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Abstract 

A large number of minority youths placed in the juvenile justice system across the United 

States have mental health disorders. Most of these youths do not receive mental health 

services or support within the system, which increases risk factors such as undiagnosed 

and untreated mental illness and adverse outcomes such as recidivism. This action 

research sought to uncover whether mental health disparities in social work practice in 

the juvenile justice system were due to race and ethnicity and asked social workers to 

recommend strategies to improve mental health availability, access, and provision. 

Participants in the study were social workers who had worked with minority youth 

offenders in the Allegheny County juvenile justice system in Pennsylvania for at least 

two years. The study’s practice-focused research questions centered on two 

considerations; whether minority youth face challenges when seeking mental health 

services in the juvenile justice system. (b) Whether there are racial and ethnic differences 

in clinical practice for minority youth offenders. Ecological systems theory was used, 

which reflected micro (individual), mezzo (group), and macro (systemic) levels. The data 

collection method was ten semi-structured questions administered to the eight social 

workers who participated in a focus group. Two major themes emerged from the data 

analysis; barriers in mental health service provisions are caused by racial and ethnic bias 

in clinical practice. Findings suggest there needs to be cultural and ethnic diversity 

training for Caucasian social workers to improve mental health services for minority 

youth offenders. The underlying issues in the findings could provide insight into social 

work practice leading to positive social change.  
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Section 1: Foundation of the Study and Literature Review 

Background of the Problem 

Some research studies indicate that minority youth offenders have high levels of 

mental health disorders (Rawal et al., 2004; Spinney et al., 2016; White, 2016). 

Substantial evidence suggests that their mental health needs are not being met in the 

juvenile justice system (Bentley, 2016; Janku & Yan, 2009; Lee et al., 2017; Liebenberg 

& Ungar, 2014). Additionally, researchers emphasize that justice-involved youth from 

minority groups, primarily African American and Hispanic youth, receive less mental 

health treatment before, during, and after incarceration than Caucasian youth (Abram et 

al., 2015; Lee et al., 2017). According to Liebenberg and Ungar (2014), “minority youth 

offenders that are confined or supervised in the community do not receive adequate 

referrals and interventions to address the mental health challenges they may encounter” 

(p. 1). The lack of mental health services among these minority youth offenders may 

increase risk factors such as an untreated or undiagnosed mental illness, which can cause 

adverse outcomes that may increase recidivism (Bentley, 2016; Kapp et al., 2013; White 

et al., 2016). 

Any individual from any background who has a mental illness can face multiple 

barriers to receiving adequate treatment. These barriers relate to the quality of services 

provided, the understanding of mental health issues; the stigma associated with mental 

illness; and economic barriers related to costs and lack of insurance (Fong et al., 2014). 

Added to this, individuals from minority backgrounds face dual marginalization as both 

persons of color and recipients of a mental health diagnosis (Bentley, 2016). Youth of 
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color face numerous barriers, starting with cultural challenges when seeking mental 

health treatment. There are differences in cultural perceptions regarding mental illness, 

racism and discrimination, and cultural differences related to behaviors (Bentley, 2016; 

Heaton, 2018). Language and other communication barriers may also make it challenging 

to include minority youth in decision making, share information on various treatment 

options, conduct negotiations, and build consensus when seeking help (Samuel, 2015; 

Thompson et al., 2016; U.S. Public Health Service, 2000).  

Many minority youths also fear psychologists, physicians, psychiatric 

professionals, and social workers (Barnert et al., 2016; Samuel, 2015; Thompson et al., 

2016). Such mistrust of mental health professionals stems from a mixture of historic 

Eurocentrism, cultural biases in social work practice, and the stigma surrounding mental 

illness. Some researchers indicated that minority youth offenders in the juvenile justice 

system had experienced adverse reactions to medications that may be considered abuse, 

which are quick fixes for mental health issues instead of addressing the underlying 

mental health problem (Atdjian & Vega, 2005; Samuel, 2015; Thompson et al., 2016). 

Research studies indicate that the juvenile justice system faces two significant 

issues: race and mental health (Hockenberry et al., 2014). These are both identified as 

considerations for policymakers, juvenile administrators, and social workers 

(Hockenberry et al., 2014; Hovey et al., 2017; Soler & Garry, 2009). Few attempts have 

been made to address the relationship between these two risk factors (Desai et al., 2012). 

The connection between the juvenile justice system and race provides a framework for 

uncovering how the system responds to mental health needs (Hawkins et al., 2000). For 



3 

 

example, African American youth are disproportionately represented at every stage of the 

juvenile justice process relating to their self-reported crimes (Janku & Yan, 2009; Shook 

& Goodkind, 2009). African American youth are involved at younger ages in the system 

than their White counterparts and receive harsher sentences for the same offenses 

(Hartney & Silva, 2007; Shook & Goodkind, 2009). Research studies have shown that 

race contributes to decisions regarding who receives mental health services and where 

they receive them—whether in a mental health facility or within the juvenile justice 

system (Janku & Yan, 2009; Spinney et al., 2016). These systemic biases may contribute 

to racial disparities within the juvenile justice system (Janku & Yan, 2009; Spinney et al., 

2016).  

The relationship between juvenile incarceration and mental health is problematic 

because of racial/ethnic and socioeconomic disparities in the juvenile justice system 

(Barnert et al., 2016). This may partially explain the inadequate mental health care that 

minority youth offenders receive compared to youth in the general population (Mauer, 

2011). High rates of mental health needs among minority justice-involved youth may 

increase incarceration risk and cause symptoms during incarceration or after these youths 

try to reintegrate into their communities when released (Mauer, 2011). The significant 

health disparities that affect minority youth may also exacerbate the health consequences 

of short- or long-term incarceration (Barnert et al., 2016).  

Both the high prevalence of incarceration among minority youth and the health of 

African American and Hispanic youth have become inextricably linked with the cycles of 

mass incarceration prevalent in many of their communities. Studies have revealed a 
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pattern of systemic racial bias throughout the juvenile justice system at every decision-

making stage for minority youth offenders (Leiber et al., 2011). One example is the 

decision to refer youth to community-based treatment programs instead of detention 

facilities (Spinney et al., 2016). The current research study shows that these disparities 

exist at each phase of the decision-making process. Spinney et al. (2016) used 

administrative records in a longitudinal study (1995 to 2014). They found that race was 

an influential factor at each stage of the decision-making process, starting with intake and 

disposition. African American youth offenders were affected negatively in most cases. 

These findings illustrated that racial disparities extended to therapeutic services within 

the system and were influential in minority youth not being referred to mental health and 

substance abuse services (Spinney et al., 2016). Although the number of research studies 

addressing racial and ethnic disparities in the juvenile justice system has increased, few 

peer reviews and scholarly literature published reflect social workers’ perspectives 

regarding the correlation between race and mental health disparities affecting minority 

youth offenders.  

Problem Statement 

Mental health disorders have become a primary concern in juvenile justice 

systems across the United States. The growing mental health needs of minority youth 

offenders, primarily African American, and Hispanic youth, are exposed to racial/ethnic 

disparities within the system (Bentley, 2016; Lee et al., 2017; Underwood & Washington, 

2016). Studies have shown that racial disparities regarding access, availability, 

utilization, and outcome appropriateness may be contributing to mental health disparities 
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affecting minority youth offenders (Fong et al., 2014). The responsibility of prisons is to 

provide offenders with minimum psychiatric care. Once juvenile offenders are detained, 

the juvenile justice system’s responsibility is to provide medical and mental health care 

for these youth because it automatically becomes their legal custodian (Grisso & 

Underwood, 2004). However, research indicates that justice-involved youth, mainly 

African American and Hispanic youth, are profoundly underrepresented in areas of 

mental health services (Abram et al., 2015; Janku & Yan, 2009).  

Over 2 million youth are arrested each year in the United States. An estimated 

100,000 are placed in juvenile detention or prisons (Abram et al., 2015; Rawal et al., 

2004; White, 2016), and 65 to 70% are diagnosed with at least one mental health disorder 

(Underwood & Washington, 2016; White, 2016). Rawal et al. (2016) noted that “recent 

studies have focused on youth with diagnosable mental illnesses within the juvenile 

justice system, yet there remains little epidemiological data on the prevalence of mental 

illness of minorities in this population” (p. 243). Fretty (2017) noted that African 

American and Hispanic minority youth comprise 34% of the general population under 17 

years old and make up 62% of juveniles detained whose mental health needs are not 

being met within the juvenile justice system because of racial/ethnic disparities, systemic 

racism, or lack of cultural competence on the part of some social workers. 

Although studies on racial/ethnic disparities in mental health services for minority 

youth offenders in juvenile justice systems have increased, few studies have provided 

information on minority youth offenders in the Allegheny County juvenile justice system 

in Pennsylvania. In 2009, African American youth in Allegheny County accounted for 
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20% of residents aged 10 to 17 but made up 69% of the juvenile justice system 

population and 76% of the population screened at detention intakes (Puzzanchera et al., 

2012).  

Most detainees have a dual diagnosis of mental health and substance abuse issues; 

however, research has shown that youth with mental health issues do not receive mental 

health services before or during their incarceration (Lee et al., 2017). Lee et al. (2017) 

examined two studies—Teplin et al. (2005) and Pajer et al. (2007)—that revealed mental 

health services were offered to low percentages of minority youth offenders across the 

United States. Teplin et al. found that only 40% of justice-involved youth with serious 

mental health issues received appropriate mental health services. Pajer et al., in a 

quantitative study using 83 juvenile facility surveys, found that only 68% of inmates were 

offered counseling services. Some minority youth offenders did not utilize these services. 

There were few licensed mental health professionals involved in their care. 

Lee et al. (2017) concluded that these studies illustrated a lack of service delivery 

for several reasons. There was evidence that racial differences contributed to the 

overrepresentation in the juvenile justice system of minority youth offenders among 

recipients of mental health and substance abuse services. Research suggests that minority 

youth offenders are funneled through the juvenile justice system, while Caucasian youth 

receive treatment in mental health systems (Lee et al., 2017). A lack of mental health 

services before entering the system and while in the system increases the likelihood that 

mental health issues will go unaddressed and continue to affect behavior (Lee et al., 

2017). An important implication in the studies is that social workers’ racial bias might be 
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a barrier to service access (Dalton et al., 2009). Minority youth offenders can be 

channeled into different juvenile detention centers rather than mental health systems 

based on their diagnoses. Dalton (2009) noted that often African American youth 

offenders are misdiagnosed with conduct problems or emotional disorders that may 

influence social worker's clinical decisions. (Dalton et al., 2009). 

Research Questions 

RQ 1.  Do race and ethnicity affect clinical practice (i.e., assessment, evaluations, 

and interventions) for social workers who work with minority youth 

offenders in the juvenile justice system? 

RQ 2.  Are there racial and ethnic differences in mental health needs and services 

offered to minority youth offenders in the juvenile justice system by social 

workers? 

Purpose of the Study 

The purpose of this study was to explore social workers’ perceptions of 

racial/ethnic disparities in mental health services for minority youth offenders in the 

Allegheny County juvenile justice system in Pittsburgh, PA. Research studies have 

provided evidence of racial differences in identifying mental health service needs and 

providing such services (Heaton, 2018; Lee et al., 2017). Specifically, studies have found 

that non-Hispanic White youth’s needs are more likely to be identified than African 

American and Hispanic youth (Heaton, 2018). They are more likely to receive mental 

health services while incarcerated and after release (Heaton, 2018).  
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Racial/ethnic differences in mental health service receipt have become a concern 

on a national and local level. For example, on a national level, minority youth comprise 

34% of the general population but makeup 62% of youth detained without mental health 

services (Desai et al., 2012). On a local level, African American youth in the Allegheny 

County juvenile justice system aged 10 to 17 years make up 69% of the juvenile justice 

system even though they are only 20% of Allegheny County’s general population 

(Puzzanchera et al., 2012).  

According to the National Association of Social Workers (NASW, 2017), social 

workers' primary goal is public service, which means helping vulnerable populations 

manage and resolve various social problems. Social workers advocate for social justice 

and fight against social injustice by offering support and resources to vulnerable and 

oppressed groups. They promote equality by respecting individuals’ cultural needs, 

demonstrating cultural sensitivity and cultural respect, and supporting genetic diversity—

and they encourage the public to do the same (NASW, 2017). Over the past four decades, 

researchers have recognized the need to understand the connection between race and 

mental health in the juvenile justice system. Understanding the patterns that connect the 

juvenile justice system and race/ethnicity is how social workers respond to the mental 

health needs of minority youth offenders (Janku & Yan, 2009). 

Nature of Study 

Action research is about enabling social change and transformation by involving 

communities in finding solutions to their problems. Stringer noted (2007) that cycles in 
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action research can find practical solutions for investigated problems. A successful action 

research project must involve stakeholders and those directly affected by the issue.  

Accordingly, this action research study examined the evidence of racial/ethnic 

disparities in mental health services in the juvenile justice system by involving major 

stakeholders: social workers. I used an action research design and qualitative method to 

conduct a focus group with social workers who had worked with minority youth 

offenders in the Allegheny County juvenile justice system in Pittsburgh, Pennsylvania. 

The study involved using data from the current literature to address and explain 

racial/ethnic disparities, trends, and gaps in the juvenile justice system.  

Significance of the Study 

This action research study may identify racial/ethnic disparities in mental health 

services offered to minority youth offenders who do not utilize mental health services in 

the juvenile justice system. Social workers who work with this vulnerable population 

need to be aware of environmental and cultural factors that cause racial/ethnic biases that, 

in turn, lead to minority youth not receiving or utilizing mental health care or supportive 

services. According to the NASW Code of Ethics (2017), the social worker’s 

responsibility is to address the racial and ethnic disparities of vulnerable and oppressed 

populations who experience discriminatory practices in social and criminal justice 

systems.  

Cultural competence starts with understanding diverse cultures and how an 

individual’s perceptions function in “human behavior and society, recognizing the 

strengths that exist in all cultures” (NASW, 2017). This action research study may 
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provide insight into how racial/ethnic disparities prevent minority youth from utilizing 

mental health services and may offer social workers a better understanding of how racial 

discrimination affects individuals' mental health from minority groups. The study’s 

findings may add to the literature on this topic in social work practice. 

Implications for Potential Social Change 

This action research study may support positive change in social work practice on 

the micro (individual), mezzo (group), and macro (systemic) levels by identifying and 

addressing racial and ethnic differences in clinical practice for minority youth offenders 

in juvenile justice system. On the micro-level, additional training in cultural competence, 

sensitivity, and awareness may help social workers understand how young people’s 

ethnic background affects their mental health and their disposition to seek treatment 

(Evans & George, 2008). On the mezzo level, young people’s different environments 

(i.e., family, peers, community, and social settings) influence their identity and support 

systems (Bronfenbrenner, 1979). Understanding this may enable social workers to 

include these factors when assessing mental health services. On the macro level, 

collaboration within and between agencies creates a broader network of training and 

resources, which is essential for social workers to understand the mental health needs of 

minority youth offenders in the juvenile justice system.  

Cultural competence enables social workers to empathize with individuals’ 

beliefs, values, ethnicities, and cultures without forcing their own culture onto individuals 

to solve their problems. Conversely, a lack of cultural competence, sensitivity, and 

awareness contributes to racial disproportions in service access for minority youth 
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offenders. It may be particularly problematic for minority youth who distrust mental 

health professionals (Dalton et al., 2009). 

Key Terms 

Juvenile justice system: A network of agencies, police, prosecutors, family courts, 

and probation personnel, including the Department of Corrections, responsible for the 

care of youth who commit criminal offenses (Mauer, 2011). 

Juvenile offenders: Youth under 18 years of age who are incarcerated for a crime 

(Reiman & Leighton, 2015). 

Ecological system theory: Seeks to understand the individual’s human behavior 

and social environment from factors across the micro, mezzo, and macro systems that 

interact with the person’s environment and development (Campbell et al., 2018). 

Mental health disorders: Mental illness or psychiatric disorders that are 

behavioral or mental patterns that cause significant distress or impairment of personal 

function (Stein et al., 2010).  

Unmet mental health needs: Mental health disorders, such as attention-

deficit/hyperactivity disorder (ADHD), learning disorders, depression, anxiety, conduct 

disorder, and posttraumatic stress disorder, go untreated (Cropsey et al., 2012). 

Mental health services: Services provided by licensed professionals (i.e., 

psychiatrists, psychologists, primary care physicians, clinical social workers, and mental 

health counselors) in the community or private settings to treat individuals with mental 

health diseases (National Alliance on Mental Illness, n.d.). 
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Mental health disparities: Power imbalances that influence access, quality, and 

favorable behavioral health care outcomes in medical settings (McGuire & Miranda, 

2008). 

Minority ethnic groups: Non-White groups (i.e., African Americans, Hispanics, 

Asians, Native Americans, and Pacific Islanders (Washington, 2018). The terms “youth 

of color” and “people of color” are used interchangeably with “minority ethnic groups.” 

Caucasian youth: Defined as non-Hispanic White youth (Heaton, 2018). 

Race:  A biological term describes people’s physical characteristics and 

similarities within groups of people of a specific culture (Williams & Sternthal, 2010). 

Ethnicity: Refers to a group of people who share cultural practices and 

perspectives that set them apart, such as those related to history, heritage, language, 

religious beliefs, and style (Crossman, 2019). 

Disproportionate minority contact (DMC): Refers to minorities being 

overrepresented in the criminal justice system compared with the general population 

(Desai et al., 2012). 

Culture: Integrates human behavior patterns, including thoughts, communication, 

actions, customs, values, beliefs, races, ethnicities, and religions (Pumariega et al., 2013). 

Cultural competency: Having a knowledge base on individual cultures, behaviors, 

and societies makes it possible to recognize the strengths in all cultures (NASW, 2008).  

Racial disproportions: A term used to describe the overrepresentation or 

proportional representation of racial/ethnic groups whose members experience unequal 
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treatment in social service systems or judicial systems regarding mental health services, 

sentencing, or referral treatment (Mears et al., 2016).  

Racial/ethnic biases: Defined as differences in individual attitudes, behavior, 

thoughts, and feelings toward racial/ethnic groups that are different from the dominant 

group in society, i.e., Whites in the United States (Hall et al., 2015).  

Recidivism: Refers to an individual’s relapse into criminal behavior, which results 

in rearrest, reconviction, or returns to prison with or without a new sentence charge 

(James, 2015). 

Sexual orientation: Refers to an individual’s physical or romantic attraction to the 

same sex or different sex (Bailey et al., 2016). 

Gender identity: Different from sexual orientation; refers to an individual’s 

internal, deeply felt sense of being male/female or something other or in between (Wood 

& Eagly, 2015). 

LGBTQ: An initialism that stands for “lesbian, gay, bisexual, transgender, and 

questioning” (“questioning” refers to an individual who is exploring their sexuality) 

(Wagaman, 2016). 

Social service provider: A licensed clinical social worker (LCSW; also referred to 

as a “clinician” or “practitioner”) with a master’s Degree who works with diverse 

oppressed and vulnerable populations to advocate for social justice (NASW, 2008).  

Values and Ethics 

The preamble to the NASW Code of Ethics states that social workers' role is to 

promote social justice and social change with and on behalf of clients and social systems, 
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i.e., individuals, families, groups, organizations, and communities (NASW, 2008). 

According to the Code of Ethics, social workers should be culturally sensitive concerning 

racial/ethnic diversity and attempt to end social injustices such as discrimination against 

and oppression of vulnerable populations (e.g., minority youth offenders), including 

when this discrimination results in needs being unmet in juvenile justice systems 

nationwide. 

Social justice is a value and ethical principle. Social workers are to “challenge for 

change and advocate with and on behalf of vulnerable and oppressed individuals and 

groups of people” (NASW, 2017). The primary focus is to make a change effort 

regarding poverty, unemployment, unfair discrimination, and other forms of social 

injustice that affect vulnerable populations, such as minority juvenile offenders whose 

mental health needs are not being met. Racial disparities continue to be barriers in 

juvenile justice systems on both national and local levels. 

Lack of cultural competence, sensitivity, and awareness contributes to racial 

disproportions in service access affecting minority youth offenders (Dalton et al., 2009). 

Social work practice’s primary focus is enhancing and empowering all people, with 

particular attention to vulnerable and oppressed populations whose members live in 

poverty. The principles and values relevant to this research study from the NASW Code 

of Ethics were social justice and cultural competence. Social workers’ responsibility is to 

address racial and ethnic disparities whenever they see them in social and criminal justice 

systems (NASW, 2017). 



15 

 

Theoretical Perspective 

Ecological systems theory pertains to social workers’ views of minority youth 

offenders’ mental health services because this theory indicates that each system affects 

service delivery (Llamas & Chandler, 2017). The theory, developed by Bronfenbrenner in 

the 1970s, emphasizes understanding the correlation between human development and 

environmental contexts, from families and communities to larger sociocultural, political, 

and institutional systems (Kemp, 2010). 

Ecological systems theory reflects micro, mezzo, and macro systems that focus on 

the individual and environmental factors that people experience and how each directly 

affects individuals’ development. It attempts to adjust and fit into established systems at 

various socio-ecological levels (Bronfenbrenner, 1979; Henderson & Baffour, 2015). The 

socio-ecological framework is a comprehensive model connecting various theories and 

research fields, informing social workers and researchers of the importance of integrative 

multilevel and multidimensional systems that affect the person-environment relationship 

(Kemp, 2010).  

Proponents of this approach focus on social ecology as they seek to support and 

understand youth's mental health issues in managing the contexts, experiences, and 

opportunities facilitated through their interactions with their environments and their 

influences on development trajectories (Booth & Anthony, 2015). Although 

Bronfenbrenner established ecological system theory, two theorists—Germain (1973) and 

Hartman (1979)—laid the groundwork for social work practice to approach client 

systems from an environmental perspective in order to understand human behavior 
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(Pardeck, 1988). Recently, there has been growing recognition among social workers and 

researchers of the importance of holistic and justice-centered research on mental health 

behavior (Sallis 2015). 

Review of the Professional Academic Literature 

This section provides context for exploring racial/ethnic disparities in the mental 

health services offered to minority youth offenders. The literature on the phenomenon is 

reviewed to provide the rationale for conducting the research study. This section's content 

includes my strategies for searching the literature for philosophical, theoretical, and 

experimental studies that explored racial/ethnic disparities in mental health services in the 

juvenile justice system. I obtained the information through an internet search using 

databases in social work, psychology, and mental health sciences, including Academic 

Search, Criminal Justice, Social Index, MEDLINE, ERIC, CINAHL, ProQuest, the 

Office of Juvenile Justice and Delinquency Prevention (OJJDP), Google Scholar, and 

government publications. I searched for research articles and systematic reviews of 

racial/ethnic biases in mental health services for minority youth offenders using these key 

terms: racial/ethnic disparities, mental health disparities, African American youth 

offenders, Hispanic youth offenders, overrepresentation of minority youth in juvenile 

justice systems, explicit and implicit biases of social workers, disproportionate minority 

contact (DMC), barriers in mental health, mass incarceration of minority young 

offenders, culture, cultural competence, cultural sensitivity, spirituality and religion of 

African Americans, juvenile justice system, criminal justice system, differences between 

race and ethnicity, school pipeline to prison juvenile laws, and biases in mental health 
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diagnoses. As a result, I found numerous peer reviews and journals about racial/ethnic 

disparities affecting minority youth at every juvenile justice process stage, including 

referrals to mental health services before incarceration. However, from 2015 to 2019, 

there was little information on the social worker’s perspective on racial/ethnic biases in 

mental health services for minority youth offenders in works published within the 

previous 5 years.  

Articles were chosen if they (a) addressed racial/ethnic disparities in mental 

health services for minority youth offenders, (b) included social workers that worked in 

the juvenile justice system or residential detention centers, (c) focused on African 

American and Hispanic youth offenders’ mental health needs, and (e) was in English. 

Current Literature on Mental Health Disparities 

The existing literature on the social worker’s perspective about racial/ethnic bias 

in mental health services for minority youth offenders in the juvenile justice system is 

limited. Although researchers, scholars, mental health professionals, and policymakers 

have a primary concern with why the mental health needs of minority youth are not being 

met within the juvenile justice system. Social workers are influential within the court 

system in determining whether mental health disorders among youth cause criminal 

activity and, if so, whether youth should be referred to a mental health facility instead of 

being incarcerated. 

The literature indicates that minority youth, primarily African American and 

Hispanic detainees, have significant mental health disorders yet are less likely to receive 

treatment in the juvenile justice system than their White counterparts (Liebenberg & 
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Ungar, 2014). Some researchers have noted that the lack of cultural competence among 

social workers makes a difference in mental health services for minority youth offenders 

(Azzopardi & McNeill, 2016; Bentley, 2016; Lee et al., 2017; Spinney et al., 2016). Lack 

of cultural competence may contribute to these youths being undiagnosed, untreated, and 

underserved within a system supposed to protect their safety and well-being (Azzopardi 

& McNeill, 2016; Rawal et al., 2004). One has to question whether this problem results 

from implicit or explicit bias on social workers. Some studies have shown that Caucasian 

social workers apply stereotypes to adult and youth offenders, deeming them “criminals” 

and failing to see past their own racial bias to diagnose these individuals’ mental health 

disorders (Hall et al., 2015). 

Juvenile Justice System 

When first established in the 1900s, the juvenile justice system had three 

objectives (Watson et al., 2009): to separate young people from the adult criminal justice 

system; to correct these young offenders’ behavioral problems by improving their 

condition holistically, thereby fostering better outcomes; and to focus on rehabilitation 

instead of punitive punishments (Neely-Barnes & Whitted, 2011; Watson et al., 2009). 

Researchers have noted that it may have been the first time that these youths received 

mental health treatment (Heaton, 2018; Janku & Yan, 2009; Liebenberg & Ungar, 2014; 

Spinney et al., 2016; Watson et al., 2009). From the start, the juvenile justice system’s 

primary goal was to protect youth instead of focusing on severe punishments or 

retribution (Maschi et al., 2008). The juvenile justice system's premise reflected a 
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paternal philosophy toward young offenders that favored not sentencing these youths but 

adjudicating them hoping that this would enhance their well-being (Villa, 2017).  

Over the past four decades, there has been a dramatic change in the juvenile 

justice system regarding minority youth offenders’ well-being due to racial/ethnic 

disparities weakening the system (Mauer, 2011). The foundation of the juvenile justice 

system was the aim of treating all youth equally. Unfortunately, the system is marked by 

racial differences in outcomes for youth (Mauer, 2011). Juvenile court dispositions 

include more incarcerations for minority youth, who now receive harsher sentences that 

may extend into adulthood (Scott & Steinberg, 2008). 

The literature indicates that a young person’s continued involvement in the 

juvenile justice system goes beyond statutory factors and is influenced by a host of 

individual and social/environmental factors (Janku & Yan, 2009). As Machi et al. (2008) 

stated, “characteristics such as race/ethnicity, gender, and psychosocial histories of 

mental health, substance abuse, trauma, and delinquency are risk factors that may 

increase … youth’s encounter with juvenile justice systems” (p. 1376). 

Social/environmental risk factors such as family conflict, geographic location, poverty, 

and prior human and social service utilization may also influence youth’s incarceration 

and length of stay in the juvenile justice system (Maschi et al., 2008). 

Characteristics such as race/ethnicity, gender, and age may influence youth's 

juvenile justice involvement. Research has shown that African American and Hispanic 

youth receive more severe dispositions at each phase of the juvenile justice process than 

their White counterparts for the same crimes (Bentley, 2016; Janku & Yan, 2009; Lee et 
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al., 2017). As long as Caucasian youth are referred to mental health services while 

minorities are passed through the juvenile justice system, these disparities will continue 

to stand in the way of minority youth having their mental health needs met. African 

American youth placed in secured settings have the highest level of mental health needs 

and are likely to have these needs underserved (Rawal et al., 2004). 

Gender Differences 

The juvenile justice system involves more male offenders than female offenders 

(Neiman, 2015). However, there has been an increase of females in detention since the 

early 1990s that make up the fastest growing segement of the juvenile justice system. 

Most scholars indicated that females are more likely to be arrested for minor and status-

based offenses than males (Murphy, 2017, p. 5). According to Murphy (2017), the reason 

for the growth in the female population in the juvenile justice system is unclear; however, 

there is a connection between female juvenile justice contact and the rise in “non-serious 

crimes and domestic-related incidences” (). Females are more likely than their male 

counterparts to be detained for nonviolent offenses such as probation violations, underage 

drinking, and curfew violations (Van Wormer, 2010). 

Abuse and neglect affect both males and females in the juvenile justice system, 

but girls are more vulnerable than their male counterparts to factors that lead to deviant 

behavior, commonly linked to sexual, physical, or emotional abuse, particularly in 

childhood (Lennon-Dearing et al., 2013). The mental health issues that female offenders 

face arise from internalizing their feelings of being victimized, which places them at a 

“higher risk of developing traumatic disorders, schizophrenia, and other constant mental 
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health problems” (Lennon-Dearing et al., 2013, p. 143). Huey et al. (2014) noted that 

comorbid trauma is more often found in females than males because of childhood sexual 

abuse and substance use in the juvenile justice system. The juvenile justice system does 

not address females’ mental health needs, and many facilities are not designed to deal 

with females’ internalized trauma (Huey et al., 2014; Lennon-Dearing et al., 2013; 

Watson et al., 2009). Researchers have suggested a need to restructure the juvenile justice 

system to better meet female offenders’ needs through legislation, staff training, and 

further research on best practices, community-based diversion, and prevention programs 

(Lennon-Dearing et al., 2013). 

Sexual Orientation 

Research indicates that sexual minority youth (i.e., lesbian, gay, bisexual, 

transgender, and questioning [LGBTQ] youth) are more vulnerable to punitive and 

exclusionary discipline in the juvenile justice system than their heterosexual counterparts 

for the same delinquent behaviors because of their sexual orientation (Poteat et al., 2016). 

Studies have suggested that there may be a connection between “sexual orientation and 

antisocial behavior, victimization, punishable infractions, and juvenile disciplines” 

(Poteat et al., 2016, p. 229). Punishable infractions include substance abuse, truancy, 

sexual deviance, theft, arson, physical assault, and carrying weapons. Researchers have 

suggested that some of these behaviors, such as truancy, substance abuse, and carriage of 

firearms, may be strategies that youth use to cope with victimization from peers and 

adults because of their sexual orientation (Poteat et al., 2016).  
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Poteat et al. (2016) noted that sexual minorities experience multiple stressors that 

stem from their societal marginalization. These relate to victimization and discrimination 

and place them at higher risk of physical, mental, and behavioral health issues that may, 

in turn, cause hypertension, depression, anxiety, posttraumatic stress disorder, and 

substance abuse (Merlo & Benekos, 2003; Poteat et al., 2016). Additionally, sexual 

minority youth encounter more peer victimization than heterosexual youth (Russell et al., 

2014). As a result, these youths often engage in more externalizing behaviors, including 

substance abuse, than their heterosexual counterparts, leading to disciplinary sanctions 

(Newcomb et al., 2012). 

A growing body of research indicates that youth of color who identify as LGBTQ 

are overrepresented in the juvenile justice system. For example, a study conducted in 

California noted that 90% of LGBTQ youth in detention centers were people of color 

(Irvine et al., 2017). On a national level, LGBTQ youth comprise 20% of the juvenile 

justice population (Irvine et al., 2017). Studies have shown that LGBTQ youth of color 

have mental health needs that are not being met due to institutional discrimination and 

how mental health providers view LGBTQ youth (Irvine, 2010).  

Mental Health 

Mental health issues have become a public concern in juvenile justice systems 

across the United States because of justice-involved youth's mental health needs (Fong et 

al., 2014). Underwood and Washington (2016) noted that 2 million youth with contact 

with the juvenile justice system might have mental health disorders; 40 to 80% of 

offenders have one mental health disorder (p. 3). Two-thirds of males and three-fourths 
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of females in juvenile justice centers meet the criteria for at least one mental health 

disorder.  

Lack of mental health services for minority youth offenders in the juvenile justice 

system is an ongoing problem because, without treatment, offending behavior is likely to 

continue (Heaton, 2018). For example, mood disorders related to a depressive or bipolar 

disorder associated with adolescence sometimes increase irritability that may cause 

aggressive behaviors toward others (Grisso & Underwood, 2004; Spinney et al., 2016). 

ADHD, which is linked to disruptive and risk-taking behavior, increases the possibility of 

recurring and extended involvement with the criminal justice system (Murray & 

Farrington, 2010). Studies have shown that juvenile justice systems are not sufficiently 

consistent in addressing individuals’ mental health needs; as a result, a high percentage of 

minority youth offenders’ mental health needs go untreated while in the system (Llamas 

& Chandler, 2017; Merikangas et al., 2011; Samuel, 2015). 

Youth of color are overrepresented at every stage of the juvenile justice process, 

and research indicates that race may contribute to addressing their mental health needs 

(Janku & Yan, 2009; Spinney et al., 2016). Minority youth are more likely to be arrested, 

detained, and not offered juvenile justice deferment options as White youth (Cochran & 

Mears, 2015). They are involved more with the juvenile justice system than Caucasian 

youth and receive harsher sentences for the same offenses (Maschi et al., 2008). 

Mental Health Barriers 

Minority youth face a few challenges and systematic obstacles that may 

contribute to their decision to utilize mental health services in the juvenile justice system 
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(Abram et al., 2015). These factors include poverty and “lack of education, the lack of 

adequate medical insurance, ineligibility for Medicaid, their racial status, a history of 

arrest, and lack of supportive services in their social network” (Abram et al., 2015, p. 7). 

A qualitative study conducted by Samuel (2015) of 54 African American male 

youth offenders aged 15 to 17 years revealed that mental health stigma, ineffective 

treatment, fear, shame, and mistrust of mental health providers were reasons for not 

utilizing mental health treatment. Moreover, most minority youth offenders think that 

they do not have mental health issues, and some believe that they can independently 

solve their mental health problems (Kates et al., 2014). 

African American youth are more likely to terminate mental health services 

prematurely than their White counterparts (Copeland, 2006). Some scholars have 

suggested that the low number of minority social workers is a factor that discourages 

African Americans from seeking or continuing with mental health services (Samuel, 

2015). Other factors are cultural influences such as stigma, fear, and mistrust of mental 

health professionals who are Caucasian (Copeland, 2006). Further, religion plays a vital 

role for African American youth offenders because of cultural and familial beliefs; 

instead of seeking mental health services from social workers, 25% of participants rely on 

their religious beliefs (Samuel, 2015). 

Mental Health Services 

Some research studies have identified how race and ethnicity may impact mental 

health services offered to minority youth offenders in the juvenile justice system (Burke 

et al., 2015; Samuel, 2015). Members of African American and Hispanic groups are less 



25 

 

likely to be offered or receive mental health services from within the juvenile justice 

system (Gonzalez et al., 2011). Most individuals from minority groups do not receive 

mental health services in the general population. Some studies have suggested that social 

and economic status plays a role in minority youth receiving mental health services 

before confinement that affects their mental health diagnoses when incarcerated in the 

juvenile justice system (Barnert et al., 2016). 

When minority youth in the juvenile justice system are not treated for mental 

health disorders, they most likely will commit crimes and return to the system (Heretick 

& Russell, 2013). Effective treatment and services may deter minority youth from 

reoffending. The unmet mental health needs of minority youth are due to racial disparities 

throughout the juvenile justice process (Leiber & Chamlin, 2011). There is much 

controversy surrounding treatment services when minority youth are processed through 

the system; a linear model measures racial disparities. The juvenile justice system does 

not conform to the findings. Instead, there is an intersection between a justice model and 

a medical model (Aalsma et al., 2014). Researchers have found evidence that these 

models' intersection makes a difference in treatment services between White youth and 

youth of color (Spinney et al., 2016). To understand racial/ethnic disparities in the 

juvenile justice system, one must understand the juvenile justice process’s 

disproportionate differences. Until there are more peer reviews and scholarly literature 

that address the connection between race and mental health, the cycle of recidivism will 

continue, and the mental health disorders of minority youth offenders will remain 

undiagnosed and untreated (Desai et al., 2012). 
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Diagnostic Bias 

Receiving an inaccurate diagnosis of a mental health disorder explains the reason 

for and consequences of an individual’s distress; a misdiagnosis may limit the scope of 

available treatments. Each diagnostic category highlights certain aspects of a person’s 

experiences and conceals others. Accurate diagnosis has a vital role in defining a person’s 

issue within both the mental health and criminal justice systems (Atkins-Lora, 

MacDonald, & Mitterling, 2015). Numerous studies have shown that African American 

and Hispanic youth are over-diagnosed or misdiagnosed with conduct disorder in mental 

health practice and the juvenile justice system(2015). A conduct disorder may affect 

these youths’ outcomes regarding referrals or confinement to the juvenile justice system 

(Mizock & Harkins, 2011). 

Mizock and Harkins (2011) note that African American and Hispanic populations 

have high disproportionate rates of conduct disorder diagnosis in the juvenile justice 

system. Labels such as conduct disorder increase the likelihood that youth of color who 

have been misdiagnosed suffer consequences by being transferred to the adult court 

system or sanctioned to serve longer sentences (Merlo & Benekos, 2003). 

Minority youth over-diagnosed with conduct disorder face racial disparities in the 

juvenile justice system ( Mizock and Harkins (2011). They are overrepresented in 

juvenile justice detention centers and incarcerated more than Caucasian youth who 

committed the same or similar crimes. There are differences in diagnosis for white 

children with similar behaviors as the youth of color; white children tend to be diagnosed 

with mood anxiety or developmental disorders (Mandell et al., 2007). Mandell et al. 
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(2007) note that a study involving 406 children for behavioral issues found African 

American youth were 2.4 times more likely than white youth to be diagnosed with a 

conduct disorder more stigmatizing than ADHD. Various studies indicate racial bias 

among the clinicians responsible for an accurate diagnosis regarding minority juvenile 

offenders (Balsa & McGuire, 2007). Some researchers note that statistical discrimination 

may contribute to the clinician’s diagnosis of conduct disorder among ethnic groups 

(Balsa & McGuire, 2001). Also, aggressive and disruptive behavior symptoms are 

interpreted differently for white youth. A misdiagnosis is problematic for youth of color 

because they may receive inappropriate treatment instead of the appropriate mental health 

services (Mizock & Harkins, 2011). 

Race/Ethnicity and Mental Health Services 

The juvenile justice system has become more diverse over the last four decades; 

an estimated 62% of youth are from minority groups (Boesky, 2011). African American 

youth comprise 38% of the juvenile justice population, and Hispanic youth make up 24%, 

which continues the disproportionate numbers of African American and Hispanic youth 

in the juvenile justice system (Boesky, 2011; Underwood & Washington, 2016). 

Researchers have expressed that these disproportionate numbers continue the cycle of 

racial and ethnic biases within the system, particularly in mental health services (Boesky, 

2011; Heaton, 2018; Samuel, 2015).  

Social workers need to examine how the youths’ ethnic background affects their 

perspective about mental health issues and their disposition to seek treatment when 

working in multicultural settings. African American and Hispanic youth view mental 
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illness as a stigma; their lack of understanding of mental health issues may prevent them 

from seeking services and cause them to mistrust the therapeutic process (Evans & 

George, 2008). Social workers must use an informed cultural lens to understand minority 

youth offenders’ thought processes when expressing their feelings about the social 

injustices they experience throughout the juvenile justice process. 

African American youth are often labeled as having antisocial traits and not being 

remorseful for their crimes. (Evans & George, 2008). These youths are expressing the 

inequalities and oppression they are exposed to in their communities, starting with racial 

profiling by the police, poverty, lack of education, inadequate medical care, violent 

neighborhoods, and (for many) being forced to join gangs because of living in single-

parent homes without a father figure (Morris, 2012).  

When working with different ethnic groups in the juvenile justice system, social 

workers should understand that the youth’s cultural background might exacerbate their 

mental health issues and needs. Some researchers suggest that using evidence-based 

techniques (EBT), which have the orientation of cognitive-behavioral therapy, may 

provide groups who tend to experience a combination of mental health issues (i.e., 

minority youth) with a range of options (Huey et al., 2014).  

Other therapeutic methods, such as interpersonal and system therapies, are 

included in EBT (Bernal et al., 2009; Cabral & Smith, 2011). According to researchers, 

there is increasing evidence that EBT may be successful with ethnic minorities because 

incorporating cultural factors individualizes treatment to match the client or client 

population (Hayes et al., 2011).  
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Disproportionate Minority Contact in the Juvenile Justice System 

There is no dispute that minority groups are disproportionately represented in 

juvenile justice systems across the U.S. Exhaustive studies since 2002 have established 

that differences exist. Two-thirds of these studies have found that youth of color are 

overrepresented in the juvenile justice system, and adverse race effects exist at one point 

or another in the juvenile justice process (Mauer, 2011; Rovner, 2014). 

Systemic bias and racial disparities are factors that aid in the overrepresentation 

and disproportionate arrest rates, detention, and disposition of minority populations in the 

juvenile justice system compared to the general population (Desai et al., 2012; Piquero, 

2008). Desai et al. (2012) note that minority youth under 17 are 34% of the total 

population, but 62% are charged in juvenile court. Also, African American youth are 

detained five times, and Hispanic youth two-and-half times, the rate of white youth 

(2012).  

The term “disproportionate minority contact” or DMC arose to describe systemic 

bias and racial disparities in the overrepresentation of minority youth in the juvenile 

justice system (Rovner, 2014). It refers to institutional racism, how one’s socioeconomic 

status affects offending, risk assessments that are biased instruments, and differences in 

the juvenile justice systems (Rovner, 2014). The Office of Juvenile Justice Detention and 

Prevention (OJJDP, 2002) reports a disproportionate representation of minority youth 

offenders at every juvenile justice process stage, especially in mental health services. 
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According to Bentley (2016), systemic bias and racial disparities are influential in 

the overrepresentation of minority youth in the juvenile justice system and affect the 

quality of health care given to minority youth. 

Cultural Competence in Social Work Practice 

Cultural competence is defined “as having a knowledge base of an individual’s 

culture, behavior, and society, recognizing that strengths exist in all cultures” (NASW, 

2017). Cultural competency in social work practice means having the requisite skills to 

work with individuals from diverse backgrounds, such as minority youth offenders, and 

treat clients with sensitivity, respect, and proficiency (Azzopardi & McNeill, 2016). 

Cultural competence enables social workers to empathize with an individual’s beliefs, 

values, ethnicities, and culture without attempting to solve the problem by forcing their 

beliefs and values onto the client. The lack of cultural competence may be problematic 

for minority youth offenders who trust mental health professionals.  

Cultural competence is a principle in the NASW Code of Ethics concerning 

sensitivity and ethnic diversity for all medical professionals (e.g., social workers, 

counselors, and human services providers) regarding best practice when consulting with 

clients and client systems (Dougherty, 2010). Multicultural issues are critical components 

of ethical and professional decision-making. American society is becoming more 

culturally diverse, which means many clients have distinct cultural backgrounds 

regarding language patterns and learning styles that are different from the dominant 

culture, i.e., white (Dougherty, 2010). For this reason, social workers need to demonstrate 

cultural competence and sensitivity when treating clients and to practice ethically. 
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Gaps in the Literature 

Culture is a complex concept; cultural competence may be challenging for social 

workers (Stanhope et al., 2008). One significant gap in the literature is the lack of 

scholarly research and peer-reviewed articles relating to the clinician’s perception of how 

culture shapes their worldview and understanding of diverse groups within the juvenile 

justice system (Stanhope et al., 2008). Most studies on race/ethnicity and cultural training 

for adult populations are designed for non-correctional settings and emphasize the 

workforce (Villa, 2017). It is essential to understand how culture involves diverse 

identities such as race, ethnicity, religious beliefs, sexual orientation, gender identity, 

physical disabilities, and mental health disorders (Villa, 2017).  

Understanding race, ethnicity, cultural competence, cultural diversity, and cultural 

sensitivity is vital to the mental health needs of minority youth offenders (NASW, 2017). 

Many researchers agree that their absence may be why minority groups are not utilizing 

mental health services in the juvenile justice system (Heaton, 2018; Maschi et al., 2008; 

Samuel, 2015; Spinney et al., 2016). Social workers work as therapists, counselors, case 

managers, and sometimes probation officers responsible for this vulnerable population’s 

well-being. 

Recidivism 

Over the past four decades, criminal justice systems have sought to reduce 

recidivism by advocating “get tough” policies with offenders. These punitive measures, 

however, have not only failed to deter crime but led to a rapidly growing correctional 

system that is straining government budgets (Andrews & Bonta, 2010). Research has 
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suggested that a better option to reduce recidivism is rehabilitating the offender (2010). 

Evidence-based offender programs that adopt a cognitive and social-learning perspective 

adhere to criminogenic needs and strategies that reduce criminal behavior (Andrews & 

Bonta, 2010). 

Social Workers’ Role and Responsibility 

When the juvenile justice system was established in the 1900s, social workers 

were influential in addressing juvenile offenders’ needs instead of their criminal acts 

(Wilson & Petersilia, 2011). For example, social workers sought to change how the 

courts identified crimes—instead of accusation, proof, guilt, and punishment. Social 

workers favored needs, treatments, protection, and guidance (Wilson & Petersilia, 2011). 

The NASW Code of Ethics follows these same principles for service and social justice 

today. Social workers are to address social issues and continue to work toward 

eliminating social injustices. The social worker must advocate for vulnerable populations, 

such as minority youth offenders with mental health needs in the juvenile justice system. 

Researching the betterment of mental health services for this population is essential to 

social work practice. 

Historical and Cultural Trauma 

 The historical context of race and racism in the U.S. seemed to be controlled by a 

Eurocentric paradigm with negative connotations and images associated with oppression 

and discrimination against minority groups (Gilio-Whitaker, 2015). For example, African 

Americans and Native Americans were depicted as “sub-human” to justify African 

Americans’ enslavement and the genocide and mass migration of Native Americans 
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(2015). Based on the colonial era's laws and legislation, historical racism prevails in the 

current criminal justice system (Mears et al., 2016).  

The same laws and ideologies make up the juvenile justice system, which 

continues the cycle of racism and discrimination against minority youth offenders, 

primarily African Americans. There is a continuation of a racial hierarchy within the 

historical context of criminal justice policies and moralism that is racially framed as a 

means of control, perpetuating racial injustices (Free, 1996). Historical and cultural 

trauma is part of the slavery legacy. This legacy impacts African American families and 

individuals and is most likely the cause of African American youth’s negative behaviors 

(Degruy, 2005). Black Codes' trauma, convict leasing, Jim Crow laws, lynching, and 

medical experimentation (e.g., Tuskegee men) may still influence African American 

youth, causing them to display aggressive behavior instead of a product of emotional 

turmoil. People value their heritage and cultural beliefs, so individuals suffer when their 

cultural identity is questioned (Degruy, 2005). Until history and families are included in 

the clinical assessment, minority youth will be misdiagnosed, untreated, and confined 

instead of receiving the mental health treatment they need (Hawkins et al., 2000; Tonry, 

2011). 

Summary 

Section one has covered the background to the problem, the problem statement, 

the purpose, nature, significance of the study, and the social change implications. The 

literature review reflected on how racial/ethnic bias and the lack of cultural competence 

among social workers have affected minority youth offenders’ mental health and the 
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quality of the treatment they receive. Studies have revealed that African American and 

Hispanic youth have mental health disorders untreated, undiagnosed, or misdiagnosed 

(Liebenberg & Ungar, 2014; Mizock & Harkins, 2011). The overrepresentation of 

African American youth and disproportionate arrest, detention, and adjudication rates 

have resulted in confinement instead of referrals for mental health treatment (Heaton, 

2018; Spinney et al., 2016). The lack of cultural competence among social workers, 

mistrust of social workers, the stigma of mental illness, and shame have been identified 

as factors keeping these youths from utilizing mental health services in the juvenile 

justice system (Samuel, 2015). 
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Section 2: Research Design and Data Collection 

Mental health service utilization disparities affecting minority youth offenders, 

primarily African American youth, are well established in the literature (White et al., 

2016; Wu et al., 2010). According to Garland et al. (2005), “It represents an American 

public health problem” (p. 1336). Little effort is made to care appropriately for minority 

youth offenders with diagnosable mental health disorders who need supportive services. 

Although mental health resources are in place because of state and federal policies, youth 

from racial/ethnic minority backgrounds who have histories of criminal involvement are 

more likely to go without such support (Merikangas et al., 2011). 

Upon closer observation, these utilization challenges may be described in terms of 

externalizing or internalizing behaviors (White et al., 2016), the social worker’s 

perspective, barriers, and culturally influenced stigmas or perceptions. It is essential to be 

aware of these challenges when seeking to provide culturally appropriate mental health 

treatment to minority youth offenders. Because the implications of untreated mental 

health issues are vast and complex, the quality of mental health services, or the lack 

thereof, can significantly affect incarcerated youth of color (Franklin, 2014). A lack of 

culturally competent social workers continues the cycle of untreated mental health issues, 

undiagnosed or misdiagnosed mental health disorders, and recidivism. 

In this action research project, I used a qualitative method to answer the research 

questions. In Section 2, I address the study’s research design, methodology, data 

collection procedures, data analysis, and ethical procedures to ensure all participants' 

protection. 
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Research Design 

This action research study explored social workers’ perceptions of racial/ethnic 

disparities in mental health services for minority youth offenders in the Allegheny 

County juvenile justice system in Pittsburgh, PA. I used a qualitative design to answer the 

research questions, which involved a focus group comprising social workers who had 

provided mental health treatment to minority youth offenders in Allegheny County.  

Action research is rooted in qualitative methods to clarify and comprehend a 

question, problem, or issue under study (Stringer, 2007). Qualitative research mainly 

comprises focus groups and interviews, although observation, textual study, and visual 

methods may also be used for data collection (Gill et al., 2008). The most common 

method used to obtain information from participants is the focus group (Gill et al., 2008). 

Researchers conducting action research aim to take effective action to address vulnerable 

populations' needs, such as minority youth offenders (Olshansky & Zender, 2016, pp. 

243–252). Such research empowers stakeholders to contribute their input into the 

research process because they are the experts in the study’s actual phenomenon 

(Olshansky & Zender, 2016, pp. 243–252). Social change, whereby people collectively 

change how they think, act, and feel, is the primary goal of action research (Riel, 2000). 

Because action research involves examining and exploring a specific set of issues 

related to people’s views and experiences, Kitzinger (1994) identified focus groups and 

interviews as integral to initiating data collections of value. The researcher can ask 

questions, interact with participants, and listen to their ideas, strategies, and methods to 

interpret data from more than one perspective (McNiff, 2016). Integrating information 
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from participants may provide research literature for stakeholders to solve the problem 

(Stringer, 2007). Focus groups, which are part of the interview process, enable 

participants to share information, brainstorm ideas, and give positive feedback that could 

facilitate social change and transformation. Stringer (2007) pointed out that social change 

and transformation can only occur when issues and problems are identified.  

Methodology 

I used purposive sampling for data collection. Purposive sampling is used to 

understand the theoretical framework of the topic being analyzed (Bernard, 2002). It is 

typically applied in qualitative research because there are no underlying theories or a set 

number of participants. Further, identifying and selecting the material is vital for using 

available resources (Patton, 2002). This process involves identifying and selecting 

individuals or groups who are proficient and well-informed about the phenomenon of 

interest. The rationale for using saturation purposive sampling is to understand 

information by gathering a sample until no new substantive information is acquired 

(Kitzinger, 1994).  

The participants selected for this study were social workers who had worked with 

minority youth offenders in the Allegheny County juvenile justice system in Pittsburgh, 

PA. They had knowledge and experience working with minority youth offenders with 

mental health issues. The participants I selected knew the importance of participating and 

could communicate their experiences and opinions clearly and in a reflective manner 

(Bernard, 2002).  
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Participants 

The sample consisted of eight social workers who had provided mental health 

services for 2 years to minority youth offenders in the Allegheny County juvenile justice 

system in Pittsburgh, PA. There were two LCSWs, one licensed social worker (LSW), 

and five social workers who had master’s degrees but were not licensed while working as 

therapists or counselors (which is permissible in Pennsylvania). There are eight detention 

centers in the Allegheny County juvenile justice system, and I received permission to 

post flyers at four detention centers. Additional participants were selected from the State 

Board of Pennsylvania Social Workers and Professional Counselors’ website through its 

webpage. I contacted social workers through email and by phone, who responded to the 

flyer. I also used LinkedIn and Facebook to locate participants. I created a LinkedIn page 

to post a flyer, and I used Facebook’s public forum to post a flyer. 

Once I had received approval for the study from Walden University’s Institutional 

Review Board (IRB), I started recruiting participants. I emailed an invitation to social 

workers who had shown an interest in participating. When they agreed to participate in 

the study, I emailed the consent form explaining the study’s nature and providing the 

qualitative research questions. I included a demographic questionnaire, which allowed me 

to view their years of experience as social workers working with minority youth 

offenders with mental health issues in the juvenile justice system. 

Instrumentation 

I used a questionnaire with the focus group to explore social workers’ 

perspectives on the mental health services for minority youth offenders in the Allegheny 
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County juvenile justice system. The questionnaire consisted of 10 semistructured 

questions (see Appendix B) developed out of the existing literature on racial/ethnic biases 

in mental health services offered to minority youth offenders in the juvenile justice 

system. The questions addressed the social workers’ perceptions as individuals working 

within the juvenile justice system. For example, I presented items such as “Describe your 

knowledge and experience working with minority youth offenders who have mental 

health issues” and “Do you think the current services contribute to the wellness of 

minority youth within the juvenile justice system?”  

Data Collection Procedures 

Data collection occurred on July 15, 2020. The focus group lasted 2 hours and 45 

minutes in an online Zoom meeting room. Upon approval of Walden’s IRB (IRB# 05-06-

20-0542897, which expires on May 5, 2021) to conduct the research, I started recruiting 

participants on June 1, 2020 and ended recruitment on June 30 2020. I emailed a letter of 

intent to participants who might be interested in participating in the study. When they 

agreed, I emailed the consent form explaining the nature of the study, along with a 

demographic questionnaire. The latter allowed me to verify their years of experience as 

social workers working with minority youth offenders with mental health issues. 

I informed participants that the meeting would be recorded for data collection and 

data analysis purposes and that none of their personal information would be shared. I 

assigned the initialism SWJJS (Social Worker Juvenile Justice System) and a number to 

each participant to protect the participant’s identity and code purposes.  
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A shared screen for the questionnaire consisted of 10 semistructured questions 

(see Appendix B) to allow participants to share their views about racial/ethnic bias in 

mental health services for minority youth offenders. As the moderator, I followed 

Kruger’s (2002) format, giving a brief introduction, summarizing the research topic, and 

establishing the meeting’s ground rules (such as respecting other individuals). I informed 

the participants that the focus group was confidential and asked them not to discuss the 

meeting with anyone. 

Each participant had 10 minutes to introduce themselves (i.e., by the code 

assigned to them) and give their credentials. During the meeting, each participant had 10 

minutes to answer a question. I audiotaped and transcribed the data verbatim from the 

participants’ responses on the recorder. It took 2 ½ weeks to transcribe the data. I used 

NVivo software to identify codes and organize and structure the qualitative data for 

themes and patterns related to the action research project (Flick, 2014; Stewart & 

Shamdasani, 2014). Cypress (2017) noted that it is an excellent idea to let another person 

review one’s  codes, which I did with a peer. I submitted the transcription for the peer to 

review to ensure that I had not duplicated codes or participants’ responses. 

Data Analysis 

To analyze data properly for this action research project, I used a thematic 

analysis method to identify the constructed nature of qualitative data and relationships 

multilayered through each participant’s experiences (Braun & Clarke, 2006). A 

distinguishable act in the thematic analysis involves organizing texts and codes that 

reflect structural conditions and sociocultural conflicts (Braun & Clarke, 2006). The 
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thematic analysis allows a researcher to develop and organize data at multiple levels 

through visual networks and conceptual links (Fereday & Muir-Cochrane, 2008). 

Researchers are strongly advised to reflect and convey the participants’ words, thus 

strengthening the study’s validity and credibility (Patton, 2002). The coding process 

started with detailed line-by-line coding that continued until no new substantive 

information was acquired (Khandkar, 2009). As a result, there were initially 44 codes. 

These initial codes were then examined to reduce their number. At that point, the 

coding framework was reviewed, the transcripts were re-read several times, and the codes 

were visually analyzed. This step's purpose was to ensure that the created codes 

accurately described the coded data and that there were no duplicates or codes that were 

worded differently but covered the same content (Fielding, 2001). The remaining codes 

were organized into “parent-child relationships,” a term used in NVivo to refer to the 

hierarchical organization of codes (Bergin, 2011). The codes were placed into two main 

groups: those referring to various challenges to mental health service provision and those 

referring to overcoming those challenges. Then, each code within these groups was 

reviewed, and duplicates (codes that covered the same kind of content but were separate 

because of slightly different wording) were eliminated by “merging” two or more codes 

into one. Some codes described were similar though not identical; the content was 

merged (e.g., “lack of funding” and “lack of resources” were merged into a more 

inclusive code: “lack of funding and resources”). As a result, the final thematic 

framework had two main themes and 20 subthemes, which will be discussed when 

identifying themes.  
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The sample size consisted of eight social workers who had provided mental health 

services to minority youth offenders in the Allegheny County juvenile justice system in 

Pittsburgh, PA. There were two LCSWs, one LSW, and five social workers who had 

master’s degrees and worked as therapists or counselors. Participants emailed their 

consent forms, demographic information, and the questionnaire before the focus group 

met. The questionnaire and demographic information gave insight into the sample 

population. The focus group consisted of individuals from various age groups, from the 

late 20s to 60-plus years. 

I audiotaped and transcribed the data verbatim from the participants’ responses on 

the recorder. It took 2 ½ weeks to transcribe the data and 2 weeks to code the thematic 

framework data. I used NVivo software to identify codes to organize and structure the 

qualitative data for themes and patterns related to the action research project (Flick, 2014; 

Stewart & Shamdasani, 2014). The coding process started with detailed line-by-line 

coding that continued until no new substantive information was being acquired 

(Khandkar, 2009). To enhance the study’s reliability, I utilized questionnaire data, audit 

trails, member checking, and a reflexivity journal to transcribe data.  

Questionnaire Data 

Each participant answered the 10 questions that were part of the focus group 

discussion. This was helpful when starting the coding process, as it enabled me to treat 

each participant’s responses as an individual interview integrated within the focus group. 
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Audit Trails 

The use of audit trails is a qualitative research strategy designed to establish study 

findings’ confirmability based on each participant’s narrative and how the researcher 

collected and transparently analyzed the data (Cypress, 2017). In the coding process, I 

used two tables to describe how I worked, from unique codes to themes and the rationale 

for deciding which codes would be clustered together to form a theme. 

Member Checking 

Member checking is part of the qualitative research process to ensure the 

credibility and trustworthiness of the study’s findings from the participant's point of view 

(Lincoln & Guba, 1985). I emailed each participant a copy of the focus group transcript 

to review and confirm that the information collected, transcribed, and then analyzed was 

accurate, ensuring that the findings were credible, trustworthy, and objective. The 

participants reviewed the transcript and did not think that I needed to make any changes. 

Triangulation 

Triangulation is an integral part of the research process to validate research 

findings (McNiff, 2016). Triangulation is the process of data collection that will be cross-

verified through my interpretation and verification of the participants' accurate reflection 

through their review of the focus group transcript (Carter et al., 2014). 

Reflexivity Journal 

A reflexivity journal allows a researcher to recognize and engage in self-reflection 

about their potential biases or predispositions concerning a qualitative study (Cypress, 

2017). Throughout this doctoral project process, I used a reflexivity journal. In this 
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journal, I aimed to explain my thoughts and beliefs regarding the focus group 

participants. Rather than immediately writing out thoughts or opinions about what 

occurred, I made an effort to differentiate my thoughts from the focus group social 

workers’ specific responses and explanations. I did my best to maintain a professional 

demeanor when facilitating the focus group, guarding against any of my own biases, 

preconceptions, and assumptions that could interfere with the study’s reliability and 

validity. 

Ethical Procedures 

Social workers who met the criterion of having worked with minority youth 

offenders with mental health issues in the Allegheny County juvenile justice system in 

Pittsburgh, PA, for at least 2 years were asked to participate in an audio-recorded online 

focus group. The NASW (2017) Code of Ethics specifies that social workers engaged in 

evaluation and research should protect participants’ anonymity and confidentiality. The 

focus group was held online in a Zoom meeting room by invitation only, and entry was 

password protected. Each participant was assigned a code to protect their identity. 

Participants’ names were excluded from data collection. I kept all data in a locked filing 

cabinet, which I alone could access, and any electronic data were password encrypted. 

All data collected from this study will be held for 5 years, as required by the university, 

and shredded after the 5 years. Before conducting the research study, I applied for and 

received approval from the IRB of the university. All procedures stipulated by the IRB 

were followed, ensuring ethical, procedural practice within the research project. 
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Summary 

Section 2 explained the research design and the rationale for the study, how 

participants were selected, and the instrumentation. Data collection was completed 

through an online focus group with social workers who worked with minority youth 

offenders with mental health issues in the juvenile justice system. I informed participants 

about the research study through the consent form, which explained the study’s nature 

and the risks, limitations, and benefits. Section 2 was updated to include additional 

information about participants, the data collection, and the data analysis.  

Section 3 presents the findings, the data analysis techniques, validation 

procedures, and participants’ demographics. I discuss issues with the data collection 

process, note the study’s limitations, identify themes concerning the research questions, 

and comment on unexpected findings. 
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Section 3: Presentation of the Findings 

The purpose of this action research study was to explore social workers’ 

perceptions of racial/ethnic disparities in mental health services for minority youth 

offenders in the Allegheny County juvenile justice system in Pittsburgh, PA. Research 

studies have provided evidence of racial differences in service needs and service receipt 

in the juvenile justice system (Heaton, 2018; Lee et al., 2017). In this action research 

study, I aimed to obtain social workers’ perceptions about racial and ethnic biases in 

clinical practice and strategies to improve mental health service provision and availability 

for minority youth in the Allegheny County juvenile justice system. Therefore, I used a 

focus group to help identify the challenges that minority youth offenders face when 

seeking mental health services within the juvenile justice system. 

The focus group, comprising eight social workers, was held online in a Zoom 

meeting room. Participants included two LCSWs and one LSW. The other five 

participants held a master’s degree in social work. All participants had worked with 

minority youth offenders for at least 2 years in the Allegheny County juvenile justice 

system.  

The research questions that guided the study were as follows: 

RQ 1.  Do race and ethnicity affect clinical practice (i.e., assessment, evaluations, 

and interventions) for social workers who work with minority youth 

offenders in the juvenile justice system? 
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RQ 2.  Are there racial and ethnic differences in mental health needs and services 

offered to minority youth offenders in the juvenile justice system by social 

workers? 

The focus group session was audio-recorded and then transcribed into text. 

Manual coding was used to code and categorize the information. Emerging themes were 

noted and used to incorporate final themes relevant to the research questions. This section 

discusses the data analysis techniques, validation procedures, issues experienced during 

data collection, limitations of the study, and findings. 

Data Analysis Techniques 

The sample size consisted of eight social workers who had provided mental health 

services to minority youth offenders at the Allegheny County juvenile justice system in 

Pittsburgh, PA. There were two LCSWs, one LSW, and five social workers who had 

master’s degrees and worked as therapists or counselors. Participants emailed their 

consent forms, demographic information, and the questionnaire before the focus group 

met. The questionnaire and demographic information gave insight into the sample 

population. The focus group consisted of individuals from various age groups, from the 

late 20s to 60-plus years. 

I audiotaped and transcribed the data verbatim from the participants’ responses on 

the recorder. It took 2 ½ weeks to transcribe the data and 2 weeks to code the thematic 

framework data. I used NVivo software to identify codes to organize and structure the 

qualitative data for themes and patterns related to the action research project (Flick, 2014; 

Stewart & Shamdasani, 2014).  
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Validation Procedures 

Validity and reliability in qualitative research ensure credibility and 

trustworthiness that accurately reflect the data outcomes from the participant's 

interpretation of the study's transferability (Lincoln & Guba, 1985). This project's 

findings explored the social workers’ perceptions of racial and ethnic bias in mental 

health services for minority youth offenders within their practice setting. Once the data 

collection phase was complete, I used the participants’ information to identify themes and 

subthemes by coding their responses. Over 44 codes were instrumental in creating two 

central themes and 20 subthemes. To further enhance the validation process, member 

checking was used to validate data to ensure the accuracy of participants’ responses. I 

emailed each participant a copy of the focus group transcript to review and confirm that 

the information collected, transcribed, and then analyzed was accurate, ensuring that the 

findings were credible, trustworthy, and objective.  

In qualitative research, trustworthiness is the validity and reliability concept 

because researchers do not use quantitative methods within their data collection or 

analysis (Noble & Smith, 2015). Researchers are strongly advised to reflect and convey 

participants’ words, thus strengthening the study’s validity and credibility (Patton, 2002). 

Trustworthiness is validated by recognizing various perceptions and values related to this 

study’s research questions and the findings that accurately display the participants’ 

responses and viewpoints. I have used triangulation to show the reader that these findings 

are credible and reflect accurate information gathered from the participants. Triangulation 

is the process of data collection that will be cross-verified through my interpretation and 
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the participants involved by reviewing the focus group transcript (McNiff, 2016). Further, 

I identified all of the analysis steps to describe how data were transcribed, reviewed, and 

interpreted to be meaningfully related to answering the research questions identified in 

the study. 

Issues Experienced During Data Collection 

There were a few issues when recruiting participants. It took a month to recruit 

eight participants. Once I had these participants, I scheduled the focus group, with 

everyone agreeing to the schedule. However, three participants emailed me to say that 

they needed to reschedule the focus group day for personal reasons. The only male 

participant withdrew from the study because he had a family crisis. This was an issue. It 

took a week to recruit one more participant, who was a female. If there had been a male 

social worker in the focus group, his perceptions would have been valuable to the study. I 

rescheduled the focus group for the following week, and all participants interacted in the 

focus group.  

Limitations of the Study 

The main limitation of the study was not using a mixed-method design. Although 

there were semistructured questions, two participants responded “yes” or “no” to some of 

the questions and would not elaborate further. In quantitative research, a yes-or-no 

response adds to a numerical statistical value that may enhance the data’s reliability and 

validity. In qualitative research, however, the narrative is the guiding force of data 

collection for reliability and validity.  
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Another limitation was only using social workers who had a master’s degree or 

were licensed. The Allegheny County juvenile justice system mainly employs licensed 

counselors and social workers who have a bachelor’s degree in social work. Further, all 

participants were from the Allegheny County area, limiting the study’s importance to one 

specific geographical area.  

A final limitation was the participants did not work with a wide variety of 

minority youth. Six participants had only worked with African American males. The 

remaining two participants worked with African American males and females, and one 

participant worked with White and Black female youth offenders. None of the social 

workers worked with Hispanic, Asian, or Pacific Islander youth, which was not 

surprising, given that there is not a large population of these youth in Pittsburgh, PA. A 

small population of female offenders was discussed by Participants 2 and 5, and none of 

the participants discussed minority youth from the LGBTQ community. 

Although the dynamics of focus groups have their limitations, the participants’ 

responses were honest, and participants were forthright in their interpretation of the 

questions. There were no underlying motives to influence the results of this study. All 

participants recognized the gaps in mental health services for minority youth offenders in 

the juvenile justice system and emphasized that the system needed to change.   

The Findings 

Participants’ Characteristics and Demographics 

I assigned an initialism, SWJJS, and a number to each participant to protect their 

identity and for coding purposes. There were eight participants, all female, with ages 
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ranging from the late 20s to 60-plus years. There were three Caucasian and five African 

American social workers. Two participants were licensed clinicians, and one participant 

was an LSW. Five participants had master’s degrees. Participants had 3 to 20 years of 

experience working in the Allegheny County juvenile justice system in Pittsburgh, PA. 

Table 1 gives an overview of the participants’ demographics. 

Table 1 

 

Participants’ Demographics 

 

participant race gender 

Age 

group title experience 

SWJJS 01 C Female 40–50 Therapist 

MSW 

3 years 

Males AA 

SWJJS 02 AA Female 60+ Medical social worker, 

MSW 

2 years 

Females AA/C 

SWJJS 03 C Female  30–40 Risk counselor 

MSW 

3 years 

Males AA 

SWJJ 04 C Female 60+ Therapist 

LCSW 

5 years 

Males AA 

SWJJS 05 AA Female 60+ Social worker 

Consultant 

20 years 

Females AA 

SWJJS 06 AA Female 30–40 Therapist 

LCSW 

8 years 

Males AA 

SWJJS 07 AA Female 50–60 Social worker 

MSW 

8 years 

Males AA 

SWJJS 08 AA Female  20–30 Therapist 

LSW 

3 years 

Male/female AA 

Note. C = Caucasian; AA = African American. 

Themes Identified 

Eight social workers participated in the focus group to share their perceptions 

regarding the quality of mental health services for minority youth offenders in the 

Allegheny County juvenile justice system in Pittsburgh, PA. I used semistructured 

questions to gain the social workers’ honest assessment of the challenges that minority 
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youth offenders face in mental health services in the Allegheny County juvenile justice 

system. I used the information gathered from the participants to identify themes. Over 44 

codes were instrumental in creating two themes and 20 subthemes.  

It reflected on this study's aim, the central theme that emerged as barriers to 

mental health provisions that minority youth face when seeking mental health services. 

The participants also indicated how some of the barriers could be changed in the 

discussions, which created the second theme: improving mental health service provision 

and availability. In the following sections, I discuss both themes and their subthemes, 

which are italicized in the participants’ responses. Here is the list of the two themes and 

corresponding subthemes that emerged in the focus group discussion.  

Theme 1—Barriers to mental health provision: 

• difficulties in establishing rapport due to different ethnicity 

• the stigma surrounding mental health in African American communities 

• racial and ethnic bias 

• difficult access to health services in the community 

• lack of trust toward White clinicians 

• limited understanding and consideration of environmental factors 

• lack of ethnic diversity among clinicians 

• limited funding and resources 

• clinicians’ lack of cultural competence 

• lack of trust toward authorities 

• self-medicating 
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Theme 2—Ways to improve mental health services, access, and availability:  

• educate clinicians on diversity 

• cultural competence training for practitioners 

• early interventions 

• increased funding and accessibility 

• educating minority communities about mental health 

• considering the minorities’ voices and need 

• focus on building trust and rapport 

• monitor and support youth offenders after they are released 

• cultivate self-worth 

Theme 1: Barriers to Mental Health Provision 

The participants discussed various obstacles and barriers to mental health 

provision, including the system and the clinicians and others relating to the clients 

themselves. As evident from the subthemes, difficulties in establishing rapport due to 

different ethnicities were the most discussed barriers. The participants believed that 

“there are always racial or ethnic issues when the client is a minority, and the clinician is 

white” (Participant 3), precisely because “minority youth cannot identify with White 

social workers” (Participant 8). As Participant 5 elaborated, 

It is almost like walking in a room where mostly everybody does not look like 

you, and all of a sudden, you see someone who does. Then there is a tendency if 

not to go over to that other person thoroughly, certainly get a little bit closer 

proximity. 
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Thus, if the clinicians and the clients do not share the same ethnic background, it 

may be difficult to develop the relationship essential for successful treatment. This links 

the related themes of lack of trust toward White clinicians and general lack of trust 

toward authorities. Participant 4 explained, for example, “If your family already does not 

trust the system because it is White people that are in charge, then they will not seek 

treatment for their children.” Participant 8 said that some youth “have a great deal of 

mistrust” when it comes to White social workers. Participant 5 explained that some of the 

youth with whom she had the experience of working “were not comfortable with the 

person that was treating them because the counselor or therapist was White.” She further 

explained that “there is a mistrust of the system and the social workers that treat these 

youths because minority youth cannot identify with White social workers.” 

In consideration of the above discussion, it is not surprising that the participants 

believed that the lack of ethnic diversity among clinicians was, in the long term, an 

obstacle to mental health services. “Most practitioners that treat minority youth in the 

juvenile justice system are White” (Participant 8), and “there are not many minority 

therapists that the youth can relate to” (Participant 6). Simultaneously, all eight 

participants believed that racial and ethnic bias exists in the Allegheny County juvenile 

justice system, affecting and playing a role in service utilization for minority youth 

offenders with mental health issues. As Participant 3 explained, “Society as a whole does 

not look [well] upon the African American culture,” and Participant 4 said that although 

“White juvenile offenders do the same crimes as Black juvenile offenders,” these groups 

receive different treatment. Additionally, difficulties were mentioned in establishing 
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rapport with White clinicians and not trusting them or the system. Other White clinicians’ 

problems were that they lacked cultural competence and had limited understanding and 

consideration of environmental factors. As argued by Participant 3, for example, “Most 

practitioners that work with these youths are not culturally competent [enough] to 

recognize the environment these youths come from.” In practice, according to Participant 

7, the clinicians “fail to address the risk factors of the youth that lead to juvenile 

delinquency,” including “cognitive deficiency, negative peer involvement, low 

income/crime-infested neighborhoods,” and possibly other environmental factors. 

Participant 8 commented that “most practitioners do not look for the underlying issues 

that these youths are experiencing.”  

Another major obstacle, and one specifically related to the clients rather than the 

service providers, was stigma surrounding mental health in African American 

communities. Minority youth do not seek treatment or come too late to the services 

because “there is less of a sort of buy-in sometimes in the Black community for mental 

health treatment” (Participant 4). All those who commented mentioned the stigma of 

mental health in general and in receiving mental health services, as explained by 

Participant 5 in the following extract: 

People in the African American community, if receiving mental health services, 

will not admit that they are getting treatment, and that is not unusual because of 

the stigma of mental health services. If you work in a diverse community, you 

will hear White people talk about their therapist, treatment, and mental health 
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issues. However, if you are dealing with someone from a minority community, 

especially African Americans, you will not hear them willingly admit that. 

Participant 7 explained concerning Self-medicating, “minority youth offenders 

struggle with undiagnosed mental health issues, which is less likely to be addressed due 

to [that fact] they self-medicate.”  

Finally, Limited funding and resources and Difficult access to health-care 

services in the community both related to the structure of the “system” rather than the 

individual clinicians or clients. It is difficult for minorities to access mental health 

services because “typically, the African American children who are participating with 

that agency must be referred by someone at their school or their therapist if incarcerated” 

(Participant 5). There are also “insurance factors such as Medicaid versus paid insurance. 

Minority youth are treated differently than their white counterparts if they do not have 

proper insurance” (Participant 8). According to Participant 3, “There are not enough 

services to help minority youth in the system,” and this is partially due to the limited 

funding for health-service provision. 

Theme 2: Ways to Improve Mental Health Service Provision, Access, and Availability 

When discussing the above barriers, the participants also made particular 

suggestions for improving mental health service provision and availability (see Table 2), 

and these recommendations directly reflected the barriers they discussed. The most 

discussed suggestions were to educate clinicians on diversity participants because there 

is a lack of “minority therapists and social workers” needed in the juvenile justice 

system (Participants 4 and 8). Participant 7 explained, “[mental health services] can be 



57 

 

successful when service is provided from someone that looks like them, especially when 

it comes to the African American race.” 

Increased funding and accessibility, Participant 7said there was a need to improve 

“access to health care and affordable medication,” and Participant 5 said there was also a 

need for “more funding to understand the mental health needs of African American youth 

offenders.” The participants also mentioned the need to educate both minority 

communities and service providers. Regarding Educating the minority communities about 

mental health, Participant 3 suggested that education “on the importance of getting 

mental health treatment if necessary” was needed. Regarding Cultural competence 

training for practitioners, most participants suggested that this was important. The 

participants also believed that more Focus on building trust and rapport was needed in 

practice. 

The participants suggested Considering the minorities’ voices and needs, which 

could involve interactions with “probation officers, law enforcement, and policy reform” 

and involve the clients’ families (Participant 8). Participant 6, in turn, suggested that 

research should be conducted that involved “questionnaires to the youth about how they 

feel their treatment is going,” followed by “looking at the data and listening to them.”  

Participants 1 and 8 discussed the need to Monitor and support youth offenders 

after they are released; Participant 2 suggested that Cultivate self-worth was important. 

Finally, Participants 4, 5, and 8 discussed Early interventions as Participant 4 put it, “if 

the mental health issues are diagnosed, then these youths can receive treatment.”  
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Although recidivism was a theme in the coding process not considered a barrier in 

mental health provisions, all participants agreed that when minority youths’ mental health 

issues go undiagnosed, they tend to re-offend. Excerpt from Participant 4:  

I believe early psychosis is the answer to avoid youth from being arrested or 

incarcerated. There is an issue with recidivism because youth mandated to see 

their therapist may have issues getting to that institution. For example, if the 

therapist schedules the appointment on the seventh and the parents do not get a 

check until the eighth, that is a violation of the youth’s probation, and they will 

return to jail. Also, most families in my community rely on public transportation, 

but if they do not have money to catch a bus, that is an issue. If the mental health 

issue is diagnosed, then these youths can receive treatment.  

Participant 7 commented that “minority youth will self-medicate, which leads to 

criminal activity.” Participant 3 added, “Once these youths are in the system, it is hard to 

get help, and it just creates a cycle of recidivism when they do not get treatment.” 

Participant 6 said, “Because of the lack of support for minority youth when they are first 

in the system, they will re-offend.” Participant 5 said: 

I guess it is just logical if you have mental health problems, and they have not 

been met, then you are going to do the same thing repeatedly. It is unfortunate 

because it is difficult when you see young people who make a mistake. When I 

was working in the federal system, and I worked through sentencing guidelines, 

some of those mistakes cost those young people years in jail, and these were 

teenagers that were eighteen years old, but by the federal court system, they were 
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considered adults. It was challenging to explain to the parents when they come to 

my office that their child would do the 5 or 10 years sentenced by the court, not a 

third of the time, but the entire sentence mainly for drug charges. My office got 

involved in the early stages when they first got arrested or indicted. We followed 

them, especially if they needed mental health treatment, which we paid for and 

did referrals if required. When it came to an end, if they pled guilty, there were 

many guilty pleas. It was hard to explain to them and their parents they would be 

spending their 20s in jail.  

Participants 1 and 2 agreed that undiagnosed mental health issues caused recidivism in 

minority youth offenders. 

Summary of Findings 

The eight participants recognized that there were challenges for minority youth 

offenders seeking mental health services. The two main themes emphasized in the focus 

group were Barriers to mental health provisions and Ways to improve mental health 

provisions, access, and availability. The focus group’s findings aligned with the research 

questions, confirming that racial and ethnic bias among social workers contributes 

significantly to the numerous challenges minority youth offenders face in seeking mental 

health services. Seven participants discussed difficulties in establishing relationships with 

white clinicians. Three participants discussed the lack of cultural competence of white 

clinicians. The other five participants agreed that there was a need for white clinicians to 

be culturally competent when working with minority youth offenders.  
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Unexpected Findings 

All participants expressed their frustration that their voices were not heard when 

they worked within the juvenile justice system—starting with administration and 

extending to judges, probation officers, and even other social workers who were 

supposed to be advocates for social justice for minority youth offenders. They attributed 

this to racial and ethnic bias. One participant said she did not understand why these 

people in power did not care to “understand the African American culture and the 

environment these youths came from,” referring to the drug-infested neighborhoods and 

gang affiliations that continued the cycle of recidivism. 

I found it surprising that given the broad age range (the late twenties to sixty-plus 

years) of the participants and the years (three to 20 years of experience), each had worked 

with this population. All participants agreed that the juvenile justice system had made 

minimal changes over the past five decades. The social workers who participated in the 

study were vested in helping minority youth offenders but had found working within the 

juvenile justice system frustrating.  

Summary 

Section 3 covered the recruitment process, data analysis techniques, validation 

procedures, and participants’ demographics. This section also discussed issues with the 

data collection process and identified themes concerning the research questions. The 

focus group’s findings confirmed racial and ethnic bias in mental health services for 

minority youth offenders in the Allegheny County juvenile justice system. The eight 

social workers who participated in the focus group acknowledged and identified the 
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challenges that minority youth offenders face when seeking mental health services within 

the system. All eight participants expressed their concerns about the lack of minority 

social workers and therapists and the lack of cultural competence among white social 

workers who provide treatment for minority youth offenders. The participants all agreed 

there needed to be policy changes, training on cultural diversity, more funding, and 

resources to address these young people’s mental health needs. 

Section 4 provides a brief review of the purpose and nature of this capstone 

project. It also includes the study’s application to professional practice, application to 

professional ethics in social work practice, recommendations, clinical social practice, and 

social change implications. It also suggests how the findings can be disseminated. 
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Section 4: Application to Professional Practice 

This action research project explored social workers’ perceptions concerning 

racial/ethnic bias in mental health services offered to minority youth offenders in the 

Allegheny County juvenile justice system in Pittsburgh, PA. The systemic bias and racial 

disparities within the system affect the mental health needs and services received by 

minority youth offenders. Currently, minority youth offenders seldom utilize mental 

health services due to mistrust of Caucasian social workers. To understand the 

racial/ethnic bias of the social workers responsible for therapeutic services for minority 

youth, I used a qualitative action research approach.  

I sought to acquire information from social workers who had worked with these 

minority youth offenders in the Allegheny County juvenile justice system in Pittsburgh, 

PA. I aimed to address two main research questions:  

RQ 1.  Do race and ethnicity affect clinical practice (i.e., assessment, evaluations, 

and interventions) for social workers who work with minority youth 

offenders in the juvenile justice system?  

RQ 2.  Are there racial and ethnic differences in mental health needs and services 

offered to minority youth offenders in the juvenile justice system by social 

workers?  

In this study, I explored social workers’ perceptions of racial and ethnic bias 

concerning mental health services for minority youth offenders in the juvenile justice 

system. I learned that minority youth offenders face challenges when seeking mental 

health services, such as the lack of minority therapists and social workers. There were 
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two major themes based on the theoretical approach: (a) barriers to mental health 

provision and (b) ways to improve mental health provision, access, and availability.  

This action research study’s findings could provide insight into how racial/ethnic 

bias affects mental health services for minority youth offenders. Moreover, recidivism 

occurs when these youths are released without their mental health needs being addressed 

within the juvenile justice system. 

Application to Professional Ethics in Social Work Practice 

The two specific values and principles to address the social work practice problem 

are cultural awareness/social diversity and social justice. The value of service in social 

work practice “is to enhance human well-being to meet the basic human needs of all 

people to empower people who are vulnerable and oppressed” (NASW, 2018, p. 5). 

Cultural awareness and social diversity are important in social work practice because 

social workers should have a knowledge base in their clients’ culture and demonstrate 

competence with sensitivity and respect, and proficiency in the therapeutic process.  

All eight participants in the focus group agreed that there was a lack of ethnic 

diversity and cultural competence among the Allegheny County juvenile justice system’s 

social workers because they were mostly Caucasian. The lack of cultural diversity creates 

problems for minority youth offenders in receiving and utilizing mental health services 

because they have “difficulties in establishing a relationship due to different ethnicities 

and the social workers’ limited understanding and consideration of their culture and 

environmental factors.” The juvenile justice system needs to improve mental health care 

services and resources that focus on ethnic and minority youth offenders’ unique needs. 
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Additionally, there is a need for culturally sensitivity in addressing racial and ethnic bias 

in clinical practice that may affect mental health services for these youth (Bentley, 2016).  

Social workers’ primary goal “is to challenge social injustices and pursue social 

change, including and on behalf of vulnerable and oppressed individuals and groups of 

people and seek to promote cultural and ethnic diversity” (NASW, 2017). The NASW 

(2017) Code of Ethics stresses that “social workers should not condone discrimination 

because of race, ethnicity, national origin, or color.” However, all eight participants 

believed strongly that racial and ethnic bias exists in the Allegheny County juvenile 

justice system, affecting and playing a role in mental health service utilization for 

minority youth offenders’ mental health issues. 

The ethical principles of social justice and cultural competence are the guiding 

force in social work practice when intervening with this population because of 

racial/ethnic differences in clinical practice. Social workers must use a cultural lens to 

gain cultural competence to understand this population. Furthermore, due to racism 

within the juvenile justice process, African American male youth are treated differently at 

every juvenile justice process stage. 

The results of this action research study may provide insight into how 

racial/ethnic disparities affect mental health services for minority youth offenders and 

service utilization by these youth. Additionally, it offers social workers a better 

understanding of implementing the Code of Ethics’ values and principles related to 

working with this population in the juvenile justice system. 
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Recommendations for Social Work Practice 

During the focus group meeting, several action steps were discussed to improve 

practice, research, and policy. The first action step was to advocate for policy change to 

address the gaps in mental health services offered to minority youth offenders in the 

juvenile justice system. All participants agreed that there needs to be increased funding 

for and accessibility of mental health services in minority communities. There is a need 

to educate the community and service providers about mental health issues and a need for 

increased funding to understand African American youth offenders’ mental health needs 

in the juvenile justice system. The second action step that the group discussed related to 

educating White social workers on diversity to understand differences in the mental 

health needs of minority youth offenders versus their White counterparts.  

Participants agreed that youths’ diverse backgrounds and environmental factors 

(such as neighborhoods, peer negativity, and stigma attached to seeking mental health 

services) should be considered. Another recommendation was initiating cultural 

competence training for White practitioners to build trust and relationships with minority 

youth offenders. Participants were vocal about hiring more minority social workers and 

therapists for African American youth to identify with and trust they felt; this would help 

youth utilize mental health services in the juvenile justice system. The study’s findings 

should help social workers advocate for better mental health services for minority youth 

offenders involved in the juvenile justice system. 

There is limited research about social workers’ perceptions of racial and ethnic 

bias in mental health services offered to minority youth offenders in the juvenile justice 
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system. Further research is needed to address this gap. One participant suggested that 

research should be conducted that involves “questionnaires to the youth about how they 

feel their treatment is going,” followed by “looking at the data and listening to them.” 

Gaining minority youth’s perspectives could add to the credibility of research and help 

future researchers find solutions that may lead to policy changes.  

These findings will influence my knowledge and skills as a practitioner. 

Advocating for social justice related to mental health services for minority youth 

offenders should be a priority for all social workers who work with this population. I will 

seek to become more competent at recognizing the challenges these youth face when 

seeking mental health services to make a difference in their mental health treatment. I 

hope to educate other social workers on the importance of advocating and intervening for 

minority youth offenders in the juvenile justice system. 

Transferability of the Findings 

Social change is the primary goal of action research to resolve an immediate 

problem (Stringer, 2007). Data collected from the focus group discussion resulted from 

the social workers’ perceptions of racial differences in mental health services concerning 

minority youth offenders in the juvenile justice system. The evidence that this action 

research study provides from social workers who offer therapeutic services to these 

minority youth offenders could apply to other contexts, settings, times, and populations 

(Lincoln & Guba, 1985). 



67 

 

Usefulness of the Study 

I reviewed the social workers’ perceptions of the barriers to mental health 

provision that minority youth face when seeking mental health services in the juvenile 

justice system. The participants discussed barriers to mental health provision that affect 

the mental health services received by minority youth offenders in juvenile justice. Lack 

of ethnic diversity, racial/ethnic bias, lack of cultural competence, and lack of trust in 

Caucasian clinicians in the juvenile justice system all lead to racial and ethnic differences 

in mental health services. If those in the court system would consider addressing these 

issues and collaborate more with all systems involved with the juvenile justice system 

(i.e., law enforcement, judges, probation officers, practitioners, and other mental health 

service providers) to implement policy change, this would help decrease ethnic and racial 

bias in mental health services for minority youth offenders in the juvenile justice system.  

Limitations of the Study 

There were no limitations to this study that affect the study’s generalizability, 

trustworthiness, or usefulness. A purposive sampling method was used to improve the 

transferability of the findings (Cypress, 2017). Purposive sampling involves selecting 

specific individuals or groups who are proficient, knowledgeable, and interested in the 

topic under investigation (Bernard, 2002). Social workers who met the criteria for the 

issues being analyzed were the participants for this study. Their experiences and opinions 

were used for data collection to ensure the study’s reliability, validity, and 

trustworthiness.  
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Recommendations for Further Research 

There is a need for further research to address the racial and ethnic bias in mental 

health services within the juvenile justice system. Minority youth offenders make up 62% 

of youth in the juvenile justice system, even though the minority groups they represent 

comprise just 34% of the U.S. population (Fretty, 2017). Most minority youths with 

mental health problems are undiagnosed when placed in the juvenile justice system; they 

are stereotyped as criminals for behavioral issues.  

Previous research on this topic has been based on the European American 

paradigm, which is biased in favor of White youths’ mental health needs. Minority youth 

participants are rarely included in these studies, resulting in a lack of understanding of 

African American youths’ attitudes and behavior toward engaging in treatment, which 

negatively affects interventions (Copeland, 2006). 

Developing more culturally effective engagement strategies for minority youth 

offenders—strategies that involve race, culture, and class during the development of 

these youth—must continually be investigated. Research questions need to be designed to 

relate to these youths’ perceptions and attitudes toward mental illness, treatment, and 

services.  

Dissemination of Information 

To disseminate this study’s findings, I will start by emailing the participants with 

a one-page summary. These findings may also be published as peer-reviewed articles for 

others to view. 
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Implications for Social Change 

Findings from this research study may affect positive change at the micro, mezzo, 

and macro practice and policy levels. Social workers must have fundamental knowledge 

and understanding of these minority youth offenders’ cultures and environmental 

backgrounds to build trust with these individuals and implement the best treatment plan 

on the micro-level. The only way that this can be accomplished is through adequate 

training in cultural competence and ethnic diversity. 

On the mezzo level, social workers need to consider youths’ environment (i.e., 

family, peers, community, and social settings) to understand their identity; social workers 

need to consider these factors when assessing young people’s mental health needs. On the 

macro level, greater collaboration within and between agencies would create a broader 

network of training and resources essential for social workers’ understanding of minority 

youth offenders’ mental health needs in the juvenile justice system.  

Addressing mental health disparities requires developing a culturally responsive 

system with providers who understand diverse populations, including minority youth 

offenders. It is challenging to train providers to be culturally competent. Social workers 

need to understand the role that culture plays in providing mental health services to 

minority youth. Social workers should be aware of their cultural worldview and the 

worldview of those they work with and should develop culturally appropriate ways of 

working with diverse populations (Stanhope et al., 2008).  

This action research study can be used to advocate for policy change at the state 

and federal levels. Although the NASW Code of Ethics (2008) presents guidelines for 
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social work practice when working with diverse populations, implementing a policy that 

reinforces the NASW Code of Ethics would benefit social work practice in the juvenile 

justice system. 

Summary 

Racial and ethnic disparities have been problematic in juvenile justice systems 

across the United States for decades. One of the juvenile justice system’s original 

objectives was to foster holistic treatment to equally address all youth offenders’ 

behavioral issues. Despite this, policymakers and mental health professionals have 

concerns about minority youth offenders’ mental health needs not being addressed in the 

juvenile justice system because of race and ethnicity. The social workers who 

participated in this study have identified gaps in mental health services for minority youth 

offenders. 

The purpose of this action research study was to explore social workers’ 

perceptions of racial/ethnic disparities in mental health services for minority youth 

offenders in the Allegheny County juvenile justice system in Pittsburgh, PA.  

This research study clarifies that racial and ethnic bias exists in social work 

practice in the Allegheny County juvenile justice system. The lack of culturally 

competent social workers was addressed in the focus group meeting. Additionally, the 

lack of minority social workers and therapists presents a problem for minority youth 

offenders who seek to utilize mental health services in the juvenile justice system. 

Mandatory training in cultural competence, diversity, and sensitivity for all employees 

who work in the juvenile justice system may create an environment conducive to 
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minority youth offenders accessing and utilizing mental health services. Further, such 

efforts could lead to advocacy for hiring more minority social workers and therapists. 
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Appendix A: Demographics Questionnaire 

Study Participant Code ______ Date ________ 

 

The purpose of this study is to explore the social worker’s perception of racial/ethnic 

disparities in mental health services of minority youth offenders in the juvenile justice 

system. The focus group may last for at least two hours. Your responses will be audio-

recorded and used only for research purposes. 

 

The following questions ask for general information about you. 

 

Name ______________________ Position _______________ 

Place a check for your age group: 

20–30____  

30–40 ___  

40–50___  

50–60____  

60 and above ____ 

Gender _____________________ 

Race or ethnicity ______________ 

Years of experience ____________ 

Education level ________________ 
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Appendix B: Qualitative Research Questions 

The following questions are related to your professional experiences as a social worker in 

the juvenile justice system. Because your responses will be audio-taped and transcribed 

later, could you please speak clearly when responding to the questions. 

 

1. What were your responsibilities as a social worker working with minority juvenile 

offenders in the Allegheny County juvenile justice system? 

 

2. How long did you provide services to minority youth offenders? 

 

3. Describe your knowledge and experience with minority youth offenders who have 

mental health issues. 

 

4. Do you think the existing services contribute to the wellness of minority youth 

within the system?  

 

5. From your professional perspective, do you think racial and cultural factors affect 

mental health services offered to minority youth offenders in the juvenile justice 

system? 

 

6. From your professional perspective, do you think racial and cultural factors affect 

participation and completion of mental health services for minority youth? 

 

7. Do you think racial and cultural factors affect the therapeutic relationship between 

the practitioner and the client?  

 

8. Do you feel mental health services offered to minority youth offenders address 

their specific mental health needs? 

 

9. Do you think racial/ethnic biases play a role in service utilization for minority 

youth with mental health issues? 

 

10. What do you think are the main factors that increase recidivism among minority 

youth? 
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Appendix C: Invitation to Participants 

My name is Beverly Rivera, MSW. I am a master-level social worker, and a 4th-year 

doctoral candidate enrolled in the Doctor of Social Work Program with a specialization in 

criminal justice offered at Walden University. I am currently seeking social workers to 

participate in an action research study. I am looking for social workers who have a 

master’s degree or are licensed (LCSW or LSW) in social work and are therapists who 

have worked with minority youth offenders that are incarcerated in the juvenile justice 

system or a juvenile detention center in Pittsburgh, PA, for at least two years. This study 

will explore the social worker’s perception of mental health services for minority youth 

offenders in the juvenile justice system and the role played by race and ethnicity.  

 

Your time is valuable because of your work schedule, and I want to make your 

participation in this study convenient for you. I will be conducting the focus group in a 

Zoom meeting room, online audio-only, that will last for at least two hours or more. A 

schedule will be emailed to you a week before the focus group with the date and time. If 

you agree to participate in the study, I will need you to sign a consent form and fill out a 

demographic questionnaire. All information will be kept strictly confidential. 

 

Sincerely, 

 

Beverly Rivera, MSW 

Doctoral Candidate 

Walden University 
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Appendix D: Flyer 

SOCIAL WORK RESEARCH PROJECT: CALL FOR PARTICIPANTS TO 

TAKE PART IN A RESEARCH STUDY 

 

I am seeking Social Workers with a master’s degree or license who have 

worked with minority incarcerated youth for at least two years in the 

Juvenile Justice System in Allegheny County, Pennsylvania. This study 

will seek the social worker’s perspective regarding the lack of mental 

health services for minority youth offenders and whether this is due to 

their race and ethnicity.  

 
Social workers with a preexisting, personal, or professional relationship with the 

researcher are excluded from the study because this may cause unintentional bias. 

 
Beverly Rivera, MSW, a Walden Doctoral Student, is looking for you to participate in an 

online focus group for at least two hours or more. 

 

The focus group meeting will take place online in a Zoom Meeting Room,  

(Audio Only). 

 

This research is intended to add to the current literature on the social worker's 

perception regarding mental health disparities for minority youth offenders in the 

juvenile justice system and identify best practices to treat minority youth offenders. 
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