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1. Introduction and methods

Diabetes Camps (DC) are considered unique experiences for
children, adolescents, health care professionals (HCP), and
even parents. In order to verify if the available data support the
effectiveness of Diabetes Camps, an ample variety of
references were raised and carefully reviewed.

Publications about the topic were obtained from: (1)
PubMed, Google Scholar, Periodicos CAPES, ScienceDirect,
and Diabetesjournals.org, searching for the words “diabetes”
and “camp” in the title; (2) references cited in these
publications; and (3) archives of the authors. Full articles,
editorials and reviews published in peer reviewed journals
were considered, in addition to one thesis and abstracts
presented in international conferences and published in their
proceedings. Article containing description of a camp, medical
research performed at camps (e.g. drugs testing), and the ones
with biased conclusions, contradicting its results, were not
included.

2. What and where are diabetes camps?

Organized camps have been existing since 1861 [1]. The YMCA
was one of the first entities to operate camps, since 1885 [2]. In
addition to sports, those camps also focused on ‘“character-
building activities”. Nowadays, camps are considered to
contribute toward each camper’s mental, physical, social
and spiritual growth [3,4].

It is common knowledge that the first Diabetes Camp was
led by Dr. Leonard F. C. Wendt, in 1925, in Michigan, near
Detroit [5]. On the other hand, there is unpublished
information about the existence of pre-insulin era DC, called
Respite Camps (orally reported by Mary Olney who founded
in 1938 Bearskin Meadow Camp). In the insulin era camps, Dr.
Wendt’s camp was followed by Dr. Joslin’s camps in 1927, and
Dr. John’s Camp Ho Mita Koda, in 1929 [6-8]. From that time
on, diabetes camps have spread all over the world. By 1931
there were only 5 DC in the US; number that increased to 18 in
1952, including one in Canada, founded in 1946 by Dr. Charles
Best, one of the discoverers of insulin; which had increased to
nearly 60 in 1978 [6-10]. Nowadays, there are more than 400
active Diabetes Camps in all continents, including 185 in the
US, with 25,200 campers, 15 in Canada, with 1500 campers,
and many others in different countries serving approximate-
ly 30,000 campers [11,12]. In Asia at least 16 different
countries organize diabetes camps [13-17]. In the American
continent, they are reported in 20 countries [11,12,18,19]. In
Europe, organizations from other 19 countries invest in DC
[10,20-27]. In addition to other 5 in Africa and 4 in Oceania
[10,28].

The first camps, and even some more recent, but still pre-
DCCT, presented important differences from the ones cur-
rently active. Camp Joslin, for example, was considered ‘“the

”

first ‘hospital in the woods’” [29]. In so many ways these early
DC were more like hospitals, as urine tests needed to be boiled
on the stove and blood was centrifuged to gain blood sugar
results more than two hours later. Furthermore, with the
challenges of the less pure, less predictable insulins, such as
PZI, severe hypoglycemia was more frequent. McCullagh
emphasizes that the average child with diabetes was denied
“the pleasure and freedom of living and playing with his
friends at camp” [7]. Children with T1DM could not do the
same things as their classmates, but while in the summer
camp they “enjoyed a happy life” and would not feel inferior,
as usual [14]. Therefore, the main objective of DC at that time
was giving children with T1DM an opportunity to participate
in a camp and have fun while having assistance as in a
hospital. With all medical development, nowadays DC mustbe
understood in a different manner. First, all camps and
recreational or educational institutions should be prepared
to receive a child with diabetes, not only DC. Second, children
who go to a Diabetes Camp should not feel like in a hospital,
but in a safe summer camp environment.

Vaz-Velho argues that it does not make sense to compare
DC as if they were all a single entity, and that their objectives
and plans should be declared in order to allow further
assessments [26]. Among the differences between camps
are: session length (from a day to one or more weeks), type
(day vs. residential camps), number and profile of staff
members (only medical staff or mostly program staff), number
of campers (from less than ten to more than a hundred), ratio
of staff per campers, program (main focus on sports,
recreation or education), educational strategies (none, games,
formal classes, teachable moments, etc.), and even their
primary objectives.

Nevertheless it is possible to identify similarities between
most, if not all, camps. Autonomy development seems to be
a common goal of all diabetes and regular camps. In DC it is
expanded toward the diabetes self-management. Although
some diabetes camps may still be understood exclusively
as a recreational summer opportunity for children with
diabetes [6,30], most DC organizers consider it a unique
opportunity for diabetes education [30-32]. Nevertheless,
Marble admits that these two viewpoints can easily be
reconciled [6].

Among the reasons to invest in diabetes education at
camps, we highlight the opportunities to: share feelings, ideas
and knowledge with others of the same age group and with
more experienced staff; receive emotional and social support,
developing self-confidence and sense of belonging; learn and
teach through authenticinteractions; have easy access to HCP;
try and put into practice learned content and new behaviors in
a safe environment [17,30,31,33-35]. Based on that, the final
goal of all diabetes camps ends up being to empower
individuals to become more independent and autonomous,
and, this way, live full lives with diabetes.

Organizers and staff should exploit the camp atmosphere,
emphasizing the entertaining and social strengths of the
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