

course outcomes and provide evidence to support their learning (Wong et al., 1995). 

Service learning has barriers similar to those faced in the clinical setting.  The common 

barriers to evaluation include the setting and the subjective nature of the students’ reflections.  In 

the clinical setting, the majority of students’ clinical performance is based on the faculty’s 

perception.  Several variables may influence students’ clinical performance, such as acuity of a 

client’s condition, the understanding and knowledge of the nurse preceptors, and the availability 

of faculty to witness nursing interventions performed by students in the clinical setting.  

Variables in a service learning experience may include the location of service, the community 

partners, and the individuals being served.  Without a standardized measurement, students may 

be at risk for being evaluated on different variables (Reddy and Andrade, 2010).  

As a way to evaluate student learning using constant variables, educators use rubrics to 

objectively provide consistent scoring of students’ clinical performance.  Rubrics provide a 

learner-centered approach that focuses on encouraging change in the learner (Boateng et al. 

2009; Isaacson & Stacy, 2008; Rochford & Borchert, 2011).  The HuSLE rubric, for example, 

provides prompts to encourage reflection on self, in addition to reflection on health-related topics 

and social issues. 



6 
 

Delimitations 

Delimitations define the boundaries of a study and provide an explanation for actions not 

taken.  Delimitations of this study are related to the sample.  The study was conducted using a 

single, convenience sample of undergraduate nursing faculty who were purposefully selected 

given their experience with service learning.  Further, the study was conducted at one Midwest 

college which limits the ability to generalize the results of this study to all undergraduate nursing 

programs using service learning as part of the nursing curriculum. 

Definition of Terms 

 The following operational definitions were used in this research study: 

Service learning:  an equal and symbiotic relationship between academic outcomes and service, 

each enhancing the other in teaching students’ civic responsibilities to their communities and 

producing stronger communities as a result.  Service learning contains three components: course 

outcomes, service, and reflection (National Service-Learning Clearinghouse, 2011). 

Course Outcomes:  identified academic achievements to be met by the end of the course. 

Service:  non-professional labor, performed freely by an individual to address a wide variety of 

basic human service needs (Tai-Seale, 2000). 

Reflection:  an account of a prior experience to foster intellectual and moral growth through 

community interaction (Tai-Seale, 2000).  Reflection may be presented in various formats such 

as written, oral, or online discussion. 

Volunteerism:  a free-will act of providing a socially needed but limited service without 

compensation (Tai-Seale 2000). 
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Significance of the Study 

 To date, there is a paucity of scientific evidence regarding measurements used to evaluate 

service learning.  Currently, the literature is devoid of descriptive studies on the evaluation 

process of service learning in undergraduate nursing programs.  Murray (2013) suggests faculty 

need to design a method to evaluate service learning and student-perceived benefits.  At this 

time, a standardized measurement to evaluate service learning experiences of undergraduate 

nursing students cannot be located.  This study adds to the nursing science by providing evidence 

of a newly developed rubric designed to evaluate service learning experiences of undergraduate 

nursing students.  Specifically, this study provides evidence of the reliability and validity of the 

HuSLE rubric.  The results of this dissertation study may be used to guide future studies 

designed to correlate service learning with academic outcomes, such as overall course grade and 

students’ abilities to think critically. 

 In summary, the purpose of this dissertation study was to design a standardized 

measurement, the HuSLE rubric, for evaluating nursing students’ experiences of service learning 

within undergraduate nursing school programs using the principles of course outcomes, service, 

and reflection.  This dissertation study was conducted in two phases: first, to develop and revise 

the HuSLE rubric during phase I, and second to test the reliability and validity, during phase II, 

of the HuSLE rubric as a standardized measurement to evaluate service learning. 
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CHAPTER II: LITERATURE REVEW 

Chapter two discusses the history of service learning and associated learning theories 

used to guide teaching strategies to enhance students’ educational experiences and academic 

outcomes.  The chapter will also discuss three themes of service learning found in the literature: 

definitions, benefits, and barriers.  For example, Kolb’s experiential learning theory is a common 

theory associated with the use of service learning in higher education.  This chapter will review 

Kolb’s experiential learning theory and its application to service learning in detail.  The review 

of the literature will examine service learning as a concept, service learning in higher education, 

and then, more specifically service learning in nursing education.  The reliance on seminal 

articles is due to a lack of evidence on evaluating service learning experiences and thus a 

knowledge gap in the literature. 

Historical Context 

 The idea of service learning is not a new concept in education.  Students have been 

volunteering in their communities and abroad for decades.  For example, religious and youth 

community organizations have sponsored activities that have been both personally rewarding 

experiences on an individual basis and beneficial to the public on a community basis.  History 

has shown that the United States has a tradition of citizens joining local, national, and even 

international efforts to serve community interests (Brewis, 2010).  A well-known example is the 

Peace Corps, which in the 1930s began as an organization that provided volunteer opportunities 

to meet the needs of the public through education initiatives.  The process then evolved to 

community services designed to foster social and economic development and heighten awareness 

of health promotion and disease prevention.  In the 1960s, student activism drove another change 
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within the Peace Corps, where service learning programs encouraged student participation in 

social and political activism. 

Things began to change in the decades of the 1970s and 1980s, which saw community 

service losing momentum within the public’s interest (Furco & Billing, 2002).  The decline was 

spawned by a diminishing relationship between service and education along with a lack of 

institutional support and funding.  Ultimately, these are some factors that led to the demise of 

many service learning programs.  To revive interest in service learning, the National Community 

Service (NCS) Act of 1990 was passed by Congress (Bailey, Carpenter, & Harrington, 2002).  

The act proposed to renew public interest in service learning by emphasizing the ethics of civic 

responsibility in the United States.  The NCS Act also provided grants to pay for implementing 

service learning projects at state education agencies, in regional territories, and on Indian 

reservations.  These grants helped meet educational, environmental, and public safety needs of 

the underserved, vulnerable, and impoverished citizens.  The results were positive and yielded 

hundreds of federally funded service learning programs across the nation (Bailey, Carpenter, & 

Harrington, 2002).  

One new program that emerged onto the scene during this time was the AmeriCorps 

National Service program.  This program is known for improving lives and fostering civic 

engagement (Furco & Billing, 2002).  Volunteers give of their time by serving in individual 

communities mentoring youth to improve their academic achievements and fix the impoverished 

conditions in which they live.  Funding from the NCS Act has supported service learning 

programs in primary and secondary education, as well as higher education through programs 

such as Learn and Serve America (Furco & Billing, 2002).  These programs were designed to 

encourage educational institutions to engage their students in “activities that promote and 
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demonstrate good citizenship, community service, and personal responsibility” (Furco & Billing, 

2002, p. 4). 

Theoretical Context 

Scholars have also been examining service learning since the early 1900s.  John Dewey 

was one of the earliest scholars who examined the importance of connecting service to 

educational goals.  Dewey believed that teachers should guide their students, engaging and 

mentoring them in learning by instilling an interest in inquiry, instead of being viewed as an 

authoritarian within the classroom setting.  In 1929, Dewey wrote a creed that identified three 

philosophical aspects of service learning: experiential learning, need for reflection, and the idea 

of reciprocal learning.  According to Dewey, experiential learning is an active process where 

students learn by engaging with society.  Reflection, according to Dewey, is an essential 

component of reconstructing the experience.  In doing so, student learning progresses from 

knowing an experience to understanding it through the process of written reflection.  Reciprocal 

learning is an awareness that learning is symbiotic between teachers and students as well as 

between service recipients and service providers (Tai-Seale, 2000).  The creed was the basis for 

Dewey’s scholarly work on service learning and experiential learning.  

In 1933, Dewey wrote a formative paper titled, Education in Relation to Form, which 

explained experiential learning theory in higher education.  In the paper, Dewey purported the 

importance of offering community service through which students can acquire knowledge and 

develop skills to solve real-life problems.  Although the seeds of service learning were planted 

with Dewey’s creed in 1929, it was not until years later that the first formal definition of service 

learning would be shared in the writings of Robert Sigmon and William Ramsey (1973).  They 
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defined service learning as the “accomplishment of tasks that meet genuine human needs in 

combination with conscious educational growth” (Tai-Seale, 2000, p. 257). 

David Kolb is considered a present-day scholar of service learning.  His studies began in 

the 1970s, when he became fascinated within Dewey’s earlier work on service learning.  In 1984, 

Kolb wrote a theory that drew from the work of John Dewey, Kurt Lewin, and Jean Piaget. 

Dewey stressed the importance of incorporating learning experiences in education as a 

mechanism for enhancing educational content.  Kolb’s learning theory emphasizes the 

importance of reflections with four steps: concrete experience, reflection, abstract 

conceptualization, and active experimentation (Kolb, 1984).  According to Kolb, his learning 

theory offers something more substantial and enduring for education.  More specifically, it 

pursues a framework for examining and strengthening the critical link between education, work, 

and personal development.  Building off of Dewey’s theory of experiential learning, and Kolb’s 

learning theory, educators now experiment with problem-based learning, action learning, 

simulation, and service learning to expose students to real-life issues related to social and 

political activism.  This type of experiential learning allows student learning to take place in 

settings beyond classroom discussion (Kolb, 1984). 

Service Learning 

Definition of Service Learning as a Concept 

 Many educators tend to use service learning as a strategy to engage students in learning 

through service that takes place outside of the classroom setting.  Although service learning is a 

popular teaching strategy, its definition is inconclusive as it varies among institutions of higher 

education (Brandell & Hinck, 1997).  Common definitions of service learning contain four 

components: preparation, action, reflection, and evaluation (Heuser 1999).  In a designed case 
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study involving 100 undergraduate students, Heuser (1999) described the process of 

incorporating service learning into college-level curriculum.  The results of the case study 

suggested that two of the components of service learning, preparation and action, are incomplete 

without the presence of reflection.  Heuser (1999) found reflection to be an important component 

of service learning; in particular, reflection is the means by which students are encouraged to 

connect course outcomes with classroom experiences.  

 Levesque-Bristol, Knapp, and Fisher (2010) similarly regarded reflection to be an 

essential component of service learning when relating service learning to course content.  The 

researchers developed a quasi-experimental study to determine the effectiveness of service 

learning as a strategy to enhance student learning across a variety of academic disciplines.  The 

researchers studied 220 college students from 17 academic disciplines who participated in 25 

Integrated Service-Learning (ISL) courses.  The findings demonstrated that reflecting on service 

learning was an essential component of student learning.  The researchers found that reflection 

“…may help validate the importance of the out of class activity and may offer students an 

opportunity to connect course material to their experiences in the community” (Levesque-Bristol 

et al., 2010, p. 222). 

 Along with using reflections to evaluate the students’ experiences, service learning is 

further defined by academic outcomes.  Tai-Seale (2000) conducted a review of the literature on 

service learning and found it to be a teaching strategy widely used by educators to improve 

instruction of health-related content and information on health promotion.  The review also 

concluded that service learning can be service focused or learning focused, but both service and 

learning need to be present as part of the learning activity.  Whether service is the primary focus 

or learning is the primary focus, to be identified as service learning the strategy must fulfill 
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academic outcomes to truly be identified as service learning.  Tai-Seale (2000) claimed, 

“Volunteer service outside of curriculum should not be considered service learning, even though 

people learn through service” (p. 260).  Evidence within the literature supports reflection as the 

necessary mechanism needed to link service learning to academic outcomes.  

The literature is definitive that service learning is more than volunteering.  It is also 

definitive that in order for service learning to exist, the three components of course outcomes, 

service, and reflections must be present (Tai-Seale, 2000).  Without the three components, the 

strategy becomes an example of community service or volunteerism.  Volunteering in education 

started out of social obligation.  An historical example from the 1960s is the post-war Boys and 

Girls clubs, which evolved as a strategy to connect students to real-life social problems (Brewis, 

2010).  

Volunteering, either associated with course outcomes or self-initiated, stimulates strong 

responses from participants regarding their attitude toward service to others.  Dyson, Liu, Van, & 

O'Driscoll (2017) conducted a mixed methods study involving 137 undergraduate students to 

understand the extent, variability and attitudes towards volunteering among nursing students.  

Students who felt volunteer opportunities were more linked to course work reported that they 

volunteered out of a desire to help other people within their communities, and also reported an 

improvement in their personal development from engaging in the volunteer experiences.  

Overall, the results demonstrated that volunteerism was a reciprocal act, where both parties 

benefitted from the volunteer experience. 

A similar study examined students’ motivations to volunteer when course outcomes were 

not associated.  Handy and colleagues (2010) designed a correlational study, which involved 

9,482 students from 12 different countries: Belgium, Canada, England, and the United States, to 
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name a few.  Handy et al. (2010) found that students were motivated to volunteer primarily out 

of the need to build their resumes and the enjoyment they received from helping others.  The 

authors were unable, however, to determine the primary motivating factor.  Overall, the results 

were inconclusive regarding the motivating factor and if motivation remained static or changed 

over the course of the volunteer commitment. 

Benefits of Service Learning 

Although students may volunteer for personal reasons, the evidence suggests that service 

learning is beneficial beyond intrinsic reasons and includes extrinsic outcomes as well.  For 

example, a current review of the literature suggests that service learning provides academic 

benefits, increased engagement, and development of stronger relationships. 

 Academic benefit. 

 Dewey (1929) stressed the importance of offering meaningful experiences outside the 

classroom setting through which students are able to acquire knowledge and develop skills to 

solve real-life problems.  More contemporary scholars hold the same thought: that to understand 

course content is to be able to apply the information to new situations, thereby creating new 

learning experiences.  Students with service learning experience have provided examples of what 

contemporary scholars are suggesting by reporting comments such as, “Hands on experience is 

definitely a lot better than hearing it, because it doesn’t click in your mind until you experience it 

or relate to it” (Eyler & Giles, 1999, p.69). 

 Engagement. 

 Along with improving academic outcomes, service learning also provides an opportunity 

to increase one’s self-awareness by transforming the idea of the self as an individual into a self 

who is a member of the community.  Ideally, heightened self-awareness of one’s presence within 
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the community leads to an increased engagement in the community.  Gredley (2015) developed a 

qualitative study using a narrative approach.  The research explored the lived experiences of 12 

students engaged in service learning.  The researchers analyzed the students’ reflective writing 

assignments of their experiences, which yielded an overall theme of “knowing”.  The theme of 

knowing illustrated how students experienced a shift in their self-awareness as they came to 

know themselves in a new way from the act of serving others (Gredley, 2015).  For example, 

students witnessed a shift from an individual-self to a collective-self when they viewed 

themselves in respect to others. 

 The heighted self-awareness experienced by students has also been noticed by faculty 

who implement service learning within their courses.  For example, a qualitative research study 

conducted by Pribbenow (2005) using grounded theory found that 35 faculty reported service 

learning provided the students more meaningful engagement with the community and the ability 

to bridge the real-life experiences to course content.  Faculty also reported the benefit of an 

enhanced sense of teaching they experienced when they noticed an enhanced sense of self-

confidence within their students that they attributed to the students’ experiences with service 

learning.  Overall, both faculty and staff reported that service learning improved faculty 

instruction of theoretical concepts and enhanced students’ understanding, which aided in meeting 

course outcomes.  

Service Learning in Higher Education 

Higher education has established quantitative evidence on service learning.  A large 

amount of evidence has provided for robust definitions of service learning.  The evidence has 

identified benefits and barriers to using service learning as a teaching strategy.  Stephenson, 

Peritor, Webber, & Kurzynske (2013) and Furco (2002) all define service learning as a teaching 
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strategy that integrates meaningful community service with theoretical instruction and reflection 

in an effort to enrich the learning experience.  This occurs simultaneously with academic 

outcomes related to civic responsibility.  Reflection provides the bridge between classroom 

theory and service in the community.  Many definitions differ based on how various disciplines 

describe service learning (e.g. social work, engineering, health sciences).  Regardless of the 

discipline, the three main components of course outcomes, service, and reflection must all be 

present in order for the experience to be defined as service learning (Gregorova, Heinzova, & 

Choyancova, 2016). 

Definition of Service Learning in Higher Education 

 Selmo (2015) conducted a qualitative study using a narrative approach with 40 

undergraduate students as a way to explore service learning and provide evidence that self-

reflection promotes integration of individual experiences with theoretical understanding and 

clinical application.  Chen, McCoy, Cooper, and Lambert (2015) examined faculty perceptions 

of implementing service learning into their curriculum.  Using a descriptive survey design, 85 

faculty from a public university answered a 64-item questionnaire online to determine how 

service learning was defined as a teaching strategy and to share their ideas for implementing 

service learning into their curricula.  Although the sample size was small, the findings supported 

results from prior research that a standardized working definition of service learning needs to be 

established.  As indicated by prior research in this literature review, service learning, when used 

appropriately, is an effective teaching strategy and an innovative approach to blending course 

outcomes with personal experiences to enhance student learning. 
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Benefits of Service Learning in Higher Education 

 Service learning is a teaching strategy that helps students meet course outcomes.  These 

course outcomes may be academic in nature or may promote professional development skills 

such as communication, leadership, and problem solving.  While service learning promotes 

developing professional skills and attaining academic outcomes, service learning may also 

enhance personal development by encouraging students to collaborate with others on a common 

project or activity.  This form of collaboration builds student-faculty relationships and the 

relationships the students develop with their community partners.  

Banerjee and Hausafus (2007) conducted a quasi-experimental study that was designed to 

test prior research findings related to the effects of service learning experiences on personal 

growth, relationship building, and course outcomes.  Three surveys were given to 368 

participants who taught human science and family consumer science courses in higher education. 

More specifically, the purpose of the study was to investigate faculty in the field of human 

sciences who incorporated service learning into their curricula.  The findings revealed, “Faculty 

strongly perceive service-learning as helping students understand critical problems facing 

society, instilling a sense of responsibility, and empowering them” (Banerjee and Hausafus, 

2007, p. 36).  The researchers concluded that the most important service learning outcomes, as 

indicated by the faculty sample, included: an increase in students’ understanding of course 

content, an increase in students’ experiences of personal development, creation of university-

community partnerships to meet civic needs within their community, an increase in student 

comprehension of social problems, and an increase in student appreciation of diversity.   
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 Academic benefit. 

 Research, both qualitative and quantitative, has been conducted to evaluate service 

learning and its benefits on student learning outcomes.  Strage (2000) examined the effects on 

infusing 20 hours per semester of service learning into course curriculum to meet learning 

outcomes in courses that focused on child development.  This quasi-experimental study involved 

477 students enrolled in undergraduate courses across a variety of disciplines.  ANOVA testing 

was used to determine if students who used service learning within their courses earned more 

points on course exams than students who did not use service learning.  The researchers 

discovered a positive association with students’ experiences of service learning and higher 

course exam scores (Strage, 2000).  These findings supported prior research conducted by 

Batchelder and Root (1994), who examined the service learning experiences of 226 

undergraduate students.  Data were analyzed using a paired t-test, and researchers noted 

statistically significant differences in prosocial decision-making in students who participated in 

service learning compared with a control group of students who did not participant in service 

learning.   

 Prior research has discovered that the timing of service learning within a program may 

have an impact on the benefits received from engaging in the experiences.  Reeb, Sammon, and 

Isackson (1999) studied 125 psychology students to determine if an increase in academic 

performance was associated with an increase in service learning experiences.  The researchers 

investigated students who engaged in service learning and those who did not.  The results 

revealed that the levels of academic performance were similar in earlier semesters.  However, 

longitudinal results indicated a significant increase in positive self-perception of applying course 

outcomes in those students who engaged in service learning compared to the students who did 

not engage in service learning. 
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 Positive academic outcomes were also demonstrated in research completed by Shastri 

(1999).  The quasi-experimental design investigated the content knowledge of 64 students 

enrolled in psychology courses, who experienced service learning as part of course content.  An 

independent t-test compared academic outcomes, such as scores on quizzes, exams, and written 

assignments, with student perception of instruction outcomes, such as work-load and attendance.  

Students who experienced service learning in their courses had greater academic outcomes when 

compared with students who did not experience service learning in their courses.  Students who 

experienced service learning also perceived course work-load and class attendance more 

positively than their peers who did not experience service learning.  Additionally, students 

involved in service learning perceived the work-load of the courses to be less than students who 

did not participate in service learning.  The last comparable difference indicated the students who 

experienced service learning had greater attendance records than the cohort who did not. 

 Smid (2009) conducted a quasi-experimental study that administered pre/post surveys for 

data collection.  The results of the study were similar to prior research that also supported the 

academic benefits associated with service learning.  For example, the study examined 42 

undergraduate students enrolled in a nursing program to determine if service learning had an 

effect on nursing students’ self-efficacy related to client teaching on sudden infant death 

syndrome’s risk reduction guidelines.  The results demonstrated higher post-content assessment 

scores when comparing content knowledge than pre-assessment scores (Smid, 2009). 

 Reflection on service learning experiences may be used as an evaluative tool to assess 

understanding of course content (Cazzell & Sattler, 2014).  Prior research explored the 

professional and transformational effects of service learning with faculty who utilized service 

learning within their course curricula.  The research was conducted at four universities over 12 
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months.  The results indicated that reflection on service learning allowed for expansion of 

faculty’s learning goals and outcomes by promoting critical thinking via self-reflection.  The 

research also found that faculty and students experienced a sense of transformation when 

utilizing service learning as a teaching strategy.  Some faculty reported being transformed by 

moving from a “me” approach to a “we” approach (Smid, 2009, p.39).  Other faculty reported a 

sense of transformation toward being more adaptable, flexible, and creative as a result of 

incorporating service learning into their curricula. 

Prior research findings support an increase in academic performance in higher education 

when service learning was part of the curricula.  Enhanced critical thinking and application of 

course content are two examples of improved academic performance.  Bureau, Cole, and 

McCormick (2014) studied 1028 students from 182 institutions to examine the differences 

between service learning options within various institutions.  Students who were frequently 

involved in service learning reported greater understanding of course outcomes than those 

students with less participation in service learning.  The results suggested that service learning 

was an appropriate teaching strategy to elevate the quality of students’ learning experiences. 

 Similarly, Stephenson, Peritore, Webber, and Kurzynske (2013) examined application of 

course content with service learning when they studied 77 undergraduate students who were 

taking courses in sports nutrition.  The purpose was to determine the effects service learning 

projects had on the students’ learning outcomes.  The researchers used a written survey to collect 

student perceptions of their community-based service learning experiences.  The students rated 

real-life application as an important aspect of learning the course content.  The results also 

indicated that service learning heightened students’ interest in course content. 
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 Faculty perceptions of service learning as a teaching strategy to promote application of 

course content was explored by Blakey, Theriot, Cazzell, and Sattler (2015).  The researchers 

used a mixed-method design to study 24 faculty.  According to the results, faculty agreed service 

learning provided students with real-life application of content taught in their courses.  Faculty 

also stated that the experience was reciprocal as they tended to learn alongside the students as 

they shared their experiences and stories.  Darby and Newman (2014) utilized semi-structured 

interviews of 24 faculty from several private liberal arts universities and concluded similar 

results of prior research.  For example, faculty reported their primary goal with incorporating 

service learning into their curriculum was to bridge students’ understanding of theory with their 

real-life experiences.  

 Personal development. 

 While increased academic performance is an important achievement for students in 

higher education, so is their personal development.  Service learning is a unique learning tool in 

that it provides opportunity for students to experience both academic achievement and personal 

growth.  Service learning allows students to gain autonomy for their own learning by providing 

leadership opportunities, developing problem-solving skills, exploring critical thinking, 

promoting interprofessional education, and exercising civic engagement. 

 Gregorova, Heinzova, and Chovancova (2016) investigated the development of 

competencies of two student groups who were enrolled in college courses that incorporated 

service learning into course curricula during multiple academic years.  The researchers collected 

self-reported data on 66 students over two years.  The result found the competencies that were 

positively affected by service learning included: communication and leadership skills, 

cooperation with others, cultural competency, an enhanced ability to reason, meaningful learning 
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experiences, and problem-solving skills.  These findings aligned with findings from a case study 

conducted by Settle and Smith (2008).  In the latter study, the results indicated that service 

learning in higher education prepared students for assuming responsibility of their learning, in 

part due to faculty’s role in mentoring students. 

 Personal development may occur with interprofessional educational opportunities as well. 

Sevin, Hale, Brown, and McAuley (2016) investigated the effects of service learning on 

interprofessional education with 13 students studying various health profession degrees, who 

were engaged in service learning.  The study used a retrospective design using student self-

reported data collection.  The results indicated that service learning was an effective 

interprofessional teaching strategy.  For example, students from multiple majors in health 

professions collaborated on competencies such as providing care to clients or designing projects 

for clients while serving at a free clinic.  The collaborative learning activities improved the 

students’ communication skills.  Students also reported improvement in their self-assessment 

scores with collaborative learning and interprofessional education competencies. 

Barriers to Service Learning in Higher Education 

 Barriers to service learning in higher education include time constraints, lack of external 

funding and institutional support, and faculty perception of little relevance to incorporating 

service learning into course curricula (Banerjee & Hausafus, 2007).  Prior research explored 

service learning among different institutions of higher education as a method for learning about 

barriers to incorporating service learning into course curricula.  For example, Furco (2002) 

investigated key institutional factors that influenced whether or not faculty would incorporate 

service learning in course curricula.  The findings indicated administrative support played a 

major role in how to implement service learning as a teaching strategy to foster student learning 
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and to what extent service learning should be utilized in college courses.  Some institutions were 

shown to have adopted service learning as a pedagogy to add meaning and relevance to students’ 

learning experiences.  Whereas other institutions adopted service learning as a philosophy tied to 

the mission of the institution as a means of receiving administrative support (Furco, 2002). 

 Abes, Jackson, and Jones (2002) studied the impact of colleague involvement on service 

learning when comparing faculty who instituted service learning into their courses and faculty 

who did not.  Specifically, the study investigated factors that motivated and factors that deterred 

faculty’s use of service learning.  The results supported prior research on colleague involvement 

with service learning.  The researchers noted, “…colleagues, especially department chairperson 

and faculty within departments, are an important impetus to service learning use” (Abes et. al., 

2002, p. 13).  Promoting the use of service learning within individual course outcomes led to 

opportunities for service learning to be implemented institution-wide, in addition to opportunities 

for service learning-based scholarships for faculty to receive (Abes et. al., 2002; Banerjee & 

Hausafus, 2007; Furco, 2002). 

Service Learning in Nursing Education 

 Service learning themes, similar to those in higher education, were found in nursing 

education research.  Common themes that emerged from a review of the nursing literature 

included academic and professional benefits to students, enhanced social responsibility, and 

relationship-building.  Recent research in nursing education has explored the use of service 

learning as a strategy to enhance the nursing profession and increase cultural competency among 

nurses (Hunt, 2007; Lashley, 2007).  The evidence in nursing education on service learning has 

predominately used a qualitative approach.  The lack of quantifiable evidence on service learning 

in nursing education, and the lack of a standardized measure to evaluate service learning, 
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illustrates that service learning used in nursing education is an area of research that needs further 

investigation.  

Definition of Service Learning in Nursing Education 

  According to Brown & Schmidt (2016), service learning in nursing education is defined 

as a structured learning experience that embraces community service with explicit learning 

objectives, preparation, and reflection.  Nurse educators who utilize service learning, design 

experiences to be a bridge between course objectives and service within the community to 

address known needs of community partners (Schmidt & Brown, 2016).  This model benefits 

both parties, the student and the community partners.  Murry (2013) further defines service as an 

educational pedagogy that provides students with an opportunity to apply classroom learning to 

real-life situations while meeting a specific community need.  Reflection is an essential 

component that assists students with applying their service experiences to course outcomes.  

Therefore, without reflection the experience is not considered service learning as defined by 

Brown & Schmidt (2016).  Current discussion in nursing education questions if traditional 

classroom learning strategies and clinical alone may be enough to prepare nursing students to 

deliver client care in the shifting healthcare landscape upon graduation.  Service learning has 

been shown to be an effective teaching strategy to promote civic responsibility in the community 

setting while also achieving program outcomes (Cohen, Hatchett, & Eastridge, 2006). 

 In a systematic review conducted by Stallwood and Groh (2011), 27 articles were 

reviewed that focused on service learning in undergraduate nursing curriculum.  The studies 

were a mix of qualitative and quantitative research designed to investigate academic outcomes 

associated with service learning.  The results suggested that service learning enhances students’ 

understanding of course content compared to traditional lecture alone.  Although the American 
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Association of Colleges of Nursing established service learning as a teaching strategy in 2008, 

there is a paucity of quantitative studies that have evaluated service learning, so the evidence on 

a standardized process to evaluate service learning is lacking.  According to Stallwood and Groh 

(2011),  “The absence of as systematic process evaluating influence on the student and the 

recipient of service is inconsistent with guidelines of providing evidence-based practice in 

nursing education and present a gap in literature” (p. 299). 

Benefit of Service Learning in Nursing Education 

A systematic review of learning assessments in nursing education examined qualitative 

research studies related to service learning as an assessment tool (Taylor & Leffers, 2016).  Data 

were analyzed from published research conducted 1997-2014.  Nine articles met the inclusion 

criteria.  Eight themes were identified and suggested that service learning improved 

professionalism in nursing students, provided an integration of knowledge for the professional 

nursing role, promoted greater understanding of students’ role in community engagement and 

recognizing community needs, increased collaboration and teamwork among the nursing 

students, and contributed to students’ sense of transformation and personal growth. 

Cupelli (2016) executed a quantitative study using correlational design that involved 78 

nursing students who identified additional benefits they received from participating in service 

learning during their nursing education.  While the study’s purpose was for students to gain 

cross-cultural sensitivity and heighten their awareness, the results also supported service learning 

as an effective teaching strategy used to bridge theoretical content to clinical practice.  Findings 

like these support the claim that service learning prepares health professionals for real-life 

situations. The evidence speaks to nursing education’s responsibility to provide effective 

teaching in learning modalities that will develop and enhance academic and professional growth, 
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while developing cultural competencies, such as understanding cultural differences in health care 

regarding values, beliefs and customs.  Service learning is an evidence-based teaching strategy 

that may aid in achieving these learning outcomes. 

 Academic benefits. 

 The literature demonstrates that service learning is an experiential pedagogy with 

academic benefits.  Experiential is defined as learning that centers on experience by combining 

experience with perception, cognition and behavior (Kolb, 1984).  Nursing scholars Cohen, 

Hatchett, and Eastridge (2006) studied service learning as an aid to assisting students with 

meeting course objectives.  They concluded that service learning is both a pedagogy and a goal. 

Trail Ross (2012), who also studied service learning as an experimental pedagogy, concluded 

that service learning is an effective teaching strategy used to meet academic outcomes.  In this 

particular study, 76 nursing students were required to complete eight hours of service learning 

with subsequent reflection on identified course outcomes as part of their baccalaureate 

requirements.  According to Trail Ross (2012), the purpose of the study was to describe the 

impact of service learning on undergraduate nursing students in a baccalaureate program 

studying gerontology.  The results indicated that service learning assisted students with 

understanding an interprofessional and collaborative approach to caring for older adults, and 

provided students valuable learning experiences in an intergenerational setting.  The themes in 

the study indicated that service learning helped students to better understand memory loss 

associated with dementia, which was also specified as a course outcome.  This once again 

showed service learning to be an effective teaching strategy by allowing nursing students the 

opportunity to apply course content to real-life experiences through providing service in their 

communities.  
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 Kazemi, Behan, and Boniauto (2011) implemented an intervention study to test teaching 

strategies in existing nursing programs.  The focus was on preceptor programs within school 

health nursing.  Service learning was part of the intervention, as a means for learning course 

content.  This study used a convenience sample of 27 nursing students and 33 preceptors to 

investigate the integration of service learning in preceptor programs.  The results indicated that 

service learning was a cost-effective intervention to promote student learning, and was also 

effective in increasing students’ knowledge of school health nursing.  Offering service learning 

experiences provided a benefit to both the preceptors and the students, and linked directly to the 

corresponding program and course outcomes.  The results also showed that preceptors received 

an adequate amount of support when working with students, with the added benefits of a 

reduction in work-load and an increase in the commitment to their current role.  Students 

demonstrated an improvement by meeting course outcomes associated with healthcare 

screenings, completing a teaching project on popular health topics, and documenting 

individualized educational plans appropriately. 

 Application of course work is important in nursing education and is one method for 

attaining academic outcomes.  Balakas and Sparks (2010) and Bently and Ellsion (2005) 

examined the impact of service learning on understanding of course content.  Balakas and Sparks 

(2010) conducted a quasi-experimental study with students who reported working with 

community partners on specific course assignments that bridged the classroom activity with 

current nursing practice.  Bently and Ellison (2005) conducted a mixed methods study that 

examined the impact of service learning on 20 BSN students enrolled in a course on 

childbearing.  Students were randomized into two groups: the intervention group, which was 

assigned a service learning project, and the control group, which was not.  Students in the 
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intervention group were involved in a project to help teen agers with the transition from 

pregnancy to parenthood, which provided them the opportunity to apply course content to real-

life experiences.  Upon collecting and analyzing students’ self-reported evaluations of learning 

course content, the students in the intervention group reported understanding course content 

better than the control group.  

 Eighteen third-year students participated in the pilot study designed to describe 

undergraduate nursing students’ perceptions of service learning (Bassi, 2010).  The service 

learning project targeted tobacco use in local elementary schools.  The study used an 

ethnographic design to explore students’ perceptions of their academic and professional 

development through engaging in the service learning projects.  When students reflected on their 

community experiences, they reported that they developed pertinent nursing skills from engaging 

in the service learning projects and learned how to identify needs within their communities. 

 Professional development. 

 Experiential learning is an essential component of professional nurse development.  

Nurses new to their professional roles benefit from experiences that focus on developing 

cognitive, psychomotor, and affective skills.  The professional nurse must understand disease 

processes and the application of specific psychomotor skills to appropriately care for their 

clients.  They must also be able to effectively communicate with clients and other healthcare 

providers.  

Service learning is one strategy that may enhance professional development in nursing 

students through fostering self-awareness of nursing roles related to leadership and empathy.  A 

quantitative study using descriptive design evaluated 48 undergraduate nursing students’ 

experiences with service learning in a variety of settings.  Self-reported surveys were used to 
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collect data.  The results indicated that service learning provided students with opportunities to 

master course objectives, increased their cultural awareness, and aided in developing their 

psychomotor skills.  The most common skills identified by participants in the study included: 

universal precautions, basic first aid, physical and psychosocial assessment, and a greater 

appreciation of activities of daily living.  This is an example of how applying course content 

through engaging in service learning provided students with opportunities to develop 

psychomotor skills outside of a skills lab setting (White, Festa, Allocca, & Abraham, 1999). 

 A dissertation study by Fowler (2009) examined professional values of 126 BSN students 

to determine if there was a difference between professional values in students who completed 

service learning assignments and those who did not.  Professional values were defined as 

protecting the health, safety, and well-being of the public, promoting equitable access to nursing 

and health care, and assuming responsibility for meeting the healthcare needs of culturally 

diverse populations.  The results indicated a significant difference between the two groups of 

nursing students.  In particular, the nursing students who completed service learning assignments 

scored higher on outcomes related to professional values when compared to nursing students 

who did not complete service learning assignments.  In 2013, Fowler replicated the study using 

an experiential design.  While it was hypothesized that students who completed service learning 

would score higher on the professional values scale compared with the students in the control 

group, the evidence showed students in the control group, who attended professional 

organizations, scored similarly to students who completed service learning projects.  While the 

results failed to support the hypothesis, the study did indicate that service learning is an effective 

strategy that can be used to encourage professional development in nursing students, as indicated 

by higher scores on Nursing Professional Values Scale-Revised (NPVS-R). 
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 Leadership is an aspect of professional nursing development that has been taught in 

nursing curriculum for decades.  Groh, Stallwood, and Daniels (2011) conducted a quantitative 

study using descriptive design to examine the effect service learning had on students’ self-

reported development of leadership skills.  The study examined 306 senior level nursing students 

who participated in 10 hours of service learning during one semester.  The participants 

completed surveys related to leadership skill development before and after their service learning 

experiences.  The majority of students self-reported developing leadership skills through civic 

engagement that was part of their course curricula.  While the results supported the research 

question, the sample was limited to one private, faith-based university.  The researchers 

recommended that future research focus on a larger sample size from a variety of institutions in 

order to increase the likelihood for generalizing future results. 

 Leadership was also the focus of a small quasi-experimental study conducted by Foli, 

Braswell, Kirkpatrick, & Lim, (2014) where they studied 65 baccalaureate students throughout a 

semester to determine if service learning had an effect on developing their leadership skills.  The 

purpose of the study was to determine the change in leadership skills development in nursing 

students before and after a service learning experience.  The students’ reflections indicated that 

they developed their skill to delegate through engaging in the service learning experiences.  

While service learning was the strategy implemented to increase leadership skills, this study was 

conducted while the nursing capstone course was also running.  Therefore, potential confounding 

variables, such as preceptor pairing in a variety of health care settings, may have influenced 

study results. 

 Nurses demonstrate leadership skills in all settings, from frontline leaders providing care 

at the bedside to nurse executives who are leaders in the corporate setting.  Empathy is an 
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essential trait nurses need to possess to be effective leaders.  Service learning provides the 

opportunity for nursing students to develop empathy while working with diverse community 

partners.  Amerson (2010) evaluated perceived cultural competence of 60 BSN students enrolled 

in a community health nursing course.  The self-reported cultural competence scores were 

compared with students studying abroad.  Although both groups of students had an increase in 

cultural awareness, the students studying abroad reported higher scores of cultural awareness 

than the students who experienced service learning within their communities while taking the 

community-health nursing courses.  Regardless of the settings, both groups of students reported 

an increase in their cultural awareness and empathy towards health issues and disparities faced 

by people of different cultures. 

 Jarrell et al. (2014) also examined empathy using a larger sample.  The purpose of the 

research study was to examine whether providing care in a service learning environment 

positively affected nursing students’ world views of poverty and empathy toward impoverished 

people.  Utilizing experimental design, 170 BSN students enrolled in a community-health 

nursing course were asked to assess their attitudes about poverty and poor people before and 

after their service learning experiences.  The results demonstrated that service learning had an 

effect on students’ attitudes toward poverty and their awareness of problems associated with 

poverty.  Student reflections indicated that their service learning experiences heightened their 

awareness of and appreciation for the disparities that impoverished people routinely face.  The 

real-life experiences increased the students’ sense of empathy.  The study also concluded that 

service learning prepared students to care for clients from impoverished populations.  

One challenge nursing students may face is the ability to transfer knowledge from the 

classroom to the community setting, specific to providing nursing care.  A qualitative study 
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conducted by Knecht and Fischer (2015) sought to better understand students’ lived experiences 

of providing nursing care throughout a multi-year service learning project.  The study used a 

purposeful sample to recruit 10 nursing students.  Five themes emerged from the students’ lived 

experiences, which included: shattering stereotypes, overwhelming feeling regarding individual 

need, advocating opportunities, reciprocal benefits between the population being cared for and 

the nursing students, and an increased ability to transfer learned experiences to the role of 

community caregiver.  Although the small sample size and use of unstructured interview 

questions limited the evidence, anticipatory knowledge, such as providing care to vulnerable 

populations, was reported as a valuable outcome. 

 In 2005, Van Hofwegan, Kirkham, and Harwood used qualitative methodology to 

examine the relationship service learning had with goal attainment and ethical issues in the rural 

settings.  To achieve this, 11 fourth-year undergraduate nursing students who participated in a 

rural community-health course were studied.  Data were collected via interviews during a focus 

group session.  The participants reported the experience as rewarding and helpful with clarifying 

their understanding of professional nursing roles in the rural setting.  The research concluded that 

service learning was a natural fit in the rural setting.  Students could apply theoretical knowledge 

in a practice based rural setting. 

 Gillis and Mac Lellan (2010) further explored the benefits of service learning in 

professional nursing development.  They reviewed 25 studies conducted between 1999 and 2009 

that focused on students providing service to vulnerable populations.  Analysis of students’ 

reflections indicated that service learning in nursing education provided the students 

opportunities to foster social change and refined their leadership skills in the process.  The study 

provided additional evidence for using service learning as a strategy for fostering professional 
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development, such as leadership, through civic engagement, and heightening awareness of social 

justice issues.  Reflection was a mechanism that allowed the students to connect the service they 

provided within their communities to their academic outcomes.  This current review of the 

literature indicates that nursing education needs to continue to evaluate the benefit of service 

learning and its correlation with sustained effects on academic outcomes. 

 Relationships. 

 Qualitative research in nursing education has examined the use of service learning as a 

mechanism for building relationships.  Dunn, Barry, and Dahnke (2012) conducted a qualitative 

study using phenomenological design to explore the lived experiences of 17 undergraduate 

nursing students’ experience with service learning in academia.  Analysis of study data using an 

interpretative process yielded three themes: outreach, relationships, and being inspired.  It was 

found that relationship building was encouraged through the connections students made within 

their communities. 

 Bell, Tanner, Rutty, Astley-Pepper, and Hall (2015) continued to explore students’ 

experiences with building relationships within their communities through service learning.  The 

researchers used an ethnographic design and interviewed nine members of a steering committee 

regarding the building of a unique partnership between community organizations and an 

academic institution.  It was found that the partnership increased students’ self-confidence and 

promoted their affective learning.  Building relationships was reciprocal where the community 

partners benefitted as much as the students.  The community partners shared that the connections 

they built with students tended to enhance the relationships they made with community members 

and the services they provided to them.  
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 Cultural competency. 

 Current literature indicates the use of service learning to examine cultural competency in 

nursing education.  Taylor, Pruitt, and Fasolino (2017) examined the implementation of service 

learning during the first semester of a nursing foundations course.  Although the rigor of the 

study was not optimal due to informal analysis procedures, the conclusion derived from student 

reflections demonstrated experiences of self-transformation, civic engagement, collaboration, 

and professional competency.  Service learning can enhance nursing education and prepare 

nursing students to work with diverse populations in a variety of settings.  Incorporating service 

learning throughout various curricula in a nursing program may promote social responsibility 

and support the work needed to reduce health disparities within communities. 

 Enhancing students’ cultural competence through a service learning project in a 

community clinic was the basis for quantitative research conducted by Chen, McAdams-Jones, 

Tay, and Parker (2012).  Twenty-six students who participated in the quasi-experimental 

research design were given an inventory, which was modified for student use, to assess their 

cultural competence.  The participants demonstrated an increase in cultural competence after 

engaging in a service learning project when compared to the control group.  Although the results 

were not statistically significant, the study provided another example of the potential benefits of 

incorporating service learning into nursing curriculum.  The researchers recommended their 

study be replicated as a means to validate students’ enhancement of cultural competency through 

service learning. 

Barriers to Service Learning in Nursing Education 

 While there are multiple identified benefits of service learning in nursing education, lack 

of institutional support, unclear expectations, and evaluation of reflection are identified barriers 
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experienced by students and faculty.  Schaffer, Hargate, and Marong (2015) conducted a mixed 

method study designed to prepare nurses to contribute to reducing health disparities, value cross 

cultural efficacy, and develop a commitment to serving diverse populations.  Focus groups and 

surveys were utilized to evaluate 88 first-year nursing students and 50 third-year nursing 

students, along with community partners and nursing faculty.  Results of the study indicated that 

poor communication between students, the community partners, and faculty provided weak 

experiences and inhibited transformative learning resulting in limited implementation in future 

nursing practice.  Faculty reported that an increased work-load associated with implementing 

service learning into their curriculum that was not supported by administration became a barrier 

to using service learning as a teaching strategy.  It was reported that barriers to meaningful 

learning experiences were miscommunication and unclear expectations.  The researchers noted 

that the study was conducted during a curriculum revision, and therefore the students could have 

been impacted by other changes in curriculum and not just implementation of service learning.  

Reflection 

 Reflection gives meaning to an experience, turning an experience into learning by 

applying theoretical knowledge into action.  Bassi (2011) identified several benefits of service 

learning through analysis of student reflections, such as enhancing students’ academic 

development and tasks of autonomy and integrity.  Student reflections also revealed feelings of 

concern.  For example, students reported past experiences, limited knowledge, and involvement 

of participants as concerns associated with service learning.  Bassi (2011) viewed the concerns as 

barriers to service learning.  Similar to Bassi (2011), Schaffer, Hargate, and Marong (2015) 

identified unclear project expectations as barriers to service learning.  Plack et al. (2004) 

indicated that while service learning prepares individuals for future practice, some educators 
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question how to effectively and consistently evaluate reflection of the service learning 

experience.  Many consider personal thoughts and feelings present in reflection as subjective, 

which makes it difficult to assess if academic outcomes have been met. 

 Wong et al. (1995) used qualitative research to evaluate 45 registered nurses enrolled in a 

program called “The Nurse as an Educator”.  Results indicated that student reflections could be 

divided into three main categories: non-reflectors, reflectors, and critical reflectors.  Six coding 

phases emerged during the analysis process: attending to feelings, association, integration, 

validation, appropriation, and transformed perspective of health education. 

 Placek et al. (2007) used descriptive design to test the reliability of students’ reflective 

writing that incorporated the components of the modified Bloom’s taxonomy.  The sample 

consisted of 21 third-year medical students who maintained reflective journals of their pediatric 

clerkship.  After completing four 6-week clerkships, the journals were collected and analyzed by 

three raters.  The journals were rated on three levels according to Bloom’s taxonomy: knowledge 

and comprehension, analysis, and synthesis and evaluation.  Interclass coefficient for each level 

of cognitive processing ranged 0.62 to 1.0, and kappa statistics for each level were 0.57+/- 0.04 

to 0.73 +/- 0.04.  Findings indicated that the use of Blooms taxonomy was an appropriate way to 

develop learning objectives for academic and clinical settings.  Other benefits to using the 

modified Bloom’s taxonomy included decreasing the time needed for developing learning 

objectives and the ease of applying learning objectives to the clinical setting. 

 Evaluation in the clinical setting poses a natural barrier to experiential learning.  Reddy 

and Andrade (2010) conducted a review of literature to determine faculty and student concerns 

regarding clinical evaluation and rubrics used to help objectively evaluate clinical experiences.  

Twenty articles of empirical research found that rubrics can improve academic performance. 
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Clarity and appropriateness of language are essential in fostering students’ understanding of 

faculty’s evaluations and expectations.  When developing a new rubric to evaluate service 

learning, inter-rater reliability and scorer training are essential to determine the reliability and 

validity of the measurement tool.  A valid measurement tool provides transparent feedback of the 

specific skills evaluated in the clinical setting. 

Summary 

 An intensive literature search on service learning as a teaching strategy was conducted 

and it concluded that there is a need for standardized evaluation of students’ service learning 

experiences in nursing education, such as measuring how course outcomes are met.  According 

to a literature review by Stallwood and Groh (2011) service learning is one strategy that may be 

used to maximize learning in nursing education.  The majority of evidence used to support this 

assertion is expert opinion and qualitative evidence.  Nursing education needs to advance the 

evidence to reflect current research using a quantitative approach.  A standardized measurement, 

with tested reliability and validity, needs to be developed as a means for evaluating students’ 

experiences of service learning in a standardized manner.  Standardizing the evaluation process 

will aid in validating the modality and growing the opportunities for faculty to implement service 

learning as a teaching strategy in a variety of nursing courses. 

It can be established from this literature review that service learning can enhance the 

education of nurses in a constantly changing practice environment.  Evaluating the effect of 

service learning through reflection can be subjective, and thus poses a barrier for using service 

learning.  However, developing a standardized measurement to evaluate service learning 

experiences holds promise for the future of evaluating service learning projects to meet course 

outcomes in nursing programs.  
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CHAPTER III: METHODS AND PROCEDURES 

Research Design 

This study used a descriptive design to develop a standardized rubric to evaluate 

undergraduate nursing students’ service learning experiences (phase I), and to test reliability and 

validity of the HuSLE rubric (phase II).  The participants in phase I consisted of three raters 

whose ratings were used to refine the items of the HuSLE rubric based on their experiences with 

service learning as a means to achieve course outcomes.  The raters also evaluated the scoring of 

the HuSLE rubric.  The participants in phase II consisted of the three raters whose ratings 

underwent statistical analysis to determine the inter-rater reliability, intra-rater reliability, and 

validity of the HuSLE rubric.  The descriptive design supported the research questions and 

provided an efficient means for collecting data in the allotted time frame and per the sample size 

(Creswell, 2014).  

Population and Sample 

A convenience sample consisted of five undergraduate nursing faculty, who at the time 

were employed at a private and accredited college located in the Midwest.  Phase I consisted of 

three undergraduate nursing faculty who had previous experience with implementing service 

learning in their courses.  The participants served as raters, who used the HuSLE to score prior 

students’ assignments.  The assignments had been previously graded during the fall 2017 

semester.  The assignments were completed by sophomore level nursing students.  All student 

work was de-identified by removing the students’ names and providing a pseudonym such as 

“student A” as a replacement.  The assignments contained the students’ reflections from a prior 

service learning project.  Specifically, the students were asked to answer questions to prompt 
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reflection of each student’s service learning experience.  The reflections were evaluated as a 

means of demonstrating that a course outcome was met as identified by course faculty. 

Phase II consisted of three undergraduate nursing faculty who had previous experience 

with implementing service learning in their courses.  One participant also participated in phase I, 

while the remaining two participants were only involved in phase II.  All participants were 

employed at the same college, located in the Midwest.  The participants, who served as raters, 

used the HuSLE to score prior students’ assignments.  The assignments had been previously 

graded during the spring 2018 semester.  The assignments for both phase I and phase II were 

from the same course.  The assignments were completed by sophomore-level nursing students.  

The grades associated with prior student work were not seen by the study participants.  All 

student work was de-identified by removing the student’s name and providing a pseudonym, 

such as “student C”.  The assignment followed the same criteria as phase I, containing a 

student’s written reflection of their service learning experience.  Specifically, the students were 

asked to answer questions to prompt reflection on the student’s service learning experience.  One 

example of the questions asked was “Provide insight on the role of the agency/service in 

promoting holistic care and explain how this experience enhanced your ability to engage as a 

responsible citizen in your community”.  The reflections were evaluated as a means for 

demonstrating that a course outcome, chosen by the student, was met.  Prior student submitted 

work was scored by participants with the HuSLE rubric without students having knowledge of 

the rubric requirements. 

Participant recruitment began upon receiving Institutional Review Board (IRB) approval 

from the college.  An invitation to participate was limited to undergraduate nursing faculty 19 

years of age or older, employed at private and accredited college located in the Midwest, whose 
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primary role was teaching theory, and who had previous experience with implementing service 

learning in their course(s).  Participants for both phase I and II were recruited from the same 

college. 

Access to the population was provided by the program administration.  Thirty invitations 

to participate were extended, via email, to the undergraduate nursing faculty, and ten were 

returned.  This demonstrated a return rate of thirty-three percent.  The percentage returned is 

representative of the naturally formed group (Creswell, 2014).  The sample for this study was a 

naturally formed group of undergraduate nursing faculty.  Faculty with less than 10 months 

teaching experience, faculty with less than 6 months experience with service learning in the 

course, faculty with instructor rank, adjunct faculty, and clinical only faculty were excluded. 

This left five participants who met the criteria and thus they were selected as the sample. 

Content experts were also sought as scholars in the study of service learning.  Three 

content experts were recruited via email to complete a modified content validity index by rating 

the relevance of items that comprise the HuSLE rubric.  Some of the content experts were not 

nurses; all content experts were employed outside of the institution were the participants were 

employed. An expert of service learning was defined as someone experienced in the study and 

research of service learning.  Access to prospective content experts was gained through the 

academic deans at the college. 

The study participants, acting as raters, obtained student work from a Canvas course 

designed specifically for the research study.  Canvas is the online learning management system 

used by the participating college where the study took place.  The Canvas course designed for 

the study was not on the same subaccount as other institutional courses.  This was a protective 

safeguard to minimize the risk of access by unauthorized users.  Each Canvas course contained 
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student work that was uploaded and linked with the HuSLE rubric.  Each rater was assigned 

his/her personal access into the Canvas course.  The raters scored student work using the 

SpeedGrader grading tool, which was provided within the Canvas course.  Written permission 

from program administration was obtained in order to access students’ assignments that were 

submitted and graded in prior semesters.  The assignments were de-identified by removing 

students’ names and replacing them with a coding system of assigned letters.  An example of the 

code includes “student A”.  All private and/or confidential study materials were stored on a 

password protected file, and the principle investigator (PI) was the only person with access to the 

information. 

Demographics 

Demographic information collected from the participants included the number of years as 

an educator, number of years as a nurse, highest level of education completed, academic rank, 

and number of years implementing service learning in a course. 

Description of Setting  

This pilot study took place, during the summer in 2018, in a sophomore-level 

undergraduate nursing course at a private and accredited college located in the Midwest.  The 

sophomore-level nursing course is the second nursing course in the series of four nursing care 

courses that comprises the core nursing courses for the Bachelors of Science in Nursing degree.  

The course primarily utilizes a body-systems and lifespan approach to teach nursing care of 

individuals, expanding on primary and secondary prevention of prevalent health conditions 

through application of the nursing process.  The course emphasizes the use of critical thinking 

skills to promote interprofessional collaboration and safe, person-centered nursing care.  The 

faculty of the course studied had previously developed the service learning guidelines 
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independent of the PI.  The HuSLE rubric was not developed when the students wrote their 

reflection assignments, so their reflections did not follow the HuSLE rubric outline.  

The study was conducted at one college. Only one college in the region incorporated 

service learning into their curriculum did not define service learning according to the three 

components identified in literature as course outcomes, service, and student reflection.  While 

service learning is defined as a teaching and learning strategy that allows classroom learning to 

occur within the community setting, not all academic institutions incorporate service learning 

within their curricula in the same manner.  Due to the inconclusive definitions of service learning 

and the lack of a standardized means of evaluation, the focus of this study involved individual 

course implementation of service learning to achieve a specific course outcome and evaluation of 

students’ reflections of the learning that occurred.  For this study, student reflections needed to 

be previously written and graded, therefore only one course was utilized as the study sample. 

Instrumentation 

The Hunt Service Learning Evaluation (HuSLE) rubric was developed by the PI for this 

dissertation study.  The HuSLE rubric was used by the raters to score the students’ assignments 

on their experiences with service learning and provide initial data on the rubric’s psychometric 

properties (reliability by using the percentage of agreement test and content validity indices to 

determine validity).  Bloom’s taxonomy and the three components of service learning guided the 

development of the HuSLE rubric.  The three components of service learning are course 

outcomes, service, and reflection (Taylor, Pruitt, & Fasolino, 2017).  The three components 

together distinguish service learning from volunteerism. 

 The HuSLE rubric consists of rows and columns, in which the grading criteria (the rows) 

consist of the three main components of service learning: course outcomes, service, and 
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reflection.  Each domain was divided into items with prompts to assist students in understanding 

requirements.  For example, a prompt question within the reflection domain asking about 

awareness of self was written as, “What did I learn about others and myself?”  The framework 

for developing the HuSLE rubric was based on the original Bloom’s taxonomy (knowledge, 

apply, analyze and evaluate) as a way to measure students’ reflections of their experiences 

beyond merely recording the events as their reflections.  The PI elected to use Bloom’s original 

taxonomy from 1956 given that the current science in service learning continues to use the 

original taxonomy.  Future research may include testing the HuSLE rubric with Bloom’s revised 

taxonomy completed in 2001.   

The reflection domain was divided into three categories of Bloom’s taxonomies: knowledge, 

analysis, synthesis and evaluation.  Knowledge is demonstrated by students describing the 

experience that occurred whereas analysis is when students break down their experiences and 

examine how the experiences relate to course content or outcomes.  Synthesis and evaluation are 

demonstrated by students who draw conclusions from their experiences that relate directly to 

course content or meet a specific course outcome (Plack et al, 2007). 

The columns of the HuSLE rubric were divided into three point-discrimination levels 

classified as 2, 1, and 0.  Defining levels of point-discrimination is an important part of rubric 

development in that point discrimination assigns a level of quality to the work that is under 

evaluation (Rochford & Borchert, 2011).  Points were assigned based on the level of 

achievement as defined within each cell and as demonstrated by each student’s response.   

Course outcomes and number of service hours do not include point options for the “1 point” 

column.  This level was eliminated in order to decrease ambiguity between point values.  Either 

course outcomes are identified by the students or they are not.  The same is true regarding the 
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number of service hours, either the hours of service are identified by the students or they are not.  

Course outcomes and number of service hours were given the achievement level of met/not met.   

Scores were assigned using a 0-2-point rating scale.  Higher scores indicate greater 

achievement.  For example, higher scores within the reflection domain indicate a greater level of 

reflection.  A greater level of reflection included descriptive information of feelings and 

emotions, and demonstrate a level of understanding whereby the student develops a new 

perspective or changes his/her behavior as a result of engaging in the experience (Wong, 

Kember, Chung, & Yan, 1995). 

The first domains of the HuSLE are the course outcomes, which comprise rows 1 and 2, of 

the HuSLE rubric.  Course outcomes are an essential component of service learning along with 

the components of service and reflection (Brown & Schmidt, 2016).  Outcomes can be 

prescriptively identified by faculty for the students or the students may have the autonomy to 

choose outcomes as outlined by course faculty.  In some cases, faculty may choose the outcomes 

when needing to fulfill a specific outcome that is only met by an associated learning experience.  

Service learning may be a strategy used to evaluate professional attributes (row 2) as part of 

nursing education.  Professional attributes are characteristics necessary for developing as a 

professional nurse.  Examples of attributes include but are not limited to: communication, 

leadership, and cultural awareness (Gregorova, Heinzova, & Chovancova, 2016).  Course faculty 

may identify the attributes to be enhanced by the service learning experiences or students may 

have the autonomy to choose attributes as outlined by course faculty.  In nursing curriculum, 

professional attributes are derived from the American Nurses Association Code of Ethics 

(Fowler, 2013). 
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The second grading component consists of service, which comprises rows 3, 4, and 5, and is 

the second domain of the HuSLE rubric.  Investigating the community partner’s mission and/or 

goals is an initial step in the service learning experience.  This step allows students to collect 

background information that is foundational to their learning experiences (Schmidt and Brown, 

2016).  As a means for understanding the service performed by the student, the mission and/or 

goals of the community partner need to be identified (row 3).  This is an important step in 

evaluating the students’ understanding of the services they are providing.  Service learning 

experiences may be used as clinical hours within a course, and therefore students’ reflections 

may be used as clinical hours.  Row 4 was included within the HuSLE rubric to ensure 

completion of required hours was achieved.  

Active participation is another concept associated with service learning and is based on 

Kolb’s idea of active experimentation from his experiential learning theory.  Experiential 

learning theory is based on the concept that learning occurs when knowledge is created through 

experiences.  For example, when students learn a concept by engaging in real-life experiences. 

Active experimentation, as a form of experiential learning, encourages independent discovery 

and increases opportunities for students to apply classroom knowledge in the community setting 

(Kolb, 1984).  To promote integration of experience, active participation versus observation is 

recommended (row 5). 

The third grading component consists of reflection, which comprises rows 6, 7, and 8, and is 

the third domain of the HuSLE rubric.  Reflection is an excellent strategy for students to 

demonstrate critical analysis of their learning experiences (Plack et al., 2007).  Reflection on 

service learning should demonstrate a link between the service provided and the course 

outcomes, an awareness of self, and an evaluation of how the service provided related to a health 
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topic or issue (Plack et al., 2004).  Application of course content to real-life situations bridges the 

service to the course outcomes.  Reflection on the service learning experience linked to course 

outcomes is rated in row 6.  Question prompts are provided to promote identification of course 

outcome and how it connected with the chosen experience.   

The HuSLE rubric deducts points for limited expression or no description of how the service 

was performed and how it connected to the course outcome identified in row 1.  Row 7 

encourages students to submit a self-analysis in order to provide a true reflection on what was 

learned from their experiences.  Supportive evidence is required for students to earn full credit.  

In row 8, the students identify the health topic or issue they dealt with while working with the 

community partner and/or the services they provided.  Access Appendix A to review the HuSLE 

rubric in its entirety. 

Students need to synthesize information from their experiences in order to determine what 

solutions may best address the problem and reduce the likelihood of recurrence in the future.  For 

example, a student may serve at a local food pantry that distributes food to those with food 

insecurity.  To demonstrate their evaluations of the health topics or issues, students would state 

that without the local food pantry, individuals would be deprived of the nutrition needed to 

preserve their current health and promote their future well-being.  One idea they may share is for 

legislation to change in order to ensure that a portion of monies generated from taxed items at 

local grocery stores returns to local food pantries to keep food on the shelves instead of relying 

on donations.   
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Procedure 

 Data Collection Procedures 

  Phase I.  

The materials necessary to conduct phase I of the study included collecting three de-

identified student assignments per participant that had been submitted and graded in a previous 

semester.  During phase I, the participants were trained on how to use and score the HuSLE 

rubric.  Training participants is an essential step for establishing reliability of a new instrument.  

Training sessions aid the participants with making deliberate decisions to score an item, which 

minimizes the chance of making random guesses (McHugh, 2012).   

All students’ assignments were housed in a dedicated Canvas subaccount and course 

designed explicitly for this study.  This step added an additional layer of privacy protection.  

Individual access to the designated Canvas course was limited to each participant as a rater and 

the PI.  Participants only had access to their own ratings of the HuSLE rubric.  This was done to 

maintain integrity within the phase I process.  The PI obtained student work, removed personal 

identification such as name, and replaced it with a pseudonym.  The PI was granted sole access 

to a master copy of student identification and kept this information on a password protected 

computer as a way to maintain confidentiality of previously submitted students’ assignments.  

During the training session for phase I, summer in 2018, the three participants, in the role of 

raters, reviewed the procedure with the PI and provided their informed consent and demographic 

information.  The participants also received instructions on FERPA and in-depth explanation of 

the HuSLE rubric.  An orientation on how to use the dedicated Canvas course was also provided.   

Immediately following the training session, the participants engaged in a focus group 

discussion in which three randomly selected de-identified students’ assignments were scored 
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individually by the participants using the HuSLE rubric.  Three raters were used based on 

research and statistical analysis requirements (Plack et al., 2007).  The scoring was then 

reviewed and discussed by the group.   

As part of the training, the scoring of the HuSLE rubric took place within the dedicated 

Canvas course.  After the first student submission was scored by each rater, a second group 

discussion was held to obtain scoring consensus among the raters.  This was an initial step to 

establish reliability of the HuSLE rubric.  Each cell of the HuSLE rubric was reiterated and 

discussed before the group provided suggestions on how to trouble-shoot problems the raters 

encountered with the HuSLE rubric when scoring the students’ assignments.  This was an 

essential part of ensuring the items were clear and read well; a step taken to increase the 

likelihood of deliberate scoring and reduce the risk of random guessing.  This process was 

repeated for student two and student three.  The training ended when consensus on each cell of 

the HuSLE rubric was achieved. 

Two weeks later, the participants completed a pencil and paper content analysis checklist as a 

means of generating content and face validity (Appendix B).  The content analysis checklist was 

developed by the PI.  The checklist was used by the raters to provide initial data on the rubric’s 

psychometric properties.  For example, a Content Validity Index (CVI) determined a total score 

with a range of 0.0-1.0.  The higher the score the greater the validity of the HuSLE rubric (Gray, 

Gove, & Sutherland, 2017).  Face validity consisted of the participants answering questions 

regarding the appearance of the HuSLE rubric and if, by examining the rubric, it appeared to 

measure the service learning experience using the three domains of course outcomes, service, 

and reflection.  Construct validity was tested using known groups validation. 
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Three content experts in service learning completed a modified version of the content 

analysis checklist electronically.  Content experts are individuals who have extensive knowledge 

of service learning.  The content experts’ feedback was used to generate content validity as well 

(Appendix C).  The content analysis checklist was designed for the three participants to rate the 

rubric in its entirety, while the modified content analysis checklist was designed for the content 

experts to rate the three domains for relevance only.  The latter was done to protect the whole 

rubric while it was under development yet still receive vital feedback from experts in the field. 

Prior to starting phase II, modifications were made to the HuSLE rubric based on the focus 

group discussions in phase I, when the raters made suggestions for changes to the HuSLE rubric. 

Information from the content analysis checklists was used as well.  As a result of phase I data 

collection, modifications were made to the HuSLE rubric to improve its clarity.  See Appendix D 

for the HuSLE rubric pre-phase I and Appendix A for the HuSLE rubric post-phase I. 

  Phase II.  

During phase II of the study, each participant used the revised HuSLE rubric to score 60 de-

identified reflection assignments that had been previously graded.  All students’ assignments 

were housed in the dedicated Canvas subaccount and course designed explicitly for this study.  

Each participant was granted access only to his/her own ratings of the HuSLE rubric as a means 

of maintaining integrity and increasing the rigor of the process.  The PI was granted sole access 

to the master copy of student identification and kept this information on a password protected 

computer.  This step was necessary to protect the students’ privacy and maintain confidentiality.  

The three participants in phase II, in the role of raters, attended a training session to review 

the procedure and provide informed consent and demographic information.  The participants 

received instructions on FERPA and an in-depth explanation of the HuSLE rubric.  Training was 
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provided to the participants on the appropriate use and scoring of the HuSLE rubric was an 

essential step for establishing reliability of a new instrument.  Proper use of the rubric also 

served to educate the participants on making deliberate decisions to score an item instead of 

random guesses.  An orientation on how to use the dedicated Canvas course was also provided. 

During phase II, the participants independently scored 60 service learning assignments using 

the HuSLE rubric.  The 60 de-identified assignments were randomly selected from a semester 

cohort of 64 students.  The assignments had been previously graded.  All study information was 

uploaded into the Canvas course by a pre-determined date.  To establish intra-rater reliability, the 

same three raters all re-scored one of the student’s assignments one week after independently 

scoring the 60 students’ assignments.  This process took place in the dedicated Canvas course.  

Intra-rater reliability was established by correlating scores of the same rater, whereas inter-rater 

reliability was established by correlating scores between the raters (McHugh, 2012; Reddy and 

Andrade, 2010).  Know groups validation was used to establish construct validity of the newly 

developed HuSLE rubric.  First, the PI scored the same 60 students’ service learning assignments 

that were scored by the three raters.  Next, the PI’s scores were compared with the raters’ scores 

to establish known groups validation.  

Data Analysis  

This study was guided by two research questions, one primary (phase I) and one 

secondary (phase II).  The percentage of agreement was conducted to determine inter-rater 

reliability, which was used to answer the primary research question.  Per the work of Waltz, 

Strickland, & Lenz (2010), percentage of agreement was used to “determine the absolute 

agreement between sets of scores” (p. 148).  Percentage of agreement scores range from 0%-

100%.  For this study, 85%-100% was set as the range for statistical significance.  This range 
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was determined by the PI, statistician, and committee chair in accordance with Waltz et. al. 

(2010) who stated “…investigators determine the minimum acceptable level of agreement 

depending upon the complexity of the measurement method and clinical significance of making 

and error” (p. 374).  The 85% leaves 15% for error (i.e. number of unlike responses) between 

raters.  The 15% margin for error was established taking into consideration the training and 

subsequent focus groups discussions, knowing that some rater disagreement will happen due to 

chance.  Intra-rater reliability was established by calculating each rater’s repeated scores on the 

same student’s assignment during phase II at baseline and when repeated at the conclusion of 

phase II.  Evaluation of each student’s individual scores, as they related to assignment 

guidelines, were not analyzed given that the students were not provided with the HuSLE rubric at 

the time they wrote their service learning reflections. 

Reliability and validity of the HuSLE rubric were established to answer the secondary 

research question.  Reliability of the HuSLE rubric was determined by deriving absolute 

percentage of agreement for each of the eight items in the rubric, and sub-scores for the three 

domains in the rubric.  Matrices were developed in Microsoft Excel to perform the absolute 

percentage of agreement calculations.  The columns of the matrix represented the individual 

raters and the rows contained their scores of the items rated (see Table 1).   

Benefits to calculating percent agreement among raters include the potential to view 

outlier scores of individual raters.  This is a benefit to determining if discrimination in scoring 

(i.e. number of unlike responses) is evenly distributed across all raters or if a pattern exists with 

an individual rater’s scores.  Another benefit includes the ability to view items that may be 

problematic as evidenced by a lower percentage of agreement between the raters.  Calculating 
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absolute percentage agreement shows if items of the rubric need further refining (McHugh, 2012; 

Waltz et al., 2010). 

Content validity was determined from the score derived from the CVI.  The CVI was 

completed by the raters in phase I who each scored the HuSLE rubric by using a value between 1 

and 4 and by content experts who scored items of the HuSLE rubric for relevance only.  The 

total number was divided by the number of total raters.  The higher the number, the more valid or 

relevant the rubric’s content was to the evaluation of students’ service learning experiences 

(Gray, Gove, & Sutherland, 2017).  Face validity was determined by raters answering questions 

on the content analysis checklist during phase I that pertained to the appearance of the HuSLE 

rubric.  Construct validity was determined by comparing the scores of known groups (Waltz et. 

al., 2010).  Known groups validation demonstrated how scores discriminate across groups that 

are known to be different (DeVellis, 2017).  Known groups validation, in this study, was 

determined by comparing the PI’s scores of students’ assignments using the HuSLE rubric with 

the participants’ scores in phase II.  The scores between these two groups were compared for 

statistical significance using percentage of agreement. 

Summary 

 This chapter described the methods and procedures used to answer the research questions 

guiding the dissertation study.  The descriptive design used a convenience sample of 

undergraduate nursing faculty who were employed at a private, accredited college in the 

Midwest.  Upon receiving IRB approval, participants were recruited for the two phases of the 

study.  Phase I of the study focused on rubric refinement and revisions, and phase II focused on 

establishing the psychometric properties of the HuSLE rubric specific to reliability, along with 

content and face validity, and construct validity using known groups validation. 
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Table 1 

Example of Percent Agreement Between Three Raters Scores of the Service Domaina  

Domain                                  Steveb     Barry      Miles        Absolute%            % of         

& Items                                                                                  of Agreementd     Agreemente    

Service: 

   mission and goal 

   numbers of hours 

   type of service 

 

 

1 

0 

1 

 

1 

2 

1 

 

1 

2 

0 

 

1.00 

0 

0 

 

1.00 

.75 

.75 

Inter-rater reliability for service domain  

                                                     Steve                Barry             Miles 

Assess for outlier scores: 

#of unlike responses:                      1                        0c                     1 

aTable adapted from Table 2 in McHugh, 2012 
bPseudonym for raters to protect their privacy 
cBarry was never an outlier compared with the other raters 
dAbsolute % of Agreement is calculated as all scores are the same or a zero is given 
e % of Agreement is calculated as the number of agreement scores divided by the total number of 

scores 
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CHAPTER IV: RESULTS 

This chapter will discuss the tests used to analyze the data on the HuSLE rubric and will 

provide the subsequent results, beginning with the demographic information.  The sample 

consisted of five participants acting as raters: three raters were used in both phases of the study.  

In phase II, two new raters were added to replace two from phase I, who were not available to 

participate in the second phase.  Given the small sample size, minimal demographic information 

is reported in order to protect the participants’ privacy.  The sample consisted of females who 

were all Caucasian.  The range of years as a nurse was 15-25 years, the range of years as a nurse 

educator was 11-15 years, and the range of years implementing service learning into a course 

was 3-4 years. 

Each individual item on the HuSLE rubric was analyzed to identify item variability in the 

reliability and validity of the ratings applied to them.  Data were analyzed using matrices in 

Microsoft Excel to calculate absolute percentage of agreement and establish reliability and 

construct validity.  Two content validity indices (CVIs) were analyzed to establish content 

validity. 

Initially, the data were analyzed for the intraclass correlation coefficient using SPSS 

software.  However, limited variability in the data made it necessary to use the percentage of 

agreement calculation to determine inter-rater and intra-rater reliability.  The range of statistical 

significance was set at 85%-100%.  When considering percentage of agreement, absolute 

percentage of agreement was selected for this study due to its ability to demonstrate absolute 

agreement of all the raters.  For example, in the service domain, the absolute percentage of 

agreement calculated for the item mission and/or goal was 85%, while the percentage of 

agreement calculated on the same item was 95%.  During rubric development it is best to assess 
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for item outliers (McHugh, 2012).  Visualizing outliers allows for further item refinement.  

Percentage of agreement looks at the number of agreement scores divided by the total number of 

scores, while absolute percentage agreement determines if all raters had exact agreement when 

scoring an item or did not (i.e. had unlike responses) (Waltz, Strickland, & Lenz, 2010). 

 The CVIs were calculated using matrices in Microsoft Excel.  The possible range in score 

was 0-1.0.  In order to derive the CVI, the raters rated each item and provided a score of 1-4, 

with 4 being the highest.  The PI calculated the CVI by counting the number of items scored as 

either a three or a four.  To derive the CVI, the total was then summed and divided by the total 

number of the raters.  This process was done during phase I, with the raters using the complete 

content analysis checklist (Appendix B) and the content experts using the modified content 

validity rating form (Appendix C). 

Construct validity was determined using known group validation comparing the PI’s 

scores with the raters’ scores.  To begin the analysis of known groups, data were sorted into three 

groups according to their scores.  The three groups were identified as poor, average, or excellent 

scoring.  Next, percentage of agreement was determined between raters’ scores compared with 

the PI’s scores for each rubric item in each of the three rubric domains.  Finally, percentage of 

agreement of the total rubric score was determined between the raters’ scores and the PI’s scores.  

Face validity was evaluated by the raters during phase I, when they answered a question 

on the complete content analysis checklist.  For example, the raters were asked if the HuSLE 

rubric appeared to measure the service learning experience they were evaluating in relation to the 

three domains of course outcomes, service, and reflection.  Participants were given the 

dichotomous choice of “yes” or “no” as possible answers.  The data were calculated as mean 

scores. 
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Reliability 

Inter-rater reliability. 

In phase II inter-rater reliability was calculated using Microsoft Excel.  The total points 

of each rubric item were analyzed using absolute percentage of agreement (see Table 2).  Inter-

rater reliability of individual rubric items ranged from 20%-100%.  Variances between the raters’ 

item scores were consistent, indicating small differences (i.e. number of unlike responses) in 

scoring an individual rubric item.  Raters were within one point of each other’s scores.  Absolute 

percentage of agreement had greater variability.  Although the difference between scores was 

consistent, some rubric items had greater rater variability between the raters’ scores, and 

therefore resulted in a lower absolute percentage of agreement between the raters.  

Inter-rater reliability was statistically significant for the course outcome domain specific 

to rubric items outcomes and professional attribute.  The results yielded 100% agreement among 

the raters.  Inter-rater reliability for the service domain yielded 85%-100% agreement among the 

raters.  Within the service domain, item 3, mission and goal, item 4, number of hours, and item 

5, type of service, all yielded statistically significant agreement among the raters.  

Inter-rater reliability within the reflection domain, which constitutes rubric items 6-8, 

yielded the lowest percentage.  Rubric item six, bridging the experience, resulted in statistically 

significant agreement among the raters.  However, rubric item 7, awareness of self, and item 8, 

awareness of health-related social issue, were statistically nonsignificant.  Total rubric score was 

above minimal agreement at 78%. 

Intra-rater reliability. 

 In phase II intra-rater reliability was calculated using a matrix in Microsoft Excel.  Intra-

rater reliability of individual rubric items ranged from 67%-100% agreement (see Table 3).  
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Intra-rater reliability absolute percentage of agreement for course outcomes was statistically 

significant.  Within the service domain, the rubric items related to mission and number of hours 

were statistically significant but the item related to type of service was statistically 

nonsignificant.  Intra-rater reliability of the reflection domain yielded statistical significance 

results related to raters’ agreement with the rubric items of bridging to experience and health 

related issue.  Whereas agreement with the item, awareness of self, within the reflection domain, 

was statistically nonsignificant. Total rubric score was statically nonsignificant at 67%, related to 

the reflective domain ratings. 

Validity 

Content validity. 

 The CVI completed by the raters in phase I yielded a score of 1.0 on all items related to 

the relevance of item, clarity of language, simplicity of use, and ambiguity of terms.  The CVI 

completed by the content experts, in phase I, was for relevance of items only. The scores ranged 

from .66 to 1.0 on all rubric items (see Table 4).  The item score for identification of specific 

lesson objective identification was .66.  The item score for identification of professional attribute 

was 1.0.  The item score for identifying mission and goal was 1.0.  The item score for 

identification of number of service hours was .66.  The item score for identification of type of 

service was .66.  The item score for reflection related to bridging experience to objective was 

.66.  The item score for awareness of self was 1.0.  The item score for awareness of health-

related issue was 1.0. 

Construct validity. 

 During phase II, construct validity using known groups validation, compared the PI’s 

scores with the raters’ scores using percentage of agreement of scores grouped as categories of 
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poor, average, or excellent scores.  Know groups validation was used to analyze the total rubric 

score and to analyze the domains of service and reflection.  The maximum rubric score is 16 

points.  In order to derive the ranges for the three groups, the PI divided the total points possible 

by the three categories of scores, which resulted in the following categories: 

Poor group category = score of 0-4 points  

Average group category = score of 5-10 points  

Excellent group category = score of 11-16 points 

The service domain and the reflection domain each had 6 points possible per domain.  The PI 

divided the maximum score with the three groups, which resulted in the following: 

Poor group category = score of 0-2 points 

Average group category = score of 3-4 points 

Excellent group category = score 5-6 points 

As shown in Table 2, course outcomes ratings were without variation, indicating all raters 

rated each item consistently within the course outcome domain.  The service domain yielded 

95% agreement and the reflection domain yielded 28% agreement.  Within the service domain 

the rubric item of number of hours was statistically significant, however, the rubric items mission 

and/or goals and type of service, were statistically nonsignificant.  Within the reflection domain 

the rubric item bridging the experience was statistically significant, however, the items 

awareness of self and evaluation of health-related social issues were statistically nonsignificant. 

Face validity. 

 Face validity, which was conducted in phase I, yielded 100% of the raters answering yes 

to the question “Does the HuSLE rubric appear to measure the service learning experience using 

the three domains of course outcomes, service, and reflection?” 
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Results Summary 

 Overall, the results indicated that items within the HuSLE rubric had a high percentage of 

agreement between the raters, with six of the eight items showing statistical significance.  There 

was greater variation in the results when the three domains of the rubric: course outcome, 

service, and reflection were analyzed.  The reflection domain had the greatest amount of 

variation among raters. There was 100% agreement among the raters with all course outcomes 

items and the service item related to number of hours.  Statistical significance with agreement 

between the raters was found within the service domain specific to the items: mission and goals 

and type of service, and within the reflection domain specific to the item bridging the experience.  

The items awareness of self and evaluation of health-related social issues, within the reflection 

domain, had the lowest percentage of agreement among the raters.  The CVI showed statistical 

significance between the raters during phase I.  The CVI showed statistical significance between 

the content experts related to all items except number of service hours, type of service, and 

bridging the experience.  
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Table 2 

Inter-Rater Reliability and Construct Validity of the HuSLE Rubric  

 

 

 

 

 

Rubric domain 

   rubric item 

Inter-rater 

reliability 

Absolute % of 

agreement 

Known groups 

construct validity 

 

 

Raters’ scoresa  

phase II 

PI and Raters’ scoresb 

Phase II 

Course Outcomes:                          

   outcome 

   professional attribute 

Service: 

   mission and goal 

   numbers of hours 

   type of service 

Reflection:  

   bridging the experience 

   awareness of self 

   evaluation of health-related social issues 

 

Total Rubric Score 

100%* 

100%* 

100%* 

73% 

85%* 

100%* 

85%* 

20% 

91%* 

20% 

50% 

 

78% 

100%* 

100%* 

100%* 

95%* 

83% 

100%* 

75% 

28% 

92%* 

17% 

17% 

 

75% 

Note: a Values represent score with exact point value as indicated on HuSLE rubric.  
bValues represent scores grouped into categories as poor, average, or excellent. 

*denotes statistically significant value of 85% or higher 
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Table 3 

Intra-Rater Reliability of the HuSLE Rubric 

 

 

 

Rubric domain 

   rubric item 

Intra-rater reliability 

absolute % of agreement 

Raters’ scores during 

phase II 

Course Outcomes:                     

   outcome 

 

   professional attribute 

 

Service: 

   mission and goal 

 

   numbers of hours 

 

   type of service 

 

Reflection:  

   bridging the experience 

 

   awareness of self 

 

   evaluation of health-related social issues 

 

Total Rubric Score 

 

100%* 

 

100%* 

 

 

 

100%* 

 

100%* 

 

67% 

 

 

100%* 

 

67% 

 

100%* 

 

67% 

*denotes statistically significant value of 85% or higher 
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Table 4 

Content Validity of the HuSLE Rubric  

 

 

 

Rubric domain 

   rubric item 

Content validity index 

(CVI) 

 

Content validity index 

(CVI) 

 

Raters’  

scores during phase I 

Content experts’  

scores during phase I 

Course Outcomes:                     

   outcome 

 

   professional attribute 

 

Service: 

   mission and goal 

 

   numbers of hours 

 

   type of service 
 

Reflection:  

   bridging the experience 

 

   awareness of self 

 

   evaluation of health-related social issues 

 

R/C/S/A =1.0* 

 

R/C/S/A = 1.0* 

 
 

R/C/S/A = 1.0* 

 

R/C/S/A = 1.0* 

 

R/C/S/A = 1.0* 

 
 

R/C/S/A = 1.0* 

 

R/C/S/A = 1.0* 

 

R/C/S/A = 1.0* 

 

R = 0.66 

 

R = 1.0* 

 
 

R = 1.0* 

 

R = 0.66 

 

R = 0.66 

 
 

R = 0.66 

 

R = 1.0* 

 

R = 1.0* 

 Note: R=relevance of item, C=clarity of language, S=simplicity of use, A=ambiguity of terms 

*denotes statistically significant value 
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CHAPTER V: DISCUSSION AND SUMMARY 

The focus of this chapter will be a discussion of the results as they relate to the research 

questions.  This will include a discussion of the findings as they relate to the literature on 

evaluation of students’ experience with service learning.  The chapter will conclude with a 

discussion on the limitations of the study, implication for education, and the need for future 

research. 

Research Questions 

The purpose of this descriptive study was twofold: in phase I, scores from the three 

participants, in the role of raters, were collected and used to refine the items of the HuSLE 

rubric.  The data collected were based on the raters’ experiences with service learning as a 

strategy to achieve course outcomes.  In phase II, the raters evaluated the HuSLE rubric as a 

measure used to score students’ service learning experiences.  The study was guided by two 

research questions: 

RQ1: What standardized measurement is needed to evaluate the service learning 

experiences of undergraduate nursing students using the core principles of course 

outcomes, service, and reflection? 

RQ2: What is the reliability and validity of the Hunt Service Learning Evaluation 

(HuSLE) rubric? 

The results of this study indicated the HuSLE rubric had an absolute percentage of agreement 

(78%) between raters when scoring the rubric as a whole.  That is, 78% percent of the time, the 

raters scored the HuSLE rubric with the same total point value.  Benchmark for the acceptable 

level of agreement when using percentage of absolute agreement ranges from 75% (minimum) to 

90% (high) (Grahm, Milanowski, & Miller, 2012).  Explanations for the 78% agreement follow.  
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Interpretation of the Findings: Phase I 

Participants. 

 In phase I, the newly developed HuSLE rubric was modified according to the feedback 

received from the participants.  Minor changes were made to the HuSLE rubric based on 

suggestions from focus group discussions and content experts.  The participants, in the role of 

raters, provided feedback on the rubric’s initial design.  The qualitative and quantitative data 

collected during phase I led to pertinent revisions within the rubric to encourage meaningful 

reflection.  Prior research on evaluation of undergraduate nursing students’ experiences with 

service learning found creating questions to achieve meaningful reflection to be the greatest 

challenge (Schmidt & Brown, 2016).  The same challenge occurred during phase I when the 

participants shared their ideas for providing clarity to items within each of the three domains.  

 Specific examples of modifications to the original HuSLE rubric included changes with 

terminology, alteration in scoring, and the use of Bloom’s taxonomy within the reflection 

domain.  The phrase course objective was changed to course outcomes as a way to provide 

consistency within the HuSLE rubric.  In the course outcomes domain, the word identify was 

changed to state for both rubric items.  Focus group members suggested the word state would 

allow students to concretely identify the associated outcome and professional attribute, thus 

providing a clear understanding of the intent of the activity. 

 Modifications within the service domain were made by changing the phrase mission and 

goal to the phrase mission and/or goal.  Participants provided the feedback that some agencies 

only speak to their mission or the agency’s goal.  It is anticipated that this modification will 

provide clarity between faculty when scoring information related to mission and/or goal.  The 
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participants also noted that some students may spend time looking for both the mission and goal 

even if the agency does not identify both. 

 During the focus group discussions that took place in phase I of the study, the participants 

also provided feedback on the rubric’s system for scoring items.  For example, the participants 

recommended that the scoring related to the course outcomes and professional attributes be 

changed to either 2 points or 0 points.  The recommendation to eliminate the option for 1 point 

was provided because a student may partially identify items in the course outcome domain.  If 

this were to happen, then the participants thought they would need to infer information thus 

making the scoring subjective.  The feedback received from the participants during the focus 

group discussions align with the challenges associated with item writing as explained by Schmidt 

& Brown (2016).  Specific feedback related to a system for scoring rubrics aligns with prior 

research conducted by Rochford & Borchert, (2011) regarding rubric use to improve objective 

assessment. 

Placek et al. (2007) addressed the importance of incorporating Bloom’s taxonomy into 

rubric development as a way to apply learning objectives and provide a reliable method of 

assessment.  The reflection domain, of the HuSLE rubric, is divided into 3 items using Bloom’s 

taxonomy, which include knowledge and comprehension, analysis, and synthesis and evaluation.  

The participants concurred with the practice, especially given that the rubric would be used by 

faculty.  Faculty use Bloom’s taxonomy as a means to provide consistent expectations while 

evaluating student learning.  The rubric’s priority is as a guide for student learning and then as an 

objective evaluation for faculty use.  To facilitate the process, Bloom’s taxonomy was moved to 

the end of each reflection item as recommended in order to keep the priority focus on what the 

students need to address. 
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The participants questioned the intent of the reflection item bridging experience to 

outcome.  The original intent was to have students bridge or connect their real-life experiences to 

the identified course outcomes.  Discussion ensued that the wording needed to be stated by the 

students and not merely implied.  Therefore, the direct wording was changed in the scoring to 

add clarity of expectations.  For example, the phrase suggestion for the future related to 

population served was added to the scoring of reflection item evaluation of health-related social 

issues.  The revised wording reads complete identification of health-related issues and 

suggestion for the future related to the population served.   

Some raters originally thought if students spoke to how one experience would impact 

their individual practice in the future then the item would be met.  The intent of the item though, 

is for students to realize a social issue and how society or the agency can help solve the problem.  

The answer does not need to be realistic, but a futuristic solution as a way for students to expand 

their critical thinking.  As a follow up suggestion, the participants recommended adding the 

phrase population served would direct student thinking toward the future of that population 

versus focusing on themselves (see Appendices A and D).  Cupelli (2016) spoke of this and 

recommended addressing social issues within the population served during a learning experience 

as a way to understand cultural differences in health care regarding values, beliefs, and customs. 

The raters in phase I evaluated the refined HuSLE rubric (see Appendix A) using the 

complete content analysis checklist (see Appendix B), to determine the content validity of the 

HuSLE rubric. The complete content analysis checklist measured the validity of each individual 

rubric item based on relevance of the item, clarity of the language, simplicity of use, and 

ambiguity of terms.  The results from the complete content analysis checklist were a CVI of 1.0 

out of 1.0 for each rubric item.  This indicated that the HuSLE rubric was a valid measurement 
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tool for evaluating undergraduate nursing students’ service learning experiences.  One rater 

noted that prompts within the item may provide additional clarity for students and faculty when 

using the rubric for assignment guidelines and assignment evaluations, respectively.  The raters 

in phase I evaluated the face validity of the HuSLE rubric and determined with 100% agreement 

that the HuSLE rubric appeared to measure the service learning experience they were evaluating 

in relation to the three domains of course outcomes, service, and reflection.   

Content experts. 

The content experts were provided a modified version of the content analysis checklist 

and were asked to evaluate the relevance of specific items within all domains of the HuSLE 

rubric.  See Appendix C for details. Item 1, which read as identify specific lesson objective to be 

met by the service learning experience received a lower rating.  It was scored as .66 out of a 

maximum of 1.0.  One content expert noted that it is rare that a service learning activity has a 

single objective, which supports the need for service learning to meet course or program 

outcomes.  After receiving the feedback, the wording of the item was changed to read as, state 

specific outcome to be met by service learning experience.  Schmidt & Brown (2016) define 

service learning in nursing education as a structured learning experience that embraces 

community service with explicit learning objectives or outcomes to be achieved. 

Item 4, identify number of service hours completed had a lower rating as well.  It was 

scored as .66 out of a maximum of 1.0.  One content expert noted that the number of hours 

completed was not as important as the quality of the service experience.  However, the number 

of service hours completed needs to be documented to validate the experience guidelines have 

been met.  This is especially true when service learning hours are being recorded as clinical 

hours and applied to the total number of clinical hours completed.  Trail Ross (2012) indicated 
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service learning allows for real-life application in the clinical setting.  State Boards of Nursing 

require clinical hours to be reported.  Verification of number of service hours completed 

demonstrates compliance with meeting the required number of clinical hours. 

Item 5, identify type of service provided had a lower score.  It was scored as .66 out of a 

maximum of 1.0.   One content expert questioned if a participant needed to be actively engaged 

in the project versus an observer.  The wording of this item was changed to also include 

experience guidelines to provide direction regarding type of service required. The revised 

wording reads type of service student provided (student actively involved and engaged in project, 

not an observer.  See experience guidelines).  Service learning is one strategy that may enhance 

professional development in nursing students such as leadership, communication, and 

psychomotor skills.  In order to develop these skills, students must be active participants in the 

service learning experiences (White, Fest, Allocca, & Abraham, 1999). 

Item 6, bridge experience to lesson objective had a lower score.  It was scored as .66 out 

of a maximum of 1.0.  One content expert questioned needing to bridge experience to lesson 

objective versus course or program outcomes.  The wording of this item was changed to bridging 

experience to outcome.  The recommendation aligns with previous research conducted by Bently 

and Ellison (2005) who found when students had the opportunity to apply course outcomes to 

real-life experiences, students were better able to report an understanding of the associated 

course content. 

Results of this study align with concepts of experiential learning as delineated by Kolb’s 

experiential theory, and recognized the three components of service learning need to be 

evaluated (Kolb, 1984; Taylor, Pruitt, Fasolino, 2017).  Kolb (1984) asserted that reflection of 

the experience was important.  In order to achieve reflection a concrete experience needs to be 
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established.  In addition,  students need to be able to conceptualize the experience to self in order 

for the active experimentation to happen.  The content experts and participants in phase I 

validated the need for reflection with high CVI scores of course outcome and service domain 

within the HuSLE rubric.  The results of this study indicated that the participants in phase I 

found each item of the HuSLE rubric simple to use.  This was evidenced by the statistically 

significant CVI score equal to 1.0, which is indicative of a high degree of ease with using the 

HuSLE rubric to evaluate students’ reflection. 

Interpretation of Findings: Phase II 

Reliability. 

Reliability was established by calculating the absolute percentage of agreement between 

the participants in the role of raters.  Some of the results related to inter-rater and intra-rater 

reliability were found to be statistically significant.  While there was variation in the scores of 

the HuSLE rubric’s three domains, statistical significance with agreement between raters was 

found within the service domain specific to the items mission and goals and type of service, and 

within the reflection domain specific to the item bridging the experience.  However, there were 

some rubric items that demonstrated lower inter-rater and intra-rater reliability.  For example, 

when testing inter-rater reliability with the reflection domain, the items awareness of self and 

evaluation of health-related social issues scored 20% and 50%, respectively.  These findings 

suggest there were inconsistencies with rater agreement (i.e. number of unlike responses) when 

scoring the rubric’s items.   

One potential reason for the inconsistencies may be related to the process of scoring 

students’ service learning reflections assignments that were submitted before the HuSLE rubric 

was developed.  Using the HuSLE rubric to score assignments that did not follow the rubric’s 
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guidelines, may have caused inconsistencies among the raters’ ratings. Total rubric score was 

78% due to statistically nonsignificant reflection domain ratings.  The raters’ scores 

demonstrated inconsistency with intra-rater reliability over time with the items type of service 

provided in the service domain and awareness of self in the reflection domain.  These results 

indicated that the raters found the items to be unclear and ambiguous (Waltz et al., 2010). 

Validity.  

Construct validity was established using known groups validation.  Known groups are 

used to determine how scores discriminate across groups known to be different (Waltz et al., 

2010).  In order to calculate construct validity, the PI’s ratings were compared to the participant 

ratings.  The known groups calculations resulted in a higher percentage of agreement between 

the PI and the participants in three out of four categories: course outcomes, service domain, and 

reflection domain.  These findings, along with the significant findings associated with the CVIs, 

support the valid nature of the HuSLE rubric.  This information is important as it assures future 

users that the HuSLE rubric is a sound measure for evaluating students’ service learning 

experiences.  The findings also suggest that the HuSLE rubric may consistently score students’ 

reflections of service learning, even if the users do not have prior experience with evaluating 

service learning assignments.  The potential for variability in the knowledge of and experience 

with reflection in service learning among the PI and the raters may account for the lowest 

percentage of agreement found in the reflection domain. 

Prior authors have identified that rubrics may introduce a component of objective grading 

to student reflections (Bassi, 2011; Schaffer, Hargate, and Marong, 2015).  Results of this study 

indicated that by incorporating clearly defined rubric items with Bloom’s taxonomy and question 

prompts may provide consistency with grading.  The HuSLE rubric may make it possible for 
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multiple users to objectively grade and evaluate reflection assignments, something that was once 

thought to be a subjective process.  The psychometric properties of the HuSLE rubric indicate 

that the rubric may add to the evidence of service learning evaluation measurements.  And thus, 

the HuSLE rubric may lessen the gap by providing a standardized measurement tool to evaluate 

student reflection of service learning experiences and objectively evaluate if a course outcome or 

lesson objective has been met.  

Limitations of the Study 

Several limitations to the study can be identified that decrease the generalizability of the 

findings.  First, the rubric was not provided to students as a guide for writing their reflection 

assignments.  Prior student work was scored by the participants using the HuSLE rubric without 

students having knowledge of the rubric requirements.  Without receiving guidelines from the 

rubric, the students reflected on different identified requirements than were identified in the 

HuSLE rubric.  In short, the students’ reflections were written in an order that was not consistent 

with the HuSLE rubric.  The lack of alignment between the students’ work and the raters’ 

scoring could account for rater fatigue resulting in inconsistencies among their evaluations.   

Other limitations include those related to the raters such as the stressor of time, empathy 

toward student grade, and personal issues while scoring that may have influenced the amount of 

consideration raters gave when scoring student work.  For example, time may have been an issue 

with the raters’ evaluation due to workload balance requirements of the study participants.  The 

raters may have felt empathetic with scoring students’ assignments low and therefore provided 

higher scores than indicated by the rubric as an objective scoring tool.  Personal issues such as 

physical illness, family distractions, and other personal time-related stresses may have influenced 

the scores participants provided. 
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And finally, a convenience sample from a small college guided the sample selection, 

which was limited in size.  The small sample size was intentional and necessary to determine the 

psychometric properties of the HuSLE rubric.  Specifically, a small sample size was need for 

conducting focus groups to refine items within the rubric.  Although the results of this study 

reveal excellent inter-rater and intra-rater reliability of the HuSLE rubric, the small sample size 

may diminish the generalizability of the findings.  Future research using a larger sample is 

warranted.  

Implication/Recommendations for Education 

The HuSLE rubric is a reliable and valid measurement tool that standardizes the 

evaluation of students’ service learning experiences as they relate to course outcomes, service, 

and reflection. The purpose of service learning is to provide an opportunity to bridge classroom 

content with real-life experience, such as relating content on the impact of nutrition on health and 

wellness by serving meals in a homeless shelter.  A learning opportunity like this may assist 

students with applying classroom content, such as the need to maintain a low sodium diet to 

control hypertension, with the reality of providing processed foods, served in bulk, to people 

eating at the homeless shelter, not taking individual or community health needs into account.  A 

standardized tool like the HuSLE rubric may be an efficient and effective way to evaluate 

student learning and assess their ability to apply course content in a community setting.   

 The findings of this study provide evidence that the HuSLE rubric may be used to 

evaluate the presence or absence of reflective thinking within students’ service learning 

assignments.  Non- reflective thinking reports what has happened without analysis of the 

experience.  Reflective thinking identifies relationships between prior knowledge and new 

knowledge gained by the experience.  Critical and reflective thinking demonstrates examination 
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of oneself within the context of the experience to draw conclusions or assert possibilities for 

change in the future behaviors (Wong et al., 1995).  The HuSLE rubric may be used to identify if 

a student is a non-reflector, reflector, or critical reflector based on their rubric scores.  For 

example, the maximum total score for the HuSLE rubric is 16 points.  The breakdown for critical 

and reflective thinking is:  

0-4 points indicates non-reflecting score 

5-10 points indicates reflective score 

11-16 points indicates critically reflecting score 

To achieve a score indicative of critically reflective thought, a student would need to analyze 

his/her experiences and provide supporting data, while demonstrating futuristic thinking.  

Future Research 

Several recommendations for future research can be derived from this study.  First 

individual items within the rubric domains of service learning and reflection need to be re-tested 

with students using the HuSLE rubric as a guide to writing their reflection of service learning 

experience.  This will provide additional results for inter-rater reliability and construct validity to 

determine if further refinement to individual rubric items is warranted.  

Second, future studies need to test the HuSLE rubric using wider data points to allow for 

analysis using interclass correlation coefficient.  This may be accomplished by having a larger 

range of potential scored values.  For example, each item could be scored using a point range of 

0-4 points versus 0-2 points.  Expanding data points would allow for greater psychometric 

testing beyond percentage of agreement.  Third, future studies should test the HuSLE rubric in 

other disciplines, including non-health related disciplines.  Future sample sizes should be larger 

and more diverse, inclusive of faculty outside of the health sciences.  Fourth, future studies 
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should examine the correlation of the HuSLE rubric with students’ critical thinking skills, first 

testing undergraduate nursing students before studying students from a variety of disciplines.  

Once correlations are determined in the nursing student population, then the HuSLE rubric may 

be tested to determine if it could be used to predict students’ abilities to think critically. 

Summary 

 This study demonstrated the design and development of a standardized rubric used to 

evaluate undergraduate nursing students’ experiences of service learning that has not yet been 

reported in the literature.  A standardized rubric with statistically significant validity was created. 

The HuSLE rubric was developed using the domains of Bloom’s taxonomy (Plack et al., 2007) 

and the three components: course outcome, service, and reflection (National Clearing House, 

2011; Taylor, Pruitt, Fasolino, 2017).  In phase I, raters were trained on how to use and score the 

HuSLE rubric.  Data collected from focus group discussions and content experts’ feedback were 

used to modify items within the rubric.  In phase II, the reliability and validity of the newly 

developed HuSLE rubric was established.  Although these findings need to be confirmed with 

more generalized testing, they support the HuSLE rubric as a measurement tool for nursing 

faculty to objectively grade and evaluate undergraduate nursing students’ subjective reflections.  

 The findings from this study help to close the gap in service learning evaluation of 

undergraduate nursing students’ experiences.  Nurse educators have an opportunity to engage 

students in learning experiences that prepare students for the profession of nursing.  Service 

learning is a teaching strategy to improve academic outcomes, enhance professional 

development, develop leadership and communication skills, and increase cultural competency. 

The HuSLE rubric is a reliable and valid measurement that may provide nurse educators with an 

effective and efficient tool to objectively measure nursing students’ service learning experiences.  
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Appendix A 

 

Hunt Service Learning Evaluation Rubric-Phase II 

 

Domains Items  Rubric  

  2 1 0 

 

 

Course 

outcomes 

 

State specific 

outcome to be 

met by service 

learning 

experience 

(Outcomes can 

be identified by 

faculty or 

students may 

choose outcome 

as outlined by 

course faculty) 

Complete 

identification 

specific outcome 

to be met by 

service learning 

experience 

 No identification 

of specific 

outcome. 

State 

professional 

attribute to 

enhance with 

service learning 

experience. 

(Professional 

nursing 

characteristics 

such as/but not 

limited to 

communication, 

leadership, 

cultural 

awareness). 

Attribute 

choices 

determined by 

course faculty 

and/or course 

outcomes. 

Complete 

identification of 

attribute 

enhanced by 

service learning 

experience 

 No identification 

of attribute 

enhanced by 

service learning 

experience. 

 

 

Service 

 
 

Mission and/or 

goal of 

community 

partner 

 

Complete 

identification of 

community 

partner 

mission/goal  

Partial 

identification of 

community 

partner 

mission/goal  

No identification 

of community 

partner 

mission/goal 
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“What is the 

community 

partners’ 

mission or 

goal?” 

Number of 

hours (identify 

the number of 

hours required 

for assignment) 

Contract with 

required service 

learning hours 

submitted 

  No contract 

submitted or 

incomplete 

number of 

required service 

learning hours 

identified 

Type of service 

student provided  

(Student actively 

involved and 

engaged in 

project, not an 

observer. See 

experience 

guidelines.)  

Complete 

description of 

student service 

provided during 

service learning 

experience 

Partial description 

of student service 

provided during 

service learning 

experience 

No description of 

student service 

provided. 

 

 

Reflection 

 

 

 

 

 
 

Bridging 

experience to 

outcome 

including 

thoughts, 

feelings, and 

actions 

(Knowledge and 

comprehension) 

 

What did I 

observe during 

my visits and 

how does that 

help meet the 

outcome?” 

 

 “Describe the 

people you 

worked with at 

the community 

site. How did 

they 

demonstrate the 

outcome?” 

Complete 

description of 

service that 

connects the 

experience to the 

outcome 

Partial description 

of service that 

connects the 

experience to the 

outcome. 

No evidence 

description of 

service that 

connects the 

experience to the 

outcome. 



86 
 

 

 “How did this 

experience bring 

about cultural 

competency or 

social 

awareness?” 

  

Awareness of 

self (Analysis) 

 

“What did I 

learn about 

others and 

myself?” “What 

did I do that was 

effective, why 

was it 

effective?” 

 

Description of 

what was 

learned/effective. 

Supportive 

evidence 

provided. 

Description of 

what was 

learned/effective. 

No supportive 

evidence 

provided. 

No description of 

what was 

learned/effective.  

Evaluation of 

health-related 

social issues i.e. 

health 

disparities, 

social 

determinants of 

health 

(Synthesis and 

Evaluation) 

 

 “Identify one 

problem dealt 

with by this 

community 

partner” 

“How can 

society better 

deal with this 

problem?”  

“Where do we 

go from here?” 

Complete 

identification of 

health-related 

issue and 

suggestion for the 

future related to 

the population 

served. 

Complete 

identification of 

health-related 

issue but no 

suggestion for the 

future related to 

population 

served. 

No identification 

of health-related 

issue and no 

suggestion for the 

future related to 

population 

served. 

 Total possible 

points  

 

16 7 0 
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Appendix B 

Content Analysis Checklist 

Directions: Consider the following items as they relate to the domains of the service learning 

experience to rate each item on the HuSLE Rubric. Circle the response that best describes each 

item on the rubric provided. Please provide any additional comments in the box under each 

domain. 

1a. Outcome 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant

 

 

 

 

1b. Professional Attribute 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

  

Additional comment about item 1a: Outcome 
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2a. Service: Mission and/or Goal(s) 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

 

 

 

 

2b. Service: Number of Hours 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

  

 

 

 

 

 

 

 

 

Additional comment about 1b: Professional Attribute 

Additional comment about 2a: Mission and/or Goal(s) 

Additional comments about 2b: Number of Hours 
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2c. Service: Type of Service 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

 

 

 

3a. Reflection: Bridging the Experience 

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant

 

 

 

 

 

 

 

 

 

 

 

 

Additional comment on 2c: Types of Service 

Additional comments on 3a: Bridging the Experience 
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3b. Reflection: Awareness of Self

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant

 

 

 

 

3c. Reflection: Evaluation of Health-Related Social Issues

Relevance of item 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Simplicity of use 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Clarity of Language 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

 

Ambiguity of Terms 

4- Very relevant 

3-Quite relevant 

2- Somewhat relevant 

1-Not relevant 

Additional comments on 3b: Awareness of Self 
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Suggested additional items that are not represented on HuSLE rubric:  

 

 

Face Validity: a subjective assessment, usually by an expert, that verifies that a measurement 

instrument appears to measure the content it is purported to measure (Gray, Gove, & Sutherland, 

2017). 

Given the provided definition of face validity, does the HuSLE rubric appear to measure the 

service learning experience using the three domains of course outcomes, service, and reflection?   

Yes or No 

  

Additional comments on 3c: Evaluation of Health-Related Social Issues 
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Appendix C 
 

Modified Content Validity Rating Form 

 

Thank you for agreeing to review the items below for possible inclusion in a service learning evaluation tool. I plan 

to use this scale in a study examining the evaluation of service learning in undergraduate nursing students. Please 

rate each item using a  4-point response scales with responses ranging from 1 (not relevant) to 4 (very relevant).  

Voluntary participation will serve as your consent. 

 

The items on the list below were developed based on a review of literature relevant to evaluating undergraduate 

students’ reflection of service learning (Wong, Kember, & Chung 1995; Plack, Driscoll, Marques, Cuppernull, 

Maring, & Greenburg, 2007). Service learning is defined as structured learning experience that embraces community 

service with explicit learning objective, preparation, and reflection (Tai Seale, 2000). 

 

To examine the content validity of a developed service learning tool, I ask that you rate each of the following items 

according to the degree of relevance, using the following options:   

 1 = not relevant 

 2 = slightly relevant, need of major revision 

 3 = moderately relevant, need of minor revision 

 4 = very relevant 

 

In the last column, please explain any low ratings. In addition, feel free to add any comments or edits that might 

improve the item.  

 

At the bottom of the table, there are several empty rows. Feel free to add additional items or areas of the service 

learning that are not represented by the items.  

 

Category Proposed Items Relevance 

Rating 

Comments: If you rated the item as a 1 or 2 for 

relevance, please explain. 

  1 2 3 4  

Course 

outcomes 

Identify specific lesson objective 

to be met by service learning 

experience 

     

 Identify intended attribute to 

enhance. (Professional nursing 

characteristics such as/but not 

limited to communication, 

leadership, cultural awareness) 

     

  

 

     

Service       

 Identify mission and goal of 

community partner 

     

 Identify number of service hours 

completed. 

     

 Identify type of service provided 

(student should be an active 

participant, actively involved, 

engaged in project, not an 

observer) 

     

  

 

     

Reflection       
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Category Proposed Items Relevance 

Rating 

Comments: If you rated the item as a 1 or 2 for 

relevance, please explain. 

  1 2 3 4  

 Bridge experience to lesson 

objective (include thoughts, 

feeling, and actions) 

     

 Awareness of self: What did I 

learn about others and myself? 

     

 Awareness of health -related 

social issues (health disparities, 

social determinant of health) 

     

       

 

Do the items adequately measure all aspects of service learning? 

Do you have any suggestions for additional items or areas of the service learning that are not represented by the 

listed items? 

Should any of the proposed items be reworded to enhance clarity of language? 

 

Thank you for your valuable time and assistance. Please return your responses electronically at 

tiffany.hunt@bryanhealth.org or by mail to: Tiffany Hunt 5035 Everett St. Lincoln NE 68506-1398 

  

mailto:tiffany.hunt@bryanhealth.org
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Appendix D 

Hunt Service Learning Evaluation Rubric- Phase I 

 

Domains Items  Rubric  

  2 1 0 

 

 

Course 

outcomes 

 

Identify specific lesson 

objective to be met by 

service learning 

experience (Objective can 

be identified by faculty or 

students may choose 

lesson objective as 

outlined by course 

faculty) 

Complete 

identification 

specific lesson 

objective to be 

met by service 

learning 

experience 

Partial 

identification of 

specific lesson 

objective to be 

met by service 

learning 

experience 

No identification 

of specific lesson 

objective. 

Identify intended attribute 

to enhance. (professional 

nursing characteristics 

such as/but not limited to 

communication, 

leadership, cultural 

awareness). 

Attribute choices 

determined by course 

faculty and or course 

outcomes. 

Complete 

identification of 

attribute 

enhanced by 

service learning 

experience 

Partial 

identification of 

attribute 

enhanced by 

service learning 

experience 

No identification 

of attribute 

enhanced by 

service learning 

experience. 

 

 

Service 

 
 

Mission and goal of 

community partner 

 

“What is the community 

partners’ mission or 

goal?” 

Complete 

identification of 

community 

partner 

mission/goal  

Partial 

identification of 

community 

partner 

mission/goal  

No identification 

of community 

partner 

mission/goal 

Number of hours 

(identify the number of 

hours required for 

assignment) 

Contract with 

required service 

learning hours 

submitted 

  No contract 

submitted or 

incomplete 

number of 

required service 

learning hours 

identified 

Type of service student 

provided  

(Student actively 

involved and engaged in 

project, not an observer. 

See experience 

guidelines.)  

Complete 

description of 

student service 

provided during 

service learning 

experience 

Partial 

description of 

student service 

provided during 

service learning 

experience 

No description 

of student 

service provided. 
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Reflection 

 

 

 

 

 
 

Knowledge and 

comprehension: Bridging 

experience to lesson 

objective (including 

thoughts, feelings, and 

actions) 

 

What did I observe during 

my visits and how does 

that help me meet the 

lesson objective?” 

 

 “Describe the people you 

worked with at the 

community site. How did 

they demonstrate the 

lesson objective?”  

  

Complete 

description of 

experience 

related to the 

lesson objective  

Partial 

description of 

experience 

related to the 

lesson objective 

No evidence 

description of 

experience 

related to the 

lesson objective 

Analysis: Awareness of 

self 

 

“What did I learn about 

others and myself?” 

“What did I do that was 

effective, why was it 

effective/” 

 

Complete 

description of 

what was 

learned/effective. 

Supportive 

evidence 

provided. 

Complete 

description of 

what was 

learned/effective. 

No supportive 

evidence 

provided. 

No description 

of what was 

learned/effective.  

Synthesis and Evaluation: 

Awareness of health-

related social issues (i.e. 

health disparities, social 

determinants of health) 

 

 “Identify one problem 

dealt with by this 

community partner” 

“How can society better 

deal with this problem?”  

“Where do we go from 

here?” 

Complete 

identification of 

health-related 

issue and 

suggestion for 

the future. 

Complete 

identification of 

health-related 

issue but no 

suggestion for 

the future. 

No identification 

of health-related 

issue and no 

suggestion for 

the future 

 Total possible points  

 

16 7 0 

 

 


