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ABSTRACT

OBJECTIVE: The COVID-19 pandemic affected in-person educational activities and required medical schools to adapt and enrich their curric-
ulum to ensure ongoing professional development. During the height of the COVID-19 pandemic, students expressed a significant desire to con-
tribute and continue their medical education. Service learning promotes experiential learning and Professional Identity Formation (PIF). This study
examines the impact that a service-learning elective had on medical students’ education and PIF.

METHODS: Offering a service-learning elective allowed students to remain engaged in educational activities and pandemic-relief efforts. We con-
ducted a qualitative analysis of 132 written reflections by medical students who completed a 2- or a 4-week service-learning elective to assess for
major themes and impact on PIF.

RESULTS: Participation in service learning had a favorable impact on PIF as expressed by the personal qualities student identified as having
developed or improved upon because of their participation. Enhancement of communication skills, teamwork skills, compassion, and empathy
were major themes conveyed in student reflections. Qualities of resilience were also portrayed through the write-up as students noted how
the elective allowed for active engagement in community pandemic-relief efforts and created opportunities for overcoming obstacles related
to service learning projects they participated in.

CONCLUSIONS: Service learning in medical school has a dual purpose of providing community support while imparting significant learning

opportunities for PIF in medical students.
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Introduction
It is known that key components of professionalism which
promote Professional Identity Formation (PIF) include com-
munication skills, compassion and empathy, resilience, and
teamwork collaboration and leadership.1’2 The COVID-19
pandemic disrupted medical education and necessitated the
design of novel and revised curricula.>* During the height of
the pandemic there was tremendous community need and
although students were able to learn remotely, many expressed
a desire to contribute’ to pandemic efforts as well to continue to
learn.®™® Kalet e af further asserted that the pandemic-related
change in medical school curriculum from in-person to a virtual
platform would likely endanger student’s PIF due to the loss of
opportunities to meaningfully engage with faculty, peers, and
patients. One French study found that working in the clinical
setting during the COVID-19 educational pause was not a
risk factor for anxiety in students, but that it was instead a
coping mechanism, suggesting that students appreciate active
participation in reducing the disease’s burden.'”

One approach to maintain student engagement and educa-
tion is service learning. Active, self-directed service learning
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is a well-recognized pedagogy in medical education
has recently gained momentum in medical schools.

Mandated by the Liaison Committee for Medical Education
(LCME) as a required component of medical school curricula,
service learning is defined as educational experiences that
involve all of the following components: (1) medical students’
service to the community in activities that respond to
community-identified concerns; (2) student preparation; and
(3) student reflection on the relationships among their partici-
pation in the activity, their medical school curriculum, and their
roles as citizens and medical professionals.16

Though the process of developing service learning through-
out COVID-19 has been publish(:d,”’18 the impact it has on
PIF as promoted through reflection on service learning has
not been fully studied. Personal development which occurs
from service learning directly contributes to development of
PIF in students.® ! Oftentimes, the intangible lessons of pro-
fessionalism are difficult to teach throughout medical school
and it has been shown that service learning and self-reflection
are valuable methods to promote these teachings.'*"* A quali-
tative study of first-year medical students volunteering at a
pediatric medical specialty camp showed that their service-
learning experience fostered their professional identities and
helped them “move beyond the textbook.”™ Other studies
have shown that volunteer service acts as a transformative
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experience that increases development of both empathy and
professional identity.zo’21 There are various PIF models and
definitions in the literature, for instance, Cruess ef a”*> relates
PIF to a process that is influenced by mentors, experiences
and reflections, whereas Wald e @”> maintain that the “three
R’s”—Reflection, Relationships, and Resilience—are import-
ant elements of PIF.

Research on reflection in medical education has indicated
that it helps learners understand humanism, supports personal
growth, and PIF.% According to Kolb, the cycle of experiential
learning focuses on the central role of experience in the continu-
ous process of learning.25 Kolb describes an iterative process
with 4 major elements: concrete experience, reflective observa-
tion, abstract conceptualization, and active experimentation.
Learners mentally process the information from a learning
experience and then create their own abstract concepts and the-
ories with which they actively experiment to solve future pro-
blems. In this model, reflection is a supportive activity
necessary to process observations, which results in behavior or
practice change.”> General medical student reflections during
COVID-19 showed themes of adaptive coping stratcgies,26
but no analysis of reflections in the context of service-learning
experiences has been conducted. Therefore, this study seeks
to answer the question “What is the impact of participation
in a COVID-19 Service-Learning elective on medical student
PIF development in particular with regards to promoting
resilience and building relationships with patients, faculty and
peers, as demonstrated through the analysis of postexperience
reflections?”

Methods

Course design and development

In a large, public medical school located in the Northeastern
region of the USA, a COVID-19 Service-Learning elective
course was designed to promote learning for our student
body, while concurrently provide meaningful assistance to
patients, families, faculty, and the broader community affected
by the pandemic. Faculty, hospital staff, and community leaders
posted service needs on a centralized database and interested
students who selected a project and supervisor then enrolled
in the elective (eg, telehealth support, patient outreach, hospital
support, see Tables 1 and 2 for full list of student projects). The
course began during the period in which students were removed
from in-person learning at the height of the pandemic and con-
tinues presently. Students who signed up for 2- or 4-weeks were
required to commit 35 or 70 h of service learning, respectively.
Preparatory work such as completing pre-assigned readings,
participating in didactic lecture, or attending an orientation
session was required prior to participation. The purpose of
the preparatory work was to review content specific materials
to better understand context of service and develop needed
knowledge and skills required for service learning project

execution, not the development of PIF. To ensure a quality
experience, project supervisors held scheduled meetings
designed to debrief and review best practices and address diffi-
culties encountered with the execution of the project. The elect-
ive course directors were also available to assist with any
questions or issues.

Regarding student assessment, in addition to formative
feedback from supervisors, students must submit an online self-
reflection via Qualtrics (Provo, UT) at the conclusion of their 2-
or 4-week project. The form prompts students for details of
their project(s), supervisor(s), and amount of service time con-
tributed. Students have to reflect and respond to the following:
“What personal qualities have you developed through this
service-learning experience?” and “In what ways do you antici-
pate these qualities will help you in the future? To help others in
the future?”. Students were instructed to reflect on each project if
they participated in more than one. To confirm student partici-
pation, supervisors verified hours completed through a separate
online form. The elective course is graded as pass/fail. Students
received a passing grade upon successful completion of commit-
ted service hours and a self-reflection submission. The Stony
Brook University Committee on Research Involving Human
Subjects institutional review board (IRB) considered this study
exempt from ethical review (IRB2020-00472). General Waiver
of informed consent for participation was granted, as the study
involved analyzing reflections that were submitted by students
upon completion of their COVID-19 Service Learning elective.
It posed minimal risk to the student subjects and all the reflec-
tions were de-identified prior to analysis. The reflections were

Table 1. Number of students by class, elective length, and service
learning type (N=132).

Student graduating class Number of students

Class of 2023 3
Class of 2022 40
Class of 2021 85
Class of 2020 1
Medical scientist training program 3

Elective length
2 weeks 45
4 weeks 87

Service-learning type

Telehealth support 57
Research 48
Hospital support 35
Patient outreach 31
Medical education 15
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Table 2. Type of service learning project, number of students that participated, and student roles and responsibilities.

TYPE (NUMBER OF

STUDENTS)

SERVICE AREA, STUDENT ROLES AND RESPONSIBILITIES (NUMBER OF STUDENTS)

Telehealth support (57)

Contact patients prior to scheduled appointments (57)

o Educate patients on how to use telehealth including how to set up Microsoft Teams on their phones or

computers

o Resolve any questions and concerns either regarding technology or the structure of the telehealth visit

Research (53) COVID-19 patient data (41)

o Create database of patients under investigation (PUI)
o Manual collection of data from patient charts

o Review patient charts
Pathology lab testing (4)

o Develop an assay to diagnose a novel pathogen

Curricular research (2)

o Research changes in medical student curriculum

Clinical trial data collection (6)

o Assist in COVID-19 randomized clinical trials

Hospital support (39)  PPE (Personal Protection Equipment-gown and shield) assembly and distribution (33)

o Organize PPE on the carts/tables

o Document and keep track of gown inventory to departments
o Provide updates and education on the policies regarding PPE requirements
o Participate in an assembly line to construct gowns and 3D printed face shields

Food delivery (2)

o Deliver food to help feed health care workers

Hospital visitor screening (4)
o Take temperatures

o Administer screening questionnaire for COVID-19 symptoms

© Maintain records of all patients and visitors cleared for entry into the hospital
o Contact trace hospital visitors who test positive for COVID-19

o Orient patients and visitors to proper PPE use

o Prevent unnecessary entry into the hospital

Patient outreach (29)

Geriatric patient support and check-in calls (23)

o Discuss everyday life and act as emotional support

o Answer questions about policies

Emergency Department PUI follow-up (1)
Obstetric/Gynecology follow up and informational support calls (5)

o Provide information about labor and delivery functions and services

Education (19)

USMLE step 1 Exam and Shelf Exam mentorship (17)

© Provide information on exam registration, timing of exams, study resources

o Help develop study schedules

o Share problem-solving approaches

o Facilitate group meetings to discuss common questions regarding exam prep
* Support faculty in identifying online resources to supplement their courses (1)

a course requirement and were part of the student’s usual medical
education curriculum.

Participants, data collection, and nature of study

All students enrolled in the COVID-19 Service-Learning
elective course were eligible to participate in this study.
Students not enrolled in this course were not eligible. We con-
ducted a retrospective analysis on the reflections written by 132
medical students at our institution who enrolled in the
COVID-19 Service-Learning elective. The reflections were

Serve as virtual standardized patients during Tele-Objective Standardized Clinical Encounter (1)

submitted between April and October 2020. As all enrolled stu-
dents were eligible, collection of student demographic informa-
tion would not have contributed to the analysis of data.

Data analysis

All reflections were collated and de-identified for analyses. An
inductive thematic analysis of the students’ reflections was con-
ducted by the research team to identify the most salient themes.
The members of the research team have extensive research
experience and skills including an expert in qualitative data
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analysis (W-HL) to ensure credibility of the data analysis
process. The researchers independently reviewed and analyzed
the reflections. Words and phrases were highlighted and
coded for frequency and meaning. Similar codes were
grouped together. The coded groups were analyzed for patterns
and commonality, and themes emerged. Trustworthiness was
enhanced by the use of an iterative process of review and com-
parison of themes during research team meetings. In these
meetings, the researchers compared the coding results, agreed
on the themes by consensus, and identified relevant quotes
that reflected the themes. Saturation was achieved after the
first round of review by the independent researchers and dis-
cussed at the initial research team meeting. Microsoft Word
was used to store, organize, and facilitate the data analysis.””
While some coded words or phrases could be assigned to
unique themes, many individual student reflections were
linked to and represented in more than one theme.

Results

Service learning projects and student roles

The number of students by graduating class year, elective
length enrolled, and the type of service-learning project
they participated in are provided in Table 1. Students were
allowed to participate in multiple projects concurrently and
in the self-reflection write-ups they were asked to list all
the projects. The number of service-learning projects stu-
dents reported ranged from 1 to 3, with 93 students partici-
pating in one project, 32 students participating in 2, and 7
students participating in 3. The project that had the most
student participation was patient telehealth support (57 stu-
dents). Table 2 depicts the types of service-learning projects,
the number of students that participated, as well as student
roles and responsibilities.

Personal and professional qualities fostered that enhanced
relationships and resilience

Analysis of the reflective responses to the question “What per-
sonal qualities have you developed through this service-learning
experience?” yielded several identified qualities. A total of 445
sentences were coded and 4 major themes emerged as personal
qualities that students identified as having developed from the
service-learning experience; thereby supporting our postulation
that it promotes student PIF. In the sections that follow, we
describe each of these themes, highlight key findings, and
present representative reflective statements from student self-
reflections using quotation marks. Additional example state-
ments are listed in Table 3.

Theme 1: Communication skills. 'The most common personal
quality students reported as developing and gaining confidence
in was communication skills (108 of 132 students). Students

described effective communication with patients as “attentive
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listening,” “creating a comfortable environment where patients
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could ask questions,” “asking questions to ensure patients
understood (teach back method) what was discussed,” “using
understandable terms,” “talking slower and clearer,” and
“having patience.” Being able to effectively communicate
with patients was key to building rapport, allowing students
to assess how patients were faring during the pandemic.

Several (19) underscored the need for patience when com-
municating with patients using technology “because at times
it would take more than 30 min to troubleshoot a patient’s
device so that they could have a successful telehealth visit.” It
was not uncommon for patients to become upset and frustrated
but our students learned that “patience goes a long way and that
most troubleshooting issues were resolved by waiting, trying
again, or walking patients through the instructions more than
once.”

Working with peers and other healthcare professionals also
relied on effective communication to successfully carry out
their work. Effective communication was needed for collecting
patient data, reviewing charts, assembling and distributing per-
sonal protective equipment (PPE), or mentoring. Due to the
rapidly evolving issues, protocols, and policies related to
COVID-19, students were able to experience firsthand how
important regular and clear communication among team
members is in the coordination and completion of tasks.
There were a few instances in which effective communication
required students to have the self-confidence to “speak-up.”
Demonstrating the confidence to correct or remind senior
healthcare staff about policies or procedures, ask questions
when situations were unclear, as well as request others for
help when necessary, were skills in communication that stu-
dents had the opportunity to hone as part of this experience.

Theme 2: Compassion and empathy. Compassion and empathy
were the second most noted qualities that students (51 of
132) developed through this elective. Many reflected how this
experience allowed them to “see the perspective of a patient suf-
fering from a virus that we know very little about,” which “pre-
pared them for the sensitivity of the situation” and “made the
pandemic more tangible.”

Students acknowledged that the experience of witnessing
distraught family members of patients with COVID-19,
hearing the stressful and frustrated voices of patients, and
reading patient charts that recorded in detail the pain that
they had suffered, had prompted feelings of sympathy and com-
passion. They realized demonstration of compassion and
empathy could be as simple as listening to others discuss the
“stresses and disruptions that the pandemic had brought onto
them” or by greeting staff members as they walk into the
PPE room because even small interactions such as these
“lifted spirits on both sides.”
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Table 3. Example statements from student written self-reflections.

Communication skill example statements

“...that will be my ultimate goal as a physician: to explain the mountains of medical knowledge I've learned throughout my training in a simple
enough way that (patients) can understand a diagnosis or treatment plan.” (Telehealth Support project, Class of 2021 student)

“Doing these calls revealed how important it is to get to know the patient as a whole person and not just their medical history and complaints. It
surprised me how quickly my patients opened up and shared memories from their childhood, stories about their kids and grandchildren and
anecdotes that were deeply personal. While | was not trying to take a history, | learned many things that would influence my medical decision
making just by actively listening to the patient tell me about their life.” (Patient Outreach project, Class of 2022 student)

“l also developed a strategy for speaking up around people who may hold some power over me, while still conveying the respect that their position
commands.” (Hospital Support PPE Distribution and Assembly project, Class of 2021 student)

Many of (the visitors) entering the hospital were frightened, frustrated, and anxious. As | became more comfortable and proficient in my role, | took
the time to try to put some of their concerns at ease—walking them through the screening procedure, ... Because of this, | feel that | was able to
hone my communication skills, anticipating certain anxieties and frustrations from entering patients and visitors helped me to better address their
concerns and also allowed me to run the process of screening them more smoothly.” (Hospital Support Visitor Screening project, Class of 2022
student)

Compassion and Empathy example statements

“Telehealth allowed me to appreciate and understand some patient concerns that go beyond the clinical encounter. Many patients faced issues
with lack of resource technology available, language barriers, and technological knowledge barriers. It opened my eyes to many of the access
issues patients’ face and how important it is to keep in mind stressors that go beyond medical problems in a patient’s life because these other
burdens can ultimately affect their medical health.” (Telehealth Support project, Class of 2021 student)

“I feel that this project has taught me how to properly empathize with patients over the phone. | remember one particular patient who began crying
over the phone when | spoke with her, and my experience comforting her has helped me become a more compassionate person, especially with
respect to how COVID-19 has impacted not just patients, but their families, too. | also learned to give patients their space to express their emotions
and to chime in afterwards with empathetic statements addressing their current emotion” (Patient Outreach Project, Class of 2021 student)

In the hospital screening room especially it was an important quality to channel, as we were seeing a constant stream of tired, frustrated, and
sometimes angry visitors wanting to see their loved ones or to drop off personal items for them. Often we would have to not only turn the visitor
away ... but we would also have to turn away many of their personal items — It was completely understandable when a visitor would take their
frustration out on us, but it could still hurt—so | would always remind myself of the struggle and desperation and heartbreak that person was likely
going through—and remind myself to be compassionate. | believe compassion is an invaluable quality, especially in health care, and this activity
reminded me that it is an active not passive quality that must always be mindfully practiced. (Hospital Support Visitor Screening Project, Class of
2021 student)

| also felt | exercised compassion through a strange portal into the lives and sometimes deaths of the patients whose charts | reviewed. Although |
never met them, | would sometimes get a snapshot of their face. Even so, | tried to imagine what they must have gone through, filled with concern
for their wellbeing and that of their loved ones as they were forced to seek medical attention in this overwhelming environment, and sometimes be
admitted to live out weeks, or potentially the remainder of their lives, surrounded by strangers in masks. (Research COVID-19 Patient Data Entry
project, Class of 2021 student)

Teamwork and Collaboration example statements

“It also let me see the general camaraderie amongst the ED staff, as employees from all levels were friendly and bantered with each other, which
seemed to keep morale pretty high despite a pretty crazy overall situation. Overall it was just another clear demonstration of the importance of
teamwork in the healthcare field. | definitely think it can help me in the future by reminding me to keep in mind that everyone has roles and
responsibilities they need to keep on top of, so a little patience can go a long way in helping create a good environment.” (Hospital Support PPE
Distribution and Assembly project, Class of 2021 student)

| experienced a great amount of fulfilling teamwork during this service opportunity. | greatly enjoyed the days where | could see several students
busily working on calls in their respective homes, watching their cursors jump around the virtual document in flights of productivity. It imparted a
“together when apart” sort of sentiment, and it filled me with sincere and warm appreciation for my fellow classmates who are taking time from their
day to serve in this way. (Telehealth Support project, Class of 2022 student)

Often | would be counting on the person working the night before me to set up folders or print schedules, and | did the same that for the person after
me. This required trust in one another, which is a difficult thing to teach, but is essential to developing an effective team. (Research Clinical Trial
Data Collection project, Class of 2022 student)

PIF

During such a tremulous time, this experience was a truly formative one in helping to build my communicative skills, affective attitudes, emotional
intelligence, empathy and compassionate practices, qualities | plan to use in further in my training and practice as a physician.” (Patient Outreach
Project, Class of 2022 student)

“It occurred to me in a way that | really hadn’t experienced yet that many of the people with the greatest need for healthcare have some of the
greatest barriers to accessing it, and with the advent of telehealth, people who are siloed and unfamiliar with technology or who simply don’'t have
access to a modern enough device are left by the wayside. It showed me just how much medicine is a huge part of the community and reinforced
that this is indeed a noble calling.” (Telehealth Support project, Class of 2022 student)

“Engaging in this activity was also an important experience in my professional identity formation. | was able to enhance my communication skills by
talking and connecting with a wide variety of individuals who were living through different experiences in a time that paradoxically connected all of
us. (Patient Outreach Project, Class of 2022 student)

Several also commended the compassion that they observed
others role model. One student stated how “humbling it was to
see all involved in patient care (nursing assistants, housekeep-
ing, hospital attendants, RN’s, residents, attendings, PAs,
NPs) maintain their compassion for their patients.” Another
commented that although the circumstances were challenging,

it made the student “appreciate how wonderful, kind, and com-
passionate people can be.” This student continues to affirm that
the experience “highlighted the importance a sense of commu-
nity can be, and how in reality we all need each other.” Students
were surprised that people were more willing to offer support to
others, and thus, they found themselves doing the same thing
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reflexively for others too. Lastly, another student shared their
belief that “compassion is an invaluable quality, especially in
health care,” and this experience reminded students that “it is
an active not passive quality that must always be mindfully
practiced.”

Theme 3: Resilience. Qualities of resilience were described by 48
students (of 132). While 8 directly used the word “resilience,”
resilience was mostly portrayed through student’s descriptions
of their ability to overcome adversity posed by the pandemic
and through adjustments required during their service-learning
project execution. Overcoming personal concerns and fear of
COVID-19 and wanting to make their own “small contribu-
tion to the larger fight against the pandemic” was a common
description of resilience. Even though they did not have
direct patient contact, students knew that the support they
offered would allow “someone else the ability to do their job
and be available on the frontline” which was still significant
and very much worth it.

The service-learning projects they engaged in also afforded
an opportunity for them to exhibit resilience. In order to get
the work done, they had to overcome every obstacle (eg, inex-
perience, lack of time/resources, etc) and deal with constantly
changing challenges regarding the project, task at hand, or
workplace setting. For some, they had to step out of their
comfort zone and work on honing certain skills in order to
resolve problems. This experience allowed students to
“become more adaptable” and feel “more confident and
readier to take responsibility and action when a difficult situ-
ation arises” in the future. Two students indicated that they
observed resilience in their healthcare colleagues as well as
patients themselves which was truly impressive.

Theme 4: Teamwork, collaboration, and leadership. Teamwork
and collaboration skills development were reported (30 of 132
students) through participation in the service-learning projects.
Of the 30, 7 students commented that they were also able to
exercise leadership skills. Students noted that in the beginning
they started out working in silos, but it soon became apparent
that group effort and constant communication was necessary
in order for the project to be achieved quickly and effectively.
There were no assigned roles to the workflow, nor a designated
leader, so it was up to them to “step up to the plate when there
was an issue or something that required troubleshooting.”
Students were faced with what seemed like impossible, daunt-
ing tasks to accomplish in such a short amount of time (eg,
going through thousands of patient charts in a week, assem-
bling hundreds of gowns in a shift, calling a large number of
patients every day) but they were able to discuss and divide
up the tasks so that the work was not redundant and efforts
were maximized.

Students reflected on how they felt like part of a team and
had developed a sense of trust among their team members.

They would regularly check up on one another making sure
to “step in to help” when necessary while ensuring that the
work continued but that “no one person became too over-
whelmed.” Smooth transitions of the work and handover of
updated information between teams and shifts were also
important aspects of effective teamwork that students believed
were “vital in contributing to our success in patient outreach
and education.” Leadership skills also came up as a personal
quality when they cited examples of taking the initiative,
being proactive and assuming the role of liaison between
student volunteers and the project supervisors.

Through this experience our students “gained an appreci-
ation for the teams of individuals and many moving parts
that make our healthcare system run smoothly.” As one
student summed it up, this experience reminded us that “no
one works in isolation,” medicine is a “team sport” and so
the qualities that they fostered would prepare them for the
career they chose.

Professional identity as future physicians

Responding to the prompt question “In what ways do you
anticipate these qualities will help you in the future?”, students
acknowledged that the service-learning project(s) and personal
qualities developed from the experience has had a positive
impact on them. They noted that “as future physicians” these
acquired skills and qualities will help them become “better com-
municators” and “more rounded physicians.” As such, they are
confident in their capability to “take better care” as well as
“advocate for” and “meet the different needs” of their patients.
Students believed that they have fostered the ability to deeply
connect with patients which will contribute to enhanced
patient-physician relationships in future clinical practice. In
addition to becoming more confident and competent physi-
cians, due to the variety of service-learning projects, students
also attributed the experience as valuable in their journey
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toward becoming “physician-scientists,” “researchers,” “educa-
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tors,” “mentors,” and “life-long learners.” Of note, although
students did not directly report on role-modeling relationships
as a lesson they learned, it emerged frequently as an underlying
theme. In all, participation in service learning allowed students
to envision how these qualities will be useful in their next phase
of training as they develop their professional identity as

physicians.

Discussion

Service learning and associated reflection on their activity
provided opportunities professional identity formation in
our students. This aligns with previous reports that commu-
nity service learning experiences played a role in the develop-
ment of PIF in medical students.’>?! Student reflections on
the experience reinforced the critical elements of PIF which
include relationships and resilience. By participating in the
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elective, during a period when their medical education was
suspended, students had the opportunity to strengthen rela-
tionships with patients, peers, and colleagues through
enhancement of qualities and skills related to communica-
tion, compassion, empathy, teamwork, collaboration, and
leadership. The elective also promoted resilience as it
allowed  for active engagement in  community
pandemic-relief efforts and created opportunities for over-

coming obstacles related to project completion.

Reflection

Self-reflection on values and experiences deepens experien-
tial learning and is integral to PIF.> Analysis of self-
reflections revealed that students were self-aware about
their role in COVID-19 management and that they grew
from their experience. Aligned with Kolb’s cycle of experien-
tial learning, the reflections included thoughts about future
practice. Through the active experience of the service-
learning elective followed by the written self-reflection exer-
cise, students were able to conceptualize their identity as
future healthcare professionals with clearly defined future-
oriented goals. Student reflections indicated that these
experiences would promote practice changes through experi-
mentation in their next phase of training.

Relationship

Relationships with patients, mentors, and colleagues are of the
utmost importance in healthcare. Students generally look
toward their mentors and peers for inspiration and for examples
of how one should act. Through observing those around them,
students piece together values, beliefs, and learn how manage
responsibilities effectively as healthcare team members. The
theme of “relationship” in PIF is directly related to communi-
cation, empathy, compassion, teamwork, and leadership.
Communication was frequently written about in terms of
general qualities developed and future implementation of
lessons. The service-learning elective allowed students to
witness and practice effective communication skills, which
resulted in enhanced confidence and improved abilities. By
remaining engaged in pandemic-relief efforts through this
elective, students gained empathy and improved their ability
to be compassionate. Their participation also resulted in the
creation and strengthening of relationships with peers, patients,
and mentors, and provided an opportunity to practice and hone
their teamwork and leadership skills in a high-stakes setting.
Students were also able to witness many positive interactions
between healthcare teams which served as important examples
of professionalism. Positive role modeling directly relates to
the development of professional identity and the shaping of
career aspimtions.28

Resilience

Resilience is defined as the ability to adjust or recover from
adversity or major life changes. It is recognized as a vital com-
ponent of PIF and is an important tool for preventing
burnout.?’ Participation and reflection on their service-learning
project gave students the opportunity to witness firsthand
adversity on a massive scale as they worked on pandemic-relief
efforts. They were no longer passive bystanders during these
unprecedented times, and could now contribute meaningfully
through their chosen project. Despite setbacks and challenges,
they showed perseverance and a determination to work at com-
pleting their projects. Additionally, students utilized the lessons
they learned from their projects to visualize a future version of
themselves who would actively implement the new lessons.
Through the participation in service-learning projects, an inter-
ruption in a critical moment of education turned into an enrich-
ing learning opportunity. This experience resulted in a
forward-thinking, goal-oriented, and created a positive view
of their future role and impact as physicians. It also showed
that service learning is a method to promote PIF even amidst
a pandemic, which Kalet e a/ believed had the potential to
endanger personal growth and student engagement with peers
and patients.9

Overall, numerous projects were created at our institution
based on areas of need as communicated by patients, faculty,
staff, and the general community. In addition to providing
“service” to the pandemic-relief efforts, the second half of
service learning is the “learning” portion. Highlighting the
reciprocal nature of this education modality, students’ profes-
sional identity and skills also grew significantly from the elect-
ive. The advantages of implementing service learning are not
limited to the COVID-19 pandemic setting. We advocate for
service learning to be made an integral part of the larger
medical school curriculum. Service learning has been imple-
mented in both preclinicalSO and clinical years31 with significant
enhancement of student development and preparedness for
future endeavors.

There are a few limitations to our study. The self-reflections
were a required component of the COVID-19 Service-Learning
elective, which could yield response bias in that the students may
have written responses that are considered socially acceptable or
what they think the course directors wanted to hear. This study
was done in a single institution based on a group of students who
self-selected to take the Service-Learning elective. This was
course only offered to students at our institution and we did
not collect demographic information or ask why they were moti-
vated to participate in this particular course. These factors could
limit the generalizability of the data.

Conclusion
Overall, this qualitative study on student reflections postcom-
pletion of their COVID-19 Service-Learning elective
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showcases the significance of promoting active, self-directed
learning in academic medicine, especially during a pandemic.
It is clear that service learning opportunities offer a dual-
purpose: it provides a way for medical students to engage and
help their communities while providing learning experiences
that personally and professionally grow their identity as
physicians.
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