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The MESH Resource Guide  was developed to guide efforts in
addressing and meeting the MESH needs of youth and staff at camps.
This guide is intended to support decision-making as each camp
creates their own procedures around MESH. The tools included in this
guide are just that, tools. Our hope is that camps will be able to
integrate tools from this document to guide their individual MESH
programs. We hope that the information provided in this guide will
promote collaborative efforts between everyone serving in a camp role.  

 
This guide uses evidence based information and research to determine
what is offered here for your consumption. It shares practical and
creative interventions for camps and we hope that it will serve as an
ongoing resource for many years to come. Our intent is that this
resource will be a living document and updated as needed as we learn
and grow in MESH care and services at camp. 

 
For camps and youth serving organizations that use this resource, the
Alliance for Camp Health is in no way responsible or liable for decisions
made regarding MESH practices and decisions at different camps in
different states. Our desire is that this resource will help you to build
your healthy camp community.
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PLAY

RENEWCONNECT

Within our three distinct,
yet intertwined

communities,  ACH gets
at the heart of camp

health.

At ACH, our goal is to break the mold of care at camp. We

know that healthcare happens at every level at camp. Who

is on your healthcare staff? 

EVERYONE!

ALLIANCE FOR CAMP HEALTH
IS THE LEADING VOICE 

IN CAMP HEALTH 

CAMP NURSES AND HEALTHCARE PROVIDERS

CAMP DIRECTORS AND LEADERS

MENTAL HEALTH SUPPORTERS



Camp HOPE America 
Camp HOPE America, a program of Alliance for Hope

International, is the first and largest nationwide camping

and mentoring initiative in the United States to focus on

children exposed to domestic violence and child abuse. As

an evidence-based program, Camp HOPE America aims to

break the generational cycle of family violence by

providing a strengths and character‐based camping and

mentoring experience to give children who have faced

adversity their childhood back. 

The collaborative trauma-informed, hope and healing-

centered approach of Camp HOPE America empowers

children and youth to create pathways to believe in

themselves, in others, and in their dreams. As our world

navigates a global pandemic and begins to feel the weight

of our next public health crisis, we feel fortunate to be

aligned with ACH as we work together to develop the

scope and standards of Mental Emotional and Social

health (MESH), trauma-informed, and hope-centered care

at camps across the country.

C A M P H O P E A M E R I C A . O R G

https://www.camphopeamerica.org/
https://www.camphopeamerica.org/
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You do not have to be good.

You do not have to walk on your knees

for a hundred miles through the desert repenting.

You only have to let the soft animal of your body

love what it loves.

Tell me about despair, yours, and I will tell you mine.

Meanwhile the world goes on.

Meanwhile the sun and the clear pebbles of the rain

are moving across the landscapes,

over the prairies and the deep trees,

the mountains and the rivers.

Meanwhile the wild geese, high in the clean blue air,

are heading home again.

Whoever you are, no matter how lonely,

the world offers itself to your imagination,

calls to you like the wild geese, harsh and exciting -

over and over announcing your place

in the family of things.

W I L D  G E E S E
MARY OLIVER
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MESH
Mental Health

 how we think and act

09

Social Health
ability to interact and form meaningful relationships

Emotional Health
ability to manage and express feelings

 "The best thing you can bring to camp is a well-tended spirit."



Invisibility
Harassment
Bullying
Intimidation

Give space for privacy and follow the individual’s lead on their journey
Acknowledge chosen name
Praise for being unique, a critical thinker, creative, and open to try new things
Model empathy

Non-support can look and feel like:

Support looks like: 

Considerations

Honor them—embrace the diversity of life experience they bring to camp
Some of this experience may include experiences of collective or
individual trauma (Natural Disasters, Violence, Pandemic, and
Discrimination)

Your staff, counselors and campers come with a variety of experiences! 

Messages

Cultural expectations
Interests and expectations of
behavior, language and personal
expression

Consider the messages and culture your
camp creates: Family

Camp staff and counselors  
Culture
Peers
Schools
Media
Religion

Who sends the messages? 

Respect the Individual 
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E X A M P L E

Microaggressions
A comment or action that subtly and often unconsciously or unintentionally
expresses a prejudiced attitude toward a member of a marginalized group (such as
a racial minority)

Occur in everyday interactions
Based on cultural assumptions and stereotypes
Unintentional—person stating the microaggression may be surprised that it is
negative

Many microaggressions have been accepted as cultural norms and are part of
our everyday language

Oftentimes the intention is not negative

An individual incident may seem minor but imagine experiencing this multiple
times and with consistency

Together, we can build awareness on how the words and language we use
impacts specialized or minority groups

"You don't sound black."

"Where are you from?"
"Where were you born?"

"Girls don't like to play this game."

"Boys don't want to do arts and

crafts."

Referring to groups as "tribes"

Calling a meeting a "Pow-Wow"

Implies a formal education or ability to pass
within the White/dominant culture 

Asking an ethnic minority this question
implies that they are not a US born American 

Assumptions of gender based roles

Spiritual and cultural terms with significant
meaning to indigenous people and their
cultures
Consider using words like, "pods, cabin, unit."

E X P L A N A T I O N
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Trauma 

Physical complaints, headaches, stomachaches
Constant worry about danger or the safety of loved ones
Signs of depression, withdrawal, no longer enjoying favorite activities
Difficulty paying attention, concentrating or learning new information
Outbursts of anger directed toward others or themselves
Refusal to follow rules
Use of violence to get what they want
Bullying or aggression towards others
Risky behavior such as jumping from high places
Revenge seeking

Symptoms of Trauma in Youth:

Six Trauma-Informed 
Core Principles

Defining Triggers
A strong emotional reaction set off by a set of words, a smell or an image that
reminds a person of a traumatic event. 

Be empathetic
Be aware of the individual's response
Be affirming in the midst of a difficult moment
Be conscious of the root cause of a reaction

Reminders:

Collaboration & Empowerment
Resiliency & Recovery 
Safety & Stability 
Cultural Humility & Responsiveness 
Compassion & Dependability 
Understanding Trauma & Stress

Definition:  An event, series of events, or circumstances that is experienced
by an individual as physically or emotionally harmful or life-threatening that
has lasting adverse effects on functioning and well-being. 
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 Auditing Camp for Trauma-Informed Practices

THE TRAUMA-INFORMED CAMP: GETTING THE MESH-AGE!

HOW TO USE THE AUDITING TOOL:
Consider each statement. If it reflects your camp practices, put a check in the “Yes,” box. If that
statement is not reflected, place a check in the “No,” box.

After marking each statement, consider which of the “No,” statements you might want to
incorporate to better reflect a trauma-informed camp.

Statements are not exhaustive. Consider other aspects of your camp’s program and practices;
evaluate them for sensitivity to people with trauma backgrounds and adapt as needed. 
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CONCERNS

Hyperactivity, inactivity, or alternating between
the two

Lack of personal hygiene

Noticeable and rapid weight loss or gain 

Drug and alcohol abuse

Forgetfulness and loss of personal possessions

Moving out of home to live on the street

Not sleeping for several nights in a row

Bizarre behavior, e.g. skipping, staring, strange
posturing, grimacing 

Unusual sensitivity to noises, light, clothing 

Social Withdrawal
Sitting and doing nothing for long periods
of time

Losing friends, unusual self-centeredness
and self-absorption

Dropping out of previously enjoyed
activities

Declining academic, work or athletic
performance

Mood Disturbance
Deep sadness unrelated to recent events
or circumstances 

Depression lasting longer than two weeks

Loss of interest in activities once enjoyed 

Expressions of hopelessness

Excessive fatigue or an inability to fall
asleep

Pessimism; perceiving the world as gray or
lifeless

Thinking of talking about suicide

Thought Disturbance
Inability to concentrate

Inability to cope with minor problems

Irrational statements 

Use of peculiar words or language structure

Excessive fears of suspiciousness, or
paranoia 

Changes in Behavior

Irregular Expression
of Feelings

Hostility from one who is usually pleasant
and friendly 

Indifference to situations, even highly
important ones

Inability to express joy 

Laughter at inappropriate times or for no
apparent reason 

SYMPTOMS OF MESH
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PRE-CAMP 

STAFF

PREPARATIONS
"ALL CHANGE IS UNCOMFORTABLE. EVEN CHANGE YOU

DREAM ABOUT AND WORK TOWARD." 

Dr. Deborah Gilboa
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WORKING AT CAMP WILL BE THE HARDEST JOB,

YOU'LL EVER LOVE

have you chosen to work at camp
this summer?

are you most excited for this
summer?

things get challenging, 
how will you respond?

inspired you to work at camp?

is your hope found?  

WHO

WHEN

WHAT

WHERE 

WHY

KNOW YOURSELF, KNOW YOUR PURPOSE AND KNOW YOUR W'S
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Why is self-assessment important?

Understanding yourself is key to being able to assist others.

While we are not trained professional therapists, we do provide

listening, feedback, and support to youth and peers. 

 

Being able to identify your own emotions and reactions can help

build empathy and compassion towards others while broadening

our personal ability to embrace others who are in need of MESH

care .

STAFF SELF-ASSESSMENT
"We are all needed at times and it is helpful for the average person

to know how to care for the soul of another."

-Thomas Moore
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Review your camp’s “Essential Functions” and “Job Descriptions"

What are you most excited for? 

Do you foresee any issues? 

Do you have any MESH concerns for yourself? 

(Ex: prior feelings of homesickness or social anxiety)

Identify camp events that could potentially trigger personal MESH concerns. 

Feelings of stress or anxiety that are making you irritable, short
tempered or causing you to lose sight of your assigned
responsibilities

 Any issue of harassment, abuse (physical or mental) or social
discomfort 

SUPERVISORS CAN’T SOLVE WHAT THEY DON’T KNOW  

Prior to camp or during camp, if you need help or feel overwhelmed, 
 please share with a camp leader or supervisor

In an effort to thrive during camp season, staff are encouraged to

outline self-care measures to be used in support of camp staff

performance.  
 

Consider: How might you take time off in a community-based setting

that often has limited privacy or solitude? 

M
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T Come Prepared 

01

Know Yourself

 Time Off  & MESH Precautions 

Communicate

02

03

04
05
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What helps you feel comfortable in new or different situations?

What situations are most challenging for you (e.g. heights, lack of sleep,
conflict)? 

What do you expect to be the most challenging essential functions of your
role? 

What do you feel are your strong MESH attributes?

What type of events could potentially elicit a strong emotional response?
How do you manage strong emotions?

What is true about you?

When upset, how do you respond or what ways do you find relief?

Describe a time that a child tried to get an emotional response from you
and how did you manage the experience?

Consider incorporating helpful MESH questions in the screening and interview

process and then again after staff is hired.

Below are examples of questions you might use with staff. 

POTENTIAL STAFF MESH QUESTIONS

I N T E R V I E W

A P P L I C A T I O N
What helps you feel comfortable in new or different situations?

Do you understand the essential functions of the job and feel you can
complete them? 

20



 Consider adding a disclaimer on health history like: Your answers will not

jeopardize your placement. Share as much or little as you want.

POTENTIAL STAFF MESH QUESTIONS

H E A L T H  H I S T O R Y
( P O S T - H I R E  Q U E S T I O N S )

A R R I V A L  D A Y  S C R E E N I N G
( U S U A L L Y  D O N E  W I T H  H E A L T H C A R E  S T A F F )

Have you experienced any MESH challenges in the past few months?

Are there health concerns you have that may impact your role at camp?  

Describe any current situations that cause you stress and impact your potential
functioning at camp (e.g. recent death of family or friend, financial stress, recent
health concerns).

How do you respond in tense or challenging situations? How can we support
you during these times? 

What will you do for self-care while at camp (e.g. journaling, exercise, listen to
music, time alone)?

Are you currently receiving care for MESH concerns? Will you require support
while at camp?

Do you take medications that could impact your function (pain meds, anti-
anxiety meds, depression meds, smoking/vaping, CBD)?

Are there sensitive situations for you that we can help support? 
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Examples of MESH Essential Function Statements

Capable of maintaining effective mental, emotional and social interactions in our
group-based, youth centered and community living program.  

Ability to maintain mental, emotional and social resiliency (such as handling stressful
situations appropriately) needed for the job in a fast-paced, interactive environment.

Ability to establish and maintain appropriate professional relationships and
interpersonal skills (skills used to reduce stress, reduce conflict, improve
communication, enhance intimacy, increase understanding, and promote joy).

Ability to interact effectively with individuals and groups respecting social and cultural
diversity and to maintain appropriate boundaries.
 

Ability to use effective and appropriate self-care practices for maintaining overall
wellness.

Ability to recognize and consider the needs of others (including campers and staff
members) in daily interactions and decision-making.
    

During the staff hiring season, we want to do our best to identify and hire individuals
who have the capacity for functioning in a camp environment. Consider including MESH
Essential Functions in your job description as you strive to create a healthy and
growing camp staff.

While camps do a nice job of discussing the physical attributes of the camp staff role,
consider having more information about the mental, emotional, and social (MESH)
aspects of the role. MESH is a critical component in addressing the overall well-being of
individuals in our care. Inclusion of one or more of the following MESH components in
your staff job description will start to prepare them for their role in MESH care.

Staff MESH Essential Functions

 Staff Interview
 

After staff have reviewed the MESH essential functions in their job description, be
sure to have conversation about the MESH elements of the job description. Do your
best to make sure staff understand the expectations related to camp MESH care at
your facility. 
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Providing  “nuggets” of information over time is a great way
to promote retention, to encourage questions, and start
building relationships with other staff.

Provide an example of a, “Typical Day at Camp.” 

Encourage staff to discuss different roles at camp through
a blog post, short webinar, or other social media
opportunity.

Encourage new staff applicants to ask questions of
returning staff about self-care and the MESH aspects of the
role.

Help new staff create a plan for self-care. 

Create a video of previous staff who share challenges of
camper engagement and support. This video could include
some tools for navigating stressors of camp.

Establish a mentor program for new incoming staff.

Establish a behavior contract if an employee/volunteer
voices behavioral health challenges that might need
additional support.

STAFF PREPARATION 
OPTIONS & IDEAS

In addition to the job description, there are other opportunities to help mentally
prepare your staff for camp life.

 
Below is a list of potential ideas which you can share prior to staff arriving onsite or

during the live orientation. 
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The behavioral health support, as part of the camp team, identifies, triages and helps to
manage individuals with behavioral or emotional health challenges. In addition, the
behavioral health support provides education strategies and helps to develop behavioral
action plans for individuals attending the camp facility.

Essential Functions
Assesses the behavioral status of camp applicants through brief consultative contacts.

Works with camp leadership too efficiently and effectively manage campers and staff
with mental, emotional, or social health (MESH) challenges.

Assists in the identification of at-risk campers and works with a team to prevent
psychological deterioration at camp.

Teaches campers, families, and staff about care, prevention and support techniques.

Monitors the camp’s behavioral health program, identifying problems related to camper
or staff care and making recommendations for improvement.

Attends and participates in meetings and quality improvement activities as requested.

Participates in evaluation of campers and staff as requested.

Furthers the mission of the organization through active support of the strategic goals.

Maintains confidentiality of information as appropriate. 

Competencies
Communication Proficiency | Ethical Conduct | Personal Effectiveness/Credibility

This position works in a camp facility serving a variety of children who bring different life
challenges. 

This individual will also assist in helping camp staff with MESH. There will be frequent
interaction with persons who may exhibit a wide range of behavioral health challenges. 

Behavioral Health Support
(JOB DESCRIPTION EXAMPLE)

 
Some camps hire staff to function in a MESH support role or behavioral health role. Below
are considerations for a job description if providing this type of support service at camp.
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Physical Demands
Speak and hear sufficiently to communicate effectively by phone or in person. 

Adequate vision to read correspondence, computer screen, forms, etc | Good manual
dexterity.

Position Type and Expected Hours of Work
Full-time position for the duration of the camp season.        

Required Education and Experience
Individuals with a focus in behavioral health as part of their college education. Prefer an
individual with an interest in psychiatric health who has completed at least 1-2 years of
behavioral health education. Mental Health First Aid (MHFA) training is a plus.

Additional Eligibility Qualifications
Ability to make quick and accurate clinical assessments of mental and behavioral
conditions.

High level of comfort in working with individuals using a consultative style.

Ability to work through brief patient contacts, including via telephone and
teleconferencing.

Knowledge of psychopharmacology.

Ability to exercise balanced judgment in evaluating situations and making decisions, and
to handle difficult or confrontational situations in a calm, consistent and equitable
manner.

Behavioral Health Support
(JOB DESCRIPTION EXAMPLE CONT.)
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VIDEO: TIPS FOR BEING AN
EFFECTIVE CAMP COUNSELOR

STAFF T R A I N I N G  R E S O U R C E S

THE POWER OF VULNERABILITY

|BRENÉ BROWN | TEDXHOUSTON

TRAINING TOOL SHEETS FOR CAMP DIRECTORS AND CAMP
COUNSELORS

8 VIDEOS TO ADD TO YOUR
STAFF TRAINING

HAVE THE GUTS TO ASK

26

DISCOVER YOUR ADVERSE CHILDHOOD EXPERIENCES SCORE IN 10
QUESTIONS

KEYS TO SELF-CARE

DBT DISTRESS TOLERANCE SKILLS: YOUR 6-SKILL GUIDE TO
NAVIGATE EMOTIONAL CRISES

HOW TO IMPLEMENT TRAUMA-INFORMED CARE TO BUILD
RESILIENCE TO CHILDHOOD TRAUMA

https://www.youtube.com/watch?v=X5XMCXvHkzc
https://www.acacamps.org/resource-library/training-tool-sheets-camp-directors-camp-counselors
https://www.summercamppro.com/8-to-add-to-your-staff-training/
https://www.campbusiness.com/articles/2017/5/have-the-guts-to-ask
https://stopabusecampaign.org/take-your-ace-test/
https://www.acacamps.org/resource-library/camping-magazine/me-first-keys-self-care
https://sunrisertc.com/distress-tolerance-skills/


STAFF

AT

CAMP

A L L I A N C E  F O R  C A M P  H E A L T H  
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"At first I tended to be shy and talk to a few campers I recognized, I started to be
more outgoing and got to know all my campers as the days went on. I felt that the
more I was a counselor I was just more outgoing and ready to cheer on all
the campers. This helped me grow to be a more effective leader and mentor
because I was able to relate to the campers and be the person they needed when they
wanted someone to talk to."

"One thing that I wished I learned before camp was how to adapt to unseen
situations. In my first year of counseling I was actually intended to be a staff
member, but due to lack of counselors, on very short notice I became a counselor.
This taught me that you can be prepared for one thing but life can throw you
on course for another thing."

Things I wish I learned before camp...
stronger leadership skills |camper focused communication skills

expanding comfort zone | demands of a camp schedule | preparation -  physically and mentally

"Being there for each camper at any moment was hard because you never knew what
may happen and what might trigger a certain camper. I wish I would have known
how triggers can happen at any time and you have to be ready to help and
defuse the situation." 

HOW TO ADAPT TO UNSEEN SITUATIONS

HOW TRIGGERS CAN HAPPEN AT ANY TIME

 HOW TO CONNECT WITH OTHERS
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What challenges do you foresee in self-care while at camp? 

Are there mindfulness, prayer, reflection, exercise, or other
activities that you do on a weekly or daily basis to promote
personal MESH?

Do you already take daily steps to practice self care?  

What are 3 things can you do in 5 minutes at camp to help de-
stress or practice self-care?

Looking at your camp schedule, how will you fit self-care
strategies in your busy schedule? What options are available at
your camp when you feel the need for a break? 

In our daily lives, we all take steps to care for our wellbeing.

This same self-care is an important and necessary consideration
for successful camp operations.

Develop a plan that promotes self-care measures and ways to use
these measures at camp. Here we provide some questions to help
camp staff consider how they might function at camp. Consider
asking these questions during the application, interview, and/or
training processes.

PLAN FOR SELF CARE
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SELF CARE AT CAMP

Quiet spaces 
Music
Make a phone call to a loved one
Movies
Personal exercise & activity
Nap
Permission for time alone
Hike
Hot shower

How will you relax, restore, and rest at camp?

Sleep
Eat

Hydrate
Exercise

Communicate

Engage in artistic practice
Mindfullness & meditation
Participate in nature
Deep breathing
Connecting with friends
Swimming & water activities
Hammock haven
Special snacks
Reading
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Tolerate 

Accept 

Affirm

Celebrate

Would you want someone you care about to be tolerated? Accepted?

Affirmed? Or celebrated? 

What does this look like? How do these different interactions make someone

feel? What role do you play?

Consider using individual names as a source of connecting with others

Be mindful- each individual is unique and carries their own experiences 

Power in words:

Language Matters

Explore discussions about feelings

Provide support during difficult times

Participate in positive community transitions

Create a sense of belonging in the camp setting

Build relationship with others

Be the one who takes a genuine interest 

Support safety and protection 

Create Positive Experiences 

It is important for staff to know how to interact at camp. Encouraging staff to develop a

few consistent messages to use will help create a positive MESH environment.  

In most cases, staff should be prepared to sit in silence, listen and not offer advice. 

Most often people need to feel heard and validated. We are not focused on the fix but

rather to be present and available to those sharing their stories. 
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VALIDATE FEELINGS

Don't feel like you have to respond immediately during discussions,
stories, or interactions with others. Allowing time for people to
process the information allows for greater understanding.

Be prepared to sit in silence, listen and not offer advice.

Potential
Response 

“What is wrong
with you?”

Most often people need to feel heard and validated. We are not
focused on the fix but rather to be present and available to
those sharing their stories. 

HEART POSTURE
When you respond, your words matter. In a moment you can
encourage someone or tear them down. Think about what your
words mean to staff, coworkers and campers before you say
them.

Trauma-Informed
Response: 

“What happened
to you?”

Healing-Centered
Response: 

“What is strong
with you?”

POWER OF THE PAUSE
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Things will get better

It’s not so bad

You’re getting upset over a little
thing

Don’t be so negative

It’s all in your head (or your
imagination)

There are people in much worse
situations

There is no need to be angry

Just be positive/ Cheer Up 

I'm glad you told me

Thank you for trusting me enough
to tell me

I admire the courage you showed
by telling me

I can't imagine how you are feeling,
but I want to help in any way I can 

Are you having a tough moment?

I'm here to listen

I am here for you

It must be very difficult to be in
this situation 

GREAT THINGS TO SAY WHEN
CAMPERS SHARE HARD THINGS
Things to Avoid Saying Try this instead
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As a leader, do you lead with a fixed or growth mindset?

Yes, it may be uncomfortable to lean in ways that are not typical for us.

We ask this of our campers everyday at camp! Be mindful of this when

met with resistance, fear, withdrawal, or outbursts.

Personally and professionally—do you lean towards a fixed or growth

mindset? 

Fixed vs. Growth

Something fixed cannot be
changed

Something ready to grow
takes courage to be open

You are determined!
You are doing it!
You were really frustrated and thought about ways you could respond.
You’re a good cabin mate.
You’re a good listener.
Call them by name! Learn it and use it.

Notice, recognize and voice the actions of the camper:

Empowerment Language
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Q
T
I
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uit

When a camper (or staff) act out or say something that catches you off
guard- assess the situation before you react or take it personally.
Challenging emotions may be mis-directed and we can practice QTip to
gauge or respond to situations. 

Campers and staff may all experience fatigue, home sickness and other
MESH elements this summer, think before you react.  The emotion is
not about you.

Seek to give people the benefit of the doubt. 
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PRE-CAMP
PREPARATION
FOR
CAMPERS 
& 
FAMILIES

A L L I A N C E  F O R  C A M P  H E A L T H  
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1.Describe any current stressful situations that might  impact a child’s functioning at camp.
 
2. What physical symptoms might your child have if upset or anxious (i.e. stomach ache,
headache)?

3. Can your camper follow a structured schedule?

4. Can your camper take and follow instructions independently?

5. Describe any significant life event(s) that may continue to affect your child? 

6. In the past year, has your child received treatment or care for MESH needs? Will they
need this treatment at camp?

7. What is your child’s attitude about coming to camp this summer?

8. Is there anything regarding your child’s behavior or demeanor (i.e. fears, difficulty in
making friends, etc.) which we should know about?

9. Has your child ever expressed thoughts of harming themselves or others?

10. Has your child shared thoughts of suicide?

11. Is your child taking medication for a MESH issue? Does your child have MESH
medication holidays (def: time off from medications during the summer season)?

12. Has your child been hospitalized or treated in an outpatient setting  for behavioral
health support?

13. Are there any recent changes to any behavioral health medications? 
 

Consider adding a disclaimer on the health history to include: 
Your answers will not jeopardize your placement. Share as much or little as you want.

The questions below are examples of questions you might ask on a camper healthy
history form. These examples are available for your use as appropriate for your
camps operations and activities. 

POTENTIAL CAMPER HEALTH HISTORY
 MESH QUESTIONS
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A Healthy Camp Begins and Ends at Home!
 

This document is intended for camp professionals to distribute to their
campers and families as a pre-camp educational tool. 

A healthy camp really does start at home. Here are some things
you can do to help your child have a great camp experience.

If your child is showing signs of illness such as running a temperature, throwing up,
has diarrhea, nasal drainage and/or coughing/sneezing, keep the child home and
contact your camp director. This greatly reduces the spread of illness at camp but
also supports your child’s recovery. Know your camp’s policy about illness and camp
attendance.

Teach your child to sneeze/cough in their sleeve and to wash their hands often while
at camp, especially before eating and after toileting. If you really want to achieve
impact, teach your child to accompany hand washing with another behavior: keeping
their hands away from their face.  

If your child has mental, emotional, or social health challenges, talk with a camp
representative before camp starts. Proactively discussing a camp’s ability to
accommodate a child can help minimize – if not eliminate – potential problems. 

Talk to your child about any concerns they may have (homesick, fear, shyness,
anxiety) about attending camp, especially if it is their first experience.  Do not offer to
“rescue” the child if they experience some challenges. Rather, encourage them to
face their fears and, with the support of great counselors, your child could develop
some important skills that stay with them a lifetime. 

Should your child need a particular nutrition plan because of allergies, intolerances
or a diagnosis (e.g., diabetes), note these on the Health History form but also contact
the camp to make sure (a) they have noted that need and (b) the camp can address
it. Discuss how your child will receive appropriate meals and snacks then explain that
to your camper. Should your child be uncomfortable with the plan, arrange for a
camp staff member to assist/monitor the process until the child is comfortable. 

Make sure your child has and wears appropriate close-toed shoes for activities such
as soccer, horseback riding, and hiking, and that your child understands that camp is
a more rugged environment that the sub/urban setting. Talk with your child about
wearing appropriate shoes to avoid slips, trips and falls that, in turn, can result in
injuries such as a sprained ankle.  
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Fatigue plays a part in both injuries and illnesses – and camp is a very busy place!  If
your child is going to a day camp, be sure they get enough rest at night. If the child
will be at a resident (overnight) camp, explain that camp is not like a sleepover; they
need to sleep, not stay up all night!

Remember to send sunscreen appropriate to the camp’s geographic location and
that your child has tried at home. Teach your child how to apply sunscreen and how
often to do so. 

Send a reusable water bottle if not provided by the camp. Instruct your child to use
it and refill it frequently during their camp stay.  Staying hydrated is important to a
healthy camp experience, something your child can assess by noting the color of
their urine (“pee”); go for light yellow.

Talk with your child about telling their counselor, the nurse or camp director about
problems or things that are troublesome to them at camp. These camp
professionals can be quite helpful as children learn to handle being lonesome for
home or cope with things such as loosing something special. These helpers can’t be
helpful if they don’t know about the issue – so talk to them.  

Should something come up during the camp experience or afterward, contact the
camp’s representative and let them know.  Camps want to partner effectively with
parents; sharing information makes this possible.   If you do not have access to
appropriate clothing, gear or other items listed in the camp packing list, contact the
camp for potential assistance with needs. 

With the impact of COVID-19, make sure to review the camp’s procedures and
share with your child how camp will likely look different from previous years. This
will be especially helpful if your child is a repeat camper. It will be important to
understand the camp’s expectations for face masks, activities, food service, hand
hygiene, sanitizing practices, and more. Check their website for guidance and
information. 

Want to learn more? Talk with your camp director. Build the partnership between you and your
child’s camp leadership team. It’s one way to help your child have the best camp experience

possible!
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Send enough clothes so your child can dress in layers. Mornings can be chilly and
afternoons get quite hot. Dressing in layers allows your child to remove clothing as
they warm while still enjoying camp.

A Healthy Camp Begins and Ends at Home!



Any bullying, fear, or social discomfort 
Feelings of stress or anxiety that are making you irritable, angry, or frustrated
Feeling homesick or anxious to the point of tears
If you notice any of the above in other campers, share with your counselors

Campers and Families
Key Features in Preparing for Camp

(Camp Leaders:  Consider using some of the questions below as preparation for families
and campers. These questions might be combined with the Healthy Camp Begins and

Ends at Home Document on previous pages)
 

Now that you have decided to attend camp, here are some important considerations as you
launch into this community experience. Coming to camp requires that we embrace change.
However, change causes stress.  There is good stress (eustress) and not so good stress (distress).
Our hope is that through considering the questions below, you come prepared to manage stress
in healthy and productive ways.

Review the camp’s criteria for participation at camp.  This includes mental, emotional, and social
health (MESH) essential eligibility criteria that outlines outlines the behavior expectations, social
interactions, and functioning within a community setting.  

1. Do you foresee any issues? Are there any criteria that give you concern?

2.  Do you have any mental, emotional, or social health (MESH) concerns for yourself? (Ex: prior
feelings of homesickness or social anxiety) 

3.  Are there any situations at camp that could potentially elicit a strong emotional response?  

4.  Counselors are here to help you cope when things become overwhelming or a problem feels
too big to solve on your own. Talk with a counselor anytime you feel:

 
5.  What do you do when you have uncomfortable feelings? 

6.  How do you deal with anger or sadness at home?  Can you use the same tools at camp?

7.  Is there something you can share with counselors that allows them to help you with unwanted
feelings?

8.  Do you know how to take care of yourself at camp?  This includes eating well, sleeping enough,
and making friends. 

9.  De-stressors – What are 3 things you can do in 5 minutes at camp to help de-stress or practice
taking care of yourself?
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At camp, everyone is safe, loved, and respected.
How will you help make sure everyone feels this way?



Behavior Expectations Agreement (Example)
Ideal to share with Caregiver and Family Prior to Arrival Especially if a MESH concern is identified
prior to camp arrival.  Putting an agreement in writing is helpful to everyone involved allowing for

appropriate support and accountability. 
 

Camper's Signature _______________________ Date _____________________ |  Please return to camp office by ______________________(DATE)

 
(Camp Name’s) rules and agreements are founded on RESPECT. They are laid out here in much the
same manner that we discuss them at camp. To help your camper to have the best possible time at
(Camp Name) we encourage parents / guardians and campers to discuss these behavior agreements
prior to arrival.
 
Respect For Ourselves: Take good care of yourself. Stay safe. Do your best. If you need help, feel bad,
or are sick, please tell a staff person. If you have an idea, share it. Remember that you are a valuable
part of making camp work for everyone. Participate in all activities. Be accountable for your own words
and actions.

Respect For Each Other: Treat people as you wish to be treated. Every camper may not be your best
friend, but we need you to treat each person well. Listen to each other and to your staff. No fighting,
name calling, or abuse is allowed. Give and receive feedback respectfully.

Respect For Our Cultures: At (Camp Name), you have the opportunity to make friends with staff and
campers from many backgrounds. We do not tolerate insults or poor treatment based on race, social
class, language, gender, sexual orientation, religion, disability or any other difference. Embrace
different perspectives.

Respect For Our Environment: Take good care of the gardens, animals, trails and property that
make up (Camp Name). Do not catch or injure animals. Try to leave (Camp Name) in better condition
than when you arrived. At (Camp Name) we try to maintain a camp experience free from the
disruptions of mass media and technology- do not bring electronic devices with you to camp.
 
Our discipline program is based in respectful communication. When behavior is inappropriate or
unsafe the steps we take are as follows:
1.  Discuss the situation, make a verbal agreement defining the desired behavior, and establish any
natural consequences as applicable (e.g. sitting out from some lake time for running at the pool).
2.  If the problem continues, camper and staff create a written agreement. This will be followed by a
call home.
3.  If the behavior is still unresolved, the parent/guardian will be contacted and the camper may be
sent home.

It is important to note that should the Camp Director and Staff feel it is necessary to send a camper home for
any reason, their parent, guardian, or emergency contact person is obliged to pick the camper up
immediately, at their own expense and with no refund given. We reserve the right to send a camper home
without completing steps 1 and 2, as deemed necessary by the director.
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Directions for Using

Assessment of a Camper’s Behavior of Concern
The tool, “Assessment of a Camper’s Behavior of Concern,” is designed for use by a camp professional,
specifically someone who knows the camp and its program. The camp professional uses the tool to
guide his/her conversation with the parent/guardian of a child with a mental, emotional and/or social
health (MESH) concern. The goal is to exchange information about the child, camp life, and the
behaviors associated with the MESH concern — called “behaviors of concern” — in order to: 

(a) Determine if the child is ready for a camp experience and if the camp has the capacity to support
the child and assuming a positive response. . .

(b) Develop a plan, with input from the child’s parent/guardian, for use during the child’s camp stay.

It is possible that use of the tool may indicate that the child is not a good candidate for camp. In that
case, end the conversation by identifying what change the child might make to be considered in the
future. Consider providing the parent with contact information for a camp that might be a better match
to what the child needs.

Getting Started: This tool is utilized when a parent/guardian is interested in their child attending your
camp and wants to talk with you because the child has a MESH concern.
1. Tell the parent/guardian that your goal is to partner with them to determine if your camp experience
is a good match for their child. The parent knows their child; you know your camp and its program.
Sharing information should allow both parties to determine if the child is ready for camp and,
assuming they are, develop an action plan that compliments the child’s needs within the context of the
camp’s capabilities.

2. The first step, often done during the parent’s initial call, is to collect the information at the top of
page 1.

3. Next, talk about camp and how it’s different from home and school, particularly:
a. The day lasts longer than a school day; the child will be active for a longer period of time.
b. Interaction with others far exceeds time being alone (if one is ever alone!).
c. There is little privacy; personal space is shared and at least eight other people eat at the table in
a noisy dining room.
d. A child will be more physically active in the camp setting; is the child ready for this?

4. Also review the camp’s essential functions of a camper. In other words, respond to this parent
question:
“What must my child be able to do in order to attend your camp?” The prospective camper should be
able to meet your camp’s essential functions for a camper. Everything else flows from here.

5. Assuming you’ve not heard anything that would stop the conversation at this point, set a date/time
when you can call the parent — or meet face-to-face — for a more in-depth conversation. You’ll use
the tool to guide this conversation. Do NOT ask the parent to take it and fill it out. The strength of the
tool lies in the conversation it triggers between you (the person who knows how camp functions) and
the parent (who knows how the child functions).

42



Medication History 

1. Ask the parent to name the medication(s) used by the child to manage their concern. Step
through the questions on the form for each medication. Keep this baseline in mind: the child
should be taking the same medication at the same dose for at least three months prior to camp
arrival to (a) achieve effective therapeutic blood levels and (b) know that the appropriate
therapeutic effect has been obtained.

2. If the child has not established a three-month history with the medication, continue with the
assessment. By the time it’s completed, it may be obvious that the three-month time frame is not
needed; however, if a question remains, bring that to the parent’s attention.

3. Probe for inconsistencies of therapeutic effect — is the child getting the benefit of the
medication and has that benefit been consistently delivered?

4. Ask if the parent has talked with the prescriber and specifically discussed (a) the child’s
readiness for a camp experience and (b) if the medications are dosed & timed appropriately for
the camp schedule. If not, ask them to do so. Be ready to provide a copy of the camp schedule;
camp days are typically longer than most school days.

5. Ask the parent to provide a letter from the child’s mental health professional that addresses
three elements: 

Directions for Using

Assessment of a Camper’s Behavior of Concern

a. A description of the child’s management plan while at camp (this is different from a
school plan);

b. A description of the behaviors the camp staff should note which indicate the child is
decompensating and should be referred for assessment;

c. A statement from the professional that, in the professional’s opinion, the child is
ready for your camp’s experience.
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Directions for Using

Assessment of a Camper’s Behavior of Concern

Part 1: Assessing Readiness for a Camp Experience 
A. Meeting your essential functions for campers sets the baseline. A prospective camper
should meet these; they are linked to the core elements of your program and the camp’s
mission.

B. Community Living — explore the child’s ability to share personal space with at least eight
other people. This can be challenging for kids used to their own room as well as kids used to
sharing with only one other person.

C+D+E. Sleep rituals help kids “taper off.” Will the child’s ritual work at camp?

F. Doing chores at home indicates the child is capable of helping keep cabin/activity/camp
areas clean.

G. Camp days are usually longer than school days; is the child’s energy appropriate to that
needed at camp?

H+I. Staying overnight with non-relatives indicates the child’s readiness to separate from
home. Doing so at the home of friends indicates that others are accepting of the child and
their behavior of concern.

J. Determines the child’s ability for self-care.

K. Camp places people in close and consistent contact with others. Ask the parent/guardians
what their child is like after family/friends have stayed for a day? Three days? More? Does the
child need “down time?”

L. Parent/guardian readiness is as important as the prospective camper’s readiness. Assess
this.
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a. NOTE: Some parents/guardians aren’t aware of their child’s sleep rituals; if so, ask the
parent to do a few nights of observation.

b. If making noise is involved — including listening to something — talk with the parent about
coping strategies (e.g., using headphones while listening to music). If the child produces noise
(e.g., humming when drifting off to sleep), assess impact upon others.

c. If movement is involved, will that movement make a difference to others, especially the
person who may be sharing the bunk? Can the child change/adapt to something else before
camp?

d. If light is involved, talk about coping strategies that could be used at camp (e.g., using a
flashlight) and about practicing these at home.



Directions for Using

Assessment of a Camper’s Behavior of Concern

At this point, particular behaviors of concern have often been identified. Take time to go through
the content of page 2 with the parents to identify the context in which the child does well
(thrives) as well as when the behaviors are triggered or likely to occur.
 Knowing potential trigger points helps identify intervention points.

Discuss each of the bulleted items. Be tactfully straightforward about concerns; it’s much better
to talk about “what if such-and-such happens” than wish one had done so later on.

 A camp professional also considers the PR impact this camper may have on others. Explain this
to the parents/guardians and elicit their help in addressing concerns.

While a supportive plan is hoped for, sometimes the discussion clearly indicates that the child
isn’t ready — yet — for this camp’s experience. If this is the case, make a referral to a more
appropriate camp and/or describe what behaviors need adaptation for reconsideration.

A basic plan will emerge from this session. When creating that plan, also consider Plan B — what
will be done if/when something doesn’t go as planned.

Part 2: About the Child’s Behavior of Concern 

Part 3: Exploring the Potential for a Camp Experience for this Child
T. Successes and challenges experienced at school often provide indicators of potential “hot spots”
and “good places” at camp; however, school and camp are also very different. Consequently, be
judicious when using information gleaned from this discussion. A given child’s IEP may — or may not
— be helpful.

U. Learn the scope of therapeutic support provided to the prospective camper, determine if this
team is aware that the child may attend your camp, and request the parent to arrange access to
them should you need it.

V+W+X+Y. These sections switch focus from the child’s history to what things will be like at camp (it’s
anticipatory in nature). Discuss these with the parent. Note the introduction of elements that are
important to camp professionals, elements like group cohesiveness and public relations.

This section allows the camp professional to document how the plan worked (or didn’t). Note the
follow- up information at the bottom of the page.

Children change; their growth and development may impact even the most carefully outlined
plan. So be prepared for break-through behaviors and be ready to capture the context of those
experiences by completing a section of pg 4.

Should the plan fail, such documentation may be useful to the parent and the child’s professional
team in addition to providing the “evidence” needed when a shortened camp stay would be in
everyone’s best interest.

Part 4: Capturing Information about Behavior While the Child is at Camp
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Part 3: Exploring the Potential for a Camp Experience for this Child
NOTE: Questions in this section often elicit information that needs further consideration by the camp
professional and/or parent/guardian. Consequently, consider two conversations – one to gather info
and a follow-up to discuss potential coping strategies.

T. Does this child have an IEP (Individualized Education Plan) for school?  Yes; see below.  No;
go to question U.

If yes: What accommodations are made at school to support this child’s ability to learn? How
might these impact camp activities?

What accommodations are made at school to support the socialization skills of this child? How
might this impact camper socialization?

Ask the parent to provide a copy of the IEP to [give address] by [specify date].

U. Does the child have a therapeutic team? Who is involved? Do these people know that a camp
experience is being considered for the child?

If appropriate, have the parent arrange permission for a camp representative to talk with the
child’s therapeutic team (therapist, school counselor, other professionals) before camp starts
and/or during the camp season.

V. Consider what is routine and/or expected camper behavior in each of the following
situations. Think about the information you already have about this child and identify potential
areas of concern based on that information.

a. Concerns from a cabin cohesiveness perspective:

b. Concerns from an activity perspective:

c. Concerns from a health maintenance perspective:

d. Concerns from a supervision perspective:

e. Concerns from a peer integration perspective:
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Campers just experienced an amazing week that has the power to impact their

future self

Be mindful that it can be difficult to transition back to home 

Consider the level of independence they just experienced

They were able to see themselves, sometimes for the first time, as an

individual

They were able to make their own choices and use their voice

They were able to meet people just like them and others different from them,

from counselors, adult staff and other campers

What were some of your favorite moments at camp?

What surprised you during your camp week?

Is there anything you wish you knew before you went to camp?

Are there any moments you know you’ll remember in 10 years, 20 years,

beyond? 

What made you laugh the most? 

Who would be your top three people from camp to share a meal or campfire

with? What is it about them that made you want to spend time with them?

How do you engage camper caregivers? Spark curiosity in the caregiver to want to

learn more about their camper’s experience: Share tips with caregivers…

Encourage them to share their experience: Ask opened ended questions!

After Camp Care: 
For Caregivers
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CAMPERS
AT 
CAMP
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A L L I A N C E  F O R  C A M P  H E A L T H  



Foster a close relationship with campers by using their names or asking them about
specific interests. By communicating to youth that you are a non-judgmental resource
and source of support, they are more likely to speak to you about mental health
challenges. Notice behavioral and emotional patterns in your campers; be alert to any
drastic changes in these patterns. Don’t be afraid to approach campers and ask
directly if they are thinking about suicide or self-harm. Direct questions often relieve
campers' feelings of shame or fear that keep them from seeking help.

P r o m o t e  C a m p e r  
M e n t a l  H e a l t h  

Starting the conversation around mental health is one of the most basic, yet most
powerful ways to destigmatize and demystify wellbeing! Prompt discussions about
living life well throughout the day to get the conversation started and to keep it going!
For example, bring up the protective factor of sleep for mental wellness before
campers get ready for bed or address stigma as a barrier to treatment when campers
use the word, "crazy." Sparking a conversation about mental/social/emotional health is
most impactful when the topics interest and relate to campers! 

When suggesting self-care practices to campers, ensure they are interesting to the
youth, provide a sense of accomplishment, and are sustainable. Greet the morning
with a short stretch or yoga session or end the evening with a relaxing meditation to
give campers a chance to unwind and reflect on their day. During the day, encourage
youth to try new activities, seek social support, take deep breaths, and cope with stress
through journaling or other means of self-expression. Incorporate self-care into the
daily routine of your campers and yourself; be a role model! 

Spark Conversation! 

Make Self-Care a Daily Practice!

Notice Patterns! 
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Natural light is in an incredible way to improve mood and behavior of
campers, regardless of if they're suffering from a mental illness. Natural
sunlight is also proven to fight off mild symptoms of depression in people of
all ages! Ensure that your campers spend adequate time outside and in the
sun (with proper protection, of course)! If a camper tends to isolate
themselves from outdoor activities or social interaction with other campers,
offer to go on a "nature walk" with the camper or introduce the camper to a
friend who enjoys playing or spending time outdoors.

Tips and Tools
to Promote Camper Mental Health

Routines provide regularity and stability for youth, both of which are especially
important for all campers. Consistent routines can give children a sense of
control over their day. Routines can help mitigate feelings of being lost, homesick,
or stressed, and give individuals something to rely on in an unfamiliar setting.
Attending camp may be overwhelming for campers because of their lack of
control. If you do break from routine or throw in some fun surprises, don't forget
to give specific youth a heads up if you've noticed they're sensitive to changes. 

Everyone benefits from feeling a sense of inclusion, belonging, and group identity.
It is important to place a focus on team-building and try to make sure that your
group of campers feels included and supported by the others in the group.
However, campers want to be known and appreciated as an individual apart from
any group affiliations. It is important to get to know your campers personally and
learn who they are as individuals so that they know you are paying attention, care,
and understand them. Moreover, it helps campers to feel seen and establishes a
positive sense of self. 

Focus on the Group & Individual!

Stick to a Routine! 

Encourage Natural Sunlight! 
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Aim for an agreement that meets all the core needs and as many preferences as possible. 
Look for agreements that are concrete, realistic, and genuinely agreed. 
Make space for people to reflect on what they need and give everyone a chance to give
feedback.

Journal on a prompt, e.g. “What do you need from every person in this group in order to
feel safe, supported, open, productive and trusting?”
Pairs or trios share list. Ask these groups to agree on their top 1 -3 agreements in priority
order, and rewrite each one in a simple phrase or sentence. You will likely need to model
this.
Each pair or trio shares only their top agreement with the large group and explains why it
is important to them. Large group asks clarifying questions, then discuss. When time
expires, test for consensus with thumbs up/down/sideways. If no consensus, set aside.
Repeat process for each pair or trio.
After meeting, the facilitator simplifies language and synthesizes agreements under
thematic headers.

Developing community agreements is a powerful strategy for coalescing a group into a team. The
process of constructing agreements is often more important than the product. Agreements come
from a consensus-driven process to identify what every person in the group needs from each other
and commits to each other to feel safe, supported, open and trusting. 

Take time to define what a community agreement means.

A consensus on what every person in our group needs from each other and
commits to each other in order to feel safe, supported, open, productive and
trusting.

Suggestions to engage people in the process:

1.

2.

3.

4.
5.

Revised list may be brought back to the group in subsequent meetings for final approval.

C O M M U N I T Y  A G R E E M E N T

Agreements are an aspiration, or collective vision, for how we want to be in relationship with
one another. They are explicitly developed and enforced by the group, not by an external
authority, and as such must represent a consensus.

Norms are the ways in which we behave and are currently in relationship to each other,
whether consciously and explicitly or not.

Rules are mandated and enforced by an authority, and do not necessarily reflect the will or
buy-in of the group.
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Challenge with Care 
Find ways to respectfully challenge
others and be open to challenges of
your own views.

Be Curious, Open, Respectful 
Call in, not out. Throw sunshine, not
shade. Respect self, others, and
space.

Be a Croissant, Not a Donut 
Be open to new ideas like a croissant,
not closed like a donut. 

Don't Yuck My Yum 
You can make constructive criticism,
but be supportive of others and do not
shut down ideas.

Impact over Intent 
If someone shares that they feel hurt or
harmed by something you have said or
done, listen authentically and be
accountable to the impact (even if you
didn't mean it).

COMMUNITY AGREEMENT IDEAS 

Be Conscious of Intent vs.
Impact 
No matter intention, you're responsible
for your impact.

All Bodies/All Expressions 
Welcome all types and expression of
movement- both physical and aesthetic
differences.

Community Self Regulation
We are all responsible for keeping
each other accountable to our
agreements.

Confidentiality 
Don't speak for others without explicit
permission, don't share something
communicated in a private or safe
space.

Land the Plane 
Get to the point! Don't circle around the
airport, just land your plane! 

One Mic, One Diva
No side conversations.

"Ouch!" and "Oops!"
If someone offends you, say "ouch,"
which is an opportunity to explain why.
"Oops," is an acknowledgment of the
harm and offers space to make mistakes
and begin to heal
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Practice Body Autonomy 
Ask for consent prior to touching
others and offer immediate feedback if
others cross a boundary.

COMMUNITY AGREEMENT IDEAS 

Self-care 
& Personal Accountability 
We take care of ourselves (stretch, eat,
drink, restroom breaks, rest, ask for
help when needed, report injury, etc.).

Speak From Your Own
Experiences 
Use 'I' statements rather than
generalizations. Share experience, avoid
giving advice.

Right to Pass 
It's okay to sit silently with your
thoughts; Participation is encouraged
but not required.

Take Space, Make Space 
If you are usually quiet, challenge
yourself to take more space, and if
you usually talk a lot, be mindful to
leave room for quieter voices.

Take Risks 
We are all in different stages of our
journey. Challenge yourself to
contribute even if it's not perfectly
formulated. 

Use Voices to Elevate Others
Appreciate, Affirm, 
and Ask.

Welcome Multiple Viewpoints 
Invite perspectives that may be
different from yours into the
conversation.

Work to Recognize our
Privilege
Gender, racial, economic, etc.

Put-ups, Not Put-downs
Don't insult, make fun of, minimize, or
attack ourselves or others. Putting
oneself down might look like, "Well, this
probably isn't important but..."
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BEHAVIORS HAVE A PURPOSE
We hope that as you address behaviors, you develop empathy, not anger, towards

campers who maybe having difficulty at camp. Every behavior challenge or

adjustment is a learning opportunity, and our response will hopefully be

educational.

General Behavior Tips
✓ Use a Camper’s name

✓ Look directly at Camper when speaking (sit or squat for smaller campers)

✓ Praise campers

✓ Use safe physical touch (shoulder, upper

arm, upper back)

✓ Smile!

✓ Get to know – Ask Q’s!

Global Camper Care
1. Make expectations known on the first day of camp about how we treat one another

2. Model those behaviors yourself

3. Acknowledge/reward positive behaviors

General Approach: REV
Reflect–let the person know you hear them, which could be as simple as
repeating their sentiments

Explore–give the person the opportunity to expand on what they are saying;
avoid prompting with “why” questions, but instead ask, “Would you like to tell
me…?” or “Can you tell me what happened?”

Validate–remind the person that it’s okay to feel however they feel–this does
not mean, however, that validating feelings is validating inappropriate behavior
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Try to identify and recognize triggers that cause campers to remove themselves from the
rest of the camp community and seek to eliminate those triggers in the future (e.g., loud
noises, certain songs, etc.)
Reintegrate into the camp community as soon as possible
Campers may feel most comfortable reintegrating with a small group of campers rather
than the entire community
Strive to set time limits for supportive conversations with individual campers so that
interventions don’t last indefinitely, but maintain some flexibility in the event that a camper
resists reintegration
Set boundaries to help avoid the trap whereby one camper repeatedly monopolizes the
time and attention of one or two staff members

Camper Integration 
Campers withdrawing from events and activities can have the cascading effect of prompting
other campers to suddenly also need to leave said events as well and preempts staff from
interacting with or supervising groups of campers. Consider the following: 

CAMPER INTERVENTIONS

Don’t tell frightening stories to young children
Use Challenge by Choice – allow campers to decide how much of an activity they want to do
Be encouraging but not forceful
Access to night light if needed
Talking about a fear privately with camper can help alleviate some concerns
Show you care and be patient
Discuss the idea of fear openly with campers in cabin chat
Reinforce how to find help – especially at night
Praise efforts when trying something new or out of their comfort zone

Forego Fear
One of the most common issues that drives behaviors is fear. Fear of losing, fear of not being
accepted, fear of humiliation, and more. Consider the following:
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One on Ones
 Sometimes it is essential to meet with a camper individually for behavior issues. 

Three consistent questions you might use:
1. What happens when I __________? (ex: do not follow rules, swear, push, bully, lie)

2. What could I choose to do instead?
3. How might my better choice (#2 answer) be helpful to the group?

 
These questions allow a youth to recognize the issue, have voice about what they could do differently,

and then be invested in improving the dynamics of their camp group/cabin.

Shame-free & Judgment-free
✓ Acknowledge good intentions: (It seems you were trying to help put supplies away and...)
✓ Look beyond anger for other meaning: usually someone is feeling threatened, frustrated, or

vulnerable when angry
✓ Wonder out loud: discuss verbally (as if talking to yourself) about what you think might be going on –

propose a theory on which you want a camper’s opinion (I think there may have been some things
going on at the pool today. What do you think Sam?)

✓ What you feel and what you do with what you feel: help them see that you do not have
to act on feelings. Having angry feelings does not mean we do angry things.

✓ Connect through action: campers often talk more easily while doing a physical activity – walking,
tossing a ball, having a diversion.

CAMPER INTERVENTIONS

Camper Behaviors
1. Upset Camper (ex: homesick), “I can see you are upset right now. When you are ready to talk, just let

me know and I will be here to listen”
 

2. Camper refusing to assist with camp “chores” (cleaning cabin, table cleaning, etc...), “It seems like you
are not wanting to participate in this aspect of camp. As a camp family we work together to accomplish

goals, and we need your help."
 

3. Challenging behaviors/anger, “I know you don’t mean to hurt or scare anyone, but when you
hit/shove/yell/etc, your friends do not know how to respond in a helpful way. How might we help you

when you feel angry?”
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- CALM – 
Demonstrate calm and empathetic listening
Utilize your nervous system – model how to stay CALM and support
Walk through the stress cycle – move, rest, share, breathe, and laugh
Provide grounding – share action steps to resolution/response

There may be times that individuals at camp need psychological first aid.
 

There are some simple and concise steps to consider as you provide support
during necessary situations. 

- HOPE – 
Be future oriented--set individualized goals
Be aware of challenges and continue to lean on others
Find pathways and solutions to barriers or obstacles

- CONNECTION – 
Use camper or staff names
Communicate with stakeholders
Discuss topics of interest to impacted individual
Connect camper with those that can provide support or family

- EMPOWERMENT/ENGAGEMENT – 
Problem-solve
Combat helplessness – involve affected individual in the intervention
Remind them of strengths; reflect on what is working

- SAFETY – 
Protect from additional stress when possible
Reduce Chaos
Share features of safety with affected individual

STRESS CARE

PSYCHOLOGICAL FIRST AID GUIDE AT CAMP
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De-Escalation
Strategies
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A L L I A N C E  F O R  C A M P  H E A L T H  



Defining De-escalation
De-escalation: Reducing the intensity of a conflict or potential crisis situation

Avoid power struggles, ultimatums, and threats
Stay calm: You are the role model
Pro-active: Utilize downtime 
Pro-Social Interaction
Safety over Strictness with Emotions
It’s Not Personal

What’s the Function-"WTF"-of the behavior?
 

Energy

With: To stand with the individual
Towards: To approach the individual
Away: To give space while still being present

Low & Slow Responses
“Low and Slow” responses are helpful when interacting with campers who
may be triggered or flooded with emotion.

Tone of voice
Choice of words
Volume
Body language
Deep breaths
Slowing your speaking down
Using a lower pitch
Using simple sentences
Mirrored behavior

Consider:

Ways to respond: What is the individual or situation asking for? What
will create the most positive results?
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TIP 1

TIP 2

When someone says or does something you perceive as weird or irrational, try
not to judge or discount their feelings. Whether or not you think those feelings
are justified, they’re real to the other person. Pay attention to them. Keep in
mind that whatever the person is going through, it may be the most important
thing in their life at the moment.

Keep in mind that whatever the person is going through, it may be the
most important thing in their life at the moment.

Be Empathic and Nonjudgmental

If possible, stand two to three feet away from a person who’s escalating.
Allowing personal space tends to decrease a person’s anxiety and can help you
prevent acting-out behavior. If you must enter someone’s personal space to
provide care, explain your actions so the person feels less confused and
frightened.

If you must enter someone’s personal space to provide care, explain
your actions so the person feels less confused and frightened.

Respect Personal Space

D E - E S C A L A T I O N  T I P S

64



TIP 3

TIP 4

Focus on Feelings
TIP 5

The more a person loses control, the less they hear your words—and the
more they react to your nonverbal communication. Be mindful of your
gestures, facial expressions, movements, and tone of voice.

Keeping your tone and body language neutral will go a long way
toward defusing a situation.

Use Nonthreatening Nonverbals

Remain calm, rational, and professional. While you can’t control the person’s
behavior, how you respond to their behavior will have a direct effect on
whether the situation escalates or defuses.

Positive thoughts like “I can handle this” and “I know what to do” will
help you maintain your own rationality and calm the person down.

Avoid Overreacting

Facts are important, but how a person feels is the heart of the matter. Yet
some people have trouble identifying how they feel about what’s happening to
them. Watch and listen carefully for the person’s real message.

Try saying something like “That must be scary.” Supportive words like
these will let the person know that you understand what’s happening

—and you may get a positive response.
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Ignore Challenging Questions
TIP 6

TIP 7

Answering challenging questions often results in a power struggle.
When a person challenges your authority, redirect their attention to
the issue at hand.

Ignore the challenge, but not the person. Bring their focus
back to how you can work together to solve the problem.

If a person’s behavior is belligerent, defensive, or disruptive, give
them clear, simple, and enforceable limits. Offer concise and
respectful choices and consequences.

A person who’s upset may not be able to focus on everything you
say. Be clear, speak simply, and offer the positive choice first.

It’s important to be thoughtful in deciding which rules are negotiable
and which are not. For example, if a person doesn’t want to shower in
the morning, can you allow them to choose the time of day that feels
best for them?

If you can offer a person options and flexibility, you may be
able to avoid unnecessary altercations.

Set Limits

Choose Wisely What You Insist Upon

TIP 8
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TIP 9

TIP 10

When a person is upset, they may not be able to think clearly. Give
them a few moments to think through what you’ve said.

Believe it or not, silence can be a powerful communication tool.

A person’s stress rises when they feel rushed.
 Allowing time brings calm.

Allow Silence For Reflection
We’ve all experienced awkward silences. While it may seem
counterintuitive to let moments of silence occur, sometimes it’s the
best choice. It can give a person a chance to reflect on what’s
happening, and how he or she needs to proceed.

Allow Time For Decisions
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D e - E s c a l a t i o n  S t r a t e g i e s

read draw or color

water break exercise break

puzzle rest

talk to a
trusted person

fidget break

quiet space

music

cold pack journal

68



E I G H T
Count to F  I  V  E
Counting is a great way to help kids learn
how to stop and think before reacting to
their anger. Impulse control is difficult to
come by for young kids. This simple tactic
gives them a chance to think before they act.  

 8 WAYS KIDS CAN CALM  DOWN ANYWHERE

Blow into your hands

Deep breathing is such a great relaxation
technique. Despite how they are feeling,
taking a deep breath (or two) can help
them calm their bodies quickly. 

Take a deep breath

This is another technique for promoting
deep breathing. By blowing directly into
their hands rather than the air, the child
receives feedback and can feel the strength
of their breaths.

Place hands in pockets
This act provides kids with some deep
pressure and physical restraint. An alternative
to this would be to sit on hands or clasp them
tightly. 

Acknowledge antecedents to
anger
It is so important that kids begin to notice
and realize what happens to their bodies
when they become angry. What does their
face feel like? Is there tension in their body? 

Make a fist, then relax the hand
Squeezing hands into fists and then releasing
is a great way to remove some of the tension
built up in the body. Often kids do not realize
how much tension they are holding in their
bodies when becoming upset.

Do a body scan

Hugs make everything better. Find
someone you love and hug it out. 

Ask for a hug

Start at the head, working down the body,
notice areas of tensions and relax those
muscles.
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A L L I A N C E  F O R  C A M P  H E A L T H  

MESH 

CONCERNS
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ADD /ADHD

Symptoms: fidgets, talks excessively, difficulty with
attention, trouble waiting turns, acts before thinking

Identify what works at home

Pair with camper who has good focus/attention

Medications at appropriate times

Clear concise directions

Reinforce good behavior – verbal praise

Care: Structure is Key

1.

2.

3.

4.

5.

A chronic condition including attention difficulty,
hyperactivity, and impulsiveness.
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Care: 
Identify triggers and management techniques at home
Promote good self-care
Medications as directed
Promotion of relaxation techniques
Engage in physical activity

Breathing exercises may help the person calm down, but focusing on
breathing can become an emotional crutch leading to further
difficulties later on–rather than automatically encouraging a person to
focus on breathing, it would be preferable to ask whether it has
helped them in the past–if so, here are two strategies that may be
useful:

4 -7- 8 Technique: Inhale while counting to four, hold breath while
counting to seven, exhale slowly while counting to eight
Ask person to take 3 deep breaths and then identify:

 
5 things they can see
4 things they can feel
3 things they can hear
2 things they can smell
1 thing they can taste

 Then take 3 more deep breaths

A n x i e t y
Symptoms: Restless, fatigue, irritable, feelings of worry,
difficulty falling asleep, difficulty concentrating, muscle tension
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Assess the risk of harm: if you see someone cutting or

evidence of cutting, determine if medical attention is

needed

If it is not life-threatening, begin a discussion - “I’ve noticed

[blank] and I am concerned for your well-being.” 

 Remember to remain non-judgmental and try to find

ways to relieve the source of the distress (if presently

cutting).

Notify camp leadership and healthcare provider(s)

Encourage self-help - what has made them feel better in

the past; find a way to release stress without cutting - art,

doodling, exercise, and meditation

Care:  

1.

2.

3.

4.

C u t t i n g

Symptoms: scars; fresh cuts, scrapes, bruises; wearing long
shirts or long pants at inappropriate times; impulsivity,
difficulty in relationships, reports of accidental injury, reports
of helplessness, and hopelessness

Access Additional info 
S. A. F. E. Alternatives at selfinjury.com

1-800-DONT-CUT (366-8288)
Text HOME to 741741 to reach a volunteer crisis counselor
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Providing a distraction or coping mechanism may make camper feel
more comfortable and encourage them to open up–for example,
take a walk together, allow them to draw, or play
Listening non-judgmentally may be the most effective and important
thing to do to support someone experiencing a depressive episode–
effective listening comprises: acceptance–respecting a person’s
feelings and experiences as valid without criticism, judgment, or
trivialization
Genuineness–not holding one set of attitudes while expressing a
different set–don’t mimic a campers’ language or mannerisms if
these are not natural for you
Empathy–validating what someone is experiencing while not saying
that you know exactly how they feel 
Medications as prescribed
Opportunities for more small group interactions - social support is a
significant intervention
Good self-care
Decreasing stress by setting healthy boundaries

Care:  

Dep re s s i o n
Symptoms: loss of interest, feelings of hopelessness, guilt about a
situation for which there is no fault, sadness, sleep disturbance,
irritability, anger outbursts
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 Avoid focusing just on weight or food

Listen to the camper and allow them to discuss feelings

Be aware that individuals with eating disorders also may

have anxiety, depression, or self-harm tendencies

Be aware that individual may be in denial or feel

ashamed

Care: 

1.

2.

3.

4.

Eat ing  Disorders

Symptoms: lack of interest in food/eating; regular visits to
bathroom; cutting food in small pieces; eating slowly;
claiming allergies to foods; preoccupied with weight/body
image
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Remind the camper that everyone gets homesick and that
feelings are normal. The more you participate, the more fun you
will have and the better you will feel.  
Remind campers that they can come to talk to you if they are
homesick and go ahead and give strategies to use when they are
sad.
Have conversations with parents ahead of time that they will be
notified of homesickness and the strategies your counselors will
go through to help.  Remind parents that homesickness is normal
and the camp is prepared to work with the camper if needed.

During rest hour, encourage the camper to do something -
friendship bracelet, read, play a card game with a bunkmate,
write a letter home talking about camp.
During mealtimes, keep the camper engaged in conversation.
At bedtime, counselors can have a toothbrushing party, do group
bedtime reading, sing to each set of campers so they have a song
in their head as they go to sleep.

Care: 
1.

2.

3.

Homesickness usually occurs at down times like rest hour,
bedtime, and mealtimes - engage the camper during those times.

Homes ickness
Symptoms: crying, not eating, lack of interest in activities,
fatigue, stomachache, headache
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Panic Attack 

Symptoms: Pounding or racing heart, sweating, chills, trembling,
difficulty breathing, weakness, dizziness, tingly/numb hands, chest
pain, fear of impending doom, or loss of control.

Care:  
Having a plan of care prior to camper arrival is very helpful.

Techniques: counseling, deep breathing, mindfulness activities,
closing eyes, recognition that it is temporary, muscle relaxation
techniques, light exercise, lavender oil, repeating a mantra ("This
will pass soon.").  Medications may also be used in some cases of
significant panic. 
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Care:  PTT is not what we would consider to be a textbook panic
attack, but camper withdraws from community.

Encourage and frequently remind campers to tell a staff
member/trusted adult if a particular camp experience,
discussion, or interaction makes them feel uncomfortable.

 
If there is a trigger that causes a response based on past
trauma, consider asking camper “What do you need?” rather
than “What’s wrong with you?”

 
 

TEDx talk for staff training about Adverse Childhood Experiences
(ACEs)

Past Traumatic Stress

Symptoms: feelings of anxiety, panic, distress, increased
emotions (anger or sadness), withdrawn, avoidance,
withdrawal, negative changes in mood, feelings of anxiety or
fright, irritability. 
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Ensure immediate safety
Encourage conversation
Demonstrate empathy and active listening
 Notify appropriate leaders at camp
Connect individual with outside resources
Create a behavior or safety plan as appropriate

Care: 
1.
2.
3.
4.
5.
6.

Su ic idal  Ideat ion

Symptoms: feelings or verbalization of self-harm,
talking about suicide, withdrawn, mood swings, feeling
trapped/hopeless, increased use or request for
alcohol/medications; doing risky or self-destructive
behaviors, personality changes

National Suicide Prevention Lifeline
Hours: Available 24 hours. 

Languages: English, Spanish. 
800-273-8255(TALK)
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A crisis may occur when a camper poses an imminent

threat to themselves (such as by attempting suicide,

engaging in self-harm or non-suicidal self-injury, or

attempting extreme weight loss) or to others (such as

through aggressive behavior or threats), undergoes a

medical emergency, or experiences extreme distress

(such as a panic attack or reaction to an alarming event).

If a camper appears to be at risk of harming self or

others, call 911, stay with the camper (or arrange for

someone else to stay with the camper) until professional

help arrives ensure the safety of others and yourself.

Not all incidents are emergencies
or crises, or imminent threats.

 
When is professional assistance

needed immediately?
 

A mental health crisis requires
immediate, professional help.
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R E S O U R C E S



This guide is not a substitute for advice and information received from a professional
healthcare provider. The purpose is to be a reference for camp settings by providing
useful information regarding the array of medications that may be taken by campers or
staff. In no way, should this guide be used to diagnose or treat an individual at your
facility. Use of these medications varies among practitioners. Always consult a parent,
guardian, and/or healthcare provider with concerns or questions.

Before taking these medications, be sure to encourage campers and staff to do the
following:

1. Tell the camp healthcare provider(s) about all medications being taken.

2. Tell the camp healthcare provider(s) about any allergies or contraindication with any
medications.

3. Receive full and complete instructions regarding how to take the medication.

PSYCHOTROPIC MEDICATIONS
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Stimulants
These medications stimulate alertness, attention, and energy. Some may also elevate blood
pressure, heart rate, and respiration rate. Some of these medications are used to treat
ADD/ADHD. 

Medications Helpful Information
Adderall
Catapres
Concerta
Cylert
Daytrana
Dexedrine
Focalin
Metadate
Norpramin
Provigil
Ritalin*
Straterra
Vyvanse

Watch for: 
Difficulty falling asleep or staying asleep, loss of appetite,
stomach pain, headache

Call for medical help if : 
Motor or verbal tics, personality changes (without emotion)

*There are time-release forms of Methylphenidate allowing
the medication to be release in body over a period of time. 
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Anti-Anxiety
These medications are used to reduce symptoms of anxiety, including panic attacks, or
extreme fears or worry. 

Medications Helpful Information
Atarax
Ativan
Buspar
Centrax
Klonopin
Lexapro
Librium
Serax
Tranxene
Valium
Xanax

Watch for: 
Nausea, blurred vision, headache, confusion, tiredness,
nightmares. Most all medications in this category cause
sedation.

Call for medical help if : 
Individual has dizziness, unsteadiness, difficulty
thinking/remembering, muscle or joint pain, swelling of
eyes/lips/face, seizures, yellowing of skin, thoughts of
suicide, difficulty breathing. 

Antipsychotic
These medications are primarily used to treat psychosis (conditions that affect the mind
and in which there has been some loss of contact with reality). These individuals may have
delusions or hallucinations. Physical disorders treated include schizophrenia, bipolar
disorder, or severe depression (psychotic depression). 

Medications Helpful Information
Abilify
Anafranil
Clozaril
Compazine
Haldol
Loxitane
Mellaril
Moban
Prolixin
Risperdal
Serentil
Seroquel
Stelazine
Thorazine
Trilafon 
Trileptal
Zyprexa

Watch for: 
Drowsiness, dizziness, dry mouth, constipation,
nausea/vomiting, blurred vision, tics or tremors

Call for medical help if : 
Persistent muscle spasms, tremors, restlessness

Contact a medical provider before stopping any
antipsychotic, especially if individual has been taking
them long term. 
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Mood Stabilizers
These medications are primarily used to treat bipolar disorder and mood swings. Some
may also be used to address depression, impulse control, and other mental illnesses.

Medications Helpful Information
Abilify
Depakote
Depakene
Geodon
Lamictal
Latuda
Lithobid
Neurontin
Risperdal
Seroquel
Tegretol
Topamax
Trileptal
Zyprexa

Watch for: 
Itching, rash, excessive thirst, tremor of hands, frequent
urination, nausea/vomiting, sedation, weight gain, hair
loss

Call for medical help if : 
Slurred speech, fast or irregular heart rate, blackouts,
changes in vision, seizures, hallucinations, swelling of
eyes, face or extremities; abnormal thinking,
uncontrollable shaking, ringing in ears

Antidepressents 
These medications are most commonly used to treat depression, but some can also be
used for anxiety, pain and insomnia.

Medications Helpful Information
Ambien
Asendin
Brintellix
Celexa
Cymbalta
Desyrel
Effexor
Elavil
Lexapro
Lindiomil
Lunesta
Luvox
Nardil

Watch for: 
Nausea/vomiting, diarrhea, sleepiness, insomnia

Call for medical help if : 
Individual has thoughts of suicide/dying;
attempts to complete suicide, worsening anxiety,
feeling agitated, acting aggressively or on
dangerous impulses, extreme increase in activity
(mania). 

Never stop an antidepressant medication
without the assistance of the medical care
provider. 

Norpramin
Pamelor
Parnate
Paxil
Pristiq
Remeron
Restoril
Serzone
Sinequan
Surmontil
Tofranil
Vivactil
Wellbutrin
Zoloft



NAMI

Love is Louder

Active Minds

Substance Abuse Mental Health Services Administration (SAMHSA)

National Institute of Mental Health (NIMH)

State of Mental Health of America

Crisis Text Line - test “MHFA” to 741741

National Suicide Prevention Lifeline - 1-800-273-Talk (8255)

RESOURCES

Children’s Mental Health: Understanding an Ongoing Public Health Concern

Enneagram for staff self evaluation
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Learn About Children’s Mental Health | CDC

Anxiety and Depression in Children | CDC

Learn About Attention-Deficit / Hyperactivity Disorder (ADHD) | CDC

Behavior or Conduct Problems in Children | CDC

Post-traumatic Stress Disorder in Children | CDC

Positive Parenting Tips | CDC

Mental Health | Adolescent and School Health | CDC

 Alliance for HOPE International

Camp HOPE America

“Recognize Trauma: Change a Child’s Future”

Dr. Allison Jackson’s TED talk, “Making Childhood Trauma Personal.”

https://www.nami.org/Home
https://www.loveislouder.org/
https://www.activeminds.org/
https://www.samhsa.gov/
https://www.nimh.nih.gov/
https://www.mhanational.org/issues/state-mental-health-america
https://www.crisistextline.org/
https://suicidepreventionlifeline.org/
https://www.cdc.gov/childrensmentalhealth/features/understanding-public-health-concern.html?ACSTrackingID=USCDC_1254-DM76803&ACSTrackingLabel=Children%27s%20Mental%20Health%20Update%20-%20March%202022&deliveryName=USCDC_1254-DM76803
https://www.enneagraminstitute.com/
https://www.cdc.gov/childrensmentalhealth/index.html
https://www.cdc.gov/childrensmentalhealth/depression.html#anxiety
https://www.cdc.gov/ncbddd/adhd/
https://www.cdc.gov/childrensmentalhealth/behavior.html#conduct
https://www.cdc.gov/childrensmentalhealth/ptsd.html
https://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/index.html
https://www.cdc.gov/healthyyouth/mental-health/
https://www.allianceforhope.com/
https://www.camphopeamerica.org/
http://recognizetrauma.org/
https://www.youtube.com/watch?v=-HG8H4n2j9I


Book List
Bhargava, Hansa (2022).  Building Happier Kids:  Stress-busting Tools for Parents.
Brown, Brene (2017). Braving the Wilderness.
Brown, Brene (2015)  Rising Strong:  How the Ability to Reset Transforms the Way we
Love, Love, Parent, and Lead.
Burke Harris, Nadine. (2018).  The Deepest Well:  Healing the Long-Term Effects of
Childhood Adversity.
Carr, Naomi (2021).  Uprooting Shame and Guilt:  A Journey to Healing Trauma and
Freeing the Inner Child.
Coutellier, Connie (2007)  Camp is for the Camper:  A Counselor's Guide to Youth
Development.
Erceg, Linda, & Gaslin, Tracey. (2020).  Camp Nursing:  The Basics and Beyond.
Foli, K.J., & Thompson, J.R. (2019). The influence of psychological trauma in nursing.
Indianapolis, IN: Sigma Theta Tau.
Gwinn, C. (2015). Cheering for the children: Creating pathways to HOPE for children
exposed to trauma. Tucson, AZ: Wheatmark.
Gwinn, Casey & Hellman, Chan (2020).  Hope Rising:  How the Science of Hope can
Change your Life.
Holiday, Ryan. (2019).  Stillness is the Key.
Louv, Richard. (2005).  Last Child in the Woods: Saving Children for Nature-Deficit
Disorder.  
Moore, Thomas (2021).  Soul Therapy:  The Art and Craft of Caring Conversations.
Monke, Audrey (2019).  Happy Campers. 
Nadel, Meryl. & Scher, Susa. (2019).  Not Just Play.  Summer Camp and the Profession of
Social Work.
Polk, D. A., & Mitchell, J. T. (2009). Prehospital Behavioral Emergencies and Crisis
Response.
Siegel, J. Daniel & Bryson, Tina (2012).  The Whole-Brain Child: 12 Revolutionary Strategies
to Nurture your Child's Developing Mind.
Snyder, C.R. (2003). The Psychology of Hope: You can get Here from There.
Thompson, Michael (2012). Homesick and Happy.
Murthy, Vivek (2020). Together: The Healing Power of Human Connection in a Sometimes
Lonely World.
Van Dernoot Lipsky, L., & Burk, C. (2009). Trauma stewardship: An everyday guide to
caring for self while caring for others. Oakland, CA: Berrett-Koehler Publishers, INC. 
Van Der Kolk, Bessel (2014).  The Body Keeps the Score: Brain, Mind, and Body in the
Healing of Trauma.
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