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ABSTRACT 

This study was designed to investigate participant, 

parent, and counselor reactions to the Summer Day Program 

(SDP). Follow-up questionnaires were obtained from 27 

young people ages 12-17, and from 26 parents (counselor 

responses were not amenable to statistical analysis). 

Participant and parent reactions to the SDP were not affec

ted by knowledge of the program's goals; although, parents 

and pariticpants reported an agreement on participant 

progress depending upon the specific program goal being 

analyzed. The results also indicated that participants 

who set and reached their personal goals perceived the SDP 

to be a more positive experience than participants who did 

not. Conclusions, implications, and future research are 

discussed. 
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CHAPTER 1 

INTRODUCTION 

Matrix Community Services, a program of Tucson 

Awareness House, has developed an early intervention program 

designed to serve young people who are beginning to use 

drugs or who are facing problems which could result in drug 

use. This is a large group of young people for whom neither 

primary prevention or outpatient treatment would be approp

riate (Schwebbel, 1983). These are young people already 

experiencing problems in their lives who could benefit from 

support and remediation, yet do not have problems that are 

considered serious enough to require traditional outpatient 

counseling. 

During the regular school year, Matrix makes its 

early intervention program available by placing counselors 

in junior high school settings at least one day per week 

in the metropolitan Tucson area. The early intervention 

curriculum contains a variety of approaches, such as: 

classroom workshops, problem-solving sessions, peer support 

groups, empowerment groups, and recreational/activity 

groups. This helps young people to develop the conscious

ness that drug use is one way to meet basic human needs 
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and that other alternatives will give them greater satis

faction. Alternative healthy ways to solve problems, to 

feel good, to have fun, and to get along with other people 

lessens teens' vulnerability to drugs and also empowers them 

in their overall life experience. However, the early inter

vention program operates only during the school year, so the 

question of after-care for youth in this program arises. 

The summer is a time when most youths are not in 

school and are left with a great deal of unstructured time. 

Counselors have found in working with youths in school, that 

young people often attribute their drug use to boredom 

(Schwebbel, 1983). Boredom is predictable, if not inevitable, 

fbr youth who lack social-leisure skills. A summer program 

was very much needed, and in the summer of 1984 it became 

a reality. The summer of 1985, which is the focus of this 

study, was the second time the Summer Day Program had been 

implemented. 

The participants of the Summer Day Program (SDP) 

consisted of junior high and high school students. Some 

were previously involved in the early intervention program 

during the school year, while others were referred to Matrix 

and placed in the SDP by the Matrix staff. Although a 

large number of participants were considered high risk 

(i.e., youths who were beginning to experiment with drugs, 

thinking seriously about using them, or struggling with 
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problems, situations, or pressures which put them at a risk 

of such use), a number of participants presented other 

problems, such as: family, legal infractions, and school. 

About thirty youths participated during the six-week SDP, 

in which various recreational and therapeutic activities 

were provided. 

A vast amount of literature on program evaluation 

has appeared in the last thirty years (Coursey, 1977), 

but only recently has evaluation on drug treatment programs 

been implemented. Most of these evaluations have consisted 

of adults in residential treatment settings (Jaffe, 1984). 

Very little in the way of youth substance abuse prevention 

programs have been conducted. The National Institute on 

Drug Abuse (NIDA) is the Federal agency responsible for 

monitoring drug abuse trends and sponsoring research on 

this complex problem. NIDA and other agencies have intro

duced new procedures in program evaluation that are still 

being developed (Johnston, Nurco & Robins, 1977). However, 

many experienced researchers continue to debate the merits 

of the techniques which currently are available (Johnston, 

1977). 

In reviewing the literature, a significant number 

of program evaluations were conducted by assessing whether 

the program had achieved its goals and objectives (Johnston, 

Nurco & Robins, 1977). Some frequently used goals were: 
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decreased drug use, regular attendance in the program, 

number of arrests, and improved self-esteem. These are all 

worthy of investigation, especially when used in combination 

with one another, but individually they all have their own 

strengths and weaknesses. 

There are several arguments this study uses to 

justify its implementation. First, most previous evaluation 

efforts have relied upon participant's self-reports as their 

only means of measuring program effectiveness and reactions 

to the program (Johnston, 1977). One of the main approaches 

this study seeks to use for evaluation purposes is the tri-

informant approach (Wilson, 1972). Participants, parents, 

and counselors will all be used as informants on how they 

perceived participants progress and their reactions toward 

the program. The three perspective approach assumes that 

each informant has access to different kinds of valid infor

mation on the program and its effectiveness, and that 

combining the three persepctives can results in a general 

index of program effectiveness. 

Secondly, subjects in most studies have been stu

dents in the school setting, mostly Anglo (Glynn, 1983). 

This study's population consisted of approximately fifty 

percent Anglo-American and fifty percent Mexican-American 

who were referred, in most cases, because of past drug 

usage or acting out behaviors. This has been a highly 
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neglected population in past literature (Schaps, Bartolo, 

Moskowitz, Palley & Churgin, 1981), and one that needs 

further attention. Finally, the questionnaires used in 

this study were designed to measure the program's specific 

goals, objectives, and activities. Schaps et al (1981), 

in their review of program effectiveness for 127 drug pre

vention programs, recommended that future evaluation 

research be better linked to actual program events (i.e., 

good program descriptions necessary for the reader to under

stand the generalizability and importance of the findings). 

Most evaluation reports neither specify the program's goals 

and objectives nor describe the participants of the program 

(Moskowitz, 1983). 

Purpose of Study 

From observed interactions with participants and 

counselors in the past, it has been found that often parti

cipants participate in a program without any knowledge of 

what the program's purpose is (i.e., program's goals and 

objectives) or reasons why they are participating in such 

a program. More specifically, this study's purpose was to 

determine whether one can benefit from such a program with

out knowing the purpose of the program, and/or without 

setting goals for personal enhancement. 
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Statement of Problem 

This study explored whether participants and 

parents reactions to the program were related to knowledge 

of the program's purpose, and to what extent does actively-

setting goals effect participants overall reaction to the 

program. The specific question addressed was: Will parti

cipants and parents who are aware of program goals report a 

greater positive reaction to the program than those parti

cipants and parents who are unaware of program goals; and, 

will participants who set personal goals report a greater 

positive reaction to the program than those who did not set 

goals? 

Research Hypotheses 

The research hypotheses are as follows: 

1. Participants who identify the program's goals and 

objectives will report a greater positive reaction 

to the SDP than participants who do not identify 

the program's goals and objectives. 

2. Parents who identify the program's goals and objec

tives will report a greater positive reaction to 

the SDP than parents who do not identify the pro

gram's goals and objectives. 

3. Participants who actively take part in establishing 

personal goals will report a greater positive 

reaction to the SDP than participants who do not 

actively set personal goals. 
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4. Participants and parents will report similar ratings 

on participant's progress in attaining specific 

program goals. 

Definition of Terms 

The following terms and definitions will be used 

throughout the study: 

Actively Setting Personal Goals — The cooperation 

between a participant and counselor in setting specific 

objectives for the participant to complete and reach during 

program attendance. 

Amity — A 24-hour, 7-day/week co-educational, long-

term residential program for persons with problems of drug 

and/or alcohol abuse. 

High Risk Youth — Youths who are beginning to ex

periment with drugs, thinking seriously about using them, or 

struggling with problems, situations, or pressures which put 

them at a risk of such use (e.g., problems with family, 

school, or legal infractions). 

Knowledge of Program Goals — Ability of participant 

and parent to state two or more program goals. 

Matrix Community Services — Provides a variety of 

programs to the Tucson community in training, education, 

counseling, and alternative activities for the promotion 

of better health and the prevention of drug and alcohol 

abuse. 
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Objectives — Process of breaking down a goal into 

more quantifiable criteria in order to achieve a goal. 

Participant — Refers to a young person between the 

ages of 12 and 17 who attended the SDP. 

Program Goals — Matrix's reasons for providing 

SDP as listed in the funded grant. 

Reaction to the Program — Either a participant's, 

parent's, or counselor's view of the SDP. 

Summer D.A.Y.(Daytime Alternatives for Youths) 

Program — A program of Matrix which provides high risk 

youth with involvement in positive activities which are an 

alternative to drug use, and teaches interpersonal develop

ment. 

Tucson Awareness House — Founded in 1967 as the 

first drug abuse agency in Tucson, Arizona. Provides al

ternatives to drug abuse through two programs, Amity and 

Matrix. 

Assumptions 

The validity of this study rests on the following 

assumptions: 

1. The questionnaire did not affect the study's purpose. 

2. Based on the confidentiality of all information, 

respondents answered all questions honestly and 

to the best of their ability. 
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3. Both parents have similar perceptions of partici

pant's progress and reactions to the program, 

therefore it is necessary to only interview one 

parent for each participant. 

Limitations of Study 

Generalizations from this study are limited for 

the following reasons: 

1. No pilot study was done on the questionnaire. 

2. The questionnaire was administered after the SDP, 

therefore a cause-effect relationship cannot be 

established. 

3. The participants presenting problems were varied 

(e.g., drugs, school, and relationships, although 

all participants were considered high risk for 

drug usage). With such a heterogeneous sample, 

the SDP's approach was broad. With a homogeneous 

sample (e.g., junior high school alcoholics), the 

SDP's implementation and resulting strategies 

would have been much narrower in focus. 

4. Some participants may have felt particularly 

alienated from the rest of the participants and 

this may have had an affect on how they reacted 

to the program. 
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5. The sample of the population consisted of 27 

Tucson youth ages 12 through 17 who participated 

in the SDP. 



CHAPTER 2 

REVIEW OF RELATED LITERATURE 

Introduction 

This study was designed to examine the effective

ness of a specific substance abuse prevention program. 

Literature relevant to this area has been reviewed under 

the following headings: a) Accountability, b) Trends of 

Substance Abuse among Youth, and c) Research on Program 

Effectiveness, with subheadings of 1) Major Treatment 

Modalities, 2 ) Educational Approaches to Prevention, and 

3) Data-Based Studies. 

Accountability 

Accountability is a term most mental health pro

viders are aware of these days. With the intense competi

tion for funding, mental health agencies are faced with the 

task of providing convincing proof of treatment effectiveness 

including the efficient use of funds. Number of clients 

seen, release rates, and traditional statistics on budget 

are no longer adequate to funding sources and to the general 

public. Presently agencies are faced with higher and higher 

11 
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standards in providing acceptable proof of program effec

tiveness. Accountability will likely continue to be a 

major concern for funding agencies (Coursey, 1977). 

Educational approaches to prevention of drug abuse 

must also comply to this concept of accountability to both 

policy makers and funding agencies (Guess & Tuchfild, 1977). 

In 1972, the National Institute on Drug Abuse (NIDA) was 

established as the federal agency responsbile for monitor

ing trends and sponsoring research on drug abuse (Clayton, 

19 84). In the last ten years, NIDA has established and 

sponsored tightly controlled and comprehensive studies of 

various prevention-educational strategies (Clayton, 1984)• 

Trends of Substance Use Among Youth 

The problem of drug use and abuse is pervasive in 

the United States. In fact, of all industrial countries, 

the United States is thought to have a problem equal to or 

more pervasive than any other country (Clayton, 1984). 

In the United States, the diversity of drug abuse 

has affected every state, and virtually every community at 

one time or another. Drug abuse rates also vary from com

munity to community and within communities, from neighbor

hood to neighborhood. No one is immune to abusing drugs. 

Drug abuse can affect any segment of the population, 

although there are differences in degree to which drugs 

are abused by sex, race-ethnicity, social class, age, and 
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other personal characteristics (Clayton, 1984). The more 

mental health providers learn about the complexity and 

constantly changing phenomenon of drug abuse, the more 

they can become aware of its impact on the individual, the 

functioning of families and communities, and the well-being 

of the entire society. 

The National Survey of Drug Abuse (Miller et al, 

1983), is a periodic survey of household populations which 

began in 1971 sponsored by NIDA. The survey found the 

percentage of youth 12-17 years old who ever tried mari

juana rose to 31 percent in 1979 (Fishburne, Abelson & 

Cisin, 1980). In 1982, the percentage of youth who ever 

tried somking marijuana was slightly lower, at 27 percent, 

an apparent reversal of the trend. There also appears to 

be a downward trend in current prevalence (i.e., use in 

the month prior to the interview) of marijuana use. In 

1979, the percent of current use rose to 17 percent (7 

percent in 1972), but 1982 past-month use dropped to 11.5 

percent. 

Since 1975, researchers at the University of 

Michigan, under guiding sponsorship of NIDA, have surveyed 

approximately 18,000 high school seniors each year (Johnson, 

Bachman & O'Malley, in press). These seniors, from over 

100 public and private high schools, have shown remarkably 

similar patterns of drug use and trends with those obtained 
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from the National Survey of Drug Abuse. Decline in use 

was observed in marijuana, PCP, sedatives, cocaine, and 

Quaaludes. The decline in cigarette use from 29 percent 

in 1977 to 20 percent in 1981 came to a halt in 1982 when 

21 percent reported smoking on a daily basis. The data 

from the 1983 survey showed no change. Drinking patterns 

have not changed for high school seniors. Over 93 percent 

tried alcohol, and 69 percent reported using it in the 

preceding month. 

While these downward trends in lifetime and current 

use of marijuana and other drugs are encouraging, these 

levels are still unacceptably high. It is still too early 

to know if this decline is the beginning of a downward 

trend of drug use, is related to prevention program efforts, 

or merely an indication that drug use has peaked out and 

has virtually nowhere to go but down. 

The problem of drug abuse cannot be overstated. 

The level of drug abuse in the United States is higher than 

any other industrial country in the world and costs this 

nation billions of dollars. Studies indicate that the 

annual cost of drug abuse to society is nearly 100 billion 

dollars, covering expenses such as: lost production, 

medical expenses, and motor vehicle accidents (Clayton, 

1984) . One thing is for certain, drug abuse is a major 

public health concern which demands attention (Brown, 1972). 
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Research on Program Effectiveness 

Major Treatment Modalities 

Most research on program effectiveness has focused 

on adult populations (Tims & Ludford, 1984). Of these 

settings, most provided treatment in one of the following 

modalities: methadone maintenance, institutional treatment, 

therapeutic communities, outpatient drug-free programs, or 

detoxification. It is beyond the scope of this paper to 

describe the findings of these research efforts, but two 

large evaluation studies, Drug Abuse Reporting Program 

(DARP) of the 1970s and the Treatment Outcome Prospective 

Study (TOPS), are summarized in Tims and Ludford (1984) 

and provide detailed information. 

Educational Approaches to Prevention 

For the most part, substance abuse prevention pro

grams have been primarily concerned with providing infor

mation to youths. Alcohol and drug education programs have 

attempted to increase students' knowledge about the legal, 

medical, and pharmacological aspects of using drugs 

(Goodstadt, 1978). To the surprise of many, especially 

the researchers themselves, programs using this basic 

assumption of increased knowledge equaling decreased drug 

use have found that actual drug use behavior is not affected 

(Goodstadt, 1974, 1978; Kinder, Pape & Walfish, 1980) . 
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In fact, some studies have indicated that students taught 

extensive information about drugs later used more illicit 

drugs than students who were not taught all those facts 

(Goodstadt, 1974; Kearney & Hines, 1980). The method of 

presenting factual knowledge alone does not seem to be 

effective in producing attitudinal or behavioral changes 

toward drug use (Kinder, Pape & Walfish, 1980). 

Frequently, such programs use scare tactics designed 

to arouse fear in individuals enough to deter them in using 

drugs (Bukosk, 1979; Wepner, 1979). Even when these pro

grams do not use scare tactics, they typically have a 

moralistic overtone by having an adult preach to the stu

dents about the evils of drug use. Scare tactics have 

been widely used and have resulted in mistrust, cynicism, 

and an increased curiosity and desire to experiment with 

drugs (Kearney & Hines, 1980; Botvin, 1984). 

In recent years, a variety of new and different 

prevention strategies have been implemented (Botvin & Eng, 

19 82; Botvin, 1984). These programs are frequently re

ferred to as affective or humanistic education programs, 

and attempt to enrich the personal and social development 

of young people. Some basic assumptions of affective edu

cation programs are as follows (Botvin, 1984): 



17 

First, substance abuse programs should aim 

to develop prevention-oriented decisionmaking 

[sic] concerning the use, by persons of all 

ages, of any licit or illicit drug. Second, 

such decisions regarding personal use of drugs 

should result in fewer negative consequences 

for the individual. And third, the most effec

tive way of achieving these goals would be via 

programs to increase self-esteem, interpersonal 

skills, and participation in alternatives (p. 39). 

Data-Based Studies 

Kearney and Hines (1980) designed to measure the 

effectiveness of a drug prevention education program in 

grades 2-6. The drug education staff of the Cooperative 

Education Service Agency Number Eight (Appleton, Wisconsin) 

developed the program with the following assumptions: in

crease students' self-esteem, increase decision making abili

ty, cultivate a healthy attitude regarding drug use and abuse, 

and increase drug information. Teachers in the experimental 

group received nine hours of inservice training in self-

esteem, values and decision making, drug information and 

attitude. Each of these 36 teachers were instructed to use 

the program throughout the academic year for a minimum of one 

hour per week. Teachers in the control group were asked to 

teach as usual with no special classroom activities. Results 
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indicated a significant overall difference between experi

mental and control groups in self-esteem, decision making 

ability, drug attitude in primary grades, and drug infor

mation. There were no measures used for actual drug use 

behavior, and specific program activities were not mentioned 

or described. As a result of this study, the U. S. Office 

of Education has recognized this program as a national model. 

Blizard and Teague (1981) investigated the effects 

of the Alcohol and Drug Education Course (ADEC), a secondary 

prevention program for adolescents found intoxicated or in 

possession of drugs or alcohol while at school. The goal 

of the program was designed to enhance students' awareness 

of the functions alochol and drugs serve for them and of 

alternative means for achieving these affects (assuming 

drug use stems from an innate desire to alter consciousness). 

The program consisted of lectures and films to present drug 

information, discussed reasons for drug use, and the possi

bilities for alternative highs. Questionnaires were 

completed immediately before and after the program by the 

students. The results indicated that students were rela

tively informed regarding the effects and dangers of drug 

use. In those areas where students lacked information, the 

number of correct responses substantially and significantly 

increased after the training program. ADEC was also 

successful in increasing students' awareness of alternatives 
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to alcohol and drug use while reducing their tendency to 

view drugs as a main means of altering consciousness. 

No measures were used on actual drug use behavior. 

Summary 

Because of the number of previous efforts, a number 

of literature reviews have been published concerning the 

effectiveness of substance abuse prevention programs 

(Berberian, Gross, Lovejoy & Paparella, 1976; Dorn & 

Thompson, 1976; Goodstadt, 1974; Schaps, et al, 1981; 

Swisher & Hoffman, 1975). Many of these reviews were re

markably consistent in their general conclusions; they 

are: 

1. Most substance abuse prevention programs do not 

contain adequate research evaluation designs. Of 

those programs that had otherwise sound evaluation 

designs, only some contained measures on actual 

substance use behavior. For example, Schaps, et al 

(1981) found of the 127 program evaluations they 

reviewed, only four relatively well-designed studies 

utilized substance use measures. Of these four, 

only two showed a positive impact on behavior. 
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Evaluation of programs whose main strategy was 

providing factual drug information clearly indicate 

that increased knowledge is unrelated to drug use 

or itentions to use drugs (Kinder, Pape & Walfish, 

1980). 

Some positive results have been produced from 

studies that contained cognitive and affective 

components (Swisher, Warner, Spence & Upcraft, 

1973) . In general, affective education approaches 

appear to be more experiential in their orientation, 

and appear to have placed too little emphasis on 

the acquisition of skills necessary to increase 

personal and social competence, particularly those 

skills needed to enable young people to resist the 

various interpersonal pressures to begin using 

drugs. 

In reviewing the existing literature on substance 

abuse prevention programs, the inescapable conclu

sion to be drawn is that few of these studies have 

demonstrated any degree of success in terms of 

actual substance abuse prevention. 



CHAPTER 3 

METHODS 

This chapter outlines the methods followed in test

ing the hypotheses of this study. As such, it outlines the 

following: a) Subjects, b) Procedure, c) Instrumentation, 

d) Description of the SDP, and e) Treatment of Data. 

Subjects 

This research was.conducted in cooperation with 

the Matrix of Tucson Awareness House. Matrix provides a 

variety of programs to the Tucson community in training, 

education, counseling, and alternative activities for the 

promotion of better health and the prevention of drug and 

alcohol abuse. The subjects utilized in this study were 

junior and high school students who participated in the 

Summer Day Program (SDP) during the summer of 1985. The 

27 subjects (from a total of 31) were composed of Anglo-

American and Mexican-American youth whose ages ranged from 

12 to 17. The subjects were considered high risk (i.e., 

using and/or abusing drugs, facing problems which could 

result in drug usage, and/or exhibiting behavior problems). 

Subjects were recruited into the program on a volunteer 

basis, usually hearing about the SDP through school, 
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agencies, friends, counselors, and parents, only one sub

ject was court mandated. Subjects who participated in 

this study included both those who finished the duration 

of the entire program, and those who dropped out. 

Procedure 

The data collection involved the follow-up reactions 

of participants, parents, and counselors to the Summer Day 

program. 

Six weeks after the end of the SDP, each partici

pant who had signed up for the SDP and their respective 

parents were notified of the follow-up study by mail. The 

cover letter (Appendix A) contained a brief description 

of this study, when it was to be conducted, and that tele

phone interviews would be conducted shortly thereafter. 

At the same time, counselors were notified verbally during 

a staff meeting about the follow-up study. 

Questionnaires were then designed to measure 

participant, parent, and counselor reactions to the SDP 

(Appendix B). Two months after the SDP, telephone inter

views were made to participants and parents in which the 

questionnaires were administered. Telephone interviews with 

counselors were also being done during this time. Except 

on two occasions, all interviews were completed over the 

telephone. One of the exceptions involved a home visit 
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because of no telephone in the home, the other involved 

a face-to-face interview with a counselor at Matrix for 

the sake of convenience. 

Instrumentation 

The follow-up questionnaire designed specifically 

for this study measured participant, parent, and counselor 

reactions to the SDP. Three questionnaires were devised 

for each of the three populations. Although each question

naire was worded slighly differently, they all contained 

the same questions and content. The questionnaire for 

participants contained several additional questions that 

were inappropriate for the others (e.g., school and age). 

The follow-up questionnaire designed for SDP pro

vided the opportunity to get a view of the program from 

the participants', parents', and counselors' perspective. 

Questions were asked about likes and dislikes of the SDP, 

about satisfaction with various specific aspects of the 

program, possible improvements, participants' reasons for 

dropping out, and so on. 

Questionnaires for parents and counselors were made 

up of 18 questions, the participants' questionnaire con

tained 22 questions. Questions were answered in one of 

three ways: a) either yes or no, b) a rating scale from 

1 to 10, and c) open-ended. Questions which were answered 
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yes or no were usually followed by the 1 to 10 scale with 

least favorable rated 1 and most favorable rated 10. 

Description of the SDP 

This study's focus was on the 1985 SDP which was 

in its second year of implementation, 1984 marking its 

beginning. The SDP was located on the property of Amity, 

which is a therapeutic residential community outside Tucson 

city limits operated by Tucson Awareness House. During the 

course of six weeks, from July 1st to August 13th, Amity 

vans provided transportation for the SDP participants. The 

SDP usually met three times a week from 9:30 a.m. to 3:00 

p.m. During this six-week period, two three-day overnight 

retreats were provided. The first retreat, which marked 

the beginning of the SDP, was at Amity. The second retreat 

was at a nearby lake and camping grounds. 

The various recreational and therapeutic activities 

were organized and led by either one or more of the six 

Matrix counselors. An effort was made to devote an equal 

balance of time between group (and individual) counseling 

and activities. The main emphasis was treatment oriented 

because of the presenting needs of the participants. 

Some of the activities included: swimming, volleyball, 

hiking, soccer, pottery making, mask making, problem-

solving, goal setting, family sculpturing, and communication 

exercises. These activities varied from day-to-day, and 
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some were offered only once during the SDP. For example, 

the following is a schedule for two different days which 

were used in the 1985 SDP: 

Tuesday (retreat) 

8:00 a.m. — Breakfast 

9:00 a.m. — Communication skills workshop 

10:00 a.m. — Mask making workshop 

12:30 p.m. — Lunch 

1:30 p.m. — Swimming activities and free time 

4:00 p.m. — Mask making 

5:30 p.m. — Dinner 

7:00 p.m. — Campfire with songs and stories, also 

process day. 

Thursday 

9:30 a.m. — Warm up, dealing with relationships 

10:30 a.m. — Didactic information (e.g., roadblocks 

and obstacles in problem-solving) 

11:00 a.m. — Individualized problem-solving in 

small groups 

12:30 p.m. — Lunch 

1:00 p.m. — Choice of activities: a) swimming, 

b) tennis, c) weightlifting 

2:00 p.m. — Process highs/lows of past week, and 

presenting goals. 
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In essence, the SDP provide youth with involvement 

in positive activities which were an alternative to drug 

use, and taught interpersonal development. Similar to the 

SDP underlying program goals, Grossman (1976) states that 

activities are potential resources for: a) lessening per

sonal and social stress, b) enhancing social functioning, 

c) building ego-strength (a sense of power), d) encouraging 

development of skills, e) facilitating feelings of self-

satisfaction and enjoyment, and f) providing an appropriate 

way of expressing feelings and behaviors. Some other pro

gram goals of the SDP were: decreasing drug use, dealing 

with family problems, increasing self-esteem, increasing 

personal responsibility, and learning cooperation. 

Treatment of Data 

Given the small sample size, nonrandom selection, 

and assignment the most appropriate statistical procedures 

for testing the first three hypotheses are: 

Hi. t-test for independent samples, participants who 

identify goals and participants who do not identify 

goals; 

H2. t-test for independent samples, parents who identify 

goals and parents who do not identify goals; 

H3. t-test for independent samples, participants who set 

and achieved goals and participants who did not set 

or achieve goals (Minium, 1978). 
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The Gamma measure of agreement was the statistical 

procedure used for hypothesis four. Gamma is appropriate 

to use with discrete data, and corrects for chance agree

ment. In those instances where ratings were compared 

(continuous data), the Pearson Correlation Coefficient was 

the statistical procedure used (Minium, 1978). 



CHAPTER 4 

RESULTS 

This chapter presents the data collected from the 

telephone interviews. An analysis is given of the data. 

The first hypothesis was that participants who 

identified the SDP's goals would report a greater positive 

reaction to the SDP than participants who did not identify 

goals. The independent variable was arbitrarily set as 

those participants who identified two or more goals were 

classified as knowing the SDP's goals. Those participants 

who identified less than two goals, were classified as not 

knowing the SDP's goals. The rationale behind this arbi

trarily set criteria was that only one correctly identified 

goal could have been a lucky guess. Identifying two or 

more goals is a better indicator of knowing the purpose of 

the program. In order to verify improvement from these 

two groups, a one-tailed region of rejection at the .05 

level of significance was used throughout the testing. 

The results of the t-test for independent samples are 

summarized in Table 1. 
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Table 1 

Means and Standard Deviations on Knowledge of Programs Goals 
and Overall Mean Camp Rating for Participants 

Knowledge of Program Goals: No (n=12) Yes (n=15) 

Dependent measure: M SD M SD t £ 

Overall mean camp rating 8.08 2.02 8.87 1.13 -1.28 n.s. 

Note: possible ratings 1-10 
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A mean of 8.0 8 (i.e., 1-10 rating scale) and a 

standard deviation of 2.02 were obtained from participants 

who did not correctly identify program goals, while a mean 

of 8.87 and a standard deviation of 1.13 were obtained 

from participants who did correctly identify program goals. 

A nonsignificant difference was found in participants' 

reaction to the SDP based on knowledge of program goals, 

t(25) = -1.28, p > .05). Thus, participants reactions of 

the SDP were not effected by knowledge of program goals. 

The second hypothesis was the same as hypothesis 

one except parents reactions to the program were used 

instead of participants. A mean of 7.90 and a standard 

deviation of 2.81 were obtained from parents who did not 

correctly identify program goals, while a mean of 7.19 and 

a standard deviation of 2.23 were obtained from parents who 

did correctly identify program goals (as shown in Table 2). 

A nonsignificant difference was found between these two 

groups, t(24) = .72, p > .05). Thus, parents' reactions 

to the SDP were not effected by knowledge of program goals. 

The third hypothesis was that participants who set 

and achieved personal goals would report a greater positive 

reaction to the SDP than participants who did not set or 

achieve personal goals. A mean of 9.07 and a standard 

deviation of 1.20 were obtained from participants who 

set and achieved personal goals, while a mean of 7.92 and 
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Table 2 

Means and Standard Deviations on Knowledge of Program Goals 
and Overall Mean Camp Rating for Parents 

Knowledge of Program Goals: No (n=10) Yes (n=16i 

Dependent Measure: M SD M SD t p 

Overall mean camp rating: 7.90 2.81 7.19 2.23 .72 n.s, 

Note: possible ratings 1-10 
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a standard deviation of 1.8 0 were obtained from participants 

who did not set or achieve desired goals (see Table 3). 

This suggests that participants who set and achieved their 

personal goals perceived the SDP to be a more positive ex

perience than participants who did not set or achieve 

personal goals. 

The fourth hypothesis involved agreement of partici

pant and parent perceptions on participant progress in 

attaining specific goals. The Gamma measure of agreement 

(corrects for chance agreement), and percent agreement 

(does not correct for chance agreement) were used for 

specific program goal questions which were answered either 

yes or no. Agreement between participant and parent re

sponses are as follows: improved communication skills, 

percent agreement = 80.0 8 percent and Gamma = .67; ability 

to express feelings, percent agreement 65.4 percent (Gamma 

could not be calculated due to an empty cell); and partici

pation in activities, percent agreement =92 percent and 

Gamma = .76 (see Figure 1). 

The Pearson Correlation Coefficient was used for 

hypothesis four for questions that used continuous data 

(i.e., 10-point scale). Agreement between participant and 

parent ratings on participant progress in attaining specific 

program goals reach significance for participation in 

activities, r = .35, p < .05; decreased drug use, r = .66, 
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Table 3 

Means and Standard Deviations of Participant Setting and 
Reaching Goal and Overall Mean Camp Rating 

Setting and Reaching Goal: No (n=13) Yes (n=14) 

Dependent measure: M SD M SD t p 

Overall mean camp rating: 7.92 1.80 9.07 1.20 1.96 .03 

Note: possible ratings 1-10. 
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Percent 

Communication 
Skills 

Ability to 
Express Feelings 

Participation 
in Activities 

Program Goals 

Figure 1 

Percent Agreement of Participants and Parents on Communica
tion Skills, Ability to Express Feelings and Participation 
in Activities 
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p < .05; and making new friends, r = .50, p < .05. Non

significant relationships were found for improved communi

cation skills, r = .18, p > .05; ability to express 

feelings, r = .13, p > .05; positive state of mind, r = .14, 

p > .05; and getting along with others, r = .17, p > .05. 

The results indicate that participants and parents report 

similar ratings on participant progress depending upon the 

specific program goal being analyzed. 

Thus, the results from this study indicate that the 

alternative hypotheses for one and two were rejected. Al

ternative hypothesis three was significant and retained 

(see Figure 2). Alternative hypothesis four indicated 

partial support depending upon the specific program goal 

participants were being rated on. Counselor responses were 

not amenable to statistical analysis. 
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CHAPTER 5 

DISCUSSION 

Introduction 

The purpose of this study was to investigate 

participants', parents', and counselors' reactions to the 

SDP. The primary objectives were: to determine whether 

participants (and parents) who could identify the program's 

goals and objectives, would report a positive reaction to 

the SDP than participants who did not; whether setting and 

reaching personal goals effected how participants rated 

their experience of the SDP; and, level of agreement be

tween participants and parents on participant progress in 

attaining program goals. Data, appropriate to the purpose, 

were collected and reported. The discussion of the results 

are presented below under the following headings: a) Con

clusions, b) Implications and Recommendations, c) Counselor 

Reactions, and d) Summary. 

Conclusions 

Participants did not report their overall camp 

experience any differently whether or not they had knowl

edge of the program's purpose (i.e., goals and objectives). 
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This may be due to the fact that all participants reported 

a positive experience to the SDP (x = 8.5 rating). In 

fact, 74 percent of the participants rated their overall 

camp experience between eight and ten, and 41 percent 

rated their experience a ten. Due to this ceiling effect, 

any difference between these two groups would have been 

very difficult to detect. 

Similarily, parents did not rate their children's 

overall camp experience any differently whether they could 

identify program goals or not. Although some parents did 

not perceive their children's experience too highly (15 

percent rated at 3 or 4), 54 percent rated their children's 

overall experience between eight and ten. Again, any dif

ference between these two groups would have been difficult 

to detect with 35 percent of the parents rating their chil

dren's experience a ten. It is interesting that parents 

who had knowledge of the program's purpose rated their 

children's overall camp experience lower (x = 7.2) than 

parents who did not have knowledge of the program's purpose 

(x = 7.9). It may be that parents who had knowledge of 

the program goals were expecting more out of the SDP and 

gave more critical ratings than parents who did not have 

knowledge of program goals. Parents who had no knowledge 

of program goals may simply have wanted to give their 

children something to do during the summer and/or keep 
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them out of trouble. In fact, 9 percent of parents' re

sponses on why they sent their children to the SDP was for 

this reason. 

Examination of the data suggests that the SDP was 

a good overall experience for both participants and parents. 

Curiously, participants rated their overall camp experience 

somewhat hi'gher than their parents (participants x=8.5 and 

parents x=7.5). Participants may have had a more objective 

measure since they were rating their own experience at the 

SDP, whereas parents' ratings were based solely on what 

their children had told them about their camp experience. 

A stronger indication of participant ratings of 

overall camp experience was whether or not personal goals 

were set and reached. Participants who had set and reached 

their desired goals perceived their camp experience greater 

than those who did not set or reach personal goals. Of 

those participants who set and reached their goals, twice 

as many set their goals during the SDP as opposed to before 

the program. This may be useful information for counselors 

and program managers to be aware of when working with youth 

in a day camp setting. It may be that participants who set 

(and achieved) goals gave them a sense of purpose and 

direction during their involvement in the SDP. It could 

have made them more aware that they were involved in the 
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SDP not only to have fun, but also to work out their per

sonal conflicts in a safe environment with the help of 

counselors. 

The analysis of participant and parent agreement 

provided interesting results. Participants and parents 

agreed on participant progress in attaining specific pro

gram goals some of the time, depending upon the goal being 

rated. Participation in activities, decreased drug use 

(although 44 percent of participants responded as not having 

a drug problem, as compared to 65 percent of parents), 

and making new friends, all were significant in participant 

and parent agreement. It is interesting that these goals 

all appear observable, which make rating these measures 

easier because of their objective quality. 

Similarily, the specific goals in which participants 

and parents disagreed on were very subjective in nature. 

Besides communication skills, which appears to be more ob

jective than subjective (although there was 81 percent 

agreement on yes-no responses), the other subjective 

measures were: ability to express feelings, positive state 

of mind, and getting along with others. These goals would 

be very difficult for parents to rate their children on 

because of their subjective quality. For example, 67 per

cent of participants rated the SDP as helping their state 

of mind between eight and ten, whereas 46 percent of 
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parents gave ratings of either eight or ten. For the goal 

of getting along with others, 48 percent of participants 

gave themselves a rating of ten, whereas only 19 percent of 

parents gave their children the same rating. This incon

sistency in rating participant progress on program goals 

seems to be due to the fact that for the more overt, objec

tive goals there was agreement, and for the more intrinsic, 

subjective goals there was disagreement. The intrinsic-

extrinsic nature of the goal seemed to be the deciding 

factor in agreement between parents and their children. 

Moskowitz (1983) reported that most drug education programs 

do not operationalize behavioral objectives regarding pro

gram goals, and that this shortcoming makes it difficult 

to evaluate these programs. 

Implications and Recommendations 

The results raise some interesting issues regarding 

participant goal setting (and attainment) and it's effect 

on perceived rating of overall camp experience. Counselors 

must make certain to work with all participants to set 

specific goals for participants to work on during the pro

gram. It is also important that these goals are attainable 

within the time period of the specific program they are in. 

It appears that participants get a better sense of direction 

and purpose of a program when they set personal goals, as 
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opposed to knowledge of the overall program goals. Knowl

edge of program goals appear to be vague for participants 

to use effectively, whereas personalized goals give partici

pants a clearer idea of what they are striving for. 

It is recommended that a similar study be carried 

out which would include the following: the use of control 

groups, administration of a similar questionnaire for pre

test and posttest measures (instead of follow-up only), 

break down program goals into more objective criteria as 

opposed to subjective, and have counselors rate each in

dividual participant instead of reactions to the overall 

program. All of the above would help detect whether the 

SDP brought about changes in participants, if in fact a 

true difference does exist. 

It is also recommended that more comprehensive 

programs be designed that address the specific needs of 

participants. Moskowitz (1983) suggests that program 

effectiveness may be a function of participant character

istics such as prior drug use and problem behavior 

involvement. Such individual differences create practical 

problems for prevention programs in design and implemen

tation because programs are usually delivered to youth 

with a variety of presenting needs. One solution would 

be to develop programs that address the specific needs of 

people. 



Counselor Reactions 

Questionnaires were administered to six counselors. 

The counselors were asked similar questions that partici

pants and parents were asked, except counselors were asked 

to give their reactions to the overall SDP instead of how 

they perceived individual participant reactions (like 

parents were). For example, counselors were asked, "As a 

result of Day Camp, what percent of the participants com

munication skills were improved?". Parents were asked, 

"Do you feel as a result of Day Camp (participant's name) 

communication skills were improved?". Participants were 

asked, "Do you feel as a result of Day Camp, your communica

tions skills were improved?". It is apparent that partici

pants were rating themselves, parents were rating their 

children, but counselors were not rating individual 

participants. This is where the problem lies in comparing 

the three responses, counselor responses were different 

than participant and parent responses. 

The following are some of the reactions counselors 

had toward the SDP and its participants (see Table 4). 

Remember, the counselors did not give ratings for each 

participant, but for a percentage of participants, or 

ratings on the effectiveness of the SDP. It is important 

that Table 4 is read with caution. 



Table 4 

Mean Ratings for Counselor, Participants, and Parents Reactions to the SDP 

Counselors* Participants** Parents** 

1. Communication Skills 5.1 7.4 6.8 

2. Ability to Express Feelings 3.8 7.6 6.5 

3. Overall Camp Experience 6.3 8.5 7.5 

4. Participation in Activities 8.8 7.6 7.2 

5. Recommend to Others 5.8 8.3 8.4 

6. Decrease Drug Use 5.8 7.3 6.9 

7. Positive State of Mind 6.9 7.8 7.0 

8. Make New Friends 9.2 8.3 6.2 

9. Getting Along with Others 6.5 7.3 6.7 

Note: possible ratings 1-10. *overall program ratings 
**individual ratings 
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Summary 

This study was designed to investigate participant, 

parent, and counselor reactions to the SDP. Research 

hypotheses were formulated and tested. 

Telephone interviews were made by the present author 

two months after the SDP ended. Twenty-seven participant 

interviews were collected and 26 interviews were collected 

from parents (only one parent chose not to participate in 

the study). Six counselor interviews were collected but 

were not amenable to statistical analysis. 

The t-test for independent samples was utilized 

to verify hypotheses one, two, and three. The Gamma measure 

of agreement was the statistical procedure used for hypo

thesis four (used for discrete data). Where ratings were 

compared using continuous data (hypothesis four), the 

Pearson Correlation Coefficient was used (Minium, 1978). 

The analysis of the four hypotheses revealed the 

following: 

HI: Participants reactions of the SDP were not effected 

by knowledge of the program's goals and objectives. 

H2: Parents reactions of the SDP were not effected by 

knowledge of the program's goals and objectives. 

H3: participants who set and reached their personal 

goals perceived the SDP to be a more positive ex

perience than participants who did not set or 

achieve personal goals. 
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Participants and parents reported similar ratings 

on participant progress depending upon the specific 

program goal being analyzed. 



APPENDIX A 

COVER LETTER TO PARTICIPANTS AND PARENTS 
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1885 
The University of Arizona 

College of Education 
Department of Counseling and Guidance 

Tucson, Arizona 85721 

(602) 621-3218 

1985 
A Proud Beginning 

Dear summer camp participants and family members, 

My name is Jay McCoy and I was one of the counselors at the 
Matrix day camp this simmer that your child participated in. 
The purpose of this letter is to inform you that a program 
evaluation is currently being planned to assess the effective- ° 
ness of this summer's [lay Program and your help is needed. 

Beginning the first week of October, I will be conducting 
telephone interviews for both parents/guardians and their 
children who were involved in the Summer Day Can?). The 
time required to answer the questions will take 20-25 minutes, 
and all responses will be kept strictly confidential. Your 
cooperation is important to help our planning for next year's 
Day ramp. 

I'm currently a full-time graduate student in the Master's 
program of Counseling and Guidance at the University of 
Arizona. This study is being undertaken as a Master's thesis 
and my thesis advisor is Dr. Batty Hewlon. If you have any 
questions please feel free to contact us at 621-3218. 

He greatly appreciate your cooperation. 

jay McCoy 
Dr. Betty Newlon, Ed.D. 
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APPENDIX B 

PARTICIPANT, PARENT, AND COUNSELOR 

QUESTIONNAIRES 
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Questionnaire for Participants 

Name 

*PLEASE THINK BACK TO THE SUMMER DAY CAMP YOU WERE IN AT 
MATRIX WHICH STARTED JULY 1ST AND ENDED AUGUST 13TH. 

1. How would you say things are going for you these days 
on a 10-point rating scale, with 1 being least favor
able and 10 being most favorable? 

2. What do you feel the purpose of having the Summer Day 
Camp is? 

3. What reasons do you think you were involved in the 
Summer Day Camp? Anything else? 

4. What did you expect to get out of the Summer Day Camp? 

a. How would you rate its accomplishments on a 1-10 
scale? 

5. Do you feel as a result of Day Camp, your communication 
skills were improved? Yes No 

How would you rate it on a 10-point scale, 1 being no 
improvement and 10 being great improvement? 

6. Do you feel as a result of Day Camp, you learned to 
express your feelings? 

a. Yes 
b. No 

How would you rate it on a 10 point scale? 

7. a. Did you set personal goals with the help of a 
counselor? Yes No 

b. If yes, were these goals set before Day Camp started 
or during? 

c. If yes, were your goals worked on with the help of 
a counselor? Yes No 

d. If yes, did you reach your desired goal? 
Yes No 

e. How would you rate its achievement on a 10-point 
scale, 1 being no progress and 10 being 100 
percent achievement? 
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If no, do you think setting and working on goals with 
the help of a counselor would have made the camp more 
helpful for you? 

8. How would you rate your total camp experience on a 
10-point scale, with 1 being awful and 10 being great? 

9. Do you feel as a result of Day Camp, you learned and 
participated in alternative activities that were fun? 

a. Yes — what were they? No 

How would you rate it on a 10-point scale? 

10. Was there anything you particularly liked about Day 
Camp? 

a. Yes — what did you particularly like? Anything 
else? 

b. No 

11. Was there anything you particularly disliked about Day 
Camp. 

a. Yes — what did you particularly dislike? Anything 
else? 

b. No 

Being in a Summer Day Camp can help people in a lot of 
different ways. Did being in the program at Matrix 
this summer help you in any of the following ways? 

If the answer is no to any of these ask: "Did you need 
that kind of help when you were there? 

Use the following chart for questions 12-15: 

No, but No, and 
Yes not needed needed Rating 
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12. Did the program help you reduce your use of alcohol/ 
drugs? 

13. Did the program help your state of mind, help you 
feel better, or less depressed? 

14. Did the program give you the opportunity to make new 
friends you still have? 

15. Did the program help you learn to get along with 
other people better? 

16. Would you recommend the Summer Day Camp to others? 

a. Yes — why? 

b. No — why? 

How would you rate it on a 10-point scale, with 1 being 
definitely would not recommend and 10 being definitely 
would recommend? 

17. If you had a chance to go again, would you? 

a. Yes 

b. No 

18. What changes would you like to see made in the Summer 
Day Camp? 

19. Why did you come to camp? 

2 0. Age: 

21. School: 

22. Length of participation: If dropped out, why? 
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Questionnaire for Parents 

Name 

*PLEASE THINK BACK TO THE SUMMER DAY CAMP THAT ( ) 
PARTICIPATED IN AT MATRIX WHICH STARTED JULY 1ST AND ENDED 
AUGUST 13TH. 

1. How would you say things are going for ( ) these 
days on a 10-point scale, with 1 being least favorable 
and 10 being most favorable? 

2. What do you feel the purpose of having the Summer Day 
Camp is? 

3. Why did you enroll ( ) in the Summer Day Camp? 
Anything else? 

4. What did you expect ( ) to get out of the Summer Day 
Camp? 

5. Do you feel as a result of Day Camp ( ) communication 
skills were improved? 

a. Yes 

b. No 

How would you rate it on a 10-point scale, with 1 being 
no improvement and 10 being great improvement? 

6. Do you feel as a result of Day Camp ( ) learned to 
express his/her feelings? 

Yes No 

How would you rate it on a 10-point scale? 

7. a. Did ( ) set personal goals with the help of a 
counselor? Yes No 

b. If yes, were these goals set before Day Camp 
started or during? 

c. If yes, were ( ) goals worked on with the help 
of a counselor? Yes No 
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d. If yes, did ( 
Yes No 

) reach his/her desired goal? 

e. How would you rate his/her achievement on a 10-
point scale, with 1 being no progress and 10 being 
100 percent achievement? 

If no, do you think setting and working on goals with 
the help of a counselor would have made the camp more 
helpful for ( )? 

How would you rate ( ) total camp experience on a 
10-point scale, with 1 being awful and 10 being great? 

Do you feel as a result of Day Camp ( ) learned and 
participated in alternative activities that were fun? 

a. Yes — what were they? 

b. No 

How would you rate this on a 10-point scale? 

) particularly liked about the 10. Was there anything ( 
Day Camp? 

a. Yes — what did ( 
else? 

b. No 

11. Was there anything ( 
the Day Camp? 

) pax-ticularly like? Anything 

) particularly disliked about 

) dislike? Anything else? a. Yes — what did ( 

b. No 

Use the following chart for questions 12-15: 

Yes 
No, but 
not needed 

No, and 
needed Rating 



12. Did the program help reduce ( ) use of alcohol/drugs? 

13. Did the program help ( ) state of mind, help him/ 
her feel better or less depressed? 

14. Did the program give ( ) the opportunity to make 
new friends he/she still has? 

15. Did the program help ( ) learn to get along with 
other people better? 

16. Would you recommend the Summer Day Camp to others? 

Yes -- why? 

No -- why? 

How would you rate it on a 10-point scale, with 1 being 
definitely would not recommend and 10 being definitely 
would recommend? 

17. If ( ) had a chance to go again, would he/she? 

a. Yes 

b. No 

18. What changes would you like to see made in the Summer 
Day Camp? 
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Questionnaire for Counselors 

Name 

*PLEASE THINK BACK TO THE SUMMER DAY CAMP WHICH STARTED 
JULY 1ST AND ENDED AUGUST 13TH. 

1. Since the end of Summer Day Camp have you seen any 
of the participants? 

2. How would you say things are going for the kids these 
days on a 10-point rating scale, with 1 being least 
favorable and 10 being most favorable? 

3. What do you feel the purpose of having the Summer Day 
Camp is? 

4. What reasons do you think participants were involved 
in the Summer Day Camp? Anything else? 

5. What did you expect the kids to get out of the Summer 
Day Camp? 

6. As a result of Day Camp, what percent of the partici
pants' communication skills were improved? 

How would you rate it on a 10-point scale, with 1 
being no improvement and 10 being great improvement? 

7. As a result of Day Camp, what percent of the partici
pants learned to express their feelings? How would you 
rate it on a 10-point scale? 

8. a. Did you set personal goals with the participants? 

Yes No 

b. What percent? 

c. If yes, were these goals set before Day Camp 
started or during? 

d. If yes, did participants reach desired goal? 

e. What percent? 

f. How would you rate its achievement on a 10-point 
scale with 1 being no progress and 10 being 
100 percent achievement? 

If no, do you think setting and working on goals with 
the help of a counselor would have made the camp more 
helpful for participants? 
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9. How would you rate participant total camp experience 
on a 10-point scale, with 1 being awful and 10 being 
great? 

10. Do you feel as a result of day camp, participants 
learned and participated in alternative activities 
that were fun? What percent? 

a. Yes — what are they? 

b. No 

How would you rate it on a 10-point scale? 

11. Was there anything you observed that participants 
particularly liked about the Day Camp? 

a. Yes — "What did they particularly like?" 

b. No 

12. Was there anything you observed that participants 
particularly disliked about the Day Camp? 

a. Yes — what did they particularly dislike? 
Anything else? 

b. No 

Being in a Summer Day Camp can help people in a lot 
of different ways. Did being in the program at Matrix 
this summer help participants in any of the following 
ways? 

If the answer is no to any of these ask: "Did partici
pants need that kind of help when they were there?" 

Use the following chart for questions 13-16: 

No, but No, and 
Yes not needed needed Rating 
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13. Did the program help reduce participants' use of 
alcohol/drugs? 

14. Did the program help participants' state of mind, 
help them feel better, or less depressed? 

15. Did the program give participants the opportunity 
to make new friends they still have? 

16. Did the program help participants learn to get along 
with other people better? 

17. Would you recommend the Summer Day Camp to others? 

a. Yes — why? 

b. No — why? 

How would you rate it on a 10-point scale, with 1 being 
definitely would not recommend and 10 being definitely would 
recommend? 

18. What changes would you like to see made in the Summer 
Day Camp? 
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