
TEACHING AND MENTORING

Teaching Philosophy

Formative Years and Early Teaching Experiences

Teaching has been part of my life since I was a child.  Since both of my parents are professors, I spent much of my childhood on college campuses.  I grew up watching my father set up microscopes and dissection equipment before teaching a Biology lab as well as watching my mother solve equations with what I then thought were just squiggles and later learned were integral signs.  As a result, I would often sit at the kitchen table making up exams for my imaginary students while my parents did the real thing.  As I grew older, I learned more about my parents’ roles as professors.  I witnessed them teaching classes to scared looking freshman and advising students in their offices.  I watched as they opened Christmas cards and letters from students that they taught 10 and even 30 years earlier.  It seemed amazing to me that they managed to touch these students’ lives in such a way that even decades later these men and women still wanted to share their accomplishments with my parents.  Thus, it is from my parents that I first learned the art, and the rewards, of teaching and mentoring.  


My experience with non-imaginary students began while I was an undergraduate at Syracuse University.  Since that time I have been fortunate to teach a variety of subject areas, to different age groups, in many settings.  While at first glance it may seem that there are many differences among teaching a ten year old how to excavate an archaeological site, a nineteen year old how to master the “Chain Rule” in Calculus, and a twenty-four year old how to construct a 95% confidence interval, there are many similarities as well.

Influences of Pedagogical Literature


The summer before I began my appointment at UNC Charlotte, Dean Karen Schmaling sent me a book entitled McKeachie’s Teaching Tips:  Strategies, Research, and Theory for College and University Teachers (2002).  As I perused this book, I discovered a number of tools that I could use in my own classroom.  As demonstrated in the examples I provide in the following sections, I have incorporated peer learning, active learning, problem-based learning, and experiential learning in my classes and independent studies.  McKeachie’s book has also provided me with ideas on how to ensure that all of my students feel comfortable in the classroom, how to effectively deliver a distance education course, and how to ensure that students appreciate the value of note taking.

Accommodating Various Learning Styles

First, regardless of age or subject area, you must respect the fact that students learn in different ways.  For this reason, I vary how I lead my class sessions.  Sometimes you have to lecture just to get through the information and formally present it to the class.  However, after that I review the material using different learning techniques.  By dividing students into small groups to discuss scenarios presented to them or by constructing more concrete examples, I am able to bring clarity to the theory just introduced to them.  Sometimes I start out with unusual examples.  For instance, when first introducing randomized clinical trials to my epidemiology class, I spend some time trying to explain why this study design is considered to be the “gold standard.”  Specifically, I try to impress upon them that when you randomly assign study participants to an exposure group, you are also randomly assigning other factors about these individuals.  Rather than immediately going into a true epidemiologic example, I first do what I consider to be a “silly” example.  I divide the students into two groups and tell them that the one group is receiving the new study drug while the other group is receiving the standard treatment.  Then I ask the two groups a series of questions and record their answers on the whiteboard.  For example, I will ask how many people have a dog, wear contact lenses, and have a sister.  Once I finish recording that information, I show them how these characteristics become evenly distributed between our new study drug and standard treatment groups.  While this example certainly has no biological plausibility, it serves its function.  It captures the students’ attentions and eases them into understanding why and how the randomized clinical trial study design is effective in minimizing confounding.  Weeks later when we return to the subject of confounding I can remind my students about the class session when I asked them if they owned a dog, and with a smile on their faces they can then describe to me why a randomized clinical trial is a good study design to use to minimize confounding. 

Emphasis on Effective Communications

Effective communication is also key to facilitating students’ learning.  I always attempt to be clear and organized in my thoughts, but my experience with teaching distance education classes has greatly tested my communication skills.  It is much easier to answer a student’s question when she comes to your office hour in person versus when she has to post her question on a discussion board.  When the student is in your office, you are able to look at her paper, point to something she has written, or even just make a gesture that sets a light bulb off in her head.  On a discussion board, you must take extra care with your written response to ensure that that light bulb will still go off.

Incorporating Real World Examples into the Classroom

Students should be equipped with skills that will help them in the “real world.”  In my own experience as a graduate student, I sometimes felt that professors wanted me to memorize formulae for exams that no one in my professional career would ever expect me to know off the top of my head.  In particular, I had one instructor for a Probability Theory class who made her students memorize all of the probability functions, means, variances, and moment-generating functions for the uniform, geometric, exponential, beta, and gamma distribution functions.  By concentrating on memorizing this information, I did not really learn the basic concepts of the course as well as I could have.  For this reason, I provide the students in my introductory epidemiology classes with an equation sheet that logically lists all of the equations the students will be learning to use throughout the semester.  I provide this sheet to students on the first day of class and encourage them to use it during class and while completing homework assignments.  I also give students this same sheet when they take exams so they can concentrate on applying these equations and learning what they mean, rather than just memorizing them.


In my classes, I also encourage my students to read publications with a critical eye.  Once students have mastered enough of the basic principles of epidemiology to make reading a journal article meaningful, I have students read and discuss recent epidemiological and medical publications.  Since this task can be overwhelming at first, I often divide students into small groups and ask them to answer specific questions in these groups prior to discussing the article as a large group.  In my upper level epidemiology courses (HLTH 6000:  Reproductive Epidemiology and HLTH 6260/HSRD 8003:  Analytic Epidemiology), I continue to engage my students in critically reading the literature.  As they become more comfortable with this activity, I have them approach it from different points of view.  For example, during one class we concentrated on an article that investigated a dietary-cancer association.  The investigators had used a food frequency questionnaire (FFQ) to gather information on the exposure.  I distributed a FFQ to the students and they were amazed at how difficult it was to complete.  After identifying other methodological limitations of the article, I divided the students into several small groups to brainstorm about ways that they could improve upon these limitations if they were to conduct a study of the same exposure-disease association.  I encouraged them to imagine that they were applying for an R01 and that the sky was the limit as far as their budgets were concerned.  The students came up with some innovative ways to improve upon exposure assessment including providing study participants with camera phones so they could take pictures of their plates before and after eating or somehow linking to a study participant’s Harris Teeter VIC card or Food Lion MVP card so investigators could look at the types of foods being bought by participants.

My effort to enable my students to critically read publications often extends into the final projects I assign to them.  For example, in my introductory epidemiology classes I have students identify a health “snippet” from a popular magazine such as Glamour, Men’s Health, or Time.  Working in pairs, students then locate the original medical journal article that the “snippet” is referring to.  During presentations, each group provides a critique of the original medical journal article and an assessment of whether the popular magazine accurately reflected the results of the medical journal article.  In my Reproductive Epidemiology class, I have students identify an exposure-disease association for which there are conflicting results.  Students then do in-class presentations where they critique two of these conflicting articles and determine which of the two articles is the “truth.”  These types of projects and in-class activities work well in both undergraduate and graduate settings for several reasons.  Students learn how to collaborate and listen to one another and are also given the opportunity to work on their presentation skills.  Because students are allowed to pick articles that interest them, the classes are exposed to a wide variety of topics.  During Spring 2009, my undergraduate introductory epidemiology class did presentations on a number of exposure-disease associations including the following:  dairy consumption and risk of bladder cancer, childhood exposure to anesthesia and risk of learning disabilities, and napping and risk of coronary mortality.  Although it can be a somewhat disheartening lesson to learn, perhaps the most important lesson students learn from these activities is not to believe everything they read.  I know that students “get it” when they start to question authors’ conclusions and do not just believe what is written in the abstract of an article.
Lessons that Go Beyond the Classroom

Finally, I try to teach my students what I consider to be life lessons.  In all of my classes, I have always stressed that the students are adults and responsible for their own actions and inactions, and all of my syllabi remind students that as their professor I do not assign them a grade, rather they earn their grades.  During the Fall 2007 semester, I found it necessary to incorporate what I consider to be other life lessons into my classes.  That semester I had a group of undergraduates in my Epidemiology course (HTLH 4104) who were unhappy with their performance on their first exam and felt that my PowerPoint presentations should contain all of the information I would cover in class.  It became clear to me that many of the students did not know how to take notes since they were so used to having PowerPoint slides given to them.  Following that experience, I now make it very clear on the first day of class that my PowerPoint slides are meant to be used as an outline during class and it is the student’s responsibility to take notes as I lecture.  Prior to the first exam in my undergraduate classes, I now walk around and check everyone’s binders to make sure that they have been taking notes.  If they have not been doing so, I take that opportunity to remind them of the importance of taking notes and how writing such information down can help them retain it for future assignments and exams.   I attempt to point out to the students that when they are working and in an important meeting their employers will expect them to be able to take notes on what is important and they will not be handed a sheet that tells them what information they should remember.  Thus, I try to impress upon them that they hold their futures in their hands, and they are responsible for making sure they get the most out of all situations.

 
Teaching is challenging, but it is also rewarding.  Having a student question how an author is interpreting the results of a study is worth all the challenges.  Having a student ask you a question that you do not know the answer to immediately is also worth all the challenges.  For me, these are the true signs that you have presented material in such a way that your students are really thinking about and processing it.  

Courses Taught, Course Design, and Course Presentation

Since my appointment in August 2005, I have taught both undergraduate and graduate courses in epidemiology (see Table 1).  Many of these courses were required courses for students in the following programs:  Master of Science in Public Health (MSPH), Master of Health Administration (MHA), Bachelor of Science in Public Health (BSPH), Interdisciplinary Health Studies minor, and Ph.D. in Health Services Research.

Undergraduate


With a growing number of Interdisciplinary Health Studies minors and the creation of the BSPH program, the undergraduate epidemiology course (HLTH 4104:  Epidemiology) has become quite popular.  I have taught this particular course six different semesters to large enrollments (an average of 40 students per semester).  This course introduces students to the basic principles of epidemiology including study design, measures of disease frequency and association, bias, and confounding.


During the Spring 2009 semester I taught the BSPH Capstone course (HTLH 4600) to our first cohort of BSPH students.  In this class, students were responsible for creating a professional portfolio, a BSPH requirement, that detailed the work they completed while pursuing their degrees.  Additionally, I continued to work with the students on what I consider to be life lessons.  For example, I held several panel presentations for them where I had public health professionals from the area come to the classroom to discuss their experiences in the public health field.  Following the presentations, we had a Q&A session where the students could ask questions.  I held a similar panel on attending graduate school and had several students from the MSPH, MHA, and Ph.D. in Health Services Research programs speak to the class about their experiences in graduate school.  I also emphasized interviewing skills with the students and coordinated three separate mock interviews for them to participate in (i.e. one with Ms. Sharon Thorpe at the University Career Center, one with an MHA student participating in his/her capstone course, and one with a public health professional currently working in the field).  
Graduate


Since my appointment in August 2005, I have taught three different graduate courses.  I have taught the graduate level epidemiology course (HLTH 6202/HADM 6104:  Community Epidemiology/Health and Disease) eight semesters.  Like the undergraduate course, this class concentrates on providing students with an introduction to basic principles of epidemiology.  I have delivered this class both in a traditional face-to-face setting and in a distance education format (Spring 2006, Summer 2007, and Spring 2008).  Fall offerings of this course have typically had about 40 students, but during the Fall 2008 semester this course had 54 students.  Summer offerings of this course have also had healthy enrollments of 25 students.  I have also taught HLTH 6260/HSRD 8003:  Analytic Epidemiology twice.  This second-level epidemiology course concentrates on more advanced epidemiological methods and techniques.  In addition, students continue to refine their abilities to critically read epidemiology literature and learn how to write a thesis or dissertation proposal for an epidemiological study.  Because a large portion of this class does concentrate on having students read, critique, and write sections of a proposal, I cross-listed the course so our second year MSPH students have the opportunity to work on writing their thesis proposals.  Enrollments for this course have been between 15-18 students.  Finally, I have also taught HLTH 6000:  Reproductive Epidemiology.  This course provides students with an overview of various reproductive topics from development and puberty through adulthood.  Students continue to improve their critical reading skills and are exposed to different methodologies specific to reproductive epidemiology studies.  A total of 11 students enrolled in this course during the Spring 2007 semester.  
Teaching Evaluations

I have received positive teaching evaluations from both my students and my peers since my initial appointment in August 2005 (see Table 1).  Since my reappointment, I have received average scores > 4.0 (with most being > 4.5) for nearly every dimension captured on the evaluations filled out by students, and my scores have been well above the department mean each semester.  In particular, students consistently indicate that the course increased their knowledge of the subject matter, that they are dealt with fairly and impartially, and that presentations and explanations are organized and clear.  

Written comments provided by students have also been overwhelmingly positive.  Comments I have received from undergraduates include the following:  
· “I really enjoyed this class—it was my favorite actually.”

· “Dr. Huber is an excellent professor.  I feel like she went out of her way to make sure we understood the material in class and to ensure that all grading was fair.”
Graduate students have also expressed their satisfaction with my courses:
· “Dr. Huber is, by far, the best professor I have had thus far.  Her teaching style is very effective and she uses great examples.  One of her greatest strengths is explaining things to students in a variety of ways.”

· “She is the best instructor I have had thus far in the MSPH program.  She is always prepared for class and excited about what she is teaching.  She is very approachable and helpful.”

Since August 2005, I have also had 6 peer teaching observations by Drs. Yvette Huet-Hudson, Pamela Larsen, Margaret Morgan, Lienne Edwards, and Gerald Pyle.  These peer teaching observations were also positive.  Specifically, my observers noted that I was organized, well-prepared, and created a comfortable learning environment for my students.


My teaching has also been recognized beyond these student evaluations and peer observations.  During the 2008 College of Health and Human Services Awards and Recognition Ceremony I was presented with the Graduate Teaching Excellence Award.
Advising and Directing Student Research/Scholarship


In the Department of Public Health Sciences, advising is handled by the coordinators of each program.  Thus, I do not have formal results from the College’s advising surveys.  However, since my appointment in August 2005, I have had the opportunity to mentor both undergraduate and graduate students.  A number of students have approached me about doing independent research hours following the completion of either the undergraduate or graduate epidemiology class (see Table 2), and a number of graduate students have asked me to act as the chair or a member of their thesis or dissertation committees (see Table 3).  Below, I highlight some of the accomplishments of the students I have mentored since my reappointment.
Jennifer Ersek (2005-2008):  I first mentored Jennifer while she was an undergraduate at UNC Charlotte.  She took my undergraduate epidemiology class and assisted me with activities related to my faculty research grant.  I encouraged Jennifer to apply for graduate school and in August 2006 she started the MSPH program at UNC Charlotte.  Jennifer continued to work with me on my faculty research grant, and I became the chair of her thesis committee.  She is a co-author on a paper based on my faculty research grant that examined contraceptive use among sexually active university students that has been published in Journal of Women’s Health.  She also used these data for her thesis to investigate the association between contraceptive type (hormonal vs. non-hormonal), satisfaction with a contraceptive method, and discontinuation of a contraceptive method, and submitted her thesis for publication to Maternal and Child Health Journal in July 2009.  In addition, Jennifer completed an independent study with me while she was a graduate student.  She used data from the North Carolina Pregnancy Risk Assessment Monitoring System (PRAMS) to examine the association between physical activity before and during pregnancy and risk of depressive symptoms following delivery.  She presented her findings at the North Carolina Public Health Association conference in September 2008 and a manuscript based on her findings is currently in press at Journal of Obstetric, Gynecologic, and Neonatal Nursing.  Although she has graduated, I continue to mentor Jennifer and she is assisting me with another publication based on my faculty research grant that investigates pregnancy intention and contraceptive responsibility among college students.  

Corina Pogodina (2006-2008):  I chaired Corina’s thesis committee and she used NC PRAMS data to evaluate the association between environmental tobacco smoke and low birthweight.  Corina’s thesis was awarded “Best Paper” in the Master-level division at the Health Services Research Academy’s annual competition in 2008.  Since her graduation, I have assisted her with preparing her thesis for publication and it has since been published in Journal of Community Health.
Y. Omar Whiteside (2006-2008):  Omar took several of my graduate epidemiology courses and invited me to be a member of his MSPH thesis committee.  While working on his thesis, Omar decided that he was most interested in continuing his education in epidemiology.  I assisted Omar in identifying Ph.D. programs and writing his personal statement.  In August 2008, Omar started the Ph.D. program in Epidemiology at the University of South Carolina.  He continues to email me and ask for advice as he continues his studies.  
Chantel Martin (2007-2009):  Chantel completed an independent study with me during the Fall 2008 semester.  She used NC PRAMS data to determine if physical activity prior to and during pregnancy lowers a woman’s risk of developing hypertensive disorders during pregnancy.  Chantel submitted a manuscript based on these findings to Birth:  Issues in Perinatal Care in July 2009.  Chantel also asked me to chair her thesis committee.  For her thesis, Chantel used National Health and Nutrition Examination Survey data to examine the role of diet in the development of uterine fibroids.  Her work in this area is quite novel, and she was awarded “Best Paper” in the Master-level division at the Health Services Research Academy’s annual competition in 2009 (an honor she shared with Caitlin Carter, another MSPH student whose committee I chaired).  Chantel is preparing a manuscript based on her thesis to be submitted to Annals of Epidemiology.  During her studies, Chantel also decided that she wanted to pursue a Ph.D. in Reproductive Epidemiology.  I assisted Chantel in identifying universities with strong programs in this area and reviewing her personal statement.  Ultimately, Chantel was accepted to all the programs she applied to and received an assistantship at each university (specifically, Emory University, UNC Chapel Hill, University of South Carolina, and University of Pittsburgh).  Chantel will begin the Ph.D. program in Epidemiology at UNC Chapel Hill in August 2009.
Tami Alkhazraji and Holly Patterson (2008-present):  After completing the Community Epidemiology (HLTH 6202) class, both Tami and Holly approached me because they were interested in continuing their studies in epidemiology.  During the Spring 2009 semester, they both completed an independent study with me.  Specifically, they acted as interviewers for the Views and Intentions towards Pregnancy (VIP) Study, a pilot study I conducted at several Carolinas Medical Center (CMC) affiliated clinics to collect valuable information for a future R01 grant application.  Both Tami and Holly also asked me to chair their thesis committees.  Consequently, I had them develop thesis topics prior to beginning the pilot study so we could incorporate additional questions into the surveys.  Tami will be using the VIP Study data to see how partner relationship factors influence pregnancy intention status while Holly will be investigating how social support relates to effective contraceptive use.  I was so impressed with both Tami and Holly that I have since hired them to work on my NIH-funded grant, Fertility and Oral Contraceptive Use Study.

While I have only concentrated on the accomplishments of a few students I have mentored, I have directed 14 independent studies since my initial appointment in 2005.  I have also chaired 10 MSPH thesis committees and have been a member of 7 other MSPH thesis committees.  In addition, I am a member of 6 Ph.D. dissertation committees for students in the Health Services Research, Biology, and Clinical Health Psychology programs.


Supervision of Graduate Teaching Assistants


Since my appointment at UNC Charlotte in 2005, I have been fortunate to have a graduate assistant assigned to me each year.  Cindy Rutherford (2005-2006), Jessica Toth (2006-2007), Lesly Stroupe (2007-2008), and Chantel Martin (2008-2009) have each worked for me for one academic year as a graduate assistant.  While many professors in the Department of Public Health Sciences utilize their graduate assistants in more of a research assistant capacity, I mainly had my graduate assistants act as teaching assistants since I was normally teaching close to 75-100 students each semester, particularly when I was offering graduate and undergraduate introductory epidemiology courses in the same semester.  In this capacity, Cindy, Jessica, Lesly, and Chantel were all responsible for assisting me with grading homework assignments and exams, as well as posting grades in Blackboard.  Additionally, I encouraged all of them to hold a weekly office hour for the Epidemiology (HLTH 4104) courses that I taught.  I felt that this would be a good learning experience for them since they would have an opportunity to use what I taught them in their graduate epidemiology courses while attempting to clarify content for undergraduates.  Since I knew that Chantel wanted to pursue a Ph.D. in Epidemiology, I had her take even more of an active role in the course.  Specifically, I had her lead several of the lectures and provided her with feedback via a written report, similar to the peer teaching observations that we have done as faculty members.  I hope that that experience will prove helpful to her as she continues her studies.

Curriculum and Instructional Development


Since my reappointment, I have been actively involved with trying to improve my distance education classes.  Since my epidemiology courses require quite a bit of calculations, I have found that some students struggle with understanding how to complete these calculations despite my best efforts to document the necessary steps through narrated PowerPoint presentations and supporting files that show how to solve sample problems step-by-step.  During the Fall 2008 semester, Mike Moore assisted me by taping some of my in-class lectures that correspond to these problem solving topics.  I am now working with him to sync my narrations of these lectures with the examples that I do on the document camera while I teach.  Ultimately, he will assist me in making these materials available on Moodle, an alternative to Blackboard that better allows for such audio-video features.  My hope is that by being able to actually see me work and talk through a problem, the calculations will be less intimidating to students taking the course in a distance education format.

I have also been actively involved with the Council on Education for Public Health (CEPH) accreditation process that our public health programs have undergone.  Specifically, I drafted portions of the self-study document, read and commented on versions of the self-study and the response to the site team, and met with members of the site team during their visit to UNC Charlotte.  In addition, I have been involved in designing and reassessing curricular issues for both the MSPH and BSPH degree programs, and I am working on identifying core competencies for graduate education in epidemiology with assistance from funds provided by the American College of Epidemiology (please see Research and Scholarship narrative for additional details).

Diversity in Teaching and Mentoring


In my teaching, I attempt to expose my students to research that has been conducted among diverse and vulnerable populations.  Since my area of research focuses on women’s health issues, I will often use examples from my own research to illustrate concepts.  For example, when introducing the various definitions of effect modification (i.e. joint effects and homogeneity of effects methods) to my introductory epidemiology classes, I show them an example from my dissertation.  This example contains information from a study I conducted on the obesity-oral contraceptive failure association and considers race/ethnicity to be a potential effect modifier of the association.  The results are presented using both definitions of effect modification and I illustrate that no matter which definition is used, we come to the conclusion that race/ethnicity appears to modify the obesity-oral contraceptive failure association.


I also have my students read articles on a number of health issues that primarily affect certain vulnerable populations or for which there are health disparities.  For example, in my Reproductive Epidemiology class we discuss racial disparities that are seen in both unintended pregnancy and infant mortality.  In my Analytic Epidemiology class we have centered discussions on disparities surrounding prostate cancer and sexually transmitted infections research.

When students complete theses or independent studies under my supervision, I encourage them to use data from large, national data sets so they are able to generalize their results to the larger population.  During meetings with them, I will often look over the articles they have selected to include in their literature reviews and point out how many of the studies were conducted among very homogenous populations.  In this way they can see how these prior studies were limited in their generalizability and how they will be able to improve upon that.  I have also mentored students from a number of minority groups.  I have successfully assisted several women in publishing the results of their theses and/or independent studies.  Several African American students I mentored are now in Ph.D. programs in epidemiology.

Future Directions


I will continue to teach epidemiology methods and elective courses to both undergraduate and graduate students.  As our department continues to grow, I look forward to refining our epidemiology curriculum and ensuring that our students leave UNC Charlotte with the epidemiology tools they need to be successful in the public health world (see Table 4).  To that end, I have already begun to think about what the curriculum should look like for an eventual MSPH with an epidemiology concentration, and have drafted competencies and some sample course syllabi that can be used in the future.

Additionally, I will continue to assist students in their research endeavors by acting as the chair or a member of their thesis or dissertation committees, and/or by conducting independent study research hours with them.  Also, I will continue to encourage my students to submit conference abstracts and manuscripts for publication.  To date, my students have been successful in both of these areas.  With my current NIH funding, I now have the ability to involve even more students in research.  Specifically, I will be supporting one undergraduate and 8 MSPH students for the next 2 years as I complete the Fertility and Oral Contraceptive Use Study.

Also, I will continue to mentor my former students.  I do not believe that my role as a mentor ends once a student receives her diploma.  For example, I continue to mentor Jennifer Ersek (MSPH 08) and publish with her even after her graduation.  I also continue to correspond with Omar Whiteside (MSPH 08) as he completes his Ph.D. in Epidemiology at the University of South Carolina and anticipate that I will maintain in close contact with Chantel Martin (MSPH 09) as she begins her Ph.D. in Epidemiology at UNC Chapel Hill.  In the future, I hope to continue to mentor other students as they look for positions or apply to Ph.D. programs.

Finally, as the Department of Public Health Sciences and the College of Health and Human Services continue to grow, I anticipate that a number of junior faculty members will be hired.  While I have already provided advice to new faculty members in our department regarding teaching and mentoring, I envision helping in this process in a more formal setting in the future.  For example, I would be pleased to be a peer teaching observer for junior faculty members and/or to assist them in finding ways to balance their responsibilities as a teacher and mentor with their other responsibilities as members of the faculty.
Larissa R. Brunner Huber, Teaching and Mentoring 
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