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Abstract

Introduction: Partnerships between schools of nursing and grade schools providing health education to youth are shown
to be advantageous. Using Community Based Service Learning for nursing students at a middle school in Chicago, IL, we
were able to improve health education for adolescents in an underserved area.

Objective: This project aimed to improve and standardize existing health education efforts for sixth graders (n=30) at a
middle school by developing an evidence-based health education curriculum with nursing students.

Methods: This was a descriptive study with a pretest and posttest evaluation addressing the physical, emotional, and sexual
health knowledge, attitudes and behaviors of participating sixth graders.

Results: Findings suggest service-learning partnerships may benefit middle schoolers and nursing students.

Conclusion: Implementing a culturally relevant health curriculum using a service-learning framework increased sexual,
physical, and emotional health knowledge in Latinx sixth graders and enhanced nursing student learning in a way not possible
through classroom and clinical practicum experiences alone.
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Nurses are expected to function as competent health edu-
cators, however there has been little to no formal prepara-
tion for this role within nursing curricula (Oermann &
Frank, 2018; Walter & Corbridge, 2018). Untrained nurs-
ing students face an uphill battle to become skilled teachers
who could provide clear health education to patients. This
nursing function has been previously shown to be directly
important for achieving patient health promotion and
advocacy (Pelzang, 2010) and is especially effective when
delivered within community settings (Fitzgerald et al.,
2016; Smith et al., 2017). Therefore, this project was under-
taken using Community Based Service Learning (CBSL) to
improve and standardize existing health education efforts
by developing an evidence-based health education curricu-
lum for a school’s sixth grade students, in the hopes to
benefit both the middle schoolers and our nursing students.

Background: Using Nursing Students to Provide
Health Education to At-Risk Youth

CBSL involves experiential learning, reflection, and
reciprocal learning where the student grows

academically and personally while providing a meaning-
ful contribution to the community (Larson et al., 2011).
McGahee et al. (2018) determined that service learning’s
impact on nursing students proved consequential and
beneficial to their professional maturation. George
(2015) describes a variety of sites and projects undertak-
en for service learning, such as projects involving the
homeless community and tuberculosis outreach, per-
forming screenings and education at community health
fairs, and vaccine administration, among other opportu-
nities. A nursing curriculum based on service learning
and community engagement has the potential to address
community-identified needs and enhance community
health, while enriching the scholarship and diversity of
the institution through student engagement and
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academic learning (Irby et al., 2010). CBSL is essential
for a practice-based discipline such as nursing (Hamner
et al., 2007), and school systems are an excellent venue
for meaningful service learning (Larson et al., 2011).

Research has shown that nurse-led health education
programs positively impact health outcomes (Awoke
et al., 2019; Betz et al., 2016; Isik et al., 2019; Tucker
& Lanningham-Foster, 2015). A systematic literature
review on nurse-led asthma interventions, for instance,
found that education significantly improved asthma
management (Isik et al., 2019). Another study, focusing
on a parish nurse-led intervention for Mexican-
American women with gestational diabetes, concluded
that health promotion activities improved after the inter-
vention (Mendelson et al., 2008). In the school setting,
Tucker and Lanningham-Foster (2015) demonstrated
that a school nurse and student nurse-led intervention
on child obesity had a positive impact on physical activ-
ity and healthy habits. Similarly, a study by Larson
(2011) illustrated an increase in the use of the
Guidelines for Adolescent Preventive Services tool to
evaluate the use of preventative health services by fifth
and sixth graders after a school nurse and student nurse-
led intervention.

One community that may benefit from CBSL and
student-nurse led education may be youth who have
been placed at-risk (Fernandes-Alcantara, 2018).
Suboptimal circumstances linked to numerous factors,
such as neglect at home or stressful family environments
place youth at risk for negative health outcomes (i.e.,
education, disciplinary problems, and sexually transmit-
ted infections) (Warren & Font, 2015). Due to structural,
legal, educational and healthcare system barriers, Latinx
youth are more vulnerable to negative health outcomes
than the general population (Velasco-Mondragon et al.,
2016). Latinx is a gender-neutral, pan-ethnic label used
to describe people who self-identify as Hispanic or
Latino (Noe-Bustamante et al., 2020). This population
consisted of middle schoolers from socioeconomically
marginalized and vulnerable families within a predomi-
nantly Latinx neighborhood burdened by one of the
highest crime rates in the United States and where great-
er than 30% of the residents live at or below the poverty
line (Komenda & Ali, 2017).

The current project originated when a pre-licensure
nursing student with no teaching background was
assigned the CBSL project of educating Latinx sixth
graders in Chicago about emotional, physical, and
sexual health. The nursing students all attend a univer-
sity that strives to foster nurses who can better serve care
for marginalized and underserved populations, and are
required to complete 16 CBSL hours each semester. In
the past, the middle school had no standardized curric-
ulum for nursing student-led health education. Thus,
this project aimed to improve and standardize existing

health education efforts by developing an evidence-
based health education curriculum. Prior to the develop-
ment of this project, pre-licensure nursing students
taught what they thought was important and received
appreciative feedback from the middle school students
regarding the information received. Having had no expe-
rience as health-educators, these nursing students
reported feeling overwhelmed by the mission of the
CBSL assignment. They felt unprepared to successfully
teach lessons covering emotional, physical, and sexual
health topics to sixth, seventh, and eighth grade first-
generation English speakers. Four main issues pertain-
ing to their CBSL experiences emerged:

e Although well-intentioned, the student nurses were
not trained to teach the content, and the health cur-
riculum was never standardized

e There was no long-term plan to ensure continuity of
evidence-based health education programs delivered
to middle school students by nursing students

e There was no measurement of changes in knowledge,
attitudes, and intentions regarding the educational
intervention in order to test its efficacy and impact

e No needs assessment or thorough literature review
was performed in order to identify which health
components would best inform development of
an effective educational intervention specific to this
community

Healthy People 2030 and the Center for Disease
Control and Prevention acknowledge the positive long-
term impact that education can have on under-resourced
communities (Education Access and Quality—Healthy
People 2030 | Health.Gov, n.d.). By working with one
community to address their specific needs, this project
aimed to foster solidarity between the university, the
community, the student nurses, the middle schoolers,
and their families in order to build a health curriculum
that would be evidence-based in both content and
format and sustainable year after year. This health edu-
cation and community partnership is a culturally respon-
sive step toward health equity for this under-resourced
community. In line with the theoretical foundation of
participatory action research, the primary investigator
and the director of the middle school collaborated to
formulate project goals and design from project incep-
tion (Olshansky et al., 2005; Shamrova & Cummings,
2017) and believed that this project would prepare stu-
dent nurses to offer quality health education.

Purpose

The purpose of this project was to develop a community
informed, health education curriculum with nursing stu-
dents that would be evidence based in both content and



Singer et al.

format, and sustainable. In order to standardize and
improve upon existing nursing student-led health educa-
tion interventions, a health education curriculum was
developed based upon needs identified by the Student
Standards Health Education Assessment Project
(HEAP Literacy, 2017) and by the director, faculty,
and staff of the middle school located in an underserved
neighborhood. Furthermore, developing an evidence-
based curriculum with direct faculty oversight will
offer student nurses the tools they need to understand
the role of the health educator.

Sample and Setting

The middle school that participated in this study edu-
cates 90 Latinx middle school youth for 8!/ hours per
day, 5days per week, year-round using a reading- and
math-focused curriculum with required extracurricular
team sports participation in order to impede the ongoing
cycle of gang violence, poverty and discrimination. By
encouraging strong parent involvement and placing a
high value on education, the school works with the sur-
rounding neighborhood to form a tight community of
caring adults who are open to new ideas. Despite their
efforts for community support, the school continues to
have ongoing challenges. For example, all middle school
students receive free breakfast and lunch, but the stu-
dents report throwing the fruit to the side in favor of
the free, sugar-filled snack options. The school lacks the
resources to address substantial student physical and
emotional health needs. Therefore, a healthcare support
model is needed for forming school-based initiatives and
bolstering student health while buffering toxic stress
(Franke, 2014).

Two nursing students were assigned as part of CBSL
to develop and teach teen health-focused lessons. A total
of 30 middle-school students aged 11 to 13 participated
in the study. Informed consent was obtained from each
sixth grade student and a parent prior to administration
of the pretest. While all participating sixth graders were
able to read and write in English, explanations and con-
sent statements were offered in both English and Spanish
to ensure full comprehension based on the parents’ pri-
mary language. It was clearly explained that participants
could confidentially decline to participate in the evalua-
tive components of the project. Participants who did not
wish to fill out a pretest and posttest still completed the
program, but instead received a paper grammar exercise
of equivalent duration to mimic survey participation. In
this way, participation or lack thereof remained confi-
dential, as all students were working simultaneously on
similarly appearing written tasks (Calvey, 2008).

Theoretical Frameworks

This project recognizes that each community possess the
knowledge, power, and skills to address those needs by
overcoming structural and social barriers (Wallerstein &
Duran, 2010). The likelihood that research will be rele-
vant to and valued by community members is enhanced
when the community is involved in all aspects of the
project (Lutnick, 2006; Wallerstein et al., 2018). In the
present case, such barriers prevent middle schoolers
from obtaining important health-related information,
services, and treatments. The rationale for teaching
health curricula and the evaluation of such curricula
therefore can be based on the Theory of Reasoned
Action. This theory proposes that behavior change
occurs after education is provided, since education has
the power to influence beliefs, attitudes, intentions, and
self-efficacy (Glanz et al., 2015). Accordingly, middle
school students are more likely to engage in health-
promoting behaviors with their peers and family after
receiving culturally relevant health education (Glanz
et al., 2015). Such education-based models are therefore
employed in this project to evaluate how the health cur-
riculum taught by nursing students impacted participat-
ing sixth graders. The impact of this project is discussed
within the findings section of this paper.

At the request of the middle school, the PI initially
met with teachers, staff, and the director of student life
to identify eight areas of student-indicated health educa-
tion needs.

The health education curriculum was then developed
around eight identified areas: Hygiene, sexual health,
drug and alcohol use, interpersonal relationships, online
interactions, mental health, nutrition and exercise, safety
and immigration, and was corroborated through a thor-
ough review of literature focused upon needs assessments,
health education curriculum for inner-city youth, and
similar educational interventions by student healthcare
providers (HEAP Literacy, 2017; Sherwood-Puzzello
et al., 2007; Staten et al., 2005; Tompkins et al., 2005).
The curriculum also incorporated evidence-based
research for development of both format and content in
order to keep students engaged and to deliver culturally
relevant material (Kann et al., 2017). Movie clips, case
studies and demonstrations were used to personalize the
material whereby role-playing exercises actively engaged
the students to practice skills necessary for healthy
decision-making (Joint Committee on National Health
Education Standards, 2007; Prochaska et al., 1992;
Sears, 1992; Taylor & Woolley, 2013)

Project/Program Design

This project was approved by the university’s institution-
al review board prior to the project implementation.
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This study used a pre/posttest design (Tucker &
Lanningham-Foster, 2015). This project acknowledges
that nursing students are capable of educating young
people about their health and assumes that prior nursing
student preparation must include directions on what to
teach and how to teach in order to be effective and have
a positive impact on youth participants within this
CBSL context. See Figure 1 outlining lesson preparation
and post-lesson reflection. Teaching, however, entails
more than mastery of a health topic and identifying
gaps in understanding of that topic, especially when
teaching vulnerable student populations. For this
reason, direct faculty guidance is needed to provide nurs-
ing student teachers with educational tools, knowledge,
and experience while they learn to educate others
(Walter & Corbridge, 2018).

Lesson Plans and Expectations of Nursing Students

Lesson plans followed the same outline each week and
were created in such a way that a nursing student would
be able to understand the goals and measurable objec-
tives of each lesson prior to class. Each written lesson
plan began with an evidence-based rationale, corre-
sponding goals which addressed how the material
would influence knowledge, skills, and attitudes, and
clearly defined and measurable objectives (Chatterjee &
Corral, 2017, Furst, 1981). Preparation, materials,
resources, and needed technology were also addressed,
and all handout materials were supplied to the nursing
student prior to class. Directions for how long to spend
on each activity and how to close the class were also
clearly expressed and evidence-based. Online Appendix

—

ﬁMaterials, handouts, and 3
technology
« Directions: How much time to
spend on each activity and how to
end each lesson

discussions

Role-Play

* Role-Play between nursing student
and faculty to prepare to engage
middle school students in

1 offers an example of a lesson plan outline and resour-
ces provided to the nursing student for teaching a lesson
on personal hygiene. Similarly, structured lesson plans
were also prepared to cover safety and immigration,
alcohol and drug wuse, interpersonal relationships,
online interactions, sexual health, nutrition and exercise,
and mental health. Additionally, the sixth graders were
given time at the end of each class to anonymously write
down a health-related question or a comment. Such
input was given to the nursing student teacher and incor-
porated as part of the nursing student’s written reflection
of the lesson that was subsequently submitted to the
faculty advisor as input toward further development of
the health curriculum.

The nursing student was asked to write a reflection
after every class including what was effective, what was
not effective, and what should be modified for future
lessons. These reflections informed future lessons in
two ways: by allowing the faculty advisor to write an
introduction for the next lesson addressing student ques-
tions, and by modifying future activities to better fit
actual group dynamics observed by the nursing students.

Procedures

This project was conducted from December 2017 to May
2018. The project began with one nursing student work-
ing as the health educator under the guidance of the PI
(and nursing professor) on this project. As part of the
implementation of the program, the nursing student
attended 8 hours of training covering topics that pre-
pared her to deliver the content required in the style
determined to be most effective, while maintaining

(-Middle school students given the 3
option to ask or comment about
health topic, anonymously, at the
end of each class.

* Nursing student asked to write a
reflection at the end of each class.

i \

b Lesson Plan

Figure I. Lesson Preparation and Post-Lesson Reflection.

Reflection
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confidentiality and inclusivity that are paramount to
project success. For example, prior to each class, the
nursing student teacher and faculty would role-play to
determine how best to engage students on such topics as
the menstrual cycle, prevention of sexually transmitted
infections, and hygiene. Concurrently, multiple online
resources and weekly faculty mentoring were provided
to the student nurse teacher ahead of class.
Standardization of training and resources helped main-
tain consistency between the student educator and the
content being taught.

Program Methodology and Implementation

The success of this program was assessed in multiple
ways. Evaluation was completed using a mixed-
methods pretest and posttest survey to assess students’
sense of knowledge and capability related to their phys-
ical, emotional, and sexual health (Online Appendix 3).
A pretest containing 38 multiple-choice and three open-
ended questions was constructed to assess health-related
knowledge, attitudes, and intentions of sixth grade stu-
dents prior to the intervention. Knowledge was scored
by calculating the proportion of participants who pro-
vided a correct answer. While there were no “right” or
“wrong” answers regarding attitudes and intentions, it
must be acknowledged that some attitudes support
healthy decision-making, while others lead to higher
risk taking, increased illness, and decreased safety. As
such, healthy attitudes and intentions were also scored
by calculating the proportion of participants whose
responses endorsed attitudes and intentions associated
with healthy behaviors. Open-ended questions were: (1)
What challenges do you or your friends face that keep
you from being healthy? (2) How do you get most of
your health information? (3) What do you think kids
your age need to know about their health? The curricu-
lum was also tailored to address self-identified needs
expressed by the sixth graders during the pretest to
ensure that what they were taught was directly applica-
ble to the issues they reported facing on a daily basis.
This pretest was administered to 25 out of the 30 sixth
grade students in December 2017. Five students were

Table I. Pre and Post-Test Results.

Time | Intervention Time 2
Correct answers related to... 12/2017 /18 —4/18 5/2018
Bullying 20% 56.6%
Alateen 24% 80%
Alcohol and refusal skills 32% 63%
Exercise 40% 73%
STI prevention 48% 96.6%
Puberty and acne 52% 96.6%
Self-image 60% 90%

absent on the day of the pretest. Curriculum implemen-
tation began for all students in January 2018 and the
posttest was administered to all 30 of the sixth-grade
students in May 2018 following class completion of the
curriculum. The pretest rated student knowledge of
health-related concepts, including nutrition, exercise,
puberty, hygiene, depression, alcoholism, and safety.
Attitudes were assessed using survey questions pertain-
ing to beliefs, judgments, and concerns about physical,
and emotional health and safety. Intended behaviors
were gauged through questions assessing the extent to
which students planned to integrate recommendations
provided in class into their daily lives.

While pretest and posttest survey questions were
exactly the same, the open-ended pretest questions
informed the curriculum while the open-ended posttest
questions assessed whether learning needs were met.
Ultimately, this pretest/posttest design sought to address
whether there had been a significant change in the class
as a whole regarding knowledge and attitudes and
planned future behavior. The intervention was also
assessed using cumulative feedback from middle school
student participants upon course completion. Because
the nursing student experience is integral to the success
of CBSL, the student nurse was expected to submit
detailed feedback after each session taught. The student
nurse’s written feedback varied in quality regarding what
worked and what could be improved.

Data Analysis

Both quantitative and qualitative measures were used to
evaluate the impact of the intervention. We analyzed the
construct of knowledge, attitudes and intended behavior
by creating bivariate measures on each question for the
correct and incorrect response using a bivariate analysis.
After tallying all completed quantitative responses,
scores were generated for pretests and posttests. A
dependent samples -test was performed at this time
(Chung & Lee, 2018) and Pearson chi-squared tests
were conducted given the categorical nature of the
data (Online Appendix 2). To obtain a deeper under-
standing of the collective experience of the sixth graders
and to better evaluate the program, the qualitative anal-
ysis program NVivo (Erskine & Philpott, 2020) was used
to analyze persistent themes among answers to open-
ended questions on the pretest and posttest.

Results

(See Table 1) There was a significant change between
pre-intervention, or Time 1, (M =14.32) and post-
intervention, or Time 2, (M = 18.6) expressed in correct
answers for the tests overall (Online Appendix 3).
Furthermore, seven of 33 questions were significant at
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the p < .05 level for improvement toward health (Online
Appendix 2). While the instrument itself was found to be
imperfect and requires further modification and retest-
ing, it still served as informative.

Additionally, we analyzed the qualitative responses.
Students indicated they felt that junk food and lack of
exercise were the main challenges preventing them from
being healthy and that kids their age need instruction on
how to be healthy and how to protect themselves. Of the
30 students that took the posttest, 28 responded that
they felt this class helped their health. While many of
the students’ responses relayed the impact of the educa-
tional intervention, two quotes are particularly salient:

e Student A: “Yes this class helped my health because
now I know what happens to my body so I am not
scared. Thank you.”

e Student B: “This class helped my health because it
taught me how to be safe and avoid germs I could
get. It also taught me that I don’t have to do things I
don’t want to do because it’s my decision and choice
to what I think helps me become more safe.”

Discussion

This project achieved its primary goal by demonstrating
that it is feasible to develop an educational program with
appropriate nursing student training that reinforces con-
sistency in both content and format. The findings also
suggest that implementing a culturally relevant health
curriculum using a service-learning framework can
increase knowledge in Latinx sixth graders while provid-
ing a service-learning experience for nursing students.

While CBSL is not unique to this Chicago-based uni-
versity, most nursing programs do not require CBSL.
This faculty/nursing-student/community collaborative
process allows nursing students to apply their didactic
learning in order to meet community needs. The require-
ments for student nurse preparedness, implementation
and response to this project enhanced nursing student
learning. It fostered understanding about community
health and health education in a way that is not possible
through classroom and clinical practicum experiences
alone. The nursing students that led this program
reported that this was their favorite hands-on learning
experience, one that solidified a desire to work in ado-
lescent health. One nursing student acknowledged how
teaching middle schoolers required her to solidify her
knowledge about a health topic and identify the gaps
in her understanding of that health topic. The authors
believe that CBSL should be implemented in nursing
curriculums to provide more effective or beneficial
learning experience for both student nurses and school
age children.

This project helped to bridge the gap between one
middle school community and one university and sup-
ports the partnership of these institutions. Foss et al.
(2003) evaluated a public school-university nursing part-
nership and found that over time, the partnership
became stronger when the participating organizations
were flexible, creative, and responsive to program
needs. Indeed, Mthembu and Mtshali (2013) concluded
in an analysis of CBSL for nursing programs in South
Africa, that knowledge construction occurs when there is
interactive and collaborative learning between students,
facilitators, and community members, all of whom have
a role to play in the process. Kreulen et al. (2008)
describe the development, implementation, and evalua-
tion of a model for school district—college of nursing
collaboration. They identified quality community-based
nursing education, increased level of health services pro-
vided to school populations, and enhancement of school
nursing practice, align as success markers, which support
our findings and the importance of training school
nurses on how to effectively reach this population.

Improvements to this program are necessary before
its replication for use in grades seven and eight. Such
improvements should address integrated, systemic, uni-
versal problems using an approach grounded in the
holistic, culturally competent values that underlie both
participatory action research and nursing practice (De
Chesnay & Anderson, 2012; Olshansky et al., 2005;
Wallerstein et al., 2018; Wallerstein & Duran, 2006).
Structural barriers like poverty, increased violence in
the community and parental language barriers which
have prevented these middle schoolers from health-
related information, services, and treatments can be
directly addressed through a model of health education
that is directly responsive to the stated needs of the pop-
ulation (Cheng & Mallinckrodt, 2015). The Theory of
Reasoned Action acknowledges how the findings from
this project could impact the health of the sixth grade
participants because education has the power to influ-
ence beliefs, attitudes, intentions, and self-efficacy
(Montano & Kasprzyk, 2015).

Limitations

The findings from this project suggest that the methods
need to be improved for future implementation. Because
the instrument was created at a sixth grade level utilizing
the HEAP program, the students in the program were
later determined from pretest and posttests responses to
read and write at a third or fourth grade level (HEAP
Literacy, 2017). While the information offered did align
with their needs, the instrument used to assess their
knowledge, attitudes, and intentions was written at a
level that was too advanced. Because this was a pilot
project and we wanted to preserve the anonymity of the



Singer et al.

participants, the group was assessed as one whole cohort,
which made it impossible to gauge individual student
improvement between Time 1 and Time 2. Also, because
this project sought to respect anonymity, no demographic
data were included beyond the requirement that all par-
ticipating students were in the sixth grade. Moreover, the
evaluative component of the instrument was limited to
pretest and posttest questions only, whereby student
responses were limited due to poor writing skills. In the
future, incorporation of interviews or focus groups may
likely improve understanding. Additionally, use of a
delayed intervention group would clarify how much
improvement occurring between Time 1 and Time 2 can
be attributed to the health class versus the passage of time
(Higginson et al., 2006).

This project was also limited by inconsistencies of the
nursing student’s written reflections following each class
session and the advisor’s ability to modify future lesson
plans according to the student’s feedback. Upon com-
pletion of structured reflections, the nursing student felt
more prepared for the next week. The student was asked
to complete documentation of reflections immediately
after class while the experience was still fresh. Such
implementation only occurred approximately half of
the time. At other times, the professor had to email
reminders to the student nurse to request uploading of
feedback. In the future, the student nurses should be
required to fill out a specific form with check boxes
and short-answer questions for completion within a spe-
cific time-frame. The quality of student nurse teaching
would also be improved by the addition of a second
teacher each week whereby such co-teaching would
allow one student to address classroom management
while the other could focus on delivering educational
content (Jackson et al., 2017; Lai et al., 2018).

Implications for Practice and Research

This project adds to the growing body of literature illus-
trating that community-based service learning provides a
means by which the community and nursing students
benefit through an exchange of knowledge (Larson
et al., 2011). This project shows how a CBSL program
that provides culturally relevant health information to
low-income, Latinx middle school students is both fea-
sible as well as an effective tool for primary care preven-
tion in “at risk” youth. Our program provided culturally
targeted, community - informed health education to “at-
risk” middle- school students on Chicago’s South Side.
Prior to beginning the intervention, the PI met with
school faculty to determine the goals and each lesson
ended with the option for the middle school students
to write their thoughts and questions regarding health-
care topics. Utilizing the participatory action research
framework, each part of the process included the

community in the process of knowledge production.
Ultimately, this project provides a means and baseline
from which future or modified studies may stem.

The plan for this academic year is to revise the sixth
grade curriculum and to develop seventh and eighth
grade curricula that incorporate more games, snacks,
and longer classes. Because this project identified a
need for more nursing students during class time, six
nursing students will be assigned to this school in the
future so that two nursing students can focus on teach-
ing each class at each grade level. Additionally, it will be
important to modify the pretest and posttest instrument
so that it more effectively assesses middle school stu-
dent’s health needs rather than their ability to take an
exam. Furthermore, this researcher plans to engage
more with parents in order to assess what health topics
they want their children to learn. In-home interviews and
focus groups with the children and their families would
offer insight into families’ real-life experiences and help
identify the types of health information they would find
most beneficial. Finally, moving forward, other nursing
faculty will also be included in this project to serve as
nursing student mentors.

Conclusion

This program has the potential to increase health literacy
of middle school students and offer them tools to posi-
tively impact their life-long health behaviors. This proj-
ect can transform the current health education initiative,
which lacks sustainability, oversight, and organization,
into a form that is repeatable, evidence-based, of high-
quality, and amenable to consistent evaluation and
improvement for addressing health needs of sixth
graders. In the future, such a program will serve as an
example for use in developing programs for other similar
urban middle schools located within cities that host
nursing programs requiring community engagement.
By empowering middle school students and providing
them with information and skills to advocate for and
recognize the importance of their own health, a ripple
effect may be created. This effect will potentially
improve mental, environmental, and social health to
ultimately improve human living environments across
communities (de Heer et al., 2011).

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this
article: Steans Center.



SAGE Open Nursing

ORCID iD
Randi Singer (® https://orcid.org/0000-0001-9196-7812

Supplemental Material

Supplementary material for this article is available online.

References

Awoke, M. S., Baptiste, D.-L., Davidson, P., Roberts, A., &
Dennison-Himmelfarb, C. (2019). A quasi-experimental
study examining a nurse-led education program to improve
knowledge, self-care, and reduce readmission for individu-
als with heart failure. Contemporary Nurse, 55(1), 15-26.
https://doi.org/10.1080/10376178.2019.1568198

Betz, C. L., Smith, K. A., Van Speybroeck, A., Hernandez,
F. V., & Jacobs, R. A. (2016). Movin’ on up: An innovative
nurse-led interdisciplinary health care transition program.
Journal of Pediatric Health Care: Official Publication of
National Association of Pediatric Nurse Associates &
Practitioners, 30(4), 323-338. https://doi.org/10.1016/j.
pedhc.2015.08.005

Calvey, D. (2008). The art and politics of covert research:
Doing ‘situated ethics’ in the field. Sociology, 42(5),
905-918. https://doi.org/10.1177/0038038508094569

Chatterjee, D., & Corral, J. (2017). How to write well-defined
learning objectives. The Journal of Education in
Perioperative Medicine, 19(4), E610.

Cheng, H.-L., & Mallinckrodt, B. (2015). Racial/ethnic dis-
crimination, posttraumatic stress symptoms, and alcohol
problems in a longitudinal study of Hispanic/Latino college
students. Journal of Counseling Psychology, 62(1), 38-49.
https://doi.org/10.1037/cou0000052

Chung, E. J., & Lee, B.-H. (2018). The effects of flipped learning
on learning motivation and attitudes in a class of college phys-
ical therapy students. Journal of Problem-Based Learning, 5(1),
29-36. https://doi.org/10.24313/jpbl.2018.5.1.29

De Chesnay, M., & Anderson, B. A. (Eds.). (2012). Caring for
the vulnerable: Perspectives in nursing theory, practice, and
research (3rd ed). Jones & Bartlett Learning.

de Heer, H. D., Koehly, L., Pederson, R., & Morera, O. (2011).
Effectiveness and spillover of an after-school health promo-
tion program for Hispanic elementary school children.
American Journal of Public Health, 101(10), 1907-1913.
https://doi.org/10.2105/AJPH.2011.300177

Education access and quality—healthy people 2030 | Health.
Gov. (n.d.). https://health.gov/healthypeople/objectives-
and-data/browse-objectives/education-access-and-quality

Erskine, S. E., & Philpott, C. M. (2020). An unmet need:
Patients with smell and taste disorders. Clinical
Otolaryngology: Official Journal of Ent-UK; Official
Journal of Netherlands Society for Oto-Rhino-Laryngology
& Cervico-Facial Surgery, 45(2), 197-203. https://doi.org/
10.1111/coa.13484

Fernandes-Alcantara, A. L. (2018).
Background —and  policies (CRS  Report
Congressional Research Service.

Vulnerable  youth:
R33975).

Fitzgerald, H., Bruns, K., Sonka, S., Furco, A., & Swanson, L.
(2016). The centrality of engagement in higher education:
Reflections and future directions. Journal of Higher
Education Outreach and Engagement, 20(1), 245-254.

Foss, G. F., Bonaiuto, M. M., Johnson, Z. S., & Moreland,
D. M. (2003). Using Polvika’s model to create a service-
learning partnership. Journal of School Health, 73(8),
305-310.

Franke, H. (2014). Toxic stress: Effects, prevention and treat-
ment. Children (Basel, Switzerland), 1(3), 390-402. https://
doi.org/10.3390/children1030390

Furst, E. J. (1981). Bloom’s taxonomy of educational objec-
tives for the cognitive domain: Philosophical and education-
al issues. Review of Educational Research, 51(4), 441-453.
https://doi.org/10.3102/00346543051004441

George, T. P. (2015). Making an impact with service learning.
Nursing 2020, 45(12), 21-24. https://doi.org/10.1097/01.
NURSE.0000473146.91433.84

Glanz, K., Rimer, B. K., & Viswanath, K. (Eds.). (2015).
Health behavior: Theory, research, and practice (5th ed.).
Jossey-Bass.

Hamner, J. B., Wilder, B., & Byrd, L. (2007). Lessons learned:
Integrating a service learning community-based partnership
into the curriculum. Nursing Outlook, 55(2), 106-110.

HEAP Literacy. (2017). Health education assessment program
health literacy item bank. http://heaphealthliteracy.com/
itembank.html

Higginson, 1. J., Vivat, B., Silber, E., Saleem, T., Burman, R.,
Hart, S., & Edmonds, P. (2006). Study protocol: Delayed
intervention randomised controlled trial within the Medical
Research Council (MRC) framework to assess the effective-
ness of a new palliative care service. BMC Palliative Care,
5(1), 1-11. https://doi.org/https://doi.org/10.1186/1472-
684X-5-7

Irby, D. M., Cooke, M., & O’Brien, B. C. (2010). Calls for
reform of medical education by the Carnegie Foundation
for the Advancement of Teaching: 1910 and 2010. Academic
Medicine: Journal of the Association of American Medical
Colleges, 85(2), 220-227.

Isik, E., Fredland, N. M., & Freysteinson, W. M. (2019).
School and community-based nurse-led asthma interven-
tions for school-aged children and their parents: A system-
atic literature review. Journal of Pediatric Nursing, 44,
107-114. https://doi.org/10.1016/j.pedn.2018.11.007

Jackson, K. M., Willis, K., Giles, L., Lastrapes, R. E., &
Mooney, P. (2017). How to meaningfully incorporate co-
teaching into programs for middle school students with
emotional and behavioral disorders. Beyond Behavior,
26(1), 11-18. https://doi.org/10.1177/1074295617694408

Joint Committee on National Health Education Standards.
(2007). National Health Education Standards, second edition:
Achieving excellence. The American Cancer Society.

Kann, L., McManus, T., Harris, W., Shanklin, S., Flint, K.,
Lowry, R., Chyen, D., Whittle, L., Thornton, J., Lim, C.,
Bradford, D., Yamakawa, Y., Leon, M., Brener, N., &
Ethier, K. (2017). Youth vrisk behavior surveillance
(Morbidity and Mortality Weekly Report No. 8). Centers


https://orcid.org/0000-0001-9196-7812
https://orcid.org/0000-0001-9196-7812
https://doi.org/10.1080/10376178.2019.1568198
https://doi.org/10.1016/j.pedhc.2015.08.005
https://doi.org/10.1016/j.pedhc.2015.08.005
https://doi.org/10.1177/0038038508094569
https://doi.org/10.1037/cou0000052
https://doi.org/10.24313/jpbl.2018.5.1.29
https://doi.org/10.2105/AJPH.2011.300177
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://doi.org/10.1111/coa.13484
https://doi.org/10.1111/coa.13484
https://doi.org/10.3390/children1030390
https://doi.org/10.3390/children1030390
https://doi.org/10.3102/00346543051004441
http://heaphealthliteracy.com/itembank.html
http://heaphealthliteracy.com/itembank.html
https://doi.org/https://doi.org/10.1186/1472-684X-5-7
https://doi.org/https://doi.org/10.1186/1472-684X-5-7
https://doi.org/10.1016/j.pedn.2018.11.007
https://doi.org/10.1177/1074295617694408

Singer et al.

for Disease Control and Prevention. https://www.cdc.gov/h
ealthyyouth/data/yrbs/pdf/2017/ss6708.pdf

Komenda, E., & Ali, T. (2017, January 4). Back of the yards
neighbors feel “abandoned” by city as violence takes over.
DNA Info. https://www.dnainfo.com/chicago/20170104/
back-of-yards/back-of-yards-violence-area-has-been-
abandoned

Kreulen, G. J., Bednarz, P. K., Wehrwein, T., & Davis, J.
(2008). Clinical education partnership: A model for school
district and college of nursing collaboration. The Journal of
School Nursing, 24(6), 360-369.

Lai, H.-R., Wu, D.-M., Lee, P.-H., & Jhang, Y.-S. (2018).
Health literacy teaching beliefs, attitudes, efficacy, and
intentions of middle school health and physical education
teachers. Journal of School Health, 88(5), 350-358. https://
doi.org/10.1111/josh.12615

Larson, K., Clark, A., Colborn, B., Perez, A., Engelke, M. K.,
& Hill, P. (2011). A school-based health center—university
nursing partnership: How we filled in the GAPS. The
Journal of School Nursing: The Official Publication of the
National Association of School Nurses, 27(6), 404-410.

Lutnick, A. (2006). The St. James infirmary: A history.
Sexuality and Culture, 10(2), 56-75. https://doi.org/10.
1007/s12119-006-1015-3

McGahee, T., Bravo, M., Simmons, L., & Reid, T. (2018).
Nursing students and service learning: research from a sym-
biotic community partnership with local schools and special
olympics. Nurse educator, 43(4), 215-218. https://doi.org/
10.1097/NNE.0000000000000445

Mendelson, S. G., McNeese-Smith, D., Koniak-Griffin, D.,
Nyamathi, A., & Lu, M. C. (2008). A community-based
parish nurse intervention program for Mexican American
women with gestational diabetes. Journal of Obstetric,
Gynecologic, and Neonatal Nursing, 37(4), 415-425.
https://doi.org/10.1111/j.1552-6909.2008.00262.x

Montano, D. E., & Kasprzyk, D. (2015). Theory of reasoned
action, theory of planned behavior, and the integrated
behavioral model. In K. Glanz, B. K. Rimer, & K.
Viswanath (Eds.), Health behavior: Theory, research, and
practice (Sth ed.). Jossey-Bass.

Mthembu, S. Z., & Mtshali, F. G. (2013). Conceptualisation of
knowledge construction in community service-learning pro-
grammes in nursing education. Curationis, 36(1), 1-10.
https://doi.org/10.4102/curationis.v36il.69

Noe-Bustamante, L., Mora, L., & Lopez, M. H. (2020, August
11). Latinx used by just 3% of U.S. Hispanics. About one-
in-four have heard of it. Pew Research Center’s Hispanic
Trends  Project. https://www.pewresearch.org/hispanic/
2020/08/11/about-one-in-four-u-s-hispanics-have-heard-of-
latinx-but-just-3-use-it/

Oermann, M. H., & Frank, B. (2018). The process of becoming
a nurse educator. In M. H. Oermann, J. C. De Gagne, &
B. C. Phillips (Eds.), Teaching in nursing and role of the
educator: The complete guide to best practice in teaching,
evaluation, and curriculum development (2nd ed., pp. 3-16).
Springer Publishing Company.

Olshansky, E., Sacco, D., Braxter, B., Dodge, P., Hughes, E.,
Ondeck, M., Stubbs, M. L., & Upvall, M. J. (2005).
Participatory action research to understand and reduce
health disparities. Nursing Outlook, 53(3), 121-126.
https://doi.org/10.1016/j.outlook.2005.03.002

Pelzang, R. (2010). Time to learn: Understanding patient-
centred care. British Journal of Nursing (Mark Allen
Publishing), 19(14), 912-917. https://doi.org/10.12968/
bjon.2010.19.14.49050

Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (1992).
In search of how people change. Applications to addictive
behaviors. The American Psychologist, 47(9), 1102-1114.

Sears, J. T. (Ed.). (1992). Sexuality and the curriculum: The politics
and practices of sexuality education. Teachers College Press.

Shamrova, D. P., & Cummings, C. E. (2017). Participatory
action research (PAR) with children and youth: An integra-
tive review of methodology and PAR outcomes for partic-
ipants, organizations, and communities. Children and Youth
Services Review, 81, 400-412. https://doi.org/10.1016/j.ch
ildyouth.2017.08.022

Sherwood-Puzzello, C. M., Miller, M., Lohrmann, D., &
Gregory, P. (2007). Implementation of CDC?s school
health index in 3 Midwest middle schools: Motivation for
change. The Journal of School Health, 77(6), 285-293.
https://doi.org/10.1111/j.1746-1561.2007.00209.x

Smith, J., Pelco, L., & Rooke, A. (2017). The emerging role of
universities in collective impact initiatives for community
benefit. Metropolitan Universities, 28(4), 9. https://doi.org/
10.18060/21743

Staten, L. K., Teufel-Shone, N. 1., Steinfelt, V. E., Ortega, N.,
Halverson, K., Flores, C., & Lebowitz, M. D. (2005). The
school health index as an impetus for change. Preventing
Chronic Disease, 2(1), A19.

Taylor, K., & Woolley, R. (2013). Values and vision in primary
education. Open University Press. http://site.ebrary.com/id/
10716891

Tompkins, N. O., Kamal, K. M., & Chapman, D. (2005). The
West Virginia Health Education Assessment Project. The
Journal of School Health, 75(6), 193—198. https://doi.org/
10.1111/5.1746-1561.2005.00024.x

Tucker, S., & Lanningham-Foster, L. M. (2015). Nurse-led
school-based child obesity prevention. The Journal of
School Nursing: The Official Publication of the National
Association of School Nurses, 31(6), 450—466. https://doi.
org/10.1177/1059840515574002

Velasco-Mondragon, E., Jimenez, A., Palladino-Davis, A. G.,
Davis, D., & Escamilla-Cejudo, J. A. (2016). Hispanic
health in the USA: a scoping review of the literature.
Public  health reviews, 37, 31. https://doi.org/10.1186/
s40985-016-0043-2

Wallerstein, N. B., & Duran, B. (2006). Using community-
based participatory research to address health disparities.
Health Promotion Practice, 7(3), 312-323. https://doi.org/
10.1177/1524839906289376

Wallerstein, N. B., & Duran, B. (2010). Community-based par-
ticipatory research contributions to intervention research:
The intersection of science and practice to improve health


https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf
https://www.dnainfo.com/chicago/20170104/back-of-yards/back-of-yards-violence-area-has-been-abandoned
https://www.dnainfo.com/chicago/20170104/back-of-yards/back-of-yards-violence-area-has-been-abandoned
https://www.dnainfo.com/chicago/20170104/back-of-yards/back-of-yards-violence-area-has-been-abandoned
https://doi.org/10.1111/josh.12615
https://doi.org/10.1111/josh.12615
https://doi.org/10.1007/s12119-006-1015-3
https://doi.org/10.1007/s12119-006-1015-3
https://doi.org/10.1111/j.1552-6909.2008.00262.x
https://doi.org/10.4102/curationis.v36i1.69
https://www.pewresearch.org/hispanic/2020/08/11/about-one-in-four-u-s-hispanics-have-heard-of-latinx-but-just-3-use-it/
https://www.pewresearch.org/hispanic/2020/08/11/about-one-in-four-u-s-hispanics-have-heard-of-latinx-but-just-3-use-it/
https://www.pewresearch.org/hispanic/2020/08/11/about-one-in-four-u-s-hispanics-have-heard-of-latinx-but-just-3-use-it/
https://doi.org/10.1016/j.outlook.2005.03.002
https://doi.org/10.12968/bjon.2010.19.14.49050
https://doi.org/10.12968/bjon.2010.19.14.49050
https://doi.org/10.1016/j.childyouth.2017.08.022
https://doi.org/10.1016/j.childyouth.2017.08.022
https://doi.org/10.1111/j.1746-1561.2007.00209.x
https://doi.org/10.18060/21743
https://doi.org/10.18060/21743
http://site.ebrary.com/id/10716891
http://site.ebrary.com/id/10716891
https://doi.org/10.1111/j.1746-1561.2005.00024.x
https://doi.org/10.1111/j.1746-1561.2005.00024.x
https://doi.org/10.1177/1059840515574002
https://doi.org/10.1177/1059840515574002
https://doi.org/10.1177/1524839906289376
https://doi.org/10.1177/1524839906289376

SAGE Open Nursing

equity. American Journal of Public Health, 100(S1),
S40-S46. https://doi.org/10.2105/ATPH.2009.184036
Wallerstein, N. B., Duran, B., Oetzel, J. G., & Minkler, M.
(Eds.). (2018). Community-based participatory research for
health: Advancing social and health equity (3rd ed.). Jossey-
Bass, A Wiley Brand.
Walter, J. M., & Corbridge, T. C. (2018). Learning through

teaching. Chest, 153(4), 1081-1082. https://doi.org/10.1016/
j.chest.2018.01.039

Warren, E. J., & Font, S. A. (2015). Housing insecurity, mater-
nal stress, and child maltreatment: An application of the
family stress model. Social Service Review, 89(1), 9-39.
https://doi.org/10.1086/680043


https://doi.org/10.2105/AJPH.2009.184036
https://doi.org/10.1016/j.chest.2018.01.039
https://doi.org/10.1016/j.chest.2018.01.039
https://doi.org/10.1086/680043

