
As with the broader field of out-of-school-time

(OST) programs, funding for camps is often

sparse (Roth & Brooks-Gunn, 2016), with many

medical specialty camps providing full or partial

scholarships to ensure camper attendance (Hill

et al., 2015; Gillard & Allsop, 2016). With limited

resources, those responsible for providing

scholarships may have to make challenging

decisions when faced with more campers than

resources allow. Resultantly there are emerging

areas of research exploring the relationship

between the limited resources necessary for

youth to attend and which campers may be

best served (Kirk & Day, 2011; Masten &

Cicchetti, 2010), including the focus of this

study, 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 studies, 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

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

behaviors, skills, and outcomes.

Seven hypotheses were tested to understand

the relationship between camp attendance

and outcomes: Campers with higher levels

(years) of camp attendance will have

significantly higher scores in autonomous

regulation (H1), positive self-esteem (H2), and

basic psychological need satisfaction (H3) than

those with less attendance; campers with higher

levels years of camp attendance will have lower

scores in controlled regulation (H4), negative

self-esteem (H5), basic psychological need

frustration (H6) than their peers with less camp

attendance; and higher camper age will have

a significant positive effect on the strength of

relationship between attendance and

outcomes (H7).

B A C K G R O U N D D I S C U S S I O N
This study explored the effect of camp

attendance on behaviors and skills commonly

associated with residential summer camp. As

indicated by the lack of support for the

hypotheses, years of attendance did not

significantly influence scores in the seven

dimensions of interest, nor did the age of camper

moderate this relationship. 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 was

unsophisticated, potentially missing confounds

that may influence the relationship between OST

program attendance and outcomes (e.g.,

unrelated programs, novelty of experience,

family history), 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 found 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 how limited resources are

distributed. While prevailing conventional

wisdom suggests that more camp leads to better

outcomes, this study’s preliminary null findings

indicate otherwise.
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This study was conducted in the summer of 2017 in partnership with a nonprofit organization located in the southwest United

States, which facilitated eight 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 seven 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 Basic

Psychological Needs, Self-Esteem, Autonomous Regulation, and Controlled Regulation. 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 predominantly Caucasian (78.3%), and had attended camp for an average of 3.17 years (SD = 2.12 years).

The measurement properties of the data were examined through confirmatory factor analyses (CFA) and 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. Examination for missing data indicated patterns of missing responses were due to the 

negative skew of responses (i.e., non-normality), as such an robust expectation maximum likelihood technique was utilized to 

generate missing values [no item in the data set had levels of missingness higher than 2.31% (5 respondents)]. The 47-item 

seven-factor scale initially exhibited poor CFA model fit (i.e., items poor loadings: λ ≤ .400; CFI ≤ .800); however, restructuring of 

the BPNS and regulation factors significantly improved the measurement model fit. The final CFA indicated acceptable 
model fit [χ²(1044) = 1236.648, p ≤ .001, N-NFI = .959, CFI = .962, RMSEA = .029 (90%, CI .022 - .035)], composite reliability (ϱ = .722 

to .921), and convergent validity (AVE = .422 to .745). Given acceptable measurement properties, the hypotheses were 

tested. The SEM indicated acceptable model fit [χ²(1197) = 1968.087, p ≤ .001, N-NFI = .842, CFI = .852,  RMSEA = .055 

(90%, CI .050 - .059)] and the results indicated years of camper experience had no significant (p ≤ .05) predictive 

effect on the seven factors nor did camper age significantly moderate this relationship
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Notes: Error terms, covariances, items, and 1st order factors excluded for parsimony of presentation; *indicates 2nd order

factor; A version of this model utilizing quadratic test of dosage also indicated no significant relationships present. Paths

represent the direct effect of dosage on outcomes; moderating effects available in forthcoming manuscript.
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