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Abstract: The theory of inclusion is the foundation for the study reported here; inclusion is a focus not only of formal education, but also of

nonformal educational settings such as 4-H. Ideally, 4-H camps are designed to serve youth of all backgrounds and abilities. By accommodating

youth with special health care needs, 4-H camps are effectively meeting the standards of the IDEA Act and the theory of inclusion. Results

include current practices, strengths, weaknesses, and the comparison of such practices at 4-H and ACA camps. Camps are encouraged to use the

conclusions from the study in planning and improvement efforts.

Introduction

A study by the National Survey of Children with Special Health Care Needs (NS-CSHCN) and the National Survey of Children's Health

(NSCH) addressed the prevalence of children with special health care needs. The study indicated 10.2 million (14%) of American children

ages 0-17 have special health care needs (National Survey of Children's Health, 2012). Children with special health care needs have or may

have "a chronic physical, developmental, behavioral, or emotional condition" requiring health and related services greater than usually

required by children (McPherson, Arango, & Fox et al., 1998, p. 138).

4-H is a youth organization that serves more than seven million youth each year from different backgrounds, races, ages, and walks of life

(Join 4-H!, 2006). One of the largest opportunities for youth to participate in 4-H is through its camping program. Over half a million youth

participated in 4-H camping programs in 2008 (National 4-H headquarters fact sheet, 2008)). Given the prevalence of children with special

health care needs in the United States, it would be fair to assume that some of these children participate in camping programs, including

those affiliated with 4-H. There is little research regarding youth with special health care needs at 4-H affiliated camps.

Theoretical Framework

The foundation for the study reported here is the theory of inclusive education, or "inclusion." Inclusion evolved from a 1970's "parent-

initiated effort" to educate youth with and without disabilities in a fair, diverse, inclusive educational environment (Reid, 2010). The

Individuals with Disabilities Education (IDEA) Act (1975) was enacted to ensure that "children with disabilities have the right to an

education in the least restrictive environment (LRE) (Villa & Thousand, 2003). In order to provide for the holistic development of youth,

formal education is complemented by nonformal and informal learning. Just as in formal education, inclusion is an important consideration

in nonformal and informal settings such as after school programs, 4-H clubs, and community recreation.

With regard to informal educational settings, the most common challenge associated with inclusion was lack of training for educators

(Coleman & Booth, 1984; Boone, Boone, Reed, Woloshuk, & Gartin, 2006). Over two thirds of Extension professionals surveyed in Boone et
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al.'s (2006) study reported inadequate training for working with youth with special health care needs. Coleman (1984) concluded that it is

important to educate leaders about various disabilities, including the mechanisms for handling situations associated with each disability. In

a complementary statement, Coleman (1984) indicated the necessity for educating professionals and volunteers on reviewing and revising

4-H projects and activities in order to make them more accessible to youth with special needs.

Camping serves as a catalyst for normalization of youth, especially those with special needs (Brown, 2005; Sawin, Lannon, & Austin, 2001;

Swenson, 1988; Thomas & Gaslin, 2001). The impact of this school of thought is far-reaching in the movement toward inclusive camping.

To this end, the ACA Accreditation Standards are substantial, available, and supported by online tools and explanations (American Camp

Association's Accreditation Standards for Camp Programs and Services, 2012). What is lacking, however, is research on the accuracy,

appropriateness, consistency, and effectiveness of the policies, procedures, and content of staff training provided through these programs

under these standards.

Purpose/Objectives

The purpose of the study was to describe differences in the current practices for training staff on service to youth with special health care

needs in 4-H and formally accredited American Camp Association (ACA) camping programs. In order to accomplish this purpose, the

following objectives were established:

Determine current practices for training staff to accommodate youth with special health care needs that attend 4-H and other ACA
camps.

Identify strengths and weaknesses of 4-H and ACA camping programs in providing staff training on the accommodations for youth with
special health care needs.

Describe the differences in the current practices for training staff to accommodate youth with special health care needs at 4-H and ACA
camps.

Methods/Procedures

For the purposes of the study, three distinct groups were recognized: (1) 4-H affiliated camps, (2) ACA-accredited camps primarily serving

youth with special health care needs, and (3) non-specific ACA-accredited camps. The population for the study was directors of all resident

summer camps in the United States, excluding for-profit camps, faith-based camps, or day camps. The sampling frame was the American

Camp Association Directory of Camps (n=617). Sample size was determined using Krejcie and Morgan's (1970) formula. A simple random

sampling method was used with the ACA frame resulting in a sample size of 242 camps (n= 242). The response rate was 40%; this rate is

higher than the 27% response rate typically achieved through email surveys (Fraze, Hardin, Brashears, Smith, & Lockaby, 2002).

State 4-H Program Leaders were identified to represent the population of 4-H camps across the country (n=51). Due to the smaller

population, a census was conducted of all 4-H State Program Leaders on behalf of their respective camping programs. Forty-three states

and the District of Columbia were included in the study; three states were removed from the study following indication by the State 4-H

Program Leader that all camps in their state were ACA-accredited. Four states were removed after the Program Leader indicated that the

state did not offer 4-H camping programs (n=44).

The instrument used in the study was researcher designed and Web delivered via Surveymonkey.com. A prenotice email was sent to

participants prior to receipt of the original link to the questionnaire. Next, a message featuring a link to the survey via email, along with

information about the importance of the study, length of time required for completion, and appreciation for participation was sent. One

week later, a thank you message was sent expressing appreciation for completing the questionnaire and requesting further consideration

for participation in the study if respondents had not yet done so. A replacement questionnaire was sent at 2 weeks and 4 weeks following

the original email message, indicating to participants that their response had not yet been received and urging participants to consider

completing the questionnaire at their earliest convenience. A final contact was made via telephone at 5 weeks following the original mailing.

After 6 weeks, the questionnaire was no longer accessible to participants.

Ordinal data were collected, with items listed in a ranked system ranging from 1-4. Data were analyzed utilizing the Statistical Package for

the Social Sciences (SPSS) Program 18.0 for Windows. Data were summarized using frequencies, percentages, means, and standard

deviations. Kruskal-Wallis tests were used to indicate differences among responses from each of the three groups, based on a significance

level of p ≤ .05. Kruskal-Wallis is used when the samples are not the same size and there is an unequal interval or the dependent variable

(Lowry, 2012). Additionally, post-hoc analyses using Mann-Whitney tests were performed to determine where differences existed. These

tests were performed using pair-wise comparisons for each of the three groups, and differences were described based on mean ranks for

each group, given a significance of p < .02.

Findings

Three groups were represented in the study; 20.9% of camps that responded were 4-H affiliated, 33.9% were ACA camps specializing in
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serving youth with special health care needs, and 52% were non-specific ACA camps. The number of youth in attendance at the camps

greatly varied. The smallest camp reported 26 youth in attendance, whereas the largest reported service to 9,000 youth each summer. Of

the 110 camps represented, 58 indicated service to at least one youth with special health care needs, 41 of which primarily serve youth in

this population. Of these, the average number of youth with special health care needs served by any single camp was 162.

Participants were asked to indicate their perceived ability (yes or no) to serve youth with specific chronic conditions. Eleven camps

indicated they did not have the ability to serve youth with at least one type of special health care need. Respondents indicated they were

most likely to accommodate youth with asthma (86.7%), diabetes (84.8%), and heart conditions (71.4%). Camps indicated that they were

least likely to safely accommodate youth with Spina bifida (28.6%) or conditions that require the use of dialysis (12.4%) machines.

Respondents were also asked to report on the current practices for providing pre-service training to staff with direct camper contact. Over

70% of provide pre-camp training of 5 days or more. Non-specific ACA-accredited camps (ACA-NS) offered the highest percentage of

respondents who provide pre-camp trainings of at least 5 days. Conversely, just over one-third of 4-H affiliated camps provided pre-camp

training over this length of time (Table 1).

Table 1.

Length of Pre-Camp Training Offered by Camps

Statement

4-H Affiliate ACA- SP ACA-NS Total

N % N % N % N %

½ day or less 1 4.3 0 0 0 0 1 .9

1-2 days 5 21.7 7 24.1 0 0 12 11.3

3-5 days 9 39.1 4 10.3 4 8.3 17 16.0

5 days or more 8 34.8 28 71.8 48 92.3 76 71.7

Note: ACA-SP = ACA-Special Populations, ACA-NS =ACA-Non-specific

Camps were asked to indicate implementation of training topics based on those required by the American Camp Association (ACA). Most

camps spent "Up to 1 Hour" or more on each of the training topics required by the ACA. Only one topic, "The developmental needs of

campers to be served," was covered by more than half of respondents for at least three hours. Coverage of the remaining six topics varied

from "Up to 1 Hour" to "3 Hours or More" of pre-camp training time. See Table 2.

Table 2.

Percentage of Camps Reporting Provision of Pre-Camp Training Topics

Topic

4-H Affiliate ACA- SP ACA-NS Total

N % N % N % N %

The acceptance, respect, and response to

the multicultural diversity of our society.

None 1 4.5 1 2.6 1 1.9 3 2.6

< 1 Hour 10 45.5 17 43.6 12 23.1 39 34.2

2 Hours 9 40.9 8 20.5 17 32.7 34 29.8

> 3 Hours 2 9.1 13 33.3 22 42.3 38 33.3

The developmental needs of campers to

be served.

None 0 0 0 0 1 .9 1 .0

< 1 Hour 7 31.8 6 15.4 16 14.2 16 14.0

2 Hours 8 36.4 7 17.9 34 30.1 34 29.8

> 3 Hours 7 31.8 26 66.7 62 54.9 63 55.3

Program differences based on

developmental needs of campers.

None 0 0 3 7.7 1 1.9 4 3.5

< 1 Hour 11 50.0 6 15.4 9 17.3 26 22.8

2 Hours 8 36.3 12 30.8 23 44.2 43 37.7

> 3 Hours 3 12.6 18 46.2 19 36.5 41 36.0

Structural differences based on

developmental needs of campers.

None 2 9.5 2 5.3 3 5.8 7 6.3

< 1 Hour 13 61.9 12 31.6 19 36.5 44 39.3

2 Hours 4 19.0 8 21.1 21 40.4 34 30.4

> 3 Hours 2 9.5 16 42.1 9 17.3 27 24.1

Techniques for behavior management

based on developmental needs of

campers

None 0 0 1 2.6 2 3.8 3 2.6

< 1 Hour 8 36.4 7 18.0 6 11.5 21 18.4

2 Hours 8 36.4 11 28.2 22 42.3 41 36.0

> 3 Hours 6 27.2 20 51.3 22 42.3 49 43.0

Behavior management and supervision None 0 0 0 0 1 2.0 1 .9
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techniques to create a physically safe

environment.

< 1 Hour 9 40.9 10 25.6 6 11.8 25 22.1

2 Hours 6 27.3 9 23.1 17 33.3 32 28.3

> 3 Hours 7 31.8 20 51.3 27 52.9 55 48.7

Behavior management and supervision

techniques to create an emotionally safe

environment.

None 0 0 0 0 1 1.9 1 .9

< 1 Hour 8 36.4 11 28.2 6 11.5 25 22.9

2 Hours 8 36.4 10 25.6 17 32.7 35 30.7

> 3 Hours 6 27.3 18 46.2 28 53.8 53 46.5

Note: ACA-SP = ACA-Special Populations, ACA-NS =ACA-Non-specific

Length of pre-camp training administered to staff with direct camper contact differed among the three groups (Table 3). Differences, as

indicated by Kruskal-Wallis tests, were also found in the categories of four pre-camp training topics: (1) the acceptance, respect, and

response to the multicultural diversity of our society; (2) the developmental needs of campers to be served; (3) program differences based

on developmental needs of campers; and (4) structural differences based on developmental needs of campers. For the topic of acceptance,

respect, and response to multicultural diversity of our society, the mean rank for 4-H affiliated camps was lower than that of ACA-Non-

specific camps. Regarding "the developmental needs of campers to be served" and "program differences based on developmental needs of

campers," 4-H affiliated camps reported mean ranks that were lower than both groups of ACA-accredited camps. Pertaining to the topic of

"structural differences based on developmental needs of campers," the mean rank of 4-H affiliated camps was lower than that of ACA-

Special Populations

Table 3.

Kruskal-Wallis Analysis of Differences in Camps' Current Practices for Serving Youth with Special Health Care Needs—Staff Training

Component

Staff Training Item

Mean Rank

Kruskal-Wallis Significance4-H AffiliateACA-Special PopulationsACA- Non-specific

Length of Pre-Camp Training 35.50 55.65 68.62 .000

Pre-Camp Training: Acceptance, respect… 43.52 53.95 64.99 .019

Pre-Camp Training: Developmental needs… 41.82 62.65 59.18 .022

Pre-Camp Training: 

Program differences…
40.41 62.04 60.24 .019

Pre-Camp Training: 

Structural differences…
40.93 65.11 55.43 .014

Pre-Camp Training: 

Tech. for behavior mgmt…
45.86 61.15 58.60 .151

Pre-Camp Training: 

Tech. for…physically safe..
44.52 57.24 61.10 .094

Pre-Camp Training: 

Tech. for…emotionally safe…
44.95 55.62 63.13 .059

Note: Group 1 = 4-H Affiliate, Group 2 = ACA-Special Populations, Group 3 = ACA-Non-Specific

* p > .05.

Both groups of ACA-accredited camps reported mean ranks that were higher than those of 4-H affiliated camps (Table 4).

Table 4.

Mann-Whitney Analysis of Differences in Camps' Current Practices for Serving Youth with Special Health Care Needs—Staff Training

Component

Staff Training Item

Groups 1 & 2 Groups 1 & 3 Groups 2 & 3

Mean

Rank (4-

H)

Mean Rank

(ACA-SP)

Mann-

Whitney

(U)

Sig.

(p)

Mean

Rank (4-

H)

Mean Rank

(ACA-NS)

Mann-

Whitney

(U)

Sig.

(p)

Mean Rank

(ACA-SP)

Mean Rank

(ACA-NS)

Mann-

Whitney

(U)

Sig.

(p)

Length of Pre-Camp

Training
24.98 35.35 298.500 .014 22.52 44.85 242.000 .000 40.31 50.27 792.000 .107

Pre-Camp Training:

Acceptance, respect…
27.80 32.81 358.500 .258 27.23 41.85 346.000 .005 41.14 49.64 824.500 .107

Pre-Camp Training:
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Dev. needs
24.18 34.85 279.00 .013 29.14 41.04 388.000 .017 47.81 44.64 943.500 .515

Pre-Camp Training:

Program differences
24.05 34.92 276.00 .016 27.86 41.58 360.000 .008 47.12 45.16 970.500 .709

Pre-Camp Training:

Structural differences
22.33 34.24 238.000 .007 29.60 39.99 390.500 .042 50.37 41.94 803.000 .112

Note: Group 1 = 4-H Affiliate, Group 2 = ACA-Special Populations, Group 3 = ACA-Non-Specific

* p > .02.

Conclusions, Discussion, and Implications

Based on data gathered in the study reported here, most camps provide educational and practical programs for staff before campers arrive

that are at least 5 days in length. Data indicated there was variation in the amount of time spent on pre-camp training by topic. Only the

topic "the developmental needs of campers to be served" garnered a majority of responses in a single time category.

Overall there were a few strengths in camps' current practices for providing staff training to accommodate youth with special health care

needs. The provision of educational programs for staff before campers arrive, at least 5 days in length, is in line with standards set by the

ACA. Additionally, all suggested training topics were included, to some degree, in pre-camp training sessions provided by camps in this

study.

A lack or deficiency in the degree of awareness, education, and training for providing quality inclusive recreation programs is a common

barrier (Devine & McGovern, 2001; Scholl, Smith, & Davison, 2005). Given the need for adequate training, weaknesses in current practices

were noted. For two training topics, (1) "The acceptance, respect and response to the multicultural diversity of our society" and (2)

"Structural differences based on developmental needs of campers," the largest portion of respondents reported "Up to One Hour" of pre-

camp training time comprised of these subjects. These practices seem insufficient to, as the literature suggests, emphasize the importance

of staff understanding individualized differences and the development of skills for adapting program and structural components of camp to

meet the individualized needs of youth in this population (Devine & McGovern, 2001; Scholl, Smith, & Davison, 2005).

As expected, ACA-accredited camps that primarily serve special populations fared the best of all three comparison groups. Both groups of

ACA-accredited camps were more likely to provide pre-camp training sessions that were greater in length than those provided by 4-H-

affiliated camps. As indicated by the amount of time spent in pre-camp training, ACA-Non-specific camps placed greater value on the topic

of "acceptance, respect, and response to the multicultural diversity of our society," in comparison to 4-H-affiliated camps. Furthermore, a

greater emphasis was placed on "the developmental needs of campers to be served" and "program differences" based on these needs.

The results from the study indicated several areas for improvement regarding staff training on service to youth with special health care

needs in the 4-H camp setting. If 4-H prides itself on providing nonformal educational opportunities to youth of all backgrounds and

abilities (Americans with Disabilities Act, 1990), then strategic planning and improvement efforts must be implemented to effectively train

staff to meet the needs of youth with special health care needs. The following recommendations will enable staff training on techniques for

including and accommodating youth with special health care needs in these programs. Successful training is paramount to developing 4-H

summer camps that effectively meet the standards of the IDEA Act, and the theory of inclusion.

Recommendations

Camps are encouraged to use the results from the study reported here in strategic planning and improvement efforts. The study was

founded on previous research completed in similar fields of study, and based on an assessment of items featured in the ACA Accreditation

Process Guide. Findings from the study can be used to inform further research and practices. If implemented, the recommendations from

the study reported here and other studies can improve the quality of camping programs across the country.

Trainings should increase in frequency and coverage. A majority of camps do not provide weekly in-service training opportunities at this

time. In order to maintain up-to-date information for staff—on specific needs of campers for whom they are responsible, regular in-service

training should be provided (Accreditation Standards for Camp Programs and Services, 2007, p. 104). Weekly trainings in simple formats

such as brief staff meetings or sessions that include the update, assessment, and evaluation of camper status or information would suffice

(Schirick, 2001). Additionally as directed by the ACA, all camps should provide in-service training on each of the following topics: (1) The

acceptance, respect, and response to multicultural diversity of our society, (2) Program differences based on developmental needs of

campers, and (3) Structural differences based on developmental needs of campers.

4-H camps should evaluate and implement new policies and procedures for the provision of inclusive camping programs for youth, starting

with a foundation of ACA-accreditation. Seeking ACA-accreditation is the first step toward evaluating and implementing new policies and

procedures for the provision of quality camping programs for youth. Through this process, 4-H camps should assess their current practices
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for noted areas of concern.
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