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ABSTRACT
SCHOOL-BASED PREVENTION OF COMMERCIAL SEXUAL EXPLOITATION: A
SPECIAL FOCUS ON THE NEEDS OF AND EFFECTIVE SERVICES FOR
AT-RISK URBAN AFRICAN AMERICAN GIRLS
by
Erin A. Harper
The commercial sexual exploitation of children (CSEC) is a form of childhood
sexual abuse that involves sexual exploitation for financial or economic gain. Lowincome African American girls in urban settings are at high risk of CSEC and other
stressors that increase risk of mental health problems that may interfere with academic
functioning, school climate, and school safety. The twofold purpose of this qualitative
research was to propose an evidence-based framework for school-based prevention of
CSEC and to explore school-based mental health providers’ perceptions of low-income
urban African American girls’ needs, as well as their perceptions and experiences related
to girls’ resources and services that may increase girls’ protective factors and resiliency.
The sample included seven females who each self-identified as middle to upper middle
class African Americans with 11 years to 22 years of experience providing school-based
mental health services to low-income urban African American youth. Each participant
completed three in-depth interviews. Data were analyzed using an inductive-deductive
model. Researchers attained 91% interrater agreement after coding three participants’
interviews and maintained an average of 90% interrater agreement. Two major themes
emerged—Resilient Girls with Multiple Challenges and Contextually/Culturally
Responsive Training and Service Provision. Participants were aware of numerous
challenges to girls’ wellbeing and receipt of effective school-based mental health services
and described girls as resilient in spite of these challenges. Participants did not perceive

their practices as intentionally contextually/culturally responsive; however, they
described some strategies that were consistent with existing research and professional
standards related to contextually/culturally responsive service provision for African
American, low-income, or urban youth. Participants reported that they often have
insufficient time or resources to tailor services to address girls’ needs directly and that
their services for girls are often one-time or discontinuous. Providers perceive a need for
more collaboration, training, and school-wide initiatives to address girls’ context-specific
needs. The results of this study support a need to enhance school-based mental health
professionals’ understanding of low-income urban African American girls’ contextual
challenges; a need to equip providers with strengths-based strategies for enhancing girls’
resiliency and resistance; and a need for providers to further examine their own biases.
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CHAPTER 1
A CONCEPTUAL FRAMEWORK FOR SCHOOL-BASED PREVENTION OF THE
COMMERCIAL SEXUAL EXPLOITATION OF CHILDLREN (CSEC)
Introduction
The commercial sexual exploitation of children (CSEC) refers to the sexual
exploitation of children entirely, or at least primarily, for financial or economic gain and,
in every case, involves maximum benefits to the exploiter and an abrogation of the basic
rights, dignity, autonomy, and physical and mental wellbeing of the child involved (Estes
& Weiner, 2005). In addition to prostituting and trafficking children, CSEC includes
child pornography, sex tourism, and other commercially exploitative acts. Economic
exchanges involved in commercial sexual exploitation include, but are not limited to,
currency, food, shelter, and drugs (Estes & Weiner, 2002, 2005). CSEC is a multibilliondollar industry (Swecker, 2005).
Estes & Weiner (2002) conducted the only comprehensive study to date of CSEC
in the United States and bordering countries. Results indicated that approximately
325,000 children annually are at risk for CSEC. The average age of first exploitation is
approximately 12 to 14 years for girls and 11 to 13 years for boys (Estes & Weiner, 2005).
Girls represent a disproportionate number of victims (Estes & Weiner, 2005; Farrow,
2005).
Children who have dropped out of school, “counterculture” children, ethnic
minorities, immigrants, as well as runaway and homeless children are at special risk of
commercial sexual exploitation (Clawson, Dutch, Solomon & Grace, 2009; Estes &
Weiner, 2005; Farrow, 2005). Among runaway and homeless children, those at highest
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risk of commercial sexual exploitation are children with histories of group foster care,
institutionalization, mental illness, and conduct disorders, as well as “thrownaways” who
have been abandoned by their adult caretakers or those who have been subjected to
extreme levels of abuse or neglect (Farrow, 2005).
Children who have experienced prior sexual abuse are particularly vulnerable of
CSEC (Estes & Weiner, 2002, 2005; Farrow, 2005; Ferguson et al., 2009). Childhood
sexual abuse victims often experience low self-esteem, vulnerability to substance abuse,
and other problems that enhance risk of high-risk sexual behavior and commercial sexual
exploitation (Lalor & McElvaney, 2010). Further, the experience of childhood sexual
abuse appears to remove barriers to involvement in sex work for some victims (Lalor &
McElvaney, 2010).
Sexually exploited children are at heightened risk of post-traumatic stress disorder
(PTSD) (Stewart et al., 2004) and a range of other mental and physical health problems
from which they may never fully recover (Dillon, 2008; Farrow, 2005; Ferguson et al.,
2009; Flores, 2002; Stewart et al., 2004). Although research indicates that many CSEC
victims have a history of childhood sexual abuse and typically endure additional physical
and emotional abuse by exploiters (Bagley & Young, 1987; Murphy, 1993), children
involved in CSEC are often viewed as delinquents who participate voluntarily rather than
as victims in need of services and protection (Cusick, 2002; Halter, 2010; Mitchell,
Finkelhor, & Wolak, 2010).
Federal and state efforts to prevent CSEC, including efforts orchestrated by state
departments of education, have increased in recent years (National Conference of State
Legislators, 2013; USDOJ, 2010). However, federal and state governments continue to
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affirm a “victim-centered” approach to CSEC prevention, with the majority of resources
designated for services to prevent the revictimization of exploited children and to prevent
offenders from reoffending (Finkelhor, 2009; Paxson & Haskins, 2009; Stagner &
Lansing, 2009; Todres, 2010; USDOJ, 2010). Despite a need for additional empirical
research to better understand the scope and magnitude of CSEC, it is clear that this form
of child sexual abuse is both a human rights problem and a public health problem that
warrants comprehensive prevention efforts in order to stop harm before it can occur in the
first place (CDCP & UNICEF, 2007; Estes & Weiner, 2002; Lalor & McElvaney, 2012;
National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012; Paxson &
Haskins, 2009; Stagner & Lansing, 2009; Todres, 2010; United States Department of
Justice [USDOJ], 2010).
In 2010, the Department of Justice released the seminal National Strategy for
Child Exploitation Prevention and Interdiction, which called for all individuals and
organizations with a stake in the fight against child exploitation, including state and local
governments, health care professionals, and educators, to engage in efforts to prevent
child exploitation (USDOJ, 2010). As a result, state efforts to raise school-based
professionals’ awareness about CSEC and other forms of child exploitation through statesponsored initiatives have increased (National Conference of State Legislators, 2013).
Although state-sponsored public awareness and training for educators represent important
progress in the prevention of child abuse and exploitation through schools, developing
school-based programs, policies, processes, and norms may strengthen these efforts.
School-based prevention of CSEC is understudied and a conceptual framework
for school-based prevention of CSEC is absent from the literature. This chapter builds on
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existing literature and current prevention efforts to propose a conceptual framework for
conducting school-based CSEC prevention work in U.S. schools. This framework
provides a broad overview of issues and strategies in the CSEC-related literature that may
be addressed through school-based programs, policies, processes, and norms that aim to
reduce student risk of CSEC. While school-based efforts to prevent CSEC are the focus
of this chapter, the strategies proposed can be useful for public policymakers, community
groups, and other stakeholders interested in preventing CSEC.
School-Based Prevention of CSEC: An Ecological Approach
A growing body of scholarship advocates the use of holistic or “ecological”
approaches to understanding and preventing child abuse and exploitation (e.g., Belsky,
1980; Estes & Weiner, 2005; Grauerholz, 2000; National Coalition to Prevent Child
Sexual Abuse and Exploitation, 2012; Todres, 2010). Ecological approaches to child
sexual abuse and exploitation prevention assert that a wide range of societal, community,
interpersonal, and personal factors contribute to child sexual abuse and exploitation and
must be addressed in order to effectively prevent children from victimization (Kruger et
al., 2010; National Coalition to Prevent Child Abuse and Exploitation, 2012; Stagner &
Lansing, 2009). Ecologically oriented approaches to school-based prevention of CSEC
target a broad range of sociocultural, school-based, and individual factors that may affect
CSEC risk and protection and emphasize primary prevention and risk reduction strategies.
School-based program planners who understand ecological issues that may
contribute to child sexual abuse and exploitation may be better equipped to target the
appropriate ecological challenges and assets during school-based intervention. The next
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section presents an ecological framework for understanding issues that contribute to
CSEC or that may block school-based efforts to prevent CSEC.
An Ecological Framework for Understanding CSEC and Barriers to School-Based
Prevention
The ecological framework presented in this chapter is structured similar to
Bronfenbrenner’s (1977) ecological model. Bronfenbrenner and other ecological theorists
assert that human development is a process of person-environment interactions analogous
to reciprocally related living systems (Bronfenbrenner, 1977, 1979; Gutkin, 2009;
Meyers, 2012; Nastasi, Moore, & Varjas, 2004). Surrounding the individual are the
microsystem, the mesosystem, the exosystem, and the macrosystem.
As described in Meyers et al. (2012), the macrosystem includes broad social
systems and processes (e.g., cultural norms, public policies). The exosystem is comprised
of forces and processes that affect children indirectly where the child is not a member
(e.g., the school curriculum committee). The microsystem refers to the systems in which
the child is an immediate and direct member (e.g., family, neighborhood, or classroom).
Finally, the mesosystem represents the relationships between systems (e.g., parentteacher relationships or relationships between local pimps and schoolchildren).
Within each system of this framework are ecological issues that may contribute to
sexual abuse or exploitation or that may block school-based efforts to prevent CSEC (see
Figure 1). This model does not contain an exhaustive listing, but rather an overview of
major issues that may be addressed in the school setting. The ideas discussed in this
chapter draw upon existing comprehensive frameworks for understanding and preventing
sexual abuse and exploitation (Belsky, 1980; Estes & Weiner, 2005; Grauerholz, 2000;
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Todres, 2010; National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012),
as well as efforts to understand common barriers and facilitators for the development and
implementation of effective school-based health promotion and prevention programs
(Meyers et al., 2009, 2012; Nastasi et al., 2004; Truscott & Truscott, 2005).
In this model, macrosystem issues refer to cultural attitudes and norms that may
contribute to CSEC or block prevention efforts. Relevant cultural attitudes and norms
include societal attitudes toward children and youth and their rights (Estes & Weiner,
2005; Todres, 2010), social anomie among children and youth (i.e., a lack of
connectedness with the larger society and their place within it) (Estes & Weiner, 2005),
and the sexualization of women and girls (National Coalition to Prevent Child Sexual
Abuse and Exploitation, 2012; Smith, Herman-Giddens, & Everett, 2005).

Macrosystem

Exosystem
Microsystem
Individual

• Cultural Attitudes and Norms
• Public Awareness

• School Forces and Processes (Indirect)
• Resources
• Priorities and policies
• Family
• School (Direct)
• Neighborhood
• Mesosystem: Interpersonal

• Health/Risk Behaviors
• Achievement and Future

Figure 1. Ecological issues that may contribute to CSEC or block school-based CSEC
prevention efforts.

7
Other attitudes and norms that may contribute to CSEC include the cultural
tendency to blame victims of abuse (Grauerholz, 2000; Lalor & McElvaney, 2010;
Murphy, 1993) and good girl/bad girl constructions of femininity (Grauerholz, 2000;
Lalor & McElvaney, 2010). Finally, a lack of public awareness about child sexual abuse
and exploitation primary prevention and risk reduction strategies are main macrosystem
barriers that barricade CSEC prevention efforts (National Coalition to Prevent Child
Sexual Abuse and Exploitation, 2012).
Macrosystem variables can influence variables and outcomes in other ecological
systems (Truscott & Truscott, 2005). For example, a professional might not intervene
with a student who is reportedly involved in prostitution if he or she has internalized
victim-blaming attitudes. Even if school policymakers and educators are aware of CSEC
and desire to develop and implement school-based interventions with at risk students, a
lack of awareness of effective primary prevention and risk reduction strategies could
compromise the appropriateness and effectiveness of the interventions.
Exosystem issues include school forces and processes that indirectly may affect
CSEC risk (e.g., by blocking the development and implementation of CSEC prevention
initiatives). For example, multiple competing systems of accountability in school districts
will likely affect the implementation of new initiatives to address CSEC (Truscott &
Truscott, 2005). Researchers understand that many schools are under pressure to improve
academic performance and standardized test scores while simultaneously expected to
implement programs to address issues related to student health and safety (e.g., Finkelhor,
2009). School programs that are linked to high stakes testing and funding may take
priority over programs that focus on student health and safety. School policies related to
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sex education and sexuality may block the implementation of programs that are designed
to address CSEC specifically (National Conference of State Legislators, 2013).
Further, many schools, particularly high-need and high-poverty schools, lack
adequate human and financial resources to meet student needs (Flaxsen & Blasé, 2009;
Truscott & Truscott, 2005), which can limit several aspects of prevention work (e.g.,
purchasing new curricula and hiring prevention program staff). These school-based
exosystem barriers to the development and implementation of new CSEC-related
prevention programs may underscore the need to explore context specific strategies
designed to include CSEC-related goals and objectives in existing school structures and
processes.
Microsystem issues include family, neighborhood, and school factors that may
increase risk for exposure to CSEC or impede prevention efforts. Some family issues
include family dysfunction, low parent involvement in education, poverty, and a family
history of mental illness or substance abuse (Estes & Weiner, 2002, 2005; Grauerholz,
2000). Neighborhood issues include the presence of existing adult prostitution markets
and the presence of groups advocating sexually exploitative relationships (e.g., gangs)
(Estes & Weiner, 2005). Since schools are often microcosms of neighborhoods, issues
that are present in the community may surface in schools. Examples include attitudes and
knowledge related to CSEC (e.g., the promotion of the prostitution of children by parents,
older siblings, and boyfriends) as well as HIV and sexually transmitted diseases (Estes &
Weiner, 2005).
Mesosystem issues include interpersonal relationships that may contribute to risk
for CSEC or may barricade CSEC prevention efforts in schools. Examples are active
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recruitment into prostitution by others (e.g., local pimps, family members, peers, or crime
organizations) (Estes & Weiner, 2005) and factors that may increase the likelihood of a
potential perpetrator acting aggressively or exploiting an individual (e.g., perceiving
potential victims as “easy targets”, feeling justified in behaving aggressively, and a
potential victim’s decreased ability to respond assertively and effectively to unwanted
sexual advances) (Grauerholz, 2000). Unfortunately, some family members, school
personnel, and others who are entrusted to protect children from sexual exploitation may
sexually exploit children (Shoop, 2004). According to Estes & Weiner (2005), sexually
exploited children living in their own homes are placed at extreme risk for experiencing
repeated exploitation over many years.
Finally, “individual” issues include those that influence a child’s sense of mastery
over her/his own personal environment or future that may contribute to CSEC (Estes &
Weiner, 2005). Many “individual” issues are often correlated with family problems
(Grauerholz, 2000). Examples of individual level factors include: low self-esteem,
chronic depression, an external locus of control, a seriously restricted future orientation,
substance abuse and running away from home. Factors such as cognitive delay,
immaturity, and poor decision-making on the part of extremely vulnerable (often
substance abusing) children and youth, as well as school/other social performance
failures contribute to individual problems that can enhance the risk for CSEC (Estes &
Weiner, 2005). Running away from home also is a relevant “individual” level factor
although running away from home and other “individual” problems are often correlated
with family problems (Grauerholz, 2000).
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Strategies for school-based prevention of CSEC that address macrosystem issues
will aim to improve cultural attitudes and norms related to CSEC. Exosystem strategies
will target the enhancement of school resources and policies. Strategies targeting
microsystem issues will aim to reduce or eliminate microsystem risks. Mesosystem
strategies will aim to strengthen interactions between microsystems (e.g., strategies that
aim to strengthen a collaborative relationship between a school and a community-based
CSEC prevention advocacy organization). Finally, individual strategies will aim to
enhance students’ strengths and skills that may reduce risk for CSEC.
The next section presents primary prevention and risk reduction strategies that
may be used to address ecologically oriented issues during school-based CSEC
prevention work. In the context of school-based prevention of CSEC, primary prevention
strategies consist of universal strategies to promote the wellbeing of all students in order
to reduce risk for CSEC. Risk reduction strategies are designed for a selected subgroup
from the general student population at special risk of CSEC (Meyers & Nastasi, 1999).
Risk reduction strategies are applied to all children placed at risk in a particular manner
rather than picking children because of their behaviors that suggest signs of problematic
outcomes. For example, some groups of children might be identified as at risk of CSEC
because they are homeless, have experienced sexual abuse, or have been exposed
systematically to a set of ecological risk factors that have been found to be associated
with CSEC (Meyers & Nastasi, 1999).
Consistent with advances in prevention science, when developing and
implementing school-based CSEC prevention programs, policies, and procedures,
program planners will need to consider individual student strengths and challenges, as
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well as the strengths and challenges that exist throughout other ecological layers (Burns,
2011; Masten, 2009). All children, schools, and communities possess strengths and assets
that can be highlighted in an effort to keep individuals and organizations motivated while
working to address challenges. This is important since effective prevention requires
ecological interventions implemented to support children’s use of individual strengths in
key settings of concern. The following sections present strategies for school-based
prevention of CSEC, some of which address issues at multiple ecological layers
simultaneously.
Strategies for School-Based Prevention of CSEC
Although adding CSEC prevention to an education agenda with numerous
existing demands related to student learning, health, and safety could appear to be an
arduous task for schools, all schools have resources and opportunities for developing and
implementing ecologically oriented strategies for CSEC prevention. Key elements of
current trending structures, processes, and ideologies in school-based intervention and
consultation (e.g., response to intervention, positive behavior supports, and social justice)
align with chief components of broader ecologically oriented CSEC prevention initiatives
such as the National Plan to Prevent Child Sexual Abuse and Exploitation (National
Coalition to Prevent Child Sexual Abuse and Exploitation, 2012). These existing
structures, processes, ideologies, and initiatives may provide a foundation of resources
and opportunities for school-based CSEC prevention of CSEC. Drawing on existing
ecologically oriented initiatives and approaches, key strategies for school-based
prevention of CSEC are presented next.
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Education
There remains a need for education initiatives that raise awareness about CSEC
and the importance of primary prevention and risk reduction (Ferguson et al., 2009;
National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012; USDOJ, 2010).
Ecologically oriented training programs for school-based professionals and
developmentally appropriate educational programs for students can address issues at all
ecological levels. CSEC training programs have shown substantial increases in
participants’ CSEC-related knowledge, skills, and attitudes following exposure to
structured CSEC trainings (Ferguson et al., 2009). Sexual violence prevention programs
in high schools and college campuses have shown that bystander education—teaching
bystanders to detect situations where abuse is actually or potentially occurring and to
intervene to protect the child or report the situation—are capable of changing attitudes
and encouraging actual interventions among bystanders (Banyard, Moynihan, & Plante,
2007).
Educational programs should highlight the importance of educating others about
how the demand for CSEC increases when people are treated as sexual objects and
commodities (National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012).
This underscores the need to redefine children who are prostituted as “victims of
commercial sexual exploitation” rather than blaming them. Prevention training for school
staff, parents, and other stakeholders also could provide education about positive
development approaches to CSEC prevention, which stress the importance of providing
children with positive opportunities, supports, resources, and relationships during
everyday interactions to reduce risk of CSEC (National Coalition to Prevent Child Sexual

13
Abuse and Exploitation, 2012). CSEC prevention initiatives should also educate all
stakeholders about children’s rights and aim to dispel offender stereotypes (Wolak,
Finkelhor, Mitchell, & Ybarra, 2008). It is important to include boys and men in
education initiatives and to train males to educate others about CSEC prevention.
Additionally, education initiatives can train school-based stakeholders to identify
“red flags” that signify increased probability for involvement in CSEC (National
Coalition to Prevent Child Sexual Abuse and Exploitation, 2012). Red flags for
involvement in CSEC include but are not limited to possessing unexplained amounts of
money, expensive clothing, or other items; entering or leaving vehicles driven by
unknown adults; frequenting areas known for prostitution; having peers involved in
‘prostitution’; as well as being involved in a relationship with an older ‘boyfriend’ or
controlling adult (Clutton & Coles, 2007). Other red flags that merit attention from
educators include truancy, running away, substance abuse, an open case with child
services, and being charged with trespassing, shoplifting, violation of probation, violation
of supervision, or financial transaction charges (Finn et al., 2009).
Identify Prevention Leaders
Schools can identify leaders who are designated as “prevention champions” to
serve as influential voices during sexual abuse and exploitation prevention work
(National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012). Prevention
champions who have an ecological understanding of CSEC and CSEC prevention
strategies could lead the development and implementation of ecologically oriented
school-based CSEC prevention educational initiatives. Leaders also could head efforts to
compile community resources for intervention and encourage others to look for
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opportunities to identify and intervene with children at risk during everyday service
provision (e.g., classroom instruction, assessment, counseling, home visits).
Children involved in CSEC often display physical health problems or mental
health problems before involvement in CSEC or, if involved in CSEC, they may display
these problems before other indicators of the problem surface (Estes & Weiner, 2005).
School-based prevention leaders with special training in health and healthcare (e.g.,
school counselors, psychologists, social workers, nurses, and health educators) may be
particularly valuable in the development and implementation of effective comprehensive
school-based CSEC prevention services for numerous reasons. With regard to mental
health, schools provide mental health services to children more than any other institution
(Maag & Katsiyannis, 2010). Children are often unlikely to seek mental health services
voluntarily unless they are experiencing what they perceive as a serious emergency
(Alexander, Kellogg & Thompson, 2005). Mental health professionals should recognize
that this might be the only opportunity for a child to receive assistance and that his or her
response may be a decisive factor for further intervention and saving his or her life
(Alexander et al., 2005).
Health education teachers could play a key role in school-based CSEC prevention
by using health classes as a functional platform for direct service delivery (Clutton &
Coles, 2007). American public schools use the National Health Education Standards
(NHES) as a framework for health curriculum and instruction (Inman, van Bakergem,
LaRosa, & Garr, 2011). The standards are expectations for what students should know
and be able to do by the second, fifth, eighth, and twelfth grades to promote personal,
family, and community health. Many of the NHES align with CSEC primary prevention
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and risk reduction goals. For example, one goal of the NHES is for students to be able to
analyze the influence of family, peers, culture, media, and technology on health behaviors.
A goal of the National Coalition to Prevent Child Sexual Abuse and Exploitation is for
individuals and organizations to be able to challenge media messages that normalize and
promote children as sexual objects. During health education lessons that aim to have
children analyze media messages, health educators might add developmentally
appropriate information about how treating others as sexual objects and commodities
increases the demand for CSEC.
Collaboration
Collaborative relationships between stakeholders can enhance prevention efforts
in numerous ways. Collaboration can contribute to an ecologically valid understanding of
the target problem (i.e., local CSEC-specific needs) to inform comprehensive goals and
actions (Meyers et al., 2012; Nastasi et al., 2004). Collaboration also can enhance
resources for ecologically oriented prevention services and make prevention efforts
within and between schools and advocacy organizations more cohesive (Meyers et al.,
2012; Nastasi et al., 2004). For example, educators could collaborate with political
leaders to develop ways to hold businesses accountable when they promote or profit from
the sexual abuse and exploitation of children or join forces with community sexual abuse
or exploitation advocacy agencies to provide ecologically oriented public awareness and
training to community members (National Coalition to Prevent Child Sexual Abuse and
Exploitation, 2012). Internal collaborative relationships to address CSEC might include
mobilizing existing collaborative team structures (e.g., administrative/leadership teams,

16
school-based intervention teams, and parent-teacher associations) as a foundation for
school-based primary prevention work.
Despite the potential benefits of collaboration, collaborative relationships can be
difficult to establish and maintain. School-based CSEC risk reduction programs that are
initiated externally will require strategic methods for initiating relationships with schoolbased stakeholders. External stakeholders will need to identify cultural brokers, liaisons
within the system containing the target population who are considered “experts” on the
culture of the target population and can help determine needs (Nastasi, Varjas, Berstein &
Jayasena, 2000; Nastasi et al., 2004). Whether interveners are all internal stakeholders or
a collaborative team of internal and external stakeholders, all involved will need to
establish clear roles and duties at the outset of the collaborative relationship, a process
referred to as “contract negotiation” (Meyers, 2002). Collaborators will need to share
their perceptions of system strengths and weaknesses to develop shared short- and longterm goals, problem definitions, and so forth (Meyers et al., 2009; Natasi et al., 2004).
Input from a broad range of school and community stakeholders will guide an
ecologically valid understanding of local CSEC-specific needs and goals (Meyers et al.,
2012; Nastasi et al., 2004). In order to strengthen working relationships between
collaborators, it will be critical for collaborators to understand the importance of effective
interpersonal communication (Meyers et al., 2012). Collaborators will need to address
factors such as partner expectations, individuals’ need for control, and relevant strengths
of partners (Meyers et al., 2012; Nastasi et al., 2004).
Collaborators should identify and advance specific policies and practices that
promote initiatives that are evidence based and adapted to the needs of various
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communities, organizations, agencies, and institutions (National Coalition to Prevent
Child Sexual Abuse and Exploitation, 2012). Evidence-based participatory frameworks
for school based-intervention and consultation could guide the development and
implementation of programs that are adapted to local structures and processes.
Participatory prevention programs that include children and other marginalized
stakeholders in program planning and implementation have been shown to increase the
acceptability, treatment integrity, and effectiveness of school-based interventions (e.g.,
Nastasi et al., 2004). Including the voices of students in the development of school
programs and policies could make curriculum and instruction more socially acceptable
and empowering (Meyers, Dowdy, & Paterson, 2000; Nastasi, 2008).
Elements of existing ecologically oriented frameworks for school-based
intervention and consultation could provide an ideal base for the construction of a
comprehensive school-based CSEC prevention program. For example, the Participatory
Culture-Specific Intervention Model (PC-SIM) (Nastasi et al., 2004) and school-based
organizational consultation (Meyers et al., 2012) are models that combine elements of
ecological theory, developmental psychology, positive psychology, and participatory
action research to address main content- and process-related issues that might arise
during the development and implementation of collaborative school-based interventions
(Nastasi, Moore, & Varjas, 2004; Varjas et al., 2009). Both models assert that providing
children and other relevant stakeholders (e.g., parents, administrators, teachers, or
community leaders) with the opportunity to participate in program planning and
implementation enhances the social acceptability, treatment integrity, and effectiveness
of school-based interventions. Lastly, CSEC prevention training should highlight the
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benefits of and encourage educators to use participatory approaches during program
planning and implementation, as well as during everyday interactions with students,
caregivers, and other stakeholders.
Developmentally Appropriate Programs and Services
CSEC prevention programs and services for students will need to be
developmentally appropriate (Kruger et al., 2010; Wolak et al., 2008). For example, when
working with adolescents, program planners should consider adolescents’ heightened
propensity to react emotionally when they are in situations involving high reward (e.g.,
drinking with friends, risky sexual behavior) due to inadequate executive control to
inhibit behaviors that the youth knows are risky (Steinberg, 2007; Steinberg, Albert,
Cauffman, Banich, Graham, & Woolard, 2008). Resiliency research indicates that good
decision-making is a key executive functioning skill that can serve as a developmental
protective factor (Masten, 2009). In this context, CSEC prevention initiatives with
adolescents can be designed to support the development of sound decision-making skills
in conditions of emotional arousal (Kruger et al., 2010).
Other cognitive and emotional development factors need to be considered.
Students with significant intellectual delays, learning disabilities, or emotional problems
are at high risk for CSEC may have difficulty comprehending or attending to the concepts
addressed during prevention initiatives, making it difficult to apply concepts such as
decision making and personal safety in risk situations (Farrow, 2005). Students with
special needs may require special learning modules or processes that are modified for
their skill level. Further, students who demonstrate internalizing behaviors (e.g.,
depression) versus externalizing behaviors (e.g., physical aggression), particularly those
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who are able to meet academic standards in times of stress, may be harder to identify for
preventative services.
Small Group Risk Reduction Programs
Existing small group CSEC prevention programs address topics such as Internet
safety, self-esteem, decision-making skills, media literacy, gender stereotyping, peer
aggression, and dating violence. Programs also address the risks involved in staying out
late and going missing from home, school, or care, as well as healthy sexual relationships
and techniques that can help children feel a sense of power over their bodies and selves
(Clutton & Coles, 2007). These issues also may also be addressed during universal
educational programs.
Small group risk reduction programs might borrow from existing school-based
sexual abuse educational programs or existing CSEC prevention programs for students.
School-based sexual abuse educational programs are frequently utilized primary
prevention strategies targeting child sexual abuse (Finkelhor, 2009; Lalor & McElvaney,
2012). Educational programs such as the Talking about Touching program and the Child
Assault Prevention Program focus on teaching children personal safety skills (e.g.,
identifying dangerous situations, refusing an abuser’s approach, or breaking off an
interaction), promoting disclosure, reducing self-blame, and mobilizing bystanders
(Finkelhor, 2009).
To date, the only CSEC risk reduction program designed specifically for use in
schools is Project PREVENT (Promoting Respect, Enhancing Value, Establishing New
Trust), a research-based CSEC prevention initiative for middle school girls in a
community with high rates of interpersonal violence and CSEC. Project PREVENT is a
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collaborative positive youth development (PYD) program delivered through an
independent after school program in partnership with a local public school system and a
university (Kruger et al., 2010). PYD programs concentrate on providing children with
positive opportunities, supports, resources, and relationships to enhance strengths and
resilience factors. While developing Project PREVENT, university researchers
collaborated with administrators and educators from the cooperating after school program.
Through this partnership, researchers were introduced to cultural brokers and Project
PREVENT was incorporated into existing after school programs. The program uses
ethnographic methods to systematically incorporate information learned from children
and local stakeholders to increase chances of social validity, acceptability, and
effectiveness.
Conclusions
This chapter presented an ecological framework for school-based prevention of
CSEC. School-based CSEC prevention programs, policies, and processes that are
developed using an ecological framework consider a broad range of ecological strengths
and challenges beyond a student’s individual characteristics within the immediate
environment that may affect risk of CSEC.
School-based professionals and other stakeholders who possess a holistic
understanding of students’ contextual, situational, and individual strengths and challenges
related to CSEC protection and risk may be better able to target these strengths and
challenges to produce variations in outcomes during primary prevention and risk
reduction (Meyers & Meyers, 2003; Meyers et al., 2012; Watson, Varjas, Meyers, &
Graybill, 2010).
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While program planners will need to adjust program content and processes to
meet the needs of the local population, setting, and structures, there are some general
concepts that will need to be addressed in all school-based CSEC prevention programs.
For example, programs need to raise awareness about how children become involved in
CSEC, the detrimental effects of the problem, and the need for comprehensive prevention
initiatives.
Although this chapter offered some recommendations for school-based program
planners, these recommendations were not exhaustive. The National Coalition to Prevent
Child Sexual Abuse and Exploitation (2012) explicitly encourages the development and
implementation of “creative” grassroots programs, policies, and norms. School-based
program planners interested in designing programs will need specific action research
strategies for conducting needs assessments in order to develop appropriate goals and an
action plans. Further, because CSEC prevention is understudied, program planners who
implement school-based CSEC prevention programs may benefit from program
evaluation strategies so that they can conduct systematic evaluations of the intervention
acceptability, integrity, and efficacy. Future work related to school-based prevention of
CSEC could present a multi-tiered strategic framework of strategies for the delivery of
comprehensive school-based CSEC prevention programs.
The development and implementation of a strategic plan for school-based CSEC
prevention could take substantial effort. However, the reward for these efforts could fill
gaps in federal and state initiatives that aim to prevent the commercial sexual exploitation
of children and reduce the short- and long-term human and financial costs of commercial
sexual exploitation. Until comprehensive school-based preventive interventions are
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available, broad strategies to reduce CSEC that can be implemented during everyday
interactions with children may also contribute to outcomes that preserve valuable
resources and human life.
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CHAPTER 2
THE NEEDS OF AND EFFECTIVE SERVICES FOR AT-RISK URBAN AFRICAN
AMERICAN GIRLS: PERSPECTIVES OF SCHOOL-BASED MENTAL HEALTH
PROVIDERS
African American children have the highest poverty rate among all Americans
and remain represented disproportionately among schoolchildren who attend highpoverty U.S. schools (DeNavas-Walt; Proctor & Smith, 2011; National Center for
Education Statistics, 2010). African American schoolchildren in poor urban settings are
at high risk of exposure to violence, interpersonal trauma, and other stressors that
increase risk of health problems that may interfere with academic functioning, school
climate, and school safety (Kruger et al., in press).
Unfortunately, African American youth are more likely to have unmet mental
health needs than European American youth school settings (Cummings, Ponce, & Mays,
2010; USDHHS, 2001). However, rates of school-based mental health service use for
African American and European American youth are not significantly different,
suggesting a need to further explore and address racial/ethnic disparities in mental health
and socioeconomic and cultural barriers to school-based mental health services
(Cummings, Ponce, & Mays, 2010). Further, addressing the needs of low-income urban
African American children necessitates an understanding of some unique contextual and
cultural issues, including gender-specific issues (APA, 2008; Bemak, Chi-Ying &
Siroskey-Sabdo, 2005; Kruger et al., 2010; Miller, 2008).
The voices of the school-based mental health professionals (e.g., school
counselors, psychologists, and social workers) whose practice decisions and perceptions
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are in themselves cultural barriers or brokers to appropriate care could inform new
research, policy, and practices relevant to the elimination of racial/ethnic disparities in
mental health and school-based mental health services (Henning-Stout & Meyers, 2000;
Nastasi, Moore, & Varjas, 2004). However, the voices of these professionals pertaining
to low-income urban African American girls’ context- and culture-specific needs and
services remain largely absent from the school-based mental health literature (Bemak,
Chi-Ying & Siroskey-Sabdo, 2005; Brubaker & Fox, 2010; Miller, 2008).
This exploratory qualitative study contributes to gaps in the research literature by
investigating school-based mental health providers’ perceptions of low-income urban
African American girls’ main challenges and strengths, as well as these providers’
service provision experiences. This chapter first reviews scholarship concerning
contextual and cultural considerations for low-income urban African American girls’
school-based mental health needs and the services they receive, followed by the study
rationale and research questions. Presented next are the research design and the data
collection and analysis methods. Last, the study’s results are presented as well as a
discussion and interpretation of the findings, including future directions for research.
Low-Income Urban African American Girls: Historical, Socioeconomic, and
Gender-Specific Considerations
Low-income urban African American girls are not a monolithic group; however,
the vast majority of these girls share a historical legacy of inequality, oppression and
discrimination (APA, 2008; Miller, 2008; Kruger et al., in press). Understanding
resilience and strength among low-income urban African American girls requires first
acknowledging the context-specific challenges that affect their daily lives (USDHHS,
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2001). This section reviews research relevant to low-income urban African American
girls’ context-specific challenges followed by research relevant to promoting the
strengths and resiliency of girls in this demographic.
Context-Specific Challenges
Most African American girls are descendants of African slaves who were
trafficked to America and sold as the property of people of European descent (Proctor,
Collins, Harper, & Truscott, 2005). As late as 1910, 89 percent of all African Americans
remained in legalized subservience and deep poverty in the Southern region of the United
States (USDHHS, 2001). Although categorical forms of racism (e.g., legally segregated
schools, hospitals, and mental facilities) are not as prevalent in the United States today,
social structures and processes rooted in racist ideology may continue to influence severe
socioeconomic and health disparities between black and white Americans (Bobo, 2011;
Hill, Mann, & Fitzgerald, 2011; USDHHS, 2001; Williams & Collins, 2001; Wilson,
2010).
The 2010 African American median household income was over 40 percent less
than the median household income of whites (Weller et al., 2012) and the Great
Recession nearly doubled the economic gap between black and white households (Wolff,
2010). Black Americans remain disproportionately poor and uninsured when compared to
whites, with black children having the highest poverty rates among all Americans
(DeNavas-Walt, Proctor & Smith, 2011). Even with health insurance coverage,
stereotyping, prejudice, and discrimination may impede African Americans’ mental
health service access and quality (USDHHS, 2001; Thompson, Briggs, & LaToucheHoward, 2012). For instance, the historic mistreatment of African Americans in health
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research could contribute to some African Americans’ continued mistrust of mental
health professionals and inhibit the pursuit of services (APA, 2009; Briggs, Briggs,
Miller, & Paulson, 2010; USDHHS, 2001). Socioeconomic disadvantage increases risk of
academic and health outcomes such as school failure, poor health, teen pregnancy and
childbearing (Hosseinpoor, Williams, Itani, & Chatterji, 2012).
African Americans in urban metropolitan areas are much more likely than whites
to live in and attend school in racially/ethnically segregated poor neighborhoods (Saenz,
2005). Segregation means that inequalities in socioeconomic resources and opportunities
are spatially marked (Patillo-McCoy, 1999; Truscott & Truscott, 2005). Racial residential
segregation has been identified as a fundamental cause of health disparities (Williams &
Collins, 2001) and can limit disadvantaged African American youth’s understanding and
appreciation of other cultures, create mistrust and prejudice, and prevent children from
entering into the core culture (Brunious, 1998).
The majority of low-income urban African American youth live in female-headed
single-parent households without their fathers. High mortality and incarceration rates
among African American males in inner cities reflect the stereotyping, crime, and
violence within neighborhoods and have left poor African American men relatively
absent from major U.S. cities (Saenz, 2005). One-third of African American male highschool dropouts under age 40 are currently imprisoned, and among all African American
men born since the mid-1960s, more than 20 percent will go to prison, nearly double the
number that will complete college (American Academy of Arts and Sciences, 2013).
The absence of fathers further limits the social and economic support that lowincome urban African American girls need for healthy development and wellbeing (Grant
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et al., 2000). In a study of 224 low-income urban sixth- through eighth-grade African
American adolescents, Grant et al. (2000) found that a positive father-child relationship
was the only protective factor to emerge both for low-income urban African American
boys and for girls, and this effect emerged only in relation to stress and externalizing
symptoms.
The main gender-specific issues for low-income urban African American girls
that may affect school-based service delivery are risk for sexual victimization and
cultural attitudes and norms (Kruger et al., in press). Girls of African American descent
are at highest risk for sexual abuse in the U.S., which in turn raises risk of sexual risktaking behavior, substance abuse, mental illness, running away, and commercial sexual
exploitation (Sedlak, et al., 2010). African American girls are more likely to experience
moderate to serious harm from abuse when compared to European American and
Hispanic American girls (Sedlak, et al., 2010).
Gendered community violence against African American girls is pervasive in
socioeconomically isolated urban neighborhoods (Cobbina, Miller, & Brunson, 2008).
Yet, acts of violence against girls in these communities are often normalized or viewed as
provoked or warranted (Miller, 2008). Although urban African American girls use a
range of strategies to protect themselves from victimization, according to Miller (2008),
“they do so in a context in which ideologies about gender work against them at and they
have few supports—institutional or otherwise—for remedying the systemic nature of the
gendered dangers present in their daily lives (p. 193).”
The longstanding good girl/bad girl construction of femininity (Lalor &
McElvaney, 2010); stereotypes of black women as aggressive, hypersexual, and
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promiscuous (Staples, 1979; Stephens & Phillips, 2003; Thomas, 2004); and the tendency
to blame victims of sexual violence (Lalor & McElvaney, 2010) are among cultural
attitudes and norms that remain visible in popular culture and in girls’ immediate social
settings. Exposure to these cultural attitudes and norms enhances girls’ acceptance of
sexualization and objectification, and increases risk of victimization (APA, 2007; Bryant,
2008; Greene, 1990; Johnson, Adams, Ashburn, & Reed, 1995; Ward, 2003; Ward,
Hansbrough, & Walker, 2005).
Girls also must cope with narrowly defined sociocultural standards of female
attractiveness that typically favor white European phenotypic features (e.g., lighter skin
color, straighter hair, and a narrower nose), but that can vary by culture and ethnicity
(Day-Vines, Patton, & Baytops, 2003; Harrison & Fredrickson, 2003). African American
girls sometimes face discrimination and bullying related to their appearance, including
from other African American students as well as family members or school personnel.
This may be particularly true for girls whose hair texture and complexion are at
“extremes” along the hair texture and skin color continuum, which could be partially
rooted in internalizing the attitudes and behaviors of slave masters who would treat their
bi-racial offspring and those who typically had lighter skin and straighter hair textures
more favorably (Day-Vines et al., 2003). When girls internalize negative sociocultural
standards and expectations regarding their appearance and behavioral patterns, the
chances of mental disorder and low self-esteem can rise significantly (APA, 2007).
Enhancing Strengths and Resilience
Given the limited availability of supports, researchers have suggested that health
practitioners who work with urban African American children turn attention to strategies
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and interventions for enhancing resilience (i.e., the ability to display positive outcomes
despite significant threats to adaptation and development) (APA, 2008; Corneille,
Ashcroft, & Belgrave, 2007; Nicolas et al., 2008). The APA Task Force on Resilience
and Strength in Black Children and Adolescents (2008) developed a “portrait of
resilience” for African American youth, which encompasses four main themes: critical
mindedness, active engagement, flexibility, and communalism. Similarly, Nicholas et al.
(2008) presented a strengths-based coping model for black youth, with similar themes for
understanding how black youth might cope with personal, interpersonal, and societal
challenges. According to Nicolas et al., when working with African American youth,
providers might focus on resilience to a certain extent, but on “resistance” to a greater
extent, that is promoting resistance to negative race, class, and gender stereotypes and
expectations.
With strengths-based models for enhancing resilience and resistance to
stereotypes in African American children and adolescents as a framework (APA, 2008;
Nicholas et al., 2008), school-based mental health providers might recommend or engage
girls in critical thinking and critical consciousness activities to aid girls in coping with
negative stereotypes or expectations and target the application of critical thinking skills to
active engagement (e.g., social activism) in an effort to proactively and positively impact
their environment (APA, 2008). To help girls cope with interpersonal challenges,
providers might target the ability to establish and maintain positive and informed
relationships, the ability to establish cross-cultural connections, and emphasize the
importance of collectivism (APA, 2008).
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Additionally, providers might address cultural knowledge, positive racial identity,
and self-esteem. Intervention studies with African American girls have found that higher
levels of racial/ethnic identity are positively correlated with higher self-esteem (Belgrave
et al., 2000; Carlson, Uppal, & Prosser, 2000; Turnage, 2004a; 2004b), less risky sexual
attitudes/behaviors, and less risky substance abuse attitudes (Belgrave et al., 1994;
Belgrave et al., 2000; Belgrave, Marin, Chambers, 2004; Corneille & Belgrave, 2007).
School-based mental health providers should be prepared to address issues such as those
related to hair or skin complexion and to acknowledge these issues as important artifacts
of culture (American School Counselor Association, 2009; Days-Vines et al., 2001).
Girls may need strategies for coping with their perceptions of physical attractiveness,
skills to resist internalizing negative messages imposed by society, and opportunities to
openly process their experiences and reactions about issues such as hair and skin color
(Days-Vines et al., 2001).
Providers’ Perceptions of Low-Income Urban African American Girls’
Service Needs and Provision
Almost twelve years after the United States Surgeon General recommended that
researchers, policymakers, and “frontline” mental health providers understand better how
the strengths of African Americans’ cultural and historical experiences “might be drawn
upon to help prevent the emergence of mental health problems or to reduce the effects of
mental illness” (USDHHS, 2001), literature on school-based service providers’
perspectives of work with low-income urban African American girls that explicitly
focuses on issues of culture and context is sparse. The principal investigator only
identified one qualitative study that reported mental health service providers’ perceptions
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of and experiences with urban African American girls’ context-specific service needs and
provision (i.e., Brubaker & Fox, 2010). Further, Brubaker & Fox (2010) did not focus on
school-based or mental health professionals exclusively, and this study was limited to a
focus on girls who were involved or at risk of being involved with the juvenile justice
system.
In Brubaker & Fox (2010), providers’ perspectives about urban African American
girls in the justice system were consistent with research indicating that urban girls’ main
needs include attention to sexual assault, mental health problems, and running away from
home. Service providers also identified attention to family, neighborhood, and peer
influences that threaten autonomy and self-esteem. Obstacles to service provision were
identified as limited resources, a lack of structure to facilitate collaboration, and an
absence of race- and gender-specific services. Brubaker & Fox (2010) called for
additional research with professionals who provide services to girls before, outside of,
and beyond justice system involvement.
Rationale and Purpose
Despite research and policy recommendations to address African American
students’ historical and cultural strengths, as well as these students’ socioeconomic and
cultural barriers to mental health and mental healthcare, there is a scarcity of research. To
inform new strategies for improving the quality of school-based mental healthcare for
low-income urban African American girls, there is a need to explore frontline mental
health professionals’ perceptions of these girls’ challenges and strengths and their service
provision experiences with this population.

40
Thus, this exploratory qualitative study was conducted as one element of a larger
investigation involving direct contact with low-income African American girls in a
southeastern urban school district. Through 21 in-depth interviews with 7 school-based
counseling, psychological, and social work professionals, the following research
questions examined school-based mental health professionals’ perceptions and
experiences related to low-income urban African American girls’ mental health and
school-based mental healthcare services provision:
1. What are providers’ perceptions of low-income urban African American girls’
challenges and strengths?
2. What are providers’ general, context- and culture-specific service provision
experiences and plans or suggestions for addressing girls’ challenges and
strengths?
Method
Research Design
This investigation was designed from a social constructivist perspective using
ethnographic and phenomenological research methods (Ashworth & Chung, 2006;
Creswell, 1998; Moustakas, 1994; Seidman, 2006). Guided by Seidman’s (2006) in-depth
phenomenological interview approach, three interviews were conducted with each
participant, which allowed the researcher to engage participants in a “meaning making”
process by exploring how they understand low-income African American girls and their
social relationships with them (i.e., service provision).
The three-interview format made it possible for the researcher to gather a broad
range of contextual data, along with in-depth information about these service providers’
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views regarding the needs of low-income urban African American girls, their own
experiences providing services to these girls and their suggestions for services with high
potential to facilitate the development of this population. In addition, this format allowed
for a fluid, recursive process, permitting the researcher to analyze the data between
interviews and modify each interview based on participant responses and feedback
(Seidman, 2006).
The first interview focused on participants’ life experiences up to their current
experience as a mental health provider for low-income African American girls and
provided a context for interpreting the responses to interviews two and three. The second
interview targeted participants’ perceptions of the personal, cultural and contextual
strengths and challenges that exist in the lives of the low-income urban African American
girls with whom they work, as well as participants’ perceptions of their relationships with
and services provided to these students. The final interview was a reflective interview,
which focused on the participants’ understanding of their experiences. Although all three
interviews attempted to get participants to make meaning of their experience by putting
experience into language (Seidman, 2006; Vygotsky, 1978), the third interview explicitly
asked participants to make meaning of their experiences in the context of their responses
during the first two interviews. Participants also were asked to discuss their perceptions
of their future work with these African American girls with a focus on suggestions for
services that they believed would benefit these girls.
Research Team
The research team consisted of one White female faculty member and one White
male faculty member who served as the primary researcher’s dissertation co-chairs. Other
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members of the research team included two White school counseling masters-level
students, four African American school psychology masters/specialist-level students, one
specialist-level African American school psychologist practitioner, and the principal
investigator—a 32-year-old school psychology doctoral candidate. The principal
investigator was an African American woman who at the time of data collection practiced
as a specialist-level school-based mental health professional in the school district that was
the focus of this investigation. To maximize consistency throughout the interview process,
the principal investigator conducted all interviews.
Research team meetings served to review the interview data and provide feedback
relative to the interviewing, methodology and data analysis processes. The diversity of
the research team members added various viewpoints to the research process that aided in
challenging all members' biases (Proctor & Truscott, 2012). The research team helped to
minimize the effects of the primary investigator’s biases about the research. The primary
investigator did this by soliciting feedback from other research team members to
continuously discuss and challenge the first author's ideas in an effort to counteract the
potentially biasing effects of her perceptions and experiences, a process sometimes
referred to as “peer debriefing” (Lincoln & Guba, 1985; Proctor & Truscott, 2012). Team
members challenged the primary researcher’s assumptions and asked challenging
questions about methods and interpretations (Giorgi, 2006; Lincoln & Guba 1985;
Creswell & Miller, 2000).
Participants
For inclusion in this study, participants must have had direct experience providing
school-based mental health services to low-income African American girls for at least
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one full school year. The principal investigator identified school-based mental health
providers in the district who work primarily with low-income African American students
via socioeconomic mapping and reputational sampling. First, using the Office of Juvenile
Justice and Delinquency Prevention (OJJDP) Socioeconomic Mapping and Resource
Topography (SMART) system (http://smart.gismapping.info), zip codes located in the
school district of study with the highest community disadvantage index (CDI) scores
were identified. The CDI score is derived from a combination of three weighted census
tract measures—the percent of persons living below the federal poverty line, the percent
of persons receiving public assistance, and the percent of families with minor children
that are female headed. The CDI is more reliable than using any of the single indicators
that contribute to the CDI independently. The CDI also is normed to reflect the
distribution of community disadvantage across census tracts in the United States. CDI
scores range from 1 to 10, with 10 indicating the greatest community disadvantage.
The student population in the target school district was predominantly African
American. Once the district’s schools with predominantly African American student
populations located in zip codes with CDI scores of 9 or higher were identified, the
principal investigator compiled a contact list of the school psychologists, counselors, and
social workers assigned to each school. The contact list included the name of each
provider, his or her phone number and email address, and each provider’s assigned
schools. The primary investigator then used reputational sampling to determine which
mental health providers to contact. Reputational sampling involves asking experts from,
or participants in, the community or research setting who are familiar with the criteria of
interest to the researcher to recommend individuals for participation in the study
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(Schensul et al., 1999). This sampling technique facilitates identification of key
informants, who—because of their reputations—are known to be the best examples of the
kind of people the researchers want to study.
To begin this study’s reputational sampling, during the psychological services
monthly meeting the principal researcher, who had worked for four and one half years in
the district’s department of psychological services, met with school psychologists on the
contact list who had a reputation of providing direct, gender-specific school-based mental
health or support services to girls in the identified schools (e.g., psycho-educational
groups designed specifically for girls). The primary researcher described the purpose of
the study and provided the criteria for participation via a potential participant screening
form (see Appendix A). The school psychologists who attended the staff meeting were
asked to discuss their provision of direct, gender-specific services, as well as their
knowledge of school counselors and social workers who provided direct gender-specific
services to African American girls in schools with a CDI score of 9 or higher. The
primary investigator met with the school psychologists who did not attend the meeting
independently.
The school counselors and school social workers who were suggested were then
contacted via telephone, screened using the screening form, presented with the study
criteria, and asked to participate if they matched the criteria. School social workers and
school counselors who did not meet the study criteria were asked about the reputations of
their colleagues who might meet the study criteria. Those potential participants were then
contacted via telephone and, if meeting the study criteria, asked to participate.
Two school psychologists, two school social workers, and two school counselors
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were interviewed for this study. One pilot interview was conducted with a school
psychologist in the district who met criteria for participation. Given the uniqueness of this
study’s target population and because the pilot interview yielded useful information, the
pilot participant’s data were included in the reported results, for a total sample of 7
participants. The final number of participants is consistent with sample size
recommendations for in-depth interview studies that aim to describe a homogeneous
sample (i.e., a sample of participants who belong to the same subculture or have similar
characteristics) (Patton, 2001) and recommendations for research studies that use
phenomenological methods (Dukes, 1984; Seidman, 2006).
The sample included seven females who each self-identified as middle to upper
middle class African Americans. The age range was 40 to 59 (M = 49; SD = 7.26). Years
of experience as a school-based mental health provider ranged from 11 years to 22 years
(M = 17; SD = 4.68). Six participants attended undergraduate and/or graduate school at
Historically Black Colleges or Universities (HBCUs), while one attended a
Predominantly White Institution (PWI) for undergraduate and graduate studies. All
women reported membership in African American sororities. At the time of the study, all
participants had successfully completed at least a Masters Degree. Three participants had
completed doctorates.
Instruments
Demographic questionnaire. During the first week of the study, a screening
questionnaire was administered to participants to collect demographic information and
confirm that they met criteria for participation (see Appendix A). Additional
demographic information was gathered during the first interview (see Appendix B).
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In-depth interviews. Interview data were collected via a series of three face-toface, semi-structured, open-ended interviews (see Appendix B). This interview design
allowed for data collected during each round of interviews to inform the questions asked
in subsequent interviews. The primary goal of the first interview was to put the
participant’s experience in context by asking her to tell as much as possible about herself
in light of the topic up to the present time (Seidman, 2006). Information was gathered
about each participant’s life history by asking questions such as: “Tell me about your life
up until working as a school mental health service provider in this school system.” The
interview was structured to elicit information about participants’ personal, educational,
and professional experiences that may affect their work as a mental health service
provider in general, and specifically, with low-income African American girls in urban
settings.
The second interview was designed to elicit details about the participant’s current
lived experience providing services to African American girls. The main goal of this
interview was to “reconstruct the myriad details of participants’ experiences” providing
services to low-income urban African American girls (Seidman, 2006, p. 18). For
example, during this interview, participants were asked to offer general descriptions of
these girls, describe their challenges and strengths (research question 1) and discuss the
specific services they provide (research question 2), particularly those that they perceive
as culturally relevant or culturally appropriate. Questions in this interview also sought
information about participants’ perceptions of their relationships with these African
American girls.
The third interview engaged participants in a reflective process. Participants were
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asked to reflect on the first two interviews and express their perceptions of how various
factors in their lives interacted to bring them to their current understanding of the African
American girls they work with and of the mental health services they provide to lowincome African American girls. Participants were also asked to discuss thoughts about
their future work with the low-income African American girls, including their
suggestions about approaches with high potential to help this population. During this
final interview, participants answered questions such as, “Now that you have talked about
how you came to your work with low-income African American girls, and your current
experiences as a mental health service provider to this population, what is it like for you
to do this work, what does it mean to you?” Additional interview questions asked the
participants to discuss their perceptions of culturally relevant strategies and practices that
would help meet the mental health needs of low-income African American girls in light
of what was discussed in previous interviews.
Procedure
Interview data were collected over a two-month period (from March 2011 to May
2011). Each interview was audiotaped and later transcribed using Microsoft Word.
Before conducting interviews with study participants, one series of pilot interviews was
conducted with a mental health provider (three interviews with one school psychologist)
who provided services to low-income African American girls in the same school district
where this study was conducted in order to test the interviewing design and inform
adjustments to interview questions (i.e., questions that needed to be added, deleted, or
altered). After each pilot interview, the primary researcher shared her notes with the
research team, and adjusted the interview protocol based on the research team’s feedback.
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As recommended by Seidman (2006), the three interviews were conducted 3 days to a
week apart, which allowed time for the primary researcher to listen to and record notes
about the preceding interview and related experiences while not losing the connection
between interviews. As previously described, the time between interviews also allowed
the primary researcher to reflect on the data, share her notes and impressions with the
research team, and modify the interview based on participant responses and researcher
feedback.
Data Analysis
Data were analyzed using an inductive-deductive model, considering both data
driven and literature-based information (Nastasi, 2009; Parris, Varjas, Meyers, & Cutts,
2011; Strauss & Corbin, 1998; Varjas, Nastasi, Moore, & Jayasena, 2005). This study
employed the following qualitative data analysis procedures: data preparation, developing
a holistic understanding of the data, horizonalizing, and clustering. To ensure a rigorous
coding process, a codebook was generated. Although an inductive-deductive method was
used to develop codes, a constant comparative method was used to apply the codes and
finalize the coding manual (Strauss & Corbin, 1998).
Data preparation. Data preparation began with bracketing, which Moustakas
describes as “a preparation for deriving new knowledge through a process of setting aside
predilections, prejudices, predispositions, and allowing things, events, and people to enter
anew into consciousness, and to look and see them again, as if for the first time”
(Moustakas, 1994, p. 85). Each research team member described their perceptions and
experiences related to low-income African American girls’ school-based mental health
needs and service provision, listed their biases, and engaged in a discussion regarding
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these biases. Team members’ feedback were recorded during meetings and included in
one Microsoft Word document, and referenced throughout the data analysis process.
After all interviews were conducted, the primary investigator and specialist-level research
team members transcribed the audiotaped interviews verbatim using Microsoft Word,
leaving space in the margins for notes. The principal researcher checked all transcriptions
for accuracy using the audiotaped interviews as comparisons.
Holistic understanding. The goal of the holistic understanding component of
data analysis was to review audio recordings, notes, and interview transcripts repetitively
to gain a general understanding of participants’ perceptions and experiences (Giorgi,
2006; Moustakas, 1994). Within 24 hours after each interview, the primary investigator
listened to the audiotape in a quiet place to gain an overall sense of the experiences
described without taking notes. She recorded her thoughts, feelings, and biases during
subsequent reviews of the audiotapes and the interview transcripts. Additionally, research
team members’ perceptions and biases were presented and recorded during team
meetings throughout data analysis.
Horizonalizing. During horizonalizing, the primary investigator reviewed the
printed interview transcripts and her research journal notes once more, this time
highlighting significant statements on the transcripts that were relevant to the research
questions and entering preliminary codes in the margin next to each statement using the
insert comments function of Microsoft Word 2011. Horizonalizing was an inductive
process of analyzing participant responses (Nastasi, 2009; Parris et al., 2011; Strauss &
Corbin, 1998). For example, instead of only extracting statements related to factors that
have been identified as main challenges for low-income African American girls in urban
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settings or barriers or facilitators to culturally appropriate mental health services for these
girls in previous research, all statements related to participants’ experiences and
perspectives that may support or hinder culturally appropriate services were recorded.
Extracted statements were then transferred to a new Microsoft Word document where
each extracted statement, along with the interview number and line number, was placed
in a separate column. Statements that were similar, but appeared to have slight variations
in meaning were listed in separate columns.
Horizonalizing was conducted for each participant’s second and third interview
before beginning the procedure with the next participant’s second and third interviews.
Demographic information and some other data related to participants’ life experiences
leading up to working as school-based mental health providers to low-income African
American girls obtained during the first interview were considered during data analysis
and interpretation of findings. However, the research team proceeded with the following
stages of data analysis using transcripts from the second and third interviews only, as
these interviews were relevant to the current study’s research questions, which addressed
current and future service provision experiences and plans.
Clustering. Once significant statements from the second and third interviews
were charted, statements with similar meanings were grouped into clusters (i.e., meaning
units/emerging themes) (Moustakas, 1994). These clusters were transferred to an
“emerging theme chart”. As new clusters emerged, they were added to the emerging
theme chart. Themes derived using inductive methods were examined during clustering
to determine how they related to previous research on low-income urban African
American girls. This inductive-deductive process continued until all interview transcripts
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were reviewed and all meaning units were represented in a “working theme chart” and a
“working coding manual”. Quotes from the transcripts and their line numbers were listed
with each code and definition in the working coding manual.
Coding Manual Development and Inter Coder Agreement. The primary
researcher and one masters/specialist-level researcher used a constant-comparative
method to finalize the coding manual and apply the codes, which involved meeting at
least once per week to discuss interviews and review the coding process (Strauss &
Corbin, 1998; Parris et al., 2011). Using the working coding manual, each coder
individually coded one participant’s interviews by question-response segments (i.e.,
coded the original question presented by the interviewer and the entire participant’s
response). These two coders then discussed discrepancies and revised the codebook based
on this process (Schensul et al., 1999). Codebook revisions continued until the two coders
agreed that no code definition adjustments were warranted and that no codes needed to be
added or eliminated.
After finalizing the coding manual, the researchers began to code for interrater
agreement (i.e., the amount of agreement between researchers on codes and subcodes)
(Schensul, LeCompte, Nastasi, & Borgatti, 1999). Following each interrater agreement
calculation, the codebook was revised based on coder discussion of definitions and
discrepancies (Schensul, LeCompte, Nastasi, & Borgatti, 1999). The researchers attained
91% interrater agreement after coding the third participants’ interviews (Bakeman &
Gottman, 1986). The researchers then independently coded the remaining 4 interviews.
The researchers maintained an average of 90% interrater agreement (Bakeman &
Gottman, 1986). During the coding process, memoing was used to incorporate changes in
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categories, generative questions, and emerging hypotheses about the data (Strauss &
Corbin, 1990).
Trustworthiness
Several techniques were used to establish trustworthiness (i.e., the extent to which
one can identify a study’s findings as credible, valid, and authentic) (Creswell & Miller,
2000; Lincoln & Guba, 1985). Since the primary investigator worked in the school
district as a full-time school psychologist since July 2006 and as a prevention researcher
in an after school program in the district since February 2009, prolonged engagement
began prior to beginning this study. This prolonged engagement allowed the researcher to
locate gatekeepers to allow access to people and sites. In addition, through initial contact
with participants and multiple interviews, the primary researcher was able to establish
rapport, so that participants were comfortable disclosing information. Throughout the
study, researcher bias was addressed using bracketing, peer debriefing, and reflexive
journaling, as previously described.
When developing the codebook, the research team used the “disconfirming
evidence” procedure to search the data for evidence that was inconsistent with or that
disconfirmed meaning units and themes that had been established earlier during data
analysis. According to Creswell & Miller (2000), the “search for disconfirming evidence
is closely related to triangulation in that it provides further support of the account’s
credibility” (p. 127). In addition, thick descriptions of the setting, participants, and
themes (Creswell & Miller, 2000) provided detailed accounts of participants’ experiences,
with the goal of allowing the reader to feel they experienced or could experience the
events and helping readers decide whether the data could be applied to other settings or
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similar contexts. After all data were analyzed, member checking was conducted, which
involved sharing with each participant their interview transcripts, and a document listing
the themes. Member checking allowed each participant to provide feedback regarding
whether or not she felt the data were accurate. Each participant was emailed copies of
their interview transcripts to review. Participants were asked to notify the principal
investigator if they felt anything in the transcript was inaccurate. None of the participants
reported inaccuracies or requested that the principal investigator change or add new data
to the transcript. Some participants did have feedback from earlier interviews during
interviews 2 and 3. This feedback was recorded, transcribed, and coded. An audit trail
was kept throughout the study to document all research decisions and activities.
Results
Data analyses revealed two primary codes (level 1) pertaining to providers’
perceptions of low-income urban African American girls’ main challenges, strengths, and
service provision: Resilient Girls with Multiple Challenges (research question 1) and
Contextually/Culturally Responsive Training and Service Provision (research question 2).
Level 2 and level 3 codes emerged to clarify primary codes. Findings related to research
question 1 are presented first, followed by the findings related to research question 2.
Resilient Girls with Multiple Challenges (Research Question 1)
The Resilient Girls with Multiple Challenges code (level 1) represented providers’
perceptions of girls’ challenges to healthy development and wellbeing, challenges to
meeting girls’ school-based mental health needs, and girls’ resiliency in spite of
challenges. Level 2 codes emerged to clarify providers’ perceptions of girls’ challenges
and resilience factors; and for some level 2 codes, level 3 codes emerged to further clarify
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providers’ perceptions (see Figure 2). Level 2 codes are presented below with illustrative
quotes to describe participants’ perspectives and experiences. Level 3 codes are discussed
with the level 2 codes from which they emerged.
Limited family and community supports. Service providers (N = 7) identified
limited family and community supports (level 2) as a main challenge for girls that referred
to low-income urban African American girls’ limited social and economic family and
community supports. According to the service providers, these girls had limited
socioeconomic resources to promote healthy development and wellbeing in their families
and communities. Although providers have encountered girls with stable family
structures and functional family relationships, participants reported that most of the lowincome African American girls with whom they work live with single mothers or other
family members who struggle with health or educational challenges of their own, which
often limits girls’ socioeconomic supports. While participants indicated that they never or
rarely work with girls who report or have been identified with substance abuse problems,
they did note substance abuse as a general family problem for girls.
According to these service providers, the absence of fathers might affect girls in
multiple ways, such as limiting girls’ opportunities to observe healthy relationships with
males, girls’ involvement with other men, and gender role expectations. While these
professionals were not queried about caregivers’ intimate partners, all providers
discussed the role of caregivers’ intimate partners in girls’ lives (level 3), with 6
participants referring to the role of “mothers’ boyfriends”. For example, one participant
reflected:
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Figure 2. Providers’ perceptions of low-income urban African American girls’ challenges
and resiliency.
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A little girl that I worked with a couple of weeks ago stabbed the mom’s live-in
boyfriend…she cannot go back home… She’s living with a father that she’s never
known, but the mom’s boyfriend is still in the home. So it appears that she must
have chosen to have her boyfriend there over her child.
Another provider stated: “Promiscuity from the mother and the grandmother and now you
see the daughter doing the same thing…various partners coming in and out.”
Additionally, providers offered multiple underlying issues that they viewed as
contributing to girls’ limited socioeconomic resources. For example, one participant
stated:
What I've seen would be more of the impact of poverty…and single parents and
choices. Parents are still living out generational issues…drug abuse from their
parents, they're just getting clean… Struggling with mental health and the kids are
struggling with that too…lack of full education, choices they made to continue to
have families and unable to financially take care of their existing family.
Another participant reported:
You see other ethnicities that are the majority of the business owners; you see
African Americans that seem never to have been able to evolve from sitting on the
corner… It’s intergenerational...you look at battered women and
families…grandmamma may have had some traumatic area and mamma had the
same thing… It’s gotta be something…we haven’t done something right, even
with our political figures, you get black people in office and all of a sudden
besides dealing with the stressors of cultural diversity, just the plain ol’ racism
…falling from office because of some impropriety…I was told that in the Bible
we’re descendants of Ham…the disobedient one…we’re cursed…
These service providers reported that girls’ limited family-level socioeconomic supports
sometimes contribute to multiple problems for girls such as frequent housing transitions
or homelessness, which can in turn affect school functioning.
Abuse. The abuse (level 2) code referred to child maltreatment (e.g., physical
punishment and sexual abuse) at home and in the community. All of these providers
reported that they have encountered girls who have experienced abuse. For example, a
participant stated: “Girls fight with their mothers and they come in crying.” Some
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participants linked girls’ abuse to caregivers’ substance abuse. For example, one
participant stated, “You have parents who have substance abuse issues, which leads to
lack of supervision…you may even have neglect, physical abuse…I’ve never had an
African American girl with severe substance abuse issues; maybe sexual issues, but not
substance abuse issues.” Another provider reported: “We have had students that have
been pulled in abandoned buildings in the community and to be violated—sexually
violated.” She continued:
A lot of our girls walking to school are targets of adult men...men have tried to
pull them into cars…We try to make sure we have male teachers on the outside…
so they can…watch what’s going on.
Providers (n = 5) reported commercial sexual exploitation (level 3) as a main
challenge for girls. In this study, commercial sexual exploitation was defined as girls’
involvement in, perceived risk for, or exposure to prostitution, sexual trafficking,
pornography or other commercially exploitative sex-related activity. One participant
reported: “One of the teachers came to my office and said the child…sharing about
possibly being prostituted…There were actually 4 of them (men) who would…take her to
a local motel…she would have oral and I also believe intercourse with them.” This same
provider reported: “The lack of attendance with some of the girls…they were actually
being prostituted. And when it dawned on me after going to some houses where I found
out…that's what was happening…I really couldn't get any cooperation from the police.”
When discussing commercial sexual exploitation, one provider also discussed the role of
mobile phone technology:
The biggest factor is these cell phones and taking pictures…transmitting these
pictures to other people, or Facebook pictures… I don't think in the last 3 or 4
years we have had kids that were prostituting, but we have had girls to be in
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relationships with men and then the pictures circulating…girls performing sex
acts so boys will like them...
Two service providers reflected on accounts of girls involved in intrastate and
interstate prostitution and sex trafficking several years ago, although one of them
reported no direct involvement with these girls. One participant reflected:
There would always be these stories about girls who would leave school in the
middle of the day. They might catch the bus and to go to the mall and come back
with all brand new clothes or…somebody picked them up; but they were back at
school before it was time to go home. And it was always suggested that more than
likely they were being picked up by pimps who were taking them to hotels to
have sex or the pimps were using peers to entice young girls into a lifestyle…The
school seemed to be a perfect location…a child could leave any door and
easily…get in someone’s car or get on the subway and leave the campus with
relative ease.
When discussing perceptions of girls’ involvement in commercial sexual exploitation in
more recent years, the other of these two participants stated: “I think a lot of people are
more aware about the predators that were focusing on our girls…but there was a time
when girls would run away from home.” Of the three participants who reported that they
were not aware of any students who had been involved in commercial sexual exploitation
or trafficking, two worked primarily on the elementary school level, while the other
reported: “The girls at that particular school were aware of the street walkers, but more
aware of the men who are walking the neighborhood picking up the girls.”
Participants perceived both socioeconomic and cultural reasons for the
commercial sexual exploitation. For instance, one provider reported: “In households
where they have parents that are working in the strip clubs…it is a way to earn an income,
it is a way to support your family…it’s not always seen as a negative.” Another provider
reported: “You’re talking about the economy…you're talking about trafficking…most of
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the girls who would be used for it are there primarily because of the growth in the
underclass.” Another provider stated:
A young lady whose mother was a prostitute and was teaching her girl, her
daughter, the craft, which was mind blowing to me…Her mother was sick, “she
had AIDS,” that's what she would say. “My mother works the street and, you
know, it’s a way to make money and you can always pay your bills with that.”
Money is such a factor…doing whatever you need to do to get money.
Limited exposure. Participants (N = 7) described girls’ limited cultural
socialization as limited “exposure” (level 2). Exposure represented girls’ limited
opportunities to experience culturally diverse people, opportunities, or ideas. These
providers reported that girls’ cultural socialization is typically limited to their
predominantly African American neighborhoods and to their exposure to popular media
(e.g., music and television) where messages and acts of aggression and sexualization are
prevalent. For example, one service provider reported:
Outside of their 5-block radius they don’t have exposure to all kinds of things,
unless it’s provided by the school. They know the fast food places, the latest rap
songs. I don’t know if any of them have been to a museum, unless we took ‘em…
The majority, the latest R rated movie. It surprises me the things they watch on
TV and in the movie theatre. I’m surprised parents take ‘em…I’m not saying the
school is responsible, but a school carries much of the burden of exposing them.
Each of these providers reported that cultural messages in neighborhoods and in
popular media appear to affect girls’ and their caregivers’ attitudes, behaviors, and
interests. For instance, one participant reported: “Even mainstream award shows, the less
clothes they have on, the longer the camera is going to focus on them…those are really
major influences for young girls.” One provider focused on music and television
portrayals of African American women specifically:
When you look at music and videos and depictions of African American women
that categorize beauty, their bodies, their faces, their attitudes, their behavior…
For example, Basketball Wives…The Apprentice, you remember Amorosa and
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you remember her because she was so manipulative…NeNe Leaks because she is
out of control, degrading…That’s the modeling…that is the message that is
translated throughout our community…that's not the only way to communicate.
Another provider recounted a specific girls’ group discussion focused on popular media,
noting that girls might internalize messages in popular media, even if they report
otherwise:
The girls that star in the videos…most of these girls look a certain way…the long
flowy hair…tight skimpy clothes…shapely…typically don’t look like most of the
girls here at this school. I don’t even think they are aware of how that impacts
their view of what’s perceived as pretty… We had a conversation yesterday and I
asked them how they view the dancing in the videos and all of them squealed,
“Oh it’s nasty!” But they still watch all the time, so it doesn’t offend them to a
point that they don’t want to watch the videos. I think that’s very interesting.
Participants also discussed exposure to messages of crime, materialism, and
substance abuse. One provider reported: “The support that is given when it comes to
academics isn’t as strong as the support that’s given when it comes to…music…or if the
child has to perform—parents come in droves for that.” Another professional stated:
“They’re not teaching what’s really valuable…in the black culture period. It just seems
very materialistic—they’re teaching their kids about the material things.” Similarly,
another provider stated: “Money is such a factor, having money…doing whatever you
need to do to get money…between getting money and being a snitch, those are the two
major factors that impact our kids in this community.” Another participant reported:
Some things are accepted as being a part of black culture… It’s not unusual to
have a drunk uncle, a drunk daddy, somebody on crack. I wouldn’t say it’s a
badge of honor, but it’s not something that’s shunned from being talked about.
Difficulty establishing or maintaining relationships. While participants
acknowledged that girls do develop some healthy relationships, it was more often that
providers (N = 7) recounted girls’ difficulty establishing or maintaining relationships
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(level 2) as a significant challenge for girls. Participants reported that many of these girls’
relationships across settings are untrusting, unstable, or unsafe. Participants linked girls’
stressed relationships at school to their limited opportunities to observe healthy
relationships outside of the school setting. For example, one participant reported, “I think
they like you…yet they really don't know how to build relationships.” Participants
reported that, in general, girls have difficulty trusting others. For instance, one provider
stated: “Trust is a difficult subject matter if you are in a family that you have not learned
how to trust. Trust is something that you have to learn…” Some service professionals
related girls’ difficulties with trust to a culture of mistrust in the community (e.g., “no
snitching”) or experiencing past violations of trust by peers or adults at home, at school,
and in the community.
Aggression. All participants described aggression (level 2) as a main problem for
girls. The aggression code referred to aggression in girls’ relationships. Providers
reported aggression as a main challenge in girls’ family, community, and school
relationships with other children and adults.
Participants often described girls as perpetrating or victimized by relational
aggression (e.g., gossiping, verbal insults, and exclusion of others). For example, one
participant reported: “Boys are more physical in what they do; girls are more mental and
strategic…doing things intentionally to bring sorrow upon another young lady.” Some
participants shared accounts of aggression related to specific issues or incidents such as
physical appearance and sexual identity: For instance, one participant reflected on one
girl in particular: “Hair...very short, extremely short, beautiful, brilliant little girl acted
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out because of her hair…the student would call her ‘nappy hair, nappy head." Another
participant stated:
Not being accepted, name calling…sexual identity... I had one little girl…I
thought it was her family that wasn’t accepting her. “No, they’re fine.” It was at
school… I had a little girl last week who had threatened to kill herself…she said
they were saying that she was gay.
Most often participants discussed same-sex peer aggression, but some participants
did discuss aggression between girls and boys. For example, one participant reported that
she has observed girls “wanting” to fight boys. Another participant who works primarily
with middle school students reported:
When they think they have a boyfriend they do a lot of physical aggression. They
let the boys be physically aggressive with them…almost wanna wrestle the girls
like they do their friends ‘cause they like them. But then, the boys don’t even
know what’s appropriate or not because the girls allow it. So you’re walking
down the hallway and you see a boy’s almost got the girl around the neck, you
know, something inappropriate. “Tell him don’t touch you…He can say
something to you: ‘You look pretty today,’ but he doesn’t have to show his
affection by wrestling you.”
While service providers reported that they typically encounter boys who are
known members of organized neighborhood gangs, they did report that aggressive group
behavior is a main challenge for girls. One participant reported: “A lot of girls are not
calling it gangs…but you know that’s basically what they are…the gangs are on the rise
again…they need something to do, they need somebody to belong to, and that’s what
they’re gonna gravitate to.” Another participant stated: “They fight girls that have made
somebody angry or done something to somebody or they will bully them to a sense that
nobody will sit with them at lunch…female bullying.” According to another service
provider, the only participant who mentioned the role of social media in peer aggression,
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reported: “We have a big thing here about the girls complaining and arguing about the
social media.”
Health. The health code (level 2) referred to the general physical challenges and
sexual health challenges that providers encounter most frequently when working with
these girls. Service providers (N = 7) identified health problems as a main presenting
problem for these girls. Four participants reported overweight/obesity as a main health
concern for girls and 6 participants reported sexual health problems (level 3) such as
multiple partners, sexual risk-taking behavior, pregnancy, and sexually transmitted
diseases as a main health challenge for girls. For instance, one participant reported:
“Sexual behavior that’s too young to be involved in…you got STDs…HIV…pregnancy.
Having had that happen on the 5th grade, having known the girls who’ve left here and
within middle school have become impregnated.”
Participants (n = 4) reported that symptoms or diagnoses of depression/anxiety
(level 3) are main mental health challenges for girls. The four participants who reported
depression as a main problem for girls primarily related girls’ symptoms to family and
community issues, noting that the intensity of girls’ problems often warrants more than
what school-based mental health services can address appropriately. For instance, one
participant stated: “They're depressed…unmotivated, listless… A person trying to help
them through a struggle would have to devote more time than they probably would think
they would…it would take so much to try to eradicate the depression.” Another
participant reported:
I got so many suicide risks…they’re saying, “I wanna kill myself.”…I think that
the things that go on makes ‘em depressed, but it manifests itself in them thinking
they’re sick…a lot of absenteeism because of the least little ‘I coughed, I had to
stay home’ …any little physical thing that they have, parents are telling them that
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it’s okay to let them stay home.
Two of the participants who mentioned depression also discussed anxiety;
however, only one of these participants used the term “anxiety” explicitly. The other
participant discussed anxiety in the context of “post traumatic stress” related to violence
exposure when she stated: “Post traumatic stress, that's what they call it now...that's the
new coined diagnosis for inner city kids who live in a violent situation…I guess they do
become numb, just like a Vietnam veteran.” Of note, when describing girls’ frequent
exposure to violence, three participants reported that girls might be affected, even when
they appear unaffected or “desensitized”. For example, according to one participant:
As we were walking out last week after our first interview one of my students was
right there witnessing a man being punched in the face. And she just stood there
on her bike and watched it…as if she were watching a TV movie…They talk a lot
about fights in their neighborhood and their community but they don’t speak of it
with fear…These girls don’t express much fear…not that they don’t sense it, but
they don’t express it.
Low self-esteem. Self-esteem is a generalized evaluative attitude toward the self
that influences both moods and behavior and that exerts a powerful effect on a range of
personal and social behaviors (Gerrig & Zimbardo, 2002). Participants (N = 7) reported
low self-esteem (level 2) as a significant personal challenge for these girls. Participants
cited multiple socioeconomic and cultural sources of girls’ low self-esteem. For example,
one participant stated:
They have low self-esteem…I tend to question whether the problem is because of
lack of nurturing…And then even in exposure…because self-esteem comes even
in first grade being able to have a party and something, being the line leader,
being on program. The little things you do, taking ballet lessons, maybe music
lessons…lack of economics, they don't go to church anymore… I wonder how
many kids sing Amazing Grace…to maybe give them some motivation to move
on… How Great is Thy Gratefulness, those old hymns that pull you up.
These providers reported that girls’ physical appearance appears to play a main role in
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their self-esteem. Some participants (n = 4) stated that girls’ hair (level 3) is an especially
significant factor in how girls view themselves. For example, one provider expressed:
Hair has a lot to do with…how they perceive themselves. I have seen young girls
with weave in their hair; they’re slinging it and feel so confident …and then they
have that stuff taken out their head, it’s like a totally different child. They’re not
depressed, but they’re just not holding their head up. You don’t see that same kind
of spunk that you saw previously.
Ethnic awareness. In this study, ethnic awareness referred to girls’ perceived
level of ethnic pride or awareness. Participants (n = 6) reported that girls appear to have a
low level of ethnic pride or awareness (level 2). One provider shared her experience
during a group intervention session for students with attendance problems: “When I was
sharing with them about the civil rights struggle they had no idea. It just seemed…like I
was talking about Abraham Lincoln…I was talking about people like Martin Luther
King…they had no concept. Nor did they seem interested…” She continued:
I told the principal that we needed a school-wide philosophy on ethnic pride
because it is as though the students just really were not aware that their ancestors
had died for them to come to school. I was told that they get that from social
studies and we shouldn’t have a philosophy.
Another provider stated:
It’s sad ‘cause a lot of schools, say on the North side of town that have a smaller
African American population will make sure yearly they have those kinds of
programs for their students. And we, I think, take it for granted. So a lot of years
it goes on and that one little month that they give us we don’t have specifically
about black history or African pride or things like that.
She later reported: “I think the stronger knowledge they have of their race and culture,
our past struggles, things we’ve been through, the better their self-esteem is. Those girls
seem to be more anchored.” The participant who did not mention low racial/ethnic
awareness stated that she was unaware of girls’ level of racial/ethnic awareness. Of note,
participants reported that girls’ limited interactions with members of other races or
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ethnicities seem to make them unaware of issues related to racial discrimination.
School and future. School and future (level 2) referred to girls’ academic
problems and restricted future orientation (i.e., limited scope of options or ability to plan
toward reaching educational, career, or family goals). Participants (N = 7) reported that
the girls with whom they work typically demonstrate low academic achievement and/or
restricted future orientation. Participants often linked school and future challenges to girls’
limited supports and resources. For instance, one participant stated:
“Some girls…they check out pretty early…academics isn’t always seen as being
that important because they can’t link it to something that they see as being
relevant to their current life. “Why am I learning about China when I may never
have been outside of Well City?”
Participants reported that when girls express their educational or occupational goals, they
typically demonstrate limited knowledge of the specific steps that they should take
toward reaching these goals. For example, one provider stated: “A lot of them will say
they wanna go to college and have no idea as to the career path, what kinda grades you
need to even start having, what kind of subjects you need to take.” According to these
providers, many of the girls whom they encounter during work express a narrow scope of
career options, reporting that girls often express wanting to pursue careers in
cosmetology and entertainment.
Resilience. Participants (n = 7) identified resilience (level 2) as a main strength
for girls. Resilience was defined as girls’ ability to display positive outcomes despite
significant threats to adaptation and development, as well as characteristics that develop
in response to challenges. Participants described girls as “flexible” or “able to adapt”. In
general, participants expressed some uncertainty about the source of girls’ resilience.
Some participants reported that girls’ resilience might be rooted in family, community,
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school, or peer support. For instance, one provider reported: “You have the people in
their lives that might not be in their immediate family, but just have those role models,
teachers, people along the way to help them...” All but one participant described
individual-level protective factors (e.g., self-determination). One service provider
presented her perceptions of the source of girls’ resilience:
I don't know what the formula is for them to be resilient…I don't know if it’s just
the blood that's running in their veins or whatever it is. They just are. I don't know
if it’s the people around them or the people that they see or what is it in a person
that makes you resilient…it’s just the desire to keep going…
Often discussed with resilience, participants (n = 4) described assertiveness (level
3) as a main personal strength for these girls. In this study, assertiveness was defined as
girls’ display of protective aggression in response to threats to personal safety. This
behavior has been described as “the code of the street” in previous research with African
American adolescents who live in disadvantaged, high-crime communities (Anderson,
2000). For example, one participant reflected: “They navigate the world and people in a
survivor mode...and a lot of times anger… It’s sort of like a protective shield; it’s a
protective cover.” Some providers indicated that girls’ assertiveness might be viewed as
inappropriate behavior in the school setting. For example, one participant reported: “It’s
that assertiveness that, in a structured school setting, is deemed to be inappropriate
…what they might have to do in their communities to survive is not the acceptable
behavior in a school setting.”
School-based resources. Providers (n = 7) described school-based resources
(level 2), which included human and financial resources, as a main facilitator and barrier
to meeting girls’ mental health needs. For example, when discussing human resources as
a facilitator, one provider reported: “Their teachers are very much involved in their lives.”
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With regard to human resources as a barrier, one provider shared: “I had one teacher to
tell me, “Why do you have her in a group? She never does her work. She doesn't come to
school on time.” I said, ‘That's the reason why.”
Although all participants reported providing direct services for girls with limited
resources, these services were typically described as informal or fragmented supports.
Participants’ indicated that they often provide one-time, unplanned, or discontinuous
individual meetings or sessions with girls, caregivers, or multidisciplinary teams for the
purposes of screenings, completing referrals, consultation, or interventions for presenting
problems. For instance, one participant reported: “I would probably describe myself as a
brief interventionist, I may intervene for a particular situation…just by happenstance
establish a relationship with somebody.” Additionally, one counselor reported: “I was not
able to do all of the sessions with them because time is a factor, but I was able to get
several in, which, I think…I hope was productive.” Participants reported that they often
rely on sources external to the school system to provide girls with continuous clinical
counseling for depressive symptoms and other mental health problems. According to
some providers, limited school-based resources have affected professional development
activities. For example, one provider reported:
I’ve had the opportunity to go to the national association’s conference a couple
of times and they use the Afro-centric model in basically all their work…I
found out about it on my own, but the district had some money that particular
year…they paid for me to go.
Policies or priorities. According to these providers (N = 7), school or public
policies or priorities (level 2), or a lack thereof, affect girls’ access to direct services to
meet their mental health needs. Providers reported that academic achievement and related
instruction, intervention, training, and evaluation ranks higher in priority than mental
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health-related initiatives, presenting a significant barrier to school-based mental
healthcare. For instance, when discussing her service provision experiences related to
group interventions, one participant stated: “I needed to figure out how to serve them
without interfering with academia.” Another participant reported that a lack of policies
that require service providers to conduct systematic mental health interventions impedes
girls’ receipt of these services. For example she stated:
If it’s not something that I’m required to do, I’m probably less likely to do it… If
it’s not part of the evaluation or part of what’s on the immediate list of things to
do in terms of the structure of the system.
One provider discussed public policies or priorities specifically when she stated: “Mental
health isn’t very important in the realm of education at this point in time.”
Contextually/Culturally Responsive Training and Service Provision (Research
Question 2)
The Contextually/Culturally Responsive Training and Service Provision (level 1)
represented these school-based mental health providers’ perceptions and experiences
related to the provision of culturally and contextually relevant services. Level 2 codes
emerged to clarify providers’ perceptions and experiences related to the provision of
culturally and contextually relevant services; and for some level 2 codes, level 3 codes
emerged to further clarify providers’ perceptions (see Figure 3). Level 2 codes are
presented below with illustrative quotes to describe participants’ perspectives and
experiences related to contextually/culturally responsive training and service provision.
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Limited explicit training. Participants (N = 7) reported that they have had
limited explicit training (level 2) related to contextually or culturally relevant services for
low-income African American girls in urban settings. According to these service
providers, their graduate training was limited to general cultural diversity classes or that
they received their training for working with low-income African American girls in urban
settings through field experiences. Some providers reported gaining valuable knowledge
related to working with low-income African American students during practical
experiences. For example, one provider discussed her experiences related to observing
other professionals set high expectations for socioeconomically disadvantaged students:
Just to see African American women in the role…whether they were
psychologists or educators, working in a low socioeconomic area, not accepting
poverty, not accepting that as saying, “you can't do it.” I didn't see that at all. I just
saw expectations all the way; and that was very much important to me, setting up
expectations for students…the climate.
Although the school district where this study was conducted has offered some
cultural diversity training, these participants reported that trainings were “brief overviews”
that focused on LGBTQ issues or on students from other ethnic backgrounds. Some
participants reported that they have attended optional professional development seminars
or conferences related to work with African Americans, but that conference attendance is
currently limited due to school funding.
Implicit culture-specific service provision. All seven participants reported that
the use of culturally appropriate or culturally relevant approaches in practice is rarely an
explicit process or practice. For instance, one participant stated:
I understand what I’m doing, but I don’t get caught up in labeling it. You will just
have to figure out what is it that I’m doing and you need to apply that label… I do
know that a lot of girls, and young ladies from a low socioeconomic area are not
as, well, talkative and so talk therapy may not be the best for them. Teaching and
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giving them planning ideas…I guess you could say therapy or other modes of
interventions. Social stories, using imagery, teachable moments, something visual,
something that would be a little bit more meaningful for the student, to engage the
student in the process.
Participants expressed uncertainty with regard to their use of culturally
appropriate or culturally relevant approaches in practice. For instance, when asked to
describe their perceptions and experiences related to the provision of “culturally
appropriate” or “culturally relevant” services for these low-income African American
girls, one provider stated: “I think. I try as much as possible.” Another provider reported,
“I hope so.” Although these participants do not perceive the strategies or interventions
used during service provision as responding to culture intentionally, they did report using
some culture- and context-specific strategies during service provision.
Positive regard. Participants (N = 7) reported that using positive regard (level 2)
is important for working with girls this population. The positive regard code included
strategies such as treating girls with respect; avoiding confrontation, derision, or sarcasm;
and active listening to girls’ points of view when they display emotional or behavioral
problems. For example, one participant stated, “That in-your-face kinda tactic doesn’t
work a lot of times for low-income girls who have a lot of issues.” Another participant
stated:
They’re harder to reason with sometimes than boys… People who are more
consistent with them and who show respect…they are more likely to accept
advice from those people, even when they are being very stern with them. They
need to have their perspective heard… they have to know that you at least respect
that they have a point of view before they can hear an alternative.
One participant reported that when girls are combative, that she uses a non-combative
response as an opportunity to model effective communication skills.

73
Ethnic-specific. Participants (N = 7) also reported using ethnic-specific (level 2)
strategies or interventions during service provision. For instance, participants reported
informal and formal efforts to address ethnic awareness such as talking to girls or their
caregivers about prejudice and discrimination. Participants also reported using ethnicspecific materials such as African American women’s magazines during self-esteem
groups, or taking girls on field trips to African American cultural centers. Many of these
efforts were informal and addressed during individual or group services targeting other
issues. For instance, one participant reflected:
One of the things I always do with the parents is ask them to talk with their
children about what is appropriate and not appropriate when stopped by the
police… I think our parents need to say, “You know, this is what you do as a
black person when a police officer approaches you.” …Being able to tell them,
“When you’re competing against another race…you need to come in there five
steps ahead” …knowing what’s appropriate behavior for us. I tell our kids, “The
same rules of engagement do not apply to all people.”
Gender-specific group interventions. While all participants reported providing
gender-specific group interventions (level 2) (e.g., psycho-educational or mentoring
groups), two participants reported that they have not provided gender-specific group
interventions for girls since early in their careers. One of these two participants reported
co-leading girls-only self-esteem groups when she first began working as a school-based
mental health provider. The other of these two participants reported that although she has
not conducted gender-specific small groups in recent years, that she participated in a
recent structured three-day-long series of gender-specific workshops for girls, which was
organized by a non-African American member of the school support staff to address selfesteem and physical health issues. She reported:
We brought in the Well City African American Women’s Health Group, which is
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right here at the local community center. They were very willing to come in and
talk to the girls about things—personal hygiene things and about the body… We
understand fully that our parents are limited, which automatically limits our
students…
The other five providers reported leading or co-leading two or more genderspecific group interventions during the time of study or within the past two school years
during or after school to meet girls’ specific needs. Structured girls’ groups were
typically composed of girls identified by or in collaboration with school staff as
displaying social, emotional, or behavioral concerns such as poor attendance or
aggressive behavior. Providers selected curricula or activities based on informal
assessments of girls’ needs. For example, one of the school psychologists reported: “My
intern and I…we sort of pulled out the themes that we wanted to focus on and came up
with our own curriculum.” These providers did not evaluate group interventions for
effectiveness.
Participants focused on a range of topics or activities during girls’ groups,
including: self-esteem, social skills, coping with pubescent changes, grooming advice,
opportunities for exposure to diverse people and ideas (e.g., inviting guest speakers) and
career mentoring. One participant described a past afterschool group mentoring program
that she founded in collaboration with the school counselor, the school nurse, and the
home economics teacher:
We would have speakers to come in…a hairstylist owning a business…a fitness
person…we had etiquette…we talked about what’s appropriate and not
appropriate for relationships with the opposite sex… We served as mentors to
them… If a particular girl had something going on at school, they were supposed
to come to us. We also kept tabs on their grades, we checked with their teachers
to see if they saw any improvement, we had like little checklists that they had that
teachers would fill out…we do a lot in our mentoring group with career
flourishing…
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Economic needs-based services. Providers (n = 6) reported that they sometimes
provide girls with economic needs-based services (level 2). Economic needs-based
services included providing toiletries or clothing for girls, which sometimes required
providers to volunteer their personal resources. This code also included providing girls
with advice for resisting stereotypes or skills-based activities that might help girls to meet
economic needs. For example, one provider discussed a group that she was leading
during the time of this study that focused on girls’ social and economic issues:
You have to intertwine in everything… I’m teaching girls how to crochet… What
I had to do is I have to get them to see how crocheting items, the items can either
be things that they wanna wear or gifts that they wanna give…or start
charging…a business…
Participants (n = 5) reported that language (level 3) is an important aspect of
culture that facilitates establishing rapport with girls or caregivers during direct services.
Service providers reported that they sometimes “code switch” or “use the slang” to more
closely match girls’ communication style or are more cognizant of language used when
conversing with caregivers. For instance, one provider reported:
I do think that I communicate with their parents in a slightly different way
because of their socioeconomic level… I always keep in mind when I’m
discussing a student with a parent…talking to them in a relaxed professional way
so that they won’t be intimidated by some of the terminology … making sure they
know that I definitely have their child’s best interest at heart and that I’m just not
some professional with a lot of degrees that’s telling them what they’re doing
wrong or what their child can’t do.
Interest-based services. Some providers (n = 3) discussed interest-based services
(level 2) to address culture. Interest-based services referred to incorporating girls’ main
interests during direct service provision. For instance, one participant shared:
I think the content and the materials that I use with the girls are very much ageappropriate…and it reflected their interests. When I realize how much these girls
are into media and how much media impacts these girls, that’s how we chose to
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work with these girls, using what they enjoy…If they enjoy looking at an iPad or
you’re pulling up something on YouTube, that’s what you do if you want to be
able to reach them. If they enjoy looking at a magazine that’s for them and
written by them, that’s what you need to present
Examining personal biases. Some participants (n = 3) discussed examining
personal biases (level 3) as a cultural facilitator to meeting girls’ needs during direct
services. For instance, one participant reported:
Ethically, we are bound to be aware, you know, of different cultural, the whole
term “cultural competence” and ethically we are also bound to be aware of what
makes us uncomfortable as mental health providers and to know when we may
need to bow out of a particular situation because our values conflict with the
particular girls that we might be working with.
Similarly, another provider reported:
It would have been very, very easy for me to act totally disgusted when we were
showing them some music videos because we let the girls choose which videos
they wanted to look at. I mean, it’s just important for me and for my intern not to
be judgmental, but to be a facilitator—to help them develop a better
understanding of their thoughts and actions, not to impart my beliefs and to
change their mind about something.
Shared ethnicity and/or gender. Participants (N = 7) reported shared ethnicity
and/or gender (level 2), that is, being an African American or a woman as a main
facilitator of relationships with girls or their caregivers. For instance, one participant
reported: “I’m aware of what happens in the black community…either through my own
experiences or relatives’ experiences or just talking with other people about what’s wrong
in the world.” One participant offered her perspectives on ethnic and gender similarities:
You know this goes back to Beverly Tatum’s book, Why Do All the Black Kids Sit
Together in the Cafeteria? I just think there’s a sense of comfort…even if it was
something as simple as the girls wanted to have a two-minute conversation
about…hair. “How did you do your little girl’s hair today?”…They can relate to
that…a level of comfort that’s difficult to explain.
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Although participants perceived ethnic/gender similarities as facilitating relationships
with girls, they indicated that ethnic or gender similarities are not necessary or sufficient
for building strong relationships with girls. For example, according to one participant:
Some people can relate better to the girls than others…if you’re real, they know
it…I don’t care what your skin color is. If you’re coming off as a fake black
person, they gonna call you fake. If you coming off as a fake white girl trying to
be nice to black people, they gonna call you fake. Fake is fake…they call it out.
Similarly, another service provider stated:
There are non-black people who have a desire to work with our populations, some
more so than even our own counterparts… I think that if people’s motives are
really genuine and they have an interest in learning about the population and how
they can best help them and not just try to change a person because they think the
person needs to be changed.
Future service provision. Future service provision (level 2) included providers’
plans for future direct service provision and general recommendations for better meeting
the needs of low-income urban African American girls. Three participants reported that
they would consider adjusting their current practices or increasing their focus on genderspecific work with girls. Three participants reported that there is a need for additional or
consistent general classroom instruction or school wide initiatives related to cultural
awareness.
All participants reported that more collaboration or more effective collaboration is
needed to meet girls’ needs. For instance, one participant stated: “There needs to be a
continuum. If I start off with 8 weeks there needs to be another 8 weeks.” This
participant also discussed prevention specifically:
It’s preventative and proactive, so just because they’re not “off the chain”, as we
put it, that doesn’t mean that they don’t need to learn how to sit right, know how
to dress appropriately. They don’t need to know how to keep themselves clean?
They don’t need to know what things they need to be focused on eating? They
don’t need to know other ways to exercise other than pole dance?
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One participant who reported that the high-needs middle school where she works already
receives a great deal of external support reported:
I'd like to see the school that is someplace else…a boarding school…I believe you
gotta take them out of these communities…They're with us for 6 and a half, 7
hours, 8 hours, 9 hours, but when you go back into the same thing that has
misconstrued everything… you're getting more reinforcement on the negative
than you are on the positive.
Finally, some participants expressed a need for collaborative services focused on
caregivers. For example, one provider stated:
I think, empowering the parents for education…helping them get the GED or the
high school diploma, and then getting them some job training… Then they're not
just in the community…now you get to interact with professional people, and now
you begin to learn the culture outside of your community.
Discussion
Toward the goal of improving low-income urban African American girls’ health
and to increase their chances for contributing to community and society, it is critical for
school-based mental health providers to better understand girls’ challenges, strengths, and
needs (APA, 2008; USDHHS, 2001). It is also critical for researchers and policymakers
to listen to the voices of the high-stakes frontline school-based mental health
professionals whose perceptions and practice decisions might facilitate or hinder
appropriate care (Henning-Stout & Meyers, 2000; Nastasi, Moore, & Varjas, 2004).
Through three in-depth interviews with seven school-based mental health professionals
who self-identified as middle to upper middle class African American women, this
qualitative study explored professionals’ perceptions of low-income urban African
American girls’ challenges, strengths, and service needs, as well as providers’ training
and experiences relevant to school-based mental health and related services for these girls.
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The first of the two major themes that emerged—Resilient Girls with Multiple
Challenges—represents these school-based professionals’ perception of girls’ numerous
challenges to healthy development and wellbeing and girls’ resiliency in spite of these
challenges. Providers’ perception of these low-income urban African American girls’
limited available family and community resources (Brunious, 1998; Grant et al., 2000;
Saenz, 2005; Wilson, 1987; Wilson, 2010) and frequent exposure to violence and
victimization (Cobbina, Miller, & Brunson, 2008; Kruger et al., 2010; Wilson et al., 2012)
aligns with previous research findings. Among the personal and interpersonal challenges
that were consistent with earlier findings include: difficulty establishing and maintaining
relationships (Belgrave, 2002; Kruger et al., 2010); physical and mental health problems
(Brubaker & Fox, 2010; Shaibi, Ball, & Goran, 2006; Stolley & Fitzgibbon, 1997); and
restricted future orientation (McLoyd, 1998).
The finding that girls appear to internalize cultural messages related to
sexualization is consistent with findings of a task force of the American Psychological
Association (2007). Providers chiefly discussed negative aspects of girls’ popular cultural
influences (e.g., music), which is consistent with Sealey-Ruiz & Greene’s (2011)
assessment that when urban youth’s culture is critiqued, particularly Hip-Hop and rap
music, strengths are rarely highlighted. Since artifacts of urban youth culture such as
music and performance art have been shown to facilitate positive relationships with
disadvantaged African American youth in educational settings (e.g., Brunious, 1998;
Sealey-Ruiz & Greene, 2011), it could be worthwhile for providers and researchers to
further examine their biases related to urban youth culture and to explore how integrating
aspects of urban youth culture into interventions with girls might support resilience. And
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considering participants’ reports of caregivers’ interest in aspects of popular culture,
bridging cultural gaps via popular culture could hold major implications for parent
involvement.
Also consistent with previous research were participants’ perception that these
low-income African American girls have had limited cultural socialization (Brunious,
1998). Providers’ perception that many of these girls seem to demonstrate low
racial/ethnic pride and awareness, experience low self-esteem, and weigh physical
attributes heavily in their self-evaluations is worthy of discussion. Although there is no
evidence that low-income urban African American girls have significantly lower selfesteem than girls who are not in this demographic, higher levels of racial/ethnic identity
are positively correlated with higher self-esteem in African American girls (Belgrave et
al., 2000a; Carlson, Uppal, & Prosser, 2000; Turnage, 2004a; 2004b). Further, previous
research has found a positive and significant relationship between appearance evaluation
and global self-esteem in African American adolescent females (Turnage, 2004a).
Providers discussed girls’ aggression as both a challenge and as a strength. These
participants reported that “assertiveness” by appearing tough and aggressive is a main
strength for these girls and may be used as a protective factor to promote respect amongst
peers and protect against potential attackers. However, findings from a longitudinal study
of 720 low-income African American boys and girls from 259 urban neighborhoods
found no support for the idea that adopting the street code reduces victimization (Stewart,
Schreck, & Simons, 2006). Moreover, results indicated that adopting the street code
intensified the risk for victimization beyond the standard risk of living in a dangerous,
disorganized neighborhood.
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Interestingly, while all providers reported aggression as a main presenting
problem for girls, only four of the seven providers explicitly described depression as a
main presenting problem for girls; and of those four, only two participants described
anxiety or post-traumatic stress symptoms specifically. These findings may provide
tentative support for prior research indicating that some depressed children are
unidentified or improperly identified as having conduct problems only (Kronenberger &
Meyer, 2001). However, given the small sample in this study, further research is needed
to determine the validity of this conclusion.
The second major theme—Contextually/Culturally Responsive Training and
Service Provision—represented these school-based mental health providers’ perceptions
of training and services that they perceive as contextually/culturally relevant, barriers and
facilitators to culturally or contextually relevant services, and recommendations for
meeting girls’ specific service needs going forward. While participants did not identify
their practices as intentionally “culturally appropriate” or “culturally relevant”, they did
describe some strategies that are consistent with existing research and professional
standards related to “culturally competent” practices such as tailoring assessments,
strategies and interventions to ethnicity, gender, language, and cultural interests and
examining one’s own personal biases (Frisby, 2009). Further, although these providers
did not discuss “resistance” explicitly, some providers did describe providing services
that are consistent with existing research related to enhancing resistance in African
American youth such as leading groups focused on enhancing girls’ self-esteem and
addressing issues related to racism or stereotypes while holding youth accountable for
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their behavior when it violates social norms and harms other individuals (Stevenson,
1998).
Consistent with existing research on school-based mental health services in highneeds urban schools (e.g., Adelman & Taylor, 2004; Cappella et al., 2011; Nastasi,
Moore, & Varjas, 2004), the providers in this study reported that they often have
insufficient time, training, or resources to tailor services to address girls’ context- and
culture-specific needs directly and that their services for girls are often one-time or
discontinuous mental health and related services grounded in general clinical skills or in
their personal experiences as African American women. Similar to the service providers
in previous qualitative studies with urban African American girls’ service providers,
participants in this investigation perceived more collaboration or more effective
collaboration with external sources as necessary for meeting girls’ needs (Brubaker &
Fox, 2010). These providers also reported a need for more professional training and more
school-wide initiatives related to the culture and context-specific needs of low-income
urban African American girls.
Implications
Information about providers’ perceptions and experiences related to school-based
mental health and related support services provision for low-income African American
girls has implications for the development and implementation of school-based
interventions for girls in this population. In addition, this information can be used to help
inform training for professionals and graduate students.
This study’s findings support a need to enhance school-based mental health
professionals’ understanding of low-income urban African American girls’ contextual

83
challenges and a need to equip providers with strengths-based strategies for enhancing
girls’ resiliency and resistance. Additionally, the results of this study support a need for
providers to further examine their own biases related to ethnicity, socioeconomic status,
gender, and so forth and how these biases may perpetuate negative stereotypes and
expectations. For instance, some participants’ language concerning gendered aggression
(e.g., girls “wanting” to fight boys or “allowing” boys to be physically aggressive with
them) suggests possible gender biases that may warrant further exploration.
Due to limited time and resources, providers will need to take advantage of
natural opportunities to enhance girls’ mental health and resiliency (Adelman & Taylor,
2004). Some natural opportunities lie in informal direct services; that is, using every
encounter with girls, caregivers or other school personnel to address girls’ mental health
needs (Adelman & Taylor, 2004). For example, one of the providers in this study
reported that when girls are combative, she responds with a non-combative response as a
tool for social-emotional learning. Other natural resources can be promoted by including
information about the provision of context- or culture-specific services for low-income
urban African American girls in professional training for school-based mental health
services providers. Once trained, school-based mental health providers could train or
consult with teachers or other stakeholders to develop and implement contextually
relevant mental health strategies and interventions to use on a daily basis (e.g., Cappella,
Jackson, Bilal, Hamre, Soulé, 2011).
Further, there is a need to build professionals’ capacity to co-construct and
implement creative, context- and culture-specific strategies and interventions for lowincome African American girls in high need urban settings in the face of multiple barriers
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through explicit training. Providers will need a model for school-based mental health
interventions that facilitates practitioners’ ability to collaborate with members of the local
culture (e.g., teachers, other mental health professionals, and students) while constructing
cultural knowledge for use during service provision (Nastasi et al., 2004). Existing
models for developing and implementing participatory culture-specific school-based
mental health interventions can enhance professionals’ capacity to implement costeffective, efficacious, and sustainable collaborative mental health programs in high need
urban schools (e.g., Nastasi et al., 2004; Varjas et al., 2006; Varjas et al., 2009). As a
result of limited time and resources, strategic planning for professional development and
collaborative efforts will be important.
Strengths, Limitations, and Future Research
A strength of this study was the use of socioeconomic mapping to locate schoolbased mental health providers who work with low-income urban African American girls
in some of America’s most disadvantaged urban neighborhoods. Additionally,
reputational sampling was a strength that it led to a sample of providers who have worked
with this specific population for an extensive period of time.
The primary investigator’s prolonged engagement as a mental health provider and
an after school program group facilitator in the disadvantaged schools in the district
where this research was conducted is also a strength that provided a unique vantage point
regarding the culture of these schools and key informants’ reputations for work with the
population of study. The use of a small number of participants in a setting where the
researchers had long-term knowledge of the local culture provided a unique opportunity
for in depth information that will add to the literature in important ways. Prolonged
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engagement also represented a limitation in that the service provider knew some of the
providers’ referred for participation prior to this study; her personal biases could have
influenced participant selection, data analysis, and the interpretation of findings.
An additional strength is that high interrater agreement was established for all
codes (Schensul et al., 1999), and this supported frequency counts that were used to
elucidate the number of advisors endorsing a particular code (Watson et al., 2011).
However, since interviews were semi-structured, it cannot be assumed that all
respondents provided their perspectives about any particular code (deMarrais & Lapan,
2004; Strauss & Corbin, 1990). Therefore, the frequency counts reported in this study
provide informative trends that should be interpreted with caution (Watson et al., 2011).
Finally, it is possible that providers’ reliance on their memories to respond to the majority
of interview questions could bias results due to possible memory deficits or inaccurate
reconstructions by participants (Parris et al., 2011).
The current study offered some insight into school-based mental health and
support services for low-income African American girls that has not been offered in
previous research. Based on the literature review, this was the first in-depth interview
study to explore school-based mental health professionals’ perceptions of low-income
urban African American girls and the mental health services offered to them in schools.
This research also was unique in that it afforded service professionals who work in highneed urban schools the rare opportunity to reflect systematically on historical,
socioeconomic, and cultural factors relevant to low-income urban African American girls’
school mental health needs and services. Moreover, the fact that this study was conducted
in the Southeastern region of the United States where most low-income urban African
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Americans reside offers a unique contribution since the majority of research with African
Americans has been conducted with African Americans living in Northeastern or
Midwestern cities (Thompson, Briggs, & LaTouche-Howard, 2012).
In summary, this information sheds light on the complexity of service provision
for low-income African American girls and can help inform future models regarding
contextually relevant service provision for low-income African American girls in urban
settings. Future research is needed to examine providers from different genders, SES, and
ethnicities. In addition, it could be useful to interview providers who have exited graduate
training programs more recently to examine their training and experiences related to the
provision of contextually/culturally relevant services.
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APPENDIXES
APPENDIX A
Screening Form for Potential Screening Form for Potential Participants
1. What race/ethnicity are you? _________________________________
2. Gender: F ____ M ____
3. Are you a full-time school counselor, school psychologist, or school social
worker in this school district?
Yes ____ No ____
4. How long have you been employed in your current position?
__________________________________________________________________
5. What are your current school assignments?
_____________________________________________________________________
_____________________________________________________________________
Table 1
Based on previous research and prevailing standards of practice, direct school-based
mental health services include:
a. Assessment
b. Primary prevention through protection, mediation, promoting and fostering
opportunities, positive development, and wellness (e.g., guidance counseling;
contributing to development and implementation of health and violence reduction
curricula; placement assistance; advocacy; liaison between school and home;
gang, delinquency, and safe-school programs; conflict resolution)
c. Treatment, remediation, rehabilitation (including secondary prevention)
d. Multidisciplinary teamwork, consultation, training, and supervision to increase
the amount of desired service impact
e. Crises intervention and emergency assistance (e.g., psychological first-aid and
follow-up; suicide prevention; emergency services, such as food, clothing,
transportation)
f. Accommodations to allow for differences and disabilities
g. Transition and follow-up (e.g., orientations, social support for newcomers, followthru)
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6. Considering the definition of direct school-based mental health services listed
above, have you provided any of the direct school-based mental health services
listed above to low-income African American girls for at least one full school
year?
Yes ____
No ____
7. For participation in this study, you must provide services that require face-to-face
contact with the population of study. Individuals who do not have face-to-face
contact with low-income African American girls are not eligible for participation
(e.g., individuals whose primary role is to consult as a member of a
multidisciplinary team, which does not involve frequent face-to-face participation
with the student). Do you have face-to-face contact with low-income African
American girls in your current role?
Yes ____ No ____
8. Do you spend the majority of your work hours performing functions that are not
direct school-based mental health services (e.g., course scheduling or referring
children to outside services)? Please refer to Table 1 if necessary
Yes ____

No ____

If you answered yes to item 8, please complete the following items:
9. During my time working in schools with high populations of low-income African
American girls in this district, I have lead or co-lead a psycho-educational
group/therapeutic group with this population for a minimum of 6 weeks (groups
may have included both girls and boys).
Yes ____ No ____
If yes, please complete the fields below:
School
____________________
____________________
____________________

Topic/Purpose of Group
______________________________
______________________________
______________________________

10. I have provided direct mental health services through a prevention or intervention
program, during which I had face-to-face contact with low-income African
American girls, for a minimum of 6 weeks in this school district.
Yes ____ No ____

If yes, please complete the fields below:
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School
____________________
____________________
____________________

Type of Program and My Role
______________________________
______________________________
______________________________

11. While working in this school district, I have provided direct mental health
services in a supplemental school program (e.g., conducted a psycho-educational
group through an after school program), during which I had face-to-face contact
with low-income African American girls for a minimum of 6 weeks.
Yes ____ No ____
If yes, please complete the fields below:
School
____________________
____________________
____________________

Type of Program and My Role
______________________________
______________________________
______________________________
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APPENDIX B
Interview Guide for School Counselors, School Social Workers, and School
Psychologists

I. DEMOGRAPHIC INFORMATION:
1. Gender

2. Age 20-25

 Female

26-30

 Male

31-35

36-40

41-45

46-50

51-55

56-60

>60

3. Race/ethnicity (*Let interviewee specify.) ___________________________________

4. Degrees

 Bachelor’s  Master’s  Specialist  Doctoral
 Other ____________________________________________________

5. Which undergraduate institution(s) did you attend? HBCU or a PWI?
6. What was your undergraduate major/minor?
7. Which institution(s) did you attend for your graduate education? HBCU or a PWI?
8. What was your discipline/area of study for your graduate work?
9. How long/how many years have you worked as a school psychologist, school
counselor, or school social worker?

10. How long have you worked as a school psychologist, school counselor, or school
social worker in your current school system?
________________________________________________________________________

11. What mental health services do you provide to low-income African American girls
and/or staff who work with this population (e.g., assessment and special education
classification, intervention design, counseling, consultation, crisis intervention,
professional development, research)?
________________________________________________________________________
________________________________________________________________________
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Interview I: Focused Life History
Main Exploration: Tell me about your life up until working as a [school psychologist,
school counselor, school social worker] in your current school system.
Sub Exploration 1: Tell me about your K-12, undergraduate, and graduate educational
experiences.
Query 1: Tell me about the experiences that influenced your decision to pursue
graduate studies in [school psychology, school counseling, school social work]?
Query 2: Tell me about the experiences that influenced your decision to work in
an inner-city school system with a high population of low-income African
American girls.
Query 3: Tell me about any other significant experiences or factors that
influenced your decision to work in an inner-city school system with a high
population of low-income African American girls.
Query 4: Tell me about your undergraduate or graduate training and experiences
related to culturally relevant or culturally appropriate mental health services. By
culturally relevant/appropriate mental health services I mean mental health
policies and practices that reflect the target population’s beliefs, values, language,
and behavioral norms, as well as issues related to social, historical, and political
factors.

Sub Exploration 2: Tell me about significant people in your life, during your childhood,
adolescence, and as a young adult, prior to working with low-income African American
girls.
Query 1: Are there any individuals who served as a personal or professional
mentor to you during your K-12, college, or graduate school experience? If so,
please discuss.
Query 2: Describe a significant person or persons, if any, who influenced your
decision to work with low-income African American girls.
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Interview II: Experiences Providing Mental Health Services to Low-Income African
American Girls
Introduction: During the last interview, we discussed your experiences prior to
becoming a mental health service provider in your current work setting. After reflecting
on that interview and the questions I asked, as well as your responses, what thoughts
would you like to share before we begin Interview 2, which is about your experiences in
your current position?
Main Exploration: Tell me about your experience as a mental health service
provider in your current position.
Sub Exploration 1: Tell me about your relationships during your time in this school
district. These can include relationships with African American girls and/or other
faculty/staff, parents, or those within the surrounding community, etc.
Sub Exploration 2: I would like you to reconstruct a day in your practice working here in
this school district. You can feel free to include specific stories about your experiences
with African American girls.
Sub Exploration 3: Tell me about your work with the African American girls in your
schools—in what capacity do you work with these girls?
Query: Do you do any work or do activities outside of your regular work
responsibilities such as individual mentoring in this population or working with
African American girls through an after school program?
Sub Exploration 4: Describe the African American girls with whom you work.
Query 1: Tell me what you know about the friendships and relationships of
African American girls in your school(s) and in their communities—for example,
their relationships and friendships with other girls and boys.
Query 2: Tell me what you know about African American girls’ development of
trusting relationships with their peers, teachers, and other adults in the community.
Query 3: Tell me what you know about African American girls’ development of
trusting relationships with teachers, family members, and other adults in the
community.
Query 4: What are your African American female students’ interests? For
instance, what kind of activities and topics do they like? How do you know?
Query 5: What future aspirations do African American girls in your schools
discuss?
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Query 6: What role do you feel things like ethnic identity, Africentric values, and
knowledge of African-American history play in the development of the African
American girls with whom you work?
Sub Exploration 5: Tell me about the challenges faced by the African American girls
with whom you work.
Query 1: How does socioeconomic status affect your African American female
students?
Query 2: How does the presence or absence of community violence affect your
African American female students? Gangs?
Query 3: Tell me about the influence of the media on the African American girls
with whom you work.
Query 4: Tell me what you know about how the African American girls with
whom you work view their sexuality. To be more specific, what do you feel their
understanding is regarding the expectation of sexual involvement or sex-related
behaviors?
Query 5: What family challenges do your African American girls face?
Query 6: What types of mental health problems do you see most when working
with low-income African American girls?
Query 7: How do issues of race/ethnicity affect your African American female
students?
Query 8: How do these challenges that we have discussed affect their academic
achievement and social/emotional development?
Query 9: What personal things do African American female students confide in
you about?

Sub Exploration 6: Tell me about the strengths of the African American girls with
whom you work.
Sub Exploration 7: What factors contribute to resiliency of African American girls at
risk?
Sub Exploration 8: What have you found does not work with African American girls
at risk?
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Query 4: Tell me about the policies, resources, curricula, or
prevention/intervention programs available in your schools that help girls
overcome some of the challenges that we have discussed.

Sub Exploration 9: What things do you find yourself doing in your practice with lowincome African American girls that are specific to culture and/or socioeconomic
status?
Query 1: What things do you do with African American girls from low-income
background that you would not necessarily do with a students from different
background?
Query 2: How important do you think it is to address culture when working with
the girls in this population?
Query 3: Do you think the cultural background of the service provider has an
effect on service provision to African American girls? Why or why not?
Query 4: How do you currently view the concept of culturally
relevant/appropriate mental health services and the relevance of culture when
working with low-income African American girls?
Query 5: Do you consider yourself as using culturally relevant/appropriate
practices when providing mental health services to African American girls? Why
or why not?
Sub Exploration 10: Tell me about any training or experiences that you’ve had while
working in this school district related to culturally appropriate mental health services or
cultural competence, diversity, those types of terms that we’ve discussed in the past two
interviews.
Interview 3 Preparation: We have completed this interview. When we meet again, I
will be asking you to reflect on our first two interviews to discuss how the various factors
we have talked about brought you to your present work. I will also ask you your thoughts
about your future work with low-income African American girls, and your perceptions of
prevention and intervention strategies that would help meet the mental health needs of
low-income African American girls, based on what we have talked about in our previous
interviews. Reflecting on our interview today, and your experiences as a mental health
service provider with this population will help prepare you for our third in person
interview.
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Interview III: Making Meaning out of Experiences Providing Mental Health
Services to Low-Income African American Girls
Introduction: During the last interview, you shared a great deal of information about
your experiences providing school-based mental health services to African American
girls. We discussed your relationships, your professional practices, and characteristics of
the population with whom you work. After reflecting on the questions I asked, your
answers, and the overall interview, what thoughts you would like to share before we
begin Interview 3, which focuses on how you have made meaning out of your
experiences as a mental health service provider to low-income African American girls?
Main Exploration: Now that you have talked with me about your life before you
began working with low-income African American girls, how you came to your
work, and your experiences as a mental-health service provider with this population,
what is it like for you to do this work, what does doing this work mean to you?
Sub Exploration 1: Given what you have reconstructed in these interviews and what is
your understanding of what it means to provide culturally relevant/appropriate mental
health services to low-income African American girls?
Sub Exploration 2: Based on our discussion up to this point, what are your thoughts about
culturally relevant/appropriate prevention and intervention strategies that would help
meet the mental health needs of low-income African American girls?
Sub Exploration 3: What do your relationships with the low-income African American
girls with whom you work mean to you?
Sub Exploration 4: Considering all of the things we have discussed thus far, what are
your thoughts about your future work with the African American girls in your schools
and/or in the community?

