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Abstract

Social anxiety disorder (SAD), a highly prevalent and impairing psychological condition in adolescents, is characterized by
persistent fear of social and performance situations. Existing evidence suggests that racism and discrimination may heighten
risk for SAD and present barriers to treatment in Black youth. Yet, intervention research on SAD in Black adolescents is
virtually nonexistent. This paper discusses the development of the first culturally responsive, school-based intervention for
SAD in Black adolescents, referred to as Interacting and Changing our Narratives (ICON). Following recommendations
by Castro et al. (Ann Rev Clin Psychol 6(1):213-239, 2010), a multiple stage process was used to adapt an empirically
based, school intervention for SAD to be culturally responsive to the unique lived experiences of Black teenagers. Utilizing
a university-community-school partnership, key stakeholders, including content area experts, school personnel, caregivers
and students, were invited to participate in this process. Their recommendations guided the modifications, and were clearly
reflected in the newly developed intervention. Initial piloting showed high acceptability and feasibility of ICON, and informed
further revisions prior to a controlled trial. This adaptation process highlights the significant value of learning directly from
the community for which an intervention is being developed.

Keywords Social anxiety disorder - Black adolescents - School-based intervention - Culturally responsive intervention -
Community engagement

Introduction

Social anxiety disorder (SAD), a debilitating fear and avoid-
ance of performance and social situations, is among the most
frequent and impairing psychological conditions in adoles-
cents (Merikangas et al., 2010). The social discomfort and
avoidance associated with SAD often restrict school involve-
ment (e.g., school clubs, sports teams) and undermine class
performance (e.g., group projects, class participation;
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Ranta et al., 2013). Despite the well-established connection
between SAD to school absence, restricted friendships, aca-
demic underperformance, and dropout (Heyne et al., 2011;
Kessler, 2003), it goes largely unidentified and untreated
(Merikangas et al., 2010).

Specific estimates of SAD in Black adolescents are uncer-
tain, but SAD has the highest prevalence (4.6%) of anxiety
disorders for African American adults (PTSD is 3.8%) and
the second highest for Caribbean Black Americans (SAD is
4.7% and PTSD is 5.2%; Himle et al., 2009). Further, SAD
in Black individuals has a more insidious and chronic course
than in White individuals (Sibrava et al., 2013), with most
cases developing before age 20 (Himle et al., 2009). Racial
discrimination, which is frequent and pervasive (Seaton
et al., 2008), has been shown to be uniquely related to SAD
(Levine et al., 2014). Black youth with excessive concerns
about others’ evaluations, the core feature of SAD, may
be vulnerable to internalizing racism, or accepting nega-
tive messages about oneself, and in turn, experience further
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harmful consequences (e.g., lower achievement, weakened
Black identity; Brown & Segrist, 2016; Chapman et al.,
2013a). In fact, recent research supports that internalized
racism may explain the connection between racist experi-
ences and SAD (Graham et al., 2016; Kline et al., 2021).
Moreover, SAD weakens the quality of peer and teacher
relationships, which have been documented to be central
to school engagement in Black students (Murray & Zvoch,
2010; Williams & Bryan, 2013). As most school personnel
are from other racial/ethnic groups, interracial anxiety, or
discomfort interacting with those of other ethnic/racial back-
grounds due to expected negative outcomes, may limit Black
students’ educational opportunities (Hunter & Schmidt,
2010; Plant & Devine, 2003). Finally, nonverbal behaviors
characteristic of SAD (e.g., gaze aversion and frowning) may
be misinterpreted as unfriendliness or opposition in Black
youth, potentially increasing their hesitance to connect with
school personnel (Bottiani et al., 2017; Kunesh & Nolte-
meyer, 2019). Possibly due to similar biases, research on
internalizing problems in Black students has been neglected
relative to externalizing behaviors (Nebbitt & Lambert,
2009). Despite the clear import of SAD in this population,
intervention research is virtually nonexistent.

Schools are uniquely positioned to address treatment
challenges specific to SAD. Black youth have less access
to specialty mental health care (Alegria et al., 2012), and
are more likely to accept mental health services at school
than in clinic settings (Lindsey et al., 2010). School person-
nel can be educated to identify SAD, thereby facilitating
increased detection and treatment access. In addition, as the
majority of feared situations occur at school (e.g., talking
to peers, eating in the cafeteria, speaking up in class), this
setting provides opportunities for real-life exposures (e.g.,
answering class questions, joining peers in the library) in an
authentic environment (Masia Warner et al., 2005, 2007).
Teachers and peers can be enlisted to assist with practice,
and school counselors can provide additional coaching and
encouragement (Ryan & Masia Warner, 2012). Likely due
to these advantages, a meta-analysis of cognitive behavioral
treatments (CBT) for pediatric SAD (Scaini et al., 2016)
reported significantly higher treatment effects for school
interventions (g=1.55) than those in traditional clinical
settings (g=0.67).

The most studied CBT, school intervention for SAD
is Skills for Academic and Social Success (SASS; Masia
Warner et al., 2005, 2007, 2016, 2018). Delivered in a group
format, SASS emphasizes cognitive reappraisal, social skills
training, and exposure in school situations. SASS consists
of: (1) 12 group school sessions (40 min), (2) two individual
meetings (15 min), (3) four weekend social events (90 min),
(4) two caregiver meetings (45 min), (5) two booster sessions
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(40 min), and (6) meetings with teachers as needed. The
12 school sessions include: one psychoeducational session,
one session on realistic thinking, four social skills training
sessions (i.e., initiating conversations, maintaining conver-
sations and establishing friendships, listening and remem-
bering, and assertiveness), five exposure sessions, and one
session on relapse prevention. Exposures are regularly
integrated into the school environment and involve school
personnel. The two individual meetings identify goals and
problem-solve obstacles. The four social events provide real-
world exposures and opportunities for skills generalization.
Group members practice program skills with school peers
(called peer assistants), who have previously participated in
SASS. Caregiver meetings focus on psychoeducation about
SAD and ways to manage their children’s anxiety. Lastly,
two monthly booster sessions discuss maintaining progress
(Masia Warner et al., 2018).

A meta-analysis of SASS (Mychailyszyn, 2017), includ-
ing two pilot studies and three controlled trials, reported
an effect size (Hedge’s g) of 1.06 (95% CI [0.58, 1.54],
p <0.001) for self-reported social anxiety symptoms. A sub-
sequent trial, in 138 high school students, evaluated whether
SASS could be effectively implemented by school counselors
(Masia Warner et al., 2016). Students were randomized to:
(a) SASS delivered by trained school counselors (C-SASS),
(b) SASS delivered by clinical psychologists (P-SASS), or
(c) general school counseling (GC). Both at posttreatment
and 5-month follow-up, participants in C-SASS and P-SASS
had lower SAD severity than those in GC. Also, at both
time-points, treatment response was significantly greater in
C-SASS (65 and 85%) and P-SASS (66 and 72%) than in GC
(18.6 and 25.6%), and diagnostic remission was higher for
C-SASS (22 and 39%) and P-SASS (28 and 28%) than GC
(7 and 12%). No differences between C-SASS and P-SASS
were found (Masia Warner et al., 2016).

Given the evidence for SASS’ impact and the importance
of addressing SAD in Black youth, the current project sought
to broaden its cultural responsivity. Cultural responsiveness,
as defined by the National Association of School Psycholo-
gists (NASP, 2021), is “acknowledging and incorporating
cultural considerations in the design, implementation, and
evaluation of practices and services; infusing understand-
ing and value for individual and groups’ cultural differ-
ences and preferences into practice” (p. 3). This process is
particularly crucial when cultural risk or resilience factors
are present and engaging the group in treatment has proven
difficult (Barrera & Castro, 2006; Hwang, 2016; Robinson
et al., 2015). As unique risk factors (i.e., discrimination,
internalized racism) and treatment engagement challenges
exist for Black adolescents with SAD, the expectation is
that improving the cultural responsiveness of SASS will
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ultimately increase treatment enrollment and effectiveness
for racial minorities (Castro & Yasui, 2017; Clarke et al.,
2022; Metzger et al., 2021).

Project Objectives

The paper aims to describe the extensive university-com-
munity collaboration used to adapt SASS to be culturally
responsive to the needs of Black high school students.
Given the documented efficacy of CBT (Mychailyszyn,
2017; Scaini et al., 2016), we aimed to retain SASS’ core
CBT ingredients (i.e., cognitive reappraisal, exposure,
social skills training), while ensuring an appropriate cul-
tural context for students and the school community (Cas-
tro et al., 2010). In line with the Barrera and Castro (2006)
cultural adaptation model, the adaptation process began
with preliminary information gathering followed by two
studies. The purpose of Study One was to obtain a bet-
ter understanding of the cultural, school, and community
context from the perspectives of students and caregivers
with the goal of informing the preliminary modification
of SASS. Study Two consisted of piloting the culturally
adapted intervention to evaluate its feasibility and accept-
ability and identify further needed revisions.

Preliminary Information Gathering

Prior to conducting qualitative assessments with students
and caregivers in Study One, it was important to identify
potentially relevant topics. We started by reviewing the lit-
erature on cultural factors pertaining to anxiety, racism and
discrimination, racial identity, and help-seeking behaviors
in Black youth. In addition, we assembled a racially and
ethnically diverse team of community members and edu-
cational stakeholders with extensive experience working in
communities of color, our Community Development Team
(CDT), and enlisted experts in addressing mental health in
the Black community.

The CDT included the Director of the New Jersey Pro-
fessional Development Schools Network (White female,
23 years in position), as well as the Head of Guidance
(Black male, five years in position), Parent Coordinator
(Black male, five years in position), and two school coun-
selors (a Black female with 3 years in position and a Latina
female with 11 years in position). All school personnel
were employed in a public high school in a community of
color. The expert consultants were Drs. Michael Lindsey
(Black male), Jamaal Matthews (Black male), and Kira

Banks (Black female). We briefly summarize the initial
considerations, both in Table 1 and below, that were
identified.

Treatment Engagement

The CDT expressed doubts about Black families’ will-
ingness to participate in school mental health services.
This feedback was consistent with studies of Black youth
reporting concerns about stigma or shame being signifi-
cant treatment barriers. They may be encouraged to use
willpower or “tough it out” as opposed to asking for help.
In addition, Black culture may broadly hold social norms
that children’s problems should remain within the family
(Lindsey et al., 2014; Murry et al., 2011). Finally, adoles-
cents and caregivers may have negative expectations about
services, like doubts about effectiveness, concerns about
therapists’ cultural sensitivity, and cultural mistrust due to
discrimination and racism (Hunter & Schmidt, 2010; Lind-
sey et al., 2014). To address these factors, we consulted Dr.
Lindsey, about his engagement intervention, The Making
Connections Treatment Engagement Intervention (MCI,
Lindsey et al., 2009), for Black adolescents with depres-
sion. MCI is conducted in individual, hour long sessions
with students and their caregivers. The CDT thought that
having school counselors conduct multiple individual ses-
sions and that having working caregivers attend daytime
school meetings were impractical. Thus, we planned to
modify MCI to a group format with students and meet
separately with parents in a virtual format.

Addressing Racial Discrimination

While exaggerated concerns about others’ evaluation are
central to all individuals with SAD (e.g., no one is going
to like me), Black students also experience self-focused,
negative thoughts concerning racist incidents in which
they are not misperceiving negative judgment (Chapman
et al., 2013b; Graham et al., 2016). Those with SAD are
more likely to accept these negative racial messages as true,
placing them at increased risk for concomitant academic
impairment. Thus, the literature reinforced that the inter-
vention had to address negative perceptions stemming from
racism (Graham et al., 2012) and prevent internalization
of negative messages (Kline et al., 2021). CBT addresses
anxious thoughts by treating them as overly catastrophic or
unrealistic predictions; however, this approach might invali-
date experiences of racism. Thus, our goal was to expand
cognitive strategies to circumvent the internalization of
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discrimination experiences by rightfully attributing them
externally to systemic prejudices (Graham et al., 2012).
We enlisted the expertise of Dr. Banks, known for her work
extracting internalized racism with Black women (Banks &
Stephens, 2018), to advise the development of this critical
component.

Racial Empowerment

As chronic experiences of discrimination and racism are
linked to lower self-esteem and decreased identification with
racial background (Blackmon & Thomas, 2013; Brown &
Segrist, 2016), Dr. Matthews suggested that the intervention
include bolstering students’ racial identity, a chief aspect
of resiliency against discrimination (Seaton et al., 2010).
Based on his own THREADS mentoring program for mar-
ginalized male youth in urban schools (Matthews, 2002), Dr.
Matthews recommended teaching adolescents about their
heritage, identifying areas of pride and resilience, discussing
counter-narratives to pervasive stereotypes, and preparing
youth to cope with instances of discrimination (Neblett Jr
et al., 2012).

SASS Strategies

As assertiveness in Black adolescents may be stereotyped
as aggressive, the CDT and Dr. Banks suggested revising
assertiveness instruction to include potential negative reac-
tions. Moreover, in implementing exposure (gradually enter-
ing anxiety-provoking situations), CDT members suggested
practicing interracial interactions with school personnel and
peers.

Study One: Student and Caregiver
Participants

To ensure that modifications were aligned with the lived
experiences of the target population, focus groups and inter-
views were conducted with Black high school students and
caregivers. A full description is beyond the scope of this
paper, but key findings that informed intervention revisions
are summarized.

Participants

Students and caregivers from an urban high school in the
northeastern USA were recruited through teacher nomi-
nations and parent-teacher organization meetings. Fifteen
students (56.25% female) with a mean age of 16 years
(SD=1.2, range = 14-18) participated in focus groups,

with seven of the 15 also completing individual interviews.
Eleven of the 15 students were Black (73.33%), two were
Black and Latinx (13.33%), and two Biracial (13.33%).
In addition, nine caregivers participated (100% female;
100% Black), including seven mothers, one grandmother,
and one sister. Their mean age was 46.78 years (SD=6.76,
range =37-54). Six caregivers participated in focus groups,
with four of them also completing interviews. In addition,
three new mothers completed individual interviews only for
a total of seven interviews.

Qualitative Methods

Focus groups and interview guides originated from the
work of Dr. Lindsey with Black adolescents with depres-
sion (Lindsey et al., 2012, 2014), but adapted to emphasize
SAD. They included questions about cultural factors related
to SAD, potential barriers to participating in school services,
and recommendations for school-based group intervention.
Four student and two caregiver focus groups were conducted
at school. Student individual interviews were also conducted
at school, but caregiver interviews took place virtually.
Focus groups and interviews were led by psychology gradu-
ate students of color and audio-recorded for transcription
and coding. A systematic coding process was supervised by
qualitative expert Dr. Helen-Maria Lekas. Quotes are para-
phrased to protect confidentiality.

Findings: Themes that Informed
Intervention Adaptation

Treatment Engagement

See Table 1 for a summary of themes that informed the
adapted intervention. Consistent with Lindsey et al. (2014),
students and caregivers raised concerns about stigma. Addi-
tionally, they mentioned concerns about appearing weak to
others and a preference to handle problems on their own.
One caregiver stated that “if her child went to see a counse-
lor, he would have to worry about being labeled as crazy.”
According to a student, “talking about your problems is not
something a lot of people want to do. Most people move on
with life, just deal with it themselves. It’s not really healthy,
but it’s something that people do.”

Nevertheless, positive perceptions of school mental
health services were expressed. Caregivers indicated that
they supported their child seeking mental health services at
school; “It is a release and if at the moment [student] is feel-
ing some type of way, and that’s where he needs to go to let
it out. Then, yes, I feel 100% I'm with it.” A student shared
a similar sentiment about school services stating, “having
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someone to go talk to could really help, cause they're letting
all of that out, like all that stress and like sadness.”

When asked about racial preference for school counse-
lors, about half of students and caregivers reported a prefer-
ence for a counselor with the same ethnic background or
a deep understanding of the experiences of Black youth.
They believed this would create a more familiar atmosphere
for Black students to receive mental health support. One
caregiver expressed, “they have to have at least grown up
around or know what it is to be a Black child, to come up
in a Black household, to know what goes on in the Black
household to help these students. If you have someone that’s
sitting there with a degree that’s book smart but they have
no acknowledgment of what happens on the street, how can
they help that child?”.

Furthermore, caregivers and students suggested making
the intervention a club that is held in a casual school setting.
One student expressed that treatments in the school setting
with other students would be more comfortable than meeting
with a stranger in a clinic. Another student suggested that,
“hearing other people’s point of view and relating to the
people in the group” would reduce reluctance to participate.
Consistently, caregivers said, “don’t have it in a literal office
setting so a label won’t be put on them or to hold it on a
playground or somewhere to break the ice where it doesn’t
feel like a real counseling session.” Another caregiver rec-
ommended removing clinical terminology from the inter-
vention, indicating “you got to get to their level. Don’t call
it counseling or psychiatry, just take that whole counseling
word out and call it a rap or talking session. You may get
more people to feel comfortable about coming.”

Addressing Racial Discrimination

Students and caregivers raised racism as the most important
cultural factor. As captured by one student, “I think racism
makes it harder for them to make friends, like what if they
won’t like me because I'm Black. It makes you get closed
off from everybody and everything.” A caregiver described,
“I could see where somebody that's Black or Brown would
have anxiety going into a lot of situations because you don't
know if someone is judging you based off of you, or just the
way that you look.” Most suggested incorporating strategies
for coping with microaggressions and discrimination. One
student said, “you could tell them that someone can call
you a certain name, it doesn't mean that you're that name,
someone just wants to be mean to you, you don't have to
believe it.” Similarly, caregivers proposed telling students
that “it has nothing to do with them so they don’t internalize
it and to give them tools so that they can navigate through
that situation as best as they can.”

@ Springer

Racial Empowerment

Caregivers and students responded positively to promoting
cultural pride. As expressed by one caregiver, “that’s really
good. It gives them a positive impact of who they are and
esteem.” Similarly, one student responded, “it lets them know
there’s people out there into the positivity of being Black and
not just the negative.” One recommendation was to include
modern Black role models to diversify adolescents’ knowledge
of successful Black leaders. One student recommended, “kind
of talk about the culture, and how successful Black people are
and how they dealt with battles because of their skin color.”

SASS Strategies: Assertiveness Training

Students and caregivers highlighted the importance of stu-
dents learning skills to advocate for themselves. One student
thought it would be essential for students to learn “to stand
up for themselves better, without being aggressive or being
upset or crying.” A caregiver expressed a similar sentiment
stating that Black students need to know how to be assertive
“in an order where they are respectfully doing it, because
you don’t want anybody to be assertive and be angry. You
want them to be able to express themselves properly.” Addi-
tional recommendations involved teaching skills to com-
municate with adults, using a friendly and approachable
demeanor, and making sure to practice in groups.

Implications of Study One: Initial School
ICON Meetings

Data were used to adapt SASS and develop Interacting and
Changing Our Narratives (ICON). Based on student and
caregiver suggestions to ensure a casual, less stigmatizing
format, ICON was referred to as a club program and club
t-shirts, with a newly designed ICON logo, were made. Like
SASS, ICON included 12 school meetings lasting approxi-
mately one class period. However, the school sessions were
substantially changed from the original version. ICON con-
sisted of: one new session to address cultural barriers to
treatment engagement using MCI strategies (Lindsey et al.,
2009), one revised psychoeducational session incorporating
ways in which racism and discrimination exacerbate SAD,
one revised cognitive session with expanded strategies to tar-
get internalized racism (Banks et al., 2021), one new racial
empowerment session, three (reduced from four) revised
social skills training sessions, four (reduced from five) expo-
sure sessions, and one final wrap-up session. In addition,
we included one 45-min virtual meeting with caregivers to
provide psychoeducation about SAD and to address potential
barriers to treatment engagement. See Table 2 for a summary
of the main components of ICON sessions.
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Study Two: Piloting of ICON

Study Two involved delivering ICON in an open pilot to
inform additional changes and assess its acceptability
and feasibility. A full description of the pilot is beyond
the scope of this paper. We focus solely on the quantita-
tive and qualitative data that informed ICON revisions.

Open Pilot Methods
Recruitment

Participants were recruited from a public high school in
an urban community of color. Following brief presenta-
tions about SAD at faculty meetings, school personnel
were asked to nominate potentially appropriate Black
students to school counselors. School counselors then
reviewed the nominations and provided the research team
with a final list of 29 referred students. Twelve caregivers
and students provided written consent and were evaluated
for study eligibility. To be included, students had to self-
identify as Black and receive a full (meet all diagnostic
criteria) or subthreshold (missing one diagnostic criteria)
diagnosis of SAD. Students with subthreshold SAD were
considered important to include, as symptoms are associ-
ated with limitations that can worsen over time (Fehm
et al., 2008; Knappe et al., 2009).

Students were interviewed at school by a doctoral
level psychologist on the research team using the SAD
section of the Anxiety and Related Disorders Interview
Schedule (ADIS-IV-C; Silverman & Albano, 1996).
Clinical severity ratings (CSR) from O to 8 are assigned,
with ratings of 4 or above indicating a full diagnosis
and 3 indicating subthreshold SAD symptoms. Of the
12 students interviewed, 11 were eligible to participate.
One student was excluded due to a suspected diagnosis
of Autism Spectrum Disorder.

Participants

The 11 students (n=10 Black and 1 Biracial) included six
males and five females (M, =15.73, SD=1.27). The major-
ity (n=06) were in the tenth grade. Eight students met full
SAD criteria, and three had subthreshold symptoms. The
students had a mean ADIS CSR rating of 4.45 (SD=1.29),

suggesting moderate social anxiety severity.

Student Assessments

To assess social anxiety symptoms, students completed the 7
item Social Anxiety Subscale of the Screen for Child Anxi-
ety Related Disorders (SCARED; Birmabher et al., 1997).
Students completed seven social anxiety items on a three-
point rating scale, ranging from O (Not True or Hardly Ever
True) to 2 (Very True or Often True), with a score of eight
or above suggesting SAD. Students had a mean SCARED
SAD subscale score of 7.82 (SD=3.22), with four students
scoring above the clinical cut off.

The University Rhode Island Change Assessment Scale
(URICA; McConnaughy, 1981) was used to assess stu-
dents’ readiness for change or openness to intervention. It
consists of 32 self-report items, rated on a five-point scale
(1=Strongly Disagree to 5=Strongly Agree), calculated to
provide one of four stages: Precontemplation, Contempla-
tion, Action, and Maintenance. Students were either in the
Precontemplation (27.3%) or Contemplation (72.7%) stages,
indicating a lack of problem recognition or a hesitance to
change, respectively.

The Barriers to Adolescent Seeking Help Scale (BASH,;
Kuhl et al., 1997) was used to assess which treatment bar-
riers to address in the first session of ICON. Thirty-seven
items (e.g., My friends would think I was crazy if I joined
a skills program” and “If I had a problem, I would solve it
by myself”’) were rated on a 3-point Likert scale. The most
problematic barriers were concerns about confidentiality,
wanting to handle problems independently, and wanting to
keep problems within the family.

School Counselor Characteristics

Two school counselors of color volunteered to co-lead
the ICON groups with clinical psychologists from the
research team (the first author and a postdoctoral fel-
low). School counselors completed an assessment of CBT
knowledge, attitudes toward evidence-based practice,
and multicultural self-efficacy. Table 3 presents school
counselors’ demographic and assessment information.
School counselors demonstrated limited knowledge of
CBT techniques for youth anxiety, but were favorable
toward implementing evidence-based practices. In addi-
tion, they perceived themselves to have strong multicul-
tural self-efficacy.

@ Springer
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Table 3 School counselor

. Counselor 1 Counselor 2
demographic and assessment
data (n=2) Demographic information
Age (years) 34 39
Race Black Latina
Highest degree obtained MA in counseling MA in counseling
Experience as school counselor (years) 3 11
Reported theoretical orientation Supportive therapy Cognitive-behavioral therapy
Baseline assessments
CBT knowledge test* (% correct) 50% 65%
EBPAS mean subscale scores® (range: 0—4)
Requirements, appeal, and openness 3.0 4.0
SCMES mean subscale scores® (range: 1-7)
Knowledge of multicultural concepts 6.29 6.40
Developing cross-cultural relationships 6.86 6.57
Multicultural counseling awareness 6.88 6.63
Application of racial and cultural knowledge 5.83 6.33
CBT Knowledge test (Beidas et al., 2012), EBPAS evidence-based practice attitudes scale (Aarons, 2004),
SCMES school counseling multicultural efficacy scale (Holcomb-McCoy et al., 2008)
#The CBT Knowledge test evaluated knowledge of CBT techniques for anxiety across 20 items
°Three subscales of the EBPAS were used: Requirements, Appeal, and Openness, that assess the likelihood
of adopting an evidence-based practice if required of them, whether EBP is intuitively appealing, and their
openness to trying new practices, respectively. Higher scores suggest more positive attitudes
“The SCMES assessed perceived multicultural self-efficacy. Four subscales were used: Knowledge of
Multicultural Concepts, Developing Cross-Cultural Relationships, Multicultural Counseling Awareness,
and Application of Racial and Cultural Knowledge, that measures the counselor’s ability to discuss multi-
cultural concepts, develop relationships with culturally diverse people, understand how one’s culture may
affect interactions with students, and apply racial concepts, respectively. Higher scores suggest stronger
perceived multicultural self-efficacy
ICON Pilot Delivery Findings: ICON Satisfaction, Feasibility,

Two ICON groups (n=35; 2 females and 3 males in Group
1 and n=06; 3 females and 3 males in Group 2) were
conducted. The mixed gender groups were considered
advantageous for skills practice and exposures because
most adolescents with SAD report heightened anxiety in
heterosocial interactions. One male student discontinued
after the second session, leaving four students in Group
1. Among the 10 completers, students attended an average
of 10.3 (85.8%) of the 12 groups. Nine of the 11 (81.8%)
caregivers participated in the virtual meeting. The four
group co-leaders met weekly to prepare for the upcom-
ing group (e.g., divide session parts, review treatment
strategies) and discuss the quality of implementation and
flow of the previous session, including recommended
revisions.

@ Springer

and Acceptability

Student and School Counselor ICON Satisfaction
Ratings

Following ICON, students completed a satisfaction question-
naire, developed for the pilot study, to rate ICON’s value in
reducing nervousness, increasing social comfort and school
engagement, and whether they would recommend ICON to
a friend. Students also rated how important and enjoyable
they found each ICON session. As shown in Table 4, overall
ratings were high for ICON’s helpfulness and for the impor-
tance and enjoyment of ICON sessions.

Similarly, school counselors were asked to rate ICON’s
effectiveness in addressing SAD and its cultural responsive-
ness to Black students. In addition, they were asked to indi-
cate how confident they felt co-leading ICON and whether
they would recommend it to other school counselors. They
also rated how important and enjoyable they found each
ICON session. As seen in Table 4, both school counselors
indicated the highest possible satisfaction across all ratings.
Overall, these data suggest that ICON was highly regarded
by both students and counselors.
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Table 4 Student (n=10) and school counselor (n=2) ICON satisfaction ratings

Student overall ICON ratings Helpfulness® M (SD)  School counselor Helpfulness
M (SD)
ICON helped reduce my anxiety in social situations 6.0 (0.94) ICON effective in addressing students’ social anxiety 7.0 (0)
ICON helped me feel more comfortable interacting 6.1 (0.74) ICON was culturally responsive to Black students 7.0 (0)
ICON helped with school engagement 54 (1.27) I felt confident leading the ICON groups 7.0 (0)
I would recommend ICON to a friend 6.5 (0.71) I would recommend ICON to other school counselors 7.0 (0)
Individual ICON sessions Student School Counselor
Importance® M (SD) Enjoyment® M (SD) Importance M (SD) Enjoyment
M (SD)
Introduction and treatment engagement 5.8 (1.32) 5.7 (1.83) 7.0 (0) 7.0 (0)
Psychoeducation 5.5(1.78) 6.1 (1.29) 7.0 (0) 7.0 (0)
cognitive session 6.8 (0.42) 6.7 (0.48) 7.0 (0) 7.0 (0)
Racial Empowerment 6.4 (0.70) 6.5 (0.71) 7.0 (0) 7.0 (0)
Starting a conversation 6.7 (0.68) 6.2 (1.14) 7.0 (0) 7.0 (0)
Maintaining conversations 6.3 (0.68) 6.5 (0.53) 7.0 (0) 7.0 (0)
Assertiveness 6.4 (0.88) 6.2 (0.83) 7.0 (0) 7.0 (0)
Facing your fears (exposures) 6.1 (1.10) 5.6 (1.78) 7.0 (0) 7.0 (0)
Final session 6.5 (0.54) 6.3 (1.75) 7.0 (0) 7.0 (0)

“Ratings are based on a scale from 1 (not true at all) to 7 (very true)

bRatings are based on a scale from 1 (not at all important) to 7 (the most important)

“Ratings are based on a scale from 1 (did not enjoy at all) to 7 (very much enjoyed)

Student Written Feedback

Generally, the students provided positive written feedback
about ICON. The majority reported feeling sad that the
ICON club had ended, and thus, school counselors were
asked to hold a booster meeting. One student wrote, “It was
a really good experience and helped me improve so much
and changed how I handled certain situations and thoughts.”
Another student noted, “It helped me and the way I speak
to others and what I say.” Further, students made favorable
comments about ICON’s environment. One student stated,
“I like how they make working with our problems fun.” Stu-
dents also provided constructive feedback that was used to
inform further ICON revisions, as summarized in Table 2.

School Counselor Verbal and Written Feedback

School counselors provided verbal feedback during weekly
consultation meetings, as well as written feedback after
ICON completion. One counselor wrote, “I had a great and
amazing experience as I learned valuable information. I
would love the opportunity to do it again with new students,
as it is awesome and life-changing.” The other counselor
noted, “In schools, it is not easy to fully commit to a pro-
gram with the different tasks that pop up day to day. It was
very refreshing to see that after 12 weeks of sticking to a
structured program, I was able to witness tremendous growth

in them.” Counselors also provided constructive feedback
that was used to inform further ICON revisions, as sum-
marized in Table 2.

Study Two Implications

ICON was a positive experience for students and counse-
lors, as evidenced by high satisfaction ratings, robust attend-
ance, and minimal drop-out. In addition, 80% of participants
expressed enthusiasm to return as program peer assistants
for future ICON implementation, and both school counselors
asked to continue as group leaders. The feedback from the
open pilot provided meaningful information that has led to
further revisions to enhance the cultural responsiveness of
ICON. As seen in Table 2, to continue prioritizing students’
treatment engagement, peer assistants will be invited to dis-
cuss their initial reactions to joining ICON and the way it
improved their lives. In addition, to demonstrate that [CON
is specifically designed for Black students, racial empower-
ment strategies will be moved earlier and applied to counter
negative race-related thoughts. An additional exposure ses-
sion will be included with more emphasis on interacting
with teachers and becoming connected at school. Lastly, at
the final ICON session, students will present their favorite
Black role models to reinforce racial pride.

@ Springer
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Discussion

This paper describes an extensive collaborative process used
to amplify the voices of the Black community in building
the first culturally responsive intervention targeting SAD in
adolescents. Given the challenges associated with racism
and discrimination and their link to SAD, it was critical that
the adaptation incorporate components that shed light on
the lived and often undermined experiences of Black youth.
Core CBT strategies were maintained for effectiveness, but
rich feedback from students, caregivers, and community
stakeholders was directly translated into tangible changes
reflecting the target population’s cultural strengths and
challenges. This effort adds to a small but growing body
of literature suggesting value in modifying evidence-based
treatments to assist Black youth in overcoming stressors
pertinent to their experiences (Clarke et al., 2022; Metzger
et al., 2021).

The development process is intensive, and some question
whether cultural adaptation is justified when the original
version may be effective or when challenges in methodo-
logical rigor make it difficult to compare effectiveness to
standard evidence-based interventions (Rathod et al., 2018).
It is certainly plausible that there would not be statistically
significant differences in quantitative outcomes if SASS
and ICON were directly compared. Yet, our preliminary
results suggest that ICON was positively received and reso-
nated with Black students, who have left us with the last-
ing impression that they felt deeply seen and heard by this
intervention. These findings are particularly encouraging
given the common barriers to mental health services in com-
munities of color, including concerns about stigma, shame,
perceived weakness, and mistrust in treatment due to racism
(Hunter & Schmidt, 2010; Misra et al., 2021). Culturally
responsive interventions delivered in an accessible setting
like school have the potential for engaging and empowering
historically marginalized youth who have been reluctant to
seek treatment and face logistical barriers to receiving tra-
ditional mental health services. Like other similar efforts for
depression and trauma (Clarke et al., 2022; Metzger et al.,
2021), this approach may be key to reducing the well-docu-
mented racial disparities in mental health service use.

Now that ICON has undergone extensive revision with
attention given to the needs of Black students, the next step
will be to evaluate its potential efficacy through a rand-
omized controlled trial comparing ICON to standard school
counseling. The pilot work was limited to a small sample
in one school community composed of a majority of low-
income families from racial and ethnic minorities. Recogniz-
ing the likely influence of socioeconomic and racial diversity
on school climate, discrimination experiences, and social
discomfort with peers and teachers, we will expand school

@ Springer

districts to establish broader acceptability. In addition to
evaluating social anxiety symptoms and school functioning,
it will be essential to assess treatment and school engage-
ment and retention. We will also assess school climate and
determine the feasibility of including peer assistants and
teacher involvement in classroom exposures.

We are optimistic that ICON will help engage a popula-
tion that has been understandably reluctant to seek services.
Given the paucity of treatment research in racial minorities,
we hope that sharing this process will encourage additional
efforts in this highly under-researched area that will contrib-
ute to addressing mental health disparities and promoting
mental health equity.
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