
Background
Lowell Wellness Camp was the first 
program developed from data collected 
from a community-wide needs 
assessment survey in Lowell, Michigan. 

Why a Wellness Camp?
• Schools have fewer health-related 

programs due to time constraints, 
testing focus, and limited funding 
(Nabors, Burbage, Woodson, & 
Swoboda, 2015)

• Obesity and poor lifestyle choices 
remain an under-adressed problem in 
students (Slusser et al, 2013)

• Rates of overweight or obese were 
27% in the school district

Main goals of Wellness Camp:
1. Develop an after-school wellness 

program, including curriculum
2. Determine the effectiveness of the 

program on positively changing 
students’ attitudes and beliefs 
towards healthy habits

3. Conclude whether the program 
should expand to other schools 
within the district 

Hypothesis: Participation in Wellness 
Camp would lead to positive changes in 
attitudes and beliefs. Guided by the 
Health Belief Model, it aimed to 
increase knowledge, self-efficacy, and 
intentions to shape better habits. 

Program Design
Lessons were focused on the topics of “Move More, Eat Better, and Smile Often,” or 
physical activity, nutrition, and social-emotional health, respectively. All students at 
Cherry Creek Elementary in grades 3-5 were eligible to participate. The school chosen 
had the highest obesity rates and most vulnerability as a Title 1 school in Lowell. 
Participation in the free camp was voluntary. Students received a healthy snack and 
were eligible for bus transportation. The design process is illustrated by the graphic:

Wellness Camp’s effectiveness was evaluated through pre-and post-camp surveys on 
attitudes and beliefs. The survey was adapted from validated sHaPe Camp tools. 

Methods
Camp Participation
Third to fifth grade students (n=15) participated in Wellness Camp. The 
camp met once a week for four weeks. Each session lasted approximately 
1.75 hours. Students rotated through three 25 minute-long stations: move 
more, eat better, and smile often. Different topics were taught weekly 
through education and at least one hands-on activity.

Survey
The survey asked eleven questions on a Likert scale, with 1 indicating 
“disagree most” and 10 “agree most.” Students could also answer “don’t 
know.” They took the pre-survey at the beginning of the first session prior 
to attending stations. The post-survey was completed at the conclusion of 
the last session to determine if there was a change in personal attitudes 
and beliefs toward health. All questions are listed in the table below:

Data Analysis
Data was analyzed primarily through McNemar’s Test in SPSS 22.0.

Discussion
Although findings were statistically 
insignificant, the survey did show 
differences in frequencies that reflected 
potential change in attitudes and beliefs 
towards habits. Notable areas included:

• Stronger beliefs that understanding 
emotions is important

• More positive perceptions on family 
and friends support

• Decreased beliefs towards ability and 
desire to eat nutritiously, potentially 
due to increased knowledge

Strengths
• Program design theory

• Evidence-based curriculum

• Effective collaboration among 
several groups for effective 
implementation

• Demonstrated change in average 
frequencies 

Limitations
• Survey design – Likert scale, “don’t 

know” category

• Defining 1-10 on a Likert scale

• Low sample size (n=15)

• Inconsistent participation in camp

• Self-reported data and 
comprehension of third to fifth 
graders; inclusion of “don’t know” 
category
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Conclusions
Wellness Camp showed potential to affect students’ attitudes and beliefs, which may 
lead to behavior change. The camp: 
• Was affordable and convenient to implement
• Demonstrated the ability to connect the community to school programming
• Shaped by data to address real needs in targeted youth
• Included a social and emotional health component often not included in programs

In the future, larger sample sizes and improved survey design for validity and 
reliability will strengthen data. Wellness Camp will be ran at other area schools to 
further learn its impact on students.
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Results
Frequencies were calculated for all questions to determine the average 
change in answers. Large increases were shown from pre-camp to 
post-camp for Question 4 (7.6 to 9.0), Question 5 (6.3 to 7.5), and 
Question 6 (8.3 to 9.0). Unexpected decreases were calculated for 
Question 2 (9.5 to 7.5), Question 9 (9.4 to 8.4), and Question 11 (9.6 to 
8.9). 

All pre- and post-survey question answers were also compared using 
McNemar’s Test. Data was categorized into “disagree or neutral (≥5)” or 
“agree (<5).” The test showed whether McNemar’s test was statistically 
significant for a change in groups from any category for all of the 
questions. The p-value was set at 0.05; no results were significant. The 
table below shows the data from tests ran:

 Mark the box that matches what you think.
 Disagree Most                                                     Agree Most

 
Thoughts about being healthy  Don’t 

Know 1 2 3 4 5 6 7 8 9 10

1 I think I am healthy.            
2 I think it is good to eat healthy.            
3 I think it is important to be active.            
4 I think it is important to learn about my feelings.            
5 My friends will like me if I have healthy habits.            
6 My family encourages me to be healthy.            
7 Wellness Camp will be fun.            
8 I like to learn about being healthy.            
9 I think I can make healthy food choices.            
10 I think it is good to exercise.            
11 I think it is important to make healthy choices.            

• Questions on health behaviors
• Found vulnerability and poor 

choices
• Grades 3-5 overweight or 

obese levels at 27.5%
• Identified at-risk, low 

socioeconomic school
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• Lack of time during school
• Limited budgets
• Focus on testing
• Change health beliefs, 

attitudes, and behavior in 
convenient setting

After-school 
Program • Based on Kids in the Kitchen 

and sHape Camp
• Education and activities
• Topics chosen from survey 

data and general knowledge
• Guided by Michigan Health 

Curriculum

Lowell Wellness 
Camp Question Same beliefs (n) Changed beliefs (n) p-value Average score change 

in frequency
2 12 3 0.0833 -2.00
4 9 4 0.3173 1.40
5 9 2 0.1573 1.21
6 10 4 0.3173 0.75
9 12 0 No value -0.97
11 14 2 0.3173 -0.63


