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ABSTRACT

Background: Although homesickness is considered an almost universal phenomenon affecting
more than 90% of the population, there is a paucity of research on the issue. Defined as “distress
or impairment caused by separation from home,” homesickness can present with mild to severe
somatic, cognitive, and psychological effects. International students, refugees, and summer
campers are among high risk groups. Studies of summer campers number less than 12 and focus
on prevention and reduction interventions. To date, no studies look at the impact of cell phones
on camper homesickness.

Objective: The goal of this study was two-fold: to compare the prevalence and intensity of
homesickness between girl campers using cell phones and non-users and to determine the effect
of four demographic risk factors on homesickness in cell phone users: school grade, geographical
distance from home, presence of a sibling or friend at camp and previous camp experience.

Materials and Methods: A 26 item pen and pencil questionnaire packet that included a
demographic survey and Thurber's Rate Your Day® mood checklist was administered to a
convenience sample of 220 girls, grades 3 to 9 attending three Girl Scout camps over a three
week period during July and August 2015. One camp did not permit cell phones and the other
two permitted limited cell phone use.

Data Analysis: Using SPSS 23.0, t-tests, chi square and regression analysis were performed.

Results: Overall response rate was 97%. Cell phone users had freports of homesickness as
compared to non-cell phone users. Levels of homesickness intensity were not significantly
different between the two groups. Cell phone users with less previous camp experience had more
reports of homesickness, but this result was not statistically significant; three other demographic
risk factors had no effect.

Conclusion: In this first study of cell phone use and camper homesickness, girls using cell
phones reported Thomesickness, but no difference in homesickness intensity, when compared to
girls not using cell phones. Four demographic risk factors were not predictive of homesickness
reports in cell phone users; grade in school, presence of a sibling or friend at camp, geographical
distance from home, and previous camp experience.

Research Application: Cell phone use by girls at overnight summer camp is associated with 1
prevalence of homesickness. Camps should consider the potential negative impact of cell phones
before giving permission for their use. Other populations at increased risk for homesickness will
want to consider these results when authorizing cell phone use.
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Introduction

Homesickness is understood as an almost universal phenomenon that has been
recognized since earliest times (Thurber and Weisz, 1997; Van Tilburg et al., 1996). With a
reported incidence of > 90% in some populations, homesickness is widespread, but also an
under-reported condition due to denial and the lack of a single, accepted definition (Thurber and
Walton, 2007). Certain groups, including summer campers, are considered high risk for
homesickness. Studies of this group have primarily focused on two aspects: predictors of this
condition and interventions to reduce homesickness effects. The purpose of the current study was
to investigate the impact of a new factor, cell phone use, on the prevalence, intensity, and
demographic correlates of homesickness in girls attending overnight summer camp. The
methodology chosen for this study incorporates elements utilized by Thurber and his colleagues
(Thurber, et al., 1999). Delimitations included the cross-sectional design and the homogeneity of

the sample.

Homesickness is viewed as complex and multifactorial with “diverse...correlates and
consequences” (Stroebe, et al., 2015) and can be defined in different ways. Van Tilburg et al.,
1996 describe homesickness as “a frequently occurring phenomenon accompanying relocation,
known also to go hand-in-hand with trouble adapting to a new environment and with related
mental and physical health problems. * The researchers most active in the study of summer camp
homesickness use this definition in their studies- “distress or impairment caused by actual or
anticipated separation from home” (Krouner, 2013; Thurber and Sigman, 1998, Kerns et al.,

2008).



While anyone can experience homesickness during times of separation, certain groups,
including refugees, institutionalized persons, international students, and summer campers are
known to be at higher risk for its negative and debilitating effects (Thurber and Walton, 2012;
Thurber, Patterson, and Mount, 2007). Common symptoms of “normal”” homesickness include:
sadness, sleep disturbance, obsessive thoughts about home, grieving, and appetite changes (Van
Tilburg et al., 1996). Severe homesickness occurs in 10-15% of affected individuals and this can
have serious, life-changing consequences including protracted illness, school failure, job loss,
clinical depression, and suicide (Fisher, 1989; Watt and Badge, 2009; Thurber and Walton, 2007;

Vingerhoets, 2005).

Homesickness is a recognized issue for the five million American children who attend
overnight summer camp each year. Of that number, 1 in 5 campers may experience “quite
distressing” homesickness effects that impact their overall camp experience, and 1 in 12 will
develop debilitating, severe homesickness (Thurber, et al., 1999). Summer campers with high
levels of homesickness exhibit a number of psychological, social, physical, and behavioral
problems. The American Psychiatric Association recognizes “pathological” homesickness that
can have life-changing consequences. For campers with severe homesickness, this can include
social withdrawal, camp failure, “post-camp stress,” fear of future separations, and clinical

depression (Thurber, 1995; Thurber, 1999).

Thurber and others have studied the prevalence and impact of this phenomenon as well as
a number of correlates and interventions to prevent and reduce camper homesickness. Primary
and secondary prevention methods include pre-camp preparation with families, pre-camp

assessment tools, counselor training for early detection and intervention, encouraging campers to



write letters home and keep journals, camp efforts to increase physical activity, and the use of

medication (Thurber and Weisz, 1997; Thurber and Walton, 2007; Verschuur, 2001).

As yet, no one has asked the question what impact cell phone use, now almost ubiquitous
among older children and teens, has on camper homesickness. A few studies have looked at the
impact of electronics on loneliness in international students (Ong et al., 2011 and Smith and
Shwalb, 2007), but to date, no one has studied the effect of cell phones on homesickness in
general or homesickness in overnight summer campers. The goal of this study is to document

that effect.

Review of the Literature

Homesickness is understood as an almost universal, but often underreported,
phenomenon that has been recognized since earliest times (Thurber and Weisz, 1997; Van
Tilburg et al., 1996). While anyone can experience homesickness during times of separation,
certain groups, including international students, institutionalized persons, and summer campers,
are known to be at higher risk for its negative and debilitating effects. Homesickness is a
potential problem for the more than 5 million American children who attend overnight summer
camp each year (Thurber, 2007). Primary and secondary prevention efforts to reduce
homesickness can reduce the overall impact of this condition on both the individual and society.
Given the growing popularity and use of personal electronic equipment, the use of cell phones to

reduce separation issues is a possible new intervention for this age old problem.



Definition of Homesickness in Campers

While Fisher is credited with the initial description of homesickness, different researchers
have posed a variety of definitions over time. Homesickness still lacks a single definition, but
most view homesickness as a reaction to separation or relocation that can lead to obsessive
thoughts of home or loved ones, intense longing, or grief (Fisher, 1989; Khademi and Aghdo,
2013; Nijhopf and Engels, 2007). It is also recognized as distinct from mood and anxiety
disorders although it shares some common features (Fisher, 1989; Thurber, 1995). A recent
definition defines homesickness as “a negative emotional state primarily due to separation from
home and attachment persons, characterized by longing for and preoccupation with home, and
often with difficulties adjusting to the new place (Strobe et al., 2015). Krouner’s (2013)
definition is often cited for campers “distress or impairment caused by actual or anticipated

separation from home.”

Causes of Homesickness

The literature points to a number of different causes for homesickness. Vingerhoets, 2005
and others have identified these key factors: loss of familiar people, interruption of lifestyle,
reduced personal control, a new role in an unfamiliar environment, and conflict with new people.
Other researchers have suggested a role for parental or situational factors (Nijhof and Engels,
2007), age, gender, culture (Flett et al., 2009; Van Tilburg, et al., 1996), and prior separations
(Verschuur, 2001). Thurber proposes the “homesickness disposition theory.” This “pathogenic”
theoretical model links “interpersonal attitudes, perceived control, and separation expectations to

the subsequent development of homesickness (Thurber and Sigman, 1998).



Impact of Homesickness on Campers

Homesickness is understood as not a single condition, but rather as a syndrome that can
manifest with mild to severe effects. These effects include somatic, cognitive, and psychological
symptoms that impact activities of daily living. Common mild symptoms include sadness, lack
of appetite, sleep disturbance and obsessive thoughts about home or loved ones (VanTilburg,
1996). Severe homesickness occurs in 10-15% of affected individuals (Vingerhoets, 2005).
Thurber and Walton estimate that 1 in 5 campers experience “quite distressing” effects and 1 in
12 summer campers will develop debilitating, severe homesickness (Thurber and Walton, 2007).
Campers with high levels of homesickness effects may exhibit a number of psychological, social,
physical, or behavioral problems. These may include non-traumatic ailments, maladaptive
coping, poor self-esteem, difficulty making and keeping friends, and obsessional thoughts and
behaviors (Fisher, 1989; Thurber, 1999). Other campers may present with oppositional behavior,
anger, and irritability, rather than typical symptoms. The American Psychiatric Association
recognizes “pathological” homesickness that can have life-changing consequences. For campers
with severe homesickness, this can include social withdrawal, camp failure, “post-camp stress,”

fear of future separations, and clinical depression (Thurber, 1995; Thurber, 1999).

Primary and Secondary Prevention Interventions in Campers

Thurber and his collaborators have led the effort to create and test prevention measures
for camper homesickness. In a series of studies, he has tested primary prevention efforts for
campers, their parents, and counselors that included several pre-arrival interventions: pre-camp
visits, anticipatory conversations about separation with family members, and assessment tools to

identify at risk youth for both counselors and parents (Thurber, 2007; Thurber and Weisz, 1999).



In other studies at two boys’ and one girls’ camp, Thurber evaluated at-camp interventions with
both counselors and campers. These efforts included counselor training to detect homesickness
signs for early intervention and specific camp activities to mitigate homesickness: writing in
journals, sending letters home, and very active camp activities (Thurber, 2005). Writing in
Pediatrics, Thurber and Walton list 11 interventions to prevent or reduce homesickness with a
planned separation such as arranging practice time away from home, avoiding expressions of
anxious feelings when separating from a child, and helping a child to know at least one person in

the new environment (Thurber and Walton, 2007).

Cell Phone Use in Children and Teens

Studies of Japanese, Taiwanese, Finnish, and Norwegian youth (Ishii, 2006; Ishii and
Wu, 2006; Kasesniemi and Rautiainen, 2002; Skog, 2002) report the rapidly increased popularity
and use of cell phones by youth in many countries. The Japanese and Taiwanese research
suggests that youth using cell phones for texting communication may have less developed social
skills. The authors infer from their data that texting helps maintain existing relationships, but
does not support the creation of new social connections. A 2010 Pew study reports similar
expanding cell phone use by American youth, reporting that “three quarters (75%) of teenagers”
now have a cell phone and “58% of 12 year olds also own cell phones” (Lenhart et al., 2010).
Pierce in 2009 looked at social anxiety and the impact of personal electronics use. She concluded
that youth with more social anxiety preferred cell phone communication rather than face-to-face
interactions. Implications for campers were not explored in any of these studies and cultural

context was emphasized as a variable in interpreting the research results.



Use of Personal Electronics in Homesickness

The literature review identified no studies that utilized personal electronics (cell phone,
internet) to prevent or alleviate homesickness per se and none involving summer campers. Four
studies did address the impact of this technology on social relationships and loneliness with
college students (Jin, 2010; Smith, 2007; Park, 2012; Ong, 2011). Two studies demonstrated
statistically significant impact. Online chatting in one Taiwanese study was associated with
increased familial loneliness (Ong et al., 2011). Another small study of UCLA international
students showed a positive correlation between electronic communication and adjustment at

college (Smith, 2007).

Survey Methodologies for Summer Camp Studies

In two texts, Survey Research Methods and Improving Survey Questions: Design and
Evaluation Floyd Fowler offers evidence that surveys using closed, Likert type questions are
most effective for studying subjective topics such as homesickness. He promotes the use of
cross-sectional, self-administered questionnaires for groups and the use of incentives to reduce
non-responders (Fowler, 2009; Fowler, 2008). Many homesickness researchers have a used a
variety of quantitative surveys to detect homesickness (Van Tilburg, 1996; Watt and Badger,
2009). Thurber has created and validated his own study instruments for use with summer
campers: the “Ways of Coping with Homesickness” (WOCH), “Rate Your Day-Revised” (RYD-
R), and “My Time at Camp” (Thurber and Weisz, 1997; Thurber, 2005). Fowler endorses the
benefit of using validated survey tools to build on previous research and to avoid the need for
pilot testing of instruments (Fowler, 2009). Studies in this review offer several suggestions to

overcome study barriers and improve recruitment at summer camps: counselor briefing to



encourage support for survey completion, pre-camp letters home to promote study participation,
and timing of the survey administration when campers are more likely to participate (Thurber,
1995; Thurber, 1999). Kerns and collaborators studied the homesickness experience at a Girl
Scout camp over two summers and utilized a pre- camp interview to promote participation

(Kerns, 2008).

Summary

A number of studies of homesickness in this literature review have focused on defining
this condition in a variety of ways (Fisher, 1989; Thurber, 1999; Thurber and Walton, 2007,
Flett, 2009). However, the researchers most directly involved with summer camp studies use the
common definition “distress or impairment caused by actual or anticipated separation from
home” (Krouner, 2013; Thurber and Sigman, 1998, Kerns et al., 2008). International students
have been a favored high risk group for study in much homesickness research, but Thurber,
Kerns, and a few others have brought increased attention to the disruptive impact homesickness
has on summer campers (Chartoff, 1975; Thurber, 1999, Krouner, 2013; Kerns, 2008). As the
reviewed research demonstrates, in recent years camper studies have focused more on primary
and secondary prevention, seeking new ways to reduce homesickness incidence and severity
(Thurber, 2005; Krouner, 2013). Studies show that efforts can be successfully undertaken to
identify campers at higher risk for severe homesickness. More importantly, there is evidence that
certain primary and secondary prevention interventions may be able to reduce homesickness
impact in this group (Thurber and Walton, 2007). Cell phone studies in both international and
American youth demonstrate the growing use and impact of this technology on the age group
that attends summer camp (Ishii, 2006; Lenhart, 2010). Although no studies specifically looked

at the use of cell phones in campers, some researchers did conclude that the use of these devices



by certain individuals can hamper the development of new relationships (Ishii, 2006; Pierce,
2009). The survey methodology research, as it applies to summer camp studies, elucidates
validated measurement tools including the “Rate Your Day” questionnaire (Thurber, 2005). It
also identifies proven and practical approaches to facilitate the study of homesickness in this
population, including multiple ways to engage parents, counselors, and campers in recruitment
and improve study reliability and validity (Kerns, 2008; Thurber, 1995; Thurber, 2005). Models
for further study in this group are offered by Thurber, Kerns and Krouner (Thurber, 1995; Kerns,

2008; Krouner, 2013).

In summary, there are very few studies of homesickness in summer campers and no
studies investigating the impact of personal electronics on homesickness. Camp research has
primarily focused on prevention and reduction interventions, but none have investigated the role
of cell phone use as an association or intervention. Questionnaires have been utilized to measure
homesickness and assess the impact of different intervention methods in this population. The
current study will build upon this data and methodological approach. The goal of this research
will be to demonstrate what impact cell phone use has on the prevalence of homesickness in girls
at overnight summer camp. Ultimately this information can be useful to camp directors and

parents as they make decisions about cell phone use at summer camp.

Research Questions

1. What is the difference in reports of homesickness between girl campers who use cell phones at
overnight summer camp and girl campers who do not use cell phones at overnight summer

camp?



2. What is the difference in reports of homesickness intensity between girl campers who use cell

phones and girl campers who do not use cell phones at overnight summer camp?

3. What is the correlation between homesickness reports and homesickness intensity in girl
campers using cell phones and these risk factors: school grade, geographical distance from home,

presence of a sibling or friend at camp, and prior overnight camp experience?

Hypotheses

Hypothesis 1A: Girl campers using cell phones at overnight summer camp would report more

homesickness than girl campers who do not use cell phones at overnight summer camp.

Hypothesis 1B: Girl campers using cell phones at overnight summer camp would not report

more homesickness than girl campers who do not use cell phones at overnight summer camp.

Hypothesis 2A: Girl campers using cell phones are overnight summer camp would report more
elevated levels of homesickness than girl campers who do not use cell phones at overnight

summer camp.

Hypothesis 2B: Girl campers using cell phones at overnight summer camp would not report more
elevated levels of homesickness than girl campers who do not use cell phones at overnight

summer camp.



Hypothesis 3A: Homesickness and homesickness intensity in girl campers using cell phones at
overnight summer camp would be correlated with these demographic risk factors: lower grade in
school, absence of a sibling or friend at camp, larger geographical distance from home, and

fewer previous overnight camp experiences.

Hypothesis 3B: Homesickness and homesickness intensity in girl campers using cell phones at
overnight summer camp would not be correlated with these demographic risk factors: lower
grade in school, absence of a sibling or friend in camp, larger geographical distance from home,

and fewer previous overnight camp experiences.

Relevance / Importance of these Research Questions:

Homesickness is highly prevalent in campers and can be associated with substantial
morbidity. No studies to date have looked at the impact of cell phone use on camper
homesickness. Evidence-based interventions that can prevent or reduce homesickness effects

will potentially benefit not only campers, but all groups at risk for homesickness

Reasoning / Research in Support of Research Hypotheses

1) There are no published studies that have looked at the impact of cell phone use on camper

homesickness.

2) Studies in other at risk groups, mostly international college students, have looked at other

personal electronic use and loneliness with no correlation to homesickness.



3) Discussions with camp personnel (directors, counselors, health care providers) as well as
members of the American Camp Association and members of the Association of Camp Nurses

uniformly suggest that cell phone use increases homesickness in summer campers.

4) Thurber and colleagues have demonstrated that among a number of risk factors homesickness

correlates with less previous camp experience (Thurber and Sigman,1998).

Methods

Questionnaire

Two questionnaires were used in this study. The first was an eleven item closed-ended
questionnaire developed and piloted to collect demographic data about the participants. This
questionnaire included one item about cell phone use at camp (the independent variable). The
questionnaire included items to assess the impact for four risk factors: grade in school,
geographical distance from home, presence of a sibling or friend at camp, and previous overnight
summer camp experience. Additional information was collected for future analysis: frequency of
cell phone use, reason for cell phone use, length of longest call, contact for longest call, and the
reason for longest call. This questionnaire included no questions about ethnicity, parents, or

socioeconomic status.

The demographic questionnaire was paired with the Rate Your Day® (RYD) 15 item
mood checklist that assesses homesickness and positive and negative feelings (Thurber and
Sigman, 1998). The RYD includes items such as “I am lonely,” “I feel calm,” and “I missed my

family.” Respondents are asked to rate these items on an 11-point numerical scale on the day of



the sampling. The RYD was selected as the measurement tool for this study because it has been
previously validated and used in other studies of summer camp populations. See Figures 1 and 2

for the demographic questionnaire and Rate Your Day® survey.

Participants

Participants were girls attending any of three overnight summer camps operated by two
Girl Scout Councils, Girl Scouts Heart of the Hudson and Girl Scouts of Western Pennsylvania.
All three camps included tent and cabin accommodations on rural properties. Activities were
similar and structured with a mix of outdoor athletics, arts and crafts, and free time. All girls
attending the camps in July and August 2015 were eligible to participate if they were in grades 3
to 9 and were attending camp for either a one or two week session. There was no randomization.
The recruitment goal for this study was 100 eligible girls from both Councils. Total recruitment
for the study was 226 girls (102 at New York camp without cell phones; 124 at Western PA
camps allowing cell phones). After exclusions, the sample consisted of 220 girls. The only girls
excluded from the sample were those for whom the parents would not give written consent (four
at the Western PA camp) or those who chose not to participate on the day of the sampling (two at
Western PA camp). One camper did not complete the survey, so the final sample size for data
analysis was 219. The participants were matched for gender (female), type of camp (Girl Scout
overnight cabin and tent), length of camp session (one or two weeks), and primary language

(English). Data about ethnicity, parents, and socioeconomic status was not collected.

The rationale for using this particular group was that the girls attending these Girl Scout
camps closely matched the age of most English-speaking, nondisabled, preadolescent and

adolescent girls attending any overnight summer camp in the United States. Based on the



literature, this age group is more likely to report symptoms of homesickness when asked,
whereas older girls may choose to deny or not report their symptoms (Thompson, 2012). Girls
younger than third grade were excluded from the study because during the pilot study the assent
form and questionnaires could not be easily read by this age group without steady assistance; as a

group, children this age are also less likely to use cell phones.

Recruitment for this sample was built on published suggestions for potential camp
populations and to overcome study barriers and improve recruitment (Cooper, 2009; Thurber and
Walton, 2007). The plan was then modified to fit the Girl Scout camp culture and included:
counselor briefing to encourage support for survey completion, parental consent letters during
move-in day that noted this researcher’s affiliation with Girl Scouts, and timing of the survey
administration after lunch when campers are more likely to participate. The excellent response
rate for this study can be attributed, in no small part, to the overwhelming support and
encouragement of the directors at each of the Girl Scout camps. All of the directors were familiar
with the published research on camper homesickness and were eager to facilitate further study on
this topic. Ample time was set aside for counselor orientation to the study and questionnaire
administration. To help insure maximum participation, the directors also strongly supported the
use of a passive parental consent form offered during camp check-in. No incentives for

participation were used in this study.

Research Design

The cross-sectional design of this study was based on a review of the literature of other
camp homesickness studies that utilized self-administered pen and pencil questionnaires with

closed- ended questions ( Cooper, 2009; Thurber and Walton, 2007, Thurber and Sigman, 1998).



Two demographic items “geographical distance from home” and “presence of a sibling or friend
at camp” were specifically included to correlate with another study of girl campers (Thurber et
al., 1999). While there is no single theory to explain homesickness in this age group,
“homesickness disposition theory” served as the theoretical basis for this study. This
“pathogenic” theoretical model links “interpersonal attitudes, perceived control, and separation

expectations to the subsequent development of homesickness (Thurber and Sigman, 1998).

Procedure

After an extensive search for camps that permitted the use of cell phones, contact was
made with the directors for three Girl Scout camps in late winter 2015. One camp did not permit
cell phone use and two permitted limited daily use (15 minutes after lunch). Camps received
information about the scope and intent of the research study by email and phone calls.
Preliminary permission was obtained in writing from both Councils. An IRB application to
insure compliance with safety and ethical guidelines was then submitted to the Briarcliff High
School IRB in May and approved in June. Final arrangements were then made to allow for
onsite data collection at all three camps to take place during three sessions in July and August

2015.

Late in June, orientation packets were sent to the camp directors to educate the
counselors about the project. Packets included: a handout for counselors to describe the purpose
and methods of the study, passive consent forms for parents to be given out during camp check-
in, assent forms for the campers to be given out at the time of the survey, and copies of the study

questionnaire. Counselors were informed that the purpose of the study was to learn about



feelings and attitudes girls had on the day of the survey. There was no mention of homesickness

in the orientation packets and counselors were naive to the study’s hypotheses.

Instructions for conducting the survey were as follows:

e Questionnaires would be distributed to all eligible campers as a group in the dining hall
after lunch and before the daily mail was distributed.

e One week campers would be surveyed once on Day 4 for one week campers

e Two week campers would be surveyed once on Day 6, 7, 8, or 9

e Counselors would first distribute and collect the camper assent forms

e Counselors would then administer the two questionnaires, collect them and deliver them
to the camp directors

e To protect confidentiality of the campers, the survey did not ask for any personal
individual identifiers such as name, address, age, bunk location, or schools of attendance.
It was completely anonymous and counselors were instructed to remind all the campers

to not write their names on the questionnaire.

The determination of survey days was compatible with the data collection timeframe of
previous camper studies. Directors at the Western PA camp provided their counselors with an
orientation using the packet of materials. This researcher provided the counselor orientation on

site at the New York camp.

On Sundays, during three weeks in July and August, as girls arrived at camp, the three
camp directors offered parents passive consent forms to sign and return. Later in the session, per
the study protocol, counselors distributed the camper assent forms and administered the study

questionnaire to all girls who met the eligibility criteria. Consents and assent forms were kept



separate from surveys. Only the Western PA camp director knew the identity of the four girls
who did not have their parent’s permission to participate and the identity of the two girls who
chose not to sign the assent forms. After the sampling, all materials were collected and safely

stored at each camp and then personally delivered to this researcher.

Data Collection

Data from the surveys was entered and saved in an Excel program for further statistical

analysis.

Statistical Analysis

Data was analyzed using the Statistical Package for the Social Science 23.0 (SPSS).
Determinations of significant differences between the two groups were performed using t-tests,

chi square and a regression analysis of the data.

Results

A total of 220 campers responded to the questionnaires for a response rate of 97% (102 in
the non-cell phone camp; 124 in the camps allowing cell phones). Parental consent was denied
for four campers in the cell phone group and two additional campers in that group chose not to
participate. One questionnaire in the non-cell phone group was disqualified as incomplete. Total

respondents in the final sample were 2109.

Results for demographic questions were generated using descriptive statistics and
questions about correlations with demographic risk factors were analyzed with inferential

statistics.



Camper Profile

Demographic information obtained for the 220 campers (cell phone users and non-users)
is summarized in Tables 1, 2, 3, and 4. Participants at all three camps ranged in grade from 3rd to
9th (M=5, SD =1.402). They had spent 0 to 10 previous summers at camp (M=3, SD= 2.107).
Distance from home ranged from <less than one hour to 5 hours (M=1.6, SD=0.7891). Among
all participants, 84/220 (38%) did not bring a sibling or friend to camp, while 62% did. Total
number of girls using cell phones at all camps was 68 (38%) and non-users at all camps totaled
151(72%). Some girls at the camps allowing cell phones chose not to bring or borrow a phone

while at camp. Data about ethnicity, parents, and socioeconomic status was not collected.

Reports of Homesickness and Intensity of Homesickness

Among girl campers using cell phones 46/68 (67.6%) reported some level of
homesickness (1 to 11 score on the Rate Your Day® scale) as compared to 78/151(51.6%) girl
campers without cell phones. Pearson Chi-Square test was used to compare performance of these
two groups- cell phone users (M=3.34, SD = 3.256) and no cell phone use (M = 3.51, SD

=2.789). The difference was found to be significant (.027). See Table 5.

These two groups were then compared on the intensity of their homesickness. Defined as
a score of 8 to 11 on the RYD mood checklist, the scores for girl campers using cell phones were
slightly lower (7/68; 10.3%) as compared to the scores of girl campers without cell phones
(22/151; 14.6%). However, when analyzed with Pearson’s Chi-Square this difference was not

found to be statistically significant (.388). See Table 6.

Simple regression analyses were run to examine interactions between four risk factors

and reports of homesickness in the cell phone user group only. The four demographic risk factors



were 1) grade in school, 2) prior camp experience, 3) geographical distance from home, and 4)
presence of a friend or sibling at camp. While cell phone users with less previous camp
experience reported higher intensity homesickness than non-users, the difference was not
statistically significant. There was no statistically significant correlation between homesickness

scores and any of these risk factors.



Table 1: Participant Grade in School- Cell Phone Users + Non-Users

Grade in School

Number of Campers/Frequency

Percentage of Campers

3rd 4 1.8
4th 16 9.1
5th 25 20.5
6th 58 47.0
7th 60 74.4
8th 45 95.0
9th 10 99.5
No answer 1 .5
219 100%

Table 2: Participant Distance from Home in Hours- Cell Phone Users + Non-Users

Distance from Home in Hours

Number of Campers / Frequency

Percentage of Campers

<1 122 55.5

>1 77 35.0

>2 16 7.3

>3 1 .5

>4 1 .5

5 3 1.4
220 100%

Table 3: Participant Prior Camp Experience-Cell Phone Users + Non-Users

Previous Sessions at Camp

Number of Campers/ Frequency

Percentage of Campers

None

58

26.4

1 39 17.7
2 50 22.7
3 31 14.1
4 18 8.2

5 4 1.8

6 9 4.1

7 or more 8 4.5
Missing answer 1 .5

220 100%

Table 4: Participant Presence of Sibling or Friend at Camp-Cell Phone Users + Non-Users

Sibling or Friend at Camp

Number of Campers/Frequency

Percentage of Campers

Yes

136

61.8

No

84

38.2

220

100%




Table 5: Homesickness Prevalence in Cell Phone Users vs Non-Cell Phone Users

Cell phone use 0,1 * R18new Crosstabulation

Count
R18new
.00 1.00 Total
Cell phone use 0,1 0 78 73 151
1 46 22 68
Total 124 95 219

Key: Cell phone users =0

R18 = | felt homesick Homesick =0 Not Homesick =1

Non-cell phone users =1

The groups of cell phone users vs no cell phone use are different statistically — 73/151 (48.3%) of

the non-users responded 1 (not homesick) vs only 22/68 (32.3%) of the cell phone users
responded one (not homesick). The same way, 78/151 (51.6 %) of the no cell phone users

responded 2-11 at question R18 (were homesick) vs a much higher number 46/68 (67.6%) for the
cell phone users who responded with 2-11 at question R18.

Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 4.8822 1 .027

Continuity Correction® 4,252 1 .039

Likelihood Ratio 4.970 1 .026

Fisher's Exact Test .028 .019
Linear-by-Linear Association 4.859 1 .027

N of Valid Cases 219

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 29.50.

b. Computed only for a 2x2 table




Table 6: Intensity of Homesickness in Cell Phone Users vs Non-Cell Phone Users
(Score of 8-11 on Homesickness)

Cell phone use 0,1 * R18(8-11) Crosstabulation

Count
R18(8-11)
0 1 Total
Cell phone use 0,1 0 129 22 151
1 61 7 68
Total 190 29 219

Key: Cell phone user =0 Non-user = 1
Scoreof 8-11=1  Score of 0-7=0

Chi-Square Tests

Asymptotic
Significance (2- Exact Sig. (2- Exact Sig. (1-
Value df sided) sided) sided)

Pearson Chi-Square 7462 1 .388

Continuity Correction® 420 1 517

Likelihood Ratio 776 1 .378

Fisher's Exact Test .519 .263
Linear-by-Linear Association .743 1 .389

N of Valid Cases 219

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 9.00.

b. Computed only for a 2x2 table

Intensity of homesickness was not significantly different between the two groups- cell phone users 7/68
(10.3%) responded with higher levels of homesickness vs non-cell phone users 22/151 (14.6%) who
responded with higher levels

Hypothesis Test Summary
Mull Hypothesis Test Sig. Decision
Independent
The distribution of R18 iz the sameSamples Retain the
1 across categories of Cell phone usedann- 45 null
0,1, Wrhitney U hypothesis.
Teast

Asymptotic significances are displayed. The significance level is 05,



Discussion

This study investigated the impact of cell phone use on homesickness in girls at overnight

summer camp.

Hypothesis 1A

As predicted and shown in Table 5, girl campers using cell phones reported more
homesickness on the Rate Your Day® measure as compared to campers with no cell phone use
and this difference was significant. While there are no published studies on the use of cell phones
and homesickness, this result can add to our understanding of risk factors for camper
homesickness. Cell phone use can be added to Thurber’s list of precursors and associated factors

that includes:

Hypothesis 2B

As shown in Table 6, the second null hypothesis of this study was confirmed. Cell phone
users did not report higher levels of homesickness intensity as compared to non- cell phone
users. The difference in homesickness intensity between the two groups was not statistically
significant. Three possible explanations for this outcome are: weakness of the group
administration method, respondent confusion about the 11 point Likert scale, and the choice of
survey days. Respondents sat at lunch tables surrounded by their cabin mates and were
instructed to not look at the responses of other girls. Despite this instruction, the girls might have
felt “interviewer bias” and threats to their anonymity and pressure to not score any negative

feelings about the camp (Bornman, 2009). For some of the youngest girls, especially, the 0 to 11



scoring on the RYD seemed confusing and they raised a number of clarifying questions during
the administration. As a result, the validity of their responses might be questioned. Finally, it
might be that for these three Girl Scout camps, the peak days chosen for investigating
homesickness differed from other camper studies and were not Day 4 for one week campers and

not Days 6 to 9 for two week campers (Thurber, 1999).

Hypothesis 3B

As shown in Figures 1, 2, 3, and 4 the third null hypothesis of this study was confirmed.
Regression analysis demonstrated that a respondent’s grade in school, geographical distance
from home, the presence of a sibling or friend at camp and less previous camp experience did not
correlate with more reports of homesickness in the cell phone using group. Girl campers who
previously attended any overnight summer camp session gave fewer reports of homesickness
when compared to first time campers, but this was not statistically significant. This result is
inconsistent with Thurber and colleagues’ findings (Thurber, et al., 1999) that campers with little

previous camp experience report more homesickness than other campers.

Conclusion

As a first study investigating the impact of cell phone use on camper homesickness, this
research adds to our understanding of homesickness in girls attending overnight summer camps.
This is important because there is a paucity of published studies on the general topic of

homesickness, despite a recognized incidence of this condition in over 90% of the general



population (Vingerhoets, 2005) and studies specific to summer campers number less than a
dozen. To date address the use of cell phones. In the past two years, the journal
Cyberpsychology, Behavior and Social Networking has published some initial studies of the
impact of personal electronics use, but on loneliness and in international students. Other journals
specifically focused on telecommunication, such as Telematics and Informatics, as well as
organizations such as the Pew Research Center are now researching cell phone use in teens and
younger children, but none have looked at the summer camp population or the issue of

homesickness.

Summer camp is a very popular pastime and the everyday use of cell phones by children
and teens continues unabated. Studies that look at the usefulness of cell phones to reduce
homesickness at summer camp can add to our understanding of this topic, especially as it affects
Gil Scouts and girls, since more studies have looked at boys at camp (Cooper, 2009; Thurber and
Sigman, 1998, Gilliard, et al., 2007). Camp directors, other camp personnel, and the parents of
prospective campers can utilize these results to gain a better understanding of the impact of cell
phones on homesickness prevalence in new and returning campers. This study may help camps

make more informed decisions about permitting cell phone use.

Study Limitations and Future Research

This investigation has certain limitations that must be considered when evaluating its
usefulness and application. While the response rate was much greater than initially anticipated,
the sample was restricted to Girl Scouts in just two councils and therefore may not be

representative of other camps for girls or other camps in general. Girl Scouts do share a distinct



culture and this homogeneity allowed for a close match between the camps sampled, but may
limit the generalizability of these results. Future research could look at camps with a more

diverse population of girls and collect data on ethnicity, parents, and socioeconomic status.

This study also has the limitations of its cross-sectional design and group administered
survey. Future research would benefit from a more quasi-experimental, longitudinal design with
questionnaires offered before camp and at several intervals during the camp session. In the
United States, many campers go to camp for longer periods of time, attending one and two
month sessions. It would be interesting to learn if these results are sustained for campers
attending sessions longer than one or two weeks. Only one homesickness measure was used to
test the study’s hypotheses. Although the Rate Your Day® checklist is validated and has been
used in other camp research, in this study its format and literacy level challenged the youngest
respondents. Future researchers should consider adding a second measure, using a different
questionnaire when sampling campers in third or fourth grade, and incorporating interviews with

counselors to look for behavioral correlates with the questionnaire results.

Cell phone policies and network strength were additional limitations. The two camps
allowing cell phones had very restrictive policies, permitting their use for only a maximum of 15
minutes per day. Cell phone reception at one of the Western PA camps was spotty and some
returning campers chose not to bring their cell phones knowing that reception could be poor.
Camps with more permissive cell phone use or better cellular reception might yield different

participation rates and different results.



Research Implications

Important findings from this study can add to the small, but growing research on camper
homesickness as well as the small number of studies on the use of personal electronics to prevent
and reduce homesickness in another risk group, international students. Other populations such as
foster care children, refugees, students at boarding schools, and children in inpatient hospital
units could potentially benefit. Finally, by utilizing Thurber’s validated Rate Your Day ® survey
as the measurement instrument, this study can further our understanding of the utility of this

homesickness measurement tool.
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Appendix B: Parental Consent

GIRL SCOUT CAMP SURVEY PROJECT

Parental Consent for a Child’s Participation in a Camp Research Study

Dear Parent or Guardian:

Your child is being invited to participate in a research study conducted by Ambassador Girl Scout Allison
Herskovitz. Allie is a senior student at Briarcliff High School in Briarcliff, NY and is also working on her Gold
Award. For this science project, she is working under the supervision of her Science Research mentor, Dr. Miranda
Van Tilburg, a noted expert in the field of health psychology at the University of North Carolina School of
Medicine in Chapel Hill, N.C., and her high school research course advisor, Ms. Annmarie O’Brien.

Purpose-The purpose of this research project is to help determine how cell phone use at summer camp affects a
girl’s feelings. The study will involve 200 campers ages third to ninth grade attending three different Girl Scout
camps during this summer. One is in New York —Rock Hill — and does not allow cell phones and two are in the
Western Pennsylvania Council.

Survey- Your child’s participation will involve the completion of a short survey administered once during her camp
stay. The amount of time required for your child’s participation will be no more than 10 minutes. The survey asks
about how a girl is feeling that day. For example, “I am feeling excited” or “I am feeling cheerful.”

It is Voluntary. Girls who, with your permission, agree to participate do not have to answer any questions
they do not want to answer, and they may stop taking the survey at any time without any penalty.

It is Anonymous. We will do everything we can to protect your child’s privacy. No identifying
information will be included in the data your child provides. No names, addresses, ages, or troop numbers are
recorded or attached to the survey forms. The data will be analyzed under strict confidentiality controls.

Risks and discomforts
Risks are minimal. Some children may not like to answer questions about their feelings. Girls can skip any
questions or stop participation at any time. Camp counselors will be there to help with any questions.

Potential benefits

Your child will receive no direct benefit from participation in this study. By completing the survey,
however, she may help us to better understand how cell phone use affects feelings at camp and that may help future
campers.

For Further information

If you have any questions about this study, you may contact Allison Herskovitz at Allison.herskovitz@gmail.com or
Ms. Annmarie O’Brien at #914-274-0546. This project has been reviewed and approved by Briarcliff High School
Institutional Review Board. If you have any questions or concerns about your child’s rights as a research participant,
please contact the Briarcliff High School Institutional Review Board at #914-649-8929.

Please read the section below.
o My child may participate in the study if she wants to. Child’s Name:
Parent’s signature: Date:

Survey Withdrawal: If you do not wish your child to take part in this survey, check the box below and sign.
Child’s Name:
o My child may not take part in this survey. Parent’s signature: Date:



mailto:Allison.herskovitz@gmail.com

Appendix C: Child Assent
Research Assent Form for Gampers

Camp Survey Project

Dear Girl Scout,

Hi. I am asking you to help me with a small research project. | am Allie Herskovitz. | am
an Ambassador Girl Scout working on my Gold Award and a senior at Briarcliff High School in
Briarcliff Manor, NY. I am doing this class project to learn more about cell phones and feelings
that girls have at summer camp. | am doing my project at three different Girl Scout camps this
summer.

Your camp counselor will give you a short survey to complete today. It should only take
about ten minutes for you to complete. The questions | will ask are only about what you think.
There are no right or wrong answers because this is not a test. Camp counselors can answer any
questions you may have.

The answers you give during this study will be kept private. The information that you
give when you complete the survey will not have your name on it, so | won’t know what answers
you gave me. Your camp counselors or parents will not know your answers either.

You don’t have to be in my study. It’s OK if you don’t want to do it. If you decide to
complete my survey, you don’t have to answer any questions you don’t want to. Even if you start
to fill in the survey, you can stop at any time. That is OK.

If you have any questions about my project, you can ask your camp counselor. You can
contact me at any time. My number is 914-923-7073. | will also be happy to answer them via
email. | may be contacted at Allison.herskovitz@gmail.com. You can also call my teacher, Ms.
Annmarie O’Brien at #914-274-0546.

If you want to complete my survey, Write or Print your name

Thank you, Allie


mailto:Allison.herskovitz@gmail.com

Appendix D: Camper Survey

CAMPER SURVEY
1. What grade will you be in September 2015? Please circle: 3rd 4th 5th 6th 7th 8th 9th
2. How far is your home from this camp? Please check one box.

oLess than one hour away

oMore than one hour away

OMore than two hours away

OMore than three hours away, if so, how many hours

3. How many times have you gone to any sleepaway camp? Please check one box.
oNever, this is my first time at any sleepaway camp
0One time before this year
oTwo times before this year
OMore than two times before this year. If so, how many times to a sleepaway camp____

4. Did you come to camp with a friend or sister? ___ Yes
5. Do you use a cell phone at home?  _ Yes No

6. Did you bring a cell phonetocamp? __Yes __ No If No, then please turn to the next page.

7. When the counselors allow you to use your cell phone, do you use it? Please circle your answer.
Always Sometimes Never If Never, then please turn to next page.

8. Most of the time, when you use your cell phone at this camp, why do you use it?
Please check YOUR MOST IMPORTANT REASON box.

oOther campers are using theirs, so | just want to use mine
ol want to contact my family

ol want to contact my friends at home

ol want to contact other campers in my cabin or tent

ol want to contact other campers in other cabins or tents
oNo special reason, I just use it

OAnother reason? Please tell us what it is

9. Some calls are short and some are long. Please tell us HOW MANY MINUTES was your longest call while at
here at camp to speak, text, tweet or to post on Facebook or Instagram. It was about___ minutes long.

10. WHO did you contact during your longest call while at camp to speak, text, tweet, or to post on
Facebook or Instagram? Please check only one box.
oMy Family
oMy Friends from home
oOther campers in my cabin or tent
0Other campers in other cabins or tents
oAnother contact

11. Please tell us WHY was this call your longest call at camp?




Appendix E: Rate Your Day® Survey

Rate Your Day®
Mood Checklist:
Please read each of the words or phrases below and think about how much you felt that way TODAY.
Circle an answer for each word or phrase on the number scale.

You can circle any number between 0 (lowest) and 10 (highest).

NOT AT SORT OF VERY

ALL MUCH
[ felt HAPPY.....oovveiee e 0 1 2 3 45 6 7 8 9 10
[ felt SAD..coiiieeeee et 0 1 2 3 45 6 7 8 9 10
| felt WORRIED........ccocvvverieeeeiee e 0 1 2 3 45 6 7 8 9 10
| felt EXCITED....cccoveviee e 0 1 2 3 45 6 7 8 9 10
| felt AFRAID......cccoevveeeciee e 01 2 3 45 6 7 8 9 10
| felt RELAXED......cccceecveerirereiiee e 0 1 2 3 45 6 7 8 9 10
| felt HOMESICK........coceveveeeeier e, 0 1 2 3 45 6 7 8 9 10
[ felt DOWN....oouieieiiiie e 0 1 2 3 45 6 7 8 9 10
[ felt LONELY..cooviiieiieieieee e 0 1 2 3 45 6 7 8 9 10
[ felt CALM.....ooiiiieeeeeeeeee e 0 1 2 3 45 6 7 8 9 10
| felt CHEERFUL.......cccceevvevvieecieee e 0 1 2 3 45 6 7 8 9 10
I missed my family.......ccocceeeeeienennnnen, 0 1 2 3 4 5 6 7 8 9 10
| felt PEACEFUL.....cccoviieeiieiiiceieeens 0 1 2 3 45 6 7 8 9 10
| felt NERVOUS......cccooviiiniiieieenee, 0 1 2 3 45 6 7 8 9 10

| wanted to be home.............oooevviinnnns 0 1 2 3 4 5 6 7 8 9 10



References

Aoki, K and E. J. Downes. “An analysis of young people’s use of and attitudes towards cell

phones.” Telematics and Informatics. 20 (2003): 349-364. Print.

Bornman, E. “Questionnaire surveys in media research.” In Fourie, PJ (Ed.) Media Studies:

Media Content and Media Audiences. Claremont, South Africa: Juta Academic, 2009. Print.

Chartoff, M. "A school psychologist goes to camp.” Psychology in the School. 12 (1975): 200-

201. Print.

Cooper, K. “Constraints affecting adolescent girls’continued participation at resident camp.”
(Master’s thesis, University of Missouri-Columbia, 2009). Retrieved from: http//www.

https://mospace.umsystem.edu/xmlui/bitstream/handle/10355/6571/research.pdf?sequence=3.

Fisher, S. Homesickness, cognition, and health. Hillsdale, NJ: Lawrence Erlbaum Associates,

Inc., 1989. 152pp. Print.

Flett, G., N. Endler, and A. Besser. "Separation anxiety, perceived controllability, and

homesickness." Journal of Applied Social Psychology. 39.2 (2009): 265-282. Print.

Fowler, F. Improving Survey Questions: Design and Evaluation. Lost Angeles, CA: SAGE

Publications, Inc. 1995. 200pp. Print.

Fowler, F. Survey Research Methods, 4th ed. Los Angeles, CA: SAGE Publications, Inc., 2008.

216pp. Print.



Gillard,A., Watts, C., and P. Witt. “The effect of perceptions of support for autonomy,
relatedness, and competence on interest in camp for adolescent girls.” Proceedings of the 2007

Northeastern Recreation Research Symposium. (2007) 152-159. Print.

Ishii, K. Implications of mobility: The uses of personal communication media in everyday life.”

Journal of Communication. 56 (2006): 346-365. Print.

Ishii, K. and C. Wu. “A comparative study of media cultures among Taiwanese and Japanese

youth.” Telematics and Informatics. 23 (2006): 95-116. Print.

Jin B. and N. Park. “In —person contact begets calling and texting: Interpersonal motives for cell
phone use, face-to-face interaction, and loneliness.” Cyberpsychology, Behavior and Social

Networking.13.6 (2010): 611-8. Print.

Kasesniemi, E and P. Rautiainen. “Mobile culture of children and teenagers in Finland.” In J.E.

Katz and M.A. Aakus (Eds.) Perpetual Contact. Cambridge, MA: Cambridge University Press,

2002. Print.

Kerns, K., L. Brumaru, and M. Abraham. “Homesickness at summer camp: Associations with
the mother-child relationship, social self-concept, and peer relationships in middle childhood.”

Merrill-Palmer Quarterly. 54. 4 (2008): 473-498. Print.

Khademi, A., and A. Aghdom. "The role of personality traits and resilience on homesickness of

college students.” Procedia-Social and Behavioral Sciences. 82. (2013): 537-541. Print.

Krouner, M. "Testing the efficacy of a homesickness prevention tool at a residential children's
summer camp." Dissertation Abstracts International: Section B: The Sciences and Engineering.

73.9-B (E) (2013): n. page. Print.



Lenhart, A. et al. “Social media and mobile internet use among teens and young adults.”

Millenials. Washington, DC: Pew Internet and American Life Project, February 3, 2010. Print.

Nijhof, K.S., and R.C.M.E. Engels. "Parenting styles, coping strategies, and the expression of

homesickness." Journal of Adolescence. 30. (2007): 709-720. Print.

Ong, C.S., S.C. Chang, and C.C. Wang. "Comparative loneliness of users versus nonusers of

online chatting.”" Cyberpsychology, Behavior and Social Networking. 14.1-2 (2011): 35-40. Print.

Park, N. and H. Lee. Social implications of smart phone use: Korean college students’
smartphone use and psychological well-being. Cyberpsychology, Behavior and Social

Networking. 15.9 (2012): 491-7. Print.

Pierce, T. “Social anxiety and technology: Face to Face communication versus technological

communication among teens.” Computers in Human Behavior. 25.6 (2009): 1367-1372. Print.

Skog, B. “Mobile and the Norwegian teen: Identity, gender and class.” In J.E. Katz and M.A.

Aakus (Eds.) Perpetual Contact. Cambridge, MA: Cambridge University Press, 2002. Print.

Smith, T.B., and D.A. Shwalb. "Preliminary examination of international students' adjustment
and loneliness related to electronic communications.” Psychological Reports. 100.1 (2007): 167-

70. Print.

Stroebe, M., Schut, H., and M. Nauta. “Homesickness: a systematic review of the scientific

literature.” Review of General Psychology. 19.2 (2015): 157-171.

Thurber, C. “The experience and expression of homesickness in preadolescent and adolescent

boys.” Child Development. 66 (1995): 1162-1178. Print.



Thurber, C., and J.R. Weisz. "You can try or you can just give up: The impact of perceived
control and coping style on childhood homesickness." Developmental Psychology. 33.3 (1997):

508-517. Print.

Thurber, C., and E. Walton. Preventing and treating homesickness. Pediatrics. 119.1 (2007):

192-201. Print.

Thurber, C., and M.D. Sigman. “Preliminary models of risk and protective factors for childhood
homesickness: Review and empirical synthesis.” Child Development. 69.4 (1998): 903-34.

Print.

Thurber, C., M.D. Sigman, J.R. Weisz, and C.K. Schmidt, “Homesickness in preadolescent and
adolescent girls: Risk factors, behavioral correlates, and sequel. Journal of Clinical Child

Psychology, 28 (1999): 185-196. Print.

Van Tilburg, M.A.L., A.J.J.M. Vingerhoets, and G.L. Van Heck. "Homesickness: A review of

the literature." Psychological Medicine. 26. (1996): 899-912. Print.

Vingerhoets, A.J.J.M. "The homesickness concept: Questions and doubts.” In M.A.L. Van

Tilburg and A.J.J.M. Vingerhoets (Eds.), Psychological aspects of geographical moves:

Homesickness and acculturation stress. 2nd. Tilburg, the Netherlands: Tilburg University Press,

2005. 1-16. Print.

Verschuur, M., E. Eurelings-Bontekoe, and P. Spinhoven. "Construction and validation of the
Homesickness Vulnerability Questionnaire.” Personality and Individual Differences. 30. (2001):

11-19. Print.



Watt, S., and A. J. Badger. "Effects of social belonging on homesickness: An application of the
Belongingness Hypothesis." Personality and Social Psychology Bulletin. 35. (2009): 516-530.

Print.



