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Abstract 

SUPPORTING THE MENTAL HEALTH OF BLACK STUDENTS: A FRAMEWORK FOR 

COMPREHENSIVE SCHOOL-BASED MENTAL HEALTH SYSTEMS 

 

By Shenita E. Williams, Ph.D. 

 

A dissertation submitted in partial satisfaction of the requirements for the degree of Doctor of 

Philosophy in Education Leadership, Policy and Justice at Virginia Commonwealth University. 

 

Virginia Commonwealth University, 2022. 

 

Major Director: Charol Shakeshaft, Ph.D., School of Education: Educational Leadership, Policy 

and Justice 

 

School-based mental health is plagued with two primary challenges: (a) design and (b) service 

delivery. The design of school-based mental health is often comprised of fragmented, individual 

programs and services, and the delivery of mental-health services and support are culturally 

insensitive. The purpose of this Delphi study, grounded in African-centered thought 

(Afrocentricity), was to identify essential components of a comprehensive school-based mental-

health system necessary to adequately address and support the mental health of Black students in 

K–12 public school settings. Through the cultural lens of Black experts, the needs of Black 

students along a continuum of mental health was highlighted. Further, the panel of Black experts 

identified culturally relevant factors necessary for school-based mental health practitioners to 

include in their delivery of mental-health services and support to Black students. Findings from 

this study resulted in the development of a framework for a comprehensive school-based mental-

health system intentionally centering the mental health of Black students. 

Keywords: Black student(s), school-based mental health, comprehensive school-based mental 

health system, Delphi method, mental health, African-centered thought, Afrocentricity, Black 

culture
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CHAPTER 1: THE MENTAL HEALTH OF YOUTH 

An estimated 13–20% of all children and adolescents (i.e., approximately one of five) 

experience a mental disorder in a given year (Hoover et al., 2019; Mental Health America, 

2017). Depression, attention deficit hyperactivity disorder (ADHD), and substance abuse are the 

top mental health challenges one in 10 adolescents will experience (Bloxsom-Carter, 2019). 

Gudino et al. (2009) reported 21% of children and adolescents aged 9–17 are diagnosed with a 

mental health disorder, and 14–40% who demonstrate a mental health need will go without any 

mental health services or support. Hoover et al. (2019) reported the number of children and 

adolescents who will go without any mental health services or support to be as high as 88%. 

Underrepresented youth and families (i.e., African-American, Hispanic, and Asian-American) 

are more likely to have their mental health needs unmet or experience a delay in receiving mental 

health services and support (Gudino et al., 2009). 

According to World Health Organization (WHO; 2014), mental health is the “state of 

well-being in which every individual realizes his or her own potential, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to make a contribution to her or 

his community” (p. 12). Mentally healthy children and adolescents have a positive quality of life 

and function well at home, school, and in the community (Centers for Disease Control and 

Prevention [CDC], 2021). Additionally, mentally healthy children and adolescents are able to 

effectively self-regulate their emotions and behaviors when faced with challenges because they 

have healthy social and emotional skills; however, the opposite of being mentally healthy is not a 

state of being mentally ill nor having a mental disorder (CDC, 2021). Students can experience 

poor mental health and not have a diagnosed mental disorder (WHO, 2014).  
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As such, it is important to also define mental health need. For Pfeiffer and Reddy (1998), 

mental-health need referred to a level of distress or discomfort experienced by a person who 

does not meet established psychiatric criteria for a specific mental disorder. Pfeiffer and Reddy 

(1998) cited examples of mental health needs experienced by children as low self-esteem; grief 

following the death of a family member or close friend; stress accompanying parental conflict, 

separation, or divorce; social skills deficits; and a range of subclinical threshold emotional and 

behavior problems. 

Approximately 50% of students with mental health needs may demonstrate heightened 

behaviors, such as aggression, withdrawal, agitation, or impulsivity compared to students 

identified as experiencing positive mental health (EAB Global, 2020). Students who experience 

mental health needs may be more likely to drop out of school, encounter future problems with 

employment and relationships, and or have a mental health disorder diagnosis in adulthood 

(Wolpert et al., 2015).  

Statement of the Problem 

The mental health of Black students within the context of school-based mental health is 

largely absent from existing literature. School districts routinely report providing school-based 

mental health when what is actually provided are fragmented programs, interventions, and 

services (Anderson, 2007). Consequently, challenges exist regarding how school-based mental 

health is defined, designed, implemented, and evaluated. Additionally, more culturally 

appropriate ways of addressing and supporting the mental health of Black students in the school 

setting often go unused. There has been little-to-no attention given to the influence that race, 

culture, and class have on the mental health of Black students and the school-based mental-

health services and support they receive. 
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School-based mental health needs to reflect cultural sensitivity (Stempel et al., 2019) and 

schools should examine the impact of oppressive conditions on student mental health (O’Toole, 

2017). However, many schools do not provide culturally responsive nor inclusive mental health 

services or support. As a result, creating a framework, model, or system of school-based mental 

health recognizing the contextual experiences and needs of students of color who experience 

mental-health challenges could prove instrumental for school systems in adequately supporting 

the mental health of Black students (Johnson, 2010). 

Conceptual Framework: Afrocentricity (African-Centered Thought) 

Continuing to assess and analyze Black students using theories normed on non-Black 

students is ineffective, inappropriate, and dismissive of cultural differences (Hatcher et al., 

2017). Illustrated through existing research, there are benefits to using Afrocultural theories 

(Hatcher et al., 2017) and an Afrocentric worldview when working with Black youth (Wang et 

al., 2013). Therefore, because this research is specific to Black students, an African-centered 

approach (i.e., Afrocentricity) foregrounded this study. Although purposefully designed school-

based mental health systems may have the well-being of its students anchored at the core, the 

centering of students’ contextual experiences and unique cultural factors are often missing. A 

way to successfully meet the mental health needs of Black students is to use an African-centered 

worldview in mental-health service delivery and design. 

Asante (1987) defined Afrocentricity as “placing African ideals at the center of any 

analysis that involves African culture and behavior” (p. 2). The center, or location, where 

Blackness exists is equal to any other worldview (Asante, 1987; Monteiro-Ferreira, 2009). 

Afrocentricity is a way of thinking, acting, and living to advance social justice and human rights 

honoring cultural uniqueness, personal strengths, and community development (Bent-Goodley et 
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al., 2007; Borum, 2017; Hatcher et al., 2017). As a practice framework, individual and collective 

functioning; the family and the community (Bent-Goodley et al., 2017; Borum, 2007; Graham, 

1999; Hatcher et al., 2017; Schiele, 1990; Stewart, 2004); the oneness of mind, body, and spirit 

(Graham, 1999); and the fundamental goodness of people (Bent-Goodley et al., 2017; Schiele, 

1990) are key tenets identified as foundational in direct practice work in the fields of social 

work, psychology, and sociology (Bent-Goodley, 2017; Carroll, 2014; Schiele,1990). 

Purpose of the Study  

The purpose of this Delphi study was to identify essential components for comprehensive 

school-based mental-health systems to adequately address and support the mental health of Black 

students in K–12 public school settings. This study included a panel of experts with research, 

practice, and personal experience in the field of mental health and knowledge and experience of 

Black culture and student needs. Following the Delphi data collection, individual interviews 

were conducted to enrich the collected data from the four rounds of the study.  

Research Questions 

The following two research questions targeted the information necessary to develop a 

framework for a school-based mental health system that addresses the needs of Black students:  

• Thinking along a continuum of mental well-being, what are the needs of Black 

students? 

• What culturally relevant factors are necessary for school-based mental health 

practitioners to include in their delivery of mental-health services and support to 

Black students? 
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Overview of Research Design  

Focusing on the three key components of a Delphi method, a selected panel of 14 Black 

experts participated in a series of four rounds. In Round 1, experts responded to three open-

ended questions around the topic of the needs of Black students, the role of school-based mental-

health practitioners, and the expectations of a school-based mental-health system. Data collection 

and analysis in a Delphi study are interconnected processes because of the feedback received 

between each round (Masser & Foley, 1987). With the goal of consensus, data were collected 

and analyzed after each round, and presented in the following round. 

Experts were unknown to one another and their responses were confidential. Through 

consensus, experts identified key elements necessary for adequately supporting the mental health 

of Black students. Panel experts also identified key needs and culturally relevant factors school-

based mental-health practitioners must understand, acknowledge, and do to provide adequate 

mental health services and support. 

Ten experts participated in individual, semistructured interviews after the four Delphi 

rounds were completed as an opportunity to expand on their responses. Data collected from 

interviews enhanced and enriched data collected during the Delphi rounds. A thematic analysis 

of interview data added context, voice, and depth to the collected data from the final Delphi 

round.  

Definitions of Terms 

The following defined terms offer a clear understanding of the meaning of mental health 

within the context of school-based mental health as addressed in this study. 
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• Mental health is the state of well-being where one realizes their own potential, can 

cope with the “normal” stresses of life, and productively contribute to the larger 

society (WHO, 2014).  

• Mental illness (mental disorder) is often viewed as the opposite of mental health; a 

state of being unwell or unhealthy (WHO, 2014).  

• Mental health need refers to distress or discomfort that does not meet psychiatric 

criteria for a specific mental disorder (Pfeiffer & Reddy, 1998). The use of the 

phrases mental health and mental illness give the impression there is no space 

between the two—that a person is either one or the other. However, this is not always 

the case.  

• Continuum of mental health refers to mental-health experiences that occur along a 

continuum ranging from healthy to disordered. The continuum includes the 

traditionally understood concepts of mental health and mental illness (disorder), but 

also encompasses mental health needs. 

• School-based mental health refers to individual programs, interventions, or strategies 

applied in a school setting specifically designed to influence students’ emotional, 

behavioral, or social functioning (Rones & Hoagwood, 2000). These resources are 

intended to identify, diagnose, prevent, and/or treat behavioral, emotional, or 

psychological problems independently of sector, provider type, or source of payment 

(Pfeiffer & Reddy, 1998). 

• School-based mental-health system is the comprehensive system providing support 

and services specifically addressing school climate, social–emotional learning, mental 
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health, and well-being, with the goal of reducing the prevalence and severity of 

mental illness and mental health needs (Hoover et al., 2019). 

Significance of the Study 

First and foremost, there is limited information in extant literature surrounding the mental 

health support and services provided to Black students in the school environment; therefore, the 

significance of this research was twofold. One, this research addressed the identified gap in 

literature by clearly defining and describing components necessary for effective and adequate 

school-based mental health systems. Second, this research pinpointed culturally responsive 

practices for school-based mental health design and implementation. Considering insufficient 

information exists on what makes school-based mental health practices great—or at best, 

adequate—this research delivered a response for such an unknown variable.  

These two points are significantly important; however, they truly are second to the most 

critical factor in this research: centering Black students. There was no comparative group, as one 

was not needed. This research began from the premise that Black students alone are worthy to be 

centered in any analysis and their reality does not need to be measured nor compared to that of 

any other racial or ethnic student groups.  

Additionally, this study created a blueprint for how culturally responsive and inclusive 

school-based mental health systems can be designed and implemented. In that regard, findings 

from this literature are groundbreaking in that these key identified elements can be broadly used 

to ensure culture is respected, appreciated, and supported when providing mental health services 

and support, regardless of students’ cultures. 

This research stresses the importance of mental health across a continuum and challenges 

practitioners to think about mental health as more than a binary concept of mentally healthy or 



 

 

8 

 

mentally ill. This research recognizes mental health in schools spans from prevention services to 

more individualized services and support. Another highlight of this research was how the mental 

health of Black students, with clinical needs and subclinical needs, is gravely impacted by 

racism, discrimination, stereotypes, and bias, and what schools can do to subvert this impact. 

Putting It All Together 

This research focused on identifying essential elements for school-based mental health 

systems that adequately support the mental health of Black students at the center—culturally 

responsive and inclusive systems. African-centered thought provided the framework and support 

for this research. The Delphi method provided the structure for the study design. This study is 

immensely important in helping to fill a gap in existing literature surrounding the mental health 

of Black students within the context of school-based mental health.  

This dissertation is comprised of four additional chapters. Chapter 2 is a two-part 

comprehensive review of the literature surrounding school-based mental health and the mental 

health of Black students. In this chapter, gaps in the literature are addressed and provide support 

for why this research is important. Chapter 3, details the research method and design and how the 

research was conducted. Chapter 4 presents the findings and Chapter 5 describes a model for 

addressing the mental health of Black students.  
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CHAPTER 2: LITERATURE REVIEW 

This chapter focuses on the extant literature surrounding school-based mental health and 

the mental health of Black students. The literature review is presented in two phases. The first 

phase reviews the history of school-based mental health, schools as providers of mental health, 

the traditional types of school-based mental health, and valuable components of school-based 

mental health as identified in the literature. The second phase reviews school-based mental 

health as it relates to the mental health of Black students. This phase, based on the literature, 

highlights challenges for Black students. More specifically, barriers to mental health, educator 

perception and bias, and the influences of class, race, and culture are presented and discussed. 

This chapter concludes with an introduction and discussion of the conceptual framework, 

Afrocentricity, and the use of the guiding principles of African-centered thought in mental health 

service delivery. 

Literature Review: School-Based Mental Health 

A comprehensive search of published literature between 2000–2021 was conducted to 

explore the history of school-based mental health, schools as providers of mental health, and 

approaches to school-based mental health. The following keywords were searched in ERIC via 

ProQuest, EBSCOhost, Social Work Abstracts, Social Services Abstracts, Journal of School 

Health, Children and Schools, School Social Journal, and School Mental Health: school-based 

mental health, PK–12, elementary, secondary, programs, providers, services, program 

effective(ness), program evaluation, analysis, review, student mental health, and framework.  

The search yielded 147 viable data sources. Articles written before 2015 (for the purpose 

of using the most recent literature); articles that did not specifically focus on effectiveness, 

evaluation, or analysis of school-based mental health; or those that did not offer significant 
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contributions to the broader conversation surrounding school-based mental health were excluded. 

Literature pertaining to the history of school-based mental health, theory, framework, and 

models provided useful information and warranted an exploration into earlier works. Hence, 

scholarly articles from earlier years (i.e., 2000–2014) in those areas were included. After 

applying these exclusionary and inclusionary criteria, 33 data sources were reviewed in depth.  

History of School-Based Mental Health 

During the Progressive Era (1890s–1930s), which Flaherty and Osher (2002) identified as 

the “mental hygiene movement” (p. 12), school-based mental health support was focused on 

compulsory education and child labor laws, immigration and social order, urbanization and 

public health, and professional and scientific development. During this time, there was (a) an 

increase in the number of students who were unprepared to learn; (b) an increase in discipline 

problems; (c) cultural disconnect between schools, staff, and students; and (d) concern about the 

impact uneducated students would have on the larger society. There was great debate over the 

role of the school in addressing problems outside of reading, writing, and arithmetic. During this 

period of reform, some educators, social workers, and Progressive reformers wanted to “fix” 

schools by creating community schools that would address barriers to student achievement, such 

as mental health. Others believed poor mental health was the reason for poor student 

achievement and behavior problems, and fixing the student was the answer. Unresolved 

disagreements about the role of the school in providing support meant students with mental 

health and behavior needs were referred to agencies outside the school (Flaherty & Osher, 

2002).  

Despite disagreement between who and what needed fixing, a shared agenda focused on 

vocational counseling, special education classes, the introduction of school-based clinics, and the 
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emergence of the first visiting teachers (i.e., school social workers). Focus on these areas 

continued to frame education policy beyond the Progressive Era; however, between WWI and 

WWII (1914–1917 and 1940–1945, respectively) four distinct societal factors limited the 

progressive ideology of education policy (Flaherty & Osher, 2002). First, Black students were 

restricted in the services they could receive due to racial segregation. Second, the economic 

depression of the 1930s negatively impacted the financial resources of less wealthy schools. 

Third, many people, including educators, still did not believe schools had a role in providing 

ancillary services to students. Lastly, teachers rarely changed the way they taught students. In 

response to these factors, progressive ideology of education policy began to fade in the 1930s 

and 1940s, along with the discourse of collaboration between schools and community-based 

agencies. As a result, community mental health clinics addressed student mental health with 

little-to-no collaboration with schools. The consequences of this arrangement have had long-term 

implications for school-based mental health, due in large part to the separatist approach and 

differing perspectives of the school community and the mental health community (Kutash et al., 

2006). 

Schools as Providers of Mental Health Services 

Rones and Hoagwood (2000) defined the term school-based mental health as any 

program, intervention, or strategy applied in a school setting specifically designed to influence 

students’ emotional, behavioral, or social functioning. This definition was similar to that of 

Pfeiffer and Reddy (1998) who defined school-based mental health as any service or set of 

coordinated services intended to identify, diagnose, prevent, and/or treat behavioral, emotional, 

or psychological problems independently of sector, provider type, or source of payment. As 

Anderson (2007) noted, the term school-based mental health encompasses substance abuse 
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prevention and treatment and prevention of other risky behaviors common to youth. Hoover et al. 

(2019) defined school-based mental health as a comprehensive system that provides support and 

services that specifically address school climate, social–emotional learning, mental health, and 

well-being with the goal of reducing the prevalence and severity of mental illness. The system 

involves collaboration and partnership with school staff, students and families, and communities. 

Students are 21 times more likely to seek mental health services from school than a 

community clinic (EAB Global, 2020), rendering schools the primary mental health providers for 

school-aged youth (EAB Global, 2020; Walter et al., 2006). Schools provide 70–80% of the 

mental health services and support children and adolescents need (EAB Global, 2020; Hoover et 

al., 2019). They are able to address the disconnect between the number of adolescents who 

experience a mental health condition each year and those who receive services from a trained 

mental health professional, which is only about 7% of students (Mental Health America, 2017).  

The Federal Commission on Safety’s (2018) final report identified schools as natural 

settings for students to receive mental health support because of the amount of time they spend at 

school. School-based mental health professionals, by virtue of their proximity to students and 

their consistent interaction and engagement with students, are readily able to meet the needs of 

students experiencing mental health challenges (Naff et al., 2020). They are able to identify and 

connect children and adolescents to treatment and any other services they may need (McCance-

Katz & Lynch, 2019).  

Emotional and behavioral health challenges can create significant barriers to learning 

(Paternite, 2005). By way of illustration, a first grader who demonstrates aggressive or 

withdrawn behaviors may show decreased academic achievement in math and English in the 

third grade (Frauenholtz et al., 2017). Students who experience positive mental health are more 



 

 

13 

 

likely to experience a greater sense of overall health and well-being as well as academic success 

(Quirk, 2020). Positive mental health and academic success impact and influence one another 

(Zeng et al., 2013); therefore, the connection between school-based mental health services and 

school outcomes cannot be ignored nor underemphasized (Rones & Hoagwood, 2000). In sum, 

successful student achievement means tending to the whole student, including student mental 

health.  

Approaches to School-Based Mental Health 

There are four historical ways schools have attempted to address the mental health of 

students: school-based health centers, expanded school mental health, community schools, and 

full-service schools.  

School-Based Health Centers (Clinics) 

Born from the concept of public health centers, school-based health centers surfaced in 

the 1980s to provide public primary health care to adolescents. School-based health centers are 

in or near communities and provide comprehensive primary care to students, school staff, and 

community members. School-based health centers, originally found mainly in urban school 

settings, increased in number from 200 clinics in 1992 to over 1,300 clinics reported in 2000 

(Flaherty & Osher, 2002). Between 2007–2009, the numbers held steady with 2,000 school-

based clinics, 70% of which had mental health providers on site (Bains & Diallo, 2016). In 

2016–2017, there were over 2,500 school-based health centers in 48 states (School-Based Health 

Alliance, n.d.).  

A student can visit a school-based health center for any reason, making it less 

stigmatizing for students in need of mental health support (Anderson, 2007). Bains and Diallo 

(2016) conducted a systematic literature review of 23 studies focused on school-based health 
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centers. One finding from their review was students were more likely to access school-based 

health centers for mental health issues than for medical issues. Students identified familiarity 

with the school setting, established trust, ease of access, helpful staff, and confidentiality as 

reasons for visiting the school-based health center. Students experiencing more significant 

mental health issues were more likely to seek and receive services from school-based health 

clinics than from community clinics. As such, the number and frequency of these student visits at 

school-based health clinics were greater than visits to community clinics. Students were also 

more likely to revisit a school-based health center when a mental health need arose rather than 

seek support at a community-based agency (Stempel et al., 2019).  

Expanded School Mental Health 

The emergence of expanded school mental health programs began in the 1980s as a 

supplement and expansion of traditional school services focused on special education and crisis 

management (Flaherty & Osher, 2002). In 2003, the President’s New Freedom Commission 

described expanded school mental health as programs added to the core services typically 

provided by schools (Anderson, 2007). Expanded school mental health is a framework for 

programs and services, usually supported and provided by community agencies to fill identified 

gaps in school services. In addition to what is provided at the school, community agencies 

provide a full continuum of services, such as mental health assessment, education, promotion, 

prevention, early intervention, and treatment to all students (Kutash et al., 2006).   

Community Schools  

Community schools, as defined by Varlas (2008), have two goals: “helping students learn 

and succeed and strengthening families and communities” (p. 2), According to Olubiyi et al. 

(2019), community school models focus on the integration of academic achievement, youth 
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development, family support, health and social services, and community development. Although 

there is an intentionality in the utility of community school models to support mental health 

delivery and outcomes (e.g., health and social services), they do not always include mental health 

services in practice. 

Full-Service Schools  

Varlas (2008) defined full-service schools as an extension of community schools, 

whereby the school is the center of the community. These full-service schools encompass after-

school opportunities, early childhood education, real-world learning approaches, and physical 

and mental health services for adults and young people in the neighborhood. Full-service schools 

are promoted as “one stop shopping” (Flaherty & Osher, 2002, p. 18) for students, families, and 

communities, with the primary goal of providing health care. Schools and communities work 

together as not to overburden the system or fragment services. Full-service schools are 

intentionally integrated into the school, taking advantage of school resources and community 

resources to meet the needs of students and families. Full-service schools are typically, but not 

necessarily, located on school sites. 

Valuable Components of School-Based Mental Health 

Partnership, collaboration, and implementation are identified in the literature as essential 

components of school-based mental health regardless of the approach, program, or 

intervention. Partnership and collaboration focus on how schools actively engage community 

partners, agencies, and licensed professionals. Implementation focuses on how services within 

school-based mental health systems are effectively implemented. 
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Partnership and Collaboration  

Partnership and collaboration can effectively sustain and support school-based mental 

health while ensuring student needs are met (Kern et al., 2017). Perrault (2013) identified formal 

connections with community mental health services as one of the primary models of school-

based mental health programming. As Perrault’s School Mental Health Services in the United 

States, 2002–2003 report noted at that time, over 50% of schools had partnered with a 

community agency, center, or individual private provider. The report, with respondents from 

over 83,000 public elementary, middle, and high school staff and district offices across the 

United States, described schools as having a role in the delivery of mental health services. The 

President's New Freedom Commission on Mental Health also stressed the importance of 

partnerships with schools (Paternite, 2005).  

Effective collaboration helps ensure flexible, easily accessible, culturally sensitive, and 

cost-efficient programs (Pfieffer & Reddy, 1998). An illustration of collaboration and 

partnership between multiple state agencies, local school districts, and local community mental 

health agencies can be seen through the School-Based Mental Health Project (SBMHP; Motes et 

al.,1999). Over a 3-year period, the SBMHP, supported by the Center for the School Mental 

Health Assistance at the University of Maryland at Baltimore, was implemented in 20 rural and 

underserved South Carolina schools. The schools were identified with having low graduation 

rates, low standardized test scores, and high child poverty levels. The project used a full 

community school approach emphasizing intentional integration of services to meet academic, 

behavioral, and emotional needs of students and families. Though the researchers involved in the 

study decided their attempt to evaluate project effectiveness was premature, they noted several 

accomplishments. The perceived success of these efforts resulted in the implementation of the 
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model at additional schools and increased financial and in-kind support. The greatest 

achievement was the response of the schools to the needs of the community for resources and 

services, such as mental health counseling (Motes et al., 1999). 

The Significance of Implementation 

Unsuccessful implementation of school-based mental health (e.g., programs, services, 

and support) tends to be the norm (Lyon & Bruns, 2019). Chiodo and Kolpin (2018) identified 

several issues negatively impacting successful implementation: (a) the difficulty of activities and 

interventions, (b) limited instruction for teachers to implement the program, (c) evidence-based 

programs presented as one-size-fits-all, and (d) teachers being required to implement programs 

not aligned with their beliefs nor their readiness to implement such programs. Therefore, 

assessing the implementation of school-based mental health is key when discussing service 

delivery (Kern et al., 2017). One effective way to support successful implementation of school-

based mental health is to use diffusion of innovation theory and key opinion leaders (KOL), 

(Atkins et al., 2008; Cappella et al., 2008). Diffusion of innovation theory underscores the 

importance of partnership and collaboration necessary for program implementation. In essence, 

diffusion of innovation theory means giving consideration to how new ideas are accepted, and 

then identifying persons most influential in garnering support of others to get new ideas 

implemented. Atkins et al. (2008) investigated the influence of KOL teachers on teacher use of 

recommended strategies for students with attention deficit hyperactivity disorder (ADHD). The 

researchers found a positive association between schools with high KOL support and high 

teacher-reported use of recommended strategies for addressing ADHD behaviors in the 

classroom.  
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Because evidence-based programming is not one-size-fits-all, some schools will not be 

able to simply use the program as is—nor should they be expected to do so. Lyon and Bruns 

(2019) questioned whether an evidence-based program can be successfully implemented without 

adapting the program to fit the specific needs of the school and the students it serves. They 

asserted program adaptation must be considered when discussing program implementation. 

In summary, the literature review on school-based mental health yielded important 

information necessary for understanding the historical context for school-based mental health, 

the role of schools as providers of mental health, and various approaches to the delivery of 

school-based mental health. Additionally, key elements—partnership, collaboration and 

implementation—emerged as critical components to providing successful school-based mental 

health services and support. Still, the most important finding was there remains minimal mention 

in the literature about school-based mental health as it relates to students of color, namely Black 

students. Even with the recent publication, Advancing Comprehensive School Mental Health: 

Guidance from the Field by Hoover et al. (2019), which offers core features of a comprehensive 

school mental health system, the specific mental health needs of Black students are not 

addressed. This identified gap in the literature was the impetus for further analysis leading to the 

literature review in the following section.  

Literature Review: Black Students and School-Based Mental Health 

This literature search was conducted to explore the literature concerning Black students 

and school-based mental health. The following keywords were searched in ERIC, APA/PsycInfo, 

and EBSCO databases: African American, African American students, Black students, African 

American children, African American child, Black children, Black child, African American 

adolescent, Black adolescent, African American youth, Black youth, mental health, mental 



 

 

19 

 

illness, mental disorder, socio-emotional, emotional health, school-based, school based, 

secondary, elementary, K–12, middle school, junior high, elementary school, and high school. 

With over 2,100 pieces of data, a title and abstract review of each publication resulted in 65 

research articles. The keywords African American, Black, Black American, and school-based 

mental health were used in an additional search in the journals of School Mental Health, Child 

Adolescent Mental Health, Psychology in Schools, School Psychology, and School Social Work 

and the Web of Science database, which resulted in 31 publications.  

First, a thorough reread of the abstracts of 96 collected publications led to a final pared 

list of 40 publications. Then, each publication was read in depth, paying close attention to 

introductions, findings, and conclusions; this in-depth review resulted in the inclusion of only 

eight articles. However, those eight articles referenced 12 additional articles included in this 

literature review. Though there were over 2,100 articles initially identified through searches, 

most were excluded because the articles did not discuss the mental health of Black school-aged 

youth within the context of school-based mental health or they only focused on individual 

assessments or evaluations of individual programs and interventions instead of comprehensive 

school-based mental health systems. The sections below discuss barriers to mental health 

services and support and educator perceptions of and biases toward Black students before 

addressing influences of class, race, and culture on the mental well-being of Black students.  

Reasons for Underutilization and Early Termination 

Underrepresented youth receive mental health services at lesser rates than White youth 

(Gamble & Lambros, 2014; Office of the Surgeon General, 2001). More explicitly, Black youth, 

in comparison to White youth, receive school-based services at lesser rates, rendering the 

underutilization of mental health services and support by racial and ethnic youth a public health 
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problem (Hatcher et al., 2017; Herring, 2015). Challenges with transportation, a lack of 

insurance, stigma associated with mental health, and issues with accessibility to community 

mental health tend to be among the well-known barriers to seeking and receiving services 

(Gamble & Lambros, 2014; Gudino et al., 2009). Less discussed barriers to seeking and 

receiving mental health services include lack of racially and ethnically diverse mental health 

professionals and lack of bilingual professionals (Gudino et al., 2009). Gamble and Lambros 

(2014) conducted a qualitative study of school-based mental health providers’ efforts to support 

families in accessing mental health services. Culturally related factors, such as stigma, culture-

specific training and professional development, language translation services, and ethnic specific 

clubs were the primary reasons provided for limited access to mental health services for 

underserved populations.  

Not receiving mental health services when needed is a concern for Black and other racial 

and ethnic youth and youth with low socioeconomic status (Cokley et al., 2014). Huff (2011) 

reported the results of a cross-sectional analysis of three national surveys focused on access to 

mental health services, which found 80% of Black children and adolescents aged 3–17 who were 

eligible to receive services based on a documented mental health need did not receive any mental 

health treatment in the preceding 12 months. Similarly, Farahmand et al. (2011) reported the 

same high percentage (80%) for low-income youth. A lack of understanding of the lived 

experiences of Black families (Herring, 2015) and mental health professionals’ lack of awareness 

in working with diverse groups (Bloxsom-Carter, 2019) are additional barriers contributing to 

the underutilization of mental health services.  

Early termination of mental health treatment is high for Black students (Bloxsom-Carter, 

2019; Gamble & Lambros, 2014). Although mental health stigma, lack of information, location 
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of services, and transportation are barriers to seeking and receiving services, they also contribute 

to the early termination of services, which Farahmand et al. (2011) found trended upward at a 

rate of 50%. Likewise, Hoover et al. (2019) found early termination rates for populations of color 

to be as high as 60%. Having available school-based mental health services can address issues of 

unmet need and possible premature termination of services (Bloxsom-Carter, 2019; Cokley et al., 

2014; Herring, 2015). 

Hatcher et al. (2017) reported mental health services are often underused by Black 

students because selected programs and services are not designed nor implemented with Black 

students in mind. A systematic analysis by Metzger et al. (2013) found risk prevention-based 

programs more effective when interventions were grounded in Afrocultural theories (Hatcher et 

al., 2017). In another study of Black American college students, Wang et al. (2013) found Black 

American students were better able to manage life stressors and reported lower incidents of 

depressive symptoms when an Afrocentric worldview was used.  

Black caregivers and adolescents have acknowledged the importance of mental health 

services and support; yet, due to a history of distrust in the system, racism, discrimination, and 

stigma, they may not seek nor receive needed support (Hatcher et al., 2017; Herring, 2015). The 

mistreatment of Black caregivers is a significant, often less frequently acknowledged and 

admitted barrier to seeking help. Black caregivers often feel alienated, powerless, and uniformed 

about specific processes for school-based mental health services (Huff, 2011). In fact, most 

mental health services offered in the school setting do not include nor engage the family 

(Gamble & Lambros, 2014). In a study conducted by Herring (2015), the lived experiences of 

Black parents of elementary students participating in school-based mental health services 

revealed several parents were concerned about the process used to diagnose their child. When 
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Black families do seek mental health services and support, their experiences are not always 

positive (Borum, 2007). According to Borum (2007), there are three interrelated reasons why 

Black people who seek mental health services do not perceive their experiences as positive. First, 

many social service agencies and their staff are seen as part of a system of oppression. Second, 

when Black people receive support from such agencies, they are scrutinized for the way they 

parent or the way their families function. This scrutiny results in many Black people terminating 

services and further feeling at odds with a system perceived as not caring about them. Lastly, the 

cultural beliefs and strengths of Black people are often ignored. Discourse around race and 

culture as influential barriers to seeking and receiving mental health warranted an examination of 

what this finding means for Black students at school.  

Educator Perception and Bias  

Teacher perceptions and responses affect the mental health of Black students (Cokley et 

al., 2014). The inclination of teachers to rate Black students low across various measures, 

including behavior, have lower expectations of academic performance, and treat Black students 

“less favorably” (p. 235) than White classmates has been documented in research as early as 

1961 in Dr. Kenneth Clark’s study of urban classrooms (Chang & Sue, 2003). This type of 

teacher behavior is consequential for Black students, even those as young as preschool aged. 

Cokley et al. (2014) reported Black preschoolers are 3–5 times more likely to be expelled from 

school, 3 times more likely to be labeled with a mental disorder, and almost 2 times as likely to 

be labeled with an emotional or behavioral disorder than their Asian-American, Latinx, or White 

peers.  

Stein et al. (2010) conducted a study examining racial and ethnic differences among 

youth diagnosed with having depression. Contrary to expectations, there were no ethnic 
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differences in self-reporting of depression among youth participants; however, there was a 

difference in how Black adolescents were observed and rated by the interviewers (Stein et al., 

2010). In comparison to White adolescents, the interviewers rated Black and Latinx adolescents 

as displaying more severely depressed behaviors; yet, neither Black nor Latinx adolescents self-

endorsed higher symptoms of depression in comparison to White adolescents. Stein et al. 

suggested three possible influencers of these results.: (a) implicit bias of the mostly White 

evaluators and their interpretation of the behaviors of non-White adolescents, (b) cultural 

misinterpretation of Black adolescents’ behavior (e.g., misinterpreting the flat affect and 

listlessness of participants as depression as opposed to attributing those behaviors to adolescents 

being cautious or guarded), and (c) Black adolescents in the treatment study presented with more 

severe behavioral symptoms. They further noted, despite the challenge with being able to 

determine the exact reason, of greater concern was the cultural competence of the evaluators.  

There is a stark difference between how the behaviors of Black students are labeled and 

judged in comparison to their White counterparts. Gudino et al. (2009) conducted a study of 

disparities in the use of mental health services between racial and ethnic youth groups according 

to internalizing and externalizing behaviors. The authors discovered that in comparison to White 

students, Black students were more likely to be inaccurately identified as having anger issues or 

behavior issues when displaying externalizing behaviors (e.g., irritability, frustration, annoyance, 

anger) that are often associated with depression in adolescents (Gudino et al., 2009). Black 

students displaying externalizing behaviors were more readily identified and referred for mental 

health services than when they experienced internalizing issues (e.g., anxiety, depression). Non-

Hispanic White students were more likely than any other student group to receive mental health 

services for internalizing issues. The needs of Black students with internalizing issues tended to 
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be overlooked and go untreated. According to Gudino et al. (2009), pathways for Black students 

into special education and the juvenile justice system were created due in part to bias in 

treatment and evaluation and the misinterpretation of externalizing behaviors of Black students. 

When educators focus solely on behavior without considering possible underlying factors—

including their own biases—they are likely to overidentify Black students for services, such as 

special education. This behavior perpetuates disparities in school discipline where Black students 

are more harshly penalized for similar and subjective infractions (e.g., disrespect, excessive 

noise, threat, and loitering) in comparison to White students (Cokley et al., 2014; Gudino et al., 

2009).  

The teacher–student relationship is critical to student success; yet, researchers have 

suggested teachers are less competent in working with Black students than with White students 

(Serpell et al., 2009). In many cases, the behaviors of Black students are viewed poorly in 

comparison to other race peers due to deficit thinking, often couched in the use of 

microaggressions (Baker, 2019). Cokley et al. (2014) suggested teachers’ perceptions and 

reactions to the behaviors of Black students are moderated by race. Many studies identified 

Black students are more harshly assessed by White teachers than non-White teachers, which may 

indicate “racial bias in teacher expectations” (Trent et al., 2019, p. 4). Murray et al. (2008) 

examined the association between teacher–student interactions and school adjustment of Black, 

Latinx, and White students attending low-income urban schools. The study revealed race 

moderated the teacher–student relationship and Black students were more likely to dislike school 

settings when conflict with the teacher was high and closeness with the teacher was low. Race 

and ethnicity were also regarded as potential moderators of intervention outcomes (Serpell et al., 

2009).  
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The Influence of Class on the Mental Well-Being of Black Students 

In their policy brief, Child Poverty in America 2019: National Analysis, the Children’s 

Defense Fund (2022) defined poverty as “an annual income below $25,926 for a family of four 

with two children—about $2,161 a month, $499 a week or $71 a day” (p. 1) The brief reported 

that of the 30 million people living in poverty, approximately one third (30.8%) were children. 

Moreover, 71% of those children were children of color. Comparatively speaking, more than one 

in four (26.5%) Black children were impoverished in 2019 compared with one in 12 (8.3%) 

White children. The gap widened when extreme poverty rates were assessed in 2019. The 

Children’s Defense Fund (2022) defined extreme poverty as “an annual income of less than half 

the poverty level” (p. 2) More than one in nine Black children compared to one in 25 White 

children experienced extreme poverty in 2019.  

People who live in poverty are more vulnerable and susceptible to experiencing mental 

health challenges than those who do not live in poverty (Cokley et al., 2014; Office of the 

Surgeon General, 2001; Hatcher et al., 2017; Herring, 2015). Poverty was identified by the 

Office of the Surgeon General (2001) as a community/social risk factor of mental health 

problems and mental health disorders. Persons who live in poverty are more likely to encounter 

risk factors that create psychological stressors, such as child abuse, family conflict, lack of 

money, and exposure to crime and violence (Farahmand et al., 2011). Consequently, Black youth 

are disproportionately impacted by factors—such as living in segregated communities with 

limited access to resources, high rates of unemployment, homelessness, and crime—directly 

impacting their psychosocial development (Serpell et al., 2009). Additionally, persons identified 

as being in the lowest socioeconomic status are 2–3 times more likely to have a mental health 

disorder than persons in the highest socioeconomic status. However, it is important to understand 



 

 

26 

 

persons of similar socioeconomic status do not behave, speak, and live the same way, nor do 

they value the same things simply because they are in the same socioeconomic bracket. 

Therefore, continuing to associate socially constructed levels of class with predetermined 

lifestyles and values impacts practitioners’ ability to accurately assess students’ needs and 

provide appropriate services (Borum, 2007).  

The Influence of Race and Culture on the Mental Well-Being of Black Students 

The rate of mental illness among Black adolescents is no higher than the national average 

or the average of any other racial/ethnic adolescent group (Bloxsom-Carter, 2019; Herring, 

2015). However, race and culture exacerbate issues for Black students (Cokley et al., 2014) 

experiencing mental health challenges and influences how their problems are perceived and 

addressed (Stewart, 2004). Although all adolescents, regardless of race, experience many of the 

same stressors, Black adolescents experience additional stressors, such as race-related stress 

(Cokley et al., 2014; Serpell et al., 2009). Masko (2005) argued the prevalence of racism is a 

mental health issue for children. Children experiencing racial issues are often humiliated by the 

racist actions of others, and considered a behavior problem when responding in anger to those 

feelings. The American Academy of Pediatrics also declared in their 2019 policy brief that 

racism is a social determinant of health linked to mental health problems in children and 

adolescents (Trent et al., 2019). Additionally, children are impacted by the effects of structural 

racism throughout every aspect of their lives, including educational institutions where they learn 

(Trent et al., 2019). An example of the effects of structural racism on children is illustrated in 

Masko’s (2005) ethnographic study, “‘I Think About It All the Time’: A 12-Year-Old Girl’s 

Internal Crisis With Racism and the Effects on Her Mental Health.” In the study, Keandra, a 12-

year-old Black girl, reported that she thinks about racial issues all the time.  
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Weeks and Sullivan (2019) published a paper investigating the relationship of 

discrimination to mental health outcomes. Analyzing data from the 2011–2012 National Survey 

of Children’s Health, data revealed children who experienced discrimination were 3–4 times 

more likely to have problems with internalizing and externalizing behaviors than children who 

did not have any experiences with discrimination. To illustrate this point, Black children who 

experienced discrimination were almost 3 times as likely to have problems with anxiety in 

comparison to children of other races/ethnicities. Race was found to be a moderating variable 

between discrimination and anxiety, but not depression and behavior problems.  

Black students are confronted with racialized and culture specific issues judged against 

the norm of White culture (Cokley et al., 2014). In a 2007 study regarding racial climate and 

achievement, Black students reported their schooling experiences were less racially fair than 

their White counterparts (Serpell et al., 2009). As such, Black students are vulnerable to biases 

and stereotypes of their behaviors, often determining if and how their mental health needs are 

addressed (Cokley et al., 2014). Additionally, perceived discriminatory experiences also 

negatively impact the mental health of Black children (Weeks & Sullivan, 2019) and have been 

linked to conduct problems and depressive symptoms (Serpell et al., 2009).  

Culturally responsive practices demonstrate an acknowledgement and understanding of 

the unique values and beliefs of Black students (Serpell et al., 2009); therefore, school-based 

mental health practitioners should employ culturally responsive practices supporting mental 

health needs of Black students (Bloxsom-Carter, 2019; Huff, 2011; Serpell et al., 2009). The 

same holds true for teachers as well. They should also employ culturally responsive practices. 

Unfortunately, with a limited number of school-based mental health professionals, teachers and 

other school staff often find themselves left to address the mental health needs of Black students 
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(Cokley et al., 2014). However, given the limited training many graduate curriculums provide, 

teachers and other staff may be ill-equipped to address the mental health needs of Black students. 

Harper et al.’s (2016) research on perceptions of school mental health practitioners in relation to 

Black girls in low-income households found all participants received limited culturally 

responsive training in their graduate programs. In the same study—and in spite of reported 

limitations in culturally responsive training—participants reported using culturally sensitive 

practices in their work with Black girls. School-based interventions, programs, and services must 

be culturally appropriate to be effective (Cokley et al., 2014). Program models that do not 

explicitly account for nor consider race, ethnicity, or culture need to be adapted. Simply put, a 

disregard for the contextual, cultural experiences of Black students maintains the existing system 

that mislabels, misdiagnoses, and misinterprets the behaviors of Black students with mental 

health needs (Bloxsom-Carter, 2019; Cokley et al., 2014; Herring, 2015; Huff, 2011; Serpell et 

al., 2009).  

In summary, issues of race, culture, and class impact and compound existing mental 

health needs of Black students. The underutilization and early termination of services are not due 

solely to issues of transportation, insurance, or even the stigma of mental health. A lack of 

diverse mental health professionals, mental health programs and services not designed with 

Black students in mind, mistreatment of Black caregivers, and their distrust in the system are 

prominent, less frequently discussed reasons why Black caregivers do not seek and Black 

adolescents do not receive or participate fully (e.g., early termination) in mental health services 

and support. However, Black adolescents also contend with negative perceptions and biases of 

educators. A demonstrated need for mental health support and services often goes unaddressed, 

minimized, or dismissed as behavior issues as a result. Class, race, and culture influence the 
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mental well-being of Black students experiencing needs along a continuum of mental health. In 

the following pages, I discuss why the use of an African-centered worldview in school-based 

mental health service delivery and system design is one way to effectively support and meet the 

mental health needs of Black students.  

Conceptual Framework 

By regaining our own platforms, standing in our own cultural spaces, and believing that 

our way of viewing the universe is just as valid as any, we will achieve the kind of 

transformation that we need to participate fully in a multicultural society. However, 

without this kind of centeredness, we bring almost nothing to the multicultural table but a 

darker version of whiteness. (Asante, 1987, p. 8) 

Asante (1987) defined Afrocentricity as “placing African ideals at the center of any 

analysis that involves African culture and behavior” (p. 2). The center is where one thinks and 

moves about within the context of the African Diaspora (Asante, 1987). This center—or, as 

Monteiro-Ferreira (2009) referred to it as African “location”—is a methodological approach that 

rejects and decenters the Eurocentric confinement imposed by scholars upon Black expression. 

An African worldview contrasts with the Eurocentric worldview, which has assumed a dominant 

position and claimed itself as the center against which all things are defined and ultimately 

judged (Oyebade, 1990). In essence, the heritage and culture of the Black Diaspora are 

intentionally centered in any analyses or discourse regarding persons of African descent (Borum, 

2007; Fairfax, 2016; Graham, 1999; Monteiro-Ferreira, 2009; Oyebade, 1990; Schiele, 2016; 

Stewart, 2004). Afrocentricity recognizes Black families and communities are not a monolithic 

group (Borum, 2007; Hatcher et al. 2017; Schiele, 1990; Stewart, 2004), and there are 

differences within and across Black culture (Hatcher et al., 2017). Yet, these differences do not 
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invalidate shared commonalities in history, culture, identity, and experience (Borum, 2007; 

Graham, 1999; Oyebade, 1990; Stewart, 2004). From this perspective, culture is neither stagnant 

nor unchanging (Borum, 2007). Culture is dynamic and fluid (Borum, 2007) and the cultural 

agency of all people is respected (Monteiro-Ferreira, 2009).  

Multiple African researchers (e.g., Molefi Asante, Mualana Karenga, Ruth Reviere, Ana 

Mazama, Linda James Myers, Cheikh Anta Diop) are credited with the conceptualization of 

Afrocentricity (Monteiro-Ferreira, 2009; Oyebade, 1990). Although the African-centered 

worldview may seem novel, it is not. The history and culture of the Black Diaspora (including 

the history and culture of African-Americans) began long before the existence of Western 

knowledge and civilization (Bent-Goodley et al., 2017; Oyebade, 1990). Based on African 

cultural beliefs, practices, and values (Thabede, 2008), Afrocentricity proffers and recognizes 

there are multiple perspectives or worldviews (Graham, 1999; Monteiro-Ferreira, 2009; 

Oyebade, 1990; Stewart, 2004). In essence, claiming an African identity and an Afrocentric 

place to stand is similar to the practices of others who challenge the oppression of groups based 

on sexual orientation, gender, or culture (Asante, 1987). Afrocentricity is a way of thinking, 

acting, and living to advance social justice and human rights that honors cultural uniqueness, 

personal strengths, and community development (Bent-Goodley et al., 2017; Borum, 2007; 

Hatcher et al., 2017). Afrocentricity is a “non-hegemonic alternative” to “understanding human 

expression” (Monteiro-Ferreira, 2009, p. 335). It is a “human centered model that should be used 

by all to eradicate worldview conditions that produce and replicate systems of oppression” 

(Schiele, 2016, p. 8). 

Philosophically, African-centered thought (a) views reality as an interdependent, 

interrelated, and interconnectedness of all things; (b) believes all elements (e.g., people, animals, 
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inanimate objects) are spiritual in nature; (c) affirms an emotionally affective and expressive way 

of knowing and obtaining information is just as valid as intuition or scientific knowledge; and (d) 

highly values interpersonal relationships, which are prioritized over material possessions 

(Borum, 2007; Carroll, 2014; Graham 1999; Monteiro-Ferreira, 2009; Schiele, 1990; Stewart, 

2004; Thabede, 2008). Given the positive link between the use of an Afrocentric worldview and 

psychological well-being (Wang et al., 2013), it is necessary to talk about the utility of 

Afrocentricity in guiding mental health practice (Asante, 1987; Bent-Goodley et al., 2017), 

which can be used in school-based mental health.  

African-Centered Thought as a Practice Framework 

As a practice framework, (a) individual and collective functioning; (b) the family and the 

community (Bent-Goodley et al., 2017; Borum, 2007; Graham, 1999; Hatcher et al., 2017; 

Schiele, 1990; Stewart, 2004); (c) the oneness of mind, body, and spirit (Graham, 1999); and (d) 

the fundamental goodness of people (Bent-Goodley et al., 2017; Schiele, 1990) are some key 

tenets identified as foundational in direct practice work in the fields of social work, psychology, 

and sociology (Bent-Goodley, 2017; Carroll, 2014; Schiele, 1990). The practitioner, regardless 

of race or ethnicity, uses an African-centered approach in working with persons who are of the 

Black Diaspora (Bent-Goodley et al., 2017; Steward, 2004). The use of an African-centered 

approach is important given the fact the community is a great influencer of an individual’s 

mental health (Hatcher et al., 2017).  

In 2017, Hatcher et al. published a paper focused on the use of African-centered thought 

in mental health practices with youth. The authors declared the continued use of Eurocentric 

theories as the dominant explanation and understanding of behaviors of persons of African 

descent was ineffective, inappropriate, and dismissive of cultural differences. Wang et al. (2013) 
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supported this position as they identified a disconnect between the use of Western-based theories 

with Black individuals and the use of an Afrocentric worldview centering the family and 

community. Similarly, Thabede (2008) wrote knowledge and understanding of African culture 

was essential when treating the psychological, intellectual, spiritual, and emotional needs of 

African people.  

Transformational mental health practice is possible when using the cultural perspective of 

the person served (Thabede, 2008); therefore, the practitioner develops strategies and 

interventions grounded in an Afrocentric paradigm. They build and design systems from an 

Afrocentric worldview instead of merely adapting Eurocentric strategies, interventions, and 

programs. This approach is important because, as the literature previously indicated, there are 

several environmental and societal factors that influence the mental health of Black students and 

compounds issues for Black students with existing mental health needs.  

Guiding Principles of an African-Centered Approach 

African-centered thought as a framework or model for practice includes uplifting the 

fundamental goodness of people, acknowledging the critical ways people are interdependent, 

encouraging individual and collective functioning, highlighting the importance of family and 

community, and understanding the role and significance of spirituality (Bent-Goodley et al., 

2017; Graham, 1999; Schiele, 1990). These guiding principles become the cornerstones of 

comprehensive school-based mental health systems committed to being culturally responsive to 

mental health needs of Black students (see Figure 1). The following paragraphs highlight these 

guiding principles in action for the school-based mental health practitioner based on the work of 

Bent-Goodley et al. (2017). 
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Figure 1 

Guiding Principles of Afrocentricity 

 

 

The first guiding principle is the fundamental goodness of people. An Afrocentric 

framework for practice reminds us of the humanity in people, all people (Bent-Goodley et al., 

2017; Oyebade, 1990). Practitioners upholding this principle believe in the goodness of Black 

students and, without hesitation, advocate for equitable access to educational opportunities, 

including necessary mental health services and support. 

Interdependency or interconnectedness of people means understanding the connection of 

people to systems. The success of Black students connects to the success of the systems within 

their environment. Instability in one system creates instability in other systems. Practitioners 

must work with students, teachers, families, and community members to address barriers to 

overall mental health and well-being of Black students and examine positive, effective support 

across systems. 
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The African proverb, “I am because we are and because we are, therefore I am,” signifies 

in the spirit of individual and collective functioning that one is not separate from the community 

and is always seen within the community and vice versa (Graham, 1999; Schiele, 1990). 

Individuals are most often seen as a reflection of their community; thus, problems and successes 

experienced by the individual and the community are one in the same. Practitioners must 

understand that when they work with an individual student, they are supporting that student, that 

student’s family, and that student’s community. A rippling effect occurs and transcends beyond 

the school building, impacting the student’s overall system. Collective functioning is not to be 

confused with sameness, as there is an inherent understanding of uniqueness within Black culture 

(Hatcher et al., 2017). 

An important African principle is communalism. Communalism underscores the equal 

importance of family and community as essential and necessary stakeholders in the development 

and well-being of Black students. Practitioners recognize and acknowledge the Black student’s 

family and community as great sources of knowledge. They are resolute in engaging and 

partnering with key people in the student’s life for the purpose of relieving student stress by 

connecting them with programs promoting positive mental health outcomes.  

Spirituality connects all things within and to the universe (Schiele, 2016). A common 

definition is “that invisible universal substance that connects all human beings to each other and 

to a Creator or a Supreme Being” (Graham, 1999, p. 113). Graham explained this belief requires 

placing a higher value on human life than on social and/or economic status. For many in the 

Black community, the church is the primary place for support with mental health concerns due to 

distrust in the system and the stigma of mental health (Hatcher et al., 2017). Spirituality is the 

way many Black people cope with life stressors (Borum, 2007). Therefore, when conducting 
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assessments and developing interventions, practitioners should attempt to understand the 

influence spirituality may have on Black students’ sense of self, meaning, and purpose. 

Putting it All Together: School-Based Mental Health and the Mental Health of Black 

Students 

At its inception, the design and development of school-based mental health historically 

excluded Black students. During the Progressive Era and periods of reform, the role of schools 

and the focus of school-based mental health was in a state of influx. The discourse around 

whether it was the child or the school that needed fixing fueled referrals to community mental 

health agencies. This period would have been a prime opportunity for schools and community 

agencies to join efforts to address student mental health. However, with several societal issues—

among them, the impact of the economic depression of the 1930s, ongoing disagreement about 

the role of schools in providing mental health services and support, and teachers’ resistance to 

alternative ways of teaching—collaboration and partnership did not occur. The literature very 

briefly mentioned racial segregation as a fourth societal issue during this period (Flaherty & 

Osher, 2002). I assert the issue of racial segregation is one issue most critical to the conversation 

of mental health services and support for Black students, then and now. Black students who were 

being educated separately—if at all—were excluded from the conversation. So, even if 

collaborative efforts between schools and communities had been successful, Black students 

would not have been the recipients of such services. The exclusion of Black students has had 

grave implications for how schools have attempted to support the mental health needs of all its 

students. 

Black youth and families face barriers to mental health services based on class, race, and 

culture. These factors not only impact help seeking and receipt of mental health services, but 



 

 

36 

 

influence how Black students in need of emotional and behavioral support are perceived and 

judged. Further, class, race, and culture often determine if and how mental health services are 

provided to Black students. For students who experience a mental health crisis, who have a 

mental health diagnosis, or who have a subclinical mental health need the experience is doubly 

impactful.  

Whereas race, racism, racial discrimination, racial stress, issues of class, and culture 

negatively impact the mental well-being of Black students, an African-centered approach to the 

mental health of Black youth has been documented as beneficial to Black youth seeking and 

actively using mental health services (Hatcher et al., 2017). By foregrounding tenets of an 

Afrocentric worldview in school-based mental health, schools actively demonstrate a 

commitment to culturally sensitive and responsive practices in the mental health support of 

Black students. The figure below illustrates the centrality of these tenets within a school-based 

mental health system (see Figure 2). 

 

Figure 2 

Centering Blackness in School-Based Mental Health 
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In summary, a comprehensive, school-based mental health system that recognizes the 

inherent goodness of Black students sends the message Black students are valued. That same 

system understands the interconnectedness of systems; respects the spirit of individual and 

collective functioning for Black students, their families, and their communities; and is grateful 

for the knowledge of the family and community. Spirituality, not religion, is tapped into as an 

identified supportive modality for Black students and families.  
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CHAPTER 3: RESEARCH DESIGN AND METHODS 

This chapter describes the research design and methods used in this Delphi study focused 

on the mental health of Black students. In exploratory research, including mental health research, 

the Delphi method is recommended for use where there is limited literature or where topics are 

not well defined (Avella, 2016; Fletcher & Marchildon, 2014; Habibi et al., 2014; Jorm, 2015). 

With little-to-no extant literature specifically addressing how school-based mental health systems 

can effectively address the mental health needs of Black students, the use of the Delphi method 

was well suited. As knowledge about the mental health needs of Black students increases, so 

does the ability to create and design competent mental health services that capture, understand, 

and have embedded in the blueprint appropriate ways to address and meet their unique cultural 

needs. 

Researcher Positionality 

I am Black. I bet on Black. I root for everybody and everything that is Black. I see the 

world through a cultural lens of Blackness. So, when conducting this study, it was important for 

me to explore, examine, and acknowledge what that might mean for me as a researcher.  

I have been a social worker for over 25 years and a licensed clinical social worker for 

over 20 years. I have worked with diverse groups of people (e.g., race, ethnicity, gender, age, 

religion) in various settings (e.g., private practice, nonprofit community-based agencies, for-

profit community-based agencies, and public schools) who have at least one issue in common: 

mental-health distress. Despite this commonality, race, culture, and class or rather discrimination 

based on race, culture, and class, add an additional layer of complexity and concern for Black 

people, and Black students are not exempt. As a school social worker having worked in two very 

different localities (one predominantly white and rural, the other racially and ethnically diverse 
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and suburban), I witnessed both divisions struggle to meet the mental health needs of their 

students, particularly Black students. My concerns regarding how school-based mental-health 

services address the mental-health needs of Black students increased as I experienced schools 

struggling to meet the mental health needs of my own academically gifted Black daughter.  

As a Black momma, a Black professional, and a Black social worker, I knew there was a 

better, more appropriate way to provide mental health services to all students by centering the 

cultural uniqueness of Black students, but I couldn’t see a pathway, until now. The development 

of a framework that could improve the quality of mental-health services and support in school 

settings for Black students became a professional and personal goal. Also, because racism and 

discrimination heighten existing struggles with mental health, there must be a two-fold approach. 

One, I believe society must continue to talk about and positively support student mental health, 

but in a more comprehensive manner. Two, society must actively commit to confronting and 

challenging practices that exacerbate and negatively impact the mental health of Black students. 

It is my hope that educators, community members, researchers, and policy makers will openly 

embrace and accept the notion that centering the mental health needs of Black students is a 

benefit to all students. 

Statement of Purpose 

The purpose of this study was to identify essential components of a comprehensive 

school-based mental health system that adequately addresses the mental health needs of Black 

students. The findings from this study can aid a school division in developing a school-based 

mental health system—guided by principles and core values (Anderson, 2007; Pfeiffer & Reddy, 

1998) —that is culturally sensitive (Stempel et al., 2019) and recognizes and supports the 
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contextual, cultural experiences and needs of Black students who experience mental health 

challenges (Johnson, 2010).  

Research Questions 

To ensure the mental health needs of Black students are appropriately identified and 

adequately addressed, there must be an intentional focus on centering Black students within 

school-based mental health systems. Additionally, challenges, such as racial stressors must be 

acknowledged. The following two research questions targeted the information necessary to 

develop a framework for a school-based mental health system that addresses the needs of Black 

students:  

• Thinking along a continuum of mental well-being, what are the needs of Black 

students?  

• What culturally relevant factors are necessary for school-based practitioners to 

include in their delivery of mental health services and support to Black students? 

The Delphi Method 

The Delphi method, developed in the late 1940s by the Rand Corporation, is a 

“systematic method for eliciting expert opinion in a variety of topics” (Sackman, 1974, p. iii). 

The Delphi method allows forecasting, a look into the future (Davidson, 2013; Sackman, 1974), 

that provides suggestions for what should be done about an issue or problem or what it looks like 

in practice. Dalkey, in his 1967 presentation to the Second Symposium on Long-Range 

Forecasting and Planning, defined the Delphi method as a research practice used to obtain 

consensus opinion from a group of persons considered knowledgeable in the specific area of 

study. He further offered although some of the information provided by experts was based on 
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generalizations from observations—empirical or otherwise—most of what was offered was 

simply opinion based upon their knowledge of the topic.  

The basic design of the Delphi method is the use of a panel of participants providing their 

expert opinions on a specific topic. The process is iterative, time intensive, and exploratory. The 

goal is consensus from the group (Hasson et al., 2000). The use of expert opinion, convenience 

for participants (because they can complete the questionnaire online), and minimal costs for the 

researcher are but a few of the strengths of using the Delphi method in research (Masser & 

Foley, 1987; Stevenson, 2010). The following sections explain important features of the Delphi 

method, the study participants, data collection, data analysis, and trustworthiness of the study.  

Research Design: A Conventional Delphi Approach 

A conventional Delphi method has three basic features: use of a panel of experts, series 

of questionnaires delivered in rounds, and feedback of findings to participants in between rounds 

(Masser & Foley, 1987). Pertinent to this type of study is a clear focus and understanding of 

experts for the panel, the questionnaire as a tool to collect data, and feedback provided to experts 

from round to round (Masser & Foley, 1987). The key elements of the Delphi method (i.e., 

experts, questionnaires, and feedback) supported my choice for this research design for a variety 

of reasons, but mainly because of its alignment with guiding principles of an African-centered 

practice approach to mental health. The design stands firm in agreement and affirmation with 

African-centered thought—that knowing what is best for Black students can originate from 

Black people. Leading the study with voices of experts through open-ended questions gave 

authentic space and opportunity for their expert opinions to be heard. This decision sought to 

validate their lived experiences—as Black people, Black professionals, Black caregivers—as real 

and true ways to examine and provide expertise about the mental health needs of Black students.  
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The Experts  

There is no standard definition of what constitutes an expert (Masser & Foley, 1987; 

Stevenson, 2010) using a Delphi approach; therefore, Masser and Foley (1987) suggested the 

selected experts have a range of experiences and are collectively able to offer varied perspectives 

on the topic. Skulmoski et al. (2007) suggested selected experts have knowledge and experience 

with the topic. They added the researcher should consider the identified experts’ capacity and 

willingness to participate, availability with respect to time, and ability to effectively 

communicate. Several authors (e.g., Masser & Foley, 1987; Stevenson, 2010) also called into 

question if an expert in the field was more of an expert than anyone else in providing an opinion 

on a given topic, or whether the opinion of the group was better than that of an individual’s 

opinion. Despite such criticism, the absence of a standard definition of what constitutes an expert 

supported Jorm’s (2015) position that consumers and caregivers are also experts of topics, 

particularly in mental health.  

Not having a standard definition opened the door for participation in this study by 

persons who might otherwise not be considered in the scholarly realm as experts; for example, 

the intentional selection of Black participants created an opportunity for participation in research 

where the opinions became the dominant voice regarding school-based mental health systems’ 

obligation to support mental health of Black students. The exclusive participation of Black 

experts illustrated Asante’s (1987) point about placing African ideals at the center of the analysis 

of Black students. Additionally, Black expert participation highlighted the guiding principle of 

communalism where Black students’ families and communities were acknowledged as great 

sources of knowledge. 
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Anonymity among participants was used to suppress the influence of group members 

who might dominate and/or influence the opinions of other group members (Dalkey, 1967) and 

helped to curtail group think where everyone in the group has the same thoughts and ideas. There 

is little to no room for individual ideas. However, some researchers have argued anonymity gives 

experts the freedom to say whatever they choose without any accountability for what they say 

(Davidson, 2013; Stephenson, 2010). In this study, participants were unknown to one another 

and their responses were confidential. Experts in this study worked interdependently to identify 

necessary components for school-based mental health services and support, although they did not 

know the other participants. Further, participants were safeguarded against the potential for 

group think and dominance by individual participants. Due to noted challenges with attrition in 

Delphi studies because of the extensive time commitment, there was no opportunity for experts 

to be in community with one another.  

There is no standard for the number of experts serving on a panel. Skulmoski et al. (2007) 

advised a range of 10–15 participants, which differed from Jorm’s (2015) advised panel size. 

Jorm reviewed several mental health studies using the Delphi method with professionals, 

consumers, and caregivers as experts and found there was stability in results of panels with as 

few as 16 participants and as many as 41 participants. Avella (2016) declared the typical panel 

size was between 10 and 100. Avella added that with panels of fewer participants, the researcher 

may encounter issues with attrition and stability in the findings. The panel size for this current 

study was 14 participants. Although an increase in sample size may have decreased any group 

error, other factors were considered when increasing the number of experts, such as more 

extensive coding, results only yielding minimum benefits (Skulmoski et al., 2007), and recruiting 

participants during the COVID-19 global pandemic.  



 

 

44 

 

Participation in a study using the Delphi method can be time intensive because 

participants must willingly commit to several rounds of input and feedback (Davidson, 2013). 

Therefore, the researcher must anticipate working quickly in between rounds and adjust for 

possible participant attrition (Davidson, 2013; Jorm, 2015). To address concerns with attrition, 

study participants were informed of exactly what they would have to do, the time involved, and 

how the information gathered would be used prior to their participation in this study (Hasson et 

al., 2000). 

The Questionnaire 

The panel of experts completed a survey or questionnaire given to them in a series of 

rounds. Although the panel could have been presented with specific questions based only on 

literature (Davidson, 2013), the questions in the first round were broad, open ended (Davidson, 

2013; Masser & Foley, 1987), and based on a combination of the literature and my professional 

experiences in the field. Fletcher and Marchildon (2014) described Round 1 as an “explorative 

phase” (p. 13) and the subsequent rounds as “evaluative phases” (p. 13). Either way, the first 

round is the most crucial as it becomes the foundation for subsequent rounds, which are more 

restricted and narrowly focused. Davidson (2013) reported the key to the final round is experts 

having an opportunity to explain, using open-ended questions, how they put the top ranked items 

into practice. Masser and Foley (1987) also supported making full use of the expertise of panels 

by giving experts an opportunity to fully expand on and explain their responses. Dalkey (1967) 

suggested having experts rank order questions as it related to their specific level of expertise for 

the purpose of being able to make comparisons between subgroups.  

Based on existing literature, the standard for the number of rounds appears to be three 

(Dalkey, 1967; Davidson, 2013; Masser & Foley, 1987). Initially, the number of rounds was 
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dictated by consensus of the experts (Stevenson, 2010). Having a predetermined number of 

rounds can equate to forced consensus, which Fletcher and Marchildon (2014) presented as a 

criticism of this method. One way to address forcing consensus is to clearly define the meaning 

of consensus at the onset of the study (Jorm, 2015). There are differing opinions on the topic of 

consensus with the Delphi method. Diamond et al. (2014) conducted a systematic review of 100 

Delphi studies and learned the most common definition of consensus was based on percentage of 

agreement, with 75% as the mean threshold. Any study where participants feel their opinions are 

lost (i.e., not captured in the collected data) and undervalued can result in their withdrawal from 

the study (Stevenson, 2010). Therefore, more recent approaches have emphasized stability in 

responses. The study ends when there are no longer any significant changes in the responses of 

the experts. Stevenson (2010) remarked instead of forcing consensus, capturing information from 

persons with differing responses could also be just as valuable. Hasson et al. (2000) shared 

examples of various methods (e.g., using percentages) to establish consensus. They remarked 

51% agreement by participants could be consensus, but so can 70% or 80%. 

Feedback to Participants 

Controlled feedback reduces noise (Dalkey, 1967). When the group is tasked with topics 

requiring numerical answers, feedback of findings between rounds given to the panel of experts 

can be provided using simple measures, such as mean, standard deviation, or median (Dalkey, 

1967; Masser & Foley, 1987; Stevenson, 2010). However, with difficult subject matter, such as 

mental health, results after each round can be provided in summary form (Dalkey, 1967). The 

findings—analysis of results—from each round are typically used in one of two ways 

(Stevenson, 2010). First, with the aim of moving closer to consensus, participants are given the 

opportunity to revise their initial responses based on findings from the previous round and to 
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provide feedback on responses not aligning with the group’s responses. In the second way, the 

researcher devises a new set of questions based on responses and gives the new questionnaire to 

the original group or a new group.  

To determine how much convergence (i.e., group consensus) is due to social pressure, 

rethinking the problem, and a transfer of information during feedback, Dalkey (1967) conducted 

a study that sought to identify factors influencing participants’ responses in structured face-to-

face discussion groups and anonymous questionnaires. This study identified two things. First, the 

questionnaire responses were more accurate than structured discussion group responses. Second, 

the structure imposed on the face-to-face discussion groups did not adequately eliminate 

influence of the dominant member, noise, or pressure for consensus. Another development was 

that responses in the second round were more accurate than responses in the final round, 

suggesting possible participant fatigue or saturation effect.  

The feedback between rounds of this study unearthed the convergence (i.e., consensus) of 

opinions, ideas, beliefs, and thoughts. The opinions of individual experts were effectively 

captured and shared with other experts in this study as they thought about their own opinions and 

thoughts in relation to the responses of others.  

Study Participants: The Experts 

For this study, the lack of a standard definition of expert and what determines expertise 

proved supportive of one basic concept of an African-centered worldview—more than one 

worldview (perspective) can exist and be true. Self-identifying as Black, although by itself not 

automatically rendering the prospective participants as experts, was a necessary factor. 

Identification with the Black Diaspora connected participants to the community at the center of 

analysis: Black students. Here, community was regarded as shared commonalities in history, 
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culture, identity, and experience (Borum, 2007; Graham, 1999; Oyebade, 1990; Stewart, 2004) 

and not a boundary of geographical location. For the purpose of this study, participants met this 

study’s definition of expert if they reported having, at minimum, knowledge and understanding 

of the mental health needs of Black children/adolescents (i.e., school-aged) and an understanding 

of the implications of mental health challenges within a public school context. Bearing in mind 

that consumers and caregivers are experts of mental health (Jorm, 2015), caregivers and young 

adults were identified as desired expert subgroups for the panel.  

To have experts with a variety of experiences and perspectives as noted by Masser and 

Foley (1987), the selected panel of experts represented 4 subgroups: research scholars, school-

based mental health practitioners, caregivers, and young adults. They had knowledge of and/or 

direct experience with Black school-aged youth with mental health needs. The inclusion of 

caregivers and consumers in this study as experts was important (Jorm, 2015). Their involvement 

aligned with the guiding principle of communalism, which views caregivers and consumers as 

equally important, essential, and necessary stakeholders. Further, when assessing the needs of a 

particular group, the information should be collected from a diverse group of stakeholders, which 

includes students, parents, and community leaders (Walter et al., 2006).  

The all Black expert panel was composed of 14 participants: six research scholars, seven 

school-based mental health practitioners, and one caregiver (see Table 1). Despite recruiting 

efforts, the expert opinions of young Black adults were not represented in this study. A total of 

10 participants completed all five rounds. 
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Table 1 

Study Participants 

Participant Gender  Professional position Education Years’ 

experience 

Participant 

1 

Female Researcher at a 

children’s hospital 

PhD in human development and 

family science 

15 

Participant 

2 

Female Associate professor, 

program director 

PhD in school psychology 17  

Participant 

3 

Female Behavior health 

Clinician 

Master’s in social work, Licensed 

clinical social worker 

8 

Participant 

4 

Female School social worker Master’s in social work 20 

Participant 

5 

Female School social worker Master’s in Social Work 14 

Participant 

6 

Female Hospital executive PhD in clinical psychology 13 

Participant 

7 

Male School social worker Master’s in social work, 

K–12 admin endorsement 

27  

Participant 

8 

Female School social worker Master’s in social work 21 

Participant 

9 

Female Researcher, PhD 

candidate 

Master’s in developmental 

psychology 

5 

Participant 

10 

Female School social worker Master’s in social work 8  

Participant 

11 

Female Identified as SBMH 

practitioner 

unknown unknown 

Participant 

12 

Male Identified as SBMH 

practitioner 

unknown unknown 

Participant 

13 

Female Identified as research 

scholar 

unknown unknown 

Participant 

14 

unknown Identified as caregiver unknown unknown 
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Research scholars were defined as persons who had conducted any level of scholarly 

research regarding the mental health of Black youth and who had experience and knowledge 

regarding mental health needs of Black children and adolescents. School-based mental health 

(SBMH) practitioners were defined as persons who had direct, practical experience providing 

mental health services in public K–12 schools located in the metro-Richmond, Virginia area, 

regardless of job title (e.g., school social worker, school counselor, school psychologist, behavior 

support specialist). SBMH practitioners had to have at least 3 years’ practical experience in the 

past 5 years. To participate in the study, caregivers had to have a child who experienced a mental 

health need as an adolescent and who was (or had been) a student attending public school in the 

metro-Richmond, Virginia area. Young adults (i.e., those aged 18–23) had to have experienced at 

least one self-identified mental health need during their years of attendance in a metro-

Richmond, Virginia, K–12 school. They did not need to be presently experiencing a mental 

health need. This research confined the experiences of its participants to the metro-Richmond, 

Virginia area. The school divisions in this area typically use school-based mental health 

practitioners to address the mental health of its students, either as school employees or persons 

working in partnership with school divisions.  

Recruitment 

Overall, recruitment of participants consisted of exploration of websites of practitioner-

based organizations (e.g., VA School Social Work Association and School Counseling 

Association) and educational institutions, departments, or student organizations (e.g., higher 

education schools of social work, psychology departments). Identified organizations were asked 

to share and post the study information on their websites, social media sites, and listservs. The 

recruitment email sent to individuals served as both an invitation to participate in the study and a 



 

 

50 

 

request the information be shared and posted with their professional organizations, professional 

social media sites, professional newsletters, professional listservs, and professional websites.  

Potential research scholars for the study were identified either through their written work 

(regardless of publication type) or through presentations or conferences and personally invited 

via email (see Appendix A) to participate in the study. SBMH practitioners were recruited by 

two methods: (a) scouring the websites of school divisions in the metro-Richmond, Virginia area 

and sending an email to those identified as SBMH practitioners, and (b) identifying organizations 

or agencies employing practitioners who provide SBMH services and sending an email directly 

(see Appendix B) to the organization or agency. Recruitment of SBMH practitioners meant there 

could be persons with whom I had a personal and or professional relationship with because of 

my professional role as a SBMH practitioner. I attempted to mitigate the influence this role had 

on persons receiving the recruitment information—and subsequently meeting the criteria to 

participate—by reassuring SBMH practitioners their opinions, knowledge, and experiences were 

respected, necessary, and would have no bearing on the future of our relationships, personal or 

professional. For the recruitment of caregivers and young adults (i.e., those ages 18–23), 

community mental health agency personnel were notified via email (see Appendix B) and asked 

to share information regarding the study with their staff, out in the community, and their 

professional organizations. Additionally, college-level student organization listservs were 

reviewed and sent information about the study asking they share the information with their 

professional and educational organizations.  

A recruitment flier (see Appendix C) was included in each recruitment email for posting 

to websites, information boards, newsletters, listservs, and social media sites. No more than two 

email follow-up requests were sent to participate in the study or post the information about the 
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study. Approximately 1–2 weeks occurred between recruitment efforts. Recruitment was 

ongoing until 1 week after the study began. This timeline was possible because Round 2 was an 

opportunity for experts to review their submitted responses from Round 1 and make any 

necessary changes or include additional responses. Therefore, experts could join the study at 

Round 2, but no later. The participant screening form was hyperlinked in each email. 

Participant Screening Form 

All persons interested in participating in the research study were instructed to complete 

the participant screening form (see Appendix D). The screening form was used as a mechanism 

to determine prospective experts’ suitability for the study. The recruitment flier included a 

hyperlink and QR code directing people straight to the participant screening form. The 

participant screening form contained information about the purpose of the study. It also informed 

prospective participants their identity and responses would be kept confidential and they would 

be compensated for participating and completing each round of the study. Prospective 

participants were advised their participation would require approximately 4–6 weeks of their 

time, consisting of weekly questionnaires for the first 4 weeks of the study and concluding with 

an individual semistructured interview.  

Because I was most interested in developing an expert panel representative of the racial 

identity of Black students explored in the study, the first question of the participant screening 

form asked prospective participants if they identified as Black or African American. If 

participants did not identify as either, they were not asked any additional questions. They were 

screened out because of that question. Participants were also asked to identify themselves as a 

research scholar, school-based mental health practitioner, caregiver, or young adult. Additional 

questions were asked about access to a computer or smartphone device, access to Wi-Fi, 
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willingness and availability to participate in short (i.e., 10–20 minute) online questionnaires, and 

participation in an individual semistructured interview. If all criteria for the screening were met, 

the potential participant was asked to participate in the study. If they answered yes, they were 

asked to provide their contact information. If potential participants answered no, they were 

thanked and the survey ended; additionally, their email address and responses were immediately 

deleted and they were not further contacted. If they responded that they wanted additional 

information, I invited potential participants to arrange a meeting with me. Two potential 

participants made such a request; they were provided additional information regarding the study. 

If a person did not meet eligibility other than the email address they used to complete the form, 

no other information was gathered or requested from them. Their screening form was deleted 

after it was reviewed to determine the reason for their exclusion from the study.  

Ethical Considerations 

Prior to data collection, Institutional Review Board (IRB) approval was obtained from 

Virginia Commonwealth University. Participation in the study was voluntary and experts were 

able to withdraw at any point. All participants received a copy of the research participant 

information and consent form (see Appendix E) that outlined the purpose of the study, benefits 

and risks, and how their information would be protected. Participants were informed any 

potentially identifiable information would be kept separate from collected responses to questions, 

interview notes, and recordings, with pseudonyms used as the identifier.  

A personal benefit for experts was using their expertise to positively influence the 

development of a framework for school-based mental health services, supporting the mental 

health of Black students. Although it was unlikely experts would experience any significant risks 

or discomforts from participation in this study, it was possible. A risk of the study for experts 
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could have been loss of privacy or emotional discomfort due to the subject matter and questions 

asked. Sometimes talking about personal experiences, beliefs, and thoughts can be difficult. 

Participants were not required to answer any questions that made them uncomfortable.  

Data Collection and Analysis Across Five Rounds 

Collecting data and analyzing the data using the Delphi method was an interwoven, 

interdependent process. Therefore, details of data collection and analysis are discussed together 

for the benefit of clarity in data collection methods, immediately analyzed, and simultaneously 

prepared for presentation to the participants for the next round.  

Design Structure 

Prior to the start of the study, experts received a welcome email (see Appendix F) 

explaining the study, the start date of the study, and information about weekly questionnaires that 

included a visual sample of the Google form. Most people are familiar with and have previously 

used a Google Form. As such, Google Forms was the platform for this study (for Rounds 1–4) as 

it was suitable for collecting data for the rounds in a Delphi study (Sekayi & Kennedy, 2017). 

Google Forms are relatively easy to use and can be accessed from a smartphone. Google Forms 

allow an unlimited number of generated questionnaires and an unlimited number of questions on 

each questionnaire. Data for Round 5 were collected through virtually conducted semistructured 

interviews. The email included the research participant information and consent form (see 

Appendix G) and an outline of each round (see Appendix H) for participants’ reference. This 

research study was conducted over the course of four rounds and the inclusion of individual 

interviews. Data were collected and analyzed between each round and at the conclusion of the 

study. The decision to have four rounds versus three was made to fully capture participants’ 
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voices (Stevenson, 2010) through questionnaires and the inclusion of an individual 

semistructured interview. A visual map (see Figure 3) identified the process for this study. 
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Figure 3 

Visual Map 
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A predetermined number of rounds introduced the issue of consensus. Initially, consensus 

of the experts dictated the total number of rounds (Stevenson, 2010). Jorm (2015) recommended 

clearly defining the meaning of consensus at the onset of the study. However, reality is that 

consensus could be 51%, 70%, or even 80% (Hasson et al., 2000). As previously noted, 

participants could end up feeling their opinions were lost and undervalued if they did not see 

them reflected in the responses that achieved consensus. This perception could result in 

withdrawal from the study (Stevenson, 2010.) One way to address this challenge was to conclude 

the study when stability occurred in the responses. After considering all things and attempting to 

balance participants’ time and the highest rate for a consensus threshold that made sense 

according to the sample size, the initial determination for this study was a threshold of 70% 

agreement. 

Experts received a questionnaire at the start of the week (Day 1) for 4 consecutive weeks 

(Rounds 1–4). The questionnaire for the individual interviews was sent to the experts within 2 

days of their submission of Round 4. Experts were given 5 days to complete each weekly 

questionnaire. Any expert who had not completed the questionnaire by Day 3 received a Google 

forms reminder. This process was repeated on Day 4 and Day 5 for experts who still had not 

completed the questionnaire for the week. Each expert’s weekly participation (or 

nonparticipation) was logged. Experts were not withdrawn from the study for noncompletion of a 

week’s questionnaire. They were allowed to participate in subsequent rounds.  

Though there were multiple rounds, there was only one set of questions. The questions 

were open ended and remained the same throughout subsequent rounds. The questions were: 

1. Thinking along a continuum of mental well-being, what do you perceive as the needs 

of Black students?  
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2. What culturally relevant factors, specific to Black students, would you identify as 

necessary for school-based mental health practitioners to acknowledge and 

incorporate/address in their delivery of mental health services and support to Black 

students? 

3. What components would you identify as necessary and essential for comprehensive 

school-based mental health systems to adequately address and support the mental 

well-being of Black students? 

Round 1 

At the start of Round 1, there were 13 participants. A total of 12 experts completed the 

questionnaire for Round 1 (see Appendix I). Participants provided responses to each question 

and each question yielded its own list of unique responses. The total number of responses varied 

based on participant. Question 1 received 31 individual responses, Question 2 received 47 

individual responses, and Question 3 received 36 individual responses.  

 The compiled lists were transferred to a Google Doc and then downloaded as a PDF. A 

PDF file was shared in lieu of Google Sheets or Google Docs as a safeguard to maintain 

confidentiality of participants’ identity and responses. No responses were omitted, edited, or 

censored; participants’ responses were presented in Round 2 exactly as participants wrote them. 

Round 2 

An additional participant joined the research study in Round 2, bringing the total number 

of participants to 14. Experts were provided a copy of the randomized lists of responses to each 

question from Round 1. Experts were instructed to review each list to verify their responses were 

included. They were also given an opportunity to add additional responses, if they chose to do 

so, and review the responses of other participants. Eleven participants replied their answers were 
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correct and did not have any further responses to add. The newest participant completed the 

Round 2 survey, but did not contribute any responses to Round 1. The one participant who did 

not complete Round 1 selected the option to add responses, which they did. One respondent 

missed the deadline for completing the questionnaire and sent the researcher an email stating 

their answers were correctly presented and they had no further responses to add. A total of 13 

participants completed Round 2. 

Collected data from Round 2 were analyzed to develop Round 3. First, the compiled lists 

of responses from Round 2 were reviewed. Then, responses were exported into a separate 

Google Sheet and each response was reviewed line by line with significant words and phrases 

highlighted. Next, every identified, highlighted word and phrase was categorized according to 

similarity. After categorization, duplicate items were deleted. Even if the meaning of a 

participant’s response was unclear, the response was not removed from the list. Leaving unclear 

responses was done to maintain integrity of the process by not ascribing my own thoughts or 

interpretations of meaning to a participant’s response. This decision also gave autonomy to the 

participants in making meaning of the responses on their own. Further, whomever provided the 

response would have an opportunity to add clarity to their response in Round 5. This process was 

completed for every response to each question.  

Round 3 

The focus for Round 3 was to have participants identify items most important to them. 

The initial thought was to have participants only identify those items from the lists most 

important to them by having them to select a certain number of responses based on the overall 

total of responses for each individual question; however, there was not a clear justification for 

deciding how many items should be selected. The second thought was to list all items and have 
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participants rank them in order of importance (from most important to least important). Using 

this idea, though appropriate, was a challenge with respect to the design of Round 3 because 

displaying all items in one section and on one page using Google Form was overwhelming. It 

was even more of an issue with Questions 2 and 3 because of the high volume of responses. This 

became an ongoing challenge with use of Google Forms for the remainder of the study. After 

careful consideration, I decided Round 3 would list all items for each question and have 

participants only identify items they found most important and least important for each question. 

Each list was divided in three equal parts with the idea that items falling into the top third of the 

list would be representative of 70% agreement for consensus set for this study. Participants were 

not asked to rank items in order, but simply to identify items. By default, any item not marked 

was categorized as the middle—neither most nor least important. This solution seemed to be as 

close as possible to having participants rank the full list without overwhelming them visually.  

At the start of Round 3, there were 14 participants. In an effort to increase the number of 

participant responses, the closing date for the questionnaire was extended by 2 days. A total of 

12 people completed the questionnaire for Round 3. The total number of responses received for 

Question 1 was 32. After evaluating the collected data using the process described above, 17 

unique items remained. Participants were asked to select six items (representing approximately 

one third of the list) most important and six items least important to them as it related to the 

needs of Black students along a continuum of mental well-being. 

Question 2 yielded 43 responses. After examining the data, I realized Question 2 had to 

be separated out into two different questions based on responses from Round 2. The wording of 

Question 2 asked participants what school-based mental health practitioners needed to do to 

acknowledge and incorporate/address in their delivery of mental health services and support to 
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Black students. This phrasing led to responses that spoke to knowledge or action 

(incorporate/address) with unique responses of 23 and 24, respectively. Therefore, in preparation 

for Round 3, Question 2 (Part 1) participants were asked to identify eight items (representing 

approximately one third of the list) they found most important and eight items least important 

with respect to information practitioners need to acknowledge/understand. Part 2 of Question 2 

asked participants to identify eight items (representing approximately one third of the list) most 

important and eight items least important with respect to the things that practitioners need to do 

(action). 

For Question 3, 37 responses were received. After reviewing the responses using the 

process as described above, 30 unique responses remained. Participants were asked to select 10 

items most important and least important to them with respect to school-based mental health 

systems efforts to adequately address and support the mental well-being of Black students.  

The collected data from Round 3 were reviewed. The following describes the process for 

reviewing and analyzing the data in preparation for presentation in Round 4. First, all responses 

were read completely through. Then, any response where at least 70% of the participants agreed 

was identified as having met consensus based on the research design. For Question 1—regarding 

the needs of Black students along a continuum of mental well-being—only one item met the 

70% threshold for most important. For Question 2 (Part 1) —regarding what school-based 

mental health practitioners need to acknowledge (and/or understand)—one item met the 

threshold of 70% for most important. For the second part of this question regarding school-based 

mental health practitioners efforts, one item met the 70% threshold for most important. For 

Question 3—regarding comprehensive school-based mental health systems’ efforts to adequately 
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address and support the mental health of Black students—one item met the 70% threshold for 

most important.  

Having a 70% threshold for consensus revealed some clear responses; however, because 

so few items met the 70% threshold for consensus, I reexamined the data. I was concerned some 

key elements might be overlooked because of the small sample size and not all participants 

completed this round. Therefore, I decided an item receiving at least 50% or greater agreement 

from participants would be identified as having met consensus and included in lists for Round 4. 

Again, in Round 3, participants only rank ordered responses identified as most important.  

Shifting from a 70% threshold for consensus to a 50% threshold for consensus, the 

following changes were made. For Question 1—regarding the needs of Black students along a 

continuum of mental well-being—seven items met the 50% threshold for most important. For 

Question 2 (Part 1)—regarding school-based mental health practitioners efforts to acknowledge 

(and/or understand)—six items met the threshold of 50% for most important. For the second part 

of this question regarding school-based mental health practitioners efforts, four items met the 

50% threshold for most important. For Question 3—regarding what comprehensive school-based 

mental health systems need to do to adequately address and support the mental health of Black 

students—eight items met the 50% threshold for most important. The goal for Round 4 was for 

participants to rank order each list of responses for each question; therefore, the items that met 

the 50% threshold for most important were presented in Round 4 for participants to rank them in 

in order of importance.  

Round 4 

In Round 4, participants were given results from Round 3 and asked to rank items 

identified as most important in order of importance. In an effort to increase the number of 
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participant responses, the closing date for completing the questionnaire was extended by 2 days. 

Unbeknownst to me, there was an error in the messaging with the closing date for the 

questionnaire. I was contacted by a participant who informed me they attempted to complete the 

survey, but it was closed. After realizing the error with the date, participants were sent an email 

informing them I would honor the date of extension. Round 4 was completed by 11 of the 14 

study participants.  

Data collected from Round 4 were reviewed and analyzed to create the final lists (a) 

identifying needs of Black students with mental health concerns, (b) targeting points of 

consideration for school-based mental health practitioners to acknowledge/understand and do 

when working with Black students with mental health needs, and (c) determining essential 

components necessary for school-based mental health systems to adequately address the mental 

health concerns of Black students. Reverse scoring was used to determine the ranked order of 

importance for each list.  

When participants submitted their responses to Round 4, within 48 hours they received 

instructions for scheduling their individual interview. Participants were not given the final rank-

ordered list at this point, as it was not necessary for them to have the information prior to the 

interviews. 

Individual Interviews 

Experts need an opportunity to explain, expand, and discuss their submitted responses 

(Davidson, 2013). Because relationships are important (Borum, 2007; Carroll, 2014; Graham 

1999; Monteiro-Ferreira, 2009; Schiele, 1990; Stewart, 2004; Thabede, 2008), the individual 

semistructured interview offered an opportunity for personal connection. In addition, speaking 

directly with experts was a way to leverage access of their full expertise (Masser and Foley, 
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1987). Once participants received the questionnaire for scheduling interviews, they were directed 

to a scheduling calendar. Blocks of dates and times were made available to participants over a 2-

week period of time. Additionally, I shared with participants their schedule would be 

accommodated if what was offered was not conducive to their schedule. I also shared with 

participants the interview would allow them an opportunity to share their specific opinions 

regarding the mental health of Black students, factors essential to the delivery of mental health 

services in the school setting, and expectations of school-based mental health systems. 

Participants were informed the semistructured individual interviews would be audio recorded 

and last approximately 45–60 minutes. Participants’ responses were confidential and their 

identity was protected. A total of 10 individual interviews were conducted.  

A qualitative data-analysis software, was used to code data collected from individual 

semistructured interviews. An inductive approach to developing the codebook was selected 

because inductive coding “ensures a closeness, gives voice to the data” (Linenberg & Korsgaard, 

2019, p. 14) by allowing development of codes directly from the data (Bhattacharya, 2017; 

Linenberg & Korsgaard, 2019). Additionally, an inductive approach fits well with coding of an 

exploratory study such as this (Linenberg and Korsgaard, 2019). More importantly, this approach 

resonated with me because the voice of the Black experts became the dominant narrative for this 

research, which kept this study closely linked to its conceptual framework, Afrocentricity. 

Instead of having experts respond to questions regarding existing literature, Black experts’ 

opinions became the foundation for a framework centering the mental health of Black students.  

My process for coding followed Braun and Clarke’s (2006) six-step framework for 

conducting thematic analysis. An advantage to using a thematic approach or analysis is the 

approach can be used regardless of epistemological or theoretical perspective (Maguire & 
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Delahunt, 2017). After audio recordings were transcribed using and reviewed for accuracy, I read 

the transcripts of each expert all the way through without coding to help familiarize myself with 

the data, the first step in Braun and Clarke’s framework. Next, I reread each transcript, coding 

while I read. I then went back and coded line by line using open coding. Afterward, I categorized 

the codes. This step was where the categorization of codes (clusters) began to present themselves 

as patterns and I could start to make sense of the data based on connections between patterns 

(Linenberg & Korsgaard, 2019). Once themes were established, I reviewed and defined each 

theme.  

Trustworthiness 

Maxwell (2013) identified validity as the “correctness or credibility of a description, 

conclusion, explanation, interpretation, or other sort of account” (p. 132). Leung (2015) 

explained validity as the appropriateness of instruments, process, and data. He further identified 

dependability as having to do with consistency or reliability. Frankly, varying views regarding 

the use of validity and reliability in qualitative research exist. Hasson et al. (2000) suggested 

exploring credibility, transferability, dependability, and confirmability—to ensure findings are 

believable and trustworthy. These widely known and accepted criteria can be used to address 

researcher concerns with potential issues of acceptance and usefulness in their research (Nowell 

et al., 2017). In the following sections below, I explain the four criteria related to this study as 

outlined by Hassen et al. (2000). 

Credibility 

Seemingly, the most important criterion of trustworthiness is credibility. In essence, 

credibility is the inquiry into how true research findings are in a study. Credibility in this study 

was established through accurate representation of the expressed opinions of experts using 
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interview transcripts, prolonged engagement, and member checks (Nowell et al., 2017). Each 

round was a point of contact with participants and feedback in between rounds kept experts 

engaged.  

Dependability 

In qualitative studies, dependability relates to consistency in findings, or rather, the 

stability of the data over time. With consensus as the goal in this Delphi study, stability of the 

data over time (in the study) was inherent. Also, reading and rereading the data helped with 

ensuring stability of the study’s data. These strategies sought to ensure the research process was 

“logical, traceable, and clearly documented” (Nowell et al., 2017, p. 3).  

Confirmability 

This criterion addresses researcher bias, motivation, and interest as it relates to ensuring 

the interpretation of the findings were directly tied to the experts responses and not my own 

thoughts and beliefs (Nowell et al., (2017). Bias, motivation, and interest can be addressed 

through reactivity or reflexivity, which is the impact a researcher has on the setting and the 

experts due to existing relationships and nature of the study. Because I conducted the participant 

interviews, I could not eliminate the influence I might have had on experts or their feeling 

compelled to provide answers they thought I was looking for. To mitigate this influence, I asked 

open-ended questions and allowed experts to respond to questions as they saw fit. I was 

cognizant of how I asked follow-up questions as not to make experts feel they, themselves, or 

their responses were being judged.  

Transferability 

This research was specific to Black students and does not espouse transferability to other 

populations. Black people are not a monolithic group; yet, they do have shared commonalities. 
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Contextual factors, societal factors, and lived experiences must be considered. This research 

design and the underlying conceptual framework supported the centering of various races, 

ethnicities, and cultures in providing group specific analysis based on that group’s true center 

and not the dominant narrative just because that is what it has been. Therefore, this research 

provided rich data allowing persons interested in the exploration of transferability as it relates to 

a different racial or ethnic youth group (Nowell et al., (2017). 

Threats to Validity 

A validity threat is the way one could be wrong about the hypothesis or revealed findings 

(Maxwell, 2013); however, it is impossible to identify and/or address every possible threat to 

validity. Acknowledging and attempting to address possible threats in this study may have 

helped make the threats as insignificant as possible.  

As an intimate part of this research study, I was aware my values and expectations might 

influence the conduct of experts or the conclusion of the study. Remembering my own beliefs 

and thoughts, including my researcher positionality, was important due to the potential influence 

on every aspect of this study. Transcriptions of each participant interview were created as a 

strategy to ensure the capturing of rich details of participants’ responses. Also, transcribing 

interviews supported the goal of minimizing my implicit inclinations to include information only 

of interest to me and exclude information not necessarily adding to the overall study. Differences 

of opinions, thoughts, and beliefs added to the richness of this study. I clearly understood study 

participants may not share my values and beliefs regarding the mental health of Black students 

nor school-based mental health systems actions to support Black students in need of mental 

health services and support.  



 

 

67 

 

Assumptions and Limitations 

I made a few assumptions based on existing literature and my personal and professional 

experiences. I assumed the panel would demonstrate a convergence of opinion based on their 

direct or indirect understanding of the cultural context of being Black within the existing 

complexity of mental health. In essence, I assumed the expert panel would in fact identify race, 

culture, and class as having significant impacts on the mental health of Black students. I also 

assumed the results of this research would affirm the needs (mental health and otherwise) of 

Black students as necessary and critical given the current state of urgency surrounding mental 

health and issues of racial and social justice and the implications when the two intersect. Another 

assumption was the findings from this research would support the necessary development of a 

framework for a comprehensive school-based mental health system, which school systems 

should have an interest in for the sake of holistically supporting Black students. Although the 

findings are not meant to be transferable, it was assumed that the identified key elements for a 

comprehensive school-based mental health system by the Black expert panel for Black students 

would be foundational in design for other racial or ethnic student populations. This assumption 

was due in large part to the conceptual framework, Afrocentricity (African-centered thought), 

which recognizes, accepts, and appreciates the space in the “center” for multiple worldviews 

(Graham, 1999; Monteiro-Ferreira, 2009; Oyebade, 1990; Stewart, 2004). 

A clear limitation of this research was a lack of participation of young adults in the study. 

Further, currently enrolled K–12 Black students would be ideal. As persons who have directly 

experienced some level of emotional distress, children, adolescents, and young adults are 

valuable experts. Therefore, hearing directly from them could have provided either confirmation 

or contradiction of the results and subsequent findings. Another limitation was the sample size 
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because there was too much variability in attrition in the study from round to round. So, an 

increase to no more than 20 participants may have addressed the issue of inconsistent 

participation and decreased overall attrition from the study. A final limitation was the lack of 

opportunity for participants to provide immediate written, open-ended feedback in each round. 

This meant that without the individual interviews the findings would lack specific context and 

may require a great deal of researcher interpretation.  

Putting it All Together: A Research Design for Tapping Into Black Expertise 

This study was designed to harness the knowledge and experience of Black community 

members as experts of Black students’ mental health needs. Using the Delphi method achieved 

that objective by supporting the analysis of Black students by Black experts. Conventional use of 

the Delphi method has three key features: experts, questionnaires, and feedback to participants in 

between rounds (Dalkey, 1967). Black experts in this study participated in five rounds of data 

collection aimed at determining the needs of Black students with mental health concerns, 

pinpointing what school-based mental health practitioners need to acknowledge, know, and do, 

and identifying essential elements for effectively supporting Black students’ mental health in a 

school-based setting. The data collection and analysis for a Delphi study simultaneously 

occurred, as subsequent rounds were dependent on the analysis of data collected in the preceding 

round. In the next chapter, I present the findings of my research.  

  



 

 

69 

 

CHAPTER 4: FINDINGS 

Chapter 4 discusses the findings of this Delphi study and subsequent interviews that 

provide context and increased detail to the research questions targeted at collecting data 

necessary to develop a framework for a school-based mental health system that addresses the 

needs of Black students:  

• Thinking along a continuum of mental well-being, what are the needs of Black 

students?  

• What culturally relevant factors are necessary for school-based practitioners to 

include in their delivery of mental health services and support to Black students? 

The following sections include findings from the Delphi process of gathering expert responses 

and additional descriptions from interviews that provide necessary knowledge to develop a 

framework for a comprehensive school-based mental health system for Black students. I begin 

with the needs of Black students, followed by expert identification of what school-based mental 

health (SBMH) practitioners should know, understand, and do. Lastly, I discuss essential 

elements, as identified by the expert panel, necessary for comprehensive school-based mental 

health systems to adequately support the mental health of Black students. The findings represent 

components the experts agreed were most important. 

The Mental Health of Black Students 

According to the expert panel, Black students present behaviors often associated with 

anxiety and depression, attention deficit hyperactivity disorder (ADHD), grief and loss from the 

death of loved ones and absent caregivers, violence, substance abuse, and trauma. As noted by 

Expert 8, essentially 85% of her students of African American descent have dealt with or are 

dealing with a “variety of different [mental health] issues” diagnosed by community 
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practitioners, such as psychologists and psychiatrists. Furthermore, the concern regarding deaths 

of Black youth by suicide are alarming. Six of 10 experts identified pressing concerns about the 

increased rate of deaths by suicide in Black communities. Expert 2 expressed a state of urgency 

surrounding the need to address and support the mental health of Black youth:  

I really think that schools need to be educated about the urgency of supporting the mental 

health of Black youth, particularly given the new data that we see from the Youth Risk 

Behavior Survey. And the increase in suicide attempts and suicides in Black youth, I 

think when people hear those kinds of things, that it makes it a little bit more urgent. We 

need [mental health] support. Did you know that these numbers have not historically been 

this high for our youth than they are? This is the urgency. . . . Data [were] collected pre 

COVID-19 from the last round of the Youth Risk Behavior Survey. I think that was up 

until 2017. So, I think folks need to be educated and aware of how important it is that we 

come up with frameworks and ways to support our youth specifically.  

Needs of Black Students 

When asked to consider the needs of Black students across a continuum of mental health, 

experts came to consensus on seven areas of need. Table 2 indicates the amount of consensus 

among experts. Experts gave each option a unique rating between 1–7. The consensus score is 

the sum of the scores of all raters who answered the question (n = 11).  
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Table 2 

Expert Consensus on Black Students’ Needs 

Black students need _______ Consensus 

score 

Resources that are developmentally and culturally appropriate, comprised of 

quality mental-health support and services such as individual counseling, 

group counseling, peer mentoring, outside agency referrals, etc., delivered by 

qualified providers, and adequately funded 

70 

Coping skills to manage mental health (e.g., anxiety, depression), build 

resilience, and deal with experiences of trauma, community crime, family 

instability, etc. 

53 

Support dealing with race-based stress, racial trauma, stereotypes, social 

injustice, and trauma caused by systemic oppression 

46 

Education regarding mental health and mental illness for youth and parents and 

how to and who to contact for available support and services 

44 

A trusted adult to talk to (free of judgment) 40 

Providers who look like them 31 

Access to resources 24 

Note. Highest possible rating = 77; lowest possible rating = 11 

 

First and foremost, experts stated there was a need for adequately funded 

developmentally and culturally appropriate resources. Experts wanted Black students to receive 

quality mental health support and services, such as individual counseling, group counseling, peer 

mentoring, and outside agency referrals delivered by qualified providers. Second, experts 

identified coping skills as a needed skill of Black students to build resilience in dealing with 

negative experiences, such as community crime, family instability, and trauma. Coping skills 

were seen as ways to mitigate crises and avoid hospitalization in more severe cases. Expert 4 

explained: 
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I’m also big on preventative care, some things we need to put in place, so all students 

already have access to groups and coping skills and coping mechanisms before it gets to 

the point of crisis. Because once we get to crisis, I don’t want to say too late, but it’s 

more of an issue. So, if we could address some of it at the beginning, maybe then it 

wouldn’t be such an issue that will require hospitalization later on.  

Third, experts identified the need for support to deal with the effects of race-based stress, racial 

trauma, stereotypes, social injustice, and trauma caused by systemic oppression. Expert 2 

explained: 

The lack of understanding and training that professionals had, or educators and others 

may have had, about the potential impact of . . . racial trauma and things like that in the 

school setting, or the impact of not creating a nurturing environment for Black students, 

and of not knowing that these things exist . . . not having an understanding. So, a need for 

more training I think was a systemic issue, creating that in the district and creating a 

culture around these issues of diversity are important.  

Experts expressed a need for mental health education. For instance, knowing who to 

contact and how to obtain mental health services was a need for Black students and their 

families. Seven of 10 experts expanded on the need for increased mental health literacy. Expert 4 

shared a discussion held with the parent of a depressed child regarding the importance of getting 

mental health help:  

I had a parent say, “I think the child was depressed or something. My child didn’t need 

any medication.” And I said, “Ma’am, if your child had diabetes, would you give that 

child insulin?” “Yes, yes, I would.” Okay, then. It’s the same thing. You have to address 

the mental health just like you would address that insulin. This is the same thing for their 
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life, for their well-being. It needs to be done. And you know what? She said, “I never 

thought about that.” 

Expert 4’s experience highlighted some of the challenges with providing education for and to 

Black students, families, and communities. Expert 10 elaborated on this difficulty of connecting 

with and providing much needed education surrounding mental health: 

I don’t think that some of us Black people understand that mental health is an issue in our 

community. So, if you say, we’re doing a symposium on mental health, I can see family 

members saying, well we don’t have any mental health issues in our family. So, I don’t 

need to be a part of that. But if we can show this is targeted to Black families, because 

we’re noticing the suicide rate in Black families is increasing in our county, the rates of 

depression and anxiety [are increasing]. 

Having resources does not always equate to access even for populations for which they are 

created, particularly in resource-deficient communities. Expert 3 explained: 

I’m trying to gather the history of the people in [city], and I’ve heard all this is what 

happened to them, a lot of people have failed in the community, a lot of services have 

left. So now we’re dealing with families who don’t even think we’re [the agency] going 

to be around for that long, so they don’t know even who to contact because they might 

not be here. Or it might be good for a little while, but [parents say] they ain’t gonna be 

there for that long.  

Black students need to be able to access supportive resources and services and trust that 

these services will remain. This was a strong argument expressed by experts in the study: the 

reach and access that schools have make them the primary provider of mental health services to 
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many historically marginalized communities, such as the Black community (Global EAB, 2020). 

However, families cannot access resources of which they are unaware, as Expert 9 detailed: 

The thing that came to mind . . . advertising that resources are available in a way that 

students know. So that would be incorporating that somehow in the school systems and 

the places where they are, which would be school—where they are most of the day. 

Another thing I think about, particularly for students, is somehow getting their parents 

involved to know that there are resources available. So maybe something geared towards 

the parents or their guardians or whoever is responsible for the student. 

Black students having access to a trusted adult and providers who look like them rounded out the 

list. The experts in the study agreed Black students need to have access to trusting adults with 

whom to talk freely. Expert 9’s opinion illustrated these beliefs:  

Not just someone but you know, someone who is culturally relevant, someone who can 

relate to these experiences, someone who has training or you know, can be specifically 

for, like students so that part and then also, I mean, it’s kind of hard to get around the 

discussion on making sure you know, people who are serving Black students are aware of 

racism, aware of stereotypes, aware of, you know, the systemic, all of that. But I do feel 

like, it’s something in my work that I always have to talk about and always have to, you 

know, convince, or say like, yes, Black students do have different experiences, therefore, 

they need different things. 

Expert 4 desired for practitioners to be culturally competent, but did not believe they needed to 

be Black. Expert 4 explained: 

I didn’t necessarily believe in that. Simply, because I work with White students, and 

make a difference, you know what I mean? So, to me, if I can work with a White student, 
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and make a difference, then a White practitioner should be able to work with a Black 

student . . . but you do have to have cultural competency. Right? Like we talked about, 

you have to have that base to understand what’s going on, because the Black student is 

dealing with so many other layers that the White student may not be dealing with. Right? 

Further, the experts found it necessary for the adult to be someone who could relate to the 

experiences of being Black. Expert 8 expressed the importance of practitioners of different 

ethnic, cultural, and racial backgrounds recognizing their limitations when working with Black 

students because of the harm that can occur. Expert 8 stated: 

I don’t think that it is impossible for someone of a different ethnicity and culture to work 

with a child, but the knowledge of knowing your limitations, recognize that you do have 

limitations, and then actively try to bridge those gaps. When, you just want to put your 

stuff on us [using one’s own culture as the center instead of the student’s culture]. 

Because I mean, you think about . . . even if you’re, if you were White upper class, grew 

up with both of your parents. Your parents have degrees and most everybody in your 

family has advanced degrees and . . . you did this, you did, you know, vacations, you did 

that. And then you’re trying to relate to a child, who has never been on a vacation, who, if 

they graduate, they’re the first person to graduate, . . . live in neighborhoods, you know, 

this neighborhood is against that neighborhood. They’ve seen people, they know people 

that have died of gun violence. . . . You can’t just sit there . . . and help these children and 

these families without trying to understand what they’re doing as a form of survival 

because of their life. So, it’s a lot and it’s unfortunate when they don’t, when they don’t 

recognize it . . . because you’re doing harm to these children. But you can’t tell them that 

they are. You can’t convince them that they’re not this savior. 
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Context Matters 

Family is an integral part of Black students’ lives. To further enhance the understanding 

of the needs of Black students, it is important I share the experts’ contextualization of these 

identified needs. I cannot talk about the needs of Black students without discussing the needs of 

the Black family, because they are interdependent, influencing and impacting one another. To 

add depth and understanding to these identified needs, I briefly discuss additional topics 

regarding the Black family based on the expert panel’s presented thoughts, beliefs, and opinions 

on family dynamics and relationships, basic needs, trust, and vulnerability. 

Family Dynamics and Relationships. Half the experts spoke to family dynamics and 

relationships that may be different than the traditional definition of family. The students these 

experts work with may not be raised by their biological parents, but by grandparents, great 

grandparents, aunties, and family friends. According to Expert 10, these relationships—some of 

which are not biological in nature—are just as meaningful. Similarly Expert 3 shared the mental 

health of a student’s parent affects the student’s own mental health. In essence, the experiences 

of parents become the experiences of the students. Expert 3 added they work with students who 

“come in with stuff from their parents” and these issues add weight on top of existing societal 

stressors for students.  

Another prominent factor discussed by experts was the role of the church in the Black 

family. According to Expert 3, the church may be the first place a family turns to for help with 

their child, if they seek services at all. Expert 4 considered spirituality as a possible protective 

factor and a way to provide support to Black students by leveraging their relationship with God. 

In the same vein, Expert 6 mentioned the dual role of the church in the Black family, identifying 
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church as a place for comfort, but also a place where mental health may be minimized or families 

are discouraged from seeking outside help. 

Black Families and Basic Needs. Families experiencing difficulty meeting their basic 

needs repeatedly came up as a part of the discussion with the experts. Half the panel indicated 

unmet basic needs impacted the mental health of Black students or at least the ability to process 

their feelings about it. For example, Expert 6 reflected on Maslow’s hierarchy of needs as critical 

to their work with Black students. Moreover, Expert 6 found it counterintuitive to attempt to 

provide mental health services when students were hungry and had no clear way to process the 

emotional impact of not having their basic needs and the needs of their family adequately met. 

The experts in the study observed many students faced familial and community issues, such as 

housing instability, food insecurity, and overall safety. Experts 8 and 4 shared the same opinion 

in wanting to ensure Black students seeking mental health services were fed, safe, and had access 

to resources. These experts prioritized the basic needs of Black students over other competing 

priorities, such as standardized testing (Standards of Learning-SOLs) because of their 

understanding of the impact that being without basic necessities has on the mental health of 

Black students.  

Trust and Vulnerability. Several experts spoke about the distrust Black families and 

communities have with “the system” because of the horrific things that they’ve done to our 

[Black] people” (Expert 1). This legitimate distrust in the healthcare system, as Expert 3 

described, has often kept Black families from disclosing vital mental health information out of 

fear of how the information will be used once it is shared. Practitioners need relevant information 

for the purpose of accurately assessing need and providing the appropriate interventions and 

strategies. Therefore, it is important to establish or in some instances reestablish trust with 
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families. Additionally, establishing trust was vital when attempting to educate caregivers on 

mental health. Expert 8 explained her experience building trust with a caregiver of a student in 

need of mental health services and support:  

But the times that it has worked, it’s just time, it took a lot of time, and a lot of 

conversations with the parents, and I had to almost befriend them. I mean, of course, still 

trying to keep that professionalism. But I had to befriend them, they had to really truly 

believe that I was there for their child, and their child alone. And I kept explaining it and 

I had to repeat and do and explain and explaining to them, I had to walk them through a 

lot. Like these are parents that I’ve had to actually, you know, let’s find you somebody, 

where’s your insurance card. 

SBMH Practitioners: Know, Acknowledge, and Act 

SBMH practitioners are charged with providing quality, effective mental health services 

and support. When experts were asked to identify culturally relevant factors necessary for 

school-based practitioners to include in their delivery of mental health services and support to 

Black students, the experts brought forth guidance for what SBMH practitioners need to know, 

acknowledge, and do as it relates to mental health service delivery for Black students. Their 

responses fell along two broad categories: (a) knowledge and understanding, and (b) action. 

Experts identified six factors necessary for SBMH practitioners to know and understand and four 

factors they wanted to see SBMH practitioners put into action.  

Knowledge and Understanding  

Experts identified the most important items for SBMH practitioners to know and 

understand. Table 3 indicates the amount of consensus among experts. Experts gave each option 
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a unique rating between 1–6. The consensus score is sum of the scores of all raters who answered 

this question (n = 11).  

 

Table 3 

Expert Consensus on Practitioner Requirements 

It is necessary for school-based mental health practitioners to acknowledge 

(and/or understand) ________ 

Consensus 

score 

The role of trauma and intergenerational trauma 45 

The differences in the availability of and access to resources for Black students 

in comparison to non-Black students 

43 

The daily experiences of racism and discrimination for Black people as a whole 42 

That risk factors are going to be different for Black students than for other 

students they may encounter (e.g., homelessness, food insecurity, parental 

unemployment, foster care, trauma, violence) 

41 

The stigma (and shame) of mental health in Black communities 31 

The family dynamic in some Black families (some students being raised from 

persons other than birth parents) 

29 

Note. Highest possible rating = 66; lowest possible rating = 11 

 

Experts indicated the primary “need to know” for SBMH practitioners was an 

understanding of the role of trauma and intergenerational trauma in the lives of Black students. 

Six of the 10 experts talked about the trauma that Black adolescents experience, including racial 

trauma; however, as Expert 2 explained, there was a realization that the current societal climate 

may not be conducive to talking about race-related issues, including racial trauma: 

I’m training my [college] students on issues related to race and mental health, and we’re 

talking about racial trauma in my classes, but then they go out and work in a … public 

school where it’s questionable if they can even bring up these issues, because we have a 



 

 

80 

 

governor, who has said, who doesn’t understand critical race theory, and that we’re not 

teaching or addressing critical race theory, there are those types of things or you go out, 

and you have all this great knowledge, but you go work in a school in rural [state], where 

they’ve never heard some of these concepts. 

Racism and discrimination were issues each expert mentioned, described, or detailed. One expert 

shared her students’ experiences with racism in their school district and the implicit bias that 

many practitioners bring to their work. Expert 10 stated: 

I am in a district that has some racial history that has been embedded into the school, 

transferred over into the school setting. So, when teachers have grown up in this area, 

they already have these preconceived notions about Black students because that’s what 

my grandma, grandpa, whoever, told me Black students don’t excel or Black students are 

this, Black students are that or Black people in general are X, Y and Z. So, when I get in 

the classroom, although I may have taken every diversity class in college, I took that one 

class that lets me know that I’m diverse, you’re really not because you still have some of 

that thought in your head. Or the education classes that tell you that Black students don’t 

succeed the way they’re supposed to or at a higher rate or at the same rate as a White 

student. When you’re in those classes then you say, oh, yeah, well, that does make sense 

because I remember when I was in school, and XYZ was happening and . . . my family 

member told me about Black students, so now all of this makes since when that’s really 

not the case. But that’s what people have put in their heads. 

Experts indicated Black students dealt with racism, discrimination, and stereotypes within 

schools and verbalized how they do not feel comfortable—and neither did their parents—when it 

came to talking to SBMH practitioners, particularly White practitioners. However, 
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acknowledging the existence of racism and discrimination students experience is not enough, as 

there exists this pervasive notion that situations will not change. Expert 2 questioned whether 

there would be visible change at some of the schools where she previously practiced. Expert 2 

spoke of the “great White awakening and the murder of George Floyd” as markers in time that 

shook “communities to the core”. Yet, Expert 2 also questioned whether there would be long 

lasting change in school buildings as a result of this tragedy. The conclusion for Expert 2 was 

“probably a little bit, but not too much, just depends on administration.” 

It is important to acknowledge and understand there are differences in the availability of 

and access to mental health resources for Black students. Additionally, the risk factors for Black 

students are also different from risk factors other students may encounter (e.g., homelessness, 

food insecurity, parental unemployment, foster care, trauma, violence). For several experts in the 

study, community violence was a concern because of the impact on the mental health of Black 

students, but also due to the loss of Black lives. Expert 7 shared the grave reality regarding 

violence in his students’ communities: 

 I serve five housing projects. One of the things that sticks out is the community violence. 

The drug boys and the neighborhood beefs, all that stuff is hopping off 24/7. And as you 

can see, that goes through peaks and valleys . . . you have a shooting, and then you see 

there’s another one that may happen a week or two later, or a few days later, but a lot of 

times stuff is interrelated. 

In a different district, amid similar concerns with community violence and its impact on the lives 

of the Black students with whom she works, Expert 3 shared: 

I’m in a new district, but from what I’ve been told, there is a lot of community violence, 

or a lot of community factors. . . . I could say poverty, meaning that students prioritize 
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their financial gains over their academic gains, which impacts them being in the building. 

And then the community violence that happens outside of the school happens inside of 

the school or carries over inside of the school. Which, if it’s not addressed, or if kids are 

not forced to come to me, the light bulb might not come off that, hey, there’s another way 

or, hey, I might need some other interventions to address how I’m feeling, or how I’m 

acting, or how I’m interacting with other kids, other teachers, my parents. 

Consensus was reached among the experts in the study regarding the stigma of mental 

health within the Black family and the Black community. The experts deemed it important for 

SBMH practitioners to understand the influence of the family on student mental health and 

whether or not mental health help would be sought. Expert 10 commented: 

[For] a lot of our students . . . going to therapy is a stigma where I’m not crazy. I’m not, 

you know, and getting parents to buy into that and making it a family thing and not just 

working with the student, but also helping the mom and dad and grandma, whoever else 

understand the need for counseling services and things like that, I think school-based 

mental health has to go beyond the student. It has to reach the family. 

Understanding the influence of the family on help seeking behaviors requires an understanding 

of family dynamics, which I addressed earlier in the chapter. SBMH practitioners have to 

acknowledge familial systems may not look like society’s definition of a traditional family and in 

turn how that impacts the lives of Black students. Expert 10 commented: 

Understanding the family dynamic, and how that plays into that child, that student’s life. 

Because that can come with trauma. Different things that, if you don’t have a full 

understanding of how grandma plays a role in the student’s life, or how mom does not, 

and you use how you grew up . . . [in a] two-parent household, then you’re not going to 
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be able to reach that student or understand that student. Also understanding some of the 

background in our district, and knowing our town in general, and knowing the racial 

tensions that lie within that, and knowing that some of our teachers still have those 

beliefs.  

Knowledge and Understanding Into Action 

Experts provided their opinion on four action-oriented factors they want to see SBMH 

practitioners perform when delivering mental health services. The foremost response from the 

experts on what SBMH practitioners need to do in their work with Black students was providing 

mental health services that enhance well-being instead of pathologizing Black students. 

Additionally, experts considered it necessary for SBMH practitioners to listen to Black students, 

involve the family and community in service delivery, and provide therapy specific (i.e., 

culturally relevant) to Black students and Black culture. Table 4 indicates the amount of 

consensus among experts. Experts gave each option a unique rating between 1 and 4. The 

consensus score is the sum of the scores by all raters who answered this question (n = 11).  

 

Table 4 

Expert Consensus on Practitioner Roles 

It is necessary for school-based mental health practitioners to _______. Consensus 

score 

Provide mental-health services as a means of enhancing the overall well-being 

of students instead of as a means to pathologize the individual student 

38 

Listen 36 

Include the family and community throughout service delivery to inform 

treatment goals 

19 

Provide therapy specific to the student and the population 18 

Note. Highest possible rating = 44; lowest possible rating = 11 
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As described by Expert 9, the second directive for SBMH practitioners was to “listen to 

your Black students, listen to them.” This idea of SBMH practitioners listening seemed to be 

associated with experts’ opinions on students needing and wanting to be seen and heard. Expert 1 

explained: 

But also acknowledging that you may not be in the position to actually help, but you can 

be a listening ear and allow that child to just speak and get it off their chest. And not 

always feel like you have to solve the problem. And not always feel like you have to have 

the resources available right then and there. But acknowledging that you are present, you 

are listening, you are hearing what they’re saying. And just repeating back what they’re 

saying. So, make sure that you are clearly getting it and that they know you’re listening. 

So, I think that’s really important to give them that space to feel seen and wanted and to 

feel heard. 

However, for Black students being seen often means being seen through a lens of bias, racism, 

and discrimination, which impacts if and how Black students in need of mental health services 

will be treated. Expert 1 shared:  

I think what it really boils down to, for me anyway, is that they’re not being seen. And if 

they are being seen, they’re being seen as something that’s violent, something that isn’t a 

person that doesn’t deserve . . . a person that’s like struggling, low income. . . . There’s 

this persona that is surrounding this child. And that’s not the case. And I think that’s 

really the stigma and the biases and the discrimination and the racism and all of that, that, 

unfortunately, encompasses this child’s life on a regular daily basis. And they have to 

fight every single day against that, to just survive. That’s nonsense. Who else does that in 

this beautiful United States of America, right? 



 

 

85 

 

These mischaracterizations of behavior have sobering consequences on the lives of Black 

students who, according to Expert 4, are often labeled by White educators as bad and in need of 

an Individualized Education Program (IEP) to fix the Black student. The mislabeling and 

misinterpretation of the behaviors of Black students, particularly when Black students externally 

express internal distress become barriers to the support they need as illustrated by Expert 5: 

I think when Black students display an outward reaction to something that is internal, it 

feels sometimes automatically assumed it’s just a behavior concern or the student is being 

defiant. I feel like sometimes for Black students, it’s so much easier for school staff to 

jump to the defiance or whatever the negative behavioral piece is instead of looking at, 

okay, well, what’s going on. Whereas for White students, if they know something’s going 

on in the home, they’re quick to say, well, this is happening at home. For Black students 

they may know that [something is going on] and it’s a—but still [it doesn’t matter]. So, I 

think, that piece is automatic because it feels like it’s just a behavior, instead of the 

mental health piece or, just like you said, temporary distress or something. It’s just 

behavior. I feel like that is pretty prevalent. 

Listening to Black students also means listening to Black caregivers and Black community 

members. Based on their professional experience and expert opinion, Expert 9 asserted the key to 

actively listening to the Black community means asking community partners what they need. 

Attentively listening to the needs of students and parents is a way to build rapport and establish 

relationships as discussed earlier. It is important that caregivers feel that their interaction with 

school staff is genuine and expressed student concerns emanate from a place of care and respect. 

Expert 5 commented: 
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Approach is very important, especially for parents, I think you can burn that relationship 

pretty quickly. And so, be mindful of what you say to parents and how you say it, 

especially if you want to recommend some type of assistance. . . . Sometimes I think 

people just don’t stop to think about what they’re going say. How they’re going to say it. 

How the parents are going to perceive it. And just showing the parent that respect. Don’t 

have a conversation in the hallway. . . . Pull them into the office. So just basic courtesy. 

It’s important. I think really listening to what the parent is saying, listening to what the 

student is saying. I think sometimes, school staff get into the habit of just wanting to say 

what they think is wrong and don’t take the time to listen. So, I think listening to what the 

parent and student is communicating is key.  

Experts talked further about building relationships with Black families and communities 

as a way to broker active partnerships and collaboration. The experts maintained involving the 

family and community in the delivery of mental health services was critical to collaboratively 

partnering with one another. Expert 4 elaborated:  

I think we have to build rapport. We have to sit down and speak with the parent and say, 

Listen, I understand you feel like oh, there’s nothing wrong with my child, my child does 

not need this. But I’m here to tell you, as another African American, this is what your 

child needs. This is what I’ve gone to school to study. Please know that I would never do 

anything to harm your child. I only want the best for your child. So, I try to meet the 

family where they are. I try to talk to them at their level and not make them feel inferior 

and just let them know this is what’s really needed to help your child and given the high 

suicide rates, [which is] another issue. So, we definitely have to do something with the 

mental health to keep our students safe and healthy for their own well-being. 
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The experts described the intentionality of involving caregivers, particularly for Black students, 

as an opportunity to support the family system. This intentionality may mean providing mental 

health services or providing referrals for community support to caregivers who are important to 

the student. As Expert 3 described: 

So, whatever they [Black students] come in with, you have to have a deeper 

understanding of where it manifests from to help them. I shake my head, and I’m like, I 

need to be working with your mama. I need to be working with your daddy because it’s 

them that’s affecting your mental health. So now, I have shifted my thinking to, how can 

I help this student survive in their environment, so that the environment does not take 

over their mental [health]. . . . But they’re able to thrive in the environment themselves 

without taking on what the environment might put on them. 

Finally, experts deemed it necessary for any analyses, assessments, services, treatments 

or support to be culturally appropriate. Experts discussed how questionable it was to continue 

using educational tools, such as cognitive and achievement tests, with Black students when they 

were normed on non-Black students. Expert 6 stated: 

And so, I remember being in class all these years ago, saying this is not right . . . we’re 

giving these scores. And there’s no way for me to discuss [this scoring]. Let’s be honest, 

I have to write the report [psychological assessment], right? And it’s my job to write the 

report. But let’s be clear that some people never read the report. They look at the 

numbers. And the numbers are still skewed. And so, I would go off . . . this isn’t right. 

You are giving scores that do not take into account the cultural competency lack that this 

test has. . . . So, we’re giving tests that were normed on all-White populations. We’re 

giving tests that were normed on wealthy White people. And we’re putting them in urban 
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schools with poor Black kids. And we’re not able to adjust for that in the scoring, which 

some people only look at the score. So, I can talk about it in my report, but if it’s never 

read, who talks about that? How is that addressed? 

Some experts declared the continued use of culturally biased assessments with Black students 

adds to misdiagnoses and inappropriate labels. Yet, there seemed to be a lack of clarity 

surrounding alternatives. Expert 1 further explained: 

 The amount of research that has been done on Black people in general is so limited. And 

it’s, it’s kind of disgusting when you start thinking about it because we’re using these 

interventions or using these treatments and we have no idea, no idea if they’re really 

universal as what they say they are. So, we’re using, you know, Signs of Suicide [suicide 

awareness program] in the school setting. Does that really work for Black youth? Not 

according to the literature, it doesn’t. So why are we using it? . . . It drives me a little bit 

crazy. As it probably does you as well, to think about all these things that have been 

tested and tried on one or two Black people, that now they’re universal? No, that’s not the 

case.  

School-based mental health services and support occur within a system; thus, SBMH 

practitioners alone do not bear the sole responsibility for ensuring effective, quality, and 

culturally appropriate mental health services and support be provided for Black students. The 

next section answers the central research question by discussing essential components of 

comprehensive school-based mental health systems.  

Essential Components of a School-Based Mental Health System 

When experts were asked, “What components would you identify as necessary and 

essential for comprehensive school-based mental-health systems to adequately address and 
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support the mental well-being of Black students?” they responded with 30 unique responses. 

Through consensus, experts identified eight critical elements (see Table 5). Table 5 indicates the 

amount of consensus among experts. Experts gave each option a unique rating between 1 and 8. 

The consensus score is the sum of the scores by all raters who answered this question (n = 11).  

 

Table 5 

Expert Consensus on Addressing Mental Well-Being of Black Students 

In order to adequately address and support the mental well-being of Black 

students, comprehensive school-based mental health systems need to _______. 

Consensus 

score 

Address the environment, making sure it is conducive to the healthy mental 

health for Black students; correcting systemic racism that directly works 

against Black students 

70 

Acknowledge racism and discrimination and the associated long-term 

implications 

54 

Provide culturally competent educational materials about mental health to school-

based mental-health providers, school staff, and schools in general 

51 

Provide culturally competent services to students 51 

Provide appropriate school-based intervention and treatment components (e.g., 

small group counseling, individual counseling, after school programs, social 

skills group) 

50 

Provide school wide training on trauma and the use of trauma informed care 49 

Listen to Black students 41 

Include prevention services for students, such as suicide training, social 

emotional learning, restorative circles 

37 

Note. Highest possible rating = 88; lowest possible rating = 11 

 

Above all, the environment in which school-based mental health services take place was 

most important to experts. The experts wanted environments conducive to supporting the mental 

health of Black students and addressing systemic issues of racism that work directly against 
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Black students. As Expert 5 pointed out positive school culture fosters students’ willingness to 

speak up and know their voices will be heard. Expert 10 shared an illustration of how a lack of 

attention to school culture and climate can sustain practices that cause harm to Black students. In 

Expert 10’s district, challenges surrounding racism weighed heavily on Black students who felt 

they were treated unfairly and who felt unsafe at school because they were Black. Expert 10 

explained: 

They were distraught. They were, as far as mentally, they couldn’t function. They were 

not going to class because they felt that they weren’t being supported in the classrooms. 

They weren’t being supported by the administration and the only place they could go 

was, which was their safe place, the counselor’s office. They didn’t feel safe in the school 

setting. So, they were coming to school every day because they had to, but they were 

saying, I don’t feel safe in my classroom. I don’t feel safe in the school. I feel like at any 

point, someone can get upset and harm me, or I get upset enough that I will harm 

someone else. So, I don’t think mentally they were in a good space. And it probably took 

about 2 or 3 weeks for us to really . . . to be honest . . . I don’t know if the students ever 

really got back into a really safe place. 

Experts expressed concern when the school environment did not protect the mental health 

of Black students in such a way that the unfair treatment they experienced in the school building 

impacted their mental health. Expert 2 described:  

The girls would talk about things like, I feel like I’m being treated unfairly, they don’t 

ever listen to my side, they suspend us for I feel like for no reason. . . . And so, they 

would say those things that you read about . . . school push out and so forth. And it did 

have an impact on their self-concept, and I think it did not have a positive impact on 
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mental health. Of course, I didn’t do a study to link specifically those outcomes to their 

mental health. But you could tell that it affects them. It affects their anxiety about being 

in a school setting, when you feel like you can’t, you know, go to your teacher, and those 

types of things, and they talk very openly about that.  

The concern regarding the school environment was coupled with the importance of 

acknowledging the long-term implications of racism and discrimination. Several experts 

recounted the experiences of Black folk with respect to racism and discrimination, historically 

and at present. Expert 1 indicated: 

People of color struggle so much because of the way, unfortunately, that this country was 

built, right? And all of these ingrained stereotypes and racism and discrimination that 

continues to be present even now. And I hate to say it, probably will be here for the next 

10, 20, 30, 50 years, unfortunately. And we’re having these conversations with these 

youth about how to literally survive in circumstances that are “normal” by the majority. 

Driving down the street in a car, you see a police car that’s behind you, what do you do, 

or walking in a park . . . nonsense . . . going for a run. Just these normal things that we 

can’t do because of the color of our skin.  

Sharing a personal family experience about the implications of racism and discrimination, 

Expert 1 spoke about the difficulty her family had discussing with her son how some people 

were not going to “like him or think of him as being just who he is because of the color of his 

skin.” Another example of the long-term implications of racism and discrimination was 

illustrated by Expert 7. Expert 7 spoke of organizations, such as the American Psychological 

Association (APA), issuing apologies after the killing of George Floyd regarding their 

“misleading role in stigmatizing, blaming, and negatively quantifying Black behavior” with little 
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regard for the damage their historical influence and continued control of the narrative regarding 

Black people and mental health has done. Expert 6, too, shared a personal experience 

highlighting the implications of systemic racism and discrimination and the sacrifices that she 

makes to have a proverbial seat at the table to advocate for resources and access to services. 

Sharing a story about a conversation with a friend about how Black hair in its natural state is 

often viewed as unprofessional, Expert 6 indicated:  

She said, I’m tired of people telling you, you can’t wear your hair natural. . . . And I said, 

let me tell you what I do every day . . . and you need me in the room. Because if I’m not 

in the room, then things don’t happen. And I would much rather straighten my hair for 

them [White folk] to feel comfortable with me being in the room. And I’ve been in a 

room where people’s appearance was discussed. . . . And so, I said, you know what, I’m 

not fighting to wear my hair natural. Because I want to be in the room. And guess what, 

people are not getting access to the room. . . . I’m in the room and I’m not giving up my 

seat because this man over here who owns the room is mad. . . . Let me work this room. . 

. . There is a certain expectation about how I’m going to present, how I’m going to be 

present. . . . And the unfortunate reality is, me and my natural self is uncomfortable to the 

White people who own the room. And so, I’m not willing to not be in the room to fight 

for natural hair. And that’s just the reality.  

 Culture is important. However, differences within cultures exist and these differences 

must be understood by persons working with students in the Black Diaspora. Expert 1 noted: 

When you think about Black people, that’s not one type of people. And I don’t think 

people really realize that . . . there‘s African American people, there’s Caribbean people, 
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there’s West Indian people, there’s, you know, African people, there’s, there’s all of these 

beautiful, wonderful cultures under that umbrella. And they’re so different. 

Experts indicated these differences did not take away from shared cultural experiences; yet, as 

Expert 6 experienced at a training regarding community resources and access for Black 

communities, one Black person does not speak for all Black people. Expert 6 described: 

So, someone asked me in one of our trainings, well, what do the Black people—I can’t 

make this up—What do the Black people think? How should we do this for Black 

people? And I said, I’m different from this Black woman sitting next to me. I don’t know. 

I know how I think about it. 

Experts wanted culturally competent educational mental health information provided to 

all school staff and culturally appropriate mental health services provided to Black students. 

Every expert addressed some form of training and/or professional development focused on 

cultural responsiveness or cultural competency. Expert 4 thought training was necessary, 

particularly when persons did not understand nor believe racism existed and that the impact on 

the mental health of Black students was consequential. Expert 4 shared:  

There would have to be some training. I believe in cultural competency. That’s the only 

way they could do it so they can understand how to, you know, empathize with students 

of another race, if you don’t have that, you’re not going to be able to do it. I mean, and 

how can you help someone if you don’t really understand where they’re at? 

Expert 9 commented on the need for authentic culturally relevant training that would provide 

practitioners with the necessary skills to work with Black students. Expert 1 suggested offering 

webinars about cultural responsivity and having open and honest small group conversations 

amongst teachers with experts in the field of cultural competency and unconscious biases. The 
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experts also wanted appropriate services matching the needs of the student (e.g., small group 

counseling, social skills support). Included in services and support, experts wanted schoolwide 

trauma-informed education, trauma-informed practices, and preventative services, such as 

restorative practices, suicide training, and social–emotional lessons.  

Lastly, when discussing the concept of listening, the expert panel wanted not just the 

SBMH practitioner to listen, but also the system “to listen.” Experts encouraged parents to speak 

up and presented a reminder that sometimes the system must make and give space to parent 

voice. Expert 8 stated:  

No one knows your child better than you. You are the expert on your child. You’ve had 

that child from Day 1 on up to whatever year we are in. You have them all the time. And 

your voice is valuable. And I think that gets lost sometimes. . . . I’m saying they come to 

us and they want to be quiet because all the professionals are there. No, you need to 

speak up because they don’t know your particular child to the degree that you do. So yes, 

you are the expert on your child.  

Listening was viewed as instrumental in active collaboration across home, school, and 

community. Expert 2 commented: 

How many untapped strengths there are within our communities, and how if we really 

work with and listen to families, and listen to students tell us what they need, a lot of 

times, they have a good handle on what they need, or what they want. And we have to 

make it where we’re not just saying, okay, they’re just kids, they don’t know. . . . They 

do know and we need to listen to them to see what it is that they think that they need, and 

work with them to create any school mental health support. Don’t leave them out of that 
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process. Include them in that process and listen to what they say they need and reflect 

critically on that and try to come up with ways for them to be involved and to feel valued. 

Putting It All Together: The Experts Have Spoken 

The use of the Delphi method for my study allowed me to harness the knowledge of 

experts who had research, practice, and personal experience with the mental health of Black 

students. Experts clearly identified the needs of Black students, including their thoughts and 

opinions of the Black family and community as a connected and interdependent system 

influenced by Black students and influencing Black students. The expert panel clearly defined 

what SBMH practitioners need to know and understand about Black students (culturally), and 

equally important, what they must do to provide culturally responsive services and support.  

The identification of these factors undergirded the experts’ establishment of components 

supporting the mental health of Black students. The experts deemed it essential that the school 

environment inherently support the mental health of Black students and call out systemically 

racist actions. This support entails acknowledging that Black students are impacted by racism 

and discrimination and often mischaracterized behaviors of Black students by school personnel 

have long-term consequences for Black students. The experts presented several ways for 

comprehensive school-based mental health systems to support the mental health of Black 

students; however, mental health support must be culturally appropriate and provided by SBMH 

practitioners who are culturally competent. Mental health support and services should span the 

continuum and include schoolwide preventative services and support. The art of listening was 

woven throughout each of these identified elements as critical to the development and 

implementation of comprehensive school-based mental health systems that intentionally center 

Black students in service delivery.   
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CHAPTER 5: THE EXPERTS HAVE SPOKEN. NOW WHAT? 

In 2002, Flaherty and Osher concluded school-based mental health was not designed for 

Black students. Two decades later, the experts in my study agreed, in many respects, school-

based mental health still is not designed for Black students, due in part to a lack of cultural 

awareness and understanding. The purpose of this Delphi study was to identify essential 

components of comprehensive school-based mental health systems in an effort to adequately 

address and support the mental health of Black students in K–12 public school settings.  

Using the Delphi method over a series of four rounds of questionnaires, the assembled 

expert panel came to consensus and successfully identified key elements necessary and essential 

for culturally sensitive, comprehensive school-based mental health systems capable of 

effectively supporting the mental health of Black students. These elements highlighted and 

detailed the needs of Black students and the culturally relevant factors school-based mental 

health practitioners must acknowledge and act upon.  

As such, outlined in this chapter is a framework for school-based mental health designed 

to address the mental health needs of Black students. The framework is anchored in cultural 

awareness, competency, responsivity, and inclusivity. The framework design is comprehensive 

and specifically developed for use by school divisions to address and support the mental health 

of Black students.  

Review of Findings 

The experts asserted Black students need access to adequately funded and culturally 

appropriate resources comprised of quality mental health support and services delivered by 

qualified providers. The culturally relevant services and support must include educational 

information about mental health and coping skills for Black students to be better equipped to 
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manage their mental health, build resilience, and deal with trauma-related experiences. Black 

students must have access to qualified staff who they can trust and who are representative of 

Black culture. The staff must be adept at supporting Black students in dealing with race-based 

stressors, social injustice, and trauma caused by systemic oppression. 

With respect to culture, the expert panel identified several relevant factors necessary for 

school-based mental health practitioners to know and act upon when working with Black 

students. Practitioners must be aware of risk factors and that availability of and access to 

resources are different for Black students in comparison to other racial and ethnic student youth 

groups. Additionally, practitioners must understand the impact of various key persons in Black 

students’ lives, the stigma within the Black community, and the role of trauma and 

intergenerational trauma. The expert panel affirmed practitioners must listen to Black students, 

include the Black family and community as support for and throughout service delivery, and 

provide culturally appropriate services to Black students. 

The expert panel’s opinions aligned with existing literature regarding challenges faced by 

Black students. The Map of Expert Opinions (see Figure 4), visually explained how the experts 

viewed the interconnectedness of the Black student’s family, school, and community and the 

necessity for collaborative partnerships between the three. The experts in the study highlighted 

the problematization of systemic issues related to race, culture, and class in the lives of Black 

families, Black communities and schools in most of the responses they provided. The experts in 

the study were clear that each identified system was in need of increased mental health 

education, including Black students themselves. The experts’ opinions supported the 

development of a framework for a comprehensive school-based mental health system supporting 

the mental health of Black students. The framework incorporates key elements, such as listening 
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to Black students, access to and the provision of culturally competent resources, services and 

support, and positive school environments. 

 

Figure 4 

Map of Expert Opinions 

 

 

The Framework for Culturally Responsive School-Based Mental Health Systems 

This section of the chapter is divided into four parts. The first part outlines three 

fundamental components of the framework related to the significance of racism and 

discrimination in Black students’ lives, the importance of partnership and collaboration, and the 

inclusion of culturally competent services and support. Part 2 provides key elements specific to 

Black students, Part 3 outlines facets for addressing Black families and communities, and Part 4 

details necessary components for schools to address. 
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Part 1: Fundamental Factors 

 The framework must first address three major components: (a) the impact of racism and 

discrimination, (b) partnerships and collaboration, and (c) the inclusion of culturally competent 

resources and services. These elements are fundamental to the model and necessary for ensuring 

success of establishing and sustaining a comprehensive system. 

Disavowing Racism and Discrimination 

The experiences of racism and discrimination gravely influence and impact the mental 

health of Black students as they are confronted, in some instances, with daily experiences of 

racism and discrimination. Therefore, schools must take the following actions: 

1. Increase awareness and challenge of racist and discriminatory practices by educating 

school staff on discrimination based on race, color, and class.  

2. Recognize that racism and discrimination exist and have long-term implications on 

the lives of Black students. 

3. Address biased beliefs that impact if and how Black students’ mental health will be 

supported. 

4. Monitor and assess interactions between school staff and Black students, where the 

behaviors of Black students are culturally mislabeled and misinterpreted. 

5. Accurately identify and assess behaviors of Black students, paying close attention to 

internalizing symptoms often overlooked and externalizing symptoms often 

misjudged. 

The experts in this study were steadfast in their opinions that being Black (race) often 

resulted in negative outcomes for Black students for various reasons (e.g., being inaccurately 

assessed for mental health services or misdiagnosed for treatment interventions). The assertion of 
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the experts that Black students experience life-long effects as a result of racism and 

discrimination is supported by existing literature (Bloxsom-Carter, 2019; Cokley et al., 2014; 

Herring, 2015; Huff, 2011; Serpell et al., 2009). Racism is a social determinant of health linked 

to the mental health of youth (Masko, 2005; Trent et al., 2019; Weeks & Sullivan, 2019). This 

means Black students negotiate inextricably linked systems—home, school, and community—

while navigating experiences of racism and discrimination. 

Creating Collaborative Partnerships 

Partnership and collaboration are directly associated with the guiding principle of 

communalism, as it recognizes Black families and Black communities are key stakeholders in the 

overall well-being of Black students. As such, schools must include these key stakeholders by 

taking the following measures:  

1. Collectively make decisions with Black families (and Black communities when 

appropriate) regarding Black student support by openly sharing information and 

including any supportive persons connected to and influential in the Black student’s 

life.  

2. Foster a community of shared responsibility for and accountability to Black families 

and communities. 

3. Establish and build authentic relationships by expressing genuine interest in the Black 

student’s family and community.  

4. Identify and actively support Black communities by making referrals to agencies 

providing services in the immediate community and assisting with coordination of 

wraparound services for continuity of care. 
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5. Create a reciprocal relationship with Black communities by encouraging a sharing of 

resources. 

6. Provide staff professional development and training for Black families by leveraging 

the mental health expertise of community agencies. 

The systems Black students navigate (e.g., family, schools, communities) are 

interconnected, interdependent, and interrelated (Bent-Goodley et al., 2017). However, too often 

these systems function independently of one another and without consideration for the other. 

This disconnect between systems makes it extremely difficult to know if and when a system 

experiences discord or is in a state of disarray, which in turn makes it challenging to effectively 

support Black students across each system. Each system has a role and each must be cognizant of 

the impact it has on the other. Successful partnering requires shared power, responsibility, and 

accountability. Therefore, building relationships with Black families and communities is critical.  

Culturally Competent Services and Support 

Culturally inclusive mental health practices must be provided by practitioners who have 

some level of understanding of Black culture to accurately assess, provide direct services, and 

make any necessary referrals for mental health support. Therefore, schools must implement the 

following strategies:  

1. Use a cultural perspective that recognizes, accepts, and appreciates cultural agency, 

(e.g., using African-centered thought; perspective).  

2. Employ school-based mental health practitioners (practitioners) who understand the 

significance of culturally responsive practices in mental health.  
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3. Adopt a practice of open discussion and dialogue that supports staff who lack 

awareness and insight into their own biases, are not prepared to address the topic of 

cultural responsivity and inclusivity, or who simply do not see the value in doing so.  

4. Assess for practitioner knowledge and unbiased understanding of Black culture when 

working with Black students.  

5. Provide school staff with access to culturally competent resources, (e.g., 

interventions, strategies, programs, literature, and educational materials) for Black 

students by offering support on appropriate implementation and use of such 

resources.  

6. Require practitioners to provide culturally relevant mental health assessments, direct 

services and support, and community referrals.  

7. Recognize that being Black is not a monolith by appreciating the uniqueness in 

individual Black students.  

As the primary providers of mental health for school-aged youth (EAB Global, 2020), 

schools have a responsibility to be culturally responsive and inclusive in their mental health 

practices (Bloxsom-Carter, 2019; Huff, 2011; Serpell et al., 2009). In the expert panel’s opinion, 

school-based mental health practitioners must have an appreciation for and understanding of 

Black culture when working with Black students. In essence, for mental health services and 

support to be helpful, they must be culturally relevant (Cokley et al., 2014). Furthermore, the 

experts insisted school staff must be provided with culturally relevant resources for Black 

students to provide adequate culturally responsive and inclusive mental health services and 

support.  
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Part 2: Black Students 

This section of the framework outlines suggestions for strategies and interventions 

supportive of the mental health of Black students.  

The Environment  

Black students need school environments that positively support their mental health. 

Therefore, the following positive changes must be established: 

1. Create a school culture that is emotionally and physically safe by challenging all 

practices, policies, and procedures that discriminate against Black students based on 

race, culture, and class.  

2. Provide physical spaces promoting trust by being warm, friendly, and inclusive. 

3. Encourage and support Black students to seek help when experiencing any level of 

emotional distress by normalizing feelings and offering support.  

The expert panel agreed schools must have environments conducive to supporting the 

mental health of Black students. This support includes ensuring racist practices, policies, and 

procedures are directly addressed and challenged. As long as Black students experience racism 

and discrimination on a daily basis, the mental health model needs to address the impact of 

racism on students. These racist and discriminatory acts can leave Black students feeling unsafe, 

untrusting, and vulnerable, which may affect whether they seek mental health support when they 

need it.  

The experts in this study stated Black students were less likely to receive mental health 

support in comparison to other racial and ethnic youth groups due in large part to 

misinterpretation of their actions and conduct as behavior problems and not potential mental 

health challenges. Some experts added not all school-based mental health practitioners providing 
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direct mental health services need to be Black, but they must all have a clear understanding of 

Black culture. These expert opinions regarding the likelihood of receiving mental health services 

and the need for practitioners to be culturally aware are supported by literature (Cokley et al., 

2014; Farahmand et al., 2011; Herring, 2015; Huff, 2011).  

The expert panel also discussed the vulnerability of Black students based on a lack of 

trust in and distrust of the system, which impacts if Black students will seek services and if they 

follow recommendations for treatment. Several authors (Bloxsom-Carter, 2019; Hatcher et al., 

2017; Herring, 2015) supported the experts’ shared opinions that Black students, Black families, 

and Black communities are hesitant to participate in services due to historical and modern 

experiences with racism and discrimination. 

Listening As A Demonstration Of Support 

Active listening to Black students conveys an understanding of care and concern for their 

mental health. To effectively demonstrate active listening the following practices must be 

enacted: 

1. Engage, intentionally and positively, Black students by calling them by their name, 

asking how they are doing, and noticing when they are absent from school or class. 

2. Advocate on behalf of Black students to ensure access to quality mental health 

services and support. 

3. Listen for ways Black students need emotional and physical support, (e.g., 

experiencing housing instability, food insecurity or job loss) and facilitate 

connections to appropriate support. 
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4. Avoid comparing or judging Black students against other racial or ethnic youth 

groups by acknowledging the uniqueness of Black students because of the multitude 

of stressors they face simply associated with being Black. 

Listening to Black students is a demonstration of support, a sign of understanding, and a 

declaration that one can see the fundamental goodness they possess (Bent-Goodley et al., 2017; 

Oyebade, 1990). It also means advocating and ensuring Black students have access to and 

receive mental health services and support they may need. Therefore, centering Black culture is 

critical when working with Black students, particularly when attempting to assess need and 

provide mental health support (Borum, 2007; Fairfax, 2017; Graham, 1999; Monteiro-Ferreira, 

2009; Oyebade, 1990; Schiele, 2016; Stewart, 2004). Active listening centers the voices of Black 

students, and by extension, voices of their families and communities, which is an example of 

individual and collective functioning in action (Bent-Goodley et al., 2017; Graham, 1999; 

Schiele, 1990). Therefore, practitioners must understand the full weight of what this means 

because their work goes beyond the Black student. Their work also impacts the Black student’s 

family and community.  

Part 3: Black Families and Communities 

The inclusion of Black families and communities as key stakeholders is vital to the 

mental health support of Black students. A clear assertion of valuing Black families and 

communities as stakeholders can be demonstrated in the following ways: 

1. Understand and acknowledge the importance of extended family and friends in the 

lives of Black students by identifying and establishing relationships with key persons 

in their lives.  
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2. Assess the needs of the Black student’s family and community, with specific attention 

to their emotional, physical, and mental health needs by asking questions and not 

making assumptions based on preconceived notions of what Black families and 

communities need.  

3. Assess the role of the church body, with respect to mental health, in the Black family 

and Black community by asking about spiritual beliefs and values and incorporating 

that information in services if it positively supports mental health of Black students.  

4. Support the destigmatization of mental health in Black families and Black 

communities by providing mental health education. 

5. Become familiar with the Black student’s community to develop a greater 

understanding and appreciation of their experiences by physically going into the 

community where they reside. 

Very similar to the experiences with racism and discrimination Black students face, so 

too do Black families and Black communities. According to the expert panel, Black families and 

communities are generally not consulted about the course of action considered in supporting the 

mental health of their child. A lack of respect for Black caregivers as key stakeholders who are 

the experts on their child(ren) is unfortunately the typical course of actions for school systems 

(Borum, 2007; Gamble & Lambros, 2014).  

Part 4: School Systems 

Schools are the largest providers of student mental health services and support. They 

have a responsibility to ensure quality mental health services and support skilled practitioners by 

implementing the following:  
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1. Recruit, hire, and retain Black school-based mental health practitioners to diversify 

school-based mental health teams (e.g., departments, units) and clearly identify to the 

entire student body who they are, the services they provide, and how students can 

connect with them.  

2. Assess and evaluate qualified, trained mental health professionals providing culturally 

relevant mental health services and using a cultural lens to assess the behavioral, 

emotional, and mental well-being of Black students. 

3. Make practitioner caseloads manageable by creating appropriate student-to-staff 

ratios. 

4. Identify and leverage the influence of key opinion leaders in the school district and 

school buildings to increase support and buy in of culturally responsive and inclusive 

mental health practices.  

5. Provide a continuum of services aligning with mental health needs occurring across 

the continuum of mental health.  

a. Include prevention services in delivery of mental health support by presenting 

schoolwide mental health education, awareness, and information, (e.g., social–

emotional learning, suicide awareness, and trauma informed care) to the entire 

student body on an ongoing basis.  

b. Provide small-group services for Black students needing more individualized 

and specialized services.  

c. Provide individual counseling to Black students exhibiting more intense (i.e., 

frequency and intensity) mental health needs. 
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6. Provide engaging and interactive staff trainings throughout the school year by 

incorporating and embedding them in division-wide planning.  

7. Invite and include Black families to culturally relevant training on topics specific to 

Black families by having speakers directly from the community present. 

8. Develop a metric evaluating the school district, individual schools within the district, 

and school-based mental-health practitioners in the area of culturally responsive and 

inclusive mental health practices by using the components of the comprehensive, 

culturally responsive and inclusive framework outlined in this chapter. 

Mental health is not a binary concept. It occurs across a continuum from persons not 

experiencing any levels of distress to persons experiencing significant mental health concerns, 

with persons experiencing varying levels of distress in between. Because mental health spans a 

continuum, so should appropriate levels of mental health services and support. Programs, such as 

social–emotional learning and suicide awareness, are preventative in nature and may not require 

the facilitation of trained practitioners. However, based on expert opinion, highly skilled and 

trained practitioners are the most appropriate providers of interventions, such as small-group 

counseling and individual counseling. The experts added, regardless of service type, mental 

health services provided must be culturally appropriate or at best adapted to be culturally 

appropriate. In essence, culturally responsive mental health services center Blackness, and judge 

and assess behaviors and action through a cultural lens of Blackness. 

Recommendations for School-Based Mental Health Practitioners 

Based on the findings from this study, the following recommendations are offered to 

school-based mental health practitioners. As unfortunate as it may be, it is important for 

practitioners to assume responsibility for their own professional development and training. 
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Considering the sense of urgency and need to address and support the mental health of Black 

students, practitioners cannot wait on the school division to provide funding for training and 

professional development. 

Practitioners should adopt a culturally appropriate practice framework (e.g., 

Afrocentricity) to provide mental health services and support to Black students. Doing so is a 

clear statement of cultural respect and appreciation, and a commitment to conduct assessments, 

develop service plans, and evaluate progress from a cultural (i.e., Black) perspective.  

No racial or ethnic group is the same, and within-group differences also exist. 

Practitioners must accept what they do not know, seek to learn in areas they lack, and ask for 

support for cultural grounding from colleagues when necessary. It is imperative practitioners 

process their own beliefs, thoughts, and biases about Black students and Black culture. A lack of 

self-examination and self-awareness may do more harm or at the very least be of no support to 

the Black student experiencing distress.  

Finally, practitioners must understand and fully lean into the weight of their work with 

Black students because their work spans beyond the student to the generation of family members 

before them. As such, school administrators should include Black families in service regarding 

their children by offering nontraditional ways to participate, such as after hours, text messaging, 

or virtual calls. These actions actively demonstrate to parents their participation is expected and 

wanted, but more importantly, a school staff person sees value in their contribution with the 

services and support their child(ren) receive.  

Recommendations for School Divisions 

The research findings also provided a basis for recommendations offered to school 

divisions. Schools must make a commitment to adequately fund culturally appropriate mental 
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health services and support at all levels of need regardless of competing priorities, because 

treatment and intervention are far more costly than prevention services. Adequate funding 

includes realistic caseload ratios. School administrators must review current school division 

policies and practices for alignment with written and verbal commitments to racial and social 

justice, which includes students with mental health concerns. The framework presented in this 

research, based on literature and expert opinion, can be used to evaluate existing school mental 

health practices and create a new school-based mental health system. Using a division-wide 

comprehensive framework provides the structure and guidance necessary for consistency across 

the system while still allowing for autonomy and agency at the building level. 

Recommendations for Future Research 

In closing, I have identified four recommendations for future research: 

1. Poverty is a risk factor of mental health problems and mental health disorders 

(Department of Health and Human Services, 2001) and persons living in poverty are 

more vulnerable and susceptible to experiencing mental health challenges than those 

who do not live in poverty (Cokley et al., 2014; Department of Health and Human 

Services, 2001; Hatcher et al., 2017; Herring, 2015). Black children experience 

poverty at greater rates (1 to 4) in comparison to their White counterparts (1 to 12). 

This research acknowledges compounding effects of race, culture, and class; 

however, findings of this research with respect to class were not as prominent as 

findings emerging for race and culture. Therefore, future researchers should focus on 
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the impact(s) of classism on the mental health of Black students within the context of 

school settings. 

2. Future researchers should consider using this study’s research design (i.e., Delphi 

method) with a different racial or ethnic student group. Findings of this research, 

although specific to Black students, have provided the groundwork for developing a 

school-based mental health system that recognizes and respects cultural agency 

(Monteiro-Ferreira, 2009). It may be possible to use findings from this current study 

to design and develop a culturally responsive and inclusive comprehensive school-

based mental health system that centers the cultural perspective of other marginalized 

student groups.  

3. In this study, the voices of Black youth and families are shared through the lens of 

Black experts. Future research should actively seek and include the participation of 

Black youth enrolled in K–12 settings, as the findings of this research are specific to 

this demographic.  

4. Lastly, this research did not specifically discuss implications of findings as related to 

policy and legislation. As such, additional research in this area is needed. The 

suggested focus is on aligning school board policy with school-based practices, 

specifically in the area of mental health and cultural responsivity. School districts will 

have to assess and determine where their commitment to mental health and culturally 

relevant practice lies. Adequate funding is needed to create safe school spaces 

conducive for supporting mental health and to address staffing ratios allowing 

students with mental health needs to receive culturally relevant mental health services 

and support from qualified mental health practitioners. Although the list of needs is 



 

 

112 

 

quite longer than discussed here, ultimately the recommendation is for research that 

would support pathways for adequate funding of culturally responsive and inclusive 

mental health services and support.  

Future research will help to address the identified gap in literature surrounding the services and 

support of mental health of Black youth in school settings. Additionally, the aforementioned 

research will strengthen the existing framework presented in this study. 

Putting It All Together: For the Sake of the Mental Health of Black Students 

 It takes a village to raise a child.  

—African Proverb 

This proverb is fitting for the final chapter of this dissertation. The village—home, 

school, and community—is responsible for addressing and supporting Black students, 

particularly when mental health concerns are present. Therefore, as an intricate part of the Black 

students’ village, schools have a responsibility to Black students, their families, and their 

communities to provide culturally responsive and inclusive mental health services and support. 

Addressing and supporting the mental health of Black students requires an understanding of the 

needs of Black students, which must be explored and examined through a cultural context. For 

this reason, providers of school-based mental health need not be Black to provide effective 

mental health services, but they must have a clear, simple, and plain unbiased understanding of 

Black culture. Without such a cultural understanding, practitioners perpetuate the practice of 

inaccurate assessments, misdiagnoses, and insufficient interventions and strategies to the 

detriment of Black students. 

Schools are a microcosm of the world in which Black students live, where they are often 

discriminated against simply for being Black. This discrimination has significant implications for 
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Black students because issues of racism and discrimination affect their mental health. 

Practitioners must actively use and seek culturally relevant resources to provide, remain aware of 

their own biases, recognize the influence of their lived experiences on the services and support 

they provide, and ultimately assume responsibility for their own professional growth and 

development. The practitioner should adopt an African-centered approach to mental health 

practices. In plain terms, this approach simply means Black students they work with are not 

judged against non-Black cultural norms, because there is an appreciation for and acceptance of 

Black culture where its value is not determined based on any other racial or cultural groups. 

Black students are worth the time, effort, and energy to ensure they are cared for and properly 

supported. Centering Black students at the core of a comprehensive school-based mental health 

system ensures the mental health of all student groups is addressed and supported regardless of 

their race, culture, or class.  

Using the Delphi method through a series of four rounds, experts reached consensus on 

the needs of Black students, expectations of school-based mental health practitioners, and the 

school system. Findings from this research provided the impetus for the presented framework 

and incorporated key factors: (a) centering Black culture for the benefit of any analyses and 

assessment of Black students; (b) establishing and maintaining relationships with Black families 

and Black communities for the purpose of fully supporting the mental health of Black students; 

(c) disrupting school policies, procedures, and practices discriminatory toward Black students; 

and (d) offering suggestions for providing ongoing mental health and culturally responsive 

training and professional development for staff. The framework for a comprehensive school-

based mental health system is presented as an outcome of this study, which provides schools 
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with necessary components for ensuring the mental health of Black students is supported—and 

protected.  

 

 

 

 

 

 

 

 

  



 

 

115 

 

References 

Anderson, L. (2007). Creating a framework for school-based mental health services in West 

Virginia [Unpublished concept paper for children’s division, Bureau for Behavioral 

Health]. Marshall University. https://livewell.marshall.edu/mutac/wp-

content/uploads/2011/08/Concept2-ESMH-in-WV-Concept-Paper.pdf 

Asante, M. K. (1987). The Afrocentric idea. Temple University Press. 

Atkins, M., Frazier, S., Leathers, S., Graczyk, P., Talbott, E., Jakobsons, L., Adil, J. A., Marinez-

Lora, A., Demirtas, H., Gibbons, R., & Bell, C. (2008). Teacher key opinion leaders and 

mental health consultation in low-income urban schools. Journal of Consulting and 

Clinical Psychology, 76(5), 905–908. https://doi.org/10.1037/a0013036  

Avella, J. R. (2016). Delphi panels: Research design, procedures, advantages, and challenges. 

International Journal of Doctoral Studies, 11, 305–321. https://doi.org/10.28945/3561 

Bains, R., & Diallo, A. (2016). Mental health services in school-based health centers: Systematic 

review. The Journal of School Nursing, 32(1), 8–19. 

https://doi.org/10.1177/1059840515590607 

Baker, T. (2019). Reframing the connections between deficit thinking, microaggressions, and 

teacher perceptions of defiance. The Journal of Negro Education, 88(2), 103–113.  

Bent-Goodley, T., Fairfax, C. N., & Carlton-LaNey, R. (2017). The significance of African-

centered social work for social work practice, Journal of Human Behavior in the Social 

Environment, 27(1–2), 1–6. https://doi.org/10.1080/10911359.2016.1273682 

Bhattacharya, K. (2017). Fundamentals of qualitative research: A practical guide. Routledge. 

https://doi.org/10.1080/10911359.2016.1273682


 

 

116 

 

Bloxsom-Carter, R. E. (2019). Exploring culturally responsive mental health services for Black 

high school students in school-based health centers [Unpublished doctoral dissertation]. 

Alliant International University. 

Borum, V. (2007). Why we can't wait! Journal of Human Behavior in the Social 

Environment,15(2–3), 117–135. https://doi.org/10.1300/J137v15n02_08 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa  

Cappella, E., Frazier, S., Atkins, M., Schoenwald, S., & Glisson, C. (2008). Enhancing schools’ 

capacity to support children in poverty: An ecological model of school-based mental 

health services. Administration and Policy in Mental Health and Mental Health Services 

Research, 35, 395–409. https://doi.org/10.1007/s10488-008-0182-y 

Carroll, K. (2014). An Introduction to African-Centered Sociology: Worldview, Epistemology, 

and Social Theory. Critical Sociology, 40(2), 257–270. 

https://doi.org/10.1177/0896920512452022  

Centers for Disease Control and Prevention. (2021, March 22). Key findings: Children’s mental 

health report. https://www.cdc.gov/childrensmentalhealth/basics.html 

Chang, D. and Sue, S. (2003). The Effects of Race and Problem Type on Teachers’ Assessments 

of Student Behavior. Journal of Consulting and Clinical Psychology, 71, 2, 235–242. 

https://doi.org/10.1037/0022-006X.71.2.235  

Children’s Defense Fund. (2022). The state of America’s children 2021: Child poverty. 

https://www.childrensdefense.org/wp-content/uploads/2020/12/Child-Poverty-in-

America-2019-National-Factsheet.pdf 

https://doi.org/10.1007/s10488-008-0182-y
https://www.cdc.gov/childrensmentalhealth/basics.html
https://www.childrensdefense.org/wp-content/uploads/2020/12/Child-Poverty-in-America-2019-National-Factsheet.pdf
https://www.childrensdefense.org/wp-content/uploads/2020/12/Child-Poverty-in-America-2019-National-Factsheet.pdf


 

 

117 

 

Chiodo, D., & Kolpin, H. (2018). Both promising and problematic: Reviewing the evidence for 

implementation science. In A. W. Leschied, D. H. Saklofske, & G. L. Flett (Eds.), 

Handbook of School-Based Mental Health Promotion (pp. 11–31). Springer. 

https://doi.org/10.1007/978-3-319-89842-1_2 

Cokley, K., Cody, B. Smith, L., Beasley, S., Miller, I. S. K., Hurst, A. Awosogba, O., Stone, S., 

& Jackson, S. (2014). Bridge over troubled waters: Meeting the mental health needs of 

black students. Phi Delta Kappan, 96(4), 40–45. 

https://doi.org/10.1177/0031721714561445 

Davidson, P. (2013). The Delphi technique in doctoral research: Considerations and rationale. 

Review of Higher Education and Self-Learning, 6(22), 53–65. 

Dalkey, N. C. (1967). Delphi. The Rand Corporation. 

Diamond, I., Grant, R., Feldman, B., Pencharz, P., Ling, S., Moore, A., & Wales, P. (2014). 

Defining consensus: A systematic review recommends methodologic criteria for 

reporting of Delphi studies. Journal of Clinical Epidemiology, 67, 401–409. 

https://doi.org/10.1016/j.jclinepi.2013.12.002 

EAB Global. (2020). Are districts the nation's adolescent health care providers? A mandate to 

support seven million students in crisis. EAB District Leadership Forum. 

https://attachment.eab.com/wp-content/uploads/2020/02/PDF-DLF-Adolescent-Mental-

Health.pdf 

Fairfax, C. N. (2017). Community practice and the Afrocentric paradigm. Journal of Human 

Behavior in the Social Environment, 27(1–2), 73–80. 

https://doi.org/10.1080/10911359.2016.1263090  



 

 

118 

 

Farahmand, F., Grant, K., Polo, A., Duffy, S., & DuBois, D. (2011). School-based mental health 

and behavioral programs for low-income, urban youth: A systematic and meta-analytic 

review. Clinical Psychology: Science and Practice, 18(4), 372–390. 

https://doi.org/10.1111/j.1468-2850.2011.01265.x 

Federal Commission on School Safety. (2018). Final report of the federal commission on school 

safety. The U.S. Departments of Education, Justice, Homeland Security, and Health and 

Human Services. https://www2.ed.gov/documents/school-safety/school-safety-report.pdf 

Flaherty, L. T., & Osher, D. (2002). History of school-based mental health services in the United 

States. In M. D. Weist, S. W. Evans, & N. A. Lever (Eds.), Handbook of school mental 

health advancing practice and research (pp. 11–22). Springer. 

https://doi.org/10.1007/978-0-387-73313-5_2 

Fletcher, A., & Marchildon, G. (2014). Using the Delphi method for qualitative, participatory 

action research in health leadership. International Journal of Qualitative Methods, 13(1), 

1–18. https://doi.org/10.1177/160940691401300101 

Frauenholtz, S., Mendanehall, A., & Moon, J. (2017). Role of school employees’ mental health 

knowledge in interdisciplinary collaborations to support the academic success of students 

experiencing mental health distress. National Association of Social Workers, 39(3), 71–

79. https/://doi.org/10.1093/CS/CDX004 

Gamble, B. E., & Lambros, K. M. (2014). Provider perspectives on school-based mental health 

for urban minority youth: Access and services. Journal of Urban Learning, Teaching, 

and Research, 10, 25–38. 

Graham, M. (1999). The African-centered worldview toward a paradigm for social work. 

Journal of Black Studies, 30(1), 103–122. https://doi.org/10.1177/002193479903000106 



 

 

119 

 

Gudino, O., Lau, A., Yeh, M., McCabe, K., & Hough, R. (2009). Understanding racial/ethnic 

disparities in youth mental health services: Do disparities vary by problem type? Journal 

of Emotional and Behavioral Disorders, 17(1), 3–16. 

https://doi.org/10.1177/1063426608317710 

Habibi, A., Sarafrazi, A., & Izadyar, S. (2014). Delphi technique theoretical framework in 

qualitative research. The International Journal of Engineering and Science, 3(4), 8–13. 

Harper, E., Kruger, A. C., Hamilton, C., Myers, J., Truscott, S., & Varjas, K. (2016). 

Practitioners’ perceptions of culturally responsive school-based mental health services for 

low-income African American girls. School Psychology Forum, 10(1), 16–28. 

Hasson, F., Keeney, S., & McKenna, H. (2000). Research guidelines for the Delphi survey 

technique. Journal of Advanced Nursing, 32(4), 1008–1015. 

https://doi.org/10.1046/j.1365-2648.2000.t01-1-01567.x 

Hatcher, S. S., King, D. M., Barnett, T. M., & Burley, J. T. (2017). Mental health for youth: 

Applying an African-centered approach. Journal of Human Behavior in the Social 

Environment, 27(1–2), 61–72. https://doi.org/10.1080/10911359.2016.1259930 

Herring, M. R. (2015). The lived experiences of African American parents with elementary 

school-based mental health in South Carolina [Unpublished doctoral dissertation]. 

Capella University. 



 

 

120 

 

Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & 

Cashman, J. (2019). Advancing comprehensive school mental health: Guidance from the 

field. National Center for School Mental Health. 

https://www.schoolmentalhealth.org/Resources/Foundations-of-School-Mental-

Health/Advancing-Comprehensive-School-Mental-Health-Systems--Guidance-from-the-

Field/ 

Huff, B. A. (2011). Minority access to school based mental health [Unpublished master’s thesis]. 

California State University, Long Beach. 

Johnson, A. M. (2010). An investigation into best practices for school-based mental health 

prevention and intervention: An internet survey of school-based mental health 

professionals and consultants [Unpublished doctoral dissertation]. Columbia University. 

Jorm, F. (2015). Using the Delphi expert consensus method in mental health research. Australian 

& New Zealand Journal of Psychiatry, 49(10), 887–897. 

https://doi.org/10.1177/0004867415600891 

Kern, L., Mathur, S., Albreche, S., Poland, S., Rozalski, M., & Skiba, R. (2017). The need for 

school-based mental health services and recommendations for implementation. School 

Mental Health, 9, 205–217. https://doi.org.10.1007/s12310-017-9216-5  

Kutash, K., Duchnowski, A. J., & Lynn, N. (2006). School-based mental health: An empirical 

guide for decision-makers. University of South Florida, Research and Training Center for 

Children’s Mental Health. 

http://rtckids.fmhi.usf.edu/rtcpubs/study04/default.cfm#:~:text=An%20Empirical%20Gui

de%20for%20Decision%2DMakers&text=The%20guide%20provides%20practical%20in

formation,services%20in%20the%20school%20setting 



 

 

121 

 

Linneberg, M., & Korsgaard, S. (2019). Coding qualitative data: A synthesis guiding the novice. 

Qualitative Research Journal, 19(3), 259–270. https://doi.org/10.1108/QRJ-12-2018-0012 

Leung, L. (2015). Validity, reliability, and generalizability in qualitative research. Journal of 

Family Medicine and Primary Care, 4(3), 324–325. https://doi.org/10.4103/2249-

4863.161306  

Lyon, A. & Bruns, E. (2019). From evidence to impact: Joining our best school mental health 

practices with our best implementation strategies. School Mental Health, 11, 106–114. 

https://doi.org.10.1007/s12310-018-09306-w 

Maxwell, J. (2013). Qualitative Research Design: An interactive approach. Sage. 

Maguire, M., & Delahunt, B. (2017). Doing a thematic analysis: A practical, step-by-step guide 

for learning and teaching scholars. All Ireland Journal of Teaching and Learning in 

Higher Education, 9(3), 3351–33514. http://ojs.aishe.org/index.php/aishe-

j/article/view/3354 

Masko, A. (2005). ‘I think about it all the time’: A 12-year-old girl’s internal crisis with racism 

and the effects on her mental health. The Urban Review, 37(4), 329–350. 

https://doi.org/10.1007/s11256-005-0014-2 

Masser, I., & Foley, P. (1987). Delphi revisited: Expert opinion in urban analysis. Urban Studies, 

24(3), 217–225. https://doi.org/10.1080/00420988720080351 

McCance-Katz, E., & Lynch, C. (2019). Guidance to states and school systems on addressing 

mental health and substance use issues in school. Substance Abuse and Mental Health 

Services Administration and the Centers for Medicare & Medicaid Services. 

https://store.samhsa.gov/sites/default/files/d7/priv/pep19-school-guide.pdf 

https://doi.org.10.1007/s12310-018-09306-w


 

 

122 

 

Mental Health America. (2017). Framework for action: Addressing mental health and wellbeing 

through ESSA implementation. https://www.mhanational.org/sites/default/files/2019-

07/Framework-for-Action-Addressing-Mental-Health-and-Wellbeing-through-ESSA-

Implementation.pdf 

Metzger, I., Cooper, S. M., Zarrett, N., & Flory, K. (2013). Culturally sensitive risk behavior 

prevention programs for African American adolescents: A systematic analysis. Clinical 

Child and Family Psychology Review, 16(2), 187–212. https://doi.org/10.1007/s10567-

013-0133-3 

Monteiro-Ferreira, A. (2009). Afrocentricity and the western paradigm. Journal of Black Studies, 

40(2), 327–336. https://www.jstor.org/stable/40282637 

Motes, P., Melton, G., Waithe Simmons, W., & Pumariega, A. (1999). Ecologically oriented 

school-based mental health services: Implications for service system reform. Psychology 

in the Schools, 36(5), 391–401. https://doi.org/10.1002/(SICI)1520-

6807(199909)36:5<391::AID-PITS3>3.0.CO 

Murray, C., Waas, G., & Murray, K. (2008). Child race and gender as moderators of the 

association between teacher–child relationships and school adjustment. Psychology in the 

Schools, 45(6), 562–578. https://doi.org/10.1002/pits.20324 

Naff, D., Williams, S., Furman, J., & Lee, M. (2020). Supporting student mental health during 

and after COVID-19. Metropolitan Educational Research Consortium. 

https://scholarscompass.vcu.edu/merc_pubs/112/ 

Nowell, L., Norris, J., White, D., & Moules, N. (2017). Thematic analysis: Striving to meet the 

trustworthiness criteria. International Journal of Qualitative Methods, 16(1), 1–13. 

https://doi.org/10.1177/1609406917733847  



 

 

123 

 

Office of the Surgeon General. (2001). Mental health: Culture, race, and ethnicity: Supplement 

to mental health: A report of the surgeon general. U.S. Department of Health and Human 

Services, Substance Abuse and Mental Health Services Administration, Center for 

Mental Health Services.  

Olubiyi, O., Futterer, A., & Kang-Yi, C. (2019). Mental health care provided through community 

school models. The Journal of Mental Health Training, Education and Practice, 14(5), 

297–314. https://doi.org/10.1108/jmhtep-01-2019-0006  

O’Toole, C. (2017). Towards dynamic and interdisciplinary frameworks for school-based mental 

health promotion. Health Education, 117(5), 452–468. https://doi.org/10.1108/HE-11-

2016-0058 

Oyebade, B. (1990). African studies and the Afrocentric paradigm: A critique. Journal of Black 

Studies, 21(2), 233–238. https://www.jstor.org/stable/2784476 

Paternite, C. (2005). School-based mental health programs and services: Overview and 

introduction to the special issue. Journal of Abnormal Child Psychology, 33(6), 657–663. 

https://doi.org/10.1007/s10802-005-7645-3 

Perreault, A. (2013). An examination of the leadership practices that support and sustain school 

based mental health programs [Unpublished doctoral dissertation]. San Diego 

University. 

Pfeiffer, S. I., & Reddy, L. A. (1998). School-based mental health programs in the United States: 

Present status and a blueprint for the future. School Psychology Review, 27(1), 84–96. 

https://doi.org/10.1080/02796015.1998.12085900 



 

 

124 

 

Quirk, A. (2020, July 28). Mental health support for students of color during and after the 

Coronavirus pandemic. Center for American Progress. 

https://www.americanprogress.org/issues/education-k-

12/news/2020/07/28/488044/mental-health-support-students-color-coronavirus-

pandemic/   

Rones, M., & Hoagwood, K. (2000). School-based mental health services: A research review. 

Clinical Child and Family Psychology Review, 3(4), 223–241. 

https://doi.org/10.1023/A:1026425104386 

Sackman, H. (1974). Delphi assessment: Expert opinion, forecasting, and group process. Rand.  

Schiele, J. H. (1990). Organizational theory from an Afrocentric perspective. Journal of Black 

Studies, 21(2), 145–161. https://doi.org/10.1177%2F002193479002100203 

Schiele, J. H. (2016). The Afrocentric paradigm in social work: A historical perspective and 

future outlook. Journal of Human Behavior in the Social Environment, 27(1–2), 15–26. 

https://doi.org/10.1080/10911359.2016.1252601  

School-Based Health Alliance. (n.d.). National school-based health care census. Retrieved 

March 10, 2021, from https://www.sbh4all.org/school-health-care/national-census-of-

school-based-health-centers/ 

Sekayi, D., & Kennedy, A. (2017). Qualitative Delphi method: A four round process with a 

worked example. The Qualitative Report, 22(10), 2755–2763. 

https://doi.org/10.46743/2160-3715/2017.2974  



 

 

125 

 

Serpell, Z., Hayling, C. C., Stevenson, H., & Kern, L. (2009). Cultural considerations in the 

development of school-based interventions for African American adolescent boys with 

emotional and behavioral disorders. The Journal of Negro Education, 78(3), 321–332. 

https://www.jstor.org/stable/25608749?origin=JSTOR-pdf 

Skulmoski, G., Hartman, F, & Krahn, J. (2007). The Delphi Method for graduate research. 

Journal of Information Technology Education, 6(1), 1–21. 

https://www.jite.org/documents/Vol6/JITEv6p001-021Skulmoski212.pdf  

Stein, G. L. Curry, J. F., Hersh, J., Breland-Noble, A., Silva, S. G., Reinecke, M. A., Jacobs, R., 

& March, J. (2010). Ethnic differences at the initiation of treatment for adolescent 

depression. Cultural Diversity and Ethnic Minority Psychology, 16(2), 152–158. 

https://doi.org/10.1037/a0018666 

Stempel, H., Cox-Martin, M., O’Leary, S., Stein, R., & Allison, M. (2019). Students seeking 

mental health services at school-based health centers: Characteristics and utilization 

patterns. Journal of School Health, 89(10), 839–846. https://doi.org.10.1111/josh.12823 

Stevenson, E. V. (2010). Some initial methodological considerations in the development and 

design of Delphi surveys. Low Carbon Research Institute. 

https://orca.cardiff.ac.uk/9949/1/Initial%20methodological%20considerations%20in%20t

he%20development%20and%20design%20of%20Delphi%20surveys.pdf 

Stewart, P. (2004). Afrocentric approaches to working with African American families. Families 

in Society: The Journal of Contemporary Social Services, 85(2), 221–228. 

https://doi.org/10.1606/1044-3894.326 

Thabede, D. (2008). The African worldview as the basis of practice in the helping professions. 

Social Work/Maatskaplike Werk, 44(3), 233–245. https://doi.org/10.15270/44-3-237  



 

 

126 
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Appendix A: Email Recruitment Letter 

Dear [insert name], 

 

My name is Shenita E. Williams. I am a doctoral student in the School of Education at Virginia 

Commonwealth University. I am writing to invite you to participate in a study exploring 

essential components of school-based mental health systems necessary for supporting the mental 

health needs of Black students.  

 

The study is a part of my doctoral dissertation entitled How School-Based Mental Health Systems 

Can Address and Meet the Unique Cultural Needs of Black Students Experiencing Mental Health 

Challenges. The study focuses on identifying challenges faced by Black students with mental 

health needs, identifying relevant cultural factors that school-based mental health practitioners 

should be aware of when providing mental health services in school to Black students, and the 

overall expectations of school-based mental health systems that support the mental health needs 

of Black students. 

  

Because of your role as a [insert role] you are invited to participate in the study. I am using the 

Delphi Method, which collects data using a series of rounds, to gather data from study 

participants. Your participation in the study will consist of: 

● Four rounds of web-based Google surveys, each of which take approximately 10-20 

minutes to complete, and 

● One audio recorded individual interview conducted via Zoom (which will take 

approximately 45-60 minutes to complete) 

Your participation in this study will last approximately 4-6 weeks. Your participation is 

confidential and voluntary. 

 

If you are interested, please complete this short Participant Criteria Screening Form. If you meet 

the criteria to participate in the study, I will contact you directly to provide further information 

about the study, time commitment, and how the findings will be used. Additionally, I am asking 

you to share information about this study (including the Participant Criteria Screening Form) 

within your professional organizations for posting on their social media sites and website, in 

their newsletter, and through their listservs. The attached informational flyer provides some 

details regarding participant criteria. Participants will be compensated for participation in the 

study. 

 

If you have any questions regarding this research and/or concerns about the study, you may 

contact the Virginia Commonwealth Institutional Review Board at XXX-XXX-XXXX or 

xxxx@vcu.edu. The IRB number for this study is HM20022809. Questions specific to the study 

may be directed to Shenita E. Williams at xxx@vcu.edu or Dr. Charol Shakeshaft (my 

dissertation advisor) at xxx@vcu.edu.Thank you! Please keep this letter for your records.  

 

Respectfully, 
 

Shenita E. Williams, LCSW  

https://forms.gle/fzSFcHkU95kfLiUu5
https://forms.gle/fzSFcHkU95kfLiUu5
https://forms.gle/fzSFcHkU95kfLiUu5
https://forms.gle/fzSFcHkU95kfLiUu5
mailto:xxxx@vcu.edu
mailto:xxx@vcu.edu
mailto:xxx@vcu.edu
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Appendix B: Email Recruitment Letter 

Dear [insert name], 

 

My name is Shenita E. Williams and I am a doctoral student in the School of Education at 

Virginia Commonwealth University. I am studying how school-based mental health systems can 

address the mental health needs of Black students.  

 

The study is a part of my doctoral dissertation entitled How School-Based Mental Health Systems 

Can Address and Meet the Unique Cultural Needs of Black Students Experiencing Mental Health 

Challenges. More specifically, the study focuses on identifying challenges faced by Black 

students with mental health needs, identifying relevant cultural factors that school-based mental 

health practitioners should be aware of when providing mental health services in school to Black 

students, and the overall expectations of school-based mental health systems that support the 

mental health needs of Black students. 

 

I am writing to ask if you would share/post information about my study (along with the 

Participant Criteria Screening Form) to your organizations social media sites and website, your 

newsletter, and through your listservs. 

  

Participation in the study will last approximately 4-6 weeks and consists of: 

● Four rounds of web-based Google surveys, each of which take approximately 10-20 

minutes to complete, and 

● One audio recorded individual interview conducted via Zoom (which will take 

approximately 45-60 minutes to complete) 

 

Participation is confidential and voluntary. 

 

The attached informational flyer provides some details regarding participant criteria. Participants 

will be compensated for participation in the study. 

 

If you have any questions regarding this research and/or concerns about the study, you may 

contact the Virginia Commonwealth Institutional Review Board at XXX-XXX-XXXX 

orxxxx@vcu.edu. The IRB number for this study is HM20022809. Questions specific to the 

study may be directed to Shenita E. Williams at xxx@vcu.edu or Dr. Charol Shakeshaft (my 

dissertation advisor) at xxxx@vcu.edu. 

 

Thank you! Please keep this letter for your records. 

 

Respectfully, 

 

 

Shenita E. Williams, LCSW 
 

  

https://forms.gle/fzSFcHkU95kfLiUu5
https://forms.gle/fzSFcHkU95kfLiUu5
mailto:xxxx@vcu.edu
mailto:xxx@vcu.edu
mailto:xxxx@vcu.edu
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Appendix C: Recruitment Flier 

 

How School-Based Mental Health Systems Can Address and Meet the Unique Cultural Needs of 

Black Students Experiencing Mental Health Challenges 

 

Purpose of Study: To identify essential components of school-based mental health systems necessary for 

supporting the mental health needs of Black students. This study explores and seeks to identify and 

highlight compounding issues of race and culture faced by Black students experiencing mental health 

challenges.  

 

Participants: 

● young adults (18-23) 

● caregivers 

● school-based mental health practitioners (SBMH) 

● research scholars 

 

Participant Criteria: 

● identifies as Black or African-American 

● experience/knowledge of the mental health needs of Black adolescents  

● attends (or attended) a public school the metro-Richmond area  

● SBMH practitioners who work (or worked) in a public school metro-Richmond area 

● Participant Criteria Screening Form 

 

Participation is confidential and voluntary. You may withdraw from the study at any time.  

If you have any questions regarding this research and/or concerns about the study, you may contact the 

Virginia Commonwealth Institutional Review Board at XXX-XXX-XXXX or xxxx@vcu.edu. The IRB 

number for this study is: HM20022809. 

 

Questions specific to the study may be directed to Shenita E. Williams at xxx@vcu.edu or Dr. Charol 

Shakeshaft (my dissertation advisor) at xxx@vcu.edu. 

 

                      
  

https://forms.gle/XmBZajXAAHBE3ota7
mailto:xxxx@vcu.edu
mailto:xxx@vcu.edu
mailto:xxx@vcu.edu
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Appendix D: Participant Screening Form 

Hello and thank you for taking the time to complete this screening form. The purpose of this 

study is to identify key elements of school-based mental health systems that support the mental 

health needs of Black students.  

This study is interested in the opinions of Black caregivers, young adults, school-based mental 

health professionals, and research scholars who have some experience and understanding of the 

mental health needs of Black students. Your identity and responses are confidential. No one 

other than the researcher for the study will know who you are or how you responded to 

questions. Participants will be compensated for participation in the study.  

In this study, you will be asked to do the following things:  

Participate in four (4) weekly surveys using Google forms and one (1) individual interview. Each 

survey takes about 10-20 minutes to complete. The individual interview will take approximately 

45-60 minutes. The total time for the study is approximately 4-6 weeks.  

*metro-Richmond includes Richmond, Henrico, Goochland, Hanover, Chesterfield, New Kent, 

Petersburg, Colonial Heights, Caroline County.  

Please complete each of the questions below.  

* Required  

1. Email *  

2. I identify as Black or African-American. * Mark only one oval.  

Yes Skip to question 3 

No Skip to section 8 (Thank you for completing the form.)  

Which statement below describes you best.  

3. * Mark only one oval.  

-I am a caregiver of a child (under the age of 24) who is/was enrolled in public school in metro-

Richmond and who currently (or previously) presented with a mental health need.  

- I am between the ages of 18 and 23 and I attended a public school in the metro-Richmond area. 

I experienced some mental health challenges during that time.  

- I am a school-based mental health practitioner. (school social worker, school psychologist, 

school counselor, behavior interventionist) with three years of experience in a public school 

setting. My work as a SBMH practitioner involves direct mental health supports and services to 
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Black students. I am currently employed or have been employed by a public school division in 

the metro-Richmond region within the last five years.  

-I am a research scholar with published literature (within the past 10 years) focused on the 

mental health needs of Black children and adolescents, challenges with compounding issues of 

race and culture on mental health, and an understanding of the implications of these challenges 

within a public school setting. Skip to question 4  

None of these statements describe me.  

Skip to section 8 (Thank you for completing the form.)  

4. I have access to a computer or smartphone device and Wi-Fi access. * Mark only one oval.  

Yes 

No Skip to section 8 (Thank you for completing the form.)  

Maybe  

5. I am willing and available to participate in four weekly online surveys. Each survey takes 

approximately 10-20 minutes. * Mark only one oval.  

Yes 

No Skip to section 8 (Thank you for completing the form.)  

Maybe  

6. I am willing and available to participate in one individual interview. Interviews are held 

virtually and will take approximately 60 minutes. * Mark only one oval.  

Yes 

No Skip to section 8 (Thank you for completing the form.)  

Maybe  

7. If I meet the screening criteria, I would like to be contacted to participate in this study. * Mark 

only one oval.  

Yes 

No Skip to section 8 (Thank you for completing the form.)  

Maybe  

8. (Thank you for completing the form.) Based on your responses you do not meet the criteria 

necessary to participate in this study. If you have any questions please contact Shenita E. 

Williams at xxx@vcu.edu.  
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(Thank you for completing the form.) Based on our responses you meet the criteria necessary to 

participate in the study. Please provide your contact information below and someone will be in 

touch with you within 72 hours.  

 

Contact Information  

Provide your first name and last name. *  

Provide your contact information--telephone and email address. *  
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Appendix E: Research Participant Information and Consent Form  

 

STUDY TITLE: How School-Based Mental Health Systems Can Address and Meet the 

Unique Cultural Needs of Black Students Experiencing Mental Health Challenges  

 

VCU INVESTIGATOR:  

Charol Shakeshaft, PhD  

xxx@vcu.edu  

XXX-XXX-XXXX  

 

AN OVERVIEW OF THE STUDY AND KEY INFORMATION 

Why is this study being done?  

The purpose of this research study is to identify essential elements of school-based mental health 

systems for Black students who have mental health challenges. The findings from this study will 

help schools establish and employ culturally sensitive practices that recognize and support the 

unique challenges that impact Black students experiencing mental health issues.  

 

In this study, you will be asked to complete 4 web-based surveys and participate in 1 individual 

interview, for a total of 5 rounds. Each survey will take approximately 10-20 minutes to 

complete. Individual interviews will take approximately 60 minutes. In the first round you will 

be asked to give your opinion on student mental health, the mental health needs of Black 

students, and relevant cultural factors important to supporting the mental health needs of Black 

students. In the second round, you will verify that your responses to each question. In the third 

round, you will choose responses that you believe to be most important. In the fourth round, you 

will rank each list in order of importance. In the fifth round, you will participate in an individual 

interview. Interviews will be audio recorded for accuracy in capturing all responses. Names will 

not be recorded. All individual responses are confidential to other participants. The researcher 

will be the only one to know how you responded.  

 

Your participation in this study will last up to 4-6 weeks. Approximately 12-16 individuals will 

participate in this study. Your participation is voluntary and you can stop participation in this 

research study at any time.  

 

What are the benefits of being in the study?  

There is no guarantee that you will receive any benefits from being in this study. However, 

possible benefits include increased awareness of school-based mental health practices and 

increasing your awareness of the needs of Black students who experience mental health. We 

hope the information learned from this study will provide more information about the mental 

health needs of Black students and effective and adequate ways to support these students within 

school-based mental health systems.  

 

What are the risks of participating?  

It is highly unlikely that you will experience risks from participating in the study though 

participants may become uncomfortable sharing their perspectives or opinions on mental health 

and the mental health needs of Black students. There are minimal data risks, such as loss of 
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confidentiality and privacy. You do not have to disclose any information that makes you 

uncomfortable. The goal of this research is to build consensus among participants. Therefore, 

answering all questions for the web-based portion (the first four rounds conducted via Google 

forms, does not allow for skipped questions. However, in this phase of data collection 

participants are not asked personal information regarding their own mental health. They are 

providing their opinions on features of school mental health systems. In phase II of data 

collection (individual interviews) participants will be allowed to skip questions of the semi- 

structured interview or stop the interview at any time.  

 

WILL I BE PAID TO PARTICIPATE IN THE STUDY?  

You will be paid $25 by gift card if you complete all surveys and interview. If you withdraw 

before the end of the study or do not complete each web-based survey and interview, you will 

not receive any compensation. You will not receive a gift card for partially completed 

participation.  

 

HOW WILL INFORMATION ABOUT ME BE PROTECTED?  

Potentially identifiable information about you will consist of interview notes and recordings. 

Data is being collected only for research purposes. Your data will be identified by pseudonyms 

and your email address will be connected with the data, not names, and stored separately from 

interview transcriptions in a locked research area. All personal identifying information will be 

kept in password protected files and these files will be deleted within five years. Recordings will 

be destroyed once the data is analyzed and the dissertation is successfully written. Access to all 

data will be limited to study personnel.  

 

In general, we will not give you any individual results from the study. Once the study has been 

completed, we will send you a summary of all the results of the study and what they mean. We 

will not tell anyone the answers you give us; however, information from the study may be looked 

at or copied for research or legal purposes by Virginia Commonwealth University. Again, unless 

you tell us otherwise, what we find from this study may be presented at meetings or published in 

papers, but your name will not ever be used in these presentations or papers.  

 

The interview will be audio taped, but no names will be recorded. At the beginning of the 

interview, you will be asked pseudonyms so that no names are recorded. All data will be 

destroyed as soon as the researcher has finished analyzing the data and successfully published 

materials from it. In the future, identifiers might be removed from the information and samples 

you provide in this study, and after that removal, the information/samples could be used for other 

research studies by this study team or another researcher without asking you for additional 

consent.  

 

WHOM SHOULD I CONTACT IF I HAVE QUESTIONS ABOUT THE STUDY?  

The investigator and study staff named below are the best person(s) to contact if you have any 

questions, complaints, or concerns about your participation in this research:  

Dr. Charol Shakeshaft at xxx@vcu.edu or XXX-XXX-XXXX and/or  

Shenita E. Williams at xxx@vcu.edu or XXX-XXX-XXXX 
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If you have general questions about your rights as a participant in this or any other research, or if 

you wish to discuss problems, concerns, or questions, to obtain information, or to offer input 

about research, you may contact:  

Virginia Commonwealth University Office of Research 

800 East Leigh Street, Suite 3000, Box 980568, Richmond, VA 23298 (804) 827-2157; 

https://research.vcu.edu/human-research/  

Please retain a copy of this Participant Information Sheet for your records.  
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Appendix F: Welcome Email 

Dear [Prospective Participant], 

 

Thank you for your interest and willingness to participate in this study! The purpose of this study is to 

identify essential components of school-based mental health systems that are necessary for supporting the 

mental health needs of Black students. Because of your knowledge and experience with mental health, 

specifically with Black students, your opinions in this study are highly regarded. You will be asked to: 

1. Give your opinions to questions about the mental health needs of Black students, culturally 

relevant factors that school-based mental health practitioners should know or be aware of, and 

what should be expected from school-based mental health systems, and  

2. Participate in an individual interview. 

 

This study has five rounds. The first four rounds are web-based. This means that you will receive an email 

invitation to complete the rounds using Google forms. Below is an example of what you will receive for 

each round: 

 

 

The Google form will be used to record and submit your responses. You will have approximately five 

days to complete each survey. The individual interview will be scheduled at a time convenient for you 

and will take approximately 45-60 minutes. Your participation in this study will last approximately 4-6 

weeks. Participants will be compensated for participation in the study. The consent form is attached for 

you to review. 

 

If you have any questions regarding your rights as a participant in this research and/or concerns about the 

study, or if you feel under any pressure to enroll or to continue to participate in this study, you may 

contact the Virginia Commonwealth Institutional Review Board (which is a group of people who review 

the research studies to protect participants’ rights) at 804-827-2157 or ORSP@vcu.edu. The IRB number 

for this study is: HM20022809. 

 

Questions specific to the study may be directed to Shenita E. Williams at xxxxxxxxxxx@vcu.edu or Dr. 

Charol Shakeshaft (my dissertation advisor) at xxxxxxxxxxx@vcu.edu. 

 

Thank you again for participating. Please keep this letter for your records.  

 

Shenita E. Williams, LCSW  

mailto:ORSP@vcu.edu
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Appendix G: Explanation of Participation 

 

The purpose of this study is to identify key elements of school-based mental health systems that 

support the needs of Black students who have mental health needs. This study uses a process that 

collects the expert opinions of its study participants (approximately 12-16 participants) to 

address school mental health and Black students. Each participants responses are anonymous to 

other participants.  

 

In this study, you will be asked to do the following things: 

1. Give your opinion to questions about the mental health needs of Black students, 

culturally relevant factors that school-based mental health practitioners should know or 

be aware of, and what should be expected from school-based mental health systems. 

2. Participate in an individual interview. 

 

There are five total rounds. The first four rounds are web-based. Google forms are used to submit 

and record responses. Participants have five days to complete each survey, which takes 

approximately 10-20 minutes to complete. The fifth round is an individual interview conducted 

via Zoom. Your participation in this study will last approximately 4-6 weeks. 

  

 

 

Round One: There are a total of three (3) questions. Please list as many responses as you would 

like to each question. You will have an opportunity to expand on your responses in round five.  

 

 

 

Round Two: Verify that your initial responses to each prompt are included in the comprehensive 

list of generated responses.  

 

 

Round Three: Choose which responses you believe are most important.  

 

 

 

Round Four: Rank items in order of importance, from most important to least important.  

 

 

 

Round Five: Schedule an individual interview with the researcher.  

 

 

 

 

Contact Shenita E. Williams for questions: xxx@vcu.edu 
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Appendix H: School-Based Mental Health Systems and the Mental Health Needs of Black 

Students (Round 1) 

Thank you again for agreeing to participate in this research study. As you know, the purpose of 

this study is to identify key elements of school-based mental health systems that support the 

mental health needs of Black students.  

This study has five total rounds. Here is a brief outline of each round: Explanation of 

participation (hyperlink will be inserted).  

This is the first of five rounds. In this round (round 1) you are being asked to: (1) list your 

responses to each question. There are a total of three (3) questions. List as many responses as 

you would like for each question. You will have an opportunity to expand on your responses 

(and the anonymous collective responses from all participants) in round five (5). This survey will 

take approximately 20 minutes to complete. You will have five days to complete this survey.  

* Required  

1. Email *  

2. Question 1: Please list the challenges faced by Black students with mental health needs. *  

3. Question 2: Please list factors specific to Black culture that school-based mental health 

practitioners should be aware of and consider when working with Black students who have 

mental health needs. *  

4. Question 3: Please list your expectations of school-based mental health systems as it relates to 

Black students. *  
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Appendix I: Interview Questions 

 

Hello, my name is Shenita Williams. Thank you again for participation in this study thus far.  

 

This fifth and final round will allow you an opportunity to share your reflections on the final 

compiled lists: the mental health needs of Black students, the cultural factors essential to the 

delivery of mental health services within the school setting, and your overall opinion on the 

expectations of school-based mental health systems. This interview will last approximately 60 

minutes. Your responses are confidential and your identity is protected. With your permission, I 

will audio record (through Zoom) our conversation and have the interview transcribed to ensure 

all the details you share will be accurate. What questions do you have before we begin?  

1. How would you describe your experience as a (researcher, caregiver, adolescent, SBMH 

professional) as it relates to the mental health of Black students?  

a. What is your role? (for professionals) 

2. As an important part of this research, how would you rate your level of expertise in the  

following areas (scale 1-10): the experiences of Blacks students with mental health needs, 

school-based mental health.  

a. Can you elaborate on how you decided on those ratings? 

3. What has been your direct/indirect experience with school mental health systems?  

Needs and Challenges  

4. In your opinion, what are the emotional, mental, and physical needs of Black students with 

MH challenges?  

5. In your opinion, what do Black students with mental health challenges need to feel supported?  

a. On what do you base that opinion? 

6. In your opinion, what challenges do Black students with mental health needs encounter?  

a. What are some external/internal factors that contribute to these challenges [that you have 

identified]?  

Race and Cultural factors  

1. What is your experience of race and/or culture as it relates to (impacts) the mental health 

needs of Black students in school settings?  

0. What might be the best way to educate staff about experiences such as these?  

1. How can (these experiences) be addressed effectively?  

2. In your opinion, what do you think school-based (SB) professionals need to include in  
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their work with Black students who have mental health challenges?  

a. What professional supports do SB professionals need in order to be able to  

effectively meet the mental health needs of Black students?  

Expectations of SBMH systems  

9. What are your expectations of school-based mental health systems as it relates to Black 

students? What do you hope for?  

Elements of a school-based mental health system that recognizes the cultural uniqueness of 

Black students.  

10. In your opinion, what are some necessary functions (responsibilities) of a school MH 

system?  

1. What would you like to see school mental health systems include in their design? 

implementation? evaluation?  

2. As we moved from round 2 to round 3 what were your thoughts about the responses that 

were collectively decided as “important?” (Participants will be provided a list of 

responses)  

a. Were there items that you identified as important that did not make the final list? 13. As we 

moved from round 3 to round 4 what were your thoughts about how the responses  

were ranked in order of importance? (Participants will be provided a list of responses) a. How 

did this list compare to your list? Thoughts?  

Closing  

14. What additional feedback would you like to give regarding school-based mental health and 

the mental health needs of Black students that I may not have asked?  
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Vita 

Shenita E. Williams is a social worker with over 25 years of experience. She is a three-time alum 

of Virginia Commonwealth University. As a licensed clinical social worker, she has worked with 

diverse groups of people (e.g., race, ethnicity, gender, age, religion) in various settings (e.g., 

private practice, nonprofit community-based agencies, for-profit community-based agencies, and 

public schools). Shenita has coauthored the following publications: Supporting Student Mental 

Health During and After Covid-19, The Mental Health Impacts of COVID-19 on PK–12 

Students: A Systematic Review of Emerging Literature, and School Segregation by Boundary 

Line in Virginia: Scope, Significance and State Policy Solutions. 

 

https://merc.soe.vcu.edu/reports/published-reports/supporting-student-mental-health-during-and-after-covid-19/
https://merc.soe.vcu.edu/reports/published-reports/supporting-student-mental-health-during-and-after-covid-19/
https://journals.sagepub.com/doi/full/10.1177/23328584221084722
https://journals.sagepub.com/doi/full/10.1177/23328584221084722
https://cecr.ed.psu.edu/sites/default/files/School_Segregation_by_Boundary_Line_in_Virginia_Nov_2020.pdf
https://cecr.ed.psu.edu/sites/default/files/School_Segregation_by_Boundary_Line_in_Virginia_Nov_2020.pdf
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