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Introduction: Central to public health practice is mindfulness and intentionality toward achieving social justice and health equity. However, there is limited literature published on how educators are integrating these concepts into their curricular, pedagogical and instructional efforts. The goal of this study was to leverage the pluralistic views, social identities, and demographics within the classroom to explore the effects of introducing a Global Health Book Club (GHBC) assignment focused on identity of culture, equity, and power. We also sought to explore the use of first-account narratives illustrating the human experience as an instructional strategy to cultivate an empathic understanding of global health threats, while fostering critical consciousness toward one’s positionality within macro-level contexts. Finally, students were encouraged to reflect on their lived cultural experiences and engage in open and authentic dialogue with their peers.

Methods: We implemented a four-week GHBC assignment within an undergraduate global public health course. At the conclusion of the GHBC, students engaged in a reflective Individual Analysis Paper, which captured students’ perspectives on their cultural values and traditions, how these views shaped their understanding of their book, and evaluate whether their global perspective had changed as a result of the assignment. Thirty-one students consented to have their Individual Analysis Paper downloaded and de-identified for analysis. Student responses were analyzed using inductive thematic analysis procedures.

Results: Through our analysis, six themes, with several coinciding categories, were identified as salient. The themes include Demonstrated Empathy, Personal Reflection and Growth, Personally Inspired, Immersive Learning Experience, Broadened Perspective, and Provoked Emotion.

Discussion: Our findings support that a GHBC assignment is a viable and effective mechanism for engaging students in critical reflection, critical motivation and critical action. In cultivating a learning environment that promotes student-centered learning and active participation, students exemplified agency in their own learning. This work can serve as an exemplary model for other public health educators to engage students in reflective-based assignments regarding their positionality and critical consciousness. By utilizing frameworks conceived out of antiracism, diversity, equity, and inclusion, our work presents an innovative activity in engaging students in decolonization efforts within global public health practice.
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Introduction

Social justice and health equity continue to become more central within public health practice (DeBruin et al., 2012; Hahn and Truman, 2015; Williams et al., 2019; Subica and Link, 2022; van Kessel et al., 2022). However, they are often omitted within current curricular and pedagogical efforts. There are several reports of social justice-based theoretical frameworks that serve as underpinnings for course development (Faloughi and Herman, 2021; Crawford et al., 2022), but limited published literature exists on individual assignments within public health coursework that engage students with concepts of health equity and social justice. Other health-related fields elucidate how including content on health equity (Braun et al., 2020; Denizard-Thompson et al., 2021; Bunting and Benjamins, 2022; Recto et al., 2022) and social justice (Hellman et al., 2018; Hughes et al., 2022; Shahzad et al., 2022) has not only improved students’ understanding of the social determinants of health but also contributed to providing impartial care for vulnerable and/or marginalized populations. Consequently, through intentionally integrating culturally responsive and culturally relevant pedagogies within public health education, we can train the future public health workforce to engage with and practice social empathy and holistic community advocacy.

One mechanism identified within other fields to initiate social change and transformative processes among adult learners is critical consciousness (Diemer et al., 2016; Jemal, 2017). Freire’s (1970) theory of critical consciousness (CC) aims to promote a learning environment in which individuals acknowledge both their own societal status as well as the status of others in order to enact actions that improve everyone’s situation. CC allows learners to reflect upon their awareness of historical, institutional, and structural oppression, perceived capacity, and their ability toward addressing these systems of oppression (Jemal, 2017). CC embodies three constructs that are simultaneously intersecting yet independent of each other: critical reflection, critical motivation, and critical action (Watts et al., 2011). This paper will focus primarily on critical reflection due to the structure of the assignments provided both as a group and individual reflection as well as the limited time to measure follow-up actions. Critical reflection is defined as the metacognitive process of finding one’s place in the world through critical analysis of self and society (Diemer et al., 2016; Jemal, 2017). CC, specifically critical reflection, is not a one-size-fits-all transformative experience wherein everyone recognizes their positionality and privilege—quite the opposite. It is through individual lived experiences that range from compounded marginalized social identities to relative privilege within current and historical sociocultural contexts (Diemer et al., 2016). While the CC framework was originally designed for marginalized populations to better understand their positions in society so as to create change, more research is emerging that incorporates those who have some aspects of privilege so that they may also critically reflect and contribute to societal transformation. While studies have demonstrated that educators in the field of public health who are familiar with critical pedagogy can effectively improve students’ ethical consciousness (Mabhala, 2013; Maker Castro et al., 2022), there is limited evidence on its translation into public health coursework. Likewise, recent attention has been placed on critical consciousness-raising as a medium to improve health literacy and related outcomes (Sykes et al., 2013), highlighting the need for future public health professionals to be educated on the principles of critical consciousness and become more globally aware of the problems impacting one’s health.

One strategy to raise critical consciousness is through the use of an intersectionality approach, in which people acknowledge how social constructs and systems of inequality create unequal power dynamics, thereby leading to disadvantaged populations (Nichols and Stahl, 2019). Born from the civil rights movement, the term intersectionality was coined by Crenshaw (1989), a legal scholar, meant to underscore the multidimensionality of marginalized populations, specifically Black women. Particularly, intersectionality seeks to examine how social constructs interact with each other so that individuals can apply their understandings to bring about social change (Bond, 2021). When introducing an intersectionality approach into the classroom, it is recommended to acknowledge the drivers of varying lived experiences to better understand an individuals’ position or stance (Cho et al., 2013). Intersectionality approaches in post-secondary education settings have aided students in their ability to think critically by considering the perspectives of others and act upon issues facing marginalized groups (Potter et al., 2016; Bi et al., 2020). Specifically, in health-related fields, there are numerous social factors such as race, income level, and sexual identity which can contribute to one’s health outcomes and further inequities (Pickett and Wilkinson, 2015; Gadson et al., 2017; Hsieh and Shuster, 2021).

To elicit conversations grounded in critical consciousness and intersectionality within a global context, educators must create environments where students feel empowered to challenge preconceived notions. Diverse learning environments encourage students to share aspects of their culture and individual lived experiences through means such as diversified curricula and learning materials (Otten, 2003; Tienda, 2013). One approach to creating an educational environment where discourse on social identity and individual perspectives can occur is through a book club. Book clubs have been demonstrated to empower students to discuss more personal matters while also creating an opportunity for them to engage in perspective-taking where the students gain a better understanding of others’ situations (Addington, 2001; Lewis, 2004; Henderson et al., 2020). As such, book clubs can act as an effective instructional tool for educators to foster critical consciousness where students consider how social factors impact the health of people on a global scale. Subsequently, a book club assignment was used for an undergraduate global public health course to encourage critical consciousness and perspective taking among a diverse group of students.

The goal of this study was to leverage the pluralistic views, social identities, and demographics within the classroom to explore the effects of introducing a global health book club focused on identity of culture, equity, and power. This study includes students from a cadre of different marginalized and privileged backgrounds wherein students must work in groups to produce communal reflections on a global health-based book as well as an individual reflection paper describing their own position from an intersectionality perspective. We seek to explore the use of first-account narratives illustrating the human experience as an instructional activity (or approach) to cultivate an empathic understanding of global health threats, while fostering critical consciousness toward one’s positionality within larger social, political, and global contexts.



Materials and methods


Global Health Book Club assignment

The Global Health Book Club (GHBC) assignment was embedded within an undergraduate, upper division (3000-level) global public health course at a large public university in the southern United States. This course permitted students of any major to enroll, however, it was composed primarily of public health and health science students. Within this course, students learned about various global health threats, strategies to promote locally-derived solutions, and described how social, economic, cultural, environmental, and institutional factors can influence key global health issues. Toward the middle of the 15 week semester, students were introduced to the GHBC assignment and were given seven books to choose from (Appendix A). Students were permitted to choose their own book and were given a deadline to provide the title, otherwise the instructor would choose for them. Once each student had chosen a book (posted within a Discussion within the course Canvas page) they were put into groups. The instructor chose books that addressed the larger ideas of the course: culture, equity, power, influence. The instructor was a qualified individual to moderate and select appropriate books due to being an experienced global health researcher and practiced educator. As such, several of the books touched on uncomfortable, and sometimes graphic, content; which made allowing the students to choose their book essential as well as promoted autonomy. Most books employed a strong narrative style, “human story” approach and addressed meso and macro perspective, while largely telling the story through the experiences of individuals. During the GHBC, it was emphasized that students should focus more on the story of the individual, appreciate their struggle, and compare and contrast their own identity with the author’s. Due to the large number of students (96 total) several groups shared the same book.

Prior to launching the GHBC, students were explained the purpose of this assignment within Appendix A. These instructions were shared to set the groundwork for potential discourse within groups as well as how to navigate these discussions with respect and thoughtful language. Students were encouraged to begin reading their book prior to the Spring Break recess; however, this was not a requirement. The GHBC was scheduled to last 4 weeks with each week having a short prompt (Appendix B) that the groups must submit as a whole, as opposed to individually. The weekly prompts were meant to incite broad discussion based on concepts presented within the book, while also tying it to global health issues. At the onset of the GHBC there was time set aside (roughly 30 min) at the end of each class to allow groups to discuss what they had read, share their interpretations, and work on the weekly prompt. The instructor intentionally did not engage with students while in their groups to encourage student-led conversations to organically occur. The culminating group assignment (Appendix B) included creating a trailer for the book each group read. These trailers allowed for creativity in sharing what the group perceived as major points within their book, while demonstrating respect for the protagonist’s story. The final individual assignment (Appendix C), and the source of data for this project, was the Individual Analysis Paper (IAP) that captured each student’s perspective on their own cultural values and traditions, how these views shaped their understanding of their book, as well as other content to demonstrate whether their global perspective had changed or not as a result of the assignment.



Data collection

Upon the completion of the course, all students were sent an email indicating if they would consent to their Individual Analysis Paper being used within a research study. Of the 96 students who were enrolled in the course, 31 consented to participate. Once consent was obtained, the IAPs were downloaded from Canvas and de-identified for analysis. Ethical approval was obtained for this study on May 23, 2022 by the University of Florida’s Institutional Review Board (IRB202201186).



Data analysis

Student responses were analyzed using an inductive thematic analysis approach (Patton, 1990; Braun and Clarke, 2006; Kiger and Varpio, 2020). The analysis process began with two researchers who each independently coded line-by-line using NVivo 12 Plus (Zamawe, 2015). Following the completion of this open-coding period, the two researchers began a negotiation period in which they compared each of the codes that they developed independently across the entirety of the data to reach a final consensus (Castleberry and Nolen, 2018). From there, the two researchers identified like-codes which were then grouped into labeled categories. Following the negotiation, themes and categories were presented to the larger research group where they were consolidated further based on characteristics of a specific phenomenon. Once the larger research group agreed upon final themes and subthemes, the two researchers operationally defined the most salient themes and categories to directly reflect the content from which they represent. Further, one outlier which was not condensed into the salient themes and subthemes included the concept of balancing personal cultural ties. The thematic analysis procedure employed provided the study with an inductive and systematic approach to considering the phenomena present in the data (Kiger and Varpio, 2020). Further, in line with thematic analysis principles, themes were not developed based upon the frequency of presentation but rather emphasized through the identification of commonalities continually present in the text.




Results

Thirty-one student papers were analyzed of the 96 students enrolled in the undergraduate Global Health course. Of the 31 students, 5 (16%) were male and 26 (84%) were female. Various races and ethnicities were represented including: 16 (52%) White, non-Hispanic; 6 (19%) White, Hispanic; 7 (23%) Asian; 1 (3%) Black and 1 (3%) not specified. A majority of students were public health or health science majors (88%), one (3%) Anthropology major, one (3%) Psychology major, and two (6%) Microbiology and Cell Science majors. Out of all of the book options listed in Appendix A, Worries of the Heart was not represented within this sample due to the small number of students who chose it as their book for this assignment.

Six themes were established including: Demonstrated Empathy, Personal Reflection and Growth, Personally Inspired, Immersive Learning Experience, Broadened Perspective, and Provoked Emotion. The two coders also established eleven categories: Considered Author or Protagonist’s Perspective, Similarities Transcend Borders, Self-Reflection, Understood Personal Limitations or Biases, Learned Importance of Personal Awareness and Practice, Inspired by Authors or Protagonists, Inspired Personal Intention or Action, Expanded Global Health Knowledge, Gained Insight on Significance and Severity of Global Health Issues, Difficult to Relate, and Grateful for this Learning Experience. A visual representation of the themes and subthemes is displayed in Figure 1.
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FIGURE 1
 Classification of salient themes and categories.



Demonstrated empathy

This theme was characterized by student’s ability to empathize with situations outside of the context of their own life. Demonstrated empathy was further delineated into two categories: (1) considered author or protagonist’s perspective and (2) similarities transcend borders. Students reflected on the impact of war and its contribution to personal resilience. For example, in reading The Last Girl students also considered the significance of religious identity when one student states, “As someone who is not very religious this was beautiful to read about and made it all the more devastating when they were persecuted by ISIS. Additionally, I thought it was interesting, but also heartbreaking, how many of the girls were terrified they would not be accepted by their families due to the sexual abuse they had experienced because sex before marriage was prohibited in their religion.” Additionally, students reflected on being inspired by the resilience of the author or protagonist as exemplified as a student described, “I found it beautiful how Achak was living through events that I could never fathom going through, and he was still looking forward to small things in his life that bring him happiness.”


Considered author or protagonist’s perspective

In many cases, students directly sympathized with the author or protagonist’s perspective as well as learned from their vantage points, “I imagined myself as Nadia and losing my virginity to a random man who I did not know nor love and how disgusted I would feel when looking at myself in the mirror.” Further, by deeply considering these defining situations, students noted how it would have impacted themselves, “I have one older brother and one younger brother, both of which are old enough to have fallen in the category of those being executed.”



Similarities transcend borders

Notably, students elaborated on how there were significant, unexpected similarities that they shared with the people in the texts which transcended across cultures. Similar experiences concerning identity and culture were prevalent amongst student responses, “Similar to the author, I have experienced identity conflict and partial erasure as I have attempted to balance my two cultural backgrounds and experiencing judgment from both sides as a consequence.” In another regard, shared priorities were also evident, “Growing up with this family dynamic I felt a connection to Nadia’s feelings of appreciation and the importance of family.”

Students also considered ties and similarities across a wide spectrum of social identities such as religion and faith to sexuality and sexual orientation. Exemplifying the discussion of religion and faith, one student noted, “I was able to feel a connection to the main character, Valentino, as he talked about his faith throughout the book because, in many ways, it was similar to my own.” Moreover, discussion of similarities relating to queer sexuality resonated with students, “I did resonate with the aspects of the book that discussed queer identity and coming to terms with your sexuality because this is something I have experienced as someone who identifies as bisexual.”




Personal reflection and growth

This theme was characterized as realizations that the text instigated moments of reflection on personal perspectives as well as considerations of how these perspectives may develop. Personal Reflection and Growth was divided into three categories: (1) self-reflection, (2) understood personal limitations or biases, and (3) learned importance of personal awareness and practice. Students considered how publicized information is often limited and that often there is much more to learn in a global context, “I think that after reading Last Girl, I have become more cognizant of seeking out alternative perspectives on every story to become more insightful and aware of the whole picture.” Additionally, by reflecting on personal beliefs or attitudes, students understood that action may be required for tangible, personal growth, “In this position of privilege I have, there is a clear responsibility to uphold human rights and be vocal when they are abused.”


Self-reflection

Throughout the responses, students expressed personal introspection. In many cases, this form of reflection elicited recognition of one’s personal privilege, “It reminded me that while the United States is by no means a perfect country, it is still important to be appreciative for the life many Americans are able to live.” Students also expressed how considering the text allowed them to realize previous ignorance, “I realized that there are so many cultures, ethnicities, and ways people define themselves that I have no idea about.” In addition, self-reflection allowed students to recognize new responsibilities, “I enjoyed reading this novel, and I plan to hold myself responsible for learning about intersectional experiences of Latine folk throughout the rest of my career to best serve as a culturally sensitive medical provider for patients from these backgrounds.”



Understood personal limitations of biases

Students admitted in their responses that they experienced personal growth as they gained a greater cognizance of the impact of their disposition. More specifically, students noted limitations of lived experience or background, “I acknowledge that, as a white woman, I have had very different lived experiences than Anzaldúa and other women of color.” Some students also noted how their personal experiences affected their understanding and interpretation of the text, “I think that my culture of being a citizen of the United States, a member of a military family, and a Christian affected my understanding of this book.” Additionally, students discussed their limited prior global health knowledge as it pertained to the text, “I was completely ignorant to the entire war before reading this book.”



Learned importance of personal awareness and practice

Many students reported that the text taught them the greater importance of personal awareness as it pertains to cultural competence and humility, “Participating in the Global Health Book Club taught me a lot about myself, the world, and the importance of cultural humility.” In another regard, students also recognized the value of learning from people of another culture or of intersectional identities, “Throughout reading the novel, the most interesting aspects to me included learning about the author’s perspectives and intersectional identities.” The concept of intended practice was also expressed by students as they considered the importance of being a lifelong learner, “To be a lifelong learner and try to understand people’s cultures more deeply is not only important for the field of global public health, but for everyone in the world to stop discrimination, genocide, murder, and crimes against humanity to improve on the overall health and wellbeing of everyone in this world.”




Personally inspired

In many cases, students expanded on how the characteristics of the protagonists encouraged personal action from the readers. Personally Inspired was further divided into two categories: (1) inspired by authors or protagonists and (2) inspired personal intention or action.


Inspired by authors or protagonists

Characterized by students’ acknowledgement of the influential nature of the author or protagonist in the story, students described that “it was inspiring to see the author herself rebel and encourage rebellion among fellow women to maintain their voice against the multiple systems of oppression they face.” Notably, many students detailed how the resilience of either the author or protagonist inspired them, “the most inspiring part was their ability to pick themselves up and continue with their life.” Students also noted that they drew inspiration from the ability of either the author or protagonist to draw happiness from life while experiencing trauma, “Achak’s life was filled with so much trauma that it is amazing he stays so positive and motivated.” As it pertained to the writing choices that the authors made, students noted being inspired by rooting intentional literary choices in one’s own personal, cultural perspective, “Therefore, the author’s choice to stay true to her linguistic roots and Mexican heritage is intentional, and it is not meant to be tailored to the reader’s own linguistic background. I kept this in mind while reading, and this made me appreciate the effect and the author’s reasons for including this back-and-forth between languages.”



Inspired personal intention or action

Students expressed that they were inspired by the text to take personal action in global health issues, “Mountains Beyond Mountains, has only increased my learning about different topics but furthered my passion to get involved with global health issues to help aid and improve the health of individuals on a global scale.” In another regard, students considered how reading the text inspired the intention to emulate the morality of the protagonist or author when sharing, “I really admire Paul Farmer and I want to try to emulate his unending patience, kindness, intelligence, and moral motivation.” Many students also reported that the text also compelled them to learn more from a global health perspective illustrated by one comment of “I hope to carry this attitude with me in the future by seeking out the experiences of others more often so that I not only stay educated, but also empathetic and aware of injustices happening around the world.” Additionally, students often mentioned that the influential nature of the GHBC assignment inspired them to act with one student admitting that “Not only have I learned from the book, but the book inspired me to do more research about the civil war in Sudan.” Finally, students recognized that their group discussion work surrounding the text also incited intention for personal action: “Hearing about their future goals of improving the health of populations helped me realize that I can do the same as a dietitian.”




Immersive learning experience

Immersive Learning experience details students’ encounters with the author’s storytelling techniques and engagement with the dynamic nature of GHBC activities. GHBC assignments elicited student comments like, “I felt like I was fully immersed in ‘her world’ and was able to understand the implications of the attack more coherently and vividly due to her seamless storytelling.” In addition to the impact of the authors ability to engage readers throughout the story, students also explicitly noted that the GHBC was made even more immersive due to dynamic group discussion which allowed group members “to share their personal interpretations of the book and compare them with the other people in the group.”



Broadened perspective

Broadened perspectives included growth in personal global health perspective caused by a deeper understanding of situations as presented in the assigned readings. This theme was categorized into two subthemes: (1) expanded global health knowledge and (2) gained insight on significance and severity of global health issues. The broadening of students’ perspectives was made evident throughout the GHBC assignments as students mentioned a contrast between their previous worldviews before and after completing their assigned reading. This was evidenced as one student notes, “my global perspective was quite narrow for most of my life. Throughout this course and through reading this book, I have been able to broaden my understanding of the experiences of people in countries outside of the United States.”


Expanded global health knowledge

Expanding knowledge around global health issues was defined as the process of increasing insight into global health threats, systems, and history. In describing the book Mountains Beyond Mountains, she states, “I was able to grow in my knowledge about the global public health issues. I was extremely uneducated about issues such as affordable healthcare on a global scale prior to this reading, but was able to better grow and connect with these issues after completing this book. [The author] provides the reader with real-world situations that allow the reader to better connect and understand the issues being discussed within the book.” Another student elaborated on the benefits of having a group dynamic to gain knowledge from different perspectives, “[The assignment] challenged the readers to dive deep into global public health issues and apply new knowledge each week with the book club assignments. Working with others made the experience even more beneficial, as group members were able to share their personal interpretations of the book and compare them with the other people in the group.”



Gained insight on significance and severity of global health issues

Additionally, students shared the realization of the weight of global health issues through increased contextualization and awareness. One student noted that “this book helped me better understand the severity of disease other parts of the world experience.” Furthermore, students also noticed who is disproportionately impacted by severe global health issues as a student mentioned that “reading this book and discussing our thoughts and reactions with my group members has definitely broadened my perspectives on global health events and experiences of vulnerable groups of people.”




Provoked emotion

Provoked emotion consisted of experiences that solicited various reactions from GHBC participants. For example, a student described the difficulty in reading the assigned book as “it was very hard for me to read about how the girls were stripped of their agency and forced to serve men who used religion to justify their actions and the atrocities they committed.” Provoked Emotion was divided into two categories: (1) difficult to follow in certain situations and (2) grateful for this learning experience.


Difficult to follow in certain situations

Throughout the GHBC assignments students mentioned the barrier to understanding the story due to the author’s mode of developing the narrative. One student explained that “I found it quite difficult to gain the full perspective of each refugee’s story, which was condensed down to only a chapter.” When students lacked the contextual knowledge to further understand the story they described their experience as “hard for me to truly appreciate and relate to because religion was not a central part of my life when I was growing up.” Ultimately students seemed confused by their inability to draw a personal parallel to the protagonists’ situation as one student notes “while reading, at times it was hard for me to grasp and truly understand the events occurring throughout the book because I have never faced anything similar.”



Grateful for this learning experience

Students explicitly commented on their appreciation of the knowledge and insight gained by participating in the GHBC. Specifically, as a student mentions, “I am grateful to have participated in this learning experience and for the discussions I was able to have with my group.” Students also realized the value provided by the GHBC assignments as one student noted, “I’m so grateful for the opportunity to learn about these topics that I would have never took the time to learn if not for this book.”





Discussion

Social justice and health equity are central to public health’s mission and should be reflected within our educational and pedagogical practices as we train the public health workforce. Similar to how social justice response strategies have been developed within emerging and current public health work (DeBruin et al., 2012), a mindfulness and intentionality focused strategy toward employing social justice-based (Crawford et al., 2022), health equity-focused (Chandler et al., 2022), and critical pedagogically-grounded (Saunders and Wong, 2020) teachings should be at the center of public health education efforts. Unfortunately, there is limited literature available on public health curriculum and assessment that engage students with concepts of health equity and social justice. As such, this study implemented a Global Health Book Club (GHBC) assignment, grounded in theory of critical consciousness and intersectionality, to leverage the pluralistic views, social identities, and demographics within the classroom. Furthermore, this study explored the GHBC’s effects on identity relative to culture, equity, and power. Through an inductive thematic analysis qualitative inquiry, we were able to identify several salient themes and subthemes that captured the undergraduate experience of engaging with an innovative and reflective learning assignment.

Within the development of the GHBC, an attention toward the theory of critical consciousness (Freire, 1970, 1976), but more specifically the stage of critical reflection, was at the forefront. Critical reflection describes developing “an awareness of both the historical and systemic ways oppression and inequity exist” (Diemer et al., 2021, p. 13). It requires an individual to not only develop an awareness, but to also potentially grapple with any previous, personal assumptions or biases they may have. Some of these may even directly conflict with the exposure to evidence of historical systemic and institutional oppression, thus catalyzing the onset of cognitive dissonance (Festinger, 1962). Interestingly, the onset of cognitive dissonance is reportedly followed by a state of resolution, where the individual seeks to ease feelings of discomfort or misalignment as quickly as possible. This aligns with our findings, as students engaged in critical reflection as evidenced through several recurring themes such as Personal Reflection and Growth and Broadened Perspective, but also through themes Provoked Emotion and Demonstrated Empathy which required an intraindividual investment and vulnerability (Bardi et al., 2009). Invoking an emotional response, and potentially a value shift, demonstrates the value of critical consciousness as an effective mechanism to engage students in transformative learning and promote openness to a variety of diverse experiences and populations.

However, there were instances where students noted it was challenging to identify with the events or protagonist within their book, as shown within the Provoked Emotion category, Difficult to Relate. By not having their own personal experiences to draw upon as a form of relatability, students expressed that they had difficulty understanding the experience or conceptualizing the full depth of impact on the protagonist’s sense of being. This coincides with literature that states for learning to be significant, the content must personally affect the learner (Merriam and Clark, 1993). Without an underlying relatability, students may inadvertently struggle to connect with or fully value the experiences being shared. Consequently, a similar misalignment may be present with how our students may be able to relate and empathize with the communities they serve. The importance of developing a public health workforce that can understand, respect, and serve the problems of our communities cannot be overstated. As such, innovative teaching strategies have been employed to bridge the gap between student and community experience, alleviating some of the distress and difficulties students currently face when trying to relate to various populations (Campbell, 2016; Levin et al., 2021; Ingram et al., 2022). However, when implementing new teaching strategies and learning opportunities, we have to maintain a mindfulness to not perpetuate otherness principles between students versus community (Staszak, 2009), but highlight the mission of critical action or the “collective action to change, challenge and contest” inequities (Diemer et al., 2021, p. 13). This is particularly important as our results found students felt their similarities transcended borders, yet their differences caused ambiguity and confusion. This was most commonly expressed when students were not able to contextualize the centrality of a social indicator within one’s values, beliefs, and behaviors. This being said, opportunities to self-reflect and critically engage ultimately allowed students to express an understanding of their personal limitations due to biases and learned importance of personal awareness and practice, potentially reducing the effects of not relating to one another.

Unexpectedly, our results demonstrated students’ ability to transcend critical reflection and to also show elements of critical motivation and critical action. On more than one occasion, students expressed a moral commitment toward action induced by the inspirational onset of a protagonist’s resilience or the author’s behaviors, as depicted by the category, Inspired Personal Intention or Action. This greatly parallels critical consciousness’s critical motivation stage, which is defined as “the perceived capacity or moral commitment to address perceived inequalities” (Diemer et al., 2021, p. 13). And though students’ critical motivation was conceived out of the didactic accounts of adversity, there was also a salient reaction from many regarding the protagonists’ ability to overcome such adversity. Seeing triumph and resilience in experiences of trauma and oppression was notably a source of validation or reaffirmation of their choice to go into public health and/or related health professions. Interestingly, resilience within student responses was often conceptualized as a product of the protagonist’s experience rather than as a process of evolution and survival against adversity. Introducing resilience as a process rather than a product has shown to be intellectually and practically more productive (Joseph, 2015) and therefore should be an emphasis within framing community and personal experiences against adversity. In doing so, identifying aspects of individuals’ and communities’ strengths and successes may serve to be a powerful approach to public health intervention design, coalition building, and community capacity development (Trajkovski et al., 2013). In addition to protagonists’ experiences, students drew inspiration from the exemplary blueprints of behavior and leadership outlined by the author’s public health efforts and personal experiences, particularly within Mountains beyond Mountains by Dr. Paul Farmer. Based in social learning theory and social psychology, behavioral modeling has shown to be an effective way for framing and engaging students in ideal behaviors (Khan and Cangemi, 1979). As such, utilizing an adjusted interpretation of modeling by presenting first account narratives of exemplary models within public health and global health allows students to learn and strive to imitate these behaviors and leadership qualities. This was again evinced through the category, Inspired Personal Intention or Action, where students noted specific attributes and actions to engage in to meet their future professional and service goals.

Furthermore, through this book club we created a learning experience by encouraging students to share ideas, topics, and readings for the course, as well as their lived cultural experiences to facilitate dialogue and discussion of areas that their book club may not cover. Students noted the benefit of not only engaging with the readings but with each other through the theme, Immersive Learning Experience, specifically detailing the advantages of dynamic group discussion as an instructional strategy. In cultivating a learning environment that promotes not only student-centered learning but active and critical participation, students were allowed to be agents of their own learning (Freire, 1970; Ahn and Class, 2011). Congruent with others’ accounts of intentionally co-constructing knowledge with students, we found that students welcomed learning as a process rather than a tangible product such as assessment scores and grades (Ahn and Class, 2011). In doing so, the subjectivity of knowledge and value of lived experiences was realized among the student population. This idea fortifies other efforts within the public health field, such as Ford and Airhihenbuwa’s (2010) social construction of knowledge and voice, both of which prioritize the perspectives of marginalized persons and alternative methodologies/epistemologies as valid and influential forms of knowledge. Utilizing group discussions within a book club assignment supported the assessment objectives of focusing on identity of culture, equity, power, and influence through examples of the human experience, while also encouraging students to create and foster authentic learning communities grounded in celebrating each other’s diverse experiences.


Limitations

This study has potential limitations that should be considered in the interpretation of the results. First, this analysis is based on a limited number of student responses within an undergraduate restricted access program course. The specificity of the study population may not be generalizable to broad undergraduate populations. Second, only student responses in which the student agreed to have their response analyzed were included. This may present a volunteer bias that often accompanies a convenience sample. Having only students who volunteered for consideration may lead our results to only include individuals who had a positive experience with the activity rather than encompassing the entire student population. Furthermore, among the students who did volunteer, there was an underrepresentation of Black identifying students compared to the overarching course’s composition. And lastly, by engaging in qualitative inquiry, there is the possibility of researcher bias. However, the study team utilized multiple, independent coders within the data analysis phase in an effort to reduce the risk of bias influencing the identified results.




Conclusion

This research is unique and novel since it contributes to limited scholarship around the intersection of public health practice and instructional strategies. Furthermore, this work can serve as an exemplary model for other public health educators of a theoretically grounded assignment to engage students in reflective-based discussion and writings regarding their positionality and critical consciousness toward health disparities, inequities and inequalities. Utilizing frameworks conceived out of anti-racist and diversity, equity, inclusion and antiracism, the instructional strategy outlined in our study presents one activity in engaging students in decolonization efforts within global public health practice. Prioritizing lived experiences, diverse perspectives, and authentic conversations, an effective and successful cultivation of an equitable learning environment was achieved. Furthermore, by introducing this approach within an undergraduate course, we have prefaced their future public health efforts with a mindfulness toward power, perspective, and privilege, as well as fostered a sense of agency for students to engage in collective action as future public health professionals.
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