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service-learning in occupational therapy students. Methods: Qualitative interviews using a
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on the impact of different clinical and cultural activities. Qualities of impactful experiences were also
identified. Results: Participants identified authentic clinical activities that elicited an emotional response
and cultural activities that involved full cultural immersion as being most impactful for their personal
growth. Conclusion/Recommendations: To support healthcare students’ personal growth, international
service-learning should be designed to include authentic clinical activities that elicit emotion and reflection
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ABSTRACT
Purpose: When healthcare students participate in international service-learning experiences, they are exposed to a culture that is
different from their own. This exposure, accomplished through cultural and clinical activities, can help to develop their clinical skills
and result in personal growth. However, the individual impact of clinical versus cultural activities on personal growth is poorly
understood. This study examines the impact on personal growth of clinical activities and cultural activities during international
service-learning in occupational therapy students. Methods: Qualitative interviews using a phenomenological approach were
utilized to explore the lived experiences of American occupational therapy students who traveled to Morocco. Responses were
coded and analyzed to identify general themes on the impact of different clinical and cultural activities. Qualities of impactful
experiences were also identified. Results: Participants identified authentic clinical activities that elicited an emotional response
and cultural activities that involved full cultural immersion as being most impactful for their personal growth.
Conclusion/Recommendations: To support healthcare students’ personal growth, international service-learning should be
designed to include authentic clinical activities that elicit emotion and reflection and opportunities for full immersion into the culture
of the country abroad.
Keywords: personal growth, international service-learning, clinical activities, cultural activities
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BACKGROUND
International service-learning provides healthcare students with educational activities in a foreign country that are tied to a
curriculum and provide clinical skills learning in a different cultural setting1. Within occupational therapy education, international
service-learning experiences allow students to develop their clinical and interpersonal skills, as well as increase their social
awareness.1,2,3,4 These experiences are available across all continents and vary in terms of size, duration, and number of settings.
The majority introduce students to underserved populations via community-based clinics, residential facilities, and pediatric
rehabilitation clinics.5,6,7 Cultural activities may include local shopping, exposure to traditional art forms, civic engagement, and
nature activities.8,9
Students benefit from their experiences by gaining broader global perspectives and developing a multi-faceted understanding of
how occupational therapy is implemented across cultures.4 They also experience personal growth linked to increased selfawareness, tolerance, and acceptance of diversity through self-reflection on personal values and beliefs.10,11,12 Manifestations of
personal growth include the development of personal characteristics such as confidence, flexibility, adaptability, perseverance,
autonomy, and calmness in challenging situations.12,13 Reflection and skills developed by personal growth are an important part of
developing cultural sensitivity, in which healthcare practitioners empathically understand and respond to a client’s cultural
background, values, and beliefs in order to provide appropriate and relevant care.3,14,15 The ability to provide culturally sensitive
care develops with time, exposure, and personal reflection, leading to better client health outcomes.15,16 As such, personal growth
is considered a positive psychological change that allows healthcare practitioners to better establish rapport and provide clientcentered care.3,17,18
Research within rehabilitation professional pedagogy, such as physical and occupational therapy, focuses primarily on the impact
of clinical activities on students’ clinical and professional development, finding a positive correlation between clinical exposure and
personal growth.6 An experience to Morocco for nursing and dentistry students found that personal growth was positively correlated
with participation in cultural activities.9,11 Similarly, an international cultural immersion experience in Mexico with licensed
occupational therapy practitioners documented a link between participation in cultural activities and increased cultural sensitivity
and openness to new cultures.8 Still, no study has yet identified the specific cultural activities primarily responsible for influencing
personal growth nor compared the respective impact of clinical versus cultural activities. To learn more, we investigated the impact
of clinical and cultural activities on personal growth among occupational therapy students during an international service-learning
experience to Morocco, with a focus on specifically identifying the most impactful activities and their respective qualities.
METHODS
A qualitative study was conducted to examine occupational therapy students’ perception of the impact of clinical and cultural
activities on their personal growth during an occupational therapy service-learning experience to Morocco. This experience was
designed and completed with a single service-learning organization with no direct relationship to any academic institution or
occupational therapy program. A phenomenological approach was taken to gather common themes and perceptions from the
shared experiences of participants.19 This was deemed appropriate for this study in order to generalize the impact of clinical and
cultural activities on students’ personal growth and any common characteristics found to be impactful between types of activities.
An online quantitative survey was utilized to gather informed consent, demographic information, and contact information from
interested participants to schedule the interview. Institutional Review Board approval was sought and obtained. Informed consent
was provided by all participants.
Participants
The international service-learning experience to Morocco lasted nine to ten days, across five to six different cities in various regions
of the country. Students were introduced to a variety of community-based settings that served clients of all ages with various health
conditions. The experience was open to all interested occupational therapy students enrolled full time at their respective institutions
and in good academic standing at the time of travel. Participation in the experience was voluntary and extra-curricular to their
education, save for five students from one institution who chose to utilize the experience as a community-based fieldwork
placement.
All occupational therapy students (n=80) who traveled to Morocco during one of five service-learning experiences between 2017
and 2018 were invited to participate. On any given experience, the number of traveling students ranged from eight to eighteen,
with an average of 14 students per experience. The service-learning organization provided emails of all past travelers as potential
study participants; they were invited via email with a link to the online demographic survey. Twenty-two participants provided
informed consent, completed the demographic survey, and provided contact information. Seventeen participants completed the
interview process.
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All participants (n=17) were occupational therapy students in an accredited occupational therapy program on the east coast of the
United States. At the time of travel, 18.75% of participants were first year students, 68.75% were second year students, and 12.50%
were third year students. All participants identified as female with an age range of 22-37 years old (mean 26.38). They
predominantly identified as Caucasian (62.5%); other ethnicities identified included African-American (12.50%), Asian (18.75%),
and Other (6.25%). Prior to Morocco, most participants had traveled internationally (87.5%), mainly to European countries (25%)
for vacation-related reasons (65%).
The itinerary of the service-learning experience was organized by a Moroccan-American occupational therapist who ran the
service-learning experience and had direct connections to the local community organizations. This clinician led each experience
in conjunction with faculty chaperones. The daily agenda was split equally between clinical and cultural activities to provide
exposure to clinical needs of the population and authentic cultural immersion. Researchers surmised that while clinical activities
were naturally necessary for healthcare students to develop professional skills, participation in authentic cultural activities would
also be valuable.
Prior to travel, all students participated in four pre-experience educational sessions covering travel health, culture, language, and
pre-departure preparation. Depending on the requirements of their home institutions, this was provided either in person during
one-hour long meetings or asynchronously via email. All education materials were provided by the service-learning organization in
order to prepare students for the clinical and cultural activities and provide information on culturally appropriate behaviors and
general logistics.
The aim of all activities was to provide opportunities to practice burgeoning clinical skills with underserved populations and to
provide authentic exposure to Moroccan culture. Clinical activities took place in traditional healthcare settings for patients with
physical or mental health disabilities, community centers for adults and children with disabilities, a home for women recovering
from cancer, nursing homes, schools for children with disabilities, and orphanages. The students provided interventions to affect
mental health, social and leisure activity participation, and traditional physical disability rehabilitation. The cultural activities included
shopping in traditional markets, camel rides, music and dance shows, tours of historical and religious sites and cities, and visits to
Moroccan families in their homes. Further exposure to Moroccan culture also came incidentally through daily interactions with
people and while following the Moroccan flow of the day regarding mealtimes and downtime for prayer throughout the day.
Procedure
An interview guide was developed based on a literature review, and interviews adhered to a phenomenological approach to
explore the lived experiences of the participants.19 Semi-structured interviews were conducted to capture student perceptions
and generalize the characteristics of the impactful clinical and cultural activities on participants’ personal growth. Participants first
answered demographic questions through an online survey and provided contact information to volunteer for the interview.
Questions regarding previous travel and exposure to different cultures were treated as demographic data. Table 1 contains the
quantitative survey.
Table 1. Quantitative Survey
1. What year in your OT program are you? If you have graduated, what year did you graduate OT school?
2. Which institution do/did you attend?
3. What is your age?
4. Which ethnicity do you identify with?
5. Which gender identity do you identify with?
6. What year in your OT program were you when you traveled to Morocco?
7. Have you traveled internationally before? If yes, where and for what purpose?
8. For each item identified below, circle the number to the right that best fit your judgment of its quality. Use the rating scale to
select the quality number.
1: Disagree, 5: Agree
Item 8.1
Item 8.2
Item 8.3

I found value in my participation on this trip within the context of my
occupational therapy education.
I have a better understanding of my role as an occupational therapist on an
international platform.
The cultural/tourist experiences have assisted me in developing my
professional identity.
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Item 8.4
Item 8.5
Item 8.6
Item 8.7
Item 8.8
Item 8.9
Item 8.10

3

The clinical experiences enhanced my understanding of how culture
impacts occupational performance.
The cultural/tourist activities enhanced my understanding of how culture
impacts occupational performance.
The clinical experiences have assisted me in developing my professional
identity.
I feel the clinical experiences enhanced my ability to deliver culturally
sensitive care.
I feel the cultural/tourist experiences enhanced my ability to deliver
culturally sensitive care.
Prior to this experience, rank the level of your comfort working with people
of other cultures as a future OT clinician.
After this experience, rank the level of your comfort working with people of
other cultures as a future OT clinician

9. Rank the amount of each experience that should be present on future trips:
Item 9.1
Cultural/Tourist Experiences
Item 9.2
Clinical Experiences

More
More
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The Same
The Same

Less
Less

Within the interview itself, questions re-established demographic information through deeper inquiries into past exposure to other
cultures before asking the participant to identify and reflect on the personal impact of the clinical and cultural activities in Morocco.
The intent of the questions was to capture a holistic understanding of the impact of the entire experience on participants and to
elicit reflection, which is a key component to personal growth during or after an international service-learning experience.21 Other
interview questions delved into other aspects of the experience, specifically on professional identity development, culturally
sensitive care delivery, program improvement, and occupational therapy-specific skills related to identification of cultural impacts
on everyday life. Table 2 contains the interview guide.

Table 2. Qualitative Interview Questions
1.

Have you traveled abroad? If so, where have you traveled abroad before? Tell me how those past experiences
influenced your participation in this experience.
2. Tell me how this experience to Morocco has impacted your viewpoint on culture and occupation.
3. Tell me about the impact this experience has had on your educational journey.
4. Think back on the entire experience and tell me what lessons you took away from the trip.
5. Tell me about which experiences (either clinical or cultural/tourist) had a greater personal impact on you and why. How
did these impact you personally?
6. Tell me which experiences (clinical or cultural/tourist) had a greater professional impact on you and why. How did
these impact you professionally?
7. Tell me about your perception regarding your ability to provide culturally sensitive care in your future practice. How has
this changed, if at all, since before the trip? What experiences do you feel are responsible for any changes?
8. Which specific experiences do you wish there was more of and why?
9. Which specific experiences do you wish there was less of and why?
10. What suggestions do you have to improve future trips to increase your understanding of culture and healthcare
provision or better prepare you for the experience in general?

The questions in the interview guide were reviewed by two other investigators and revised based on suggestions from the
investigators. Interviewers piloted the interview guide to ensure consistency between interview styles and ensure face validity.19
Participants were not interviewed by someone connected with their educational institution nor their specific experience to avoid
potential response bias.22 Face-to-face interviews were scheduled per participant availability and completed in approximately 30
minutes via teleconference technology. The interviews were recorded and transcribed verbatim. All records were stored in
encrypted password-protected files on an encrypted password-protected network via a study ID.

© The Internet Journal of Allied Health Sciences and Practice, 2022

IMPACT OF CLINICAL AND CULTURAL ACTIVITIES

4

Data Analysis
After one investigator transcribed the interviews, the transcripts were verified by a second investigator to ensure accuracy.
Transcripts were independently coded by four members of the research team. A fifth investigator created a code book from a
compilation of the individual codes; the draft code book was reviewed by the other members of the research team. In order to
reduce potential bias through triangulation, the research team reached consensus on the code book.19 A second individual coding
of the transcripts was completed by five members of the research team. Consensus was reached on the final themes through
discussion of the team members. In the quantitative survey, responses to Items 1-7 were used as demographic data. In the
interview guide, responses to Items 4 and 5 were analyzed as these questions focused specifically on personal growth by
requesting identification of specific clinical and cultural activities that caused student reflection, not otherwise linked to clinical skills
or cultural sensitivity.
RESULTS
Clinical Activities on Personal Growth
Participants noted a variety of impactful clinical activities along with general emotions, both positive and negative, in response to
clinical activities. The emotional reactions to these visits were identified by the participants as contributing to personal growth. The
three themes identified were “Authentic Clinical Experiences,” “Positive Emotions,” and “Negative Emotions.”
Theme 1: Authentic Clinical Experiences
The service-learning experience required participants to participate in many different clinical activities across the lifespan and
population. These activities caused participants to pause and reflect on their preconceived notions regarding resource and support
availability within different cultures. When asked to consider the impact of any specific activities on personal growth, participants
identified orphanages to be the most impactful, followed by a specific cerebral palsy clinic in an underserved and remote mountain
region, one of the few nursing homes in the country, schools, and a home for women receiving treatment for cancer. In the
identification of these specific activities, two subthemes were present: “Role of Site in the Culture,” and “Resource Availability.”
Subtheme 1: Role of Site in Culture
Participants noted the unique role of specific sites within the greater Moroccan culture. This was particularly notable for the
orphanage, school for children with disabilities, and women’s shelters, some of which were the result of grassroots efforts of
women. Students reflected that orphanages are not a typical part of American culture, but they play an integral role in Morocco to
care for abandoned children with and without disabilities. The power of safe spaces within the greater culture to care for vulnerable
populations was noted, especially the ability to provide care, personal support, advocacy, and a sense of community. Participants
reported reflecting on the differences in Moroccan and American culture, their own values and beliefs regarding care for vulnerable
populations, and the differences in organizational structure due to cultural and local political influences. Of all the settings identified
under this theme, orphanages were mentioned most often. Several settings shared the common theme of being founded by women,
leading to the next most common reflection regarding participants observing the empowerment of women to affect change within
their communities. The following statement represents this theme:
The experiences where we were able to visit those orphanages or woman shelters, I just thought it was unique how
women with the role they played in that culture. I thought it was interesting how they were able to find safe havens for
themselves and uplift each other just by unifying and getting together.
Subtheme 2: Resource Availability
This theme appeared most often in reference to the orphanages, the rural community cerebral palsy clinic, and the nursing home.
All three of these locations served underserved populations with limited resources by providing care in innovative ways with any
available resource. Participants reflected on the importance of resources and on their growth in awareness of the disparity of
resources internationally. They also mentioned an awareness of the impact that donations could have on a community, as all trips
involved bringing supplies and items to be used as part of therapeutic interventions. The students spoke about the overwhelming
positive reaction to these donations and the assistance they provided, expressing surprise about people’s need for even the
smallest materials that they contributed. Along with physical resources, participants expressed surprise about people’s health
literacy and about the questions they were asked regarding a child’s prognosis or understanding of the health condition. The
participants also noted taking for granted the resources available in the United States to support people with disabilities, ranging
from availability of equipment, education to understand health information, and legislation around accessibility. All of these
reflections revealed how participants became more aware of their potential future impact on people’s lives as clinicians. The
following statement represents this theme:
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So, we went to the clinics in the really rural areas and we went to the orphanages where we donated things, and we
saw the impact we were having on people’s lives there.
Theme 2: Positive Emotions
Within this theme, participants noted general positive emotions in response to clinical experience exposure and its impact on them
personally, specifically humility and development of compassion. The words humility and compassion appeared most often when
they reflected on their clinical activities and personal growth. These words were typically directed to some form of positive
interpersonal interaction, such as a one-on-one interaction with clients, residents, or caregivers, that took place on a clinical site
visit. Participants also mentioned that they felt grateful for the availability of resources in the United States as compared to
Morocco. They noted sense of satisfaction with being able to provide services and a positive and supportive experience to others
within the clinical settings. In general, participants enjoyed being in the clinics to provide care with their developing skills and
remarked positively on the opportunity. Being in the clinic caused participants to find satisfaction within their choice of career as
future occupational therapists. The following statement represents this theme:
So the compassion piece. Just to be more compassionate towards people.
Theme 3: Negative Emotions
While there was a distinct theme of positive emotions, participants also noted that they had difficulty processing some of the
activities. The emotions themselves were not necessarily negative, but some students expressed that the clinical site visits caused
them to feel sad. The specific sites that elicited this response had a similar characteristic of involving care for individuals who had
been abandoned, such as the orphanage and nursing home. It is important to note that nursing homes are not considered a typical
part of caring for older adults in Moroccan culture, as most families care for their elderly members; those who live in nursing homes
have no family available to care them. Participants responded to their experiences in these sites with concern, such as opportunity
for normal childhood development for those living in orphanages and about a lack of access to various meaningful activities, and
with frustration at the lack of follow through with clinical recommendations. Participants felt challenged by these clinical activities
and required support to process the resulting emotions. Processing with faculty chaperones often led to discussion and reflection
on advocacy ideas to help the clients residing in these facilities. The following statement reflects this theme:
The orphanage was a big one, that was, that was really hard to see… So I think that was really impactful just imagining
how those kids are going to grow up, just how occupational deprivation and social deprivation really affect how they grow
up.
Cultural Activities on Personal Growth
Participants identified several themes regarding the impact of cultural activities on their personal growth. These themes were
“Being Abroad,” “Religion,” and “Age of Culture.” In general, being abroad and immersed in a different culture and climate led
participants to reflect on their personal values and the culture to which they were accustomed. Aside from the theme of “Religion”
and surfing lessons in “Being Abroad,” participants did not identify specific cultural activities when reflecting on personal growth.
Theme 1: Being Abroad
Participants had various levels of past experiences being abroad in terms of frequency and the general cultural regions visited.
Several participants noted the novelty of being abroad and authenticity of activities as important for their personal growth. Others
noted the cultural activities forced them out of their comfort zones and provided them with the opportunity to try new experiences.
The experience of seeing different landscapes was noted, along with riding in the private bus for long durations while navigating
cities, beaches, and rural/remote mountain areas. In addition to topography, some participants remarked on the weather as they
never experienced a dry, desert heat before, remarking they grew in awareness of global climate differences. Participants stated
being present in the moment to reflect on their entire experience of being abroad helped them appreciate the country and culture.
The following statement represents this theme:
Well the clinical experiences like I said I think just boosted my confidence but my favorite experience um, that was more
like touristy was surfing…. And it really just … taught me to like try new things, and step out of my comfort zone, which
like I said, I never went to another country before.
Theme 2: Religion
Participants commented on the role of religion in the daily lives of Moroccans and observations regarding spirituality, religion, and
its relation to everyday actions. Many expressed that they had little understanding of any religion prior to the trip, and found that
their personal understanding of the role of spirituality in people’s lives grew through experiencing the role of Islam within Moroccan
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culture. Students also expressed surprise at the infusion of Muslim values into everyday life compared to the secularism of the
United States. Participants also reported being surprised by the level of religious tolerance they encountered. This awareness of
Moroccan spiritual life was achieved both through visits to a mosque and being immersed authentic Moroccan culture, which is
influenced by Muslim values. In particular, several participants expressed awe and admiration at the beauty of the mosque and
reflected on following Muslim customs inside the mosque, out of respect for the people. One participant noted bringing a newfound
understanding of Islam back to the United States to promote tolerance. The following statement represents this theme:
I’m a Christian and I really appreciated the appreciation or the respect that the Muslims and Jews had for each other.
And even though it’s a Muslim, predominately Muslim country, I just I’ve never been in a place where I felt more at peace
spiritually.
Theme 3: Age of Culture
Several participants observed and commented on the long history of Moroccan culture, specifically as it contrasts with the age of
American culture. They attributed qualities such as “richer” to the age of the culture and grew in appreciation for the durability of a
culture, as well as the depth and strength that tradition may hold for people. Students noted how their experiences helped increase
their respect humanity as a whole and their appreciation for historical development from ancient to modern times. The following
statement represents this theme:
So for tourism, it was really cool to be in such an ancient culture and like when we were in Fez like recognizing how
not only like, young our country and culture is. But also just like, how much larger the world is and how, like, things have
been going on for thousands and thousands of years in this place…. But also gives you a lot of respect for humanity and
like where we’ve come from.
DISCUSSION
This study examined the effect of clinical and cultural activities during an international service-learning experience to Morocco on
occupational therapy students’ personal growth. In general, participants identified a variety of clinical and cultural activities that
impacted them on a personal level or led to the development of skills, such as flexibility, adaptability, empathy, and calm under
pressure. No singular activity or category is prominent as most impactful; rather the qualities of being authentic and causing
reflection on the part of the student appears to be the impactful aspect of any clinical or cultural activity. For many, the simple act
of being abroad and placed in different clinical and cultural situations that required them to reflect on their own emotions and
reactions to the sites in addition to their values, beliefs, and privilege was the contributing experience to personal growth. The fact
that both clinical and cultural activities caused participants to reflect and process emotions and to comment on personal growth
post-experience supports findings from Knightbridge and Sanders et al., who noted the importance of reflection on experiences
during personal growth development.13,20 In fact, being in a context that creates dissonance with our values and beliefs and then
processing the information personally is a key component to personal growth per Kiely.21 This method of achieving personal growth
is also supported by the theory on transformational learning, which purports students use their experiences to gain awareness of
themselves and others through reflection on their beliefs, assumptions, and biases.23 For the occupational students who went to
Morocco, this dissonance and transformational learning was achieved through their participation in a selection of authentic activities
that emotionally challenged them.
Students indicated that the most impactful clinical activities involved authentically serving underserved communities in need of
physical resources and assistance in situations that differed from American service provision. In particular, clinical activities that
elicited strong emotional responses or resource provision in the form of interventions, education, or physical resources made the
most impact on students. It was expected and demonstrated in the interviews that volunteering and practicing clinical skills would
elicit positive emotions. Interestingly, participants noted feeling challenged and uncomfortable during the clinical activities in
situations involving abandonment. This challenge and discomfort are not uncommon during international service-learning
experiences and contributes to the required reflection necessary for personal growth, as seen in our data and other studies.12,21,23
Additionally, the awareness of privilege, growth in interpersonal skills, and increase in altruism present in our data confirms the
findings of other studies examining the impact of clinical activities on personal growth during international service learning in
underserved communities.6,11,12
Cultural activities appear to have also played a role with personal growth. No particular activity was identified beyond the common
theme of the activities being authentic and immersive in the full local culture. Religion being a prevalent theme is not surprising
given the prominent role of Islam in Morocco as the dominant religion; for most participants, this was a different experience, having
only been exposed to Western Christian cultures. General authentic immersion as a cause of personal growth aligns with other
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international service-learning studies to Morocco and Mexico, where a positive correlation between general cultural exposure and
activities and personal growth was reported.8,9,11
Ultimately, our findings reveal that, regardless of the specific clinical or cultural activity, the international service-learning experience
in Morocco increased awareness of resource disparities among communities. Participants also developed empathy, compassion,
and tolerance for different values, faiths, and ways of living along with a greater desire to serve. Participants noted increased
flexibility, confidence, and ability to remain calm in quickly changing situations. All of these qualities are considered personal
growth.10 The development of these skills was also noted in studies on other international service-learning experiences.12,13 Most
of these characteristics were mentioned in reference to clinical activities, however some participants noted them in reference to
the entire experience as a whole. This suggests that participants more readily identified personal growth characteristics in reference
to their growth as future occupational therapists. However, it does not discount the contribution of the cultural activities on their
personal growth as human beings.
Limitations
Limitations include a small sample size. While saturation was reached, it was a convenience and volunteer sample.24 This study
also describes the experiences from the same service-learning program with the same organization, and all participants were
female, which may have resulted in gendered patterns. All participants were studying occupational therapy, meaning the
interpretation of their experiences could be influenced by that particular professional culture and lens within the rehabilitation
professions. Findings should be applied to other rehabilitation or healthcare professions with caution. Also, while the basic
experiences were the same, there were minor variations in activities between different groups and years.
Implications
International service-learning experiences are becoming popular in many different healthcare profession programs. This study
provides information into the types of activities and the personal impact of those activities on traveling students that could be useful
to assist other programs in planning international service-learning experiences. Personal growth develops cultural sensitivity and
respect for diversity, important qualities for any healthcare practitioner. Our study shows that international service learning
experiences can play a role in developing healthcare student’s personal and professional development. International servicelearning experiences should include authentic clinical activities designed to elicit personal reflection and emotions, both positive
and negative. Other characteristics to consider include authentic immersion in a culture that allows students to experience the
landscape and rhythms of another country.
CONCLUSION
Occupational therapy students reported that an international service-learning experience to Morocco caused them to reflect on
their values, beliefs, and American culture. Being abroad and gaining exposure to a different culture, in addition to immersion in
authentic clinical activities, especially those that involved care for people who had been abandoned, elicited emotions that required
processing. In interviews, students reported personal growth in awareness of others’ cultures, their role in supporting people, and
a general broadening of their view of the world as a result of these reflective experiences. The interviews also revealed that both
clinical and cultural activities caused reflection as long as they were authentic to the culture, and clinical activities that included
stark difference from their own culture caused the most amount of reflection. Allied health academic programs should consider
intentionally exposing students on international service learning experiences to authentic clinical and cultural activities that cause
reflection in order to provide an opportunity for personal growth, which will lead to the development of culturally sensitive care.
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