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Abstract

This report describes an internship at the Calgary Learning Centre. The report

details the i ip and a research ‘which was at the i

site. The goals of the i ip included: P! of p: ic skills and report
writing, devel of individ ing skills, i ing the ge of
current intellj interest, achi and di ic i and

research on the effectiveness of the problem solving strategies used at "Camp
ADDventure".

The twelve week internship was completed at the Calgary Learning Centre,
located in Calgary, Alberta. There was extensive opportunity to meet with the

professional staff about services offered at the Centre and to gain insight into the varied

of each psychologist. Th the the intern met
with and provided psycho educational assessments with four staff psychologists.
Much of the intern's time was devoted to researching the effectiveness of problem
solving strategies used at Camp ADDventure on increasing socially-appropriate and self-
in children di; with AD/HD.
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Partl
INTERNSHIP COMPONENT

Rationale for Internship
The decision to do an internship came after much internal debate and deliberation.
Guiding the intern's thoughts were many factors, including the opportunity to work with
experienced psychologists and to receive further guidance in shaping her own skills as a
psychologist. Much of the intern's past ience has been in

5o an internship affords an excellent opportunity to develop applied skills in anticipation
ofacareer.  The main goal of the internship was to further enhance the intern's skills as
a would be psychologist. The intern also sought insight into the concerns of professionals
working with children/adults who have been diagnosed as having AD/HD and/or learning
disabilities.

This interest was reflected in the project completed during the internship.

Introduction

Memorial University of Newfoundland offers a number of options to those
secking to complete the Masters of Education (Educational Psychology) program. The
options are a thesis, project, paper folio or an internship. The internship period is ten to
thirteen weeks in which the intern gains practical experience in their chosen field of
study. During this time the intern will work toward achieving individually set goals while
receiving continuous feedback from the faculty and on-site supervisors.



Specific criteria have been outlined by the Faculty of Education to ensure the

ofthe i ip as a to the academic and

training for the psychologist.
1.Itcan ly after sati y is achieved in an approved
practicum.
2.It only after ion of all course work required for the
degree program as defined in the University Calendar.
3. First consideration will be given to i who have had little experience in the

working milieu they will enter.

4. Interested students must submit and have approved by the Faculty of Education, a
formal internship proposal, including among other points, a statement of professional
goals and expectations for the internship.

5. An intern must be enrolled full-time during the time of her intemship. She may not
receive reimbursement for services rendered during internship but will be eligible
for fellowships and assistantships as provided by university regulations (Faculty
of Education, 1996).



Criteria for Selecting Internship Setting

The guidelines for the i as outlined by the Faculty of
Education (1996), state that the intern should work with a wide variety of clientele to
further enhance skills in an area or with a population in which the intern will work in the
future. When choosing a setting, one must assess the following considerations:

1. The quality of professional supervision.

2. The quality of learning opportunities and experience.

3. The to, and of such i in the actual setting in which
the intern ultimately expects to work.

4. The availability of time for full-time involvement of the intern for a minimum of 10
consecutive weeks.
5. Availability of a qualified field supervisor on-site.
6. Ready access to the university supervisor.

Provision should be made whereby the intern has opportunity to integrate theory
and practice under the guidance of skilled practitioners.



Description of Internship Setting

What follows is a description of the internship setting chosen, a list of staff
employed at the setting, and the services provided by the setting.

The Calgary Leaming Centre (CLC) was the chosen site for the internship
placement. This site was chosen for the following reasons. It offered:

1. Quality learning ities and i Included were ities to use and
study a variety of psycho i inistrations and styles of report
writing.

2. The opportunity to work as part of an interdisciplinary team which consisted of trained
psychologists, social workers, educati anda

3. The opportunity to participate in Camp ADDventure with skilled professionals (for
example, psychologists and counsellors).

4. The opportunity to work with both children and adults with possible attentional or
leamning disabilities.



5. The opportunity to direct initial intake interviews for adults interested in counselling or

for

The Calgary Society for Students with Leaning Disabilities operates The Calgary
Leaming Centre (CLC), which is a non-profit, charitable organization located in Calgary,
Alberta. It opened in December, 1979 with the primary goal of improving services for
people with learning difficulties. The Calgary Learning Centre is a joint project of the
Alberta Children’s Hospital, Alberta Vocational College, Calgary Board of Education,
Calgary Catholic Board of Education, Calgary Health Services, Kinsmen Club of
Calgary, Leaning Disabilities Association of Alberta (Calgary Chapter), University of
Calgary and Friends of the Leaning Centre. Support for The CLC comes from Alberta
Education, the sponsoring agencies, specific project grants from local, provincial and
federal agencies, fees for service and donations from the community. The mandate of The
CLCis : research, i and service to clients. These three

spheres of activity are carried out in a highly integrated manner to ensure continuity
between d, in research, i gained in client service and the

content of professional education program



List of Staff Employed by Setting

Below is a list of staff at the CLC, which in some cases includes a listing of
special interests of the staff member (Asterisks indicate persons the intern worked most
closely with):

*Anne Price (Executive Director)
Chartered Psychologist

*Shawn Crawford (Chartered Psychologist)
Adult and children learning assessments
Counselling both children and adults

Kimberly Eckert (Cw Psychologist)
Counselling both children and adults
Adult and children assessments
Oppositional defiant disorder
Giftedness



Neta Howard (Chartered Psychologist)
Contractual

*Rita Humphreys (Language/Leaming Clinician)
Reading, language, learning mainly with children

Gillian Hutton (Psychologist Assistant)

*Melanie Loomer (Chartered Psychologist)
Adult or children ADD cases
Emotional assessments
LQ. testing
Counselling

Susan Maunula (Chartered Psychologist)
Contractual
Children assessment

Attention clinic

Karen Serret (Chartered Psychologist)
L.Q. tests
Consultation



*Noella Piquette-Tomei (Educational Consultant)
Adult, adolescent, child educational issues

*Gayle Reid (Educational Consultant)
Adult learning assessments
Reading, learning

Simone Shindler (Social Worker)
Adult or children ADD cases
Family interviews
School observations
Attention clinic
Counselling adults and families

Geraldine Farrelly (paediatrician)
Attention clinic



Description of Services Provided by Setting

The CLC in it's Policies and Procedures Manual (1996) lists and describes the

following services:

Intake - The purpose of the intake service is to provide information to prospective clients,
friends, parents and professionals about Calgary Learning Centre services and the
appropriateness of a referral here. Depending on client needs, the callers may be directed
elsewhere. Calls are initially screened by the Intake Worker.

Assessment - A multi-disciplinary staff is available to provide assessments on a fee-for-
service, or contractual basis, to clients from the ages of 5 to adulthood, to explore reasons
for difficulty in school or in the workplace. Assessments which are focused on a
particular area (such as reading, attention, numeracy, language) may require 8-10 hours
while full in-depth assessments can take up to 15 hours. This time includes preparation,
assessment, report-writing and feedback. It usually takes approximately 6 weeks from the
time of the first appointment to the feedback interview, unless otherwise arranged.

Consultation - This service is offered on a fee-for-service, or contractual basis, to clients.
family members, employers and/or other professionals who wish to consult with a
member of the Client Service Team. Reasons for this may be a desire on the part of the

client for "advice" as to the type or location of the most appropriate service. Often clients
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will have previous assessment data which can form the basis for the problem-solving.
Consultations to professionals may concern interpretation of behaviour or test data of one
of their clients. This service can be carried out on-site (e.g- at a school, workplace, or
other institution) at the CLC, or on the telephone, if previous financial arrangements have
been made.

Programs - Many programs are offered at the CLC to children and/or their parents, to
adults and their spouses as well as to professionals. They are based upon client need,
interest, and the availability of staff expertise. Some are offered free-of-charge, but for
most programs fees are charged.

Counselling - Services are available on a fee-for-service basis for individuals and families

whose learning and/or attention issues impact heavily on their daily functioning. Calgary

Learning Centre staff are also available to consult with counsellors, social workers, and
who are ing indivi with learning di ies, in order to

promote professional development in this area.

Tutoring - Services are available for kindergarten to adult. Individual tutoring and small
groups are offered.

Attention Clinic - Provides a range of services to families of children/adolescents who
have attentional difficulties and who are faced with a unique set of problems: academic,

social/emotional, behavioural, and medical. Services include a diagnostic service,
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treatment planning, referral, school ion, and medical i

Saupervision of Intern

The supervision of the internship was the joint responsibility of Dr. Anne Price
and Dr. Gary Jeffery. As outlined by the Faculty of Education (1996), the selected field
supervisor met the following criteria:

1. She possesses a Master’s Degree or its equivalent appropriate to the work of the intern,
or equi and i i as ined by the Faculty of Education.

2. Had a minimum of two years experience in the field as determined by the Faculty of
Education.

3. Was involved full-time in the placement setting.

4. Had sufficient time, as determined by the Faculty of Education, to consult regularly
with the graduate student.



The University supervisor met the following criteria:

1. Was professionally trained in the area of school psychology and indicated an interest in
psychology training.

2. Had sufficient time, as determined by the Faculty, to consult regularly with the intern.

3. In consultation with the field supervisor was ible for directing the
and evaluation of the report on intern activities.
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Personal Goals for the Internship

The internship was completed primarily because it allowed the intern the
to gain further i and i in the field of

psychology. The intern identified eight goals for her internship placement. The following
is a statement of these goals along with a description of activities undertaken to meet
these goals.

Goal 1: To gain further practical i in i and report
sz
This goal was i through the
(1) The intern observed (for about 10 hours) other staff psychologists administer 2

variety of tests, some of which included the WISC-III, WIAT, and the Standard
gressive Matrices i inistration vs.

(2) The intern reviewed reports prepared by other psychologists. Approximately
two reports per week over four weeks were reviewed.

(3) The intern was active in the administration and scoring of both previously
administered tests and a number of previously unfamiliar tests. The intern
administered three WISC-II1, two WIAT, one Leiter, one Piers-Harris, two
Kaufman Test of Educational Achievement (K-TEA) and one Social Skills Rating

Inventory (SSRI) assessments.
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The intern was also active in the interpretation and report-writing associated with
these in ion with p: ists. The intern planned and completed
two p: i which isted of a complete battery of tests
including measures of achievement and intelligence. The intern also explained results of

to parents. P ical reports included recommendations and were
forwarded to the referral source.

Goal 2: To gain experience as a member of an inter disciplinary team.
(1) The intern worked in consultation with the social worker, educational
consultants and other psychologists.

Goal 3: To conduct field observations.
(1) The intem four observations, i i the teachers

and wrote the accompanying reports.

Goal 4: To gain i in "Intake P , as related to i
(1) The intern conducted 24 adult intake interviews from May 27 - June 13, 1997.

Goal 5: To have field supervision.
(1) The intern met weekly with field supervisor for one hour. As well, incidental
contacts with the field supervisor occurred on a regular basis.



Goal 6: To gain i in the inistration and ization of a -profit agency
setting.
(1) Staff meetings were attended on a bi-weekly basis. The agenda usuallyl
included approval of prior minutes, business arising from minutes,
correspondence, current reality, staff reports, assessment updates, future
and ittee reports (client services technology,
consultation, ethics, intake, library, programs, social, and staff development).

Goal 7: To learn about the nature and treatment of children diagnosed as having Attention
Deficit/ Hyperactivity Disorder (AD/HD).
(1) This goal was met through the study which the intern conducted (see Part 2 of
this report), and by day to day contact with AD/HD children.

Goal 8: To complete a study on the effectiveness of problem solving strategies on

socially iate and self- i i in campers. A report of this
research can be found in Part 2 of this report.

This goal was it through the ing
(1) An independent study of strategy development in AD/HD children was
conducted three days a week for three weeks at the internship site. The literature

review consisted of examination of journals, articles and books related to the use
of problem solving strategies with children who had been diagnosed as AD/HD.



(2) The intern presented on the topic of her research to parents of children
attending Camp Addventure.

(3) The intern attended Camp ADDventure three days a week at the CLC. During
this time she collected data on the effectiveness and the use of problem solving

in increasing socially jate and self- i iours in
AD/HD children who were attending the camp.

(4) The intern analyzed data collected from the Camp members and counsellors
and completed the report found in Part 2.

Conclusion

The Calgary Learning Centre is an excellent placement for students in the
Educational Psychology Masters Degree program. Individuals can meet requirements as
set by the Faculty of Education and one can achieve a broad range of individualized goals
in P gy and psy i The i ip allowed

the intern to become familiar with the delivery of services in a non-profit setting and

provided the opportunity to work with members of an interdisciplinary team. Through

this setting the intern gained many valuable learning experiences which prepared the

intern for future work in the practice of psychology. The intern found, in general, that an
ip offered leaming i and ion for work as a

professional. However, students ideri ing an i ip in another province

should recognize the main difficulty that distance presents, communication. A faculty
supervisor is not always easy to reach if there are time differences between different



provinces. However, with the i ing use of el i ication (e.g., fax, E-
mail) this becomes less of a problem. As well, ensure that time is allotted for report drafts
to be received and returned through the mail.



PART 2

Socially i iour in AD/HD Campers: A Study of the
Effectiveness of Problem-Solving Strategies

2.1 Overview

‘This study should be considered a "pilot" study to identify variables which may be
used as a part of perhaps a later larger and more formal evaluation. Unfortunately, little is
written about the impact and success of camp based programs in general. This study
hopefully adds to the research in this area and is useful for informing the CLC about
restructuring and supporting the camp.

The purpose of this study was to record the effectiveness of coping strategies,
taught at camp, on i ing the socially it i of children di;
with Attention Deficit/Hyperactivity Disorder (AD/HD). Throughout the camp,
behavioural information was gathered on a sample of 19 children in the form of

samples and The frequency of target iours, that is
the number of times each child displayed socially iate or self-
behaviours, was gathered through i Socially i i were

defined for the purposes of this study as behaviours which society deems as appropriate
or desirable, for example, turn taking in conversation or activities, sharing of resources,
and helping others. Self-corrective behaviour was defined as a child realising an
inappropriate behaviour or mistake was made by themselves and correcting it

spontaneously, without being reminded by outside sources, e.g., camp counselors.



of i i i included, hitting, pushing, yelling or refusing to
share resources with others.

for C

The CLC is involved in research on causes, assessment and treatment of learning
difficulties. The Centre also offers services to children and adults. These services include
and group and ion. In parti the

CLC offers programs including attention clinics, workplace literacy services, tutoring
services, and a three-week camp for children with Attention Deficit/Hyperactivity
disorders.

Staff members include three full time p ists, four contract psychol
two educational consultants, one social worker, one speech and language clinician, two
contract occupational therapists, two intake workers, and two paediatricians.

Staff at the CLC identified that they were interested in having research carried out
on the effectiveness and impact of the camp. It was hoped that research might aid future

decisions about ing and ing the camp.
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Research Questions

This study was aimed at evaluating the effectiveness of the camp program and
experience for enhancing coping strategies and increasing socially appropriate (Barkley,
1990) behaviours in AD/HD children attending Camp ADDventure.

In ing the i f these ies the ing questions were
addressed:

1. What is AD/HD?

2. What are socially appropriate behaviours?

3. What are self-corrective behaviours?

4. What is the purpose of Camp ADDventure?

5. What sort of training do the counselors receive?

6. What kind coping strategies do the counselors use with the campers?
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2.2 Review of the Literature

The Wildest Colts Make The Best Horses
-Themistocles, 512499 B.C.

Description of Children With Attention Deficit/Hyperactivity Disorder (AD/HD)

It is quite normal for children to be more active, more exuberant, less attentive,

and more impulsive than adults. It is hardly surprising that children have more problems
than aduits in ing through on directions and i finishing their work.

‘When parents complain that their child has difficulty paying attention, controlling his or
her activity, or resisting impulses, others may be quick to dismiss these problems simply
as normal behaviour, and reassure parents that these are natural qualities of children, that
there is no need for alarm. If a child’s behaviours seem a little excessive, even for a child,
it is too often assumed to have been the case that he or she is simply a little immature,
and will likely grow out of these problems (Barkley, 1990, 1995).

Usually it is true that children will outgrow these problems. There are times,
however, when it is not true. In some cases a child’s attention span is so short, activity
level so high, and impulse control so limited that his/her behaviour in these areas are
clearly extreme for his/her age (Barkley, 1990). Most people have known such a child,
one who is having trouble completing schoolwork and not be getting along well with the
neighbourhood children, a child whose inability to follow through and complete assigned
chores without parental supervision is causing conflict at home.



Behaviour problems in these areas that are so severe as to impair a child’s
adjustment are not likely to be outgrown, can hardly be considered normal. Children with

p with attention, ivity, and lack of inhibition reach a level have
a developmental disability known as Attention Deficit Hyperactive Disorder or ADHD.
Children whose primary problem is attention without evidence of overactivity have
Attention Deficit Disorder or ADD (Barkley, 1995; Woodrich, 1994).

Attention Deficit/Hyperactive disorder (AD/HD) is a neurological condition that

affects leaming and iour which occurs in i 5% to 10% of the
population, depending on the scientific studies you review. Symptoms of the disorder
may include attention deficits, impulsivity, hyperactivity, mood swings, low frustration
tolerance, and difficulty falling to sleep at night (Barkley, 1995; Quinn, 1994). Itis
important to distinguish ADHD from other disorders that may include similar symptoms
such as hyperthyroidism or conduct disorder. The Diagnostic Statistical Manual: 4th
Edition (DSM IV, American Psychiatric Association, 1994) is a helpful tool that many

clinicians use to decrease the ibility of an i iate diagnosis (see Appendix 1
for the DSM IV definition of AD/HD).

Recently, scientific studies have suggested that AD/HD is not primarily a disorder
of paying attention but one of self-regulation (Barkley, 1995; Braswell & Bloomquist,
1991). Thus, AD/HD children are rarely judged as significantly more active than others in
free play situations but are frequently observed to be so in more structured interactions or

(Braswell & ist, 1991).




23

Recent research in the area of AD/HD has dispelled many of the misconceptions
formally held. For example, the following past beliefs about AD/HD have been
challenged by Barkley (1995), 2 leading expert in the field. He points out that it was
believed that AD/HD was caused by brain injury or poor parenting; that children would

outgrow it by that stimulant medications would be effective only

with children (not with adults or older adolescents) and only on school days; and that
AD/HD children would benefit from a diet free of certain food additives and sugar.
Recent research suggests that AD/HD is part of an internal mechanism in individuals with
the disorder (Barkley, 1995; Braswell & Bloomquist, 1991).

Psychostimulant medication is the most common treatment for children with
AD/HD. Psychostimulant medications are so named because of their ability to increase
the arousal or alertness of the central nervous system (CNS). The three most commonly

p CNS sti are Ritalin, Dexedrine and Cylert (Barkley, 1990).

Ritalin, ide, is the most used
for attention disorders, the one most frequently tried first, and the one generally
considered the safest. It is available in generic form in 5 mg., 10 mg., and 20 mg., tablets.
Ritalin is available in a short-acting tablet (5 mg., 10 mg., or 20 mg.) which lasts
approximately three to five hours and it is also available in a long-acting sustained release

tablet that lasts approximately seven to ten hours. Ritalin is typically initiated in small
doses, usually at 5 mg. Ritalin-Slow Release (SR) is often utilized after the therapeutic
dose level has been determined. Ritalin-SR is available in only one size, 20 mg.
(Copeland, 1991).
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Dexedrine, dextroamphetamine sulfate, is the medication of choice for those
children who are unresponsive to Ritalin. It is the only psychostimulant approved for
children under the age of six. A generic form is available in 12.5 mg. and 20 mg.
Dexedrine is available in a short-acting, four hour, tablet form only in a 5 mg. size. The
sustained release form, Dexedrine, Spansule, is available in 5 mg., 10 mg., and 15 mg.
capsules. Dexedrine also comes in an elixir, Dexedrine Elixir. One teaspoon (5 ml.) is
equivalent to 5 mg. (Copeland, 1991).

Cylert, pemoline, is the newest stimulant on the market. Cylert is supplied as
tablets containing 18.75 mg., 37.5 mg., and 75 mg. of pemoline. It is also available as

hewable tablets ining 37.5 mg. of ine. It is currently not available in generic
form. Cylert was formulated to be administered once a day. When discontinued, the
medication requires several weeks to fully dissipate from the bloodstream. Since it does
have a build-up effect, it should be discontinued gradually, unlike Ritalin and Dexedrine
‘which can be fully discontinued at once. Side effects, such as liver dysfunction, and that it
lacks the degree of positive benefit achieved with Ritalin or Dexedrine make it a third or
fourth choice medication for most physicians (Copeland, 1991).

Approximately one million of the school-age population in the United States take

annually for of their attention deficit symptoms (Copeland,

1991). When the medication works as it is designed to, there is improvement in a child's
ability to attend and in his/her impulse control, behaviour, cooperativeness,
reasonableness, and sensitivity to social cues and expectations (Copeland, 1991). The
goal of all medications used to treat AD/HD is the normalization of attention, focusing

and behaviour. When drugs "work”, a child will simply accomplish whatever his/her
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goals are more successfully on medication than off.

The ability of medication to d negative b iour and enhance positive,
more i iour has been Children on medication are more co-
they talk out inappropri: in class less; they interact less aggressively with

peers; and attention-getting behaviours decrease (Barkley, McMurray, Edelbrock, &
Robbins, 1989)

Medication alone is not enough to treat children with AD/HD. For example,
Kavanaugh & Truss (1988), who have studied attention disorders for over two decades,
found that who received psychological and i i in addition
to medicine were significantly better adjusted than those who received medication alone.
It appears that medication enables an AD/HD child to benefit from interventions which

are ineffective in the absence of the medication.

According to Braswell & Bloomgquist (1991) AD/HD can be conceptualized as an
inability to modulate one's activity level to match the demands of the environment.
Barkley (1995), takes this idea one step further and argues that AD/HD is really a
disturbance in the child’s ability to use self-control with regard to the future. He proposes
that children with AD/HD suffer from an inability to use a sense of time and that they are
less able to use a knowledge of the past and future to guide their behaviour. What is not
developing properly is the capacity to shift from focusing on the here and now to
focusing on the future. Based on these views, it is likely that children with AD/HD should
benefit from strategies that help them to focus on thoughts that precipitate actions.
Behaviour management based problem solving approaches or cognitive behaviour
therapy often ies of a type ially useful to AD/HD children.
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Social Skills: Problem Solving to

AD/HD children are at high risk for peer rejection. This appears to be due to their
tendency to display a ively high rate of i or even aggn
behaviour while also showing problems in their social maturation, particularly with
respect to prosocial skills. These problems with peer relations frequently result in low
self-esteem, i and even ion in those iencing rejection (Landau &
Moore, 1991). the risk for il in later life appears to be
significantly increased by poor childhood social relations (Barkley, 1990; Hallowell &

Ratey, 1994; Landau & Moore, 1991). Intervention programming that involves the
learning and ization of socially i i and self- itoring is

crucial to AD/HD children. An example of such intervention is the use of problem-

solving asapartofa i program.

In general, problem-solving to i stress the role
of the client learning to (through thought) control his/her actions. They rely on the
development of intrinsic motivation, and on the child leaming to regulate his/her own
behaviour. They also stress that the ization of i solutions is
initially time consuming (but becomes less so as child becomes self-regulated) and places
responsibility with the caretaking adult and the child (Blakemore, Shindler, & Conte,

1993; Braswell & Bloomquist, 1991). Thus, in the problem solving approach the adult
identifies the problem, gives descriptive feedback, provides alternatives, and allows the
child to generate alternatives to make a choice (Haywood & Weatherford, in press). Some
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outlined by Hay & to teach children socially appropriate
behaviours include: modelling, practice, positive feedback, social perception, relaxation,
and cognitive approaches.

Modelling is defined by McGinnis and Goldstein (1984) as "learning by
imitation" and has been shown to be an effective teaching method for children. Most
social behaviours are learned through social modelling. Essentially, the child learns by

ing a model who il effective iour. The child does not, initially,
become involved in ising the i Itis that, as a result of being
exposed to the appropriate use of a skill, the child will show an increased probability of
using or displaying the effective behaviour.

Although modelling is a useful component in the teaching of social skills, it is not
enough to create the maintenance of skills or transfer to other environments. It is unlikely
that i will be " repeated, and maintained if the child is not given the

chance to practice them. Even though modelling and practice are consi highly
effective ways of acquiring social skills, their effects often do not last (McGinnis &
Goldstein, 1984). Even though a child may know what to do and how to do it. he/she
typically requires an incentive to keep performing the act(s). Social reinforcement, praise
or approval from others is important as it then allows the child to see exactly what
behaviours are viewed as desirable by others. Positive feedback should be used whenever
the goal is to and maintain a iour (; itz & O'Leary, 1993).
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It is also important to help children become aware of the impact of their own
thoughts and feelings on social behaviours. Social perception is and involves
understanding a social situation - knowing when and how to make an appropriate
response (Haywood & Weatherford, in press).

Teaching the child how to relax is thought to enhance his/her ability to control
thoughts and feelings that may interfere with his/her ability to perceive social situations
accurately and therefore respond appropriately. A belief held by authors of several social
skills (Hay d& in press; Landau & Moore, 1991) is that a

child who can use relaxation techniques may be able to alter negative feeling states and

delay impulsive expression of negative emotion long enough to think of alternatives.

Cognitive behaviour therapy or "Stop and Think" is a technique to help students
problem solve more effectively, or to stop and think before they act. This type of therapy
is particularly useful for students who are impulsive or lack self-control strategies. In
cognitive behaviour therapy, students are taught to slow down and work through
problems i rather than impulsi' hing tasks. In order to best
understand the strategy, students are taught to first utilize this technique when completing
academic tasks and later to use this technique in dealing with interpersonal and social
situations (Blakemore, Shindler & Conte, 1993).

The steps of "Stop and Think" include teaching students to:

-define and recognize the problem (clearly understand the exact difficulty or requirements
of the task),
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-set goals (determine how students want things to end up),

~think of all the possible solutions to reach this goal and possible consequences of each of
those solutions,

-focus, concentrate and choose the best or most workable solution and evaluate the
performance (Blakemore et al., 1993) .

Students can be taught to use "Stop and Think" through self-instructional training,
modelling, cues and a rei system. Self-i i training includes having

students verbalize each of the steps employed in the program and become cognitively
aware when considering and dealing with problems. By taking time to "just say" each

step students will slow down. According to Blak et al. (1993) students

should be encouraged to say:

Let's see, what is the problem here? What do I have to do? I have to set a goal.
How do I want things to end up? Now I have to think of all the possible ways to reach
that goal and think of the consequences of each of my possible solutions. I had better
focus and concentrate now and choose the best solution. Did this solution help me reach
my goal and are the consequences good? Yes? Great, I focused and figured it out, (or)
No, that solution did not work. I had better try again. How do I know I've finished? (Page,
n.
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Eventually, students are encouraged to "fade out" the verbalizations and silently
g0 through each step. The final step, evaluating, is particularly important in helping
students recognize when tasks are completed correctly and realize that when mistakes are
made, they simply need correcting (An example of a cognitive approach to problem
solving can be found in Appendix 2).

Cognitive behaviour therapy is most effective when students are provided with
reinforcement for using the strategy (Abramowitz & O'Leary, 1991). Reinforcement
appears necessary for most students, both to learn, as well as to continue using the
strategy. A camp, such as Camp ADDventure, provides an excellent opportunity to test
this approach in the treatment of AD/HD. In such a setting AD/HD children could learn
and practice cognitive strategies from models while receiving consistent positive
reinforcement in a highly structured manner.

Value Of Summer Camps

Summer camps provide an organized setting in which children make new friends,

acquire new skills, develop i and ibility, and have fun.

have found that the camp experience promotes and enhances the development of three

traits considered to be important to becoming a healthy, productive adult: positive self-
esteem, strong self-confidence, and good social skills (Edelman, 1995). Building social
skills is extremely important summer work for all children. Summer involves more

socializing and self-planning than does the school year. A large percentage of individuals
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with AD/HD have difficulty acquiring and applying social skills.
A camp program which is a highly i and
can make an ing di ini i iour of all children

(Zwaig, 1974). The logistic functions of a camp require the co-operation of all
can be developed through activities designed to reward the team that is best able to

function as a co-operative group.

At camp, AD/HD children are removed from parental anxieties about behaviour
and achievement. They do not have to cope with the prejudices and stereotyping which
adults and children in their community may have built around them. A camp provides a
setting within which the campers can develop competence and confidence. The
counselors do not demand of the campers that which they cannot accomplish, but they do
encourage maximum achievement.

Imp: in children's self- p ing summer camps has been
documented. For example, Roswal, Roswal, Harper & Pass (1985) studied 22 learning
and mentally challenged students, 8-12 -years-old, enrolled in a summer day camp
program. They found that the camp program did have a significant positive effect on the
self-concept of the students. Similarly, Zemke, Knuth, & Chase (1984) found that

attending a ic summer resi ial camp led in i of self- pt in
16 learning and intellectually challenged children, aged 6-16 years.
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Structure/Purpose of the Calgary Learning Ceatre (CLC) Camp

It must be made clear that it is not possible within the scope of the project being
as apart of the ial University of M.Ed. requi to
doa i ion of the i of the camp program offered by the

Calgary Learning Centre. What is possible, however, is an impressionistic description of
the camp. From the researcher’s perspective, two types of data were collected which were
deemed to reflect key aspects of the program. The broad goal of this study is to assess

the i of delivering a ic camp based program aimed at developing
the AD/HD synds

self- i ies in children di as disp

This study focuses specifically on the gathering of data on the frequency with
which the children display evidence of directly using these strategies by looking at the
incidence, as observed by the lors and the of socially

behaviours in a specific summer camp milieu (Calgary Learning Centre camp).
It is hypothesized that the children will display an increase in socially appropriate
behaviours as a result of an increase in their use of coping strategies taught at the camp.

Camp Addventure is a summer day camp setting for male/female children (ages 7-
12 years) who have been diagnosed with AD/HD. University level male/female graduate
students, usually from the Education faculty, are hired as camp counselors to work with
the children (see Appendix 5 for individual profiles of camp counselors). Each counselor

is ible for a group of three-four children. The are expected to guide and
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support children through problem-solving situations. Counselors have the mandate to
help children to be more accepting and knowledgeable about AD/HD, its impact on their
lives, and to help them i success the camp i Ci

record their daily observations of the children's positive and negative interactions with
others and the i ions that were i C also assist children in
setting individual goals. Daily supervision is provided by the camp instructors. As well,
counselors are involved in parent meetings (See Appendix 3 for camp weekly schedule
and Appendix 4 for the camp brochure).

Training of CLC Camp Counselors
Pre-Camp

The training given is aimed at ping practical ledge and
intervention strategies in the area of i i ies in children. C are

involved in pre-camp instruction.

The pre-camp instruction involves one week of lectures on the nature of AD/HD,
and i ion skills. C are trained in the use of

cognitive problem-solving style of behaviour management, and how to foster the
development of social skills and anger management skills in the children. Role play and
modelling activities are used throughout the pre-camp course. The training program
offered is one ped by the CLC speci for use with the




On-Going Activities
Counsellors are involved in planning camp activities. During the camp,
are ible for ing activities, itoring the iour of children
and i ing the i approach. C are expected to

develop and monitor goals with individual children and keep records on children's
progress and difficulties. Daily supervision of counsellors by program leaders is held
throughout the camp period.

The program leaders are two staff members of the Calgary Learning Centre. A

h d ist and a p ical assistant were the program leaders for the
1997 camp.

After the camp, counselors are involved in follow-up sessions to debrief and
reflect on the entire camp experience and to document the progress of individual campers.
Each counselor also writes in-depth final reports on his/her group of individual campers.
The report includes MMon gathered from camp observations (see Appendix 6 for an
example of a final report).
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2.3 Methodology

This section includes a discussion of the methodology involved in observing a
group of AD/HD children during a three week day camp. Children were selected to attend
camp ADDventure after a screening interview with the parents and the children
themselves. Referrals for the camp come from two main sources. In some cases children
had received services from the Learning Centre in the past, or in other cases, the parents
had seen a brochure advertising the camp. All children had been previously diagnosed
with AD/HD. The children that are identified as needing the benefit of the camp
experience most were selected.

General Group Information

In all 19 children were selected to attend camp. They ranged in age from 7 to 11
years old (see Appendix 7 for individual profiles of campers). The children, six girls and
13 boys, were identified as needing help with social interactions and aggression control.
They were also deemed to be in need of a greater awareness of their AD/HD. The small
sample size was due to the fact that a limited number of children are admitted to the camp
each year. The children selected to attend Camp ADDventure were a heterogeneous
group. A number of children were experiencing other problems such as learning
disabilities.



The camp commenced on July 7, 1997 and continued for three weeks. The camp
sessions were held at the CLC. Facilities at the CLC include an outdoor playground,
indoor and a close proximity to outdoor swimming pools. This was a

convenient place to meet since parents could drop off and pick up their children after each
day. The day started at 9:00 a.m. and ended at 3:30 p.m., Monday to Friday.

Activities Offered at the Calgary Learning Centre Camp

The camp offered the children various structured and unstructured activities. In
particular, AD/HD awareness classes, art therapy (see Appendix 9 for a description of art
therapy), orienteering, swimming, karate, music, cooking, sports, and field trips were
scheduled (See Appendix 3 for a copy of the camp schedule).

The frequency of target behaviours was gathered as observations. Information was
also collected informally through field notes taken by the counselors, and camp
screenings (see Appendix 10 for examples of informal field notes on campers taken by
the counselors and Appendix 11 for examples of excerpts of conversation from the
campers made during the camp on target days and noted in the counselors’ field notes as
representative of the general camp atmosphere at that time.)



37

Gathering of Data

Twice a day, three times a week, observations of each child were made. The
researcher observed the target behaviours at different times throughout a day and across
the week. Socially appropriate behaviours were focused upon. The failure to display
socially i i was identi in the literature as a major area of
difficulty for most children diagnosed with AD/HD.

Parents signed a consent form created by the researcher (see Appendix 8 for a
sample of the consent form used) ing a ion by the on the nature

of the proposed study. All of the parents contacted agreed to allow their children to
participate in the research.

on socially i i 'was attained during the pre-camp
and camp phases. Each and the were ible for tracking the
q of of socially i i in a group of three or four

children. Data was collected on days 3, 5, 6, 8, 10, 11, 13 and 15 of camp. The target
behaviours of interest were socially iate and self- it i During

camp training, counsellors were trained to recognise target behaviours and were checked
periodically throughout the camp regarding the accurate use of these terms. Observations
took place for fifteen minutes twice a day (at approximately 9:30 a.m. and 12:30 p.m.).
The fifteen minute observations were timed using a stop watch. Counsellors carried a slip
of paper to record the target behaviours as they worked. Counsellors only observed their
own group of three/four children for each fifteen minute timed interval. Due to the
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spreading out of children during different activities, the group of children that each
counsellor observed changed between each timed interval. The total number of target
behaviours in each of the two categories were counted in each group. On each day the 5
observers observed each of the four groups twice. A total of thirty-eight samples was
collected on each of the observation days.

The types of “socially-appropriate” behaviours observed included turn taking in
conversation, raising a hand before speaking, and praising or helping another camper with

atask. “Self- ion” included any ion of socially i
behaviour, for example, talking out of turn and then raising a hand to speak, interrupting
another speaker and then apologising for the interruption, and/or jumping ahead of
someone in a line and then returning to the end of the line.

Anecdotal informal notes on counselor comments about the children's behaviours
during the camp was also kept by the researcher. These notes were not formally analysed
(see Appendix 10).

Analysis of Data

The number of “socially ate” and “self- i iours were
compared in each category over the 8 target days (days 3, 5, 6, 8, 10, 11, 13, and 15). It
was hypothesized that children would display an increase in socially appropriate
behaviours and a decrease in self-corrective behaviours as a result of coping strategies

taught at the camp. At the end of the camp, all of the counselors’ and the researcher’s
observation samples were combined to ensure that data was available on each child

attending camp. The of socially iate and self-
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observed in each child across each week of the three week camp by the counsellors and
the researcher were combined into one pool to produce an overall mean for week one
(based on a total two observation days), week two and week three (based on a total of
three observation days). The significance of the differences between the means was
analysed using a t-test (alpha level = .05).



40

2.4 Results And Findings:

Findings of Study

After reviewing the literature and the list of pre-camp activities it was felt by the
researcher that the activities designed to be carried out in the camp and the preparation of
the counsellors was deemed to be potentially beneficial to the campers.

The pattern in indivi campers was at the beginning of camp
(sample days 1 and 2) and at the end of camp (sample days 7 and 8). The comparison
sought to find if after week one (orientation) there was a change. There were only 2-3
campers who “improved” while the others remained “unchanged” and one “got worse.”
If this comparison is legitimate, it would appear that the camp program had “no impact”
on most individuals.

However, when all the frequency data from all the observations was combined
across the three weeks some “trends” become apparent. According to the data displayed
in Table 1 there appears to be an increase in socially appropriate behaviours and a
decrease in self-correction displayed over the three week camp. Examples of socially-
appropriate behaviour included raising a hand before speaking, tumn taking, praising or
helping other campers. Self- ion involved the (i.e., without prompting

from counsellors) correction of a socially inappropriate behaviour, for example, talking
out of turn and then raising a hand before speaking or skipping in front of others in a line
and then returning to the end of the line. None of the differences between days in either
category reached statistical significance.
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Though it can not be said that the camp experience was clearly related to an
increase or decrease in the observed behaviours, trends are suggested in the data. In
particular, week two of the camp was when the most socially appropriate behaviours
(mean = 5.1) and the least amount of self-correction (mean = 0.1) were observed. During
weeks one and three less socially i i (3.9 and 4.3 respectively) and
more self monitoring (0.3 and 0.2 ively) were observed than during week 2 (see
Appendix 12 for a more detailed data table).

Table 1. Mean number of socially appropriate and self-corrective behaviours
displayed by campers over three weeks.

Socially Appropriate Behaviours Self Corrective Behaviours
Week 1 39 03
Week 2 5.1 0.1
Week 3 43 02
Range: 0-29 0-3
Comments on Findings 4

There are few definitive comments that can be made on these findings. Perhaps
week one is highly novel for the children so they "act up”. Similarly, during week three
they are busy preparing for the end of the camp and they know they will be leaving new
friends, a familiar routine etc. and hence may "act up". However, during the middle of the
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camp (week 2) they are settled into a routine and know the rules of the camp well. In this
situation more socially appropriate behaviours may be more likely to be seen.

they make mistakes or poor social judgement calls. Thus, week one may involve a lot of
self correction. In week two the rules are generally well known so less self-correction
may be needed. By week three the children are aware that camp is ending so they may
increase inappropriate behaviours and therefore increase the amount of self-correction
they need to use.

Comments on Anedoctal Data

Throughout the camp, the counsellors and the researcher kept brief informal
notes on individual campers. This anecdotal information suggested that, overall, the camp
experience was a positive experience for the campers. It was the view of both the
researcher and the counsellors that changes in target behaviours were noted by both
counsellors and parents. Parents, counsellors, and campers openly expressed regret when
the camp ended.

For the researcher, it was easy to see (for example, when the children and their
parents were openly expressing regret and sadness that camp was ending) why there is
general public demand and a long wait list for this camp every year. The program was
well organized and accepted by campers, counsellors and parents.
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25C i And i

This pilot study sought to assess the of a specially ped camp
experience designed to enhance social i and self- i in
AD/HD children.

Te 1l Camp the collected i ion from the

following sources: (i) literature review, (ii) counsellor rating and (iii) personal
b ions by and the her. Clear findings ing the

effectiveness of the program were not found.

Literature supported the need and legitimacy of support programs for AD/HD. In
summary, the subjective, anecdotal data collected by the researcher also seems to support
such a program. At the very least, the camp was deemed by parents, counsellors, and

to be an enj and qu
¢ of the camp ion consisted of two phases. The first phase
occurred one week prior to the start of camp. This phase involved a great deal of effort on
the part of the Before actual ions could take place, the researcher was

faced with the challenge of presenting the proposed topic of research to parents of the
campers in a coherent manner, requesting and collecting consent forms, assimilating
information about each individual camper and training the counsellors how to record
socially ate and self- i i The second phase involved actual

observations of the campers.



Evaluation of the campers’ display of socially-appropriate behaviours and self-
monitoring involved collecting data from the following sources: (i) timed interval
and (ii) Llors’ notes. Based on the type and amount of data
collected by the end of the camp, it is felt by the researcher that the observation process
used during the camp should be modified if used in any subsequent formal study.

In particular, data collection times during the day could be increased from twice to
three times. The increase in collection times might control for effects of AD/HD
on children’s i the day. It would also be helpful if the

context of the activity the children are engaging in at observation times was noted. The

noticed that the of socially i iours di by the

children seemed to be somewhat directly affected by the level of stimulation provided by

an activity (example swimming field trips were highly stimulating for the campers

whereas the routine of craft making at the Learning Centre seemed to be not as

for the ). Therefore, low stimulation activities seemed to
lead to a decrease in the amount of socially ate and self-
displayed by the children. When i data, the ivity of the
children must thus also be recorded. Signi i ions between social i

and self correction of scheduled activities may exist.
As well, subsequent studies should include: more clearly developing "operational”
of target traits (including 2 distinction between and

"spontaneous" self-correction), making sure that the data collectors are not involved

directly in camp activities, and having two observers observe the same campers for



45

reliability purposes.

Limitations of study

The pilot methodology tested by the for the purposes of assessing the camp did
not work well. Based on the findings of this study it is suggested that changes be made to
the methodology of future studies addressing this or a similar issue. In particular, the

ing limitations in were noted:

1. No interrater reliability established.

2. Short duration of camp.

3. Small number of campers attending camp.

4. Difficulty of defining socially i i and self-

5. Campers often dispersed over a large area, hard to keep track of them during a fifteen
minute time period.

6. Depending on activity (high sti ion such as swimming versus low

such as small group discussion) campers’ responses could vary. Future data could

separate high stimulation activities from low stimulation activities.
7. Lack of control group for comparison.

In summary, according to the data collected, there appeared to be little or no
change in individual campers as a result of the treatment program. According to the
counsellors’ views, there may be an increase in socially appropriate behaviours and a

decrease in self correction displayed by the campers across three weeks. The researcher



felt that the problem solving strategies taught and used by camp Addventure may have an
overall positive impact on the amount of socially appropriate behaviour displayed by
campers. Given the small scope of this research project and the lack of statistical
significance any implications drawn based on this data should be viewed with some
caution. According to the research (Barkley, 1990; 1995; Landau & Moore, 1991) ways
of enhancing social abilities is an i area of i igation in children di:

with AD/HD. There are some recommendations for those who might be interested in
pursuing this research longitudinally.

To collect more definitive data one would need to increase the reliability and validity of
the data by:

-Pre-testing campers three weeks prior to camp to establish a baseline of social
skills.

-Testing campers three weeks post-camp to ine if there was a
of problem solving skills to environments outside of camp.

-Collecting data from multiple samples, for example over the course of two or
three years of Camp ADDventure.
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Additional data should be collected to:
-Assess the impact of camp experience on younger versus older children.
-Assess the impact of camp experience on male versus female children.
~Assess the interaction between levels of stimulation (based on activities) and

jldren’s use of social skills (self-monitoring and socially
behaviours).
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