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Video Production

The faculty member who teaches Video Field Production at St. Louis Community College (SLCC) at Forest Park contacted the Project Director for the BRIDGES initiative about integrating a service learning component into his class.  One of the objectives of the BRIDGES initiative at SLCC was to develop a video for curriculum infusion with multimedia applications focusing on HIV prevention and health promotion reflecting the diversity and culture of St. Louis Community College.  This proposal provided a wonderful opportunity to work on this objective.
The faculty member received a small stipend to integrate the service learning component into his class and syllabus.  He received training on service learning from the Service Learning Coordinator.  He invited a speaker to his class to present information about HIV/AIDS.  Students then were assigned to produce an HIV/AIDS prevention video either individually or in small groups.  Nine final videos were produced.  The BRIDGES initiative is now in the process of reviewing, planning for editing as needed, and developing an implementation plan for use of these videos.

HIV International Peer Education Leaders (HIPEL)
An adjunct faculty member at SLCC at Forest Park approached the BRIDGES initiative about training international students to do HIV/AIDS prevention outreach in their communities.  He received enthusiastic support for this idea.  He contacted the faculty advisor for the international student club to recruit students for this new initiative.  He contacted a local AIDS service organization where he again met with an enthusiastic response.  The organization agreed to sponsor the initial student training which was facilitated by the American Red Cross.  Cultural sensitivity/competency was an integral part of the training.  They also provided refreshments for the students.
The initial group included students from Nigeria, Tanzania, Germany and Iran. Another group trained over the 2004 spring break and included students from Senegal, Jamaica, Nigeria and Ethiopia. The group plans to expand across the district next year.  International students have provided presentations at the 12th Annual African Women’s Conference “Health, Relationships and Social Justice” Liberating Women Thru Collective Struggle on the Forest Park campus and in ESL Listening and Note-Taking classes.  They have also worked providing information and materials at various events including performances of The Vagina Monologues and The Thin Line on campus as well as at immigrant events.
They have recently made contact with St. Louis Effort of AIDS and are planning to expand their outreach in the community.

Nursing/Fall 2003

Bridges to Healthy Communities/ Service Learning Project

On SLCC’s Meramec campus, HIV Education was the focus of the project developed by Nursing faculty and students. Students conducted a Survey Event in conjunction with the campus-wide World AIDS Day.  After studying the Transtheoretical Model of Change Theory, they created a survey tool to determine what level of understanding students on campus had regarding their practice of safer sex. Once that level was determined, nursing students could give educational information that matched the level of behavior.
The challenge of HIV risk reduction is helping people change health risk behavior.  Only a handful of behavior practices confer risk for HIV infection and only a handful of behavior changes are needed to reduce or eliminate the risk.  However, these changes involve sexual activities or drug use, two of the strongest motives influencing behavior.

Behavior Change Theory reveals that behavior change evolves through different stages:  from precontemplation to maintenance.  

Why is understanding of the stages of change important for all those who will attempt behavior change?

1. Having a realistic view of the work involved in behavior change may better prepare individuals for the effort and vigilance needed to avoid setbacks.

2. Individuals may better understand how progress toward change occurs even in the absence of action.  Gaining awareness about one’s self, experiencing the emotions that awareness of the problem may trigger, and changing beliefs, attitudes, and thoughts constitute progress.

3. It helps to distinguish between a lapse, versus a relapse.  Knowing the factors that often precipitate a lapse or relapse, such as emotional distress, may help people recognize where work is needed in their lives.

The survey was used as a tool to gather information concerning HIV and health risk behavior on campus.  It was also used as an educational instrument for the students taking the survey.  They were informed of the stage they are presently in, and of the risky health behavior they may wish to modify.

The nursing students found several things of interest when interviewing respondents.  First was how many students were informed about the need to use a condom with many students reporting that they were in “a monogamous relationship” and didn’t use one.  Secondly was how many students reported that they practiced abstinence.  Finally, in this day and age, how embarrassed some students were to talk about sexual activity, even in general terms.

About half the participants stated they were comfortable with abstinence, partly for religious reasons and partly out of fear.
Several students talked at length about peer pressure and the number of students that boast about multiple sexual partners.  At the same time, however, an equal number of students felt that they are presently in a steady relationship with one, sole sex partner. 

Students do use condoms…when they have them.

Most students were unaware of the risky behaviors they engage in that can cause a breakdown in their “safe” behavior: i.e. drinking, emotions of need, desire, sorrow, and loneliness.  All too many respondents stated that they simply do not have sex.  This seemed unrealistic and poor planning on the student’s part.

Conclusion:  More teaching and awareness days need to be done on an ongoing basis to reach more students and to continue to provide the ongoing support needed to change unhealthy, risky behavior.

