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behavior problems. The philosophy and advantages of the therapeutic
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controlled: though informal naturalistic environment, and positive

orientation. The liaison between community mental health centers and :

the camp program is presented, with emphasis on the therapeutic .

. between family, agency, and campers, such as visits; reports;
letters, and family activities are described. Staff training is

discussed in a paper focusing on _basic principles of the tﬁéféﬁéﬁtié
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model, its psychological assumptions; and specific skill training in

the application of behavior and learning theory and in traditional
camping skills: The contigency management program; focusing on
specific target categories (self-help; peer relations; compliance,
and program participation) and the camp's token economy system and
reinforcers are described. Illustrations of innovative treatment
applications, both in individual and group modalities, are offered
. including the case of a borderline psychotic child with deficits in
all target categories; and the case of a child with noncompliant, =
aggressive behavior. Therapeutic applications in specific activities

(swimming, camping, and recreation) are also presented: The papers
conclude with an evaluation of the program including three case

studies. Results indicate that Camp Logan is an effective =
intervention for behaviorally disturbed children, with 85% of the
campers showing improvement. (BL)
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Abstract

This dbcﬁmént describes a symposium presented to disseminate

sigiificant behavior probiems; épeciaiisté in various aspects of camp
operations presented the following topics: philosophy and advantages of

the therapeutic camping model; liaison Béfﬁééﬁ community mental heaith

qpecific activity areas and evaluation of the camp" program.
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Summer Camp as Therapeutic Context: The Camp Logan Program

Camp Logan is a therapeutic summer camp for children from ages 8 to
14 with significant behavior problems. The camp program supports and
assists treatment provided by the state's community mental health centers.
The Division of ébﬁﬁuﬁity Mental Health Services of the South Carolina
Department of Mental Health directs camp Sﬁératibﬁé. The programs and

#§1tiés at Camp logan are carried out by counsélors and specialized

students. The counselors-are carefully selected through a personal
T o S _ . _ - )

iﬁtéfﬁiéwiﬁ%/ggbéégé and consist mainly of stidents from colleges and

universities in the Southeast. The therapeutic value of the six to eight

,//

" week canip experience for the approximately 48 campers is enhanced by the

g

high ratio of one staff member to each two campers: The specialty staff
includes a full-time nurse, waterfront director, overnight camping director,;
recreation coordinator and camp adﬁiﬁiéif&féf; ‘
Camp Logan provides a model of an effective and iﬁﬁé@éfi@éﬂﬁfaéféﬁ '
within .the context of a state mental health system: In a review of
. literature on therapeuti¢ camping, Byers (1979) concluded there was a need
for documentation of the actual content cof therapeutic camping Eféé?éﬁé
as well as evaluaticn of their outcome: The following symposicm presented
a comprehensive overview of the Camp Logan program with a description of
its therapeutic elements, addressing various levels of intervention
(e.g:; camper, family, mental health system), and evaluation of program
effectiveness. “ | | '
the Camp Logan program by offering perspectives from speciaiists in varicus
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presenters drawn from the directors' scaffs at Camp Logar over the past

Six years.
Participants and topics consisted of the following:
- William A. Roberts, Virginia Treatment Center for Children

Overview of Therapeutic Camping

‘Susan McCammon, East Caroiina
Camp/Mental Health Center Liaison: Linking Camp and Local Systems

Jean Ann Golden; East Carolina University

Charles Gibbs;)University of South Carolina

Contingency Managemenit: The Point System Component of a Residential
Summer Camp ;

E. Wayné Holden, University of South Carolina

Innovative Treatment Applications in a Therapeutic Camp

Michael R. McCammon, East Carolina University
Therapeutic Applications in Specific Activity Areas

Evaluation of the Camp Logan Program
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PHILOSOPHY AND ADVANTAGES OF A

THERAPEUTIC CAMPING PROGRAM

innovative therapeutic development. What follows is the philosophy and what
we consider to be the advantages of one particular therapeutic summer camp.
Camp Logan is a therapeutic summer camp which provides a fﬁé?ébéufié as well
-as recreational experience for emotionally disturbed children. In the develop-
ment of the camp program it had become clear to many of us that we have éioééiy .
adhered to some principles while experimenting with programmatic changes dictating
how these principles are applied in the daiiy functions of the camp. 6Uf1§ﬁéé
below are some of tnese principies: 7
1.) Insight is a by-product of experience. It is our belief that individuals
mature and develop Ey‘aéiﬁg;: At camp children are shown new skills;
encouraged to try new behaviors; and given corrective feedback: The
development of competency skills (e.g.; problem solving; secial skill
development) are encouraged over the remediation of problem behaviors
Eﬁd;tﬁiidréﬁ are éﬁtbﬁragéd to engage in success oriented activities as
opposed to competitive activities. For example, we would never encourage
one cabin group to compete with another cabin group tq see who could
have the cleanest cabin at camp. Instead, each cabin gfbup Wﬁuidlﬁéﬁé

skills. They would "compete" against EEé?Fiﬁéiféiﬁéﬁéé of the previous
day, encouraged to 366?666 £5&?? skills while BFBV?&E&Vﬁ?fﬁ‘?ﬁ?éiﬁéfﬁég
assessing their strengths and weaknesses as EEB?E;€16566F§; Finally,
they would be rewarded for success as they imb:?ve19? their skill.

-
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3.)

Philosophy 2

The basic principles of behavior modification, namely the manipulation
of antecedants and consequences to alter behavior, are useful in

helping children develop new patterns of behavior. Although the camp

technigues are central to the core child management program. Two
behavioral programs occur simultaneously. One program is based on a
child's skill development in accord with an individually tailored treat-
ment program. The other program is based on each cabin group's performance

Treatment is ongoing and can be provided by all staff in all contexts.
While a child is at camp, di??é}éﬁﬁiatibﬁ is riot iade between recreationai
activities and therapy time. idééji§; both are done always. Staff
attempt, however, to give the therapeutic value of an activity, priority.
over its recreational value. For example, during an activity such as
canoeing, emphasis is placed on group and interpersonal cooperation
skills, compliance, and ?ﬁé?éégé& self esteem through the &éVéisﬁﬁéﬁf

of new skills. Ri§6; all staff are trained in BéﬁéV?BFEi ﬁéﬁéﬁéﬁéﬁf'
techniques and §ﬁﬁ§?9i§éa'5y at least Ph.D. canidates who are tﬁéﬁééiVés
familiar with tﬁé camp program, the campers, and the camp counselors.
Staff HéVéiﬁﬁﬁéﬁt occurs in much the same way that the children at

canp (i.e.; campers) grow and mature. That manner of growth is
characterized by "doing" fn'a supervised setting and receiving feedback.
Our experience each summer is that members of our college aged parapro-
fessional counselor staff, who have primary direct chiid care responsi-

y



Philosophy 3

5.) The camp program is part of an 6ﬁ§6iﬁ§ community mental health
‘center program. Children who attend camp are selected from referrals
made by community iﬁéﬁtiéi health centers. These children are children
who, along with their family, have been involved in therapy at their
~Tocal mental health center. While the child is at camp, camp staff
communicate with the local mental health center therapist who in
turn has weekly mééfiﬁgs with their campers' parents. Once camp is
over, camp staff provide feedback to the rental health center therapist
and the child and family continue their involverent with their jocal A
mental health center. :
Given Camp Logan's ‘philosophy and its program, which has emerged from
several summers 61; camp ’w’éi-ii; there seems "to be several advantages that we
feel the camp enjoys: The following outline highlights some of ?ﬁés’é advantages.
1.) Generally, when one thinks of an advantage, one thinks comparatively
(i.e:, advantageous as compared to what?). In our area of the nation,
comminity mental health centers generally. report a decrease in the
delivery of child services during the summer months. Whatever the

reasons are for this phenomenon, its reality means that for many

children a therapeutic sumier camp i an altsrnative to no therapeutic
involvement. Therapeutic involvement during tie summer is helpfal in \\;-;
that besides all the benefits of involvement during the remainder of =
the year, it also provide: some structure for children during a time
when structure is often minimal because there is no school in session.

2.) Camp Logan provides a controlled 1iving situation for emoiJsnally - .

disturbed chiTdren while avoidirg thé'stig’mé and cost of hospitalization.




3.)

4.)

Philosophy 4

Many of the children Camp Logan has worked with historically have
to severity of disturbance as well as type of probems they were

encountering. Our experience is that for some children a surier at

~ Camp Logan prevented a possible subsequent hospital stay, while for

Camp Logan provides an environment which has the potential for close
naturalistic observation and assessment. For many children who are
ciients of a community mental health center, their contact with a

therapist is Timited to, at most,.a few contacts each week. These
contacts are most often in the context of the mental ﬁéiifﬁ_iﬁérépisf
office. Information available to the therapist is therefore 1imited

to parental report; the child'sself report; and what is observed in the

office: While at camp; children are observed participating in daily

living situations which facilitates a more comprehensive assessment:
1 .

Caiip Logan also provides a setting in w1 therapeutic intervention
can be made in the childs natural 1iving situation at the moment of the
occurence of the behavior. For example, a child who displays a positive
behavior (é.g.; sharing a toy) on the school Piaygvaund may go unnoticed.
Ideally, while at camp, that behavior would be observed by the child's

camp counselor and the child~woild immediately be given positive feed-
N I .

back and a social reinforcer such as praise. The sam2 holds true for

the intervention with and consequences of problem behavior.

w



5.)

6.)

7.)

Philosophy 5

Camp Logan éi§6§é§ children to success oriented activities. Most |

emotionally disturbed children experience a high rate of failure in
activities typically related to school; home; and/or community life: - — -
Oftentimes these, failure experiences are the source of a child's
participation in antisocial activities: Through the use of cooperative
activities and noncompetitive sports, children are placed in a setting
ifi Which the opportunity for siccess is increased and siccess, no

Camp Logan; although structured; provides an informal atmosphere in.

S

which the necessarily rigid structure of a formal setting such as
school is minimized. As a result; children have a greater. opportunity

to engage in intense motor activities or to take time to work on a

specific task until they have mastered it.

.Camp Logan provides a setting in which natural consequences can occur.

For example, parents are understandably hesitant to allow a child who
morning routine, to be late for school: Instead, the parents attempt
other mearis to hurry the child 1long since being tardy for school;
and eventually being penalized by the school system for 15féﬁE§§;’
seems to be a.consequence parents §ﬁaéia help their child avoid: At

camp; however; this same child would be allowed to suffer the natural

have to sit on the bank of the lake with a counselor and wait for his

or her group to ?étﬂiﬁgffbﬁ the canoe trip which was missed, because

‘of being late. Our experience is that natural consequences are often

. o T 2 f
the ﬁbgt'éffECFiVE bﬁég since there 1s a direct and often ;%%Eaiéfé-‘




‘ o Philosophy 6

connection between the behavior and the consequence: Aiso, since

the consequence is a natural result of the child's behavior and not
imposed on him or her by someone else; the child has no one to

and innovative treatment modality. They have the potential to provide a quality
service at a comparatively low cost and enjoy several advantages over other

therapeutic interventions. | e
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Camp/CMHC Liaison: Linking Camp and Local Systeiis

In order to insure that attending Camp is not.an isolated experience -

in a child's life, the Camp Logan program has heavily emphasized 1its
linkzge with the community mental health centers (CMHC). We feel that
the impact of the Camp experience is greatest, or to use Emory Cowen's

metaphor <~ we get more miles from our mental health gallons, when a
child's attending Camp is a part of a comprehensive treatment approach,
involving the important components of the child's ecology-

GG Liaison '

The central person in accomplishing the connection between the Camp

program and Eﬁé‘ CMHC is the iiéi;ééii _{aéfééﬁ (CMHC Liaison), who is a .
nember of the local center's staff: Unfortunately, the responsibilities
Bf performing this role is typically in addition to the-staff ﬁéﬁf)éf;é
regular ioads We have been fortunate in finding many staff members who
are great éi‘!ﬁééétéé of our Céﬂiﬁ.ﬁfé’g’féﬁ and who have Eléi?iii:é& iﬁéﬁi hours
and much en;rgy to their Liaison role. |

The CMHC Liaison collects Camp referrals from the Center and sends
them to the Camp Director. Once campers are selected, the Lialson advises
therapists at the.Center which referrals wers selected and distributes
information and paperwork, such as behavior checklists for the therapists,
parents and when possible, teachers. |

- I . . : . E

In the weeks prior to the start of Camp the QMHC Liaison schedules

a pre-cam
therapists, and membefs of the Camp Logan Directors Staffs During this







Liaison - 2
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meeting, Camp staff show slides and give an orientation to the Camp

' Following the orientation, a member of the Camp staff‘megts separately
with each faﬁiiy group, The camper's CMHC therapist is encouraged to
attend also. In this conference goals afe set with input fr@m tﬁe
camper; the family and the therapist: All parties sign the therapeutic
contract that is developed: In camping seasons before this caﬁtréctiﬁg
meeting was used, campers tried to convince Camp counselors they had no
right but to provide a purely recreational experience. The contracting
process 555 been helpful iﬁ-éﬁﬁﬁégiiiﬁé the therapeutic aspects of the
program and sets the tone for family ﬁé?éiéiﬁéfi&ﬁ;

Communication During Camp

The CMHE Liaison sees that campers have transportation to and from

Camp; and some Lialsons drive a CMHC vehicle to tramsport campeérs (Eﬁ&
family members who want to ride along). ﬁifaugﬁa& the Camp period mach
information is exchanged between Camp Staff and the CMHC Liaison in

order to promote understanding of the Camp system 55& to increase the
likelihicod that therapsutic gains will continue after the child returns
home. This communication is maintained through five processes.

Reports. Each week a written progreSs report summarizes each
camper‘é achievements and problems. The cﬁii&f§°C6uﬁ§éibri the Assistant
Director who supervises the camper's group, and sometimes specialty staff
contribute to the report which is sent to the GVHC Liaisons -

‘h“
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+ Liaison - 3

occurred during the week (each week offers many funny stories) and makes

suggestions as to issues that CMHC therapists might; discuss with parents
(e.g., homesickness, ideas to include in letters to campers, suggestions

Camp Directors Staff calls each CMHC Liaison to elaborate on the written
reports, answer questions, seek consultation for current problewms; and

repo ‘

exchange additional information.

* Therapist/CMHC Liaison visits. The CMHC Liaison and the CMHC

therapists are encouraged to visit Camp at least once during the session,

and therapists from nearby centers visit as often as once a week.. Through

S ——— -

their visits, they can see firsthand thé strategies used by the counselotrs

and the behaviors of the campers. The therapists and liaisons can relate

issues at Camp to issues at home and can add to the Camp counselors’

| Parent-visits: Finally, the link between home and Camp is maintained
through two types of parent visits. One 15 the "spectator” visit; where
two days are set aside mid-Camp for visits from parents and familiess
tnless special permission is Bﬁféiﬁéaléﬁa Eﬁéﬁé is a specified; approved
purpose, parent and féﬁii& visits are ii;&féa to one %f the Visitor Days.
The Camper is able to show off ﬁiéiﬁéf new abilities (é;é;; swimming
éki11é§ and new friends to the family: Families bring a picnic lunch
:tb' share ﬁith;thé Camper. Camp ,étéff and i)"a"i:éﬁtéh discuss progress and
The othétr type of parent visit 1§ the Porking” visit == a pre=
arranged visit where a parent spends a full day and pérﬁépé_éﬁ overnight

u

-~
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Liaison - 4

ard follows the Camper through his/her daily routine: The parent
observes and can practice implementation of management techniques used
by Camp staff.

Parental Activities During Camp

While the child is at Camp, parents are expected to maintain contact
and continue involvement through thelr CMAC. “Some Center therapists see

the parents in individual or conjoint therapy:. In other Centers the

QMHC Liaison holds a weekly parent group for all the famiiles of campers
from that Centst. The groups often include a parent training series onm
child management; offer support from other parents; and serve as the
opportunity to give progress reports about each camper. Year after year,
it appears that those centers which have an active parents' program have
the greatest siccess in maintaining the behavioral gains which the

An-asébrEEEﬁE of strategies has Béeﬁ etiployed for following up
campers' achie§em3ﬁts after they return home. Most years. members of
the Camp Directors Staff have made a visit to each CMHC to meet with
campers, families and therapists several months following the end of o
Camp: Some GMHC Liaisons periodically arrange “reunions" of campers and
their families: These bring positive comments from the participants, and
offer an opportunity for followup as well:; Finally, various questiomaires
and scales have been employed to obtain feedback from CMHC therapists and  —
Liaisons about the Camp program and to gather data on post-Camp behaviors |
of the children. Tﬁésé studies are described in the paper on Evaluation

; ;15?:“" ; - o - .:éﬁ




Staff Training:

Basic Principles and Specific Skills

logical assumptions which are the basis of the Camp Logan approach and
teaching specific skills which have been found to.be most heipful in
working with troubled children: The general model of the Camp ‘i:.6§5f1~
treatment approach is based 66., social learning theory. The ﬁﬁ&éfiyiﬁé
assumption is that behavioral and emotional problems are learned in a-
social context in which maladaptive, inappropriate behavior is modeled
and reinforced and ‘significant ﬁéfébﬁé fail to either model, teach or
adequately réiﬁfbréé.ﬁbré'éaéptiéé patterns of behavior. Consistent wigh

this model, it is the goal of the Camp Logan approach to set ip a. thera-

motivation to adopt more acceptable ways of behaving and interacting with
others. |
In order to be effective im teaching and motivating children to
changé behavior patterns that they have been functioning with all their -
lives; counselors at Camp Logan must have an adequaté understanding of

that é;isé when 1iving with children. These two objectives for staff

training are fulfilled within a busy ten-day schedule that provides

- counselors with a vast array of information and experiences.

- 16




Staff Training 2

information is provided through a series of didactic sessions and
lectures from directors staff at Camp Logan as well as from Staff at
Mental Health and Social Service Agencies within South Carolina. For
example, a woman Erom DSS speaks to'the counselors about the psycho-'
logical effects of child abuse. Counselors learn to apply behavioral
principles by practicing observation and behavior change techniques in
carryiﬁg.but their own self-management programs. They also are given
ceiving instruction and feedback from the directors staff. .

. In addition to gaiﬁiﬁé knowledge and, skill in the application of
behavior and learning theory; counselors must also be able to get along
ﬁeii with others while living in close quarters and dealing with stress:
Much of this is experienced by having the counselors and 815&6?:65; staff
take an overnight camping trip together: All participants must work to-
gether in packing backpacks,; hiking; cooking, pitching tents and
cleaning up. There is also a Iot of fun and camaraderie in swimming.
sunning,; fishing; eating and telling stories around the campfire.

Counselors must also acquire proficiency in Such areas as:

camping, canoeing, swimming, game playing and basic survival and life-

saving techniques. This is accomplished by having counselors rotate in ™
small groups throughout training sessions in various skill areas pro-
vided by the camping director, waterfront director, recreation director
and nurse. Again, learning tékeshpiace through listening to lectures in
combination with practicing and receiving feedback.

i
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- Staff Tféininé‘ 3
campers with opportunities to experience. success in thelr everyday lives:
In many ways, Camp Logan counselors encounter a similar experience to’

campers during their ten days of training prior to the campers' arrivail: .

'I‘h’éy dé\'?éib"p’ new competencies; experience success and learn more adap-
tive ways of behaving and interacting with others. Once the campers
arrive; they are better equipped to provide the Riﬁanf therapeutic
environment that teaches and reinforces more appropriate patterns of .

behavior.




Contingency Management: The point system
component of a residential summer camp

Contingéncy management essentially involves the contin-
gent presentation and withdrawal of rewards and punishments. o .
This paper will focus on tho implementation of such procedures <
at Camp Logan, a therapeutic summer camﬁ. Emphasis will be
placed on delineating specific target categories, followed by

. r

a description of these procedures in a token economy System used
at the camp. The discussion will conclude with seversl examples
ment procedures.

It is a frequent comment that clinicians, all too often,
focus on the elimination or extinction ¢* maladaptive behavior
and ignore the more positive goals of strengthening adaptive be-
havior that occurs less frequently. Concomitantly, it seems
that nany parents attend to their children chiefly when tﬁéy
misbehave and not when they.are 'good'". ﬁatbér.tbaﬁ focusing
on the negative aspects of behavior, emphasis should be placed
_on the teaching of techniques that empioy reinforcement rather
than punishment. This is the primary objective of contingency
Logan is evident for sevéral reasons. By developing a tokén

i . he e o o
! - .
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Contingéncy Management 2

economy §§stémwﬁé éreate an environment in which we maintain -

cousiderable control. The needs and desires-of the campers:
——then-become—variables that can be manipuiated to achieve de=
sired behavior, - Séééﬁai§; this éﬁéféﬁiﬁgoyidés*us~w1%ﬁ#a“*~‘
convenient method of compiling data, and, finéii§; by obser= .
ving and recording sﬁééifiéf clearly defined behavior, we

obtain empirical support for the 5§6§§é§§ or failure of a

specific treatment: The major goatl of our’ system*ls to bia-

,rem1nded to pra1se and reinforce pos1t1ve behav:or. Material

reinforcers are 1mp1y a starting point with sociai and In-

tr1nsic re1nforoement being our u1t1mate goal.,
In order to develop a multimodal treatment appraaéh— four
categories have been devised in which speclflc behaviors are to

" be modifled ThlS is not an exhaustlve 11st but has proven be—‘

neficial in. the treatment of emotlonally disturbed children.,

They include: (1) seif—help; (Ejlﬁeer-réiationS' (3) compliance,.
and (4) program'ﬁartiéiﬁation; Self-help involves those aspects’"" T
of a child's life which involve 5é§§65£1 hygiene care and daily.

magor focus in peer re1ationsf eompliance tr ’d tionaiiy is g

_ facet of behav1or that. many parents command of their chiidren

and typically centers on getting a child to respond to a request-




Contingency Mana gem ent 3

with little or no prompts. The final aspect of treatment is

based on the active social participation of the camper. Each
- P

of these categories allows us to tailor the treatment program

to ﬁééE-EEé ﬁéé&é 6? Eﬁe ih&ividuéi éﬁmber;'

Camp Logan, a brief explanatlon of the point system is needed:
Initially, each 6ﬁiia is éééeééea for ﬁiéﬁieﬁéfié behaivor in

each of the aforement iouned categories. As these behaviors are

deixneated* criteria for rewards are devised. 3ignificant em-

-.--phasis is piaCPd on the cr1ter1amthat must be mef before a

child is rewarded. Too often, children are told what they

~should not do but alsoware mot provided with acceptable alter-
native Béhﬁvibré.ﬁik%ﬁiéﬁ‘tﬁéi_ééﬁf@ﬁgééé. Rather ‘than noting.
.What-is_nbthtcube,dcne,_We,have fbuﬁd it is better to define

 positive alternatives to undersired behaviors and establish

contingencies. for them. L Thus, instead of asserting théi a
|
|

éﬁii& should no fiéﬁf we emphasize that he must be helpful

os1tLve and 1ncompat1ble behav1or.- Initiation

to others - &
of desired Béﬁ""lor is frequently impaired by a 11mite& behav-"

ioral repertiore, necessitating the need of prompting desired

behaviors; Typica1 of behavioraiiy-oriented programs,; . techniques~;

such as successive approxxmatton;vextlnction; and differential

reinforcement of other behaviors, to list a few, are Commonly

employed.




Contingency Management 4

In dissamination of points, each day is divided into 15
‘one-hour periods. ﬁuring each hour, aﬁ assessment is made to

the areas of 1mprovement (self- help, compllance peer—relations,

partIpratlon program). One point is rewarded each period for
which a specific criterion has been met. Subsequently, a éimﬁéi

may earn a total of 60 poxnts (4 areas x 15 hours a day) a day.
For 1nstance— a w1thdraWn ch11d may ﬁéVé to actively partxcxpate
in group activities w1th no.more’ than 3 prompts. As the camper _
becomes more proflclent in these,areas; the level 6f the Béﬁéﬁiéf
and criteria for reward are g’faauén’y increased; All counselors
_cérry th car&s on édéﬁ‘ééﬁﬁéfQ eﬁé éafa"is used tbhspééif§‘
since cr1ter1a are spe01fAc_LQ_eachfcamper,“themother is used
fermrecerding accrﬁed peints.. This‘metﬁed'ﬁiiews consistent re=
cording of behavier‘as it eceurs and assists counselors in their
endeavor to concentrate on prais1ng the campers. As a ruie of

thumb p01nts aré not taken away frnm a camper. -6theiwise, a

~ phase of the program when.mxnxmal poxnts havevbeen accrued* €on-~

act. If 30 p01nts are taken away, the child may feel he is’

ERA £ (7}
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€ that his earlier .efforts to behave

4

appropriately have got: unrecognized. Consequently, he is
apt to lose incentive to accomplish liis established criteria.

The,bhjeétiVé* then lis nét of éiiminatingvpointsr but rathner

‘sirable behaviors are Vaiﬁé& much Bigﬁéf Eﬁaﬁ ﬁﬁ&ééif&ﬁié ones,

An excep:iqn to this| rule arises when a camper is responsible
for the loss or damage of another camper s beiongxngs. In-

this case; the respons1b1e camper is required to pay restxtu—_

tion with his points}|

Ancther method for points to be earned is by group: A
group consists of é:Famﬁérs of similar age assigned to 'a cabin,
There are two ways in which a group Faﬁ earn points. A maximum

of 5 points is awarded for neatness and orderliness of their

cabins, which are iqspéctéd éVéry mbrning."fhé’grbup may re-

‘ceive a maximum of 3 points by ret1r1ng to bed at the designated

time and compliance with "qu1et" rul

Daily assessment of the camper S treatment program is an
n ‘

integral part of the contlngency management fcrmatﬁ Each eve-

ning counselors meeﬁ w1th thexr campers to d1scuss their progress.

The time designaté’ for this discussion is called the 'token meet-

ing." 'This perlod allows the counselors to give feedback, estab-

lish viable short- erm goals, and e11c1t\construct1ve 1nput from

campers; Se "é’ai f the target behav1ors ‘are gradually modified

durlng this prece f”'é. The behaviors that are to be 1ncorporated
; :‘_/ v

Ry
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.by the end of summer are: (1) staying with the é;éﬁﬁj (2)
maintaining eye-ccntact; (3) éiicitiﬁé ﬁﬁééfiéﬁé Wﬁéﬁ prompt-
ed; and, (4) eliciting questions unprompted. These behaviors
are érﬁduaiiy sssimilated into the camper's behavioral re-
pertoire on a weekly basis. - | |
The final component of the Camp Logan token economy | ~
system 1nvolVes\the exchange of p01nts for reinforcers: Major
considerations include exactly what items or privileges ﬁéy be
exchanged and how often exchanges take place:. FEach day campers
are rewarded with such items as candy; chewxng gum or ffﬁit;‘if
the criteria for their token meeting have been accomplished (e.g.
maintaining éj}é—ééﬁiéét"f‘:’%ﬁdditioﬁﬁiiy—, they are able to ex- -
change points for similar items of low exchange value. This
per:od is called "iMfﬁize&ﬁfééE“ Since only items of low point 7
value are available. “On Séfﬁ-f&étyéf a‘."Maxi-Canteenx held
“aIIOW1ng campers to purchase S{gnIfIcantly hlgher point iféﬁé
. such as clothes toys; games; §w*m gear, etc.‘ Bur:ng the pro-
gram, campers leari to snttle;for reasonabie aiternative items
or delay gratlfzcatlop for;moge hlghly‘de51rab1e ones; Group
points can Le exchanged fbé béhavibr privileges (trips to movies;
_roller gkatiné,.réstaurﬁntéi éna other recreational pleasures).

As @ifﬁ'fangibie'reinfbrcéré— the more costly the event, the

more group points required to'enga’ in that prlvilege. Typical-
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It is our intent at Camp Logan to obtain lasting posi-
tive changes in behavior that will generalize to new situations,
particularly the home. Consequently, as.the program nears it's
end; we impiement fadihg techniques. This allows parents to.
eploy similar ﬁiééé&&féé that are less sophisticated.

We have been pleased with the range of behavioral problems
that were ablé “o be modified at’Camp Logan. The_generalization';///
of results has also proven significant; In sum, we have decu=
oL , - - ’//r/ . .
mented this procedure as an excellent ii_ije’i;héd/t)b_’j be éiﬁijlbyed at

therapeutic summer camps.

g
? - e

T . L=




e
- -

The previoos presentstions described general issues related to

T~

' therapeutic summer camxiug snd depicted specific aspects of the Camp

'Lpgan programa This may have prompted some thought sbont the psrameters »

- l

of conducting clinical treatment in a summer camp setting. Rather than

¢

4

; ‘llustrations of treatments conducted at Csnp Logan during the sumﬁer

of 1982, Hopefully, ‘this will provide- a: descriptive perspective of the

Camp Logan program. To preserve the anonymity of the clients that were

3

LA

of the camp program, Th_g_particqisrmchild“hid bééﬁ”diﬁgnoiéd Bofaériiﬁé—f—;ifm~~
psychotic by local mental heaith center stséf; éas:iiving in a foster a
howme, and attending an EMH class in Eﬁé publi¢ school system. He was

being iﬁaintaiﬁed on psychotropic medication wh,en he arrived at camp.

Initial iﬁpréagiona iiidicatéd a withdrawn .and spathetic‘chii’d who was

tall, thin, and weak for his age. His medicstion was gradually phased ."é;ci

out after the first few days of camp which reduced greatly his apparent
'apathy and increased his activity levels, A particular emphasis in this
case was placed on the treatment of severly defi~eutgse1f help skills.

Initial assessment indicated the presence of both diurns and nocturnal

times dsily and nocturnal episodes occuring at least onceeesch,nightti:::7::;L;;g;i

j
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His enuresis impacted on other treatment areas (imost notably peer
relations and program participation) as it generated frequent teasing
from other campers., Both operant and classical conditioﬁin§ methods -
were used to treat this problem.. To decrease the frequency of diurnal

episodes a daily schedile of Bé;h:pqn“y:sixa_ﬁixh_iﬁeraaéiﬁgeiﬁééivaie——— ————————

of time between visits was implemented. Social, material, and token
reinforcers were earned for ébﬁﬁi&iﬁg with the demands of this schedule

By camp 8 end, diurnal episodea were_virtually—eliminated—and bathroom """""

visits were reduced to three ‘to four times daily. ' Pad and buzzer treatment
a la Mbwrer and Mbwrer was used to madify nocturnal episoded; In the .

last three weeks of caiip he had ten dry nighta for which he earned a

special reward prior to departing ror home, t concomitant change that— . -

o v

resulted from successful development of increased bladder control was

greatly reduced teasing Which facilitated the establishment of positive

peer relationships. The structured twenty four hour treatment environment

provided by the camp setting was a- fundamentai ingredient in the.successfui

comprehensive treatment of his enuresis. cher_residential_séttinéﬁ-

capable of providiﬁg as comprehencive a treatment would prchshly leave

behavioral treatments of enuresié often fail due to inadequdte implementation -

‘of procedires hi parents and other novice behavior modifiers.

'fhe second example iilustrates a comprehensive approach used to
treat a camper whose deficits « were more circumscrihed and less severe;
This camper was described by local mental health center personnel as

noncompliant dmplusive, boisterous, and aggtessive."' "In the school

A

i,_,,



3
year prior to her tenure at camp she Gé§:5655en&éa several times for
. fighting: Initial observations indicated that she was attractive, but
large for her age: Mental health center reports about her aggression
and noncompitance were confirmed. It ﬁéé-aetérﬁinea that impulsivity
:was a major factor related to both aggression and noncowpliance,

Developing control over her impulsivity was targeted for change as

: weli as noncompitance and aggreééiﬁn; Initially; counselor ﬁreﬁﬁtiﬁé

recognize this deep breathing and self talk methods were combined with
counselor prompts to calm her down. Counselor proupts were gradually

- faded. ra_rﬁaféaéé compliance, she was successively required to 8top
and listen to comumands; repeat commands hecﬁ:tﬁ hetr counselors; respond
to comkands with a positive statement, and eomply with the request.

'Aggression towards peers was treated by reinforcing prosocial behaviors

and using time out. Cognitive proceastng,efter aggressive and non-

7 caﬁpiiéﬁt ineidenté ﬁéeWeﬁﬁlbieﬁﬁté_i§§EEE§éiiiehiem solving ski11s in ;//”f.

\

peers. Gailning control over iﬁ@ﬁléiﬁiti was an iﬁﬁértint component
skiil.that facfiitatéa pagitiva responses to treatmeént programs geared

Group apprﬁeches interface well with individual treatment methods

(PR DN YRS

within the camp setting. Last summer; I was directiy involved with

anger control and assertion training groups as a therapist: ' The anger
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control group was conducted according to the treatment protocol developed

by Finch and Moss at the Virginin Treatment Center for &ﬁildrén. Sessions
Ty i i e i o B

were held two to three times per week: Relaxation and self talk skills were.

introduced initally and practiced separately:; Role playing and aiaéuaaiaﬁ

‘were used to consolidate these strategies “into successful coping mechanisms -

for individual children; Homework asstgnments (e.g, self ﬁonitoring)

‘between sess ions were used to generaltze skil ; from the group context to

the general camp setting. Additionaiiy, skills acquiredwithin the group were

integrated into individual treatment programs in several cases. This was

facilitated by the participation of counseiors as cotherapists in group

treatment. Assertion training focused on treating both aggressive and with-

drawai responses, The analogy of a monster and a mouse were used to highiight

these contrasting styles. Discussion and role playing were the primary

techniques used for presentation and acqaiéitioﬁ of skills. Simiiar to the

anger control group, skills acquired were interfaced with individual treat-

_ ment ﬁfagfaas in several cases. An added benefit of using this approach with

' more aware of s soctai-skills in general andma”s’rtion_giillsA§pécificall9.

a well knit seif-contained group of female c campers was thatﬂcspnqrgubecamqwﬂdr

By camp 8 end they were prompting each other to use more appropriate skills
in problematic situationss .

It is apparent that the group modality 1s an efficient treatment
stratégy in the therapeutic summer camp setting: fnitial presentation
and acquisition of skills are quickly and efficlently handled within
this context. Moreover, group methods interface well with individual

treatment programs primarily due to the participation of counselors as
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cotherapists and the fact that both treatment modalites occur withinm
thevsame environmental setting. Groups are composed of those individuals
th&t campers interact with on a daily’ basis. ~It is di f icult to devise

a more effective treatment than role playing and aiééﬁaéiﬁg problematic

interactions with the particular individuals that you are experiencing
difficulty iﬁféf&&éiﬁg with in your "natural" environment. This is
rarely the case in outpatient treatment at a mental health center.

Other types of skili based group approaches would seemmto be of benmefit. . __

to the summer camp setting. Social skills and éociél problem gsolving
Broups are two examples worth implementing.

: In conclusion, both comprehensive and iﬁ£%V§t£§é treatment strategies
are possible within the Eﬁaﬁer camp setting. The constant contéct 7
between therapeutrc agents and campers results iu using mundane day to
déy.éxpériéncéé Eﬁérépéﬁticéii;. The many resources iVéiiaBle in this

consistent therapeutic environment faciiitace the interface between

group and individual methods to provide comprehensive angd effective

treetment r—-—'—-—““/""" S | N -

. T v‘“ 3 O | .. T T oL T



Therapeutic Applications in Specific Activity Areas

Camp Logan's recreational program gives campers opportunities to

acquire new skills in swimming, camping, hiking, canoeing, and cooperative
play. A waterfront director, camping specialist, and recreation therapist
teach, plan, coordinate, and design recreational prograims to meet individual .
and group needs. Although there is much overlap between programs this paper
will describe iﬁdivi&uai aspects of Camp Logan's swimming, camping and

récreation prograims.

o

Swimming, by far, is the most popular camp activity. Every week

campers spend a minimum of 17 hours swimming. Weekly cabin groups receive

three to five hours of instructional swim; and twice a day there is an

all-camp free swim: The major objective of the swimming program is to have
___all campers swimming. On the first day of Camp, campers take a swimming
test; depending on ébiiiE§;Ehé§ are classifi&d as deep or shallow water
swimers. _Shallow water swimmers have few if any swimming skills and weil
they become deep water swimmers they must stay in a roped area: Bé:éfa iié?:éf
swimmers can go back and forth from deep to shallow water areas.

Safety is the major concern for the waterfront director. As such it
is very important to have all campers swimming; because many .off-campus

activities include swimming. It is very difficult for counselors to watch
suliiers and Hon-swimmsts simultaneously. Teaching swifing to Soie Cafpers
{5 extremely difficult. EVSry Sumiir two to,three campers are water phobig
and to help them overcome their fears, éﬁiﬁ\iﬁétrﬁCtibﬁ‘ﬁéé to be- creative.

This teachidig approach may include special reinforceérs, or in Soie cases




Thétépéﬁéié'ﬁﬁﬁiit@ﬁibns 2

capin groups may help a member overcome his/her fears.
To keep interest in swimming high, campers can earn Red Cross
certificates, and for more accomplished swimmers Junior Lifesaving badges

can be earned.

Camping — ' T T T T T T
Once a week-cabin groups go on an overnight camping trip: Camping,
for most, is their least favorite activity, because most have never been

camping and are frightened by the prospect of sleeping outside. To reduce

their fears and anxieties camping trips are desigmed to give campers,
. opportunities to learn néw skills in hiking and camperaft: Also, fo make
it more enjoyable campers go to exciting placcs where there is much to see
and dos |

The camping pfogfaﬁ is designed to make campers ﬁiiii‘é ééié:é-iiffiéiéﬁt.a

meals, and clean up. At first, counselors help campers acqulre some of the
" basic skills and gradually give them mre responsibility. This system works

fairly well because it gives campers a feeling of accomplishment; also, if

things don't go too sioothly then it's their problem. For this system to
work campers have to learn how to cooperate. Many qﬁickiy learn that if
'tﬁéy:CGbpérété they eat sooner, have more free time, éﬁé}réCéiVé more -
couniselor atténtion.
' A unique aspect of Camp Logan's campiﬁg‘ﬁragram is that even on campouts

campers are still responsible for their behaviors--this is not a rest time.

Groups that exhibit good camping skills have more flexibility in where they
‘can go. Those g-oups who have trouble cooperating and are loud will camp

| T — “‘f*j3:2 : %" )
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Recreation ;
Cabin groups receive three to five hours- each week with the recreation
therapist, During these times groups learn cooperative games, make ifce-
cream, pick hiackherries; watch movies, and generally have a good time.

The focus of this program is to offer campers recreational activities

designed to impreve motor skills and which require cocperation between

group members to cemplete a task Many of the games taught come from The

New Games Book, which emphasizes non-competitive piay, where everyone can

——————be—a winners: Gompetitive—and—sexist—games—aremkeptmto_a—minimnmﬁ

The recreation therapist also plans and coordinates day outings: These

trips can be educational visits to a museum, farm, power plant or they .can
be recreatidnal activities that include trips.to a movie, water slide or
skateland. To go on an excursion graﬁpé,ﬁust spend earned Group points;

educational activities cost usually less thaﬂ recreational ones.

The récréatibn therapist also works ﬁith campers individually—- =
identifying thbsé ﬁith‘pbbr‘ébér&inatibn and fiotor skills. Aithbugh not
too much can be ébné~auriﬁg the short camping session, campers who do
havevprbbiéns ﬁiii~réeéiVE~réC6ﬁﬁéﬁééti6ﬁ§«£6rfréﬁédiétibﬁ,ﬁhéﬁ they return ..

to school. " - .

Sunimary
The recreational staff plan, coordinate, and instruct activities. They

‘also identify campers who have troubie learning new motor skills and offer

ideas and recommendatibns to parents.and teachers. This part of Camp Logan

can not be overemphasired beeause many of the situations campers en66uﬁtér
during an aetivity para11e1 situations that occur at school; ﬁaﬁpers Ean
learn appropriate ways to deal with these situations while at camp, and we:

bbelieve there will be some'carryeover,whenWthey_return;homea::,t ffi?i# -




It has been reported that the re-admission rate to mental hospitals
for children and adulescents more than doubled- between 1966 and 1970
(Highes & Dudley, 1972). To help reverse this dnd similar out-patient

trends, there-has been a recent surge- of -innovative-treatment—approaches—:

in child Services. One such tréétméht'ihtér?ehtibh‘héé been théfébédtih
summer camps (Turner, 1976). As summer camps have increasingly become an.

t

integral part of comprehensive mental health programs, resedrch has followed

O

ERIC

Aruitoxt provided by Eic:

demonstrating their effectiveness in specific areas. Cbghithé-éﬁdtidhél
' . ' . . o

behavior of both campers (Newicki & Barner, 1975) and counselors (Deysach, .
Ross; & Hiers, 1977) has been examired as well as camper social adjustment
(Keller, Deysach, Hiers, Ross, & Moore, 1976; Rickard & Dinoff, 1967;

Schneiderman, 1974). . ' _—

program: The purpose of this paper is to retate information intended to

evaluate the effecZ of Camp Logan as the subsequent behavioral and social ad-

justment of its campers as well as any chahge% experienced by its staff of .

Method

Subjects

Campers and Comnarison Group. The subjects of this evaluation were

campers residing at Camp Logan during the summer of 1980 (N = 46)., In order

to contrast any changes made by these children a CdﬁﬁétiEbﬁ group was formed.

-- : S : : I - ‘ i- S =
Comparison children were comprised of children who weré ref-rred to Cam

Logan, but did not attend. Initially, approximately 109 children were. re-

'

- ferred to Camp -Logan from local Mental Health Centers. -These children were

f E
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1

|

|
L

divided into pairs '"'matched' on age, sex, race, and over
4 ) ) )
y! . -

all level of ad-

domly selected so that the Camp Logan group was similar to the Comparison

group with respect to age, sex, race, and adjustment level.
Counselbrs. Camp Logan counselors from the staff of '79; '80, and '81

i

changes in their attitudes about themselves both personally and professionally: °

Géunééiéféféfé college aged para-professionals majoring in psychology, ed-

ucation, é%éiéiﬂ@brk;icrimiﬁai justice, and other health service related

e
aniversities in the southeast.
|

t
,,,,,,,,, Lo

Treatment Program

U S U
The Camp Logan treatment program s an intensive.six-week residential

T camp for %ﬁatibﬁélly disturbed children between the ages of 8 and 14. Two-
thifds-af;tﬁé céﬁpérs are male and one-third female. Campers are grouped in
cabins bfgéigﬁt same-sex, same-age campers. Three college-age counselors

. H ' Yy
havé¢g§%é§ry résponsibility for the eight campers in their group. A de-

' se-

tailed de§cription of the camp treatment program-is readily available el

where (Robgrts; 1982). N
Assessment, Procedures

Fi

{

Campers and Comparison Group. A battery .of tests were administered to

children, parents, and Mental Health Staff of the children referred to camp -
,,,,,,, start of camp. Since children were

randomly assigned to the Camp Group, their measures were not part of the
camper selection process. Four to six months after the completion of camp, .
parents, children, and Mental Health Staff were contacted again and the same

battery of tests administered. Below is a summary of each of the tests_which.
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comprised the battery:
L. Séif:caatfa1-ﬁaeiag Scale éscas;. The scas developed by Kendall

be a reliable measure of self-control Validity has been shown as the SCRS

correlates. significantly with portions of the Matching Familiar Figures

test; PorteusnMaze*Q—Seoren—and—behavioral—observationsr——mhe_scQSﬂis_easily———_—
f111ed out by anyone familiar with the child: Parents (mothers) qompleted

a SCRS on their children both pre and post camp. |

| 2. Walker Problem Behavior 'Ia‘entifi'éétion .Cheékiist éWPBI’CS‘—. The.

" list which measures five factors of a child's behavior' Acting-Out*

+

Witharéﬁéi; D1stract1bility‘mgisturbed Peer Relations, and Immanurity The

" WPBIC Las been démonstrétéd to be both a reliable and valid measure of

these five factors which c01ncide n1ce1y with the behavior classes empha-

3. Comprehensive Assessment of Mastery and Pro:IEms (camp) . "The é&ﬁf,

g

ts specific behaviors

\ —_—

Authority, and Program of Group SkiIls as well as targ

that the child hd—'mastered ‘or found problematic, in edch of these four

P VN

areas. The CAM? can be easilY\filled out; is éaﬁﬁéiéﬁéy based; and is generally

pOSItIVE in its- orIentatxon The four areas It taps are the same behavxor A

areas that are emphasized at Gamp Logan CAMPs were filled out by parents

. . \ -
(mothers) pre and post camp. B AN b
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4. Childven s Action xendency Scale (CATS). The CATS deveibped By
Deluty (1979) {s a self—repbrt measure of agg.e551veness, assertiveness, and

submissxvenessfxn children: It has been shown to have bbth good tesc-

retest reliabiLity and internal validity:. The CATS correlates with self-

. esteem measureﬁ and social desxrabitxty scores, and has been slown to dis- .
ey 257

7
N -

_~—w—~-crimxnate~bethen hypéféééreSS{ves and normals: rChiIdrenwinmthe~Gamp group--——-—

fitl out the AATS before camp, after the first week of camp, prior to- the

out the CATS Hoth before and after camp

to the SCRS; WPBIC ﬁnd CAMP méaéures; parehts of chiidren

last week 6£ qamp,and after camp. Children_in the Comparison group filled
In addition

|

!

,,,,,,,

(

who were espe
TFamily Environment Scale (FES) and the‘Child Behavior Check-"

‘measures; the
l1ist (CBCL). |The FES was developed s§ Moos and his co-workers (1974) to

provide a' des fiﬁiién of xnter personal relatxonshxps among family members,

values emphasfized ﬁithln the family, and the‘basic'organizational structure

exten51ve1y fn a wide range of settlng.. The CBCL developed recently by .

Achenbach (L°78) prov1des a detalled plcture of a child's problem behav1or

Counselors Camp counselors were glven-gwo measures prior to the start

of camp -and théﬁ agaln the last day of camp. These measures were given to
asséss any changes théy may have ﬁéde during the summer. The fir'st measure-

uscd was the ‘e't 1 Healt h Interest IhVéhtbry (MHII$ whtch—asked—counse%ors——————

nine questions which they rated on a S point Likert scale (strongly agree to
strongly disagree) which assessed their interest in persuing a career as a

mental health wbrker.
H

o . -
'vgy’the Tennessee‘Self Concept Scale (TSCS) (Fitts, 1965); The TSCS assesses
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_ o oo I oo _ o i o o _ A _
individuals' perceptions of their self identities, how accepting they are

of their self perceptions, and how well those perceptions coincide with their

behavior: An individuals self concept is sub-divided into five categories:

physical sélf, moral-athical seifi personal self; family self, and social
. ) .- _;E:' . 7 7 7‘: o 7'7 o N . N B ) o
self: Reliability and validity data as well as norms are available for the

e T8CS (FEES1865)ie
| Results
Campers and Comparison Group ;

the camp and comparison group were combined to measure five general areas o

777777777777777777777 distractibility, peer relations, and
& 1 -

immaturity. Data was analyzed ugsing the Statistical Package for Social

! : .
""""""" (SPSS). Table T lists fﬁé percent of children who significantly

camper and comparison groups. ! - ‘ .
. / = e

] B
Table I
o -
CAMPERS N = 42

] S S
Iﬁédeéd; No Change Deteriorated -
| . .
0

Acting Out 52

-
/
/
/ R 77

Withdrawal

N
W
— N
!
o]

~ |
s

Distractibility 18 - : ; 5

[0
i
No!
Qo
un

,,,,,

——— -Peer—Relations— 67— ‘ :

Immaturity A 67 f
éﬁﬁfﬁﬁi@éﬁ GROUP ~N.= 38 S , E e
° o o e . . . . . N N L. DL IL
Acting Out 48| 52 o :

Withdrawal - q

‘Distractibility
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Pier Relations 25 25 50
0. 25

Bl

Immaturity 72

Counselors

Table I1.contains the results of

Mental Health

the MHII. It lists the percent of counselors reSponding positively (strongly

agree or agree) to each of the nine yuestions asked_pre_and post camp. .. . ..

Table II

Counselors ‘79, '80, & '8l (N = 61)
PRE - BOST
1. I am likely to choose a career in a

- mental health field after graduation: 330 67

2. 1 am likely to take more psychology ; o

courses before graduation. 62 75 e
3. 1 will choose a career which will in- | ;

clude working directly with children: - - 46 82 /
4. 1 am likely to dg-gFsduate work in some |

V.1
Uf'ﬂ
H
~
w

- area related Yo mental health care. -

. -4
- 1
]
5. T will be interested in & therapeutic = = ;
camp job next summer. - 22 © 45 s
6. 1 would like to work for the 5.C.:Dept. . ~N f
_of Mental Health in the future: .. 08 37 . ?!
- 7.7 1 took this camp job to help me get an o
idea of whether I might like this kind

of work as a career. 62 - 67
8. I took this job to help me get experience
which might help me move farther into a

mental hedlth CAr@ef — ——— v - <o -~ 40 B A
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9. I took this job to help me see how

successful T might be in mental health

Q6ER* ) ﬁ; 33 40
Tennessee Self Concept Scale. Table IIT lists the T scores of counselor
€ - ¥ . ©
X N el L
zé? self\g?ncept sab scales as measured by the TSCS for both pre and post camp

measures.. |\ ... . ... .. . . . ... . .. e e

o Table III ;
/ " TSCS T Scores o "
—_— . ' i
) 20 Counselors '79, '80, & 'S1 (N = 61) . B
" - . PRE PoST  omNeE |
- Total TSCS o 63 70 +7 I,s"
dentity - _m 63 68 45 [
Self-Satisfaction | 61 68 +7 B
\  ‘Behavior | 59 e7 T T
77\. /ihysical self - ' 5 ~ 54 | 68. - ¥4 [
Moral-Ethical Self | B 61 66 F5 :]’
Personal Self . 64 66 2 “;f;«;
Famity-Sett ; b 67 o | '
~ Sectal selE S se,es ~¥10 /
-
réggégg:égg; For acting out probléns it appe;rs that' local Méntal Healt+
CEhzérﬁ are just as effectlve in dealxng QIEL this coticern as is Camp Logan.

In eachNgsew; approxirately half the children displayihg acting out problems| - .~
improved significantly while the rest rémaihed.the same. Camp Logan then is

just as effectIve in dealing with acting out as are Iocal Mental Heaith Cent rs.

®

Withdrawal. Approximately one-fourth of;tq? Camp‘tggan popuIatton»f%V"
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improved-withrespect—towithdrawal of sociat-isolation; the remainder - ——————

LR

drawal for children not attending camp neither improved; nor stayed the
same. In every instance it became a more severe problem: .For withdrawal
related concerns Camp Logan appears to be an effective intervention:

Camp Logan improved with respect to their attention span;, 18 percenmt re-
mained the same and for five percent of the population; the problem became

worse. In contrast; none of the children in the comparison group improved

Camp Logan then appears to be successful in increasing children's attention

‘ Peer Relations. Two-thirds of children attending Camp Logan improved in

their ability to relate positively tb;ﬁhéit peers while only five percent
deteriorated along this dimension. In contrast, only 25 percent 6f;t$é
comparison group imﬁ%dvea while ga_ﬁerCéht.aétéribrétéa. Children in the Camp
Logan group iﬁprdvéd significantly greater in their peer relations than did

a

_ -

ft. ts--important to note, -for—example, chat during.the six weeks of camp the .. .. ._

<
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' peutic interventions at Camp Logan.

.average number to Mental Health Centers by the comparison groip Wwas 4.3.

Children at Camp Logan during that same period of time were in approxi-
o - ¢ :

mately 40 half-hour small group sessions (2 to 3 children), as.well as

exposed to the daily therapeutic orientation of camp. The small group

individualistic changes that occur. For this reason tﬁé'fbiiQQihg case

studies are presented to illustrate specific instances of successful thera-

Case Study #1: This first case study is of a l4 year old white male

referred from the Piedmont Mental Health Center: His parents were separated

and while he occassionally lived with his father most of his time had been

spent in various institutions and foster settings. " He had been asked to

leave one children's home because of his physical and ﬁéfbéi aggresgidﬁ against -

Ebtﬁ peers aaa adults: He was a dxscxpirne probiem in schooi as well. &

verbal outbursts. The child was; as part of his EEééEiéﬁE program, rewarded
Saylng nice things to people, being helpful to others, sharrng cOyS, cooperat-

ing in games were all behaviors which his counselors reinforced; When

phygicai Eightihg aacurréa; the child was required to sit out of his groups

diétﬁéééd. Table IV in the appendix shows the reduct1on~o£%phy5{ea%—and—ve;ba%——

Véggtééé tﬁtoughout the course of the summer. Follow-up informatidn iﬁaiEéEéa
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While learning difficulties persisted; acting out physically and verbally ..
. : FRT

. , i

occurred in rare instances. . .

Case Study #2. The second case study involves a 9 year old white fe-

male téféfféa from the Charleston Mental Health Center. ;The major concern

I s s B ‘ o
on the part of her parents was her constant complaining of body aches,

ment that she often complained of physical ailments as a means to avoid

<.

tasks she found unpleasant or to gain parental attention.. Somatic complaints

_ _ B : 0 - o o .
camp. -In fact during the day before her parents' visitation; she complaiiied

about somatic concecrns at her highest rate since camp began: Having worked

,,,,,,,, - .8

their visitation day. 1In this case camp and center coordination proved ~ <
extremely beneficial. After a successful visit, in which parents were care-

well, that somatic complaints had ceased; .and that they were very pleased with

the help they received from both their local center and camp. Table V in

’

of the summer;

Case Study #3. This final case study is of a 12 year old black male re-

ferred from the Waccamau Mental Health Center. This child was first referred

and more withdrawn after his fachers untimely death. Of particular concern:

for both the child's teachers and parent was that he would often talk to

.-

PR ~JT_, - - - . e T ) . ! - S
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Logan with the major treatment goal being the reduction of his talking to

himself and an incressé in his interacting with others. While at camp, the
treatment plan for this child involved igmoring his talking to himself
while rewarding him for greetifig others: What actually involved meeting

that in contrast, the child was éngaging in appropriate peer and adult
social interactions..

In summary, it appears from both the normothetic data analyzed as well
as the ;ésélﬁtuaiéﬁ presented, that Camp Logan is an effective intervention

for children experiencing behavioral problems. summarizing the data presented

in Table I across children; as opposed to areas of functioning, it is found

that 85% of campers significantly improved while 15% were slightly worse
at .follow-up. In contrast, of children in the comparison group 50% were

functioning at the same level at follow-up and the rest had deteriorated.

Another very. important note is that while the Camp group was doing much

tact during the four months following camp that did the Comparison group.
This illustrates that besides camp being a positive therapeutic intervention

o Efﬁ “7{7‘ ’lii 71 i’-"”r i, ’-i 71'7" s -

through the weekly summer pareﬁﬁ meetingé.blﬁpﬁiEEEEi§ this relationship helps _ 
keep the family in Eﬁéfﬁﬁ;. Therefore, although indirectly, Camp Logaf helps:
]

-4

.o [ 3 ) A -
[ S WU VO SOV SO A SRR o e
B [ . . AT

-~
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"recruitment tool'" for child mental health services in general and for t:ie

;12

Evatuation ;

~

facilitate better ciient - center retationships and helps centers main-
tain contact with a family larger than fanilies in rhe comparison group:

to note, is the fact that children from ciénters who do not maintain weekly

parental contact during canp do not do near as well at follow-up than those

children whose parents have been involve.l.

Counselors by

after the summer camp experience, counselors were more inclined to view
themselves as moving towards a career in mental health working directly

with children. Also, it might be of interest. to point out that while only

1
to work for the § €. Department of Mental Health in the future, 37 percent

stated such after their canmp experience: Tt seems then that besides the

positive effect camp has on the children who attend it, it also serves as a

S.C. Department of Mental Health specifically. - _

sélors are all above the 50th percentile indicating that this group is a




Evaluation i3
‘ héalthy group in gencéral. As indicated in the results session there were
incréases in T scores on all the

scales.

physical and social self. This is understandable given the fact that camp
: . : ) /

has traditionally been a place where counselors h
running, given up sio

ave
mo

lost weight; began
king, cut down on drinking, etc. Increases in social
self concept are probably a res

u

lt of the intense social interactions that
take place as a result of working closely with other staff in a fairly
stressful environment.

¥

In conclusion Camp Logan-

is a §GEE€§§fii~mddé-df<thégaég‘yﬁig§_géﬁéfétéé
positive changes for children expegjehéing Behaéidréi.prbbiéms white -
facilitating the development of healthy| parent - centér'feiétibhéﬁiﬁé. It
-~also is an.effect.-tool for developing va\lr‘id re

cruiting-high-quality—staff— — - -
i L . o

for child -mental health services in géné\féi and for the South Carolina

Department of Mental Health specifirally

\

PSR

ERIC

—
RIC



Lo L, " Evaluation 14 - -
| - ' TABLE 1V ' | .

PERIODS WITH VERBAL

AGGRESSION
PERINDS Wi?ﬂ PHYS}EAL,

\\
ED

RTODSLWHEN\AC];OCCURRi

,.
~—
-

DATUY P:

Davs

HCTS OF PHYSICAL ANB VERBAL AGGRESSION ON THE PART OF
A tARGE 14 'YEAR GtB MALE CAMPER

— . . 8

— I - - . . . SRR :_'if;w'...‘
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