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         December 8, 2017 
 
 
Dear Colleagues: 
 
This book includes 20 abstracts that will be presented at the 2018 American Camp Association 
(ACA) Research Forum to be held during the ACA annual conference in Orlando, FL from 
February 20-23. Twelve of these abstracts have been grouped into logical areas and will be 
verbally presented in four sessions. All abstracts will be on display as posters. 
 
The Research Forum has grown in quantity and quality over the past decade. ACA’s Committee 
for the Advancement of Research and Evaluation (CARE) has been instrumental in pushing this 
forum forward. Staff at ACA have been enthusiastically supportive including Amy Katzenberger 
and Melany Irvin. Sara Johnson, Jennifer Piatt, and Mat Duerden provided peer-reviewed 
external evaluations for the selection of these 20 abstracts.  
 
We look forward to presenting these papers at the 2018 Research Forum, but also recognize that 
many people cannot attend the annual meeting. We hope these 1500-word abstracts will provide 
information for those not able to attend. Please contact the authors if you have further questions. 
 
Best wishes, 

 
Ann Gillard, Ph.D. 
2018 ACA Research Forum Coordinator 
 
 
 
 
The proper way to cite these abstracts using APA 6th edition is: 
 
Author name(s). (2018). Title of abstract. 2018 American Camp Association Research Forum 

Abstracts (pp. x – x). Retrieved from http://www..... 
 
Example:  
Bennett, T. (2018). Investigating the effects of camp program quality on outcome achievement  

across gender and ethnicity. 2018 American Camp Association Research Forum 
Abstracts (pp. 4 - 6). Retrieved from http://www.... 
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TOUGH DECISIONS IN MEDICAL SPECIALTY CAMPS: EXPLORING THE 
RELATIONSHIP BETWEEN CAMP DOSAGE, CHANGES IN DIABETES 

MANAGEMENT BEHAVIOR, AND SCHOLARSHIP PROVISION 
Authors: Ryan Gagnon & Barry A. Garst, Clemson University; Stephen S. Mabry, Texas Lions 
Camp. Contact Ryan Gagnon, 263 Lehotsky Hall, Clemson SC 29634. rjgagno@clemson.edu 
 

There is broad support for residential summer camp as a context to foster youth growth 
and development across physical, cognitive, social, and emotional domains (Thurber, Scanlin, 
Scheuler, & Henderson, 2007). Correspondingly, investigation into camps serving youth with 
chronic illnesses and disabilities suggests these “medical specialty camps” can foster growth 
across the same domains as “mainstream camps” (Guest, Balogh, Dogra, & Lloyd, 2017). While 
this similarity alone is substantive, there is also support for medical specialty camps as a 
mechanism to improve camper well-being (Gillard & Allsop, 2016) and camper management of 
disabilities or illnesses (Hill et al., 2015). Indeed, prior research indicates medical specialty 
camps can: enhance camper social and relationship skills (Allsop, Negley, & Sibthorp, 2013), 
provide respite from feelings of isolation (Goodwin & Staples, 2005), and increase camper 
confidence levels (Woods, Mayes, Bartley, Fedele, & Ryan, 2013). As nearly 15% of U.S. youth 
have special health care needs (Musumeci & Poindexter, 2017), the potential of medical 
specialty camps to foster developmental outcomes in youth illustrates the importance of 
investigating contextual- and resource-level factors that facilitate the best possible impact.  
 As with the broader field of out-of-school-time (OST) programs, funding for camps is 
often sparse, with many medical specialty camps providing full or partial scholarships to ensure 
camper attendance (Gillard & Allsop, 2016). With limited resources, administrators responsible 
for providing scholarships confront challenging decisions when faced with more campers than 
resources allow. Resultantly, there are emerging areas of research exploring the relationship 
between limited resources necessary for youth to attend OST programs and which campers may 
be best served (Roth & Brooks-Gunn, 2016), including the purpose of this study, exploring the 
value of a camper attending multiple years of a medical specialty camp.  

Research exploring the value of repeated program participation for promoting youth 
outcomes has provided mixed results. In a review of OST program research, Roth, Malone, and 
Brooks-Gunn (2010) found little positive support for the value of repeated program attendance 
across years to enhance outcomes. Similarly, Thurber et al. (2007) found no meaningful 
difference in change in socioemotional skills for campers who attended multiple years of camp. 
Conversely, Cushner-Weinstein et al. (2006) found a positive cumulative change in 
socioemotional skills for campers returning over multiple years. More simply, it is unclear if 
repeatedly attending a medical specialty camp influences camper health behaviors. Given this 
lack of clarity, the current study explores the influence of repeated camp attendance on changes 
in camper motivation to manage their Type 1 diabetes. Prior research in this area indicated camp 
can positively influence motivations to manage Type 1 diabetes, although the effect of repeated 
attendance on motivation was not studied (Hill et al., 2015). In the current study two dimensions 
of camper diabetes management behavior were explored using the 19-item Treatment 
Questionnaire Concerning Diabetes (TSRQ): (1) autonomous regulation, managing diabetes for 
intrinsic reasons (e.g., I take my medications for diabetes because I find it a personal challenge to 
do so) and (2) controlled regulation, managing diabetes for extrinsic reasons (e.g., The reason I 
exercise regularly is that other people would be upset with me if I didn't) (Williams, Freedman, 
& Deci, 1998). Two hypotheses were tested: H1, campers with higher levels (years) of camp 
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attendance will have higher scores in autonomous regulation than those with less attendance and 
H2, campers with higher levels years of camp attendance (number of years) will have lower 
scores in controlled regulation than their peers with less camp attendance.  

Method and Results 
This study was conducted in the summer of 2017 in partnership with a nonprofit 

organization located in the southwest United States, which facilitated seven one-week residential 
camp sessions for youth with various chronic illnesses and/or disabilities. Camp sessions were 
intentionally designed to promote self-esteem, confidence, and empathy through the provision of 
activities including boating, adaptive sports, and horseback riding. Of the sessions provided, two 
specifically targeted youth with Type 1 diabetes. Data were collected by trained camp staff 
members via paper surveys on the last day of each session. The questionnaires asked campers to 
provide demographic information and to self-report changes in autonomous and controlled 
regulation utilizing the TSRQ. Out of 295 campers, 214 elected to participate in the study. The 
respondents were primarily female (n = 144, 67.3%), an average of 12.86 years old (SD = 1.73 
years), were primarily Caucasian (78.3%), and had attended camp for an average of 3.17 years 
(SD = 2.12 years). 

The data measurement properties were examined through confirmatory factor analyses 
(CFA) and the hypotheses were tested through a structural equation model (SEM). Data 
screening for outliers suggested three respondents were contributing to non-normality within the 
data set, which were removed from further analyses. Examination for missing data indicated 
patterns of missing responses were due to the negative skew of responses (i.e., non-normality), as 
such robust maximum likelihood technique was utilized to simulate missing values [no item in 
the data set had levels of missingness higher than 2.31% (5 respondents)]. The 19-item two-
factor TSRQ scale initially exhibited poor CFA model fit (i.e., five items with poor loadings: λ ≤ 
.400). Examination of the initial factor structure also suggested the two-factor model did not 
fully reflect respondent choices; more precisely, the LaGrange multiplier test indicated the 
controlled regulation factor was two dimensional: medical provider controlled regulation and 
diet and exercise controlled regulation. A higher order cause of these new dimensions was also 
indicated, controlled regulation. The items comprising these new factors were separated due to 
responses suggesting differing interpretation of the questions due to the “controller of 
regulation,” with the higher common cause of both factors remaining controlled regulation. The 
final CFA indicated acceptable model fit [χ²(70) = 120.781, p ≤ .001, N-NFI = .944, CFI = .957, 
RMSEA = .057 (90%, CI .038 - .074)], composite reliability (ϱ = .791 to .832), and convergent 
validity (λ = .519 to .844). Given acceptable measurement properties, the two hypotheses were 
tested. The SEM indicated acceptable model fit [χ²(83) = 179.178, p ≤ .001, N-NFI = .897, CFI = 
.919,  RMSEA = .072 (90%, CI .057 - .086)] and the results indicated years of camper 
experience had no significant (p ≤ .05) predictive effect on either autonomous (β = .030, p = 
.657, SE = .039) or controlled (β = .030, p = .627, SE = .034) regulation. 

Discussion 
 This study explored the effect of camp attendance on diabetes management motivations. 
As indicated by the lack of support for H1 and H2, years of attendance did not significantly 
influence scores in the two dimensions of interest. In other words, repeated camp participation 
did not make for better outcomes within the narrow focus of the current study. While 
methodologically complex when compared with research examining duration of OST program 
attendance and outcomes (e.g., Roth et al., 2010), the model tested is unsophisticated, potentially 
missing confounds that may moderate the relationship between OST program attendance and 
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outcomes (e.g., unrelated programs, novelty of experience, family history), possibly suggesting 
in some cases more camp may be better for specific groups. It is also likely that additional 
unmeasured outcomes may be achieved from repeated camp experiences. While these 
unintended and/or unmeasured outcomes can be developmentally important for repeat campers, 
it may not matter when an OST program professes the achievement of specific targeted 
outcomes. Put differently, if a sports camp stated that it “made campers run the 100-yard dash 
faster, more so with repeated attendance” and an assessment team indicated that repeated 
experiences did not improve camper speed, but repeat campers could jump higher, the sports 
camp did not achieve their intended goal, running faster. When a camp is focused on a goal (e.g., 
diabetes management skills) and evidence suggests repeated attendance is unrelated to these 
goals, administrators must critically examine limited funding awards. While prevailing 
conventional wisdom suggests that more camp leads to better outcomes, this study’s null 
findings indicate otherwise. 
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