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Abstract

Introduction—This study evaluated service-learning program’s impact on senior dental
students’ attitude toward community service at Virginia Commonwealth University (VCU) School
of Dentistry. Experience gained through service-learning in dental school may positively impact
dental students”’ attitude toward community service that will eventually lead into providing care to
the underserved.

Materials and methods—Two surveys (pre and post-test) were administered to 105 senior
dental students. For the first survey (post-test), seventy six students out of 105 responded and
reported their attitude toward community service immediately after the service-learning program
completion. Three weeks later, fifty six students out of the 76 responded to the second survey
(retrospective pre-test) and reported their recalled attitude prior to the program retrospectively.

Results—A repeated-measure mixed-model analysis indicated that overall there was
improvement between pre-test and post-test. Scales of connectedness, normative helping behavior,
benefits!, career benefits, and intention showed a significant pre-test and post-test difference. An
association between attitude toward community service and student characteristics such as age,
gender, ethnicity, and volunteer activity was also examined. Only ethnicity showed an overall
significant difference. White dental students appear to have a differing perception of the costs of
community service.

Conclusions—The service-learning program at VCU School of Dentistry has positively
impacted senior dental students’ attitude toward community service.

1The scale of benefits refers to general personal benefits compared to career benefits being more directly related to career.
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Introduction

Oral Health in America, the U.S. Surgeon General’s report in 2000, raised concerns about
oral health disparities in the U.S. Certain segments of the population, such as the elderly,
very young children, the poor, and people who are medically compromised, face significant
barriers to access oral health care and are much more likely to have poorer oral health (1).
An oral health workforce who are appropriately trained and willing to treat these vulnerable
populations can help alleviate the barrier to access to care and eventually reduce oral health
disparities. Dentists’ willingness to treat the underserved and their behavior can be shaped
during dental school (2—6). More exposure and experience in providing care to the
underserved, especially in community settings other than dental school (A.K.A. community-
based dental education), can greatly improve dental students’ awareness of community
needs, attitude toward community service, and willingness to provide care to those in need
as part of the community service. The level of preparedness during dental school affects not
only providers’ attitude for caring for the underserved but also their actual intention and
behavior (2).

Service-learning, a form of community-based education, is a structured learning activity
where community service and academic objectives are pursued concurrently. Balance
between service and learning, integral involvement of community partners, and emphasis on
reflection are important factors in service-learning (7-11). Service-learning activities
establish a reciprocal relationship between community partners and campus instructors. In
successful service-learning activities campus instructors ensure that the service experience is
consistent with the course goals and objectives while community partners ensure that
student activities are consistent with their goals and needs (12).

When examining relationships between service-learning and students’ helping behavior/
attitude to help, Schwartz’s model is adopted as a theoretical foundation in this study. The
model has four steps (Figure 1) (13,14). In Step I: Activation, potential volunteers perceive a
need to respond in the form of awareness of the need and feeling connected to the people in
need. In Step I1: Obligation, they feel a moral obligation to respond to the need through a
personal and situational norm and empathy. In Step I11: Defense, they reconsider costs and
benefits of helping then reassess the situation and become serious of the need to respond. In
Step IV: Response, they develop intention to engage in the community service.

Service-learning’s conceptual foundation can be traced back to John Dewey (1859-1952)
who believed that education should be concerned with developing students’ commitment
and ability to contribute to society. Dewey also emphasized the importance of reflection
(15,16). In 1995, the Health Professions Schools in Service to the Nation (HPSISN) initiated
movement toward adopting this innovative educational method of service-learning in health
care professional schools (17). Over the past fifteen years, more dental schools, especially
those funded initially by the Robert Wood Johnson Foundation’s Pipeline program in 2001,
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started implementing service-learning in order to fulfill the profession’s obligation to meet
the public’s oral healthcare needs (18). Service-learning is also intended to help students
“internalize” their role as a healthcare provider in the context of a community and bring
community engagement and educational objectives together (19,20).

There are many benefits of community service-learning. Community-based dental education
using service-learning prepares students in cultural awareness, social responsibility, and
communication skills (6,21). Potentially it can affect dental students’ values and behaviors
to caring for the underserved in the community (6). Yoder stated that service-learning will
create “a deeper understanding of the dynamics, the assets, and the challenges of the
community and its relationship to oral and general health” (22).

The VCU School of Dentistry’s community-based service-learning program began in 2003—
2004. In 2012, it became a required formal stand-alone course for senior dental students
where they were assigned to rotate through a set of twelve different external sites, spending
an average of 25 days throughout their senior year. At the time of this writing, VCU’s
current curriculum does not afford any other formal community service-learning course for
the first to third year dental students. Students’ service-learning is assessed and reinforced
by self-reflection such as journal entries, blogging, and self-evaluation.

One of the objectives of service-learning is to improve students’ attitude toward community
service so that they continue to volunteer to meet community needs after graduation. While
there is limited data directly related to service-learning as an educational method and its
impact on dental students’ attitude toward community service, several articles reported
improved attitude, value, or intention to help the underserved after community-based dental
education programs (2,23-25) which may or may not have adopted service-learning
(emphasizing balance between service and learning and self-reflection) as an educational
method. Brondani stated self-reflection may positively impact students’ attitude about
service and community (26). Holtzman and Seirawan assessed impact of community-based
oral health experiences on first year dental students’ attitudes toward caring for the
underserved and did not find improvement in attitude toward community service after
participating in the program (4). The purpose of this study was to evaluate the service-
learning program at VCU School of Dentistry in the academic year 2011-2012 and to
examine how the service-learning program has impacted senior dental students’ attitude
toward community service. Association between students’ characteristics and attitude
toward community service was also assessed.

Materials and methods

Study setting and data collection

This study describes community service attitude change of the VCU School of Dentistry
class of 2012 (seniors) who were enrolled in Clinical Service-Learning course. The total
class size was 105 including five students in the International Dentists Program (IDP) who
joined the class of 2012 in their junior year. The questionnaire was a web-based sixty-
question survey modified from the Community Service Attitudes Scales (CSAS) (27). Two
surveys (pre and post-test) were sent to the 105 senior dental students. Seventy-six students
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responded to the first survey and 56 out of the 76 responded to both surveys: the post-test
response rate was 72% and the pre-test response rate was 74%. The first survey (post-test)
asked the students to report their attitude toward community service immediately after the
service-learning program completion. Three weeks later, the second survey (retrospective
pre-test) was sent only to the first survey respondents to report their attitude prior to the
program retrospectively.

The CSAS was developed to measure college students’ attitude toward community service
based on Schwartz’s model of helping behavior (27). CSAS scales and descriptions used in
this study are available in Appendix A. This survey had forty six items assessing community
service attitudes in eight scales: awareness, connectedness, normative helping behavior,
costs, benefits, career benefits, seriousness, and intention to community service. These eight
scales are consistent with scales in Schwartz’s model with slight differences (Figure 1).

Based on the factor analysis, CSAS was modified from Schwartz’s model to exclude
empathy and add career benefits. Operational definitions of the CSAS scales are below.

» Awareness is a measure of survey respondent’s perceived awareness to community
needs.

»  Connectedness is a measure of survey respondent’s perceived connectedness to his
or her community.

»  Normative helping behavior is a measure of survey respondent’s perceived
personal or situational moral obligation to help his or her community.

e Costsis a measure of survey respondent’s perceived costs in exchange for helping
his or her community.

» Benefitsis a measure of survey respondent’s perceived benefits in exchange for
helping his or her community.

»  Career benefitsis a measure of survey respondent’s perceived benefits related to
his or her career in exchange for helping his or her community.

»  Seriousnessis a measure of survey respondent’s seriousness to help his or her
community after considering costs and benefits.

» Intentionsto community service is a measure of survey respondent’s intention to
help his or her community.

See Appendix A for the questions corresponding to each scale.

Two parallel questionnaires were developed for the pre-test and post-test. This study was
approved by the VCU School of Dentistry Office of Research Subjects Protection. The data
were collected during the months of March and April 2012 immediately following the
completion of the service-learning rotations.

Questionnaire and scale

In the introduction of the questionnaire “community service” was defined as “a regular
activity to meet community needs where one uses his or her skills in dentistry.” Questions
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measuring eight CSAS scales were distributed in the questionnaire in the same order as
Shiarella et al.’s instrument. Questions 1 to 12 used seven point anchor scales of extremely
likely: being 7, quite likely, slightly likely, neither likely nor unlikely, slightly unlikely,
quite unlikely, and extremely unlikely: being 1 while questions 13 through 46 used seven
point anchor scales of strongly agree: being 7, agree, slightly agree, neither agree nor
disagree, slightly disagree, disagree, and strongly disagree: being 1. The rest of the
questionnaire asked about demographics and student characteristics such as age, gender,
ethnicity, volunteer activities, and whether or not being in the International Dentists
Program.

Post-then-Retrospective Pre-test (RPT)

This study adopted the retrospective pre-test method where the post-test was followed by a
separate pre-test. Although RPT may not have been commonly used in evaluating programs
in dental education literature, RPT has been advocated to replace the traditional pre/post-test
as a practical and valid way to evaluate programs in social sciences especially in educational
program evaluation (28,29,29). The RPT is recommended especially when the goal of the
evaluation is to assess students’ self-perception of change and reflection on personal growth
related to the program is desired which was indicated in our study. Another advantage of the
RPT is that it is known to reduce response-shift bias (common confounder of the traditional
pre/post-test analysis) because survey respondents’ internal standard is not shifted by the
program of interest itself (same criteria are used to rate pre- and post-test ratings) (26). The
RPT can be used to establish a baseline when the pre-test result was not available (30). A
potential criticism is the possibility of overestimating a program’s effect and recall bias of
previous attitude or feelings (31,32).

RPT is found in a number of published studies in dental education (6) and other disciplines
(29,33). Rubin et al. used RPT to measure dental students’ perceptions of cultural
competence and social responsibility because RPT is known to reduce response-shift bias
and better suited to measure subjective assessment. Skeff et al. evaluated a medical faculty
development program using traditional pre/post and RPT and concluded that RPT revealed
more significant changes in teaching performance and attitudes than traditional pre/post test.
RPT results were also more consistent with house staff and student evaluations (33). Pelfrey
and Pelfrey evaluated a Homeland Security Program using RPT to reduce a response-shift
bias and concluded that “these data support the use of this innovative evaluation approach in
the development of any discipline” (29). Because the present study’s interest was to describe
service-learning’s impact as program participants experienced and subjectively reflected on
using self-ratings, the RPT was deemed more suitable than the traditional pre-test.

In this study’s pre-test, to prompt survey respondents to reflect on their attitude before the
service-learning program, the following instruction was given in the beginning of the pre-
test.

“Now, pretend you are going to volunteer for a community service project
sometime in the next year. Questions below ask you about possible outcomes of
volunteering. Use the following scale to rate how likely you FELT or WOULD’VE
FELT these outcomes are to occur BEFORE your service-learning rotations.”
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Except this introductory paragraph, the post-test and RPT were parallel in attitude question
items (Appendix B).

Statistical analysis

Results

Descriptive statistics were obtained for all study variables. Outcome variables were pre-test
and post-test attitude scores for all eight scales per student (respondents were tracked).
Independent variables were age, gender, ethnicity, volunteering prior to dental school,
volunteering during dental school, and two occasions (pre-test and post-test). The pre-
versus post-test change across the eight scales was tested using a repeated-measures mixed-
model ANOVA which accounted for the dependencies between the eight scales and across
the two occasions as well as missing data points.

The following demographic characteristics were tested for differences on the post-test
means: gender, ethnicity, age, and previous and present volunteer experience. Age was a
continuous variable while all other variables were categorical variables. Ethnicity was
categorized to White and non-White because the other specific race/ethnicity categories had
small sample sizes. To test for differences by demographics, a repeated-measures mixed-
model was used. The model included scale as an effect to account for the dependence
between the scales and fixed effects for each of the demographic factors to test for the
significance of that factor across all eight scales.

The demographic characteristics of the respondents are summarized in Table 1. Out of 76
respondents, 33 (43%) were female and 43 (57%) were male. The average age of the
respondents was 28.1 years and the age ranged from 25 to 38. Self-identified ethnicity was
predominantly White: 53 of 76 (70%). Five students identified themselves to belong to the
IDP. The distribution of age and gender for survey respondents was similar to that of the
entire class (105 students who were invited) (P>0.05). For the entire class, 37% were female
and 63% were male with the average age of 28.4 for the entire group.

When comparing those who completed both pre-test and post-test (n=56) to those who only
completed the post-test (n=20), there was no significant difference in gender, age, or
ethnicity (P > 0.3).

Forty seven percent (n=36) of the post-test respondents reported regular community or
volunteer work prior to dental school while only 29% (n=22) of the post-test respondents
regularly participated in volunteer community service activity (not assigned) outside the
dental school curriculum during dental school. The percentages of those who volunteer
occasionally was 50% (n=38) prior to dental school and 63% (n=48) during dental school.
The percentage of regular volunteers decreased during dental school compared to prior to
dental school. Only two respondents reported no volunteer work prior to dental school and
only six respondents reported no participation in volunteer work during dental school.
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Service-learning’s impact on students’ attitude change (pre-test and post-test)

Association

The repeated-measures mixed-model ANOVA using 56 responses (matched pre- and post-
test) indicated the least-squared means (LS mean) for each occasion and the change score
are summarized in Table 2. Overall, there was a change across the two occasions (p <
0.0001) in considering all variables simultaneously. The p-values in Table 2 show the test
result for each of the eight scales. For example, awareness had a pre-test mean of 5.9 and it
nominally increased to 6.2, a non-significant change of 0.23 (p = 0.0514). There were
significant changes in connectedness, normative helping behaviors, benefits, career benefits,
and intention but no evidence for a change in costs and seriousness. Figure 2 visually shows
these findings. A possibility of only selected scales changing across time was tested using
time*scale interaction. The p-value for time*scale interaction was 0.065 indicating there was
not sufficient evidence that there was different amount of changes across scale: service-
learning program’s impact did not depend on scale. All scales have changed after the
service-learning.

between student characteristics and post-test attitude

The repeated-measures mixed-model analysis to test differences by demographics revealed
that with the exception of ethnicity demographic characteristics were not statistically
significantly associated with any of the scales (p=0.0454). The comparisons between White
and others are shown in Table 3. The p-values in Table 3 are not corrected for multiple
comparisons due to the limited sample size but they do indicate that White dental students
seem to have a differing perception of the costs of community service compared to non-
White students.

Discussion

This study has provided information about the VCU School of Dentistry service-learning
program’s impact on senior dental students’ attitude toward community service and the
relationship between dental students’ characteristics and their attitude toward community
service. To date, there have been limited published studies which have examined service-
learning programs’ impact on senior dental students’ attitude toward community service
using a validated scale. In healthcare professional education, one study found physical
therapy students’ attitude toward older adults positively changed after service-learning (34),
while there is ample evidence of service-learning’s positive impact on college students’
attitude towards service and social responsibility (35).

Several advantages of using the CSAS became evident during the process of determining
whether a new survey instrument needed to be developed or a previously developed
instrument could be adapted for the study. First of all, the CSAS is based on a conceptual
framework of Schwartz’s helping behavior. Schwartz’s helping behavior model has been
widely accepted and used to explain the cognitive and affective steps of changing behavior
in a series of progressive steps from perception or awareness of needs to the intention to
perform the actual helping behavior. Shiarella et al. developed questionnaire items
corresponding to the Schwartz model’s sequential steps, tested those items, and conducted a
factor analysis to develop the eight CSAS scales that includes 46 items (27). A separate
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analysis to examine CSAS’s applicability to dental education is planned for the present
study once further data collection is completed. As part of this effort, only minimal
modifications to Shiarella et al.’s original CSAS instrument were necessary.

In the repeated-measure mixed-model ANOVA, the overall F test was significant
(p<0.0001) indicating that there was a change between pre and post-test. While LS means
for all eight scales improved between pre and post-test, after adjusting for the scales effect,
five scales showed statistically significant levels of change: connectedness, normative
helping behavior, benefits, career benefits, and intention. This indicates that the overall
community service attitude at the individual student level had changed after the service-
learning. In other words, the service-learning program positively impacted dental students’
attitude toward community service and its impact did not depend on the scale (p-value for
interaction time*scale (0.065) was not significant).

In general, the attitude scores were relatively high in pre-test -- LS pre-test means ranged
from 4.573 to 5.954, with 1 being the least desirable and 7 being the most desirable attitude
except for the costs scale, where is the scale was in the opposite direction. The post-test
scores improved in all eight scales and the LS means changes ranged from 0.133 to 0.374.
From the perspective of the magnitude of these changes, one might interpret these changes
as “modest” and “not dramatic.” One possible reason for this “modest” change is that a
mean score change for each scale was used rather than a total score for each scale, which
would make the raw changes look larger. In addition, the high pre-test attitude scores may
have contributed to make the changes appear smaller due to the ceiling effect — that is, only
limited improvement was possible, given the high pre-test scores.

This study’s findings can be compared to those of Holtzman and Seirawan’s study where the
authors found no evidence for a significant change in first year dental students’ attitude
toward caring for the underserved before, during, and after participating in a community-
based dental program (4) . One possible explanation is that in the Holtzman and Seirawan
study, the study population was first year dental students who may have had idealistic
attitude at the beginning, but become more realistic later, which may have resulted in lower
attitude scores in the survey. It is also reasonable to speculate that their two-half-day clinical
rotations, which were limited to examination, preventive treatment and delivering oral health
education, would not be likely to change students’ attitude.

As for the relationship between student characteristics and attitude toward community
service, age, gender, and previous or current volunteer activities did not impact dental
students’ attitude in this study population across all scales; however, the ethnicity variable
(White vs. non-White) which had a p-value of 0.0454. Ethnicity differences tested on all
eight scales were significance only for the costs scale. White respondents were found to be
more cognizant to the costs related to community service. One possible explanation is that
White students may be more likely to have larger student loans than non-White students
(mainly Asian students which comprised 26 of 30 non-White respondents) (36). White
students with large loans would be more likely to be more cognizant of costs. However,
even for the White and non-White comparison in the costs scale, the p-value was 0.0139
which can be considered significant at a=0.05 level but would not be considered significant
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after Bonferroni adjustment for multiple comparisons. This finding is consistent with other
study’s finding of no significant differences in students’ attitude by age, gender, or volunteer
experience (3,4). A lower percentage of respondents indicated that they volunteered
regularly during dental school compared to those who regularly volunteered before dental
school. The tight schedule and intense requirement coupled with less “need” to volunteer
than for dental school admission may have attributed to fewer students volunteering during
dental school.

There are some limitations of this study that are worth mentioning. First, the small sample
size (57 for the pre-test and 76 for the post-test out of 105 students) did not allow us to
perform multiple comparisons with confidence, nor to fully assess the application of
Shiarella et al.’s CSAS to dental education by comparing our findings to Shiarella et al.’s
findings. A larger sample size would have allowed us to assess CSAS’s application to dental
education and evaluate its use in dental educational settings. With an emerging trend of
emphasizing inter-professional education, CSAS can help educators across disciplines to
evaluate their program using the same scale. Second, this study adopted RTP (retrospective
pre-test) where the overestimation of the program effect is possible (31). Third, this study
examined the service-learning program at a particular dental school. Differently structured
service-learning programs would have different impacts on students’ attitude. Future
research can examine how different service-learning/community-based dental education
programs impact dental students’ attitude and may allow for development of a gold standard
or “best practice” that would maximize students’ learning outcomes. Fourth, even if
students’ attitude toward community service is believed to be a predictor for their actual
behavior, it would be inappropriate to conclude that a service-learning program impacts
community service behavior after graduation. Future research can follow up with these
dentists to assess the impact of the service-learning program related to community service
activities after graduation.

Conclusions

The main findings of this study can be summarized as follows. The service-learning
program at VCU School of Dentistry during 2011-2012 positively impacted senior dental
students’ attitude toward community service as measured with CSAS. More specifically,
scales such as connectedness, normative helping behavior, benefits, career benefits, and
intention showed significant pre and post-test differences. Relationships between student
characteristics such as age, gender, ethnicity, and previous and current volunteer activities
and students’ attitude toward community service were examined but were not found to be
statistically significant.

Educators and administrators of service-learning programs in higher education, especially in
health professional schools, can use this study’s findings as an example of one of the
service-learning program’s potential outcomes: improving students’ attitude toward
community service. They can also apply the CSAS tool to evaluate their service-learning
program’s impact and to make students’ experience with service-learning better and to
compare their findings to this study’s findings or between different programs. This will be
useful to meet the trend of emphasis on inter-professional education.
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APPENDIX A: CSAS (Community Service Attitude Scale) and Questions

Scales Question  Description
No.
Awareness 14 Community groups need our help.
19  There are people in the community who need help.
31 When | meet people who are having a difficult time, | wonder
how I would feel if | were in their shoes.
33 | feel bad that some community members are suffering from a
lack of resources.
34 | feel bad about the disparity among community members.
36  There are needs in the community.
44 There are people who have needs which are not being met.
Connectedness 25 I am responsible for doing something about improving the
community.
27  Itis my responsibility to take some real measures to help others in
need.
28 Itis important to provide a useful service to the community
through community service.
29 Itis important to me to have a sense of contribution and
helpfulness through participating in community service.
30 Itis important to me to gain an increased sense of responsibility
from participating in community service.
35 | feel an obligation to contribute to the community.
39  Other people deserve my help.
41  Itis critical that citizens become involved in helping their
communities.
Normative 15 Ingeneral, it is important to help people.
Helping . . . .
Behavior 16  Improving communities is important to maintaining a quality
society.
17 1 can make a difference in the community.
18  Our community needs good volunteers.
20  All communities need good volunteers.
21 Volunteer work at community agencies helps solve social
problems.
22 Volunteers in community agencies make a difference, if only a
small difference.
23 College student volunteers can help improve the local
community.
24 Volunteering in community projects can greatly enhance the
community's resources.
26  Contributing my skills will make the community a better place.
45 My contribution to the community will make a real difference.
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Scales Question  Description
No.
Costs 7 1'would have less time for my work.
8 | would have forgone the opportunity to make money in a paid
position.
9 I 'would have less energy.
10 1 would have less time to work.
11 1 would have less free time.
12 1 would have less time to spend with my family.
Benefits 1 1'would be contributing to the betterment of the community.
2 1 would experience personal satisfaction knowing that | am
helping others.
3 1 would be meeting other people who enjoy community service.
4 1 would be developing new skills.
Career 5 1 would make valuable contacts for my professional career.
Benefits
6 1 would gain valuable experience for my resume.
Seriousness 37  Lack of participation in community service will cause severe
damage to our society.
38  Without community service, today's disadvantaged citizens have
no hope.
40 Community service is necessary to making our communities
better.
42 Community service is a crucial component of the solution to
community problems.
43 The more people who help, the better things will get.
Intention 13 I wantto do this activity.
32 1 will participate in a community service project in the next year.
46 Would you seek out an opportunity to do community service in

the next year?

Source: adapted and modified from Bringle RG, Phillips MA, Hudson M. The measure of service learning. Washington
D.C. U.S.A. American Psychological Association; 2004:180-182.

APPENDIX B: Survey 1 (post-test) and Survey 2 (RPT) first pages

Service-learning: Survey 1

We are trying to understand your willingness to donate your time regularly to community
service after graduation. By community service, we mean a project in which you would
volunteer regularly and use your skills and knowledge in dentistry. These types of
community service require a commitment and offer you the opportunity to share your skills
as well as develop new ones. Examples include participating in MOM (Missions of Mercy)
projects, Give Kids a Smile, and/or providing uncompensated care to underserved

populations.
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Please answer the following questions about your feelings regarding community service
projects using the definition above. Some of the questions might appear similar, but please
answer all of them. If a question does not apply to you, please skip the question.

Now, pretend you are going to volunteer for a community service project sometime in the
next year. Questions below ask you about possible outcomes of volunteering. Use the
following scale to rate how likely you feel these outcomes are to occur.

1) 1 would be contributing to the betterment of the community.
O Extremely unlikely
[ Quite unlikely
O Slightly unlikely
O Neither likely nor unlikely
O Slightly likely
O Quite likely
O Extremely likely
2)  l'would experience personal satisfaction knowing that I am helping others.
O Extremely unlikely
O Quite unlikely
O Slightly unlikely
O Neither likely nor unlikely
O Slightly likely
O Quite likely
O Extremely likely
3)  I'would be meeting other people who enjoy community service.
O Extremely unlikely
O Quite unlikely
O Slightly unlikely
O Neither likely nor unlikely
O Slightly likely
O Quite likely
O Extremely likely
4) 1 would be developing new skills.
O Extremely unlikely
[ Quite unlikely
O Slightly unlikely
O Neither likely nor unlikely
O Slightly likely
O Quite likely
O Extremely likely
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Service-learning: Survey 2

We are trying to understand your willingness to donate your time regularly to community
service after graduation. By community service, we mean a project in which you would
volunteer regularly and use your skills and knowledge in dentistry. These types of
community service require a commitment and offer you the opportunity to share your skills
as well as develop new ones. Examples include participating in MOM (Missions of Mercy)
projects, Give Kids a Smile, and/or providing uncompensated care to underserved
populations.

Please answer the following questions about your feelings regarding community service
BEFORE the service-learning rotations using the definition above. Some of the questions
might appear similar, but please answer all of them.

Now, pretend you are going to volunteer for a community service project sometime in the
next year. Questions below ask you about possible outcomes of volunteering. Use the
following scale to rate how likely you FELT or WOULD'VE FELT these outcomes are to
occur BEFORE your service-learning rotations.

1

2)

3)

4)

1 would be contributing to the betterment of the community.
O Extremely unlikely

O Quite unlikely

O Slightly unlikely

O Neither likely nor unlikely

O Slightly likely

O Quite likely

O Extremely likely

I would experience personal satisfaction knowing that | am helping others.
O Extremely unlikely

[ Quite unlikely

O Slightly unlikely

O Neither likely nor unlikely

O Slightly likely

O Quite likely

O Extremely likely

I would be meeting other people who enjoy community service.
O Extremely unlikely

O Quite unlikely

O Slightly unlikely

O Neither likely nor unlikely

O Slightly likely

O Quite likely

O Extremely likely

1 would be developing new skills.
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[ Extremely unlikely

O Quite unlikely

O Slightly unlikely

0 Neither likely nor unlikely
O Slightly likely

O Quite likely

[ Extremely likely
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Activation Step

Obligation Step

Defense Step

Response Step

Figure 1.
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Perception of a need to respond:
Awareness, Connectedness

Moral obligationto respond:
Norms, Empathy

Reassessment of potential responses:
Costs, Benefits, Career Benefits, Seriousness

Engagement in helpingbehavior:
Intention to community service

Schwartz’s Model of Helping Behavior and CSAS (Community Service Attitudes Scale)
Source: adapted and modified from Shiarella AH. Development and construct validity of
scores on the community service attitudes scale. Educational and psychological

measurement. 2000; 60(2):287.

Note:

1. Empathy (underlined) exists in Schwartz’s model but was excluded in CSAS.
2. Career Benefits (underlined) was added to CSAS.
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Awareness Connectedness Normative Helping Costs Benefits Career Benefits Seriousness Intention
Behavior

M Pre-test LS Means M Post-test LS Means

Figure 2.
Pre-test and Post-test Change (Note: 1. * denotes pre-test and post-test changes with p-value

less than 0.05 2. For scales of costs, benefits, and career benefits, the vertical axis numbers
correspond to anchor scales as follows. 7: Extremely likely, 6:Quite likely, 5:Slightly likely,
4:Neither likely nor unlikely, 3:Slightly unlikely, 2:Quite unlikely, 1:Extremely unlikely 3.
For all other scales, the vertical axis numbers correspond to anchor scales as follows. 7:
Strongly agree, 6:Agree, 5:Slightly agree, 4:Neither agree nor disagree, 3:Slightly disagree,
2:Disagree, 1:Strongly disagree).
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Table 1

Characteristics of the Post-test Respondents (N=76)

Characteristic Post-test
Respondents (%)

Female 33 (43%)
Male 43 (57%)
White 53 (70%)
Black 2 (3%)

Hispanic 1(1%)

American Indian 0 (0%)

Asian 20 (26%)
no 71 (93%)
yes 5 (7%)

<25 10 (13%)
26-29 46 (61%)
=30 19 (25%)
Regularly 36 (47%)
Occasionally 38 (50%)
No 2 (3%)

Regularly 22 (29%)
Occasionally 48 (63%)
No 6 (8%)

Note: Questions regarding these characteristics were included only in the post-test.
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