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Abstract 

Teaching leadership skills for the modern healthcare environment can be challenging. 

Nurse educators must plan for unforeseen changes in future healthcare environments, 

which are increasingly placing nurses in positions to lead interdisciplinary teams and 

solve complex problems related to quality and outcomes of health services. To prepare 

students for this challenge, nursing educators must find effective ways to teach leadership 

skills to future nurses. The challenge, however, is that there appears to be as many ideas 

about how to teach leadership as there are concepts about the nature of what leadership is. 

In the following study, undergraduate nursing students participated in a quasi-

experimental, posttest-only survey that tested leadership outcomes following experiences 

in service learning and lecture-based activities. This survey compared leadership gains 

following these two learning methods and found compelling evidence to support the 

conclusion that service learning can produce greater gains in leadership when compared 

with classroom lecture.  

Keywords: Active learning, passive learning, service learning, lecture 
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CHAPTER ONE: INTRODUCTION 

Introduction and Background 

Nursing can be a challenging and rewarding profession that requires flexibility in 

an ever-changing and volatile setting. Today’s healthcare environment offers the ideal 

setting for leaders to take advantage of opportunities, which have not been available to 

nurses in the past (Scully, 2015). Huston (2013) noted that today’s environment is rich 

with opportunities for future nursing leaders because of the challenges related to an aging 

population, new treatment modalities, shifts in public expectations, and the increased use 

of technology at the bedside. Moreover, public demands for more services and better 

outcomes at a decreased cost have organizations turning to interdisciplinary teams to 

cope with these challenges and develop innovative solutions for better outcomes. In this 

environment, nurses are finding themselves in leadership and advanced-practice roles 

once reserved for physicians and healthcare administrators (Wilk et al., 2016).  

It is, therefore, vital that nurse educators find effective ways to teach leadership 

skills to novice nurses – or, at the very least, to create an atmosphere conducive to the 

development of these skills. The challenge, however, is that there appear to be as many 

ideas about how to teach leaders as there are theories regarding the nature of what 

leadership is. On the one hand, The Great Man Theory and Trait Leadership Theory 

propose that some people have certain qualities making them suited for leadership 

positions even from birth (Carragher & Gormley, 2016). If one assumes these theories are 

correct, it would be difficult or impossible to teach such individuals how to develop 

leadership skills. Behavioral theories, on the other hand, take a different approach. They 

assume that people can develop leadership skills through arduous work and diligent 
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practice. If one assumes that behavioral theories are true, even the most average student 

may develop into an excellent nurse leader. Whether one of these assumptions is correct 

– or whether neither is entirely true – does not matter to the skilled educator because the 

approach remains the same. In both cases, the goal of leadership education is to provide 

the right environment for students to realize their leadership potential. With the 

appropriate level of support and encouragement, future nursing leaders are destined to 

develop their leadership skills and find ways to affect their profession in positive ways 

(Scully, 2015).  

 The approach that teachers take implies something about the underlying 

philosophy for how they believe they can create an effective learning environment for 

their students. One approach is the time-honored method of didactic lecture, which has 

dominated nursing education for well over a century due to its perceived efficiency in 

large classrooms (McDonald, 2011). However, educators have criticized this approach 

for its tendency to place learners in passive roles and minimize the importance of the 

student in learning processes (Mbirimtengerenji, 2015). Though lecture continues to be a 

common teaching approach, researchers have examined various alternatives in recent 

years (Billings & Halstead, 2015). Service learning, for example, offers an alternative to 

lecture-based activities (DeYoung, 2014). These methods provide hands-on learning 

experiences through service to one’s community and vulnerable populations. Bassi 

(2011) suggested that, unlike the passive experiences of didactic lecture, service learning 

can hasten the development of leadership skills by actively involving the student in real-

world solutions to real-life problems. The following dissertation examines the concepts of 

active and passive learning through a comparison of two common educational approaches 
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to leadership development. More specifically, it compares lecture-based learning with 

service learning while using a quasi-experimental, posttest-only survey of undergraduate 

nursing students. The purpose of this survey was to provide quantitative data to test 

conclusions drawn from academic literature in nursing and education.  

Problem, Purpose, and Design of the Study 

The American Nurses Credentialing Center awards Magnet Recognition® to 

hospitals that promote quality care through the inclusion of nurses in their organizational 

decision-making processes (McClure, Poulin, Sovie, & Wandelt, 1983). This certification 

is a recognition of the importance of nursing leadership efforts in the care and welfare of 

hospitalized patients. The prevalence of this certification – and others like it – has grown 

over the past several decades because healthcare organizations have found that allowing 

nurses to function at the highest level of their training results in better outcomes in the 

form of decreased mortality (Friese, Xia, Ghaferi, Birkmeyer, & Banerjee, 2015), lower 

morbidity (Pakyz, Wang, Ozcan, Edmond, & Vogus, 2017), and higher job satisfaction 

(Horrigan, 2015; Spence-Laschinger & Fida, 2015). Thus, to take advantage of these 

potential improvements in quality and safety, healthcare organizations are increasingly 

recruiting nurses with well-developed leadership skills.  

 To prepare future nurses for job market demands, formalized training for 

developing leadership skills must begin with one’s licensing program and continue 

throughout an entire career. However, the wide range of teaching methods available to 

educators can make it difficult to discern which methods are best for developing such 

complex skills. On the one hand, nursing educators have used didactic lecture as the 

standard teaching method since the development of formalized nursing schools 
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(McDonald, 2011). On the other hand, current research has demonstrated that active 

learning methods can enhance learning outcomes by involving students in hands-on 

activities (Bassi, 2011; Jeffries, Rodgers, & Adamson, 2015). Education researchers 

believe that these latter methods create improvements in student learning by promoting 

self-reflection and application of subject matter rather than rote memorization of concepts 

and content (Jensen, Kummer, & Godoy, 2015; Shindell, 2011).  

DeYoung (2014) explored several active learning approaches and offered them as 

potential alternatives to lecture-based teaching. While it would be difficult to test each of 

these approaches in a single study, one approach to addressing the question of active 

versus passive learning is to use one method as a prototype of active learning. Therefore, 

a quasi-experimental, posttest-only survey aimed to test whether an active learning 

method produced better outcomes when compared with a passive learning method. This 

study used service learning as a prototype for active learning. It tested whether service 

was associated with greater perceived increases in leadership skills among undergraduate 

nursing students when compared with didactic lectures. The survey asked undergraduate 

students to provide a self-assessment of their gains in leadership skills following lecture 

and service learning experiences. The students’ lecture experiences included a semester-

long leadership course taught primarily via classroom-based lectures, and their 

experiences with service learning included a course involving the planning and execution 

of various service projects. For this study, these teaching methodologies provided a single 

independent variable with two levels – namely lecture and service. The dependent 

variable was the perceived gains in leadership skills as measured by the Youth 

Leadership Life Skills Development Survey (YLLSDS) found in Appendix A. The data 
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from this survey allowed for a statistical comparison of learning outcomes related to the 

acquisition of leadership skills in undergraduate nursing students. This data also 

suggested that students self-reported greater leadership gains and had a more positive 

experience with service learning when compared to their lecture-based learning 

experiences.  

Research Hypotheses 

 Given that the current literature supports multiple teaching methodologies, it is 

important to study the effectiveness of these methodologies thoroughly. While some may 

show themselves to be more effective than others, it is possible that some might show 

themselves to be equally as effective in the development of leadership skills. Therefore, 

before making judgments as to the most effective teaching method, one should perform a 

comparison of potential methods. This study examined whether statistical differences 

existed between lecture and service learning regarding self-reported assessments of 

leadership gains. More specifically, it investigated the following research hypotheses:  

● Research Hypothesis #1: There are statistically significant differences in self-

reported leadership gains following service learning activities when compared 

with lecture-based learning.  

● Research Hypothesis #2: There are statistically significant differences in self-

reported positive experiences following service learning activities when compared 

with lecture-based learning.  

Aim of the Study 

With limited time and resources, it is important that educators use the most 

effective teaching methods available for developing leadership skills in novice nurses. 
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The primary aim of this study was to identify whether service learning provided an 

effective method for teaching leadership skills to undergraduate nurses when compared to 

didactic lectures. The secondary aim was to inform the future design of nursing 

curriculum for undergraduate nursing leadership programs at Auburn University School 

of Nursing (AUSON) and other similar undergraduate programs.  

Summary of Methodology  

 Regarding the quality of evidence and rigor of study design, nursing researchers 

often look to randomized control trials as the gold standard for unfiltered evidence (Gray, 

Grove, & Sutherland, 2016). The benefit of these kinds of studies is that there is less 

room for personal bias due to the randomization of participants and the use of a control 

group. However, the utilization of a control group – that is, a group of students who 

receive no instruction at all – would prove to be both unethical and impractical because 

students paying for an education expect to receive the same level of instruction as any 

other student. Randomization of students to intervention groups would also prove 

unethical and impractical under these circumstances. Therefore, the study used a quasi-

experimental design lacking both randomization and a control group.  

In this study, a senior class of nursing students at AUSON completed a cross-

sectional survey of their lecture and service learning experiences using the YLLSDS. 

Data from these surveys constituted two paired groups, which the study used for 

comparison. The first group consisted of the students’ assessments of their gains in 

leadership skills following a series of leadership lectures. The second group consisted of 

the same students’ assessments of their gains following a series of service learning 

activities. After the data collection phase, statistical measures were performed to 
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determine differences between the groups. First, an analysis of central tendency analyzed 

each group for descriptive purposes. Then, a two-tailed paired samples t test of the 

overall YLLSDS means determined that a significant difference exists between the two 

sets of data. This test found that students reported greater leadership gains following their 

service learning experiences. A follow-up series of two-tailed paired samples t tests 

determined that students reported greater gains in each leadership subcategory of the 

YLLSDS under service learning conditions. This method found statistically significant 

differences in communication, decision-making, learning, management, intrapersonal, 

and group work skills. It also noted a non-significant difference in skills related to 

interpersonal harmony. Finally, a two-tailed paired samples t test found statistical 

differences in positivity. It discovered that students found service learning activities more 

positive than classroom lecture.  

Delimitations, Limitations, and Personal Biases 

 Delimitating factors include the study’s population and learning method design. 

First, the study sample was limited to undergraduate nursing students at AUSON. One 

may only assume that the results of the study pertain to students in this program. It would 

be imprudent to assume that the findings apply to all nurses, undergraduate students in 

other academic programs, or to graduate students of any program. Second, the number of 

learning experiences evaluated in one sitting was limited to the two identified learning 

methods. While future studies may examine other methods, this study only assessed 

lecture and service learning experiences. There are unique variations to every learning 

experience that make it imprudent to assume all active learning methods give rise to 
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comparable results. Thus, one cannot assume the findings from this study represent actual 

or potential outcomes of methods not explicitly examined during the study.  

 Limitations of the study methodology include the self-reported survey tool, the 

timing of the study, and the inability to isolate students to a solitary learning method. The 

limitation of the survey tool (the YLLSDS) is that it asked students to report their 

perceived gains in leadership skills. These perceived gains may correlate to learning 

experiences without resulting in observable or measurable outcomes. For example, 

Gerbier, Toppino, and Koenig (2015) noted that blocked repetition of concepts often 

resulted in familiarity with an academic subject rather than a measurable proficiency in it. 

If one were to apply this concept to gains in leadership skills, it is possible that exposure 

to a learning method could produce familiarity with leadership and result in self-reported 

gains not observable or measurable by a second party. The timing of the survey also 

introduced some foreseen limitations because the student’s service learning activities had 

occurred more recently than their lecture activities at the time of the survey. While this 

design introduced the least amount of disruption to the learning curriculum, it also 

allowed for a recency effect. That is, the timing of learning activities may have skewed 

participants’ perception of more recent or more distant events. Finally, there was a 

limitation related to the inability to isolate students from learning methodologies not 

examined in this study. That is, it was ethically impractical to prevent student exposure to 

other learning methodologies. The AUSON program exposed study participants to other 

active learning methods including patient simulation, group discussion, and participation 

in clinical settings. However, the study mitigated this shortcoming by limiting the 

collection of data to gains in leadership skills following the specific learning methods 
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identified. It did not assess the overall gains related to all teaching methods that students 

experienced.  

My experience with service learning leads me to believe that it is more effective 

than classroom lectures. Thus, there was a need to mitigate personal bias in the study by 

collecting quantitative data from students rather than performing a personal assessment. 

Therefore, I did not facilitate any of the students’ learning activities, nor did I have prior 

contact with participants before they completed the study survey. Because the study 

design limited my interactions with participants, my personal biases were less likely to 

influence the students’ perceptions of how learning methods could affect their leadership 

skills.  

Conclusion and Significance of the Study 

 In the past, physicians and healthcare administrators often filled leadership roles 

in healthcare settings. However, nurses are increasingly finding themselves in these roles 

in modern-day healthcare environments (Huston, 2013; Scully, 2015; Wilk et al., 2016). 

Under such circumstances, nurse educators must identify effective methods for teaching 

leadership skills in a formalized manner. Academic literature in both nursing and 

education offer support for the hypothesis that active learning methods are more effective 

than passive ones. However, many active learning methodologies exist, which makes it 

important to examine the effectiveness of various methodologies against one another. 

Therefore, the quasi-experimental, posttest-only survey described in this dissertation 

looked for statistically significant differences between two disparate teaching methods – 

namely lecture and service learning. Inferential statistics of the collected data 

demonstrated that AUSON students reported significantly larger gains in leadership skills 
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following service learning when compared with classroom lecture. The same students 

also reported more positive experiences from service learning when compared with their 

lecture-based learning.  

Nursing schools are often the first exposure that novice nurses have to formal 

leadership education, but schools have limited time and resources to spend on each 

student. By determining whether service learning is an effective method for leadership 

education, nursing schools can begin to budget precious resources and make informed 

decisions on the development of more effective curricula. Moreover, nursing schools may 

be able to use this study – and others like it – to inform curriculum development and 

incorporate more service learning activities or return their efforts to the time-honored 

method of didactic lectures. The following chapters of this dissertation explore the merit 

of active and passive learning methods. They use service as a prototype for active 

learning and lecture as a prototype for passive. More specifically, Chapter 2 explores 

findings from the academic literature, which suggest that active learning methodologies 

can improve student learning outcomes. Then, Chapter 3 outlines the AUSON study 

methodology, and Chapter 4 presents the results of this study. Finally, Chapter 5 includes 

a summary and discussion of these findings.  
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 Nursing can be a challenging and rewarding profession requiring flexibility in an 

ever-changing and volatile setting (Scully, 2015). Today’s healthcare environment 

progressively demands more services and better outcomes at a decreased consumer cost. 

In the future, nurses can expect to confront growing challenges related to an aging 

population, new treatment modalities, shifts in public expectations, and increased use of 

technology at the bedside (Huston, 2013). Under these conditions, nurses will find 

themselves in both leadership and advanced-practice roles once reserved for physicians 

and healthcare administrators. In such an atmosphere, it is vital that educators find 

effective ways to teach leadership skills to novice nurses. The following literature review 

examines past and current findings related to leadership and how to teach it.  

Leadership Development 

 Leadership is a complex and multifaceted topic, which one cannot summarize in a 

few simple words or phrases. Rather, it is a dynamic set of skills and characteristics that 

individuals develop over time to fit their unique personality and individual circumstances 

(Lowney, 2005; Rath & Conchie, 2008). Because leadership is an abstract concept, it is 

necessary to develop a working model for understanding it before attempting to identify 

effective methods for teaching it. Therefore, this section offers a working model for 

understanding leadership based on common themes identified by academic literature. It 

also explores the degree to which educators can teach leadership skills and the degree to 

which students can learn them. 
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The Cognitive Model of Leadership Effectiveness 

Dale Carnegie (1936) suggested that leadership is the art of influencing people to 

act upon shared goals. This definition suggests that one can measure leadership 

effectiveness by the degree to which a group achieves certain objectives. However, 

effective leadership also requires developing a common vision (Burns, 2010), serving 

team members (Greenleaf, 1977; Pareek, 1994), taking risks (Sundheim & Schwartz, 

2013), moderating conflict (Cloke & Goldsmith, 2011), and continually looking for ways 

to improve (Pyzdek & Keller, 2018). Thus, leadership is not a concrete idea that one can 

easily define. Rather, it is an abstract concept lacking in a singularity of meaning. 

Therefore, one must be able to describe leadership without a concise definition. To do so, 

I have identified three common themes and six related skills from the academic literature. 

These themes and skills coalesce to form the model of leadership illustrated in Figure 1, 

which I have termed the Cognitive Model of Leadership Effectiveness (CMLE). While 

this model is not a total summation of all that leadership entails, it may provide an 

archetype for describing leadership in a useful way.  

 

 
 
Figure 1. A review of leadership theories has led me to develop the CMLE model as a 
means of describing the themes and skills that comprise effective leadership.  
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Leadership perspective relates to the view one holds regarding human 

nature. While style describes the techniques or practical approaches used to achieve 

common goals (Rath & Conchie, 2008), leadership perspective is the opinion one holds 

of followers and how that opinion affects interpersonal interactions (Greenleaf, 1977; 

McGregor, 2006). For example, one who holds a pessimistic view of human nature – 

which McGregor (2006) termed X-Theory Perspective – may perceive followers to be 

lazy, unmotivated, and self-centered (Hunter et al., 2013). The natural outcome of this 

perspective is to rely on coercive forces such as systems of rewards and punishments to 

motivate otherwise lax followership (Bojadziev, Stefanovska-Petkovska, Handziski, & 

Barlakoska, 2016; Lawter, Kopelman, & Prottas, 2015; McGregor, 2006).  

Greenleaf (1977) and Pareek (1994) suggested that such coercive approaches 

ultimately fail due to their dependence on external motivation. Such motivation lasts only 

if the reward or punishment remains sufficiently compelling. Rewards must be 

increasingly larger with each expenditure for continued motivation. Likewise, 

punishments must be increasingly severe to coerce followers sufficiently. At a certain 

point, there is a diminishing return from the increasing expenditure on rewards and 

punishments. On the other hand, a leader who adopts a more optimistic view of human 

nature tends to hold the assumption that followers are internally motivated (Greenleaf, 

1977; Hunter et al., 2013). They operate under the belief that followers enjoy contributing 

to group goals without a promise of personal reward or threat of punishment (Bojadziev 

et al., 2016; Lawter et al., 2015; McGregor, 2006). Figure 2 illustrates how this so-called 

Y-Theory perspective tends toward reliance on persuasion instead of coercion to meet 

group goals. 
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Figure 2. McGregor (2006) argued that a leader’s assumptions regarding human nature 
are a major factor in how followers respond to leadership. According to the X/Y-Theory, 
followers are more likely to display positive behaviors when their leaders hold a positive 
view of them. However, followers are likely to display negative behaviors when their 
leaders hold a negative view.  

 

Many researchers have empirically tested X/Y-Theory assumptions in various 

studies since the late 1950s (Bojadziev et al., 2016; Lawter et al., 2015). For example, 

Sahin, Gürbüz & Sesen (2017) surveyed 108 leaders and 398 followers regarding their 

views of each other. They found that Y-Theory managers received overall favorable 

ratings from followers while X-Theory managers received unfavorable ratings. Thus, the 

managers' inward views corresponded to similar inward views from followers. A similar 

study found a strong relationship between a manager’s inward views and employees’ 

outward behaviors (Lawter et al., 2015). Thus, a manager’s perception of followers can 

result in a change in work behavior as well. A generational analysis of this conclusion 

showed that followers tend to prefer a Y-Theory approach to leadership regardless of age 

or gender (Bojadziev et al., 2016). Thus, age and gender play only a minor role in the 

effectiveness of X/Y-Theory assumptions.  

A sense of trust is the leader’s ability to win over follower confidence. 

According to Greenleaf (1977), the capacity of a leader to persuade followers toward 

achieving a goal relies on the trust that followers place in the leader to achieve that goal. 
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One might say that without the right characteristics to engender trust, leaders would find 

themselves lacking in persuasive power. Thus, there is a gap between leaders and 

followers, which one must fill. Pareek (1994) identified the characteristics illustrated in 

Figure 3. These characteristics fill the gap, engender trust, and consequently support 

persuasive power.  

 

 
 
Figure 3. Pareek (1994) suggested that three characteristics are vital for trust and 
persuasive power.  
 
 

The first is the characteristic of competence. It says that professional knowledge 

is an essential ingredient for supporting persuasive power because followers trust leaders 

who know how to solve problems related to shared interests (Pareek, 1994). One 

qualitative study provided an example of how competence is important in establishing 

trust. It found that nursing home providers were better able to articulate their professional 

roles when led by nurses with advanced education (Backhaus, Verbeek, VanRossum, 

Capezuti, & Hamers, 2018). The same study noted that there was an increased 

cohesiveness of teams led by nurses with advanced education demonstrating the value of 

knowledge as a requisite for trust.  
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The second characteristic is that of expertise. It suggests that knowledge alone is 

not sufficient to support persuasive power or inspire mutual trust (Pareek, 1994). Rather, 

leaders must also have the skills to utilize knowledge and solve real-world problems. A 

qualitative interview study provided an example of how expertise is important in 

establishing trust. It found that the ability of nurse managers to make decisions joining 

emotion and cognition in productive ways is necessary for successful completion of 

healthcare projects (Suhonen & Paasivaara, 2011). This study indicated that the ability to 

balance knowledge and skill is an important aspect of sound leadership adeptness.  

The final characteristic is that of modeling. To support trust and persuade a 

group toward achievement of common goals, a leader must serve as a role model for 

others (Pareek, 1994). One may accomplish this goal through observable outward 

behaviors that demonstrate admirable personal qualities such as empathy, caring, and 

altruism. For example, one mixed-methods study noted that the leadership characteristics 

most valued by nurses were (1) effective communication, (2) support of followers, and 

(3) sensitivity toward others (Mannix, Wilkes, & Daly, 2015). The study found nurse 

leaders who demonstrated these qualities were more successful in their interactions with 

others. Moreover, it noted that these nurses created a calm and positive workplace 

supportive of collaborative work environments.  

A sense of belonging is related to one’s membership within a group. Many 

leadership definitions focus on transactions between leaders and followers with little 

thought to how leaders exist within their groups. For example, Reicher and Haslam 

(2006) noted that the perception of similarities is more important than random assignment 

when it comes to group acceptance of an individual. In other words, the group must 
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accept leaders as members before they can effectively lead the group. Thus, persuasive 

power is a matter of collective consent rather than something bestowed on a leader by 

merit of an elected office or rank within an organization. Sierksma and colleagues (2014) 

confirmed this conclusion when they found that children were more critical of transethnic 

story characters who failed to help a person in need than they were of cisethnic characters 

under similar conditions. In other words, the perception of likeness by the group was 

enough for group expectancy. Likewise, Ritov and Kogut (2017) found that research 

subjects assigned to arbitrary groups were no more likely to help in-group members in 

times of need than they were out-group members. Thus, artificially created groups are 

incohesive. The underlying lesson one may glean from these studies is that leaders should 

emphasize their similarities with group members rather than their differences.  

Similarly, Zimbardo (2007) found that leaders can positively or negatively 

influence group behavior by engineering social circumstances in which the group 

operates. Several studies have utilized these principles to identify changes in group 

members due to situational circumstances (Ritov & Kogut, 2017; Sierksma et al., 2014). 

One such study noted that children involved in scouting groups were more likely to 

demonstrate altruistic behaviors than those never involved in similar groups (Ruiz-

Olivares, Pino, & Herruzo, 2013). Another noted that college students role-playing the 

parts of prison guards became more aggressive and abusive to fit group standards, and 

those playing the role of inmates became more withdrawn and passive (Haney, Banks, & 

Zimbardo, 1973). The implication is that situational circumstances are crucial factors in 

predicting positive behaviors as well as negative ones. Leaders can use this to their 

advantage by influencing situational circumstances under their control.  
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Teaching Leadership Skills 

The CMLE identifies three primary characteristics that make leaders successful in 

motivating others toward a goal. However, it does not address how one obtains these 

characteristics. Some researchers have attempted to address the issue of nature versus 

nurture by identifying genes that could be responsible for inborn personality traits (King, 

Johnson, & Van Vugt, 2009; Li et al., 2015). However, a study of genetic twins 

summarized these findings by concluding that heredity could only account for a small 

portion of leadership traits (De Neve, Mikhaylov, Dawes, Christakis, & Fowler, 2013). 

They noted that, if a person’s biological parents had leadership traits, there is a 24% 

likelihood that the person will also hold those same leadership characteristics. The 

remaining 76% is related to environmental factors such as upbringing, preparation, and 

training (Riggio, 2015). This finding indicates that people learn most leadership 

characteristics rather than inheriting them. In fact, a meta-analytic review of experimental 

and quasi-experimental leadership studies found that 66% of efforts to teach leadership 

skills resulted in measurable gains (Avolio, Reichard, Hannah, Walumbwa, & Chan, 

2009).  

Leadership Life Skills Development Scale. While the majority of efforts to 

develop leadership skills result in measurable gains, not all teaching methods produce the 

same level of gains (Foli, Braswell, Kirkpatrick, & Lim, 2014; Walker, Morgan, Ricketts, 

& Duncan, 2011). For example, Kim, Jang, and Johnson (2016) noted that young adults 

who participated in the Boy Scouts of America were significantly more likely to develop 

traits associated with positive development – including confidence, competence, 

connection, character, and caring – than peers who participated in alternative 
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extracurricular activities. This study implies that some learning opportunities are more 

beneficial for teaching leadership skills than others.  

This disparity in the efficacy of teaching methods creates an opportunity for 

researchers to measure the differences in leadership gains between competing learning 

methodologies. Thus, it is important that educators decide which teaching methods are 

most effective to achieve the best learning outcomes. Seevers, Dormody, and Clason 

(1995) developed an assessment tool, which can be used to measure gains following 

various learning activities. The Youth Leadership Life Skills Development Scale 

(YLLSDS) is a 30-question posttest survey, which assesses seven domains of leadership 

skills. Figure 4 shows how these skills correspond to the leadership characteristics on the 

CMLE. Thus, survey methods like the YLLSDS make it possible to distinguish between 

effective and ineffective teaching-learning methods.  

 

 

Figure 4. The survey questions of the YLLSDS correspond to the characteristics of the 
CMLE identified through a review of the current leadership.  
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Passive versus Active Learning 

Formalized training to develop effective leadership skills for a successful nursing 

career often begins with undergraduate nursing programs, and it continues throughout 

one’s career. These skills include those that allow a novice nurse to communicate with 

others, delegate responsibilities, and make decisions regarding patient care and safety 

(Fagin, 2000). Because of the wide range of teaching methodologies available, the 

challenge for nurse educators is knowing exactly how to teach such abstract skills 

(DeYoung, 2014). The academic literature suggests that there are many ways to increase 

the effectiveness of teaching and learning including didactic lecture, simulation, service 

learning, and many others (Billings & Halstead, 2015). With so many choices, it can be 

difficult for educators to discern which teaching methodology is best for fostering 

leadership skills in novice nurses.  

 One way to begin examining the effectiveness of teaching methodologies is to 

divide them into separate categories. A traditional manner of categorizing teaching 

methodologies is by the level of student interaction they invoke (DeYoung, 2014). Thus, 

the following section presents findings on the effectiveness of two categories of teaching 

methodology – namely active and passive learning. Active learning relies heavily on 

formative feedback and a participative construction of knowledge (Shindell, 2011). In 

this approach, teachers encourage their students to construct knowledge using the 

immediate feedback provided during the learning process. DeYoung (2014) identified 

service learning to be one of many common approaches to imparting leadership skills to 

novice nurses. This review narrows its focus to this form of active learning as a prototype 

of the overall teaching methodology. Passive learning, on the other hand, relies heavily 
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on summative feedback and the delivery of pre-constructed knowledge 

(Mbirimtengerenji, 2015; Shindell, 2011). In this approach, teachers encourage students 

to internalize instructional concepts without attempting to construct a unique 

understanding. Because DeYoung (2014) identified didactic lecture as the most common 

passive learning methodology in nursing programs, discussion of passive learning in the 

following review focuses on lecture-based learning activities. The overall purpose of this 

review is to examine current literature considering the research hypotheses, which state 

that service learning results in greater perceived increases in leadership skills and are 

more positive when compared with lectures. 

Lecture as a Model for Passive Learning 

Lectures are oral presentations used to deliver information in a logical, organized, 

and practical manner (Adams, 2010). They are a primary example of passive learning 

because they rely on the teacher to deliver knowledge rather than the personal discovery 

of it (DeYoung, 2014). Teachers may provide lectures in person or record and replay 

them at a time of greater convenience. For example, some educators have used recorded 

lectures to deliver information in alternative formats including audio podcasts (Abate, 

2013), recorded videos (Hahn, 2012), and written lecture notes (Harmon, Alpert, Banik, 

& Lambrinos, 2015). In many cases, teachers combine lectures with active learning to 

create hybrid methods. For example, some educators have used flipped learning, where 

students review pre-recorded lectures outside the classroom and then participate in active 

learning activities during class time (Jensen et al., 2015). This section focuses primarily 

on literature findings on the advantages and disadvantages of lecture as a teaching 

method.  



ACQUISITION OF LEADERSHIP SKILLS 22

Historical context and advantages. Lecture-based learning is not a modern 

teaching method; it was used as the principal mode of education as far back as the 

Ancient Greeks (Gutek, 1995). This method allowed for delivery of information to large 

groups with minimal interaction from learners, and it set the stage for some of the world’s 

first official schools (Gutek, 1995; Zeller, 2014). In fact, Plato established one of the first 

recognized institutions of higher learning at the beginning of the fourth century B.C. 

using lecture as the primary teaching method (Zeller, 2014). This school, called The 

Academy, was based on the idea that a teacher could deliver an oral presentation to a 

large group of learners in a single sitting. While not all schools over the centuries relied 

on lecture-based teaching methods, the nineteenth century saw a resurgence of lecture-

based methods due to the development of the American public school system (Mondale, 

2001). This resurgence occurred during the industrial revolution as a result of the concern 

for production efficiency (Adams, 2010; Mondale, 2001). Thus, lecture-based teaching 

methods were ideal for efficient information delivery and for producing educated 

students using an industrialized process.  

The disadvantages of lecture-based teaching. While the primary advantage of 

didactic lectures is the efficient delivery of information, the use of this method in 

isolation may potentially overlook the student’s role in their learning (Dewey, 1998; 

Kolb, 1983). Freire (1993), for example, argued that modern education systems are more 

effective at delivering information than providing quality learning outcomes. Current 

literature on the topic is critical of the lecture as a sole teaching methodology (Billings & 

Halstead, 2015; DeYoung, 2014). However, it is important for empirical findings to back 

such general conclusions. Empirical studies like Davis et al. (2007) may help support 
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these conclusions by demonstrating that active learning activities produce better 

outcomes when compared to lecture-based activities. In reviewing studies like this one, 

four themes emerge revealing some general benefits of utilizing active learning rather 

than lecture alone. These themes include (1) improved rate of learning, (2) improved 

knowledge retention, (3) improved student satisfaction, and (4) improved higher-order 

thinking skills.  

Lecture results in a decreased rate of learning. Educational theorists Piaget 

(1969) and Freire (1993) claimed that passive learning methods like lecture are contrary 

to the natural manner in which humans learn new concepts. Thus, lecture-based methods 

are likely to slow the rate of learning when compared with active learning methods. For 

example, children do not learn to read or do math by listening to a lecture. They learn 

these skills through firsthand experience in trial and error. The first theme related to 

lecture is a fundamental concept of education. It states that there is an immediate benefit 

of improved learning rates when one utilizes active learning in place of or in conjunction 

with didactic lecture (Abate, 2013; Khodaveisi, Qaderian, Oshvandi, Soltanian, & 

Vardanjani, 2017; Mbirimtengerenji, 2015). For example, a study of Iranian nursing 

students found that, when researchers exposed groups to either lecture or team-based 

learning activities, differences in immediate pretest and posttest scores were greater in the 

group exposed to team-based learning (Khodaveisi et al., 2017). A secondary finding of 

this study was that both groups of students performed equally well on unit exams. While 

the lack of statistical differences in unit exams suggest that not all learning occurs in the 

classroom, the differences in pretest and posttest scores demonstrated that active learning 

methods result in faster rates of knowledge acquisition.  
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Lecture decreases long-term retention. In addition to short-term knowledge 

gains, another way of thinking about student learning is from the standpoint of long-term 

retention. Dewey (1998) argued that at the root of effective knowledge retention was the 

ability of a student’s firsthand learning experience to inspire personal reflection, which 

could cause a change in thinking and behavior. For example, a teacher might design a 

roleplaying activity for nursing students where the students play the part of a hospitalized 

patient. The goal of this learning activity would be to inspire personal reflection on the 

challenges of being a patient in the hospital setting. The desired long-term result would 

be to change the way students think and behave regarding a patient’s experience. Thus, 

the second theme states that active learning improves long-term retention of knowledge, 

which can also change behavior (Mbirimtengerenji, 2015; Mosher, Gjerde, Wilhelm, 

Srinivasan, & Hagen, 2017; Pourghaznein, 2015; Sterman et al., 2013). For example, 

Pourghazein (2015) evaluated learning outcomes of lecture and e-learning roleplay 

activities using a pretest-posttest design. When researchers administered a post-test one 

month following the activity, students exposed to active learning performed significantly 

better than those exposed to lecture alone. The implication of studies like this one 

suggests that active participation in a learning activity can also cause the learner to apply 

lessons and retain knowledge in a manner dissimilar to passive methods.  

Lecture decreases higher-order thinking skills. Anderson and Krathwohl (2001) 

noted that the level of student understanding provides an alternative method for 

categorizing learning. For example, a novice nurse may know a disease process without 

having the ability to think through complex clinical scenarios of how to manage the 

disease at various stages of progression. Lower-order thinking skills are those at the 
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bottom of the difficulty scale and are considered easier to teach (Bookhart, 2010). This 

level of learning includes remembering, understanding, and applying knowledge. Higher-

order thinking skills are those at the top of the difficulty scale and are more difficult to 

teach. This level of learning includes analyzing, evaluating, and creating. Figure 5 

illustrates how Anderson and Krathwohl’s scale defines the divide between basic and 

advanced levels of learning. The third theme of the literature findings states that active 

learning methods promote higher-order thinking skills (Choi, Lindquist, & Song, 2014; 

Gholami et al., 2016; Lee, Schull, & Ward-Smith, 2016). For example, researchers in one 

study examined higher-order thinking skills in third-year nursing students using problem-

based learning and didactic lecture as independent variable groups. They gave each group 

an assessment of higher-order thinking skills after the use of each of the instruction 

methods. The results indicated that, while the lecture-based learning group experienced 

no gain in higher-order thinking, the problem-based learning group demonstrated 

significant gains.  

 

 

Figure 5. Bookhart (2010) used Anderson’s and Krathwohl’s model to describe levels 
regarding higher-order and lower-order thinking skills.  
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Lecture negatively affects students’ learning experiences. Ausubel (2000) 

argued that a learning experience must be meaningful and positive for learners to achieve 

levels of higher-order thinking. It must be meaningful enough that learners can relate new 

knowledge to current cognitive structures, and it should be positive enough to maintain 

the learner’s attention. DeYoung (2014) claimed that active learning is more engaging 

and therefore more meaningful for learners. Thus, the final theme states that students’ 

perceptions of learning experiences can vary depending on the nature of the learning 

activity (Abate, 2013; Gagnon, Gagnon, Desmartis, & Njoya, 2013; Kardong-Edgren, 

2010). However, research findings on this conclusion are mixed. Some studies found that 

students were resistant to learning activities with which they were not familiar or 

requiring active participation (Abate, 2013; Gagnon et al., 2013). Others indicated that 

satisfaction levels were positive once students became accustomed to active learning 

(Abate, 2013; Gagnon et al., 2013; Kardong-Edgren, 2010). Gagnon et al. (2013) 

summarized both sets of findings. They noted that students were initially resistant to an 

online self-directed learning program. In fact, the authors reported no overall statistical 

difference between traditional lectures and self-directed learning in this study. However, 

there were higher levels of achievement and satisfaction among less motivated students in 

the self-directed learning group when compared to their counterparts in the lecture only 

group. The implication of these findings suggests that meaningful and positive learning is 

often subjective to the learner’s experience.  

Service-Learning as a Model for Active Learning  

Shindell (2011) asserted that a growing body of knowledge supports the use of 

active learning such as service learning in higher education, yet nursing faculty continue 
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to rely heavily on lectures as their primary teaching methodology. One perceived 

problem with this tendency is that didactic lecture relies heavily on one-way 

communication. The assumption is that the teacher has knowledge that can be passed on 

to students with little effort by the learner (Jensen et al., 2015). Researchers like Dewey 

(1998) and Kolb (1983), however, argued that lecture is among the most inefficient 

learning methods because it is one of the most passive. One common method of active 

learning is through service activities, which Billings and Halstead (2015) described as a 

cycle of experience and reflection through which learners achieve objectives for the 

community as well as deeper understanding for themselves. Unlike other active learning 

methods where students participate in classroom activities or simulated scenarios, service 

learning allows students to participate in real-world solutions to real-world problems.  

Historical context and advantages of service learning. The practice of serving 

others is not new, but serving others is different from service for education. The idea of 

using service activities as a formal teaching method became popular in the early 

twentieth century and may be attributed to the work of John Dewey (Billings & Halstead, 

2015). Dewey (1998) argued that educational experiences should be practical and 

relevant to the lives of students. One way to increase the practicality of learning 

experiences is to expose students to real-world problems in the classroom and their 

communities. Bergman (2011) noted that the goal of service learning is to involve 

students in higher-order thinking by promoting reflection on real-life learning 

experiences. For example, an instructor might take students to volunteer at a homeless 

shelter or soup kitchen to teach about health disparities in the homeless population. The 

purpose of this learning activity would be to explore the causes of health disparities and 
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become familiar with the services offered to the selected population in the area. Studies 

like Foli et al. (2014) examine assumptions regarding service learning, and they attempt 

to test whether these activities result in positive learning outcomes. Themes identified 

from a review of the academic literature suggest that service-learning improves (1) 

learning outcomes when compared to lecture alone, (2) communication skills and 

teamwork, and (3) a sense of personal fulfillment. 

Service improves learning outcomes. Service-learning can prove to be an 

effective way of exposing novice nurses to real-world problems while encouraging the 

use of problem-solving skills (Bassi, 2011; Curtin, Martins, Schwartz-Barcott, Dimaria, 

& Ogando, 2013). Particularly when paired with reflective journaling, these activities can 

improve students’ ability to apply what they have learned in the classroom to real-world 

scenarios. For example, Bassi (2011) noted that students given the opportunity to teach 

elementary school children about tobacco-use reported a greater understanding of 

developmental milestones for teaching and educating pediatric patients in a community 

health setting. Lies, Bock, Brandenberger, and Trozzolo (2012) noted similar gains in 

ethical and moral reasoning. They found that students scored higher on ethical reasoning 

post-tests following service learning when compared to post-tests following lectures. 

Other studies noted similar advancements in cultural competence (Kohlbry, 2016), 

empathy for others (Jarrell et al., 2014), and learning motivation (Yoo & Park, 2014).  

 Service learning improves communication skills and teamwork. Service learning 

can improve a student’s leadership skills – particularly the ability to work with others – 

by providing an opportunity to practice these skills in a cooperative group dynamic (Foli 

et al., 2014; Groh, Stallwood, & Daniels, 2011; Locke, Boyd, Fraze, & Howard, 2007). 
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Opportunities to apply skills in a real-world scenario reinforce leadership principles 

initially gleaned from the classroom. In one study, for example, Foli et al. (2014) had 

students rate themselves on leadership skills at the beginning and end of the semester. 

They also rated their peers on observed behaviors regarding service learning. An analysis 

of variance of the results indicated significant improvements (p < .001) in leadership 

skills, and a Pearson’s correlation indicated a strong relationship (p = .02) between 

service learning activities and improvements in leadership skills. The same study also 

found improvements in teamwork among nursing students. Davis et al. (2015) 

substantiated these findings and noted that – in an interdisciplinary group consisting of 

pharmacy and nursing students – both groups reported a better understanding of 

professional roles and the need for collaboration. This finding suggests that 

interdisciplinary learning activities can improve leadership and communication skills 

between professions as well as within them.  

Service learning improves personal and social outcomes. One prominent finding 

regarding service learning is that it leads to a sense of personal fulfillment and a greater 

appreciation for social justice that follows students into professional practice (Gallagher 

& McGorry, 2015; Groh et al., 2011; Krouger, Roush, Olinzock, & Bloom, 2010). 

Bergman (2011) hypothesized that, through exposure to real problems and genuine 

suffering, students learn the concepts of human rights and equality. More importantly, 

this exposure to suffering creates a desire to be part of a long-term solution to such 

perceived injustices in one’s community. This hypothesis was similar to one from a study 

conducted at the University of North Florida, where researchers assigned students to a 

home-based community program for their two-years of academic study (Krouger et al., 
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2010). These home-based programs included service activities focused on operating 

homeless shelters, clinics for underinsured patients, and substance abuse recovery 

programs. At the end of their participation in these programs, students consistently 

indicated that the activities had instilled a sense of responsibility and pride in their 

program. Moreover, they reported the belief that they had made a difference in their 

respective communities. Kim et al. (2016) noted that, as a result of this sense of social 

responsibility, participation in service learning activities in one’s youth increased the 

likelihood of community involvement later in life. 

Summary and Conclusion 

 Overall, the academic literature supports the idea that one can use active learning 

as an effective alternative to passive methods in the acquisition and retention of 

knowledge related to leadership skills. More specifically, it suggests that service learning 

can offer an effective alternative to didactic lecture. However, there is insufficient 

empirical evidence to suggest that one method will result in improved leadership gains 

when compared with the other – particularly in undergraduate nursing leadership 

programs. These findings justify further investigation into the effectiveness of service 

learning when compared with didactic lectures.   
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CHAPTER THREE: METHODOLOGY  

Introduction 

Nursing can be a challenging and rewarding profession requiring flexibility in an 

ever-changing and volatile setting (Scully, 2015). With an increased public focus on 

improving patient outcomes, nurses can expect to take on greater leadership 

responsibility than ever before in modern healthcare (Huston, 2013). Training for these 

roles often continues throughout a career, but the first exposure to leadership preparation 

is through a nurse’s undergraduate program (Mbirimtengerenji, 2015). It is, therefore, 

critical that entry-level nursing programs choose the most effective teaching methods for 

fostering adequate leadership skills. The quantitative study described in this chapter 

aimed to test whether service learning was associated with greater perceived increases in 

leadership skills among undergraduate nursing students when compared with didactic 

lecture. The fundamental goal of completing this study was to aid nurse educators in 

making future decisions on undergraduate leadership curriculum design.  

Research Hypotheses 

 Current literature supports the hypothesis that active learning methodologies are 

more effective than passive learning methods (Bassi, 2011; Dewey, 1998; Freire, 1993; 

Jeffries et al., 2015). However, it is important for educators to evaluate the outcomes of 

specific teaching methods to determine their usefulness within a given curriculum. While 

it is possible that certain teaching methods might prove to be equally effective, it is also 

possible that some methods may prove to be more effective than others. Therefore, this 

study compared learning methods and investigated the following hypotheses:  
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● Research Hypothesis #1: There are statistically significant differences in self-

reported leadership gains for undergraduate nursing students following service 

learning activities when compared with lecture-based learning.  

● Research Hypothesis #2: There are statistically significant differences in self-

reported positive experiences for undergraduate nursing students following 

service learning activities when compared with lecture-based learning.  

Research Design 

 Regarding the quality of evidence and rigor of research design, nursing 

researchers often look to randomized control trials as the standard by which other 

quantitative methods are measured (Gray et al., 2016). However, randomized control 

trials have both practical and ethical concerns that make them unrealistic under many 

real-world conditions (Creswell, 2013; Gray et al., 2016). It is not always ideal to conduct 

these kinds of studies due to issues of practicality and ethics. For example, the utilization 

of a control group – that is, a group of students who receive no instruction at all – may 

prove to be both unethical and impractical because students paying for an education 

expect to receive the same level of instruction as any other student. Randomization of 

students to intervention groups would also prove unethical and impractical under these 

circumstances. For this reason, a quasi-experimental posttest-only design was chosen for 

inferential statistical testing of the null and test hypotheses. This method provided a 

practical and ethical way to compare outcomes of teaching methods. It also minimized 

disruptions in the students’ course of learning. 
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Testing Interventions and Sampling  

The study assessed self-reported leadership gains in undergraduate nursing 

students following their experiences with lecture and service learning. These activities 

divided data into two comparable groups as shown in Table 1. Each group represented a 

paired sample of undergraduate nursing students in their final semester of study at 

Auburn University School of Nursing (AUSON). The study asked all students in the 

fifth-semester senior class to participate in a survey of leadership gains following spring 

of 2018. Of the 82 students in the class, 97.6% returned a completed survey. This 

provided a sample size of 80 participants for each paired group.  

 
Table 1 
 
Groups Based on Learning Activity 
Group  
Group 1 
Group 2 

Learning Activity 
Didactic Lecture 
Service Learning 

Students (n) 
80 
80 

 
Note. Group 1 and Group 2 represent posttest survey data for two teaching interventions.  
 

Students were asked to participate in the post-intervention survey using the Youth 

Leadership Life Skills Development Scale (YLLSDS), and they were informed that their 

participation in the survey was both voluntary and confidential. Thus, students were 

under no obligation to participate in the study. This survey method allowed for the 

separation of data into two paired groups. The first group represented gains from a 

lecture-based course on leadership theory in microsystems, which students completed 

during their third semester of study. The second group of data represented leadership 

gains from service learning activities, which students completed during the fourth 

semester of the program. By using the two-column YLLSDS survey in Appendix A, 
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responses from students allowed for comparisons between variables on an individual 

level as well as within the group.  

All students received a paper copy of the YLLSDS on the data collection day. 

Students were informed that their participation was voluntary and that no names would 

be associated with their survey results. Those willing to participate in the study were 

given 30 minutes to fill out the survey and return their copy to a plastic box placed at the 

classroom entrance. Those who chose not to participate kept their copy of the survey or 

returned an incomplete copy. A non-identifying number was placed on each survey 

following collection. This number was the only way of identifying the paper surveys 

ensuring that the surveys remained confidential. The intention of keeping the results 

voluntary and confidential was to provide a greater level of assurance to students that 

their participation in the study – or lack thereof – would not affect their grades nor their 

academic standing. In doing so, this also provided a greater level of assurance that 

students could feel free to give honest and candid answers to the survey questions.  

Measuring Outcomes  

 Leadership gains were measured by a post-intervention assessment following two 

sets of learning activities using the YLLSDS. Seevers, Dormody, and Clason (1995) 

created this scale for assessing leadership gains related to various learning activities. The 

authors gave express permission for the use of their survey for the AUSON study via 

email in January 2018. The original survey consisted of 30 items on a 4-point Likert-type 

scale, which ranked responses from 0 (no gains) to 3 (significant gains). It also divided 

answers into seven subdomains as shown in Table 2.  
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Table 2 

 
Note. Questions on the Youth Leadership Life Skills Development Scale are associated 
with one of seven different subdomains (Morris, 1996; Seevers et al., 1995).  
 

 Morris (1996) performed a statistical analysis of the YLLSDS that found face, 

construct, and content validity based on a review of literature that supported the basis on 

which the authors built the survey. The same study reported a Cronbach alpha reliability 

coefficient of .98, which demonstrated that it was an exceptionally reliable survey. While 

reliability does not guarantee accuracy (Gray et al., 2016), these findings suggest that the 

YLLSDS could be useful for collecting data from nursing students. 

 The study altered the survey from its original form in two key areas. The first 

change added a second column, which allowed for a comparison between the two 

teaching methodologies. By doing so, participants were able to make comparisons 

between lecture and service learning. The second change was to add a single open-ended 

question at the end of the survey to allow for reflection on these two learning methods.  

Data Collection and Analysis 

 Participants received a paper copy of the YLLSDS as it appears in Appendix A. 

Once they completed this form, they placed it in a plastic box in the front of the 

classroom. Students who did not wish to provide information simply returned the 

Subdomains of the Youth Leadership Life Skills Development Scale 
Leadership Subdomains  
Communication skills 
Decision-making skills 
Skills in interpersonal harmony 
Learning skills  
Management skills  
Skills in understanding yourself 
Skills in working with groups

# of Items 
2 
5 
7 
4 
3 
6 
3

Survey Items 
3, 15 

1, 4, 8, 16, 19 
5, 9, 17, 20, 23, 25, 29 

6, 10, 21, 27 
7, 28, 30 

2, 12, 13, 22, 24, 26 
11, 14, 18
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unmarked form to the plastic box or kept the blank copy for themselves. This collection 

procedure resulted in 80 completed surveys and two incomplete surveys.  

An a priori analysis of power was conducted using G*Power software. When 

using p > .05 as a criterion for statistical significance of composite survey scores, this 

analysis indicated that the study would need 67 participants for a two-tailed dependent 

samples t test with 90% power for detecting a medium size effect (d = .4). This type of 

analysis would later allow for reliable inferential testing of the study hypotheses as 

demonstrated in Figure 6. Based on the 80 students who participated in the study, a post-

hoc power of analysis computed an achieved power of 97% for detecting a medium size 

effect (d = .4) when using p > .05 as the criterion for statistical significance.  

 

 

Figure 6. The Research Decision Tree served as an algorithm for testing Research 
Hypothesis #1 and Research Hypothesis #2. 
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Practical and Ethical Considerations 

 A quasi-experimental methodology was chosen over a random control trial due to 

ethical considerations related to the potential use of a control group. With a small sample 

group to choose from, the study used a convenience sample of all fifth-semester senior 

undergraduate students at AUSON. Other foreseen ethical concerns included student 

perceptions of the study itself. These perceptions included a requirement for participation 

or that participation may affect students’ grades. To account for these perceptions, 

students were informed at the time of survey administration that (1) they were invited to 

participate in the study, (2) they were not to be compensated for participation with money 

or grades, (3) there was no reprisal of any sort for refusal to participate in the study, and 

(4) survey results would not identify them by name.  

Summary and Conclusion 

 Because the study dealt with students in an academic setting, Creighton 

University Institutional Review Board granted an exemption status for the study. Auburn 

University Institutional Review Board reciprocated the exempt status, and data collection 

began and ended on May 23, 2018. The findings section in Chapter Four contains the 

analysis of the data collected through the described process, and the results section in 

Chapter Five contains the conclusions drawn from this data analysis.   
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CHAPTER FOUR: FINDINGS 

Introduction 

In May 2018, fifth-semester undergraduate nursing students at Auburn University 

participated in a quasi-experimental post-test only survey of leadership skill acquisition 

using the Youth Leadership Life Skills Development Scale (YLLSDS). This study 

compared gains following experiences with service learning and lecture activities from 

two separate courses. The following chapter outlines the findings of this post-test only 

survey and establishes a basis for interpreting its outcomes and implications.  

Presentation of Findings 

Fifth-semester undergraduate nursing students at Auburn University were given 

30 minutes to voluntarily complete an anonymous copy of the YLLSDS before a 

scheduled class lecture. They returned their completed surveys to a plastic document 

container placed at the front of the classroom. This procedure resulted in the collection of 

80 completed surveys and two incomplete surveys. The incomplete surveys were set 

aside and excluded from data analysis, and the completed surveys were analyzed using 

descriptive and inferential tests to compare mean scores and answer specific research 

questions. 

Survey Questions Assessing Leadership Gains 

 The first research question asked whether significant statistical differences existed 

between lecture and service learning interventions regarding the acquisition of leadership 

skills. Using IBM SPSS Statistics 25 software, a paired samples t test compared the mean 

scores of the first 30 question items on the YLLSDS. Students reported a mean YLLSDS 

score of 77.00 (SD = 12.38) for lecture learning activities and a mean YLLSDS score of 
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79.81 (SD = 11.92) for service learning activities. Using the specified .05 level for 

significance, data analysis found a statistically significant difference between the 

students’ lecture and service learning activities, t (79) = -3.53, p = < .001, as related to 

the overall leadership scores.  

 Subdomains. This first round of data analysis compared the overall paired means 

for each student in all leadership categories of the YLLSDS. However, further analysis of 

the data was completed by repeating this procedure for each of the subdomains identified 

by Seevers and colleagues (1995). The purpose of this step was to identify whether gains 

in leadership were statistically different only as mean scores or whether these differences 

held true for each subcategory of leadership skills. Therefore, using IBM SPSS Statistics 

25 software, a paired samples t test compared means within each subdomain.  

Communication skills. Seevers et al. (1995) identified questions 3 and 15 on the 

YLLSDS to be those measuring gains in communication skills. Within this subcategory, 

students reported a mean score of 2.59 (SD = 0.51) for gains following lecture activities 

and a mean score of 2.72 (SD = 2.72) for gains resulting from service learning activities. 

Using the specified .05 level for significance, a paired samples t test revealed a 

statistically significant difference between lecture and service learning, t (79) = -2.75, p = 

.007, as they related to the acquisition of communication skills.  

Decision-making skills. Questions 1, 4, 8, 16, and 19 were questions measuring 

gains in decision-making skills (Seevers et al., 1995). Students reported a mean score of 

2.47 (SD = 0.46) gained through lecture activities in this subcategory and a mean score of 

2.58 (SD = 0.44) for those gained through service learning activities. Using the specified 

.05 level for significance, a paired samples t test also suggested a statistically significant 
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difference between the two learning types, t (79) = -3.30, p = .001, as related to decision-

making skills.  

Skills in interpersonal harmony. Questions 5, 9, 17, 20, 23, 25, and 29 were 

identified to be questions measuring gains in interpersonal harmony (Seevers et al., 

1995). Students reported a mean score of 2.70 (SD = 0.41) for gains obtained in these 

skills through lecture activities and a mean of 2.74 (SD = 0.43) for those gained through 

service learning activities. Using the specified .05 level for significance, a paired samples 

t test suggested a statistically nonsignificant difference between the two learning types, t 

(79) = -1.82, p = .073, for skills in interpersonal harmony.  

Learning skills. Questions 6, 10, 21, and 27 measured gains in skills related to the 

student’s ability and willingness to learn new concepts (Seevers et al., 1995). Students 

reported a mean score of 2.58 (SD = 0.47) for gains in these skills following lecture 

learning activities and a mean score of 2.66 (SD = 0.49) for those gained following 

service learning activities. Using the specified .05 level for significance, a paired samples 

t test suggested a statistically significant difference between the two learning types, t (79) 

= -2.11, p = .038, for ability and willingness to learn.  

Management skills. Questions 7, 28, and 30 measured gains in management skills 

(Seevers et al., 1995). Students reported a mean score of 2.50 (SD = 0.55) for gains in 

these skills following lecture activities and a mean score of 2.60 (SD = 0.52) for those 

gained through service learning. A paired samples t test suggested a statistically 

significant difference between the two learning types, t (79) = -2.83, p = .006, as related 

to management skills.  
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Skills in understanding yourself. Questions 2, 12, 13, 22, 24, and 26 measured 

gains in self-awareness (Seevers et al., 1995). Students reported a mean score of 2.46 (SD 

= 0.48) for gains in these skills following lecture activities and a mean score of 2.58 (SD 

= 0.45) for those gained through service learning activities. Using the specified .05 level 

for significance, a paired samples t test suggested a statistically significant difference 

between the two learning types, t (79) = -2.95, p = .004, for self-awareness.  

Skills in working in groups. Questions 11, 14, and 18 measured gains in group 

work (Seevers et al., 1995). Students reported a mean score of 2.69 (SD = 0.49) for gains 

in skills related to group work following lecture activities and a mean score of 2.80 (SD = 

0.37) for those gained through service learning activities. Using the specified .05 level for 

significance, a paired samples t test suggested a statistically significant difference 

between the two learning types, t (79) = -2.81, p = .006, for group work skills.  

Survey Responses About Positivity of the Experience 

 The second research question asked whether significant statistical differences 

existed between lecture and service learning interventions regarding positive and negative 

experiences with each learning type. Therefore, a single survey question polled students 

regarding whether their experiences were positive. Using IBM SPSS Statistics 25 

software, a paired samples t test evaluated whether students reported statistically 

significant differences in the positive or negative nature of their learning activities. 

Students reported a mean positivity score of 2.50 (SD = .71) for lecture learning activities 

and a mean of 2.61 (SD = .56) for service learning activities. Using the specified .05 level 

for significance, the analysis found a statistically significant difference between lecture 
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and service learning activities t (79) = -2.11, p = .038, with a stronger positivity score for 

the service learning group.  

Open Questions About the Learning Experiences 

 A single question on the survey gathered open-ended responses regarding 

additional comments students had about their experiences and what they believed 

contributed to gains in their understanding of leadership. Sixty-eight percent of students 

added additional comments about their nursing school experiences that contributed most 

to their leadership learning. While two of these comments included statements saying that 

classroom lecture was a significant contributing factor for their gains in nursing 

leadership, 56 comments stated that something outside of the classroom was the most 

influential factor for their leadership gains. Table 3 offers a summary of the nature to 

these comments.  

 

Table 3 
 
Descriptive Analysis of Student Scores 
Classroom Activities 
     Lecture  
 
Non-Classroom Activities 
     Clinicals (non-specified) 
     Service & Community Outreach  
     Teachers 
     Other Experiences 
     Simulation Lab  

# of Comments 
2 
 

# of Comments 
21 
10 
10 
10 
5 

 
Note. Table 3 indicates the number of open-ended comments gathered from students 
indicating what learning activities they believed were most beneficial for their 
understanding of nursing leadership.  
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Summary of Research Findings 

 The survey findings offer supporting evidence for both research hypotheses. The 

first posited that students would report significant differences in self-reported leadership 

gains following service learning activities when compared with lecture-based learning. 

Based on the significant differences in overall mean YLLSDS scores, it appears that this 

hypothesis held true under the students’ experiences at AUSON. Using the specified .05 

level for significance, the calculated probability value (p < .001) offers compelling 

evidence to support research Hypothesis #1. Furthermore, the average score in group 1 

was larger than the average score in group 2, which suggests that service-learning 

activities resulted in greater leadership gains when compared to lecture-based activities.  

Further analysis of the results demonstrated evidence that – with the exception of 

the interpersonal harmony subcategory – service learning produced statistically 

significant gains in each leadership subdomain. While the interpersonal harmony 

exception demonstrated greater gains following service learning, the high calculated 

probability value (p = .073) suggests only weak evidence to support the conclusion that 

service learning produces better gains in skills related to interpersonal harmony. All other 

subcategories provided small calculated probability values, which offer compelling 

evidence to conclude that service learning produces better gains in leadership skills when 

compared with lecture-based activities.  

Prior to data analysis, a Wilcoxon signed-ranked test was considered as a 

nonparametric alternative to the dependent samples t-test that was used. The advantage of 

this test is that is does not assume normally distributed data where a dependent samples t-

test does. However, a pair of Shapiro-Wilk tests for normality demonstrated that the data 
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was sufficiently distributed for the students’ means scores in both the lecture group (W = 

.97; p = .083) and in the service learning group (W = .98; p = .079). Therefore, the chosen 

method for data analysis was dependent sample t-tests.  

 The second research hypothesis posited that students would report significant 

differences in self-reported positive experiences following service learning activities 

when compared with lecture-based learning. This hypothesis also held true under the 

students’ experiences at AUSON. The survey results demonstrated higher positivity of 

service learning activities when compared with lecture, and the calculated probability 

value of p = .038 indicates compelling evidence for research Hypothesis #2. Again, 

Shapiro-Wilk tests for normality demonstrated that the data were sufficiently distributed 

for the students’ mean enjoyability score for lecture (W = .97; p = .068) and for service 

learning (W = .96; p = .053) indicating the appropriateness of a dependent samples t-test.  
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CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

 When nurses are involved in an organization’s leadership decisions, research 

suggests that the quality of patient care improves and job satisfaction increases (Friese et 

al., 2015; McClure et al., 1983). Many healthcare organizations seek to hire only nurses 

who can demonstrate well-developed leadership skills. To prepare novice nurses for these 

job market demands, it is important that educators begin preparing future nurses for 

leadership roles starting with their licensing programs. However, there seem to be as 

many approaches to teaching leadership as there are ideas about what leadership is. With 

the limited time, money, and resources available for teaching leadership, it is important 

that nursing educators evaluate their methods to ensure that they are using the best ones. 

This chapter will review the implications of the AUSON study and examine some 

benefits and barriers to increasing the number of service learning activities in an 

undergraduate nursing curriculum.  

Purpose of the Study 

The purpose of this study was to accomplish the goal of evaluating teaching and 

learning methods by comparing two popular methods for teaching leadership skills. The 

first method tested was classroom lecture. This method was chosen because it continues 

to be one of the most common methods for teaching large groups of students in a 

relatively short amount of time while using the fewest possible resources (Billings & 

Halstead, 2015; DeYoung, 2014). The second method tested was service learning. This 

method was chosen because it offers an active learning alternative to lecture that places 
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students in an environment where they learn through interaction with vulnerable 

populations within the community (Gallagher & McGorry, 2015; Kohlbry, 2016).  

A quantitative study compared these methods using the Youth Leadership Life 

Skills Development Survey (YLLSDS) as a tool for measuring leadership skills gained 

during learning activities. This study conducted a post-test only survey of self-reported 

gains in leadership from undergraduate students at Auburn University School of Nursing 

(AUSON) following two sets of learning experiences. The first set of learning 

experiences was a semester-long leadership course consisting mostly of lecture-based 

learning. The second set of experiences was a semester-long medical-surgical course 

involving several service learning activities, which related to the course’s community 

health objectives. Following these experiences, students reported their gains using the 

YLLSDS survey located in Appendix A. The data collected from this survey provided 

two paired groups of data – one group for lecture-based learning and another for service 

learning. IBM SPSS Statistics 25 software analyzed this data to test the following 

research hypotheses:  

● Research Hypothesis #1: There are statistically significant differences in self-

reported leadership gains following service learning activities when compared 

with lecture-based learning.  

● Research Hypothesis #2: There are statistically significant differences in self-

reported positive experiences following service learning activities when compared 

with lecture-based learning. 
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Proposed Solution 

With limited time and resources, it is important that educators use the most 

effective teaching methods available for developing leadership skills in novice nurses. 

The primary aim of this study was to identify whether service learning provided an 

effective method for teaching leadership skills to undergraduate nurses when compared to 

didactic lectures. The secondary aim was to inform the future design of nursing 

curriculum for undergraduate nursing leadership programs at AUSON and other similar 

undergraduate programs. The findings of this study support an increased inclusion of 

service learning activities in undergraduate nursing curricula as an effective alternative 

for fostering the development of leadership skills. They also suggest a need for future 

studies, which should examine the effectiveness of other teaching methods for supporting 

alternative learning objectives.  

There are two main options for incorporating a substantial number of service 

learning activities into the preexisting AUSON curriculum. The first option would be to 

create a single class focusing on leadership skill acquisition. This intensive approach 

could provide students with a great deal of hands-on practice in a short amount of time. 

However, a substantial body of research suggests that – while massed learning is efficient 

for rapid proficiency – it can prove detrimental to long-term retention (Rogers, 2015; 

Soderstrom & Bjork, 2015). Thus, creating a single intensive class would have a similar 

effect to cramming for an exam. A second option is to incorporate service learning into 

every level throughout the entire two-year program. This type of extensive approach 

would provide students with a large amount of hands-on experience spread out over a 

significant amount of time. Soderstrom and Bjork (2015) noted that spaced repetition of 
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this kind is more likely to result in sustainable proficiency. Thus, it would have a similar 

effect to preparing for a final exam through daily study. Given the evidence from the 

current study, it is advisable for AUSON to incorporate service learning activities into 

every academic course and focus efforts on long-term retention of skills through spaced 

repetitive learning. 

Support for the Solution 

The AUSON study used a probability value of .05 for interpreting significance, 

and a paired samples t test revealed that statistically significant differences existed 

between the lecture group and the service group, t (79) = -3.53, p = < .001. Students 

reported higher mean YLLSDS scores from their service learning experiences. Using the 

decision tree in Figure 6, the evidence supported Research Hypothesis #1. It suggested 

that students have higher self-reported leadership gains following service learning when 

compared with lecture-based activities. A series of follow-up paired samples t tests 

revealed that data supported the same conclusion for six of the seven leadership 

subcategories on the YLLSDS. Data suggested that students experienced significantly 

larger gains in communication, decision-making, learning, management, self-awareness, 

and group working skills through service learning. Data also suggested that students 

experienced insignificantly larger gains in intrapersonal skills following service learning. 

This lone subcategory demonstrating insignificance may relate to the students’ 

experiences with the set of service learning activities in which they participated. Or, it 

may relate to the survey items in this subcategory of the YLLSDS. In either case, the 

larger gains in service learning were consistent with the other subcategories. It is 
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suggested that the YLLSDS or similar surveys be used each semester to determine 

whether this observation remains true for future groups. 

 A similar approach revealed statistically significant differences in enjoyability 

between the two learning methods, t (79) = -2.11, p = .038. Students reported that their 

experiences with service learning were more enjoyable than their experience with 

classroom lecture. Using the Research Decision Tree for making inferences, the data 

supported Hypothesis #2. Students not only had higher gains in leadership skills, but they 

also reported a greater level of enjoyability from their experiences.  

 The study’s hypotheses were based on findings and expert opinion from previous 

literature, which suggested that passive learning methods like classroom lecture are less 

effective than active learning methods like service learning (DeYoung, 2014; Gallagher 

& McGorry, 2015; Groh et al., 2011; Locke et al., 2007). The findings of this study 

correlate to a larger body of knowledge confirming that service learning activities are 

more effective in promoting the development of leadership skills than lecture learning 

activities. Therefore, the proposed solution is that AUSON and similar schools should 

incorporate service learning activities into their curricula to promote effective acquisition 

of these skills.  

Factors and Stakeholders Related to the Solution 

When implementing a change, it is important that one identify those who are 

involved in making the change and those who will be affected by it (Thompson, Peteraf, 

Gamble, & Strickland, 2015). Figure 7 identifies both categories of stakeholders and their 

relation to the proposed solution. On the one hand, those who have the most control over 

incorporating service learning activities into a program are the school’s administrators, 
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program coordinators, and educators. These individuals must choose service learning 

activities that will provide the best learning experiences for students while serving the 

larger community. On the other hand, the students will be most affected by an increase in 

service learning activities. According to both the AUSON study and academic literature, 

one can expect that students will benefit from increases in service learning activities 

through larger gains in their leadership skills.  

An increase in service learning will also affect the school’s surrounding 

community. Thus, program coordinators and nursing educators have an opportunity to 

positively affect large populations while simultaneously offering effective educational 

opportunities for students. Moreover, teaching nursing programs with a focus on service 

learning can affect the nursing profession as a larger body. Groh et al. (2011) and Jarrell 

et al. (2014) noted that inclusion in service learning resulted in measurable changes in the 

perception of social justice among undergraduate nursing students. They found that 

students who participated in service learning activities reported an increased desire to 

have a positive impact on their community. This effect multiplied by many graduates 

over an extended time could have a significant effect on how nurses interact with the 

community as well as with their clients.  
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Figure 7. Thompson et al. (2015) noted that proper planning and execution of change 
should include consideration of both internal and external stakeholders.  
 

Resources and barriers to service learning. Sourcing potential service learning 

experiences may take some additional effort on the part of educators and program 

coordinators, but the only limit on the available resources for service learning is the 

community’s need for services. Primary schools may serve as resources for achieving 

learning objectives in pediatric care content, or community-based clinics can serve as 

resources for achieving adult care content. Regardless of the setting, for a true service 

learning experience, it is important that the student’s participation serve a community 

need. The barriers to service learning, on the other hand, include a larger amount of 

instructor time spent on planning and implementing these activities when compared with 

the amount of time spent on classroom lectures. One can certainly prepare lectures faster 

and with less planning than service learning activities, but the activity may result in less 

effective learning.  
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Implementation of the Proposed Solution 

Incorporating more service learning activities into leadership curriculum will 

require educators and students to adjust their teaching and learning mentalities. This 

adjustment must change the emphasis from one of passive learning to one of active 

learning. Moreover, this mental shift will require a cultural change in how teachers plan 

learning activities and how students approach their learning experience. As with any 

cultural change, one cannot expect all conversions to occur immediately. Rather, Burke 

(2014) noted that change might proceed in one of three ways – namely revolutionary, 

evolutionary, or punctuated. Revolutionary change happens rapidly and is readily 

noticeable. It is often sudden and dramatic. These kinds of changes are common 

following court cases that reverse standing laws or following changes in legislative 

policies. Evolutionary change, on the other hand, occurs subtly over the extended course 

of time. It is slow and often goes unnoticed to the immediate observer. These kinds of 

changes are common in adjustments to social norms such as expectations related to 

modesty of dress attire. Finally, punctuated change is the most common change process. 

It falls somewhere between revolutionary and evolutionary. One may recognize it by its 

bouts of sudden, yet slight adjustments. These kinds of changes are a series of mini-

revolutions, which cause long-term transformation in incremental stages. They are not 

revolutionary because they do not happen rapidly, nor are they evolutionary because they 

do not happen slowly.  

One must communicate risks and benefits to address individual resistance. It 

is a common belief that individuals have a natural tendency to resist change. However, 

Burke (2014) noted that the true story of resistance is that stakeholders are neither 
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innately resistant nor innately accepting of change – at least not individually. Instead, 

most stakeholders are fully capable of weighing the benefits and risks for themselves. In 

other words, stakeholders must understand the need for change before they become fully 

accepting (Cawsey, Deszca, & Ingols, 2012). Thus, because stakeholders resist variations 

that do not benefit them, change leaders must communicate the need for a shift before 

implementation. Rather than viewing individual stakeholders to be innately resistant to 

change, it may be more helpful for one to think of individuals as being hesitant to change 

when the benefits do not outweigh the risks. Figure 8 illustrates that such is the case for 

both students and educators when it comes to changes in teaching and learning 

approaches.  

 

 
 
Figure 8. Cawsey et al. (2012) argued that stakeholders are energized toward change 
when they realize the need for it. Thus, stakeholders may be (1) in favor of a change, (2) 
against a change, or (3) somewhere in between.  
 

One must communicate the importance of urgency to address group 

resistance. Manchester et al. (2014) argued that stakeholder groups are particularly 

indecisive in the healthcare field. They become accustomed to ingrained habits and 

policies. Thus, to facilitate change within an organization, leaders must unfreeze 

organizational groups from their ingrained habits by creating a sense of urgency. The 

goal is to foster awareness of how an existing set of circumstances can encumber the 

organization and threaten to impede group goals. For example, one might show that an 
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organizational policy is a hindrance to patient safety and wellness. If employees of that 

organization strive for positive patient outcomes, then demonstrating this fact should 

inspire policy changes. One danger to creating urgency, however, is that not all urgency 

is productive (McGarry, Cashin, & Fowler, 2010). Proper organization and planning can 

create purposeful change, but urgency coupled with poor planning can create panic. Thus, 

the leader’s responsibility is to create a sense of urgency while offering a logical plan on 

which to act. 

One must add driving forces and remove restraining forces. Communicating 

risks and benefits can help leaders promote change on an individual level (Cawsey et al., 

2012), and creating a sense of urgency can help leaders instill the desire for change on a 

group level (Manchester et al., 2014; McGarry et al., 2010). However, many change 

efforts stall because of more complex environmental factors. Figure 9 illustrates how 

these factors can affect an organization’s ability or inability to change. These 

environmental factors are either (1) positive forces that shift an organization toward a 

planned change or (2) negative forces that shift an organization away from a planned 

change (Burnes, 2004). For example, the promise of more effective learning activities 

might be a positive driving factor. However, limited time for creating new class lesson 

plans might prove to be a negative factor. To promote the smoothest transition from one 

practice to the next, change leaders’ responsibilities are to identify and remove 

restraining forces and to add as many driving forces as possible.  
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Figure 9. Burnes (2004) argued that the environment shifts when driving forces outweigh 
restraining forces. By adding more driving forces or removing restraining forces, one can 
shift the balance of the group toward organizational change.  
 

One must use a systematic approach to change. In addition to assessing the 

organization’s level of resistance, the school would be wise to use a systematic approach 

to implement the proposed change. Based on Kurt Lewin’s planned approach to change, 

Burnes (2004) argued that the best way to implement change is to remove the restraining 

forces while adding driving forces. While this theory seems logically sound, Kotter 

(1996) argued that Lewin’s model was much too simplistic and that a more detailed 

approach was needed. Therefore, Kotter outlined the eight-step process for implementing 

change summarized in Figure 10. This model provides a step by step process for AUSON 

and other programs looking to make a similar adjustment. It states that the process must 

begin with creating a climate for change by establishing urgency and an action plan. Only 

then can leaders engage with and enable the organization as a group. Finally, a refreezing 

stage must occur to sustain the changes and anchor them within the organizational 
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culture. This stage is important because, without refreezing, the organization will revert 

to familiar processes rather than the new more effective ones.  

 

 

Figure 10. Kotter (1996) proposed an eight-step methodology for implementing change, 
which incorporates various models and research findings regarding change theory.  
 
 

Using Kotter’s model, the first stage of creating successful change is constructing 

a climate based on urgency and a strong vision for the future. The AUSON study and the 

body of knowledge surrounding active learning strategies suggest that three themes are 

important for a guiding coalition to consider when developing a cohesive vision. More 

specifically, the findings suggest that there should be three emphases on future 

curriculum development. First, a new vision should emphasize active learning in the 

community or the practice setting over passive learning in the classroom. The AUSON 

study results demonstrated that students reported greater achievements outside the 

classroom, and they had more positive experiences in these activities. It showed this 

through a series of paired sample t tests and through the collection of open-ended 
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statements, whereby most students identified the greatest factor for their learning to be an 

activity other than lecture. Second, the new vision should emphasize formative feedback 

over summative feedback. DeYoung (2014) identified the difference between these two 

modalities as being the timing of the interaction with students. Thus, a key difference 

between service and lecture learning is that service learning activities provide an 

opportunity for students to receive feedback during a learning activity, which allows 

them to self-correct before their final evaluation. Third, the new vision should emphasize 

the importance of self-reflection. Dewey (1998) noted that active learning activities 

increase a student’s problem-solving skills because they provide an opportunity that 

encourages self-reflection. Likewise, the AUSON study noted that students reported 

increased development in problem-solving skills during their service learning activities 

when compared with lecture-based activities.  

Proposed Solution Summary 

For AUSON, the benefits of change relate to the significantly larger gains in 

leadership skills and the overall improvement of the students’ learning experiences. On 

the other hand, the perceived risks include increased planning time and unfamiliarity with 

teaching through service learning activities. Change leaders can begin to alter the current 

system by effectively communicating the benefits of change while simultaneously 

emphasizing the urgency of it. They might do so by using literature and research to 

demonstrate that the current AUSON curriculum could improve through increased use of 

service learning activities. One might even amplify this urgency by noting that rival 

schools are finding increased success with teaching leadership skills through service 

learning. For example, a study by nursing faculty at The University of Alabama Capstone 
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College of Nursing found that participation in service learning resulted in increased 

cultural competence and development of leadership skills (Booth & Graves, 2018). 

Combined with the realization that employers often seek candidates with sound 

leadership skills needed for better patient outcomes (Friese et al., 2015; McClure et al., 

1983), the potential for urgency lies in the desire to have one’s graduates remain 

competitive in the job market. In other words, one might relate this type of urgency to the 

desire for remaining competitive with a rival school.  

Driving and restraining forces will be important in maintaining the momentum for 

change. Once a sense of urgency exists, it will be important to add driving forces and 

minimize restraining forces. For example, a program for recognizing and acknowledging 

individual achievements in creating successful learning environments could serve to 

increase motivation. Alternatively, allowing graduate students to earn practicum hours for 

assisting in coordinating learning activities could be an effective means of reducing the 

burden of increased planning time related to service learning activities. Many 

opportunities for managing driving and restraining forces are likely to reveal themselves 

during the change process and are difficult to plan in advance. However, Kotter’s model 

provides a systematic approach aimed at identifying and managing these forces in every 

stage of the change process.  

Implications of the Study 

 Billings and Halstead (2015) described service learning as a cycle of experience 

and reflection, through which learners achieve their objectives by serving a community or 

vulnerable population. Unlike other active learning methods where students participate in 

classroom activities or simulated scenarios, service learning allows students to participate 
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in real-world solutions to real-world problems. The AUSON study indicates that service 

learning is a viable alternative to teaching nursing leadership skills. Under the right 

conditions, it can prove to be more effective than traditional teaching methods like 

classroom lecture. Thus, nurse educators would be prudent in incorporating service 

learning activities into their courses to assist in reaching leadership learning objectives. 

By doing so, both nursing educators and students would benefit from the improvements 

in learning efficiency. Students would benefit by seeing larger gains in leadership, and 

nurse educators would benefit by reducing the amount of class time spent in the vain 

attempt to impart leadership skills via passive learning methods.  

Implications for Future Research 

 The scope of the AUSON study was limited to self-reported gains of leadership 

skills from service and lecture-based learning. The study implies that undergraduate 

students at similar programs are likely to self-report comparable gains in leadership skills 

under like conditions. However, this limitation of scope leaves many topics for nurse 

educators to study regarding the best methods for teaching leadership skills in an 

academic program. Future studies may address some of the following questions.  

What about graduate students? The current study limited its sample to 

undergraduate students. Therefore, one cannot assume that these results extend to 

graduate-level students. AUSON has three graduate programs, and all require students to 

have an unencumbered nursing license. This requirement would suggest that students in 

these types of programs would have more nursing experience than those in undergraduate 

programs. Ausubel (2000) suggested that, when a student learns new ideas, they process 

these ideas using their existing cognitive structures. If experienced learners have more 
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mature structures regarding leadership, then it makes sense that they might process new 

leadership methods differently than undergraduate students. Future studies could address 

the question of whether active learning methods are effective for graduate students or 

whether their level of understanding improves the effectiveness of passive learning.  

What about alternative ways of assessing leadership? By limiting its focus to 

self-reported assessments, the current study only evaluated the learners’ perceptions of 

leadership gains. Future study designs should take different approaches to assess these 

gains – including peer, teacher-based, and outcome-based measurements. For example, 

one might argue that a significant outcome-based appraisal of student learning occurs 

after graduation. In fact, to maintain their accreditation, nursing schools must achieve the 

benchmark first-time pass rate on the NCLEX-RN® examinations set by their state 

boards of nursing (Serembus, 2016). This means that at least one of the standard 

measurements of success for nursing schools is the number of graduates who pass this 

examination on the first attempt. Thus, objective assessments like standardized testing or 

performance on licensing exams offer an alternative to self-assessment.  

What about other learning methods? DeYoung (2014) identified more than a 

dozen different active learning methods and suggested that none of them should be used 

as a student’s only form of learning. Future studies should assess some of these different 

methods to determine whether they might prove to be an effective means for teaching 

learning skills. For example, Foli et al. (2014) noted that simulation and roleplay 

activities could provide an alternative learning experience for students in an environment 

where it is acceptable to learn from mistakes that would otherwise compromise patient 
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safety. However, one might also ask whether these learning experiences result in 

measurable gains in leadership skills. 

How do learning methods affect knowledge levels? Choi et al. (2014) and 

Gholami et al. (2016) noted that problem-based learning in the classroom resulted in 

greater levels of higher-order thinking. Because the current study measured self-reported 

gains, one cannot draw any conclusions as to whether service learning results in 

objectively measurable increases in these skills. Future designs should assess how service 

learning affects higher-order thinking skills – like analysis, evaluation, and creation. 

These should also compare the gains that students see in these skills with lower-order 

thinking skills – like remembering, comprehension, and application.  

Implications for Leadership Theory and Practice 

 The initial goal of this study was to identify whether service learning was a more 

effective learning method for increasing leadership skills when compared with lecture. 

However, Billings and Halstead (2015) argued that metacognition is a less immediate 

benefit of active learning methods. It is the way that one’s past learning experiences 

affect their awareness of how they think and learn. In other words, when the 

circumstances arise for an individual to learn new skills, they will often look to their past 

learning experiences to find inspiration for future learning. For example, the AUSON 

students reported a more positive experience from service learning with higher gains in 

leadership skills. In the future, these students will draw on these experiences for 

inspiration on how to learn the skills needed in their practice environment.  
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Summary and Conclusion 

Nurses are increasingly finding themselves in leadership positions in the 

healthcare environment, and nursing educators have a responsibility to see that novice 

nurses have the appropriate early education and training to take on these roles. This 

dissertation study compared self-reported leadership gains from undergraduate nursing 

students at Auburn University School of Nursing using the Youth Leadership Life Skills 

Development Survey as a posttest-only assessment. The data gathered suggested that 

service learning was a more effective method for teaching leadership skills. However, the 

design of this study limits the number of conclusions that one may logically draw. Future 

studies should compare service learning to other active learning methodologies, objective 

assessments to subjective assessments, and gains in lower-order thinking with gains in 

higher-order thinking.   
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Appendix A 

Youth Leadership Life Skills Development Survey 

Please answer each item by circling the number that you feel represents your gain.  

As a result of my learning experience, I:         

NURS 4810 Classroom Lecture  NURS 4230 Community Outreach  
(0=No gain; 3= Significant Gain)  (0=No gain; 3= Significant Gain) 

 
1. Can determine community needs  0 1 2 3 0 1 2 3   
2. Am able to rely on my strengths.  0 1 2 3 0 1 2 3   
3. Respect what I am good at.  0 1 2 3 0 1 2 3    
4. Can set realistic goals.  0 1 2 3 0 1 2 3   
5. Can be honest with others.  0 1 2 3 0 1 2 3   
 
6. Can use information to solve problems.  0 1 2 3 0 1 2 3  
7. Understand stress from being a leader.  0 1 2 3 0 1 2 3  
8. Can set priorities.  0 1 2 3 0 1 2 3  
9. Am sensitive to others.  0 1 2 3 0 1 2 3  
10. Am open-minded.  0 1 2 3 0 1 2 3  
 
11. Consider the needs of others.  0 1 2 3 0 1 2 3  
12. Show a responsible attitude.  0 1 2 3 0 1 2 3  
13. Willing to speak up for my ideas. 0 1 2 3 0 1 2 3  
14. Consider input from all group members.  0 1 2 3 0 1 2 3  
15. Can listen effectively  0 1 2 3 0 1 2 3  

 
16. Can make alternative plans,  0 1 2 3 0 1 2 3  
17. Recognize the worth of others.  0 1 2 3 0 1 2 3  
18. Create an atmosphere of acceptance.  0 1 2 3 0 1 2 3  
19. Can think about alternatives.  0 1 2 3 0 1 2 3  
20. Respect others’ feelings.  0 1 2 3 0 1 2 3  
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NURS 4810 Classroom Lecture  NURS 4230 Community Outreach 
(0=No gain; 3= Significant Gain)  (0=No gain; 3= Significant Gain) 

 
21. Can solve problems as a team.  0 1 2 3 0 1 2 3  
22. Can handle mistakes.  0 1 2 3 0 1 2 3  
23. Can be tactful.  0 1 2 3 0 1 2 3  
24. Flexible when making team decisions.  0 1 2 3 0 1 2 3  
25. Get along with others.  0 1 2 3 0 1 2 3  
 
26. Can clarify my values.  0 1 2 3 0 1 2 3  
27. Use rational thinking.  0 1 2 3 0 1 2 3  
28. Understand what it takes to be a leader.  0 1 2 3 0 1 2 3  
29. Have good manners.  0 1 2 3 0 1 2 3  
30. Trust other people.  0 1 2 3 0 1 2 3  
 

NURS 4810 Classroom Lecture  NURS 4230 Community Outreach 
(0=Very Negative; 3= Very Positive)  (0=Very Negative; 3= Very Positive)  

 
31. Had a positive learning experience.  0 1 2 3 0 1 2 3  
 

 
32. What do you feel has contributed most to your conception of nursing leadership?  
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Appendix B 
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Appendix C 

Collaboration Agreement Letter  




