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Abstract. 

In response to the COVID-19 pandemic, students, service users and community 
partners have had to adapt and reform the collaborative approach to service learning. 
In this paper, we describe the Build-A-Box Campaign, an innovative, pilot, service-
learning project that endeavoured to mitigate the impacts of COVID-19 on vulnerable 
communities. The partnership was between occupational therapy students from the 
National University of Ireland Galway, community partners and service users. The aim 
of this study was to explore the utility of the Build-A Box campaign with all stakeholders 
who participated in it. Student groups partnered with community organisations to 
develop custom-made boxes for “at risk” service-users. Once the boxes were delivered 
(n=103), a survey design was used to evaluate the impact of the campaign. Data were 
collected through postal and online questionnaires from 33 participants (10=students; 
5-community partners; 18 service-users). Data were analysed using content analysis 
and describe the impact that the Build-a-Box campaign had on students, community 
partners, and service-users. Students and community partners acknowledge the 
challenges of virtual service learning and the effect of the loss of in-person meetings 
on relationship-building, the Box, and the student experience. The results indicate 
areas that should be addressed in planning a similar future project, and limitations of 
the research are acknowledged in the context of COVID-19. 
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1. Introduction. 

The impacts of COVID-19 have been far greater than ever anticipated. Entire countries have 

been on lockdown with far reaching economic, physical, emotional and psychological 

consequences (Ammar et al., 2020; Naumann et al., 2020). Home confinement in particular has 

had significant psychological impacts (Ammar et al., 2020; Pietrabissa & Simpson, 2020). 

Although it is difficult to escape the ramifications, there have been people in our societies that 

have been worse impacted by the restrictions. COVID-19 has exacerbated health inequalities 

for vulnerable communities in terms of income, gender, ethnicity and their social situation 

(Blundell, Dias, Joyce, & Xu, 2020; Le & Nguyen, 2020) thereby increasing the need for social 

change (Derreth, Jones & Levin, 2021). Confinement and social distancing used as a measure 

of reducing the rate of infection in many countries worldwide, has worsened social isolation and 

loneliness across vulnerable communities, contributing to the increasing mortality rate in many 

areas (Blundell et al., 2020; Gresh et al., 2020). For instance, the COVID-19 epidemic poses a 

greater threat to the quality of life of older community members, who are already confronted 

with issues like food shortages (Shahid et al., 2020). People who are homeless have an 

increased risk of contracting COVID-19 and of other harms such as increased risk to partner 

violence and substance abuse (Perri, Dosani, & Hwang, 2020). Similarly, children from 

advantaged backgrounds have been faced with increased risk of obesity while children from 

less advantaged backgrounds face an increased threat of malnourishment (Kulkarni, Kinikar, & 

Chandanwale, 2020). In Ireland, the negative impacts on the mental health of children and 

adolescents, as well as families with children with autism spectrum disorders, is becoming 

evident (O’Connor, Wrigley, Jennings, Hill, & Niazi, 2021; O’ Sullivan et al., 2021). Those living 

in direct provision in Ireland also faced an increased risk to social isolation and mental health 

issues on top of an increase likelihood of contracting COVID-19 (Gusciute, 2020).  

Internationally, Higher Education Institutions (HEIs) have had to adapt to the consequences of 

COVID-19, and yet, throughout the pandemic, over half of 424 HEIs surveyed have remained 

committed to carrying out community engagement activities through pedagogies such as 

service learning (Marinoni, van’t Land & Jensen, 2020). Service-learning is a high-impact 

experiential educational technique that pairs student learning outcomes with community 

identified needs. It encourages student engagement, improves retention and academic 

performance, strengthens civic duty, and develops critical thinking (McMenamin, McGrath, & 

D'Eath, 2010; Procario-Foley & Van Cleave, 2016; Strait et al., 2015). While contextualising and 
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building upon health equality and equity by addressing the social determinants of health and 

social justice (Sabo et al., 2015), it provides students with the opportunity of using their 

theoretical knowledge to improve the health of communities (Derreth, Jones, & Levin, 2021). 

Enhancing community capacity through service (Furco & Holland, 2004) allows students to learn 

about important societal issues, such as the current global pandemic, inside and outside the 

classroom. Students are afforded hands-on experiences of community projects that are 

integrated into their academic curriculum (Piper, DeYoung & Lamsam, 2000) and support their 

personal and professional development (McMenamin et al., 2010).  

An additional challenge undertaking service-learning projects, was the universities worldwide 

speedy transition to online learning during the pandemic (Veyvoda & Van Cleave, 2020). It 

challenged community partnerships to become creative, flexible, and adaptable in reaching the 

vulnerable communities via a virtual platform of service pedagogy (Garcia-Gutiérrez, Ruiz-

Corbella, & Riesco, 2021). The transition to being online also posed challenges for students 

such as the development of their interpersonal skills, and the opportunity to work directly with 

service-users through the community partnerships (Garcia-Gutiérrez et al., 2021; London & 

Sanchez, 2020; Veyvoda & Van Cleave, 2020). Despite this, numerous service-learning projects 

that targeted the impact of restrictions were successfully realised and are now being published. 

For example, an innovative community partnership between the Johns Hopkins School of 

Nursing and the Baltimore Neighbors Network highlights the work completed in the face of 

COVID-19 to contextualise health disparities and build health equity (Sabo et al., 2015). This 

collaborative partnership supported older adults experiencing loneliness by providing them with 

weekly telephone calls of support (Gresh et al., 2020). Similarly, students from Iona College 

partnered virtually with the Hearing Loss Association of America in supporting those in the 

‘Walk4Hearing’ charity event (Veyvoda & Van Cleave, 2020). This enabled students to gain core 

values, skills and knowledge through creatively removing the barriers of COVID-19 restrictions 

and guidelines for an underrepresented group (Veyvoda & Van Cleave, 2020). 

The Build-A-Box campaign, an initiative conceptualised by NUI Galway lecturers, and 

developed by occupational therapy students and community partners, aimed to mitigate the 

impact of confinement and physical distancing of vulnerable communities due to COVID-19 

through the creation of custom made-boxes. Occupational therapists are uniquely skilled in 

analysing persons everyday skills, advocating on their behalf due to their health needs or 

disparities and providing pragmatic solutions when mitigating the impact of confinement and 

social distancing of vulnerable populations due to COVID-19 (Kamalakannan & Chakraborty, 



AISHE-J Volume 14, Number 1 (Spring 2022) Page 4 

2020). Therefore, this Build-A-Box campaign was a good link between the curriculum and the 

community needs for the academic year 2020/21.   

The Build-a-Box campaign was completed through a service-learning module that is undertaken 

by third year occupational therapy students. The service-learning module fosters student 

engagement, civic and ethical responsibilities, critical thinking skills and professional 

development (Gresh et al., 2020; Procario-Foley & Van Cleave, 2016; Strait, Turk, & Nordyke, 

2015; Veyvoda & Van Cleave, 2020).  

The aim of this research was to explore the impact of the Build-A-Box service-learning 

programme on students, community organisations, and service users. Specifically: 

• To understand the community partner’s experience of this service-learning project.  

• To explore the value of the Build-A Box campaign to service-users who participated 

in the project. 

• To understand the experience of this type of service-learning project to students 

involved. 

2. Methodology. 

This research describes the evaluation of a service-learning project (Build-A-Box), using a 

survey design. Ethical approval was obtained from the National University of Ireland, Galway, 

Research Ethics Committee. 

2.1 The Build-A-Box campaign.  

Third year occupational therapy students collaborated with community partners over the course 

of twenty-weeks on the Build-A-Box campaign. The campaign incorporated review of the 

literature and stakeholder discussions to select key items for placement in custom-made boxes. 

Integral to this process, student groups used activity analysis and feedback from service users 

to ensure the key items reflected the service users' needs and interests. The complete step-by-

step process is outlined in Table 1. 
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Table 1: Outline of the Build-a-Box process. 

Step 1 Design the Box content for each of the groups. 

a. Literature reviewed to identify main challenges experienced by 

community group.  

b. Findings discussed with community partner in the context of the real-

world issues.  

c. List of needs prioritised and target areas confirmed.  

d. In conjunction with community partners and using evidence, students 

designed custom-made boxes.  

e. Items were supported by evidence from up-to-date research, 

addressed a need identified, were commercially available and safe to 

use.  

f. To ensure feasibility and sustainability of campaign, including approx. 

8-10 items, budget was €30  

Step 2 Create the ‘Prototype’ box 

a. Students presented a ‘prototype’ box intended for their community 

group.  

b. Module leaders reviewed box to confirm suitability before moving to 

next phase of the project. 

Step 3 Obtain Service User feedback.  

a. One prototype box was provided to a service user from each 

community group, to obtain honest feedback on content and to trial 

each item for suitability.  

b. Written feedback was then obtained from these service-users. 

Step 4 Review Service Users feedback 

a. Students, in collaboration with community partners, reviewed 

feedback provided in order to create a “final Box”. 

b. Students considered the scale of the next stage within budget 

restraints e.g. how many Boxes will be created and for whom. 

c. Adaptations to boxes were made as appropriate based on feedback 

discussion, new evidence that was published, and availability of 

items. 
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d. Final list of items was confirmed. 

Step 5 Order items and “build” the Boxes for the larger roll-out.   

a. Feedback requested from service-users and community partners to 

allow for future planning of campaign. 

b.  Instructions for items that might not be familiar to service-users were 

included in box (taking into consideration language, reading, or 

literacy difficulties). A page  with details of box content , and a letter to 

the service-user explaining the campaign and introducing themselves 

was included. 

c. (Optional) Students at this point were involved in a media campaign 

to promote the project and raise awareness of the issues.  

Step 6 Review the process through: 

a. Reflecting on the process with the students.  

b. Reviewing feedback from the service-users. 

c. Reflection and planning with the community organisations for 

sustainability and future plans of the campaign.  

 

Service-user participants received a custom-made box with age-appropriate items (e.g. 

equipment, and activities) focused on reducing the impact of COVID-19 restrictions. The items 

were all commercially available and assessed by academic staff prior to being delivered to 

community organisations. Table 2 has examples of included items. 

Table 2: Examples of included Box items. 

Women living in  

Direct Provision 

Women who 

are Homeless  

Children with additional 

needs in disadvantaged 

communities  

Older adults  

living alone 

Skipping rope Lavender oil Skipping rope  Birdfeeder and  

recipe  

Mindfulness 

colouring book 

Sleep mask Magic board Planner and  

pencils/pens 

High vis jacket Goal setting 

journal 

Puzzle book Mindfulness book 



AISHE-J Volume 14, Number 1 (Spring 2022) Page 7 

Hand cream Colouring  

pencils  

Diary Postcards 

Uno  Pedometer Modelling clay and pages 

(instructions) 

Bird book 

Fabric, elastic and 

sewing kit 

Mindfulness 

colouring book 

Yoga dice with exercises  Pots, seeds, and 

compost 

Pots, seeds, and 

compost 

Microwave 

cookbook 

Workstations and 

Crayons/pencils 

Exercise plan and 

stress ball 

 

2.2 Participants. 

2.2.1 Sampling strategy. 

Participants included third year undergraduate occupational therapy students, community 

partners, and service-users who received the boxes.  

The module, in OY3115, linked to the Build-a-Box campaign is mandatory for all third year 

occupational therapy students in NUI Galway. All students undertaking this module were 

eligible to participate in the research component (survey completion) of this project. Students 

were under no obligation to take part in the research. 

Community partners were selected if they were based in Galway city and worked with “high 

risk” populations. Because of the challenges of forging new partnerships at the height of the 

pandemic, community partners were approached who had previous involvement working with 

students in the in OY3115 module. Of the Community Partners approached, only one was not 

able to participate because they were experiencing significant additional strain on their 

services. 

Service users were chosen by the community partners who were provided with the inclusion 

criteria. Students had no direct contact with service-users or their selection.  

2.2.2 Criteria for participation. 

Inclusion criteria for participation: 

• Students had to be enrolled in OY3115 to be eligible to participate.  
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• Community partners had to be working with service-users who were: 

o in a “high” or “very high” risk group as defined by the Health Service Executive 

(HSE) Ireland coronavirus guidance or  

o significantly restricted in daily occupations due to confinement and/or social 

distancing measures. 

• Service users, chosen by community partners, were eligible to participate if they were: 

o in a “high” or “very high” risk group as defined by the HSE coronavirus 

guidance or  

o significantly restricted in daily occupations due to confinement and/or social 

distancing measures. 

One hundred and thirty-seven people were eligible to participate in the research (29 students; 

5 community partners; 103 service-users). Students, community partners, and service-users 

were able to participate in the Build-a-Box campaign even if they decided not to participate in 

this research evaluating its’ impact. 

2.3 Procedure. 

Participation was voluntary for all stakeholders. All data collected were anonymous. Students 

in the undergraduate programme were invited to participate in the evaluation of the project. 

These students had been involved in the project through designing and creating the boxes 

that were sent to the community organisations. Following completion of the module, a lecturer, 

with no involvement in the project, emailed the student group and invited them to participate. It 

was made clear to students that the decision to participate or not participate had no academic 

implications. Community organisations were invited to participate in the Build-a-Box campaign 

if they worked with service-users that fit the inclusion criteria. Community organisations were 

approached that worked with children, older adults, women who were homeless, and women 

who lived in direct provision centres in Ireland. Five community partners (from three 

overarching organisations) worked with seven student groups. Community organisations acted 

as gatekeepers for service-users involved in the project.   

2.4 Data collection. 

A custom-designed questionnaire was used to collect data. Community partners and students 

were invited to complete the questionnaire through Microsoft Forms. Service-users were 

provided with a paper copy of the questionnaire in their box, along with a stamped addressed 
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envelope and were invited to complete and return the questionnaire via post. The 

questionnaire took no longer than ten minutes to complete. The online version of the 

questionnaire had the option of voice completion and text reading of questions for those who 

may have had literacy difficulties. Guides to survey design and implementation were followed 

as described by Oppenheim (2000). 

Students and community partners were asked questions relating to their experience of 

participating in the project, what they thought the impact of the project was, and how useful 

they felt the project was. Service-users were also asked about their experience of the project, 

but they were invited to comment specifically on the items in the box and their usefulness in 

addressing their needs during the COVID-19 pandemic.  

2.5 Data analysis. 

The data were exported into Excel and screened for errors and omissions to ensure data 

integrity. Descriptive statistics were calculated, which include totals (n), percentages, as well 

as ranges, the median, means and standard deviations. Data yielded from the questionnaires 

were analysed both quantitatively (via descriptive statistics) and qualitatively using content 

analysis. Content analysis was used to analyse the open-ended responses in the 

questionnaire as it is a flexible method (Cavanagh, 1997) and suitable for the data collected 

from the three stakeholder groups. Summative content analysis was used (Hsieh & Shannon, 

2005) which allows for the quantification of certain words or concepts and then developing an 

understanding of these words or content. The early quantification stage is used to explore 

usage rather than infer meaning (Hesieh & Shannon, 2005), see Table 3.  The frequency of 

specific words was counted but this was then followed by discovering the meaning of the 

words/content (Hsieh & Shannon, 2005). The aim was to organise large volumes of text into 

fewer categories, and following this undertaking interpretation of the concepts presented in the 

data. The interpretation was presented thematically according to each participant group. The 

research team analysed and interpreted the content related to certain units/codes that were 

repeated across the data. The analysis of this pattern allowed the research team to provide 

contextual meaning to the content of the survey data, in the form of themes. This summative 

approach lends itself well to the inclusion of co-researchers in the analysis phase, which 

allowed for group involvement in the data analysis and close supervision of the student 

researcher during this phase.  
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3. Results. 

A total of 33 participants took part in the research portion of the project. This included ten 

students, five community partners, and eighteen service-users. The service-users included 

eight older adults, five women who were using homeless services, two women living in direct 

provision and four parents of children with additional needs in disadvantaged communities.  

A summative content analysis of the data provided in the questionnaire is presented in Table 

3, along with corresponding quotes. The data from students, community partners, and service-

users has been analysed separated and presented below.  

3.1 Students. 

Twenty-nine students participated in the Build-A-Box campaign, of which ten completed the 

questionnaire and are included in the student data. When asked (on a scale of 1-10) how 

much they gained from the project students reported a mean score of 7.75 (SD1.2) with a 

range of 6-9. From analysis, two key themes were identified. 

3.1.1 Experiences of partnership and service-learning in the face of COVID-19. 

The occupational therapy students highlighted the importance of collaborating with their 

community partner and appreciated the work they do. The students’ described positive 

experiences within the community partnership, with one participant appreciating their partners 

time, knowledge and support during this campaign acknowledging “we gained invaluable 

information from having the time to speak with her”.  

There was, however, an acknowledgement of drawbacks in the two-way work dynamic. This 

was due to factors such as the virtual nature, and the impact of COVID-19 on the partnership. 

Student responses illustrated challenges with virtual service-learning, stating that it was 

“extremely difficult to complete this project remotely”, and communicating through the virtual 

platform contributed to stress levels as this process was slow. Some community partners’ 

work priorities also meant their time to communicate with students was limited and this acted 

as an additional burden of stress. Similarly, students recognised COVID-19 impacted their 

ability to complete in-person work, with one student’s response stating, “It would've been nice 

to meet them and discuss our project in person”.    
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Table 3: Reported experience of Build-A-Box campaign- summative content analysis 

Code Student (S) 

n                         

%  

Community 

Partner (CP) 

n                    

% 

Service User 

(SU) 

n                    

% 

Example Quotes 

Impact of Build-a-Box 

(BaB) 

 

N=9 100%  N=1

8 

100%  

 

N=3

3 

100%  “I will always remember this experience.” (S) 

“Positive experience of working with genuinely 

interested and engaged student.” (CP) 

“I can honestly say each item in the box I found very 

useful and so grateful to receive” (SU) 

Restrictive budget N=6 50% 

 

    “Budget was very restricting and made it difficult to 

include items that we really felt the population would 

benefit from.” (S) 

Meeting the needs of 

the service users  

N=17 

 

75% 

 

N=6 75% N=1

3 

77.8% “Student groups and service provider had a good 

conversation about the issues and about how we 

could best support the client group.” (CP) 

Students experience 

and values of BaB  

N=18 100% 

 

    “Experience gave me a lot of knowledge around 

working as a team and gaining experience with local 

businesses & community partners”. (S) 

Challenges to the N=8 50% N=3 40%   “Difficulty with doing the project remotely.” (S)  
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virtual learning 

environment  

 “If we had been able to meet face to face it may have 

been better.” (CP) 

Impact of COVID-19 

on community 

partnerships. 

N=5 60% 

 

    “The experience more stressful particularly when the 

group could only communicate via zoom, emails, 

etc.” (S) 

Importance of 

supportive 

community 

partnerships 

N=21 60% 

 

    “Clear line of communication and we gained 

invaluable information from having the time to speak 

with her.” (S) 

Teamwork skills 

development 

N=4 50% 

 

    “I enjoyed the group aspect as we all brought 

different perspectives to the project.” (S) 

Motivation N=5 60% 

 

    “I was determined to put as much effort as I could 

into this project since it had real-life impacts which 

motivated me.” (S) 

Time constraints 

of BaB. 

N=4 25% 

 

    “Time-consuming, however, a project with a 

meaningful purpose as such requires this, and was 

worth the time and effort.” (St) 

Utilising knowledge 

and skills in BaB  

N=9 80% 

 

N=4 80% 

 

  “Projects where we can do something really practical 

and put our knowledge to use!” (S) 

“The students listened and delivered on what we had 

communicated.” (CP) 
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Isolation N=2 40% 

 

    “I would have been nice to have somehow met 

socially distanced … as it was a very isolated period 

during the college year” (S) 

Impact of COVID-19 

on relationship-

building. 

N=2 40% 

 

    “Gave me insight into how different vulnerable groups 

had suffered the impacts of the pandemic.” (S) 

Future planning of 

the project and 

alternative solutions 

N=1 20%   N=1

1 

77.8% “I think the box would be highly useful, even in the 

absence of a pandemic there are still those who are 

isolated who could benefit from the provision of these 

resources.” (S) 

Impact of COVID-19 

on service users 

N=1 20%     “Gave me insight into how different vulnerable groups 

had suffered the impacts of the pandemic.” (S)   

The community 

partnership 

relationship 

N=21  60%  N=1

3 

75%   “The students listened and delivered on what we had 

communicated.” (CP) 

“Clear line of communication and we gained 

invaluable information from having the time to speak 

with her.” (S) 

Clarity of role   N=2 40%   “More clarity from the outset would have been 

helpful.” (CP) 

Acknowledgement of 

the students work. 

  N=1

3 

100% N=5 22% “Positive experience of working with genuinely 

interested and engaged students” (CP) 
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“Hope you have a good study because in a few years 

there will be a lot of people with problem after I sent 

mine and it will help so thank you very much in 

advance.” (SU) 

Acknowledging work 

involved. 

  N=2 40% N=7 39% “We felt listened and responded to.” (CP) 

“What a great idea this box is and have really 

enjoyed getting it. And so well thought out. Thank you 

so much.” (SU) 

Appreciation of the 

BaB 

    N=3

0 

 

94.4 % “Thank you so much for the box. It’s great that even 

though one reaches a century one is not forgotten.” 

(SU) 

Mitigating COVID-19      N=1

7 

66.67% “Most certainly it covered a large area for people 

minds and health.” (SU) 

Highlighting 

everyone’s needs are 

different 

    N=4 22% “It all depends on the recipient as to how useful that 

selection would be.” (SU) 

n= number of times the code was mentioned  % percentage of participants who mentioned code  
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Balancing the practical and theoretical demands of the Build-A-Box campaign within the 

community engagement module proved to be challenging for all students. Several elements 

including the guidance provided, clarity of students' roles and expectations of the academic 

learning, and the grading of different components of the module were highlighted. For example, 

students felt some aspects of the module deserved more attention and therefore should have 

been equally considered in the marking scheme as one student states “We spent more time 

fiddling with the video software than brainstorming ideas for items.”  

3.1.2 The challenges in meeting the needs of service users.  

All students surveyed appreciated the impact and difference they were making to vulnerable 

communities through their knowledge and skills as one student appreciates “projects where we 

can do something really practical and put our knowledge to use!”. Some students recognised 

that the skills they acquired could transfer to future projects and make a difference to the lives 

of those who are isolated “in the absence of a pandemic there are still those who are isolated 

who could benefit from the provision of these resources.” All students acknowledge the Build-

A-Box campaign was a positive, interactive, and rewarding experience: “I will always remember 

this experience”. 

For some students, factors such as the time constraints of the Build-A-Box campaign and the 

impact of COVID-19 on relationship building with service users hindered the sense of 

achievement. Students reported mixed experiences of the time pressures during the campaign. 

One participant highlighted that it may have impacted decision-making as “some decisions we 

were making were under time pressure and our partner had other commitments”. Other groups 

highlighted, however, that the time constraints of the Build-A-Box campaign encouraged them 

to efficiently use “their time and resources”.  

As part of the work involved, students used published literature (see Table 1, Step 1) to decide 

on the specific items to be included. However, this experience, for some students, was de-

liberating, with students citing it lacked “client-centredness” as “some items weren't included in 

the box because there was no published evidence on its benefit”. In parallel, the restrictive 

budget impacted upon students' creativity as one student notes “budget was very restricting and 

made it difficult to include items that we really felt the population would benefit from.”  

During this timeframe, COVID-19 impacted on students' lives as they faced the feeling of 

isolation behind the virtual screen of the Build-A-Box campaign with one student stating “It would 
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have been nice to have somehow met socially distanced for the purpose of the project”. Yet the 

challenges faced did not deter students motivational drive nor their comprehension of the 

difference they would make to the lives of vulnerable communities as one student exclaims “I 

was determined to put as much effort as I could into this project since it had real-life impacts 

which motivated me.” 

3.2 Community partners. 

Community partners reported spending a mean of 16.2 hours (SD 11.5; range 3-30) working 

directly with students on the project, and an additional mean time of 23.6 hours (SD 20.36; 

range 3-48) on indirect activities. 

The impact of the Build-A-Box campaign was acknowledged by all community partners as this 

experience led to mutual recognition of the teamwork and effort applied, a sense of positive 

belonging in the community partnership with the students, as one community partner notes “very 

enjoyable and worthwhile partnership, the service, staff and clients are very grateful for the 

opportunity to be involved.” Similarly, nearly all community partners felt the community 

partnership efficiently addressed the needs of the service users through open discussions as 

one community partner states “student groups and service provider had a good conversation 

about the issues and about how we could best support the client group”.  

Recognition of the students’ effort and work was noted by all community partners. One of the 

community partners states that it was a “positive experience of working with genuinely interested 

and engaged students”, with another noting that “the students listened and delivered on what 

we had communicated.” However, one drawback is noted by almost half of the community 

partners which is clarity of their own roles and responsibilities as one highlights “More clarity 

from the outset would have been helpful”.  

As with students, the community partners indicated the Build-A-Box campaign experience would 

be enhanced if face-to-face interactions had happened, as one community partner reveals “If 

we had been able to meet face to face it may have been better”.  

3.3 Service users.  

Each of the three stakeholder groups reported on how they thought service-users gained from 

the Build-a-Box campaign (scale 1-10). Table 4 reports overall score and per-group. 
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Table 4: Service users gain from the project 

Group Number Mean SD Range 

Overall 31 7.94 1.97 2-10 

Students 8 7.75 1.2 6-10 

Community partners 5 8.6 1.2 7-10 

Service -users 18 7.83 2.34 2-10 

 

All service users who responded to the survey highlighted the usefulness of the box and the 

recognition of each item in box as mentioned by one service user: “Everything in the box is a 

well thought out item. Each item is very useful.” Almost all service users felt that their needs 

were met by the items in the box as one exemplifies “I can honestly say each item in the box I 

found very useful and so grateful to receive.”  Yet, a minority of service users felt the Box was 

not a good match for them: “I’m not into wellbeing journal but could see how it would help 

someone else.” The service users noted that they felt remembered during this difficult time of 

the COVID-19 pandemic, as one service user mentions “It's great that even one reaches a 

century one is not forgotten.” 

Almost half of service users acknowledged the effort applied to the Build-A-Box campaign, as 

one service users mentions “What a great idea this box is and have really enjoyed getting it. 

And so well thought out. Thank you so much.” Correspondingly, the service users emphasised 

and recognised how the items, whether meeting their needs or not, benefitted from the 

perspective of a wider vulnerable communities’ physical and mental health needs in the face of 

the COVID-19 pandemic as one notes “Most certainly it covered a large area for people minds 

and health.” Comparably, a minority of service users acknowledge the difficulty faced by the 

community partnership in holistically tailoring the community needs by a service user recognises 

“It all depends on the recipient as to how useful that selection would be.” 

The service users explain the value and support this Build-A-Box project holds, not only for 

themselves, but for others as one service user mentions “In a few years there will be a lot of 

people with problem...it will help so thank you very much in advance.” Additionally, the service 

users also recognise the societal and health care need for and importance of both community 

partners and occupational therapy students in their role of advocacy to voice vulnerable 

communities as one service user states, “people who do not have this information – reach them 

and the voice of those who need to speak.”  
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4. Discussion. 

Through this research we aimed to explore the experiences and impacts of the Build-a-Box 

campaign on students, community partners, and service-users. Overall, we found positive 

experiences across the three groups, though a number of challenges related to the campaign 

were highlighted, in particular from the student participants. All groups recognised the 

complexity of meeting the needs of all service users through the campaign, with drawbacks of 

not having face-to-face contact noted by both community partners and students. All 

stakeholders recognised the time and effort involved in the Build-A-Box campaign and 

acknowledge the impact both occupational therapy students and community partners can make, 

through work such as the Build-A-Box campaign. The content analysis highlighted values such 

as respect, empathy, listening and teamwork as positive contributions to the community 

partnership relationship. The efficient use of time and resources was also a key element in 

shaping the partnership. 

In the data collected from students and community partners, there was a strong emphasis on 

discussions related to their experiences of the virtual element of the campaign. The virtual 

component of service-learning provided students with the opportunity, in the context of the 

COVID-19 pandemic, to interact and understand the importance of project and team-based 

management (Veyvoda & Van Cleave 2020). This allowed students to reconnect and provided 

a sense of ‘virtual community’ in which they may otherwise have felt disconnected (Veyvoda & 

Van Cleave, 2020). Unsurprisingly, students’ preference in current and future service-learning 

experience is for face-to-face interactions when possible. This is congruent with the literature in 

which students in virtual service-learning experiences express preference for face-to-face 

interactions (Gresh et al., 2020; Jordaan & Mennega, 2021; Veyvoda & Van Cleave, 2020). This 

highlights that although the virtual platform is readily available to students and offers a unique 

opportunity to collaborate in the face of a global epidemic (García-Gutiérrez et al., 2021), there 

is a strong preference for face-to-face partnerships.  

It was clear from the data collected that both students and community partners of the Build-A-

Box campaign experienced the project as positive and meaningful. Occupational therapy 

students and community partners who participated in Build-a-Box campaign did, however, 

acknowledge the loss of interpersonal interactions because of the virtual platform. Students also 

wanted the chance to spend time with service users to understand their needs, which is as 

acknowledged within the literature to be a key element in the enhancement of the virtual service-
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learning (VSL) experience (García-Gutiérrez et al., 2021; Veyvoda & Van Cleave, 2020). 

Although the decision was made not to further burden community partners by setting up virtual 

meetings with service-users (in-person was not possible with COVID-19 guidelines), this must 

be recognised as a potential drawback to the Build-A-Box campaign.  

The academic component was recognised by students as challenging, with some students 

feeling they were not provided adequate guidance, as the objectives and outcomes within 

service learning is complex and new for many students (Madsen et al., 2018). Therefore, 

universities implementing service learning need to balance work demands of both academic 

and practical learning as the literature highlights this service-learning experience is 

academically, emotionally, and physically demanding (Beaver, Munly, & McGregor, S, 2021).  

The collaboration between students and community partners enabled students to understand 

the social systems that impinge on vulnerable communities and how COVID-19 may have 

exacerbated social inequities (Beaver et al., 2021; London & Sanchez, 2020). This was 

achieved through engaging in critical reflection (e.g. Table 4, Step 6), discussions and debates 

with their peers on topics such as the impact of COVID-19 on their communities social, cultural 

and political systems (Derreh, Jones & Levin, 2021). Students gained feedback on their 

reflections from community partnerships which enabled prioritisation of potential key items to 

be placed into the box for the Build-A-Box Campaign (Derreh et al., 2021). This process of 

reflection and action involving students and community partners can be impactful and is 

recommended for future similar service-learning projects.  

The community partners emphasised their motivation to work with engaged students. Students 

emphasised the motivational reward and drive they experienced in the Build-A-Box campaign 

due to community partners’ encouragement and support as they wanted to make real life 

differences to the specific vulnerable community they were collaborating with. Community 

partners in the Build-A-Box campaign felt the students listened, acknowledged and responded 

to the feedback provided to them. This mutual respect has been found to be key to effective and 

dynamic partnerships (Jordaan & Mennega, 2021). Successful community partnerships allow 

for avenues of institutionalised change whereby advocacy is at the forefront (Bennett, 

Sunderland, Bartleet, & Power, 2016). Skills such as problem-solving, teamwork, 

professionalism, social and communicational skills are valued and recognised by community 

partners as facilitators to a positive experience and relationship (Beaver et al., 2021; Derreth et 

al., 2021; Gresh et al., 2021).   
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The virtual approach offered a novel experience for students to become autonomous with 

technological tools and when integrating both practical and theoretical knowledge, ethical and 

civic responsibility (García-Gutiérrez et al., 2021). However, some students highlighted this level 

of autonomy in the community engagement module and Build-A-Box campaign led to a sense 

of being “lost” in guidance and in their roles and responsibilities. Some community partners also 

highlighted being unclear of their role and responsibilities within the project which may have 

impacted the community partnership-student relationship. Positive community partnerships are 

dependent on how community partners perceive their role as either mentor or supervisor to the 

students, expectations of the project, and their level of motivation (Jordaan & Menega 2021).  

4.1 Limitations.  

The limitations of this research are acknowledged by the team. No data were collected from 

participants prior to receiving the Box, or becoming involved in the campaign, which would have 

allowed for more accurate measuring of the impact of the Box. Across two groups, there was a 

relatively low response rate, but this was especially low for service-users. As the Boxes were 

provided anonymously to service-users it was not possible to remind participants to return the 

questionnaires provided. There is also a need for students to be culturally competent within 

service-learning experiences which can be achieved through collaborating and meeting service 

users within their own environment (Veyvoda & Van Cleave, 2020). Students in the Build-A-Box 

campaign solely discussed the needs of the service users with community partners who may 

not have been representative of the service users they work with. 

5. Conclusion. 

The Build-a-Box campaign was found overall, to be a positive experience for students and 

community partners, with real impacts reported for service-users. Challenges were seen in 

tailoring the Boxes to the needs of individual service-users and in undertaking a project and a 

partnership such as this remotely. Service-learning is recognised to be most impactful when 

allowing for both face-to-face contact and virtual experiences as it enables students to acquire 

a mixture of technological and in-person skills (García-Gutiérrez et al., 2021; Veyvoda & Van 

Cleave, 2020).  COVID-19 has provided many and varying challenges across HEI but it is 

possible to embrace the forced change and allow our teaching and service-learning to “Build 

Back Better” (Whalley Hammell, 2021) and ensure a less ableist, more inclusive society and 
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HEI in a post-pandemic world.  
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