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My journey through Community Based learning has taken many twists and turns. I have been 

part of what nursing calls, “home base activities” since coming to UNF in 2008. I was first assigned to 
assist with the American Red Cross and then transitioned to Volunteer Nurses for Wellness and 
Volunteers in Medicine. While I actively worked with these groups, I did not have a great background 
into actual community partnerships. However, in spring of 2015, I was asked to help the Arc Jacksonville 
group to incorporate nursing students into their population. The Arc group was working on obtaining a 
grant from the Riverside foundation to fund a project to train nursing students and other disciplines to 
successfully work with persons with intellectual and developmental disabilities. The problem was that 
even though the Arc board knew this was important, no one knew how to get this project off the 
ground. 

 I began by working with the UNF campus coordinator of the On-Campus Transition team or OCT 
team in summer 2015. The OCT members were also part of the Arc Jacksonville community. I asked 5 
nursing students to volunteer to be part of this new Arc home base group. The students willingly 
volunteered and began that summer by working with the campus coordinator at an apartment complex 
on Kernan Blvd. where the students were staying for the summer. The students helped with food 
preparation, swimming safety and shopping. The problem however was that the communication with 
the coordinator was sporadic and somewhat disorganized. The students did not know when certain 
events were held and they changed often. This was frustrating for both the students and the UNF team. 

 In the fall, I went met with both the UNF coordinator and students to discuss the problem. The 
coordinator had been replaced and so the nursing students slipped into a program of doing on campus 
teaching for the OCT/Arc group. They held weekly sessions with the OCT persons based on an 
established criteria. The classes dealt with social interactions, effective communication and working with 
health-care professionals. The sessions were 20 minutes in length and seemed to be received well by 
both the OCT persons and the students. This same process was continued in the spring of 2016 with a 
new group of OCT/Arc persons. Again, the sessions seemed to work well and the students were learning 
a great deal about this population, including some educational barriers, such as the need for shortened 
sessions and separation of some persons. 

 However, the process changed in the spring of 2016. The Arc Village opened its new 
independent living facility and we were asked to transition from the on campus team to the Arc facility. 
In addition, the Arc board wanted to move forward in a more structured fashion to meet the needs of 
the grant. I was asked to work with administration to produce a study on how nursing students could be 
best trained to work with the intellectual and developmentally disabled (IDD) population. We meet on 
numerous occasions to come up with a plan for an attitude study and obtain an IRB through UNF. I 
found an older, but appropriate attitude survey and began work on the IRB in the summer of 2016. 

 During this time, my nursing student group began to work with the IDD population at the new 
facility. They attended summer events with them, such as swimming and dancing parties. They held a 
summer fair in which they asked the members to select what types of things they would like information 
on. The students and residents were very positive about their interactions and enjoyed the activities. 
The IRB proved to be a problem however. The study was originally to include not only nursing students, 
but also nutrition and possibly medical students. They were to receive a pre-test attitude survey and a 
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post-test attitude survey. In addition, we were going to discuss with the residents how comfortable they 
were with the nursing students and other healthcare professionals. After many iterations, it was 
determined that this was not going to be approved by IRB. So, I adjusted the IRB to include simply the 
pre-test and post-test attitude survey for nursing students. With the assistance of the nursing students 
and the Arc steering committee, we also developed a power-point presentation to help educate the 
students on the IDD population and give some ideas on class events.  

 Beginning spring of 2017, I began surveying the nursing students and meeting with them to 
discuss the power-point and revision of classes. This spring, they held two resident classes on social 
interaction and dating and also, conflict resolution class. In addition, we have also been working with 
Jacksonville University and Chamberlain nursing students to have them participate in these events. 

 So, what I have learned from my Community Scholars course and Community partner is that 
community is an ever-changing and fluid experience. As I began the Community scholar process, I 
learned that my CBL impact score and my student development score were the lowest, while complexity 
of community issues and collaboration were the highest. At the completion of my community scholar 
program, my CBL impact score rose from a 3.00 to a 5.00. In addition my student development score 
also went from a 3.00 to a 5.00. My student development score increased because I became more 
aware of methods to improve my student engagement and to work through problem solving issues with 
my students, so that they could have a better experience. This change came about because of our class 
information and discussions on different student engagement methods and working through the 
problems with my community partner.  

 My CBL impact score also greatly improved as I learned how community based projects can 
impact the population. I found this out through examples that we discussed and the various projects. I 
liked the community based learning survey from Dr. Nicholson and incorporated our junior nursing 
students into the study. The information that I learned helped me to change what we were doing with 
the Arc Village group. I wanted to add the pre-test/post-test attitude survey to assess if the students 
were changing their ideas about the IDD population. I also wanted them to reflect in their community 
paper how this project has changed their concept of this population. In addition, I met with the Arc 
steering committee to discuss how they liked the experience and to note any changes that should be 
made. What I did find that was that the students were not signing up for time through the appropriate 
resource and so the village personnel did not know when they were coming.  

 In all, I have learned a lot from this experience and I am continuing to refine my community   
partnerships. I feel that the students have learned a lot and will continue to grow from this experience. I 
have added the attitude survey and an informational power-point. The students have developed 
resident classes and overall were very supportive of this experience.  Below, you will find the 
deliverables. 
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Abstract  

This paper discusses our group community project with the Arc Village of Jacksonville. We will 

report on our public health issue and provide a review of literature regarding this issue.  We will describe 

the diverse population at Arc Village, and provide information about the assets and resources available to 

the residents. Additionally, we will discuss specific issues faced by this population, and explain how we 

concluded that our primary focus during our lessons would be interpersonal relationships. Further, we 

will discuss our teaching plans and implementation, along with the educational model that we chose to 

reach the population and solve the issues at hand. We will then outline our methods of evaluating the 

effectiveness of our teaching. The overall intention of this project has been to try to improve the health, 

wellness, self-esteem, and overall social determinants of health for the residents that we were involved 

with during our time at Arc Village. 
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Introduction  

Arc Village provides a safe and supportive community for individuals with intellectual and 

developmental disabilities. The purpose of our interaction with Arc and our involvement with its residents 

was to promote healthy relationships and interpersonal skills with the intent of reducing conflict while 

adding positively to their social determinants of health. The residents are a very diverse group of 

individuals, with an equally diverse set of cognitive and/or physical disabilities, so it was our belief that 

tailoring education designed to reach this wide spectrum of individuals was very important. 

Public Health Issue  

The public health issues within Arc Village that our group chose to focus on were complex. In 

general, our goals were to promote quality of life, to assist residents in making healthy choices in all 

aspects of their lives, and to promote positive relationships across the community.  Although we helped 

residents with activities such as grocery shopping, cooking, exercise, and leisure activities, we focused 

our group lessons on teaching lessons about healthy relationships and conflict resolution. These were the 

issues that seemed to come up most often among Arc residents and staff members. 

After we determined the core subjects to teach, we had to decide how we were going to convey 

the information in a way that was effective and appropriate for an audience with a wide spectrum of 

attention and cognitive abilities. We attended events completely outside of our teachings, such as dinners 

with the residents, shopping trips, arts and crafts, playing sports, cooking, and spending time in the game 

room or walking around the community. These social interactions and experiences allowed us to observe 

the residents and understand their abilities and needs, and it allowed them to observe us exhibiting healthy 

behaviors. Perhaps most importantly, we earned their trust and respect. This meant that during our 

meetings the residents were ready to learn and participate. During the meetings we used Social Cognitive 
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Theory to guide our group dialogue and application of ideas to real life experience, giving residents a 

chance to practice using their new knowledge in situations they might encounter in everyday life. 

Healthy People 2020 states that a person’s determinants of health include personal, social, 

economic, and environmental factors, which all contribute to their health status (Disability and Health, 

2016).  For our specific population at ARC Village, biologic and genetic factors greatly influence their 

determinants of health. The individuals we were able to spend time with had many unique mental and 

physical disorders, varying in severity from person to person. Such medical conditions within the 

population include: Autism Spectrum Disorders, Spina Bifida, Down Syndrome, Cerebral Palsy, and 

Phelan McDermid Syndrome.   

Autism Spectrum Disorder 

 For a long time, autism was believed to be psychiatric in origin, and it was difficult to definitively 

diagnose (Celia, Freysteinson, & Frye, 2016). Current research states that autism is in fact a complex 

medical issue with psychological manifestations. As of 2013, with the release of the DSM-5, a newer and 

more narrow definition is used to describe autism, which is now known as Autism Spectrum Disorder 

(Peart, 2012). To be diagnosed with the disorder an individual should have at least two persistent deficits 

in two specific categories. Such categories are: social interaction and communication, and restrictive, 

repetitive patterns of behaviors, interest, or activities. These manifestations must be present in early 

childhood and must limit and/ or impair daily function and activities of life (Peart, 2012). Autism is 

known as a spectrum disorder due to its clinical manifestations ranging from one extreme to another.  

Some patients are mildly affected, with no apparent disabilities that are noticed by others, while others 

may be severely affected, requiring care supportive care to function daily.  It is reported that 1 in 68 

children are affected with autism.  Boy are more frequently diagnosed than girls, and have a 1 in 42 

chance of being affected (Celia, Freysteinson, & Frye, 2016).  
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 Due to the communication and behavioral issues that impact patients with autism, they are among 

some of the hardest patients to treat (Celia, Freysteinson, & Frye, 2016). Some patients with an autism 

spectrum disorder communicate in a nonverbal manner, so determining the behaviors unique to each 

patient helps with communication. Those with the disorder are also impacted greatly by environmental 

changes, often having severe behavioral issues when over-stimulation occurs. By providing age 

appropriate motivational rewards for the patient, a sense of security and compassion can be established to 

reduce the anxiety associated environmental change (Celia, Freysteinson, & Frye, 2016).   

Spina Bifida 

 According to Huether and McCance (2016), spina bifida (SB) is a congenital neural tube defect 

where there is a failure of the spinal column to close during intrauterine growth, resulting in a herniation. 

The herniation may occur in the high lumbar, mid lumbar, low lumbar, or sacral area in patients. The 

defect is linked to a lack of folic acid intake by the mother during pregnancy. This defect allows the 

contents of the neural tube, including the meninges or the spinal cord itself, to protrude.  Spina bifida has 

two classifications, meningocele and myelomeningocele. 

Meningocele is a saclike cyst of meninges which are filled with spinal fluid, and is the milder 

form of this posterior neural tube closure deficit (Huether & McCance, 2016). The cyst dilation in this 

form of SB has dilation of meninges which protrude through the vertebral defect, but the spinal cord and 

nerve roots are not involved in the sack. This form may encompass neurological deficits, although in 

some cases it does not produce any neurological deficits. Myelomeningocele form of SB, also known as 

spina bifida cystica, is a saclike cyst causing a hernial protrusion that contains meninges, spinal fluid, and 

a portion of the spinal cord, including nerves. This defect occurs at the lumbar portion of the posterior 

side of a patient. This form of SB is one of the common developmental anomalies seen that encompasses 

the nervous system. Most cases are diagnosed prenatally through a combination of maternal serologic 

testing and prenatal ultrasound. Clinical manifestations of myelomeningocele include flaccid paralysis of 

the lower extremities, variable weakness in thoracic-abdominal trunk musculature.  High thoracic levels 
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may result in respiratory compromise, and absence of bowel and bladder control is possible. Due to the 

malformation of the spinal cord and nerve roots in myelomeningocele, a loss of motor, sensory, reflex, 

and autonomic function occurs below the lesion or herniation (Huether & McCance, 2016).  

Down Syndrome 

 Down syndrome (DS), or Trisomy 21, is a congenital disorder resulting from a chromosomal 

defect during the developmental phase in utero, when an extra chromosome is produced. As of 2012, it is 

stated that one in every 700 babies born in the United States is born with DS, and about 6000 babies are 

diagnosed each year, making DS the most common chromosomal condition (National Down Syndrome 

Society, 2012).  Risk factors for having a child with DS increase greatly with maternal age.  Women 

under 30 have a risk of 1 in 1000 to 1 in 2000, with a drastic rise in risk starting at the age of 35 (Huether 

& McCance, 2016).  

It is reported that about 76 percent of fetuses with DS abort spontaneously or are stillborn, 20 

percent of diagnosed infants will die before the age of ten, and those who live past the age of ten have a 

life expectancy of about 60 years (Huether & McCance, 2016).  There are two classifications of DS due to 

the different distinct chromosomal abnormalities seen with the disorder, nondisjunction and translocation. 

It is believed that about 97 percent of cases are caused by nondisjunction during the formation of one of 

the parent’s gametes or during the early embryonic development, with translocations account for the 

remaining 3 percent of causative factors. In 95 percent of cases caused by nondisjunction, the 

chromosomal change occurs when the mother’s egg cell is formed and the remainder involve paternal 

nondisjunction (Huether & McCance, 2016).   

Clinical manifestations of DS include both intellectual disabilities and physical characteristics. 

Such manifestations include an IQ ranging from 20-70 and distinctive facial characteristics, including low 

nasal bridge, broad and flat facial profile, epicanthal folds, simian creases in the hands, short stature, poor 

muscle tone, protruding tongue, and low-set ears (Huether & McCance, 2016). Male patients diagnosed 
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with DS are virtually always sterile while females can reproduce. Systemically speaking, conditions such 

as congenital heart disease, reduced immune support to fight respiratory infection, increased susceptibility 

to leukemia, and development of symptoms similar to Alzheimer disease by the age of 40 causes this 

population to have a reduction in the survival rate and life expectancy (Huether & McCance, 2016). 

Patients with DS have severe complications with cognition, manifesting in difficulties with 

regaining attention, control of inhibitions, problem solving, reasoning, planning, memory, and language 

(Startin, Rodger, Fodor-Wynne, Hamburg, & Strydom, 2016). Due to their intellectual and physical 

disabilities, this population has difficulties with behavior and ability to learn. In order to appropriately 

teach this population, intellectual abilities must be taken into consideration regarding the varying degree 

of abilities in each patient. 

 

Cerebral Palsy 

 Cerebral Palsy (CP) is a term used to describe disorders that are non-progressive and affect the 

brain and motor abilities of patients (Huether & McCance, 2016). CP is one of the most of the most 

debilitating disorders seen in the pediatric population. The disorder is typically diagnosed during infancy, 

and is attributed to prenatal or perinatal cerebral hypoxia, infection, or hemorrhage.  CP is typically the 

direct result of a fixed or remote lesion of the brain, specifically located in the cerebrum (Huether & 

McCance, 2016). 

There are classifications of cerebral palsy, each having different defining characteristics of the 

disorder, including neurological and motor (Huether & McCance, 2016).  Spasticity is the most common 

classification of cerebral palsy and accounts for nearly 75 percent of diagnosed cases. Spasticity CP 

symptoms include hyperactive deep tendon reflexes, clonus, rigidity of the extremities, scoliosis, 

contractures, increased muscle tone, and persistent primitive reflexes. Dystonic CP symptoms include 

extreme difficulty with fine motor tasks and skills, and Ataxic CP causes patients to have gait 
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disturbances and instabilities (Huether & McCance, 2016).  Many patients also experience neurological 

disabilities and disturbances, including seizures. Other symptoms of CP include bowel and bladder 

impairment, orthopedic disabilities, respiratory complications, and impaired vision (Huether & McCance, 

2016). 

Current treatments for CP include ongoing assessments and revisions to personalized care of each 

specific patient.  Each patient should have an individualized treatment plan. Since CP manifests 

differently in each patient, barriers to living vary in this population. Early intervention is critical in 

treatment of CP, along with modern medicine to stop the progression of the condition.  Due to the 

variations in the condition, CP patients all have varying life expectancies, self-care deficits, and specific 

needs to manage their diagnosis. 

Phelan-McDermid Syndrome 

 Phelan-McDermid Syndrome, also known as 22q13 Deletion Syndrome, is a genetic condition in 

which the deletion of the terminal end of the chromosome 22 or mutation of the SHANK3 gene occurs 

(Phelan-McDermid Syndrome Foundation, 2017).  The deletion of the terminal end of chromosome 22 

results from a simple break in the chromosome, an unbalanced translocation, a ring chromosome, or other 

structural changes. In most cases the syndrome is not inherited, but results from a spontaneous mutation 

during intrauterine development. The SHANK3 gene structurally supports synapses which are the 

communication hub between neurons in our body. This particular gene directs the formation of the protein 

known as PROSAP2, which is used in neuronal communication. Along with protein production, the 

SHANK3 protein aids in the development of dendrites, or specialized extensions on neurons, which are 

vital for the transmission of nerve impulses throughout the body (Phelan-McDermid Syndrome 

Foundation, 2017).  

 Phelan-McDermid Syndrome is unique in that deletion size, mutation form of the SHANK3 gene, 

and clinical manifestations cause wide variability in those diagnosed with the disease (Phelan-McDermid 
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Syndrome Foundation, 2017).  However, it is suggested that those who have a larger deletion in the 

chromosome 22 are more likely than those who have a smaller deletion to have characteristics involving 

body features, neonatal hypotonia, neonatal feeding problems, atypical reflexes, and great prevalence of 

developmental delays. Those diagnosed with Phelan-McDermid Syndrome have characteristics such as 

intellectual disability, which varies in severity, delayed or absent speech, symptoms of autism spectrum 

disorder, low muscle tone, motor delays and epilepsy (Phelan-McDermid Syndrome Foundation, 2017). 

 

Population & Determinants of Health 

           The population at Arc Village is comprised of individuals with intellectual and developmental 

disabilities who are at least 18 years of age and who have an annual income, including benefits, earned 

income, and investment income, not exceeding $27,300 (The Arc Jacksonville, 2017). Individuals living 

at Arc Village must pass a background screening, must abstain from illegal drug use or criminal 

behaviors, and must be able to live independently in an apartment without significant assistance from 

others.  The residents are required to have basic safety awareness, and must be able to seek help when 

needed.  They must be socially compatible and able to maintain acceptable behavior, must be motivated 

to be employed, volunteer, or participate in community programs, must be capable of making decisions 

and expressing preferences, and must be able to perform basic housekeeping chores, simple meal 

preparation, and personal grooming (The Arc Jacksonville, 2017). 

        In order to assess the population, a combination of methods was used.  Residents participated in 

an interest survey during the summer of 2016.  Residents indicated their interest in various topics by 

choosing their top choices from the following:  healthy relationships and dating, healthy eating and 

cooking safety, basic fitness, personal hygiene, and interview skills and employment.  One of the highest 

areas of interest was healthy relationships and dating, and our cohort implemented a lesson plan on this 
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topic during our second semester.  We had strong participation from residents and requests for further 

lessons in these topics from both residents and staff. 

        During our third semester, we attended a resident meeting and found that one of the main topics 

of the meeting was conflict resolution.  We observed residents asking questions about the topic, and saw 

that there was a definite need for education and social practice in this area.  We also surveyed staff 

members, and found that much like the residents, the topics they would most like us to cover included 

dating and relationships and conflict resolution, and this guided our choice to use the social construct 

model to design and teach several focused lessons to help residents understand and practice these 

concepts. 

One determinant of health facing the population at Arc Village is Biology and Genetics (World 

Health Organization, 2017).  Residents are all affected by intellectual and/or developmental delays, some 

of which are genetic in origin, and these genetic traits have profoundly affected the residents.  However, 

all of the residents go about the routines that are normal for them without constantly thinking about 

themselves as having “disabilities.” They describe certain aspects of their conditions as “the way I am,” 

and demonstrate they are aware of their abilities and limitations, but are in no way stopped from leading a 

full and happy life. 

 Physical environment is a determinant of health which directly impacts the population at Arc 

Village (World Health Organization, 2017).  Ideally, all people should have safe houses and communities, 

safe water and low air pollution levels, and employment opportunities.  People with intellectual and 

developmental disabilities often have less access to the amenities in life that people without disabilities 

have, due to low income and inability to care for themselves without help.  They may end up living in 

group homes or other assisted living facilities if or when they do not have family able to provide lifetime 

housing.  They also have fewer job opportunities and may be subjected to discrimination in workplace 

environments (Kaye, Janes, & Jones, 2011).  Although Arc Village is a segregated residential area, it 
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allows residents to have equal access to certain aspects of life that may not be attainable for all individuals 

with disabilities in our society.   

The Village is made up of one and two bedroom apartments which are rented by 

residents.  Allowing residents to rent ensures that the basic maintenance and upkeep of the structures 

themselves is taken care of for the residents, eliminating safety concerns that might arise if residents 

owned their own home and were entirely responsible for upkeep.  The water is safe to drink, and pollution 

levels are comparable to anywhere else in Jacksonville.  The Village provides open, green space with an 

emphasis on physical fitness, as simple workout routines are posted along the open space in the center of 

the Village. 

Residents are provided with employment assistance and those residents who are interested in job 

seeking are provided with skill building opportunities before they begin the job search.  Partnerships 

between the Arc and employers within the Jacksonville community exist, and the Arc helps residents seek 

positions that are best suited toward their individual abilities.  Once a resident has begun a job, job 

coaches provide training on the job site, and help residents to develop specific skills.  Residents are also 

counseled in work related behaviors and social skills.  Those who have jobs have better autonomy in 

meeting their personal needs because they have increased income and less dependence on their parents, 

family members, or outside resources for their monetary needs. 

Residents of Arc Village are provided with assistance in learning how to improve their individual 

behavior determinants.  Healthy diet education is stressed in the Village, and residents are able to work on 

meal planning and healthy shopping with the staff.  Any volunteers who work at Arc are encouraged to 

bring only healthy snacks for the residents since weight is an issue for many within the 

population.  Additionally, Weight Watchers meetings are held in the activity room at Arc, giving residents 

an opportunity to monitor their weight, set weight loss goals, receive nutritional counseling, and work 

with others who struggle with the same issues in a support group type of setting.  Physical activity is 
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stressed with a community running club, outdoor workout equipment, a pool, and personal exercise goals 

for many of the residents. 

Community Assets & Resources  

 We were extremely resourceful with our activities at ARC Village by being able to print handouts 

for easy implementation for the residents to ensure they remembered the important issues after the 

discussion. Prior to us beginning the project we spent many hours meeting to discuss the information and 

looking back at the resources given to us from the past group that worked with ARC. They supplied us 

with a variety of power points on the subjects they presented at ARC.  

 ARC Village is a private community designed to foster optimal independent living for adults with 

intellectual disabilities. Some of the disabilities that affect those at ARC include: Autism, Cerebral Palsy, 

Down Syndrome, Intellectual Disabilities, Phelan McDermid, Prader-Willi, and Spina Bifida. The 

organization promotes quality of life among its residents with multiple avenues for increased 

independence with their activities of daily living. They emphasize that they are not a daycare or group 

home, but rather they focus on fostering residents’ success by encouraging them to reach their full 

potential and providing them with resources that can help them achieve their life goals. Furthermore, they 

are established to transform our societies perceptions of the residents at ARC.  

Plan  

Social learning theory, later called social cognitive theory was first described by Albert Bandura 

and provides a framework for understanding and explaining human behavior.  The goal is to describe how 

behavior develops, how behavior is maintained, and through what processes behavior can be modified 

(Wulfert, 2016).  Bandura believed that external determinants of behavior such as rewards and 

punishments and internal determinants of behavior such as thoughts, motivations and beliefs managed 

how one behaved.  These determinants are not separate entities, but rather parts of a system that work 

together and affect other parts of the system.  Further, people can exert self-control over their own actions 
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by setting goals, arranging environment incentives, creating cognitive strategies, evaluating goals, and 

mediating consequences for their actions (Wulfert, 2016).     

As these functions are learned based on external rewards and punishments, they become 

internalized and determine behavior.  These external rewards and punishments are learned by trial and 

error until they become symbols to process information and form cognitive representations (Wulfert, 

2016).  Cognitive representations then become a guide for future behavior and people are able to think 

through different options, visualize possible outcomes, and guide their behavior based on anticipated 

consequences.  

This self-regulation behavior is centered on the concept of self-efficacy, or the belief that with 

one’s actions, one is able to bring about a certain outcome.  This belief in one’s ability to create a path for 

certain outcomes influence motivation, thought processes, and emotions and determines whether the 

individual continues with a goal despite obstacles or fails at a task (Wulfert, 2016).   Albert Bandura was 

interested in understanding human behavior, especially as it relates to observational learning, or learning 

through modeling.  People observe others and observe the rewards or consequences of their actions and 

then determine if they will perform the same behavior or perform a new behavior.  

Research on social cognitive theory found that four sources of information influence self-

efficacy: performance attainments, various experiences, verbal persuasion, and coping strategies (Wulfert, 

2016).  Performance attainments include observing a model master a difficult task will increase their self-

efficacy.  Exposing people to models and various experiences influences their self-efficacy by seeing 

someone similar to themselves successfully perform a task raises their expectations.  The third source of 

information deals with verbal persuasion and convincing people that they have the capability to perform a 

task, leading to successful performance of that task.  Lastly, teaching coping skills such as approaching a 

task more calmly can increase their likelihood of succeeding at the task (Wulfert, 2016).  
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Self-efficacy and social skills are important for individuals with developmental and intellectual 

delays.  Several social skills interventions have been studied to determine which method better improves 

social skills in this population.  The interventions that will be reviewed here include video modeling, 

developmental, peer-mediated, behavioral and structured teaching interventions (Walton & Ingersoll, 

2013).  Individuals with intellectual and developmental disabilities such as the population at Arc Village 

in Jacksonville display a wide range of social skills.  The residents range with difficulty in verbal and 

nonverbal social skills (such as making friends, maintaining eye contact), communicating with others (in 

a social setting or in a corporate setting), isolating self, and challenging behaviors (using assertiveness to 

ask someone on a date).  This population has unique needs and deserves programs designed with these 

unique needs in mind.  

The first intervention examined is the video modeling intervention based on the principles of 

social learning theory.  The study showed a group of students a videotape in which a model initiating joint 

play with an experimenter.  The study found that after watching the video, the youth students participated 

in an increased duration of joint play, but the adolescent students did not have an increase in duration of 

play (Walton & Ingersoll, 2013).  This is a positive finding, however, the study worked better with youths 

with developmental and intellectual delays than with adults.  Thus, this method was not utilized at the Arc 

Village. 

The second category of studies is the developmental/relationship-based interventions based on 

promoting social interactions and engagement among adults in a residential setting.  This type of 

interaction is called an intensive interaction where the goal is building social engagement and reciprocal 

communication by using interactive games, timing the interaction, and continuous responding to the 

student’s actions (Walton & Ingersoll, 2013).   These interactions produced positive changes in eye 

contact, physical proximity to communicative partner and response to physical contact.  The adults were 

followed for 18 months using a weekly standard checklist including the three interactions.  Positive 

changes in the adults were found in initiation of social contact, eye contact and engagement in interactive 
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sequences (Walton & Ingersoll, 2013). This is done at Arc village through the community center and the 

numerous activities offered daily. 

The third type of study examined peer-mediated interventions in which peers without a disability 

were taught strategies for interacting with individuals with disabilities (Walton & Ingersoll, 2013).  This 

is similar to social learning theory where typically developed peers would model appropriate social 

behaviors.  In one study, adults with less severe disabilities were selected to train their peers with more 

severe disabilities on the task of making lunches.  Results indicated that intellectually disabled peers can 

serve as effective peer trainers for their counterparts with more significant social challenges (Walton & 

Ingersoll, 2013).  This strategy is a great finding for the Arc Village whose residents have varying levels 

of disabilities.  

Behavioral interventions are the fourth type examined and are based on changing behavior by 

positive or negative reinforcement (Walton & Ingersoll, 2013).  One of the interventions focused on 

social interactions among co-workers during break times.  Adults were taught behaviors involved with 

making coffee and offering it to a coworker with praise being offered after each correct step.  These 

training sessions increased performance of the steps of the process within 4-12 teaching sessions.  After 

completion of the behavioral sessions, the adults were successful in initiating interactions with coworkers 

(Walton & Ingersoll, 2013).  

Finally, structured teaching was researched which is a more custom assessment to identify 

strengths and areas of need for individuals that can be incorporated into a tailored teaching plan specific 

to that individual.  These studies concentrated mostly on adults with autism spectrum disorder [ASD] 

where participants were first measured for baseline social behaviors and then enrolled in a specific 

program tailored to each individual (Walton & Ingersoll, 2013).  While this method had positive results, 

this intervention is too time consuming and would be too expensive for our purposes at the Arc Village.  
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Our plan for the Arc Village is based on a combination of observational learning and peer-

mediated interventions.  Social learning theory is the leading conceptual approach within the field of 

behavior therapy and is based on the individual’s continuous reciprocal interactions of internal and 

external causes (Wulfert, 2016).  For this reason, us seniors developed two lesson plans based on 

observational learning and peer-mediated interventions.  The lessons plans were based on two areas the 

residents and employees felt were the most important: relationships and conflict resolution.  

        The relationship lesson plan was designed to be an open table discussion about being 

approachable, getting to know someone, social interactions, and socially acceptable behaviors of 

couples.  Residents of Arc Village were able to offer suggestions based on the bullet points in the lesson 

plan and positive reinforcement was initiated for acceptable responses.  Another lesson given was on 

conflict resolution.  We spent the afternoon teaching the residents to stop, relax, and think when it comes 

to conflicts.  This technique is based off of the three words where stop means to manage stress while 

remaining alert and calm.  Relax is the technique used to control emotions by being specific about what is 

bothering the person.  The last word, think, refers to being aware of and respecting the other person by not 

interrupting them when they express their feelings.  These two lesson plans were the two topics of utmost 

importance to the residents and staff reported from a survey given last semester to the residents and this 

semester to the staff. 

Implementation  

We spent our time at Arc Village, located on Hodges Boulevard. Our visits began during the 

summer of 2016 shortly after we began the accelerated nursing program. During our visits to Arc, we 

analyzed our interactions with residents while observing their interactions with each other.  We observed 

how the residents live in the community and what both daily life and special events are like for the 

residents.  Arc village offers a wide variety of weekly activities, and all activities that we observed were 

well attended. Many of the community members seem to be friends with each other, and they all have 

their own routines which include activities such as work, social activities, and family events.  
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In addition to recreational activities, Arc village also offers a program with mentors and life 

coaches. These coaches help residents with their daily routines in order to help residents become more 

independent through activities such as job skills training, cleaning living spaces, and cooking. Some of 

our group members worked with these coaches to have in depth interaction with residents in the 

community and to help promote healthy behaviors on an individual level.  These interactions allowed us 

to better assess and observe the individual learning needs of the residents, and to give us a better idea of 

how to tailor our communication.  Some residents used communication devices, some had significant 

cognitive delays, and others were cognitively advanced, so spending time with individuals allowed us to 

create lessons that would be attainable and engaging for all residents, regardless of the differences in their 

abilities. 

Our group interactions were focused on lessons that we taught at the facility.  Teaching a set 

number of lessons each semester was our main goal, and during the spring semester we planned and 

implemented two lessons.  Before our lessons, our time spent at Arc Village and with the residents helped 

us discover that relationships, specifically healthy dating relationships and conflict resolution, were of 

utmost issue in the community.  We established relationships and trust with the residents before we taught 

our lessons so that they would be receptive to our teaching. 

Based on social cognitive theory, we implemented a discussion/round table approach with 

positive verbal feedback.  Instead of teaching using a traditional classroom approach, we found that it was 

extremely beneficial invite the adults to participate and join in the discussion to maintain their 

attention.  We followed a format where we would present main ideas through question and answer style 

teaching, then use real life scenarios to allow residents to practice positive communication.  Lessons were 

no more than one hour long in order to maintain the attention of the residents.  We taught our lessons 

toward the end of the semester in order to use the trust we had built with the residents throughout the 

semester to help foster discussion during the lessons.  We found that residents had positive interactions 

and were able to discuss personal situations due to the trusting environment we created.  Since residents 
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felt like they had input in the discussions, they freely shared and applied our lessons to their personal 

lives.  We also taught lessons over snacks that we provided, in order to have an extrinsic positive 

reinforcer for residents in attendance.  

Evaluation  

Throughout our time at Arc, we objectively evaluated the progress of the residents we worked 

with relative to our goals for their learning. We did this by spending time with them, and observing 

behaviors that were either healthy, or that could improved upon. In an attempt to quantify progress, the 

residents were assessed using verbal quizzing throughout the teaching lessons. These questions and the 

practice scenarios we gave were used to measure their comprehension of the material. At the end of each 

lesson the residents appeared to have a better understanding of the material than they did at the beginning, 

as was demonstrated through improved verbal conveyance of aspects of health relationships and conflict 

resolution. 

Because of the spectrum of cognitive abilities at Arc Village, one drawback in our project was 

that some of the residents did not benefit as much as others during the lessons. Our recommendation to 

remedy this issue is to pair nursing students with residents in a one-on-one relationship to individualize 

education. What works for one Arc resident can be completely lost on another, and therefore the more 

tailored the lesson plans and interaction, the better the result.  We were able to individualize to some 

extent through our work with the Life Coaches, but we feel that if each nursing student was assigned to 

one or two specific residents, even stronger relationships could be formed, and even more individualized 

education could be provided.  We feel as though we accomplished a great deal during our time with the 

Arc Village, but there are certainly still improvements that could be made to the interaction between UNF 

nursing students and the population at Arc. 

 

References 



22 
 

The Arc Jacksonville. (2017). The Arc Jacksonville Village.  Retrieved from 

https://www.arcjacksonville.org/thearcvillage/  

The Arc Jacksonville. (2017). The Arc Jacksonville Village Housing Eligibility. Retrieved from  

 https://www.arcjacksonville.org/the-arc-village-eligibility-and-application/  

Celia, T., Freysteinson, W. W., & Frye, R. E. (2016). Concurrent Medical Conditions in Autism Spectrum 

Disorders. Pediatric Nursing, 42(5), 230-234. 

Disability and Health. (June, 2016). Retrieved from https://www.healthypeople.gov/2020/topics-

objectives/topic/disability-and-health   

Huether, S., & McCance, K. (2017). Understanding Pathophysiology (6th ed.).  St Louis, MO:  Elsevier. 

Kaye, H. S., Jans, L. H., & Jones, E. C. (2011). Why don’t employers hire and retain workers with 

disabilities? Journal of Occupational Rehabilitation, 21(4), 526–536.  

http://dx.doi.org/10.1007/x10926-011-9302-8  

National Down Syndrome Society (2012). What is Down Syndrome? Retrieved from 

http://www.ndss.org/Down-Syndrome/What-Is-Down-Syndrome/  

Peart, K. N. (2012) Autism redefined: Yale researchers study impact of proposed diagnostic criteria. Yale 

News. January 20,2012. http://news.yale.edu/2012/01/20/autism-redefined-yale-researchers-

study-impactproposed-diagnostic-criteria  

Phelan-McDermid Syndrome Foundation (2017). Retrieved from http://www.22q13.org/j15/  

Startin, C. M., Rodger, E., Fodor-Wynne, L., Hamburg, S., & Strydom, A. (2016). Developing an 

informant questionnaire for cognitive abilities in Down Syndrome: The cognitive scale for Down 

Syndrome (CS-DS). Plos ONE, 11(5), 1-17.  

http://dx.doi.org/10.1371/journal.pone.0154596  

https://www.arcjacksonville.org/thearcvillage/
https://www.arcjacksonville.org/the-arc-village-eligibility-and-application/
https://www.healthypeople.gov/2020/topics-objectives/topic/disability-and-health
https://www.healthypeople.gov/2020/topics-objectives/topic/disability-and-health
http://dx.doi.org/10.1007/x10926-011-9302-8
http://www.ndss.org/Down-Syndrome/What-Is-Down-Syndrome/
http://news.yale.edu/2012/01/20/autism-redefined-yale-researchers-study-impactproposed-diagnostic-criteria
http://news.yale.edu/2012/01/20/autism-redefined-yale-researchers-study-impactproposed-diagnostic-criteria
http://www.22q13.org/j15/
http://dx.doi.org/10.1371/journal.pone.0154596


23 
 

Walton, K.M. & Ingersoll, B.R. (2013). Improving social skills in adolescents and adults with autism and 

severe to profound intellectual disability: A review of the literature. Journal of Autism & 

Developmental Disorders, 43, 594-615. http://dx.doi.org/10.1007/s10803-012-1601-1  

Wulfert, E. (2016). Social learning according to Albert Bandura. Ipswich, MA: Salem Press. 

World Health Organization.  (2017).  The determinates of health.  Retrieved from 

http://www.who.int/hia/evidence/doh/en/  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://dx.doi.org/10.1007/s10803-012-1601-1
http://www.who.int/hia/evidence/doh/en/
http://www.who.int/hia/evidence/doh/en/


24 
 

Deliverable #2- Student class 

 

 

 

 

 

 

 

 

 

 

Deliverable #3- Student Class 
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Deliverable #4- Student Poster and Clinical Log example 
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CLINICAL TIME LOG (90 HRS, NOT INCLUDING LUNCH, TRAVEL) 

NAME:  Elizabeth Lebold        Sem  Spring  
Summer  Fall, Yr 2017 
 

 Date 
mo  day  yr 

Hrs Location, Name, Phone Activity 

1 1 11 17 0.5 

UNF School of Nursing Group meeting to discuss ideas for semester project 

2 1 19 17 3.0 

UNF School of Nursing Group meeting to begin reasearching/designing lesson plan 
ideas 

3 1 25 17 1.0 

UNF School of Nursing Group meeting with Dr. Cummings 

4 2 2 17 0.5 

UNF School of Nursing Emailing contacts at Arc to find more opportunities for 
volunteer hours.  Investigating the Xplore program at Arc to 
see if it would be a feasible activity for our entire group to 
participate in. 

5 2 5 17 5.0 

Arc Village Signed up for shopping trip with residents, but the shopping 
trip took place at a different time than listed.  Was assigned 
to an individual resident by a Life Coach, and helped him 
with assigned tasks including exercise, laundry, cooking, 
cleaning  

6 2 7 17 3.0 

Arc Village Attended resident meeting to learn about current issues 
going on in Arc Village.  Stayed afterward to play pool at 
dinnertime with residents. 

7 2 12 17 5.0 

Arc Village Signed up for shopping trip with residents that did not 
happen.  Was assigned to a resident by a Life Coach.  
Assested resident with job skills practice, cleaning 
apartment, laundry, and cooking 

8 2 13 17 3.0 

Arc Village Accompanied residents on community shopping trip.  
Assested with finding items, making healthy choices, and 
helping residents choose cost effective items to fit their 
needs. 

9 2 15 17 3.0 

UNF School of Nursing Lesson with Dr. Krueger to help pick our theory, with group 
meeting afterward.  Decided on Social Cognitive Theory, 
and worked on applying it to our lessons and population. 

10 2 21 17 6.0 

Panera - Arc Group meeting Met with entire group to discuss lessons for the semester 
and to design best teaching methods for the group.  Looked 
at resources and special needs lesson planning books and 
websites to help design teaching plans. 

11 2 23 17 3.0 

Arc Village Accompanied residents on community shopping trip.  
Assested with finding items, making healthy choices, and 
helping residents choose cost effective items to fit their 
needs. 

12 3 8 17 3.0 

UNF School of Nursing Poster work during Community Partnerships class.  
Discussed poster and finished planning our Relationships 
lesson and handout. 

 


