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Abstract 

Brown, L., African American Women Educational Leaders’ Perceptions of Mental 

Health Interventions. Doctor of Education (Executive Educational Leadership in Mental 

Health and Human Services), May, 2022, Houston Baptist University, Houston, Texas.  

 This study explores the perceptions of African American women in educational 

leadership roles regarding mental health interventions. This study also has a purpose of 

identifying the mental health interventions that African American women in educational 

leadership feel most comfortable participating in. The long-term effects of mental health 

services on a personal and professional level are discussed as well.  

 This study uses a mixed methods approach, which includes a resilience 

questionnaire followed by individual interviews of ten African American women in 

various educational leadership positions. Three major themes were discovered through 

the process of data collection as well. (1) Religion and church communities are the 

preferred method of combatting mental health concerns, (2) African American women in 

educational leadership roles have an exceptional level of resilience, and (3) Stigma is still 

a lingering issue in the African American community as it relates to mental health. 
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Chapter I 

Introduction 

 The African American community has often been associated with a plethora of 

obstacles as it relates to mental health. When seeking information regarding African 

Americans and mental health, there is a plethora of research on the many barriers that this 

community has faced. When narrowing one’s search to African American women, there 

is some inconsistency in the amount of mental health interventions that are sought after. 

There is even more limited research on the barriers that African American women in 

educational leadership roles face when seeking mental health interventions. “The barriers 

to mental health treatment services include mistrust, economic status, cultural 

differences, stigma, and sometimes a lack of awareness of available services” (Copeland 

& Snyder, 2011).  

 When considering African American women who occupy educational leadership 

roles, specifically, these high stakes environments can lead to a strain in personal 

relationships along with significant mental health burdens. It is also beneficial to consider 

multiple leadership perspectives and the way a leadership role can impact one's well-

being. The resiliency of this community often comes into question, therefore looking into 

how an African American woman   would overcome the barriers she has faced has been 

studied by researchers as well, and will be expounded upon in the following research 

study.  
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Background 

The role of leadership contains multiple facets. “When left unquestioned the 

concept of leadership can default to serving as a tool of ideology and hegemony versus a 

vehicle for social change and democratic principles” (Dugan, pg. 58). To identify an 

individual as simply a “leader” can be a simplistic term of identification. The specificities 

of a leader include more than a job title, but identifying their background alongside their 

duties may assist in explaining the details that are included in a study such as that which 

is to follow. This study will focus on the perceptions of African American women 

educational leaders on mental health interventions available to them in their particular 

field. Within this area of study, there are other topics to consider as well. Women in 

leadership roles are faced with many pressures accompanying the demands of their jobs, 

therefore interested researchers have studied women in educational leadership, the impact 

that a high stress position can have on someone’s personal relationships as well as their 

mental condition, and resilience in relation to leadership. Furthermore, mental health 

interventions that are available to African American women specifically in these 

positions of authority may be overlooked. There will be a discussion of all aspects 

previously mentioned in order to build a thorough, substantial framework for this study. 

  Leadership. “Definitional clarity is essential to understanding a particular theory 

and its underpinnings as well as how we engage in leadership practice” (Dugan, pg. 3). 

There are a wide range of leadership theories and definitions to consider when on a quest 

to successfully interpret what leadership consists of and how to characterize it properly. 

In a world with an abundance of leaders that some would consider effective and others 

may have contrasting opinions, the commonality between these individuals is the concept 
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of influence. As an individual with the capacity to affect someone’s character or overall 

behavior, a leader has a dynamic presence. The phenomena of leadership contain endless 

complexities that have challenged the ideology of leaders and also those that aspire to be 

such. 

Traditionally, leadership is elucidated and expressed in a philosophical context 

which tends to generate perspectives that do not involve research-based interpretations. 

Researchers Christopher Branson and Maureen Marra stated, “while the observable 

practices of leadership are somewhat variable across contexts, the values and beliefs upon 

which these different practices are founded are consistent” (2019). As previously 

mentioned, although leadership may not have a singular definition, there are 

consistencies in theories and findings, through qualitative and quantitative observation, 

which determine that despite its dynamic nature, leadership is complex, yet simplistic. 

 Various authors have given definitions to the concept of leadership, which 

according to Kwasi Dartey-Baah, present at least three fundamental controversies: 

“leadership is about initiation, leadership involves people (followers) and leadership 

involves providing direction to resources, behaviors and energies towards the 

achievement of goals” (2015). Therefore, looking into the theoretical foundations of 

leadership assists in providing direction to the concept as a whole in order to overcome 

any disputes on the matter.  

The concept of resilience is one of great magnitude in the development of this 

study. An African American woman in the field of educational leadership has the 

potential to come in contact with many challenges in her personal and professional role. 
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The ability to adapt and overcome the demands faced within this role is of significant 

consequence. Resilient leadership theories and the overall theme of resilience should be 

thoroughly interpreted in order to advance this inquiry.  

 Resilience. Stress and trauma are common themes of the human condition. These 

burdens and hardships often present themselves in the form of physical or psychological 

abuse, neglect, loss due to separation of relationships or death as well as the anxiety 

associated with inferior socio-economic status. Each of these events can lead to the 

deterioration of one’s self-image, taking a toll on the overall life experience. “In this 

point, psychological resilience plays an important role in determining an individual's 

power to resist difficulties in life. Resilience is, ‘successful adaptation to life tasks in the 

face of social disadvantage or highly adverse conditions’” (Zehir, Narcikara, 2016). 

         Resilience can be approached from an individual or social perspective. On an 

individual basis, resilience is illustrated through overall positive adaptation. Resilient 

populations possess effective emotional regulation and foster that energy onto others. 

This allows for them to also be open to new experiences as well as go about their daily 

lives in a productive manner (Zehir, Narcikara, 2016). The term resilient has Latin origin, 

referencing the elasticity and pliable nature of a substance. The positive response to 

adversity, stress, misfortune and the capacity to not allow the strains of these to affect 

one’s level of operation is the epitome of resilience. “In essence, resilience researchers 

agree that resilience is concerned with individual variations in response to risk” 

(Ledesma, 2014). 
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         The study of resilience is not limited to a personal context of self-reformation, 

however. Resilience has been an ongoing topic of academic discourse in the mental 

health field. Developmental psychopathologists' view of resilience is based in the 

biological tenacity of an individual and the ability to maintain the balance between 

endurance of struggles while also having a healthy sense of self. “The social sciences 

generally define resilience as the ability to recover from negative life experiences and 

become stronger while overcoming them” (Ledesma, 2014). Resilience, therefore is a 

very tedious process to undergo, however the benefits of being a resilient individual will 

eventually become a positive contribution within a leadership role when implementing 

the development of personal resilience into an organizational domain. 

Mental Health in the African American Community 

As of the year 2005, twenty-five percent of the African American community was 

reported to be diagnosed with a mental illness. African American women, specifically are 

at a higher risk of developing mental illness in comparison to other races and genders. 

(Ward, 2009) Approximately sixty percent of African American women have reported 

having symptoms of depression at some point in their life, and in comparison, to White 

men and women and African American men, African American women are also the least 

likely to take advantage of mental health services that are available to them (Ward, 2009).  

The Covid-19 pandemic has been a significant factor in the decline of mental 

health in all communities. “From a mental health perspective, the pandemic has 

heightened fear in a segment of the population that already faces significant barriers to 

mental health treatment” (Key, Bailey, and Lawrence, 2020, p. 446). Thirty-one percent 

of the African American population has been in receipt of mental health interventions as 
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opposed to the forty-eight percent of the White demographic, which experiences the same 

mental health problems. 

The mental health of African Americans has been studied in conjunction with 

identifying the barriers that may prevent them from acquiring the services that are 

available. A study conducted by Valire Copeland and Kimberly Snyder (2011) indicated 

that the common themes present when looking into the barriers to mental health treatment 

services include: fear of losing children, economic stress, multiple role strain, and 

perceptions of treatment and attributes of providers (Copeland & Snyder, 2011). A 

notable quantity of women in this study specifically revealed that their aversion to 

seeking mental health treatment was that the individual they may be paired with would 

not be able to empathize with them because of ethnic differences, therefore not offering 

them the type of counsel they feel would be more effective if they spoke to someone who 

had experienced the same or similar life circumstance as they had. A deterrent for many 

African American women to mental health treatment involves a lack of trust in the 

system and limited clarity on what the process entails (Copeland & Snyder, 2011). 

         The United States Department of Mental Health and Human Services (2001) has 

identified that since it is at a system and individual level, stigma is the most significant 

barrier that African Americans face when it comes to seeking mental health interventions. 

“Little is known about African American women's beliefs about mental illness” (Ward, 

Clark, Heidrich, 2009), therefore the research that has been done has the potential for 

expansion. Furthermore, “the treatment-seeking literature suggests that African 

Americans tend to cope with mental health problems by using informal resources such as 

the church, family, friends, neighbors, and coworkers” (Clark, et al., 2009). 
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 AA Women in Educational Leadership. The perceptions of what a leader is and 

what a leader should be has often been restricted to defining through the lens of theories 

previously discussed, which often assumes that leadership is a masculine characteristic. 

“Double standards for female and male leaders are still perpetuated in today’s 

workplaces. Oftentimes, women face challenges when working in male-dominated 

organizational cultures because to achieve success, women typically have to adapt to the 

organizational culture by taking on male attitudes and values” (Davis & Maldonado, 

2015, p. 50).  

 The limited literature and research of a woman’s role in the leadership field is 

cause for discussion. There are researchers such as Deanna Davis and Ceclia Maldonado 

who identify that there are not many studies that discuss how African American develop 

as leaders in the field of academia, specifically (2015). “Much of the literature has been 

limited to the traditionally defined views of leadership; that is, most of the research 

concentrated on leadership and managerial aspects adopted by White males in the 

corporate world” (Davis & Maldonado, 2015, p. 48). Although other researchers have 

conducted investigations in an attempt to uncover the factors that lead to the success or 

deterioration of a female leader’s career path, the subjects have been limited to women 

who have obtained mediocre positions within small-scale corporations, rather than those 

in executive leadership positions. African American women in managerial roles have 

been overlooked for this research focus. 

Black Feminist Theory is a foundational perspective for the identification of 

African American women in educational leadership. This theory reminds us that race and 

gender are to be recognized as a collective. As it relates to African American women in 
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leadership, there is often a “double barrier” that is faced. Identifying as a minority 

(African American) in conjunction with being a woman can have many disadvantages for 

this community of individuals. “The limited progress of minority female executives has 

also been attributed to a ‘glass ceiling,’ an invisible barrier to advancement based on 

attitudinal or organizational biases (Davis & Maldonado, 2015, p. 51).  

This dissertation will discuss in further detail the effects of this “glass ceiling” 

and how the community of African American women seek to shatter such a barrier. 

Leadership is an inclusive affair that involves all parties who possess the qualities that a 

leader shall embody in order to be effective in their role.  

Statement of the Problem 

         An African American clinical psychologist, Inger Burnett- Zeigler stated in a New 

York Times article entitled The Strong and Stressed Black Woman, “fewer than fifty 

percent of black adults with mental health needs receive treatment. Shame is a key 

barrier. Black women also often prefer a black mental health care provider, and there are 

too few black social workers, psychologists and psychiatrists” (2018). In addition to the 

systematic and individual barriers that these women are exposed to, studies have also 

shown that coping among individuals who refuse to seek treatment tend to include 

unhealthy behaviors such as poor eating habits and well as excessively indulging in order 

to provide temporary relief (2018). 

         Coping is defined as “the constantly changing cognitive and behavioral efforts to 

manage specific external and/or internal demands that are appraised as stressful or 

exceeding the individual's resources” (Ward, et al., 2009). Coping and resilience are often 
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terms associated with the effects that mental health interventions have on an individual 

and how they are able to overcome and thrive in society. Considering this from a 

leadership perspective, “increased exposure to organizational turbulence places greater 

demands on leaders’ health and well-being. Due to greater demands on individuals, 

individual resources become more important for coping with challenges, including health 

and well-being as sources of resilience” (Holmberg, et al, 2016). 

         The problem that this study will address will be: African American women are the 

least likely to access mental health interventions due to barriers such as stigma. Further 

research will also include African American women in educational leadership positions 

and their perceptions of the impact of mental health on their position and whether or not 

the demands of these roles create an environment which makes these women more prone 

to exit their leadership role. 

Purpose of the Study  

         The purpose of this study is to explore the perceptions of African American 

women educational leaders regarding mental health interventions. Establishing the 

avenues that the African American community have historically taken in order to cope 

with adversity is a key factor when analyzing their perceptions. Lastly, this study has a 

purpose to identify the mental health interventions that African American women leaders 

feel most comfortable participating in and the long-term effects of these services on a 

personal and professional level. 
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Significance of the Study 

         The significance of this study is imperative and valuable to the implementation of 

mental health interventions that are available to African American women in leadership 

roles. Not all services are created to cater to all individuals regardless of gender and 

ethnic background. It has been commonly addressed that “treatment-seeking barriers 

included poor access to care, stigma, and lack of awareness of mental illness” (Ward, 

Clark, Heidrich, 2009, p.1). Despite the fact that there is little research that exists 

regarding African American women and their views on mental illness, this study will 

address the perceptions of African American women in educational leadership roles 

specifically. Individual interviews were conducted in person and via zoom in order to 

gain a deeper understanding into the reasons why African American women have or have 

not chosen to pursue mental health services. Having the perceptions of these 

professionals will ultimately bring about a greater sense of knowledge and understanding 

for those in the mental health field as well as in educational leadership positions. The 

results of this study will assist in facilitating change in the mental health services 

provided to African American women. 

Research Questions 

The following research questions guided this dissertation: 

1.  What mental health intervention programs are available to African American 

women in educational leadership positions? 

2. How does resiliency (or lack thereof) affect the leadership capacity of African 

American women? 
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3. What are the perceptions of African American women educational leaders 

regarding the effectiveness of current mental health interventions and do they 

have any opinions on changes that should take place within the system that is in 

place? 

Definition of Terms 

This passage will conceptually and operationally define key terms in closest relation to 

the topic of this study and the target population which is African American women in 

educational leadership roles. 

 African American women. This term is imperative to understand the types of 

women being discussed as the central population of interest for this research study. This 

is a cultural definition of women who are of African or Afro- diasporic descent. This term 

is often used interchangeably with Black Women in order to describe a woman of this 

particular multidimensional social construct. This research will include African American 

women who identify as either Black or African American and reside in the United States.  

 Barriers. A barrier is defined as something that has been set in place with the 

intent to block passage; something that impedes or separates. The American 

Psychological Association characterizes a barrier from a psychological context as mental, 

emotional, or behavioral limitations on an individual or group of persons (2010). The 

psychological definition of a barrier aligns most with the case of this study. Barriers to 

mental health treatment, such as stigma, will be identified and discussed further in the 

text. 

 Interventions. Intervention is defined as an operation intended to modify or cease 

a process. The course of an intervention includes treatment meant to manage the course 
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of a disorder or pathological process. From a research perspective, interventions involve 

experimental manipulation. This research study will employ the definition of 

modification or discontinuation of a process and managing the course of such. 

 Leadership. Leadership is a fluid concept, with several definitions. When 

comparing the terms ‘leader’ and ‘leadership’ alongside one another, John Dugan defines 

leadership by stating that it “reflects a focus of collective processes of people working 

together toward common goals of collective leadership development efforts” (2017, p. 

18). The American Psychological Association defines leadership as a process of leading 

others through organization, direction and coordination. Different forms of leadership 

include: reciprocal, transactional, and transformational (2020), which will all be 

discussed in this study. 

 Mental Health. Mental health is a term defined as a state of mind which 

determines an individual’s well-being, positive behavioral adjustment and capacity to 

cope with life’s daily demands in a relatively stress/anxiety-free way. It is important to 

this study to differentiate the terms mental health and mental illness. 

 Mental Illness. This term is defined as a condition that is characterized by a 

cognitive or emotional disturbance. Environmental circumstances may cause mental 

illness; however, it is important to also factor in genetic, chemical and social components 

as well.  The World Health Organization elaborates on such disorders alongside the 

Diagnostic and Statistical Manual (APA, 2010). This study will use the terms mental 

illness and mental disorder interchangeably, depending on the context. 
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 Resilience. This term is defined as the ability to adapt to difficult life 

circumstances; Adjusting mentally, emotionally and behaviorally to external and internal 

demands (APA, 2020). 

Existing research definitions include: 

“Resilience is successful adaptation to life tasks in the face of social disadvantage or 

highly adverse conditions” (Zehir, Narcikara, 2016, p. 251). 

“The capacity to face stressors without significant negative disruption in functioning” 

(Ledesma, 2014, p. 2). 

 Theoretical Framework 

Mental illness does not have a particular season or target audience, in most cases. 

Trauma can present itself to any individual, despite ethnicity or social stature. However, 

it has been recognized by the Health and Human Services Office of Minority Health that 

the African American community tends to struggle with psychological distress at a ten 

percent higher rate than other minorities (NAMI, 2019). Disparities which contribute to 

the mental decline of African Americans have been attributed to the lack of means in 

regards to health, education and socioeconomic status (NAMI, 2019). Furthermore, when 

considering African American women specifically, this population is more likely than 

white women to experience post-traumatic stress disorder due to childhood abuse as well 

as physical and sexual assault at any age (Burnett-Ziegler, 2018). Inger E. Burnett-

Ziegler states in a New York Times article titled The Strong and Stressed Black Women, 

“Black women are more likely to be depressed and when they are, their symptoms are 

more severe, last longer and are more likely to interfere with their ability to function at 

work, school and home” (2018). 
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When considering theories to guide the focus on the resilience of African 

American women educational leaders who may be seeking mental health interventions, it 

is essential to consider the evidence that less than fifty percent of African American 

adults seek treatment for their distress (Burnett-Ziegler, 2018). There is often a stigma 

within this community that prevents further education on the subject of effective 

treatment opportunities. Cognitive Behavior Theory is the primary framework in which 

this study is constructed. This particular theory is grounded in psychopathology. The 

cognitive model as a whole describes the way in which an individual’s thoughts 

ultimately influence their behaviors and the regulation of emotions. When considering 

learning theories such as this, the behavioral model and the cognitive model are 

ultimately separate facets which coexist. John Watson (1924), the father of behaviorism 

proposed that this theory is intended to focus on traits that can be physically observed 

rather than phenomena. Watson developed the method of conditioning in order to 

uncover the stimuli that are responsible for survival of a species. It was eventually 

discovered that elaborate conditioning was not necessary for survival. On the contrary, 

behavior patterns have the ability to be modified through experience. Watson further 

concluded in his text that genetic background plays the most significant role in the 

development of human behavior. (Herson & Gross, 2008) 

B.F. Skinner, a philosopher influenced by the work of John Watson, recognized 

that when individuals are presented with a set of circumstances multiple times, they are 

more likely to experience the same set of previous behaviors. Skinner’s goal was to 

differentiate himself from other behaviorists such as Watson. With emphasis on stimuli 

that elicits specific responses from individuals, this behaviorist believed that positive 
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reinforcement through physical consequence and negative reinforcement through removal 

of stimuli is a means to reduce the strength of an undesired behavioral response. (Herson 

& Gross, 2008) 

With an emphasis on cognitive theory, Albert Ellis (1962) developed Rational-

emotive behavior therapy, which expresses the idea that, “all human existence consists of 

the primary domains of thought, emotion, and overt behavior” (Herson & Gross, 2008, p. 

267). In 1989, Ellis stated that an individual’s emotional distress is based on unrealistic 

demands of oneself and others as well as a plethora of environmental conditions (Herson 

& Gross, 2008). Lastly, regarding cognitive behavioral theory, Aaron T. Beck (1963) was 

one of the first researchers to highlight the significance of cognition in psychopathology. 

“In one of his earliest works, he describes a pattern of cognitive distortions and themes in 

his adult patients with depression, and concludes that the actual source of his patients’ 

depressed mood was distorted and irrational thinking” (Herson & Gross, 2008, p. 267). 

Developed by Edna Foa and Michael Kozak (1985,1986), Emotional Processing 

Theory, derived from Cognitive Behavioral Theory, is an avenue to consider as well 

when discussing the long-term effects of trauma and the onset of certain mental illnesses. 

Often referred to as Information Processing Theory, this particular theory focuses on the 

regulation of anxiety disorders through exposure therapy. Foa and Kozak (1986) 

proposed that individuals often “program” themselves with fear in an attempt to escape 

potential dangers. According to the American Psychological Association, EPT is “a 

theory proposing a hypothetical sequence of fear-reducing changes that is evoked by 

emotional engagement with the memory of a significant event, particularly a trauma” 

(APA, 2018). The research of Foa and Kozak has guided numerous studies focused on 
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post-traumatic stress disorders. Prolonged exposure is often categorized alongside 

behavior therapy. However, the basis of this theory is developed from the cognitive 

perspective. 

 Defined by the American Psychological Association as the ability to successfully 

adapt to significant stress, trauma and adversity, resilience is the ability to overcome 

these difficult life circumstances (APA, 2019). Resilience has been said to not be a 

specific character trait, however “it involves behaviors, thoughts and actions that can be 

learned and developed in anyone” (APA,2019). 

         When considering the cognitive, behavior, and emotional processing theories 

alongside the topic of resilience, there is certainly empirical validity that individuals 

possess the potential to overcome adversity. Formal theories such as these “represent 

what is traditionally seen as a scientific or academic theory. It is derived over time 

through hypotheses that are empirically studied to generate relationships among concepts 

attempting to describe and explain the greater whole” (Dugan, 2017, pp. 10-11). The 

experiences of trauma and crisis among African American women can be consuming and 

debilitating when education on the matter is not present within the community. Many 

African American women overcompensate for their suffering using their careers or even 

religion as a means to suppress resulting depression and hopelessness. Resilient is a term 

often used to describe this demographic of women, however resiliency is ultimately the 

product of therapies that are based on theories previously discussed. 

 

Limitations 

This study includes the following limitations: 
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1. The sample population contains women in the United States only. The majority of 

participants reside in the state of Texas; therefore, the results may not be 

generalizable across the country. 

2.  Participants of the study do not all have the same occupation, this could affect 

their point of view, depending on the field.  

3.  The methods section addresses a limited number of participants, this may affect 

the generalizability of the study. 

4.  Researcher bias may be a factor since the researcher identifies as an African 

American woman as well. 

Delimitations 

 The delimitations of this study are set in place in order to determine perceptions 

of certain African American women in educational leadership roles regarding mental 

health interventions. These participants are leaders in executive roles which have merited 

immense respect. The participants were chosen in order to better determine the 

perceptions of those in leadership roles, as they may have a differing perception from 

those who are not and they also have the capability to effect change in this area of 

concern. 

Assumptions 

The study included the following assumptions:  

1. Participants responded to the Nicholson-McBride Resilience Questionnaire 

(NMRQ) accurately and honestly, indicating a correct resilience level. 

2. The participants interviewed felt comfortable to give candid responses to the 

researcher and provide knowledge that will enhance the nature of the study. 
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3. The interpretation of the data collected was an accurate reflection of the 

perceptions of each participant. 

Organization of the Study  

 This research study is organized into five chapters. The first chapter outlines the 

background information of the study, giving the reader a thorough understanding of the 

basis of the study and direct insight into the researcher’s intentions. Furthermore, within 

chapter one, followed by the background is the statement of the problem, the purpose of 

the study, the study’s significance, definition of key terms, a theoretical framework, 

research questions that will guide the study, limitations, delimitations and assumptions. 

 The second chapter is a review of literature. Topics discussed include leadership, 

with subtopics of transformational and transactional leadership and educational 

leadership expectations. The next topic will be well-being in leadership with subtopics 

discussing trauma, impact of high stress positions on family dynamics, and resilient 

leadership. The topics to follow are women in educational leadership and mental health 

vs. mental illness. There is further discussion regarding African American women and 

mental health with subtopics of stigma and coping. The final topic included in the review 

of literature will be African American women leaders’ personal and professional 

struggles with a subtopic of discrimination. 

 Chapter III is a discussion of the overall methodology of the study. This chapter is 

inclusive of the process involved in the selection of the participants of the study, 

instrumentation that is involved, data collection and data analysis procedures followed by 

a summary of the overall methodology.  
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 Chapter IV includes a presentation and analysis of the data that has been 

collected. Chapter IV of the dissertation also includes a detailed process of the testing of 

each research question. The fifth and final chapter includes a summary and discussion of 

findings. Implications for practice and recommendations for further research are also 

included in Chapter V. The conclusions of the study will be the culmination of the 

dissertation. (Lundenburg & Irby, 2008). 

Pillar Three 

 Of the Ten Pillars of Houston Baptist University, this study is most closely related 

to Pillar Three: Embrace the Challenge of Christian Graduate Education. The graduate 

education, especially at the doctoral level is indeed very challenging, however I am 

reminded of the scripture from Joshua chapter 1 verse 9 which states, “Have I not 

commanded you? Be strong and courageous. Do not be afraid; do not be discouraged, for 

the Lord your God will be with you wherever you go.” There is a conviction as a 

Christian to embrace challenges, as there will be many that we face as we matriculate 

through this journey. It takes strength and courage to pursue higher education, therefore 

remaining close to God and maintaining an unshakable faith is imperative.  

 The strategic nature of programs such as this parallel with the essence of my 

research study, as all elements have a purpose in the ultimate goal of adding to and 

enhancing an existing body of knowledge. Each course is a key element in the foundation 

of my dissertation, as each chapter and section of the dissertation is a foundational 

element for the overall body of work. I have embraced the challenge of Christian 

graduate education, as I am held to a higher standard of becoming a leader and leading in 

the way that Jesus taught His followers.  
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Chapter II: Review of Literature  

Leadership 

     Leadership is a fluid concept, therefore when seeking definitional clarity, 

considering the topic surrounding leadership makes it easier to define what a leader is and 

the impact they have on the world around them. This study will focus on African 

American women educational leaders and how their role is affected by their ability to 

cope with adversity. Within this leadership role, there will also be consideration of how 

one’s leadership is affected by access to mental health interventions and the use of these 

services. 

“When left unquestioned, the concept of leadership can default to serving as a tool 

of ideology and hegemony versus a vehicle for social change and democratic principles'' 

(Dugan, 2017, p. 58). Leadership theories give differential and often conflicting views of 

what a leader is and how leadership ought to be expressed. Theories often qualify a 

certain type of individual to be placed in a leadership role. Based on the time period in 

which a particular theory originated, there were certain commonalities in the dynamics. 

For example, Great Man theory is associated with the late 1800 and early 1900 eras. It 

was common for a leader to be characterized as an individual who was born into their 

role, rather than groomed for it. Leaders were viewed to have natural qualities that 

defined them as a leader from their formative years. Similarly, Trait theory states that a 

leader possesses attributes that naturally enable them to be successful in this role. Also, 

within this approach, leaders are superior to followers. The Behavioral model follows the 

principles of the latter in the sense that there is one best way to lead. “Leaders who 

express high concern for both people and tasks will be effective” (Dugan, 2017, p. 60). 
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Although this view consists of a specified definition for a particular individual, this 

leadership theory takes into consideration the wellbeing of others in conjunction with 

leadership, all from a more relational perspective. 

      Lastly, in regards to leadership theory, the industrial paradigm to post-industrial 

paradigm shift took place in 1978, which brought about more inclusive leadership 

theories such as Reciprocal and Authentic leadership theories. The perspective of 

approaches such as these is based in leader-follower interaction. Simply put, “post-

industrial leadership is characterized by influence relationships between leaders and 

followers grounded in mutual development as they engage collaboratively in the pursuit 

of substantive change” (Dugan, 2017, p. 60). The conception of resilient leadership 

theory was inspired by post-industrial theories such as the aforementioned. 

Transformational and Transactional Leadership. “The concept of leadership is 

perhaps one of the concepts in literature that is quite difficult to define due to its dynamic 

nature” (Dartey-Baah, 2014, p.100). There has been a plethora of leadership theories that 

have emerged as a result of the broad nature of the subject. Theories such as Great Man, 

Trait, Behavioral, and Situational are well known throughout research when attempting 

to assess the relationship between leader and follower. Based on these theories, many 

leadership models have been created as well. In a study conducted by Dartey-Baah 

(2014), the idea of resilient leadership using a transformational-transactional model was 

studied. Dartey-Baah (2014) illuminated with regard to the theory of resilient leadership, 

“an organization’s characteristics or image is what the leaders carve for it” (p.101). 

Considering the characteristics of African American women, resilience is not a foreign 

theme among the community. 
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      Types of leadership in conjunction with resilient leadership theory include 

transformational and transactional leadership. “Transformational leadership emphasizes 

higher motive development, and arouses followers’ motivation and positive emotions by 

means of creating and representing an inspiring vision of the future” (Dartey-Baah, 2014, 

p.102). This approach acknowledges both the collective and individual aspects of 

leadership. Transformational leaders reflect certain values, principles and ideals which 

amplifies their efficiency. Transformational leaders are typically charismatic in nature as 

well as inspirational and motivating in their communication style. “These leaders 

demonstrate enthusiasm and optimism, and emphasize commitment to a shared goal” 

(Dartey-Baah, 2014, p. 102). The inclusive nature of this leadership style makes it most 

ideal. 

 The transactional leadership approach maintains a traditional perspective. 

“Transactional leadership represents those exchanges in which both the superior and the 

subordinate influence one another reciprocally so that each derives something of value” 

(Dartey-Baah, 2014, p. 103). Specified regulations are set in place by these leaders in 

order to maintain structure and ensure that the goals are met in a timely manner. 

Alongside transformational leadership, this approach embodies the theory of resilient 

leadership and its proactive ideals.  A study conducted in South Africa in 2019 sought 

to uncover the impact of transformational and transactional leadership on the ways in 

which employees at a manufacturing company communicated amongst one another. One 

definition of leadership presented in this study defines leadership as “a process whereby 

an individual influence a group of individuals to achieve a common goal.” (Dartey-Baah, 

2014, p.100) 
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A leader has the capability to affect the overall performance quality of their 

employees. One of the most imperative aspects of an organization's success is the 

leadership style and its impact on a leader’s relationship with their constituents. As a 

leader, developing behavioral techniques that subordinates view as the manner in which 

they should conduct themselves may cause patterns which exceed a leader’s expectations 

of their constituents. This is why leading by example is imperative.  

 The primary goal of the leader/subordinate relationship is to achieve a common 

goal. There are certain social processes that influence a subordinate to voluntarily 

participate in the overall mission in place. An individual in a managerial position directs 

their employees through nonverbal communication such as personality, overall 

demeanor, and communication practices. These factors are directly related to the 

organization's achievement of a common goal. The productivity of an organization is 

dependent on the leadership practices of those in positions of power. The ways in which 

leadership styles impact the communication within a work environment may vary across 

organizations, however.  

In order to gain a comprehensive understanding of transformational and 

transactional leadership as a collective, it is important to understand the two leadership 

styles individually as well as collectively. As defined by Bass (1997), “transformational 

leaders move followers to transcend their self-interests for the good of the group, 

organization, or country.”  

Furthermore, there are four tiers which make-up the transformational leadership style:  

1. Idealized influence – A leader embodies certain convictions, promotes a trusting 

environment, and remains strong in the face of adversity.  
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2. Inspirational motivation – A leader describes a promising vision anticipated, 

instills and installs optimism, passion, and zeal into their subordinates 

consistently, and encourages the achievement of elevated ideals. 

3. Intellectual stimulation – A leader challenges previous ideals, standards, and 

presumptions, encourages the implementation of original thought into an 

organization's mission and vision, and advocates for an entrepreneurial spirit 

through new innovations. 

4.  Individualized consideration –  A leader will personalize their relationships with 

subordinates through consideration of each individual's goals, desires and 

ambition. Active listening and concise communication are vital to this tier, 

furthering the development of a leader’s constituents.     

Conversely, when taking a look into the transactional leadership style on it’s own, Bass 

(1997) refers to transactional leadership as “the leader’s power to reinforce subordinates 

for their successful completion of the bargain” (p.133). Similar to the four tiers presented 

as a part of the transformational leadership style, transactional leadership consists of three 

tiers: 

1.  Contingent reward – A leader uses a transactional method of operation by 

providing an incentive for a job well-done.  

2. Active management-by-exception – A leader considers the relationship between 

themselves and their subordinates in order to make a decision regarding possible 

corrective action that may be necessary.  
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3.  Passive management-by-exception – A leader expects their employees to be 

liable for their own actions to the extent that the leader only becomes involved 

only if it is absolutely necessary (Bass, 1997). 

The findings of this particular study illuminated that the employees of the South African 

manufacturing company identified that transformational leadership has a significant 

impact on the employees' communication amongst one another. The personalized 

influential techniques of transformational leadership proved to have a direct correlation to 

preciness as a style of communication. This is an indication that a supportive leader who 

exudes traits such as confidence and dependability have the potential to pass these 

characteristics onto their subordinates through precision of communication. This style of 

communication can be presented by a structured, thoughtful, and concise leader. In order 

to achieve the desired performance and loyalty, leaders are mindful of how supportive 

they are of their subordinates.  

 Following operational and conceptual definitions of transformational and 

transactional leadership as separate entities, there have been studies conducted which 

focus on the transactional leadership style in correlation with mental health for those in 

the workplace. A quantitative study conducted at the XWJ Factory in Jakarta, Indonesia 

in 2019, sought to identify effective ways to maintain and enhance the mental health of 

employees while considering the correlation between transactional leadership directly 

and indirectly related to one’s motivation capacity in the workplace. The authors of this 

study define transactional leadership by stating, “Transactional leadership is defined as a 

person’s ability to affect the behavior of others to think and behave in the framework of 
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formulating and achieving organizational goals in certain situations” (Nadeak, et. al., 

2019, p. 2). 

Furthermore, a transactional leader is one who possesses the ability to occupy a 

position of leadership while influencing the behaviors of their subordinates towards 

honoring the vision and mission of the organization. The achievement of goals and the 

promotion of individual thought are important aspects to this leadership style. A 

transactional leader is further defined as an individual who possesses a skillset that is 

directed toward the establishment of new systems and adaptability to ever changing 

environments.  

 In regards to roles such as management and regulation, the transactional 

leadership approach within human resources is an imperative element within companies, 

as it makes a significant impact when maintaining structure within an organization. The 

productive use and management of resources available assists in the overall well-being of 

a business's employees. Improvements in performance quality is contingent on the 

training that is offered and the quality of its functionality. Training opportunities for 

employees directly reflects the goals and objectives of the human resources department 

which targets the overall performance quality in order to ensure the completion of tasks. 

In order to promote consistent improvement, it is imperative to implement ongoing 

knowledge building, skill progression, and positive attitudes toward tasks amongst 

employees. “In general, training refers to the efforts planned by a company to facilitate 

the learning of employees about work-related competencies” (Nadeak, et. al., 2019, p. 2). 

The installation of motivation is also very important as it relates to transactional 

leadership. The authors of this study define motivation as “motivation is the desire to do 
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something and determine the ability to act to satisfy individual needs. Motivation is the 

provision of the driving force that creates the enthusiasm of one’s work, in order to 

cooperate, work effectively and be integrated with all its efforts to achieve satisfaction” 

(Nadeak, et. al., 2019, p. 2). 

A descriptive approach was utilized in this study, which included the distribution 

of questionnaires to one hundred employees, eighty of which responded. The multiple 

linear regression analysis was used to interpret the relationship between transactional 

leadership and how training programs impact employee motivation in the workplace. 

“This study has some results, such as a) transactional leadership has a significant 

correlation with employees’ work motivation, b) training program has a significant 

correlation with employees work motivation, c) transactional leadership and training 

program have a significant correlation with employees’ work motivation at XWJ 

Factory” (Nadeak, et. al., 2019, p. 6). The conclusions of this study offered multiple 

results, which may be taken into consideration for future research.  

Educational Leadership Expectations. As it relates to educational leadership 

and the expectations attached to these appointments, a study was conducted that further 

defines transformational and transactional leadership and the affiliation to the educational 

leadership field, specifically. As noted by the researchers, transformational leadership 

tends to rely on internal factors and stimuli, while transactional leadership depends on 

external influences. While transformational leadership appeals to an individual's intrinsic 

motivation to complete tasks, transactional leadership is dependent on an exchange 

between a leader and their subordinate.  
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 As noted in this study, researchers Kenneth Leithwood and Doris Jantzi, who 

conducted a review of transformational school leadership, use transactional leadership as 

a framework for their analysis. Leithwood and Jantzi believe this practice to coincide 

with proper management techniques. To provide further context towards the topic of 

educational leadership expectations, the history of these leadership practices are 

important elements to consider.  

The twentieth century gave rise to what we now identify as transformational 

leadership, due to the economic and technological climate at the time. The social 

advancements that were beginning to take place brought about neoliberalism. During this 

transitional period, there was a greater emphasis on corporations’ success being 

dependent upon the present leadership practices. This particular worldview began to 

matriculate into public settings such as the field of education which was highlighted by 

political figures who noted that the success of the economy was contingent upon the 

success of the education and the quality thereof. There were limited resources at the time, 

therefore there was a greater urgency to improve the quality of education that was 

available.  In addition to the growing demand for resource improvement, an effective 

leadership model that would prompt a more driven workforce came into existence, this 

was the transformational leadership model.  

 The article written by Michael Connolly, Chris James and Michael Fertig 

recognizes that “educational management and educational leadership are central concepts 

in understanding and organizing in educational institutions but their meaning, the 

difference between them and their value in educational organizing remain the subject of 

debate” (Connolly et. Al., 2017). There are a plethora of leadership theories, methods, 
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and approaches that have been attached to the discipline of education. With this in mind, 

it is oftentimes a difficult task to attempt to classify them all.  

Not only does this article identify educational leadership as a concept, but 

leadership as a practice on its own as well. Leadership is identified as the practice of 

leading and this is the operational definition referenced throughout the study. The 

perspective of these authors is congruent to a definition of educational leadership that 

identifies a leader as one who is influential and instrumental in the attainment of a 

specified objective. The interactive aspect of these views of leadership places emphasis 

on the motivation of others. Individuals are conditioned through the use of imagery and 

tools that promote the desired actions of the leader and the organization.  

“Educational leadership as the practice of influencing others to achieve goals in 

an educational context can be viewed as a system, which has a purpose/rationale, requires 

inputs/resources, has processes, achieves outcomes and takes place in an 

environment/context” (Connolly et. Al., 2017).  The leadership model described allows 

for the authors of this article to categorize and therefore effectively contrast the varying 

elements of leadership. Categorization allows for leadership to be viewed from multiple 

lenses as a reference for individuals in leadership roles, this way they are able to 

productively perform the tasks they are responsible for. Within this process of 

classification, the value of authority is illuminated.    

 “Educational leadership in practice is the act of influencing others in educational 

settings to achieve goals and thus necessitates actions''(Connolly et. Al., 2017). In order 

to be effectively influential, the origin of the authority is important to take note of. In 

many instances, the leadership position is occupied by an individual of a specified rank or 
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may even originate elsewhere. The action that the leader takes is a direct influence on 

their subordinates, therefore an educational leader must remain mindful of how their 

decision-making will impact those around them. Although one would be inclined to 

believe that an educational leader would take all necessary precautions to act in a 

responsible manner, this is not always the case, instinctually. This particular study 

highlights the notion that “educational responsibility is an important notion and it should 

play a more prominent role in the analyses of organizing in educational institutions” 

(Connolly et. Al., 2017).   

 There is further notation that educational leadership and educational management 

are contrasting concepts which is the rationale for bringing responsibility to the forefront 

when considering the organizational and institutional concepts for leadership, as it relates 

to these subjects. The conceptual definitions given for the term ‘educational leadership’ 

are unpacked from a historical perspective in this article. There is context given from 

different cultures such as the role that educational leaders have in England. The 

Association for School and College Leaders in the United Kingdom consists of 18,500 

members who range in educational leadership positions from primary schools to post 

sixteen education. This organization, alongside The National College for School 

Leadership, had significant functions in the use of the term ‘leadership’ having more 

prominence, as it was noted that in order for advancements to be made in this area of 

school improvement, the practice of leadership as an action was imperative. There are 

‘headteacher’ positions held, which are similar to a ‘principal’ position in the United 

States. Both roles would be considered educational leadership positions, “first, it is used 
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to describe those who have senior positions in an organizational hierarchy in an 

educational institution” (Connolly et. Al., 2017). 

 This article’s analysis of the contrasting concepts of transformational and 

transactional leadership as it relates to educational leadership and educational 

management was the primary goal of the study. Considering the findings, it is stated, “we 

conclude that educational management entails carrying the responsibility for the proper 

functioning of a system in an educational institution in which others participate” 

(Connolly et. Al., 2017). Educational leaders ensure that they are not only responsible for 

the delegation of important tasks in an educational setting, but they are key participants 

alongside their subordinates. 

 
 Well-being in leadership 

         “Leaders at all levels of organizations are facing an increasing variety of demands 

emanating from exposure to fluid organizational environments and the associated 

complex and changeable role expectations” (Holmberg, Larsson, & Bäckström, 2016, 

p.1). Leadership is a role in which one has certain levels of expectation placed upon 

themselves at all times. Although leaders may be willing and able to perform these duties, 

the well-being of the individual in the leadership role may come into question with the 

high levels of demand faced on a daily basis. Adequate leadership skills are imperative in 

order for a leader to thrive in their role. Within an organization, there will be adversity 

and conditions which may be challenging to the leader as well as their constituents. The 

way in which this adversity is handled is the determining factor for the overall success of 

the organization. “To sustain health and well-being, the work environment and the work 

tasks and specific roles have to provide opportunities for the regeneration of personal 
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resources” (Holmberg, et al., 2016, p.5). An organization that provides opportunities for 

individuals to have support of their well-being ultimately increases self-efficacy and 

overall work engagement.  

Furthermore, it has been published that there are a limited number of studies 

which delve into the correlations between leadership development and health and well-

being. Concepts such as Sense of Coherence (SOC) identify an individual’s capacity to 

maintain the duties of their daily life and view these demands as feasible and 

manageable. “A number of studies have shown that SOC has a positive correlation with 

health (especially mental health) and well-being and that a high level of SOC is a 

moderator of stressors in a work context” (Holmberg, et al., 2016, p.6). 

          A leader is not only concerned with themselves and their performance, but also 

their organization's structure and efficiency. It is noted that “leaders at all levels of 

organizations are facing an increasing variety of demands emanating from exposure to 

fluid organizational environments and the associated complex and changeable role 

expectations” (Holmberg, et al., 2016, p.3). There is even further pressure placed on these 

individuals when exposed to situations that may seem unmanageable. Considering 

circumstances such as this, an individual’s personal source of coping strategies becomes 

exceedingly important. One’s health and well-being is a primary source of resilience 

(Holmberg, et al., 2016). 

Trauma and leadership effectiveness. Within leadership, the organizational 

operation is just as important as the leader’s well-being. Traumatic events that take place 

within organizations are often overlooked. As the rate of awareness increases, the impact 

and results of trauma has attracted attention from human services organizations. These 
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agencies have begun to implement trauma informed care (TIC). Trauma-Informed Care 

maintains an understanding of trauma and seeks the promotion of healing environments 

which assist in recovery rather than the implementation of services that have the potential 

to re-traumatize an individual. (Unick, Bassuk, & Paquette, 2018) 

         “Health and human service providers have become increasingly aware of the 

alarmingly high rates of potentially traumatic events, including exposure to violence, and 

it’s devastating impact. Almost 90% of 2,953 respondents in a national study reported at 

least one potentially traumatic event in their lifetime, and multiple exposures were the 

norm” (Unick, et al., 2018, p. 134). When considering resiliency and well-being in 

regards to leadership, the awareness of past trauma provides insight and context in order 

to increase knowledge within the field of study. The secondary data analysis that was 

used along with the convenience sample was the first to separate agency and individual 

factors in a study conducted by researchers based in Massachusetts. (Unick, et al., 2018) 

         Impacts of trauma can devastate an individual on a long-term scale. Adverse 

effects may include neurobiological adjustments, mental health and medical issues, 

difficulty sustaining relationships, and challenges experienced when presented with 

potential access to essential treatment services. A study was conducted in order to assess 

the effectiveness of trauma-informed care within organizations. The researchers began by 

inquiring of participants what characteristics they noticed on an individual and agency 

level. The participants were also asked to identify which type of health and human 

services organization they were associated with; health and human services organizations 

tend to address a significant gap between research and practice. (Unick, et al., 2018) This 

study, although the results may not be generalizable across multiple roles, has provided 
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immense awareness into the importance of retaining information on the background of 

trauma for individuals who are entering into certain job roles. 

         The researchers further stated that within their findings, “our study documented 

that the supervisory and higher-level staff, including administrators and executives, 

tended to rate the level of TIC higher than frontline staff. This is not surprising given the 

daily challenges faced by direct staff and their more intimate knowledge of organizational 

routines and activities” (Unick, et al., 2018, p. 139). Individuals who hold executive 

leadership positions may tend to be more willing to provide useful responses due to the 

fact that they would like to have access to any interventions available to them, as the 

demands of their job duties may lead to stress. This pressure, coupled with lingering 

trauma may have a negative impact on a personal and professional level, therefore 

trauma-informed care may be a useful treatment service at a leadership level especially. 

 Microaggression. Microaggression refers to the indirect, subtle, or unintentional 

discrimination against members of a stigmatized or culturally marginalized group. 

Historically, African American women have been overlooked in the workplace for 

aspects such as pay raise and even advancement opportunities in comparison to their 

majority counterparts. Microaggression is another element of inequality in the workplace 

that should not be left unaddressed in organizations. African American women 

specifically are faced with a both gender and racial microaggressions which has the 

potential to not only impact their professional lives but also may take a toll on their 

mental state as well.  

 African American women have been reported to earn thirty-nine percent less than 

white men in the United States. Microaggressions which perpetuate statistics such as this 
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are often difficult to pinpoint due to the fact that these actions are oftentimes subtle and 

minor. In order to eliminate this social problem, there must be immediate action taken at 

an organizational level.  

Microaggression of African American women is a recurring issue especially from a 

professional perspective.  

 In the current social climate, there is an emphasis on the Black Lives Matter 

movement therefore, many discussions have been directed toward a specific demographic 

as it relates to marginalized groups. The Black community has been at the forefront in the 

representation of occupational segregation. Black women have consistently earned less 

than white women. Consistent with these findings, the research conducted on workplace 

segregation provide evidence of discrimination and segregation of African American 

women in the workplace. This workplace segregation only leads to the further decrease in 

earnings for black women and stifles growth. In the United States, women have been 

reported to earn nineteen percent less than white men, and black women earn thirty nine 

percent less. 

 Microaggression, although difficult to pinpoint specificities, creates a stigma that 

if a woman expresses herself in a professional setting, she will be viewed as 

overdramatic, which may afford more power to the perpetrator while undermining the 

individual who is labeled. Women of all demographics have been affected by 

microaggression, however, culturally marginalized groups such as African American 

women are faced with a dual issue which is their race and gender combined. Furthermore, 

Black women are often expected to be the voice for their colleagues and speak up for the 
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entire black culture of an organization continues to undermine a group and also reveals a 

lack of respect and understanding for an individual. This expectation also places undue 

stress and places a spotlight on someone to ensure that their differences are highlighted. 

In order to create a more inclusive atmosphere, organizations are encouraged to infuse 

themselves with diversity and inclusion practices and ensure that this remains a priority 

through consistently educating their employees.  “The lack of diversity within businesses 

- especially in leadership - should be an ongoing discussion, rather than a reactive 

response to what is happening around us - leaders must become accountable for there to 

be real change through education, insights and data. This requires a long-term approach 

and cannot be fixed overnight” (Barratt, 2020).  

 Black women in executive leadership roles have reported being cited for being 

overly assertive in meetings with their white counterparts. African American women 

have often been told that they are too aggressive in demeanor and discourse. This 

feedback often silences this community as a whole, especially in the workplace while 

they notice that if a white man were to convey the same message, it was automatically 

well-received with no criticism of his delivery of information. This ‘angry stereotype’ of 

Black women however, is not a foreign concept, and often leads to tone policing which is 

a tactic to keep these women quiet in order for them to avoid labels such as over-assertive 

or aggressive.   

 Although diversity has increased in the workplace, individuals belonging to 

minority cultures are still underrepresented at the executive level in the corporate sector 

in the United States. As it relates to Black women in leadership roles, this demographic 
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makes up only one percent of corporate officers. Although it is well-known that Black 

women are a source of immense talent and skillset, the majority of representation is still 

in entry level to mid-level management positions. As some African American women 

seek further growth, the challenges they encounter become more serious as they ascend in 

the corporate world.  

 Exposure to microaggression on a daily basis tends to have a negative impact, 

psychologically, on an individual over time. Minority women have been reported to 

experience more harassment in comparison to other groups. The most common symptoms 

that manifest in those who are exposed to chronic microaggression include the following: 

(1) anxiety (2) paranoia (3) depression (4) sleep difficulties (5) lack of confidence (6) 

worthlessness (7) intrusive cognitions (8) helplessness (9) loss of drive and (10) false 

positives (Holder, Jackson,& Ponterotto, 2015). (The range of these categories illustrates 

the serious implications racial microaggressions have on mental health. Black women 

corporate leaders likely use coping strategies to protect themselves against the 

humiliation, marginalization, and frustration experienced with racial microaggressions” 

(Holden, et. al., 2015, p. 166). 

 While addressing social problems such as microaggression as it relates to African 

American women in educational leadership, there is a plethora of research and 

information available regarding the problem however, seeking and finding a solution has 

not been addressed as much. Typically, there are programs implemented and the original 

focus is lost in order to meet specific demands of the individuals that make up the 

organization. The purpose of implementation is to measure and track progress over time. 
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Resources are also very necessary to identify the solution of any social problem. “we 

know what to do and would be able to solve most, if not all, problems if we had sufficient 

resources” (Kettner, 2016, p. 37). 

 Impact of high stress positions on family dynamics. Educational leadership 

positions have the potential to be extremely demanding. These work demands, in any 

leadership role can take a toll on the leader as well as their family. Family dynamics can 

have a significant impact on professional dynamics. In research that has been conducted 

on job stress, there has been a specified interest in the way in which family life and work 

experiences are connected. There are a plethora of circumstances that are significant to 

family dynamics, stress from one's profession being one of great influence in this area.  

 When an individual departs from their workplace, the residual emotional impact, 

cognitive effort, and results of physical demands still linger when shifting roles. When 

there has been significant stress while at work, when leaving work, the residual effect 

may display itself as someone who is withdrawn or extremely irritable and even 

angry.  Many refer to this transition as spillover. “The term spillover is sometimes used to 

refer to that process of carry-over of internal states from one setting to another” (Repetti 

& Wang, 2017).  

Spillover is also recognized in a psychological context. Psychologists who study 

work and family dynamics identify this theory as not only a product of how stress can 

affect a family unit, but also how constructive occurrences in the workplace such as 

positive feedback from a member of management for a good performance for that day 

may lead to a warmer interaction between a parent and child upon return home. This is a 
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reminder that spillover is not always a reference to a negative experience leading to 

further negativity in another setting, but it can also be a result of positive events that have 

taken place throughout the day. “This approach reminds us that work is not always 

stressful; in addition to financial rewards, jobs provide many psychological benefits for 

individuals and families” (Repetti & Wang, 2017). Furthermore, it is noted in this study 

that most research does not acknowledge the contradictory directions that spillover can 

take. The majority of existing research referencing spillover refers to the stressors that 

lead to negative outcomes in other areas of an individual’s life.  In the same way that 

work experience can have a direct correlation to the way an individual interacts with their 

family, family dynamics can have a significant impact on one's work experience and 

performance.  

There are daily stressors to consider when spillover is present. Work experience 

that is associated with regular stress and anxiety can be associated with factors such as 

total paid and unpaid hours worked. “Daily perceptions of overload from both work and 

non-work tasks and responsibilities, have also been linked with changes in daily patterns 

of family interaction” (Repetti & Wang, 2017). There is attention placed on these 

experiences due to the fact that many researchers find that there is an importance in the 

acknowledgment that family is not insulated from an external environment. Family 

relationships can be better interpreted through a lens that examines the expanse of their 

reconstructive and communicative views of society.  

 To expound upon the topic of job stress, it has been suggested that the importance 

of recognizing the different relational contexts that are present are key factors in 

documenting social interactions and reactions. In a spousal relationship, for example, 
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“wives who reported more job stress were observed receiving more support from their 

husbands, both because they solicited more and because their husbands offered more 

support. There was no link between husbands’ job stress and couple support behavior” 

(Repetti & Wang, 2017). Relationships are not limited to a specified algorithm, instead 

they are ever changing and resilient in many ways. Stress caused by one source can 

present consequences to an individual’s emotional and cognitive state for a different 

circumstance. Cause for concern is apparent when there is chronic stress present, leading 

to the long-term negative results in relationships.  

 
This dissertation is focused on the perceptions of African American women in 

educational leadership as it relates to mental health interventions. Therefore, the 

discussion on well-being in conjunction with a job role is crucial. There is a study that 

focuses directly on the evidence that is published which indicates that an individual's 

family dynamics are directly linked to their overall health and wellness.  

“Research that focuses on how specific aspects of the employment experience are 

linked with workers’ health and family dynamics illustrates the complex ways in which 

events outside the home can significantly shape what goes on in the family” (Wang, et.al, 

2011). One of the most essential long-term relationships is the family unit. Research 

regarding the specificities of the health of family relations places emphasis on the 

transference of stress from work to home and the adjustments to customary functioning 

within the family.  

 Chronic job stress is a psychological concern for one’s health and is an influential 

factor in the social life of a working individual. Stress may impact the psyche of anyone 

as well as deteriorate the energy levels that an individua depends on for daily functioning. 
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There are many consequences that can follow this, which are inclusive of a withdrawn 

state of being and lack of social interaction, accompanied by a negative emotional 

appearance. It has also been noted that there is a positive correlation between pressures of 

a work environment and hardships within the family unit, including the time and attention 

to a significant other.  

 “These studies suggest that one result of having a high stress job is that workers 

may not have the resources and energy to stay as involved with their family as those with 

low stress jobs. Similarly, daily report studies have shown that a more stressful day at 

work is often followed by decreases in emotional expression and behavioral involvement 

with family members” (Wang, et.al, 2011). 

Resilient leadership. Resilient leadership theory is the foundation by which 

organizational productivity is evaluated. The relationship between leadership and the 

customs of an organization has left researchers to question multiple leadership styles and 

how they affect the productivity of employees. A common conclusion has been that the 

character of an organization or its overall image is what the leaders create for it (Dartey-

Baah, 2014). Resilience exists within a developmental domain, therefore the 

understanding of the translation of resilience from an individual to organizational basis is 

imperative. Overcoming obstacles and the way this is handled emerges through trial and 

error when presented with multiple levels of stressors, often simultaneously.  

         Comparable to an individual, organizations are vulnerable to a volatile, uncertain, 

complex and ambiguous (VUCA) environment also. In relation to organizational theory, 

resilience has been defined as the ability to absorb tension and preserve functioning 

despite adversity (Dartey-Baah,2014). In order to successfully develop an organization to 
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have the capacity to continue to overcome the repeated strains that will present 

themselves, there must be systems in place that are able to be referenced in order to 

combat each situation. According to researchers such as Dean Robb, the two most 

important subsystems that should be in place are the “Performance and Adaptation 

system – to ensure that the entire organizational system is able to quickly adjust and 

normalize in response to changing environmental conditions'' (Dartey-Baah, 2014, 

p.108). With this type of structure, an organization is able to remain prepared, even for 

the unexpected. In this case, employees feel secure knowing that they are encouraged to 

communicate with their peers as well as the leaders of the organization in order to effect 

change where they see fit. Knowing that their contribution is meaningful and accepted 

provides a healthy leader-follower relationship as well, ultimately leading to resilient 

employees who are rewarded for their resourcefulness, which effected change within the 

organization. 

Areas of research such as resilient leadership provide a systematic understanding 

in relation to more specific topics due to the impact of the establishment of its theoretical 

framework. One definition of resilience is, “the ability to recover from (or to resist being 

affected by) some shock, insult or disturbance” (Reed & Patterson, 2007 p. 89). When 

considering mental health interventions for those in a leadership role, the resilience of an 

individual may come into question. Whether or not the individual is able to overcome the 

adversity they may face in their career and even in their personal life may be a defining 

factor in whether or not they seek interventions or not. 

         Historically, resiliency has been studied by developmental psychopathologists as 

well as psychiatrists who seek to uncover what, if any, biological strengths human beings 
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possess that allow them to combat the continuous changes in life (2014). A study 

conducted by Janet Ledesma also highlights the concept of thriving alongside resilience. 

“Thriving is grounded on an individual’s positive transformation resulting from the 

experience of adversity” (Ledesma, 2014, p.3). This idea of transmutation of traumatic 

experiences has developed a narrative which is associated with multiple theories, 

including the constructivist self-determination theory (CSDT) which is established 

through psychoanalytic theory, social learning theory, and cognitive development theory 

(2014). “The theory suggests that the uniqueness of an individual’s response to trauma is 

determined by the particular meaning ascribed to the trauma” (Ledesma, 2014, p.3). The 

ideals of resilience coupled with one’s ability to thrive is viewed as an innate quality that 

an individual relies upon when faced with adversity and therefore this coping mechanism 

may allow them to overcome (or not) without the assistance of mental health 

interventions. Conceptual Frameworks and Research Models on Resilience in Leadership 

(2014) continues to describe the levels of reactions to a challenging life event: (1) they 

survive (2) they recover (3) they thrive as a result of the challenge. From a leadership 

perspective, a resilient leader will foster the characteristics they have obtained onto their 

constituents and therefore the organization itself will thrive. “They employ people who 

react quickly and efficiently to change and perceive experiences constructively, ensuring 

adequate external resources, expand decision-making boundaries, develop the ability to 

create solutions on the spot, and develop tolerance for uncertainty” (Ledesma, 2014, p.4). 

Authenticity in leadership is also a determining factor in the success of an 

organization’s leader and constituents alike. Authentic leadership, in turn, promotes 

resilience and productivity. “Authentic leadership is a pattern of leader behavior that 
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draws upon and promotes both positive psychological capacities and positive ethical 

climate, to foster greater self-awareness, an internalized moral perspective, balanced 

processing of information, and relational transparency on the part of leaders working with 

followers, fostering positive self-development” (Zehir, Narikara, 2016, p.253). A survey 

that employed a total of 693 employees of a certain caliber in Turkey explains that the 

study of resiliency in relation to leadership is a universal matter. With the 645 usable 

responses, the questionnaires were analyzed using the Statistical Package for Social 

Sciences (SPSS). “According to correlational analysis all factors are related to each other 

in 1/1000 significance level” (Zehir & Narcikara, 2016, p.255). Through path analysis, it 

was identified by researchers Cemal Zehir and Elif Narcikara that both authentic 

leadership and resilience positively affect productivity, which supports the first and 

second hypothesis: 1) There is a significant relationship between resilience and 

productivity. 2) There is a significant relationship between Authentic Leadership and 

resilience. (Zehir & Narikara, 2016) 

Women in Educational Leadership  

 Within the context of education and leadership in conjunction with one another, 

there are a plethora of factors to consider within this role. Historically, Black women in 

educational leadership positions have been the minority. An article that reviews this 

matter sheds light on aspects of educational leadership that ought to be considered with 

regards to how educational leadership as a whole can be transformed from multiple 

perspectives. “Higher education, and society at large, reduces Black women down to 

tropes that do not capture the fullness of their experiences, creativity beyond performance 

art, and brilliance” (Okoli, et.al, 2020).  
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 As of 2019, The United States Department of Education’s National Center of 

Education Statistics reported that Black women occupy less than three percent of faculty 

positions in higher education roles, “the “why” behind this statistic has not been 

thoroughly explored” (Okoli, et.al, 2020). In addition to this, the three percent of women 

are nontenured employees and are often positioned in an adjunct capacity. The lack of 

recognition in these roles reduces a Black woman’s ability to obtain a certain status or to 

express themselves to the fullest extent as an educational leader. Oftentimes Black 

women will acquire an educational label, degree or certification from learning institutions 

to expand their repertoire, in hopes that these credentials will enhance their career 

placement. Unfortunately, these educational labels do not yield the advancing to the 

executive positions that are hoped for. “A growing body of research suggests there are 

persistent disparities for Black women faculty in higher education as compared to their 

White counterparts in the areas of pay, faculty rank, tenure, and scholarly productivity” 

(Okoli, et.al, 2020). 

         Leadership is a multi-dimensional concept. Researchers Ospina (2009) and Foldy 

(2010) discovered the necessity of reconstructing what leadership is through the view of 

bridge-building, leadership focused on social change, and advocacy as key concepts. 

African American women occupying educational leadership positions are faced with a 

multiplicity of barriers therefore, it becomes imperative to implement the exploration of 

historical cultures, antecedents, and leadership contexts through the scope of those who 

are dedicated to advocate for social change (Johnson, 2019).  

         Advocating for social change as it relates to the role of minority women leaders, 

the expansion of the scope of focus to the importance of the presence of this demographic 
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in higher education is paramount. The 21st century has introduced the impact that the 

system of higher education has on how the future will look for the majority of society. 

Educational institutions on the college and university level are challenged with many 

complexities due to the standards they are expected to uphold. “Research indicates that a 

strong system of higher education is a significant contributor to the country’s ability to 

compete in the global marketplace and is critical to our economic strength, social well-

being, and position as a world leader” (Jackson, 2015). 

         Turnover rates within leadership positions at colleges and universities have been 

noted to increase as the years progress, therefore in order to combat this issue, there has 

been special attention placed on the training and development programs of these leaders. 

In addition to these program evaluations, there are barriers faced by the women that 

occupy these roles. Although women leaders are described as innovative, productive, and 

successful, their advancement is often stifled. Due to the lack of inclusion, women in 

educational leadership continue to be overlooked for an otherwise merited position. 

Existing research shows that there are twenty-six percent of women who are leaders in 

higher education, although fifty-nine percent of students that are receiving an education 

happen to be women. The disproportioned statistics are cause for further study on this 

subject. 

         Researchers frequently acknowledge that there are boundaries within the higher 

education system that may even be more prevalent than those of the past however, this 

can be combated once the appropriate social, political, and economic context is put into 

place. “Still, the challenges faced by today’s higher education leaders unquestionably are 

multifaceted and complex” (Jackson, 2015). 
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         In order to promote the encouragement of diversity, equity, and inclusion on an 

institutional level, recognition of individual experiences, ideals, and backgrounds is an 

efficient way to expand the zeitgeist of a college or university. It is beneficial for a higher 

education institution to become as diverse as possible in order to reveal new perspectives 

and create an innovative environment for the future of leadership, which is present in the 

student body. “Ensuring that women are increasingly represented in mid-level 

administrative positions is essential to the goal of increasing the diversity among senior 

leaders. As of 2011, women accounted for 55% of instructors and lecturers, 49% of 

assistant professors, and only 29% of full professors” (Jackson, 2015). 

         Despite gender diversity being recognized as a positive aspect in the business 

world, there is still minimal diversity within the number of women who hold executive 

educational leadership positions. Colorado Women’s College reported that the 

percentages remain the lowest in the United States with approximately twenty percent of 

executives among the fourteen sectors of business and industry studies being women, as 

of 2013 (Jackson, 2015). Although it may seem to be an advancement that the percentage 

of higher education institutions with female presidents is the highest amongst competing 

sectors, this does not dismiss the work that is still needed. It has been suggested that the 

diversity that is seen throughout the student population should be congruent to the 

diversity of those in leadership roles. “In 2014, 59% of graduates were women, 51% of 

doctoral and first professional degrees students were women, but only 26% of higher 

education presidents were women (National Center for Education Statistics, 2014)”  

         A study was conducted in 2013 using a population of 3,000 individuals in 

executive positions across 149 countries. These executives were rated by their peers, 
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subordinates, customers, and suppliers on their competency. The women were rated 

significantly higher than men on a minimum of seven categories which included 

characteristics such as energizing, designing, aligning, outside orientation, and tenacity. 

Furthermore, another study consisting of sixteen variables of measurement analyzing a 

total of 7,000 men and women leaders, women outperform men, yet again. “While 

women outscored men on ‘nurturing’ competencies such as relationship building and 

developing others, women outscored men most significantly on ‘take initiatives,’ 

‘practices self-development,’ ‘displays high integrity and honesty,’ and ‘drives for 

results' (Catalyst 2013) (Jackson, 2015). 

         Upon review of the board performance of Standard and Poor’s firms, it was 

discovered that the diversity in gender among the board members led to a higher level of 

boardroom involvement and oversight from the corporate sector. This study also found 

that women who were designated to director roles were found to be more intense in the 

role than an man in the same position.  

 There has been frequent mention of the barriers that are present when considering 

the gender preferences in place when it comes to hiring, recruiting, delegation of tasks, 

mentorship opportunities, leadership development programs and the like. Men tend to 

occupy the coveted governing roles in higher education, therefore women are believed to 

be inferior in candidacy in comparison to their male counterparts. The weaknesses that 

women are believed to possess creates and instills a sense of self-doubt, causing them to 

believe they are not worthy of the same recognition as a man. The lingering feelings of 

inadequacy often lead to the deterioration of one’s self-efficacy over time. This self-

limitation leads to many women believing that it is in the best interest of the organization 
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that they belong to for them to ultimately settle for an inferior role. “Some women allow 

small deficits in skills, real or perceived, to make them unsure about their leadership 

abilities and whether a presidency is within their reach” (June 2015) (Jackson, 2015). 

  A number of adjustments have led to the deterioration of opportunities for women 

in higher education. Unfortunately, the correction of matters such as this has been placed 

on hold due to the budgeting concerns that remain at the forefront within this field. A 

large law firm stated that from a business standpoint, diversity does not carry much 

weight as far as the attention that it should receive. Law firms in particular are more 

conscious of their “bottom-line” discrepancies because of the immediate attention they 

must place on monetary matters. Issues such as this have led to the continuation of 

diversity and inclusion discrepancies at the leadership level, as many corporations do not 

view it as a subject that should be at the forefront of a list of issues to address 

immediately. 

There is a significant need for the implementation of change processes that will 

promote diversity within the culture of educational institutions. These changes include:  

1. Seek commitment from Senior Leadership  

2. Set institutional goals  

3. Raise awareness-Make the business case  

4. Initiate accountability through a system of measurement and evaluation (Jackson, 

2015). 

In order to position women for advancement positions within leadership, ignoring the 

barriers, boundaries, and challenges is not productive. Recognition of the obstacles is one 

of the most efficient ways to ensure that women’s advancement is not further hindered. 
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Suggestions from researchers is consistent with the removal of obstacles that have been 

in place for women in higher education. The absence of these barriers will allow for 

significant improvements and advancement of women into more executive positions. 

“Among other institutional policies and practices that should be examined, insuring 

workplace flexibility not only will result in the retention of talented women desiring to 

work part-time, but also affords organizations significant additional benefits, including 

reduced work/life conflict for men and women, enhanced productivity for managers 

(male or female, with children or without), and improved well-being and reduced 

absenteeism for all employees (Deloitte, 2011).”  

 As higher education leaders, women and minorities are overlooked quite often. 

Presidents of universities especially represented a very small percentage of women as 

well as minorities in that particular role. This has been a historical reality throughout 

higher education, therefore remaining unaddressed. The acknowledgement began to take 

place as women and minorities began to seek higher education for themselves in order to 

become more eligible for the coveted role.  

 The next research study up for discussion has investigated whether or not the 

demographic in question has received the representation that they have been seeking for 

many years, in academic leadership. University presidents, specifically are highlighted as 

“the gatekeepers of academia”. The researchers sought to determine whether or not 

women and minorities reported having equal treatment in their leadership position. This 

was inclusive of pay rates and participation (Wallace et.al, 2014).  

“The objective of this research is three-fold:  
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1. To determine if women and minorities are proportionately represented in 

university presidential positions, 

2. to learn if women and minorities reach their positions at the same rate as white 

males, and  

3. to determine if women and minorities have achieved equal pay in higher 

education's top positions. This research is useful in providing a look at where 

women and minorities are in higher education presidency positions” (Wallace 

et.al, 2014). 

 Leadership is not limited. Leaders are charged with a duty to uphold, especially as 

it relates to higher education, making diversity an essential variable in leadership 

effectiveness. Minorities and women in the field of higher education has been widely 

discussed. According to the United States Department of Education, there have been 

multiple legislative initiatives that have secured the increase of this demographic’s 

graduation at all levels. The longitudinal nature of this study documented university 

presidents beginning in the year 2008. There were three objectives used to analyze the 

many variables and collect as much data as possible.  

 The first objective was meant to uncover the proportions of women and minorities 

that were present within university presidents. The second objective was to determine the 

rate that minority females reached university president positions in relation to white men. 

The third and final objective was to determine whether minority women received equal 

pay within the executive roles in higher education. When discrepancies in compensation 

have been addressed in the past, there have been many theories taken into consideration. 

Some may have assumed that women resigned from their role in order to pursue more 
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time with their families. Furthermore, there are narratives that include women perceiving 

their work environment as hostile, women being unwilling to mentor their female peers, 

and discrimination in monetary rationing. “However, the method employed to examine 

participants in this study provides a different understanding to the current inequities in 

presidential positions. This approach calculates the number of years that it took for 

individuals to proceed through the academic pipeline, achieving their first presidential 

position after receiving the terminal degree” (Wallace et.al, 2014). 

 Over two decades ago, African American women held three percent of doctoral 

degrees, Hispanics held two percent, and native Americans 0.3 percent. At the time of 

this study however, ten percent of African American women held presidential positions at 

the university level, Hispanics held 1.7 percent, and native Americans .4 percent. These 

statistics represent that minorities are indeed proportionately represented as university 

presidents. Ultimately, there has been a conclusion that males earn more that women on a 

public and private level, with a larger discrepancy in the private sector. “However, when 

examining race, African Americans have the highest average income in the public sector 

and presidents, who were both non-white and non-African American, represented the 

highest average salaries in the private sector” (Wallace et.al, 2014). 

Mental Health vs. Mental Illness  
 
 Inequality and the stressors that accompany such can lead to the deterioration of 

one’s mental state. Maintaining mental health is imperative, as it is such a fragile state. 

Mental illness and mental health are often used interchangeably, therefore approaching 

both topics individually and collectively is beneficial, especially for the purposes of this 
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research study. A study addresses mental health and mental illness as positive, from each 

perspective.  

 Mental health is defined by the World Health Organization as “a state of well-

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

normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to her or his community.” This conceptual definition recognizes mental 

health as beyond simply not having a presence of an illness. In order to successfully 

promote mental health intervention programs, a breadth of knowledge about mental 

health is a prerequisite.  

 This study analyzed Canadian citizens within an age range of fifteen years and 

older. Three mental health categories were used including flourishing, languishing, and 

moderate mental health. The Mental Health Continuum- Short Form (MHC-SF) was the 

instrument used to measure positive mental health among this population. Mental health 

was further defined in a more concise manner as a combination of “feeling good and 

functioning well in life” (Gilmour, 2014). The scale consisted of fourteen items in 

question format to examine the psychological and social aspects of one’s functionality. 

Flourishing was identified as an elevated emotional state accompanied by overall 

positive functioning. Languishing was defined as a decreased state of positive emotions 

which would lead to low positive functioning. Moderate was a neutral variable which 

represented neither flourishing nor languishing.  

 Flourishing has been identified as a coping behavior, to protect against self-

harming acts and even low academic performance for students. Behaviors such as this 

tend to lead to depressive states. As it relates to flourishing as a concept, improvement in 
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one’s mental health is a cause for minimizing the presence of mental illness. However, 

just because mental illness is not present, this does not mean that mental health is present 

and vice versa. The culmination of a state of mental health is inclusive of flourishing, 

languishing, and moderate mental health as a collective effort. This is the basis of the 

mental health model. Furthermore, when an individual is mentally healthy, they are not 

experiencing mental illness. It is noticeable when someone is not in a healthy mental state 

when there is a difference in work performance, limits in daily activities, and increased 

use of prescription drugs (Gilmour, 2014). 

 A preexisting model for the structure of mental well-being in populations apart 

from Canadians was evaluated by Gilmour in a study conducted in 2014. The Mental 

Health Continuum-Short Form was duplicated to accommodate the Canadian population. 

Another instrument used to analyze mental disorders that are defined in the fourth edition 

of the Diagnostic and Statistical Manual of Mental Disorders was the World Mental 

Health- Composite International Diagnostic Interview 3.0. There were six mental 

disorders among the Canadian population included which were: 

1. Bipolar disorder 

2. Depression  

3. Generalized anxiety disorder  

4. Alcohol abuse and dependence  

5. Cannabis abuse and dependence  

6. Other substance abuse and dependence  
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“Diagnostic algorithms identified respondents meeting the criteria for each disorder. 

Mental health and mental illness were cross-tabulated to create six categories” (Gilmour, 

2014). 

 It is unfortunate that flourishing is an uncommon characteristic that is able to exist 

alongside mental illness, just as languishing is able to be present in the absence of a 

mental disorder. “In this study, the continuous mental health score was only moderately 

correlated with any mental disorder (-0.31), mood disorder (-0.31), generalized anxiety 

disorder (-0.23), or any substance use disorder (-0.13) (p < 0.01), which emphasizes that 

mental health is more than the absence of mental illness” (Gilmour, 2014). 

 The inclusion of this study is very relevant due to the fact that it is important to 

gain an understanding of what mental health is, how it presents itself, and also the 

difference between mental health and mental illness. Mental health analyses are 

oftentimes limited, therefore exploring it through multiple lenses is an important 

foundation for this research project.  

 When addressing mental health, the public health field tends to play a role in the 

way it is discussed. In a study discussing the role that public health plays in addressing 

racial disparities in mental health and mental illness, it is stated that minority groups with 

mental health concerns do not receive proper care in the American system. “Racial/ethnic 

minorities may be disproportionately affected by limited English proficiency, remote 

geographic settings, stigma, fragmented services, cost, comorbidity of mental illness and 

chronic diseases, cultural understanding of health care services, and incarceration” 

(Primm, et.al., 2009). The model used in this study reveals how societal factors effect 

health, available interventions, and the outcomes that may impact an individual’s mental 
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health and mental illness. The field of public health tackles these concerns using federal 

interventions as well as strategies that can implement resiliency among the racial 

minorities. “We recommend strategies such as enhanced surveillance, research, evidence-

based practice, and public policies that set standards for tracking and reducing 

disparities” (Primm, et.al., 2009). 

 It is projected that diversity in the United States will continue to increase and 

within the upcoming decades, minorities will become the majority. At the time of this 

study however, the issue remains that minority populations are the most underserved 

demographic for mental healthcare. Rates are lower in prevalence, diagnoses, access to 

interventions and the sources of such. This study operationally defines mental health as 

the successful performance of mental function, resulting in productive activities, fulfilling 

relationships, and the ability to adapt to change and adversity. Mental illness is 

operationally defined as mental disorders characterized (Primm, et.al., 2009). by 

alterations in thinking, mood, or behavior associated with distress or impaired 

functioning. Prevalence of mental illness is compared between multiple minority 

populations. African Americans and Hispanic populations are not as likely to experience 

a lifetime of mental disorder in comparison to white individuals. Furthermore, the white 

demographic experiences a longer span of the mental illness and disability associated 

with such. “Racial/ethnic minorities who meet criteria for a mental disorder diagnosis 

may be undiagnosed or misdiagnosed. African Americans with an affective disorder are 

more likely to be diagnosed with schizophrenia than are white patients. Similarly, 

Hispanics are more likely to be diagnosed with affective disorders than are whites, 
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although the difference is attenuated by adjusting for sociodemographic, care setting, and 

payment characteristics” (Primm, et.al., 2009). 

 Moreover, there are lingering concerns with the quality of the mental health care 

treatment available to minority communities. “People who live in rural areas have less 

access to mental health services than do their more urban counterparts. Even in rural 

areas where mental health services are available, some populations may not receive 

culturally appropriate services because of language barriers” (Primm, et.al., 2009).  In 

regards to mental disorders such as depression and anxiety, African Americans and 

Hispanics are not as likely to receive care that is guideline-based. These minority groups 

are typically not treated with the proper antipsychotics that are readily available to white 

people. Obstacles to mental healthcare access include cost, insurance coverage, 

incomplete service, and language barriers.  
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Error!

1 
 Sixteen percent of the population in the United States does not have insurance. 

Twenty-five percent of this uninsured population is African American and forty percent 

are Hispanic. There are certain societal variables that determine whether or not someone 

has access to proper insurance. “The model's social determinants are poverty, housing 

status, education, access to resources, institutionalization, social determinants of equity, 

stress, and physical health status” (Primm, et.al., 2009). Impoverished populations are 

more likely to experience mental disorders along with physical illness and substance 

                                                 
1 Social Determinants, Interventions, and Outcomes: A proposed model to illustrate the interactions of social 
determinants, interventions, and outcomes to promote mental health. 
 



AFRICAN AMERICAN WOMEN IN EDUCATIONAL LEADERSHIP  

 

69 

abuse. Also, it is more common for minorities to belong to a low socioeconomic status 

and obtain an inferior education and low paying occupations, all of which are associated 

with mental illness.  

  There are twenty-six percent of individuals in the United States who are 

minorities. Public health is a significant determining factor in prevention of mental illness 

and promotion of mental health in the minority communities. Interventions that promote 

social support are imperative in conjunction with publishing public health information 

that is accessible to the minority populations in question. Furthermore, cultural 

competency and policy enhancements that are customized to specified communities is a 

means to punctuate prevention and promotion in the mental health field. “The outcomes 

in the model are morbidity, mortality, stigma, functioning, equity of services, well-being, 

and resilience. Higher morbidity and mortality are associated with chronic diseases 

among mentally ill people in some racial/ethnic minority populations” (Primm, et.al., 

2009). The ideal turnout for this minority demographic as it relates to mental health 

would include positive mental functioning, equality in access to services, and an overall 

stable sense of well-being. Public health interventions are instrumental in this process. 

The positive result of public health can lead to the resilience of the minority populations, 

which is a common characteristic that racial minorities pride themselves on. Resilience 

refers to the capacity of an individual to overcome adversity. “Religious participation, 

volunteerism, and neighborhood collaboration have also been identified as protective 

factors, strengthening resilience among racial/ethnic minority populations” (Primm, et.al., 

2009). The result of resiliency is the preservation of one’s mental health despite 

circumstances that may otherwise be alarming.  



AFRICAN AMERICAN WOMEN IN EDUCATIONAL LEADERSHIP  

 

70 

 “Health is not simply the absence of disease: it is something positive. . .” —Henry 

Sigerist, Medicine and Human Welfare.  

Typically, individuals are labeled as either mentally sound or mentally unstable.  

There has not been a baseline identified for the measurement, diagnosis, and study of 

mental health. The scientific definition of mental health refers to mental health as the lack 

of psychopathology. The increased levels of emotional, social, and psychological well-

being represent an individual who is flourishing. Prior to a study conducted at Emory 

University, there was no existing standard of measuring, diagnosing, and studying mental 

health on a self-reporting basis. Self-reporting in regards to mental health can translate 

from a general population standpoint to a specific patient perspective.  

Although mental health is a developing public health concern, the majority of people 

residing in the United States are not diagnosed with mental illness. Mental health 

disorders often reappear over the course of a lifespan. The cost associated with the 

treatment of these disorders becomes steep.  

 As it relates to mental health as a whole, approximately fifty percent of people 

seek and receive mental health interventions each year. Within these cases, there is a 

concern for the mental state of the individual however, there is no diagnosis present. For 

example, someone could not feel the emotion of sadness or symptoms that may otherwise 

define depression, but this does not mean that they are happy either. With this in mind, 

this research study focuses on the way in which mental health is approached. “Thus, the 

structural axiom suggests that scholars and clinicians must consider both mental illness 

and mental health, in which mental health is something positive” (Keyes, 2005). Mental 

health is a positive state, but defining the positive nature of mental health and what that 
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entails should be noted. The surgeon general’s definition of mental health suggests that 

mental health is characterized by an individual’s overall good mental function, activities 

performed, resilient behavior, and the successful interaction with people.  

“Keyes (2002) defined mental health as a syndrome of symptoms of hedonia and positive 

functioning, operationalized by measures of subjective well-being—individuals’ 

perceptions and evaluations of their lives and the quality of their functioning in life” 

(Keyes, 2005). 

 The scale of measurement used was the Composite International Diagnostic 

Interview Short Form (CIDI-SF). The short form version of this scale is preferred due to 

the specificity of diagnosis and the sensitive nature as well. The operational definitions of 

the diagnosis criteria in the study discussed was drawn from this scale as well. 

Participants were interviewed via telephone to decipher whether or not individuals 

reported symptoms of generalized anxiety disorder, panic disorder, and alcohol 

dependence within the last year. A questionnaire was administered as well which 

assessed the experiences of particular symptoms within the past month. The positive 

effect symptoms reported included: (1) calm (2) in good spirits (3) extremely happy (4) 

calm and peaceful (5) satisfied, and (6) full of life. (Keyes, 2005). 

 The reality of mental illness is that many people react negatively to this state. 

Attitudes and behaviors often reflect a lack of acceptance. Previous research studies have 

concluded that the general public would report that individuals with mental illness are not 

desired to be around due to the unpredictable nature of their behavior and dangers that 

may be revealed because of instability. Though the general public’s opinion should be 

taken into consideration, mental health professionals’ opinions are imperative as well 
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since they serve the community, specifically. Mental health professionals are on the front 

lines as thought leaders on matters of mental health. The mental health experts that are 

considered in this study include psychiatrists, psychologists, and psychiatric nurses only. 

Those who were still in the training portion of becoming a mental health professional 

were not included in this study because they still have the ability to be easily influenced 

into having a different opinion based on the idea that they are still in the forming phase of 

their profession. 

 These professionals’ views on psychiatric disorders is important to take note of 

when looking dissecting the topic of mental health. In the research study and review 

conducted by Wahl and Aroesty-Cohen, there is an in-depth analysis of previous reports 

on psychiatric disorders in order to build on the preexisting research. Although 

methodologies have already been identified, the researchers found it necessary to further 

detail this aspect of the studies as well using research only within the previous five years, 

starting from 2004. The restriction in time frame was due to the fact that since there was 

an emphasis on stigma and discrimination it was imperative to keep the analysis confined 

to a five to ten-year time frame. Attitudes may have modified before or after that time, 

therefore as accurately reflect current views, this is the method maintained. Furthermore, 

this study ensures there is attention to identifying literature gaps as well as create an 

agenda to increase overall knowledge and understanding. 

 Questionnaires were mailed to 6,524 members of the Royal College of 

Psychiatrists. Of the total, 2,813 members responded. The scale used in the questionnaire 

was the Community Attitudes to Mental Illness Scale accompanied by a survey. The 

responses reflected, “the majority agreed that ‘‘people with mental illness are far less of a 
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danger than most people suppose’’ (95%) and disagreed that ‘‘one of the main causes of 

mental illness is a lack of self-discipline and willpower’’ (98%)” (Wahl, Aroesty-Cohen, 

2009). 

African American Women and Mental Health 

            Reportedly, there were a total of 34.7 million African Americans in the United 

States. This figure makes up about 13% of the total United States population as of 2002. 

The Census Bureau reports approximately the same number as of 2018, therefore there 

has not been much adjustment in the statistics. Of the African American population, 25% 

had been reported to be diagnosed with a mental illness as of 2005. African American 

women are presumed to account for the majority of this population because they tend to 

develop mental illnesses more than African American men (Ward, Clark, & Heidrich, 

2009). The mental health services that are available to these women are also used at a 

lower rate than other ethnicities and genders. “To date, little research has examined how 

individual beliefs and attitudes influence coping behaviors and treatment seeking specific 

to African American women” (Ward, et.al, 2009, p. 2). 

            As with many paramount concerns within the African American community, 

there is limited knowledge of what African American women believe about mental 

illness. As of 2009, there was a study conducted which employed the Common-Sense 

Model (CSM). This dimensional model “postulates that individuals use common sense 

beliefs to construct lay theories, called representations of health threats or illnesses” 

(Ward, et.al, 2009, p. 4). The “constructs” that most African American women have 

agreed upon include the belief that mental illness is rooted in age-related factors as well 

as cultural specificities. “The barriers to mental health treatment services include 
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mistrust, economic status, cultural differences, stigma, and sometimes a lack of 

awareness of available sources” (Copeland, Snyder, 201, p. 79).  

            The phenomenon of the Superwoman role has been one of significant magnitude 

in the African American community. The “strong black woman” persona is very well 

known. A study conducted on this particular role reported views of their participants on 

this role using a demographically diverse, community-based group of 48 African 

American women, placed in 8 qualitative focus groups. Participants reported that the 

“Superwoman” role is multifaceted and consists of ideals such as obligations to manifest 

strength and suppress emotions, resist vulnerability and determination to succeed despite 

limitations. These findings ultimately resulted in the Superwoman Schema Conceptual 

Framework. (Woods, 2010) This framework has sense been used to enhance further 

research development. 

            Stigma. The onset of a mental illness is often associated with a consequence of 

labeling. According to Perry (2011, p.460), “research suggests that stigma attached to 

psychiatric diagnosis leads to social withdrawal and rejection.” This emotional 

repercussion of being diagnosed with a mental illness can often be the reason why 

individuals feel a sense of discouragement for seeking mental health interventions. 

Historically, when researchers have studied African American women and mental illness, 

the concept of stigma presents itself routinely. A study conducted by Earlise Ward and 

Susan Heidrich (2009) indicates that although African American women are at a very 

high risk of the burden of mental illness, their use of mental health services is extremely 

low. “Stigma has been identified as the most significant barrier to seeking mental health 
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services among African Americans,” therefore the topic is left unaddressed within the 

community. (Ward & Heidrich, 2009, p. 1)  

            This particular study intended to examine African American women’s beliefs 

about mental illness as well as stigma in relation to mental illness and coping. These 

aspects are known to be prevalent throughout society whether or not an individual has a 

direct involvement with a mental illness. Measures such as a demographic questionnaire, 

illness perception questionnaire, and a 14-item coping scale were used in this study. In 

order to measure associations of stigma, a 2-item stigma scale was used which measured 

1. The comfortability of an individual to speak to a professional regarding mental health 

and 2. The level of embarrassment an individual would face if their friends were aware 

that they were seeking mental health services. According to the results of the scale, 

“Eighty-three percent of the women reported feeling comfortable talking to a health care 

professional, and 60% would not be embarrassed if friends knew they were seeking 

professional help for a mental health problem” (Ward & Heidrich, 2009, p. 9). The 

accuracy of these statistics could still be questioned due to the high prevalence of stigma 

that still remains among the African American women when seeking mental health 

treatments. Furthermore, it is noted in this study as well that stigma also has a close 

relation to coping. For example, when perceived stigma was limited, informal and 

religious coping was often promoted.  

            Coping. Adversity can present itself on a personal and professional level. Within 

the African American community, when presented with mental illness, coping strategies 

have been measured using measures such as a 14-item coping scale which included 

subscales: (a) treatment-seeking (b)informal support network (c) religiosity (d) avoidance 
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(Ward & Heidrich, 2009). Scores of a scale such as this indicated that African American 

women were very likely to cope with mental illness using their religion. The next most 

likely coping strategies involved informal support networks and avoidance coping was 

less likely to be enlisted as a strategy. Finding of this study ultimately discovered that, 

“Although these women endorsed treatment-seeking, they also identified faith, prayer, 

and informal support from friends and family as important preferred coping mechanisms. 

In addition, older women were more likely to endorse positive coping strategies 

(treatment-seeking)” (Ward & Heidrich, 2009, p.9). 

            Apart from mental illness, adversity in the African American community is often 

prevalent in the workplace, especially for Black women. There have been studies that 

explored work-place stressors and the effects of such on the lifestyles of African 

American women and the ways in which they cope. Coping strategies can often be 

categorized as active or passive. Active coping strategies involve cognitive and 

behavioral responses that are enlisted to combat stressors. This strategy often involves the 

pursuit of the origin of the stressor in order to exhibit a problem-focused approach. On 

the contrary, passive coping strategies are emotion-driven, involving an adaptation to 

present stressors without the attempt to change it. (Ward & Heidrich, 2009) 

            A common workplace stressor for African American women is discrimination. 

“Discrimination in the workplace against Black, female workers come in the form of 

stereotypes, excessive demands, an absence of mentoring, exclusions from work [office] 

cliques, being ignored and/or harassed, and assumptions that they are incompetent” (Hall, 

et al., 2012, p.211). In addition to discrimination, racism and sexism are also common 

workplace stressors. As noted in a previous study, one’s religious or spiritual conviction 
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are often the central source of their coping strategies. Although some women reported the 

use of professional counseling, meditation and journaling, spirituality remained the most 

common form of social support used. (Hall, et. al., 2012). 

African American Women Leaders’ Struggles   

            “In the fall of 2013, of all post- secondary degree-granting institutions, only 6% 

of faculty were Black” (Davis & Brown, 2017, p. 2). Staggering statistics such as this 

lead to the study of African American women in specific leadership roles. The Advancing 

Women in Leadership Journal published an article which studied the affairs of African 

American women who were involved in the field of higher education. “Current research 

regarding the experiences of African American women in higher education clusters staff, 

faculty, and students together, overlooking the unique contributions and challenges of 

each cohort” (Henry, 2010, p. 1). The cohort in question for this particular research is the 

African American woman in leadership. The leadership position specified is student 

affairs administration. The goal of the study was to enlist the personal perceptions of 

these women and what their individual experiences had been. Although the job role is 

student affairs, this body of knowledge could essentially translate into other leadership 

fields in order to create further discussion regarding the most effective practices to 

implement to advance one’s experience in the workplace as an African American woman, 

or a woman of any ethnic background.  

            “African American women in higher education contend with a common set of 

multiple marginalization’s due to their membership in at least two groups – African 

American and female – both of which have been historically oppressed” (Henry, 2010, 

p.2). Though it is common knowledge that belonging to one or both of these two groups 
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may cause adversity in multiple arenas, the personal perceptions of these individuals are 

oftentimes overlooked and remains unaddressed. This undermining behavior of a group 

of individuals leads to a problem on a larger scale. These women are left at a consistent 

disadvantage although they have obtained the proper credentials for their position and 

have earned a merited status. This unfortunate reality has led to a mantra among the 

African American community that they must “be smarter, work harder, and be more 

articulate in their efforts to combat racism and sexism” (Henry, 2010, p.2).  

            The monolithic nature of the research study warrants a more distinct subject 

matter. Black Feminist Thought, which highlights the explicit point of view of the 

identity of a black woman, is used in order to properly frame the understanding of the 

experiences of these women in their leadership roles. The research questions in this 

qualitative study address the factors that lead to a positive work environment and 

workplace challenges. Moreover, Henry sought to identify whether or not African 

American women have racist experience or perceptions in the workplace. Another 

inquiry posed was what advice African American women have given one another in their 

prospective roles and what services the organizations provide for support. The three 

women who were interviewed worked in a predominantly white environment and 

generally felt that their white colleagues had a lack of understanding of their worldview. 

The climate change was immediately noticeable once they entered into the position. 

(Henry, 2010) 

            Most African American women, when offering their counsel to others in the same 

or similar role as them, remind their fellow black women that they are there for support 

but that it is imperative that these women know themselves and are grounded in that self-
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awareness in order for them to survive and thrive in their role. “As discussed in Black 

Feminist Thought, in order to facilitate a more confident group consciousness among 

African American women who are student affairs professionals, the successes and 

contributions of these women should be recognized and celebrated throughout the 

academic community and society as a whole” (Henry, 2010, p.14).  

            “Work is demanding regardless of one’s racial or gender background, but 

exposure to racial bias and discrimination is especially stressful for those who face 

racism and sexism everyday” (Hall, Everett, & Hamilton-Mason, 2012, p. 208). Skin tone 

is a predictor of multiple types of discrimination, which leads to multiple health outcomes 

among the African American community. In a 2015 study using the National Survey of 

American Life, the samples used included: African Americans: 3,570, Non-Hispanic 

whites: 891, Blacks of Caribbean descent: 1,621. The author identifies the problem that 

the hue of one’s skin tends to be a predictor of multiple types of discrimination. These 

forms of discrimination could eventually lead to health issues such as depression and 

other self-reported mental and physical health issues. The response rate to the NSAL 

totaled 72.3% and ordered logistic regression analysis was used in order to address the 

discrimination that often occurs within the African American community. Unfortunately, 

it was found that skin tone was a primary cause for discrimination. (Monk, 2015)  

 Discrimination. “Negative social attitudes and the status of ethnic and racial 

groups were challenged and underwent change…African Americans experienced harsh 

treatments in educational institutions and had to develop unconventional ways to 

advocate for themselves and those in their community” (Jean-Marie, 2006, p. 85). The 

experiences of African American women in leadership roles has been studied in order to 



AFRICAN AMERICAN WOMEN IN EDUCATIONAL LEADERSHIP  

 

80 

explore the tumultuous aspects of the African American experience as a whole. Paying 

particular attention to an individual’s early life experience provides insights into the 

influences of the leadership roles that an African American female may possess. The 

social adjustment creates an imprint that ought to be explored (Jean-Marie, 2006).  

            A chronic strain exists among the African American community for those in 

leadership roles and those who are not. Racial and gender discrimination are significant 

factors in the stress process. Discrimination presents itself in multiple forms. Research 

with a focus on the black woman’s experience reveals that sexual discrimination 

combined with other forms of harassment are experienced at a significantly higher rate 

than women belonging to other ethnic groups. (Forbes, 2009) Forms of stress such as 

racism and discrimination “can adversely affect mental health, operating through 

physiological, psychological, and behavioral pathways” (Perry, Harp, & Oser, 2013, p. 

3). The psychological ramifications of the constant exposure to discrimination leads to 

the deterioration of self-esteem and lack of motivation, especially for individuals at an 

economic status disadvantage. Moreover, individuals at a low socioeconomic status are 

less likely to have access to resources that allow for proper stress management. For 

women belonging to minority groups such as the African American community, sexism 

and racism are more prevalent, therefore there is a higher risk of threats associated with 

such discriminatory behaviors, which requires a greater adaptation than that which comes 

from individual stress. “Many studies have documented that various forms of racism and 

discrimination influence mental health and well-being. For instance, perceived racism is 

significantly associated with subjective well-being, psychological distress, depression, 

and substance abuse among African Americans” (Perry, et al., 2013, p. 3) Discrimination 
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has direct negative effects on an individual, however it has the ability to indirectly lead to 

mental health issues which can lead to a phenomenon identified as stress proliferation. 

(Perry, et al., 2013) 

            This study will consider socioeconomic status of the African American women 

participants and although the participants are currently living at a social advantage as a 

result of their leadership role, some have a history of low-socioeconomic status. The shift 

in living conditions and the role of discrimination may be a significant factor in the 

perceptions that these women have on mental health and the services available to them. 

Furthermore, African American women in esteemed leadership positions are often 

reported to exit their role. “Studies have also revealed a decline in women of color 

holding similar positions in Fortune 500 companies and reported that some women of 

color have chosen to quit their jobs, head smaller firms, or start their own organizations” 

(Forbes, 2009).  
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Chapter III: Methodology 

 
Purpose of the Study  

 The primary goal of this study is to acknowledge African American women in 

educational leadership roles and investigate their vantage point of mental health 

interventions as it relates to their specific field of work. As stated in the first chapter of 

this dissertation, this demographic tends to refrain from seeking mental health 

interventions due to various barriers such as stigma and discrimination. “A 

phenomenological study describes the common meaning for several individuals of their 

lived experiences of a concept or phenomenon” (Creswell & Poth, 2018, p. 75). A 

phenomenological research design is most congruent to this study due to the fact that the 

researcher is collecting data from a group of individuals based on common experiences of 

being an African American woman in an educational leadership role. In addition to 

belonging to the education field, the participants share common experiences in their 

views of mental health and the interventions that are available to them. The basis of this 

type of research design is to limit the focus of individual experiences and instead replace 

it with a single phenomenon that would capture the essence of a particular experience 

(which in this case would be the perception of an African American women in education 

leadership on mental health interventions).  

 Research design. The methodology employed, which tests the research questions 

presented in the first chapter, includes a resilience questionnaire followed by individual 

interviews via zoom or in person, both of which are presented throughout the 

methodology section of this dissertation. This chapter is divided into four categories: (1) 

selection of participants, (2) instrumentation, (3) data collection, and (4) data analysis. 
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Selection of Participants  

 The target population of this research includes African American women in an 

educational leadership role. These women live in the United States, specifically in Texas. 

The sample was gathered using the snowball sampling method, which allowed for a 

successful recruitment of subject.  

 Participants were selected based on their ethnicity and occupation as being in 

alignment with educational leadership. Subjects were aware of the basis of the study prior 

to participation.  

All individuals involved in this study were African American women and each of them 

are educational leaders in some aspect. The positions held by each individual are 

inclusive of teachers, professors, department heads, counselors, principals, and a dean 

position at various educational institutions. Participant age ranges vary also, as the study 

is not limited to a specific age group. There is a total of ten African American women 

involved in this study, with the subjects’ participation being on a voluntary basis as well.  

 Snowball sampling. “Snowball Sampling is defined as the selection of a small 

population of people who can identify other people who can identify still other people 

who might be good participants for a study; this approach is most useful when a study is 

carried out in a setting in which possible participants are scattered or not found in clusters 

(Lunenburg & Irby, 2008). Snowball sampling was utilized in this study.  

 Criterion Sampling. A sampling method that involves identifying an area of 

specific focus. The systematic review and analysis of individuals who are selected to 

meet the criterion is the basis of this sampling method. Participants are selected based on 

specified criteria (Lunenburg & Irby, 2008). All participants meet some or all criterion of 
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being an African American woman in educational leadership and living and working in 

the state of Texas. 

Instrumentation  

 In addition to a consent form, participants were provided with the Nicholson-

McBride Resilience Questionnaire (NMRQ) via email. The 12-item scale is an 

abbreviated version of the original self- assessment. The questionnaire allows for 

participants to rate themselves and obtain a score which gives insight into what level of 

resilience they belong to. Depending on the score received, participants are able to 

decipher whether they have a developing, established, strong, or exceptional resilience 

level.  

 Individual interviews were then conducted with a total of ten participants. A semi-

structured interview was completed using five explorative questions that were asked of 

each participant. These interview questions were developed in advance, prior to the 

selection of participants. Each individual was asked the same five questions, which are as 

follows:  

1. What thoughts, feelings, and associations come to mind when you think of 

mental health in association with the African American community?  

2. When is the last time you used a mental health service provided by the 

organization you belong to?  

3. Do you prefer a black or white mental health professional? Why?  

4. What three factors have impacted your decision making when seeking mental 

health interventions?  



AFRICAN AMERICAN WOMEN IN EDUCATIONAL LEADERSHIP  

 

85 

5. If you could change anything about the challenges that African American 

women face regarding mental health interventions, what would it be?  

The interview questions were designed to specifically answer the following research 

questions:  

1. What mental health intervention programs are available to women in educational 

leadership positions?  

2. What are the perceptions of African American women educational leaders 

regarding the effectiveness of current mental health interventions and do they 

have any opinions on changes that should take place within the current system?  

Data Collection  

 Overall, this study employed a mixed methods approach. The data however, is 

predominately descriptive and observed rather than measured. The specific qualitative 

method of data collection was the use of individual interviews via zoom and in person 

meetings. The specific quantitative method of data collection was the Nicholson-McBride 

Resilience Questionnaire (NMRQ), which yielded numerical rates of resiliency for 

African American women in educational leadership roles.  The use of multiple sources in 

this case follows the strategy of triangulation, which is a research method of combining 

different sources in order to test validity (2014). The use of methodological triangulation 

allowed the researcher to better analyze the views of African American woman leaders as 

it relates to mental health interventions.  

 Methodological triangulation. Methodological triangulation is a form of mixed 

methods research which employs a particular phenomenon. Within method triangulation, 

there are two forms that exist which are the ‘across method’ and the ‘within method.’ 
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This study identifies as the ‘within method,’ as this uses a qualitative research method 

only to collect data, rather than using both qualitative and quantitative. “Methodological 

triangulation has been found to be beneficial in providing confirmation of findings, more 

comprehensive data, increased validity and enhanced understanding of the studied 

phenomenon” (Bekhet & Zauszniewski, 2012, p. 2). 

 Prior to the data collection, participants were in receipt of consent forms via email 

in order to ensure that each individual was willing to take part in a human research study. 

The consent form contains a description of the study and expresses the purpose of the 

study followed by an in-depth explanation of what will be asked of each participant. A 

description of the time commitment that is expected as well as possible risks involved are 

included in the consent form. Furthermore, an explanation of benefits and confidentiality 

followed by contact information and a signature to finalize consent made up the initial 

phase of the data collection process.  

 Followed by consent, the participants were asked to complete a twelve-item 

Nicholson-McBride Resilience Questionnaire (NMRQ). This questionnaire establishes 

the type of resilience level each participant is currently experiencing, which gives the 

researcher a foundation of the type of individual each participant is prior to conducting 

individual interviews. Each participant was given a time frame of two weeks to complete 

the questionnaire from the date it was received.   

 The final phase of data collection included the selection of ten participants to 

complete individual interviews following the completion of the consent form and NMRQ. 

The individual interviews were meant to gain even further knowledge of the history of 

African American women as it relates to their views of mental health. As previously 
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mentioned, these interviews were designed to answer the research questions that this 

study began with. Also, this platform was meant to allow for a setting that promoted 

vulnerability for each participant, allowing the participants to feel comfortable being 

honest, since there were no other subjects present.  

Data Analysis  

 The study employed a mixed methods approach for both data collection and data 

analysis. “At this level, qualitative research involves and interpretive, naturalistic 

approach to the world. This means that qualitative researchers study things in their 

natural settings, attempting to make sense of, or interpret, phenomena in terms of the 

meanings people bring to them” (Creswell & Poth, 2018, p.7). To analyze the data 

gathered from this research study, each of the ten recorded individual interviews were 

transcribed word for word. Following the transcription process, thematic coding was 

implored. “Thematic coding is a form of qualitative analysis which involves recording or 

identifying passages of text or images that are linked by a common theme or idea 

allowing you to index the text into categories and therefore establish a “framework of 

thematic ideas about it” (Gibbs 2007). Transcriptions were grouped based on 

demographics of age, marital status, and educational level. This assisted in identifying 

themes that were often based in generational viewpoints. The thematic coding assisted in 

uncovering themes that will be discussed in the final chapter of this study. 

Summary  

 This chapter of the dissertation sought to reiterate the purpose of the research as 

well as restate the research question presented in the first chapter. Participants were 

selected using the criterion sampling and snowball sampling methods to recruit a total of 
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ten African American women in educational leadership roles in the state of Texas. 

Reliability was tested through the use of method triangulation through the data collection 

process. There is also an explanation of the analysis of the data and which methods were 

used during the process. The subsequent chapter will be a presentation of the results of 

the findings of this research design.  
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Chapter IV: Analysis and Results 

 
Introduction 

 This chapter is a presentation of the results and the conclusions drawn based on 

qualitative data collection. The qualitative research design was formulated in order to 

obtain the most effective results for the questions the research sought to answer. The 

main source of data used is from individual interviews conducted, supplemented by a 

resiliency questionnaire. Findings are presented in relation to the research questions 

presented in the initial chapter of this dissertation, which will be restated in this chapter. 

Each research question will be answered based on the findings from interviews and 

questionnaire responses. Furthermore, there will be themes uncovered based on interview 

responses. The specific methods used for data analysis will be briefly restated, as they are 

presented in greater depth in the third chapter. The findings are presented under headings 

which specify each research question followed by the responses of participants who 

answered each research question in the most detail. Three of the five research question 

presented were answered thoroughly through the data collection methods chosen.  

 Statement of the problem. An African American clinical psychologist, Inger 

Burnett- Zeigler stated in a New York Times article entitled The Strong and Stressed 

Black Woman, “fewer than fifty percent of black adults with mental health needs receive 

treatment. Shame is a key barrier. Black women also often prefer a black mental health 

care provider, and there are too few black social workers, psychologists and 

psychiatrists” (2018). In addition to the systematic and individual barriers that these 

women are exposed to, studies have also shown that coping among individuals who 
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refuse to seek treatment tend to include unhealthy behaviors such as poor eating habits 

and well as excessively indulging in order to provide temporary relief (2018). 

         Coping is defined as “the constantly changing cognitive and behavioral efforts to 

manage specific external and/or internal demands that are appraised as stressful or 

exceeding the individual's resources” (Ward, et al., 2009). Coping and resilience are often 

terms associated with the effects that mental health interventions have on an individual 

and how they are able to overcome and thrive in society. Considering this from a 

leadership perspective, “increased exposure to organizational turbulence places greater 

demands on leaders’ health and well-being. Due to greater demands on individuals, 

individual resources become more important for coping with challenges, including health 

and well-being as sources of resilience” (Holmberg, et al, 2016). 

         The problem that this study will addresses is: African American women are the 

least likely to access mental health interventions due to barriers such as stigma. Further 

research will also include African American women in educational leadership positions 

and their perceptions of the impact of mental health on their position and whether or not 

the demands of these roles create an environment which makes these women more prone 

to exit their leadership role. 

 Purpose of the study. The purpose of this study is to explore the perceptions of 

African American women educational leaders regarding mental health interventions. 

Establishing the avenues that the African American community have historically taken in 

order to cope with adversity is a key factor when analyzing their perceptions. Moreover, 

the purpose of this study is also to recognize the impact that a high stress position can 
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have on the family dynamics of an individual in an educational leadership role. Whether 

or not one’s socioeconomic background has an effect on the way in which they respond 

to the idea of mental health and treatment of such will be explored as well. Lastly, this 

study has a purpose of identifying the mental health interventions that African American 

women leaders feel most comfortable participating in and the long-term effects of these 

services on a personal and professional level. 

 Research questions. The following research questions were a foundation for the 

structure of the research design and data analysis, and will be answered accordingly 

based on the findings from qualitative and quantitative data analysis techniques 

previously mentioned. The following three research questions were answered through the 

responses of the Nicholson-McBride Resilience Questionnaire (NMRQ) and individual 

interviews: 

1. What mental health intervention programs are available to women in educational 

leadership positions?  

2. How does resiliency (or lack thereof) affect the leadership capacity of African 

American women? 

3. What are the perceptions of African American women educational leaders 

regarding the effectiveness of current mental health interventions and do they 

have any opinions on changes that should take place within the current system?  

Demographics and Participants  

  Age and sex of respondents. Respondents of ages 25 through 70 years of age 

were represented in the research. All participants identified as African American women. 

There was a slightly larger representation in participants within the 25-35 and 45-55 age 
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range (Table 4.1). A total of ten individuals responded to the questionnaire at a 100 

percent response rate, four women were between the ages of 25 and 35, four women were 

between the ages of 45 and 55 and two women were between the ages of 60 and 70 years 

old, which was the eldest age range included in this research.  

 Marital status of respondents. The responses to the questionnaire reflected that 

the majority of participants were either single or married while only one respondent was 

divorced (Table 4.2). Of the ten individuals who responded to the questionnaire at a 100 

percent response rate, five women were single, four women were married and one 

woman reported to be divorced.  

 Educational level and religious affiliation of respondents. The educational 

level of respondents is reflected in Table 4.3. Of the ten individuals who responded to the 

questionnaire at a 100 percent response rate, the majority of women have earned a 

doctoral degree. One participant’s highest level of education was a Bachelor’s degree 

while three participants have earned a Masters and six have earned a Doctorate. 

Additionally, all respondents reported that their religious affiliation was Christian, with 

the primary denomination being Baptist.  
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Table 4.1 Age of respondents  

 

 

 

 

 

Table 4.2 Marital Status of respondents  

 

 

 

 

 

Table 4.3 Educational level of respondents  

 

 

 

 

 

 

 

 

 

 

Age range # of Respondents  

 25-35 4 

45-55 4 

60-70 2 

Marital Status  # of Respondents 

Single 5 

Married 4 

Divorced  1 

Education level # of Respondents  

Bachelors 1 

Masters 3 

Doctorate 6 
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 Nicholson McBride resiliency questionnaire. Of the seventeen individuals who 

submitted the Nicholson-McBride Resiliency Questionnaire, ten respondents completed 

the questionnaire and demographic information at a 100 percent completion rate. The 

reports of the ten respondents will be the only results discussed in this section of the 

chapter. The other reports were not included, as they would not produce a full range of 

results.  

 Responses to the 12-item NMRQ reflected a specific pattern in the results. The 

statements were placed on a scale, reflecting “strongly disagree” to “strongly agree.” The 

rates of agreement in percentages to the twelve statements are reflected in Table 4.4.  

 Individual interviews. Following the receipt of consent forms included with the 

NMRQ received by participants via email, the researcher conducted a series of individual 

interviews over the course of a one-month period. A total of ten interviews were 

completed both virtually and in person, dependent on the preference reported by each 

respondent. The duration of interviews was not to exceed thirty minutes and all personal 

information of participants was kept confidential. To maintain the anonymity of each 

participant, any direct quotes will be referenced as “the respondent.”  

Upon the completion of the ten individual interviews, the process of transcription was 

underway. Once transcribed, each interview underwent a process of thematic coding in 

order to identify relevant themes, discussed in the final chapter of this study.  

The explorative interview questions were as follows:  

1. What thoughts, feelings, and associations come to mind when you think of mental 

health in association with the African American community?  
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2. When is the last time you used a mental health service provided by the 

organization you belong to?  

3. Do you prefer a black or white mental health professional? Why?  

4. What 3 factors have impacted your decision making when seeking mental health 

interventions?  

5. If you could change anything about the challenges that African American women 

face regarding mental health interventions, what would it be?  
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Table 4.4 Response rates to NMRQ 

Statement  Rate of 

agreement    

In a difficult spot, I turn at once to what can be done to put things 
right 

80% 

I influence where I can, rather than worrying about what I can’t 
influence 

80% 

I don’t take criticism personally 75% 

I generally manage to keep things in perspective 95% 

I am calm in a crisis 90% 

I’m good at finding solutions to problems 44% 

I wouldn’t describe myself as an anxious person 80% 

I don’t tend to avoid conflict 55% 

I try to control events rather than being a victim of circumstances 100% 

I trust my intuition 95% 

I manage my stress levels well 85% 

I feel confident and secure in my position 62% 
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Research Question #1 

 The initial research question that began the journey of this study inquired as to 

what mental health intervention programs are available to women in educational 

leadership positions? All ten participants who were interviewed were asked the following 

question: What thoughts, feelings, and associations come to mind when you think of 

mental health in association with the African American community? This interview 

question sought to answer research question 1. Another interview question posed asked 

respondents when was the last time they used a mental health service provided by their 

organization. Many respondents had significant input regarding the availability of mental 

health interventions.  

 Respondent one. Interview respondent 1 shared that she felt African American 

people do not utilize mental health services to the extent that they ought to. Many people 

who belong to this community rely heavily on the church community for counsel and are 

reluctant to express their concerns to a mental health professional. Respondent 1 also 

shared that she noticed growing up that many people would overlook individuals with 

mental health issues and cover it up with a form of dismissive language by stating, “that 

is just how he/she is” instead of seeking intervention as they should. When posed the 

question of when is the last time this respondent has utilized a mental health service 

provided by the organization they belong to, the response was that there was no 

experience with this resource.  

 Respondent two. Interview respondent 2 shared sentiments that the African 

American community has an issue with access and awareness. Awareness that mental 

health is a disease that is not the fault of the individual is a reason why adequate care is 
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not received. This respondent recognized that there is also inadequate access to medical 

professionals who understand the many facets of an African American person. This 

respondent has had no experience with mental health services provided by the 

organization she belongs to.  

 Respondent three. Interview respondent 3 identified stigma as one of the major 

thoughts, feelings, and associations towards mental health in the African American 

community. This individual expressed that now, mental health is much less stigmatized 

than it was in the past. Her thoughts were centered around the fact that tending to others 

seems to be the honorable thing to do, while tending to oneself is neglected. The “strong 

black woman” may not always have time to experience the luxury of taking care of her 

own mental health. Respondent 3 also stated that although there are mental health 

services provided by the organization she belongs to, she has not utilized them. The 

respondent did not identify a reason why she opted to not use the services offered.  

 Respondent four. Interview respondent 4 noted the progress she has noticed. 

Contrary to past experiences, mental illness is not so much viewed as a sign of weakness 

as much as it may have been previously. Social media was mentioned as a platform for 

knowledge and exposure to mental health awareness. Furthermore, the respondent made a 

point about ‘disregard’ as it relates to mental illness. The African American community 

has disregarded mental illness as being a sickness just like a physical sickness. 

Respondent 4 reported to have never utilized a mental health service provided by the 

organization she belonged to.  

 Respondent five. Interview respondent 5 stated that there is a strong need for 

mental health interventions and a feeling of sadness, and lack of knowledge and 
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understanding. The sadness stems from the paramount need within the community and 

resources that are not always available. The African American community is often 

underrepresented when seeking a mental health professional. Respondent 5 further stated 

that she believes that as a whole, the African American community does not seek out 

mental health opportunities. When asked when is the last time she utilized mental health 

services provided by the organization she belonged to, she revealed that she participated 

in grief counseling offered by her church following a death in her family. Her experience 

was as follows:  

 “I recognized that I needed help. I recognize I was spiraling emotionally out of 

control and just didn't know how to process losing my mother and my father three months 

apart. So, I went to grief counseling through my church with my pastor. I started 

individual with my pastor, and then I went to a grief support group. So, the individual 

piece was very helpful because I guess part of it is my pastor. I've known him for quite 

some time, so we have kind of a relationship. I could really  connect with him and I could 

open up and share and be honest. The grief group was helpful because I realized I wasn't 

the only one, so while I lost my parents as close of a time frame I did, I wasn't the only 

person in there that was an orphaned adult, and that  didn't have parents. And just trying 

to process that as an adult child is different…So the ability to be in a group of people of 

Christian, of like-minded, of God-fearing folks to know that I wasn't alone was very 

reassuring. God has acted and showed up in their life. So, we're not alone” (R5, Personal 

Communication, 2021).  

 Respondent six. Interview respondent 6 had a multifaceted view. She looked at 

mental health from the perspective of how she grew up in comparison to how she is 
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raising her child. From her background, church was a primary remedy for overcoming 

any mental health deficiencies. She grew up under the doctrine that if you go to church, 

God will heal you, and you do not need a doctor. Once she left her hometown, she 

realized that with college experience, her views changed drastically. Now that there is 

educational experience, she noticed how much value there is in mental healthcare. 

Consequently, as a mother, she raises her child from her new viewpoint. Although she 

teaches her child the value of mental health interventions, she still realizes and identifies 

that there is a lingering stigma within the African American community as it relates to 

mental health. When posed the question of when was the last time respondent 6 utilized a 

mental health service offered by the organization they belong to, she recalled that other 

than attending two counseling sessions at the university she attended in her first year after 

experiencing school and work stress, there was no other time. Also, she has never utilized 

the mental health services provided by her place of employment.  

 Respondent seven. Interview respondent 7 identified the terms “private” and 

“reserved” in association with mental health interventions. Fear of being judged has often 

been a deterrent within her generation while she notices that her child’s generation seems 

to embrace the notion of mental health and the need to address it. In addition to this, 

respondent 7 has never utilized mental health services provided by the organization she 

belongs to. She stated, “And it is not that I don’t want to, it is just that I do not have the 

time, and I should” (R7, Personal Communication, 2021).  

 Respondent eight. Interview respondent 8 stated her feelings that mental health 

interventions are often frowned upon in the African American community. Many 

individuals belonging to this community follow a doctrine of, “what goes on in this house 
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stays in this house.” With that in mind, this respondent also stated that she did not feel 

like this was the most effective approach. Within this generation especially, there is some 

reluctance when it comes to acknowledging that there may be a problem and seeking 

mental health interventions to remedy the issue. As an educator, she found that her 

approach toward students had changed with this knowledge and that listening and 

acknowledging their feelings promotes more openness for them to feel comfortable 

voicing their concerns if they feel that they are experiencing anxiety or depression. When 

asked about the last time she utilized a mental health service provided by the organization 

she belongs to, she recalled the last time being eight years ago, as an undergraduate 

student, utilizing the services provided by the university she attended at the time. Since 

then, she has not utilized any mental health services provided by the organizations she 

currently belongs to. Responses from respondents nine and ten were not included in this 

section, as they avoided the topic and did not wish for their responses to be disclosed.  

Research Question #2 

 Resilience. The second research question asked: How does resiliency (or lack 

thereof) affect the leadership capacity of African American women? Certain NMRQ 

statements sought to answer this question. Statements 4, 5, 6, 9, and 11 were as follows: 

• I generally manage to keep things in perspective  

• I am calm in a crisis  

• I am good at finding solutions to problems  

• I try to control events rather than being a victim of circumstances  

• I manage my stress levels well  
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The response rates to these statements reflected the resilience of African American 

woman (Table 4.4). Based on the NMRQ scoring system, there are four levels of 

resilience identified based on the self-reported scores of each participant. Once 

respondents have completed the questionnaire, they have an opportunity to score 

themselves and therefore identify their levels of resilience, which range from 

“developing” to “exceptional.”  

 The respondent’s average rate of agreement to the statement, “I generally manage 

to keep things in perspective” was ninety- five percent. This self-reported score shows an 

exceptional level of resilience. This level indicates that an individual is resilient most of 

the time and rarely fails to bounce back. This level of resilience was a common theme 

when analyzing the average responses to each statement. The average response to the 

statement, “I am good at finding solutions to problems” however, reflected an established 

level of resilience. This score would indicate that an individual may allow certain 

situations that do not go their way to cause them to have a bad day while it is still 

unlikely that they will give up. Respondents reflected an exceptional level of resilience 

when presented with the inquiry of whether or not they believed they were calm in a 

crisis and wanting to control an event rather than becoming a victim to circumstances, 

which one hundred percent of respondents agreed that they do not view themselves as a 

victim of circumstances.  

 The NMRQ also provided participants with tools as to how they could possibly 

become more resilient based on their overall individual scores. There are ten steps toward 

becoming more resilient that have been identified by the creators of this questionnaire. 

These ten steps are relevant in identifying how an individual can either maintain their 
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exceptional resilience level or increase a lower level in order to become a more effective 

leader and therefore maintain their mental health. The ten steps are as follows:  

1. Visualize success  

2. Boot your self-esteem 

3. Enhance your efficacy, take control  

4. Become more optimistic  

5. Manage stress  

6. Improve decision-making  

7. Ask for help  

8. Deal with conflict  

9. Learn  

10. Be yourself 

Research Question #3  

 The fifth research question that guided this study asked: What are the perceptions 

of African American women educational leaders regarding the effectiveness of current 

mental health interventions and do they have any opinions on changes that should take 

place within the system that is in place? Two interview questions sought to answer this 

research question. The questions were as follows:  

1. What three factors have impacted your decision making when you seek mental 

health interventions?  

2. If you could change anything about the challenges that African-American women 

face regarding mental health interventions, what would it be?  
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 Respondent one. Respondent 1 identified three factors that impacted her decision 

making when seeking mental health interventions as the first being the experience of the 

mental health professional and their background in treating the issues she may be 

experiencing such as depression or mood disorders. She also stated that she would prefer 

to be treated by an African American woman. The third factor is that she would prefer for 

her mental health professional to be a psychiatrist rather than a psychologist because of 

the ability of a psychiatrist to prescribe medication, if necessary. Although a psychologist 

could make a recommendation for primary care, the psychiatrist would be able to provide 

a more extensive level of treatment.  

 Regarding the inquiry about changes to be made as it relates to African American 

women and mental health, respondent 1 would want to be rid of the myths that have often 

been associated with mental health. She identified how imperative it is for people to face 

the fact that if you are mentally ill, you ought to seek help just as you would if physically 

ill. If someone is mentally ill and experiencing struggles with their emotions, they should 

seek assistance. Many people tend to overlook their mental issues by thinking that they 

are just overwhelmed and although that may be the case, there could be something more 

serious to pay attention to and seeking help as one would with a physical issue, the same 

is to be done for mental health as well.  

 Respondent two. Respondent 2 identified three factors that impacted her decision 

making when seeking mental health interventions. The first factor would be the spiritual 

connection with the mental health professional. The second factor is the age of the mental 

health care provider and the third factor would be the number of years of experience they 

have with patients who have the same or similar concerns.  
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 The spiritual aspect was paramount due to the fact that respondent 2 places her 

faith above all in her life. Seeking counsel from someone who is able to remind their 

clients of the importance of faith and how one’s belief in God directly correlates with 

mental health and overall stability. In relation to age, the respondent felt that if the mental 

health provider was too much older or younger they may not be able to connect with her 

current life experience. Lastly, the experience in treating the concerns that she may have 

is imperative and valuable in providing detailed connections of what she may be 

experiencing as an African-American woman.  

 Respondent 2 further stated that she would change the stigma that is associated 

with mental health in the African American female community. Placing one’s own 

mental health care at the forefront is not a negative. Many African American women do 

not consider that it is acceptable to take a break and reassess, reconsider, and redirect 

their attention to taking care of themselves, mentally. The negative stigma and 

connotations associated with this topic and field of study is something that respondent 2 

would like to see change.  

 Respondent three. Respondent 3 identified three factors that impacted her 

decision making when seeking mental health interventions as first, knowing the 

certifications and licensure of her mental health provider in order to know what type of 

mental health professional they are. Factor two is reviewing their website in order to see 

how the mental health professional markets and presents themselves. An individual’s 

website will often speak to their creativity as well as how they would describe their 

services. The final factor is the initial screening. The conversation in the first meeting 
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was very important to her because of how first impressions make a significant impact, 

especially in seeking mental health care, such as counseling.  

 Respondent 3 also noted that she would change the attitude that African American 

women have towards mental health interventions. Concerns about the overall attitude and 

perceptions was at top of mind when presented with the question about what she would 

change.   

 Respondent four. The three factors that would impact the decision making of 

respondent 4 when seeking mental health interventions would first be religion. Having a 

Christian counselor that could relate to her spiritual beliefs was very important. Race was 

the second factor, because she preferred an African American mental health professional 

for relatability as well. The final factor would be what the mental health provider’s 

specializations are in order to identify if it is the correct fit for the issues and concerns 

that she may be experiencing.  

 Respondent 4 shared he thoughts on what she would like to see changed as it 

relates to mental health and African American women. She stated: 

 “I think this might be more of a personal thing, but I think I would change just the 

lack of the desire to get the help, but more so I guess feeling comfortable to do it because 

like I  said earlier in one of your first questions, we know more so now that we have 

mental  health issues and that we need to deal with things like that, but sometimes still 

especially in the work environment, you still kind of feel the need to refrain from dealing 

with it  because you don't have time in a way. Like, there's other things that are more 

important and you still have to appear strong. You have to appear as if you have it all 

together. Otherwise, you will look like you're weak or you will look like you're angry or 
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all that typical stuff. So, I would say the short answer to that would be just the barrier 

between getting the help anyway, despite how it might make you look compared to 

somebody else” (R4, Personal Communication, 2021).  

 Respondent six. As with most other respondents, respondent 6 identified that the 

factors she looks for when seeking mental health interventions would be race first, 

because she prefers an African American mental health provider. The second factor 

would be gender. The preferred gender would be female. The third and final factor would 

be that the mental health professional does not discuss religion. Although respondent 6 

did not mind a Christian counselor or non-secular professional however, she preferred 

someone who did not discuss religion at all in the treatment process.  

 When presented with the question of what changes she would make to as it relates 

to mental health and African American women, respondent 6 has noticed that the 

community is moving away from the stigma that has often been associated with mental 

illness and mental health care. There has been a new self-care care trend in today’s 

society and taking care of one’s mental health is often at the top of the list of care, which 

is an improvement. It is imperative, she says, to reach back when there is interference and 

ensuring that people who have not had the same opportunities for mental health care are 

encouraged to understand what the benefits of mental health interventions are. African 

American families should begin to understand the importance of education on this 

subject. Oftentimes when people are looking at a version of success that they are 

impressed with, they may wonder what the secret is and how do they become successful 

in that way. Many people may not be as open to identifying that they have utilized mental 
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health care. “We would be remiss on helping your community understand that that was 

an important factor of why you are successful” (R6, Personal Communication, 2021).  

 Respondent seven. Credibility is the first factor that Respondent 7 identified. 

How credible the mental health provider is and knowing someone who utilized that 

service before them. The second factor would be race, an African American is preferred. 

The final factor is sex. A woman is the preferred gender. Relatability to the mental health 

professional is very important to respondent 7, as noted with the majority of participants.  

 Respondent 7 was also very candid with the changes she would like to see in the 

community of African American women as it relates to mental health interventions. She 

admitted to being very reluctant to speak to a professional about her mental health 

struggles because of the stigma that still lingers in her generation, specifically. As a 

woman who is over the age of fifty, respondent 7 stated that speaking with a stranger 

about her mental health concerns was something she was not always willing to do. The 

fear of being judged was a recurring concern. Furthermore, as an educational leader, 

Respondent 7 felt that when someone is in a leadership role, especially an African 

American woman, there is an expectation that you should be strong at all times. Within 

the profession, it could be a red flag for an individual to express mental health concerns 

and there could be a possibility that there would be a need to step down from one’s 

position. A suggestion following this was that there should be more spaces created within 

organizations for mental health to be addressed. Agendas are created within organizations 

and she felt that mental health education should be added to those agendas in the 

workplace. This would allow for people to be more comfortable sharing and not feel 

alone. Many people who are in a leadership role spend a significant amount of time 
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alone, therefore offering support and changing the trajectory of how African American 

women educational leaders are able to speak out about issues they may be having.  

 Respondent nine. The three factors identified by respondent 9 were as follows: 

1) Insurance 2) Christian and 3) female. As with many other participants, spirituality and 

sex are very important factors when seeking mental health interventions. For many 

African American women in educational leadership roles, the most common preference is 

to be treated by a woman. Connection and relatability are very important to this 

community when seeking mental health interventions.  

 Respondent 9 had a strong view about religion in conjunction with mental health 

and what she would change. She shared on religion:  

 “It's sometimes those that profess or are spiritual or have a system of belief it can 

get in  the way of seeking mental health. We women who are religious or spiritual would 

define  it as I'm being attacked by the devil as opposed to accepting it as a mental illness 

that needs professional help. or we will cover it with scripture. All things work together 

for good, or we will go and get a prophecy from somebody. And so we try to cover it up 

with religion and scripture as opposed to facing it for what it is” (R9, Personal 

Communication, 2021). Responses from respondents five, eight, and ten were not 

included in this section, as they avoided the topic and did not wish for their responses to 

be disclosed.  

Summary and Conclusions  

 The introduction to this chapter identified the qualitative data collection 

techniques used to answer the research question presented in the first chapter of this 
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dissertation. Following the introduction, the reader is reminded of the purpose and 

problem statements of the study as well.  

 Results from the first research question revealed that there are mental health 

interventions available to African American women in educational leadership positions 

however, they are not utilized often. Most of the respondents who revealed having used 

mental health interventions available to them by an organization they belong to. Two 

respondents identified having used interventions offered by a university they attended 

and one respondent identified her church community as a primary source of mental health 

treatment. None of the respondents used Employee Assistance Programs offered by their 

work organizations.  

 Results from the second research question revealed that African American women 

in educational leadership have an overall exceptional level of resilience, based on 

responses to the NMRQ. This resilience level has allowed this community to thrive in 

their educational leadership roles. Stressful situations in the workplace and problem 

solving are important to learn to manage as a leader. This resilience level offers a better 

foundation for effective leadership.  

 Results from the fifth research question revealed that there is still a stigma 

associated with mental health and the African American community. Although there has 

been much progress made in this area, there is still a need for more education on the 

subject. Furthermore, African American women in educational leadership prefer an 

African American woman as a mental health provider. Relatability is very important in 

seeking mental health interventions and feeling comfortable speaking to someone that 

can relate to their life experience. There were generational differences noticed as well in 
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the responses to the subject of stigma specifically. For example, participants in the 45-55 

and 60-70-year age range were noticing themselves to be adjusting to the changes in 

today’s society. Many stated how they have witnessed first-hand how much more 

inclined people are to discuss mental health, whereas when they were younger it was a 

very taboo topic to discuss and people avoided the matter altogether. Any mental health 

concerns were often seen as a call to spiritual intervention rather than medical 

intervention. However, now that they are raising their own children in an era that is 

moving away from this stigma, their views have shifted. Conversely, the 25-35-year age 

range was very open to seeking a mental health professional rather than using church as a 

primary source.  

 The chapter to follow is the final chapter of this dissertation. Chapter V will 

present a summary of the study and a further discussion of the findings. The chapter will 

conclude with implications for practice as well as recommendations for further research.  
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Chapter V: Summary, Discussion, and Conclusions 

 
Summary  

 In the preceding chapter, the data collection process was presented, analyzed, and 

reported. This fifth and final chapter of the dissertation will include an in-depth summary 

of the study, discussion of findings, implications for practice, recommendations for 

further research, and conclusions. This culmination is intended to allow for an expansion 

of the knowledge previously acquired regarding African American women in educational 

leadership and their perceptions of mental health interventions. This chapter will close 

with remarks that capture the essence of the overall nature of the research and what the 

researcher hoped to achieve through the presentation of such findings. 

 The purpose of this study was to explore African American women in education 

leadership roles and their perceptions of mental health interventions. Analysis of the 

challenges that the African American community has faced regarding mental health and 

the avenues historically taken to cater to mental health concerns is of paramount 

importance. Furthermore, the study intended to recognize the resiliency of African 

American women and how a certain level of resiliency correlates with the way African 

American women respond to adversity and their views on mental healthcare. Moreover, 

the purpose of this study was also to recognize the impact that a high stress position can 

have on the family dynamics of an individual in an educational leadership role. Whether 

or not one’s socioeconomic background has an effect on the way in which they respond 

to the idea of mental health and treatment of such was meant to be explored as well. The 

latter two topics were discussed in the second chapter of this dissertation in the review of 

literature, however, the data analysis process did not uncover much about either subject. 
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For that reason, this will be further discussed as an implication for further research later 

in this chapter. Lastly, this study had a purpose to identify the mental health interventions 

that African American women leaders feel most comfortable participating in and the 

long-term effects of these services on a personal and professional level. 

 A twelve-item Nicholson-McBride resiliency questionnaire (NMRQ) was 

distributed to a total of twenty African American women in educational leadership. This 

questionnaire was used to identify the resiliency level of this target population. With the 

self-reporting nature of this instrument, respondents were given an opportunity to identify 

their own resiliency level as well as opportunities for growth in this area, based on their 

scores. The rates of agreement to each statement was converted to percentages for the 

purpose of reporting.  

 The qualitative data analysis process continued with individual interviews of a 

total of ten African American women in educational leadership positions (3 graduate 

professors, 2 Principals, 1 Assistant Principal, 2 Educational Diagnosticians, 1 Director 

of Counseling, 1 Executive Director). These ten individuals were randomly selected from 

a list of respondents who consented to participate in this portion of the research. A 

demographic breakdown has been presented for the age, marital status, and educational 

level of respondents. 

 This study included three qualitative research questions. All three inquiries were 

answered in detail based on the data collection techniques. The questions were as 

follows:  
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1. What mental health intervention programs are available to women in educational 

leadership positions?  

2. How does resiliency (or lack thereof) affect the leadership capacity of African 

American women? 

3. What are the perceptions of African American women educational leaders 

regarding the effectiveness of current mental health interventions and do they 

have any opinions on changes that should take place within the current system?  

The research questions were thoroughly answered through the responses of the resiliency 

questionnaire coupled with the questions asked of the ten participants in the individual 

interviews. 

Discussion 

 Based on the responses to the three research questions that were answered 

thoroughly, three major themes were uncovered. (1) Religion and church communities 

are the preferred method of combatting mental health concerns. (2) African American 

women in educational leadership roles have an exceptional level of resilience. (3) Stigma 

is still a lingering issue in the African American community as it relates to mental health. 

 Theme #1: Religion and church communities are the preferred method of 

 combatting mental health concerns. Research question number one sought to 

answer the question of what mental health intervention programs are available to African 

American women in educational leadership roles? The responses to the questions 

regarding this topic presented the following theme: Religion and church communities are 

the preferred method of combatting mental health concerns. This theme was determined 
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using thematic coding following the transcription of individual interviews. “Thematic 

coding is a form of qualitative analysis which involves recording or identifying passages 

of text or images that are linked by a common theme or idea allowing you to index the 

text into categories and therefore establish a “framework of thematic ideas about it” 

(Gibbs 2007).  

 Theme #2: African American women in educational leadership roles have an 

 exceptional level of resilience. Research question number 2 sought to answer 

whether resiliency level had an effect on the leadership capacity of African American 

women. Response rates to the NMRQ presented the following theme: African American 

women in educational leadership roles have an exceptional level of resilience. The 

findings of research question two revealed a significantly positive relationship between 

resiliency level and effective leadership. This finding is consistent with previous research 

stating that in order to thrive, an individual must positively transform through 

experiencing adversity (Ledesma, 2014). This coping mechanism formed through 

challenging life experience results in an ability to overcome through the use of mental 

health interventions, if utilized. With this exceptional level of resilience however, many 

African American women in educational leadership rely on their personal coping 

mechanisms to overcome mental health concerns, rather than seeking assistance.  

 Theme #3: Stigma is still a lingering issue in the African American 

community as it relates to mental health. Research question 5 sought to uncover the 

perceptions of African American women educational leaders regarding the effectiveness 

of current mental health interventions and do they have any opinions on changes that 

should take place within the current system? Responses from individual interviews 
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revealed the following theme: Stigma is still a lingering issue in the African American 

community as it relates to mental health. Consistent with previous research, “stigma has 

been identified as the most significant barrier to seeking mental health services among 

African Americans” (Ward & Heidrich, 2009, p.1). Participants acknowledged that 

although the African American community as a whole is moving away from the stigma 

associated with seeking mental health interventions, there is still a generational gap on 

this matter. Within the 45-55 and 60-70-year age ranges, there were significantly 

different perspectives on the impact that stigma has had on their participation in mental 

health interventions. Compared to the 25-35-year age range, who revealed that they are 

more likely to partake in mental health services available to them because of the 

education and promotion of how important mental health care is.  

Implications for Practice 

 The findings of this study have far reaching implications for not only African 

American women in educational leadership, but all other communities as well. Effective 

mental health interventions are beneficial to most. In the current climate, especially, 

mental health ought to be given the same attention as one’s physical health. When a 

physical illness is present, there is not much hesitation or stigma attached to seeking 

intervention. On the contrary, as it relates to mental health, intervention is avoided.  

 For African American women, this study offers insight into the barriers that are 

present as it relates to mental health interventions within the African American 

community. Overcoming these obstacles through education is imperative. The presence 

of perceptions of African American women who exhibited the vulnerability to share their 
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experiences allows for others to find themselves in these responses. Despite age, 

educational level, or marital status, all African American women in this study reported 

the desire to be well, mentally. It is possible, with the proper education and intervention.  

 For educational leaders, this study is useful to those interested in promoting 

mental health interventions for individuals in leadership roles. Within organizations, there 

is an opportunity to effect change in incorporating the findings of how resilient leadership 

has an impact on an individual as well as the organization. Organizational health is 

directly related to the health of the leadership team. Educational leaders would greatly 

benefit from the findings of this study to implement changes into their organization that 

have a positive impact on the mental health of their leaders and subordinates alike. 

Providing employees with the knowledge of what mental health interventions are 

available to them and even enforcing mental health intervention as a requirement for all.  

 For all demographics, the findings of this study are useful in educating all 

individuals on the reasons why people tend to avoid the topic of mental health, although 

there have been positive changes made as it relates to mental health interventions, 

education on mental health and mental illness alike will offer a renewed perspective for 

all generations. Although it is a great benefit to utilize religious and spiritual guidance to 

overcome mental illness, professional mental health intervention is also a necessity. 

Depending on the severity of a mental health concern, left untreated could lead to further 

discrepancies. The perceptions from a minority demographic can have a positive impact 

on the perception of the majority.  
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Recommendations for Future Research  

 Suggestions for further research includes socioeconomic status and the African 

American community and the impact this has on access to mental health interventions. In 

addition, another suggestion or further research involves the subject of spillover, and how 

a high stress work environment impacts the family dynamics of African American 

women, as stress has a significant effect on one’s mental health.  

 The objective of this research study was to examine African American women in 

educational leadership and their perceptions of mental health interventions. The data 

collection process sought to test the three original research question presented in the first 

chapter of this dissertation. Once analyzed, there were many significant findings.  

 Although the findings are significant, there were many limitations that have led to 

recommendations for further research. The following limitations were present in this 

study:  

1. The sample population contains women in the United States only. The majority of 

the participants reside in the state of Texas; therefore, the results may not be 

generalizable across the country. 

2.  Participants of the study do not all have the same occupation, this could affect 

their point of view, depending on the field.  

3.  The methods section addresses a limited number of participants, this may affect 

the generalizability of the study. 

4.  Researcher bias may be a factor since the researcher identifies as an African 

American woman as well.  
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 It was found that the topic of socioeconomic status was avoided as well as family 

dynamics. Participants did not seem to address either subject, rather they felt more 

comfortable discussing matters related to the three research questions. Further research 

on the correlation of socioeconomic status and mental health should be conducted in 

order to gain insight on how those belonging to different socioeconomic backgrounds 

may have different opportunities for mental health interventions as opposed to others. A 

mixed methods approach which includes a quantitative analysis could identify the 

relationship between socioeconomic status and use of mental health services followed by 

a case study. The case study would include several individuals belonging to different 

communities, as this would provide a detailed analysis of the multiple perspectives 

related to mental health.  

 This study further lends itself to the need for research that incudes 

intersectionality as a topic of importance. The interconnected nature of African American 

women who are educational leaders creates a common system that all individuals 

belonging to these groups can relate to. Considering the experiences of individuals such 

as the current Vice President of the United States, Kamala Harris and Associate Justice of 

the United States Supreme Court, Judge Ketanji Brown Jackson would be an enlightening 

focus for research well. The experiences of women such as this, who are assisting in 

shattering the glass ceiling for African American leaders is of paramount importance. 

Although their leadership and accomplishments are highlighted and well-known, the 

stress, obstacles, and challenges faced leading to their success should be acknowledged as 

well.  
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Conclusions  

 The goal of this study was to identify the perceptions of African American 

women in educational leadership roles regarding mental health interventions. This study 

opened with a thorough discussion about the barriers that African American women face 

in this area, the most significant barrier being stigma. Research as far back as 2009 has 

noted how little is known about the beliefs of African American women as it relates to 

the topic of mental health. (Ward, et. al., 2009)  

A lack of trust in the system of mental health has caused an aversion to seeking a mental 

health professional. (Copeland & Snyder, 2011)  

 The findings of this study uncovered that barriers, although still present, are 

declining due to the increase in knowledge and encouragement for the community of 

African American women in particular to participate in mental health services. As 

educational leaders, the participants in this study echoed many of the same sentiments 

regarding how their leadership roles have impacted their decision making. Participants 

reported feeling less inclined to openly express their concerns about their mental health, 

as this could possibly jeopardize their role and rank if they are viewed in a negative light. 

These leaders did believe however, that within their role they could affect change in their 

organizations by implementing programs that encourage mental well-being for everyone 

in the organization and beyond. Furthermore, one hundred percent of participants 

reported an exceptional level of resilience. As resilient individuals, many African 

American women believe that any mental health concerns that arise, they can use their 

own coping strategies to overcome. However, there was still an acknowledgment that 

professional intervention is necessary in addition to personal resources.  
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 The research presented in this dissertation is a genesis to offer insight on the 

perceptions of African American women regarding mental health interventions. All 

communities deserve an opportunity for proper healthcare in all areas, mental health 

being most critical.  
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Houston Baptist University 
College of Education and Behavioral Sciences (COEBS)  

Consent to Take Part in a Human Research Study  

African American Women Educational Leaders’ Perceptions of Mental Health 
Interventions  

Lena Brown 
Dr. Karen Frederick  

Invitation to be Part of a Research Study  

You are invited to be part of a research study. This information presented in this consent 
form will help you choose whether or not to participate in the study. Feel free to ask if 
anything is not clear in this consent form.  

Why is this study being done?  

The purpose of this study is to investigate the perceptions of African American women 
in educational leadership on mental health interventions.  

What will happen if I take part in this research study?  

If you agree to take part in this study, you will be asked to complete a 5-item Nicholson-
McBride Resilience Questionnaire (NMRQ). You will be given one week to complete and 
submit this assessment back to the researcher. Following the self-assessment, you will 
be required to participate in a one-on-one interview within one-week of NMRQ which 
will involve responding to various questions regarding your perceptions of mental health 
interventions. Interviews may be face to face or via zoom, at the discretion of the 
participant. Interviews will not exceed 30 minutes.  

Audio/video recording is optional for this study. If you do not want to be recorded, you 
can still be in the study. You will indicate your decision at the end of this form.  

How long will I be in this study and how many people will be in the study?  

Participation in this study will last approximately one to two weeks. About ten to twelve 
subjects will take part in this research study.  

What are the risks of taking part in this research study?  
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We don’t believe there are any risks from participating in this research. This study may 
involve risks that are currently unforeseeable.  

Are there any benefits from being in this research study?  

Although you will not directly benefit from being in this study, others might benefit 
because you are adding to the breadth of knowledge regarding mental health 
interventions for the African American community.  

How Will You Protect my Information?  

A risk of taking part in this study is the possibility of a loss of confidentiality. Loss of 
confidentiality includes having your personal information shared with someone who is 
not on the study team and was not supposed to see or know about your information. 
The researcher plans to protect your confidentiality.  

We will keep the records of this study confidential by the primary investigator following 
the 3-2-1 rule: Keep:3 copies of your data on 2 types of storage media and 1 copy should 
be offsite  

3 copies of data will be kept on: 1) Investigator’s personal PC, 2) A flash drive, and 3) A 
printed copy kept in a secure office space. We will make every effort to keep your 
records confidential. However, there are times when federal or state law requires the 
disclosure of your records.  

The following people or groups may review your study records for purposes such as 
quality control or safety:  

•  Representatives of Houston Baptist University and the HBU Institutional 
Review Board  

•  Federal and state agencies that oversee or review research (such as the HHS 
Office of Human  

Research Protection or the Food and Drug Administration) 
The results of this study may also be used for teaching, publications, or 
presentations at professional meetings. If your individual results are discussed, 
your identity will be protected by using a code number or pseudonym rather 
than your name or other identifying information.  

Will I be compensated for being part of the study?  

You will not be paid for taking part in this study.  
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Is it possible that I will be asked to leave the study?  

The researcher may take you out of this study without your permission. This may 
happen because:  

•  The researcher thinks it is in your best interest  

•  You can’t make the required study visits  

•  Other administrative reasons  

Your Participation in this Study is Voluntary  

Taking part in this study is your choice. You are free not to take part or to 
withdraw at any time for any reason. No matter what you decide, there 
will be no penalty or loss of benefit to which you are entitled. If you 
decide to withdraw from this study, the information that you have 
already provided will be kept confidential. You cannot withdraw 
information collected prior to your withdrawal.  

If you are a Houston Baptist University student or faculty/staff member, you may 
choose not to be in the study or to stop being in the study before it is over at any time. 
This will not affect your grades or job status at Houston Baptist University. You will not 
be offered or receive any special consideration if you take part in this research study.  

Contact Information for the Study Team and Questions about the 
Research  

If you have any questions about this research, you may contact: Lena Brown 
Phone: 470-737-5362 
Email: brownl@hbu.edu  

Or  

Dr. Karen Frederick 
Phone: 281-649-3265 Email: kfrederick@hbu.edu  

Contact Information for Questions about Your Rights as a Research 
Participant  

If you have questions about your rights as a research participant, or wish to obtain 
information, ask questions, or discuss any concerns about this study with someone 
other than the researcher(s), please contact the following:  
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Houston Baptist University Institutional Review Board Email: irb@hbu.edu  

Your Consent  

SIGNATURE OF SUBJECT:  

By clicking on the box below to enter the survey, you are indicating your consent to 
participate in the study.  

I understand what the study is about and my questions so far have been answered. I 
agree to take part in this study.  

Click here to enter  

Optional Research  

Consent to be Audio/video Recorded  

I agree to be audio/video recorded.  

YES_________ NO_________ Initials ________  

Consent to Use Data for Future Research  

I agree that my information may be shared with other researchers for future research 
studies that may be similar to this study or may be completely different. The 
information shared with other researchers will not include any information that can 
directly identify me. Researchers will not contact me for additional permission to use 
this information. (Note: This separate consent is not necessary if you will only store and 
share deidentified data.)  

YES_________ NO_________ Initials ________  

Consent to be Contacted for Participation in Future Research  

I give the researchers permission to keep my contact information and to contact me for 
future research projects.  

YES_________ NO_________ Initials ________  

Research Participants are encouraged to retain a copy of their signed consent form for 
their own records. The original signed copy should be given to the Research Group.  
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Appendix C 

Nicholson-McBride Resilience Questionnaire 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



AFRICAN AMERICAN WOMEN IN EDUCATIONAL LEADERSHIP  

 

134 

How resilient are you?  

This is an abbreviated version of the Nicholson McBride Resilience 
Questionnaire (NMRQ). For each question, score yourself between 1 and 5, 
where 1 = strongly disagree and 5 = strongly agree. Be honest: understanding 
the specific areas in which you lack resilience will enable you to get the most out 
of our 10 point booster plan.  

Resilience Questionnaire  

 

Score  

 
1. In a difficult spot, I turn at once to what can be done to put things 
right.  

 

2. I influence where I can, rather than worrying about what I can’t 
influence.  

 

3. I don’t take criticism personally.   

4. I generally manage to keep things in perspective.  
 

5. I am calm in a crisis.  
 

6. I’m good at finding solutions to problems.  
 

7. I wouldn’t describe myself as an anxious person.   

8. I don’t tend to avoid conflict.  
 

9. I try to control events rather than being a victim of circumstances.   

10. I trust my intuition.  
 

11. I manage my stress levels well.  
 

12. I feel confident and secure in my position.   

TOTAL  
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Your score  

0 – 37  
38 - 43  

 

44- 48  

 
49 -60  

A developing 
level or 
resilience. Your 
score indicates 
that, although 
you may not 
always feel at 
the mercy of 
events, you 
would in fact 
benefit 
significantly 
from developing 
aspects of your 
behaviour.  

An established 
level of 
resilience. Your 
score indicates 
that you may 
occasionally 
have tough days 
when you can’t 
quite make 
things go your 
way, but you 
rarely feel ready 
to give up.  

 

A strong level of 
resilience. Your 
above- average 
score indicates 
that you are 
pretty good at 
rolling with the 
punches and you 
have an 
impressive track 
record of turning 
setbacks into 
opportunities.  

 

An exceptional 
level of 
resilience. Your 
score indicates 
that you are very 
resilient most of 
the time and 
rarely fail to 
bounce back – 
whatever life 
throws at you. 
You believe in 
making your own 
luck.  
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Appendix D 

Interview Questions 
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5 explorative questions were asked to each individual: 

1. What thoughts, feelings, and associations come to mind when you think of mental 
health in association with the African American community?  

2. When is the last time you used a mental health service provided by the 
organization you belong to?  

3. Do you prefer a black or white mental health professional? Why?  
4. What 3 factors have impacted your decision making when seeking mental health 

interventions?  
5. If you could change anything about the challenges that African American women 

face regarding mental health interventions, what would it be?  
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Appendix E 

CITI Program Certificate of Completion 
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