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Abstract

Children and adolescents with significant disabilities have often been at greater risk 
for lower self-esteem than their peers with mild-moderate disabilities or those without dis-
abilities. This is particularly true for individuals who have disabilities such as craniofacial 
difference (CD; Tiemens, Beveridge, & Nicholas, 2007).  Furthermore, difficulties with 
social acceptance may be more common among children with craniofacial differences 
(Pope & Snyder, 2003). This article explores the impact of a week long summer camp 
specifically for children and adolescents with CD on their self-esteem. The Rosenberg Self 
Esteem Scale (1965) and a single item indicator of social acceptance were administered 
to 31 youth prior to, at the conclusion of, and 6-8 weeks after a 5 day residential camp-
ing experience. Results indicated that the campers demonstrated significant gains in self-
esteem and social acceptance by the end of the week, but the gains for both variables had 
dissipated 6-8 weeks later.  It is recommended that therapeutic recreation specialists use 
a multi-dimensional approach to address self-esteem and social acceptance among youth 
with stigmatizing disabilities.
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Childhood is laden with complex 
and difficult transition periods. For those 
with craniofacial difference (CD), not only 
must they negotiate these developmental 
changes, but also societal responses toward 
their disability such as stigma and mar-
ginalization. A low self-esteem is one of a 
multitude of consequences experienced by 
youth with CD both during and after tran-
sition periods. 

CD can include, but is not limited to, 
cleft lip or palate, Treacher Collins syn-
drome, post-trauma facial reconstruction, 
amniotic band syndrome, or Apert syn-
drome. Some of these conditions are genet-
ic (e.g., cleft lip or palate), whereas others 
are acquired (e.g., facial reconstruction due 
to an accident or burn). Difficulties in ver-
bal communication, facial expression, eat-
ing or swallowing, eye blinking, or visual 
problems may be experienced by individu-
als with CD (Kapp-Simon, 1998). 

Most individuals who have CD have 
lived through multiple surgeries and medi-
cal treatments to rectify their conditions, 
often resulting in extended time away 
from typically developing peers and expe-
riencing difficulty adjusting to typical life 
transitions (Pruzinsky, 2005). These occur-
rences often force children into dependent 
roles in which they must relinquish con-
trol and subsequently question their sense 
of self-worth. As Strax (1991) has noted, 
disability increases the risk of changing a 
child’s developmental trajectory. Children 
progress through complex developmental 
changes and a disability or medical condi-
tion can slow, if not halt, further advances 
toward adulthood. While having a CD is 
not always causally associated with dif-
ficult adjustment and transition periods, 
children and adolescents with these condi-
tions appear to be at a higher risk for psy-
chosocial concerns such as low self-esteem, 
poor self and body image, feelings of stig-
ma, and lack of social acceptance (Pope & 

Snyder, 2003).  Central to the current study 
was the concept of self esteem; however, 
secondary consideration was given to so-
cial acceptance as it was a primary goal of 
the camp program.

Self-esteem is the degree to which 
one feels a sense of self worth (Rosenberg, 
1965). Some have identified self-esteem as 
the most fundamental manifestation of 
core self-evaluations, as it represents the 
overall value that one places on his or her 
self as a person (Judge & Bono, 2001; Judge, 
Locke, & Durham, 1997). According to 
Sherrill (1998), self-esteem represents the 
core sense of self and the degree to which 
individuals value themselves. Self-esteem 
can also refer to feelings of satisfaction a 
person has about his or her self, which re-
flects the relationship between one’s actual 
self-image and one’s ideal self-image (Silber 
& Tippett, 1965). 

On a daily basis people experience 
instances that diminish and build their 
self-esteem. Encounters that have been 
found to build self-esteem are positive 
parent-child relationships, job satisfaction 
(Judge & Bono, 2001), satisfying social rela-
tionships, self-efficacy, and positive social 
and personal identity (Sherrill). Instances 
that have shown to decrease self-esteem 
include, but are not limited to, physical, 
cognitive, or mental health conditions 
such as obesity or disabilities (Crocker & 
Major, 1989), job dissatisfaction (Locke, 
McClear, & Knight, 1996), academic fail-
ure, or negative parent-child relationships. 
According to Stein and Jessop (1984), the 
fewer opportunities children have to per-
form age-appropriate roles and tasks, the 
more self-esteem deteriorates. When faced 
with unfavorable circumstances, individu-
als with a positive, optimistic explanatory 
style will be less likely to display motiva-
tional deficits (Seligman, Steen, Park, & 
Peterson, 2005). Additionally, according 
to Dodgson and Wood (1998), individuals 
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with high self-esteem maintain optimism 
in the face of failure, which makes life sat-
isfaction more likely. Understanding how 
to respond to instances that impact self-
esteem is important for personal growth 
throughout one’s lifespan (Rosenberg).  

Various psycho-social constructs play 
a part in healthy development, but self-
esteem is the foundation of many (e.g., 
self-identity, self-determination, and self-
efficacy). Individuals with disabilities have 
historically reported low self-esteem com-
pared to their peers without disabilities 
and may be more vulnerable to negative or 
stifling experiences throughout their lifes-
pan (Strax, 1991).  

In general, recreation engagement 
can improve one’s self-esteem, given cer-
tain conditions (Mannell & Kleiber, 1997). 
While several leisure contexts have been 
found to be effective in addressing the 
self-esteem of individuals with disabilities, 
camp contexts have an established record 
for documenting the benefits of engage-
ment, including the promotion of positive 
self-esteem (ACA, 2005).   Camps can also 
provide an opportunity for children with 
disabilities such as CD to be free from stig-
matizing encounters and allow them to ex-
perience the essence of play and leisure. In 
other words, camps can be used to foster 
the social acceptance that is necessary for 
genuine and successful social leisure ex-
periences, thereby bolstering self-esteem. 
This benefit may be especially present in 
camps designed specifically for persons 
who share a common disability.  The 
purpose of this study was to examine the 
impact of a 1-week residential camp expe-
rience on the self-esteem and social accep-
tance of youth with CD.

Literature Review

The American Camp Association 
(ACA) reports that 11 million children and 
adults engage in camping using the more 
than 12,000 available camps across the 

United States (ACA, 2008). The ACA has 
an established accreditation of more than 
2400 camps annually and report that 14% 
of these camps serve individuals with dis-
ability in some capacity. Establishing em-
pirical evidence supporting the benefits 
of camp has been a focus of the ACA in 
recent years including two landmark stud-
ies investigating the benefits of camp for 
children. Although not focused on youth 
with disabilities, these two studies help to 
frame the experience of camp as a modal-
ity for developmental gains for youth and 
provide a roadmap for future investigation 
into these findings for youth that do have 
disabilities. 

 A 3-year study conducted by the ACA 
(2005) examined over 5000 parents/guard-
ians and campers, 80 different camps in-
cluding their staff revealed a multitude of 
benefits from the camp experience. The 
research team surveyed parents and camp-
ers at the various camps across the nation 
prior to and after attending camp, as well 
as 6 months post camp. In addition, camp 
staff completed an “observational check 
list” at the beginning and end of camp 
that provided initial impressions of the 
campers strengths related to positive iden-
tity, physical and thinking skills, positive 
values and spirituality, and social skills. 
Finally, camp directors provided detailed 
descriptions of each specific camp and its 
programs.  Findings indicated that partici-
pation in camp for these youth promoted 
positive development in: a) self-confidence 
and self-esteem, b) social skills and friend-
ship development skills, c) independence 
and leadership skills, d) a willingness to try 
new things and take calculated risks, and 
e) spiritual growth at camps for which this 
was a key outcome. Six month follow-up 
demonstrated that positive growth was 
maintained post camp. In particular, 92% 
of the campers reported the positive ef-
fects of the camp experience on their self-
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esteem and self-confidence.  Results from 
this study provide support that camp expe-
riences can promote healthy psycho-social 
skills that can be generalized to daily life.  
The question raised by these findings per-
tains to whether the same results would be 
found with campers who had a disability, 
particularly when there is a higher risk of 
psycho-social concerns.  

The American Camp Association 
(2006) later explored the camp experiences 
that fostered healthy development associ-
ated with the measured benefits found in 
their 2005 study. The subjects were youth 
(N = 7,654) between the ages of 10-18 years 
of age from 80 camps across the United 
States participating in day and residential 
summer camp programs. Campers were 
surveyed at the end of their camp session 
to explore the areas in which camp pro-
moted healthy development. Findings in-
dicated that four  areas were found to be 
common sources of positive development: 
a) overall supportive relationships (emo-
tional support and guidance, adults know-
ing who they are), b) safety (campers feel-
ing emotionally and physically secure), c) 
development (campers being involved in a 
meaningful way by having input and op-
portunities to lead while having a sense of 
belonging), and d) skill building (campers 
having a challenging and interesting learn-
ing experience and a sense of growth and 
progress). The most statistically significant 
and impactful camp experience that lead 
to healthy development was in the area 
of supportive relationships. Specifically, 
campers showed positive development as 
a result of the emotional support and guid-
ance received by an adult staff member 
who has a high sense of personal identity. 
Moreover, campers attending camp for 
multiple years were more inclined to have 
higher scores in the supportive relation-
ship and safety domain categories. Again, 
this study population did not specifically 
consider campers with disabilities.  

Benefits of Camp for Children with 
Disabilities

A limited number of studies have re-
ported the benefits of camp for children 
with disabilities and can be used to develop 
a rationale for engagement in such camps 
as a developmentally and therapeutically 
valuable modality. These articles also point 
to the need for further investigation into 
questions yet to be fully answered.  For 
example, the National Camp Evaluation 
Project (Brannan, 1997) provided data on 
a 3 year national study of 15 camps spe-
cializing in serving children, youth, and 
young adults. This study evaluated camp 
programs that specifically serve individu-
als with disabilities through a 1-week camp 
experience.  Male and female participants 
were between the ages of 7-21 years old 
with the population size of 2,184 partici-
pants. Diagnosis included, mental retar-
dation (50%), physical disability (25%), 
and the remaining campers (25%) diag-
nosis were classified as “other disabilities”.  
Mixed methodology was used to elicit find-
ings. Quantitative instrumentation con-
sisted of a pre and post test using the Ef-
fective Behavior Skills Disabled (ABSD) and 
Outdoor Skills Inventory (OSI).  Qualita-
tive measures consisted of interviews using 
the Outdoor Case Study Method (OCSM). 
Major findings of the study indicated that 
campers experienced positive changes in 
development that transferred to home life 
in the areas consisting of independence, 
self esteem, communication, and self reli-
ance. Campers also showed improvement 
in recreational skills.  The conclusion 
drawn from the results indicated that a 
1-week residential camp experience can be 
an effective tool for the growth and devel-
opment of individuals with disabilities. 

Briery and Rabian (1999) used a pre-
test post-test design to determine the 
attitudinal changes associated with par-
ticipation in three separate week long med-
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ically specific summer camp experiences 
for campers between 6-16 years of age with 
spina bifida (n = 21), asthma (n = 37), and di-
abetes (n = 32). The Child Attitude Towards 
Illness Scale (CATIS) and the A-Trait Form 
from the State-Trait Anxiety Inventory for 
Children (STAIC) were used to collect data. 
Their findings suggest that participating in 
a camp that is specific to the children’s dis-
ease or condition helps campers improve 
their attitudes towards their medical con-
dition or disability. They concluded that 
continued examination on the benefits 
of summer camp experiences for children 
with specific medical needs would provide 
data useful for designing services in tradi-
tional therapeutic settings.  

Cushner-Weinstein and colleagues 
(2006) examined the benefits of a summer 
camp for children youth with Epilepsy over 
a 3-year span. The Camp Vineland Adap-
tive Behavioral Scale (C-VABS) was used to 
assess social interaction, responsibility of 
initiating daily living tasks, cooperation 
and active participation, and communica-
tion. Pre and post data were collected over 
the 3 years to determine the benefits given 
longevity. Although there were variations 
on the impact of the camp experience from 
year to year in relation to the domains, 
results indicate that participation in the 
camp positively impacted all four domains 
after 3 years of participation in the camp 
program.   

Other research has examined the im-
pact of a 3-week residential summer camp 
on the social competence, self-esteem, 
self-confidence, and social connectedness 
(i.e., social acceptance) of 92 children and 
adolescents with learning disabilities (Mi-
chalski, Mishna,Worthington, & Cum-
mings, 2003). Using a pre-post design with 
a 6-8 month follow-up, Michalski and col-
leagues collected data using the Self Esteem 
Index, Children’s Loneliness Question-
naire, and the Social Skills Rating System. 

Instruments were administered to campers 
within 48 hours of arrival, the day prior to 
departure from camp, and 6-8 months af-
ter camp ended.   Parents also completed 
the Social Skills Rating System at all three 
data collection points.  

Although results were mixed, the find-
ings indicated that campers and parents in-
dicated benefits from attending the camp, 
including a gain in pre-post test self esteem 
scores for the children when compared to 
the general population. These gains were 
sustained as they remained several points 
higher than the general population ac-
cording to follow-up data. Campers also 
demonstrated a moderate degree of social 
bonding and reported feeling less socially 
isolated. Parents reported higher social 
skills among campers following camp and 
at follow-up compared to pre-camp scores, 
as well as positive changes in camper be-
haviors related to self-responsibility, self-
control, and cooperation. 

The authors concluded that disability 
specific summer camps can be an effective 
intervention to increase self-esteem for 
kids who have specific needs that preclude 
them from attending inclusive camps. Ac-
cording to Michalski et al. (2003), “There 
appears to be precious few ‘sanctuaries’ 
to which children and parents alike can 
turn for the type of supports, learning, and 
growth opportunities provided by a thera-
peutic summer camp” (p. 75).  

Goodwin and Staples (2005) used a 
qualitative design to elicit the meaning of 
camp for nine campers that had various 
disabilities such as sensory impairments, 
cerebral palsy, and autism spectrum disor-
der attending a camp specifically designed 
for individuals with disabilities to share in 
an experience with others that have a dis-
ability. Male and female participants were 
from urban and rural regions of Canada 
and ranged in aged from 14-19 years of 
age.   Phone interviews lasting 45-60 min-
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utes were conducted with participants and 
their mothers.  In addition, participants 
provided pictures of their camp experi-
ence with written explanations of why 
they chose these pictures to describe there 
experience.  Findings revealed three major 
themes related to camp benefits, including 
1) the opportunity to not be alone, 2) the 
opportunity for independence, and 3) a 
chance to discover.  

Finally, a review of camp research was 
conducted by Henderson, Bialeski, and 
James (2007) in which they recommended 
directions for future camp research with 
campers with and without disabilities. In 
particular, the authors recommended re-
searchers conduct outcome studies regard-
ing camps for children with disabilities. 
They also propose that researchers study 
the benefits of both inclusive and disability 
specific camps. The authors also urge future 
empirical studies to address why campers 
are experiencing these benefits specifi-
cally. Regardless of the specific groups at-
tending camps, Henderson and colleagues 
state that research on the short term and 
long term impact of the camp experience 
should be studied to determine the gen-
eralizability of skills beyond the camp. To 
that end, the authors suggest future re-
search include data on the transference of 
skills learned at camp to everyday life. Fur-
thermore, results from this study point to 
the need to conduct follow-up analyses to 
determine the long-term impact of benefits 
gained at camp.

In conclusion, research on disability 
specific camps continues to grow yet many 
aspects still need to be addressed (Briery 
& Rabian, 1999; Cushner-Weinstein et al., 
2006; Goodwin & Staples, 2005; Henderson 
et al., 2007; Michalski et al., 2003). In an 
attempt to answer the call of these authors, 
the current study begins to address the 
continued need to document the benefits 
of disability specific camp opportunities, as 

well as the transference of these therapeu-
tic benefits post camp. The current study 
examines the impact of a condition spe-
cific residential camp for youth and adoles-
cents with cranial facial differences on self 
esteem. As noted, this study population 
may be especially susceptible to threats to 
self esteem. To date, no research has been 
conducted to determine if this population 
receives the same benefits from summer 
camp experiences that have been observed 
in other studies.  The research questions 
examined were: Does self-esteem increase 
after participation in a disability specific, 
week-long residential camp for youth and 
adolescents with cranial facial differences? 
Does self-esteem change 6 weeks following 
the conclusion of the camp?  Does social 
acceptance increase after participation in 
a disability specific, week-long residential 
camp for youth and adolescents with cra-
nial facial differences? Does social accep-
tance change 6 weeks following the con-
clusion of the camp?

Method

The purpose of this study was to de-
termine the effects of participation in a 
residential camp experience on the self-es-
teem of youth and adolescents with cranial 
facial differences. A pre/post with 6-week 
follow-up design was used to detect any 
changes in self-esteem.

Participants

The research participants for this 
study were campers who attend the week-
long camp for youth and adolescents with 
CD. Of the 35 possible campers, 31 agreed 
to participate in the study. 

The subjects ranged in age from 9-18, 
were male (n = 12) and female (n = 19), 
and had a range of CD including bilateral 
cleft pallet (n = 21), Goldenharr syndrome 
(n = 3), amniotic band Syndrome (n = 2), 
Apert syndrome (n = 2), 18Q syndrome 
(n = 1), Treacher Collins syndrome (n = 1), 
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Pierre-Robin sequence angolosis of TMJ 
(n = 1). Only one camper had a develop-
mental disability, secondary to the CD. For 
some campers, this was their first year at 
camp and for others it was their 10th. Most 
campers live within a 100 mile radius of 
the camp location (see Table 1).

Instrumentation

The Rosenberg Self Esteem Scale 
(1965) was used to collect all data. This 
instrument was selected to conduct pre, 
post and follow-up on self-esteem as it ad-
dressed constructs of personal qualities, 
positive attitudes, self-efficacy, pride, self-
worth, and self-respect, which were con-
structs addressed during the camp. This 
scale is a 10 question Likert style self-report 
questionnaire. This instrument was devel-
oped to measure the general level of self-
esteem of youth, adolescents, and adults. 

It has high test-retest reliability (.92) and 
validity (.72) measures as well as face/con-
tent validity (Rosenberg, 1988). Responses 
to the questions are on a 4-point scale of 
agreement and are coded from 0 = strongly 
disagree to 3 = strongly agree.  Scores are 
summed with a maximum self esteem 
score of 30. In addition to the self-esteem 
scale, one additional question was added 
for participants to respond to, “Others like 
being around me” to examine a social ac-
ceptance variable.  

Setting

The setting is a residential summer 
camp for youth with cranial facial differ-
ences located at a university-based outdoor 
center in the Midwest. It was established 
in 1941 with the purpose of providing 
camping programs for children with medi-
cal conditions and disabilities. In 1955, 

TABLE 1:
Camper Demographics for Sex, Age, and Race

Sex                   n Age n Race      n

Female 19 19–12 6 Caucasian 6

13–18 13 Caucasian 12

5 African American 1

Male 12 19–12 5 Caucasian 5

13–18 7 Caucasian 5

African American 1

Asian 1
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the camp established a partnership with a 
comprehensive children’s hospital to pro-
vide camping programs for youth with a 
variety of medical conditions. This facil-
ity highlights best practice using the prin-
ciples of universal design and the thera-
peutic recreation process in all camping 
programs for children with disabilities and 
chronic illness. The 2,500 acre site includes 
cabins, an equine therapy facility, lake, 
pool, and adventure challenge low and 
high elements. Programming consists of 
fishing, swimming, climbing, teambuild-
ing, cabin camp outs to promote outdoor 
living skills, recreational games, archery, 
arts, music, and nature activities.

Each summer, nine 1-week camping 
programs are available for children, youth, 
and adolescents with disabilities or chronic 
illnesses as well as one 2-week session. The 
current study examined the effect of par-
ticipation in the 1-week session specifically 
designed for children with CD. The camp 
experience is designed to meet the specific 
recreation and medical needs of those reg-
istered including children with a variety 
of physical disabilities, cancer, sickle cell 
anemia, burns requiring hospitalization, 
Down syndrome, hearing impairments, 
and CD.  The camp staff include a full time 
director who is a certified therapeutic rec-
reation specialist as well as a full time pro-
gram specialist. During each summer, an 
additional 90 seasonal staff are employed 
along with various medically based volun-
teers and students. The summer staff is pre-
dominantly students from domestic and 
international universities who are studying 
therapeutic recreation, special educational, 
rehabilitation counseling, or a component 
of the medical or human service fields. 
Additionally, a full time medical staff is 
present during each summer camp, which 
consists of four to five registered nurses 
and a pediatric resident from the partner-
ing children’s hospital. The staff is specifi-

cally trained to work with youth that have 
disabilities or chronic illness. This includes 
using person first language, empowering 
campers to be independent, using empathy 
rather than sympathy in viewing camper’s 
life situation, and engaging campers so-
cially at all times.  The staff is also trained 
to prevent bullying at camp and to handle 
behavior management in a proactive man-
ner while putting the camper’s first before 
their own needs. A strong sense of commu-
nity is promoted within the staff as well as 
within each specific camp that focuses on 
establishing a feeling of safety and an abil-
ity to truly be yourself. 

Craniofacial Differences Week

The camp context for this study is 
specifically for children who have cranio-
facial differences.   The camp partners with 
medical and rehabilitation staff from the 
comprehensive children’s hospital (cra-
nial facial anomalies clinic) to provide the 
camp. Since its inception 22 years ago, the 
rationale for this camp was and continues 
to be to provide a traditional camp experi-
ence for children and adolescents with cra-
nial facial differences that promoted posi-
tive psycho-social principles. Specifically, 
the camp focuses on promoting increased 
self esteem, self confidence, and an accep-
tance of congenital anomalies that would 
help the young campers mature into pro-
ductive adults. As previously mentioned, 
each week of camp is designed to meet the 
specific needs of that group. 

The needs of the campers who attend 
the camp include opportunities to bolster 
their self-esteem and self-image. Thus, a 
supportive environment and atmosphere 
was designed by the camp director, staff 
from the children’s hospital, camp staff, 
former campers, and peer mentors. These 
mentors, current campers who have also 
attended camp in previous years, play a 
large role in supporting and nurturing the 
younger campers in the development and 
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acceptance of their condition.  As part of 
their preparation, mentors take part in a 
3-day Leadership Academy offered prior to 
the start of the week long summer camp. 
During the leadership academy, there is 
a focus on mentoring these campers by 
adults with CD who have been person-
ally and professionally successful. Approxi-
mately 10% of those who attended the 
camp participated in this 3-day day leader-
ship and mentoring program.

To promote a positive self-esteem 
and a non-stigmatizing, accepting atmo-
sphere, a strong sense of community was 
developed and nurtured during the camp 
week.  Team building exercises were an 
integral part of the camp to promote a 
sense of community, creativity, and a sense 
of pride including high and low ropes, 
non-competitive team-oriented activities, 
and a group challenge day.  Specific and 
concerted effort was made for the camp-
ers to get to know each other personally. 
Campers who have aged-out of camp as 
participants, return to spend time with the 
current campers for sponsor/mentor day. 
Former campers that took an active leader-
ship role at camp in the past are provided 
an opportunity to become staff members 
the following year through a cabin coun-
selor assistant program.  Another way self-
esteem was facilitated was through service 
projects in which campers were able to give 
back by working with children that have 
disabilities in a local community program. 

Positive leadership and promotion 
of a positive self esteem were emphasized 
throughout the week. For instance camp-
ers were encouraged to lead activities and 
returning campers were paired with less ex-
perienced campers for mentoring. Staff and 
peer leaders were also encouraged to praise 
campers regularly rather than critique 
or criticize. At the end of each day, camp 
staff conducted a debriefing session with 
the campers on their perceptions of how 

participation in the day’s activities had 
made them feel about themselves. Camp-
ers had the opportunity to engage in 
typical camp activities such as horseback 
riding, archery, camp outs, creative arts, 
nature activities, canoeing, and boating. 
During these activities care was given to 
promote a positive self-image and self-
esteem through peer mentoring, creating 
an environment that promoted self-deter-
mination and empowerment and adhering 
to the person-centered camp philosophy. 
Until this point, the camp evaluated the 
participant’s satisfaction with their camp 
experiences, but only anecdotal evidence 
was collected to support the efficacy of the 
camp on their self esteem and the trans-
ference of this apparent gain to life post 
camp.

Research Design

A single group repeated measures de-
sign was implemented in this study (pre, 
post, post).     Data were collected on the 
first and last days of camp, as well as 6 weeks 
following the conclusion of the camp. The 
independent variable in the study was the 
camp experience. The dependent variables 
were self esteem and social acceptance.

 Procedures

 Pre-test data were collected on the 
first day of camp, shortly after the camp-
ers’ arrival. Campers arrived on Sunday for 
the check-in process. At this time, parents 
and campers were reminded of the study 
and given an additional opportunity to 
participate. After a signed assent/consent 
was granted, campers wishing to partici-
pate completed the Rosenberg Self-Esteem 
Scale. Scales were completed at a table in 
a private location or in their cabin. Assis-
tance with reading questions and basic in-
struction on how to select a response was 
available upon request. Approximately five 
campers asked for assistance with reading 
the instrument and those campers were 



114	 camp	about	Face

on the younger age spectrum. The camp 
Director read the instructions and each 
statement to the camper without deviating 
from the scale (i.e., paraphrasing, rewording).

On the last day of camp, post-test 
data were collected using the same method 
and instrument as collection of pre-test 
data. Specifically, prior to breakfast and 
check out, the campers were in their cab-
ins and verbally given the opportunity to 
participate in answering the same ques-
tions given to them on the first day. Again, 
they were able to receive assistance upon 
request with reading the questions and 
instructions on how to select a response. 

During data collection three of the five 
campers who requested assistance during 
pre-test data collection again asked for as-
sistance in completing the instrument. The 
camp Director, again, read the instructions 
and each statement to the camper without 
deviating from the scale. Once completed, 
the scales were collected for analysis. 

Six weeks post-camp, the campers 
who participated in the on-site study were 
called on the telephone by the camp Direc-
tor. The purpose was to analyze carry-over 
effect from the camp experience on self- 
esteem. Using a simple script (see figure 1), 
the former campers who completed the 

FIGURE 1. Scripts Used for Data Collection
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pre-post camp instrument were presented 
with the opportunity to answer the ques-
tions on the Rosenberg Self-Esteem scale 
and the additional question on social ac-
ceptance. When the campers agreed, they 
were read the questions and the responses, 
then provided opportunity to respond. Re-
sponses were then manually recorded.  

Data Analysis

Data were analyzed using repeated 
measures multivariate analysis of vari-
ance (MANOVA) with SPSS 15.0 for Win-
dows.  Dependent variables included the 
Rosenberg Self-Esteem Scale and the single 
item social acceptance measure.  The per 
comparison Alpha rate was set at .10 for 
all comparisons, which is supported by 
Stevens (1996) in cases where power is re-
stricted and the consequences of a type 1 
error presents limited risk.

Results

Prior to interpretation of results, a 
Mauchley’s test of Sphericity was conduct-
ed and found to be met.  Primary analysis 
was found to partly support the hypoth-
eses that self esteem would increases from 
pretest to post-test and that this increase 
would be maintained 6 weeks post-camp. 
The mean self-esteem scores for each trial 

(pre-camp, post camp, and 6-week follow-
up) are displayed in Table 2.  The partici-
pants reported a higher self-esteem post 
camp (M = 24.32; SD = 4.28) than at the 
pre-test (M = 21.20; SD = 5.18) and these 
means were statistically significant at the 
.10 level (F [2, 29] = 2.76, p = .086). The 
6-week follow up mean was also higher 
than the pretest (M = 23.00; SD = 2.94), but 
was not statistically different compared to 
posttest. 

A similar outcome occurred in regard 
to the hypothesis that social acceptance 
would increase from precamp to postcamp, 
and be maintained 6 weeks post-camp 
(see Table 2).  The results of the repeated 
measures analysis of the social acceptance 
measure indicated that campers perceived 
greater social acceptance at a significantly 
higher level immediately following camp, 
F (2,29) = .67, p = .015, M = 2.23; SD = .58, 
as compared to pre camp (M = 1.27; SD = 
.72). The 6 weeks post camp follow-up was 
also greater than the pretest (M = 2.19; SD 
= .55), but dropped slightly to a level that 
was no longer significantly greater than 
the pretest).  

It should also be noted that the small 
sample size prevented additional factors, 
including gender and years attending 

TABLE 1:
Mean and SD for Self-Esteem and Social Acceptance Over Time

                   Self Esteem Social Acceptance      

Trial Mean SD Mean SD

Pre Camp 21.20 5.18 1.27 .72

Post Camp 24.32* 4.28 2.23**  .58

6-week Follow Up 23.00 2.94 2.19 .55

*Significant gain from pre-camp mean @ .10 alpha level.

**Significant gain from pre-camp mean @ .05 alpha level.
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camp, from being built into the primary 
analysis as between subjects factors; how-
ever, the researchers conducted an explor-
atory analysis of these two particular vari-
ables to identify any potential effect they 
may have had on the two dependent vari-
ables.  Nonsignificant differences in self es-
teem and social acceptance were identified 
for both gender and years at camp (3 or 
less vs. 4 or more) when comparing means 
from each of the three trials. (p. > .10).  
The findings regarding gender and years at 
camp should be interpreted with caution 
as the likelihood of a type II error is exacer-
bated by the small sample size.

Discussion

The purpose of this study was to ex-
amine the effects of participation at a 
condition-specific camp on self-esteem 
and social acceptance of youth with cra-
nial facial differences. It was based on the 
premise that a low self-esteem and social 
stigma are a few of the consequences expe-
rienced by youth with CD (Pope & Snyder, 
2005; Thompson & Kent, 2001). Given the 
benefits associated with camping (see ACA, 
2005; Cushner-Weinstein et al, 2006), en-
gagement in a residential, condition specif-
ic camp may be one way to improve their 
self-esteem.

Results demonstrated a higher self-
esteem for all campers at the post camp 
timeframe.   Results also indicated pretest 
and 6-week follow up self esteem means 
were not statisitically significant, sug-
gesting that gains in self esteem were not 
maintained once campers returned home. 
While maintenance of such gains is desir-
able, this finding may also be an indication 
of the segregated nature of the camp, and 
the difficulty in maintaining this support 
system outside of the camp environment. 
When individuals with disabilities feel 
stigmatized, interactions with others with 
like conditions can serve as a protection 
of one’s self-concept (Crocker & Major, 

1989; Dodgeson & Wood, 1998).  Percep-
tions of self-concept and self-esteem evolve 
through a complex interplay between in-
dividual development, social relationships, 
and perceptions of others (Antle, 2004). 
According to Appleton and colleagues 
(1994), physical appearance and peer so-
cial acceptance are strong predictors of self-
esteem for pre-adolescents and adolescents 
in particular, regardless of disability. 

Given the stigma associated with 
physical appearance of youth and ado-
lescence with CD, the camp may have 
been the ideal context to address and bol-
ster their self-esteem. There were little to 
no influences, judgments, or stress from 
members of general society, thus fostering 
an environment of social acceptance. All 
campers had some variation of CD, thus 
a sense of safety, homogeneity, and accep-
tance of appearance was the foundation 
of the camp. Therapeutic recreation and 
inclusion specialists should give attention 
to components of programs that may have 
the effect of improving self-esteem such as 
the activities used in this camp.

Social acceptance was significantly 
higher post camp compared to pre camp 
as well. The mean was higher at follow-up 
compared to pre camp, but not statisti-
cally significant. In their study examining 
self-esteem and the benefits of the social 
aspects of camp, Michalski et al. (2003) 
found that following a camp experience, 
participants reported lower feelings of so-
cially isolation and greater social connect-
edness. Social bonding and connectedness, 
or a sense of belonging, are important com-
ponents of social acceptance (Schwartz, 
1988). Historically, people with disabilities 
have not measured-up to society’s stan-
dards of independence, functional abili-
ties, social reciprocity, or physical appear-
ance (Higgins, 1992). Thus, these members 
of society have not been socially accepted 
by their mainstream peers. As previously 
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discussed, youth and adolescents with CD 
have reported feelings of stigma, or lack of 
social acceptance by their typically devel-
oping peers (Pope & Snyder, 2003). In this 
study, social acceptance may be attributed 
to the camp itself since it was designed and 
open only to youth and adolescents with 
CD. Feelings of stigma and a lack of social 
acceptance may have been diminished be-
cause they interacted with few people who 
did not have CD. Those who did not have 
this disability were predominantly staff 
members who were trained and prepared 
to provide this leisure service to these 
youth, thus less likely to display social ac-
ceptance. 

Another explanation for the statisti-
cally significant finding of the social ac-
ceptance question could be due to the lei-
sure basis of the camp. Devine and Dattilo 
(2000) speculated that positive perceptions 
of social acceptance may be related to lei-
sure contexts. Specifically, people tend to 
form more intimate bonds in leisure con-
texts compared to work, education, or oth-
er casual contexts. Barnes (1990) noted that 
leisure settings are contexts where social 
acceptance becomes more obvious because 
of the nature of leisure, whether between 
people with disabilities or in inclusive set-
tings. While the camp had organized and 
structured as well as informal recreation ac-
tivities, the notions of leisure and fun were 
embedded in all activities. Thus, the leisure 
nature of the camp context may have also 
contributed to the findings of social accep-
tance. This is an important finding for the 
field of therapeutic recreation in that the 
leisure context continues to be a critical 
component of effectiveness with our inter-
ventions, particularly in the human social 
domains. This finding has been supported 
in several studies (see Bedini & Henderson, 
1994; Devine & O’Brien, 2007; Devine, 
2004) and should point to the continued 
need to maintain the recreation focus in 

psycho-social intervention effectiveness. 
Neither self-esteem nor social accep-

tance were statistically significant at the 
follow-up phase. This may be due to the 
influence of society, communities, and the 
systems (e.g., school) in which the youths 
live on their self-esteem and perceptions 
of acceptance. Following camp, the par-
ticipants return to their schools, neighbor-
hoods, communities, and other recreation 
activities where they may not be so buff-
ered from stigmatization of their disabili-
ties. People with disabilities that have a 
more socially stigmatizing effect, such as 
CD, have reported experiencing greater 
social isolation, perceptions of lower social 
acceptance, and poorer self-images as com-
pared to people with disabilities that are 
less socially stigmatizing (Bedini & Hen-
derson, 1994; Devine, 2004). 

The data generated from this study in-
dicates a relationship between past study 
findings while also contributing a unique 
perspective to the body of literature. The 
ACA (2005) and current study both found 
that self esteem was higher following the 
camp experiences compared to pre-camp. 
ACA reported 92% of participants demon-
strated positive gains in self-esteem and 
there was a three point gain in the mean 
self-esteem scores in the current study. Ad-
ditionally, Michalski et al. (2003) found 
that children with learning disabilities 
who attended camp experienced similar 
positive gains in self-esteem. In the ACA’s 
(2006) follow-up study, they attributed in-
dicated many variables that contributed 
to developmental gains seen in youth at-
tending camp including “supportive re-
lationships”. Although the current study 
under investigation did not tease out the 
variables that explain an increased self-es-
teem, the camp is conceptually organized 
and implemented on peer social support 
systems. Specifically, supportive peer men-
toring from older campers as well as adult 
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mentors is helpful for campers to develop 
their own self esteem and self confidence. 

Limitations and Future Studies

One of the clear limitations of this 
study was the small number of subjects (N 
= 31). This number may have contributed 
to the lack of statistical significance to the 
follow-up data as well as to gender and 
number of years having attended camp 
on self-esteem. In addition, the lack of a 
comparison group was a limitation in that 
self-esteem scores of those who attended 
the camp and other youth and adoles-
cents with CD could not be compared. 
Due to the logistical difficulties, particu-
larly related to confidentiality of locating 
other youth with CD and ethical issues 
of including non-participants, the use of 
a control group was prohibited.   Future 
studies should not only seek a larger group 
of youth to examine the effects of a camp 
experience on self-esteem, but use a com-
parison group to strengthen findings.

While campers self-esteem increased 
at the end of camp, it is unknown what at-
tributes of camp explains this result. The 
camp incorporated many activities and op-
portunities for the campers to experience 
success, positive reinforcement and feed-
back, develop meaningful and supportive 
relationships, and engage in a recreation 
experience that offers continuity over 
time. According to Brockner (1979), these 
attributes along with opportunities to have 
leadership positions, particularly with ado-
lescents, promotes self-esteem. Without 
an isolation of the camp attributes it is 
difficult to recommend specific activities 
to include in recreation engagement to 
promote self-esteem. Thus, future studies 
should incorporate an analysis of particu-
lar attributes that could be effective in de-
veloping a positive self-esteem with these 
youth and adolescents. 

Telephone follow-up data were col-
lected by the Camp Director. A telephone 

rather than mail or e-mail method to col-
lect data was chosen to increase the re-
sponse rate. While this provided consisten-
cy across the data collection process and 
an excellent response rate, the campers 
may not have answered the questions on 
the Rosenberg Self-Esteem scale truthfully. 
Specifically, they may have responded with 
answers they thought the Director may 
have wanted to hear rather than their ac-
tual perceptions or feelings. 

This camp was limited to a disability 
specific camp where campers were insulat-
ed from societal stigma, activities and ex-
periences were planned and implemented 
to promote self-esteem. Thus the findings 
can only be generalized to disability spe-
cific contexts. Following camp, the par-
ticipants return to their schools, neighbor-
hoods, communities, and other recreation 
activities where they may not be so buff-
ered from stigmatization which could ex-
plain the lack of carry-over effect from post 
camp. To examine self-esteem with these 
youth in a broader context, future studies 
could examine the influence of the disabil-
ity specific camp compared to an inclusive 
camp on self-esteem to further understand 
this construct.

It should also be noted only one site 
was used for data collection.  A broader 
examination of multiple sites would pro-
vide  more subjects, allowing for  a more 
statistically robust analysis (i.e., greater 
statistical power and the ability to consider 
more variables). In addition, comparing 
attributes of different camps may result 
in greater understanding of the specific 
activities and components to include for 
the promotion of self-esteem. Thus, future 
studies should include a greater number of 
campers as well as attribute comparisons of 
different camps. 

In regard to measurement, the explor-
atory nature of the social acceptance item 
should be mentioned. The extent of the va-
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lidity of the assumptions drawn about so-
cial acceptance from this item is unknown. 
Furthermore, it is recommended that social 
acceptance be considered from multiple 
perspectives, including both the camper 
and his or her peers.

Lastly, it is recommended that future 
research consider mechanisms for main-
taining self esteem and social acceptance 
outside of the camp environment. A va-
riety of strategies for maintaining self es-
teem after positive life experiences such as 
camp are potentially effective and should 
be examined through research. Consider-
ing the trend in the current findings, it is 
important that the social emotional needs 
of children with craniofacial differences 
be an ongoing concern within their sup-
port system, with summer camp being just 
one way to bolster the ever-changing con-
structs of esteem and social acceptance.

Conclusion

In conclusion, individuals with high 
self-esteem maintain optimism in the face 
of failure which makes future life satisfac-
tion more likely (Dodgson & Wood, 1998). 
Engagement in camps appears to be one 
way to promote a positive self-esteem 
among young people. Such engagement 
may also foster opportunities for social 
acceptance, which may increase the likeli-
hood of success as campers engage in in-
terpersonal interactions with one another. 
Such successes have the potential to bolster 
self-esteem. As such, participation in lei-
sure activities such as this camp may lead 
to improvement and sustaining of a higher 
self-esteem for these youth. With longev-
ity being an important outcome from this 
study, parents and caregivers should be en-
couraged to continue their child’s partici-
pation in such leisure activities. Addition-
ally, individuals with high self-esteem will 
engage in a broad array of behaviors and 
cognitions that reinforce their self-con-
cept, and are more likely to perform effec-

tively to maintain their positive self-image 
(Korman, 1970).
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