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Abstract
Inadequate mental health support, particularly from social workers, disproportionately
affects middle-class single Black mothers. Prior studies have examined low-income
single mothers’ access to mental health care and the potential of teletherapy as a tool for
improving access; however, few have explored how middle-class single Black mothers
navigate mental health challenges. Further, there is a lack of research on social workers’
perspectives of using teletherapy to foster resilience among middle-class single Black
mothers. This is a critical gap, as social workers play a key role in tailoring mental health
interventions. The purpose of this qualitative study was to explore social workers’
perspectives of using teletherapy to support resilience among middle-class single Black
mothers. This study was grounded in resilience theory and critical race theory. The
research questions explored social workers’ perspectives of the effectiveness of
teletherapy and teletherapy based strategies that are most effective. A generic qualitative
methodology was employed using semistructured interviews with 11 clinicians.
Clinicians’ perceptions revealed that teletherapy may foster resilience by enhancing
access to mental health support, promoting comfort, sharing of feelings during sessions,
and reducing common stressors associated with traditional in-person therapy. Also,
teletherapy may support continuous engagement in care, which could strengthen coping
skills, emotion regulation, and protective factors. Perceptions further revealed that
adaptive functioning may be most effective when clinicians employ culturally competent
strategies and clinical interventions that could promote positive social change by

honoring mothers’ cultural identities, spiritual beliefs, and lived experiences.
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Chapter 1: Introduction to the Study
Introduction

In the United States, single-parent homes have been rapidly increasing since the
1960s (Bradley & Goldstein, 2022; U.S. Census Bureau, 2023). In fact, as of 2023, over
15 million children under age 18 lived with a single mother as head of the household
(U.S. Census Bureau, 2023). Approximately 80% of single mothers in the United States
are employed with 50% working full-time and 30% working part-time. This reflects a
significant increase from the 1960s. The rise in single mother homes can be attributed to
several intersecting legal, social, and economic factors. For instance, the divorce rate
began to rise substantially in the 1960s and peaked through the 1970s and early 1990s.
(Kennedy & Ruggles, 2014). This was driven in part by the beginning of no-fault divorce
and couple separations that became more socially acceptable. Becker and Liddle (2001)
noted that there were major shifts in the late 1960s and 1970s toward nontraditional
family structures including single parenthood and cohabitation without marriage. More
women entered the workforce for financial independence and left unsatisfactory or
abusive relationships to raise children on their own (Abrams et al., 2019). Anat (2023)
asserted that the rise in incarcerated Black men during the 1980s contributed to an
increased number of children growing up in single mother homes.

In the United States, Black children have the highest rate of residence with their
mother who is a single parent (Anat, 2023). With continuous increase in single Black
mother families, it is important for social workers to respond in innovative and diverse

ways to help this population manage stress and lean into resilience. Teletherapy could be



a resource to provide tools for managing stress, anxiety, isolation, and systemic
challenges in a supportive, empathetic space (Sartor et al., 2023). Single mothers are
often juggling many responsibilities, leaving little time for self-care but teletherapy can
be helpful because this approach to care offers schedule flexibility, no commute time, and
sessions can be attended from home (Steinbach & Augustijn, 2023). Single mothers can
seek virtual support from social workers without the added stress (Sartor et al., 2023).
Motherhood is a life-changing experience (Vo & Canty, 2023). Single mothers
often have fewer economic and emotional resources due to the demands of raising a child
without the support of a spouse or coparent (Kim et al., 2023). Van Gasse and
Mortelmans (2020) asserted that high stressors, such as everyday hassles, social isolation,
and financial strain result in single mothers being at high risk for mental health concerns.
Middle-class single Black mothers face additional obstacles related to socioeconomic
pressures and cultural status that present an even greater challenge. While progress has
been made over the years to reduce racism in the mental healthcare system, Black people
continue to be impacted. Socioeconomic disparities translate into oppression,
dehumanization, and adversity which Black people continue to experience today.
Socioeconomic status can exacerbate mental health (Black and African American
communities and Mental Health, n.d.). Inevitably, middle-class single Black mothers face
the loss of the other parents, socioeconomic hardships, self-management of the
household, and navigating racial injustices within the mental healthcare system as they

seek therapy.
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In this chapter, I introduce the prevalence and the emotional distress that middle-
class single Black mothers experience. The following parts of this chapter focus on the
problem statement and the purpose of this study. I provide an overview of the nature,
scope, significance, research questions, definitions, terms, assumptions, limitations, and
summary of the chapter. It is important to note that the terms social workers, clinicians,
and participants will be used interchangeably throughout this dissertation.

Background
Single Mothers as the Primary Caretaker

Single mothers remain the primary caregivers of children and assume greater
parenting responsibility than men (Vo & Canty, 2023). Often, this is the result of
maternal decisions, death of spouse/partner, intentional actions of child’s father, gender
expectations, or societal and cultural norms (Kennedy & Ruggles, 2014).
Notwithstanding, mothering can be a challenging role for even the most successful,
educated, or invested woman, including those who parent with a partner (Taylor &
Conger, 2017). However, mothering can be incredibly demanding for single women who
are both the primary caregiver and primary wage earner for their children (Van Gasse &
Mortelmans, 2020). According to the U.S. Census Bureau (2023) the percentage of
children living in homes with two parents has decreased by nearly 20% from 1960 to
2023. The number of children living in single-mother households has tripled (Porter,
2020). Single mother households’ make up a large population of the United States and
are often overlooked by social workers (clinicians) unless there is a severe or major

concern (Dey & Cebulla, 2023).



Single Mothers’ Emotional Distress

Often, singles mothers are functioning from a space of survival and therefore do
not recognize the emotional distress they are experiencing (Aviles et al., 2024).
Emotional distress affects the entire family unit which increases the risk of
psychopathology in parents as well as problematic behaviors in children (Aviles et al.,
2024). Liang et al. (2019) noted that adults confronted with stressful life events such as
the challenge of sole parenthood often experience later onset of depression and anxiety
due to stress. Kim et al. (2023) asserted that single mothers are twice as likely to have
symptoms of depression and anxiety than married mothers or mothers with partners.
Given that depressive symptoms include a reduction in motivation for life and increases
the risk of suicidality, social work interventions to emotionally support single mothers for
a healthy family life may be necessary (Kim et al., 2023).

Understanding stress and life adjustments that single Black mothers experience is
essential to helping them build resilience and reduce stress (Sartor et al., 2023).
According to the National Association of Social Workers (NASW, 2021) Code of Ethics,
recognizing the unique challenges Black mothers face allows social workers to approach
them with empathy, respect, and cultural humility. Further, social workers learning more
about single Black mothers lived experiences is essential to advocating for fair treatment,
access to services, and policy reform that improves their overall well-being (NASW,
2021). Given the substantial increase in households led by Black single mothers, social
workers expected to see a rise in the number of Black women presenting for mental

health treatment (Becker & Liddle, 2001). However, this has not been the case, Black



women as providers and clients remain one of the least represented groups in mental
health services. Terlizzi and Norrisl (2021) asserted that non-Hispanic Black adults are
9.1% less likely to have received any mental health treatment than non-Hispanic White
adults. Although there are many proven benefits to receiving therapy, there are still many
logistical barriers that could potentially prevent middle-class single Black mothers from
accessing therapeutic services such as availability of culturally sensitive social workers,
time constraints, flexibility, costs, and social stigmas related to receiving mental health
treatment (DeCou & Vidair, 2017). Accordingly, this research explored social workers’
perspectives of using teletherapy to foster resilience among middle-class single Black
mothers. This is a critical gap, as social workers play a key role in tailoring mental health
interventions. It is possible that understanding social workers’ perspectives may inform
more culturally responsive practices.
Problem Statement

While prior studies have examined low-income single mothers’ access to mental
health care and the potential of teletherapy as a tool for improving access (Bhuyan et al.,
2024; Yan, 2022) few have explored how middle-class single Black mothers navigate
mental health challenges. Existing research tends to generalize single parents as a
homogeneous group, overlooking group differences such as race, class, and cultural
stigma (Widan & Greeft, 2019). Importantly, the problem is that there is a lack of
research on social workers’ perspectives of using teletherapy to foster resilience among
middle-class single Black mothers. This is a critical gap, as social workers play a key role

in tailoring mental health interventions. Understanding social workers’ perspectives could



inform more culturally responsive practices. Middle-class single Black mothers face
distinct barriers, including cultural stigma around mental health, historical mistrust of
medical systems, and underrepresentation in mental health care (Richard & Lee, 2019).
Research that centers on social work perspectives can reveal how individual, cultural, and
systemic factors shape engagement with teletherapy.
Seminal Pieces of Literature

Prior studies examined single mothers with low socioeconomic status perceptions
of mental health care support and highlighted the need for family support services aimed
at addressing maternal mental well-being (Yan, 2022). Another prior study focused on
teletherapy as a promising technology to address barriers to access mental health services
and found that individuals struggling with depression were more likely to use teletherapy
due to its convenience, health insurance coverage, and no means of transportation needed
(Zangani et al., 2022). Taylor et al. (2011) prior study looked at mental health and single
mother role strain and found that African American single mothers often carry a
“superwoman’ role expectation that contributes to chronic stress, depression, and
emotional exhaustion. The authors implicated that culturally sensitive support systems
are needed to reduce psychological burden and enhance coping. Van Gasse and
Mortelmans (2020) prior study focused on perspectives given by single mothers who
experienced stress from the combination of work and motherhood found that
policymakers and employers need to focus on initiatives that improve work—life balance
of single mothers by reducing financial and role strains. Lastly, Cairney et al. (2003)

studied maternal depression and found that single mothers have significantly higher rates



of depression than married mothers, but social support helped this effect. Promoting
social support and access to mental health services could improve outcomes.
Focus of This Study

Teletherapy is a new perspective, and this study will focus specifically on social
workers’ views regarding the use of teletherapy to support resilience for middle-class
single Black mothers. This population face unique challenges, including historical
medical racism, social workers cultural incompetence, stigma within the Black
community, and lack of representation. Research focusing specifically social workers
perspectives regarding the mental health needs of middle-class single Black mothers will
be able to assess individual differences that influence the use of technology in mental
health care for this population (Richard & Lee, 2019). Despite circumstances that most
likely vary considerably, single parents are often viewed as a homogeneous group when
their trajectories of emotional well-being most likely differ because of a variety of factors
(Widan & Greeff, 2019).

Purpose of the Study

The purpose of this qualitative study is to explore social workers’ perspectives of
using teletherapy to foster resilience among middle-class single Black mothers. This is a
critical gap, as social workers play a key role in tailoring mental health interventions.
While prior studies have examined low-income single mothers’ access to mental health
care and the potential of teletherapy as a tool for improving access (Bhuyan et al., 2024;
Yan, 2022) few have explored how middle-class single Black mothers navigate mental

health challenges. Existing research tends to generalize single parents as a homogeneous



group, overlooking group differences such as race, class, and cultural stigma (Widan &
Greeft, 2019). This study gathered insights from social workers that could inform and
enhance social work practice to better support and empower middle-class single Black
mothers. The Social Work Code of Ethics (NASW, 2021) posits that social workers
should advocate for clients to increase choice, services, and resources for all people, with
special concern for vulnerable, disadvantaged, and oppressed groups. The Grand
Challenges of Social Work (Alcantar et al., 2023) asserted that innovative, adequate
access, and evidence-based social work interventions may help improve mental health
care and lead to better health outcomes for society.
Research Question(s)

The following two research questions guided this study:

RQ1: How do social workers perceive the effectiveness of teletherapy in fostering
resilience among middle-class single Black mothers?

RQ2: What teletherapy-based strategies or interventions do social workers find
most effective when fostering resilience among middle-class single Black mothers?

Middle-class, single, Black mother is defined as an African American woman
who is the head-of-household, unmarried, with one or more children, and earns the wages
as sole provider of the family costs and expenses. Additionally, the mother has a
household income between two-thirds and double the median U.S. household income of
$80,610 in 2023, according to the U.S. Census Bureau or between $56,600 and $169,800

according to the Pew Research Center (2023).



Theoretical Foundations for the Study

Resilience Theory

Resilience theory focused on how individuals cope with adversity and the factors
that contribute to preserving or improving well-being in the face of hard times (Widan &
Greeft, 2019). The core principles of resilience theory included eight factors aimed to
support and empower populations navigating barriers, and they are recovery from
adversity, protective factors, strength-based outlook, fluctuating levels of resilience,
cultural and social context, agency and empowerment, ecosystems, and positive
adaptation. Resilience theory is rooted in the notion that life experiences have a harmful
impact on people’s lives but one can recover with the proper skills. Antonovsky (1979)
asserted that resilience refers to a breakdown in social functioning or emotional well-
being while maintaining a stable trajectory of healthy functioning after a highly stressful
event. Raemy (2021) added that resilience is functioning above the normal limits despite
stressful circumstances and not becoming ill while experiencing adversity. Resilience
theory was used as a framework for this research to highlight how social workers use
teletherapy to build resilience and alleviate stress among middle-class single Black
mothers (Meurer-Lynn, 2023).
Critical Race Theory

Critical race theory (CRT) focused on understanding the ways in which race and
racism are ingrained in social systems and structures including healthcare and mental
health services (Williams et al., 2023). The core tenets of CRT included racism as

ordinary and systemic, interest merging, race as a social construct, intersectionality,
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experiential knowledge, scrutiny of liberalism, and pledge to social justice (Ocasio-
Stoutenburg & Boveda, 2024). CRT guided the process of exploring equity and
discrimination when assessing the disproportionality and disparity of Black mothers in
need of mental healthcare services (Michener & Brower, 2019). It was important to
assess the disparities in providing services to prevent Black mothers from being
underserved, and CRT assisted with evaluating the impact of racism on the allocation of
services. CRT was particularly relevant to this research because the study is centered on a
specific racial group (Black mothers) and the perceptions of how social workers
structured interventions within a modern healthcare service (teletherapy). CRT helped
illuminate the perceptions of social workers and highlighted issues like access, equity,
and cultural relevance in therapy, which intersected with broader social and structural
inequalities.

The conceptual and theoretical framework guiding this study provided the
foundation for the research approach, the formulation of the research questions, and the
analysis process. Grounded in resilience theory and CRT, the study adopts a qualitative
approach that aligns with the framework’s emphasis on understanding participants’
perceptions. The research questions were derived directly from the key constructs of the
framework, ensuring that the inquiry remained focused on the concepts identified in the
literature. The framework also informed the development of the interview questions.
One-on-one semistructured interview questions and follow-up questions were designed to
elicit participant responses related to the core components of the framework, while

allowing flexibility to explore emerging themes. During the analysis, the framework
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served as a guiding lens for organizing and interpreting the data. Initial codes were
informed by the framework’s concepts, while inductive coding allowed for the
identification of unanticipated themes and emergent insights, ensuring both alignment
and openness to participants’ perceptions. Further elaboration and a more detailed
explanation of resilience theory and CRT are presented in Chapter 2.
Nature of the Study

A qualitative methodology was employed to explore social workers’ perspectives
of using teletherapy to foster resilience among middle-class single Black mothers.
Qualitative research is an in-depth approach aimed at understanding the nuanced
meanings individuals associate with specific phenomena (Patton, 2015). This method
involved using open-ended questions to infer the meanings held on concepts from
respondents (Patton, 2015). To gain perspectives from clinicians who provided therapy to
middle-class single Black mothers, I collected data from 11 licensed social workers.
While saturation was reached for the primary, recurring thematic patterns across
participants, less frequent observations did not reach saturation and are presented as
emergent insights rather than fully developed themes. I used semistructured in-depth
audio interviews conducted via Zoom and Teams to collect data for the study. Interviews
were digitally recorded for approximately 60-90 minutes. The data were sourced from
transcriptions, coded, and themed using inductive thematic analysis for generic
qualitative research. These patterns and themes were used to develop a composite
synthesis and response to the research questions. A generic qualitative methodology was

most suitable to capture thoughts, experiences, and perceptions of participants, exploring
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into an area that would be restricted by the same criteria, narrowed population, and
location that specifically meet the criteria for other methodologies (Caelli et al., 2003).
Definitions

The study used the definitions of single mothers, middle-class status, work/life
balance, workplace flexibility, mothering and work, motherhood, role strain, mental
health stigma, parental chronic stress, strong Black woman, sources of resilience,
community and kinship networks, spirituality/religion, personal strength, self-definition,
culture, race, ethnicity, quality of care, systemic racism, care gaps, teletherapy, culturally
competent care, and policy advocacy that have a universal application of meaning and
depth. Each of these terms were important for understanding how the study approached
topics such as middle class Black single moms and the intersection of race, gender, and
mental health.

Care gaps: Instances where patients do not receive appropriate healthcare services
or interventions, leading to missed opportunities for improving health outcomes. These
gaps can occur at various stages of care, including prevention, diagnosis, treatment, and
follow-up (Merriam-Webster, n.d.).

Clinical social workers/clinicians/licensed social workers: Licensed mental
health professionals who are trained to assess, diagnose, treat, and prevent emotional and
behavioral disturbances. They use talk therapy and therapeutic interventions to help
individuals, families, and groups cope with mental health challenges, life transitions,

trauma, and much more (Spivey et al., 2024).
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Community networks: Interconnected relationships and social ties among
individuals within a specific geographic area or shared interest group. These networks
facilitate mutual support, resource sharing, and collective action, contributing to the
social cohesion and resilience of the community (Lukacs, 2011).

Culturally competent care: Healthcare services that are respectful of and
responsive to the cultural and linguistic needs of patients. This approach involves
understanding and integrating patients’ cultural backgrounds, beliefs, and values into
their care plans to ensure effective communication, trust, and positive health outcomes
(Purnell & Paulanka, 2023).

Culture: The shared beliefs, customs, arts, social institutions, and achievements of
a particular society, group, or time period. It includes both material aspects, such as art,
architecture, and technology, and immaterial aspects, like language, religion, and social
norms (Merriam-Webster, n.d.).

Ethnicity: The social group a person belongs to and is defined by shared
characteristics such as culture, language, traditions, religion, and sometimes physical
traits (Merriam-Webster, n.d.).

Kinship networks: The web of relationships among individuals connected by
blood, marriage, or other familial bonds. These networks play a crucial role in providing
emotional support, caregiving, and material assistance, often serving as the primary

source of social security for individuals within many societies (Lukacs, 2011).
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Mental health stigma: The negative attitudes, beliefs, and stereotypes that
individuals or society may hold toward those experiencing mental health conditions
(Centers for Disease Control and Prevention, 2023).

Middle-class status: Commonly defined by income thresholds relative to the
national median household income, with adjustments for household size and local cost of
living (Pew Research Center, 2023).

Motherhood: A profound personal transformation, involving significant emotional
and existential shifts during the transition to becoming a mother (Leanderz et al., 2025).

Mothering and work: The dual responsibilities and roles a mother undertakes such
as nurturing and raising children while simultaneously participating in paid labor or
career activities. This concept acknowledges both the emotional labor of caregiving, and
the economic contributions mothers make through employment (Collins, 2020).

Parental chronic stress: The aversive psychological and physiological effects that
occur when parents feel the strain of caregiving, overwhelming their capacities and
internal and external resources (Aviles et al., 2024).

Personal strength: Inherent or developed traits that enable individuals to think,
feel, and behave in ways that promote well-being, resilience, and personal growth (VIA
Institute on Character, n.d.).

Policy advocacy: The active support or argument for a particular policy or set of
policies aimed at influencing public opinion, legislative decisions, or government actions

(Merriam-Webster, n.d.).
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Quality of care: The degree to which health services for individuals and
populations increase the likelihood of desired health outcomes and are consistent with
current professional knowledge. It encompasses the effectiveness, safety, patient-
centeredness, timeliness, efficiency, and equity of healthcare services (World Health
Organization, n.d.).

Race: A social construct used to categorize humans based on shared physical
traits, such as skin color, facial features, and hair texture, which are often linked to
perceived common ancestry (Merriam-Webster, n.d.).

Religion: A structured system of beliefs, practices, and rituals centered around a
higher power or deity. It often involves communal worship, sacred texts, moral codes,
and organized institutions. Religion provides a framework for understanding the divine
and the purpose of life, and it often includes a community of believers who share
common practices and beliefs (Merriam-Webster, n.d.).

Resilience: The ability to positively adapt to various stressors, maintain mental
well-being in the sight of adversity, and/or recover from difficult life experiences (Van
Seggelen-Damen et al., 2023).

Self-definition: The process by which individuals form and understand their own
identity, encompassing their values, beliefs, roles, and personal attributes (American
Psychological Association, n.d.).

Single mother: Women with co-resident children under the age of 18 and no

spouse parent. This includes mothers who have never been married, are married with an
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absent spouse, separated, divorced, widowed, and who do not have a cohabitating partner
(Center for American Progress, 2023).

Spirituality: A sense of connection to something greater than oneself. It often
involves a search for meaning in life and can be expressed through various practices such
as meditation, mindfulness, and a deep sense of interconnectedness with others and the
universe (Merriam-Webster, n.d).

Strong Black woman: A culturally ingrained archetype that portrays Black women
as emotionally resilient, self-reliant, and perpetually enduring hardship without seeking
help (Jones et al., 2020).

Systemic racism: The entrenched and pervasive patterns of racial discrimination
and inequality embedded within the policies, practices, and structures of institutions
across society (Gaztambide et al., 2024).

Teletherapy: The use of telecommunications or videoconferencing technology to
provide virtual mental healthcare services as opposed to face-to-face (Appleton et al.,
2023). As the need for virtual mental health care services increases, providers are
exploring innovative strategies to deliver mental health therapy, assessments,
interventions, and medication management to individuals in the comfort of their home.

Therapy interventions: Evidence-based structured techniques or strategies used by
mental health professionals to help individuals improve their psychological well-being,
cope with challenges, and achieve personal goals. These interventions are based on
psychological theories and are tailored to address specific mental health issues,

behaviors, or emotional difficulties (Bhuyan et al., 2024).
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Work-life balance: The balance between professional responsibilities and personal
life activities, ensuring neither area overwhelms the other (Cambridge University Press,
n.d.).

Workplace flexibility: An employer willing to adjust employees’ responsibilities,
schedules, and working conditions to fit their specific needs (Awardco, 2023).

Assumptions

Research assumptions refer to my values and potential beliefs, which may be true
and could impact the focus of the research approach selected. Understanding assumptions
helped to distinguish between my beliefs and attitudes about ideas supported by the study
(see Rudestam, 2015). As a licensed clinical social worker who provides teletherapy for
various communities in Pennsylvania, [ have acquired many assumptions. The first
assumption is the notion of the strong Black woman schema, which is a cultural
stereotype that depicts Black women as inherently strong, resilient, self-sacrificing, and
emotionally passive (Spivey et al., 2024). A central attribute of Black womanhood is an
expectation of unyielding emotional strength despite adversity (Malcome, 2024).

The second assumption is that the strong Black woman representation has been
understood as a coping skill in response to stress, demonstrating how Black women
should respond to oppression and life stressors (Spivey et al., 2024). When faced with
stress, Black women are to embody strength that includes caretaking for the family,
community, and prioritizing the needs of others over one’s own (Jones et al., 2022).
Many Black women view their strength as a concession that connects them to a legacy of

Black women who have overcome insurmountable odds (Jones et al., 2021). Nelson et al.
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(2024) noted that this idea that strength is important for survival, increases psychological
stress, internalization of mental health symptoms, and undermines the need for
professional emotional support.

In the United States, many Black women face real barriers to accessing therapy
which include historical medical racism, cultural competence in therapy, stigma within
the Black community, and lack of representation in the mental health profession. In some
cases, seeking mental health support is still stigmatized (Liao et al., 2020). Phrases like
“pray it away” or the “strong Black woman” stereotype can discourage vulnerability or
asking for help (Campbell & Winchester, 2020, p. 112). The fourth assumption is that
most Black women would prefer to utilize the pastor or church leader as their mental
health therapist. Campbell and Winchester (2020) asserted that the Black church has been
the spiritual hub and pillar of support in Black communities for many generations. For
many Black women, the pastor or church leader is often the first person they turn to in
times of psychological distress.

Scope and Delimitations

Delimitations are efforts made by a researcher to determine what will be included
or excluded throughout each step of the research process (Simon & Goes, 2013). The
study explored social workers’ perspectives of using teletherapy to foster resilience
among middle-class single Black mothers. Social workers made up the study population.
A high percentage of social workers are providing therapy to middle-class Black single
mothers, specifically in underserved or underrepresented communities (Reamer, 2023). It

is compelling and increasingly important to highlight that social workers (LCSWs) are
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licensed professionals who provide psychotherapy and counseling just like psychologists
or counselors (Yu et al., 2024). The selection of this population was appropriate for the
study compared to other research groups because social workers bring a holistic, system-
based approach that looks at how person, environment, policy, and life circumstances
affect mental health which is particularly valuable for Black single mothers navigating an
imbrication of challenges (Baviskar et al., 2023).

Research and clinical practice increasingly show that single Black mothers are
actively seeking therapeutic support (Ash et al., 2024). However, due to the scarcity of
culturally competent therapists, social workers are often stepping in to fill this critical gap
(Yu et al., 2024). Their holistic, advocacy-driven approach is often rooted in
empowerment and community collaboration resonates deeply with many single Black
mothers. This flexibility and relational model of care not only address mental health
needs but also acknowledge the socioeconomic and racial contexts that shape their
experiences (Reamer, 2023).

The study utilized a qualitative approach to gather social workers’ perspectives of
using teletherapy to support coping among middle-class single Black mothers. The goal
of this study is to use the results to better inform other studies with similar topics and
samples. I conducted detailed and contextual interviews to achieve transferability. The
population size of 11 licensed social workers chosen for this study met the criteria for this
qualitative research. There is a basis for duplicating the study with another sample for
transferability. I drew comparisons from professional experiences and existing literature

to further support data transferability. The selection criterion for the study sample



20

included only social workers who provide teletherapy to middle-class single Black
mothers.
Limitations

Several limitations could have occurred due to the complexity and sensitivity of
the population being studied. Historical mistrust of researchers could have made it
challenging to gain access and build rapport with social workers. Social workers could
have been overprotective of the population, leading to guarded responses or limited
sharing of information. Lived or professional exposure to trauma could have contributed
to avoidance, emotional reactivity, or superficial responses. Social workers may have
provided information they think is socially acceptable or expected as social workers,
especially when discussing race, gender, or social class. It is likely that social workers
projected their own biases onto the population, which potentially influences data
collection.

I provided initial disclosures regarding the study before conducting interviews
with the participants. I informed participants of affiliation and years of experience as a
clinical social worker and current role as a psychotherapist. I offered participants the
option to voluntarily participate in research via two audio platforms (Zoom or Teams). I
acknowledged that social workers may be resurrecting trauma, and therefore, I had a list
of mental health resources.

Significance
The study involved acquiring significant information from social workers to

enhance and inform social work practice regarding the use of teletherapy to build
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resilience among middle-class single Black mothers. The data obtained in this study
added to the knowledge base of social work practice. As stated by Casaburo et al. (2023)
middle-class single Black mothers’ mange stressors that may be unlike mothers in any
other social class. This study may influence positive social change, which may have a
significant impact on the field of social work. Focusing on social workers’ perspectives
of using teletherapy could eliminate traditional barriers to care such as work hours,
driving in traffic, time off from work, childcare concerns, and/or in-office co-pays
(Casaburo et al., 2023). With the use of teletherapy, social workers could partner in a
therapeutic relationship with one of the most vulnerable populations, single Black
mothers, to help increase psychological functioning and well-being (Williams et al.,
2023). There may be an identification of protective factors that arise from conducting this
study. The study is both timely and significant for social work research and practice,
addressing critical issues such as resilience may contribute to more responsive mental
health interventions.
Summary

Middle-class single Black mothers make up a significant and growing portion of
the Black family structure in the United States (Williams et al., 2023). Many single Black
mothers are financially stable, educated, and professionally accomplished, but public
narratives often focus on poverty and disadvantages (Loeb et al., 2023). Despite their
prevalence, middle-class Black single mothers are underrepresented in research studies.
They face dual burdens such as navigating the challenges of single parenthood while also

managing class-based expectations and racialized gender stereotypes often experiencing
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isolation, shame, or lack of social policy support because policies and support systems
are usually geared toward low-income populations (Van Seggelen-Damen et al., 2023).
All these multifaceted issues could lead to problematic mental health concerns for
middle-class single Black mothers. This research centered around social workers’
perspectives of using teletherapy to foster resilience among middle-class single Black
mothers. This is a critical gap, as social workers play a key role in tailoring mental health
interventions. I utilized resilience theory and CRT as frameworks to ground the study.
The theories were relevant to this study because resilience theory focused on social
workers’ perceptions of helping clients effectively use coping skills and manage
adversity while CRT acknowledged the structural, oppressive, and exclusionary issues
based on race within a historical system like mental health care that social workers have
to navigate to help their clients. Creating positive social change within the mental
healthcare system may be the catalyst for social policy reform and is the goal of this
research. Chapter 2 presents a comprehensive review of the scholarly literature relevant
to this study. The chapter examines theoretical frameworks, key concepts, and prior

empirical research that inform the study and provide context for the research questions.
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Chapter 2: Literature Review
Introduction

Middle-class single Black mothers in the United States experience increased
levels of stress due to the nature of their role as the primary caregiver and primary wage
earner. Social workers could potentially help this population maximize resiliency skills
by offering clinical interventions via teletherapy (Bhuyan et al., 2024). This service is
both timely and impactful, notably in the context of expanding access to culturally
competent care. Middle-class single Black mothers are often overlooked for mental
health care by social workers because this population occupies a unique and complex
space when it comes to outreach and support (Casaburo et al., 2023). Middle-class single
Black mothers may not face the same economic disadvantages as those in lower-income
brackets, they still contend with a range of systemic, cultural, and social pressures that
often go unrecognized (Kim et al., 2023).

Prior studies have examined low-income single mothers’ access to mental health
care and the potential of teletherapy as a tool for improving access (Bhuyan et al., 2024;
Yan, 2022) few have explored how middle-class single Black mothers navigate mental
health challenges. Existing research tends to generalize single parents as a homogeneous
group, overlooking group differences such as race, class, and cultural stigma (Widan &
Greeft, 2019). Importantly, the problem is that there is a lack of research on social
workers’ perspectives of using teletherapy to foster resilience among middle-class single
Black mothers. This is a critical gap, as social workers play a key role in tailoring mental

health interventions.
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Literature Search Strategy

I reviewed articles accessible through the Walden University library. I identified
articles from various databases, such as SocINDEX, PsycINFO, PsycArticles, Sage
Journals, ScienceDirect, Taylor and Francis Online, ProQuest Science Database, APA
Psych info, and EBSCOhost, to obtain, review, and retrieve academic literature on
relevant topics to my qualitative research. Google Scholar was also used to acquire peer-
reviewed articles essential to this study. Key terms and concepts for this study were
selected based on the purpose of research, research questions, and conceptual framework.
These key terms included middle-class status, single mothers, work/life balance,
workplace flexibility, mothering and work, motherhood, role strain, mental health stigma,
parental chronic stress, strong Black woman, sources of resilience, community and
kinship networks, spirituality/religion, personal strength, self-definition, culture, race,
ethnicity, quality of care, systemic racism, care gaps, teletherapy, culturally competent
care, and policy advocacy. Preliminary literature and theoretical constructs guided the
identification of terms most relevant to the study topic. These terms ensured a focused
and comprehensive search, capturing both theoretical perspectives and empirical studies
related to the research questions.

I selected empirical studies for this dissertation to acquire past and current
pertinent data regarding the identified key variables such as single mothers, middle-class
status, work/life balance, workplace flexibility, mothering and work, motherhood, role
strain, mental health stigma, chronic stress, strong Black woman, sources of resilience,

community and kinship networks, spirituality/religion, personal strength, self-definition,
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culture, race, ethnicity, quality of care, systemic racism, care gaps, teletherapy,
culturally competent care, and policy advocacy. Most literature included in this study was
published between 2019 and 2024. However, older formative studies with significant
relevance were also included. Search results for this study ranged from 14 articles to
8,683. Searches resulting in fewer than 15 articles specially addressed middle-class single
Black mothers or teletherapy services.
Theoretical Foundation

Critical Race Theory

The emergence of CRT began in the 1970s when researchers observed a decrease
in advocacy and progress by the civil rights movement. Previous strategies of protesting
and litigation were no longer effective in creating meaningful change when the civil
rights era halted (Delgado & Stefancic, 1998). In that era, various types of racism led to
new theories and strategies to advocate against the new types of racism that emerged.
Derrick Bell was known as the original author of CRT (Cobb, 2021). Bell worked on
numerous civil-rights cases, but his doubts about their impact launched a radical school
of thought known as CRT. Bell asserted that racism is so deeply rooted in the framework
of American society that it has been able to repeat itself after each wave of reform aimed
at eradicating it (Cobb, 2021).

Baker and O’Connell (2022) asserted that racism is permanent and ingrained in
social systems and structures, including healthcare and mental health services. In
healthcare and mental health services, racism shows up in the radical disparities in

diagnosis, access to care, quality of treatment, perceptions of pain and psychological
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distress, and response to care (Adebayo et al., 2022). Gaztambide et al. (2024) asserted

that Black patients are less likely to be offered the same treatments as White patients and
often face misdiagnosis, delayed care, provider bias, and outcomes. Baker and O’Connell
(2022) posited that the notion of permanence regarding racism does not mean there is no
hope for change, rather, racism is so deeply rooted that solutions must be vast and
structural, not surface level. Howell (2023) noted that healthcare and mental health
providers often dismiss or minimize Black mothers’ symptoms and there is documented
evidence of medical professionals taking Black women’s pain or concerns less seriously.
CRT represents researchers’ efforts to study the changes in relationship between race as
impacted by racism and power (Williams et al., 2023).

CRT is particularly relevant to this research because this study is centered on a
specific racial, socioeconomic, and gender group, middle-class single Black mothers, and
the perceptions of how social workers structure interventions within a modern mental
health service such as teletherapy. Gaztambide et al. (2024) asserted that some Black
mothers are hesitant to seek mental health treatment due to generations of medical
mistreatment (i.e., forced sterilizations, abusive obstetric practices) which has contributed
to clear mistrust. Hallmon et al. (2021) noted that in many Black communities there is
stigma surrounding mental illness or a cultural norm of the “strong Black woman,” which
could potentially inhibit mothers from expressing vulnerability or asking for help.
Further, there is a lack of representation of mental health professionals trained in
culturally responsive care, and even fewer are Black themselves (Adebayo et al., 2022).

Baker and O’Connell (2022) asserted that representation matters deeply when it comes to
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feeling seen, heard, and understood in therapy. To that end, CRT helped explain the

perceptions of social workers who note issues like access, equity, and cultural relevance
in therapy because this intersects with the broader social and structural inequalities.
Conceptual Framework

Resilience Theory

Resilience theory focuses on how individuals or groups cope with adversity and
the factors that contribute to preserving or improving well-being in the face of stress and
tribulation (Widan & Greeff, 2019). The core principles of resilience theory included
eight factors aimed to support and empower populations navigating barriers, and they are
recovery from adversity, protective factors, strength-based outlook, fluctuating levels of
resilience, cultural and social context, agency and empowerment, ecosystems, and
positive adaptation. Across various stages of life, protective and vulnerability factors are
activated when crisis occurs, contributing to operationalization of resilience. recovery,
and returning back to a normal mental state after experiencing a difficult circumstance
(Bolton et al., 2017). Early research into resilience is credited to Werner (1982) and
Smith (Werner & Smith, 1992) who were pioneers in resilience research, and their work
laid the foundation to understanding how individuals manage adversity. Shifting the
narrative, Walsh (2016) highlighted that resilience is about pathology and risk as well as
adaptation and flourishing. Brodsky (1999) asserted that resilience is a mechanism used
as a means of coping and a collection of independent risk and protection factors. Tang et

al. (2024) added that resilience has been described as the capacity to adapt to challenging
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circumstances, not lose hope despite significant hardships, and continue to function
despite stress or misfortune.

Walsh (2016) noted that beyond coping, resilience provides strength and
resources to enable recovery and positive growth from life events. For some, resilience
allows them to see difficulties as opportunities to be mastered rather than challenges to be
ensured (Bergeman & Nelson, 2024). Prior studies show resilience is increasingly vital in
parenting because it moderates the effects of subjective well-being and acts as a buffer
against adversity (Sia & Aneesh, 2024). Resilience as a protective mechanism could
effectively suppress the overloading pressures of being a middle-class single Black
mother and may show the ability to adapt to the stresses caused by various adjustments.
Using a strength-based approach, social workers are well positioned to help middle-class
single Black mothers focus on what is working within the family rather than what is not.
Walsh (2016) suggested that a resilience family assessment could identify family
members who are or could potentially provide support, encourage strength, and in
troubled times help as a caregiver. Social workers also have the training to provide
genogram assisted interviews that can be curated around the cultural and spiritual needs
of middle-class single Black mothers.

For this study, resilience as a conceptual framework is particularly relevant in
exploring the impact of teletherapy as a driver in supporting resilience and alleviating
stress for middle-class single Black mothers from the social workers perspective
(Meurer-Lynn, 2023). Prior research has often neglected middle-class single Black

mothers and instead placed focus on single Black mothers in lower socioeconomic
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brackets, often framing their experiences within narratives of poverty, systemic
disadvantage, and welfare dependency (Afifi et al. 2020). This has led to a substantial
gap in the literature regarding the nuanced realities of middle-class single Black mothers,
who navigate both racial and gendered challenges, but from a different socioeconomic
position (Nelson et al., 2024).
Frameworks Summary

The conceptual foundation of this research study drew on CRT and resilience
theory to explore the perspectives of social workers who used teletherapy to support
resilience among middle-class single Black mothers. CRT emphasizes the centrality of
race and the impact of systemic racism on social structures, demonstrating how policies,
healthcare institutions, and cultural norms shape the lived experiences of marginalizes
communities (Howell, 2023). Applying CRT allowed this study to explore clinicians’
perceptions of how middle-class single Black mothers navigated structural barriers and
societal inequities that influence access to mental health treatment. Resilience theory
complements this perspective by focusing on the adaptive capacities and strengths that
middle-class single Black mothers employ in the face of adversity (Sia & Aneesh, 2024).
Collectively, these frameworks provided a lens for understanding both the challenges
imposed by structural inequities and the strategies that clinicians use to foster well-being
for this population. The combination of CRT and resilience theory informed the
development of the study’s research questions, interview protocols, and thematic data
analysis, ensuring alignment between the theoretical constructs and the study’s

qualitative methodology. By grounding the study in these frameworks, the research was
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able to highlight clinicians’ perceptions of both systemic influences and mothers’
strengths.
Literature Review

To provide a foundation for this study, it was important to examine the key
concepts central to the research topic. These key concepts included middle-class status,
single mothers, work/life balance, workplace flexibility, mothering and work,
motherhood, role strain, mental health stigma, parental chronic stress, strong Black
woman, sources of resilience, community and kinship networks, spirituality/religion,
personal strength, self-definition, culture, race, ethnicity, quality of care, systemic racism,
care gaps, teletherapy, culturally competent care, and policy advocacy. The concepts
were selected based on their significance in prior studies and their relevance to the
research questions. The literature highlighted that these concepts played a critical role in
understanding middle-class single Black mothers and in addressing the gaps identified in
previous research. By focusing on these constructs, the study is grounded in both
theoretical and empirical evidence. Each concept also guided the development of the
interview questions, ensuring alignment with the study’s objective. This section explored
each concept in detail, emphasizing its role within the study.
Middle-Class Status

There has been increasing disparities in the United States over the last few
decades that has shifted the middle-class income distribution (Schettino and Khan, 2020).
The share of Americans who are in the middle class is smaller than it used to be from

1970 to 2023 (Pew Research Center, 2023). In 1971, 61% of Americans lived in middle-
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class households. By 2023, the share had fallen to 51%, according to Pew Research

Center analysis of government data. Fakou (2024) asserted that many groups fall behind
in their presence within the middle-income tier. For instance, Black Americans and
people who are not married are more likely than average to be in the lower-income tier
(Grabka, 2025).

Kaube (2024) asserted that middle-class in the United States can be difficult to
define as people generally interpret middle-class based upon earnings to live comfortably,
not necessarily rich and also not quite struggling. From an economic perspective, the Pew
Research Center (2023) defines middle-class households as those earning between two-
thirds and double the median income. In 2024, with a median U.S. household income
around $75,000 this would mean middle-class incomes are roughly between $50,000 and
$150,000 per year adjusted depending on family size and location. Khullar and Sudarshan
(2024) noted that middle-class have a social and cultural component, which includes
owing a home or preparing for home ownership, having health insurance, ability to send
children to college, retirement savings, and overall financial stability but still vulnerable
to job loss and medical crises.

Education and job security matters for moving into the middle-class income
bracket and beyond (Kaube, 2024). Among Americans ages 25 and older in 2022, 52% of
those with an undergraduate/bachelor’s degree or higher level of education lived in
middle-income households and another 35% lived in upper-income households. (Pew
Research Center, 2023). Kaube (2024) noted that it is not a surprise that having a secure

job is strongly linked to advancement from the lower-income tier to the middle- and
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upper-income tiers. Among employed American workers ages 16 and older, 58% were in
the middle-class tier in 2022 and 23% were in the upper-class tier. Approximately, 19%
of employed workers were lower income, compared with 49% of unemployed Americans
(Pew Research Center, 2023).
Middle-Class Single Black Mothers

Middle-class single Black mothers occupy a unique and often ignored space in
American society (Grabka, 2025). This population is a part of a demographic that
confronts stereotypes often related to both single motherhood and with Black women, yet
they also face distinct challenges that arise from the intersections of race, gender, class,
and family structure (Scherer, 2023). Middle-class single Black mothers typically obtain
economic stability more precariously than their White counterparts and face higher risks
of downward mobility (Baker & O’Connell, 2022). They often juggle professional
responsibilities with parenting demands and other obligations without the support of a
partner. Letiecq et al. (2023) noted that despite their education and income levels, these
mothers frequently encounter systemic racism, workplace discrimination, and social
stigma.
Work-Life Balance

Single mothers face vast challenges as they seek to find a work-life balance in
their single-parent household. For many families, working and raising children is a
challenge because there is a commitment to not only the employer, but also to the family
(Van Gasse & Mortelmans, 2020). Work-life conflict places the single mother under a

significant amount of stress due to financial strain and parenthood strain. Van Gasse and
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Mortelmans (2020) argued that both strains are problematic for single mothers compared
to their married or partnered counterparts. The combination of finances and parenthood
ideologies are repeatedly confronted with bureaucratic systems, decisions about what to
spend on children, increased stress, and less energy to consistently interact with and
provide adequate supervision for their children (Bradley & Goldstein, 2022). Moreover,
the labor market is not family friendly at its core, and all single working mothers must
navigate through the demands of working hours. Often, working hours do not match the
children’s school hours and unfortunately single mothers do not have a partner to share
this dilemma with (Van Gasse & Mortelmans, 2020).
Workplace Flexibility

Workplace flexibility is needed to help single mothers cope with the daily attempt
to balance work and family (Van Gasse & Mortelmans, 2020). Single mothers are at a
higher risk of mental health concerns, poverty, and gender pay gaps that women face in
relation to men. The women’s labor market is overrepresented in areas with lower
earnings and no professional growth potential. Increasing work time is one-way single
mothers attempt to reduce financial strain to maintain a lifestyle for their children. While
increasing work hours can be beneficial to the family financially, the concern is
subsequent mental health concerns for the single mother (Bradley & Goldstein, 2022).
Mothering and Work

Van Gasse and Mortelmans (2020) argued that there are four different
perspectives on the blend of mothering and work experienced by single mothers. The

authors placed an emphasis on mothers with a flexible ideology of motherhood, mothers
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with a strict ideology of motherhood, mothers who sought flexible workplaces, and
mothers who worked in rigid work environments. The workplace circumstances were not
always chosen by mothers; some were stuck in situations that controlled their actions to
show up as a mother. A motherhood ideology is described as a set of values and norms
surrounding the role of mothers in society (Van Gasse & Mortelmans, 2020). Hanser and
Zhang (2025) asserted that the historical context of motherhood depicts the way women
are expected to prioritize their lives, family and caregiving over professional
development or personal ambitions.
Flexible Notion of Motherhood

Mothers with a flexible notion of motherhood view their role as relaxed and
adaptable (Van Gasse & Mortelmans, 2020). They focus on what works best for the
family and their own mental well-being juxtapose to subscribing to strict societal
expectations. This may include openness to various perspectives of parenting approaches,
balancing work and home life, and exploring ways to incorporate self-care along
professional interests and raising children. Mothers with these characteristics often
prioritize emotional connection with their children compared to perfection, permitting
room for error in their parenting journey (Van Gasse & Mortelmans, 2020).
Firm Notion of Motherhood

Mothers with a firm ideology of motherhood share similar characteristics with the
lean version of motherhood, but the core set of values are more structured and firmer
(Van Gasse & Mortelmans, 2020). Strict parenting generally revolves around discipline

and control with high demands and low responsiveness. Hanser and Zhang (2025)
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asserted that mothers who have a more rigid parenting style are more prone to
internalized stress due to feelings of inadequacy. Along the continuum, rather flexible or
firm, motherhood ideologies can change depending on the circumstances therefore it is
important to understand the role of a single mother as the primary caretaker and decision-
maker.
Role Strain in Motherhood

Mothers who pursue a flexible workplace experience a less restricted sense of
commitment to their employer (Van Gasse & Mortelmans, 2020). They are more likely to
find a balance between work and family life which eases the stress of role strain. Yan
(2022) asserted that there is an invisible load that single mothers carry which includes
scheduling and attending to their children’s doctors’ appointments, keeping track of their
needs, and managing household duties that can roll over into work, affecting their ability
to be attentive and efficient at work. Yan (2022) noted without a reliable emotional
support system, stress and burnout can multiply because single mothers manage all
household duties and child rearing by themselves, which leads to exhaustion. Often,
internal conflict plays a significant role due to parenting guilt, this can determine how
satisfied a mother feels in her role as a parent and employee (Kim et al., 2023). To that
end, it is helpful to understand these typologies to better serve this population.
Mental Health Stigma, Strong Black Woman Stereotype, and Stress

Mental health is an important aspect of emotional well-being, yet it still remains
stigmatized within the Black community (Ash et al., 2024). The topic is emotionally

charged and surrounded by guilt, shame, silence, and misunderstanding despite growing
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conversations around mental health in society (Lewis et al., 2024). Baker and O’Connell
(2022) asserted that it is a complex issue that is often suppressed in Black spaces due to
its foundation in historical trauma, social patterns, systemic inequality, and historical
mistrust within the healthcare system. Suarez-Balcazar et al. (2024) noted that
recognizing and addressing the stigma surrounding Black mental health is essential for
healing, growth, and support. In many Black households, mental health concerns are
often minimized and ignored with phrases like “just pray,” “be strong,” “it’s not that
deep” (Nelson et al., 2020, p. 265).

Within the Black community, mental health struggles are highlighted as a
personal failure rather than a real health concern (Anandavalli et al., 2021). Emotional
suppression is ingrained within the culture, partly due to learned survival tactics from
generations of oppression, contributing to difficulties asking for help due to fear of being
judged (Brawer-Sherb et al., 2022). To that end, efforts are needed to dismantle mental
health stigma to include openness, psychoeducation, normalization of mental health
treatment, and training of Black mental health professionals (Black and African
American communities and mental health, n.d.).

Strong Black Woman Stereotype

The strong Black woman stereotype is a widespread concept that is deeply rooted
into the image of Black women as fundamentally resilient, strong-minded, strong willed,
self-sacrificing, and able to ensure life struggles without portraying vulnerability for fear
of judgement that one is weak (Abrams et al., 2019). In the Black community, this image

can appear positive as strength sounds admiral, but in reality, for many Black women this
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portrayal is harmful to one’s mental health (Knighton et al., 2022). Jones (2024) asserted

that the stereotype often places pressure on Black women to suppress their emotions and
avoid vulnerability, making it challenging for them to seek support or prioritize their
mental health needs. Often times, many Black women carry such a heavy load that they
do not realize their mental health is declining (Abrams et al., 2019). Society may expect
and perceive that Black women can “handle it all with no help” at work and at home
(Abrams et al., 2019, p. 518). Within healthcare and mental health settings, this
stereotype has led to Black women receiving inequitable care. Knighton et al. (2022)
asserted that clinicians are less likely to provide compassionate care to Black women
which leads to symptoms being dismissed, minimized, or undiagnosed. Further, the
“strong Black woman” stereotype can take away the complexity of being human within
the normal limits of feeling angry, tired, happy, frustrated, and joyful ultimately placing
Black women into a linear role (Jones, 2024). Graham et al. (2022) asserted that Black
women’s identification with the pursuit of strength has been linked to several harmful
psychological outcomes which include stress, depression, anxiety and binge eating to
control the effects of psychological distress.
Chronic Stress

In the United States, Black women experience disproportionate levels of severe
stress influenced by a blend of systemic racism, gender discrimination, socioeconomic
disparities, and health inequalities (Graham et al., 2022). The intersectionality of these
concerns produces a significant impact on both mental and physical health. Pressure from

family and society to always “be strong” can lead to high cortisol levels, hypertension,
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sleep disturbances, migraine headaches, and other stress-related illnesses (American
Psychological Association, 2023; Spivey et al., 2024, p. 2). Thomas et al. (2020)
facilitated a study focusing on Black women ages 21 to 44 and found that 51.7% of those
experiencing moderate to high caregiving stress developed high blood pressure,
compared to 40.6% with low or no caregiving stress. A report by Essence and Black
Women’s Health Imperative (2020) found that nearly half of Black women surveyed say
that stress significantly impacts their daily lives, and they have experienced serious health
consequences.

According to the National Women’s Law Center (2024), stress impacts the health
and well-being of a majority of Black women. A 2024 survey conducted by the National
Women’s Law Center in partnership with Morning Consult found that 51% of Black
women reported that stress impacts their health and well-being, with 22% indicating it
has a major impact. Muhammad (2020) reported that many Black women overextend
themselves to meet personal and professional responsibilities, with 66% indicating they
push themselves to excel despite stress. Additionally, 76% believe there is a societal
expectation for them to be stronger and manage more stress than others. Many Black
women are less likely to seek and or delay mental health care or medical treatment
because being strong is so deeply attached to their identity that they often do not
recognize symptoms until they are severe (Graham et al., 2022). Walton et al. (2023)
noted that healing from stress often involves perceiving vulnerability as strength, setting
clear boundaries, prioritizing self-care, and connecting with others who will provide

emotional support.
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Sources of Resilience

Resilience for middle-class single Black mothers is multifaceted and manifest in
various ways to navigate and overcome the challenges they face while balancing family,
work obligations, and often systemic barriers (Howell, 2023). The unique stressors they
encounter such as limited access to resources, racial discrimination, and work-life
balance are met with strength and persistence (Baker & O’Connell, 2022). Hallmon et al.
(2021) asserted that despite facing hardships, single Black mothers often display
emotional resilience by managing stress and supporting their children’s well-being
through connecting with a robust network of family, friends, and community (Tang et al.,
2024). In the Black community it is often emphasized that kinship, extended families, and
close-knit relationships are important (Malcome, 2024). Cultural practices such as
connecting with community, faith, and traditions can provide comfort, meaning, and
strength to navigate stress and strengthen motherhood identity (Braund et al., 2022).
Community and Kinship Networks

Community and kinship networks are significantly important for middle-class
single Black mothers because they serve as vital sources for emotional support,
empowerment, and survival (Shamir Balderman & Shamir, 2024). Middle-class single
Black mothers often face invisible stressors such as balancing demanding careers, single-
handed managing households, and dealing with microaggressions in predominantly
White, middle-class spaces (Walton & Boone, 2019, p. 304). Walton et al. (2023)
asserted that community networks provide space for emotional validation, mental health

support, and collective healing, allowing this population to connect with others who



40

understand their lived experiences without judgment. Zakaria et al. (2019) shed light on
the mental decline that middle-class single Black mothers experience when not connected
to environments that offer cultural normality, noting that they may find themselves
socially isolated, especially in environments where traditional two-parent households
dominate. Thus, community connection is important for reducing feelings of loneliness,
isolation, sadness, hopelessness, and mental health (Yafie et al., 2022). Also, mothers can
instill pride, resilience, and coping mechanisms in their children by exposing them to
positive cultural traditions (Wakai et al., 2023).
Spirituality and Religion

Spirituality and religion can provide a deep sense of emotional, psychological,
and communal support for middle-class Black single mothers to navigate the
complexities and pressures of race, gender, class, and single motherhood (Campbell &
Winchester, 2020). Spiritual grounding has helped single Black mothers find purpose and
meaning despite experiencing adversity. It may also provide a means to reframe current
circumstances (i.e., financial stress, societal bias, single parenting) as part of a greater
spiritual plan or spiritual journey (Bradley & Goldstein, 2022). Afifi et al. (2016) noted
that faith in a higher power may foster faith, hope, and optimism which are key factors of
psychological resilience. Historically, religion, particularly “the Black church,” has
offered a safe space where cultural identity, resilience, and leadership is celebrated
(Campbell & Winchester, 2020, p. 115). Church as a safe space can be empowering and
affirming for single Black mothers who find spiritual and religious connection in prayer,

meditation, gospel music, and scripture reading (Abrams & Maxwell, 2019). Further,
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many church leaders offer spiritual counseling which can be an effective coping strategy
to enhance emotional regulation and reduce stress (Benton, 2022).
Personal Strength and Self-Definition

Personal strength and self-definition are essential tools of resilience that have
helped middle-class single Black mothers navigate and thrive in complex situations
(Abrams et al., 2019). In most cases, this population has achieved several markers of
success like higher education, professional status, and financial stability, but it does not
exempt them from facing racial and gender stereotypes, systemic barriers, and the social
stigma attached to single motherhood (Anandavalli et al., 2021). Baker and O’Connell
(2022) posit that middle-class single Black mothers sit at the intersection of race, gender,
class, and family structure discrimination. Thus, personal strength and self-definition
enable them to endure even though challenges exist, and it supports the ability to
advocate for themselves and their children in various environments such as the
workplace, school, and community which may not fully honor or support their
experiences (Adebayo et al, 2022). Overall, as middle-class single Black mothers
strengthen protective factors such as personal strength and self-definition, it has helped
them to own their narrative, reclaim their dignity, and manage the complexity of social
views (Euteneuer et al., 2019).
Systemic Racism in Mental Health Care

In spite of economic mobility, middle-class single Black mothers continue to
confront incredible barriers in accessing equitable mental health care due to systemic

racism embedded in clinical practices, provider biases, structural gaps, and cultural
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stigmas that intersect with race, gender, and family structure (Yan, 2022). Primarily,
mental health disparities concentrate on low-income populations, ignoring the persistent
inequalities experienced by middle-class Black women (Munir et al., 2024). Williams et
al. (2023) noted that economic mobility does not equal mental health equity. While
insurance and income have improved access to mental healthcare in theory, it has not
provided equitable service in practice. Subsequently, middle-class Black women still face
racism that affects the quality and responsiveness of care (Williams et al., 2023).
Access Gaps and Inequities

Gaps in mental health access for middle-class single Black mothers are not driven
by income rather by the persistent realities of systemic racism, structural inequality, and
intersectional invisibility (Bishop-Royse et al., 2021). For instance, middle-class Black
women face limited access to culturally responsive clinical providers in suburban, rural,
and gentrified regions or they come in contact with extended waitlists or provider
shortages that disproportionately affects care (Zangani et al., 2022). Further, the mental
health workforce is predominantly White, lacking culturally competent training to help
this population navigate the daily challenges of motherhood (Weith et al., 2023). What is
more, symptoms displayed by the Black community are often misinterpreted through
racialized and gendered lenses such as anger seen as aggression rather than trauma or the
need for medication seen as medication seeking (Williams et al., 2023). Consequently,
when there is a lack of cultural training surrounding the specific stressors faced by

middle-class single Black mothers, there is a limited understanding of the issues they
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encounter (i.e. workplace microaggressions, lack of childcare, time constraints) making
this population a challenge for non-culturally responsive providers.

While the research highlights elevated rates of psychological distress in Black
communities, mental health screening and referral rates remain disproportionately low,
particularly in women’s care clinics (O’Connor et al., 2023). This gap may not be due to
lack of service need, rather, due to cultural mistrust, systemic racism, and provider-level
failure with the Black community (Bishop-Royse et al., 2021). Recent studies show that
there are significant disparities in mental health screening for anxiety and depression for
Black patients compared to White patients in primary care offices (O’Connor et al.,
2023). These findings underscore the need for targeted interventions to address systemic
barriers and ensure equitable mental health screening and treatment across all racial and
ethnic groups (Weith et al., 2023).

Culturally Competent Care, Teletherapy and Policy Advocacy

Culturally competent mental health care strategies for middle-class single Black
mothers must be sensitive to the nuanced realities they encounter while balancing
professional life, parenting alone, navigating racial bias, and maintaining emotional well-
being in a society that often marginalizes or overlooks their experience (Kim et al.,
2023). Providers must first address the stereotype of the strong Black woman to break the
barrier as many Black mothers internalize expectations to be strong, self-sacrificing, and
emotionally resilient (Lewis et al., 2024). It is also important to encourage emotional
expression and help this population reframe strengths to include asking for help

(Whisenhunt et al., 2019). Meurer-Lynn (2023) asserted that part of relational work with
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Black clients included affirming that seeking therapy is not weakness but an act of
strength and self-preservation. Overall, interventions need to be tailored to the realities of
being a single Black parent, working mother, and member of a historically marginalized
group.

Teletherapy

Recent studies have examined the impact of teletherapy across various
socioeconomic and racial groups, revealing both advancements and persistent disparities.
For instance, Owusu et al. (2023) conducted a study aimed at assessing the effectiveness
of blended care therapy, which combines video psychotherapy with internet-based
modules. Data were collected from 6,492 adults with elevated anxiety and/or depression
symptoms. The researchers evaluated changes in anxiety and depression symptoms over
time, considering racial and ethnic differences in treatment outcomes. The study found
that a blended care teletherapy program employing culturally responsive approaches can
be beneficial for anxiety and depression outcomes across diverse racial and ethnic
groups.

Williams and Shang (2023) conducted a study aimed to examine the hypothesis
that there are systemic differences in telehealth usage among people who live at or below
200% of the federal poverty level. An analysis of 2,850,831 patients found that while
low-income racial and ethnic minority communities are at greater risk for health
inequities, Asian and Hispanic individuals were more likely to use telehealth services
compared to non-Hispanic White and Black patients. Income is positively associated with

telehealth usage in 3- to 10-person households. As telehealth usage is promoted, it is
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imperative that socioeconomic and demographic factors among subgroups of people who
experience poverty.

McCall et al. (2021) conducted a narrative review of studies published from 2012
to 2022. The objective of this systematic review was to survey the available peer-
reviewed literature for studies that used telehealth interventions, specifically tailored for
African American adults, to reduce anxiety or depression, and determine their
effectiveness. Evidence from prior studies showed that telehealth interventions for
anxiety and depression are effective in reducing symptoms. Telehealth interventions,
primarily conducted via telephone, have been effective in reducing symptoms of anxiety
and depression among low-income populations. These interventions increased patient
engagement and improved treatment adherence. However, the downside was that African
American adults utilized mental health services at less than half the rate of their White
counterparts. While teletherapy has expanded access to mental health services, disparities
persist, particularly among certain racial and ethnic groups. Addressing these inequities
requires targeted efforts to improve digital literacy, access to technology, and culturally
competent care.

Teletherapy Benefits

Teletherapy can be an effective and empowering mental health care option for
middle-class single Black mothers, especially when tailored to their unique cultural,
economic, and personal realities (Parisi et al, 2021; Weith et al., 2023). Social workers
have helped normalize and promote teletherapy as a flexible accessible tool for busy

mothers who balance work and parenting (Benudis et al., 2022). The message to clients
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should reflect their lived experiences and prioritize mental wellness without feelings of
guilt and shame (Becker & Liddle, 2001). Some of the key benefits worth mentioning
include commute time elimination, flexible evening and weekend sessions, extra privacy
at home, user friendly platforms, reduced stigma, broader therapist selection, lower costs,
and on-the-go counseling (Bhuyan et al., 2024). Further, there is an even greater
likelihood of therapist client cultural match or awareness by removing geographic
limitations that often restrict options in traditional in-person therapy (Chen & Edwards,
2023).
Teletherapy Access

Connolly et al. (2024) noted that middle-class single Black mothers may struggle
to find local therapists who understand the intersections of race, gender, class, and single
parenthood. Teletherapy opens access to a national or even global pool of culturally
competent providers, including Black women therapists or others trained in culturally
responsive care. With the teletherapy option, Black mothers are more likely to find
therapists who share lived experiences or understand racial identity, systemic stress, and
community values (Ash et al., 2024). Therapists should validate, not minimize, race-
related stress, gendered expectations, or social isolation to help clients feel safe, seen, and
understood, which boosts the effectiveness of therapy (Coates et al., 2025).
Policy Advocacy

Social workers could advocate for equitable teletherapy policy for middle-class
single Black mothers by addressing both system and structural barriers that can prevent

meaningful access to mental health care despite income or education (Apt, 2019). For
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advocacy to be effective, it needs to combine policy change, equitable frameworks, and
intentional inclusion of silent voices in mental health form (Adebayo et al., 2022).
Strategies need to include a push for culturally competent provider training in racial
trauma, environmental trauma, single parenting stress, and cultural humility (Williams et
al., 2023). This requires publicly funded and private telehealth platforms to include
diversity in their provider networks and offer incentivized recruitment and retention for
Black women mental health providers (Weith et al., 2023). Also, provider directories
could be updated to include race, specialization, and lived experience filters. Lastly,
recognize culturally rooted practices such as group-based spiritual healing circles and
faith-based counseling as reimbursable under mental health codes (Abrams et al., 2019).
Summary and Conclusions

Middle-class single Black mothers often face a complex interplay of expectations
and pressures as they navigate the dual demands of mothering and work (Van Gasse &
Mortelmans, 2020). Striving to maintain middle-class status while upholding both firm
and flexible notions of motherhood, they frequently experience role strain in motherhood
and challenges in achieving work-life balance (Wiley, 2025). Wiley (2025) further stated
that despite their socioeconomic standing, structural barriers such as workplace flexibility
limitations and mental health stigma can exacerbate chronic stress, particularly when
compounded by the Strong Black Woman stereotype. The disproportionate impact on
single mothers, especially in the context of systemic racism and Black mothers’ mental
health, underscores the urgent need for quality-of-care improvements, including

enhanced screening & coverage and addressing the problem of low screening and referral
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rates (O’Connor et al., 2023). Cultural dimensions such as culture, race, and ethnicity
influence access to mental health resources, as many mothers encounter cultural
mismatch and provider mistrust, reinforcing the importance of culturally competent care
and innovative solutions like teletherapy (Zakaria et al., 2022). Yet, sources of strength
and resilience abound (Arat, 2013). Community and kinship networks, spirituality and
religion, and a strong sense of cultural pride and identity offer emotional scaffolding
(Afifi et al., 2016). Through personal strength and self-definition, these women often
cultivate powerful coping mechanisms (Meurer-Lynn, 2023). Ultimately, meaningful
change requires targeted policy advocacy to dismantle structural inequities, promote
culturally competent care, and ensure that single Black mothers receive the support
needed to thrive not just survive within the intersecting contexts of race, gender, class,
and motherhood (Richard & Lee, 2019).

The review of literature in Chapter 2 revealed a clear gap in empirical research
regarding the lack of research on social workers’ perspectives of using teletherapy to
foster resilience among middle-class single Black mothers. Although prior studies have
contributed valuable insights into low-income single mothers’ access to mental health
care and the potential of teletherapy as a tool for improving access (Bhuyan et al., 2024;
Yan, 2022) few have explored how middle-class single Black mothers navigate mental
health challenges. To address this gap, the present study employed a qualitative research
design aimed at capturing in-depth experiences. Chapter 3 outlines the methodological

approach used to explore this gap in literature, including the research design, participant
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selection, data collection procedures, and analytical strategies selected to generate rich

and meaningful data aligned with the study’s research questions.
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Chapter 3: Research Method

Introduction

Single mothers tend to be more socially isolated than married mothers, work
longer hours, receive less emotional and tangible support, and have less stable social
networks (Taylor & Conger, 2017). Single mothers with lower perceived social support
have higher levels of internalizing symptoms, poorer parenting behaviors, and are at an
increased risk for mental health issues (Kim et al., 2023). Single mother households’
make-up a large population of the United States and are often overlooked by social
workers unless there is a severe or major concern (Dey & Cebulla, 2023). While prior
studies have examined low-income single mothers’ access to mental health care and the
potential of teletherapy as a tool for improving access (Bhuyan et al., 2024; Yan, 2022)
few have explored how middle-class single Black mothers navigate mental health
challenges. Existing research tends to generalize single parents as a homogeneous group,
overlooking group differences such as race, class, and cultural stigma (Widan & Greeft,
2019). Importantly, the problem is that there is a lack of research on social workers’
perspectives of using teletherapy to support resilience among middle-class single Black
mothers. This is a critical gap, as social workers play a key role in tailoring mental health
interventions.

The purpose of this research is to explore middle-class single Black mothers’
perspectives of using teletherapy to support resilience. Middle-class single Black mothers
face distinct barriers, including cultural stigma around mental health, historical mistrust

of medical systems, and underrepresentation in mental health care (Richard & Lee,
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2019). Understanding social worker perspectives could inform more culturally responsive
practices. Research centered around social worker perceptions can reveal how individual,
cultural, and systemic factors shape engagement with teletherapy. It is important to note
that social workers, clinicians, and participants will be used interchangeably throughout
this dissertation.
Research Design and Rationale

To address the research questions in this qualitative study, the specific research
design included a generic qualitative methodology. I chose a qualitative research method
for this study, and it assisted in developing a depiction of the problem under investigation
by reporting multiple perspectives and identifying the many factors involved in the
situation and the larger image that emerged (Creswell, 2017). The qualitative research
approach respected participants’ perceptions and provided them with the space to express
themselves. Social workers’ perspectives of using teletherapy to foster resilience among
middle-class single Black mothers would have been difficult to quantify with numbers
because the robust narrative would be missed during the research process. Creswell and
Poth (2018) stated that a qualitative study empowers participants to tell their stories
without a researcher bringing in any preconceived ideas on the subject. This study
utilized qualitative data collection methods for semistructured interviews. This chapter
highlighted the details on the use of interviews to collect data while assessing the role
reliability and validity played in the research process. This chapter also explained the

critical role ethics played in this research study and identified the various ethical issues.
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This qualitative study explored social workers’ perspectives on using teletherapy
to foster resilience among middle-class single Black mothers. This is a critical gap, as
social workers play a key role in tailoring mental health interventions. I explored
clinicians’ descriptive perceptions on supporting middle-class single Black mothers using
teletherapy. The Social Work Code of Ethics (NASW, 2021) posited that social workers
should advocate for clients to increase choice, services, and resources for all people, with
special concern for vulnerable, disadvantaged, and oppressed groups.

The Grand Challenges of Social Work (Alcantar et al., 2023) asserted that
innovative, adequate access, and evidence-based social work interventions can help
improve mental health care and lead to better health outcomes for society. Previous
studies about single mothers and mental health focused on low socioeconomic status,
poverty, and child welfare (Yan, 2022). This study specially focused on social workers’
perspectives of using teletherapy to foster resilience among middle-class single Black
mothers. This is a critical gap, as social workers play a key role in tailoring mental health
interventions. Data for this qualitative research was collected via Zoom and Teams audio
using open-ended questions developed around the topic of study to answer the two
research questions:

RQ1: How do social workers perceive the effectiveness of teletherapy in fostering
resilience among middle-class single Black mothers?

RQ2: What teletherapy-based strategies or interventions do social workers find

most effective when fostering resilience among middle-class single Black mothers?
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This qualitative study used a small sample of 11 participants to establish
relationships and patterns in the meanings developed by participants (Creswell, 2017). 1
gathered the perceptions of social workers from interactions held directly with middle-
class single Black mothers. My goal was to lead social change that could help address the
ongoing issues middle-class single Black mothers face with mental healthcare. Advocacy
perspectives tend to focus on a political or a reform agenda to facilitate social change for
marginalized groups that face social issues such as oppression, inequality, alienation, or
domination (Creswell, 2017). This philosophical approach to inquiry was aligned with
this research study as middle-class single Black mothers face discrimination and
inequality in the social world, and facilitating positive social change is essential for this
population.

Role of the Researcher

I work as a licensed clinical social worker in Philadelphia, virtually. For 5 years, |
gained a vast knowledge of middle-class single Black mothers. I faced potential biases
that developed due to preconceived ideas and views of how single Black mothers face
discrimination within the mental healthcare system. This discrimination is multifaceted
and can manifest in various ways, such as racial bias, cultural insensitivity, and unequal
treatment. If [ had experienced bias during the study, it could have negatively impacted
the study results (see Gladas, 2017). I reflected on how their values and opinions may
affect each step of the research process (see Gladas, 2017). I addressed the potential for
bias in the research by taking a reflexive approach. Reflexivity in research involved a

systematic approach of contemplating on potential bias by identifying their viewpoints,
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relationship, or settings that could have impacted the study (Ravitch & Carl, 2016). I took

reflexive notes during the research on thoughts, feelings, and assumptions held. I did not
conduct any interviews or sample recruitment in Philadelphia due to potential bias.
Reflexivity also occurs when a researcher provides transparency and the researcher’s
position could affect data collection and analysis (Walker et al., 2013). I allowed
transparency in the study by revealing my present title with the social workers
interviewed.

According to Rubin and Rubin (2012), researchers actively engage in
communication that fosters conversation. Researchers respond verbally and nonverbally
to interviewees and ask relevant questions to initiate good follow-up answers. Further, a
researcher’s attitude influences the way interviewees respond to questions, both verbally
and nonverbally. Qualitative interviews are the most common style of interviewing and
the most significant data collection tool in qualitative research. There are many varieties
of qualitative interviewing, but the primary tool of qualitative research is the in-depth
qualitative interview. The researcher, as an instrument, obtains rich descriptions of
detailed information about experiences, perceptions, narratives, and stories that define
meaning for the participant. This is created through the use of open-ended questions,
rather than yes-or-no questions.

Patton (2015) asserted, as a general rule, that in-depth interviews are actually best
when the researcher is interested in the experience, perceptions, and feelings of an
interviewee; allowing the interviewee the space to respond in any way he or she chooses.

While the qualitative interview appeared straightforward, it was not, it had many features,
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problems, and pitfalls (Myers & Neuman, 2007). The research questions were under time
constraints. I did not ask leading questions, as this could have unlocked researcher bias
and lack of reliability. I used language that was clear for the participants to understand.
This is in line with Rubin and Rubin (2012), who noted, when a qualitative interview is
used to its full potential, it is a very powerful data gathering tool.
Methodology

A generic qualitative methodology was employed to capture the perspectives of
participants related to the research questions. Specifically, as noted by Caelli et al.
(2003), generic qualitative research is a flexible form of qualitative inquiry that is used
when the research purpose does not align closely with the specific frameworks or strict
criteria of established methodologies such as phenomenology, grounded theory,
ethnography, or case study. Caelli et al. (2003) argued that it allows researchers to
explore a topic in depth without being constrained by the methodological boundaries,
targeted populations, or philosophical assumptions required by those more defined
approaches. I focused on individual reports of perspectives, and responses were used to
develop a composite synthesis and define themes existent within the data.
Participant Selection Logic

Rubin & Rubin (2012) asserted that there are many options a researcher could use
to select participants. I reached out to the online community to find and select a pool of
enthusiastic participants. Patton (2014) posited that purposive sampling related to the
phenomenon of interest is commonly used in qualitative research. While there are various

sampling strategies, utilizing the criteria for inclusion in the sample is generally used
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most for implementation. This involves identifying and selecting participants that are
experienced with the subject matter. Also, those who are available and willing to
participate, able to communicate experiences in an articulate manner, and able to be
expressive and reflective are great candidates. For this study, I reached out to specific
Facebook groups to gather licensed social workers who met criteria for the sample. This
is called purposive sampling.

I recruited the sample for the study using purposive sampling. According to
Patton (2014) purposive sampling is a nonrandom sampling technique in which
participants are intentionally selected based on the experiences they possess. I reached
out to specific Facebook groups, such as Clinicians of Color in Private Practice, Mental
Health Professionals of Tampa Bay, First Generation Doctoral Community, Successful
Black Social Workers, Florida Online Therapists, Tampa Bay Mental Health Clinicians,
Therapists Supporting Therapists, Florida Therapy Network, and Black Mental Health
Professionals. This process was inexpensive, feasible, and most individuals in the specific
groups met the criteria for inclusion. This researcher posted a research recruitment flyer
with the criteria for inclusion. The criterion for inclusion noted that participants must be
licensed social workers or licensed clinical social workers who meet with clients via
teletherapy. They must work and live in the United States. They must have clients on
their current or previous caseload that are middle-class single Black mothers aged 18-55.
Instrumentation

The development of the research study’s data collection instruments was

grounded in the research purpose, conceptual framework, and central constructs including
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middle-class status, single mothers, work/life balance, workplace flexibility, mothering
and work, motherhood, role strain, mental health stigma, parental chronic stress, strong
Black woman, sources of resilience, community and kinship networks,
spirituality/religion, personal strength, self-definition, culture, race, ethnicity, quality of
care, systemic racism, care gaps, teletherapy, culturally competent care, and policy
advocacy as informed by CRT and resilience theory. Interview questions and follow-up
prompts were designed to explore clinicians’ perceptions abouts mothers’ adaptive
strategies, and interactions with structural inequities, ensuring alignment with the
research questions and theoretical frameworks. Prior empirical studies on single Black
mothers (Bhuyan et al., 2024; Yan, 2022) were reviewed to identify relevant themes, key
terminology, and culturally sensitive approaches to framing questions appropriately.

Jacob and Furgeson (2012) noted that when a researcher is interested in their
social problem it makes exploring the literature fun, refreshing, and enjoyable. I took
great interest in the literature related to the topic of this study. I conducted a thorough
review of the literature to compose 10 quality interview questions to guide this study.
Patton (2014) noted that the purpose of qualitative research is to discover as much
information as possible about the participants and their circumstances through open-
ended questions arranged from least contentious to those that are more difficult, as the
idea is to keep the participant engaged to reduce withdrawal (Jacob & Furgeson, 2012).
Procedures for Recruitment, Participation, and Data Collection

Several ethical considerations were addressed during the recruitment process to

protect participants’ rights and well-being. Recruitment materials clearly stated the
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purpose of the study, eligibility criteria, time commitment, and voluntary nature of
participation. No incentives that could be perceived as coercive were offered. The
participants for this study were recruited from specific Facebook groups. I posted a flyer
on Facebook inviting participants who meet criteria for this research to participate in this
study. This method of recruitment is described as purposive sampling. Participants
needed to meet the criteria for inclusion in order to participate in this study. I was able to
recruit 11 participants for the study. The participants are licensed social workers and/or
licensed clinical social workers who provide therapy to middle-class single Black
mothers aged 18 through 50 years old via teletherapy. The social workers live in the
United States.

I conducted audio recorded interviews via Zoom and Teams for 11 participants.
The interviews were audio recorded in-depth for approximately 60—90 minutes.
Participants were interviewed about their perspectives of using teletherapy to foster
resilience among middle-class single Black mothers. I collected data from participants
until no substantially new themes emerged at the level of clinicians’ accounts,
recognizing that some themes were supported by a low code count.

There is no universally agreed-upon number for achieving data saturation in
qualitative research (Patton,2014). The variability arose from within the study design,
research questions, participant diversity, and analytical methods. While saturation was
reached for the primary, recurring thematic patterns across participants, less frequent
observations did not reach saturation and are presented as emergent insights rather than

fully developed themes. Hennink and Kaiser (2022) published a systematic review that
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analyzed 23 empirical studies assessing sample sizes for saturation. The findings
indicated that saturation was typically reached within a narrow range of 9—17 interviews
or 4-8 focus group discussions, especially in studies with homogeneous populations and
narrowly defined objectives. However, the range is not a strict rule.

As noted by Rahimi (2024), the point at which saturation is achieved varies across
different qualitative methodologies such as grounded theory, phenomenology, and
ethnography. Further, empirical studies provide guidance on typical sample sizes for
saturation, the exact number can vary based on several factors (Hennink & Kaiser, 2022).
Researchers are encouraged to consider the specific context of their study, including the
research questions, methodology, and participant diversity when determining an
appropriate sample size.

I gathered data through ono-on-one semistructured interviews with 11 social
workers across the United States. Respondents were given the option to participate via
Zoom or Teams audio. For both RQ1 and RQ2, an interview guide consisting of open-
ended questions aligned with RQ1 and RQ2 was used to ensure consistency while
allowing flexibility to explore participants’ perceptions in depth. Interviews were
conducted online via Zoom or Teams, lasting approximately 60—90 minutes, and were
audio recorded with participant consent. Field notes were taken during and after each
interview to capture nonverbal cues and contextual details. Participants exited the study
through an intentional and ethical closure process that helped to protect their rights and
well-being. At the conclusion of each interview, each participant took part in a debriefing

procedure. During debriefing, I explained the purpose of the study, reviewed the
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activities participants completed, and provided an opportunity for participants to ask
questions and/or share final thoughts. I collected data until the point saturation was
reached; however, while saturation was reached for the primary, recurring thematic
patterns across participants, less frequent observations did not reach saturation and are
presented as emergent insights rather than fully developed themes. Virtual interviews
helped increase the efficiency of the data collection process and reduced the time and cost
of traveling to various field sites to collect data (Block & Erskine, 2012). The participants
for this study were recruited from specific Facebook groups.
Data Analysis Plan

Data analysis for this study utilized inductive thematic analysis for generic
qualitative research. The analysis followed six steps, including familiarization with data,
generating initial codes, searching for themes, reviewing themes, defining and naming
themes, and producing the report (Braun & Clarke, 2006). Inductive thematic analysis
refers to the coding of data to develop patterns and themes from within the data
(Frankfort-Nachmias et al., 2015). These patterns and themes were used to develop a
composite synthesis and a response to the research questions. Inductive coding scheme is
a method in which codes are assigned to participants’ open-ended responses and
observations (Frankfort-Nachmias et al., 2015). The inductive process allows a researcher
to look at these new concepts and develop a response that is general to the population at
large (Percy et al., 2015).

[ used a computer-assisted qualitative data analysis software (CAQDAS) to help

code, manage, and sort through data that otherwise would be time-consuming to
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complete. CAQDAS helps to increase the speed at which the qualitative data were coded
and analyzed, giving a researcher the ability to generate theories (Frankfort-Nachmias et
al., 2015). Saldana (2009) noted that CAQDAS is important for efficiently storing,
managing, and reconfiguring qualitative data analysis. The data collected from each
participant were coded and placed into categories and themes using the qualitative data
analysis software. Research has shown that CAQDAS software is a better method for
coding extensive data compared to hand-coding. CAQDAS software gives researchers
the ability to identify links between data passages while also creating and developing
codes (Silver & Lewins, 2014). [ used NVIVO software to assist in coding the interviews
held with licensed social workers who provided in-depth information on their perceptions
of using teletherapy to foster resilience among middle-class single Black mothers.
Saldana (2016) explained that CAQDAS software has the advantage over hand coding as
it provides the opportunity to code, recode, merge, and move back and forth throughout
the data at a quick pace while also observing patterns.
Issues of Trustworthiness

According to Burkholder et al. (2019) researchers are ethically obligated to adhere
to rigorous ethical standards throughout the research process. In this study, I remained
attuned to the emotional responses and experiences of social workers engaging in
teletherapy as a means to promote resilience among middle-class single Black mothers.
Ethical research practice necessitates a careful weighing of potential benefits against
possible harm, guided by established ethical principles, moral reasoning, and the

anticipated impact of each methodological decision (Frankfort-Nachmias et al., 2015).
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Common ethical concerns in social research include safeguarding confidentiality and
protecting participant privacy. As O’Sullivan (2017) emphasizes, ethical research
involving human participants requires voluntary informed consent, respect for people,
and the equitable distribution of both the risks and benefits. Central to these
considerations is the principle of justice, ensuring that the research does not
disproportionately burden or exploit any group, and that the potential benefits justify any
risks involved (O’Sullivan, 2017).

Credibility

Burkholder et al. (2019) addressed credibility noting that credibility corresponds
to the understanding that findings are believable considering the data presented, also
called internal validity. The credibility of qualitative data was verified through various
facets during the data collection process to ensure the data were appropriate, such as
member checking, reflexivity, and triangulation. I used persistent observation to establish
credibility by identifying critical aspects of the data related to the problem researched
(Korstjens & Moser, 2018). I used persistent observation while conducting interviews
with participants.

Member checking is a widely recognized technique in qualitative research aimed
at enhancing the credibility and trustworthiness of study findings (Birt et al., 2016). It
involved returning data, interpretations, or analyses to participants to verify the accuracy
and resonance of representations of their experiences. McKim (2023) emphasized that

member checking can be a valuable tool for enhancing the credibility of qualitative



63

research and its application should be thoughtfully considered, reflecting a specific
methodological and epistemological context of the study.
Reflexivity

Reflexivity in qualitative research is a critical practice where researchers actively
engage in self-examination to understand how their personal experiences, beliefs, and
social identities influence the research process and outcomes (Jamie & Rathbone, 2022).
Karcher et al. (2024) noted, this ongoing, deliberate process enhances the transparency
and trustworthiness of qualitative studies by acknowledging and addressing potential
biases. Reflexivity is an essential component of qualitative research that fosters critical
self-awareness and methodological transparency, thereby strengthening the validity and
reliability of research findings.

Triangulation is a methodological strategy in qualitative research that involved
using multiple perspectives, data sources, methods, and the researcher to enhance the
credibility and validity of study findings (Jamie & Rathbone, 2022). McKim (2023)
highlighted the significance of cross-verifying data through different lenses.
Triangulation helped to confirm results and reduced bias inherent in any single approach.
Triangulation is a valuable strategy in qualitative research that, when applied
thoughtfully, significantly enhances the trustworthiness and depth of the study findings.
Transferability

Burkholder et al. (2019) noted that transferability can be achieved by offering
sufficient thick description of the phenomenon under investigation to allow readers to

have a suitable understanding. This enables readers to compare the instances of the
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phenomenon with those that seem to emerge in their geographic locations (Shenton,
2004). I selected questions aligned with the qualitative research topic, which could be
reciprocated in another study outside of the United States to create external validity.
Dependability

The criterion of dependability refers to the stability and consistency of data
collection, analysis, and reporting processes, even in the presence of methodological
shifts (Ravitch & Carl, 2015). To ensure dependability, it involved providing a clear and
detailed account of the research procedures, thereby allowing future researchers to
replicate the study not necessarily to reproduce identical results. In this study,
dependability was supported through regular debriefing with other researchers and the
integration of their feedback on the development of research questions (Korstjens &
Moser, 2018). Participants were informed of the research goals and purpose, fostering
transparency and ethical engagement. Respect and empathy were emphasized during data
collection to mitigate potential risks to participants. Furthermore, to protect
confidentiality and uphold ethical standards, all sensitive data were securely destroyed
upon completion and publication of the research.
Confirmability

Confirmability is the extent to which other researchers can confirm the data in the
research (Korstjens & Moser, 2018). The main idea of confirmability is to assess
researchers’ bias that may influence the interpretation of the data (data are checked and
rechecked) throughout data collection and analysis to confirm findings can be repeated by

other researchers (Burkholder et al., 2019). The concept of confirmability is comparable
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to objectivity in that the results highlight experiences and ideas of the participants rather
than the characteristics of the researcher (Shenton, 2004). Confirmability can be
documented by a good coding schema that demonstrates codes and patterns in the
analysis, also called an audit trail ensured through member checking of the data. I used
strategies of positionality and reflexivity to control confirmability (see Ravitch & Carl,
2015). I kept reflexive notes to highlight thoughts and observations while collecting data
through interviews. I provided details on any knowledge and affiliation with mental
health agencies that may impact personal views or opinions of teletherapy.
Content Validity

Reliability and validity are vital factors to consider when conducting a research
study (Rudestam & Newton, 2015). Reliability is the ability of the research to be
generalized to a larger group or setting. Internal validity focuses on the trustworthiness of
the research regarding the data collected, interpretations, and generalizations made.
Research should focus on maintaining reliability and internal validity to serve the
valuable purpose of being applied to natural settings in other populations (Frankfort-
Nachmias et al., 2015). Creating social change by using social workers perceptions to
address teletherapy among a marginalized group through qualitative data can be used by
researchers on a local and international scale.

Ethical Considerations

Institutional permissions were required prior to the initiation of data collection

from the Institutional Review Board (IRB). Approval of conducting this study was

obtained from Walden University’s Institutional Review Board (IRB) to ensure the
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ethical treatment of human participants and compliance with federal and institutional
guidelines. Data collection did not begin until IRB approval was received. This study was
reviewed and approved in accordance with ethical standards for research involving
human participants. IRB approval was granted under protocol number (07-31-25-
1039104). All data collection procedures adhered to the approved protocol.

It is the responsibility of the researcher to follow appropriate ethical practices
when conducting research (Frankfort-Nachmias et al., 2015). Ethical issues may emerge
in addressing areas or concerns of confidentiality and privacy. O’Sullivan et al. (2017)
shared that the principles of ethical treatment of human subjects focus on voluntary
participation and respect issues. O’Sullivan et al. (2017) also noted that ethical
considerations include ensuring justice and the research benefits outweigh the potential
harm to participants. I stored, transferred, and disposed of participant data in a safe and
responsible manner, using encryption, passwords, or other methods to prevent
unauthorized access or loss. Qualitative researchers must consider the ethics of privacy
protection given the submergence and constructivist nature of this approach to research.
This research sought to understand real-life phenomena, talking with people in their
natural environment, and investigating behaviors (Ravitch & Carl, 2021).

As a researcher, it was important to have a thorough understanding of my role in
order to collaborate with participants in their environments while carefully considering
the steps needed to minimize harm and respect experiences. Further it is important to

disclose a researcher’s relationship with the topic to potential participants. To that end,
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ethical safeguards were in place to help protect the rights of research participants,
enhance research validity, and maintain academic integrity (Rubin & Rubin, 2012).

I focused on maintaining respect by keeping timely appointments, ensured
appropriate language, facial expressions, and responses used to conduct interviews with
respondents. Rubin and Rubin (2012) shared the need for interviews to be responsive to
the feelings and emotions of participants. I was flexible to change the course of the
questions asked when respondents were affected by it.

I ensured data provided by respondents were kept to the strictest privacy and
confidence. Confidentiality and privacy for the research was of the utmost importance.
The data presented for the study had no identifying information of respondents. All
participants were identified by number. The data collected was adequately maintained
and kept secured in a locked drawer. I was mindful that pertinent information regarding
the participants was not revealed, and that the data were appropriately shredded and
discarded after the research was published.

Maintaining privacy is essential in research (Frankfort-Nachmias et al., 2015).
Social workers will detail their client cases, and it is a researcher’s responsibility to
ensure privacy, especially in a time when computerized data are vulnerable to outside
interest groups. When maintaining privacy, researchers should consider the dimensions of
sensitivity to the information provided and the setting in which participants are observed
(Frankfort-Nachmias et al., 2015). Participants in this research were interviewed in a safe

and secure environment, and their identity was not revealed.
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Anonymity indicates that there is no identifying information of the participants in
the data. Researchers face the ethical challenges of balancing confidentiality and
anonymity during the research process. Securing the identity and confidentiality of
participants in research is a challenge for some researchers when confronted with how to
secure the identity of participants during the research (Ravitch & Carl, 2016). As the
researcher, I was the main instrument of this qualitative study and sought to ensure
anonymity was maintained throughout the research process. At each phase of the study, I
examined positionality to avoid any ethical mishaps that would adversely affect
confidentiality, transparency, and misconduct.

The study provided informed consent educating participants on the goals and
benefits of the research along with the possible impact it may have on their feelings. |
provided each respondent with informed consent to voluntarily participate or opt-out the
research. Informed consent is a part of the federal guidelines requiring research
participants to be informed of the risk of involvement in research whenever there is
potential risk for emotional or physical and psychological harm (Frankfort-Nachmias et
al., 2015).

Summary

From the development of the research topic and research problem I learned a lot
about self and personal barriers experienced as a student and a middle-class single Black
mother. Notably, the use of resilience can be life changing. As a clinical social worker, |
support clients every day using teletherapy to assist them with a plan of action, positive

reinforcement, and solution focused strategies that are practical for everyday life. Not all
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clients are ready for change, but those who recover from uncomfortable circumstances
learn skills that last a lifetime. With the use of teletherapy, clinicians can partner in a
therapeutic relationship with one of the most vulnerable and unique populations, middle-
class, single, Black mothers who seek to increase psychological functioning and

emotional well-being.
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Chapter 4: Results

Introduction

Chapter 4 presents the results of the study in relation to the research questions that
guided the exploration. This research study sought to explore social workers’
perspectives of using teletherapy to foster resilience among middle-class single Black
mothers. To achieve this overarching research objective, licensed social workers were the
units of observation. The units of analysis were social workers’ perspectives of using
teletherapy in building resilience on the part of middle-class single Black mothers.

In many sections and subsections of the study, the research described the
unprecedented socioeconomic challenges that middle class single Black mothers face in
contrast to their counterparts who have spouses and/or are married. The concern is that
single mothers have to juggle between working full-time and being the primary caregiver.
The consequence is that they are likely to bear the brunt of psychopathology.
Furthermore, owing to their busy schedules as wage earners as well as providers for their
dependents, they may face hurdles in accessing in-person mental health services due to
work schedules and transportation costs. Thus, teletherapy was integrated into
psychotherapy as a means to bridge accessibility concerns and, more importantly, equip
single mothers to be resilient in the face of the high stressors they encounter, such as
social isolation and financial constraints, among others.

Although teletherapy has been heralded as a paradigm shift in enabling various
groups of people to access mental health services, at the time of this study, its

effectiveness and strategies to improve its application from the perspective of licensed
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social workers is not known; thus, necessitating an empirical inquiry. The study relied on
a generic qualitative methodology and employed an inductive inquiry in answering the
research questions, which were:

RQ1: How do social workers perceive the effectiveness of teletherapy in fostering
resilience among middle-class single Black mothers?

RQ2: What teletherapy-based strategies or interventions do social workers find
most effective when fostering resilience among middle-class single Black mothers?

To understand the perspectives of social workers on the use of teletherapy in
assisting individuals to cope with adversity, semistructured interviews were applied to
collect data from social workers in the United States. Data were solicited via Zoom and
Teams audio from participants who were purposively selected from Facebook groups.
The study relied only on interviews with licensed social workers. No direct observation
occurred. All findings reflect clinician perceptions. Equally important to note is that all
descriptions of ‘seeing’ or ‘observing’ client behavior refer to clinicians’ accounts during
their own teletherapy sessions, not to observations conducted by me.

Setting

Data collection took place virtually through Zoom and Microsoft Teams, which
was in alignment with the increasing reliance on teletherapy platforms in clinical
practice. All participants were licensed social workers practicing in the United States who
actively provided teletherapy services to middle-class single Black mothers. Participants
joined interviews from private environments of their choice, such as home offices or

confidential workspaces, which ensured privacy and comfort.
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During the interview process, participants shed light on their observations of the
realities that single Black mothers face in balancing their professional and personal
responsibilities while seeking mental health services and managing household duties.
From the context of the study, I was able to explore the perceptions of clinicians on the
use of teletherapy. I became familiar with clinicians’ experiences of using teletherapy.
This was useful in the subsequent thematic analysis. No unusual events occurred that
compromised data collection. Interviews were conducted until no substantially new
themes emerged at the level of participants’ accounts, recognizing that some themes were
supported by a small number of references. The study relied on interviews with licensed
social workers only. No direct observation occurred. All findings mirrored perceptions of
the clinician.

Demographics

The research study will not suffer any liability by presenting the
sociodemographic attributes of the participants. The units of observation were licensed
social workers who provided mental health services to middle-class single Black mothers
aged between 18 and 50 years within the United States. I successfully solicited narrative
data from 11 participants, which was sufficient until no substantially new themes
emerged at the level of participants’ accounts. Table 1 presents a summary of participant
demographics.

As illustrated in Table 1, most of the participants in the study were female (n =
10), whereas only one participant (n = 1) was male. This demographic attribute mirrors

the reality of the social work profession, which is female dominated in the United States
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and beyond (Maddock, 2025). The inclusion of a single male participant, however,
introduces a trace of gender diversity and provides an additional lens on the practice of
teletherapy. Existing national statistics indicate that women comprise over 80% of
licensed social workers (Maddock, 2025), which resonates with the female-majority
representation in this study.

Table 1

Participant Demographics

Participant ID Gender  State licensed Nature of therapy
Participant 1 Female  Pennsylvania In-person and teletherapy
Participant 2 Female  Illinois (Chicago) Teletherapy only
Participant 3 Female  Illinois (Chicago) In-person and teletherapy
Participant 4 Female  Kentucky In-person and teletherapy
Participant 5 Female = New Jersey In-person and teletherapy
Participant 6 Female  Pennsylvania Teletherapy only
Participant 7 Female  Florida In-person and teletherapy
Participant 8 Female  Texas In-person and teletherapy
Participant 9 Female  New York In-person and teletherapy
Participant 10 Female = North Carolina Teletherapy only
Participant 11 Male Michigan (Detroit) Teletherapy only

Note. N =11 licensed social workers participated in the study. All participants provided
teletherapy, with some also offering in-person therapy.

In terms of geographic distribution, participants represented a range of states
across the United States: Pennsylvania, Illinois (Chicago), Kentucky, New Jersey,
Florida, Texas, New York, North Carolina, and Michigan (Detroit). Based on the
diversity in participant representation from various parts of the country, the subsequent
results captured perspectives from different regions, which is a key enabler of the

transferability of the results. Equally, the mixture of locations emblems the decentralized
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nature of teletherapy, which allows social workers to practice across various state
contexts, subject to licensing restrictions.

Participants varied in modality of practice and their service delivery formats. Four
participants provided teletherapy only, whereas seven participants engaged in both
teletherapy and in-person therapy. This variation was important as it offered insights
from practitioners who were fully in digital practice as well as those who balance both in-
person and online modalities. In the subsequent qualitative analysis, this information was
helpful in revealing how clinicians adjusted their assessment practices when working
with single Black mothers via teletherapy platforms.

The demographic data of participants was crucial in situating the study findings
within the social work profession. The substantial female representation is consistent with
existing evidence that social work is a profession largely populated by women (Thyer,
2025). Furthermore, the range of geographic locations provide confidence that the
insights into teletherapy are not confined to a single regional context but reflect an array
of systemic and professional realities across the United States. The presence of
participants who exclusively practice teletherapy provides evidence of the growing shift
toward digital mental health services, which accelerated during and after the COVID-19
pandemic (Benudis et al., 2022).

The study sample adequately represented both the gender composition of the
profession and the diversity of social workers engaged in teletherapy practice. This
strengthened the trustworthiness of the study’s findings because the perspectives

analyzed were grounded in experiences across various practice contexts. The variations in
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therapy modalities provide clear accounts of how teletherapy was perceived relative to in-
person services, which was crucial in realizing a richer thematic exploration of its
effectiveness in promoting resilience among middle-class single Black mothers. Having
established participant demographics, the following section outlines the data collection
process.

Data Collection

The study employed semistructured interview protocols in soliciting data from the
respondents as the research was based on a generic qualitative approach. I developed a
flyer inviting potential participants by posting it in Facebook groups that were populated
with licensed social workers and/or clinical social workers. I used inclusion criteria,
which required the participants to practice and be licensed as social workers in the United
States. Equally, the participants were selected on the basis that they offered teletherapy
because this was the central aim of the study.

Subsequent to meeting the selection criteria, participants were recruited using
purposive sampling and interviews via Zoom and Teams audio were scheduled. The use
of these digital platforms made it possible for me to save time and resources required to
travel from one location to the other, as the participants were dispersed across different
states, as outlined in the demographic section. The audios from the interviews were
transcribed. The average interview time ranged from 60 minutes to 90 minutes. The
anonymity of the participants was maintained by coding their names as Participants 1-11.
This created rapport with the participants and expedited the data collection process. It is

important to point out that data came only from interviews with licensed social workers. I
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did not observe teletherapy sessions, homes, parenting, or interactions. Equally, any

99 C6y

references to “seeing,” “in real time,

29 ¢¢ 29 ¢

observing,” “witnessing,” among others, refer to
clinicians’ descriptions in their work, not to independent observations by me.
Data Analysis

Transcribed transcripts were uploaded to NVivo qualitative data analysis software
after cleaning and ensuring that the data were readable and consistent with the questions
that were posed to the informants. The use of the qualitative data analysis software
enabled me to generate inductive codes in line with the six-step thematic analysis
proposed by Braun and Clarke (2006). The first step entailed data familiarization, where I
took a generous amount of time to understand the contents of the transcripts. In the
second step, I generated initial codes by providing labels, which represented different
aspects of the data. This means that the data were decomposed into meaningful segments
and labels were inserted into the segments. The initial codes generated via NVivo were
downloaded, where initial themes were formulated by me, reviewed, defined, and named
in the subsequent stages.

Consistent with Braun and Clarke (2006), the study used inductive codes as
opposed to deductive codes that depend on an established codebook. This resonated with
the generic qualitative approach that the study used. I analyzed the interview questions in
order to achieve the overall aim of the study, which was to explore social workers’

perspectives on using teletherapy to foster resilience among middle-class single Black

mothers. Thus, the presentation of the results began with RQ1, then RQ2. Importantly,
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the presentation of the results was completed in a manner that responded to the overall
goal of the study.

In this study, resilience is conceptualized through three core constructs: adaptive
functioning, protective factors, and emotional regulation. These constructs are used as an
interpretive lens for understanding clinicians’ perceptions rather than as a formal coding
framework.

Evidence of Trustworthiness

In qualitative research, establishing rigor is achieved through demonstrating
trustworthiness, as opposed to relying on quantitative aspects of validity and reliability.
The study adopted the four pillars of trustworthiness in qualitative research proposed by
Lincoln and Guba (1985): credibility, transferability, dependability, and confirmability.
This criterion guided the study in both data collection and analysis. The use of NVivo
software enhanced the systematic organization of data through coding, memoing,
sentiment analysis, and visualization, while traditional strategies such as journaling,
reflexivity, member checking, peer debriefing, and thick description were integrated to
strengthen analytic rigor. While saturation was reached for the primary, recurring
thematic patterns across participants, less frequent observations did not reach saturation
and are presented as emergent insights rather than fully developed themes. The following
subsections describe how each of the four trustworthiness dimensions were achieved in

this study.
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Credibility

To ensure credibility, a number of strategies were leveraged during data collection
and subsequent thematic analysis. Notably, member checking was used by providing
participants with the opportunity to review summaries of their responses to confirm the
accuracy and authenticity of representation. Reflexive journaling was maintained during
interviews and throughout the analytic process, which allowed me to bracket personal
biases and monitor assumptions.

Within NVivo, credibility was enhanced by systematically coding transcripts
using inductive codes. Coding stripes and annotation features were utilized to trace how
codes were applied consistently across the data set. NVivo memos were written during
the coding process to document evolving interpretations, clarify meanings of codes, and
record researcher reflections. Additionally, sentiment analysis was employed in NVivo to
detect tone and emotional content in participants’ narratives, which ensured that the
participants’ experiences were captured as opposed to oversimplifying them. Peer
debriefing sessions with colleagues also provided external checks on the coding process
and thematic development, thereby increasing trustworthiness.

Transferability

Transferability was established by providing thick and rich descriptions of the
study context, participants, and findings. The participants represented a number of U.S.
states and various practice modalities (teletherapy only vs. mixed teletherapy and in-
person), which allowed for a more holistic account of social workers’ perspectives.

NVivo’s visualization tools, such as word trees, coding queries, and thematic maps, were
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used to identify recurring ideas and illustrate how participants across contexts expressed
both shared and divergent perspectives. Similarly, the use of verbatim quotations tied to
specific participants made it possible for me to provide sufficient detail for readers to
assess whether findings were applicable to other contexts, such as different geographic
regions, professional subgroups, and client populations.
Dependability

Dependability was enhanced by maintaining a clear audit trail of the analytic
process. All coding procedures in NVivo were documented systematically, with
timestamps showing when codes were created, modified, or merged. Analytic memos in
NVivo offered a running log of decisions, rationale for coding choices, and reflections on
evolving themes. In addition, reflexive notes outside NVivo captured my ongoing
reflections about methodological choices and interpretive directions. Peer debriefing was
employed by engaging colleagues to review selected transcripts and coding schemes so
that the interpretations were logical and in line with the data. NVivo’s query functions,
such as coding comparison queries, were also used to check consistency and reliability
across the data set, which helped to support the dependability of the analysis.
Confirmability

Confirmability was addressed by demonstrating that findings emerged directly
from the data as opposed to my biases as the researcher. The use of NVivo made it
possible for me to link codes directly to verbatim excerpts, thus underlining transparency
between raw data and interpretations. Memos were attached to codes and nodes to

capture my thought process, whereas reflexive journaling outside the software
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documented positionality and steps taken to minimize bias. Bracketing was actively
practiced by noting preconceptions about teletherapy and resilience in the journal and
then critically reflecting on how these might influence analysis. Triangulation was
achieved by comparing insights across different participants and coding categories. In the
thematic analysis, participant voices were cited through extensive use of quotations,
which made the analytic process transparent and verifiable.
Results

Thematic analysis was completed question-by-question to avoid information
overload. Questions in line with RQ1 were presented first, followed by those that aligned
with RQ2. The findings were structured thematically in tandem with Braun and Clarke’s
(2006) reflexive thematic analysis, which provided a rigorous yet flexible framework for
examining participants’ narratives. Codes were generated inductively from the transcripts
and subsequently organized into themes that captured the participants’ experiences.
Interviews were conducted until no substantially new themes emerged at the level of
clinicians’ accounts, recognizing that some themes were supported by a low code count.

For clarity and systematic presentation, codes for a particular theme were
clustered together, and a theme description/definition was given so as to guide the reader.
To preserve confidentiality, participants were identified numerically as Participant 1 all
the way to Participant 11. NVivo software facilitated data organization and coding, which
in turn enabled me to track patterns, write analytic memos, and ensure coherence across

the analysis. Presentation of results starts with RQ1.
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Research Question 1 Findings

This section presents the findings related to Research Question 1: How do social
workers perceive the effectiveness of teletherapy in fostering resilience among middle-
class single Black mothers? To empirically answer RQ1, the analysis drew responses
where participants reported on the differences, they observed between single Black
mothers’ use of teletherapy and in-person therapy, they discussed their perceptions of
teletherapy on work-life balance and mental health and considered how teletherapy
influences access to care when barriers such as childcare, transportation, or workplace
flexibility were present. These areas of inquiry allowed for a holistic understanding of
how social workers perceive teletherapy as a tool for fostering resilience in the lives of
middle-class single Black mothers.
Overall Effectiveness of Teletherapy in Fostering Resilience

At the onset of the interviews, the question posed to participants sought to
establish the overall effectiveness of teletherapy in promoting resilience among middle-
class single Black mothers. This was the overarching and introductory question that was
intended to provide an overview of the effectiveness of teletherapy. Through inductive
coding as outlined by Braun and Clark (2006), five themes of the efficacy of teletherapy

emerged from the qualitative data as summarized in Table 2.
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Table 2

Overall Effectiveness of Teletherapy

Theme Code References/code
count
Improved access to Accessibility of services 2
services Continuity of care 2
Quality of care Comparability to in-person 2
therapy
Parenting support Parenting support 3
Strengthening coping Grounding and coping strategies 3
skills Skill practice outside sessions 3

As summarized in Table 2, a few themes are based on low frequency codes and
should be interpreted as exploratory or emergent, not saturated, which is a limitation to
the overall effectiveness of teletherapy. Teletherapy entails the provision of mental health
services through digital platforms such as video conferencing, phone calls, or other
secure online tools (Benudis et al., 2022). Unlike traditional in-person therapy, clinicians
perceived that, teletherapy allows clients and practitioners to interact remotely, which
lessens the need for physical proximity while maintaining the core principles of
psychotherapy. The clinicians further perceived that teletherapy improved the
accessibility of mental health services and provided continuity of care. In line with these
perspectives, Participant 9 had the following to say,

I do believe that single moms, especially middle class and working moms, are

furthering their advancements, into their degrees, into their professional lives. I'm

finding that telehealth will be a very possible and helpful option for them to

receive services from licensed clinicians and practitioners simply because their
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schedule may not a lot for the regular nine to four office hour type solution. So

maybe they need to see somebody outside of the regular Spm structure.

According to Participant 9, teletherapy provided an alternative means of accessing
mental health services, which were traditionally offered only through in-person visits. In
the past, middle-class single mothers had inadequate access to psychotherapy owing to
their work-related schedules. Participant 9 also reported that with the advent of
teletherapy, mothers are able to access these services and visit qualified clinicians. The
Participant described mothers that they can easily juggle work and, at the same time,
access therapy services using digital means. He/she believed that accessibility made it
easier for mothers to attend sessions more consistently.

Clinicians described mothers talking about how teletherapy supports coping and
well-being, and mothers do not have to worry about their work and parenting
commitments, because the service can be accessed remotely. Clinicians described
mothers talking about how routine therapy sessions helped them manage stress and
anxiety. Clinicians perceived mothers talking about using coping strategies during
difficult moments, based upon what they learned in sessions.

A number of clinicians reported that mothers were comfortable receiving the
service from the ease of their homes. They described how clients talked about no longer
worrying about transportation costs or someone knowing about their mental health needs
due to teletherapy. They also described mothers reporting that they could easily find time
after work, sign in to a digital device and get help from a licensed social worker.

Participant 11 had the following to share,
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But again, I guess I would back up the fact that you can feel comfortable having a
conversation, a session like this, and like the comfort of your own home, and it
being able, just being able to navigate certain things in a better way, because you
know, you have this access, you have the support, you have this outlet.

Quality of care emerged as a theme where participants perceived use of
teletherapy did not compromise the standards of mental health. Clinicians reported that
the use of virtual platforms to seek therapy did not in any way lower the status of mental
health services. The clinicians also described mothers talking about teletherapy services
as a preference versus in-person services. According to them, mothers did not incur travel
time expenses. Clinicians perceived that teletherapy had better returns. This perspective
was shared by Participant 3, who stated, “I really don’t see how it would be that much
different from like a traditional in office setting.” Similar sentiments were cited by
Participant 11, who inferred, “I mean, I really feel like there’s no, no, no difference when
it’s telehealth.” Reflecting on the two verbatims, clinicians perceived that teletherapy
provided care comparable to in-person sessions based on their clinical experience.

Clinicians reported that teletherapy enabled them to witness parenting stressors
during their clinical work, provide immediate support, model coping strategies, and
problem-solving during live situations. They perceived that taking awareness that
mothers could access the service from home, they are able to empathize with the
tribulations of single Black mothers who must work full-time and return home as primary
givers. They also reported to having rare opportunities to provide mental health services

in the natural setting of their clients as Participant 6, stated:
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Well, again, the nice thing about it, working with single moms, telehealth wise,

especially when they’re doing those appointments at home, oftentimes kiddos are

running around and so in the midst of, you know, Johnny comes running into the

room in real time, I get the opportunity to help mom process, breathe, take a

moment.

As reflected in the above statement, clinicians perceived that teletherapy created
an interactive environment where clinicians could provide counseling as well as model
immediate coping strategies in the moment of perceived stress. Clinicians perceived that
the opportunity to intervene as parenting challenges unfolded in real time may support
mother’s practices of coping skills. They stated that mothers talked about teletherapy’s
unique effectiveness in helping them with practical tools they could apply in their day-to-
day routines. Consistent with the tenets of resilience theory, resilience is enhanced
through the development of adaptive coping strategies, emotional regulation, and
problem-solving capacities that enable individuals to withstand and recover from
adversity (Afifi et al., 2020).

Inductive codes pointed to the theme of strengthening coping skills as an indicator
of the effectiveness of teletherapy. Clinicians believed that mothers’ practice of coping
strategies between sessions supported resilience-related skills. To highlight how
teletherapy enhanced the practicality of coping skills, clinicians reported that they were
able to get real-time feedback from their clients in terms of how they implemented some
of the skills they learned and what more could be done to make teletherapy more

effective. Participant 3 reported,
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You’re asking them how they are able to implement these skills independently,
like in between sessions, I’'m finding that the feedback is really good, that they’re
saying, you know what? Maybe I didn’t handle this, you know, 100% the way
you would have, or the way that we talked about, but I I’'m proud of myself,
because before I would have done X, Y, Z, and now I was able to remember what
we did in session, and, you know, it really helped me, and I feel better.

They also reported that teletherapy creates opportunities for skill transfer beyond
the session. Clinicians reported that mothers talked about testing and refining coping
strategies in their day-to-day lives. They believed it is possible that when mothers learn
by doing, they are twice as likely to grasp and translate the abstract ideas into action. they
also believed that encouragement of independent application and self-reflection via
teletherapy helped mothers with self-efficacy and adaptive coping. They described
mothers expressing greater confidence in managing challenges.

Clinicians described mothers expressing that they practice skills outside of
sessions. They reported modeling grounding and mindfulness techniques in session.
Participant 4 stated the following,

And I do a lot of somatics. We do a lot of grounding, and a lot of I’m starting to

incorporate EMDR into my practice, and so we’re doing a lot of the tapping. And

you know, I’'m watching them as they’re tapping things into themselves and being
more aware and more in tune with their body.

Clinicians perceived the role of somatic and grounding practices enhances

mothers’ awareness of their bodies and emotions. The participants reported that mothers
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expressed that grounding techniques help them regulate stress in the moment of crisis.
they reported that such approaches are consistent with mindfulness and body-based
therapeutic perspectives, and there may be value in present-moment awareness, self-
regulation, and practical skill-building.

In addition to the core themes, a small number of clinicians reported the following
emergent observations, which illustrate variability rather than dominant patterns. One
clinician described mothers talking about comfortability accessing services from home,
given that they did not have to leave their safe spaces in search of therapy. One clinician
perceived access as a factor of effectiveness of teletherapy, considering most (80%)
middle-class single Black mothers are full-time employees and have to juggle between
work and parental duties at home. They argued that mothers talking about teletherapy
offering mothers a flexible opportunity to access mental health services. They also
perceived mothers talking about recognizing unhelpful responses and trying alternative
coping strategies based upon what they learned via teletherapy.

Across themes, clinicians’ observations highlight how teletherapy fosters
resilience in single Black mothers. The theme of strengthening coping skills reflects the
development of adaptive strategies and real-time application of mindfulness and
grounding techniques, supporting emotional regulation in daily life. Boundary setting
illustrates how clear limits around communication and scheduling promote adaptive
functioning, allowing mothers to manage work and caregiving responsibilities more
effectively. In access and continuity of care, teletherapy serves as a protective factor by

providing flexible, consistent engagement with mental health services, reducing barriers
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related to transportation, scheduling, and stigma. Spirituality and cultural integration
further reinforce resilience by enabling mothers to draw on faith-based and culturally
meaningful practices as sources of strength, while normalization and stigma reduction
protect emotional well-being by reframing help-seeking as routine self-care. Together,
these themes demonstrate that teletherapy not only provides clinical support but also
cultivates resilience by enhancing coping, self-efficacy, and adaptive functioning in the
context of mothers’ everyday lives.

In summary, clinicians perceived the overall effectiveness of teletherapy in
fostering resilience may be increased access to mental health services, continuity of care,
a comfortable therapeutic space that encouraged openness, and sustained quality of care
comparable to in-person services. Additionally, the clinicians reported that teletherapy
allowed them to provide real-time parenting support. They were able to help mothers
develop coping strategies in mindfulness, grounding, and practice outside of sessions.
They also believed that increased access to services helped middle-class single Black
mothers with adaptive coping strategies and self-efficacy. According to them, mothers
expressed acquiring coping skills that help them balance the demands of caregiving and
professional roles. These clinicians reported observations align most closely with
emotional regulation through coping and grounding strategies.

Differences in Single Black Mothers’ Responses to Teletherapy Services Compared to
In-Person Therapy
The study sought to explore clinicians’ perspectives on the differences between

single Black mothers’ responses to teletherapy services and in-person therapy. This
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question was posed to the participants to describe whether teletherapy was effective
compared with in-person therapy with clinicians. Thematic analysis yielded the following
codes and themes, as summarized in Table 3.

Table 3

Differences Between Teletherapy and In-Person Therapy

Theme Code References/code count
Access to services Accessibility 2
Convenience 2
Comfortability Comfortability 3
Flexibility 5
Anonymity Privacy 4
Confidentiality 2
Consistency in attendance ~ Consistency in teletherapy 2
Disruptions during sessions Distractions 3
Emotional connection Emotion reading 2
In-person preference 1

As summarized in Table 3, the distinction between teletherapy and in-person
sessions yielded five themes and some illustrative observations. Clinicians reported that
mothers expressed that access to mental health services was convenient for them to talk
to a mental health professional from anywhere, as long as they were connected to the
internet. They perceived access as the primary purpose of teletherapy as it eliminates
barriers associated with traditional in-person therapy. Participant 6 reported the
following, “And I think the difference between in-person versus telehealth for single
Black mothers is it makes it more accessible to them.” Clinicians perceived that
teletherapy offers convenient services to the single Black mothers who have busy

schedules embedded in full-time employment and parenthood. These perceptions reflect
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resilience theory by positioning increased access and continuity of care as protective
factors that support sustained engagement in mental health treatment.

Owing to time and financial constraints faced by most middle-class single Black
mothers due to their roles as employees and caregivers at home, clinicians reported that
mothers expressed that teletherapy helps them save two aspects (time and money) as they
do not have to attend physical sessions that require travelling from one point to another.
Clinicians reported that convenience cannot be overlooked, single Black mothers rarely
have time to travel from work or home to see a clinician at a physical location.
Participant 11 reported that teletherapy offers a complete departure from in-person
sessions,

The biggest difference that I’ve noticed is convenience. For sure, it’s really

helpful to work with mothers that may have will usually have really extensive,

busy schedules where they can be seen, particularly like in the car. I call it car
therapy, whether it’s like on a lunch break right be seen, it’s really helpful for

them to just be able to not have to commute to and from because there’s already a

lot of driving that they usually have to do, whether it’s, you know, picking up the

kids, having errands to run, just a lot that usually takes up a lot of space. But that
telehealth option, it’s super, super convenient, knowing you can use it on your
phone, your tablet, or if you have Wi Fi nearby, using your laptop, but it’s, it’s
just really convenient if it’s in their schedule, not knowing that they have to come
to somewhere, but also can pull out that phone or tablet anywhere that they have,

you know, privacy. So that’s what I’ve noticed the most.



91

In light of the above statement, the clinicians perceived that teletherapy offers
access to mothers, which may be more convenient. Contrasted to traditional in-person
services, teletherapy can be conducted from anywhere and at any time as long as clients
can spare time. The clinicians also reported that mothers expressed that they could
contact their therapist during lunch breaks and have the sessions while they (mothers) are
in their cars. Clinicians reported that some mothers talked about ease of access helped
them reflect more on their parenting, which clinicians believed could support healthier
dynamics. This increased convenience was described as supporting mothers’ ability to
stay engaged in therapy, manage demands, and maintain consistent emotional support
during challenging periods.

Clinicians reported comfort as a difference between in-person mental health
services and teletherapy. They reported that some mothers expressed that they are more
relaxed and open compared to in-person sessions. They believed mothers are more likely
to have a better grasp of the session contents and how to implement them in their day-to-
day lives via teletherapy. Participant 6 reported, “I think the other difference I found
between in-person and telehealth is I think because they’re in an environment that is more
comfortable to them, they tend to be able to be more relaxed.” Another clinician
perceived that this sense of comfort helped mothers open up more during sessions. They
believed that relaxation reduces emotional defenses and creates the mental bandwidth
needed for reflection, coping, and problem-solving. They reported that some mothers
expressed that the teletherapy platform helped them to feel less constrained in contrast to

formal office settings. Participant 6 added,
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I feel like in the long run, it’s very, very beneficial, really, for everyone, but for
single Black moms to really be in a secure space so they can just authentically be
themselves and know that within these four walls, it’s just me and you and I got
you, you know, so that’s kind of my take on the whole thing.

Clinicians reported that some mothers expressed that teletherapy creates a secure
and private therapeutic space where they can be themselves authentically free from
external judgment or stigma. This is in line with existing literature on the importance of
psychological safety and therapeutic alliance, which emphasize that trust and
confidentiality are prerequisites for meaningful self-disclosure and effective therapy
(Tollaksen Nilsen et al., 2025). Additionally, the clinician underlines the role of relational
security in helping mothers confront challenges openly and engage fully in the healing
process. Clinicians reported that some mothers expressed that secure therapeutic spaces
helped them cultivate self-reflection. They also perceived providing comfort helped
mothers lean into vulnerability. They described the comfort of teletherapy as supporting
mothers’ ability to process emotions more effectively and engage in the therapeutic work
with greater openness.

Clinicians reported that privacy and confidentiality are what differentiates
teletherapy from in-person therapy. They suggested that unlike in-person sessions, which
require clients to travel to clinics or offices where they risk being seen by others,
teletherapy allows single Black mothers to seek support discreetly from the comfort of
their homes. They described confidentiality as a form of comfort. Clinicians reported that

some mothers talked about balancing many roles and the comfort of scheduling therapy
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sessions at times that fit their routines. Participant 6 reported, “Um, them up in another
room and be able to have some privacy. They can do it first thing in the morning before
they go to work or at the end of the day.” Clinicians perceived teletherapy’s adaptability
protects privacy as well as integrates seamlessly into daily schedules. Clinicians reported
that some mothers noted that they created a safe and convenient space in their home for
authentic engagement and to process stressors without worrying about judgment or
exposure. Clinicians emphasized that this sense of protected privacy supports mothers’
ability to engage openly and maintain consistent participation in therapy.

Clinicians reported that teletherapy made it possible for single Black mothers to
consistently attend mental health sessions, which can be challenging to do with in-person
sessions, where logistical barriers, such as transportation, work schedules, and childcare,
often limit attendance. Clinicians perceived that flexibility in teletherapy enables clients
and clinicians to schedule sessions at convenient times because they can be accessed
from virtually any location. Clinicians believed that flexible scheduling made it easier for
mothers to attend sessions consistently. Participant 3 reported,

Say the biggest differences that I’ve seen are their attendance rates. I feel like

with teletherapy, it’s definitely more convenient and it gives clients an ability to

access mental health services pretty much anytime, anywhere. And so, I believe
that most of the clients that I’ve had that are single Black mothers have been able
to attend and keep mental health therapy appointments at a higher rate, and also

being able to participate in mental health services for a longer period of time.
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Clinicians reported that teletherapy increases attendance and long-term
engagement in therapy, where these factors are central to continuity of care. Clinicians
reported that mothers talked about consistent participation as important for ongoing
support and skill development. They believed increased attendance may support recovery
from adversity, improve protective factors, and provide a strength-based outlook. This
steady engagement gives mothers sustained opportunities to practice and reinforce the
skills that help them manage daily challenges more effectively.

According to the clinician, teletherapy was not very effective when accessed from
home due to disruptions. Clinicians reported that single parents juggle multiple
responsibilities such as working full-time, meeting financial obligations, providing
childcare, and managing the emotional needs of their children (Aviles et al., 2024). They
reported that that these overlapping demands are likely to compromise the quality of
engagement in therapy sessions because mothers may struggle to find uninterrupted time
and space for themselves. This challenge was highlighted by Participant 4 who reported,

I’ve had all kinds of stuff happen on telehealth, and I’m like, hey, maybe it’s

better if we see each other in person, because you it’s a lot of people interrupting

you. And, you know, we’ve only been on the call for 15 minutes, right? So now
that’s interrupting the way that you’re receiving your therapy, and I think
everybody deserves to have uninterrupted therapy for at least 60 minutes. The
client doesn’t appear focused or in the moment. They don’t have so much going
on because they’re still like in the home environment.

Participant 10 added,
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I’1l say it seems like they’re a bit more distracted. It is hard to kind of get to really
fully engage, right? Maybe they’re talking to me, but they got their eye on
something else, or they’re watching a kid or dropping someone off at practice,
right? So, there’s that piece. It’s just kind of hard to get them to engage for the
full hour.

Clinicians reported that while home environments are convenient, they are likely
to be fraught with interruptions that limit focus and diminish the therapeutic process.
Clinicians perceived that the competing demands of work, parenting, and household
management may impede single Black mothers’ ability to fully benefit from teletherapy
which negatively affects the therapeutic process. They suggested that frequent disruptions
interfere with the sustained attention and emotional presence that help clients apply new
skills and make meaningful progress.

Clinicians reported that nonverbal cues and emotional depth are more observable
in person, contrasted to teletherapy. Clinicians described face-to-face settings as a better
means to read body language, facial expressions, and subtle shifts in posture or tone that
are sometimes missed in virtual sessions. They reported nonverbal cues enhance
emotional connection and allow clinicians to better assess their clients’ unspoken
feelings, which is especially important when working with single Black mothers
managing multiple stressors. This point was supported by Participant 10, who reported,
“Because it’s just us in the office at this point, body language is huge, so I’'m able to read
their body language and read theirs.” Clinicians perceived that in-person settings allowed

therapists to observe silent forms of communication, which may create a deeper
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understanding of their clients’ emotional states. In contrast, teletherapy, while accessible,
may sometimes obscure such cues due to screen limitations, poor internet connections, or
the lack of full visibility of the client’s environment. Richer emotional attunement,
possible in person, can strengthen mothers’ capacity to process feelings and stay engaged
during challenging moments.

Clinicians reported that despite the benefits of teletherapy, many single Black
mothers still preferred in-person sessions because of the emotional depth and sense of
presence they provide. As Participant 2 reported, “Generally, most of them want to go in
person for services, but that is not very sustainable with changing schedules and living,
taking care of children, taking care of their parents, and working jobs themselves.”
Clinicians reported that some mothers expressed the value of richer connection and
attentiveness in in-person therapy. Still, their busy schedules and competing caregiving
responsibilities make teletherapy a more practical option. Clinicians suggested that while
in-person sessions may enhance emotional attunement, teletherapy allows mothers to
maintain consistent engagement and apply coping strategies despite time and logistical
constraints.

Centered on the differences between teletherapy and in-person therapy as
explained above, clinicians perceived that teletherapy offers notable advantages for
middle-class single Black mothers in terms of accessibility, comfort, privacy, and
consistency in attendance. Clinicians described mothers’ accounts that teletherapy
addressed barriers such as travel time, rigid work schedules, and childcare constraints.

Clinicians reported that teletherapy provides a flexible platform where mothers can
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engage in therapy from their own spaces at times that better align with their routines.
They perceived that flexibility improves mothers’ ability to attend sessions more
regularly and sustain long-term engagement, which clinicians believed supported
mothers’ ongoing engagement in therapy. Clinicians reported that the comfort of being in
a familiar environment encourages openness and authenticity, privacy reduces stigma,
which in turn allows mothers to seek help discreetly. On the other hand, clinicians
described limitations in teletherapy, such as frequent distractions within home
environments, reduced ability for clinicians to capture nonverbal cues, and a weaker
sense of emotional connection compared to in-person therapy. Clinicians suggested that
these advantages and limitations influence mothers’ ability to engage fully, practice
coping strategies, and sustain emotional regulation across daily stressors.
Teletherapy on Work-Life Balance and Mental Health of Single Black Mothers

The study examined clinicians’ views on how teletherapy affects the work-life
balance and mental health of single Black mothers. Given the stressors that single Black
mothers face regarding their busy schedules as primary caregivers and income earners,
clinicians reported the extent to which the flexibility of teletherapy influenced work-life
balance and mental health. Work-life balance refers to the effectiveness of managing
personal activities and career demands. In line with Braun and Clarke’s (2006) thematic

approach, data were analyzed using an inductive approach and summarized in Table 4.
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Teletherapy on Work-Life Balance
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Theme Code References/code count
Access to services Accessibility 2
Attendance consistency 1
Consistency of service 2
Comfort in therapy Flexibility 4
Increased comfort 2
Sharing feelings 2
Perceptions of Perceptions of reduced stress 2
improved mental health Perceptions of self-reflection 2
Perceived self-confidence 1
Perceived mental well-being 1
Managing boundaries Boundary setting 2
Distractions 1

As detailed in Table 4, a number of codes on teletherapy and mental health were

generated, which aided toward the themes of teletherapy on work-life balance. Clinicians

reported that teletherapy aides to work-life balance through access to services, comfort in

therapy, perceived mental well-being, and managing boundaries. They perceived that

teletherapy provides opportunities for mothers to access consistent mental health support,

therapy comfort, perceived mental well-being through coping strategies, and enhances

boundary setting between personal and professional responsibilities. Clinicians described

boundary setting as supporting adaptive functioning in managing work and caregiving

demands

Clinicians reported that access to teletherapy services may support single Black

mothers’ attendance. They expressed that some mothers reported that continuous

attendance in therapy helped them process stress, acquire coping skills, and maintain

continuity of care, as Participant 3 reported:
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In the break room, she can have a session during her lunch break, versus it being

in person. She may have to, like, take time off, or she may not have a time. She

may not have time to travel to your office, have an hour session and get back. So I

think access is so important. And then if things are happening, if you have a

scheduled appointment, or, let’s say there is an emergency and you have an

opening, I think you are able, as a provider, able to take more emergencies and
maybe even schedule more effectively, because in real time, you’re able to say
like, Hey, can you meet me in an hour or 2? I have a client. They cancel, I can see
you.”

Clinicians noted that mothers frequently reported enhanced accessibility through
teletherapy, as it allowed therapeutic engagement to be seamlessly integrated into their
daily routines, including lunch breaks or unexpected openings in clinicians’ schedules.
According to clinicians, such flexibility is difficult to achieve in traditional in-person
settings, where travel requirements and scheduling constraints often limit availability.
Clinicians perceived that teletherapy facilitated more consistent session attendance and
better alignment with mothers’ work obligations and caregiving responsibilities. They
further observed that single Black mothers were able to schedule and reschedule sessions
with greater ease, reflecting improved control over their therapeutic participation.
Clinicians also reported that mothers described teletherapy as supporting work—life

balance, fostering greater self-reflection, and enhancing their sense of self-confidence.

These observations suggest that teletherapy supports adaptive functioning and protective
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factors, enabling mothers to manage stress more effectively and strengthen coping
capacities.

As summarized in Table 4, comfort in therapy merged with a central organizing
theme for the codes: flexibility, increased comfort, and sharing feelings. Clinicians
described mothers’ reports that teletherapy allows them to participate from anywhere,
even on holidays or working remotely. Clinicians perceived that as result of mothers
participating in mental health services from any location via digital spaces, they are likely
to feel comfortable due to the flexibility associated with teletherapy. Even in instances
when mothers are moving around, such as at work or home, they still have access to
psychotherapy. Participant 5 reported,

So I would say definitely, telehealth definitely helps with work life balance of not

having to sacrifice taking off additional leave at times. So, for example, if the

mother is moving back and forth, doing all types of things, and, you know, can
just barely make time for themselves. Oftentimes, I’'m seeing clients that are on
their lunch break, or they’re like, you know, I have a small break from work, and
my supervisor, my boss, that gave me some extended time just it creates the
ability not to have therapy feel like something else to do, because it’s giving them
the ability to just kind of meet them where they are, or even sometimes have those
45-minute sessions. They’re like all I have is 45 minutes, but I really want to be
able to spend this time getting out some things and processing some things.

Clinicians reported that some mothers emphasized the advantage of not having to

take additional leave days to attend or seek mental health services, as teletherapy
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provides flexible access from virtually any location, including the workplace or while on
holiday. As noted in the background of this study, approximately 80% of single Black
mothers are employed, indicating that many already manage demanding schedules.
Clinicians acknowledged that the requirement to travel from home or work to meet with a
social worker could further exacerbate these time pressures. They perceived that the
flexibility offered through teletherapy affords mothers the convenience of obtaining
services remotely, potentially reducing both the time and financial costs associated with
transportation. This ease of access and flexibility may further support mothers’ ability to
practice coping strategies consistently and manage daily stressors more effectively.
Clinicians noted that the digital accessibility of teletherapy allows single Black
mothers to express their feelings from familiar and comfortable environments, such as
their bedrooms, home offices, or backyards. As Participant 8 explained, “And I found
that to be more helpful, because, like I said, they are more willing to open up because
they’re in a familiar place.” Clinicians reported that mothers often described the comfort
of these familiar settings as reducing the anxiety that may otherwise accompany in-
person sessions. They believed that this reduction in anxiety fosters greater honesty and
depth in therapeutic dialogue. According to clinicians, increased client vulnerability
enables them to more effectively identify stressors and offer targeted coping strategies.
Clinicians further shared mothers’ accounts indicating that the ability to participate in
therapy without leaving home allows mental health care to be integrated into daily
routines with minimal disruption. They also reported that heightened openness supports

self-reflection and enhances mothers’ perceived capacity to manage the combined
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pressures of work and caregiving. This comfort and familiarity may also help mothers
apply coping strategies more consistently, supporting adaptive functioning and emotional
regulation in their daily lives.

Teletherapy’s influence on work—life balance and mental health for single Black
mothers was reflected in how it helped them navigate barriers and adopt a more strength-
based outlook. Participants observed perceived reductions in stress, increased self-
reflection, greater self-confidence, and improved overall well-being among the mothers
they served. Many mothers reported that virtual care removes several burdens associated
with in-person sessions. As Participant 1 explained, “it just alleviates the additional load
of trying to find someone to watch your kids, plan the commute to and from the office
and all of those things.” Mothers frequently described how teletherapy eases the recurring
logistical pressures of childcare and transportation—factors that often intensify the
demands of juggling multiple roles. With fewer external constraints, they were able to
conserve time, reduce stress, and direct more emotional energy toward coping strategies
and caregiving. This reduction in logistical strain was seen as contributing to enhanced
mental well-being and a greater sense of control, as daily demands became more
manageable without the added challenges of travel, transportation costs, or other
uncertainties associated with traditional in-person care. Alleviating practical barriers,
teletherapy also supports the consistent practice of coping skills and fosters adaptive
strategies that help mothers manage stress and maintain balance across their personal and

professional responsibilities.
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In addition to minimizing logistical challenges, clinicians noted that many
mothers described teletherapy as creating opportunities for deeper self-reflection. This
often became apparent during conversations in which mothers commented on events
unfolding in the background of their homes, prompting spontaneous insights about their
daily lives. Participants observed that some single Black mothers used these moments to
reflect on their parenting styles, the difficulties they navigate, and the forms of support
they might need. As Participant 7 explained

I think, become more honest about their own parenting style, the impact of their

parenting style on their children, understand the connection between how they

were parented and how they’re parenting and they’re then able to identify areas
that they want to change that’s maybe different than the way they parent it.

Clinicians perceived that the therapeutic process encourages single Black mothers
to critically examine their parenting practices, confront intergenerational patterns, and
consider intentional changes they wish to implement. Through this ongoing self-
reflection, mothers appeared to develop greater self-awareness and stronger emotional
regulation skills. Several participants noted that mothers described this reflective process
as empowering, particularly in helping them balance professional responsibilities
alongside their parenting roles. From the clinicians’ perspective, such gains in insight and
regulation may support the creation of healthier family dynamics by reducing perceived
stress and enhancing overall mental well-being. This process demonstrates how
teletherapy facilitates practical application of coping and self-regulation skills, enabling

mothers to integrate reflective insights into daily routines and parenting practices.
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As seen in Table 4, managing boundaries as a theme emerged from the inductive
codes. Clinicians reported that the demands of work and caregiving among single Black
mothers confuse personal and professional roles, making boundaries essential for
sustaining mental health. In line with this view, Participant 4 observed,

Are you okay with having this on your or your cell phone? Are you okay with

people reaching out to you outside of, you know, office hours, you know,

however that looks for you. But you have to know yourself in order to create
those boundaries. And then you can move on to say, okay, hey, um, so in order
for me to have healthy work life balance. I’'m going to only do this on these days.

I’m only, only accept this on these days, or, you know, what have you.

Clinicians reported that setting clear limits regarding communication, scheduling,
or availability helps single Black mothers protect their personal space while ensuring that
therapy supports their interests in contrast to disrupting their daily functioning. They
reported that mothers expressed that it helps them define what is acceptable in order to
safeguard their professional and caregiving responsibilities. Establishing these
boundaries, mothers are better able to integrate therapeutic strategies into their routines
without overextending themselves, supporting sustained coping and emotional regulation.

Clinicians believed that teletherapy influences work-life balance and mental well-
being of single Black mothers by improving access to services, fostering comfort and
openness in therapeutic exchanges, cultivating resilience through perceived stress
reduction and perceived self-reflection, and enabling clearer boundary management. The

Clinicians described mothers talking about flexibility in scheduling allowed them to
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attend sessions during lunch breaks or from home without the additional burdens of
childcare, commuting, or taking time off work, which improved access, reduced common
barriers, and appeared to support more consistent attendance. they described mothers
reporting that familiar spaces, such as their homes, also made them more comfortable and
willing to share feelings, thereby strengthening their coping skills. they believed that the
opportunity for mothers perceived self-reflection encouraged more awareness about
parenting styles and coping strategies, while boundary setting around communication and
scheduling protected personal time and responsibilities. The participants’ perception of
teletherapy supports resilience by enhancing adaptive coping, emotional regulation, and
problem-solving capacities, enabling single Black mothers to navigate stressors and
maintain well-being amidst the demands of work and caregiving.
Teletherapy on Access to Care for Single Black Mothers

The study explored how teletherapy supports access to care for single Black
mothers who face barriers such as transportation, childcare, or workplace flexibility.
Teletherapy has been adopted as an alternative to in-person services, and this section
highlights the extent to which it mitigates structural and personal barriers to mental health

care. Results of the thematic analysis are summarized in Table 5.
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Table 5

Access to Care through Teletherapy

Theme Codes References/code count
Overcoming Removal of transportation barriers 6
structural barriers Removes financial barriers 3
Workplace flexibility 4
Support for Childcare 3
caregiving roles Accessibility 2
Provider availability 1
Psychological safety Emotional safety 2
Self-care 1

Clinicians reported that teletherapy positively affects access to mental health
services by, among others, removing structural barriers, supporting caregiving roles, and
enhancing psychological safety. However, clinicians described that mothers talking about
teletherapy affects access to psychotherapy in terms of the technological obstacles, such
as poor internet connectivity.

Clinicians reported that circumventing structural barriers is one of the notable
ways that teletherapy positively influences access to care for single Black mothers.
Traditional in-person therapy sessions that were predominant before the COVID-19
period were replaced with a more agile access to mental health services using digital
space (Connolly et al., 2024). Clinicians described mothers expressing that they did not
have to travel from their locations to see a social worker. Clinicians described mothers
talking about the only requirement during COVID-19 was to find a qualified clinician
and schedule a virtual meeting. Clinicians reported that teletherapy eliminated
transportation expenses and other financial obligations when moving from one point to

the other. Clinicians reported that the flexibility of online platforms reduces single Black
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mothers’ day-to-day hassles as wage earners and caregivers. Clinicians described mothers
expressing that this gives them more time to care for their families, which is key for their
mental well-being. In line with the observations made by participants, Participant 3 had
the following to say,

I feel like that is like, really the blessing of teletherapy, whereas you may have a

mom who would have to, like, get on the bus or ask for a ride or depend on

Medicaid transportation, maybe, or it could just be distance or traffic for someone

that has their own transportation.
Participant 5 added,

As far as transportation is concerned, there is not a public transit system. So they
are, you know, dependent on their own vehicles, or if their vehicle is broken down, so
that plays just as big as a role as well. So, there I even hear sometimes I just don’t have
the gas in my car to come to in person and things like that. So, a lot of times we’re reliant
on telehealth services as well. And I would say the same for workplace flexibility,
because it’s not uncommon. Participants 3 and 5 perceived that teletherapy positively
impacts access to care for single Black mothers by making it possible to have the sessions
from the comfort of their homes. Clinicians described some mothers reporting that
traveling from either work or home to therapy requires time and finances; however, with
teletherapy, they are able to avoid such costs and time implications. Equally, clinicians
believed mothers have flexibility as they do not have to contend with work, caregiving,
and paying a visit to a social worker. Clinicians believe that single Black mothers have

more time to either provide care for their dependents and/or put extra hours in their jobs
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so that they can earn more. Clinicians perceived that improved mental well-being and
better finances may help single Black mothers focus more on securing a nurturing
environment for their families. These observations suggest that as reducing structural
barriers enhances single Black mothers’ ability to manage stress, maintain well-being,
and effectively navigate the demands of work and caregiving.

Clinicians reported that saving transportation costs means that the disposable
income for the single Black mothers is a higher. Social workers described mothers talking
about the $50 they save in lieu of transportation costs, which can be used to meet other
expenses at home, such as groceries. Clinicians described mothers expressing that they
have more money for food and other basic utilities, such as water and electricity.
Participant 9 stated the following,

Sometimes transportation is an issue. Sometimes they don’t have a car.

Sometimes that car is in the shop. They can’t get a $50 Uber to come to session

because they gotta pay $50 to go back, and that’s going to blow up their budget,

the shopping for groceries, getting, you know, medication for blood pressure,
getting school supplies.

Clinicians described some mothers’ accounts of facing unprecedented budgetary
constraints and having to access the most frugal means of mental health services.
However, clinicians reported that teletherapy brings mental health services to their
homes, jobs, and cars. With this flexibility, clinicians perceived they are able to save
money that will not be spent on travelling to have sessions in-person with clinicians.

Clinicians described mothers expressing that because they do not have to leave their jobs
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by taking days off to seek care, they can devote those resources to more pressing
demands. Clinicians described mothers expressing that when they leave home for in-
person therapy, sometimes they have to pay for daycare services, meaning that in-person
therapy services are associated with secondary costs that must be met subsequent to
seeing a mental health professional. Participant 5 reported following,

Okay, so childcare definitely affects it most likely when single mothers are having

a lack of childcare, it’s hard for them to come in person. Usually, when the

childcare is just not present, or it’s kind of flaky, I’m noticing there’s often times

an immediate pivot to telehealth. So that makes it good that that service is there
and available to them.

Clinicians perceived that teletherapy does not interfere with childcare. In fact,
clinicians described mothers talking about teletherapy making it possible for mothers to
seek care from the comfort of their homes and avoid the hassle of searching for a
childcare provider. Clinicians described mothers talking about gaining coping strategies
from therapy and being more effective in their jobs as parents, employees, or employers.
Clinicians perceived therapy may increase the protective factors of middle-class single
Black mothers and support them through day-to-day challenges. The participants suggest
that teletherapy enhances protective factors within resilience theory, as reducing financial
and logistical burdens, transportation and childcare costs strengthens single Black
mothers’ capacity to manage daily stressors, maintain mental well-being, and effectively

navigate work and caregiving responsibilities.
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Clinicians perceived that teletherapy services remove barriers through
accessibility when therapists are available, given that the clinician and the client can
schedule or reschedule sessions as appropriate without unnecessary cancellations. This
accessibility may offer single Black mothers the ease of finding a clinician with whom
they can connect. Participant 11 had the following to say regarding provider availability
and the flexibility,

Since we’re talking about mothers, thankful that they have this option, because

it’s really hard to find clinicians that can meet their or fit in their schedule, and so

not having to go through the, you know, to and from somewhere, and deal with
the transportation and everything else that kind of comes with being in person
they love, and then on top of that, finding someone that they connect with.

Clinicians reported that some mothers mostly have tight schedules because they
undertake dual roles as caregivers and employees. They are either at work or at home
tending to their dependents. Clinicians described mothers as constrained in terms of time
to go for an in-person session. On the other hand, clinicians described mothers’ reports
that this has been remedied with the advent of teletherapy, which provides a platform for
clinicians to meet with their clients based on agreed timelines. The participants
perceptions suggests that teletherapy removes structural and logistical barriers, enabling
single Black mothers to connect with clinicians more reliably.

Other observations observed by the clinicians was technological challenges.
Receiving psychotherapy via digital gadgets requires internet connectivity and Wi-Fi in

particular. Clinicians described some mothers talking about when they do not have access
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to Wi-Fi, they are likely to miss out on teletherapy. The Clinicians reported this reduces
access to mental health services, which may affect mothers’ adaptive functioning.
Clinicians reported that technological considerations are crucial in determining access to
care for single Black mothers. Participant 10 reported,

I’ve ran into single mothers who don’t have Wi-Fi at their house and they have

their children, so that’s been a barrier, but again, connecting them to the local

libraries to get some Wi-Fi in their home has been a work around as well.

Clinicians described mothers’ accounts that internet connectivity presents a
barrier for access to care via teletherapy. Clinicians reported that mothers should be
helped to access the internet/Wi-Fi, which is essential for access to digital spaces and
subsequent care. they also described mothers talking about competing priorities to the
extent that they may not have sufficient resources to install Wi-Fi in their homes. they
perceived that this is likely to limit their access to remote working opportunities as well
as mental health services provided via the internet.

In summary, clinicians reported that teletherapy provides a wide variety of
options for supporting access to care for single Black mothers. Clinicians described
mothers’ reports that teletherapy eliminates transportation costs and saves time due to its
flexibility. Clients can access the service from the comfort of their home and choose their
preferred clinician, given that geographical barriers are eliminated. Clinicians described
mothers talking about having more time to tend to their dependents or work extra hours
for enhanced pay. Clinicians described some mothers’ reports that single Black mothers

are some of the lowest wage earners, manage challenging professional roles and



112

occasionally face the hurdle of technological limitations, where they do not have access
to Wi-Fi connectivity, which may decrease access to teletherapy sessions.
Research Question 2 Findings

The study sought to explore what teletherapy-based strategies or interventions
social workers find most effective when fostering resilience among middle-class single
Black mothers. Clinicians reported that middle-class single Black mothers face unique
pressures as both primary caregivers and income earners. The research explored how
social workers adjusted their assessment practices in teletherapy sessions, the ways they
ensured cultural competence while addressing issues of race, ethnicity, and systemic
racism, and how stigma and privacy concerns are managed in digital contexts. It also
examined how community and kinship networks shaped the use of teletherapy, the
integration of resilience factors such as spirituality, religion, and cultural strengths, and
existing gaps in teletherapy delivery and their possible solutions for single Black
mothers. To achieve this, the study employed an inductive coding process guided by
Braun and Clarke’s (2006) thematic analysis framework. This approach enabled the
systematic identification of patterns within participants’ perspectives, which were then
organized into codes and themes.
Overall Strategies and Interventions for Effective Teletherapy

The study explored the overall strategies that could make teletherapy more
effective so that it meets the unmet psychotherapy needs of the single Black mothers. An

open-ended question was posed to the social workers who the units of observation were,
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that is, sources of data. Several codes were generated, which established the themes as

summarized in Table 6 below.

Table 6

Overall Strategies and Interventions for Effective Teletherapy

Theme Code References/code
count
Therapeutic support Emotional support 4
Creating safe spaces 2
Acceptance 1
Personalized attention 3
Evidence-based Use of evidence-based 5
interventions modalities
Trauma-focused interventions 3
Narrative therapy 2
Mindfulness 1
Practical skill-building 3
Transformative progress Case management 2
Use social media 4
Transparency 3
Embrace teletherapy (culture 4

shift)

As illustrated in Table 6, Clinicians reported feasible strategies to improve and/or

make teletherapy more effective. These codes were merged and interpreted to generate

four themes, namely: therapeutic support, evidence-based practice, and transformative

progress. As it relates to therapeutic support, clinicians described mothers’ reports of

emotional support, acceptance, personalized attention, and a safe space for sharing

feelings. These three codes are interrelated and explain the necessity of listening to single

Black mothers so that they can feel seen and heard. The core function of psychotherapy is

to give clients a safe space to express their emotions (Connolly et al., 2024). Clinicians

reported that mothers are likely to share their feelings about their lives when they feel
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understood and emotionally supported. Consistent with this, clinicians reported that they
need empathy toward single Black mothers as they are already facing challenges in their
daily lives. They also reported that social workers should be empathetic to the needs of
the mothers in a way that supports their emotional healing. Participant 7 reported the
following,

Creating a safe space for them and them feeling as if they are in a place where

they there is nonjudgment, that there is empathy being provided to them,

emotional support, that they’re able to get to a place of comfort to begin to really
address the struggles that they’re Having, how those struggles may be impacting
their parenting, and to get it provides a place for them to be honest how little they
are leaving for themselves and how Important that is in their parenting of their
children.

Participant 5 added,

A lot of times, the mothers just want to feel heard and understood. So, in the

beginning, I spent a lot of time validating them, making sure that I understand

them fully, asking questions so that I’'m understanding all the facets of their life
and all the things as far as strategies that I find to be the most effective.

From the two quotes, clinicians described that single Black mothers undergo
emotional trauma emanating from an array of factors, such as abandonment and social
isolation. Clinicians reported that they should be aware of their clients’ emotional needs.
Clinicians perceived that single Black mothers may need validation that they are not

alone, and someone is concerned about their well-being. Similarly, single parenthood
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means that they are mostly the sole financial providers for their children and other
dependents. Equally, clinicians described mothers’ reports of feeling overwhelmed by
parenting responsibilities. Clinicians reported that teletherapy can be improved when
clinicians are aware of the needs of single Black mothers and, in turn, offer them
therapeutic support. they reported that this may support single Black mothers in
developing coping strategies and self-efficacy. Clinicians’ attention to mothers’
emotional needs fosters self-efficacy and adaptive functioning, strengthening their
capacity to manage stressors associated with parenting and caregiving and promoting
psychological resilience.

As presented in Table 6, clinicians reported that evidenced based practices
improved the overall effectiveness of teletherapy. Some of these practices include
trauma-focused interventions, narrative therapy, mindfulness, and cognitive behavioral
therapy (Kim et al., 2023). Clinicians described mothers talking about the use of these
techniques in reinforcing coping skills. They perceived that trauma-focused interventions
appeared useful in helping mothers process distress, regulate emotions, and develop a
solid sense of self. Participant 9 reported,

I use the skills from DBT, such as, like, stop and give like interpersonal

effectiveness and emotional regulation, which I found really helpful for single

mothers, because usually they’re stressed or they have, like, really high emotions,
so using DBT for emotional regulation has been very helpful, um, interpersonal
effectiveness, so how we’re interacting with other people and how we can be

more of a better communicator with, like, our partners or our children.
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Clinicians reported that evidence-based modalities such as DBT offer practical
and skills-based interventions that address both emotion regulation and relationship
management (Kim et al., 2023). The clinicians described that mothers talking about tools
to manage their emotions and improve communication within their families reduces
immediate psychological distress as well as fostering long-term adaptation. In this way,
participants believed that evidence-based practices in teletherapy enhance the mental
wellness of single Black mothers and may reduce cycles of stress and support adaptive
coping strategies. Clinicians reported mothers’ accounts that this strengthens family
dynamics and helps sustain both work-life balance and overall well-being. Teletherapy
equips single Black mothers with practical strategies to manage stress, regulate emotions,
and improve interpersonal relationships, Clinicians perceived that these skills foster
psychological resilience, enabling mothers to navigate daily stressors, enhance family
dynamics, and maintain work-life balance, ultimately supporting long-term mental well-
being and adaptive functioning.

Clinicians reported that modeling a positive mindset and demonstrating
mindfulness practices may be a way of helping mothers reduce stress and anxiety. The
clinicians described mothers’ reports that clinicians modeling mindfulness exercises and
breathing techniques reduced levels of stress and emotional anguish. they perceived that
educating clients in somatic awareness is essential to helping mothers listen to their body
sensations and the subtle messages that the body is sending. These perceptions were

shared by Participant 2, who reported,



117

So being more mindful and thinking about the things that are important and
spending more time with things that are less stressful and building a tolerance for
distressing things that come up that may impact us emotionally but not really
impact our daily lives, or the things that we can easily remove so that we don’t
have to fight that battle. So, I’d say those DBT skills are definitely there in every
session of narrative therapy as well.

Participant 2 described mothers’ accounts that mindfulness and DBT helped them
do the work from within, such as creating a positive mindset and limiting worries about
things beyond their control. Clinicians reported general ways of fostering resilience
among middle-class single Black mothers and understanding that teletherapy is new tool
for aiding emotional support. Clinicians believe communication preferences need to be
the best strategy that works for the client. Clinicians help single Black mothers develop
skills to manage stress, regulate emotions, and cultivate a positive mindset, such
interventions enhance mothers’ ability to respond adaptively to daily stressors, reduce
emotional distress, and strengthen psychological resilience, demonstrating how
teletherapy can serve as a tool for promoting self-efficacy and adaptive functioning in
challenging circumstances.

Adjusting Assessment Practices When Working With Single Black Mothers via
Teletherapy Platforms

The study explored social workers’ perceptions of how they adjusted their

assessment practices when working with single Black mothers via teletherapy. The

question posed to the respondents was open-ended and was intended to elicit their
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perceptions. Table 7 provides a summary of the codes and themes that emerged from the
data.

Table 7

Adjusting Assessment Practices via Teletherapy

Theme Codes References/code count
Depth and exploration Allowing more time for 3
storytelling

In-depth exploration 1
Resolve inconsistencies 1
Active engagement Attentiveness 2
More listening 2
Clarity 2
Flexibility in context Increased flexibility 2
Real-time learning 1
Technology use Use of technology 1
Continuity with tradition Same as in-person 1

Summarized in Table 7. Clinicians reported ways they adjusted their assessment
practices when working with single Black mothers: in-depth listening, active
engagement, flexibility, use of technology, and using the same approaches applied within
in-person sessions. They perceived that mothers were afforded a generous amount of time
to share their feelings and emotions while talking with the therapist. This is aligned with
the traditional in-person services, where clinicians listen to the accounts provided by
clients. Participant 9 reported the following,

I’'m a little bit more open to allowing them to go at their pace, because people

don’t typically go into everything that’s happening until the following sessions

after the intake, they’ll give you the base level on the intake, but it’s usually
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session, where they’re finally feeling open and confident enough where they can

talk about what’s going on. Now, it may take later, but it’s never a rush.
Participant 11 added,

Well, because I have 100% virtual practice, I don’t really have any changes. But

if they need, Will you stop for the assessment? Yeah, so there’s no changes every

because everything’s pretty much the same, pretty standard during the intake
assessment phase.

From the two excerpts, clinicians perceived that teletherapy follows the traditional
in-person therapy format. Clients are given a safe space to share their feelings. In turn,
this enables the clinician to help the client choose the most appropriate way forward.
When mothers are listened to, they are likely to share their feelings. The clinicians
reported that giving time to mothers’ allows the clinician to assess the mothers and, in
turn, they (therapists) are able to make more informed clinical diagnoses. Teletherapy
provides a supportive environment that enhances single Black mothers’ adaptive capacity
to manage stress and navigate challenges.

Clinicians perceived that listening is central to quality therapy sessions. Clinicians
reported that missing details may contribute to social workers providing inaccurate
clinical assessments. Attentiveness means that the clinicians should not only listen but
also understand what the client is saying. Participant 5 reported the following,

You have to be even more attentive on telehealth to be sure you’re not missing

out on anything. So that is being observant of the pauses, really watching that eye
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movement, really watching to see if, you know, the shoulders are shrugging up

and down, just all the things, because that’s all you get.

Clinicians reported listening and noting nonverbal cues that indirectly
communicate feelings. The clinicians reported that attentiveness ensures that pauses,
micro-expressions, or physical tension do not go unnoticed because they signal
underlying distress, unspoken concerns, or emotional regulation struggles. They believe
that this safeguards the quality of the assessment and intervention in virtual sessions.
They also reported that attentiveness enables clinicians to capture the emotional depth of
single Black mothers’ experiences, which is central to tailoring clinical interventions.
Likewise, careful observations build rapport and trust, which may support mothers in
feeling genuinely heard and understood even within the constraints of digital sessions.
Clinicians’ attentive listening and recognition of nonverbal cues in teletherapy help single
Black mothers feel understood, supporting their adaptive capacity to cope with stress and
navigate challenges.

Clinicians reported that sharing their screens is a way of providing real-time
analysis and explaining what the results mean for the client. The clinicians described
mothers talking about infusing technology makes the sessions more robust and inculcates
a sense of connection between them and the social worker. Participant 6 reported the
following,

I can pull it up, share my screen and say, okay, so look, based on what your

assessment said in this area, you got some higher scores. Let’s talk about what’s

going on and what that might mean. And so again, it gives me not that [ can’t do
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that in person with someone, but it allows me to do it right there with them, and I

can show them.

Clinicians reported that infusing technology from screen-sharing makes the
therapeutic process interactive and engaging, given that mothers can see assessments and
screening tools on the screen and have the opportunity to discuss with the clinician. As
opposed to leaving all the work to the clinician, clinicians described mothers expressing
that teletherapy gives both a chance to discuss the screening tool results, so that mothers
have a clearer understanding of their progress and areas of concern. The clinicians
perceived that mothers are more actively involved in their care, and this may support
agency and ownership of the therapeutic process.

In summary, results in this section show that participants may vary adjustments to
their assessment practices to make their sessions meaningful. Among others, clinicians
reported that it is essential to be attentive and actively listen to the narratives provided by
their clients. The clinicians reported that attentiveness and clarifying issues as the client
speaks means that both of them are mothers’ accounts that technological infusion into the
sessions, such as screen-sharing and displaying assessment screening tools help them to
learn. Similarly, clinicians described mothers accounts that technological infusion into
the sessions, such as screen-sharing and displaying assessment screening tools may build
rapport and create robust exchanges. They believe that this may support clients’
vulnerability and help them share their day-to-day challenges. Clinicians perceived that

these practices may support coping strategies and self-efficacy.
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Cultural Competence in Teletherapy Services for Single Black Mothers

The study sought to explore how social workers approached cultural competence
in teletherapy while addressing issues of race, ethnicity, and systemic racism when
supporting single Black mothers. The clinicians reported that, given the lived realities of
this population, culturally competent care is key to building therapeutic trust, reducing
stigma, and fostering resilience. To explore these perspectives, inductive thematic coding
following Braun and Clarke’s (2006) framework was applied, and the results are
summarized in Table 8.
Table 8

Cultural Competence in Teletherapy Services for Single Black Mothers

Theme Codes References/code
count
Collaborative cultural learning Client-led cultural 6
education
Cultural curiosity 1
Affirmation and sensitivity Cultural sensitivity 2
Emotional validation 1
Empathy 2
Building trust through shared Experience sharing 4
understanding Leveraging shared 8
identity
Listening 4

As illustrated in Table 8, a few themes are based on low-frequency codes (1-3)
and should be interpreted as exploratory or emergent, not saturated. Clinicians suggested
a number of approaches that clinicians could leverage to integrate cultural competence in
offering psychotherapy services. This is important as single Black mothers are raised in

an array of cultural backgrounds, beliefs, and ethnicities, among others. The clinicians
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believe it is important to be aware of such attributes subsequent to providing mental
health services. Some of the approaches highlighted by participants include client-led
education, cultural curiosity and sensitivity, emotional validation, empathy, experience
sharing, understanding shared identity, and listening to the clients. These codes generated
three themes, namely, collaborative cultural learning, affirmation and sensitivity, and
building trust through shared understanding.

It is important to conceptualize cultural competence as the ability of clinicians to
understand and respect their clients’ ways of life, values, beliefs, and world views. The
Clinicians reported that it is important to collaborate with their clients as a way of
learning about the culture. Clinicians reported that it is important to give adequate time
for mothers to educate the clinicians on their background. This report was shared by
Participant 1, who stated the following,

Specifically, there’s not a lot of cultural diversity there, um, that that is so much

different than, you know, my own culture. But in the instances where maybe there

is a different religion, like Muslim or can’t think of, I haven’t really had another,
that’s the only one that I haven’t. I don’t, you know, no, I don’t have a whole lot
of knowledge about, okay, I allow the client to educate me on that and incorporate
me. Let me know when it’s important to incorporate that into the therapeutic
journey. That’s actually one of the questions on the assessment.

The clinicians described mothers talking about the need to have time in the
session to educate clinicians about their background and religious ways of life in

particular. They reported that it is necessary to ask clients about their cultural
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orientations, such as religion, so that the same is integrated into the assessment. They also
perceived that teletherapy can be more effective if cultural preferences of the clients are
co-opted into mental health services, so that the suggested coping skills do not conflict
with the day-to-day lives of the clients. Consistent with the need to learn clients’
worldviews, Participant 3 reported the following,

I think you have to approach it in a way in which you’re open, um, to what that

mother, mother’s experience would be, and whether it was, whether she’s a

mother or whatever her demographic may be. I think each and every client that

you have, you have to approach them with a willingness to learn, be open and ask
questions.

Clinicians described mothers expressing that clinicians need to ask questions to
learn more about their cultural background. The clinicians reported that certain cultural
values may not be in tandem with the suggested coping skills or problem-solving
methods offered. The direct quote from the clinician resonates with the reviewed
literature in this study, where it was suggested that single Black mothers are considered
strong, which means that they should not seek mental health services, per the societal
standards (Knighton et al., 2022). In alignment with CRT, psychotherapy services for
Black women are limited in scope and availability as society has conditioned Black
people to be emotionally strong.

Summarized in Table 8, clinicians reported the importance of cultural sensitivity
as single Black mothers originate from diverse backgrounds, which may be different

from that of the social worker. When clinicians understand the clients’ ways of life, they
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are likely to offer the appropriate coping skills. The Clinicians reported that it is
necessary to be culturally curious and sensitive by, among others, creating safe spaces so
that mothers can share their feelings. In the process, the clinicians can learn. This
perspective was shared by Participant 9, who reported the following,

So, you cannot devalue the experience as a Black woman, nor as a woman in

general. So, there is a sensitivity from a cultural and a gender standpoint that

needs to be accounted for before I can even step into the room, and I take that
seriously.

Clinicians suggested developing cultural sensitivity and integrating a gender
perspective, especially because women and single Black mothers in particular face
unique challenges in contrast to men or women with spouses. Clinicians reported that
single Black mothers face lack of understanding and social isolation, which may
predispose them to mental health concerns. Clinicians reported it is essential to integrate
this information when providing therapeutic services.

Clinicians reported that cultural perspectives can be integrated by listening,
showing empathy, and providing emotional validation. Clinicians believe these
perspectives are key in understanding and appreciating the worldviews of single Black
mothers. Clinicians described mothers’ accounts that when they are validated through
attentive listening and compassion, they are likely to paint a vivid picture of their way of
life and how they influence their thinking, experiences, and expression of emotions.

Participant 5 reported the following,
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So, a lot of times spending time really processing their feelings with them so that
they know it is okay to feel that way. If they’re telling me their partner made them
feel a certain type of way, and they’re like, Oh, I’'m not sure. No, nope, you’re
sure. And let’s talk about that. So, validating and processing even the smallest
thoughts and ideas so that they’re being heard in that moment.

Clinicians reported that listening is closely linked to emotional validation and
understanding the perspectives of mothers. They emphasized that ensuring single Black
mothers feel their emotions are acknowledged is essential for fostering confidence in
discussing their feelings. Clinicians described mothers reporting that when their emotions
are recognized without judgment, they perceive their struggles as real and legitimate,
which helps to reduce feelings of isolation and self-doubt. As Participant 3 reported,

I think as a clinician, it really is a detriment for us to just assume that we maybe

share a lived experience with someone, or that we can judge them by what

demographic that they are, that they’ve had certain experiences. So, I really think
it’s important for us to ask and then I do think that if you do happen to share
similarities with that client.

Clinicians emphasized the importance of understanding clients’ life experiences
without making assumptions, noting that presumptions about a client’s background can
be detrimental and may provide an inaccurate view of the mental stressors they face.
They highlighted that cultural appreciation of mothers enhances insight into their
circumstances. The concept of shared identity was also reported as valuable by clients,

with clinicians integrating shared cultural perspectives into therapy to connect with the
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experiences of single Black mothers. However, clinicians acknowledged that this
connection does not replace the need to listen and learn about each mother’s unique
worldview. While they may relate to the general experiences of mothers, clinicians
stressed the necessity of attentive listening to understand individual lived experiences. As
Participant 8 noted,

So, I don’t mind using like. I don’t mind you calling me girl. I don’t mind you

texting me and being like, hey, I absolutely love you. Because I get it, um, but

then I have people who are not comfortable with that, and they would rather be
strictly professional. And I get that and I like, I said, I match that energy.

Clinicians reported that sometimes it is okay to loosen the boundaries with clients
so clients can feel more comfortable. Similarly, participants reported that a number of
social workers relate to the challenges of single Black mothers, which means that they are
professionally prepared to help mothers cope with life and stay grounded. Clinicians
perceived that cultural competence can be exercised by relating to the experiences of
others and letting them share.

In summary, integrating cultural competence into teletherapy requires listening to
the clients and showing empathy. Clinicians perceived that clients may feel appreciated
and emotionally validated. With emotion validation, it is likely that mothers will share
their feelings about their backgrounds, which may help clinicians learn about the clients’
cultural orientation in terms of worldviews, beliefs, and values, among others. Clinicians
described mothers’ reports that listening helps them to explain their cultures without

clinicians assuming that they know about any given tradition, religion, ethnicity, or race.
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Addressing Stigma and Privacy Concerns in Teletherapy

The study sought to explore how social workers undertake concerns related to
mental health stigma and privacy in teletherapy services for single Black mothers. Stigma
and confidentiality challenges discourage service uptake in situations where mental
health is still highly stigmatized, and privacy is paramount. Through inductive coding, a
range of perspectives were highlighted by participants that demonstrated how social
workers intentionally build trust, create safety, and normalize mental health care. The
results are summarized in Table 9.
Table 9

Addressing Stigma and Privacy Concerns in Teletherapy

Theme Code References/code
count

Confidentiality assurance  Educating clients on 4

confidentiality

Maintain anonymity and privacy 5

of clients

Disclaimers 1
Normalization of mental Embracing mental health 9
health Appreciating other cultures 1

Professionalism 3
Creating safe therapeutic Provide safe space 2
spaces Boundaries 1

Nonjudgmental stance 2

As summarized in Table 9, participants reported that confidentiality was essential
in building trust in teletherapy. Among others, participants reported the importance of
reminding clients about HIPAA guidelines and reassuring them that their information
would remain private. Participant 1 reported, “I am always educating the clients on

confidentiality and HIPAA violations. I demonstrate professionalism that allows them to
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trust that the information they share with me does not go beyond our screens.” Clinicians
perceived that explicitly outlining the confidentiality framework may reduce mothers’
anxiety and strengthen the therapeutic alliance. Participant 3 added that encouraging
clients to find a private and quiet spaces during sessions helps maintain anonymity and
safety in therapy.

Clinicians reported that normalizing mental health was a central strategy for
addressing stigma. They described mothers’ accounts indicating that stigma in Black
communities often stems from generational attitudes that minimize or dismiss mental
health concerns. As Participant 2 noted, “It just takes one person to start going to therapy,
and people start seeing they’re a little bit happier, or they’re addressing problems
differently and then other people start wanting to go.” Clinicians perceived that framing
therapy as a routine part of self-care within families and communities may gradually
reduce stigma. This perspective was further reinforced by Participant 5, who compared
mental health treatment to medical treatment: “If you have high blood pressure, you still
have to take the medication. It’s the same for anxiety and depression.” Clinicians
believed that presenting therapy in this manner helps legitimize it as an ordinary and
essential component of overall wellness.

Clinicians reported that the creation of safe therapeutic spaces is central to
ameliorating both stigma and privacy concerns. This involved being nonjudgmental,
affirming mothers’ experiences, and setting clear boundaries. These thoughts were shared

by Participant 9, who reported that,
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You can’t devalue the experience as a Black woman, nor as a woman in general...

there’s a sensitivity from a cultural and gender standpoint that needs to be

accounted for before I can even step into the room and I take that seriously.
Clinicians described some mothers talking about when clinicians create safety and
respect for their identity, it helps to share freely without fear of being judged. In doing so,
teletherapy becomes not just a space for clinical support but a protected environment
where mothers can process their struggles authentically.

In summary, clinicians reported that addressing stigma and privacy concerns in
teletherapy is achieved through a combination of confidentiality assurance, normalization
of mental health care, and the creation of safe spaces. When these strategies are
consistently applied, clinicians described mothers’ reports that they are able to trust their
therapists, reduce fears of judgment, and embrace therapy as a legitimate form of care.
Clinicians perceived that this strengthens both engagement and the therapeutic process,
while also promoting protective factors mothers may be able to integrate into their
everyday lives.

Influence of Community and Kinship Networks on Teletherapy Use

The study sought to explore how community and kinship networks influence
teletherapy. These networks are social structures of support, influence, and relationships
that individuals rely on in their everyday lives. Single Black mothers are not on their
own, as they sometimes rely on such networks from their families or the community at

large. Results on the influence of these networks were summarized in Table 10.
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Table 10

Influence of Community and Kinship Networks on Teletherapy Use

Theme Codes References/code
count
Family dynamics Family support 9
Lack of support 6
Community Community advocacy 2
perspectives Negative input from kins and 5
community

Progress in embracing teletherapy
No direct relationship
Faith-based influences  Support of the church
Nonsupportive church
Peer influence Positive peer influence
Nondisclosure
Stigma and barriers Stigma
Access to resources

—_ N = N= =W =

As shown in Table 10, some themes are based on low-frequency codes (1-3) and
should be seen as exploratory or emerging, not fully developed. Clinicians noted that
community and kinship networks influence the adoption of teletherapy in various ways,
including through family support, community advocacy, positive peer influence, church
support, progress in accepting teletherapy, as well as challenges like lack of support,
negative input from kin and community, stigma, unsupportive church environments,
nondisclosure, limited resource access, and cases where there is no direct relationship
with these networks. Clinicians also observed that community and community networks
can have both positive and negative effects.

Clinicians identified negative influences such as adverse input from relatives and
the community, lack of family support, stigma, unequal access to resources, and an

unsupportive church, among others. They reported that community attitudes towards
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psychotherapy vary, with some being progressive and others regressive. Considering that
single Black mothers must handle parenting responsibilities alongside working, they
often have little time to attend therapy, even if it’s online. To prevent interruptions,
clinicians said some mothers seek help in advance to ensure they have enough time with
their social worker. However, this request is sometimes poorly received, as explained by
Participant 3.

So, if you’re depending on someone to watch your child so you can have this

hour, they may or may not be likely to do it, unfortunately, because they don’t

necessarily agree with the reason why you’re taking the time off or why you need
assistance, which is really unfortunate.

Clinicians reported that family and community may not offer the support that
single Black mothers need, such as caregiving services. As previously noted, many single
mothers may lack sufficient resources to hire a caregiver, which can increase their mental
stress. Similarly, clinicians described mothers expressing that family and community
members often outwardly dismiss caregiving requests by minimizing the need for
therapy. Participant 2 reported the following,

I’ve seen and I’ve heard my single mothers make comments about, you know,

fear if someone knows that they’re coming to therapy, there’s fear of being

judged, people thinking that they’re crazy, or people like maybe family members
not agreeing, and then that would make it more difficult.

Clinicians perceived that some families and community backgrounds have yet to

fully recognize the role of therapy in equipping single Black mothers with coping and
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problem-solving skills necessary for navigating daily life. They reported that some
mothers may seek therapy privately to avoid family awareness, reflecting ongoing
concerns about stigma. Clinicians described mothers’ accounts, indicating that stigma
remains pervasive within families and broader community networks. This stigma, they
noted, may result in social ostracism, which can discourage mothers from seeking
therapeutic support needed. As Participant 5 stated, “Well, you know, a lot of people
don’t believe in therapy. They think that you got to be crazy to go to therapy. And I think
that’s just an overall stigma.” Clinicians also reported that mothers described their
families’ beliefs that therapy is intended only for individuals with severe mental
challenges. Overall, clinicians perceived that the subjugation of mental health continues
to exist in many Black communities, shaping attitudes toward help-seeking and access to
care.

Clinicians reported that therapy faces familial and communal hurdles. A number
of positive influences were reported, as already pointed out. They reported that many
families do support their kin who need mental health services. Clinicians described
mothers’ reports that this support indicated that there is progress within Black
communities in terms of supporting mental health therapy. The following perceptions
were shared by Participant 9,

They do support, they do help, um, because if, if your family, if your community,

if your friend group, if they know you’re going to therapy, when something

comes up, they’re like, have you talked to Jordan about, oh, I said my name.

Participant 10 added,
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Then I have some clients whose families are incredibly supportive, and they want
them to have go, please, go, take care of yourself, and they understand how
important it is, and so having those community and kinship networks, not only for
support, whether they are like blood biological family or even just play cousins or
play aunties, you know, or best friends that have become like family. I’ve seen
my clients like, really lean in and so and use that support, because that may be all
that they have to kind of keep going.

The influence of family and community in supporting mental health therapy
cannot be ignored or overlooked. Clinicians reported that this support is essential in
ensuring that single Black mothers access the help they need so that they can continue to
be mentally well for their families and community. They described mothers expressing
that supportive networks help reduce feelings of isolation, affirm the value of mental
health care, and encourage sustained participation in therapy. In other words, clinicians
reported that when these networks actively validate and normalize therapy, they act as a
buffer against societal stigma and promote resilience among single Black mothers.
Participant 11reported the following,

I think the use of kinship networks and community influence telehealth in a

positive way. I think it takes a village. And I think most single mothers, Black

single mothers, know that I am big on learning the supports of my clients, to
understand who is your village and who do you go? To understand that I see these

folks for maybe 60 minutes a week.
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Clinicians perceived that supporting single Black mothers requires a collective
effort, ensuring that the responsibility of care does not rest solely on the mother but is
shared across her social networks. They reported that teletherapy sessions are limited in
duration—typically 1 hour per week—and, as such, cannot fully address the ongoing
emotional, financial, and practical challenges mothers face daily. Clinicians described
mothers’ accounts indicating that kinship and community networks help bridge this gap
by providing continuous support beyond the therapeutic setting. They perceived that the
principle of collective responsibility fosters adaptive skills by ensuring mothers have
reliable sources of encouragement, guidance, and assistance outside of clinical
interactions. Furthermore, clinicians reported that this shared responsibility is believed to
enhance the effectiveness of teletherapy by complementing professional guidance with
relational, cultural, and lived support, potentially reducing mothers’ feelings of isolation
and strengthening their capacity to cope with stressors.

Integration of Resilience Factors into Teletherapy Sessions

The study sought to explore how social workers integrated resilient factors into
the teletherapy sessions. Some of the factors that were explored include culture, religion,
and spirituality. It is important to note that resilient factors focus on how individuals cope
with adversity and the influences that contribute to preserving or improving mental well-
being in the face of stress and life challenges (Widan & Greeff, 2019). Results were

presented in Table 11.
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Table 11

Integration of Resilience Factors into Teletherapy Sessions

Theme Codes References/code
count
Spirituality and Religious sensitivity 2
religion as coping Use religion as a coping skill 4
resources Understanding negative side of 1
religion
Support 2
Cultural strengths Avoid assumption 1
in therapy Challenge clients positively 4
Learning clients’ culture 2
Relatability 1
Use cultural strength 3
Willingness to integrate culture in 1

therapy

As illustrated in Table 11, a few themes are based on low frequency codes (1-3)
and should be interpreted as exploratory or emergent, not saturated. The thematic
approach grouped the codes into either spirituality and religion or cultural strengths. This
was intended to offer a holistic overview of how given factors interact within a theme to
shape the resilience of single Black mothers. In terms of spirituality and religion,
clinicians reported that they separate the two concepts in teletherapy sessions to be
sensitive to the background of the clients. Clinicians reported understanding the effects of
religion in psychotherapy so that they can approach the sessions objectively. Participant 3
shared the following perspective,

I’ve had a lot of my clients say that they family members, especially like older

people or like maybe their parents or aunties or and honestly, I’'m not even going

to say older people just felt some family members or friends have just said you
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just need to pray about it, or you just need to give it to God, or they’ve even been

told that they don’t have enough faith like you, you’re not believing. You’re not

you know what you you’re not praying about this. You need to fast, or you need
to engage in some other religious practice, or they maybe they’re sin in their life.

That’s the reason why God hasn’t come through for you. And that can be

incredibly discouraging and traumatizing for people, absolutely and it definitely

is. It can be very hurtful. So, people can be reluctant to come or even doubtful
about the effectiveness of therapy.

Clinicians perceived that religion may have implications for the effectiveness of
therapy. They reported that the role of spirituality should be understood and respected
when conducting mental health sessions. To integrate spirituality into therapy, Participant
7 emphasized the importance of religious sensitivity, as illustrated in the following
statement,

I’m also very sensitive to it as well, because I’ve noticed that there is a lot of

religious traumas, um, in Black communities, which kind of, I don’t want to say,

kind of surprised me. There’s a lot of things like quote, like things, and I’'m like,
we don’t do that.

Clinicians reported that religious sensitivity allows them to approach sessions
from an informed perspective, recognizing that spirituality—closely linked to
religiosity—shapes how clients perceive and navigate their hardships. They described
mothers’ accounts indicating that when clinicians acknowledge their religious or spiritual

beliefs, mothers feel able to discuss these perspectives in therapy without perceiving
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them as contradictory to the therapeutic process. Clinicians further noted that spirituality

can be incorporated into sessions as a coping skill. As Participant 9 reported,
Integrating like a client’s spirituality and religion. For a lot of the population,
religion and spirituality is a has a very heavy influence. And so if we can use that
as like a coping skill, I think that is wonderful, because this is, this is already a
connection point for our clients. This is something that they’re familiar with. So
we definitely use that.

Participant 11 added,
So, always asking, is that something that you would like to incorporate? So, for
example, if they’re telling me that you know they believe in God, you know, of
course, clarifying which God and which religion. But so, it may be okay. Well,
can we incorporate one of your coping skills being maybe to pray, or maybe one
of your coping skills being to listen to worship music or things like that? So, if
that is an aspect of counseling that they want, I’'m going off of their tone and what
they are preferring. So just really depends on if they have a religion, if they
wanted incorporated in therapy, and a lot of times I’m using it as a coping
mechanism, or a grounding mechanism or something like that.

Clinicians reported that spirituality is incorporated into therapy as a client-led coping

mechanism aligned with mothers’ lived experiences and belief systems. Participant 11

emphasized that religion and spirituality serve as natural points of connection for many

clients, providing familiarity and emotional grounding. Participants noted that framing

spirituality as a coping skill acknowledges that faith-based practices, such as prayer,
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worship music, or reflection, already play a central role in how single Black mothers
manage stress and navigate life challenges. Clinicians further reported that integrating
faith-based elements requires careful consideration to ensure that interventions are
respectful and appropriately tailored to each client.

Clinicians described how cultural strengths are integrated into therapy, with
several inductively derived codes identified, including avoiding assumptions, positively
challenging clients, learning clients’ cultures, fostering relatability, utilizing cultural
strengths, and demonstrating a willingness to integrate culture into therapy. They
perceived that attentive listening and understanding clients’ cultural backgrounds are
essential for tailoring interventions from a culturally competent perspective. Clinicians
emphasized that assumptions about a client’s culture should be avoided, and that learning
about the client’s specific cultural context is critical. Participant 5 highlighted this point,
stating, “That goes back to me not making assumptions absolutely about people’s
experiences just because we look alike, so I’m sensitive to it.” Clinicians reported that
making assumptions regarding a client’s cultural background can be misleading and may
result in inappropriate interventions. Participant 5 further suggested the following,

Of course, we talk about like, what are your cultural or spiritual like, values, like,

what, what things are important to know about your spiritual life. And like, how

do you practice that in Are you, like, satisfied with where you are?

Clinicians reported that intentionally exploring mothers’ spiritual and cultural
values is important for helping them derive meaning and direction in their lives. They

emphasized the significance of inquiring about clients’ personal well-being to encourage
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single Black mothers to evaluate their goals, identify sources of strength, and engage with
faith-based practices that foster hope and purpose. Integrating cultural and religious
strengths was reported to enhance mothers’ self-awareness and inner resilience. Some
mothers described that such dialogue helps them align coping strategies with their belief
systems, drawing on practices such as prayer, meditation, gratitude, or communal
worship as stabilizing forces during stress. Clinicians perceived that this approach may
also enable mothers to reframe adversity through a spiritual lens.

In summary, clinicians reported that incorporating resilience factors, such as
cultural and religious beliefs of clients, requires clinicians to engage themselves in the
ways of life and worldview of their clients. Clinicians reported that this helps them to
integrate such beliefs into the interventions and coping skills within the treatment plan.
Equally, clinicians reported that interventions that conflict with the spirituality and
culture of mothers may not be helpful. The clinicians perceived that the worldview of the
mothers should be integrated into the sessions in order to create interventions and coping
skills within the treatment plan.

Gaps in Teletherapy for Single Black Mothers

The study explored social workers’ perspectives on the gaps in teletherapy and
how they could be addressed. The question posed to the participants was open-ended and
was intended to explore as many perceptions as possible. The observations were

presented in Table 12 below.
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Table 12

Gaps in Teletherapy for Single Black Mothers

Theme Codes References/code count
Accessibility of care Availability of culturally competent 1
therapists

Shortage of clinicians
Teletherapy is not an option
Systemic barriers Financial barriers
Licensing issues
EAP limitations
State-level restrictions
Workload
Distractions Distractions at home
Communication skills ~ Communication skills

— e = e e = N =

As summarized in Table 12, a few themes are based on low frequency codes (1-3)
and should be interpreted as exploratory or emergent, not saturated. The thematic
approach employed in the analysis of the data generated a number of inductive codes,
which were subsequently grouped into four central organizing concepts, namely,
accessibility of care, systemic barriers, distractions, and communication skills.
Accessibility of care was operationalized as the unavailability of culturally competent
therapists, the shortage of clinicians, and therapy being viewed as not an option. To
explore how accessibility of care manifested, the study integrated views from Participant
8, who stated the following: “Lack of representation among providers and shortage of
culturally sensitive therapists, which limits single Black mothers’ trust and engagement in
teletherapy. The clinicians reported that the shortage of clinicians who understand and
appreciate the culture of single Black mothers limits the effectiveness of therapeutic

engagement because clients may feel misunderstood, stereotyped, or emotionally unsafe.
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They reported that when cultural congruence between therapist and client is absent, trust
is weakened, and mothers may withhold personal details or disengage prematurely from
sessions. This is likely to undermine the continuity and depth of therapy, which in turn
restricts the accessibility and quality of care available to this population. Clinicians
reported that improving access requires increasing the number of clinicians as well as
ensuring that they are trained in culturally competent and culturally responsive practices
that affirm the lived experiences of single Black mothers.

Clinicians reported that the need for culturally competent clinicians cannot be
overstated when addressing the therapeutic needs of single Black mothers. This
perspective resonates with CRT, which posits that systemic inequities and racial biases
are embedded within social structures, including healthcare and mental health systems.
They reported that the shortage of culturally attuned clinicians perpetuates unequal access
and reinforces the marginalization of Black women, whose lived realities are
misunderstood or invalidated in traditional therapeutic models. Clinicians reported that
this can be ameliorated by intentionally diversifying the mental health workforce by
embedding culturally responsive pedagogy in social work education and integrating
frameworks that recognize and affirm the intersectional experiences of race, gender, and
motherhood.

Besides accessibility concerns, a number of endemic barriers were reported by the
participants, which were financial constraints, licensing issues, employee assistance
programs (EAPs), workload, and state-level restrictions. Given that the issue of licensing

and financial barriers will be dealt with extensively in the implications section of this
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study, I will focus on clinicians’ perceptions of EAPs because workload is again tied with
licensing issues. Clinicians reported there are fewer clinicians, as a result of restricted
licensing and social workers are overwhelmed with workloads.

EAPs, which are employer-sponsored mental health and wellness initiatives
designed to provide employees with short-term counseling, psychological support, and
referrals to external mental health services. While these programs are meant to enhance
accessibility and reduce out-of-pocket costs, their structural limitations hinder continuity
of care and accessibility, particularly for single Black mothers. Participant 6 highlighted
this challenge by stating,

I would say the biggest one that I have encountered is EAP. It is not uncommon

that certain companies their EAP is specific to certain like corporations. So, to try

to give an example, | ran into a young lady recently, and she want to use her EAP,
but I was not paneled with that particular EAP, so it took a while. I really wanted
to help her. I got panel with the EAP. By the time I finished the lengthy process,
she had found another job. Oh, gosh. Well, then she’s like, well, can you get out
my new EAP? And I was like, okay, hold on, you know, I can’t be on
everybody’s EAP.

Clinicians reported that systemic inefficiencies within EAP frameworks
inadvertently restrict therapy continuity and timely access to mental health support. For
single Black mothers, whose schedules are already strained by caregiving and work
responsibilities, delays caused by bureaucratic procedures are likely to exacerbate

psychological stress, disrupt therapeutic practices, and erode trust in mental health
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systems. Equally, clinicians perceived that these disruptions compromise resilience-
building efforts because resilience is cultivated through ongoing support and connection.
The inability to sustain consistent therapy due to EAP restrictions hinders emotional
support and may also exacerbate the very vulnerabilities that teletherapy seeks to mitigate
among single Black mothers.

In summary, clinicians reported that teletherapy faces a number of barriers, such
as accessibility to care and structural issues in terms of affordability. Clinicians reported
that because the sessions are conducted remotely, there are likely to be disruptions as
single Black mothers have the responsibility to care for their families as well as go to
work. This predisposes them to noisy environments, which are also embedded within
communication. Clinicians reported that state-level restrictions in terms of licensing
mean that available and accessible clinicians have a higher workload, which influences
the effectiveness of teletherapy. Among others, clinicians suggested that licensing
bureaucrats should ease the restrictions so that more Black clinicians can practice across
the United States.

Summary

This chapter entailed the thematic analysis of data on the place of teletherapy in
fostering resilience among middle class single Black mothers. It relied on the
perspectives of licensed social workers in the United States who were recruited from
Facebook groups. The inclusion criteria for the participants included meeting clients via
teletherapy, and at the time of the study, they must have been working and living in the

United States. In data analysis, I employed NVivo software to generate inductive codes,
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which were subsequently organized into a central organizing concept. While saturation
was adequate for core patterns, some sub themes with small counts should be read
cautiously. To explore the perspectives of social workers’ use of teletherapy to foster
resilience among middle-class single Black mothers, the following questions guided the
study:

RQ1: How do social workers perceive the effectiveness of teletherapy in fostering
resilience among middle-class single Black mothers?

RQ2: What teletherapy-based strategies or interventions do social workers find
most effective when fostering resilience among middle-class single Black mothers?

Using Braun and Clarke’s (2006) approach to thematic analysis, results of the
study under RQ1 on the overall effectiveness of teletherapy in fostering resilience
clinicians perceived that it increased access to mental health services, maintained
continuity of care, created a comfortable therapeutic space that encouraged sharing of
feelings, and sustained quality comparable to in-person services. Clinicians perceived
real-time parenting support facilitated the strengthening of coping skills through
mindfulness, grounding practices, and encouraging outside of session support. Clinicians
perceived that with increased access, middle-class single Black mothers may be
supported in developing coping strategies and self-efficacy. Clinicians perceived that
these skills are central to helping mothers balance the demands of caregiving and
professional roles while maintaining emotional well-being.

Results under RQ2 on the strategies and interventions to make teletherapy

effective clinicians perceived that offering emotional support to middle class single Black
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mothers may help them feel appreciated, seen, and heard. Clinicians perceived that there
is a need for more culturally competent and culturally responsive clinicians so that single
Black mothers can get the best from the services. Equally, clinicians perceived that there
was a need to have policy shifts in terms of how mental health is financed. Given the
middle-class status of many single Black mothers, they face challenges in meeting their
financial needs as well as those associated with seeking therapeutic services. Clinicians
perceived that, consequently, mothers are likely to miss out on psychotherapy services.
To circumvent this drawback, clinicians perceived that insurance reimbursements should
be apt and offer reasonable pay to clinicians. Having provided clinicians perspectives
exhaustively and answered the central research question and the accompanying specific
research questions using clinicians’ perspectives, Chapter 5 looks into the Discussion,
Conclusions, and Recommendations. It will also explore the limitations of the study and

provide implications in terms of policy, action, and future research.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this qualitative study was to explore social workers’ perspectives
on using teletherapy to foster resilience among middle-class single Black mothers. This is
a critical gap in the literature, as social workers play a key role in tailoring mental health
interventions. To achieve this primary research objective, social workers were the unit of
observation because they were the social entities that I invited to solicit data from. The
study applied an inductive approach to coding, which was in line with the six steps of
thematic analysis proposed by Braun and Clarke (2006). While saturation was adequate
for core patterns, some subthemes with small counts should be read cautiously. The study
sought to answer the following research questions:

RQ1: How do social workers perceive the effectiveness of teletherapy in fostering
resilience among middle-class single Black mothers?

RQ2: What teletherapy-based strategies or interventions do social workers find
most effective when fostering resilience among middle-class single Black mothers?

To understand the perspectives of social workers on the use of teletherapy in
enabling individuals to cope with adversity, semistructured interviews were conducted to
collect data from social workers in the United States. The study relied only on interviews
with licensed social workers. No direct observation occurred. All findings reflect
clinician perceptions. Equally important to note is that all descriptions of ‘seeing’ or

‘observing’ client behavior refer to clinicians’ accounts during their own teletherapy
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sessions, not to observations conducted by me. Data were solicited via Zoom and Teams
audio from participants who were purposively selected from Facebook Groups.
Interpretation of the Findings

Taken together, the findings suggest that clinicians primarily perceived
teletherapy as supporting emotional regulation and adaptive functioning, with protective
factors emerging through access, continuity of care, and culturally responsive
engagement. One of the strongest areas of evidence across the findings relates to the
development and reinforcement of protective factors. Clinicians consistently perceived
that teletherapy reduced structural barriers such as transportation costs, childcare
challenges, and scheduling conflicts, which are commonly cited stressors for single Black
mothers. According to them teletherapy functioned as a protective mechanism that
allowed mothers to engage more consistently in mental health care without sacrificing
employment or caregiving responsibilities. The reduction of chronic stressors enables
individuals to preserve emotional resources and prevents the accumulation of stress that
undermines psychological well-being (Bolton et al., 2017).

Clinicians also mentioned financial relief, which includes savings from avoided
transportation and childcare costs, indirectly strengthening resilience. These economic
buffers helped mothers reallocate limited resources to basic needs like food, utilities, and
healthcare. Research indicates that this relief stabilizes their daily routines. Resilience
theory highlights that protective factors work not only at the psychological level but also
include material and environmental supports that lessen vulnerability (Widan & Greeft,

2019). In this study, clinicians believed that teletherapy contributed to these protective
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conditions, allowing mothers to stay emotionally available for their families while
maintaining their own mental health.

Findings further suggest that teletherapy supported recovery from adversity by
providing ongoing access to therapeutic support during periods of increased stress.
Clinicians believed that consistent attendance enabled by flexible scheduling and remote
access allowed mothers to address stressors gradually rather than delaying care until
crises worsened. Resilience theory describes recovery as the ability to regain emotional
balance after stress or disruption (Werner & Smith, 1992), and clinicians believe that
continuous teletherapy helped facilitate this process.

Clinicians also described how teletherapy enabled mothers to reflect on
intergenerational parenting patterns, emotional responses, and personal histories in ways
that promoted insight and healing. This reflective process aligns with Walsh’s (2016)
assertion that recovery involves meaning-making and emotional integration, not merely
symptom reduction. Through creating space for self-examination and emotional
processing, teletherapy supported mothers in moving beyond survival-oriented coping
toward intentional change and psychological restoration.

Emotional regulation emerged as one of the most robustly supported resilience
constructs in the findings. Clinicians repeatedly described the use of evidence-based
interventions to help mothers manage heightened emotional states. These skills were
perceived to reduce stress reactivity, improve frustration tolerance, and support healthier

responses to parenting and workplace demands. Emotional regulation is central to
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adaptive functioning, enabling individuals to respond flexibly rather than reactively to
stress (Tang et al., 2024).

Clinicians further perceived that teletherapy supported adaptive functioning by
allowing real-time application of coping strategies within mothers’ home environments.
When children interrupted sessions or parenting challenges arose during therapy,
clinicians were able to coach mothers in the moment to reinforce skill generalization. The
Positive adaptation is defined as effective functioning despite ongoing adversity (Walsh,
2016). Teletherapy, therefore, was perceived not only as a platform for learning skills but
also as a setting for practicing resilience in real-world conditions.

Agency and empowerment were evident in clinicians’ perceptions of how
teletherapy supported mothers’ autonomy and self-determination. Clinicians described
mothers setting boundaries around communication, scheduling, and availability, which
helped them reclaim control over their time and emotional energy. Resilience theory
posits that agency is foundational to adaptive coping and sustained well-being (Brodsky,
1999). Enabling mothers to make choices about when, where, and how they engage in
therapy reinforces this sense of control.

Clinicians also perceived that increased flexibility empowered mothers to
prioritize their mental health without guilt or disruption to their caregiving roles. This
empowerment extended beyond therapy sessions, as mothers reportedly applied
boundary-setting and self-advocacy skills in their workplaces and family systems. This
empowerment acts as both an internal belief and an externally supported process that

strengthens long-term adaptation (Widan & Greeft, 2019). Cultural and social context
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played a critical role in shaping resilience processes in teletherapy. Clinicians perceived
that culturally responsive listening, validation, and empathy were essential for building
trust and engagement with single Black mothers. Clinicians noted that when mothers felt
seen and understood in relation to racialized stress, gendered expectations, and cultural
norms such as the “strong Black woman” narrative, they were more willing to disclose
emotional struggles.

Clinicians also perceived that integrating clients’ spiritual beliefs, cultural values,
and lived experiences into interventions enhanced therapeutic effectiveness. When
therapy aligned with mothers’ worldviews, it activated culturally embedded resilience
resources such as faith, perseverance, and communal responsibility. This finding supports
the assertion that adaptation is contextually grounded and that culturally incongruent
interventions may weaken protective processes rather than strengthen them (Tang et al.,
2024). Finally, the findings reflect the ecological dimension of resilience theory, which
recognizes that individual well-being is shaped by interactions across multiple systems,
including family, work, healthcare, and policy environments. Clinicians perceived that
teletherapy functioned as an adaptive response within these systems by accommodating
mothers’ complex roles as caregivers and wage earners. Through integrating therapy into
mothers’ daily ecosystems like homes, workplaces, and caregiving spaces, teletherapy
reduced system-level friction that often impedes access to care.

However, clinicians also identified ecological constraints that limited resilience-
building, including technological barriers, inconsistent internet access, and restrictive

licensure policies that reduce provider availability. These systemic challenges assert that
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individual adaptation cannot be fully understood apart from structural conditions
(Bergeman & Nelson, 2024). While teletherapy was perceived as enhancing resilience,
clinicians emphasized that broader policy and infrastructure reforms are necessary to
sustain these gains and ensure equitable access for single Black mothers.

Limitations of the Study

One limitation was the focus on a relatively small sample of clinicians, which
restricts the generalizability of the findings. Because participants were primarily drawn
from specific regions within the United States, their experiences may not reflect the full
geographic, cultural, or socioeconomic diversity of single Black mothers nationally.
Equally, the study relied on clinicians’ perspectives, which suggests that it did not
incorporate the direct voices and lived experiences of middle-class single Black mothers
themselves. The study lacks the direct perspectives of middle-class single Black mothers,
and their voices could have helped to triangulate the findings. This presents a
methodological gap as assessments of access, resilience, and stigma were examined
through the professional lens of service providers. Consequently, the voice of the single
Black mothers was negated.

At the onset of data collection and analysis, interviews were conducted until no
new themes were generated, it must be noted that some codes had low counts. It is
important to treat the small code counts as exploratory or emergent in contrast to
saturation. As noted in tables in Chapter 4, it must be appreciated that some subthemes
had low references. This means that such codes should be read cautiously due to their

exploratory nature.
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The study relied on generic qualitative data because the data were collected using
a nonspecialized, generic qualitative approach that is not tied to a specific methodology.
The goal was to obtain straightforward thematic descriptions rather than theory building.
In soliciting clinicians’ perspectives, I aimed to gather descriptive accounts in order to
explore experience and meaning. In line with this limitation, it is possible that clinicians
may have provided responses that were influenced by social desirability bias or aimed at
portraying their therapeutic practices in the best possible light. Likewise, generic
qualitative data limits the ability to observe changes in teletherapy engagement over time
as seen from the evolving nature of digital infrastructure, post-pandemic policies, and
clinical training. Although I remained objective and employed bracketing as a way of
eliminating personal biases, it remains to be determined whether my interpretations
remain inherently subjective.

The last limitation of the analysis was on saturation. While saturation was reached
for the primary, recurring thematic patterns across participants, less frequent observations
did not reach saturation and are presented as emergent insights rather than fully
developed themes.

Recommendations

In this qualitative study, I focused on the clinicians’ perspectives of using

teletherapy to foster resilience among middle-class single Black mothers. The study

provides policy recommendations and areas for further research.
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Policy Recommendations

The study proposes the following recommendations based on the interpretation of
the findings revealed from clinicians’ perceptions:

Regulatory agencies and state mental health boards should streamline cross-state
licensing policies and support interstate compacts that allow more culturally competent
Black clinicians, in particular, to practice across jurisdictions. This could be achieved by
reducing bureaucratic delays in licensure portability, subsidizing licensure fees for
minority providers, and implementing targeted recruitment and training programs on
resilience-focused interventions for single Black mothers. National policy stakeholders
working with professional bodies, such as NASW and state licensure boards, should lead
this initiative to increase therapist availability, improve racial concordance in care, and
foster resilience through expanded and equitable access to qualified mental health
professionals.

Federal and state governments, insurance regulators, and employer benefit
providers should improve teletherapy affordability by mandating comprehensive
insurance reimbursement, expanding EAP coverage, and subsidizing technological tools
such as internet data and devices for vulnerable clients. These measures may reduce
financial strain, support continuous engagement in therapy, and enable mothers to
integrate coping strategies consistently into their daily environments. Implementation
should involve Medicaid administrators, private insurers, corporate HR departments, and
community-based organizations so that financial constraints no longer hinder mental

health access or resilience-building opportunities for single Black mothers.
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Future Research

Future research should address the methodological limitations of the present study
by employing approaches that enhance generalizability and support stronger empirical
conclusions. Because this inquiry relied on qualitative data, future studies should
consider mixed-methods and explanatory sequential designs, which integrate quantitative
measures to statistically assess the impact of teletherapy on resilience outcomes.
Incorporating inferential statistical techniques, such as regression and correlation
analysis, would allow researchers to test causal pathways between specific teletherapy
interventions and improvements in coping skills, mental health functioning, or work-life
balance.

Implications

The implications of this study are summarized into theoretical, policy, and
mythological relevance of the findings in the study of therapy and how it enhances
resilience in individuals and middle-class single Black mothers in particular.
Theoretically, the findings add to the existing understandings of resilience theory and
critical race perspectives by illustrating how psychosocial support delivered through
teletherapy may support mothers adaptive functioning and address structural and
systemic barriers. From a policy view, the study highlights the need for reforms in
insurance reimbursement, cross-state licensing, and digital access initiatives to enhance
equitable availability of culturally competent teletherapy services for single Black
mothers. Methodologically, the study demonstrates the value of inductive thematic

analysis in uncovering clinician perspectives and offers a framework for future mixed-
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methods research that can quantify observed benefits and establish causal pathways. The
study takes a step further to explain these implications.
Theoretical Implications

This study contributes to resilience theory by demonstrating how teletherapy may
support the adaptive capacity of middle-class single Black mothers through flexible
access, emotion validation, and culturally grounded interventions. Findings revealed that
resilience is supported when therapeutic support acknowledges the burdens placed on
Black women, such as caregiving and income-earning roles. Thus, placing coping
strategies within the realities of mothers’ homes, teletherapy may offer mothers the
opportunity to practice emotional regulation, boundary setting, and problem-solving
skills in real time. Equally, the study expands critical race perspectives by clinicians’
report on how resilience among middle-class single Black mothers is an individual trait
as well as a response to systemic inequities, such as financial stress, stigmatization of
mental health, and limited culturally competent care. Integrating spirituality, cultural
identity, and lived experiences within therapy emblems a relational model of resilience
grounded in personal, familial, and communal strengths.

From the above, the study revealed that clinicians’ perspectives of resilience
theory can be explained in light of teletherapy because digital mental health environments
are now active spaces where coping is developed, exercised, and reinforced. This
illuminates the place and relevance of culturally responsive teletherapy practices that
affirm identity, dismantle stigma, and support help-seeking behaviors. The findings of

clinicians’ perspectives highlight that fostering resilience among middle-class single
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Black mothers requires approaches that empower adaptive functioning and counteract
structural barriers, which could inform future theoretical work on resilience.
Methodological Implications

Methodologically, this study acknowledges the strength of qualitative inquiry in
probing perceptions, emotional realities, and culturally grounded therapeutic experiences
among middle-class single Black mothers from the perspectives of clinicians. The use of
semistructured interviews and thematic analysis guided by Braun and Clarke’s (2006)
framework enabled me to explore insights that might have been obscured through purely
quantitative measures. The inductive design allowed participants’ voices to guide theme
development so that the findings authentically reflected the perspectives clinicians who
support middle-class single Black mothers.

However, the qualitative focus also introduced limitations in terms of
generalizability and human experiences. This has methodological implications for future
research, among others, the need to integrate quantitative approaches to measure
resilience outcomes more objectively and determine the statistical effectiveness of
teletherapy interventions. Incorporating explanatory or mixed-methods designs would
allow researchers to establish empirical associations between teletherapy access,
intervention strategies, and mental health improvement among middle-class single Black
mothers. Equally, the study suggests the need for various sampling strategies, such as
stratified sampling techniques, so that participants can be purposively recruited from

various states in the United States.
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Policy Implications

The findings of this study have policy implications for mental health policy as it
relates to equity in teletherapy access and culturally responsive care. Although RQ2
focused on clinical strategies that clinicians use to foster resilience, clinicians also
voluntarily raised policy and structural concerns that define the effectiveness and reach of
teletherapy for middle-class single Black mothers. These perceptions did not describe
therapeutic techniques but instead reflected clinicians’ perceptions about the systemic
conditions under which teletherapy occurs. For this reason, these perceptions are
regarded here as policy and practice implications rather than findings tied directly to
RQ2. Clinicians perceived a number of structural issues, such as insurance
reimbursement challenges, restrictive licensing laws, limited cross-state practice
authority, inadequate teletherapy platforms, and broader accessibility constraints, which,
in their view, affect the environment in which teletherapy operates. Clinicians perceived
that the availability of clinicians, the financial feasibility of care, and the regulations form
the backdrop against which their clinical strategies are applied.

Insurance-related barriers also surfaced as a structural concern, where clinicians
perceived that low reimbursement rates push therapists off insurance panels, which in
turn reduces the number of providers accessible to single Black mothers who rely on
insurance coverage. For context, clinicians perceived that the insurance companies do not
reimburse providers fairly, which results in providers getting off insurance panels and
only taking private pay. Clinicians perceived gaps in available resources for clients who

do not qualify for subsidized programs yet cannot afford private-pay services. They
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described this group as falling into a “coverage gap” with few accessible options.
Clinicians perceived limited reimbursement from programs, such as Medicaid, which
reduces clinicians’ willingness to accept these clients and may suggest that more
reasonable reimbursement structures would expand access to teletherapy for middle-class
single Black mothers.

The results demonstrated that, whereas teletherapy expands access, flexibility, and
continuity of care, these benefits are unevenly distributed due to systemic constraints,
such as insurance reimbursement barriers, restrictive licensing policies, and inconsistent
technological access. These implications do not fully align with the realities of middle-
class single Black mothers, who are disproportionately represented among the
middle/working class and overextended caregiving populations. As such, the study points
out policy gaps that limit mothers’ ability to sustain engagement in mental health
treatment despite demonstrated need and willingness.

The study revealed clinicians’ perceptions that culturally competent therapeutic
support enhances trust, reduces stigma, and strengthens resilience among middle-class
single Black mothers; however, the scarcity of culturally responsive clinicians, which
state-level licensure is partially responsible for these barriers, restricts access to such
care. This implies that policies designed without cultural considerations may
inadvertently aggravate disparities in mental health care. The findings also show that
protections around privacy and confidentiality are strong enablers of service utilization,
which indicates that policies strengthening digital security and informed consent directly

influence treatment engagement and mental health equity. Equally, out-of-pocket costs
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and reimbursement uncertainties suggest a policy environment that prioritizes clinical
service delivery mechanisms but insufficiently protects consumer access to those
services.
Conclusion

This qualitative inquiry explored the perceptions of licensed social workers who
provide teletherapy to middle-class single Black mothers. Based upon clinicians’
perspectives, findings revealed that teletherapy may foster resilience among middle-class
single Black mothers by enhancing access to mental health support, promoting comfort,
sharing of feelings during sessions, and reducing common stressors associated with
traditional in-person therapy, such as transportation, childcare, and inflexible work
schedules. Clinicians perceived that teletherapy may support continuous engagement in
care, which could strengthen coping skills, emotion regulation, and protective factors.
The findings of clinicians’ perspectives further revealed that adaptive functioning may be
most effective when clinicians employ culturally competent strategies and clinical
interventions that could promote positive social change by honoring mothers’ cultural
identities, spiritual beliefs, and lived experiences. Despite these strengths, structural
barriers, such as limited insurance coverage, technological challenges, and restrictive

licensing policies continue to impede equitable access to teletherapy services.
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Appendix A: Screening Checklist

1. Are you a licensed social worker or licensed clinical social worker in the United
States of America?
2. Do you have experience providing teletherapy services?
3. Do you have experience working with middle-class single Black mothers aged 18
through 50 years old?
If the volunteer answers no, thank the person for their time and inform the
individual that they do not meet the entrance criteria to participate in the study. If the
volunteer answers yes, obtain an email address to send the Consent Form and Zoom link.

Additionally, schedule a date/time to conduct the interview.



10.

Appendix B: Interview Questions
What are the differences you’ve observed between single Black mothers’
responses to teletherapy services versus in-person therapy?
What impact have you observed when using teletherapy to support work/life
balance and mental health for single Black mothers?
How do you adjust your assessment practices when working with single Black
mothers via teletherapy platforms?
How do you approach cultural competence in teletherapy services, especially
concerning race, ethnicity, and systemic racism for single Black mothers?
In your experience, how does teletherapy affect access to care for single Black
mothers facing barriers like transportation, childcare, or workplace flexibility?
How do you address concerns about mental health stigma or privacy when

offering teletherapy services to single Black mothers?

195

How do community and kinship networks influence the use of teletherapy among

single Black mothers?

In what ways, if any, do you integrate resilience factors like spirituality, religion,

or cultural strengths into teletherapy sessions?

What gaps in teletherapy still exist for single Black mothers, and how could they

be addressed?
From a policy perspective, what changes would you recommend to enhance

teletherapy access for single Black mothers seeking mental health support?
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