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Abstract of Dissertation 

 

Perceptions of Relationships and Self:  The Experience of Adolescent Girls with 

Emotional and Behavioral Disorders (EBD) in a Gender-Responsive Support Group 

 

 This study examined the perceptions of adolescent girls with EBD during a 10- 

week Girls Circle support group.  Perceptions of the girls’ friendships, their 

connectedness with others, their ability to establish and maintain relationships with 

others, and how they perceive themselves as they participate in Girls Circle, a gender-

responsive support group model, were analyzed.  Basic interpretive qualitative research 

was used to give voice to this understudied population (Merriam, 2002).  The rationale 

for the framework of the study incorporated relational-cultural theory (RCT) and the idea 

that females develop a sense of self in connection with others (Miller, 1976).   

 The study design included three, semi-structured, individual interviews with the 

girls, participant observation of the Girls Circle, collection of field notes, and background 

data collected from the girls’ social workers.  Each girl was confirmed as meeting the 

definition of having an emotional or behavioral disorder according to the Scale for 

Assessing Emotional Disturbance (Epstein & Cullinan, 1998).  Interviews were 

transcribed verbatim, coded, and analyzed using ATLAS.ti software.   

 Emergent themes were found in the areas of friendship, connectedness to others, 

ability to establish and maintain relationships, and perception of self.  Perceptions of 

friendship stressed trust, loyalty and honesty, the appreciation of acceptance and respect, 

and the need for sacrifice and dedication.  Connectedness to others revealed the need to 

be there for someone, effort, openness and confidentiality, and time to establish 

relationships.  Establishing and maintaining relationships revolved around commonality 

and understanding and problems such as jealousy and competition that often resulted in 
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self-isolating behaviors.  Perceptions of self exposed the experience of peer pressure, 

openness to leadership roles, and a strong identification with having a disability or mental 

health issue.     

 The examination of this topic through the lens of a gender-responsive model 

resulted in a more thorough understanding of these young women with EBD, and the 

insight gained highlights the future use of gender-responsive interventions in order to 

improve services for this population and encourages continued research specific to girls 

with EBD.        
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Chapter I   

Introduction 

Overview  

 Girls with emotional and behavioral disorders (EBD), a unique population 

identified for special education services according to specific, federally defined criteria, 

may benefit greatly from research aimed specifically to determine what interventions best 

support their particular needs (American Association of University Women, 1992, 1998; 

Callahan, 1994; Caseau, Luckasson, & Kroth, 1994; Sadker & Sadker, 1995).  There is a 

dearth of literature pertaining to girls with EBD and a small but growing amount of 

literature on girls and their unique mental health and behavioral characteristics (Kann & 

Hanna, 2000; Oswald, Best, Coutinho, & Nagle, 2003).  One increasingly studied 

intervention for girls is the use of support groups to foster healthy emotional development 

(Hossfeld, 2006).  However, current research evaluating any type of support group model 

for specific use with students with EBD, male or female, is nonexistent.   

 Deficits in the ability of girls with EBD to establish appropriate and lasting 

relationships might be best addressed by allowing for gender-responsive interventions to 

be used so that these skills can not only be developed but sharpened in a way that permits 

newly acquired abilities to continue beyond the scope of the intervention.  The use of 

gender-specific programming for girls with EBD is supported by relational-cultural 

theory (RCT) in that it focuses on increasing girls’ healthy emotional development by 

providing opportunities for meaningful connections with others (Jordan, 2001; Jordan, 

Kaplan, Miller, Stiver, & Surrey, 1991; Jordan, Walker, & Hartling, 2004; Miller, 1976; 

Miller & Stiver, 1997).  An examination of this through a social constructionist 
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perspective (Berger & Luckmann, 1966; Vygotsky, 1978) considers the ways in which 

the experiences of girls with EBD have shaped their perceptions and management of 

relationships with others.  Girls Circle, a gender-specific, relational-cultural 

empowerment model is one example of a program that aims to support girls’ healthy 

development within a structured, peer support group (Hossfeld, 2006; Hossfeld & 

Taormina, 1998).  More thorough consideration of gender-responsive support group 

models could serve as the mechanism to aid in the movement away from the use of 

generalized, conventional theories and interventions that do not truly reflect the specific 

needs of the female population with emotional and behavioral disabilities.   

Statement of Problem 

 Much of the research addressing gender-specific characteristics and interventions 

for students with EBD indicates that children and adolescents identified as having such a 

disorder are overwhelmingly male (Reid, Gonzalez, Nordness, Trout, & Epstein, 2004).  

This is thought to be due to the overt nature of disruptive behaviors exhibited by males, 

making them difficult to ignore, and ultimately resulting in their inability to succeed in 

school and society (Kann & Hanna, 2000; Kauffman & Landrum, 2009; Reid et al., 

2004).  Yet, according to the U.S. Department of Education (2003), females still 

represent at least 20% of children and adolescents with EBD.  Despite this finding, 

surprisingly few studies center around EBD-related interventions that focus specifically 

on issues relevant to characteristics and developmental differences of females with EBD, 

perceptions of gender differences, and effective interventions identified to address these 

differences.  Rather, research tends to focus more on the disproportionate number of boys 

represented in special education and interventions developed based on that population 
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(Wehmeyer & Schwartz, 2001).  Furthermore, such research tends to simply identify the 

general characteristics and behaviors of students that may lead to an identification of 

EBD with little regard, if any, to the influence of gender issues and related interventions.   

 Oswald, Best, Coutinho, and Nagle (2003) address gender disproportionality of 

females in the EBD population.  They observe that the lack of consideration of gender 

difference is unjustified in light of existing trend data on gender disproportion from 1980-

1997.  Oswald et al. articulate the need for further research in this area:   

The available information demonstrates that in addition to biologic factors, many 

social, political, and economic forces impact identification rates.  Educators must 

be alert to the possibility they overlook students, too often girls, whose problems 

may be more subtle or are not accompanied by behavioral problems that impact 

not only that student, but everyone in the class. (p. 234) 

 Callahan (1994) addresses the disproportionate number of males in programs for 

students with EBD by considering differences in brain function, cognition, maturational 

and developmental levels, levels of aggression, and differential effects of hormones in 

addition to the influence of specific educational and environmental effects.  As a result of 

this explanation of the physiological and environmental factors that contribute to the sex 

ratio disparity among students with EBD, Callahan (1994) reinforces the idea that school 

age females are often at risk for underidentification and that research into the 

developmental differences between males and females in relation to specific 

characteristics found in students with EBD is insufficient.    

 At the same time, an exploratory review of the literature developed over the past 

10 years presents evidence that research trends have expanded in order to address gender 
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differences and gender-responsive programming.  Yet, for the most part, this body of 

research examines the psychological development of girls, touches on successful methods 

used to meet the needs specific to this population, but only minimally addresses female 

students with EBD, if at all (Callahan, 1994; Caseau et al., 1994; Henning-Stout, 1998).  

In one study, Cullinan, Osborne, and Epstein (2004) focused on characteristics of EBD 

among female students and identified a need to investigate specific interventions for girls 

with EBD.  The authors concluded that in addition to identifying gender-specific 

characteristics of EBD, these characteristics must be viewed in light of contemporary 

issues in order to address the “variety and intensity of maladaptive behaviors, emotions, 

and cognitions” of girls with EBD (Cullinan et al., 2004, p. 286).  The authors also 

suggested that the U.S. Department of Education not only initiate the collection of 

information on students with EBD but also to classify the information by gender.  

Additionally, intervention studies need to include gender in their analyses (Rice & Yen, 

2010).   

 The importance of specifically evaluating students with EBD according to gender 

has yet to thoroughly extend to the development and evaluation of gender-responsive 

interventions.  The field of interventions for students with EBD continues to be 

overshadowed by a research base that predominantly supports the common treatment of 

both males and females through the use of interventions that have been developed with 

males in mind (Burke, Keaton, & Pennell, 2003; Hipwell & Loeber, 2006).  There are 

suggested interventions for use with females, although few have been empirically 

studied, have focused on females with EBD, or have considered the point of view of the 
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students themselves (Barese, 2002; Callahan, 1994; Caseau et al., 1994; Cullinan et al., 

2004; Henning-Stout, 1998).   

 One promising program, Girls Circle, has been used with at-risk girls and girls in 

juvenile justice settings with initial positive outcomes (Hossfeld, 2006; Hossfeld & 

Taormina, 1998).  Similar to much of the research on interventions, the focus tends to 

slant toward measuring effectiveness through use of quantitative measures.  Few studies, 

however, describe the perceptions of the girls or investigate the nature of girls’ 

perceptions of their relationships (Barese, 2002).  Therefore, a need to explore the 

experience of girls with EBD and their responsiveness to gender-specific programming 

from their perspective exists.   

Purpose and Research Questions 

 Taking into consideration the developing research regarding gender-responsive 

interventions and the lack of research specific to girls with emotional and behavioral 

disorders, this study seeks to examine the perceptions that girls with EBD have of their 

experiences and relationships as they participate in a Girls Circle.  This purpose was 

explored through the use of basic interpretive qualitative research in an attempt to explore 

the girls’ perceptions and, from this, describe their relational experiences.  The 

examination of this topic through the lens of a gender-specific model resulted in one view 

of the experience of girls with EBD and their development of relationships.  The 

following research questions were used to guide the study:  

1.  How do girls with EBD describe their relational experiences as they participate in 

a Girls Circle, a gender-responsive, structured support group curriculum? 

 a. How do girls with EBD perceive the meaning of friendship? 
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 b. How do girls with EBD perceive their connectedness to others? 

 c. How do girls with EBD perceive their ability to establish and maintain 

 relationships with others? 

2.  How do girls with EBD describe themselves as they participate in a Girls Circle, a 

gender responsive, structured support group curriculum? 

Statement of Potential Significance 

 Sprague (2005) discusses the idea of “creating knowledge that empowers the 

disadvantaged” (p. 116).  This study aimed to create this knowledge for girls with EBD, 

an understudied, underidentified and, therefore, underserved population.  It is possible 

that such research will serve to identify “contextual features that produce and reproduce 

systematic differences in outcomes” for girls with EBD (p. 116).  It is from this new 

knowledge that females with EBD may be better served in a way that truly addresses 

their developmental needs, emotionally, academically, behaviorally, and ultimately, 

socially.      

 While it is clear that research into the effectiveness gender-responsive 

interventions should continue to expand, a concentration on girls with EBD and girls at 

risk for such classification is another potential avenue considering the very specific 

nature of the population.  Girls with EBD share many of the traits exhibited by those 

females participating in the general research on gender-specific programming, yet these 

individuals fall into a category established for the purposes of special education, setting 

them apart for that very reason.  The field is in its infancy in understanding what school-

based programs may best support their emotional and academic needs (Caseau et al., 

1994; Cullinan et al., 2004).   
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 This qualitative approach that thoroughly examined the experience of girls with 

EBD serves to provide a clearer picture of the girls’ experiences beyond what can be 

collected via formal, quantitative measures.  Such an approach allows for the voices of 

the participants to be heard so that considerations can be made regarding future research 

and gender-specific program development.   

 Additionally, the juvenile justice system has been a leader in gender-responsive 

programming, and it is important to consider that many girls with EBD will have future 

involvement in this system (Wagner, Kutash, Duchnowski, Epstein, & Sumi, 2005).  The 

hope is to find ways to address their needs earlier in order to prevent such outcomes.  

Knowledge gained from this work may direct such research and program development in 

a way that would be best suited for girls with EBD with the ultimate goal being an 

improvement in overall outcomes for these young women.     

Theoretical Foundation 

 Relational-cultural theory.  Relational-cultural theory (RCT), developed by Jean 

Baker Miller (1976), “offers an alternative to traditional theories of psychological 

development” where mature functioning is often “characterized by movement from 

dependence to independence” (Jordan, 2001, p. 92).  According to Miller (1976), “a 

woman or girl develops a sense of self and self-worth when her actions arise out of, and 

lead back into, connections with others--not one of independence or separation” (Bloom 

& Covington, 2001, p. 7).  Miller and Stiver (1997) established that emotional connection 

is “the feeling of increased vitality and energy that comes from the sense of connection” 

which leads to emotional growth (p. 31).  RCT “suggests that the primary source of 

suffering for most people is the experience of isolation and that healing occurs in growth-
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fostering connection.  This model is built on an understanding of people that emphasizes 

a primary movement toward and yearning for connection in people’s lives” (Jordan, 

2001, p. 95).  

 Social constructionist theory.  According to Vygotsky (1978), “human learning 

presupposes a specific social nature and a process by which children grow into the 

intellectual life of those around them” (p. 88).  In his discussion of the zone of proximal 

development, Vygotsky (1978) notes that “learning awakens a variety of internal 

developmental processes that are able to operate only when the child is interacting with 

people in his environment and in cooperation with his peers” (p. 90).  The foundation of 

social constructionist theory stems from this idea in that knowledge is a mutual process 

so that individual experiences exist within a social context.   

 It is within social environments and as a result of influences at home, school, and 

within the community that girls with EBD have come to understand themselves and those 

around them.  Berger and Luckmann (1966) claim that “identity is formed by social 

processes” and “is maintained, modified, or even reshaped by social structure” (p. 159).  

How girls with EBD perceive their identity through relationships and their experiences 

while participating in a gender-responsive support group can be examined through the 

lens of social constructionism with the understanding that their assumed reality has been 

shaped over time by those around them. 

Summary of Methodology   

This qualitative design explored the perspectives of girls with EBD and focused 

on their perceptions of their relationships, how they perceive the ways in which they 

connect with others, and their perceptions of themselves throughout the course of the 
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study.  In addition to choosing for qualitative study as a way to give voice to an 

understudied population, a rationale for this design stems from RCT and the idea that 

females develop a sense of self in connection with others (Coffey & Atkinson, 1996; 

Miller, 1976).  Underlying principles of qualitative study are inherent in RCT so that the 

relational model translates into methodological practice.      

A qualitative design was chosen as it afforded an opportunity to provide rich, 

meaningful descriptions of experience, where the local context could be taken into 

account, resulting in an overall, holistic perspective (Miles & Huberman, 1994).  This 

qualitative study was conducted through both participant observation and conversational, 

semi-structured interviews.  Participant observation as defined by Schwandt (2001) 

allows for the researcher to become “at least partially socialized into the group under 

study to understand the nature, purpose, and meaning of some social action that takes 

place” (p. 186).  As participant observer, the researcher was present during the Girls 

Circle sessions, and noted observations were further examined during the semi-structured 

interviews scheduled with participants throughout the course of the study.   

   The Girls Circle curriculum was delivered to eligible females at a private, self-

contained day school in suburban Washington, D.C.  This setting was chosen due to the 

availability of the population being studied and based on the researcher’s ability to access 

the school as part of her work at the university.  A purposive sampling strategy was 

appropriate for this study due to the specific nature of the population being studied and to 

the site’s relevance to the research questions (Schwandt, 2001).  A purposive sample 

supports this study’s intent to gather specific, in-depth data on a particular group of 
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individuals with the understanding that “there are no rules for sample size in qualitative 

inquiry” (Patton, 1990, p. 184).   

 Themes from the qualitative data collected from interviews with participants were 

coded and organized so that trends and changes in the girls’ perceptions of their feelings 

and behaviors could be analyzed.  General background information on each girl and 

cross-case analysis have been reported to further the understanding of the girls’ 

experience in an attempt to gain a more general understanding of the population as a 

whole (Miles & Huberman, 1994).  Field notes from participant observation were 

organized to include basic information about each session, a discussion of emerging 

themes, and considerations for future sessions.   

Delimitations  

 This research was bounded by the research site, and the number of participants 

was dependent on enrollment in the school program at the time the study was conducted.  

Participants were limited by gender to girls with EBD or to those obtaining a qualifying 

result on the Scale for Assessing Emotional Disturbance (SAED) (Epstein & Cullinan, 

1998).  The purpose of the SAED in this study was to further establish the identification 

of girls with EBD beyond their initial classification.  In this way, multiple sources of data 

were utilized to confirm the status of study participants as it relates to their meeting 

specific criteria identifying them as having an EBD and, therefore, supported their 

participation in the study.     

Limitations 

 Generalizability.  This research seeks to take an in-depth look at girls with EBD 

in a context that will allow for better focused future research and program considerations 
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for that population.  For this reason, the overall generalizability of the study’s findings 

may be thought to be limited.  Yet, one must consider the nature and purpose of 

qualitative research in that it does not aim to generalize, but rather, to improve 

understanding of a purposefully chosen sample.  “If one thinks of what can be learned 

from an in-depth analysis of a particular situation or incident and how that knowledge can 

be transferred to another situation, generalizability in qualitative research becomes 

possible” (Merriam, 2002, p. 28).   

 Researcher perspective.  Merriam (1998) explains that “the investigator as 

human instrument is limited by being human” (p. 20).  Therefore, it can be understood 

that using the human instrument in research means that bias is inherent in the process and 

that “rather than trying to eliminate these biases or ‘subjectivities,’ it is important to 

identify them and monitor them as to how they may be shaping the collection and 

interpretation of data” (Merriam, 2002, p. 5).  Researcher bias must also be considered 

regarding the researcher as the interviewer as it is important in this situation that the 

researcher not determine findings “through selective attention to details and selective 

interpretation of data” (Merriam, 2002, p. 147).   

 This researcher understood the inductive nature of qualitative research and made 

every effort to be conscious of potential bias so as not to misinterpret and, therefore, 

misdirect the research in a way that would prohibit the ideas expressed by the girls to be 

straightforwardly established.  To address bias, collaboration with the other professionals 

involved in the study allowed for the comparison of observations and opinions.  

Additionally, peer review was employed before, during, and following the coding process 

to guide data analysis and prevent researcher bias.  
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 Researcher presence.  The researcher was present during all aspects of this study 

as a participant observer and interviewer.  Participant observation occurred each time the 

Girls Circle met.  As a participant observer, the researcher participated in the Girls Circle 

as a co-facilitator but allowed for the main facilitators to lead, often acting in a role 

similar to how a teacher’s aide serves a teacher.  It should be understood that the students 

in the school were already aware of the researcher’s presence at the facility on a regular 

basis while working with teachers and graduate interns.  It was the goal of this researcher 

to continue to build and maintain “respectful, nonjudgmental, and nonthreatening” 

relationships with the girls so as to promote positive interaction and, therefore, a positive 

experience for all involved (Merriam, 1998, p. 85). 

Definition of Key Terms 

 Definition of emotional disturbance.  Bower (1960) defined emotional 

disturbance which became the definition adopted by the U.S. Department of Education 

and incorporated in P.L. 94-142, the Education of All Handicapped Children Act, also 

known as the Individuals with Disabilities Education Act (IDEA).  The federal definition 

of emotional disturbance characterizes the disorder as “a condition exhibiting one or 

more of the following characteristics over a long period of time and to a marked degree 

that adversely affects a child's educational performance: (1) an inability to learn that 

cannot be explained by intellectual, sensory, or health factors; (2) an inability to build or 

maintain satisfactory interpersonal relationships with peers and teachers; (3) 

inappropriate types of behavior or feelings under normal circumstances; (4) a general 

pervasive mood of unhappiness or depression; (5) a tendency to develop physical 
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symptoms or fears associated with personal or school problems” [Code of Federal 

Regulations, Title 34, Section 300.7(b)(9)].   

 Proposed definition of emotional or behavioral disorder.  As a result of much 

unrest with the term “emotional disturbance” due to the title itself in addition to the 

limitations and exclusions found in the federal definition, the Council for Children with 

Behavioral Disorders (CCBD) proposed an alternative definition of “emotional or 

behavioral disorder.”  This definition was developed in collaboration with the National 

Mental Health and Special Education Coalition (NMHSEC) and states:  “(i) The term 

emotional or behavioral disorder means a disorder characterized by behavioral or 

emotional responses in school so different from appropriate age, cultural, or ethnic norms 

that they adversely affect educational performance.  Educational performance includes 

academic, social, vocational, and personal skills.  Such a disorder (A) is more than a 

temporary, expected response to stressful events in the environment; (B) is consistently 

exhibited in two different settings, at least one of which is school-related; and, (C) is 

unresponsive to direct intervention in general education or the child's condition is such 

that general education interventions would be insufficient.  (ii) Emotional and behavioral 

disorders can co-exist with other disorders.  (iii) This category may include children or 

youth with schizophrenic disorders, affective disorders, anxiety disorders, or other 

sustained disorders of conduct or adjustment when they adversely affect educational 

performance in accordance with section (i).” (CCBD, 1989; Forness & Knitzer, 1992). 

 Terminology specific to proposed research.  The location of this study resulted 

in participants who came from various school districts in the suburban Washington D.C. 

area, including Maryland and Virginia.  While state definitions and special education 
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eligibility requirements may vary some from state to state, the federal definition provides 

the guiding language.  For the purpose of this study, the federal definition was used to 

identify the girls as special education students, and in light of concerns regarding the 

stigma that may result from the use of the label emotional disturbance, the term 

emotional or behavioral disorder has been employed.    
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Chapter II   

Review of Literature 

Theoretical Foundation 

Much of the research addressing gender-specific characteristics and interventions 

for students with emotional or behavioral disorders indicates that children and 

adolescents identified as having such a disorder are overwhelmingly male (Reid et al., 

2004).  The fact that girls are so often overlooked has resulted in a field of interventions 

for students with EBD that continues to be overshadowed by a research base that 

predominantly supports the common treatment of both males and females through the use 

of interventions that have been developed with males in mind (Burke et al., 2003; 

Hipwell & Loeber, 2006). 

 It is clear that gender, often considered to be a socially constructed idea (Kessler 

& McKenna, 1978), has in many ways been ignored when considering the needs of girls 

in special education programs, particularly when it comes to those with EBD (Wehmeyer 

& Schwartz, 2001).  Existing research on students with EBD does not consider gender in 

either academic or behavioral intervention analyses (Rice & Yen, 2010).  Recognizing 

that common treatment and the blanket development of interventions for both genders 

may not be meeting the needs of girls with EBD, this study sought to consider, yet go 

beyond, the biological aspect of what it means to be an adolescent female and to gain 

greater insight into the relational experiences of these young women.  This was done by 

considering more than what can simply be observed as supported by relational-cultural 

theory (Miller, 1976) and the theory of social constructionism, as formulated by Berger 

and Luckmann (1966).   
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 Relational-cultural theory.  Relational-cultural theory (RCT), developed by Jean 

Baker Miller (1976), “offers an alternative to traditional theories of psychological 

development where mature functioning is often “characterized by movement from 

dependence to independence” (Jordan, 2001, p. 92).  Miller and Stiver (1997) established 

that emotional connection is “the feeling of increased vitality and energy that comes from 

the sense of connection” which leads to emotional growth (p. 31).  RCT “suggests that 

the primary source of suffering for most people is the experience of isolation and that 

healing occurs in growth-fostering connection.  This model is built on an understanding 

of people that “emphasizes a primary movement toward and yearning for connection in 

people’s lives” (Jordan, 2001, p. 95). 

 RCT supports research findings that identify social risk factors for girls such as 

poor parenting practices and family dysfunction, mistreatment or abuse, and association 

with deviant peers (Hipwell & Loeber, 2006).  The theory seeks to address these risk 

factors for females as they may be exacerbated by traditional theories of development 

that “emphasize movement toward autonomy, separation, and self-sufficiency” (Jordan, 

2001, p. 92).  Miller and Stiver (1997) explain that a “sense of worth” is developed as 

women “feel more connected with others in the course of experiencing one’s feelings” (p. 

33).  Furthermore, Jordan (2001) establishes that females “grow through and toward 

connection rather than toward separation and that their sense of meaning and well-being 

is anchored in relationships” (p. 95).  These theoretical considerations suggest that 

gender-responsive support group models reflecting characteristics of RCT may result in 

positive outcomes for girls “due to their higher levels of investment in interpersonal 

relationships” (Hipwell & Loeber, 2006, p. 227). 
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 The works of female developmental theorists support the philosophy of RCT and 

are interwoven in the literature surrounding female-specific interventions, particularly 

when such literature focuses on how females build relationships and maintain a sense of 

self throughout adolescence (Gilligan, Lyons, & Hanmer, 1990).  Brown and Gilligan 

(1992) establish that “an inner sense of connections with others is a central organizing 

feature in women’s development and that psychological crises in women’s lives stem 

from disconnections” (p. 3).   

 Further established is the dependent nature of the psychological health of girls 

that rests on their ability to develop within relationships where they are able to voice 

themselves authentically without risk of alienation (Brown & Gilligan, 1992).  Gilligan, 

Ward, Taylor, and Bardige (1988) reference an imbalance that occurs in female 

adolescence as the need to establish independence and autonomy is counteracted by a 

need for connection and positive relations with others.  A fundamental tenet of RCT is 

referred to as the central relational paradox (CRP) which explains how individuals are 

naturally drawn to seek relationships but are unable to build authentic connections as a 

result of hiding aspects of themselves that the individual deems unacceptable (Miller, et 

al., 2004).  As similarly described by Brown and Gilligan (1992), this relational crisis 

puts girls in a position where they must sacrifice self-expression and, therefore, self-

alienate or express themselves openly and risk rejection or alienation from peers.   

 Miller and Stiver (1997) refer to the need for females to gain a “greater sense of 

connection and desire for more connection” which develops as a result of greater 

emotional vitality and energy, empowerment, knowledge, and a sense of worth in 

connection (p. 33).  RCT and theory supporting the unique nature of female development 
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provide the foundation for the use of gender-specific support group models as 

preventative measures to help maintain positive relationships for girls at a time in their 

development when they may struggle to do so on their own.   

 Social constructionist theory.  Qualitative research is grounded in the idea that 

meaning is “socially constructed by individuals in interaction with their world” (Merriam, 

2002, p. 3).  According to social constructionist theory, knowledge is gained through 

social interaction and collaboration (Berger & Luckmann, 1966; Vygotsky, 1978).  

Vygotsky’s (1978) theory of knowledge centers on the idea that human cognition 

develops both interpersonally and intrapersonally so that individuals are to be understood 

from a sociocultural perspective (Wertsch & Tulviste, 1994).  The framework for this 

study stems from the understanding that social constructionism “asks one to suspend 

belief that commonly accepted categories or understandings receive their warrant through 

observation” (Gergen, 1985, p. 267).  In other words, social constructionist theory seeks 

to understand how people “recognize, produce, and reproduce social actions and how 

they come to share an intersubjective understanding of a specific life circumstance” 

(Schwandt, 2001, p. 31-32).  Gergen (1985) explains social constructionist inquiry as 

“principally concerned with explicating the processes by which people come to describe, 

explain, or otherwise account for the world (including themselves) in which they live” (p. 

266).   

 This study aimed to better understand the experiences and perceptions of 

adolescent females with EBD as they navigate through a system that has only minimally 

accounted for their existence through the use of interventions that are not developed with 

gender in mind (Burke et al., 2003; Hipwell & Loeber, 2006; Wehmeyer & Schwartz, 
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2001).  Girls with EBD, as a result of the very nature of their educational experience, 

may have learned to modify or change their behavior or perceptions of themselves and 

others in a way that directs them away from what is considered appropriate social and 

emotional development for females.  Social constructionism considers the understanding 

of this sort of “reality” as socially constructed and “that the sociology of knowledge must 

analyze the processes in which this occurs” (Berger & Luckmann, 1966, p. 1).  The 

question of just how these girls have changed in order to fit into a predominantly male 

setting and how these modifications have influenced their ability to relate to themselves 

and others is raised.     

 A social constructionist lens allowed this research to consider how girls with EBD 

develop within relationships and within themselves through the use of gender-responsive 

programming that takes into consideration the specifics of adolescent female 

development.  In doing so, biological, social, and emotional factors that specifically 

influence female development were considered. 

Topics, Purposes, and Methods of the Literature Review 

 This literature review covers two main areas of consideration for this study.  The 

first sections of the review focus on adolescent brain development, female development, 

and a review of gender-responsive interventions for adolescent girls, including Girls 

Circle.  The last part of the review concentrates on literature describing characteristics 

specific to girls with EBD and existing interventions for that population.   

Description and Critique of Scholarly Literature 

 The adolescent brain.  Researchers used to believe that the first three years of 

life were the most critical period for brain development.  This idea has been invalidated 
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as some researchers now refer to the philosophy as a misunderstanding of neuroscience 

findings, resulting in the “myth of the first three years” (Bruer, 2002, para. 1).  These 

researchers refute the idea that “the most rapid proliferation of brain cells is in utero and 

that the structure of the human brain is laid down by age three, with maturation attained 

between the ages of 10 and 12 years old” (Herrman, 2005, p. 144).  Supporters of the 

study of adolescent brain development assert that “new findings show that the greatest 

changes to the parts of the brain that are responsible for functions such as self-control, 

judgment, emotions, and organization occur between puberty and adulthood” (Spano, 

2003, p. 36).  A longitudinal pediatric neuroimaging study found that brain maturation 

does not come to an end somewhere between the ages of 10 and 12, but rather, continues 

through adolescence and even into early adulthood (Giedd et al., 1999; Spano, 2003). 

 Historical context and preliminary findings of adolescent brain research.  

While adolescent brain research is a relatively new field, it may have been influenced by 

experiments on animals dating back to the 1950s which focused on the effects of 

environmental stimulation on the brain during the very early years of life.  This research 

resulted in the assumption that any substantial change in the make-up of the brain 

following these early years was unlikely (Blakemore & Choudhury, 2006).  Later 

research on post-mortem brains conducted in the late 1960s and 1970s disclosed that the 

pre-frontal cortex of the human brain continued to develop beyond early childhood 

(Blakemore & Choudhury, 2006).  Further research throughout the 1970s and 1980s 

discovered that significant changes could be observed in the organization of the pre-

frontal cortex in the course of puberty and adolescence (Huttenlocher, De Courten, 

Garey, & Van Der Loos, 1983).   



 

 21 

 More recent research demonstrates that the adolescent brain is a work in progress, 

going through another period of considerable development and three different processes: 

proliferation, pruning, and myelinization (Herrman, 2005; Spano, 2003).  Proliferation 

refers to the rapid production of new cells.  Earlier research left the impression that new 

cells were not formed after a certain time period and that 90-95% of the brain’s cells were 

formed by six years of age (Wallis, 2004).  It is now known that new cells are formed 

during the adolescent years “in response to genetic, hormonal, and environmental cues” 

(Herrman, 2005, p. 144).  Unmyelinated cells, referred to as brain gray matter, have also 

been found to increase significantly during this time, allowing nerve cells to grow in 

response to stimuli, suggesting that choosing for particular stimuli may actually increase 

the number of nerve cells (Herrman, 2005).   

 At the height of the growth of gray matter, pruning of these expanded nerve cells 

begins which is a process that does not alter “the number of nerve cells but the number of 

connections, or synapses, between them” (Wallis, 2004, Construction Ahead, para. 2).  At 

the same time, as that brain gray matter is increased and then begins to thin, the brain’s 

white matter thickens, acting as a kind of insulation by increasing the speed and 

efficiency of nerve-signal transmissions (Giedd et al., 1999).  As a result, the brain runs 

more efficiently but is in one form or another “losing some of its raw potential for 

learning and its ability to recover from trauma” (Wallis, 2004, Construction Ahead, para. 

2).   

 Findings demonstrate not only that the brain develops in stages but that these 

stages occur from the back of the brain to the front.  The first area to reach maturity is in 

the back of the brain in an area that responds directly to the environment and controls 
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sensory functions including vision, hearing, touch, and spatial awareness.  Following this 

development is growth in the area of the brain that assists in coordinating the sensory 

functions, allowing them to be used simultaneously in support of each other (Wallis, 

2004).  The last part of the brain to fully develop, and most significant in terms of 

adolescent brain research, is the prefrontal cortex which is understood to control 

executive functions such as “planning, setting priorities, organizing thoughts, suppressing 

impulses, [and] weighing the consequences of one’s actions” (Wallis, 2004, Construction 

Ahead, para. 4).  Ultimately, adolescent brain research is providing evidence to support 

the hypothesis that the minds of adolescents have not yet matured to the point where they 

can respond most responsibly and according to the expectations often held by adults.   

 One of the most recent methods of assessing brain development in adolescents 

makes use of neuroimaging or magnetic resonance imaging (MRI) which can create 

three-dimensional images of an active human brain.  Several MRI studies have 

concluded, once again, that the adolescent brain continues to experience significant 

periods of growth, displaying an increase in gray brain matter, followed by thinning as a 

result of pruning of gray brain matter, in addition to the thickening of white brain matter 

(Blakemore & Choudhury, 2006; Giedd et al., 1999).  The evaluation of numerous MRI 

studies indicates that “the time at which the brain reaches maturity may be much later 

than the end of adolescence” (Blakemore & Choudhury, 2006, p. 300).   

 Sowell, Thompson, Tessner, and Toga (2001), in an investigation of individuals 

between the ages of seven and 30, determined that the speed at which gray matter 

diminished in the frontal cortex increased considerably in individuals in their early 

twenties spanning to the age of 30.  This lends support to the “back to front” brain 
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development theory and sheds light on the slower brain development of adolescents, 

which may inhibit their ability to properly perform executive functions in terms of 

organizational thoughts and behavior. 

 Skills thought to improve with the further development of the prefrontal cortex 

that fall into the category of executive functioning include “selective attention, decision-

making, voluntary response inhibition, and working memory.  Each of these executive 

functions has a role in cognitive control, for example filtering out unimportant 

information, holding in mind a plan to carry out in the future, and inhibiting impulses” 

(Blakemore & Choudhury, 2006, p. 301).  These executive functions play a prominent 

role in the experience of adolescents throughout their schooling, yet at the same time, it 

can also be said that these executive functions may not play a prominent role in the 

experience of adolescents throughout their schooling.  Educators working with this 

population aim to teach content matter but often find themselves struggling to impart 

organizational skills and skills related to transition from secondary education, both of 

which are of great importance to academic achievement and overall functioning in 

society.   

 While executive functions central to academic achievement appear to be 

somewhat limited during adolescence, research in this area indicates that because 

adolescence may include a period of change and development in the brain, these 

functions could actually be expected to improve during this time (Blakemore & 

Choudhury, 2006; Giedd et al., 1999).  Continued development of the prefrontal cortex is 

“thought to be particularly sensitive to environmental stimuli, adding credence to the 

influences of life skills training, increased opportunity for problem solving, gradual 
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acquisition of responsibilities, and even growth in such areas as the appreciation of fine 

music and enhanced motor skills” (Herrman, 2005, p. 145).     

 In noting the more recent research indicating the later development of the 

prefrontal cortex, the ability or inability of an adolescent to function properly in terms of 

emotional interpretation and response is brought to question and potentially to a place of 

better understanding.  The prefrontal cortex is the area of the brain responsible for 

emotional interpretation meaning that later development in this area may be limiting for 

adolescents as they attempt to read and interpret emotional cues (Giedd, 1999; Herrman, 

2005). 

 Research confirms that adolescents with an underdeveloped prefrontal cortex, 

instead, make use of the temporal lobe in response to emotional stimuli (Yurgelun-Todd, 

2002).  Yurgelun-Todd (2002) conducted a study in an attempt to map differences 

between the brains of adults and adolescents with the use of MRI and observation as to 

how the respective brains responded to a series of pictures when participants were asked 

to determine varying emotions on a series of faces.  As adults typically recognized one 

particular emotion with accuracy, teenagers often interpreted something different, 

therefore, misinterpreting social cues.   

 The anterior part of the brain in its responsibility for carrying out executive 

functions such as “planning, goal-directed behavior, judgment, [and] insight,” influences 

what can be considered the “more emotional or gut part of the brain” (Yurgelun-Todd, 

2002, para. 3).  Findings concluded that, while the relative activation of the prefrontal 

cortex is less in adolescents than in adults, more activation is present in the emotional or 

gut response region in adolescents.  In other words, “an adolescent will have more of an 
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emotional response.  The part of the brain that has more of that gut reaction will respond 

to a greater extent than the adult brain will” (Yurgelun-Todd, 2002, para. 5).  Findings 

such as these lend support to the differences in behavior in adolescents and may serve to 

explain adolescent behaviors such as “poor decision-making, recklessness, and emotional 

outbursts” (Spano, 2003, p. 36).   

 Insight into adolescent brain development and the effects of this development on 

emotional functioning seek to clarify why a greater threshold for risk appears to exist 

among teens.  A considerable amount of research exists on the topic of risk assessment in 

adolescents and investigates potential reasons for their willingness to engage in risk-

taking activities.  Steinberg (2007) assesses that “the temporal gap between puberty, 

which impels adolescents toward thrill seeking, and the slow maturation of the cognitive-

control system, which regulates these impulses, makes adolescence a time of heightened 

vulnerability for risky behavior” (p. 55).   

 Adolescence is stage of development often associated with a desire for novel, 

risky, and intense stimuli making this time period especially problematic as research 

shows there are “little commensurate cognitive controls to balance these urges” 

(Herrman, 2005, p. 146).  “Systematic research does not support the stereotype of 

adolescents as irrational individuals who believe they are invulnerable and who are 

unaware, inattentive to, or unconcerned about the potential harms of risky behavior” 

(Steinberg, 2007, p. 55).  Reyna and Farley (2006) determined that adolescents are 

essentially comparable to adults in their ability to recognize potential risk yet “it is 

essential to consider the developmental differences between adolescents and adults with 
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judging their behavior” as the final decisions, behaviors, and outcomes frequently differ 

greatly (p. 5).   

 Steinberg (2007) describes a new perspective on risk-taking that takes into 

account the developmental neuroscience of adolescence.  This reasoning views risk- 

taking as the product of both logical reasoning and psychosocial factors, supporting 

adolescent brain research findings that indicate the maturity of executive functioning 

continues well into young adulthood (Steinberg, 2004).  Steinberg (2007) describes these 

psychosocial factors of potential adolescent capacities including “impulse control, 

emotion regulation, delay of gratification, and resistance to peer influence” (p. 56).  

Psychosocial immaturity “may undermine what otherwise might be competent decision 

making” making it clear that, while adolescents may be as competent in decision-making 

as adults, this “may hold true only under conditions where the influence of psychosocial 

factors is minimized” (Steinberg, 2007, p. 56). 

 Further evidence into what appears to be a competition in the mind between the 

socio-emotional and cognitive-control networks may serve to explain adolescent 

decision-making and risk-taking behaviors in terms of drug use, social decisions, 

morality, and the choice for immediate versus long-term gains (Steinberg, 2007).  In 

considering each of these, risk-taking behaviors are “associated with relatively greater 

activation of the socioemotional network” which, in congruence with current research 

into adolescent neuroscience, is located in the prefrontal cortex, an area of lesser 

maturation in young adults (Steinberg, 2007, p. 57).          

 Sex differences and the brain.  Understanding the importance of sex differences 

and the brain is as important as considering the unique nature of the adolescent brain as 
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emerging research has shown that there are distinct differences between the development 

and functioning of the male and female brain.  Biologically, girls begin life with some 

advantage over boys resulting in protective factors against problems in learning and 

genetic abnormalities (Bell, Foster, & Mash, 2004; Sax, 2005).  In utero, girls are not 

exposed to testosterone, which limits particular areas of development in males.  This lack 

of exposure in females results in increased survival rates, stronger immune systems, and 

more rapid biological maturity (Geary, 1998; Keenan & Shaw, 1997).  The clear 

biological differences between girls and boys from the very beginning of life lend support 

to research that investigates gender differences in the brain beyond the early years of 

development.       

 Modern research in gender differences and the brain dates back to 1964 when it 

was determined that male and female brains were organized differently (Landsdell, 

1964).  Continuing research (Gur et al., 1999; McGlone, 1980) has demonstrated that 

asymmetry in the brain is considerably less in women than in men, meaning that 

“functions are more compartmentalized in male brains and more globally distributed in 

female brains” (Sax, 2005, p. 12).  Further research concluded that distinct differences in 

the genetic make-up of male and female brains exist that are not related to hormonal 

variation (Vawter et al., 2004).   

 This idea that male and female brains are genetically wired in unique ways 

bolsters the idea that brain development, organization, and functioning must also be 

exclusive to gender.  For example, research into the hearing abilities of male and female 

infants found that newborn baby girls hear differently than boys.  Girls’ hearing was 

found to be significantly more sensitive than boys, a disparity that is noted and gains 
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more significance throughout adolescent development (Cassidy & Ditty, 2001; Cone-

Wesson, & Ramirez, 1997; Sininger, Cone-Wesson, & Abdala, 1998).  Because such 

findings can be applied beyond infancy, they may potentially explain some of the 

differences found in males and females in academic and social settings.  Sax (2005) 

discusses how built-in gender differences must be taken into consideration as, for some 

students, issues with academics or behavior may be reduced or improved simply by 

applying different, gender-specific strategies.  Sax (2005) gives the example that girls, as 

a result of heightened auditory sensitivity, may not learn as well in noisy classrooms 

filled with extraneous noise.   

 Research also supports that girls have the ability to interpret facial expression 

better than boys which brings to question the influence this might have on the relational 

development within each gender. Findings in this area have found that girls are wired 

from birth to make eye contact and have an increased ability, compared to boys, to share 

in a “mutual gaze” (Brizendine, 2006, p. 15).  This difference can be explained by the 

discovery that, unlike boys, “girls do not experience the testosterone surge in utero that 

shrinks the centers for communication, observation, and processing of emotion, so their 

potential to develop skills in these areas are better at birth than boys” (Brizendine, 2006, 

p. 15).  Furthermore, girls have been found to essentially be born prewired to be more 

interested in faces while boys are prewired to be more interested in moving things (Sax, 

2005).  These findings come from a study (Connellan & Baron-Cohen, 2000) that looked 

at newborn babies on the day they were born, before social factors could influence 

behavior, to determine if there was a gender difference between newborns who were 

given a choice between looking at a mobile and a live, human face.  It was determined 
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that, as a result of significant differences in the anatomy of the eye, that specific 

differences between the sexes did, in fact, exist.  

 In general, it has been noted that female and male brains process things 

differently, activating different parts of the brain depending on development, function, or 

emotion (Giedd, 1999; Gurian & Ballew, 2003; Kersker, Epley, & Wilson, 2003; 

Killgore & Yurgelun-Todd, 2004; Sax, 2005).  For example, it has been noted that the 

locus of brain activity associated with negative emotion is centered in the amygdala in 

boys, while in girls, a greater portion of this activity occurs in the cerebral cortex 

(Killgore, Oki, & Yurgelun-Todd, 2001; Schneider, Habel, Kessler, Salloum, & Posse, 

2000).  Sax (2005) explains that, fundamentally, “in boys, as in men, the part of the brain 

where emotions happen is not well connected to the part of the brain where verbal 

processing and speech happens-unlike the situation in teenage girls and in women” (p. 

30).  Wager, Phan, Liberzon, and Taylor (2003) substantiated the notion that male and 

female brains process emotion differently by determining a commonality across studies 

that looked at the areas of the brain activated by emotion from 1992 though 2002.  

Consistent with previous findings, it was determined that male brains process emotion in 

focal or lateralized regions compared to females who process emotion in the brain more 

globally.   

 The examination of biological factors related to adolescent brain development and 

gender clearly influences the way we view boys and girls.  Ultimately, developments in 

gender-specific brain research lend support to the suggestion that both academic and 

behavioral interventions for girls and boys must be considered separately in order to 

address gender differences.  Therefore, these factors should be given equal consideration 
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when it comes to the handling of EBD and the interventions used to affect change in both 

genders.  Moreover, the study of girls with EBD must be given special attention as this is 

a population that is not only understudied but historically educated in environments that 

are predominantly male with interventions that have been developed with males in mind 

(Burke et al., 2003; Hipwell & Loeber, 2006; Reid et al., 2004). 

 Understanding the often isolating circumstances surrounding girls with EBD in 

school settings, it becomes important to consider the relational experience of these young 

women in the context of brain development and the differences observed between the 

sexes.  Brain research findings support the ideas bolstered by relational-cultural theory in 

that girls are wired from birth to respond to and interact with others in ways that lead 

toward the development of relationships (Brizendine, 2006; Connellan & Baron-Cohen, 

2000; Sax, 2005).  Moreover, understanding the importance of and recognizing girls’ 

abilities to communicate emotion and interpret emotional tones is as important in infancy 

as it is in later years (Brizendine, 2006; Sax, 2005).  The natural inclination of females to 

grow toward relationships and the notion that this behavior is a key component in female 

development does not preclude girls with EBD.  At the same time, poor executive 

functioning is often associated with behavioral disabilities (Trout, Nordness, Pierce, & 

Epstein, 2003) which may impact the ability of female students with EBD to relate to 

other girls and meet gender expectations.  Therefore, the need for this population to be 

exposed to opportunities that will foster relational development becomes even more 

apparent.    

 The consideration of differences in adolescent brain development in addition to 

the specific differences found between male and female brains serves to support the 
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purpose of this study in that it moves away from the idea that the same interventions can 

be implemented effectively for both males and females.  Evaluating the perceptions of 

girls with EBD as they participate in a gender-specific program aims to shed light on how 

these young women have come to know themselves and others in an environment that 

typically has not had their developmental needs in mind.  Findings of adolescent brain 

research highlight the importance of taking into consideration not only the developmental 

nature, but also the relational nature of girls, so that it is not overlooked but, essentially, 

becomes a central premise for guiding gender-specific research and practice.  

 Gender-responsive programming for adolescent girls.  In 1974, Congress 

enacted the Juvenile Justice and Delinquency Prevention Act (JJDPA) (P.L. 93-415) in an 

effort to support local and state efforts to improve the juvenile justice system and prevent 

delinquency.  In 1992, this act was reauthorized to include programs to address gender 

bias (JJDPA, Sec. 223 [7]), and this requirement remained after the reauthorization in 

2002.  Since that time, attempts have been made by organizations and communities to 

develop gender-responsive programs for females in the hopes that such interventions 

“may be better positioned than traditional services to address risk factors and meet the 

treatment needs of delinquent girls” (Wolf, Graziano, & Hartney, 2009, p. 296).  

Principles to guide promising female programming have also been developed to target 

delinquency, direct policy and program development, and examine the use and key 

features of gender-specific programs (Bloom, Owen, & Covington, 2005; “Guiding 

Principles,” 1998).        

 Gender-responsive programming has been defined as programming that “creates 

an environment through site selection, staff selection, program development, content, and 
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material that reflects an understanding of the realities of women’s lives” and is 

responsive to their needs and strengths (Covington, 2001, p. 87).  This programming is a 

“multidimensional, strengths-based approach based on theoretical perspectives that 

consider females’ pathways into the system and provide interventions that specifically 

address social, cultural, and psychological factors” (Wolf et al., 2009, p. 296).   

 One organization, the Girls Study Group (GSG), in association with the Office of 

Juvenile Justice and Delinquency Prevention (OJJDP), aimed to develop a base of 

research to understand girls’ patterns of delinquency, risk and protective factors, effective 

interventions, gaps in research, effective ways to communicate findings, and influence 

policy.  GSG has carried out numerous research efforts, one of which evaluated programs 

designed to prevent or reduce female delinquency.  This particular research sought to 

evaluate gender-responsive programs for effectiveness from May 2005 through August 

2006.    

 After establishing a comprehensive list of 62 programs targeting delinquency or 

females in the juvenile justice system, 18 programs with evaluation materials were 

chosen for review.  Criteria to determine effectiveness was established using the 

framework set by the What Works Repository (WWR) that classifies programs based on 

evidence of effectiveness.  The framework was chosen based on the rigorous 

methodological standards it uses to determine evidence that demonstrates program 

effectiveness.  Following evaluation, the 18 programs were then classified under six 

levels of effectiveness:  Effective, Effective with Reservation, Promising, Inconclusive 

Evidence, Insufficient Evidence, and Ineffective (Zahn, Hawkins, Chiancone, & 

Whitworth, 2008).  Four gender-responsive programs met the criteria to be rated as 
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Promising, while four rated as Inconclusive Evidence, and 10 rated as Insufficient 

Evidence.  The programs rated as Promising were Project Chrysalis, Urban Women 

Against Substance Abuse (UWASA), Reaffirming Young Sisters’ Excellence (RYSE), 

and Naja Project.   

 Zahn and Mihalic (2008) of the GSG reported three themes that emerged from 

programs rated as Promising:  self, relationships, and community.  Program elements that 

dealt with the self and that were consistent in all four programs included leadership skills, 

life skills, self-concept (esteem) enhancement, self-efficacy/empowerment, mental health 

services, recreation/sports, and education.  Components dealing with relationships 

included family involvement (mother-daughter bonding), communication skills, and 

relationship building.  Community, described by Zahn and Mihalic (2008) as the theme 

of attachment to pro-social or supportive community networks, was demonstrated by 

Promising programs through cultural program components, community involvement, 

referrals, and support.    

 Project Chrysalis, located in Portland, Oregon, is a two-year program for high 

school girls, ages 14 and 15, who have been victims of sexual, emotional, and/or physical 

abuse.  The program includes weekly support groups and workshops that focus on life 

skills, self-esteem, drug education, and relationships, in addition to topics on self-defense, 

assertiveness training, leadership, cooperation, positive risk-taking, persistence, and 

personal responsibility (OJJDP, 2010).  High school staff serves as case managers to over 

300 girls participating in the program.   

     Urban Women Against Substance Abuse operates out of Hartford, Connecticut 

and serves minority girls that come from low socio-economic backgrounds.  The program 
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spans a period of nine months and focuses on strengthening bonds between preadolescent 

girls and their mothers or significant female relatives (OJJDP, 2010).  Groups serve about 

40 girls at a time and address issues of identity, critical thinking, problem solving, 

communication, substance abuse prevention, and risky sexual behavior.  The program 

incorporates community involvement and an arts curriculum to provide mentors for 

participants.    

 Reaffirming Young Sisters’ Excellence (RYSE) is a program in Oakland, 

California and focuses on lowering rates of recidivism for girls involved in the juvenile 

justice system and promoting the development of social, academic, and vocational skills 

to encourage a crime-free and economically stable lifestyle (Le, Arifuku, & Nunez, 

2003).  The 12 month program provides comprehensive supervision and services that 

concentrate on life skills, learning, pregnancy prevention, teen parenting, substance abuse 

counseling, anger management, family counseling, short-term crisis home placement, and 

community activities and services (OJJDP, 2010; National Council on Crime and 

Delinquency, 2001).    

 The Naja Project, in Washington, D.C., is a prevention program for African-

American girls between the ages of 10 and 14 who have younger sisters enrolled in the 

Head Start program.  Adults provide direction for about 100 girls in an effort to prepare 

them for leadership roles in the community.  The project focuses on positive relationship 

skills, healthy values, healthy perception of self, gender, and race, effective 

communication, conflict resolution, and critical thinking skills (OJJDP, 1998).      

 In general, GSG determined that the evidence base for gender-responsive 

programs for females is minimal and that there is a need for funding for evaluation of 
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such programs in an effort to better define outcomes.  At the same time, the organization 

determined that programs that work are comprehensive, deal with multiple risk factors, 

have individualized treatment plans specific to girls’ issues, and target social location 

characteristics of girls (Zahn & Mihalic, 2008).  Chesney-Lind, Morash, and Stevens 

(2008), in their review of issues related to female delinquency and gender-responsive 

programs, considered the research conducted by the GSG and determined that “some 

promising programs have carved out age periods, racial and ethnic groups, or other pieces 

of the girls in trouble issue, but overall there is a lack of comprehensive and sustained 

programming to meet the requirements of the girls who are most in need” (p. 183).  Yet, 

it was also determined that many programs have proven to have positive influences on at-

risk females in a way that allows them “to negotiate adolescence successfully” (Chesney-

Lind et al., 2008, p. 184).  Ultimately, there is reason to believe that the use of gender-

responsive programs, similar to those studied by the GSG, could serve as a preventive 

measure for girls with EBD, especially considering that so many girls with EBD are 

already involved or are at risk for involvement in the juvenile justice system.   

 Girls Circle: An overview.  Girls Circle, developed by Hossfeld and Taormina 

(1998), is one of the interventions reviewed by the GSG.  The intervention focuses on 

needs that are specific to female development and makes use of a structured support 

group model for girls between the ages of nine and 18.  According to Hossfeld (2006), 

and paralleling theory supported by feminine developmental psychology and RCT, girls’ 

connections are weakened in environments that “discourage and interfere with natural 

self-expression within empathetic and mutually supportive relationships” (p. 45).  This 

gender-specific, relational-cultural empowerment model aims to bolster girls’ healthy 
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development within a peer support group by encouraging positive, relationship-based 

experiences.  The format of a Girls Circle makes use of gender-responsive curriculum 

and facilitator methods intended to concentrate on peer friendships among girls in order 

to promote interactions that positively influence the self-efficacy, perceived body image, 

and social connections of participants (Hossfeld, 2006). 

 The Girls Circle philosophy adopted Bandura’s (1995) definition of self-efficacy 

which refers to an individual’s belief in his or her ability to do the things necessary to 

achieve desired results (Hossfeld, 2006).  According to Hossfeld, body image is defined 

as the mental representation one holds of one’s physical appearance.  Perceived social 

support is defined as “the experience or the perception of being cared for, valued, 

included, and/or guided by others, especially one’s family, peers, and/or community 

members” and borrows from Benard’s (2004) recognition of social support as a 

protective factor for children and teens (Hossfeld, 2006, p. 69).  These three definitions 

serve as the basis for the formation of various topics meant for use with the Girls Circle, 

six-step Basic Circle Format and the gender-relevant curricula, both of which are 

supported by the facilitator’s methodology.   

 Girls Circle sessions are held weekly or biweekly for approximately eight to 12 

weeks, and sessions last from 1.5 to 2 hours each.  Circles may be held in a number of 

settings including after school programs, tutoring periods, residential treatment or group 

homes, recreational programs, mentoring organizations, community centers, and private 

homes.  During each session, girls meet with a facilitator and “take turns talking and 

listening to one another respectfully about their concerns and interests” (Hossfeld, 2006, 

p. 50).  Gender-specific themes and topics are introduced “which relate to the girls’ lives, 
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such as being a girl, trusting ourselves, friendships, body image, goals, sexuality, drugs, 

alcohol, tobacco, competition, and decision-making” (Hossfeld, 2006, p. 50).  Activities 

such as role-playing/drama, journaling, art, and dance are utilized in order to further girls’ 

creative expression.        

 The Basic Circle Format organizes each session into the following six parts: (1) 

Opening Ritual – an action that marks the beginning of the session in an attempt to set the 

tone of the group; (2) Theme Introduction – a description of the session topic, discussion, 

and activity; (3) Check-In – an opportunity for girls to, one at a time, share experiences, 

feelings, or ideas with other members of the group; (4) Activity – an opportunity for girls 

to express experiences and beliefs through a variety of verbal, non-verbal, creative, and 

experiential forms; (5) Sharing of Activity – girls come back together to share their 

experiences of the activity through reflection and discussion to promote social 

connection; and (6) Closing Ritual – an action that marks the completion of the group, 

emphasizes the importance of the group process, and positively transitions participants 

out of the session (Hossfeld, 2006).  This format is meant to allow for simple 

implementation that is structured in a way that “supports the group experience with a 

balance of talking, listening, activity, time for spontaneous expression as well as focused 

dialogue or exploration” (Hossfeld, 2006, p. 57).     

 The primary responsibility of Girls Circle facilitators is to protect the physical, 

emotional, and social safety of the group.  This role includes preparing for the theme and 

planning activities, knowing and accessing professionals for consultation and referrals, 

understanding cultural issues, promoting positive interaction and equal involvement, 

developing group agreements, and managing challenging group dynamics (Hossfeld, 
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2006).  The facilitator acts as a guide for participants as the group jointly develops 

expectations for behavior and interaction.  The role also requires that legal and ethical 

responsibilities be explained to the group regularly.  Additionally, facilitators are 

responsible for addressing hurtful behaviors that occur during group sessions by 

responding in ways that “blend limit setting and high expectations with neutrality and a 

non-shaming, non-punitive approach” (Hossfeld, 2006, p. 63).   

 Facilitators, while fostering authentic relationships with participants, are expected 

to maintain a balance between genuine self-expression and self-disclosure through the 

careful use of limit setting and boundaries when dealing with personal information.  

Balance must also be considered by facilitators as they attempt to meet the needs of both 

individuals and the group as a whole in addition to balancing the proposed curriculum 

with the interests and needs of group members (Hossfeld, 2006).  According to Hossfeld 

(2006), elements of a program that contribute to the success of Girls Circle include time-

limited, closed sessions that facilitate a process for transitions in settings where girls may 

not be able to stay for the duration of the program, consistency and confidentiality, in 

addition to supporting facilitators with proper training, sufficient preparation time, and 

supplies.   

Literature Search Procedures and Decisions 

 A systematic examination of literature from the years 2000 to 2010 was 

conducted in an attempt to examine the extent to which a research base specific to 

females with EBD addresses the use of support group models with this population. 

Electronic searches of ProQuest Research Library Plus, Academic Search Premier, ERIC 

databases, PsycINFO, and Dissertation Abstracts International were conducted using all 
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possible combinations of the following terms and their derivatives:  (1) emotional 

disability, emotional disturbance, emotional disorder; (2) behavior disability, behavior 

disorder; (3) female, girls, gender; (4) special education and mental health; (5) 

intervention and intervention studies; and (6) peer support, girls circles, girls groups, 

support group models.     

 The search process resulted in no literature specific to this topic, making clear the 

lack of research regarding the use of support group models, particularly with females 

with EBD.  Therefore, for the purposes of this study, which employed the Girls Circle 

curriculum, the following minimum criteria were established for articles to be included in 

this review: (1) The study focused on the use of the Girls Circle; (2) Those programs 

studied followed the curriculum developed by Hossfeld and Taormina (1998); and (3) 

The study included outcome measures or descriptions of the intervention outcomes in 

order to determine effectiveness.  An exhaustive search resulted in a total of seven studies 

that focus on the use of Girls Circle in various settings.  The Girls Circle Association was 

also contacted to ensure that all possible studies had been located. 

Table 1 

  

Key Attributes of Girls Circle Research 

 

Source Intervention Participants 

(N) 

Purpose of 

Study 

Research 

Design 

Outcomes 

Laszlo, A.  

M.  (2000) 

Support 

group 

intervention: 

Girls Circle 

 

 

 

N=12; 

females in 

grades six 

and seven 

Determine 

effectiveness 

of a group 

prevention 

approach 

with 

adolescent 

girls relative 

to self-

esteem 

Single case 

experimental 

design with 

multiple 

baselines 

across groups 

Overall 

upward trend 

in self-

esteem 

scores, 

behaviors 

associated 

with self-

esteem, and 

overall 
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perceptions 

of 

participation 

via self-

reported 

feedback. 

 

Rosenbledt, 

N. 

(2002) 

Support 

group 

intervention: 

Combination 

of various 

models 

including an 

adapted Girls 

Circle model 

 

 

N=35; 

females 

from age 

11 to 14 

Investigate 

effects of 

support 

group 

intervention 

on self-

esteem, 

authenticity 

of 

relationships, 

and 

resiliency in 

early 

adolescent 

girls at high 

risk for 

school 

failure 

Quasi-

experimental , 

pre-/post-test 

design, one 

intervention 

group and one 

comparison 

group; no 

randomization 

No 

significant 

changes in 

self-esteem, 

authenticity 

of 

relationships, 

and 

resiliency 

overall.  

Significant 

results found 

for the 

intervention 

group on the 

Global Self 

Worth 

subscale of 

the Self-

Perception 

Profile.  

Significant 

results found 

for the 

intervention 

group on the 

Separate Self 

subscale of 

the 

Relationship 

Self-

Inventory. 

 

Dollete, 

M., & 

Steese, M.  

(2004) 

 

 

Support 

group 

intervention: 

Girls Circle 

 

 

N=63; 

females 

from age 

10 to 17 

Evaluate the 

effectiveness 

of group 

intervention 

improving 

social 

Pre-/post-test 

design 

Positive 

change 

found in 

girls’ sense 

of belonging, 

perception 
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support, 

body image, 

and self-

efficacy 

 

and 

acceptance 

of own 

bodies, and 

belief in 

ability to 

accomplish 

meaningful 

action and 

goals. 

 

Irvine, A.   

(2005) 

 

 

Support 

group 

intervention: 

Girls Circle 

 

 

N not 

stated in 

report (98 

pre-surveys 

and 89 

post-

surveys 

collected) 

Evaluate the 

effects of 

group 

intervention 

on self-

efficacy, 

body image, 

and 

perceived 

social 

supports of 

girls 

involved in 

the juvenile 

justice 

system 

 

Pre-/post-test 

design 

 

Significant 

gains found 

for all three 

variables: 

self-efficacy, 

body image, 

and 

perceived 

social 

support.  No 

differences 

found 

between 

groups.   

Rough, J.C.  

(2005)  

Support 

group 

intervention: 

Girls Circle 

 

N=49; 

females 

from age 

11 to 17 

Measure the 

impact group 

intervention 

on self-

efficacy and 

friendship 

quality  

 

Pre-/post-test 

design 

 

Results 

support a 

positive 

impact on 

self-efficacy 

but no 

impact on 

friendship 

quality. 

 

Steese, S., 

Dollete, 

M., 

Phillips, 

W., & 

Hossfeld, 

E.  (2006) 

Support 

group  

intervention: 

Girls Circle 

 

 

N=63; 

females 

from age 

10 to 17 

Evaluate 

effectiveness 

of group 

intervention 

on perceived 

social 

support, 

body image, 

Pre-/post-test 

design 

Increases 

noted in 

body image, 

perceived 

social 

support, and 

self-efficacy.  

No 
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self-efficacy, 

locus of 

control, and 

self-esteem 

 

improvement 

found in 

self-esteem 

or locus of 

control.   

 

Roa, J., 

Irvine, A., 

& 

Cervantez, 

K.   

(2007) 

 

Support 

group 

intervention: 

Girls Circle 

 

 

N not 

stated in 

report (278 

pre-/post-

test surveys 

gathered)  

 

 

Evaluate the 

effects of 

group 

intervention 

on short-

term skills, 

long-term 

outcomes, 

self-efficacy, 

and group 

participant 

satisfaction 

Pre-/post-test 

design 

 

Overall 

increase 

found in 

self-efficacy.  

Increase 

found in 6 of 

12 short-

term skills 

and in 4 of 

10 long-term 

outcomes.  

Results 

reflected that 

girls 

participating 

in the 

intervention 

were very 

satisfied with 

their 

experience. 

 

Girls Circle Research 

 The studies reviewed explore how Girls Circle influences females in the 

following areas: (1) levels of self-esteem, authenticity, and resiliency; (2) self-efficacy, 

body image, and perceived social support; and (3) friendship quality, attainment of social 

skills, and satisfaction regarding participation in a Girls Circle.   

 A strength of the research base is the noted development in the exploration of 

female psychological development and the potential use of these understandings to 

encourage further examination of gender-responsive interventions in various forms.  A 

weakness of this research base pertains to the fact that studies specific to understanding 
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females classified as having EBD and the effectiveness of support group models such as 

Girls Circle for this population do not exist at this time.  Additionally, the number of 

studies examining the effectiveness of Girls Circle in general is limited and makes clear 

the need for further research.  This literature review focuses on the existing research base 

that investigates the effectiveness of Girls Circle as a gender-specific, support group 

model for girls.  It is thought that results of such an examination may shed light on the 

usefulness of gender-responsive support group models for girls with EBD, in addition to 

promoting research specific to that population.    

 The seven studies examined in this literature review focus on the use of Girls 

Circle in various settings.  While all programs studied made use of the Girls Circle 

curriculum, the intervention was adapted according to the needs of the programs and 

according to the focus of each study.  In general, emergent themes overlap and can be 

best assessed by reviewing findings categorically.    

 Effectiveness of Girls Circle on self-efficacy, body image, and perceived 

social support.  Much of the research evaluating the effectiveness of Girls Circle focuses 

on the intervention’s influence on self-efficacy, body image, and perceived social 

support, as these three categories reflect the precise themes described by Hossfeld and 

Taormina (1998).   

 Dollete and Steese (2004) conducted a quantitative study of 63 girls from nine 

support groups in an attempt to establish a positive correlation between the above stated 

categories and the use of Girls Circle.  Participants ranged in age from 10 to 17 with an 

average age of 13 and represented urban (48%), suburban (25%), and rural (27%) areas.  

Information regarding ethnic background was also provided with African American 
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(18%), Caucasian (51%), Hispanic (21%), Asian (2%), Native American (3%), and Other 

(5%) ethnicities represented among the groups.   

 The study required that facilitators were either trained in or had experience with 

the Girls Circle intervention.  These facilitators ran each session, and all groups made use 

of the same 10-week curriculum.  Regardless of location, the Circles took place between 

January and March 2004.   

 In order to assess self-efficacy, Schwarzer’s General Self-Efficacy Scale 

(Jerusalem & Schwarzer, 1992), which included 10 questions, was used.  The Body Parts 

Satisfaction Scale (Berscheid, Walster, & Bohrnstedt, 1973) including a 25-item 

questionnaire was used to measure perceived body image.  Finally, the researchers’ 

assessment of perceived social support made use of a 12-question, Multidimensional 

Scale of Perceived Social Support (Zimet, Dahlem, Zimet, & Farley, 1988) to determine 

participants’ perception of social support from family and friends (Dollete and Steese, 

2004). 

 Another study conducted by Rough and Matthews (2005) attempted to replicate, 

extend, and support significant findings from the work done by Dollete and Steese 

(2004).  The replication study sought to specifically examine the impact of Girls Circle 

on friendship quality and self-efficacy.  The researchers hypothesized that participation in 

Girls Circle would foster an increase in self-efficacy and improve friendship quality 

between participants.  Although not directly related to the hypotheses, additional findings 

related to body image and perceived social support were also reported.  Paired sample t 

tests were used to analyze data for all four categories.   
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 Participants were established as a result of their participation in established Girls 

Circle programs (Rough & Matthews, 2005).  Forty-nine girls between the ages of 11 and 

17 completed pre and posttest versions of a demographics questionnaire including two 

questions regarding social interaction, Schwarzer’s General Self-Efficacy Scale 

(Jerusalem & Schwarzer, 1992), The Body Parts Satisfaction Scale (Berscheid et al., 

1973), a Multidimensional Scale for Perceived Social Support (Zimet et al., 1988), and 

the Friendship Quality Subscale from the Self Perception Profile for Adolescents 

(Harters, 1998).  Facilitators distributed the pre and posttest materials and were trained in 

the Girls Circle curriculum to ensure a similar experience by all participating in the 10-

week intervention. 

 While the results of the original study conducted by Dollete and Steese (2004) 

showed an overall increase in self-efficacy, perceived social support, and body image, 

Rough and Matthews (2005) only noted a positive change in self-efficacy and body 

image.  Results related to friendship quality or perceived social support did not bolster 

the effectiveness of Girls Circle in improving outcomes for participants (Rough & 

Matthews, 2005).  Dollete and Steese (2004) attribute their positive findings to the 

general nature of Girls Circle and credit the integration of a structured format and 

curriculum base which makes use of relational theory and a resiliency approach to 

helping girls establish connections with others.   

 In the replication study, Rough and Matthews (2005) specifically sought to 

examine the influence of Girls Circle on self-efficacy and friendship quality.  Positive 

findings regarding self-efficacy supported the results of the original study and, according 

to the researchers, suggest “with confidence that it is participation in the program and not 
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an outside factor that is increasing the participants General Self Efficacy” (Rough & 

Matthews, 2005, p. 14).  Friendship quality, in the replication study, did not result in 

positive statistical findings, and these findings were attributed to the use of a 

measurement tool not well suited for the hypothesis (Rough & Matthews, 2005).  

Additionally, due to incorrect completion, only 26 of the 49 surveys could be scored.  

The researchers suggest that future research should ensure that proper measurement tools 

are supported by apt instruction for completion by participants (Rough & Matthews, 

2005).   

  Beyond their stated hypotheses, Rough and Matthews (2005) collected data 

regarding body image and perceived social support that were also included in the original 

study conducted by Dollete and Steese (2004).  While significant change was noted for 

both areas in the original study, the replication study noted significant change in body 

image and no change in perceived social supports.  Rough and Matthews (2005) suggest 

that “unlike body image, there is no specific curriculum within the circle to address social    

support” (p. 16).  Other factors that may have influenced results in both studies include 

the reading levels of the girls when it comes to completing instruments, and various 

sample sizes among the different Girls Circles is also mentioned (Dollete & Steese, 

2004).  Researchers in both studies recognize the need for studies such as these to 

incorporate the use of a control group or comparison group to provide stronger evidence 

regarding the effectiveness of Girls Circle.   

 Effectiveness of Girls Circle on delinquency.  Two studies have examined Girls 

Circle specific to the intervention’s influence on delinquency and girls involved in the 

juvenile justice system.  Irvine (2005) collected data from eight Girls Circle programs 
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intended for females with a history of experience with the juvenile justice system in 

addition to data from seven Girls Circle programs intended for girls without a history of 

court involvement.  Samples were taken from eight cities across the United States 

between January and August 2005 and required that participants had no prior experiences 

with Girls Circle.  Each program implemented a 10-week plan, and all programs utilized 

the same activity guide developed especially for the study so as to include a sampling of 

activities from the entire Girls Circle curriculum. 

 Similar to the other studies, measurement tools included Schwarzer’s General 

Self-Efficacy Scale (Jerusalem & Schwarzer, 1992), The Body Parts Satisfaction Scale 

(Berscheid et al., 1973), and the Multidimensional Scale for Perceived Social Support 

(Zimet et al., 1998).  Participants also completed a demographic information sheet.  A 

total of 98 pre-Circle and 89 post-Circle surveys were collected (Irvine, 2005).  Analysis 

of variance and t tests were used to analyze data, and the researcher used a .10 guide for 

statistical significance.   

 Irvine (2005) reported results of t tests and found that females made statistically 

significant gains on all three scales: self efficacy, body image, and perceived social 

support.  Results of analysis of variance determined that differences were not 

demonstrated between groups.  The researcher, therefore, surmised that such findings 

indicate that “girls of all ages, in all locations, of all ethnic and racial identities benefit 

equally” from participation in Girls Circle (Irvine, 2005, p. 4).  Finally, a comparison of 

girls involved in the juvenile justice system and girls who had not been involved in the 

juvenile justice system determined that those girls involved in the system have an 

increased chance of making gains in terms of perceived social support.   
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 In the most recent study evaluating the effectiveness of Girls Circle, delinquency 

prevention was the main highlight of interest to examine short- and long-term outcomes 

on pre and posttest measures of self-efficacy and post-Circle participant satisfaction (Roa, 

Irvine, & Cervantez, 2007).  A total of 278 surveys were obtained from 15 sites across 

the United States where Girls Circle programs were taking place.  Participating groups 

were required to use the Girls Circle format and curriculum, although unlike the previous 

study, groups were permitted to choose units from the curriculum that best fit the specific 

needs of the group.  The number of weeks each group met also varied from a minimum of 

eight weeks to 14 weeks or longer (Roa et al., 2007).   

 Short-term skills acquired after participation in a Girls Circle were assessed with 

the use of a pre and post-intervention survey which consisted of 12 questions established 

by the researchers.  For example, participants responded to statements addressing the 

girls’ use of words to express feelings, whether they treat girls who are not their friends 

with respect, whether they think about all options before making a decision, and if they 

are proud to be a girl/young woman.  Results for five of the 12 questions were considered 

statistically significant and implied gains in the girls’ acquisition of short-term skills 

related to perception of self and social relationships.  These questions related to the girls’ 

ability to find things in common when meeting new people, expressing needs to adults, 

self-forgiveness when mistakes are made, choosing for girlfriends and boyfriends who 

treat them in an appropriate way, and the ability to express to people how much meaning 

they have for them.  One question related to seeing “beyond girls’ reputations” 

approached significance, while the remaining six fell within the non-significant range 

(Roa et al., 2007, p. 5).     
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Long-term effects of participation in a Girls Circle were measured with a 10-

question survey taken by participants before and after completing the program.  

Significance was noted in terms of decreases in self-harming behavior, rates of alcohol 

use, increases in attachment to school, and in self-efficacy (Roa et al., 2007).  Few 

differences across subgroups were found and indicate that the findings support the 

effectiveness of Girls Circle for most groups of girls.   

Overall improvement in self-efficacy was reported though the results revealed 

differential patterns among subgroups.  Roa et al. (2007) reported that lesbian/gay, 

bisexual, and transgender females showed greater gains in self-efficacy in comparison to 

heterosexual girls.  Girls of color experienced gains in self-efficacy though less so than 

their white counterparts.  Females with a history of school suspension showed gains in 

self-efficacy but not as much as females without a history of suspension.  Similarly, girls 

with a history of detention or residential treatment demonstrated gains in self-efficacy but 

not as much as those with no such history.   

To establish participant satisfaction, the researchers administered a survey where 

girls rated seven statements on a scale of 1 to 4 in terms of the following: (1) the 

statement is never true; (2) the statement is sometimes true; (3) the statement is usually 

true; and (4) the statement is always true.  Higher mean scores correlated with higher 

levels of satisfaction among participants.  Mean scores on the seven statements ranged 

from 3.2 to 3.5 revealing that participants rated all statements between 3 and 4, indicating 

that the girls were generally satisfied with group facilitators and the Girls Circle 

experience. 
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Outcomes of these two studies on Girls Circle cannot accurately be compared 

considering the variations in the curriculum used and the varying duration of the 

intervention across groups.  Additionally, the difficulty in creating a control or 

comparison group, just as with the previous studies examined, makes it harder to 

establish the effectiveness of Girls Circle when dealing with delinquent females. 

 Effectiveness of Girls Circle on self-esteem.  The earliest studies on the 

effectiveness of Girls Circle programs concentrated on the use of support group models 

to improve levels of self-esteem.  Laszlo (2000) examined the effects of a Girls Circle 

intervention on the self-esteem of sixth and seventh grade girls.  After establishing that 

supportive, small group experiences could prove beneficial to adolescent girls, Laszlo 

sought to investigate the effects of Girls Circle on self-esteem in addition to the girls’ 

perceptions of their participation in the intervention (Laszlo, 2000).   

 Using a single case experimental design with multiple baselines across groups, the 

sample consisted of two groups of six girls in grades six and seven who met over a period 

of six weeks, one time per week for two hours.  The Index of Self-Esteem Scale (Hudson, 

1982) was used before the groups met initially and following the last group meeting.  

Behavior checklists (Savin-Williams & Jaquish, 1981) were completed by trained staff 

three times weekly to establish baseline data on the girls and two times weekly during the 

group intervention.  The checklist was developed in order to determine if participants 

exhibited behaviors associated with high self-esteem in an attempt to go beyond 

measuring self-esteem levels alone (Laszlo, 2000).  Observations were conducted both at 

school and in the participants’ homes.   
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 Laszlo’s (2000) results supported an upward trend in the extent to which the girls 

demonstrated behaviors associated with high self-esteem in both their homes and while at 

school.  Findings in both environments were comparable.  Pre and posttest scores on the 

Index of Self-Esteem Scale indicated a slight improvement in self-esteem scores with 

mean scores for both groups showing an upward trend and posttest scores falling just 

below the level of significance.  The researcher noted that two of the six participants in 

each group did not demonstrate improved self-esteem on the posttest.  Finally, the girls in 

each group completed a questionnaire where they had the opportunity to reflect on their 

experiences while participating in the Girls Circle.  The overall expression of the girls 

from both groups indicated positive experiences that influenced the ways in which they 

viewed themselves in their ability to interact well with others. 

 The researcher stated limitations to the study related to the lack of random 

sampling when selecting participants in addition to the homogeneity of the sample which 

compromised the generalizability of the results.  Laszlo also mentioned researcher bias as 

the researcher herself acted as facilitator to both Girls Circles assessed.  While results 

indicate an overall upward trend in levels of girls’ self-esteem, the results are limited by 

the shorter time span of the single case design.  A strength of this study is the 

triangulation of self-report with behavior checklists completed by trained staff.  

Additionally, the staff using the behavior checklists were not informed of the purpose of 

the study, thereby increasing the likelihood that the data collected were reasonably 

unbiased. 

 In a similar study, Rosenbledt (2002) examined the effects of Girls Circle on self-

esteem, authenticity, and resiliency of early adolescent girls.  The study focused on girls 
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at risk for school failure and utilized a quasi-experimental, pre and posttest design with 

one intervention group and one comparison group.  Similar to Laszlo (2000), interviews 

were conducted following the intervention to gain insight into the participants’ point of 

view.  Girls ages 11-14 considered to be at risk for school failure were randomly chosen 

for participation and completed a pre and post-intervention battery of tests consisting of: 

(1) the Self-Perception Profile for Adolescents (Harter, 1988); (2) an adapted version of 

the Relationship Self-Inventory (Saitzyk & Poorman, 1994); and (3) the Adolescent 

Resiliency Belief System Scale (Jew, 1997).  A total of 35 girls participated in the study 

with 13 of those participants completing the program in the intervention group and 17 

completing the program in the comparison group.  Participants met once a week for a 90-

minute session over a period of 12 weeks.   

 The curriculum units developed for the study focused on gender-specific needs of 

adolescent girls and adapted the Girls Circle model for use in support group processing.  

Group guidelines and statements were established, and sessions consisted of opening and 

closing rituals, theme introduction, check-in, activities, and shared activities.  Facilitators 

lead the Girls Circle sessions and provided details as to what would be covered each 

week.   

 All subscales of each of the three measurement instruments were administered to 

participants before and after the intervention resulting in a total of 13 subscale scores for 

each participant (Rosenbledt, 2002).  Outcomes of the study were established using t tests 

and correlational statistics and compared the self-esteem, relationship, and resiliency 

scales between pretests and posttests for both intervention and comparison groups.  

Pearson’s correlation coefficients were used to analyze interrelationships between 
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dependent variables, and effect sizes were used to determine the strength of the 

association between variables (Rosenbledt, 2002).   

 The Self-Perception Profile (Harter, 1988) is made up of five subscales measuring 

scholastic competence, social acceptance, physical appearance, behavioral conduct, and 

close friendship.  An additional subscale measures global self-worth.  Results of the 

profile and its five subscales indicated a lack of statistically significant changes in means 

between the intervention and comparison groups.  Yet, the global self-worth subscale 

reflected change and showed a significant increase in global self-worth for the 

intervention group and a significant decrease in self-worth for those in the control group.  

 Rosenbledt (2002) determined that the lack of change between intervention and 

comparison groups “can be best explained by the possibility that the instrument does not 

accurately measure the component parts of self-esteem” as defined in the study (p. 99).  

The researcher furthers this hypothesis by determining that some subscales of the profile, 

such as scholastic competence, may not be able to be influenced in only a 12-week time 

period. 

 The Relationship Self-Inventory (Saitzyk & Poorman, 1994) is made up of four 

subscales and measures for levels of authenticity in terms of separate self, connected self, 

primacy of other care, and self and other care.  Results of the inventory yielded no 

statistically significant differences between intervention and comparison groups with the 

exception of one subscale.  The intervention group showed significant improvement in 

the Separate Self subscale indicating a change in self care within relationships while a 

decrease in this subscale was found in the control group. 
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 According to Saitzyk and Poorman (1994), Separate Self refers to one’s 

perception of oneself as autonomous.  The researcher attributes minimal change on three 

subscales to the possibility that the inventory has only limited ability to measure for 

authenticity within relationships, thus explaining why change could be measured on the 

subscale measuring for Separate Self.  The researcher attributes positive change in 

Separate Self to the possibility that the intervention may have affected the participants’ 

ability to “perceive themselves as more capable, competent, and self-reliant and 

facilitated preservation of self in relationship” (Rosenbledt, 2002, p. 103).       

 Outcomes related to the Adolescent Resiliency Belief System Scale (Jew, 1997) 

determined that no significant differences could be noted between the intervention group 

participating in a Girls Circle and the comparison group.  Subscales examined included 

active skill acquisition, future orientation, and independence and risk-taking, and no 

significant changes were noted in any category.  Rosenbledt (2002) considered in her 

discussion that, because the Resiliency Scale utilized was developed specifically for 

another study, it “may not measure accurately the coping strategies and behaviors of early 

adolescent females as described” in her study (p. 105).  The researcher did note that even 

though the results were considered non-significant, minor changes between pre and 

posttest scores could be seen and may be attributed to content from Girls Circle 

curriculum units that could not be assessed by the scale.     

 Finally, interviews were conducted one week following the completion of the 

Girls Circle sessions.  Responses to five interview questions were transcribed verbatim, 

interpreted, coded, and categorized according to positive self-esteem, authenticity in 

relationships, and resiliency.  Frequency of positive responses according to the study’s 
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prescribed definitions yielded percentages thought to be reflective of effect.  The analysis 

revealed a higher percentage in terms of authenticity in relationships (67%) compared to 

lower percentages measuring the influence of Girls Circle on positive self-esteem (23%) 

and resiliency (24%) (Rosenbledt, 2002).  These qualitative findings suggest continued 

investigation into gender-responsive interventions for females.    

 In the end, the measurement tools chosen by Rosenbledt (2002) were found to be 

potentially less than effective for the purposes of the study.  Issues with random selection 

were also revealed in that the control group had not been randomly assigned in the same 

manner as the intervention group and may have limited the results.  Furthermore, the 

addition of a homework assignment requesting that girls in the intervention group make 

use of journals to then be reviewed in the following weeks’ check-in deviated from the 

traditional Girls Circle curriculum.  An incentive was offered to encourage the use of the 

journals which could contribute to the effectiveness of the intervention by influencing the 

girls’ reasons for attending the Circle, potentially resulting in more favorable results due 

this additional, unrelated influence on motivation.   

 The study conducted by Steese et al. (2006) aimed to evaluate the effects of Girls 

Circle on self-esteem and reported additional results beyond those presented in the study 

referenced above as conducted by Dollete and Steese (2004).  The population examined, 

the Girls Circle curriculum, and the intervention sessions were identical to those in the 

previously detailed study.  Using the Rosenberg Self-Esteem Scale (Rosenberg, 1965), 

participants completed a pre and posttest self-reporting measure consisting of 10 items 

meant to measure a person’s feelings of self-worth.  The researchers hypothesized that 

posttest scores would increase significantly from pretest scores although findings related 
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to self-esteem did not support this hypothesis.  The researchers attributed the lack of 

improvement in feelings of self-worth among participants to the length of time of the 

Girls Circle intervention.  The researchers noted that 10 weeks may not provide sufficient 

opportunity to effect change.  The measurement tool was also brought to question in 

terms of its ability to measure for short-term outcomes.  Alternative measurement tools 

were considered and recommended for potential continued study in this area. 

Girls with EBD 

 Little research exists that is specific to understanding the characteristics and 

experience of girls with EBD, as much of the past literature has ignored issues of gender 

(Oswald et al., 2003).  This has been attributed to the higher prevalence of boys identified 

as having an EBD, causing research in this area to focus on the gender more commonly 

represented under the assumption that findings for boys can be generalized to girls (Bell 

et al., 2005).  However, research into the biological and emotional development of girls 

makes it clear that such generalization is not appropriate (Burke et al., 2003; Hipwell & 

Loeber, 2006).  Furthermore, girls with EBD account for 15% to 25% of identified 

students (Cullinan et al., 2004), and the number of girls identified is on the rise, making it 

necessary to develop a greater understanding of this growing population (Callahan, 1994; 

Oswald et al., 2003).        

 In general, girls are not identified as often as boys for special education services 

(American Association of University Women, 1992, 1998; Callahan, 1994; Caseau et al., 

1994; Sadker & Sadker, 1995).  The discrepancy between the number of boys served 

compared to the number of girls has been attributed to girls’ exhibiting more internalizing 

behaviors, such as anxiety, depression, and withdrawal, which are often considered to be 
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more tolerable and less disturbing than the externalizing behavior of boys (Kauffman & 

Landrum, 2009; Reid et al., 2004; Shepard, 2010).  Therefore, the majority of EBD 

literature is male focused and “seems predominantly concerned with understanding, 

assessing, and intervening with their defiant, aggressive, and disruptive school behavior” 

(Cullinan et al., 2004, p. 282).   

 Underidentification of girls with EBD may also be attributed to gender bias in 

assessment tools that fail to consider biological and emotional development within the 

social context that is unique to female experience (Barese, 2002; Bell et al., 2005).  

Caseau et al. (1994) suggest, after their study of boys and girls with EBD, that girls often 

had problems that were “serious enough to warrant hospitalization, but the problems were 

not of the type or expressed in the way typically identified by schools” (p. 55).  Yet, 

research shows that girls do, in fact, demonstrate behaviors to an extreme degree, at times 

even more extreme than their male counterparts, and often in more than one of the areas 

specified by the federal definition guiding identification for special education services 

(Cullinan et al., 2004; Salk, 2004).  These behaviors, unrecognized within a school 

environment, maintain the need for assessment techniques that would identify issues 

specific to gender.      

 Perceptions of gender and of girls with EBD may also contribute to the bias 

frequently associated with those working with this population.  Girls with EBD are often 

viewed in a less than positive manner, and teachers are seemingly more than willing to 

express their aversion to working with such students (Rice, Merves, & Srsic, 2008; Salk, 

2004).  Moreover, many professionals feel unprepared to work with these girls which 

may be explained by the scarcity of research on the subject of girls with EBD and 
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interventions proven to be both appropriate and effective.  The inability of professionals 

to access this critical information naturally results in only minimal understanding of the 

specific developmental and emotional needs of girls with EBD and not only limits the 

effectiveness of professionals’ attempts to work with them but, ultimately, limits the 

overall progress of this population.  

 It is the goal of this study to provide a lens through which those involved in the 

field of special education may view girls with EBD and their experiences while 

participating in a gender-responsive intervention.  By examining girls with EBD in a 

manner that gives voice to their perceptions, through a perspective that considers both 

biological and emotional developmental factors, greater insight into what works for girls 

with EBD may be achieved. 
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Chapter III   

Methods 

Epistemology 

 With so little information in the field on girls with EBD and even less known 

about the experiences of girls with EBD in particular, the starting point for this sort of 

research is vast.  A qualitative approach that merges direct interaction with analytical 

observation presents itself as a place to begin to develop a base of knowledge regarding 

the experiences of these young women.  A qualitative approach guided by theory allowed 

for an inductive research process within the girls’ school environment.  The goal was to 

gain an experiential perspective of adolescent girls with EBD as they participated in a 

gender-responsive support group model (Miller & Crabtree, 1994).  Such an approach 

permits the collection of thick, rich descriptions of the real-life experiences of these 

young women so that, qualitatively, their perceptions and the meaning behind their 

perceptions may be better understood (Miles & Huberman, 1990).     

 Merriam (2002) explains that “meaning is socially constructed by individuals in 

interaction with their world.  The world, or reality, is not the fixed, single, agreed upon, 

or measureable phenomenon that it is assumed to be in positivist, quantitative research.  

Instead, there are multiple constructions and interpretations of reality that are in flux and 

that change over time” (pp. 3-4).  This research, through the use of basic interpretive 

qualitative study, serves to fill the gap in the literature by giving a voice to girls with 

EBD in an attempt to determine how these young women construct reality within their 

unique social environment.          
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  Relational-cultural theory (RCT), as the conceptual underlying framework, must 

be matched by all aspects of the methodology from the design to data analysis.  RCT 

assumes that society is socially constructed (Nakash, Williams, & Jordan, 2004), hence 

this study’s epistemological orientation as social constructionist.  “Social construction 

theory offers an important viewpoint on the impact social concepts such as femininity 

and masculinity play in shaping and organizing appropriate behaviors, practices, 

identities, emotional experiences, needs and desires of both sexes” (Nakash et al., 2004, 

p. 4).  The relational-cultural model, bolstered by social constructionism, highlights the 

need to examine the development of a female’s sense of self in association with how she 

connects with others and through a sociocultural lens (Nakash et al., 2004; Walker & 

Miller, 2004).   

 The use of RCT as a central premise guiding this study supports the 

methodological approach by incorporating the theory itself into the study.  For example, 

in order to gain insight into the experiences of the girls while participating in a Girls 

Circle, authentic relationships were developed between the researcher and the 

participants in an attempt to “capture the subject’s perspective” of their experience 

(Denzin & Lincoln, 1994, p. 5).  This approach aligns with the relational-cultural model 

and the understanding that “people gain a central sense of meaning, well-being, and 

worth through engagement in growth-enhancing relationships” (Jordan, 2004, p. 47).  

The combination of these relationships and the use of participant observation and semi-

structured interviews with the girls essentially translated RCT into methodological 

practice.   
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Research Questions 

 An attempt to gain insight into the experience of girls with EBD as they 

participated in a Girls Circle was guided by the following research questions:   

1.  How do girls with EBD describe their relational experiences as they participate in 

a Girls Circle, a gender-responsive, structured, support group curriculum? 

 a.  How do girls with EBD perceive the meaning of friendship? 

 b.  How do girls with EBD perceive their connectedness to others? 

 c.  How do girls with EBD perceive their ability to establish and maintain 

 relationships with others? 

2.  How do girls with EBD describe themselves as they participate in a Girls Circle, a 

gender-responsive, structured, support group curriculum? 

Research Design  

 This qualitative design included semi-structured, individual interviews with the 

girls participating in the Girls Circle and participant observation of the Girls Circle 

sessions.  Additionally, structured interviews with social workers were included to obtain 

background information on the study participants.   

 “Qualitative interviewing begins with the assumption that the perspective of 

others is meaningful, knowable, and able to be made explicit” (Patton, 1990, p. 278).  A 

one-on-one interview process was chosen for this study in order to gain greater insight 

into what cannot be observed through participant observation (Merriam, 1998).  The 

semi-structured interviews contained a combination of more and less structured, open-

ended questions, and the order and wording of the questions varied according to each 

participant (Merriam, 2002).  With this in mind, a semi-structured format making use of a 
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guide for each interview was developed which permitted the use of probes to ensure that 

the interactions remain focused but allowed for “individual perspectives and experiences 

to emerge” (Patton, 1990, p. 283).  Interviews were scheduled approximately three weeks 

apart and were conducted before, during, and following implementation of the Girls 

Circle curriculum.        

 Participant observation can be defined as a method used by researchers to 

understand the ways of life of others that requires a period of time spent in the research 

setting in addition to the reconstruction of activities following observation (Schwandt, 

2001).  Merriam (2002) explains that “observational data represent a firsthand encounter 

with the phenomenon of interest rather than a secondhand account obtained through an 

interview” (p. 13).  Lofland et al. (2006) emphasizes the mutuality of participant 

observation and interviewing and describes classic participant observation as the 

“interweaving of looking and listening” and of “participating and asking” (p. 18).  The 

researcher in this study attended each Girls Circle session as participant observer and 

acted somewhat in the role of co-facilitator, although more often as an assistant to the two 

main facilitators.  Participant observation, as often found in qualitative research, was 

bolstered by the individual, face-to-face interviews conducted throughout the study 

(Patton, 1990).   

 Formal, structured interviews with the girls’ social workers served to provide the 

researcher with general demographic data relevant to the goals of this research to better 

understand the lives and experiences of the participants.  Such information was utilized to 

build individual case descriptions for each girl.     

      



 

 63 

Location and Setting 

 The Girls Circle curriculum was delivered to eligible females at a private, self-

contained day school in suburban Washington, D.C.  The school is fully certified by the 

state to serve adolescents with emotional and behavioral challenges who have not been 

successful in traditional education settings.  Both general and special education services 

are offered to students housed in the attached residential treatment facility and to students 

transported to the facility from area school districts on a daily basis.  This setting was 

chosen due to the availability of the population being studied and based on the 

researcher’s ability to access the school as part of her work at the university.  

General Characteristics of the Study Population 

 The population of this study consisted of female students enrolled in the day 

school program at the time of recruitment.  Typically, these students range in age from 13 

to 21.  The girls in this study ranged in age from 15 to 19.  The racial makeup of the girls 

participating in the Girls Circle was also entirely dependent on the population enrolled in 

the school during the time of the study and consisted primarily of young women of 

African American descent.   

Sampling Design and Procedures 

 This study made use of a purposive sample and was bounded by the research site 

(Creswell, 2007).  The population studied consisted of female students enrolled in the day 

school program at the time of recruitment.  This sampling approach was chosen because 

the students at the selected school naturally provide rich data from which to observe 

individual relational patterns and relational patterns demonstrated by the group as a 

whole (Merriam, 2002).  A purposive sampling strategy is appropriate for this study due 
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to the specific nature of the population being studied and due to the site’s relevance to the 

research questions (Schwandt, 2001).       

 To be considered for the study, girls needed to be students in the day school 

program and have an Individualized Education Plan (IEP) that identified them as having 

an emotional or behavioral disorder.  All girls participating in the Girls Circle were also 

evaluated using the Scale for Assessing Emotional Disturbance (SAED).  In the event 

that a girl in the school was not identified for special education services under the 

category of EBD, a qualifying score on the SAED would have allowed for participation 

in the study.  At the time of this study, all girls had an IEP identifying them as having an 

EBD.    

Description of Data Collection Protocols 

 This study made use of four major protocols:  the SAED, structured background 

interviews with social workers, semi-structured qualitative interviews with the girls 

participating in the Girls Circle, and participant observation.  This section will provide a 

brief description of each protocol.   

 Scale for Assessing Emotional Disturbance (SAED).  This scale was completed 

by the facilitators of the Girls Circle.  The SAED is a standardized, norm-referenced 

rating scale that assesses emotional and behavioral problems in children and adolescents 

(Epstein, Nordness, Cullinan, & Hertzog, 2002).  The instrument was designed 

specifically to correspond to the federal definition of emotional disturbance and takes an 

estimated 10 minutes to complete for each study participant (Epstein & Cullinan, 1998).  

Using a Likert-type scale, responders assess seven Overall Competence items, 45 

Emotional-Behavioral items, and one Adverse Affects item (Epstein et al., 2002).  
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Validating the disability in question is considered a quality indicator in educational 

research and served to confirm the eligibility of each girl for this study (Gersten et al., 

2005). 

 Structured interviews with social workers.  The researcher conducted 

structured interviews with the social worker assigned to each study participant in order to 

obtain background data on the girls.  When reporting study results to scholarly audiences, 

researchers are expected to provide general demographic data on the study participants.  

This information was collected on a protocol designed for this purpose (see Appendix A).  

The protocol includes such information as: current age, race, family structure, grade 

level, number of years at the school, and special education classification or other 

handicapping conditions.  Information was conveyed by the social worker and collected 

electronically by the researcher.   

 Semi-structured individual qualitative interviews.  A semi-structured interview 

protocol aligned with the proposed research questions and focused on questions specific 

to the girls’ perceptions of relationships and self as they participated in a Girls Circle 

(Merriam, 2002; Patton, 1990).  The questions served to allow the girls to expand on how 

they felt about the Circle, how they felt about themselves in relation to the other girls in 

the group, how they felt about the other girls in the group, what qualities they look for in 

a friend, and how their relationships might have been influenced or changed as a result of 

participating in the group. 

 The use of a semi-structured interview protocol guided the researcher through the 

interview process with each participant so that a general focus was maintained (Patton, 

1990).  At the same time, questions were open-ended, and this less structured design 
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permitted the girls to respond in unique ways specific to their experience (Merriam, 

1998).  A semi-structured format also allowed for the use of probes in order to have 

participants detail or clarify an account as needed (Lofland et al., 2006).      

 First interview.  This interview took place with the girls prior to or at the very 

beginning of the implementation of the Girls Circle curriculum.  One-on-one, semi-

structured, conversational interviews were recorded for the sole purpose of data analysis.  

The signed assent/consent form for the study was shown and reviewed with each study 

participant, and a form specifically addressing assent/consent for the recording of the 

semi-structured interviews was introduced prior to the start of each meeting.  The audio 

release form is found in Appendix B.  The protocol for this interview is found in 

Appendix C.   

 To start, the researcher reviewed the purpose of the interview, the voluntary 

nature of the interview, addressed confidentiality, and answered any questions.  The first 

interview was designed to elicit information as to how the girls were currently feeling 

about their relationships and current participation in the general groups being run at the 

school.  The researcher coordinated the timing for all interviews with the appropriate 

teacher at the school as the interviews did take place during the school day.   

 Second interview.  Second interviews were conducted during the implementation 

of the Girls Circle curriculum.  Again, one-on-one, semi-structured, conversational 

interviews were recorded for the sole purpose of data analysis.  The girls were asked for 

their assent/consent to the recording of the interview prior to each session, and the 

previously signed assent/consent forms for the entire study were reviewed.  The protocol 

for this interview is found in Appendix D.  This second interview was more closely 
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aligned with the research questions and served as the qualitative indicator of how the girls 

felt during the implementation of the Girls Circle.   

 Third interview.  The third and final interview was conducted following 

completion of the implementation of the Girls Circle.  This interview served as a 

qualitative posttest, included similar questions from the other interviews, but also 

incorporated the Girls Circle Satisfaction Survey.  The Girls Circle Satisfaction Survey is 

comprised of seven items rated on a four-point scale and four, open-ended interview 

questions regarding participants’ experience in the Girls Circle.  The same assent/consent 

process was used for this interview.  The final interview protocol is displayed in 

Appendix E. 

 Participant observation field notes.  Participant observation of the Girls Circle 

was guided by the protocol found in Appendix F.  Data from participant observation 

supplemented the interviews and provided information gathered from direct observation 

(Lofland et al., 2006).  Permission to observe the group was obtained from the facilitators 

(See Appendix G).  Participant observation occurred each time the Girls Circle convened.  

The participant observer assisted as a facilitator but mostly served the main facilitators as 

a teacher’s aide would serve teacher.  In this way the researcher assisted in planning for 

the group, provided materials as needed, and debriefed with the facilitators following the 

Girls Circle sessions.   

 The girls were fully aware of why the researcher was present.  It is important to 

note that the students in the school were already aware of the researcher’s presence as 

part of her duties as a university supervisor; hence she was not seen as a stranger.  

Participant observation was an appropriate choice for this study as it is used extensively 
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in educational research and has historic roots intellectually in the academic disciplines of 

anthropology and sociology.   

 Field notes played an integral part in the collection of data and report writing 

throughout this study (Lofland, 1971).  They provided essential data logs from which 

later analysis emerged (Lofland, Snow, Anderson, & Lofland, 2006).  As participant 

observer and co-facilitator, the researcher did not have an opportunity to keep notes 

during the Girls Circle meetings, although significant time following each group was 

used to log more detailed information.   

 The protocol used for participant observation (Appendix F) was organized to 

include basic information about each session in addition to allowing for a distinction to 

be clearly made between observations and interpretations (Gillespie, 1982).  A section of 

the protocol was dedicated to the discussion of emerging themes followed by a section 

for considerations for future sessions that might include potential comparisons, topics for 

analytic memos, or reminders to observe for specific behaviors or situations.   

Calendar of Events 

For the purpose of potential replication of this study, an overview of the research 

project and an approximate timeline for the various stages has been provided in Table 2.     

Table 2 

Calendar of Events  

Activity Approximate Timeline 

 

Assent/consent process for students, depending on 

age.  Assent for those under 18; consent for those 

over 18. 

 

 

One week 
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Verbal consent process for parents/guardians 

(alteration of written consent process was 

requested and approved) 

One week 

Consent process for facilitators and social workers One week 

Interviews with study participants’ social workers   30 minutes per study participant 

Completion of Scale for Assessing Emotional 

Disturbance (SAED) by Girls Circle facilitators 

 

10 minutes per study participant 

Participant observation of implementation of Girls 

Circle curriculum 

Weekly for 60 minutes for 10 

weeks. 

Interviews with girls Three, one-on-one, 30 minute 

interviews per study participant, 

taking place at approximately 

three-week intervals: prior to, 

during, and after the 

implementation of the Girls Circle 

curriculum 

 

Analysis of data and report writing  Seven months 

 

Validity and Reliability 

 Validity and reliability are terms most commonly associated with quantitative 

research, although it has been established that they also have a place in qualitative study 

(Brinberg & Kidder, 1982).  In qualitative research, these terms refer to the contribution 

of knowledge that is believable and trustworthy (Merriam, 1988, 2002).  Strategies to 

support the findings of this study were employed in order to support qualitative inquiry in 

a way that carefully considered the study’s conceptualization and the processes by which 

data was gathered, analyzed, and interpreted (Merriam, 1988).    
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 This study made use of one quantitative measure (SAED) while the others were 

qualitative.  Validity and reliability of the SAED will now be discussed followed by a 

description of how qualitative validation and reliability were addressed.       

 Scale for Assessing Emotional Disturbance (SAED).  The SAED is a 

standardized and norm-referenced scale that assists in the identification of students 

eligible for special education services under the federal definition of emotional 

disturbance, and it has been established as a valid and reliable instrument for assessing 

this population (Epstein & Cullinan, 1998).  The authors sought to “identify the items for 

a scale to assess the emotional and behavioral problems of students, to determine each 

item’s ability to discriminate between populations of students, and to identify the 

important domains of behavioral and emotional problems assessed by the scale” (Epstein 

& Cullinan, 1998, p. 31).  Overall, the developers of the assessment suggest that users of 

the SAED can have confidence in its results as preliminary research demonstrated both 

validity and reliability (Epstein & Cullinan, 1998).      

 Reliability of the SAED was assessed by examining content sampling, time 

sampling, inter-rater reliability, and scorer differences.  Reliability coefficients for 

measures like the SAED must approximate or exceed .80 to be considered minimally 

reliable or must fall at .90 or above to be considered most desirable (Epstein & Cullinan, 

1998).  Content sampling resulted in all of the average coefficients for the subscales 

exceeding .75 with six averages exceeding .90.  Using a test-retest technique, time 

sampling resulted in reliability coefficients at or above .84.  Inter-rater reliability resulted 

with most coefficients falling near or in the .80s.  Scorer difference was established by 

having two persons score randomly selected scales from the normative sample.  
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Outcomes of the scoring were correlated and resulted in all coefficients falling at .99, 

supporting the scale’s scorer reliability.                          

 Content, criterion-related, and construct validity were examined to determine the 

validity of the SAED.  Results of multiple measures of content validity determined that 

items on the SAED successfully discriminate between students with and without an EBD.  

Measures of criterion-related validity resulted in correlations that were statistically 

significant.  Construct validity was established so that the subscales of the SAED were 

found to all measure for EBD and that a valid composite score could be established.           

 Validity and reliability of qualitative measures.  Four strategies were employed 

to address the validity and reliability of the qualitative measures deployed in this study 

and are described below.                                                                                                                                       

 Collection of rich data and bracketing.  This study consisted of an intense, three-

part, interview process, participant observation of all activities, and the collection of basic 

demographic data relevant to the study.  Verbatim transcription of interviews for use in 

analysis went beyond the researcher’s view of what was significant and allowed for 

thorough review and understanding (Maxwell, 2005).  Additionally, detailed field notes 

were kept in a way that separately described the researcher’s observations and 

interpretations during participant observation in an effort to avoid misinterpretation or 

false claims (Lofland et al., 2006).  This is also referred to as bracketing “in which 

investigators set aside their experiences, as much as possible, to take a fresh perspective” 

(Creswell, 2007, p. 59).  

 Triangulation.  Triangulation refers to the “procedure used to establish the fact 

that the criterion of validity has been met” (Schwandt, 2001, p. 257).  This study met this 
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criteria by using multiple interviews and ongoing participant observation, which allowed 

for information to be compared and analyzed from differing points of view (Merriam, 

1988; Schwandt, 2001).  Creswell (2007) explains that rich, thick descriptions allow for 

readers to make an assessment regarding the transferability of the study.  These 

descriptions resulted from the use of multiple methods of data collection and careful 

analysis. 

 Data were collected in multiple ways through a series of semi-structured 

interviews with the girls and participant observation of the Girls Circle.  Data was 

collected on an individual basis and provided information regarding each girl’s 

experience in the Girls Circle and her perceptions of relationships and self.  These 

descriptions were compared to the researcher’s observations as a participant observer in 

each Girls Circle session.  Cross-case analysis of individual interviews was conducted to 

determine commonalities among participants.  In this way, multiple forms of data and 

analysis support the foundation of this research in that the triangulation sources serve to 

complement each other (Miles & Huberman, 1994).  Ongoing collaboration with the 

Girls Circle facilitators also provided additional perspectives in addition to the continuing 

role of the researcher at the site in general.       

 Reflexivity.  Researcher reflexivity is an important component to control for bias 

in qualitative research.  “This means that the writer is conscious of the biases, values, and 

experiences that he or she brings to a qualitative research study” (Creswell, 2007, p. 243).  

The importance of “critical self-reflection on one’s biases, theoretical predispositions, 

preferences, and so forth” was recognized and accounted for throughout data collection 

and analysis (Schwandt, 2001, p. 224).  
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 In order to address reflexivity, the researcher collaborated with the Girls Circle 

facilitators before, during, and following the scheduled sessions.  This collaboration 

served as a debriefing to allow for time to compare observations and opinions regarding 

happenings during each session.  This time also allowed for discussion regarding the 

impact that participation may or may not have been having on the girls’ overall school 

experience or to discuss concerns that developed throughout the research period.    

 Peer review.  Ongoing collaboration with the dissertation committee served as a 

critical element throughout the study.  Peer review was employed even before the start of 

data collection, continued as themes emerged, and served as a guide during data analysis 

and the writing process.  Inter-rater reliability was found to be consistent among 

reviewers who evaluated the coded data before the final writing process commenced.  

The main idea was to ensure, based on the examination of raw data, that the “findings are 

plausible based on the data” (Merriam, 2002, p. 26).  

Administration of Data Collection Schedules 

 Scale for Assessing Emotional Disturbance (SAED).  Data from the SAED was 

collected via paper and pencil from the Girls Circle facilitators on a preprinted form.  The 

two facilitators completed a scale for each study participant.  The data was collected, 

scored, and stored by the researcher.     

 Structured interviews with social workers.  Information collected during these 

interviews was conveyed by the social worker and collected electronically by the 

researcher.  The protocol for the background interviews with social workers included the 

girls’ current age, race, family structure, grade level, number of years at the school, and 

special education classification or other handicapping conditions. 
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 Semi-structured individual qualitative interviews.  Data was collected orally, 

recorded, and then transcribed verbatim by the researcher.  Transcribed interview data 

was stored in a word processing file and transferred to a qualitative data software package 

called ATLAS.ti.  Qualitative analysis was inductive and focused on the research 

questions.  Interviews occurred before, during, and following the implementation of the 

Girls Circle curriculum.  The analysis consisted of the extrication of narrative themes 

within the data from each study participant across time and compared these “within-case” 

themes across individual cases to reveal themes common to all cases through “cross-

case” analysis (Creswell, 2007, pp. 245-246).  The qualitative data was reviewed 

independently by the researcher and then peer reviewed to check for consistency in the 

coding of narrative themes.   

Procedures of Data Analysis 

 Scale for Assessing Emotional Disturbance (SAED).  These scales were scored 

according to the instructions provided by the authors of the scale (Epstein & Cullinan, 

1998).  Data from the two facilitators were examined and used to validate each girl’s 

status as a student with EBD, therefore, qualifying her for participation in the study. 

 Coding.  Coding is a procedure that “disaggregates the data, breaks it down into 

manageable segments, and identifies or names those segments” (Schwandt, 2001, p. 26).  

Open coding of data was utilized in order to categorize the information in a way that 

facilitated “comparison between things in the same category” and “the development of 

theoretical concepts” (Maxwell, 2005, p. 96).  As themes emerged, specific codes were 

designated to represent particular categories and patterns and to group concepts 
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accordingly (Creswell, 2007; Merriam, 2002).  Collected information was stored 

electronically and analyzed using the software, ATLAS.ti.          

Human Participants and Ethics Precautions 

 All guidelines set forth by the Institutional Review Board (IRB) at the university 

and at the facility where the research was conducted were adhered to, and special 

consideration was given taking into account the vulnerability of the population being 

studied.  The assent/consent process was conducted individually with each potential study 

participant.  The process included verbal and written explanation and opportunities to ask 

questions to ensure that potential study participants comprehended the study in all its 

components.  Ethical considerations regarding the consent process were thoroughly 

evaluated for all those involved in the study and are outlined below. 

 Students.  The process of obtaining assent from girls under the age of 18 and 

consent from those over the age of 18 was conducted approximately one month before 

the study commenced.  The voluntary nature of participation in the Girls Circle and 

interview process was thoroughly explained to the potential study participants.  It was 

made clear that there were no consequences for nonparticipation.  It was also explained 

that the decision for nonparticipation at the initial time of consent would not preclude 

future participation, as long as proper consenting procedures were followed.  The girls 

were informed that they could revoke their assent/consent at any time.   

 The assent/consent process was conducted individually with each potential study 

participant at the school.  Potential study participants received an invitation to the Girls 

Circle (See Appendix H) and an assent/consent form (See Appendix I and J).  The 

process included verbal and written explanation and opportunities to ask questions.  A 
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separate process of assent/consent for recording the semi-structured interviews 

commenced immediately before each interview. 

 Parents or guardians.  Verbal consent by one parent or legal guardian was 

requested by phone.  All elements of informed consent were presented verbally.  Verbal 

consent from one parent or guardian was requested because of the minimal risk, the 

safeguards in place, the direct benefit to study participants, their capacity to make an 

informed decision about participation, and the real possibility that the study may have 

been postponed indefinitely because of issues in receiving written consent.  The required 

elements of informed consent were included in the verbal information conveyed over the 

phone by the clinical director at the site.  The verbal parental consent form is attached in 

Appendix K.   

 It was determined that the potential benefits to be gained by study participants 

outweighed the risks of lack of written parental consent because each study participant 

would provide her own assent or consent and, moreover, had the decision making 

capability to do so since the research involved nothing different than what each girl 

typically experiences in school.  The direct involvement of the clinical director provided 

an additional safeguard and measure of assurance for this study.  Furthermore, each girl’s 

social worker was also involved in this study and was informed of the research as part of 

a separate interview process.   

 Girls Circle facilitators and social workers.  The consent process for facilitators 

and social workers took place within two weeks upon study approval by the IRB.  They 

were individually contacted by the researcher to schedule a meeting, and the process took 

place in their respective offices or classrooms.  Each facilitator and social worker 
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received a copy of their consent form which included detailed information about the 

study (See Appendices L and M). 

 Confidentiality.  Students’ and staff members’ names have been changed, and 

numbers or pseudonyms have been used in all qualitative analysis.  At the start of the 

research, students were assigned numbers that identified them for the remainder of the 

study.  Identifying information regarding participation in or outcomes of the study will 

not be released without written permission from the individual, unless required by law.   

 The researcher was responsible for the safety and confidentiality of the data.  

Safety of data was ensured through the use of a locked box within the researcher’s office, 

which is physically separated from the boundaries of the school.  There were no written 

identifiers on any data held in the locked box.  The codes that link the study participant to 

the study data were kept in a secure location separate from all other data.   

 Data was collected in this study through paper and pencil measures, through 

direct observation, and through recorded interviews.  Only the researcher heard the 

recorded interviews which were destroyed after data analysis was complete.  Data on the 

researcher’s laptop computer were stored with password protection.  A backup copy of 

the data was kept on a portable device.  This device was stored in a secure location at the 

home office of the researcher to ensure that data would not be lost should anything 

happen to the laptop.  There were no identifiers on any of the information in the 

researcher’s possession.   
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Chapter IV   

Results 

Introduction 

 The purpose of this study was to examine the perceptions of girls with EBD and 

how these young women describe their relational experiences as they participate in the 

gender-responsive support group model, Girls Circle.  This attempt to better understand 

their experiences aimed to shed light on the girls’ interpretation of their relationships and 

their perceptions of themselves as they navigate in connection with others.  

 To address this, the girls participated in 10 Girls Circle support group sessions, 

and field notes were collected for each session.  Additionally, the girls were interviewed 

by the researcher before, during, and at the close of the study.  These semi-structured 

interviews were transcribed verbatim, coded, and analyzed using ATLAS.ti software.  

Central themes emerged naturally and were able to be organized according to the 

research questions.  These central themes were broken down into sub-themes as 

illustrated below: 

• Perceptions of the Meaning of Friendship 

o Trust, loyalty, and honesty 

o Acceptance and respect 

o Sacrifice and dedication 

• Perceptions of Connectedness to Others 

o Being there for someone and effort 

o Openness and confidentiality 

o Time to establish a connection 
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• Perceptions of Ability to Establish and Maintain Relationships 

o Commonality and understanding 

o Jealousy and competition 

o Keeping to self or away from other females 

• Perceptions of Self 

o Peer pressure 

o Openness to leadership roles 

o Identification as a girl with “issues” or EBD 

This chapter will describe the girls, the Girls Circle sessions, the interview 

process, and emerging themes of the study in more detail.                  

Description of Sample 

 In the following sections, details of the sample will be illustrated.  Demographic 

information collected about each girl will be presented in addition to a description of 

academic and behavioral challenges.  Detailed information explaining the qualifying 

scores obtained on the Scale for Assessing Emotional Disturbance (SAED) is also 

provided which supports each girl’s eligibility to participate in this study.      

The girls.  Five girls agreed to participate in the Girls Circle and related study.  

Allowing for a lower number of girls was appropriate considering the nature of this 

population and follows the suggestion in the Girls Circle Facilitator Manual (Hossfeld & 

Taormina, 2007) that smaller groups of four or five may be more appropriate for young 

women who have issues with trust.  The girls were all of African American descent and 

ranged in age from 15 to 19.  The ethnicity of the girls is reflective of the population at 

the school, and the nature of the school also lends itself to the likelihood that students 
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may be 18 years of age or older.  Verbal consent from parents or case managers for those 

girls who were wards of the state was obtained easily with the help of the school’s 

clinical director.  All parties contacted openly expressed support of both the intervention 

and of the girls’ participation in the study.     

 All of the girls in this study had a history of behavioral or learning challenges that 

were often exacerbated by excessive truancy and poor social ability with both peers and 

adults.  The five participants provided an interesting snapshot of girls with EBD when 

considering both background and individual character as described below.  

 Briana.  As one of the older girls in the group, 19-year-old Briana had been 

enrolled in the school for 3.5 years and was in the 12
th

 grade at the time of the study.  

Briana was indentified as having an EBD in addition to bi-polar disorder and a history of 

drug abuse.  Briana demonstrated a greater ability academically and was hindered mostly 

by truancy and disruptive behaviors that resulted in a lack of participation or removal 

from class.  Over the years, Briana had shown improvement and was on track to graduate 

at the time of the study.  She was involved with the juvenile justice system and on trial 

for assaulting another student outside of school.  Briana was the mother of a one year-old 

daughter and lived with her mother and step-father. She attended six of the 10 Girls 

Circle sessions.   

 Faith.  At the time of the study, Faith had been enrolled in the school for 1.5 

years and was a 16-year-old, ninth grade student.  She was identified as having an EBD 

in addition to disruptive behavior disorder and attention deficit hyperactivity disorder 

(ADHD).  Faith had academic challenges specific to reading but had particular issues 

with comprehending social cues.  These two matters combined often resulted in general 
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misunderstandings and confrontation for Faith.  Faith had no record of involvement with 

the juvenile justice system and lived with her biological mother and older brother.  She 

attended seven of the 10 Girls Circle sessions.    

Jackie.  As the oldest girl in the study, Jackie had been enrolled in the school for 

1.5 years at the time of the study and was a 19-year-old, 10th grade student.  She was 

identified as having an EBD in addition to bi-polar disorder and a history of drug abuse.  

Jackie, though academically capable, was mostly held back by her labile moods whether 

she was experiencing extreme lethargy or hyperactivity, often the result of inconsistent 

use of prescribed medication which resulted in truant or disruptive behavior.  Her drug 

abuse led to involvement in the juvenile justice system for possession of marijuana.  At 

the beginning of the school year, Jackie had been living with her mother but then moved 

in with her father.  It was specifically noted by the clinical director that both parents were 

supportive of Jackie.  Jackie attended seven of the 10 Girls Circle sessions.      

Rachel.  At the time of the study, Rachel had been enrolled in the school for a 

period of four months and was a 15-year-old, 10th grade student.  She was identified as 

having an EBD in addition to bi-polar disorder and intermittent explosive disorder.  

Rachel, having the most promising ability academically, was also held back by disruptive 

behavior and truancy.  She had a history of running away and also struggled with 

recognizing and understanding social cues.  Rachel did not have a history of involvement 

in the juvenile justice system but was committed to the Department of Social Services as 

a voluntary placement and lived in a group home.  She was in contact with her biological 

mother and the plan during her placement aimed toward reunifying the family.  Rachel 

attended six of the 10 Girls Circle sessions.    
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Zoey.  Enrolled in the school for 3.5 years, Zoey was 17 years old and in the 11th 

grade.  She was identified as having an EBD in addition to mood disorder.  Zoey’s 

challenges in reading presented the greatest challenge to her in school and inhibited her 

willingness and ability to participate at a level similar to that of her peers.  She also had 

history of running away which has resulted in significant time away from school.  Zoey 

did not have a history of involvement in the juvenile justice system but was committed to 

the Department of Social Services and lived in a two-parent foster home.  Zoey did not 

have contact with her biological mother but was permitted to talk with extended family 

members under supervision.  Zoey attended five of the 10 Girls Circle sessions.       

Qualifying scores on the SAED.  The SAED was used to validate the girls’ 

identification as having an EBD which was one of the criteria for participation in the 

study.  The scale was completed by the facilitators of the Girls Circle.  One facilitator 

was the clinical director at the school and, the other, a special education teacher.  The 

SAED is a standardized, norm-referenced rating scale that assesses emotional and 

behavioral problems in children and adolescents (Epstein et al., 2002) and was designed 

specifically to correspond to the federal definition of emotional disturbance (Epstein & 

Cullinan, 1998).  Using a Likert-type scale, responders assessed seven Overall 

Competence items, 45 Emotional-Behavioral items, and one Adversely Affects item 

(Epstein et al., 2002).  This scale served as a tool to validate the girls’ status as having an 

EBD by comparing the standard scores and percentile ranks to the NonED national 

norms.  A comparison was then made using the standard scores and percentile ranks of 

students with ED to show that the girls fit within the national validation sample.  
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 SAED subscales evaluate individuals according to the federal definition of ED 

resulting in the following five categories:  Inability to Learn, Relationship Problems, 

Inappropriate Behavior, Unhappiness or Depression, and Physical Symptoms or Fears.  

Scores from these subscales may be used to establish a student’s SAED Quotient which is 

reflective of the individual’s overall level of emotional and behavioral problems.  These 

scales were chosen for use in this study because of their alignment with the federal 

definition which directs the classification of students with ED.            

Comparison of standard scores and percentile ranks to nonED national norms.  

The NonED standardization sample consisted of 2,266 students from the ages of 5-0 

through 18-11.  The sample is considered to be representative of the nation as data was 

collected from 34 states across the country from January 1996 to May 1997.  As stated by 

the developers of the SAED, one conclusion that may be drawn from the use of nationally 

representative NonED norms is the presence of an emotional disturbance in conjunction 

with data from other sources.  It had already been determined by previous assessors that 

the girls in this study qualified for special education services as students with EBD.  

Comparing standard scores and percentile ranks of the study participants to the national, 

NonEd norms served to validate the disability for the purpose of this research.   

 An assessment can be made with the use of the NonED sample to determine 

whether the girls in this study perform above, at, or below average in comparison to those 

evaluated in the normative group.  Scores calculated from both Girls Circle facilitators 

confirmed that the five study participants did, in fact, meet the criteria as students with 

EBD.  For each subscale, a higher score is considered to be more deviant so that a 

percentile rank above 91 or a standard score above 13 on any one of the subscales may 
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suggest that a student should be identified at having an EBD.  Tables 3 and 4 provide the 

percentile ranks and standard scores according to each scorer and study participant when 

compared to the NonED norms.      

Table 3 

Percentiles for Study Participants Compared to the NonED Normative Sample  

SAED Subscale 

 

Scorer 1 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  84 75 84 50 84 

 

Relationship Problems  50 50 84 91 75 

 

Inappropriate Behavior  99 95 98 84 91 

 

Unhappiness or Depression 91 75 98 91 84 

 

Physical Symptoms or Fears 91 63 91 91 75 

 

SAED Quotient 95 81 98 91 90 

 

SAED Subscale 

 

Scorer 2 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  98 95 75 37 91 

 

Relationship Problems  50 91 84 98 91 

 

Inappropriate Behavior  99 >99 98 84 95 

 

Unhappiness or Depression 75 84 95 98 98 

 

Physical Symptoms or Fears 37 91 99 91 98 

 

SAED Quotient 90 99 98 95 99 

 
Note.  A percentile rank above 91 in any one category indicates that a child should be identified as ED.  

Adapted from “Scale for Assessing Emotional Disturbance,” by M. Epstein and D. Cullinan, p. 37, 

Copyright 1998 by PRO-ED, Inc. 
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Table 4 

Standard Scores for Study Participants Compared to the NonED Normative Sample  

SAED Subscale 

 

Scorer 1 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  13 12 13 10 13 

 

Relationship Problems  10 10 13 14 12 

 

Inappropriate Behavior  17 15 16 13 14 

 

Unhappiness or Depression 14 12 16 14 13 

 

Physical Symptoms or Fears 14 11 14 14 12 

 

SAED Quotient 124 113 130 120 119 

 

SAED Subscale 

 

Scorer 2 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  16 15 12 9 14 

 

Relationship Problems  10 14 13 16 14 

 

Inappropriate Behavior  17 20 16 13 15 

 

Unhappiness or Depression 12 13 15 16 16 

 

Physical Symptoms or Fears 9 14 17 14 16 

 

SAED Quotient 119 135 131 124 134 

 
Note.  Guidelines for Interpreting the Five SAED Subscale Standard Scores Related to the Federal 

Definition of ED.  17-20 = Very likely child has ED; 14-16 = Likely child has ED; 1-13 = Unlikely child 

has ED.  Adapted from “Scale for Assessing Emotional Disturbance,” by M. Epstein and D. Cullinan, p. 

37, Copyright 1998 by PRO-ED, Inc. 

 

  Comparison of standard scores and percentile ranks to ED national norms.  

The ED standardization sample consisted of 1,371 students from the ages of 5-0 through 

18-11, and the sample was also assessed from January 1996 to May 1997.  Comparing 
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standard scores and percentile ranks of the study participants to the national ED norms 

provides insight into how the study participants fit into the national validation sample of 

this subgroup.  

 An assessment can be made with the use of the ED sample to determine whether 

the girls in this study perform above, at, or below average in comparison to those 

evaluated in the ED normative group.  Scores calculated from both Girls Circle 

facilitators confirmed that the five study participants fit well within range and often 

above those measured to establish the normative data.  Percentile ranks provided in Table 

5 show where the girls fall when compared to individuals also qualifying for special 

education services under the ED umbrella.     

Table 5 

Percentiles for Study Participants Compared to the ED Normative Sample  

SAED Subscale 

 

Scorer 1 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  63 63 63 25 63 

 

Relationship Problems  25 25 63 84 50 

 

Inappropriate Behavior  95 84 91 50 75 

 

Unhappiness or Depression 84 50 91 75 63 

 

Physical Symptoms or Fears 63 25 75 75 37 

 

SAED Quotient 77 50 86 68 61 

 

SAED Subscale 

 

Scorer 2 

 

Briana Faith Jackie Rachel 

 

Zoey 

Inability to Learn  95 91 50 16 84 
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Relationship Problems  25 75 63 91 84 

 

Inappropriate Behavior  95 >99 91 50 84 

 

Unhappiness or Depression 50 63 91 91 91 

 

Physical Symptoms or Fears 9 63 91 75 84 

 

SAED Quotient 63 94 87 73 93 

 
  

Girls Circle Sessions 

 The curriculum.  The Girls Circle facilitators evaluated the curriculum and, 

based on the needs of the girls in the group, chose the 10-week theme titled Relationships 

with Peers and opted to adapt the last session from week eight of the theme titled 

Friendship.  These session themes encompassed topics related to the girls’ development 

of relationships with themselves and others in addition to topics associated with 

acceptance of self and of others.   

     Groups were held every Monday morning at 10:00 a.m. and the topics of the 

sessions were as follows: 

• Connecting with Each Other 

• “Labels” – Exploring New Perspectives 

• Expressing Myself  

• Accepting All Different Parts of Myself 

• Cultivating Respect 

• Giving Voice to Feelings (Part I) 

• Giving Voice to Feelings (Part II) 

• Romantic Relationships:  What Is It Worth to You? 
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• Girlfights or Girlfriends? 

• Appreciation Celebration  

 Because the curriculum was not written specifically for girls with learning or 

emotional disabilities, the facilitators of the group met weekly to plan and adapt the 

session materials to meet the needs of the girls.  Consideration of reading ability and 

capacity to comprehend were taken into account in addition to the social dynamics of the 

group.  As a result, general understanding of the topics seemed to work well for the girls 

as long as ideas and concepts could be repeated or rephrased.   

 Girls Circle ritual.  Each week followed the Girls Circle format which organizes 

each session into the following six parts: (1) Opening Ritual – an action that marks the 

beginning of the session in an attempt to set the tone of the group; (2) Theme 

Introduction – a description of the session topic, discussion, and activity; (3) Check-In – 

an opportunity for girls to, one at a time, share experiences, feelings, or ideas with other 

members of the group; (4) Activity – an opportunity for girls to express experiences and 

beliefs through a variety of verbal, non-verbal, creative, and experiential forms; (5) 

Sharing of Activity – girls come back together to share their experiences of the activity 

through reflection and discussion to promote social connection; and (6) Closing Ritual – 

an action that marks the completion of the group, emphasizes the importance of the group 

process, and positively transitions participants out of the session (Hossfeld & Taormina, 

2007). 

 The Girls Circle format established a structure for the group which was 

understood and followed more consistently by the girls by week three.  The opening 

ritual was marked by the sound of a soothing tone made by a Tibetan singing bowl and 
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allowed for the girls to participate in the action of opening each session.  The theme for 

every session was introduced each week by one of the facilitators followed by the check-

in.  Check-in, as established by the group as a whole during the first session, allowed 

each girl a moment to express how she was feeling and what she hoped to gain from the 

session.  The closing of each group was handled in the same way as the opening, and the 

sounding of the tone became a hallmark of the Circle.             

 Girls Circle and Talking Stick guidelines.  The girls in the school program were 

familiar with behavioral expectations, and all demonstrated a need for consistency in this 

area, especially under circumstances where an increase in the level of structure may be 

required.  In order to address this need and in following the recommendations of the 

developers of the Girls Circle curriculum, general group guidelines were developed by 

the girls with guidance from the facilitators.  These guidelines were drawn up in a 

document, reviewed, and signed by the girls at the start of the intervention.  The 

following guidelines were established and used for the duration of program: 

• I will participate in each meeting.   

• I will interact positively. 

• I will respect boundaries. 

• I will use appropriate language. 

• I will use an appropriate tone. 

• I will not interrupt others and will speak when it is my turn. 

• I will be true. 

• What we say in the Circle, stays in the Circle. 
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• I will focus on myself.  I will talk about my own experiences.  If I talk about 

others, it is only to explain how they affect me in some way. 

• I will not try to advise others, but will listen to them.  If they ask for advice, I will 

share any experience I have that might be useful. 

• I will accept and respect other’s opinions or feelings as their own, without making 

them out to be wrong when I think differently. 

• I can pass whenever I choose. 

 A Talking Stick was used during the groups to encourage respect to others and 

appropriate sharing.  Talking Stick guidelines were established and posted by the girls 

during the first session and resulted in the following expectations: 

• Raise your hand if you would like the Talking Stick. 

• Use the Talking Stick appropriately.  (Be careful with it so it doesn't break!!!) 

• Use appropriate language when you have the Talking Stick. 

• Respect and listen to the person who has the Talking Stick. 

• Be aware of the time limit while you have the Talking Stick. 

 Even with the use of the Talking Stick and associated guidelines, the girls 

required a significant amount of redirection during the groups.  For example, at times, the 

girls were anxious to interact and participate which lead to heightened levels of 

impatience as they waited to speak.  This impatience sometimes led to the girls 

interrupting one another and, in that power struggle, a significant increase in volume in 

order to be heard.  At the same time, having access to a posted tool to refer the girls’ 

attention to verbally and physically proved to be a necessity and was effective for the 

purpose of redirection.  Understanding the nature of these girls with EBD, the behaviors 
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exhibited were not unexpected, and the facilitators were both understanding and prepared 

to handle the need for boundaries and consistency in establishing and maintaining order 

in the group.     

 Attendance.  Attendance by all students at the school varies significantly, and 

according to the girls’ social workers and school records, the attendance of the girls, in 

general, was poor.  In that case, it was decided that data would be collected from each 

group and that the girls would be interviewed regardless of attendance.   

A record of attendance was kept at each Girls Circle session as outlined in Table 

6.  Each week resulted in at least two girls present with only one week of full attendance 

by all five girls.  Regular attendance was disrupted by issues such as truancy, late arrival 

to school, refusal to attend, runaway status, court involvement, or hospitalization.  

Groups went on as scheduled in an attempt to maintain consistency for those who were 

able to attend.  

Because attendance was sporadic and almost every week resulted in a different 

variety of girls and topics, the themes that emerged developed mostly out of the 

interviews with the girls and due to the fact that the interview schedules pinpointed the 

research questions more specifically.  Girls Circle sessions, as lead by the co-facilitators, 

were more informal and flexible and entirely dependent on the dynamics of the group for 

each particular week.   

Table 6 

Girls Circle Session Attendance 

Week Session Topic Attendance 

Ratio 

Girls in Attendance 

    

 One Connecting with Each Other 4/5 Faith, Jackie, Rachel, Zoey 
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(Jackie left very shortly after 

arrival to the session.) 

 

Two “Labels” – Exploring New 

Perspectives 

 

3/5 Briana, Faith, Rachel  

Three Expressing Myself  

 

4/5 Briana, Jackie, Faith, Rachel 

Four Accepting All Different Parts 

of Myself 

 

5/5 Briana, Jackie, Faith, Rachel, 

Zoey 

Five Cultivating Respect 2/5 Briana, Rachel (Faith was in 

school but was determined not 

be in a safe place to attend the 

session.) 

 

Six Giving Voice to Feelings 

(Part I) 

 

2/5 Jackie, Zoey  

 

Seven Giving Voice to Feelings 

(Part II) 

 

2/5 Faith, Jackie 

Eight Romantic Relationships:  

What Is It Worth to You? 

 

2/5 Briana, Jackie 

Nine Girlfights or Girlfriends? 4/5 Faith, Jackie, Rachel, Zoey 

 

Ten Appreciation Celebration  3/5 Briana, Faith, Zoey 

 

 

 Environment.  The Girls Circle was held in the group room at the school which 

is in an administrative hallway.  The contents of the room were minimal and consisted of 

one, large, round, yellow table, eight chairs, and a closest that held items used for other 

groups such as games and arts and crafts materials.  The lighting in the room was 

fluorescent and limiting in terms of providing any sort of change in atmosphere. 

 It was decided by the facilitators and this researcher that providing an atmosphere 

appropriate to meeting the goals of the group was necessary.  The goal was to create an 

overall calming and inviting feel in an attempt to make the setting feel special to the girls.  
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A floor lamp was brought in to eliminate the need to use the room’s fluorescent lighting.  

A cream-colored, linen tablecloth was used to cover the table and a purple, yellow, and 

silver center piece surrounded by battery operated votive candles provided an added 

touch.  In one corner of the room a small, linen-covered table was added where 

refreshments were served weekly.  Mostly healthy food choices were offered to the girls 

throughout the sessions such as bottled plain and fruit-flavored water, yogurt and granola, 

fresh fruit and pastries, or bagels and cream cheese.  The idea was to provide an 

atmosphere similar to what might often be provided to adults at conferences or meetings 

in the hopes that the girls would respond to the environment in positive way.        

Observations and Description of Girls Circle Sessions 

 Each Girls Circle session was scheduled for one hour on Monday mornings for a 

period of 10 weeks.  During this time, the researcher attended each session as a 

participant observer and field notes were kept to document each session.  Although the 

topics and activities in each session did not specifically address the girls’ perceptions of 

their relationships and self, their interaction and performance in the group contributed to 

the context of this study.     

 Attendance and behavior.  Each session varied significantly depending on the 

girls present in the group, the mood of the girls, and the topic for that particular week.  In 

that case, management of the group was a major consideration although it was handled 

somewhat differently than what the girls were used to in the school program.  The point 

sheets used in the school’s behavior management system were not the main tool used to 

manage the group.  Rather, the guidelines established by the girls specifically for the 
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Girls Circle were referenced and consistently reinforced, setting the group’s management 

apart from the standard behavior management system.   

Overall, the facilitators attempted to guide the group according to each week’s 

topic as outlined in the Girls Circle curriculum.  With the aid of the guidelines, this was 

somewhat successful although reminders and reinforcement of the group’s guidelines 

were needed on a regular basis.  This was expected as the girls’ experience in the school 

program is such that behavioral redirection is almost constant.  Yet, while behavior in the 

group needed to be addressed and redirection was needed on a regular basis, the girls 

understood and generally responded better to reminders from facilitators compared to 

their responses to redirection in the school program.   

Roles of the girls.  As the groups met each week, the role in the group that each 

girl seemed to take on came to light.  As part of the Girls Circle, Briana often took on the 

role as the leader of the group.  Faith was more of a follower as she emulated the other 

girls in order to try and fit in.  Jackie often acted as the jokester, and while she was funny 

at times, her behavior served mostly as a distraction and easily moved the group off topic.  

Rachel was mostly seen as the girl in the group who struggled with acceptance and did 

not really fit in.  She generally sat away from the other girls in the group, and when 

Rachel was not in attendance, the girls openly commented at times about their difficulty 

with and aversion to her.  Zoey presented as the girl who had shown the most maturity 

during the school year and was trying to demonstrate and maintain her progress.   

Attendance in each group appeared to influence each girl’s role depending on 

which girls were present.  For example, Briana upheld her position as leader for every 

session she attended with Jackie supporting her and sometimes taking on the role of 
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leader in her absence.  At the same time, in Briana’s absence, or in groups where Jackie 

was more subdued, a willingness to step into a different role on the part of the other girls 

could be seen.  Both Rachel and Zoey demonstrated their potential as leaders and 

responded positively to support and encouragement from facilitators.  Only Faith 

remained constant in her role as follower and tended to govern her actions according to 

that of the others.   

Response to the environment.  The girls had a very positive response to the 

physical environment of the room from the initial meeting of the Girls Circle.  They were 

surprised by the way the group room had been transformed to accommodate the Circle 

and were immediately protective of the decoration that had been provided.  As not often 

demonstrated by these girls, they were generally polite, respectful, appropriate, and 

appreciative of the materials and provisions.   

The girls recognized the effort that had been put forth for the Circle and expressed 

gratitude in both their words and actions.  For example, in most instances, the girls 

respected the environment by waiting patiently and working together as they shared with 

and served one another and took turns while getting settled.  Genuine words of thanks 

were expressed and, in most cases, requests were made in a more well-mannered fashion 

than what had typically been observed by this researcher in the school setting.  At times, 

the girls even made obvious efforts to catch themselves and independently curb their own 

behavior without the need for redirection from facilitators.    

 The atmosphere seemed to be an element of the group that allowed for the girls to 

feel comfortable and expressive.  This is not to say that they did not express behaviors 

typical of girls with EBD but more that a change in behavior and attitude could be noted.  
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For instance, Jackie, who was often the most disruptive of the group, stated softly at one 

point, “This was really fun and I thank you guys for giving us this opportunity…for me to 

speak like this.  Um…Just thank you.”   In another instance, Jackie communicated 

emotionally as she expressed: 

I would like to share what I think about this group.  The reason I like this group is 

cause I can be myself, and I can say what I want.  Cause, you know, if you’re 

downstairs and you want to talk and you want to express yourself, they won’t let 

you.  They’ll be like, hold up, raise your hand.  And, I really like that you three 

people [referring to the facilitators and researcher]…I would like to thank you for 

taking your time out to come sit with us girls.  Cause I know it’s a heavy, heavy 

mess.  We love you guys very much and just because, you know, we say things to 

you guys that might get you mad or might hurt your feelings or might make you 

want to just throw something at our heads…But, we love you guys.    

 

At another time, Briana stated, “I wish I could stay here all day,” and the rest of the girls 

responded in agreement.   

 The facilitators also agreed that the environment played a significant role in the 

overall atmosphere and development of the group.  The clinical director, who acted as 

one of the facilitators for the group, expressed during a feedback session after the seventh 

meeting of the Girls Circle that the group was one of the best she had ever run.  She 

attributed this to, “first and foremost, the ambiance.”  She expressed that this was one of 

the first groups that she had run where the behavior management piece was not so 

overwhelming that it allowed for little else to be accomplished.  In her opinion, while 

everyone was in the room, the time was used effectively because the girls were not 

resistant.  Ultimately, this facilitator expressed that the Girls Circle had “rejuvenated” her 

openness to the use of and participation in support groups in the school.         
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Discussion of Interview Process and Emerging Themes 

 Each girl in this study was interviewed a total of three times at approximately 

three-week intervals with the exception of Rachel who only participated in interviews one 

and three, as she was hospitalized during the period of time when second interviews were 

conducted.  In that case, her second interview, at the close of the study combined 

questions from the second and third interview schedules in order to gain a perspective of 

her overall relational experience. 

 Interviews were conducted in the conference room at the school, and the girls 

were escorted from class by the researcher.  In almost all cases, the girls agreed willingly 

to meet and talk and even expressed that they looked forward to and enjoyed the time.  

Zoey presented as a challenge for the final interview and, although she did eventually 

agree to meet, her comments from that particular meeting were minimal.  

 Collected data from the interviews and notes from participant observation of each 

group were first analyzed using open coding in ATLAS.ti.  Themes emerged from the 

interviews naturally as a result of the semi-structured interview process and could be 

organized and broken down in accordance with the language of the research questions.  

These questions examined the girls’ perceptions of the meaning of friendship, perceptions 

of their connectedness to others, perceptions of their ability to establish and maintain 

relationships, in addition to how they described themselves throughout the process.  

These themes were then broken down into families within each original category to 

further detail the girls’ thoughts and experiences.  Ultimately, the girls’ responses to the 

questions did not vary when compared across interviews.  Therefore, results will be 
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presented on the whole without reference to when responses were offered throughout the 

interview process. 

Perceptions of the Meaning of Friendship 

 The girls’ perceptions of the meaning of friendship could be classified into three 

main categories as described below.  The girls’ responses were often quite passionate on 

the topic although the strain of troubled past and present relationships was evident.  The 

importance to the girls of having positive experiences in friendships was clear, and the 

fact that little to no change was noted across interviews demonstrates a level of 

permanence in the girls’ feelings on the subject.      

 Trust, loyalty, and honesty.  Common language found throughout the girls’ 

responses to questions regarding friendship and qualities they look for in those they 

consider to be friends revolved around trust, loyalty, and honesty.  These terms were 

defined by the girls on numerous occasions as “keeping it a hundred” which was 

interpreted as acting in a 100% honest and upfront manner with others.  The girls made it 

clear that they looked for qualities in friends that meant others would be unconditionally 

truthful with them.  As Briana described: 

I’m the type of person to keep it a hundred with you.  I don’t have to cut cards and 

I feel as though if you’re going to be a good friend to me, I don’t need you to have 

to cut cards.  I just want you to be upfront with me.  So, honesty, loyalty, and trust 

in a friendship…It’s a lot. 

 

All of the girls described their frustration with experiences that resulted in 

unwanted disclosure of private information.  These thoughts were bolstered by the girls’ 

strong feelings about trust and honesty.  Jackie described her thoughts on this as follows:  

A friend has to be loyal, honest, respectful.  They have to be someone I can talk to 

when I have a problem.  I want a friend who is…a friend in deed instead of a 

friend in need.  I don’t want a friend who is going to be there for you only when 
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they want something.  I want a friend who is going to be there regardless of what 

I’m going through.  Talk to them about problems, what I’m going through at 

home.  You understand?  That I don’t have to hear it from the whole school 

because of that one person that goes and tells ‘em.  I don’t like that.  I’m a very 

truthful person.  I’m very honest.  And, I respect people.  And, I’m very real.  I 

don’t like fake people.  

 

The experience of having dealt with others who were deceitful or fraudulent 

seemed to resonate strongly with the girls.  All of the girls spoke of mistrusting others 

and attempting to choose carefully when exposing themselves to any sort of vulnerability.  

At the same time, this careful nature was often not seen in the group sessions as the girls 

often exposed themselves with great detail.  Faith described her thoughts on this in the 

following way: 

A friend is somebody that’s not being in your face one minute and then when you 

turn your back they’re just talking about you.  A friend has to be a friend.  The 

word friend doesn’t come and go.  It’s there to stay.  

 

Jackie furthered this idea by stating:  

 

A lot of people are hypocritical.  And, I don’t like that.  I don’t like hypocrites.  I 

like somebody who is going to understand what they said behind your back 

they’ll say to your face.  

 

Zoey also commented with the following expression: 

Like, if they have a problem, they say it.  They’ll address it.  And, they’re just 

not…They don’t talk about me behind my back.  They’re real.  They’re not fake 

or phony.  Just be loyal.  Don’t be a back stabber to be my friend.   
 

Briana commented specifically on an experience she had with one of the other girls who 

was not present at the time in the group and stated: 

She’s a get with…She only gets with people when she knows they can help her.  

She’s a get with.  She’s fake as hell.  She’s not a good friend to be around.  I just 

be me.  I mean…The only way I know how to be a good friend is to don’t never 

lie to you.  

 

Rachel most often spoke from the perspective of the negative experiences she 

often had with peers and her wish to improve on this problem.  This was reflected in her 
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remarks on honesty within friendships: 

Then we also have, like, the parts where, if like, one of us has a problem with 

each other and two of them are talking behind your back, then no.  If anything, I 

would want you to keep it a hundred with me.  If you have something to say about 

me, then say it to my face, so that I can really try to resolve the issue.  

Then another thing is like, all the giggling and the laughing about 

something that’s funny.  Like say, for instance, if my breath stinks and they don’t 

tell me and they’re just sitting there laughing or holding their nose.  Like, at least 

tell me that I need gum or something.  Like, just don’t sit down and laugh at me 

and let me go around walking like a fool.  Cause if you was stinkin’ I would tell 

you.  I would pull you to the side and tell you…Alright, you need to go fix this 

problem.  And, they be like, alright.  Don’t sit there and just let me walk around 

like a fool or something.  Like a funky monkey or something.  So, yeah.  That’s 

the qualities that I’m looking in a friend.  Just keeping it a hundred.   

 

Rachel did address her thoughts similarly with the other girls in the group during one of 

the sessions when an incident occurred with the Talking Stick as the other girls jokingly 

tried to stop her from speaking.  In the spirit of honesty, Rachel asked: 

Is that why you told me to pass the stick?  Because you were tired of me talking?  

You should have just said something!  You should have just said, Rachel 

girl…Rachel girl, calm down.  And, I would have said okay.   

 

 It became clear throughout the Girls Circle sessions that Rachel was seeking and 

appreciating direct feedback.  This sort of feedback was observed in the group on the part 

of all the girls although careful monitoring and intervention on the part of the facilitators 

was necessary to help maintain boundaries and an emotionally safe environment.    

 Acceptance and respect.  All but one of the girls expressed that they had 

experienced some form of problem with feeling unaccepted or ostracized by peers over 

the years.  They were not necessarily able to describe their feelings about these 

experiences in great detail but made it clear that they looked to friends for acceptance and 

a level of unconditional respect regardless of the circumstances.  Only Briana commented 

that she had never felt unaccepted and had, for most of her schooling, felt that she was 
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both popular and well liked.  Her self-assurance was observed in the group and she spoke 

with confidence on this topic: 

First of all, you have to respect yourself.  You have to show yourself respect for 

anybody to show you respect. And, if I’m showing you the respect, I believe that 

you need to give me the respect that I’m showing you right back.  A good friend 

is somebody who’s here for you that, like, accepts you for just you.  Period.  

Through your flaws or whatever, they accept you.  They won’t put you down.  

They won’t stab you in the back.  And, they’re not fifty.  They keep it a hundred 

with you. 

 

 Zoey specifically addressed an experience with Faith that left her questioning the 

level of respect within their relationship.  An incident outside of school contributed to the 

breakdown of the friendship, and Zoey described the circumstances and how she handled 

it as follows:   

So, I just feel like sometimes Faith can be fake.  She can be…Remember when 

we had our little meeting and you asked me about my friends in this group?  Who 

I was friends with and stuff like that?  And, I told you Jackie first and Briana is 

cool and that Faith…I don’t really mess with her.  Well, she left a voicemail on 

my phone that was very disrespectful.  It was very disrespectful.  She cussed me 

out.  It was for no reason.  Like, I didn’t do anything.  We was cool that day.  She 

was about to come over my house.  And, she just cussed me out for no reason!  I 

didn’t know what she was talking about.   

It’s not worth it.  You know what I’m saying?  Like, I’m trying to be so 

good.  I’m just getting back [in school].  I don’t want to stay back [fail].  I’m 

trying to graduate!  I don’t need no fighting and stuff like that.   I’m growing up!  

I turn 18 this year.  I don’t got time for that!  I really don’t.  So, I just wanted an 

opinion to see, like…Did I do good or not?  I think I did good cause I told 

Faith…I was like, Faith, I will respect you.  I just don’t want no conversation.  I 

don’t want us to communicate and stuff like that.  Faith, I’ll respect you.  I’ll say 

hi, bye…You know what I’m saying?   But, I don’t want us to be friends or 

associates.  I don’t want that.  I was just wondering what should I do?  Because 

she still wants to fight me.   

 

The idea of mutual respect and understanding operating together within relationships held 

true for Rachel as she described her feelings on the topic: 

A good friend is a person that won’t steer you wrong.  A type of person that 

would always help you out in a situation, give you good advice, not just because 

they want you to do what they want you to do.  Also, like, just be there for you.  



 

 102 

And, even in your mistakes, like, they won’t get mad at you and say, you’s a 

dumb B, and curse you out and dah, dah, dah.  A good friend is just a person that 

is going to stick there with you thick and thin. 

Being a good friend to someone else would also mean that you had to be a 

good friend, loyal and respectful, to yourself.  Cause if you don’t have respect for 

yourself then nobody else is going to respect you.  So, if you’re trying to help a 

friend or you’re trying to be with a friend and you don’t have respect for yourself, 

then nobody else is going to respect you.  That friend is going to look at you like, 

oh, I can disrespect you, too.  So, you gotta look at it from both situations.  You 

have to be loyal to yourself and you also have to be loyal to that other person.  

Yeah, that’s a give and take issue.   

 

 Sacrifice and dedication.  Although only minimally addressed, sacrifice and 

dedication seemed to come up throughout the interviews whether it was referred to within 

other topics or in isolation.  An overlap seemed to span mostly between the girls’ 

thoughts on trust, loyalty, and honesty and how, in order to achieve these qualities within 

a relationship, a certain level of personal sacrifice and dedication must be involved.  All 

girls expressed their intentions to genuinely try to be there for others and the importance 

of each person recognizing that aspect of relationships.  As Briana explained, “A good 

friend basically is trustworthy and makes sacrifices as a friend.” 

 This topic seemed to surface more often when the girls were addressing their 

handling of conflict with other females.  Zoey, based on her experience with Faith outside 

of school, described her thoughts on dedication to a friendship and what she is looking 

for as follows: 

Grown women don’t fight!  They are mature.  You know what I’m saying?  But, 

like, we was on the phone and Faith…I don’t know…This is so much like…I 

think I did good.  I think I did really good.  I think I did really good respecting 

myself and the environment by saying, I don’t want to fight, Faith.  And, I called 

my friend.  Her name is Jackie.  And, I was like, Jackie, if she tries to fight me 

and I go along with it by wanting to…Like we’re arguing and we about to 

fight…I want Jackie to hold me back and tell me it’s not worth it.  That’s what a 

friend would do.  You know what I’m saying?  If that friend don’t want you to get 

in trouble, they’re going to put it out there and tell you. 
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Rachel, although not involved in the incident with Zoey and Faith, had similar input 

regarding her position on sacrifice and dedication and its influence when it comes to 

confrontation with other females and what resolution should look like: 

My quality in a friend that I would like is, like, dedication, like, it’s no…Are you 

in a fight in one minute and then we make up the next minute?  No.  If we’re 

going to argue and fight, we’re going to settle it like mature people.  Like we’re 

supposed to. 

 

In one form or another, all of the girls referred to being prepared to make 

sacrifices for others and articulated a willingness to commit to a relationship with a 

certain level of dedication with the expectation that this dedication be reciprocated.  

Conversely, the girls were quick to talk of condemning a friendship should there be a 

failure on the part of another to follow through on this expectation.    

Perceptions of Connectedness to Others 

 It is understandable that the girls’ perceptions of connectedness to others 

overlapped somewhat with their perceptions of friendship and what they look for in such 

relationships.  The interview questions did attempt to differentiate between the two 

although the semi-structured nature of the conversations meant that discussions were 

often somewhat directed by the girls.  It was clear that the girls’ thoughts on friendship 

and the qualities they seek in friends are directly related to how they perceive the ways in 

which they connect within relationships with other girls.     

 Being there for someone and effort.  When speaking with the girls about how 

they connect with others and the ways in which they determine who they feel most 

connected to, the idea of simply being there for someone and putting in the effort for that 

person emerged with quite a bit of detail.  Connection with others through consistent 

behavior and presence within a relationship was important and, as described by the girls, 
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demonstrates the strength of a connection and how they view themselves within 

friendships.  As Rachel described,    

It just seems like, when they go through stuff, I’m gonna be there because I’m a 

true friend that’s just going to tell you stuff and be there for you.  I’m going to be 

there for you regardless of what. 

 

Jackie furthered this idea with her thoughts on what allows her to connect with friends 

and how she views their role in the relationship: 

When they need something, they don’t just call you.  Like, when they feel as 

though they are out of money or going through something, they call you.  That’s 

not a friend.  A friend is somebody who, when you’re going through something, 

you’re there for them.  Even after, when you’re going through something, you 

acknowledge the fact that they were there for you.  A friend is somebody who is 

committed to your friendship. 

I don’t like when people call me just when they need me or when they call 

me only when they need somebody to talk to.  I don’t want that.  I want somebody 

who calls me every day and I call them every day to see if they’re okay.  We talk 

about stuff that I don’t have to worry about hearing it the next day.  I just want 

somebody who is going to love me as a sister like I’m going to love them as my 

sister.  And, to call somebody a sister is really hard.   

 

Zoey described her experiences with connection in a similar way: 

 

It’s the type that…I’m not the only one giving.  She’s giving, too.  And, it’s not 

like we’re taking anything from each other.  We’re just being there for each other.  

Whatever I got to say, I say it in a positive way in her face.  Call her.  See how 

she doing.  Give her hugs when she’s having bad days. 

 

 Faith and Briana both seemed to have some difficulty expressing their thoughts on 

just how they establish connections with others.  It was as if they did not attribute much 

to the difference between friendship and connection with others and did not recognize the 

possibility of varying levels of connection.  Simply stated, Faith described her connection 

between friends as “together through thick and thin.” 

 Openness and confidentiality.  Establishing a balance between openness and 

confidentiality proved to be an area that all of the girls have struggled with in their 



 

 105 

relational experiences.  The girls expressed throughout the interview process their desire 

for open relationships where they could express themselves freely and honestly but that 

the reality of their experiences with friends over the years did not result in positive 

outcomes due to breaches of confidentiality.  When speaking of her positive connections 

with friends, Briana explained, “They can tell me things.  And, I can tell them things that 

I don’t want people to hear.  I can tell them things that are confidential that I wouldn’t 

normally say to other people.”   

 The openness the girls spoke of could be defined as “being able to set our 

problems out on the table” with confidence that the person listening will not “run their 

mouth.”  Most of the girls spoke of looking to each other for support.  Jackie explained 

how she and Zoey operate within their friendship: 

I see that she’s my friend.  When we’re inside school, when we’re outside school, 

she helps me out.  She gives me advice.  I give her advice.  We see where each 

other’s coming from.  We don’t talk about each other behind our backs.  We let 

each other know…You’re doing something wrong.  That’s what I want.   
 

Even Rachel, who often did not fit in as well, expressed the desire to connect in a 

more effective way with her peers but has found it difficult to overcome the way others 

view her.  She spoke of wanting to make attempts to get to know others better but 

explained that “some of them don’t want to get to know me.”   

 With prior understanding of the girls’ issues in this area, openness and 

confidentiality were directly addressed within the set up of the Girls Circle and this 

proved to be effective in helping the girls to not only connect within the group but to 

respect each other’s privacy outside of the sessions.  During most sessions, the girls in 

attendance were open, expressive, and seemingly uninhibited, and when asked, all of the  
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girls reported that what they spoke of within the group had not been exposed 

inappropriately.             

 Time to establish a connection.  The discussion of connection consistently 

brought up the issue of time with each girl.  All of the girls had encountered social 

obstacles as a consequence of multiple school or home placements over the years and felt 

this made establishing lasting connections with friends a challenge.  Rachel spoke 

specifically about how she had recently reconnected with a friend from years past as a 

result of randomly being placed in the same group home.  She expressed that while she 

was happy for the opportunity to spend time with this friend, she did not expect a lasting 

friendship to have time to develop.  Briana talked about her original placement in the 

residential facility at the school and how time impacted her friendships with the girls in 

the group:    

I was friends with Jackie and Zoey but me and Zoey got here at the same time, so 

we’re a little closer than me and Jackie are.  Me and Jackie are close, but, me and 

Zoey are a little closer.  You can’t be friends with somebody after one day.  You 

have to learn about that person.  

   

Zoey had a similar comment when asked about her connections with the other girls in the 

group: 

Me and Jackie used to not like each other.  But, then we got locked up together.  

We was on the unit for a while together and we started to be cool.  Cause we 

didn’t know each other for real before then.  So, we just said, I didn’t like her 

because other people said they didn’t like her.  Basically, all you have to do is you 

have to put time and you also have to put a lot of effort into it. 

 

 Time spent in the Girls Circle resulted in positive changes in the relationships 

between some of the girls, and this was expressed naturally throughout the interview 

process, most notably during the last interview session.  Additional time to get to know 

one another in addition to guidance by facilitators were stated as particular reasons for 
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improvements in friendships.  Faith commented on an incident that occurred outside of 

school with a group member and how the group helped to resolve the matter: 

One minute I was mad at them and they was mad at me.  Then, it seemed like 

every time we came to Girls Circle we connect now because ya’ll are there and 

we talk about our problems.  Now, I talk to many of the girls in the group.   

 

Zoey had similar feelings and referred to the same incident by stating, “Me and Faith 

wasn’t cool at first and then we got in group and we started talking and we expressed our 

feelings and got cool again.”   

 Briana noted specifically how participation in the Girls Circle changed the girls’ 

interactions with others in the school and how the girls approached negative 

circumstances in a different and more mutually supportive manner: 

Cause now and then me and Jackie hung out prior, before this group even 

happened.  But, it was like we was missing that little connection.  Like, we was 

tight but now we’re closer than that right now.  Like, actually, me and her and 

Zoey are like three amigos.  I mean, there’s a lot of females in here that don’t like 

out little pack.  It’s not even a pack.  Like, our little clique.  But, it’s like, we 

don’t have time for ignorance.  We avoid negativity.  So, like, when there’s stuff 

getting started, we just go the other way.  Like, okay, we’ll go stand over here and 

watch it from this angle.   

 

Perceptions of Ability to Establish and Maintain Relationships 

 All of the girls in this study have a history of difficulty in establishing and 

maintaining positive social relationships whether in the school environment or in the 

community.  Their understanding of this presented minimally in the interview process as 

it was most likely the first time the girls had been asked to truly consider their role in 

their friendships from the perspective of ability, although a few themes did emerge.  

 Commonality and understanding.  When addressing what allows the girls to 

establish relationships and remain friends with other girls, though briefly stated, 

commonality and understanding were noted by each girl.  When describing what this 
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means, the girls expressed that they were looking to build relationships with others who 

have similar interests and views.  Briana stated simply that, “I need somebody who’s just 

like me.”  Faith spoke of someone outside of school who she considers to be one of her 

best friends and noted that: 

When we first started being friends, like, she was…She was like me.  Like just 

like me.  My attitude and everything.  And, I think that’s what got us really close.  

Because we’re so much alike.  

 

Similarly, Zoey spoke of Jackie as one of her best friends and explained that, “She 

understands everything I say, and I like that about her.  We can talk about anything.  She 

understands what I come from.”   

 Rachel spoke of her experiences which tended to be more along the lines of 

negative experiences, and she referred to her difficulty in establishing and maintaining 

friendships with others.  Rachel expressed that she understood that she sometimes turned 

people away with her behavior but felt that she did “have things in common” to share.  

She attributed this relational challenge to others not really understanding her or to others 

simply not having interest in getting to know her.   

 Jealousy and competition.  In addressing the girls’ perceptions of their ability to 

establish and maintain relationships, the negative aspect of jealousy and competition 

emerged.  Jackie had a particular issue with a female outside of school and stated: 

It is difficult because I don’t want it…I’ve been so in denial of her being jealous 

of me, but it’s like, now, look at the bigger picture.  Females…They bring too 

much.  They bring drama.  It’s jealousy.  And, that’s it.  Drama and jealousy.  

And, it’s like, you get so fed up with it, it’s like, okay, well whatever.  

 

Faith had also experienced a situation with a female outside of school and 

described her experience and how she, ultimately, could no longer be friends with the 

individual:  
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My number one best friend that I was talking about in group…We’re not best 

friends no more.  And, it was just how she was.  I didn’t approve of it.  And, on 

top of that, I was like…I didn’t know she was talking behind my back until 

maybe, like, last week.  So, that really…That really ticked me off.  Cause I feel as 

though, you’re my best friend.  Why should you talk about me?  It’s not a 

competition.  BUT, that’s how she tried to make things feel.  And, it was like, I 

just had to cut her off.  You do you.  I do me. 

 

Briana was the most outspoken on this topic and seemed to have very strong 

feelings about a girl she considers to be her best friend.  She spoke with passion as she 

explained: 

She is really having some personal issues for herself and they all have to deal with 

self-consciousness.  She makes it seem like I don’t supposed to get dressed up 

when I want to go out.  But, if I want to look nice, I’m lookin’ nice.  You can’t get 

mad at me for dressing the way I do.  And, I feel as though that is what she was 

trying to do.  Like, she told my mother it’s always got to be a competition with 

me.  You’re my best friend!  It shouldn’t be no type of competition.  Point blank, 

point period.  You’re my best friend.  We’re going out.  We both need to step out 

looking right.  Don’t just make it seem like, oh, you’re not supposed to wear that 

because I got on this.  No.  Like, the last time we went out (sigh), she had on 

leggings.  I had on jeans.  So, she just made it seem like, oh, you be trying to look 

cute.  I have on jeans.  You have on leggings.  I don’t get it. 

I hate females like that.  This is a problem I have with females in general. 

And, it blows because my best friend do the same thing.  She’s not comfortable 

with the way she looks.  When we was in sixth grade, I was always in the ‘in’ 

crowd.  Like, no bull shit.  I don’t know why.  But, I’ve always been, like, in the 

‘in’ crowd.  And, she was one of the girls who was in the ‘in’ crowd but the dudes 

don’t want to talk to her.  She wasn’t attractive in the sixth grade.  So, they always 

were bothering her.  She had glasses.  She was taller than other females.  She was 

bigger than other females.  She got the name ugly.  You’re this, you’re that.  And, 

people were always saying you’re trying to hide behind Briana.  I never felt like 

that.  Because it’s my best friend.  I never thought my best friend was ugly. 

 

Briana’s expression illustrates an obstacle she encountered in a relationship with a close 

friend and how connection became hard to maintain as a result of jealousy and 

competition.  At the same time, Briana’s last statement demonstrates her ability to see 

beyond any physical trait so that her focus in the relationship is truly personal and non-

judgmental.    
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Rachel, being the girl who struggled the most socially and with the fewest friends, 

had little to say on this subject but did comment that, “It’s not all about trying to fit in.  

Be who you are.  Don’t try to impress people with what you can do or what you wear.  Be 

you.  That’s the best way.”    

 Keeping to self or away from other females.  The topic of the girls’ perceptions 

of their ability to establish and maintain relationships resulted in the most feedback when 

they discussed their attempts to stay out of trouble, which often meant staying away from 

other girls.  The girls appeared to be more comfortable and able to speak clearly and with 

conviction about this subject.  Briana shared that her relational problems with females 

had been an ongoing problem from a young age: 

I have like, personally, ever since elementary, I have always had a problem with 

keeping female friends.  I have always had that problem cause my attitude is very, 

like…I have short fuse.  And, like, I always found myself arguing with a female.  

And, it’s like, with a dude, I don’t need to do that.  It’s like, me and a dude could 

click more than me and a female can.  And, like, that’s why I have, like, I really 

only have like a certain amount of females I mess with…Like…I could call 

them…Those are my friends.  We can hang out.  We can do this.  We can do that.  

But, then, it’s like, when I come to my male best friends, it’s like, aw yeah, I 

know him.  But, it’s like female-wise?  No.   

 

Later on in the interview Briana continued with thoughts on why she chooses male over 

female company: 

It’s easier.  Cause with a guy…Ya’ll have a problem.  You’re all going to talk 

about it.  A girl?  She going to want to talk to this person about it and this person 

about it.  Then when this person and that person hear about it, they’re going to 

want to go to this person and that person.  Then that person is going to switch up 

the words and make the person want to fight you.  So, it’s like, it’s all nothin’ but 

drama.  That’s why I don’t associate with that many girls.  I can’t…I don’t do 

drama.   

 

Rachel furthered this theme and continued with her feelings on experiences with others 

that frequently lead to isolation: 
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The other girls really go on me.  They really talk about me behind my back.  The 

girls on the unit got one of the residential girls to jump me.  So, I was 

like…Alright, I don’t want to be bothered with them.  I don’t even mess with 

them at lunch time or if they’re inside my class.  Other than that, I try to keep to 

myself. 

 

Rachel continued her commentary on how she tried to establish a friendship with Faith 

but with little success that generally resulted in her ignoring or keeping a distance from 

the situation: 

I just try to ignore her.  I do.  I really do.  I try to ignore her...Stay away.  Like, 

she always tries to make rumors and stuff about me, but it’s like, everybody 

knows the truth.  Like, everybody knows that if I’m going to do something, I 

would have already put it out there or the person that I was with would have put it 

out there.  If that’s not out there, then it didn’t happen.  So, that’s just how people 

know me.  They know that if I would have done something, it would have been 

out there.  And, she goes around making these random, random, random, random 

rumors.  And, it’s like, where’s all this coming from?  What is wrong with you?  

That’s how I look at it.  So, it’s not a good relationship.  I try to be friends with 

her sometimes, cause you know, she does come to school with a sad face or she 

comes to school and Briana’s not here and then she looks lonely.  But, it’s like, 

son, you gotta carry yourself.  You can’t carry other people. 

 

Jackie, as one of the more outspoken girls in the group, had particularly strong 

feelings on the topic and shared reasons for why she chose to keep to herself as she 

looked to her future: 

Mostly what works for a lot of girls is no drama.  Basically, cause a lot of females 

I noticed these days do not like to hang around other females.  Cause for the 

simple fact that a whole rack of females together just causes drama.  I don’t have 

no relationships with nobody.  I just know them.  I stay to my…I want to stay to 

myself, but it’s kind of hard to do in this school.   

I just want to focus on my goals right now.  Cause when you have a 

boyfriend or if you have a girlfriend, all they do is mess up what you really want 

to do because there’s always going to be arguments.  Relationships are not what 

you want when you’re going through a life change.   

And, I saw one of my friends.  We used to go to school together and have 

class together.  She has a Caddy Deville and she has money.  And, I’m like, how 

do you have bread?  She’s like…She graduated from college.  And, all of this is 

because she graduated!  You know what I’m talking about?  Her parents don’t got 

money but she graduated.  You know, they gave her what they had.  And, she did 

what she gotta do.  That’s what I need to do.  Cause I need to get out of this 
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school.  I gotta do what I gotta do.  Get my diploma.  Get my little degree.  Get 

my little associate’s first.  I gotta get myself on task. 

 

Zoey, throughout the duration of the groups, appeared to put in an extraordinary 

amount of effort to remain on task and make positive decisions.  She commented on her 

effort and her problems with Faith and the way in which she has to govern herself 

socially to stay on track: 

 I got goals in life and I’m working toward my goals.  And, I’m doing good.  I’m 

supposed to go to driving school today.  I’m doing so good.  So, I don’t need all that, 

man.  I want Faith to stay away from me.  If Jackie wants to be her friend again that’s 

her.  But me?  I want her to stay away from me and Jackie.  Because we’re both trying to 

be very good. 
 

Faith, similar to her expression on most things, had short answers with little 

elaboration.  Yet, her responses were still aligned with those of the other girls as she 

stated that, “I don’t have a lot of friends.  I have family.  I don’t have any friends outside 

of here.  Cause I stay to myself.”    

Perceptions of Self 

 An attempt to gain insight into the girls’ perceptions of themselves throughout the 

time of their participation in the Girls Circle was inherent in the interview process.  

Themes were noted throughout the progression of the interviews and resulted in three 

central topics.  

 Peer pressure.  Throughout the 10 weeks spent with the girls and as a result of 

the interviews and observations, a level of pressure to act a certain way to be accepted 

could be seen in the girls and varied according to attendance during any given session.  

The girls’ behavior in the group in general appeared to be specific to the Girls Circle.  In 

other words, most girls were able to, considering their significant behavioral issues, 

maintain their conduct according to the set expectations while in the Girls Circle, but 
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most often returned to the more disorderly behaviors generally exhibited when they 

returned to school, such as displaying overtly disruptive and often rude behavior and not 

responding to redirection by staff.    

 Jackie, in particular, is a good example and stood out in this way, although in this 

instance, she demonstrated her typical in-school behavior during the group.  Throughout 

the fourth Girls Circle session, one in which all girls were in attendance, Jackie was 

especially disruptive as she constantly interrupted with attention-seeking behavior.  She 

contributed to the group in a very positive way by offering insightful comments between 

disruptions and genuinely appeared to appreciate the session but required almost constant 

redirection and reminders of the Circle’s guidelines.  Toward the end of the session, the 

researcher invited Jackie to talk privately to gain some insight into the reasons for her 

behavior. 

 Immediately upon exiting the group room, Jackie settled and her disruptive 

behavior ceased entirely.  She was immediately apologetic and expressed her concern in a 

mature and age appropriate manner.  When asked about the significant difference 

between her conduct during interviews and general interaction with the researcher in 

comparison to her behavior in the Girls Circle and in school, Jackie explained: 

I’m jokeful.  But, it’s just, you know, how people know me.  I just want to bring 

entertainment to the group.  I just want to come over there and just be more 

entertainful to people.  Cause if there’s somebody in there who’s like a joker, like, 

somebody who makes funny jokes…I don’t want to be like a bad joker to the 

point that I’m like disturbing everybody else, but I’m not.  Everybody laughs.  

Everybody’s enjoying themselves. 

 

Jackie talked about feeling like people expect her to be “the funny one” and how 

she finds it difficult to leave that aside.  At the same time, she was able to express that 

she enjoys providing meaningful insight to the group and in school and feels good when 
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she does so.  Jackie was encouraged by the researcher to consider for the following week 

what she could bring to the group and how she might balance her humor with meaningful 

contributions.  She responded well and in a bashful way to the encouragement and 

expressed gratitude for the group and for the facilitators’ effort.  Unfortunately, Jackie 

was not in attendance the following week but participated extraordinarily well during the 

sixth session of the Circle. 

 Faith expressed her discomfort with fitting in at the school, and similar to most of 

the girls, the influence of peer pressure was evident in her behavior and interaction with 

others.  As more of a follower, Faith often imitated the behavior of others, both during 

group sessions and in the school program.  She described her experience and behavioral 

choices when she first came to the school in this way: 

When I first came here, nobody liked me.  So, I started telling the teachers.  You 

know what?  I don’t have time for this.  You know what?  I’m about to do this and 

get my education together.  Til I started acting out.  Then maybe they started 

being my friend.  So, they think I’m the wrong person to hang around.  But, 

sometimes it be like that to have friends.  So, that’s how we end up being friends. 

 

Faith’s behavior in the group was entirely dependent on the other girls present.  At times, 

she appeared to be performing for the other girls and seemed torn in terms of which girl, 

typically Briana or Jackie, she was trying to impress or emulate.  At the same time, when 

participating with the less dominant females, her behavior was more appropriate and 

appeared to be minimally influenced by others. 

 Rachel’s struggle with trying to fit in socially has been a problem throughout 

most of her schooling.  This was evident in the Girls Circle when it came to the girls’ 

choice of seating and in their sometimes purposeful lack of interaction with Rachel.  At 

the same time, it was Rachel who often demonstrated a higher level of insight in one-on-
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one conversation than was demonstrated through her behavior.  She struggled as she tried 

to describe her efforts to fit in: 

I would just say that I try too hard.  That’s how I say it.  I try too hard.  Because I 

do.  I be trying to get, like…I’m sorry…But I be trying to like…I don’t know 

what it is, but like, when I go other places and I just meet new people, I don’t 

automatically fit in with them.  But, now it’s like, I come here and it’s a new 

school and I don’t fit in at all.  So, it’s like, I gotta go from being myself to trying 

to fit in with other people.  I don’t know.      

 

 Lastly, while they did exhibit behaviors typical of girls with EBD, Briana and 

Zoey seemed to be the least affected by peer pressure within the group.  Briana, as the 

most dominant female, presented herself as a leader in most instances and Zoey, who was 

making great attempts to make positive social and behavioral decisions in general, was 

very self-directed and independent of the others.  When prompted during interviews on 

the topic, both girls denied feeling any pressure to act in a way according to the 

influences of others.  This is not to say that the influence of their peers was absent, but 

only that the other three girls described and demonstrated behaviors likely aimed at 

fitting in more visibly.   

 Openness to leadership roles.  As observed, the girls seemed to enjoy taking on 

leadership roles in the Circle and using positive social skills to support their peers in the 

role of a leader.  Their desire to take on this role was apparent but also dependent on 

which girls were in attendance each week.  During weeks that one or both of the more 

dominant girls, Briana and Jackie, were not present, the other girls naturally used this as 

an opportunity to demonstrate leadership skills in a safe and supportive environment.  

The girls were more willing to express themselves in a way where they offered guidance 

to others and spoke more openly of personal experiences related to the topic.  This 
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behavior was openly supported by the facilitators of the group to which the girls 

responded very positively.  

As stated previously, the girls expressed themselves differently depending on 

those present in each session.  Full attendance for each session was the goal, yet 

observations of the varying dynamics of each Circle according to those in attendance was 

useful and addressed with the girls during the interviews.  When prompted to think about 

and describe their potential as leaders, only Briana could explain her experience.  Self-

described as popular and confident, Briana explained her thoughts on being a natural 

leader in this way: 

Other girls in here look up to me.  I mean…I know they follow me (laugh).  Like, 

I know they follow me, like honestly.  But, it don’t get to me.  I don’t be like, can 

you stop following me?  But, leader-wise?  I never knew I was being a leader.  I 

was always just being me. 

 

Leadership roles continued to be embraced by the girls over the weeks.  Most 

obvious were the girls’ attempts to support and compliment each other during the groups.  

This sort of behavior increased over the course of the sessions as the girls became more 

comfortable and was most notably seen in the ninth Girls Circle meeting.  The girls, in 

this instance, were talking about an incident with Rachel where the girls had offered 

guidance to her outside of the group the week prior: 

Briana:  Can I have the Talking Stick?  I have to give everybody feedback, I’m 

sorry.  Rachel, I am very much proud of you, also, for what you…I thought you 

was going to do it and you did not do it.  I am very much proud.  Faith is proud.  

Jackie and Zoey is proud, too.   

 

Faith:  Oh, I’m definitely proud of her.   

 

Briana:  Cause that was something that only we could tell you but you had to 

choose what to do for yourself.  And, I am proud of you for not going down that 

path. 
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Zoey:  The wrong road. 

 

Briana:  Yeah, cause that would have just been ridiculous.  But, I’m proud of you.  

And, I always tell you, you always could come over.  Whatever you’re going 

through.  You’re going to have bad times.  You’re going to learn from them.  

That’s the whole purpose so you can live and learn.  You know what I’m saying?  

Not to make the mistakes again.  But, like I told you before and I’m always going 

to tell you, be a lady first.  Give yourself respect!  You hear me? 

 

Identification as a girl with “issues” or EBD.  Throughout the interviews and 

Girls Circle groups, the girls described themselves in a way that demonstrated the level to 

which they define themselves as girls with “issues” or emotional problems and how they 

relate so closely to the range of their experiences, resulting issues, and abilities.  This is 

not a theme that developed specifically out of the interview process or Girls Circle 

sessions, but rather, naturally presented during the course of the research through either 

random interjection or open discussion on the part of the girls.   

In the first session, Zoey expressed concern for the day of the week the Circle 

would be held stating, “Some people is not going to have their days.  So, like me, you 

know, I’m bi-polar, so I’m not going to.  And, some people are bi-polar and we be having 

our days on Mondays.  Cause this is Monday.”  On one occasion, Rachel randomly 

interjected, “I’m going to be mad when summertime come.  Cause that’s when my OCD 

start coming out.  I be cleaning everything.  Everybody be looking at me like, girl, are 

you crazy?”  On another occasion, Rachel arbitrarily exclaimed, “And, I’m bi-polar!  

Number three!  Sorry.”  At a later time, as Rachel was talking about her experiences with 

friends and family, she stated that she felt as though she could overcome her personal 

obstacles but that she didn’t think she was ready to overcome them yet. 

In another session, and completely unrelated to the topic of the group, Jackie 

interrupted with a request to talk about something that was bothering her.  Within reason, 
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group sessions were flexible according to the needs of the girls which allowed for Jackie 

to share the following: 

One thing that really hurts me.  I don’t know if I told you this.  My little sister 

Angel…She’s only four.  And, yesterday, you know what she told me?  She was 

in the kitchen with me and she was mad.  She was like, I’m so upset.  You know, 

she calls me Sisi.  And, she was like, Sisi, I’m so upset.  Give me the knife.  I 

want to cut myself.  Cause she saw me cutting myself before.  So, she says that.  

And, I told my mom.  And, my mom was like, Jackie, you really have to stop 

doing that in front of your little sister.  And, my mom told me Angel did the same 

thing at her house.  And, my stepmother told me yesterday…She was like, Jackie, 

if you don’t stop trying to harm yourself in front of your sister, they’re going to 

take her away from us.  Because of my disorder.  You know what I’m talking 

about?  I was crying.  If you know how bad I was crying yesterday.  I told my 

boyfriend and everything.  And, my little brother, when he gets mad now, he 

punches holes.  He throws stuff and just gets so mad.  And, my mom’s like…See?  

It’s just like, I just felt so bad.  Because my little sister doesn’t know what no 

knife is.  What if one day we not looking and she go over there and say she’s mad 

and cut herself and then we just see her on the floor and something happens?  I’m 

gonna feel really bad.  That’s why I promised myself from yesterday.  I said…I 

promised to God…That’s why I’m going to keep going to church…I promised 

God I’m never going to try to harm myself ever.  I’m going to keep taking my 

medicine so I can be better. 

 

A sense of panic and genuine concern came from Jackie as she spoke, and her desire to 

make better decisions was apparent.  She commented at another time of her recognition 

that others may view her through the lens of her diagnosis of bi-polar disorder, and she 

spoke of her history of drug abuse that ultimately resulted in her admittance to the 

residential program and school.  In that moment, identifying strongly with her diagnosis, 

Jackie was distinctively aware of how her disability may have been considered in a way 

that allowed for her to be placed in the residential/school program rather than a juvenile 

detention facility.  She described her feelings in the following way:  

With the weed issue that I got locked up here.  I could have been…Instead of 

them saying, well, Jackie…We’re going to put you on probation…I could have 

been locked up.  They could have been like, well, because of her 

disorder…Because of this, we have to lock her up.  I’m very lucky.  And, I thank 

God.   
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 The severity of the girls’ life experiences were also a contributing factor to the 

ways in which the girls described themselves and shed light on the influence such 

experiences have had on their current relationships and ability to develop and maintain 

new ones.  Rachel, for example, talked of an experience with her brother that 

significantly impacted her self-concept: 

Everybody keep telling me to be a lady, and then my brother keep telling me that 

I’m the ‘b’ word.  So, it’s like, I don’t see myself as a lady.  I don’t ever see 

myself as being a lady.  Like, not even when I dress cute or when I put on dresses 

or skirts.  I don’t ever see myself as a lady.  You want to know what I see myself 

as?  A tomboy.  And, then on top of that, when I was supposed to be 

whatever…I’m not going to lie…I used to call myself a grown man.  That’s what 

I used to call myself all the time.  And, that’s when my brother…He put a belt on 

me and I was like...Alright, now I have to turn from a boy to a girl and that’s not 

easy.  That’s what I’m saying.    

  

 Although not collected as part of the background data for the purpose of this 

study, two out of the five girls in the group openly exposed histories of multiple cases of 

rape, and a third made similar claims that were unsubstantiated.  Evidence of emotional 

damage from these experiences surfaced on three occasions during the course of the 

study.  One girl talked specifically of how she tried to cope with this part of her 

background: 

 I drink myself…Like, I used to drink myself til like I didn’t even know 

what I was doing anymore.  I drank myself one day and I ended up falling.  

There’s a place where everyone drinks and smokes and I just fell.  And, because 

they know my uncle, they called him and and told him I was drunk.  She’s don’t 

know where she’s at.  I was on so many drugs.  I was off this thing.  It’s like crack 

mixed with coke and a whole rack of stuff and is just makes you go through a 

hallucinative state.  If you guys saw how I was over there.  I cut off my hair.  I 

just felt like I was worthless.  But now, I have a boyfriend who tells me I’m not 

worthless.  He says if anything happens to me he will be so devastated with his 

life.  He cares about me for some reason and he does not know why.    

Sometimes…I ain’t going to lie.  Sometimes when I go to the 

hospital…Like the last time, I just thought about a whole rack of stuff.  Like, I 

was drinking.  Like, I drink and I’m not supposed to drink on my medication.  
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That’s the worst thing.  And, when I drink on my medication it always comes up 

bad.  I can’t believe she is still with him after she knows he did that to me.  And, 

my mom says forgive.  

 

 Another contributing factor mentioned by the girls that may have lead to a 

heightened level of negativity in the girls’ backgrounds involved the break-up of the 

familial unit resulting in the separation of siblings, guilt from not being able to support 

younger siblings, and the loss of loved ones through violence.  These factors, though only 

mentioned in passing during the course of the study, are mentioned so as not to overlook 

their presence and potential impact.           

In only one instance could a seemingly negative experience be observed to have 

resulted in a positive outcome.  Briana, while discussing an adult party she attended, 

appeared to have a shift in her thinking after observing older females that she typically 

looked up to as they behaved in ways that she felt should have been otherwise.  As a 

result of her observations, Briana appeared to see a part of herself in the women and 

decided that she should “rethink how she dresses” and would prefer to be “sexy but 

conservative rather than let it all hang out.”  Briana spoke about her experience at length, 

concluded that this would be a lasting, personal change, and this change was 

demonstrated in her choice of dress throughout the remainder of the study.     

Summary 

 This chapter examined the experience of five girls with EBD as they participated 

in a gender-responsive support group and the main ideas that were evoked regarding their 

perceptions of themselves and their relationships with others.  Central themes were 

examined and supported by the girls’ responses that were shared throughout the course of 

three, semi-structured interviews.   
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As a result, insight into the perceptions of girls with EBD and how these young 

women describe their relational experiences has been illustrated.  The following chapter 

seeks to further these ideas by applying interpretations to the girls’ responses so that 

beginning conclusions may be considered in an attempt to further understand the girls, 

their relationships, and how they view themselves as they interrelate with others.  
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Chapter V   

Interpretations, Conclusions, and Recommendations 

Introduction 

Current research evaluating the use of gender-responsive programming with 

students with EBD is nonexistent and research allowing for the voices of these 

individuals to be heard is even more lacking.  This study sought to concentrate on this 

disparity by reaching out to girls with EBD and providing an opportunity for this 

understudied population to express their perspectives on friendship, connectedness, and 

how they establish and maintain relationships with others.  The objective was to better 

understand these young women in order to provide initial insight into the relational 

experiences of girls with EBD so as to guide the future use of gender-responsive 

interventions, improve services, and encourage continued research with this population.      

Interpretations and Conclusions 

Appearance of normalcy.  The girls in this study appear to have similar views on 

connectedness and relationships to those that might be expected of their typically 

developing peers.  Responses during the interview process demonstrated an element of 

normalcy that was unexpected considering the severity of the behaviors often exhibited 

by the girls.  Findings determined that, in friendships, these girls with EBD are looking 

for trust, loyalty, and honesty, acceptance and respect, and an element of sacrifice and 

dedication.  Additionally, when the girls think about what it means to connect with 

others, they are looking for someone to be there for them, for openness yet 

confidentiality, and time to develop a connection.   
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An overlap of the two themes regarding friendship and connectedness was evident 

in the coding process, and while separated for the purpose of data analysis, the 

intersection of the two themes cannot be overlooked.  As the girls expressed their ideas, it 

became clear that a girl’s perceived meaning of friendship and her experience of that 

meaning with others seems to determine her ability to connect with others and even her 

desire for connection.  For example, the girls’ positive associations with other females 

naturally allowed for greater openness to further developing those connections.  At the 

same time, negative associations and experiences decreased or even completely 

eliminated their desire to connect with other females and they typically generalized these 

feelings to apply to all females.  This is supported by the social constructionist 

perspective that regards social emotional development as a process resulting from one’s 

experiences as they interact with others (Berger & Luckmann, 1966; Vygotsky, 1978).     

While the girls’ expression of their perceptions of friendship and connection 

appear to be comparable to that of their typically developing peers, another important 

factor to consider is that many of the girls’ thoughts on the subject seemed to have 

developed as a result of negative experiences.  Inappropriate actions on the part of others 

or negative interaction in general appeared to shape the girls’ thoughts on what qualities 

they would prefer to have in a friend, yet they come to conclusions that correspond with 

proper social and emotional development.     

What this reveals underneath all of the issues these girls deal with on a daily basis 

is that these young women have what may be considered to be a conventional 

understanding of the elements that are more likely to result in healthy and lasting 

relationships.  It can be concluded that girls with EBD do, in fact, value friendship and 
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connection with others and express a desire to develop and maintain positive 

relationships.  What appears to be part of the problem that is preventing such connection 

is an overabundance of negative experiences compounded by a lack of exposure to truly 

positive or healthy relational models.   

Influence of negative experiences.  As a result of predominantly negative 

relational experiences, the girls have developed protective measures that steer them away 

from what would be considered appropriate for typically developing adolescent females 

as examined through relational-cultural theory (RCT).  When the girls considered their 

ability to establish and maintain relationships, they expressed that they are seeking 

commonality and understanding while trying to avoid jealousy, competition, and negative 

influences.  The girls had difficulty speaking to their actual ability to establish and 

maintain relationships but, once again, they did have a clear idea of and were able to 

formulate what establishing and maintaining relationships means to them.  While 

commonality and understanding were the main elements of a friendship the girls looked 

for, they commented more frequently on the negative factors that prevented relationships 

from establishing or lasting.  Jealousy and competition, as the most common problem 

encountered by the girls, presented as a perceived issue and, ultimately, resulted in their 

reported avoidance of other females in order to evade such negativity.   

These feelings may be heightened for these particular girls because of the nature 

of their underlying emotional issues which often trap them in negative, emotional cycles 

(Christensen, 2007; Cullinan et al., 2004; Henning-Stout, 1998).  Many of the girls, when 

asked, commented that, in general, they did not have very many friends and were quick to 

condemn a friendship as a protective measure to avoid any further emotional discomfort.  
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The nature of the school environment itself may also be a contributing factor to their 

relational challenges considering that almost all students in the school struggle with very 

similar social problems.  The issue of time to establish connections with others also 

presents here considering that placement for most students in schools such as this are 

typically meant to be temporary.  This may serve to add to the challenge of establishing 

and maintaining positive relationships simply due to lack of both time and opportunity.   

 Finally, all of the girls referred to looking ahead to their future as a reason for 

staying away from peers, especially females.  The overall negativity experienced, 

resulting in problems for the girls both in school and in their personal lives, meant that 

they viewed avoidance as another protective measure that ultimately decreased the 

chance that they would make poor decisions that could potentially hold them back.  This 

way of thinking illuminates how opportunities such as those provided by gender-

responsive programs like Girls Circle may increase the ability of girls with EBD to 

establish and maintain relationships, resulting in exposure to more positive interactions 

with others in a way that encourages proper emotional development.       

Lack of opportunity or exposure to positive female relationships and role 

models.  RCT describes the ways in which girls develop a sense of self within 

relationships as they connect with others in meaningful and positive ways (Miller, 1976; 

Miller & Stiver, 1997).  RCT “suggests that the primary source of suffering for most 

people is the experience of isolation and that healing occurs in growth-fostering 

connection.  This model is built on an understanding of people that emphasizes a primary 

movement toward and yearning for connection in people’s lives” (Jordan, 2001, p. 95).  

This study found that girls with EBD report missing these important connections in their 
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lives, which is likely inhibiting emotional growth, and may very well be contributing to 

an inability to develop healthy relationships with female counterparts.    

Minimal exposure to healthy relationships, a theme that presented consistently 

throughout the interviews with the girls, meant that while the girls had opinions on their 

relational experiences, they had few positive examples to speak of.  Additionally, the 

potential for the girls to have a greater amount of experience with and, therefore, a 

greater level of comfort with male counterparts is another factor to consider as girls with 

EBD are often schooled in classes where the majority of students are male (Reid et al.,  

2004).  The possibility exists that, as a result of being schooled predominantly with boys, 

the girls have not had enough exposure to or experience in healthy female relationships.   

Furthermore, considering the circumstances through a social constructionist 

perspective, which is bolstered by the idea that an individual’s assumed reality is shaped 

over time by those around them, highlights some of the girls’ expression of a preference 

for male friendships over female because it is what they know or have been exposed to 

more frequently (Berger & Luckmann, 1966; Gergen, 1985).  Results of this study 

suggest that females with EBD may purposefully avoid other females because they are 

less familiar with how to navigate within those relationships.  Moreover, the environment 

itself where this study took place must, once again, be taken into account.  As a 

residential placement and day school for students with EBD, opportunities for interaction 

with positive peer role models or others capable of participating in truly stable and 

healthy relationships, male or female, are minimal.      

 As described above, aspects of RCT that might typically be seen in adolescent 

females were not always evident in these girls with EBD.  Yet, evidence of RCT could be 
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seen in a significant way in the girls’ interaction with the researcher.  As expected, RCT 

did translate into methodological practice as the relationships between the researcher and 

the girls solidified over time.  The connection with the researcher over the course of the 

study increased as the girls became more comfortable, and their desire for interaction was 

evident through their requests to meet and increase in proper informal interaction.  In all 

but one instance, the girls were quite willing to meet and their appropriate behavior and 

mature interaction with the researcher demonstrated respect for the developing 

relationship.  This lends support to the idea that, given appropriate circumstances and 

with positive role models and support, these young women can, in fact, demonstrate 

appropriate behavior that allows for the development and maintenance of friendships and 

an increase in their ability to connect with other females.  

What must be considered is the possibility that these girls are being denied the 

opportunity to develop friendships and connect in ways that are supported by a relational-

cultural model that may, in the end, promote more suitable opportunities designed 

specifically around the unique development of adolescent females.  This lends support to 

the use of interventions such as Girls Circle, which consider gender in both planning and 

implementation, to provide opportunities for relational growth with peers for girls with 

EBD, especially with those that are female. 

 Perception and expression of self.  Throughout the 10 weeks of the Girls Circle 

intervention, the girls had opportunities to express themselves both in the support group 

and in the interview sessions with the researcher.  As themes emerged, the appearance of 

normalcy continued to surface.  Peer pressure, a typical experience for most adolescents, 

appeared to be no different for these young women.  The desire to belong was present 
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and showed in some of the girls’ behavior as they emulated others or acted out in order to 

gain attention or recognition.  The ways in which the girls shifted in their behavior from 

the group to the school also demonstrated how the girls felt it necessary to behave in 

particular ways depending on the social environment.   

 When prompted to talk about how they felt about fitting in, most girls openly 

talked about making behavioral decisions according to how they felt others would 

perceive them.  In other words, it might be said that for some of the girls, their perception 

of themselves was dependent on how they felt they were perceived by others, and this 

way of thinking often directly influenced behavioral choices.  This finding highlights the 

importance of programs for girls with EBD that encourage authenticity and opportunities 

for the modeling of healthy connections with others and clearly aligns this research with 

seminal works in female developmental theory (Brown & Gilligan, 1992; Gilligan, 1982, 

1992; Miller, 1976; Miller & Stiver, 1997).  

 The girls also demonstrated a desire to do well which was seen in their openness 

to leadership roles and was reflected in their behavior.  Whether attempting to make 

better choices to earn a space on a field trip, a chance to get a driver’s license, or looking 

further ahead to graduation, each girl was able to express at least one reason for wanting 

to do well and make better decisions in school and in the community.  The girls, 

throughout their time in the Circle, seemed to embrace opportunities to demonstrate their 

strengths, and this occurred more frequently as the weeks progressed.  As supported by 

RCT, it appeared that the girls did grow in connection with each other as they took 

advantage of opportunities in the group to praise one another or offer support and 

guidance.  This emphasizes the possibility that gender-responsive programming, which 
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considers elements that are necessary for proper emotional development in females, may 

be effective in guiding adolescent girls with EBD toward more healthy and genuine 

relationships.    

At the same time, the balance between the influence of peer pressure and the 

girls’ willingness to express themselves authentically in support of each other was often 

disturbed by their perception of themselves as girls with emotional problems.  This 

perceived limitation was present for all the girls in one form or another and was exhibited 

through their expression and inconsistent behavior.  For example, the effects of peer 

pressure often seemed to impede one girl’s ability to perform in a way that demonstrated 

her potential as a leader or role model.  Additionally, verbal expression on the part of the 

girls exposed the ways in which their experiences had negatively impacted their 

perceptions of themselves and shaped their identities as girls with “issues.”   

It might be concluded that programs such as Girls Circle might serve to offset this 

imbalance by providing meaningful opportunities for girls with EBD to reshape the way 

they view themselves.  As understood through a social constructionist perspective, 

constructive experiences that result from participation in gender-responsive programs 

may encourage girls with EBD to “recognize, produce, and reproduce social actions” as a 

result of modeling, observation, and most importantly, inclusion in the process 

(Schwandt, 2001, pp. 31-32).   

Positive influence of gender-responsive programming.  As reported by the 

girls, the Girls Circle had a positive influence on their relationships with each other, and 

the overall experience appeared to have constructive outcomes for both their friendships 

and feelings of connectedness with each other.  For example, the girls demonstrated a 
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desire for acceptance and respect but also an understanding that this must be offered by 

each person involved in a friendship.   

While the girls generally expressed themselves through their personal, negative 

experiences, they had an overall awareness of their roles in relationships and that a 

certain level of sacrifice and dedication is needed in order to put forth the effort to truly 

be there for someone.  Elements of RCT could be seen in the girls’ actions toward each 

other throughout the course of the study as they could be observed in their attempts to 

support and offer guidance to one another.  The girls reported that their relationships had 

improved with each other as a result of participation in the group, and they all expressed 

interest in future groups that might be held.  This reinforces the idea that the potential for 

these young women to develop in connection with others may very well be possible, but 

opportunities for them to do so are certainly needed.    

In support of the girls’ desire for openness within a relationship with an 

agreement of confidentiality, the girls were able to affirm that what they shared in the 

Girls Circle did, in fact, remain within the group.  This may be attributed to the consistent 

reinforcement of guidelines throughout the group sessions and an established level of 

respect for the group that developed over time.  The fact that confidentiality did not prove 

to be a problem for this particular group is especially important to consider and may also 

be attributed to the ways in which the girls valued the Circle, which ultimately 

encouraged mutual respect and discretion.  The girls were able to use the group as a safe 

place to express themselves and foster greater connections with female peers.  At the 

same time, breaches in confidentiality throughout the girls’ relational experiences outside 

of the group strengthen the argument for increased opportunity for these young women to 



 

 131 

have purposeful interactions that result in an experiential understanding of friendship and 

connection.   

Effects of environment.  The physical environment of the room seemed to set a 

tone that was different compared to that of other groups in which the girls had 

participated.  Both the girls and the facilitators expressed similar thoughts on the 

environment, commenting that it was soothing, calming, and peaceful.  The girls 

appeared surprised the first time they came to the Circle and frequently expressed how 

much they enjoyed what had been done for them.  The facilitators specifically addressed 

how they felt the atmosphere contributed to better behavior on the part of the girls and 

that the environment played a significant role in the overall success of the group.   

The girls’ positive response to the atmosphere established for the group and their 

recognition of the effort on the part of the facilitators to set the tone cannot be 

overlooked.  The girls’ acknowledgement and appreciation of the facilitators’ efforts was 

demonstrated through their verbal reactions and behavior during the group sessions.  It 

appeared that the girls attempted to reciprocate the effort on the part of the facilitators by 

openly expressing their gratitude, by increasing their effort to meet the groups’ 

established guidelines, and by generally increasing the level of respect and consideration 

they exhibited in the Girls Circle compared to what was typically observed of the girls in 

the school program.   

 For example, while they certainly continued to display behavior that might be 

expected of girls with EBD, the girls would often catch themselves in the act and self-

correct inappropriate behavior independent of redirection from facilitators.  At the same 

time, a difference was noted when observing a change in the behaviors of the girls in the 
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Circle and the ways in which they transitioned back into the school program.  In most 

instances, the girls reverted immediately back to typical, and often inappropriate, 

behaviors.  This further supports the observation that the girls’ attempts to curb behavior 

and exhibit polite and appropriate manners were indicative of the potential of the girls to 

learn and practice better conduct in an environment that actively supports such effort.  

Consideration of adolescent brain research.  According to findings in 

adolescent brain research, significant changes in the brain occur between puberty and 

adulthood that influence self-control, judgment, and emotions (Spano, 2003).  Findings 

also support the idea that the brain is still malleable throughout adolescent years and that 

there are significant differences in the development of male and female brains and how 

they process emotion (Giedd, 1999; Gurian & Ballew, 2003; Kersker, Epley, & Wilson, 

2003; Killgore & Yurgelun-Todd, 2004; Sax, 2005).      

If brain maturation continues into adulthood as the research states, then finding 

ways to provide meaningful, growth-inspiring opportunities for adolescent girls with 

EBD may be especially warranted.  At the same time, this study highlights the need to 

consider gender-responsive programming that specifically addresses the development and 

needs of females.  These gender-specific developmental needs, often exacerbated by 

deficits in executive functioning, mean that proper development may be particularly 

inhibited for girls with EBD.  Gender-responsive programs may very well provide the 

meaningful opportunities needed to meet the unique needs of these young women, often 

isolated in their academic and social experience, which will support growth through 

connection as encouraged by RCT (Miller & Stiver, 1997).    
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Ultimately, the girls reported feeling positive about their experience in the Girls 

Circle.  This favorable response lends support to the possibility that gender-specific 

interventions such as this may very well be an appropriate means to foster proper 

emotional growth in young women with EBD.  With this in mind, and considering what 

is now known about adolescent brain development, it can be concluded that, for those 

working with adolescent girls with EBD, it is not too late to intervene with programming 

that takes gender into consideration and supports the specific emotional needs of these 

young women. 

Lack of change in responses across interviews.  Little to no change or 

development could be noted from the girls’ responses over the course of three interviews.  

Topics of the Girls Circle and interview opportunities were generally welcomed and 

accepted by the girls.  The subject matter covered in the curriculum seemed to initiate 

conversations within the group and allowed for the girls to express themselves freely 

regarding specific issues they were dealing with both in and out of the school program.  

The atmosphere and supportive environment, over time, allowed for the girls to look to 

the group as a consistent support or outlet opportunity.  Yet, little to no variation in the 

girls’ responses across the study suggests that the girls have developed and settled on 

what they believe friendship means and what qualities they are looking for in friends.   

At the same time, the girls often experienced some challenge when responding to 

the questions and providing further detail in their replies.  This may be attributed to the 

fact that this is likely the first time the girls had been asked such questions so that the 

topic is not one that they have ever had to openly discuss.  This suggests that greater 

exposure to topics like those offered by programs such as Girls Circle may be beneficial 
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in helping girls with EBD to engage in discussions that may increase their attention to 

relational processes, which may result in their making of more thoughtful and 

introspective decisions for both current and future relationships.    

Recommendations 

 Little is known about girls with EBD and how they perceive themselves and their 

relational experiences.  This study, in an attempt to give voice to this understudied 

population, highlights the need to consider gender when working with this population, the 

need for the voices of these young women to be heard, and the need for continued 

research in order to improve services and outcomes for girls with EBD.       

Recommendations for practice.  The findings of this study have resulted in the 

following recommendations in the hopes that they may direct future programming for 

girls with EBD.   

 Need for gender-responsive programming.  It seems plausible that current 

practices that treat males and females with the same, non-gender-specific, yet male-

researched interventions serve to limit the experience of girls or put them at a 

disadvantage from the very start of their academic careers by not considering the impact 

of gender difference.  Findings of this study, as supported by adolescent brain research, 

which has shown that female and male brains process things differently depending on 

development, function, or emotion, suggest that gender-responsive programming is a 

necessary consideration that can no longer be overlooked (Giedd, 1999; Gurian & 

Ballew, 2003; Kersker, Epley, & Wilson, 2003; Killgore & Yurgelun-Todd, 2004; Sax, 

2005).  This is especially true for girls with EBD who are often isolated from their same-

sex peers as a result of school placement or inability to develop or maintain appropriate 
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relationships with others.  In that case, these opportunities must be purposefully offered 

in order to provide avenues to encourage positive and meaningful relationships for girls 

with EBD.  As supported by RCT, opportunities for healthy interaction with other 

females must be provided in order to encourage proper emotional development (Miller & 

Stiver, 1997).  

Training in gender differences and gender-responsive programming.  

According to the available research, minimal consideration has been given to the use of 

gender-responsive programming and its potential effectiveness when used with girls with 

EBD.  In that case, those individuals working with girls with EBD are likely uninformed 

and, therefore, ill-prepared to truly work effectively with or foster restorative 

opportunities for these young women.  Training in both gender differences and the use of 

gender-responsive programming is necessary in order to bridge the gap between research 

and practice.    

Early intervention.  Results of this study demonstrate the potential effectiveness 

of gender-responsive programming such as Girls Circle and lend support to the earlier 

implementation of these programs, particularly with girls with EBD.  As previously 

stated, program placement often separates girls with EBD from their normally developing 

peers or their disabling condition prohibits them from developing and maintaining stable 

and lasting relationships.   

Isolation or difficulty in establishing connections with others can begin at a young 

age depending on when a girl is identified for special education services.  In that case, 

early intervention with programs that address academic and behavioral needs must also 

be supplemented with offerings that support proper social and emotional development.  
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For example, the Girls Circle curriculum offers programming for girls as young as nine 

years old with the majority of the intervention providing support for girls ages 11 to 18.  

Gender-responsive programs such as this may be utilized as a preventative measure from 

the time a girl is identified as having an EBD.  This could serve to curb the development 

of poor social skills and coping mechanisms and increase the likelihood for relational 

growth through connection with others.     

Extended time for intervention.  Considering the nature of girls with EBD, the 

range of circumstances that many have experienced, and the emotional damage that is 

often sustained, extended time when using programs such as Girls Circle may be 

necessary.  The facilitators participating in study commented that the possibility of using 

the curriculum for the entire school year may not only be necessary but more effective 

with this population.  This would provide flexibility in terms of timing the topics 

according to the specific needs of the group and would also, at least somewhat, eliminate 

the impact of erratic attendance.  Issues of attendance are a consistent problem with this 

population and must be taken into account.  Running a program such as Girls Circle 

throughout an entire school year would permit ongoing support for the girls by ensuring 

that a greater number of groups may be attended over an extended period of time.   

Consideration of environment.  The results of this study suggest without question 

that the physical environment developed for the purpose of the intervention played a key 

role in the girls’ overall experience.  It seems that feeling special was not a sentiment 

often experienced by these girls with EBD and providing an environment that stimulated 

this emotion cultivated an atmosphere of appreciation that encouraged respect, trust, and 

openness.  This unexpected, yet positive, outcome indicates the importance of not only 
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considering the nature of the girls in the group and the emotional environment but also 

the potential that the physical environment may have on the success of the group.        

 Recommendations for future research.   

 Continued research into biological factors that influence gender differences 

and EBD.  Biological factors that influence brain development have been found to have 

characteristics that are unique to gender (Bell et al., 2004; Sax, 2005).  Findings also 

support that brain development occurs in stages and throughout adolescence (Bruer, 

2002; Spano; 2003).  Advancements in gender-specific brain research lend support to the 

suggestion that interventions for girls and boys must be considered separately in order to 

address differences in gender.  This must not be overlooked when making considerations 

for children and adolescents with EBD and equal emphasis on gender differences must be 

given when evaluating interventions that are used to affect change for both boys and girls 

with EBD.    

Continued research into what works for girls with EBD.  Further research into 

what works for girls with EBD is warranted and supported by the results of this study.  

As previously stated, future research on children and adolescents with EBD must equally 

consider both girls and boys.  Yet, the study of girls with EBD must be given special 

attention as this is a population that is not only understudied but historically educated in 

environments that are predominantly male with interventions that have been developed 

with males in mind (Burke et al., 2003; Hipwell & Loeber, 2006; Reid et al., 2004).  It is 

hoped that this study will help to encourage future examination of this topic so that 

research will go beyond simple consideration and truly influence the implementation of 

gender-responsive programming for girls with EBD.   
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Increase in research that evaluates the effectiveness of gender-responsive 

programming.  While research into the effectiveness of gender-responsive programming 

does exist, such as what has been conducted by the Girls Study Group in association with 

the Office of Juvenile Justice and Delinquency Prevention, the need to continue to grow 

this knowledge is clear.  Studies into the effectiveness of gender-responsive programming 

must consider research that goes beyond its use in juvenile justice settings and focus on 

how to effectively use such programming as a preventative measure before girls with 

EBD are involved in the system.   

Additionally, while measuring the effects of gender-responsive programming on 

factors like self-esteem, self-efficacy, body image, and perceived social support is 

essential, an increase in the focus on how girls with EBD develop friendships and what 

impedes connection is just as important.  The development of quantitative measures to 

measure effectiveness of gender-responsive programming according its influence on 

relationships would add to research that examines the perceptions of those participating 

in the intervention.  Studies that include the use of control groups would also enhance the 

research base on this topic.     

Continued qualitative research into girls with EBD.  With current research only 

minimally addressing the needs of female students with EBD, the need to expand this 

research base in general is clear.  However, the unique needs of this population may be 

even better understood through use of qualitative research that allows for the girls to 

personally express their perceptions of their experiences and needs.  The challenges 

presented by girls with EBD, particularly when it comes to their ability to establish and 

maintain relationships, may be most accurately represented by examining the ways in 
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which they describe their experiences.  Understanding the meaning behind the relational 

experiences of girls with EBD should be done so in a way that goes beyond what can be 

collected through formal, quantitative measures so that the varying perspectives and 

insights of young women with EBD may be evaluated through a more comprehensive 

and holistic approach.  
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Appendix A 

Interview Protocol for Social Workers 

 

Thank you so much for your willingness to participate in this study.  This interview will 

give me an opportunity to provide you with some information about Girls Circle as some 

of the girls on your caseload will be participating in the study.   

 

This time will also give me a chance to gather some demographic information about the 

girls to help us define the population we are studying.  The information you provide will 

be de-identified and will not be associated with any individual’s name or with your name. 

 

Do you have any questions? 

 

Okay…Let’s begin. 

 

I would first like to begin by providing some information about Girls Circle.  The Girls 

Circle information listed below will be reviewed at this time.  Any questions about the 

curriculum will be answered. 

Girls Circle (GC) 

What is Girls Circle? 

Mission: to promote resiliency and connection in girls by providing facilitators 
with group facilitation skills, resources, and curricula 

• Fosters self-esteem and authentic connection w/peer and adults 

• Counters self-doubt, fosters genuine self-expression through verbal 
sharing and creative activity 

• Focuses on: strength, courage, confidence, honesty and communication 

skills 
• Addresses and challenges cultural messages which limit and distort girls’ 

self-image, friendships and bonding, resiliency, and connection   

GC connects Relational Cultural Theory (RCT) with resiliency practice and 
skills training through guided activities that use both sides of the brain. 
Importance is placed on creating safe space for girls and a special place for 

girls 

Conceptual Foundation of Girls Circle 

• Relational Cultural Theory of Female Development (physical, cognitive, 

social/emotional, moral, psychological) 
• Female Brain Development 
• Resiliency, Strength-Based Protective Factors  
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• Juvenile Justice Research on Power/Authority 
• Trauma Informed Approach 

• Diversity Issues and Creating Hardiness Zones  

Previous Research 

Past studies on Girls Circles documented positive findings for participants 
such as: 

• Increase in attachment to school 
• Increase in self-efficacy 
• Increase in perceived body image 

• Increase in communicating needs to adults 
• Increase in positive peer interactions, selections, and 

satisfaction 
• Decrease in self-harming behaviors  

Studies have been conducted within and outside juvenile justice system, and 
include quantitative and qualitative methods, such as focus groups (currently 

taking place). 

The Girls Circle Model 

• “Circle” origins, meaning in different cultures, esp. Native Americans 

• Council format  
• Suggested time is 1.5 – 2 hours 
• 8 – 12 weeks 

• No more than 10 in the group (6-8 ideal; 4-5 if there are trust issues) 
• Developmental levels of girls in group should be similar 

• Closed group 
• Requires very careful planning and preparation for activities  
• Co-facilitation suggested 

Girls Circle Structure 

• Format is crucial (Ex. opening ritual, theme introduction, check-in 
w/talking stick or other object, activity, sharing of activity, closing 
ritual).  

• Girls Circles Activity Binders – Activities from different binders can be 
combined as long as the GC format is used.  

Girls Circle Curriculum Binders 

1. Friendship     age 9 – 14, 8 weeks 

2. Being a Girl    age 11 – 14, 8 weeks 
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3. Body Image    age 12 – 18, 8 weeks 

4. Honoring Our Diversity   age 11 – 18, 12 weeks 

5. Mind/Body/Spirit   age 12 -16, 12 weeks 

6.  Expressing My Individuality  age 12 – 15, 8 weeks 

7. Relationship with Peers   age 13 – 18, 10 weeks 

8. Who I Am     age 14 – 18, 8 weeks 

9. Paths to the Future   age 11 – 18, 12 weeks 

 
 
The second part of this meeting involves the collection of demographic information.  I 

am looking to collect the following information about each girl: 

 

RESEARCH ID #:  ________ 

 

 

1.  Current Age 

 

 

2.  Grade Level 

 

 

3.  Race 

 

 

4.  Number of Years at the School 

 

 

5.  Special Education Classification 

 

 

6.  Information regarding family structure 

 

o Mother/Father 

o Mother only 

o Father only 

o Mother/Significant Other 

o Father/Significant Other 

o Extended Family:  

____________________________________________________________ 

_______________________________________________________________ 
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o Other Networks:  

____________________________________________________________  

_______________________________________________________________ 

 

7.  Additional Notes:   
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Appendix B 

 

Audio Release Form 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014 

 

  
AUDIO RELEASE FORM 

 

Thank you again for agreeing to participate in this study.  As you recall from the form we 

discussed earlier [assent/consent form will be presented], one aspect of this study 

involves our meeting for individual interviews.  I will record these interviews so that I 

may review your thoughts and opinions following our meeting.  The recordings will in no 

way be associated with your name and will be destroyed after the necessary information 

is collected from each session.   

 

By reviewing the information in the next paragraph and signing this form, you will 

authorize me to record the interviews for the purpose of this research.  Additionally, we 

will review and sign off on this release each time we meet.   

 

I authorize my audio recording to be used for the Girls Circle Research project.  I 

understand that by signing this form, I am releasing all recordings for this expressed 

purpose.  I also understand that these recordings will not be used for any other purpose 

other than this research project and that the recording will not be released publicly or be 

associated with my name at any time or in any way. I understand that I will not receive 

any compensation for this now or at any time in the future.   I have already provided 

written consent to be a participant in this study. This consent applies to the audio 

recordings of the interviews.  I understand that the tapes will be destroyed after the study. 
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_______________________________________________ 
Print Name 

 

 

_______________________________________________ 

Signature 

 

 

__________________________ 

Date 

 

 

_______________________________________________ 

Study Coordinator’s/Clinical Director’s Initials 
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Appendix C 

 

Interview One Protocol 

 

Interview One 

 

Thank you so much for your willingness to talk with me.  This is the first of a series 

of conversations we will be having about your experiences in the Girls Circle you are 

participating in with Miss ______ and Miss ______.  Your thoughts and ideas are so 

important and I appreciate what you have to say.  I would like to request your 

permission to record our conversation and this is only so that I may go back to review 

what you have to say.  Please be assured that this is a private conversation.  (Audio 

consent will be obtained here.)  There is no right or wrong answer.  I am only 

interested in what you think and your opinion. 

 

Before we begin, do you have any questions or concerns? 

 

Okay.  Let’s get started. 

 

1.  Tell me about the girls group that you have been meeting with.  What kinds of 

things have you been doing?  

 

 

2.  How do you feel about the activities?  (What do you like or dislike about them?)  

 

 

3.  How do you feel about your participation in the group?  (Do you look forward to 

the group?) 

 

 

4.  Do you feel like you know the other girls in the group pretty well?    

 

 

5.  Is there someone that you are closest to in the group?  How would you describe 

your relationship with this person?   

 

 

6.  How did you become close?  What does that mean that you are close to someone 

or that they are a good friend?  How would you describe that? 

 

 

7.  Is there someone in the group that you consider to be your best (or close) friend?  

How did you make friends with that person? 

 

 



 

 162 

8.  What qualities would you like in a friend?  What is important to you in a 

friendship?   

 

 

9.  Looking back at your friends over the years, who are your best friends?  Where 

did you meet them? 

 

 

10.  Have you participated in a group like this before in school? 

 

 

  If yes…What was your experience like in that group?   

 

 

11.  What do you think is the purpose of groups such as the one you have been 

participating in?  Why do you think this school holds these groups?   

 

 

12.  What do you hope to get out of participating in this group?  Do you have any 

personal goals that you might be working on?   

 

 

Thank you so much for taking the time to talk with me.  That is all I have for the 

moment.  I look forward to meeting with you again soon and hope you will be willing 

to meet at that time.  For now, do you have any questions? 
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Appendix D 

 

Interview Two Protocol 

 

Interview Two 

 

Thank you again for your willingness to talk with me.  This is the second 

conversation we will be having about your experiences in the Girls Circle you are 

participating in with Miss ______ and Miss ______.  Your thoughts and ideas 

continue to be so important and I appreciate what you have to say.  Again, I would 

like to request your permission to record our conversation, but it is only so that I may 

go back review what you have to say.  Please be assured that this is a private 

conversation.  (Audio consent will be obtained here.)  There is no right or wrong 

answer.  I am only interested in what you think and your opinion. 

 

Before we begin, do you have any questions or concerns? 

 

Okay.  Let’s get started. 

 

1.  So, at this point, how do you feel about the Girls Circle group you have been 

meeting with? 

 

  

2.  What did you do you think of the activities and topics from the last session?  

 

 

3.  In general, which activities do you like best?  What is it that you like about them? 

 

 

4.  In general, which activities do you not like?  What is it that you don’t like about 

them? 

 

 

5.  Is there something in particular about the group that you really look forward to? 

 

 

6.  How has meeting with other girls in the school influenced or changed your 

relationships?  Can you give me an example of that? 

 

 

7.  How would you describe a good friend?  What makes a person a good friend?  

 

 

8.  Who in your circle of friends comes closest to being a good friend?  (If none, the 

interviewer will ask if there has been any one person at another time that they would 
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have considered to be a good friend.  The student will be asked to describe this 

person.) 

 

 

9.  Tell me about a time when you made a friend and the relationship felt good to you.  

What was it about this friend that made the relationship feel good to you? 

 

 

10.  Tell me about a time when you made a friend and the relationship did not feel 

good to you.  What was it about this friend that made the relationship feel bad? 

 

 

11.  What do you think are the best aspects of friendship?   

 

 

12.  How would you describe what it means for you to be a good friend to someone 

else?  

 

 

13.  What do you need to do in a friendship to stay connected or close to the other 

person? 

 

 

14.  Is there a friend in your life that you feel especially connected to?  How would 

you describe your  connections to this person? 

 

 

15.  Going back to the Girls Circle, is there someone in the group that you don’t 

really care for?  How do you handle your interaction with this person? 

 

 

16.  Is there a person in the group that you have become better friends with as a result 

of the Girls Circle? 

 

 

17.  How has your participation in the Girls Circle influenced or changed your 

feelings on making and keeping friends?  

 

 

Thank you so much for taking the time to talk with me.  That is all I have for the 

moment.  I look forward to meeting with you again soon and hope you will be willing 

to meet at that time.  For now, do you have any questions? 
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Appendix E 

 

Interview Three Protocol 

 

Interview Three 

 

Thank you again for your willingness to talk with me.  This is the last of the 

conversations we will be having about your experiences in the Girls Circle you are 

participating in with Miss ______ and Miss ______.  Your thoughts and ideas 

continue to be so important and I appreciate what you have to say.  Again, I would 

like to request your permission to record our conversation, but it is only so that I may 

go back review what you have to say.  Please be assured that this is a private 

conversation.  (Audio consent will be obtained here.)  There is no right or wrong 

answer.  The most important thing to the research is your opinion. 

 

Before we begin, do you have any questions or concerns? 

 

Okay.  Let’s get started. 

 

1.  How do you feel about your overall experience in the Girls Circle?  

 

 

2.  How have your friendships changed with the girls in the group? 

 

 

3.  How would you describe what it means for you to be a good friend to someone? 

 

 

4.  How would you describe what you need to do in a friendship to stay connected or 

close to the other person? 

 

 

5.  Is there someone in the Girls Circle that you now feel closer to or more connected 

with?   

 

 

 If yes…Tell me about how this friendship started.  How has this relationship 

changed?  

  

 

6.  Is there someone in the Girls Circle that you were not able to become friends with?  

What prevented this friendship from developing? 
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Girls Circle Satisfaction Survey 

 

Today you will complete a survey that will help me to get a better idea of your feelings 

on your participation in the Girls Circle.  I will read each item to you and you will decide 

whether the statement is never true (1), sometimes true (2), usually true (3), or always 

true (4).  Please let me know as we go along if you are unsure about an item on the 

survey.  

 

  Never 

True  

(1) 

Sometimes 

True  

(2) 

Usually 

True  

(3) 

Always 

True  

(4) 

1. I could share what I was thinking in 

Girls Circle. 

 

1 2 3 4 

2. I could ask Girls Circle leaders for 

help. 

 

1 2 3 4 

3. Everyone supported me when I 

made decisions about my life in 

Girls Circle. 

 

1 2 3 4 

4. Everyone respected me in Girls 

Circle. 

 

1 2 3 4 

5. Girls Circle leaders focus on what 

I’m good at. 

 

1 2 3 4 

6. Girls Circle is fun. 

 

1 2 3 4 

7. No one shares others’ secrets in 

Girls Circle. 

 

1 2 3 4 

  

 

 

Now, I would like to ask some questions about your experiences from the beginning 

of the Girls Circle to now.  

 

8:  What have you learned about yourself since starting Girls Circle? 

 

 

9:  What have you learned about the other girls in the Girls Circle?  

  

 

10:  What have you learned about relationships from Girls Circle?  
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11:  Have you changed in any way after being a part of Girls Circle?  

 

 

Thank you so much for taking the time to talk with me.  It has been a pleasure getting 

to know you! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 168 

Appendix F 

 

Participant Observation Data Protocol 

 

Section One:  Introduction 

 

Date: 

 

Location: 

 

Study Participants Present (by research ID #):   

 

Facilitators Present: (use code numbers)  

 

Additional Staff Present: (use code numbers) 

 

Length of Session: 

 

Girls Circle Topic:  

 

Description of Activities: 

 
 

 

Section Two:  Summary of Protocol Contents 

 

 

 

Section Three:  Data Collection (Observations and Interpretation) 

 

1.  Description of events actions and words in chronological order. 

 

2. Description of issues related to the implementation of Girls Circle activity.  

 

3.  Account of experiences of the observer and of inferences and interpretations made 

from the information being described.  (Interpretive comments will be in parentheses 

within the text.) 

 

Observations Interpretations: 

Connections to Concepts and Theories 
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Section Four:  Analytic Comments 

 

Discussion of emerging themes, relationships between different observations reported in 

data collection, observed behavior patterns, etc.    

 

 

 

Section Five:  Considerations for Future Sessions 

 

Consideration of what might be done in the next data collection session, comparisons 

that could be made, topics for analytic memos, reminders of specific behaviors or 

situations to observe for, etc.   
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Appendix G 

 

Consent for Participant Observation 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014 

 

  
CONSENT FOR STUDY COORDINATOR TO ATTEND GIRLS CIRCLE AS 

PARTICIPANT OBSERVER 

 

Thank you for agreeing to participate in this study. This consent form will allow for my 

participant observation of the Girls Circle at the school.  I have attached my participant 

observation protocol so that you can see the general areas that I will be attuned to.  

Participant observation simply means that I will attend the sessions but will serve as an 

observer more than a participant. My focus is to observe the implementation of the 

curriculum and the related interactions among the participants.  I will be available to 

assist in the preparation of materials for the Girls Circle if this would be helpful to you as 

facilitators.  By reviewing the information in the next paragraph and signing this form, 

you will authorize me to act as a participant observer for the purposes of this research.        

 

I authorize Amy Srsic, as the Study Coordinator for this research project, to attend each 

Girls Circle session as a participant observer.  I understand that by signing this form, I am 

granting this permission and that any information collected will not be used for any other 

purpose than this research project.  Collected information about the facilitators or Girls 

Circle participants will be de-identified and in no way connected to names or other 

personal information.  
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_______________________________________________ 
Print Name 
 

 

_______________________________________________ 

Signature 

 

 

__________________________ 

Date 

 

 

_______________________________________________ 

Study Coordinator’s Initials 
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Appendix H 

 

Invitation to Participate in Girls Circle Study 

 

Date 

 

You are invited to participate in research project at your school.  

You have been chosen to participate in this project because you 

are a special part of the school and your feedback as a student is 

important. 

 

The study will take a closer look at your experience while 

participating in a girls group called Girls Circle.  The goal of the 

research is to get a better idea of your experience in the group so 

that we can work to make it an even more positive experience for 

you.   

 

We hope that you will consider being a part of this project as you 

would be making a special contribution to the group.  We hope 

that your participation will be both exciting and enjoyable! 

 

We will be meeting with you individually to share information 

about the study.  At that time there will be an opportunity to ask 

questions.  After you learn more about the study, you will have 

time to decide if you want to participate. 

 

We look forward to meeting with you! 

 

Sincerely, 

 

 

Ms. _____ and Ms. Amy 
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Appendix I 

 

Assent to Take Part in Research 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014   

 

  
ASSENT TO TAKE PART IN RESEARCH STUDY 

 

Date:   

 

Dear Student,   

 

My name is Amy Srsic and, as you know, I work for The George Washington University 

and am assigned to your school as part of my job.  You have probably seen me around 

the school and in the classrooms working with some of your teachers. 

 

I would like to invite you to take part in a research study. The purpose of the study is to 

understand your experience with the Girls Circle group that will take place at school. 

Your opinions are very important to this study, and anything that I learn about your 

experience will be kept totally confidential.  Your name will not be attached to any part 

of the study.  Your participation is completely voluntary. I will explain more about that 

on the next page.  

 

The study consists of three parts that are outlined below: 

 

1) I will attend each Girls Circle meeting and will learn about your experience 

simply by being there.  I may take notes after the meeting about the Girls Circle 
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activities, but your name will not be on these notes, nor will they be shared with 

anyone. 

 

2) I will interview you for about 30 minutes before the Girls Circle meetings begin, 

after they end in the spring, and one more time during the months while the Girls 

Circle meetings are taking place.  That is a total of 3 interviews with me that will 

take place between March and June of 2010.  The purpose of the interviews is to 

give us a chance to talk together about your experience and opinions about the 

Girls Circle.  I will ask your permission each time we meet. The interview 

questions will give you a chance to share to your opinions about the Girls Circle.  

The interviews will take place during the school day.  I want to tape record our 

conversations and will ask for your written permission to do that.  No one but me 

will hear the tapes and your name will not be associated with the tapes.  After I 

write out your opinions (without your name), the tapes will be destroyed.   

 

3)  I will ask you to complete a research form that asks for your opinion on skills and 

behaviors.  The form takes about 15 minutes to complete.  I will meet with you 

individually during the school day and will read each question with you. The form 

is NOT a test.  There are NO grades and NO right or wrong answers.  I really just 

want to know your opinion. You will be asked to complete the form before the 

Girls Circle group begins in the winter and after the Circle ends in the spring. 

Your name will not be on the form. You may have a copy of the form if you 

would like when the study is over.   

 

There is little to no risk for taking part in this study.  Everything you say will be kept 

confidential and will not change how you are treated at school or your grades.  At the 

same time, your safety is our top priority.  If a situation arises where there is a question as 

to the possible harm of yourself or others, I will have to inform Ms. _____ or your social 

worker.   

 

Being in this study is totally voluntary. No one will be upset if you do not want to 

participate or if you change your mind later.  You may participate in the Girls Circle 

without being in this study.  

 

I encourage you to talk this over with your parent(s) or guardians before you decide 

whether or not to take part.  If you decide to participate, we will let one of your parents or 

guardians know that you would like to be in the study and will ask for their permission 

over the phone.  

 

I am at your school on a regular basis and would be happy to answer any additional 

questions that you may have after this meeting and throughout the study.   

 

Signing your name on the next page means that you agree to be in this study and have 

asked and received answers to your questions.  You and your parent(s) or guardians will 

be given a copy of this form after you have signed it.  
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Thank you so much for meeting with me today.  I am really looking forward to working 

with you! 

 

Sincerely, 

 

 

Amy Srsic 

Research Associate 

The George Washington University 

 

 

Please print or sign your name, fill in the date, and return this form 

within one week if you would like to participate in this study. 

 

 

_______________________________________________ 

Print or Sign Your Name 

 

 

 

___________________________________ 

Date 
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Appendix J 

 

Consent to Take Part in Research 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014 

 

  
CONSENT TO TAKE PART IN RESEARCH 

 

Date:   

 

Dear Student,   

 

My name is Amy Srsic and, as you know, I work for The George Washington University 

and am assigned to your school as part of my job.  You have probably seen me around 

the school and in the classrooms working with some of your teachers. 

 

I would like to invite you to take part in a research study. The purpose of the study is to 

understand your experience with the Girls Circle group that will take place at school. 

Your opinions are very important to this study, and anything that I learn about your 

experience will be kept totally confidential.  Your name will not be attached to any part 

of the study.  Your participation is completely voluntary. I will explain more about that 

on the next page.  

 

The study consists of three parts that are outlined below: 

 

3) I will attend each Girls Circle meeting and will learn about your experience 

simply by being there.  I may take notes after the meeting about the Girls Circle 
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activities, but your name will not be on these notes, nor will they be shared with 

anyone. 

 

4) I will interview you for about 30 minutes before the Girls Circle meetings begin, 

after they end in the spring, and one more time during the months while the Girls 

Circle meetings are taking place.  That is a total of 3 interviews with me that will 

take place between March and June of 2010.  The purpose of the interviews is to 

give us a chance to talk together about your experience and opinions about the 

Girls Circle.  I will ask your permission each time we meet. The interview 

questions will give you a chance to share to your opinions about the Girls Circle.  

The interviews will take place during the school day.  I want to tape record our 

conversations and will ask for your written permission to do that.  No one but me 

will hear the tapes and your name will not be associated with the tapes.  After I 

write out your opinions (without your name), the tapes will be destroyed.   

 

3)  I will ask you to complete a research form that asks for your opinion on skills and 

behaviors.  The form takes about 15 minutes to complete.  I will meet with you 

individually during the school day and will read each question with you. The form 

is NOT a test.  There are NO grades and NO right or wrong answers.  I really just 

want to know your opinion. You will be asked to complete the form before the 

Girls Circle group begins in the winter and after the Circle ends in the spring. 

Your name will not be on the form.  You may have a copy of the form if you 

would like when the study is over.   

 

There is little to no risk for taking part in this study.  Everything you say will be kept 

confidential and will not change how you are treated at school or your grades.  At the 

same time, your safety is our top priority.  If a situation arises where there is a question as 

to the possible harm of yourself or others, I will have to inform Ms. _____ or your social 

worker.   

 

Being in this study is totally voluntary. No one will be upset if you do not want to 

participate or if you change your mind later.  You may participate in the Girls Circle 

without being in this study.  You will not receive any payment for being in this study and 

it will not cost you anything to participate.  

 

I encourage you to talk this over with your parent(s) or guardians before you decide 

whether or not to take part.  Additionally, I am at your school on a regular basis and 

would be happy to answer any additional questions that you may have after this meeting 

and throughout the study.   

 

Signing your name on the next page means that you agree to be in this study and have 

asked and received answers to your questions.  You will be given a copy of this form 

after you have signed it.  

 

Thank you so much for meeting with me today.  I am really looking forward to working 

with you! 
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Sincerely, 

 

 

 

Amy Srsic 

Research Associate 

The George Washington University 

 

 

 

Please print or sign your name, fill in the date, and return this form 

within one week if you would like to participate in this study. 

 

 

_______________________________________________ 

Print or Sign Your Name 

 

 

 

___________________________________ 

Date 
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Appendix K 

 

Verbal Parental Consent Form 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014 

 

  
VERBAL CONSENT PROTOCOL FOR PARENTS OR GUARDIANS 

 

Hello, (Parent/Guardian Name), 

 

This is ____________, the clinical director at___________.  I am calling to talk to you 

about a girls group that your daughter has chosen to participate in at our school.  This 

group, called Girls Circle, is meant to help girls develop and maintain better relationships 

with the other students at school.  The group will meet once a week and will be run by 

myself and Ms. __________, a special educator at the school. Your daughter knows us 

well and has indicated that she would be interested in joining the group. 

 

In addition to participating in the Girls Circle, your daughter has also chosen to take part 

in a research study, and we would like to ask for your consent.  We are working on this 

project with, Amy Srsic, a Research Associate at The George Washington University.   

 

The purpose of the study is to better understand your daughter’s experience with the Girls 

Circle group so that we might get a better idea of how to make the experience even more 

positive. Your daughter’s opinions are very important to this study.  We want you to 

know that anything that we learn about her experience will be kept totally confidential.  

Your daughter’s name will not be attached to any part of the study as numbers will be 

used in place of names, and her participation is completely voluntary.   
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Your daughter’s participation will consist of three parts: 

 

1)  She will attend the Girls Circle group on a weekly basis. The circle takes place during 

school hours.  We are hoping to begin the circle in January and end sometime in the 

spring. 

 

2)  She will participate in three interviews with Amy so that we can learn about your 

daughter’s opinions about the group.  We would like to tape record these interviews so 

that we can focus on what your daughter has to say.  The recordings will be destroyed 

after analysis, and again, names will never be associated with recordings of any kind. 

 

3)  She will complete a research form that asks for her opinion on various skills and 

behaviors that are considered important for success in school.  This form will be 

completed once at the beginning of the Girls Circle and then again at the end.   

 

There is little to no risk for taking part in this study.  Your daughter’s participation in this 

study is totally voluntary and she may change her mind at any time without penalty.  

Everything your daughter says will be kept confidential and will not change how she is 

treated at school or her grades.  At the same time, your daughter’s safety is our top 

priority.  If a situation arises where there is a question as to the possible harm of herself 

or others, we will do everything we can to ensure her safety. If you are concerned about 

anything related to her participation, please contact me __________.  

 

It is expected that your daughter will benefit from participation in both the Girls Circle 

and the research study.  Past studies on Girls Circles have documented positive findings 

for participants such as an increase in attachment to school, an increase in self-efficacy, 

an increase in communicating needs to adults, and an increase in positive peer 

interactions, selections, and satisfaction.  At this time, we are asking your permission to 

allow your daughter to participate in this research project so that she may experience 

some of these benefits.   

 

Thank you so much for taking the time to talk with me.  We look forward to working 

with your daughter during this time! 
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_______________________________________________ 

Date and Time of Call 

 

 

o Yes, this parent granted consent. 

 

 

o No, this parent did not grant consent. 

 

 

 

_______________________________________________________ 

Signature of Clinical Director                                       Date 

 

 

_______________________________________________________ 

Signature of Study Coordinator                                    Date 
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Appendix L 

 

Consent to Participate in Research (Facilitators) 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX       

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014    

________________________________________________________________________ 

 

CONSENT TO TAKE PART IN A RESEARCH STUDY (Girls Circle Facilitators) 

 Girls Circle Research 

You are being asked to take part in a research study conducted by the investigators listed 

above at ___________.  You are being contacted for this study because you work at the 

school.  Your participation in this study is entirely voluntary.  If you choose not to take 

part, your choice will not affect your relationship with your employer. 

You should read all the information below and ask questions about anything you do not 

understand before deciding whether or not to take part in the research study. 

1. What is the purpose of the study? 

The purpose of this study is to examine the social and relational outcomes of participation 

in an educational curriculum designed for females who have emotional or behavioral 

disabilities (EBD). This type of educational curriculum is referred to as gender 

responsive programming. With little research on this specific population within a school 

setting, the main objective is to explore the impact of using a gender responsive 

curriculum, Girls Circle, with girls who have EBD.  
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2. How many people will take part in this study? 

Approximately 6 to 12 girls will participate in this study.  Social workers will provide 

demographic information for the number of study participants on their case loads.  A 

number of teachers will be asked to complete measures that will give more insight into 

the girls.  The number of teachers will be determined according to the number of girls 

participating in the study and according to the teachers who know the girls best.  In sum, 

there will be several staff participating in the study.    

3. What procedures are involved in this study? 

It is my understanding that the school will be implementing the Girls Circle curriculum 

starting in January.  We are asking your permission to interview the girls participating 

about their experience in the Girls Circle. As part of the study of the Circle, we would 

like to have you complete the Scale for Assessing Emotional Disturbance (SAED) for 

each participant.  

4. How long will I be in this study? 

The SAED will take about 10 minutes to complete per study participant.  

5. What are the risks and discomforts of the study? 

Risks and discomforts are not anticipated with this study. Your participation will be 

completely anonymous.  Additionally, your participation in the study is voluntary and 

you may withdraw from participation at any time. 

6. What are the benefits of the study? 

Past studies on Girls Circles documented positive findings for participants such as an 

increase in attachment to school, an increase in self-efficacy, an increase in 

communicating needs to adults, and an increase in positive peer interactions, selections, 

and satisfaction.  Your assistance in the implementation of the Girls Circle will provide 

the opportunity to gain greater insight into the population being served at the school, 

therefore, enhancing the capability of this study to determine how to bring about such 

positive results for girls with EBD.  Additionally, you will benefit from feedback 

regarding how study participants perceive their experience of the Girls Circle.  

7. What other choices do I have besides taking part in this study? 

Your participation in this study is entirely voluntary.  You may choose not to participate 

in this study. 

8. Will I be paid for taking part in the study?   

You will not receive any payment for taking part in the study. 
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9. Will I be charged for taking part in the study? 

You will not be charged and will not incur any cost for participating in this study. 

10. If I become ill or injured because of the study, who pays for my medical 

care? 

Illness and/or injury are not expected as a result of your participation in this study. 

11. Are the researchers being paid for the study? 

The researchers are not being paid for the study. 

12. What about privacy and confidentiality?   

Collected information about you or Girls Circle participants will be de-identified and in 

no way connected to names or other personal information.    

13. If I decide to take part in the study and sign this form, can I withdraw from 

the study later? 

You may withdraw from this research study at any time.  Your decision to withdraw from 

the study will not affect your relationship with your employer.  You may inform me at 

any time, in person or by phone, if you decide to withdraw from the study.  

14. Whom do I contact if I have problems or questions?  

For questions about the research study, or if you have a research related injury or medical 

problem, please contact Amy Srsic at XXX-XXX-XXXX 

For questions about your rights as a research subject, please contact the _____________ 

Administrative Office at __________ during regular business hours. 
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SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTATIVE 

I have read (or someone has read to me) the information provided in this document.  I 

have been given time to consider taking part in the study.  I have had a chance to ask 

questions, and my questions have been answered to my satisfaction.  I have received a 

copy of the Research Subjects Bill of Rights, and I understand I will receive my own 

signed and dated copy of this consent form. 

By signing this form, I agree to take part in the research it describes. 

   

Name of Subject (or Legal Representative) 

 

 Legal Representative’s 

Relationship to Subject (if 

applicable) 

   

Signature of Subject  (or Legal Representative)  Date and Time 

 

SIGNATURE OF INVESTIGATOR OR APPROVED REPRESENTATIVE 

I have explained the research to the subject or his/her legal representative and have 

answered all of his/her questions.  I believe that he/she understands the information 

described in this document and freely consents to take part in the research study. 

   

Name of Investigator or Representative 

 

  

   

Signature of Investigator or Representative  Date and Time 

 

SIGNATURE OF WITNESS (if an oral translator is used, or if otherwise required 

by the IRB) 

My signature as witness certifies that the subject or his/her legal representative signed 

this consent form in my presence as his/her voluntary act. 

   

Name of Witness 

 

  

   

Signature of Witness  Date (must be the same as 

subject’s) and Time 
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RESEARCH SUBJECTS’ BILL OF RIGHTS 
 

As someone being asked to volunteer as a subject in a clinical research 

study, I have the following rights: 

 

● to be told what the study is trying to determine; 

 

● to be told what will happen to me, including the procedures, drugs and devices that will be 

used, and whether any of these are different from what would be used in standard practice; 

 

● to be told about the risks, side effects, or discomforts that may be expected from the 

research; 

 

● to be told if I can expect any benefit from being in the study, and if so, what the benefit 

might be; 

 

● to be told about the other alternatives I have and how they may be better or worse than 

taking part in the study; 

 

● to be told what kind of medical treatment is available if any medical problems arise; 

 

● to ask any questions about the study before I agree to take part and during the course of the 

study; 

 

● to choose not to take part at all or to change my mind and withdraw from the study after it 

is started.  My decision will not affect my right to receive the care I would receive if I were not in 

the study; 

 

● to receive a copy of the signed and dated consent form; and 

 

● to be free of any pressure when deciding whether I wish to participate in the study. 

*** 

If you have any questions about the research, feel free to talk with your doctor or 

one of the researchers or research coordinators.  If you have any questions or 

comments about your rights as a research subject, ____________ has a department 

that you should call.  This department, called the IRB Administration Office, exists 

to protect your rights.  The phone number of the IRB Administration Office is 

______________. 
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Appendix M  

 

Consent to Participate in Research (Social Workers) 

 

Principal Investigator:  Executive Director  

Office Number:  XXX-XXX-XXXX     

 

Study Coordinator:  Ms. Amy Srsic, Research Associate, The George Washington 

University  

Office Number:  XXX-XXX-XXXX   

 

Sub-Investigator:  Dr. Elisabeth Rice, Associate Professor, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Sub-Investigator:  Dr. Esther Merves, Research Scientist, The George Washington 

University 

Office Number:  XXX-XXX-XXXX 

 

Study Name:  Girls Circle Research 

 

IRB Protocol No.:  2912014  

________________________________________________________________________ 

CONSENT TO TAKE PART IN A RESEARCH STUDY (Social Workers) 

 

 Girls Circle Research 

We invite you to participate in a research study conducted by the investigators listed 

above at __________.  You are being contacted for this study because you work at the 

school.  Your participation in this study is entirely voluntary.  If you choose not to take 

part, your choice will not affect your relationship with your employer. 

You should read all the information below and ask questions about anything you do not 

understand before deciding whether or not to take part in the research study. 

 

1. What is the purpose of the study? 

The purpose of this study is to examine the social and relational outcomes of participation 

in an educational curriculum designed for females who have emotional or behavioral 

disabilities (EBD). This type of educational curriculum is referred to as gender 

responsive programming. With little research on this specific population within a school 

setting, the main objective is to explore the impact of using a gender responsive 

curriculum, Girls Circle, with girls who have EBD  
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2. How many people will take part in this study? 

Approximately 6 to 12 girls will participate in this study.  Two facilitators, who are staff 

at the school, will plan and conduct a weekly Girls Circle.  A number of teachers will be 

asked to complete pre and posttest measures on school behaviors. The number of teachers 

will be determined according to the number of girls participating in the study and 

according to the teachers who know the girls best. In sum, there will be several staff 

participating in the study. 

3.  What procedures are involved in this study? 

Your participation in this study would include meeting with the Study Coordinator in a 

private area where you will be informed about the Girls Circle curriculum that will be 

implemented at the school.  The other purpose of the meeting will be to gather 

background data on each girl on your caseload who is participating in the study.  As the 

Study Coordinator, I will be asking for your assistance in providing the following 

information on each study participant: current age, race, grade level, number of years at 

the school, and special education classification, and family structure. 

4. How long will I be in this study? 

Your participation is expected to be 30 minutes per study participant on your caseload, 

during which I will ask for the information mentioned above.  It is possible that I may 

need to clarify some information at a later time although follow-up interviews are not 

expected.  

5. What are the risks and discomforts of the study? 

Risks and discomforts are not anticipated with this study. Your participation is 

completely confidential. Neither you, nor the study participants’ names will ever be 

associated with the information gathered during the interview.  Your participation in the 

study is voluntary and you may withdraw from participation at any time. 

6. What are the benefits of the study? 

Past studies on Girls Circles documented positive findings for participants such as an 

increase in attachment to school, an increase in self-efficacy, an increase in 

communicating needs to adults, and an increase in positive peer interactions, selections, 

and satisfaction.  Your experience and knowledge will enhance the capacity of this study 

to better understand the meaning of Girls Circles for those who participate and for the 

school as a whole.  

7. What other choices do I have besides taking part in this study? 

Your participation in this study is entirely voluntary.  You may choose not to participate 

in this study. 

8. Will I be paid for taking part in the study?   

You will not receive any payment for taking part in the study. 
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9. Will I be charged for taking part in the study? 

You will not be charged and will not incur any cost for participating in this study. 

10. If I become ill or injured because of the study, who pays for my medical 

care? 

Illness and/or injury are not expected as a result in your participation in this study. 

11. Are the researchers being paid for the study? 

The researchers are not being paid for the study. 

12. What about privacy and confidentiality? 

Collected information about you or Girls Circle participants will be de-identified and in 

no way connected to names or other personal information.  The information you provide 

about study participants will not be used in any kind of case study or individual analysis.  

The information will be used to summarize the group of girls participating in this study. 

13. If I decide to take part in the study and sign this form, can I withdraw from 

the study later? 

You may withdraw from this research study at any time.  Your decision to withdraw from 

the study will not affect your relationship with your employer.  You may inform me at 

any time, in person or by phone, if you decide to withdraw from the study.  

14. Whom do I contact if I have problems or questions?  

For questions about the research study, or if you have a research related injury or medical 

problem, please contact Amy Srsic at XXX-XXX-XXXX 

For questions about your rights as a research subject, please contact the IRB 

Administrative Office at __________ during regular business hours. 
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SIGNATURE OF RESEARCH SUBJECT OR LEGAL REPRESENTATIVE 

I have read (or someone has read to me) the information provided in this document.  I 

have been given time to consider taking part in the study.  I have had a chance to ask 

questions, and my questions have been answered to my satisfaction.  I have received a 

copy of the Research Subjects Bill of Rights, and I understand I will receive my own 

signed and dated copy of this consent form. 

By signing this form, I agree to take part in the research it describes. 

   

Name of Subject (or Legal Representative) 

 

 Legal Representative’s 

Relationship to Subject (if 

applicable) 

   

Signature of Subject  (or Legal Representative)  Date and Time 

 

SIGNATURE OF INVESTIGATOR OR APPROVED REPRESENTATIVE 

I have explained the research to the subject or his/her legal representative and have 

answered all of his/her questions.  I believe that he/she understands the information 

described in this document and freely consents to take part in the research study. 

   

Name of Investigator or Representative 

 

  

   

Signature of Investigator or Representative  Date and Time 

 

SIGNATURE OF WITNESS (if an oral translator is used, or if otherwise required 

by the IRB) 

My signature as witness certifies that the subject or his/her legal representative signed 

this consent form in my presence as his/her voluntary act. 

   

Name of Witness 

 

  

   

Signature of Witness  Date (must be the same as 

subject’s) and Time 
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RESEARCH SUBJECTS’ BILL OF RIGHTS 
 

As someone being asked to volunteer as a subject in a clinical research 

study, I have the following rights: 

 

● to be told what the study is trying to determine; 

 

● to be told what will happen to me, including the procedures, drugs and devices that will be 

used, and whether any of these are different from what would be used in standard practice; 

 

● to be told about the risks, side effects, or discomforts that may be expected from the 

research; 

 

● to be told if I can expect any benefit from being in the study, and if so, what the benefit 

might be; 

 

● to be told about the other alternatives I have and how they may be better or worse than 

taking part in the study; 

 

● to be told what kind of medical treatment is available if any medical problems arise; 

 

● to ask any questions about the study before I agree to take part and during the course of the 

study; 

 

● to choose not to take part at all or to change my mind and withdraw from the study after it 

is started.  My decision will not affect my right to receive the care I would receive if I were not in 

the study; 

 

● to receive a copy of the signed and dated consent form; and 

 

● to be free of any pressure when deciding whether I wish to participate in the study. 

*** 

If you have any questions about the research, feel free to talk with your doctor or 

one of the researchers or research coordinators.  If you have any questions or 

comments about your rights as a research subject, __________ has a department 

that you should call.  This department, called the IRB Administration Office, exists 

to protect your rights.  The phone number of the IRB Administration Office is 

__________. 

 

 

 

 


