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Abstract
Residential medical specialty camps provide short-term psychosocial benefits to youth with
health conditions during summer camp, yet extinguishing effects are commonly seen in followup data as campers return to home and school settings (Dawson, 2017; Knapp et al., 2015; Moola
et al., 2014; Plante et al., 2001). Innovative year-round support approaches are needed to enhance
existing residential medical camps to improve long-term psychosocial outcomes associated with
the months following the summer experience (Dawson, 2017; Dawson et al., 2018). This study is
a qualitative analysis of an online mentoring support program designed as a follow-up approach
in the months after residential summer camp experience has ended. The mentoring support program matched adolescent campers with a physical disability to an adult mentor having a similar
disability and was structured through an online support curriculum facilitated by a recreational
therapist. Qualitative analysis yielded two major themes from mentors and mentees (a) mentor
as a disability life coach providing psychosocial support and expanding life expectations, and
(b) barriers and facilitators to the mentee-mentor relationship. Discussion centers on insights
for further developing this mentoring support program as an adjunct to traditional medical
specialty camps.
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Introduction
Medical specialty camps, which are diagnosis specific, have demonstrated short-term positive social outcomes for a variety of clients with health conditions including campers with hearing impairments (Allsop et al., 2013; Devine et al., 2015), cancer (Dawson et al., 2012; Meltzer &
Rourke, 2005), cerebral palsy (Dawson & Liddicoat, 2009) cranial facial differences (Devine &
Dawson, 2010), diabetes (Hill et al., 2015), end stage renal disease (Warady, 1994), and neuromuscular disease (Knapp et al., 2018). Camps provide opportunities for social acceptance, selfesteem, and building social capital (Dawson & Liddicoat, 2009; Devine & Dawson, 2010; Devine
et al., 2015) while also eliciting powerful and immediate perceptions of social connection (Evans
& Getz, 2003; Pilisuk, 1982).
Despite a growing body of literature on short-term outcomes at camp, a number of studies
indicate that psychosocial gains during residential experiences are often short-lived, resulting
in a decay of positive outcomes in the months directly after camp concludes (Dawson, 2017;
Devine & Dawson, 2010; Knapp et al., 2015; Moola et al., 2014; Plante et al., 2001). When campers leave camp, they often return to integrated home communities where it is uncommon for
others to share in their disability diagnoses, have limited access to newly acquired friendships
made at camp, and experience a lack of accessible recreation opportunities (Knapp et al., 2015).
Moola et al. (2014) conducted a systematic review of the psychological and social impact of
health condition-specific camps on clients with chronic illnesses finding short-term gains yet
little evidence confirming any sustained long-term impact. Similarly, Gagnon et al. (2019) found
that attending a diabetes specific camp for one session (year one) provided the same benefits
as compared to attending multiple years. Odar et al. (2013) conducted a meta-analysis on 31
camps for youth with health conditions showing only a small effect size for camp attendance
and self-perceptions at the end of camp and in the months directly following. Plante et al. (2001)
provided an overview of a variety of pediatric interventions noting camp as one of five major
types of interventions commonly offered. The authors went on to critique the medical specialty
camp approach as providing only short-lived outcomes and conclude there will remain limited
widespread applicability of these camp experiences until improvements can be made. Dawson
(2017) posits that exploring new camp programming models focusing on the months outside of
the summer experience may be efficacious in providing more sustained youth outcomes.

New Program Models Needed to Enhance Long-Term Effect
Dawson (2017) has argued that a social inoculation experience takes place during residential medical camps in which campers experience immediate social benefits from the supportive
camp setting. This concept is also supported by Gagnon et al.’s (2019) study that identifies similar
benefits for first-year campers compared to multi-year attendance. Dawson (2017) goes on to
state that a corresponding extinguishing effect, upon return to home and school settings, is also
commonly present (i.e., after camp traditionally ends, the benefits of the supportive social experience also begin to dissipate). This argument is supported by the sociology literature related to
social inoculation experiences in other similarly structured health care environments (Evans &
Getz, 2003; Feindler & Fremouw, 1989; Pilisuk, 1982), as well as theoretical perspectives related
to social comparison theory and homophily (McPherson, et al., 2001; Meltzer & Rourke, 2005;
Tennen et al., 2000). Dawson (2017) provides a medical camp programming framework that includes not only the need for summer residential camp experiences, but also follow-up programs
in the months after camp to counter the extinguishing psychosocial effects commonly seen in
the literature.

Year-Round Mentoring Support Program
A year-round psychosocial support program was examined using a qualitative approach
to determine the perceptions of mentors and mentees three to four months after implementahttp://www.ejorel.com/
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tion of a 12-month program. This time frame was chosen as the majority of studies comparing
psychosocial impact after camp have collected follow-up data in the fall season after the summer
camp ends. This time frame also allowed the research team to determine any barriers or facilitators at the start of the program when the mentor and mentee relationship is at a critical stage
of development. The current study also accompanied and complements a quasi-experimental
study that documented a small to moderate effect size in psychosocial feelings of mattering for
the same adolescent research participants from the start of the program compared to three to
four months of implementation with assigned mentors (Dawson et al., 2021). A more qualitative
approach is needed to better understand the perception of both mentees and mentors participating in this program. A qualitative approach will assist future research in this area as well as those
concerned with providing similar programming in other camp settings. A sequential mixedmethods approach was not utilized as the quantitative study did not inform the questions in the
current qualitative study (Dawson et al., 2021). A parallel mixed-methods study could have been
utilized; however, the research team chose to establish two separate studies as the breadth and
depth of the qualitative study was too large to cleanly fit within the context of a mixed-methods
study (e.g., data collected before the start of the program and after 3-4 months provided robust
qualitative data). As a result, the authors desired to maintain a high-quality study and didn’t believe a mixed-methods study would have been justified here (Östlund et al., 2011).
The program utilized mentoring for the 12 months following a two-week residential summer camp experience, serving as an adjunct resource for the residential summer camp designed
for adolescents with physical disabilities. Adolescent participants had an opportunity to meet
their mentor assigned to them for the year during the residential camp experience as part of
an afternoon mentor–camper engagement event during the summer residential camp. Mentors
were initially recruited through local nonprofits such as adapted sport clinics, camps for adults
with disabilities, alumni from the residential camp, and by word of mouth. Mentors had the
same or similar disability as their camper and had shown tangible success in vocational, collegiate, or adapted sport pursuits as adults. Monthly online support was provided through a
curriculum that was designed to enhance discussion between mentors–mentees on relevant
topics adolescents with physical disabilities experience such as coping with stigma, developing friendships with peers without disabilities, discussing common medical procedures, driving
a vehicle with hand controls, going to college or starting vocational pursuits, and taking part
in adapted sport and recreation activities. A certified therapeutic recreation specialist (CTRS®)
was employed by the camp to conduct one-hour monthly online sessions in which all mentees
and mentors were invited to attend through an online video conferencing platform. Although
the curriculum provided structure, the goal for facilitation by the recreational therapist focused
on enhancing sharing and discussion of the given topic area between the adult mentors and
adolescent mentees as well as peer-to-peer discussions with fellow campers from the summer
residential experience. In addition to the monthly meetings facilitated by a CTRS®, mentors were
encouraged to contact their mentee at least one to two additional times per month via text,
phone, e-mail, or social media. This provided the mentee an opportunity to speak to the mentor
individually outside of the scheduled group meeting. The intent of the program was to provide
year-round social support and connection through upward positive social comparisons with the
mentors and lateral comparisons with peer campers; both of which are not readily available to
the adolescents with physical disabilities in their integrated home communities. The year-round
support program was created to specifically target the extinguishing effects highlighted in previous studies (Dawson, 2017; Gagnon et al., 2019; Knapp et al., 2015; Plante et al., 2001) while
also following recommendations from similar research (Dawson et al., 2018; DuBois et al., 2002;
Raghavendra et al., 2013; Shpigelman et al., 2008).
Mentoring was utilized as a supportive approach in this program as it is both well documented as beneficial to youth with a variety of backgrounds while also strongly critiqued sciJournal of Outdoor Recreation, Education, and Leadership
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entifically in systematic studies (Bell, 2012; DuBois et al., 2011). Bell (2012) documented the
benefits of a mentoring programing for adolescents and young adults with visual impairments
paired with mentors with the same condition that had previously achieved academic and career
success. Mentees improved their perceptions of hope, career decision-making efficacy, and attitudes toward their diagnosis after participation. McDonald et al. (2005) conducted a review of
mentoring specific studies focused on participants with disabilities. Fourteen studies were reviewed in the literature with benefits that included increased communication skills, success with
adolescent to adult transitioning, and improving the future aspirations of adolescents. Although
benefits are identified, it was also noted that the quality and quantity of studies have room for
improvement. The authors conclude by recommending more qualitative studies on mentoring
for youth with disabilities, exploring sociocultural differences within the mentoring relationships, applying novel theories to mentoring programs, and conducting more rigorous studies
using experimental methods. The current study follows these recommendations by addressing
three out of four of these recommendations (i.e., applying novel theoretical approaches, using
qualitative inquiry, and exploring the impact of different sociocultural perspectives of the mentor and mentees).

Purpose of Study
Medical specialty camps have been criticized in the literature for consistently documenting
psychosocial results predominantly during summer experiences while failing to routinely identify positive outcomes in the months after the summer experience ends (Dawson, 2017; Dawson
& Devine, 2010; Dawson et al., 2012; Gagnon et al. 2019; Knapp et al., 2015; Odar et al., 2013;
Plante et al., 2001). This is the first known qualitative attempt to study a camp program that seeks
to address this issue by introducing a mentor (adult with a physical disability) to each mentee
(camper with a physical disability) during the summer camp experience and then building upon
that relationship in the months following. The purpose of this study is to qualitatively evaluate
the effectiveness of the mentoring program from the perspective of both adult mentors and adolescent mentees at the start of the program (during summer camp) and in the months after the
initial summer camp experience (three to four months after implementation).

Methods
Research Site Description
The residential medical specialty camp, an overnight live-in program independent of
guardians, was administered at a 2,400-acre, fully accessible outdoor center. All adolescent mentees participated as campers in a 13-day residential summer camp experience first. The camp
experience included opportunities to take part in adapted scuba diving, adapted water skiing,
accessible high and low ropes courses, equine activities, adapted sports, swimming, canoeing,
arts and crafts, and other traditional camp activities. The camp is associated with a large regional
pediatric hospital that provides medical support of at least one physician and three to five nurses
per week of camp. The camp was staffed by approximately 80 full-time summer counselors attending college to gain a degree in an allied health field, as well as a three full-time nationally
certified recreational therapists (CTRSs®) employed as the summer camp director and assistant
directors of the residential camp. The supervision ratio was one staff to three campers. The majority of counselors in the residential setting did not have a disability, although three staff did
have a physical disability.
The mentoring program started with the introduction of mentors to mentees during the
residential camp experience followed by once per month Zoom meetings, a video conferencing platform. Although mentors met mentees during camp, the support program was designed
to allow for virtual communication in home settings in the months after the residential camp
http://www.ejorel.com/
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ended. Mentors and mentees were in their homes while the recreational therapists facilitated
the discussion from a computer at the camp office. Mentors also communicated with mentees
individually through text, phone, and social media outside of the more formal once per month
Zoom meetings.

Setting and Participants
Research participants were recruited through a purposive sample due to the unique nature
of the program (Yin, 2016) resulting in interviews with eight mentors and 11 mentees. This sample represented 50% of total mentors and 57% of mentees enrolled in the program. The majority
of mentors were assigned to one mentee, while some mentors were assigned one or more due to
a shortage of mentor volunteers. Recruited mentors and mentees had diagnoses that included
cerebral palsy, spina bifida, spinal muscular atrophy, and other neuromuscular conditions. A
near equal split of male to female genders for both mentors and mentees was present. Mentees
were 14 to 18 years of age, with seven male clients and four female clients providing interviews.
Mentors were recruited through previous attendance at the youth camp as an adolescent, former
employment at the camp, or through a current camp for adults with physical disabilities at this
same location. Mentors were between the ages of 20 and 35, with four males and four females
providing interviews. All mentors completed a volunteer application, background check, and
online training prior to the start of the program. Data collection was stopped once interviews no
longer provided new information, thus reaching an appropriate saturation level (Yin, 2016). In
total, 34 individual semi-structured interviews were recorded between the first data collection
point (start of program) and second data collection point (three to four months into the program) with the 19 research subjects. All mentors were interviewed at both time points, while all
mentees were interviewed at the first time point and seven out of 11 mentees were interviewed
three months later. The mentees were less available at the three-to-four-month interview time
point due to school and extracurricular activities. A breakdown of these interviews can be seen
in Table 1.

Recruitment
The study protocol was reviewed and approved by the Indiana University Institutional
Review Board. E-mails with consent and assent forms, as well as a description of the study, were
sent out to mentors and campers in the months prior to the residential camp program by the
research team after gaining contact information from the camp coordinator. On the first day of
camp at check-in, a research team member met with each camper as well as the legal guardian
dropping off each adolescent to provide an additional overview of the study and to record consent and assent forms for participation in the research. Mentors received a separate and unique
e-mail with an attached consent form electronically as well as a description of the study. A member of the research team was available for any questions or concerns over the phone. Mentors
e-mailed completed consent forms back to the research team.

Generalized Qualitative Research Approach
A generalized qualitative research approach (Yin, 2016) was used to document the perspectives of mentees and mentors associated with this program at the start of the program and three
to four months into the 12-month program. This time frame was implemented to help determine
characteristics of the mentor–mentee relationships as they formed, a critical time period for
the overall long-term success of the program (i.e., establishing a solid relational connection is a
major goal of the program). A generalized methodology follows a growing number of qualitative
studies found in a variety of leading journals that purposefully avoid more traditional styles of
qualitative research such as phenomenology, grounded theory, or ethnography in favor of a nonJournal of Outdoor Recreation, Education, and Leadership

YEAR-ROUND MENTORING PROGRAM FOR YOUTH WITH PHYSICAL DISABILITIES

79

categorical approach (Thorne et al., 1997; Yin, 2016). Data collection during the summer camp
and again three to four months post summer experience was selected due to the need to evaluate
camp programs at a similar time as identified in a variety of other studies where decay occurred
in psychosocial outcomes. (Dawson, 2017; Dawson & Devine, 2010; Dawson et al., 2012; Knapp
et al., 2015; Odar et al., 2013; Plante et al., 2001). A general qualitative approach was utilized
to determine any themes associated with the evolution and formation of the mentor –mentee
relationship from the start of summer camp (when mentees and mentors were introduced) and
again in the fall season after the relationship had time to form.

Semi-Structured Interview Questions
Semi-structured interviews where utilized to capture the meaning and experience specifically associated with the mentoring program at the start and three months into implementation
of the program (Rabionet, 2011). Interviews were conducted at both time points by the lead
author of this study. Questions were created following Carspecken’s (2013) format of identifying
a lead-off question, covert category prompts for the interviewer, along with a variety of potential
follow-up question prompts as needed. Questions were pilot tested one year prior to implementation during the summer month at the same summer camp with a small group of campers and
mentors to determine appropriateness of the questions. Questions were specifically developed
for interviews that took place as the mentee-mentor relationship started (summer months) as
well as a second set of interview questions that were implemented three to four months post
residential camp experience. This approach was utilized to elicit feelings, emotions, insights, and
experiences associated with the mentoring program from both perspectives (i.e., anticipation
of the program and the actual experience from mentors and mentees after three to four months
of implementation). This allowed the research team to determine participant perceptions of the
program prior to the start and several months after the mentor–mentee relationship had time
to develop to determine successes as well as areas in which the program could be improved.
Question content focused on history of the relationship, any role social comparisons played related to disability, the dynamics of the mentor and mentee relationship, and the overall negative
or positive perceptions related to the design of the program. The following are examples of some
of the questions used in the study. Pseudonyms were used throughout the findings to protect
confidentiality.

Semi-structured Individual Interviews with Mentees
(3-month follow-up)
Camper first and last initial: _____________________
Years in mentoring program: __________________________
How many mentors have you had?: ___________________________

Topic Domain: Characteristics of the Mentoring Relationship
Lead-off Question: Talk about your experience as in the BTW program with your mentor
from the time you signed up until now.
Covert Categories: This is a pilot program. Thus, we do not know if it is a positive or negative experience for the camper. This study needs to inquire about the experience of the camper
to see if any general positive or negative themes emerge.

http://www.ejorel.com/
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Follow-Up Questions
• Tell a story about the time you spoke with your mentor.
• What are some things that you commonly talked about?
• How often do you communicate?
• Explain the ways in which you communicate with your mentor?
• Explain to me if the experience with your mentor has been a positive or a negative one.
• What specifically contributed to a positive or negative experience?
• Can you tell me a story of a negative experience?
• Can you tell me a story of a positive experience?

Topic Domain: Psychosocial Interactions with Someone Who has
the Same Disability
Lead-off Question: This program allows two people with the same disability to build a
mentoring relationship over one year. Talk about this relationship through the lens of having the same disability as your camper.
Covert Categories: Social comparison in illness opportunities are rare with people that have
physical disabilities. Often youth and adults feel isolated and have difficulty connecting with
others that have the same life situation. This mentoring relationship may provide opportunities for both the mentor and the camper to access a unique relationship. There may also be
present the psychosocial need for authentic friendships that are reciprocal in nature. This may
not be readily found for either party.
Follow-Up Questions:
• Are there specific things that you enjoyed talking about?
• Can you talk a bit about how it helps or doesn’t help to have the same (or similar) disability as your mentor?
• Are there any specific things you feel you could talk to your mentor about that is
uniquely found in this relationship?
• Talk about a typical interaction with the mentor. Don’t be afraid to tell me details, I’m
interested in hearing all that you have to say about this interaction.
• Can you talk a bit about how it helps or doesn’t help to have the same (or similar) disability as the camper?
• Talk about specific examples where it was helpful or unhelpful to have the same disability.
• Can you talk about the Beyond the Wood’s mentor assigned to you this past year?
What have you noticed about your mentor over the course of your time with them.
• Are there specific things that you believe are important topics that you enjoy or need
to talk to your mentor about that is uniquely found in this relationship?

Topic Domain: Outcomes of the Mentoring Relationship
Lead-Off Question: Is there anything unique or special about this mentoring relationship
that you don’t find in other relationships that you have?
Covert Categories: The mentor has a disability as well and it is possible that this relationship
allows them to give back instead of receiving services. The camper also may benefit from this
relationship. It is important to hear from the mentor what growth, if any, they noticed in the
camper and themselves.
Journal of Outdoor Recreation, Education, and Leadership
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Follow-Up Questions
• Are you able to give back and help others in the community outside of the BTW program?
• Give me an example of when you have had a difficult time giving back in the community?
• Explain what it is about giving back that is or isn’t helpful.
• Are there any positive or negative growth examples that you have noticed about yourself?
• Are there any positive or negative growth examples that you have noticed about the
camper?
• Have you noticed or not noticed a theme related to what the two of you talk about?
Explain.
• Are there any positive or negative growth examples that you have noticed taking place
in yourself related to this program?

Topic Domain: Program Structure and Design
Lead-Off Question: Is there anything specifically that went very well in terms of the design of this program that you wouldn’t want us to change, explain?
Covert Category: This is a pilot program that has been running for three years. It is likely
that some things are working very well and also as equally likely that positive improvements
are needed.
Follow-Up Questions
If you could list the top few things, that are the most important parts of this program (if
any), what are they?
Explain the ways in which you communicate, how often you communicate, and if this has
been easy or hard to do.
•
•
•
•
•
•
•
•
•

Explain what improvements could be made, if any.
What else would you like to share that you feel is important?
Provide specific examples of how we could make this program better.
What didn’t work well for you?
What worked well for you in terms of the training and information you received prior
to engaging with the camper?
What worked well or didn’t work well for communicating with your camper?
If you could list the top few things, in your opinion, that are the most important parts
of this program (if any), what are they?
Explain what improvements could be made, if any.
What else am I missing that you feel is important to know about this program?

Data Analysis
Interviews were digitally recorded with permission from participants and then transcribed
verbatim (Pope, et al., 2000). Transcriptions were then uploaded to ATLAS.ti., a common software package for analyzing qualitative data (Hwang, 2008). The process of recording and transcribing interviews, attaching codes, and eliciting themes is conceptualized in what Yin (2016)
http://www.ejorel.com/
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calls the five-phase cycle of (a) compiling, (b) disassembling, (c) reassembling, (d) interpreting, and (e) concluding. In this study, compiling included uploading transcribed interview
data in ATLAS.ti, reviewing qualitative notes on the data, and organizing thoughts for coding.
Disassembling consisted of attaching codes throughout the transcribed interviews to break the
data down into smaller pieces. The reassembling phase focused on categorizing these smaller
pieces (codes) into similar groupings. Interpreting, the fourth step, consisted of refining the
groupings into themes to better understand the data and to organize in the most condensed
and straight forward manner. Concluding centered on documenting in writing the final themes
with corresponding and supportive quotes after consensus was reached by the first and second
authors.

Trustworthiness
Establishing trustworthiness is an important characteristic needed in strong qualitative
studies (Yin, 2016). A member check, as described by Carlson (2010) and Creswell (2009), was
performed by sending the finalized themes and corresponding quotes to a mentor (mentor 4)
with a physical disability that took part in the study. Mentor 4 was the most knowledgeable of
the mentor group about the overall program while having a personal relationship with each
mentee and mentor. For this reason, this member was selected by the research team as a good
candidate for the member check. Additionally, as part of the member check, the lead author
also discussed the qualitative process from start to finish with the mentor, including how the
authors arrived at the themes and supporting quotes from the initial transcribed interviews. The
member was given time to read through the quotes and emerging themes and confirmed that
this was an accurate representation of her perceptions, what she had heard from mentees and
mentors, and the program overall. The member was also asked to alert the author to any red
flag issues that seemed out of place or inconsistent within the themes from a perspective of a
research participant. None were reported, thus providing verification of accuracy. Additionally,
the first author transcribed and coded the data. After doing so, meetings were established once
per week for 15 weeks with the second author. Discussion on codes and final themes took place,
which evolved until consensus agreement was attained on the final arrangement of overarching themes and corresponding sub-themes. A written record was maintained to document this
process as well as to serve as a reflexive practice. These memos were created from start to finish
as a living record of the evolutionary process in establishing the final two emerging themes
and supporting sub-categories. Triangulation was established between the member check and
agreement on themes by the authors. Finally, although quote counts were not utilized to identify
emerging themes, they are presented below as an additional resource. Quote counts are useful
to ensure internal generalizability of the collective research subject group and to enhance the
subsequent validity of the themes (i.e., the overall themes are representative of the entire group
of mentees and mentors rather than a few talkative research participants (Maxwell, 2010). Table
1 also provides a detailed overview of the interview schedule.
Table 1
Quote Counts and Interview Schedule for Mentee and Mentors
Research
Subjects

Theme 1
Quotes

Theme 2
Quotes

Total
Quotes

Mentor 1
Mentor 2
Mentor 3

0
0
10

27
19
25

27
19
35

Interview
Interview
(Pre) (3-4 months post)
Yes
Yes
Yes

Journal of Outdoor Recreation, Education, and Leadership
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Table 1 (cont.)
Research
Subjects

Theme 1
Quotes

Theme 2
Quotes

Total
Quotes

Interview
Interview
(Pre) (3-4 months post)

Mentor 4
14
16
30
Yes
Yes
Mentor 5
5
18
23
Yes
Yes
Mentor 6
4
10
14
Yes
Yes
Mentor 7
0
2
2
Yes
Yes
Mentor 8
4
13
17
Yes
Yes
					
Mentee 1
0
10
10
Yes
Yes
Mentee 2
1
16
17
Yes
Yes
Mentee 3
2
8
10
Yes
Yes
Mentee 4
0
6
6
Yes
Yes
Mentee 5
4
12
16
Yes
Yes
Mentee 6
11
15
26
Yes
Yes
Mentee 7
1
4
5
Yes
Yes
Mentee 8
1
0
1
Yes
Mentee 9
1
4
5
Yes
Mentee 10
2
8
10
Yes
Mentee 11
2
5
7
Yes

Findings
Overview of Themes
Two major overarching themes were generated with a variety of rich and nuanced subcategories within these themes. The first major theme was (a) Mentor as Disability Life Coach,
followed by (b) Barriers and Facilitators to the Mentee–Mentor Relationship. Table 2 depicts the
two major themes along with the various corresponding sub-themes within a nested qualitative
arrangement (Yin, 2016). Within the description of themes below, pseudonyms have been used
to protect anonymity.

Theme One: Disability Life Coach
Discussion with mentors and mentees centered on the mentor acting as a disability life
coach for the mentee. Mentors described several rich conversations initiated by the camper to
gain advice on specific life situations and activities that involved successfully navigating the
world with a physical disability. This appeared to open up new possibilities and life expectations
for the youth. Examples included learning to drive, going to college, physical accessibility in a
large city, cooking, getting married, dating, shopping for groceries, and getting a job. Another
sub-component is that of the mentor providing tangible psychosocial support to the mentee.
Mentors and mentee both talked about the ability of the mentors to help mentees when they were
feeling high levels of stress, anxiety, depression, or being in a funk due to having a disability in
adolescence. Stressors mentioned related to school, friends, preparing for college, bullying, and
family issues. The mentor appeared to provide a safe, non-judgmental outlet to share emotions
and talk through situations with someone that truly understood the unique experience of having
a disability in society.
http://www.ejorel.com/
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Table 2
Emerging Themes and Corresponding Sub-Themes
Theme One: Disability Life Coach
Expanding Life Possibilities and Expectations (sub-theme one)
Psychosocial Support Person (sub-theme two)
Theme Two: Barriers and Facilitators to Mentee-Mentor Relationship
Facilitators
– Having the same disability
– Sharing leisure interests
– Desire to be mentored by someone older
– In-person activities
– Motivation for becoming a mentor
– On-line support program
Barriers
– Awkward beginnings
– Parents
– Communication barriers due to disability
– Scheduling conflicts
– Geographic location

Disability Life Coach Sub-theme: Expanding Life Possibilities and Expectations
The mentors expressed their desire to expand the future expectations and life possibilities
for the mentees as evidenced by the quote from Mentor 1:
Make those impacts maybe with a kid that has a similar disability and let them know
that they can be successful. I’ve held a full-time job, I’ve owned a house at one point, I
just got married three weeks ago. Anything that an able-bodied person can do in life a
disabled person can do in life. Just figure out how to do it.
In a similar manner, Mentor 2 went on to state: “I would try to get her to do goals. So your goals
could be as simple as doing your own laundry to live on your own.” Sometimes, the mentor provided expanded life expectations to both the camper and their parents as evidenced by Mentor
4 stating,
Drive…I even showed Ralph’s parents my hand controls because they were even nervous to do an evaluation to see if he could drive. Having that example and making it
more tangible for them. In theory someone could drive with their hands but they are
seeing me with those hand controls.
Mentee 2 added a perspective from the point of view of an adolescent learning from the older
and more experienced adult mentor:
I like the mentor program because you can see that these are adults with disabilities
like you. You can see what they do, what they have done with their own life that you
thought may not have been possible.
The disability life coach theme not only highlights the mentors’ role in expanding life possibilities and expectations, it also centered around the psychosocial support needed to work
through the stress and stigma related to living life with a physical disability. The unique connection through a shared diagnosis seemed to facilitate this exchange of emotions.
Journal of Outdoor Recreation, Education, and Leadership
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Disability Life Coach Sub-theme: Psychosocial Support Person
Mentors expressed both empathy in going through similar circumstances, as well as the
need to help coach mentees through stressful situations related to dealing with reactions from
others. Mentee 10’s quote expressed the common emotions that come up in daily life, “I get in a
sad state of mind and it makes me feel better [to speak to the mentor] and I need to let it out and
I can’t just let it out to anyone, it has to be to someone that understands.”
Mentee 11 expressed a unique support found in a mentor with a similar disability, “I feel
like here, no one will judge you no matter what you say. It just makes you feel more comfortable
about your disability.” Mentee 11 went on to state, “I hold stuff back and I just need to talk to
someone that I trust to talk my problems out.”

Theme Two: Barriers and Facilitators to the Mentee-Mentor
Relationship
Facilitator One: Shared Disability
From the perspective of the mentors and mentees, the discussion often centered on the
benefits of the program due to the perspective the mentor had in sharing a similar disability.
Mentor 3 states:
...she was like… “no one has ever been able to read me that well, ever. And nobody has
been able to nail me to the cross as quickly as that and I’m not used to that.” I am like,
well you are talking to someone with a lifelong disability.
Mentor 5 shared a similar perspective,
With someone that doesn’t have those problems or knowledge, specifically for me, it is
harder to bring up those types of things. To be able to share, that means the world. To
have that with my mentee. Just being able to share that knowledge with someone and
to have someone to share it with and the wisdom I’ve gained with living the life I’ve
lived. I’m excited and proud to pass that on.
The mentees also expressed a strong desire to hear from others who have a shared disability and
see this as a benefit when it takes place. This is evidenced by mentee 2 stating, “I said this a couple
times before. You have friends at school, you have that relationship… but they don’t really have
a disability and know what you are going through.” Mentee 8 added, “I think it is good to have
someone that understands you in ways that other people don’t. It is kind of hard when people
don’t understand your life because of your disability.”
Facilitator Two: Shared Leisure Interest
Although sharing in a disability experience may connect mentors and mentees, shared leisure interests appear to be another facilitator. Mentor 4 articulated, “Um… well the camper that
I’m matched with now, I have a common interest with theater. So he is in choir and musicals so
a lot of the conversations have been around that.” Mentor 5 shared a perspective on this stating,
“I’ve been around people with disabilities and programs with disabilities. We all feed off of each
other.”
Facilitator Three: Mentor as Older Support Person
Both the mentors and mentees saw value in having an older mentor that could provide
advice to the adolescent: Mentor 1 articulated, “You can look up to and share from the mentor
perspective in terms of, yes I’ve kind of struggled through this and I can share where I’m at now,
how I successfully go through this.” Mentor 4 added,
I think as a kid I naturally gravitated towards people that are older than me. I have a lot
of friends my own age now. It was probably from having a brother and looking up to
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him and spending time with his friends. Even now, I’m trying to look for older adults
with disabilities to see how they paved their way in their lives.
Mentee 3 expressed a lack of older adults with disabilities to look up to in life, “I didn’t have
like friends like older than me so it was kind of interesting to hear their experiences and what
they have been through.” Mentee 10 added, “I think it is cool because you have someone to talk
to and look up to so I think that is cool.”
Facilitator Four: In-Person Activities are Essential
In addition to having someone who is older with shared leisure experiences, meeting in
person in addition to online was seen as valuable to building the relationship. Mentors and mentees shared examples where this was helpful both in meeting at summer camp for an activity
to get to know one another initially or having the opportunity to find time to come back for a
weekend event. Mentor 3 stated, “I love the meeting at the beach (introduction at camp),” and
then went on to say, “Anything you can do to like get any activity that gets the mentors together
and um in person especially. Online is good but in person is also another piece.”
Facilitator Five: Motivation for Becoming a Mentor
Mentors expressed a strong motivation to be part of the mentor program when asked about
their decision to participate. This motivation, due in part through either having a mentor or
not having a mentor as a child, helped to encourage them to become a mentor themselves as
expressed by mentor 1, “...I didn’t really have anyone with my exact situation that I could talk to
or bounce ideas off of. I think it is a great program and I wish I had something like this when I
was a kid.” Mentor 4 added, “I think… partially because I didn’t have one! I think I just thought
it was a way to give back.” Mentor 4 then provided an example from childhood:
I remember as a kid that I would meet people with disabilities occasionally, but it was
few and far between… the only people I remember I met a couple of people through
sport programs through (local adapted sport clinic). Never anyone that we kept in
touch with consistently.
Facilitator Six: Online Support Program
An online monthly support program was a key component of the mentoring program.
Mentors and mentees were encouraged to attend as one large group on a monthly basis. Monthly
topics in the curriculum focused on overcoming barriers to physical disability and to provide
support. Mentors and mentees had an opportunity to voice their opinion about the online option. Mentor 8 stated at the start of the program, “Having more structured role will make it easy
for me as a mentor get to know my two mentees.” Mentor 5 went on to provide an opinion after
three months of trying out the online program,
This year I really liked, or have liked, the Zoom chats. I haven’t been able to participate
every time but the ones I have, I really have enjoyed them. To see everyone on them.
To be able to participate and talk it is almost like you are all in the same room together.
Mentor 7 expressed approval of the online format as well, “I like it. In the beginning it
was kind of hard, but once we got used to using Zoom and the computer it was fine.” Mentee 7
went on to say: “The only time we talk is during the monthly chats (online).” Mentee 2 added,
“Looking forward to the online session. Think it will be kind of cool to like to interact with cabin
mates and talk about these things other than at camp.”

Barriers to the Mentee–Mentor Relationship
Although many facilitators were shared, several barriers were also identified by both mentors and mentees. These consisted of communication challenges due to physical disability, parJournal of Outdoor Recreation, Education, and Leadership
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ents, busy schedules, awkward beginnings, and geographic location. The following highlights
these specific areas.
Barrier One: Awkward Beginnings
Both the mentors and mentees expressed that the beginning of the relationship was awkward. Mentor 8 explained, “I think it was kinda tough towards the beginning of the program. I
was the first in the program, so it was kind of raw and difficult to best figure out the relationship.”
Similarly, mentees expressed difficulty at the start of the programming in connecting openly
with their mentors as evidenced by mentee 6 stating, “Well, I thought the idea was interesting.
Right now, it seems like we never got past the hello for some reason.” Mentee 7 expressed initial
reservations, “Kind of hesitant to talk to other people. Cause it is like new people…but you don’t
necessarily know everything.”
Barrier Two: Parent Expectations and Communication
Although parents were not directly involved programmatically, they appear to have had an
effect on the outcome of the relationship. This was described by both the mentors and mentees.
Both expressed support from parents for the program, yet at times a lack of understanding on
the importance of connecting regularly was problematic. Mentor 3 explains, “She told me her
parents would be like Fort Knox and she was not kidding. I can’t get through. We did do some
texting back and forth.” Mentor 3 went on to explain a conversation with the mentee about this
issue:
Would it be helpful to have the program coordinator call your mom and let her know
I’m out to help you and not hurt you? She very quickly nixed that idea and said, “Oh
no, mom doesn’t have any more questions. She is fine I have to go, bye!”
Mentor 4 added, “He is very interested in getting his license, but his parents are concerned a little
bit, which is understandable.” For mentees, the parents are supportive and should be involved,
but may not always fully understand or may cause communication breakdowns with information sharing. Mentee 2 explained why he couldn’t get connected online, stating, “Send it to me,
e-mail me personally instead of my mom. She can, but I just don’t want to have to go through
her. Send it directly into my e-mail.” Mentee 1 added, “My family understands what I’m going
through, but they don’t get it most of the time. I feel like a mentor would understand.” Mentee
2 went on to explain, “I got like numbers from everyone (peer campers) last year, and then my
mom threw it away by accident.”
Barrier Three: Communication Difficulty Due to Disability
Mentor 8 expressed the difficulties that came up in the program due to the impact of physical disability when stating,
Some of the campers are verbal and some are nonverbal and it is hard to contact them.
You have to figure out another way to get in contact with them. If you use e-mail,
the response rate is not that great.... Bill, he is nonverbal, so it was harder. With John
(verbal), we talked a lot about preparing for college, and I was glad to help him out
with a bit.
Barrier Four: Scheduling Conflicts
Busy schedules, conflicting times of availability, and general life activities seem to get in
the way of the relationship, according to mentors and mentees. Mentor 8 stated, “Um, I mean, it
was definitely a struggle. It was hard to figure out the best time to contact the camper.” Mentee
1 articulated, “No, I’ve been really busy with school and classes getting ready, 4-H, and working.” Mentee 5, after three months in program, expressed the schedule as barrier, “I actually have
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not (been in contact) because our schedules have not combined well yet.” Similarly, mentee 10
articulated, “we have very different schedules, so it is hard.”
Barrier Five: Geographic Location
Similarly to valuing in-person opportunities, participants mentioned the value in living
close to one another. Or conversely, the difficulties of living apart as expressed by mentor 2,
I know most mentors are not willing to give up time. That is why I requested one that is
closer to me, Miss Carrie. We go to the same church. But that is kind of why I wanted
to do this. So I could actually see them. It is not going to be an everyday thing but catch
up and make it a relationship.
Mentor 6 was from Florida and stated, “I do think it is pretty cool that I’m paired up from someone from Florida.” Mentee 1 had a similar statement, “I liked that we lived close to each other.”

Discussion
The purpose of this study was to implement a qualitative analysis of the perceptions of adolescent campers and adult mentors with physical disabilities taking part in a mentoring support
program designed as an extension of traditional medical specialty summer camp. Mentoring was
the focus of this year-round approach and was implemented via once per month group meetings
online between mentors, mentees, and camp staff as well as informal communication taking
place individually between mentor and mentee. Themes from interviews focused on barriers and
facilitators within the formation of the mentor-mentee relationship as well as the description of
the mentor as a disability life coach.

Mentor as a Disability Life Coach
The mentor as a disability life coach that expands life expectations and provides tangible
psychosocial support was a major finding. Dubois et al.’s (2002) meta-analysis on mentoring
programs posits that programs will have greater effect when operationalized and grounded first
in a theoretical perspective. There appears to be two unique theoretical perspectives that are useful in interpreting the disability life coach theme (i.e., homophily and social comparison theory).
First, homophily is known to aid relationship development through similarities such as leisure interest, race, age, geographic location, and gender, to name a few (McPherson et al., 2001).
In this study, similarities were mentioned, such as having the same or similar health condition,
sharing leisure interests, and living in the same geographic location. Having the same disability
was mentioned numerous times by both the mentee and mentor and seemed to assist in building
the foundation of the mentee–mentor relationship. Homophily may aid in the formation of the
relationship and trust the mentee has in the mentor as a life coach.
Second, Festinger’s (1954) seminal work on social comparison theory revealed an inner
drive for humans to evaluate themselves with similar others (i.e., upward, lateral, or downward
comparisons that are either positive or negative). Later studies discovered the positive therapeutic value in social comparison opportunities specifically for individuals experiencing disabilities,
chronic illnesses, or other life stressors (Gibbons & Buunk, 1999; Taylor et al., 2007). With this
theory, upward positive social comparisons may provide hope and encouragement while downward comparisons an opportunity to help someone (Buunk et al., 2013; Gibbons & Buunk, 1999;
Huebner & Mancini, 2005; Schachter, 1959; Taylor et al., 2007). The qualitative findings point to
the mentor as an upward positive comparison that provides hope and inspiration for the mentee
while the mentee provides the mentor with an opportunity to help someone within a downward
comparison framework.
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Barriers and Facilitators Can Assist in Future Program Development
There were several barriers and facilitators mentioned by the research subjects. This rich
information should be used to enhance programming by recreational therapists and camp
directors moving forward. In doing so, year-round support programs designed as an adjunct to
traditional residential experience may continue to become refined, more efficient, and ultimately
improved overall. The following highlight tangible next steps to improve this program during the
first three months of implementation.
Medical camp directors should consider assigning mentors to mentees that are older, have
the same disability, shared leisure interest, and are from a similar geographic region. Similarity
between the mentor and mentee in demographic variables may prove to be useful. Creating a
specific pre-program application or assessment for both the mentee and mentors would be useful in matching these characteristics upon assignment.
The online support program appears to be useful as a program component. It is recommended that this portion of the program be kept and refined moving forward. Despite the success of the online program, it should be noted that in-person programming was also seen as beneficial. Camps may consider having mentors attend a portion of the residential camp to enhance
in-person offerings to supplement the online programming or to offer weekend experiences
outside of the residential camp setting. In-person opportunities may help accelerate relational
bonding during the first three months of implementation of this program.
The relationship appears to have an awkward beginning, as the mentor and mentee do not
know one another well initially. Icebreakers and other methods of introducing the mentor and
mentee during the medical residential camp, or during a separate weekend experience, could be
helpful. Online activities could also be facilitated at the start of the program to assist in mitigating the awkward beginning. Writing back and forth to introduce one another is yet another possible opportunity to break through the awkward early stages.
Improved communication is needed with parents in addition to mentees that have a difficult time communicating due to their disability. It is recommended that parents be notified
about the benefits of the program during an orientation meeting prior to the start of this program. This would allow the camp director to introduce the value of the relationship as well as
to provide parents with tangible guidance on how they may support the success of their child
within the mentoring and online program. Additionally, special attention should be given to
mentees who have difficulty communicating (e.g., those with cerebral palsy who have speech
difficulties). Camp staff should consider specifically adding screening questions on the initial
application related to communication barriers. Once identified, a concrete communication plan
could be implemented ahead of time and discussed with the camper, parents, and mentor.
Lastly, the program could be enhanced if all participants prioritized meeting at least once
or twice per month to avoid scheduling conflicts that appeared to be common. Given the various
scheduling conflicts and inconsistencies mentioned, this appears to be a simple but extremely
important barrier to address. In one case, the mentor and mentee had yet to meet even after three
months of implementation of the program. It is recommended that specific meeting times are
prearranged by the camp and assigned to the mentor and mentees before the relationship begins.
Both parties as well as the parents involved may need to sign a document stating they are committed to these meeting times. In doing so, this would ensure a more consistent commitment
across the mentee-mentor relationships.

Study Limitations
This study used a generalized qualitative approach. As such, findings should not be applied
to other settings without further research. Future research should seek to examine this program
using participants with other health conditions, including those with visible and nonvisible diaghttp://www.ejorel.com/
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noses, to determine any similarities or differences in perceptions expressed by research subjects.
This study included interviews three to four months after the relationship had formed rather
than after the year-long treatment. Although the reason for this was to address historical declines
in psychosocial functioning (Devine & Dawson, 2010; Knapp et al., 2015) the authors do see this
as a limitation. Future studies should replicate the current study while collecting mentee and
mentor feedback after one year of relationship formation as findings may differ with additional
time for the relationship to develop and grow.

Conclusions
The literature on medical specialty camps demonstrates consistent short-term improvements in the psychosocial functioning of pediatric participants while a growing criticism points
to extinguishing effects as residential campers return to home communities with little access to
their newly formed camp relationships. This study examined the first known program in the
literature created specifically to address these concerns. The mentoring program matched adults
with physical disabilities to adolescent campers with the same or similar diagnosis in the year
following residential camp participation. The qualitative analysis resulted in two major emerging themes after three to four months of implementation. First, the mentor acts as a disability
life coach in both providing practical advice as well as psychosocial support. Secondly, various
facilitators and barriers to the success of the program were highlighted. Results from this study
are promising yet more work is needed to continue to refine this year-round medical specialty
camp support program. In doing so, improved evidence-based programming will likely result.

References
Allsop, J., Negley, S., & Sibthorp, J. (2013). Assessing the social effect of therapeutic recreation
summer camp for adolescents with chronic illness. Therapeutic Recreation Journal, 47(1),
35–46.
Bell, E. C. (2012). Mentoring transition-age youth with blindness. The Journal of Special
Education, 46(3), 170–179. http://dx.doi.org/10.1177/0022466910374211
Buunk, B. P., Gibbons, F. X., & Buunk, A. (Eds.). (2013). Health, coping, and wellbeing: Perspectives from social comparison theory. Psychology Press. http://dx.doi.
org/10.4324/9780203774106
Carlson, J. A. (2010). Avoiding traps in member checking. Qualitative Report, 15(5), 1102–1113.
http://dx.doi.org/10.46743/2160-3715/2010.1332
Carspecken, F. P. (2013). Critical ethnography in educational research: A theoretical and practical
guide. Routledge.
Creswell, J. W. (2009). Research design: Qualitative, quantitative, and mixed-methods approaches.
Sage.
Dawson, S. (2017). Social inoculation and the extinguishing effects of pediatric medical camps:
Proposing a framework for the other 51 weeks. Recreation, Parks, and Tourism in Public
Health(1), 5–20.
Dawson, S., Knapp, D., & Farmer, J. (2012). Camp war buddies: Exploring the therapeutic
benefits of social comparison in a pediatric oncology camp. Therapeutic Recreation Journal,
46(4), 313–325.
Dawson, S., & Liddicoat, K. (2009). “Camp gives me hope”: Exploring the therapeutic use of
community for adults with cerebral palsy. Therapeutic Recreation Journal, 43(4), 9–24.
Dawson, S., McCormick, B., & Li, J. (2018). A network analysis of youth with physical disabilities
attending a therapeutic camp. Therapeutic Recreation Journal, 52(2), 154–169 http://dx.doi.
org/10.18666/TRJ-2018-V52-I2-8344

Journal of Outdoor Recreation, Education, and Leadership

YEAR-ROUND MENTORING PROGRAM FOR YOUTH WITH PHYSICAL DISABILITIES

91

Dawson, S., McCormick, B., Piatt, J., Knapp, D., & Dickinson, S. (2021). Effect of a mentoring
program for adolescents with physical disabilities attending a therapeutic camp. Journal
of Pediatric Rehabilitation Medicine, (Preprint), 1–10. http://dx.doi.org/10.3233/PRM190673
Devine, M. A., & Dawson, S. D., (2010). The effect of a residential camp experience on self
-esteem and social acceptance of youth with craniofacial differences. Therapeutic Recreation
Journal, 44(2),105–120.
Devine, M. A., Piatt, J., & Dawson, S. L. (2015). The role of a disability-specific camp in promoting
social acceptance and quality of life for youth with hearing impairments. Therapeutic
Recreation Journal, 49(4), 293–309.
DuBois, D. L., Holloway, B. E., Valentine, J. C., & Cooper, H. (2002). Effectiveness of mentoring
programs for youth: A meta-analytic review. American Journal of Community Psychology,
30(2), 157–197. http://dx.doi.org/10.1023/A:1014628810714
DuBois, D. L., Portillo, N., Rhodes, J. E., Silverthorn, N., & Valentine, J. C. (2011). How effective
are mentoring programs for youth? A systematic assessment of the evidence. Psychological
Science in the Public Interest, 12(2), 57–91. http://dx.doi.org/10.1177/1529100611414806
Evans, R. I., & Getz, J. G. (2003). Social inoculation. In T. Gullutta & M. Bloom (Eds.),
Encyclopedia of primary prevention and health promotion (pp. 1028–1033). Springer.
Feindler, E. L., & Fremouw, W. J. (1989). Stress inoculation training for adolescent anger
problems. In M. Jaremko & D. Meichenbaum (Eds.), Stress reduction and prevention (pp.
451–485). Springer.
Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7(2), 117–
140.
Gagnon, R. J., Garst, B. A., & Townsend, J. A. (2019). Tough decisions in medical specialty camps:
Relationships between camp dosage, outcomes, and camper attendance. Social Science &
Medicine, 221, 49–57. http://dx.doi.org/10.1016/j.socscimed.2018.12.014
Gibbons, F. X., & Buunk, B. M. (1999). Individual differences in social comparison: Development
of a scale of social comparison orientation. Journal of Personality and Social Psychology,
76(1),129–142. http://dx.doi.org/10.1037/0022-3514.76.1.129
Hill, E., Gagnon, R., Ramsing, R., Goff, J., Kennedy, B., & Hooker, T. (2015). Measuring the
impact of a medical specialty camp: Using self-determination theory. Therapeutic Recreation
Journal, 49(4), 310–325.
Huebner, A. J., & Mancini, J. A. (2005). Adjustments among adolescents in military families when
a parent is deployed. Final Report to the Military Family Research Institute and Department
of Defense Quality of Life Office, 1–50.
Hwang, S. (2008). Utilizing qualitative data analysis software: A review of Atlas. ti. Social Science
Computer Review, 26(4), 519–527. http://dx.doi.org/10.1177/0894439307312485
Knapp, D., Dawson, S., Devine, M.A., Piatt, J., & Knackmuhs, E. (2018). Comfort derived from
social comparisons at a camp for youth with neuromuscular disease. Therapeutic Recreation
Journal, 13(2), 7–12.
Knapp, D., Devine, M. A., Dawson, S., & Piatt, J. (2015). Examining perceptions of social
acceptance and quality of life of pediatric campers with physical disabilities. Children’s
Health Care, 44(1), 1–16. http://dx.doi.org/10.1080/02739615.2013.870041
Maxwell, J. A. (2010). Using numbers in qualitative research. Qualitative inquiry, 16(6), 475–482.
http://dx.doi.org/10.1177/1077800410364740
McDonald, K. E., Balcazar, F. E., & Keys, C. B. (2005). Youth with disabilities. In D. Dubois
& M. Karcher (Eds.), Handbook of youth mentoring (pp. 493–507). http://dx.doi.
org/10.4135/9781412976664.n33

http://www.ejorel.com/

92

DAWSON ET AL.

McPherson, M., Smith-Lovin, L., & Cook, J. M. (2001). Birds of a feather: Homophily in social
networks. Annual Review of Sociology, 27(1), 415–444. http://dx.doi.org/10.1146/annurev.
soc.27.1.415
Meltzer, L. J., & Rourke, M. T. (2005). Oncology summer camp: Benefits of social comparison.
Children’s Health Care, 34(4), 305–314. http://dx.doi.org/10.1207/s15326888chc3404_5
Moola, F. J., Faulkner, G. E. J., White, L., & Kirsh, J. A. (2014). The psychological and social
impact of camp for children with chronic illnesses: A systematic review update. Child: Care,
Health and Development, 40(5), 615–631. http://dx.doi.org/10.1111/cch.12114
Odar, C., Canter, K. S., & Roberts, M. C. (2013). Relationship between camp attendance and
self-perceptions in children with chronic health conditions: A meta-analysis. Journal of
Pediatric Psychology, 38(4), 398–411. http://dx.doi.org/10.1093/jpepsy/jss176
Pilisuk, M. (1982). Delivery of social support: The social inoculation. American Journal of
Orthopsychiatry, 52(1), 20–31. http://dx.doi.org/10.1111/j.1939-0025.1982.tb02661.x
Plante, W. A., Lobato, D., & Engel, R. (2001). Review of group interventions for pediatric chronic
conditions. Journal of Pediatric Psychology, 26(7), 435–453. http://dx.doi.org/10.1093/
jpepsy/26.7.435
Pope, C., Ziebland, S., & Mays, N. (2000). Analyzing qualitative data. BMJ, 320(7227), 114–
116.
Rabionet, S. E. (2011). How I learned to design and conduct semi-structured interviews: An
ongoing and continuous journey. Qualitative Report, 16(2), 563–566. http://dx.doi.
org/10.46743/2160-3715/2009.2850
Raghavendra, P., Newman, L., Grace, E., & Wood, D. (2013). “I could never do that before”:
effectiveness of a tailored Internet support intervention to increase the social participation
of youth with disabilities. Child: Care, Health and Development, 39(4), 552–561. http://
dx.doi.org/10.1111/cch.12048
Schachter, S. (1959). The psychology of affiliation. Stanford University Press.
Shpigelman, C. N., Reiter, S., & Weiss, P. L. (2008). E-mentoring for youth with special needs:
Preliminary results. CyberPsychology & Behavior, 11(2), 196–200. http://dx.doi.org/10.1089/
cpb.2007.0052
Taylor, C. (2007). A social comparison therapy analysis of group composition and efficacy of
cancer support group programs. Social Science and Medicine, 65(2), 262–273.
Thorne, S., Kirkham, S. R., & MacDonald-Emes, J. (1997). Interpretive description: A noncategorical
qualitative alternative for developing nursing knowledge. Research in Nursing Health, 20
(2), 169–177. http://dx.doi.org/10.1002/(SICI)1098-240X(199704)20:2%3C169::AIDNUR9%3E3.0.CO;2-I
Tennen, H., Mckee, T. E., & Affleck, G. (2000). Social comparison processes in health and illness.
In J. Suls & L. Wheeler (Eds.), Handbook of social comparison (pp. 443–483). Springer.
http://dx.doi.org/10.1007/978-1-4615-4237-7_21
Östlund, U., Kidd, L., Wengström, Y., & Rowa-Dewar, N. (2011). Combining qualitative and
quantitative research within mixed method research designs: A methodological review.
International Journal of Nursing Studies, 48(3), 369–383. https://doi.org/10.1016/j.
ijnurstu.2010.10.005
Warady, B. A. (1994). Therapeutic camping for children with end-stage renal disease. Pediatric
Nephrology, 8(3) 387–390. http://dx.doi.org/10.1007/BF00866373
Warren, K., Risinger, S., & Loeffler, T. (2018). Challenges faced by women outdoor leaders. In
G. Tonia & M. Denise (Eds.), The Palgrave international handbook of women and outdoor
learning (pp. 247–258). Springer International. https://doi.org/10.1007/978-3-319-535500
Warren, K., Roberts, N. S., Breunig, M., & Alvarez, M. A. G. (2014). Social justice in outdoor
experiential education. Journal of Experiential Education, 37(1), 89–103. https://doi.
org/10.1177/1053825913518898
Journal of Outdoor Recreation, Education, and Leadership

