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ABSTRACT 

BACKGROUND: Social self-concept is a foundational construct in the healthy 

development of early adolescent girls; however, few gender-specific social self-

concept interventions exist to support adolescent girls’ development.  OBJECTIVES:  

The overarching goal of the dissertation was to enhance the design, delivery, and 

evaluation of the Growing Girls Program. To achieve this, three distinct yet 

complimentary aims were established, to: (1) identify best practices in existing 

social self-concept interventions, (2) evaluate the effect of the current Growing Girls 

Program on early adolescent girls’ social self-concept, and (3) identify gender-

specific messages that early adolescent girls interpret from print media. METHODS: 

The dissertation employs a mixed-methods design, integrating findings from a 

systematic review of social self-concept interventions, content analysis of parent 

focus groups (n=4) and interviews (n=11), quantitative analysis of participant 

questionnaires (n=40) and visual content analysis of adolescent created collages 

(n=20). RESULTS:  The results by specific aim illustrated: 1) the value of 

interventions that are: implemented in the school setting, developmentally and 

culturally appropriate, informed by theory, led by well-trained and supported 

facilitators, and implemented for 12 weeks to 6 months in duration, 2) that the 

evaluation of the Growing Girls Program provided promising evidence for its future 

implementation; and 3) that early adolescent girls perceived media messages to 

promote the importance of physical beauty, sex-appeal, cosmetic use, confidence, 

designer brands, perfect bodies and health. CONCLUSIONS: This study contributes 

to the improvement of the Growing Girls Program, and thereby to the practice of 
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promoting early adolescent girls’ social self-concept. Findings illustrate the lack of 

interventions focused on social self-concept and the challenges of adequately 

conceptualizing and measuring the construct. Therefore, the enhancement of the 

gender-specific Growing Girls Program fills an important gap in the social self-

concept development literature. RECOMMENDATIONS: The Growing Girls Program 

should retain current practices assumed to be associated with its success, including 

its developmentally appropriate, gender specific, 22-week curriculum, its school-

based setting, its use of trained and well-supported program facilitators, and it 

fidelity tracking. To improve, the program should 1) add lessons on the subjects of 

physical beauty, sex appeal, and the need to appear confident, 2) reduce levels of 

attrition, and 3) enhance its evaluation practices by including a comparison group, 

utilizing alternative self-report social self-concept measures, and including a follow 

up post-intervention. 
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INTRODUCTION 

I. Explanation of the Problem 

The evolution and establishment of early adolescents’ social self-concept 

provides an important foundation for maturation and development, affecting not 

only the way they perceive themselves, but also the way they behave (Marsh, 1990; 

Harter, 1999; Emery, McDermott, Holcomb, & Marty, 1993). According to life course 

theory, perspectives formed in early adolescence act as turning points, establishing 

trajectories that influence adolescents’ health and well being, both immediately and 

across the life course (Haflon, Larson, Lu, Tullis, & Russ, 2013; Elder, 1998; Kotch, 

2013). Thus, the formation of positive social self-concept during adolescence is an 

important component of healthy development. 

The construction of social self-concept is a complex and iterative process, 

representing early adolescents’ perceptions of their own competence in navigating 

social interactions with peers, family, and other adults (Harter, 1999; Byrne & 

Shavelson, 1996; Preckel, 2013). Social self-concept is derived from self-reflection, 

self-comparison, self-evaluation, and external validation regarding performance in 

social situations (Marsh, 1990; Marsh, Barnes, Cairns, & Tidman, 1984). The valence 

of the evaluation is largely determined by social and cultural factors that define 

socially desirable norms, but do not necessarily promote comprehensive positive 

development (Tobin-Richards, Boxer, & Petersen, 1983; Marsh, 1990; Marsh, et al., 

1984; Simmons, 2002). Research suggests that girls internalize external feedback, 

gender norms, and socio-cultural expectations as internal realities more readily 

than boys (Harter, 1999; Hargreaves & Tiggemann, 2002). This finding, in 
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combination with the understood importance of relational development for early 

adolescent girls, highlights the need for additional support surrounding positive 

social self-concept development for girls. 

Given adolescents spend a significant amount of time in schools, the school 

setting provides a logical setting for interventions to promote positive social self-

concept. However, given public school systems lack the necessary time, personnel, 

and flexibility to sponsor and sustain psychosocial, emotional, and relational skill 

building programs for their students, school-based interventions provide an 

alternative approach to equip adolescent girls with the social skills they need to 

achieve healthy transitions into adulthood (Capaldi, 2009; Durlak, et al., 2011; 

Payton et al., 2008). Nevertheless, a review of the “Substance Abuse and Mental 

Health Services Administration’s (SAMHSA) National Registry of Evidence-based 

Programs and Practices” reveals that no gender specific, comprehensive 

development programs exist for early adolescent girls, thereby exposing a need for 

program development and implementation (SAMHSA, 2015). 

The purpose of this dissertation is to further develop an evidence-based 

program called the Growing Girls Program to improve early adolescent girls’ social 

self-concept (LeCroy & Daley, 2001). The Growing Girls Program is a revised and 

expanded version of the Go Grrrls Program (LeCroy and Daley, 2001). (The process 

of the program modification and expansion is described in the background section 

of this dissertation.) The efficacy of the Growing Girls Program remains 

unevaluated; thus, the work presented here assesses the strength of the program’s 

curricular content, program design, and implementation, using methodological 
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triangulation of qualitative pre- and post-survey results, content analysis of 

qualitative data collected using focus group and interview transcripts, visual content 

analyses of participants’ collages, and a systematic review of successful social self-

concept interventions. The ultimate goal of this dissertation research is to provide 

an evaluation of the programs’ strengths and weaknesses to refine the program.  

 

II. Specific Aims and Impact 

The purpose of this dissertation is to evaluate the effectiveness of the 

Growing Girls Program as an intervention to improve social self-concept among 

early adolescent girls, and to highlight areas for potential improvement that may 

enhance future efficacy. This dissertation combines qualitative and quantitative data 

collected through the systematic review of social self-concept interventions, the 

secondary analysis of parent interviews, parent focus groups, and participant 

surveys, and the secondary evaluation of qualitative collages created by early 

adolescent girls collected during Dr. Nuño’s pilot testing of the program to ensure 

the Growing Girls curriculum is comprehensive, well designed and effective. 

 

Specific Aim 1 

Conduct a systematic review of social self-concept literature over the past 10 years 

to identify characteristics of successful social self-concept interventions that target 

early adolescent girls (aged 9-13). 
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Hypotheses: 

1. Based on the literature, it is hypothesized that successful social self-concept 

interventions will: 

a.     Integrate research on female development into curriculum content and 

programmatic practices to create more effective curricula (Bertram, Hall, 

Fine, & Weis, 2000; Denner, Meyer, & Bean, 2005). 

b.     Create safe and trusting communities where girls can express authentic 

thoughts and feelings by using individual or small group instruction in long-

term interventions (McIntosh, Vaughn, & Zargoza, 1991). 

c.     Create explicit goals and focus activities on achieving those goals (Durlak, 

et al, 2010) 

d.     Legitimize and support a range of girls’ leadership styles and personality 

types (Denner, Meyer, & Bean, 2005). 

e.     Provide girls with the tools and skills to make decisions (Denner, Meyer, 

& Bean, 2005). 

 

Specific Aim 2 

The effect of the Growing Girls Program on the social self-concepts of 40 fifth and 

sixth grade girls was evaluated using methodological triangulation of a mixed-

methods evaluation (Patton, 2002; Guion, Diehl, & McDonald, 2011). Quantitative 

methods included secondary analysis of an 80-item pre-and post-survey, which 

measured improvements in peer-esteem, family relations, self-esteem, coping skills, 

assertiveness, and body satisfaction. Qualitative methods included two parent focus 

groups (n=2 per focus group) and interviews (n=10).  

Hypotheses: 

1. Based on results from the original Go Grrrls studies, it is hypothesized that 

girls will experience statistically significant positive changes in measures of 
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family relations, self-esteem, coping skills, assertiveness, and body 

satisfaction (LeCroy and Daley, 2001; LeCroy, 2004). 

 

Specific Aim 3 

Use visual content analysis of magazine collages created by 50 fifth and sixth grade 

girls, to identify the specific gender-based messages that early adolescent girls 

receive from popular print media (Bell, 2001). These messages will be analyzed 

using social learning theory, social comparison theory, and the social ecological 

model of human development to inform and evaluate social self-concept 

interventions (Bandura & McClelland, 1977; Festinger, 1954; Bronfenbrenner, 

1977). 

Hypotheses: 

1. Based on the literature, it is hypothesized that at least 50% of girls who 

created collages will identify gender-specific media messages promoting the 

importance of dieting and being thin (van der Berg, et al., 2007; Hobbs, 

2006); being sweet, nice, and “perfect” (Simmons, 2002; Stein, 1976; 

Homayoun, 2012; Wiseman, 2009); being physically attractive (Leaper, 

2000; Stein, 1976; Wiseman, 2009); being socially successful (Simmons, 

2002; Wiseman, 2009; Gilligan, 1993; Simmons & Rosenberg, 1975), being 

attractive to boys and having successful heterosexual romantic relationships 

(Stein, 1976). 
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Impact of Research 

 This research adds to the field of 

public health by informing intervention 

efforts to improve social self-concept 

among this specific age-gender group; 

improving health outcomes where 

gender disparities exist; and mobilizing 

a partnership between the University of 

Arizona and a local elementary school. 

On a broader level, this research not 

only brings attention to the importance 

of positive social self-concept 

development, but also provides insight into the best practices for designing and 

implementing social self-concept interventions. Increased attention to improving 

early adolescent girls’ social self-concept may have positive implications for their 

immediate and long term physical and mental health, thereby promoting well being 

across the life course and into future generations. 

 

 

 

 

 

 

Figure 1. The Ten Essential Services of 
Public Health (Centers for Disease Control, 2014) 
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III. Research Roles 

The dissertation consists of three distinct, but complementary projects, and 

is presented in the three-paper format. The research for this dissertation was 

conducted with funding from Health Resources and Services Administration, 

Maternal and Child Health Bureau, Maternal and Child Public Health Training grant 

T76MC04925 for the years 2013-2015. The principal investigator, Dr. Velia L. Nuño 

provided feedback and guidance on overall grant requirements, such as reporting, 

changes to the budget, and executive decisions regarding the implementation of the 

intervention. The dissertation builds from Dr. Nuño’s research, which has focused 

on modifying and expanding the Go Grrrls curriculum from a positive development 

program, to an intervention that reduces relational aggression among early 

adolescent girls (Growing Girls Program). The suitability of the Growing Girls 

Program to address social self-concept has never been evaluated; thus, the 

overarching goal of this dissertation is to develop an evidence-based program to 

improve early adolescent girls’ social self-concepts. To that end, the dissertation will 

assess the strength of the Growing Girls curricular content, program design and 

implementation using the systematic review of social self-concept interventions, 

secondary evaluation of qualitative collages created by early adolescent girls, and 

the secondary analysis of parent interviews, parent focus groups and participant 

surveys collected during Dr. Nuño’s pilot testing of the program.   

The dissertation researcher, referred to as the researcher in the remainder of 

this dissertation, managed the intervention’s implementation and evaluation; 

trained and mentored the graduate students who served as intervention facilitators; 
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monitored the implementation of the intervention’s lessons; managed relationships 

with the implementation site; oversaw quantitative and qualitative data collection, 

coding, and management; recruited and trained qualitative analysts; analyzed 

qualitative and quantitative data individually and within multi-analyst settings;  and 

communicated with the principal investigator, dissertation chair and dissertation 

committee members. 

The appendices of this dissertation (G-I) include three manuscripts that were 

researched, analyzed, conceptualized, and written by the researcher. More 

specifically, the roles and contributions of the researcher for each manuscript 

include: In Manuscript 1 (Appendix G) the researcher developed an extensive search 

strategy of terms and online databases, conceptualized study inclusion criteria, 

coordinated the analysis of included studies by multiple reviewers, participated in 

the analysis of included studies and wrote the paper. In Manuscript 2 (Appendix H), 

the researcher oversaw the implementation of the intervention; collected, managed, 

and analyzed quantitative survey data; collected and managed qualitative data by 

conducting parent focus groups and phone interviews; trained qualitative data 

analysts and participated in a multi-analyst review of qualitative data, before 

outlining and writing the paper.  For Manuscript 3 (Appendix I), the researcher 

oversaw facilitator training, lesson implementation, data collection and 

management, the recruitment and training of the primary and secondary analysts, 

the data analysis, and the collation of findings, before outlining, and writing the 

paper. Each paper was given to the dissertation committee for editing, 

condensation, and feedback. 
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IV. Audience 

The goal of this dissertation was to add to the literature surrounding the 

development of an effective social self-concept intervention for early adolescent 

girls. Given the integrative nature of the Doctorate in Public Health (DrPH) in 

Maternal and Child Health, the dissertation and associated manuscripts for 

publication were designed for public health scholars, policy makers, and public 

health practitioners to inform efforts to improve early adolescent girls’ social and 

emotional development. 

Specifically, this dissertation’s audience includes public health scholars interested in 

understanding the components that contribute to healthy self-concept development 

among early adolescent girls; policymakers concerned with the messages early 

adolescent girls interpret from the mass media; and public health practitioners, 

including school administrators, teachers, and after school care providers, who 

develop and implement social self-concept interventions. For that reason, in 

addition to peer-reviewed and open access scholarly publications, a wide variety of 

presentations and forums will be disseminated to promote awareness surrounding 

the importance of adolescent girls’ development of healthy social self-concepts. 
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V. Dissertation Format 

This dissertation is organized into five sections: (1) Introduction, (2) 

Methods and Results, (3) Discussion (4) Conclusions, Recommendations, and 

Implications, and (5) Appendices. The Introduction includes the specific aims, 

foundational information such as the researcher’s roles and the dissertation’s 

audience, and a background on the topic and concepts being explored. The Methods 

and Results section provides an overview of the research methods, analysis, and 

results. The Discussion section discusses the strengths and weaknesses of the 

dissertation. The Conclusions, Future Directions, and Implications section provides 

an integrated overview of the dissertation’s findings; summarizing 

recommendations for future research, program design, and implementation; and 

detailing implications of the findings for maternal and child health across the life 

course. The Appendices include three manuscripts that correspond to the 

dissertation’s specific aims, the systematic review search strategy, the content 

analysis tool, the consent and assent forms for the collage analysts, the Institutional 

Review Board Determination of Human Research Form for the collage analysis 

study, the questionnaire used for the evaluation study, and the semi-structured 

focus group and interview script. 

 

VI. Background 

This section provides important information for the development of the 

dissertation. The design and implementation of the Growing Girls Program are 

reviewed in detail, providing critical explanation surrounding the program’s 
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practice and sample population (applied in Specific Aims 2 and 3).  The 

dissertation’s research goals are discussed, and the theoretical framework of the 

dissertation’s research plan is presented.  The section will also provide an overview 

of social self-concept and its relationship to adolescent mental health, the gender-

specific development of adolescent girls’ social self-concept, and the biological, 

socio-emotional, and cognitive factors that influence the construction of social self-

concept. Finally, current intervention efforts that promote the positive development 

of adolescent girls’ social self-concept will be described, introducing the promising 

role of school based interventions.  

 

VI.A. From the Go Grrrls Program to the Growing Girls Program 

The comprehensive positive development program being evaluated by this 

dissertation is the Growing Girls program. The Growing Girls program is a 22-week 

program that has evolved from modifications and expansions made to the Go Grrrls 

Program (LeCroy & Daley, 2001). In this section, evolution of the Growing Girls 

program is explored, beginning with a description of the original Go Grrrls program 

(LeCroy & Daley, 2001), the process of its expansion, and the structure and 

execution of the current Growing Girls program. 

 

VI.A.1. The Go Grrrls Program 

Craig LeCroy and Jan Daley’s Go Grrrls curriculum (2001) is a 12-week 

positive development intervention for adolescent girls, addressing eight domains, or 

‘developmental tasks’, identified as important for healthy physical, social, and 
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emotional female development. Although the program is not theory-based, the 

domains are the result of the authors’ synthesis of developmental literature on early 

adolescent girls (LeCroy and Daley, 2001). The domains include: 1) the ability to 

identify and critically evaluate media messaging about gender norms and 

stereotypes, 2) appreciation for one’s physical body, 3) the construction of a positive 

self-image, 4) the development of social skills necessary for healthy peer 

relationships, 5) the establishment of autonomy through positive decision making 

and problem solving, 6) the ability to understand sexuality, 7) the capacity to 

identify resources and to use them when one needs help, and 8) the ability to plan 

for the future (LeCroy & Daley, 2001). Mastering these competencies provides girls 

with the skill sets required to successfully negotiate the challenges of adolescence, 

while concurrently reinforcing their self-esteem, self-efficacy, assertiveness, and 

peer self-esteem (LeCroy & Daley, 2001). The Go Grrrls program (LeCroy & Daley, 

2001) has proven to be effective in improving seven of the eight tested measures, 

with participants’ measures of attractiveness, self-esteem, and body image showing 

the strongest impacts (LeCroy & Daley, 2001).    

 

VI.A.2. Impetus for Expansion 

The impetus for expanding the Go Grrrls program was the result of Dr. Velia 

Leybas Nuño’s work with an elementary school experiencing a significant bullying 

problem among their sixth grade female students. Dr. Nuño and three graduate 

students, including the researcher, implemented a seven-week pilot study with sixth 

grade girls (n=20) to test the feasibility of addressing bullying with the Go Grrrls 
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program and to assess the program’s compatibility with the school’s structure and 

needs. Go Grrrls (LeCroy & Daley, 2001) was recognized by the Promising Practice 

Network (maintained by the Rand Corporation) as a model program in their 

“Programs that Work” collection (Programs that Work, 2011). Its universal focus on 

positive youth development lends itself well to the incorporation of bully prevention 

content; however, given society's continual evolution and each community’s unique 

characteristics and needs, evidence based programs must continually be evaluated 

to ensure they remain current, relevant, and effective.  

During this seven-week pilot study, several weaknesses were identified in 

the curriculum. The only primary outcome measure that did not demonstrate 

significant positive change was participants’ peer self-esteem (LeCroy & Daley, 

2001). While several factors could explain this outcome, the curriculum’s lack of 

support surrounding the development of social skills and the management of 

friendships suggests a weakness in the curricular design particularly given the 

important role that peer relationships play in adolescent girls’ socio-emotional 

development. 

Additionally when pilot testing the program, Dr. Nuño’s research team 

concluded that the program’s length should be extended to allow participants to 

become comfortable with program facilitators and their peers. Trust is an essential 

element for program success (McIntosh, Vaughn, & Zargoza, 1991). Many of the 

topics discussed in Go Grrrls require participants’ personal reflections and 

willingness to share potentially vulnerable thoughts and feelings. By expanding the 
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length of the program, a sense of community and trust could be cultivated among 

the girls allowing for maximum program benefit. 

The program was being adapted for a fifth and sixth grade population, as 

opposed to the original target population of Go Grrrls, seventh graders. The Go 

Grrrls lessons on sexual development and resisting peer pressure to use drugs and 

alcohol were replaced with lessons on adolescent girls’ social and biological 

development and assertiveness. While sixth grade girls are preparing to transition 

to the middle school and may be ready for this material, the majority of fifth grade 

girls have not been exposed to these concepts; social and sexual maturity varies 

greatly between fifth and seventh grade students (Brooks-Gunn & Furstenberg, 

1989; Crockett, Raffaelli, & Moilanen, 2003). Through pilot testing the Go Grrrls 

program with the target population, Dr. Nuño and the researcher developed a 

deeper understanding of the curriculum’s strengths and weaknesses and initiated 

the developmental expansion of the Go Grrrls curriculum to ensure its relevance and 

efficacy with a younger age group. 

 

VI.A.3. Revision of the Curriculum 

Over the course of four months, the research team revised and redesigned 

the original curriculum, using evidence-based resources, personal experience, and 

feedback from school administrators and the counselor to inform the development 

of ten new lessons and to strengthen existing lessons. The eight domains associated 

with early adolescent girls’ development were retained; however, ten lessons were 

added to address context specific pressures and challenges that have shifted since 
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the creation of the original program. In particular, Rosalind Wiseman’s Queen Bees 

and Wannabes (2009) and Rachel Simmons’ Odd Girl Out (2002) were used to 

develop lessons that addressed relational aggression, conflict within friendships, 

and gender norms and expectations. 

In its construction, the expanded curriculum, renamed The Growing Girls 

Program, has been carefully designed for the developmental stage of the target 

population. Lessons were written and sequenced methodically to ensure 

participants understand the content and purpose of one lesson before moving on to 

another, which is critical for skill building and internalization. Moreover, the 

curriculum’s design was structured strategically, reflecting Maslow’s hierarchy of 

needs (Maslow & Lewis, 1987). By beginning with lessons that establish basic 

communication and friendship skills, girls’ needs for physical security and a sense of 

social belonging are met, before higher order needs of self-esteem and self-

actualization are addressed in more complex and personal lessons (Maslow & Lewis, 

1987; Poston, 2009) (See Table 1). The careful outline of lesson sequencing, in 

addition to the comprehensive material content, ensure the intervention is 

developmentally appropriate for early adolescent girls’ stage in the life course; 

preparing girls with the social, emotional, and coping skills to successfully navigate 

transitions through adolescence and into young adulthood. 
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Table 1.  Developmental Domains and Corresponding Lessons 
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1 
Welcome to Girls Club 

  X   

2 
Picking friends, being 

friends 
 X X   

3 
Thinking positive  X X X  

4 
Teach your brain to be 

good to you 
 X X X  

5 
Decisions, Decisions, 

Decisions… 
 X X X  

6 
Say what you need to 

say 
 X X X  

7 
Bullying among girls, 

Part 1 
 X X X  

8 
Bullying among girls, 

Part 2 
 X X X  

9 
Big problems, Little 

Problems: Learn how 

to handle them 

 X X X  

10 
Being a Girl 1-Music 

X  X  X X 

11 
Being a girl 2-

Magazines** 
X X X  X X 

12 
Being a girl 3- Boys X   X X X 

13 
Being a girl 4-Uniquely 

you 

X X X X X X 

14 
Welcome Back      

15 
Loving your body X X  X  

16 
Body image X X    

17 
Development 1 X X X   X 

18 
Development 2 X X X   X 

19 
All about your period X X X   X 

20 
Taking care of yourself X X X  X X 

21 
What is your dream? X  X  X  

FT 
Field Trip  X X   

X 

22 
Closing  X X   

* Collages created in Lesson 11 are described and analyzed in Specific Aim 3. 
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VI.A.4. Implementation of the Growing Girls Program 

During the 2013-2014 and 2014-2015 school years, the Growing Girls 

curriculum was pilot tested to assess its impact on reducing relational aggression 

among fifth and sixth grade girls. The quantitative and qualitative data collected 

during this pilot testing of The Growing Girls Program is used as secondary data, for 

the purpose of this dissertation, to assess the program’s impact on participants’ 

social self-concept. Specific Aims 2 and 3 will refer back to the implementation 

practices and participants described here. 

 

The Growing Girls Program’s Population 

Growing Girls was held once a week for two hours over the course of a 22-

week period (September to April) at a suburban elementary school in Marana, AZ. In 

2013-2014, the school had 921 students, 66% of which were on free or reduced 

lunch, 48% were female, 36% were Hispanic, 58% were Caucasian, 2% were African 

American, and 2% were American Indian or Alaskan Native (Pacheco, 2013). 

According to Great Schools, a school-rating tool that enables school comparison 

based on academic test scores, the school was rated 6 out of 10, falling in an 

“average” school category (Great Schools, 2014).  

 

Recruitment, Program Participants, and Attrition 

Between 2013- 2015, 72 fifth and sixth grade girls registered to participate in 

the afterschool program. Participants were recruited using a variety of methods: 

announcements were made in the classrooms and over the school’s public 
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announcement system, informational fliers were sent home with 5th and 6th grade 

girls, and the research team presented program information at the school’s 

orientation event.  Of the 72 girls that registered, 51 successfully completed the 

program, and 40 matched completed pre-and post-questionnaires were collected 

for analysis. Table 2 illustrates the grade, age, and ethnic diversity of the 40 girls 

who completed the pre- and post-questionnaire.  

 

Attrition was the result of girls moving to different schools or cities (n=3), 

over committing to extracurricular activities (n=5), conflicts with home 

responsibilities (n=4), personal choice (n=1), or failure to attend (n=8). Girls who 

participated during the fifth grade and chose to re-enroll in the sixth grade (n=3) 

were not included in the second-year’s data analysis. Similarly, each year three girls 

were admitted to the program after the 11th week of the intervention. They were 

admitted, given their need for social support, but were not included in the analysis 

since they were not administered a pre-questionnaire and missed a substantial 

portion of the first half of the curriculum’s content (See Figure 2).   

 

 

Table 2. Growing Girl Program Demographics 

 Grade Age Race/Ethnicity 

Year 5th 6th 10 years 11 years 12 years Caucasian Hispanic Other 

Year 1 63% 

(15) 

8% 

(9) 

66% 

(16) 

25% 

(6) 

8% 

(2) 

54% 

(13) 

33% 

(8) 

13% 

(3) 

Year 2 81% 

(13) 

9% 

(3) 

69% 

(11) 

31% 

(5) 

0% 

(0) 

69% 

(11) 

31% 

(5) 

0% 

(0) 

Total 70% 

(28) 

30% 

(12) 

67% 

(27) 

28% 

(11) 

5% 

(2) 

60% 

(24) 

33% 

(13) 

7% 

(3) 
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Program Implementation 

Growing Girls was held once a week for two hours over the course of a 22-

week period (September to April). Each weekly meeting included 20 minutes of 

physical activity, a healthy snack, and a scripted lesson that incorporated various 

interactive teaching and learning strategies, such as role play, practice, group 

discussions, and hands on activities. The program was organized in fixed groups of 

6-10 girls, facilitated by two trained female graduate students in public health, social 

Figure 2. Attrition of Growing Girls Program 
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work, or medicine (called “group leaders”). Fixed groups were used to ensure that 

participants received the same lessons together in a familiar group, enabling them 

to engage their new skills and participate in a cumulative learning process (Corey, 

1992).  

 

Group Leader Training 

Before beginning the Growing Girls Program, group leaders attended a 3-

hour training. The training covers the purpose of the program, persons involved in 

implementation, how to administer a questionnaire for program evaluation, an 

overview of early adolescent girls’ development, and an overview of the curriculum. 

Group Leaders also received training on human subjects’ protection, confidentiality, 

classroom management, and group facilitation. Additional support and training was 

delivered over the course of the program during the group leaders’ weekly 

debriefings with the program manager and the principal investigator. 

 

Monitoring Program Fidelity 

After each weekly lesson, the group leaders, program manager, and Dr. Nuño 

debriefed the previous week’s lesson and prepared for the upcoming week’s lesson.  

At each debriefing, program fidelity, lesson clarity, and lesson effectiveness were 

tracked by focusing on the same questions: 1) Was the entire lesson covered?, 2) 

Were any parts of the lesson particularly successful or beneficial?, 3) Were any parts 

of the lesson that were particularly ineffective?, 4) Are there any other observations 

the program manager or principal investigator should be aware of (e.g. are there 
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any conflicts between girls disrupting the program’s implementation, are girls 

experiencing challenges at home or at school, or are girls excelling in particular 

areas?)? During this time, the group leaders also received additional training, 

guidance, and support from the program manager and principal investigator. 

 

VI.B. Dissertation Purpose: Strengthening the Growing Girls Program 

The effect of the Growing Girls program on developing social self-concept 

remains unevaluated. The purpose of this dissertation is to assess the impact of the 

program’s curriculum content, design and implementation on the social self-concept 

of early adolescent girls, using data collected during Dr. Nuño’s pilot testing of the 

Growing Girls Program. Specifically, the researcher employed methodological 

triangulation using a systematic review of successful social self-concept 

interventions, qualitative pre- and post-questionnaire results, and content analysis 

of parent focus group and interview transcripts from the Growing Girls Program, 

and visual content analyses of collages developed during Lesson 11 of the Growing 

Girls Program. The systematic review of social self-concept interventions provides 

insight into the best practices of successful social self-concept interventions, 

allowing the researcher to identify areas where the Growing Girls program can 

expand or enhance its impact. Similarly, the secondary evaluation of pre-and post-

questionnaire results and the content analysis of data collected in the parent focus 

groups and interviews allowed the researcher to evaluate social self-concept 

outcomes from the Growing Girls pilot study on fifth and sixth grade girls. 

Examining the results of the intervention informs the strengths and weaknesses of 
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the current curriculum, highlighting areas for potential improvement in content, 

design, or evaluation technique. Finally, the visual content analysis of participants’ 

collages provides understanding into the messages that early adolescent girls 

receive from mass media, which may affect their construction of self. By gaining 

insight into the way early adolescent girls interpret the media they consume, 

intervention strategies can be tailored to ensure girls receive support in the areas 

that they receive negative external messaging.  

As Chung & McBride (2015) explain, many studies fail to provide clear 

strategies that encourage positive social and emotional development among early 

adolescents. By analyzing the factors that influence the success of programs on early 

adolescent girls, this dissertation aims to provide a qualitative evaluation of the 

Growing Girl program’s strengths and weaknesses, in addition to providing 

direction for program enhancement. These findings will contribute to literature on 

applied efforts at improving early adolescent girls’ psychosocial and relational 

development.  

 

VI. C. Theoretical Foundation of the Dissertation  

 The theoretical foundation for the evaluation and enhancement of the 

Growing Girls program is based on the integration of social learning theory and 

social comparison theory, in the context of the social ecological model 

(Bronfenbrenner, 1977; Festinger, 1954; Bandura & McClelland, 1977; McLeroy, 

Bibeau, Steckler, & Glanz, 1988; Stokols, 1992, 2003). Adolescent girls’ development 

of ‘self’ is influenced by a myriad of factors including, changes in her physical body, 
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emotional awareness, and cognitive capacity, her increasingly complex social 

responsibilities and roles, and her navigation of her social, emotional, and physical 

environments. Self-conceptualization is made more complicated through self-

evaluation, which is largely determined by comparative assessment of self against 

other (Suls & Wheeler, 2013). This section will provide a brief overview of each of 

these primary theories, demonstrating how they work together to provide an 

explanatory infrastructure for early adolescent girls’ development. 

 

Social Learning Theory 

Social learning theory, or social cognitive theory, asserts that learning is a social 

and cognitive process occurring through observation or direct instruction (Bandura 

& McClelland, 1977). Thus, adolescent girls’ behaviors and beliefs are determined by 

the reciprocal relationships among what 

they observe in their environments; what 

they internalize based on their personal 

knowledge, expectations, and attitudes; and 

what they choose to replicate, based on 

their self-efficacy, available skill sets, and 

interpersonal interactions (Figure 3) 

(Bandura & McClelland, 1977). Social 

expectancies, such as social cues or norms, 

and personally relevant reinforcements, such as social acceptance or rejection, are 

key concepts in social learning theory illustrating the impetus behind behavior 

Figure 3. Social Learning Theory 
(Image retrieved from http://leadershipcenter.tistory.com/180) 

 



 37 

change or modification (Rosenstock, Strecher, & Becker, 1988).  This theoretical 

approach is particularly applicable for analyzing adolescent females’ behavior and 

development, as they are deeply motivated by social acceptance and belonging 

(Calhoun, 2005; Brown & Gilligan, 1992). Achieving within-group assimilation or 

conforming to accepted social norms is associated with positive social identity 

(Leaper, 2000).  

The desire to conform is particularly problematic during adolescence during the 

acceleration of gender-differential socialization, particularly pronounced for girls 

(Hill & Lynch, 1983). This “intensification of gender-related role expectations means 

that adolescents begin to construct self-theories that incorporate new cultural and 

personal meanings, which they themselves are only now beginning to understand” 

(Tobin-Richards, Boxer, & Petersen, 1983, p. 148). Moreover, research suggests that 

girls internalize these messages more readily than boys, adopting external feedback, 

gender norms, and socio-cultural expectations as internal realities (Harter, 1999; 

Hargreaves & Tiggemann, 2002). When they recognize that they do not measure up 

or cannot measure up, they subsequently suffer from feelings of unworthiness and 

self-doubt (Miller & Scholnick, 2000; Hargreaves & Tiggemann, 2002).  

 

Social-Ecological Model 

The social-ecological model provides the context or framework for the social 

learning theory’s concept of environment. The model illustrates the multiple layers 

of society that influence development, including: interpersonal exposures to family 

and friends, the organizational exposures of school and neighborhood, the 
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community exposures to norms and 

organizations, and societal level exposures to 

national ideologies and culture 

(Bronfenbrenner, 1977,1979; McLeroy, Bibeau, 

Steckler, & Glanz, 1988; Stokols, 1992, 2003; 

Leaper, 2000) (See Figure 4). These 

environmental influences shape individuals’ 

social, emotional, and physical development 

(Bronfenbrenner, 1977, 1979). Before being 

adapted to guide and promote health behaviors 

as the social ecological model (1988), this model was called ‘Bronfenbrenner’s 

model of human ecological development’, emphasizing the role that relationships 

and interactions between (and among) the micro-, meso-, exo-, and macro-systems 

have on individuals’ comprehensive development (Sallis, Owen, & Fisher, 2008; 

McLeroy, Bibeau, Steckler, & Glanz, 1988; Stokols, 1992, 2003).  

Integrating the social-ecological model with social learning theory illustrates 

how the multiple levels of environment influence girls’ behaviors and beliefs. For 

example, if girls are constantly being subjected to societal norms of unattainable 

beauty, reinforced or rewarded by the actions and beliefs of women and girls in 

their interpersonal and community environments, adolescent girls will begin to 

internalize and prioritize these damaging yet pervasive ideals. This internalization 

will negatively affect their perceptions of self and potentially introduce dangerous 

behaviors (such as unhealthy weight control behaviors or eating pathologies, mental 

Figure 4. Social Ecological Model 
(retrieved from 

http://intascprinciple2.weebly.com/bronfenbr

ennerrsquos-ecological-systems-model.html) 
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distress, or depressive symptoms) to try to attain the socially rewarded ideals 

(Jarry, 2007).   

 

Social Comparison Theory 

          Research on social comparison among early adolescent girls validates this 

learning pattern, highlighting the influential role that interpersonal relationships 

and society have on girls’ standards of value and subsequent negative self-

evaluation (Schutz, Paxton & Wertheim, 2002). Self-comparison theory assumes 

that individuals have an innate desire to evaluate their opinions and abilities, and 

when an objective evaluation is impossible, rely on comparison to those deemed 

important, relevant, or attractive within their social context (Suls & Wheeler, 2013). 

This comparison results in the pressure to conform. Thus, social comparison is 

conceptualized as the process in which an “individual observes those around her, 

identifies ‘comparison others’ within that social context, and decides how she 

measures up” (Mueller, Pearson, Muller, Frank, & Turner, 2010, p.66; Festinger, 

1954). The goal of social comparison is self-evaluation with the ultimate desire of 

achieving uniformity with those recognized as worthy (Suls & Wheeler, 2012). This 

process is relevant to adolescent girls’ social behaviors, values, and appearance 

because girls strive to fit in rather than stand out during adolescence (Mueller, 

Pearson, Muller, Frank & Turner, 2010). 

By combining these theories and the Socio-ecological model, the importance 

of social influences are illustrated, providing insight into the gender-specific 

experience of social self-concept development.  
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VI.D. Social Self-Concept 

Self Concept 

Understanding self-perception has been explored across a multitude of disciplines, 

seeking not only to improve individuals’ self-concept, but also to understand how 

self-concept mediates personal behavior, control, esteem and adaptive functioning 

(Thagard, 2014; Butler & Gasson, 2005; Emler, 2001; Byrne, 2002). Originally 

understood as a unidimensional concept, research has revealed that self-concept is a 

multidimensional and hierarchical construct (Shavelson, 1976; Shapka & Keating, 

2005). Marsh (1990, p.83) states that self-concept is formed as a result of 

“experiences and interpretations of one’s environment”; such as, “evaluations by 

significant others, or reinforcements and attributions for one’s own behavior.” 

Shavelson, Hubner, & Stanton (1976) devised a model of self-concept, illuminating 

its hierarchical and multidimensional organization (Figure 5).   

 

 

 

 

 

 

 

 

 

 

Figure 5. Model of Self-Concept  

(Shavelson,Hubner, & Stanton 1976) 
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General, or global, self-concept appears at the apex of the model and is 

divided into academic and non-academic self-concept. Non-academic self-concept is 

comprised of social, emotional, and physical self-concept. These domains are then 

divided into subdomains, which reflect increasingly differentiated environmental 

experiences and individuals’ evaluation of personal behaviors based on internal and 

external feedback surrounding specific situations. Its multi-faceted and hierarchical 

depiction represents the construction of self-concept, with dynamic environmental 

experiences at the base of the model shaping the increasingly static subdomains and 

domains of self-concept, ultimately arriving at the apex and the generally stable 

global self-concept (Marsh, 1990). Thus, self-concept is both a static construct and a 

dynamic process; describing the set of beliefs that influence individual behavior, 

while explaining how these beliefs are developed and established over time (Waugh, 

2000).  

 

Social Self-Concept 

Social self-concept represents self-perception of social acceptance by others, 

as well as interpersonal social skills interacting with others (Preckel, Niepel, 

Schneider, & Brunner, 2013). Social self-concept is derived from both internal and 

external frames of reference; thus, it is constructed based on internal self-

assessments of personal social behavior within a given social context and on the 

external social cues and feedback received from others. Research examining the 

structure of social self-concept among early, middle, and late adolescents has found 

that global social self-concept encompasses two primary subdomains: 1) the family, 
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which includes parents, siblings, and extended family members, and 2) the school 

environment, which includes peers, friends, and teachers (Figure 6) (Byrne & 

Shavelson, 1996; Preckel, et al., 2013).  

 

 

As adolescents mature, these subdomains are further differentiated, 

discriminating between same sex and opposite sex peers and potentially 

introducing additional subdomain categories, such as employers (Byrne & 

Shavelson, 1996). 

 

 

Figure 6. Model of Social Self-Concept 

(Byrne & Shavelson, 1996) 



 43 

VI.E. Why Social Self-Concept Matters 

Enhancing individuals’ perceptions of self has been identified as an 

important strategy in improving comprehensive wellness; with self-concept acting 

as an influential determinant mediating physical, mental, emotional, and social well 

being (Marsh & Craven, 2006). Self-perceptions begin to develop as early as middle 

childhood (7-9 years) and evolve or devolve gradually through an iterative process 

(Harter, 1999; Cairns, McWhirter, Duffy, & Barry, 1990). Reflecting on past 

experiences, interpersonal interactions, and external evaluations, adolescents 

develop social self-concepts that influence how youth think about themselves and 

the way they behave (Marsh, 1990; Marsh, Barnes, Cairns, & Tidman, 1984; Bracken, 

1992; Waugh, 2000; Swann, Chang-Schneider, McClarty, 2007). These self-

perceptions have both short-term and long-term implications for well being, 

introducing turning points in the life course that determine future trajectories for 

health and well being (Kotch, 2013). 

Adolescents’ social self-concepts shape future goals, guide social behaviors 

and affect self-regulation (Harter, 1999; Emery, McDermott, Holcomb, & Marty, 

1993). Poor social self-concept has been associated with an increased risk for 

depression and high risk behaviors, such as substance use, sexual promiscuity, teen 

pregnancy, suicidal ideations, eating disorders, and antisocial behaviors (LeCroy & 

Daley, 2004; Takizawa, Maughan, & Arseneault, 2014; Emery, et al, 1993; Emler, 

2001, 2005; Biro, Streigel-Moore, Franko, Padgett, & Bean, 2006; Henneberger, 

Deutsch, Lawrence, & Sovik-Johnston, 2013). Poor social self-concept has also been 

linked with low school connectedness, poor academic outcomes, and poor quality 
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peer and family relationships in adulthood, all of which have been associated with 

low quality interpersonal relationships, diminished productivity (e.g. 

unemployment, low income) and a higher likelihood of incarceration later in the life 

course (Carlisle, 2011; Chung & McBride, 2015; Preckel, Niepel, Schneider, & 

Brunner, 2013; Henneberger, et al, 2013; Kotch, 2013; Smith, Monica, & Smith, 

2010; Harter, 1999; Emery, et al., 1993; Guerrero, 2015; Bretherton, 1992). 

 

Why Social Self Concept Matters Among Early Adolescent Girls 

The associations between social self-concept and functional and 

dysfunctional social behavior are stronger among female adolescents than males, 

illustrating the importance of positive same-sex peer friendships for girls during 

early adolescence (LeCroy, 2004). Girls are socialized to excel relationally, making 

the strength of their relationships central to feelings of success and self-worth, and 

to their healthy development (Simmons, 2002; Gilligan, 1993; Wiseman, 2009). 

Strong friendships are associated with positive effects on girls’ mental health and 

well being, while poor peer-esteem is associated with higher levels of social anxiety 

and depression, lower self-esteem, and less effective coping strategies (LeCroy, 

2004; Takizawa, Maughan, & Arseneault, 2014; January, Casey, & Paulson, 2011). 

Moreover, integrating life course theory supports the need to prevent and address 

social self-concept among early adolescent girls, given that their decisions prior to 

their child bearing years can influence the health of their future children (Kotch, 

2013; Rajan & Basch, 2012).  
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VI.F. Adolescent Development: The Context of Girls’ Social Self-Concept Formation 

Adolescence is a time marked by increasing independence and identity 

formation. Beginning to assert themselves and to explore their developing 

identities, adolescents seek to establish who they are as people and determine how 

they fit into their communities (Kotch, 2013; Berzonsky, 2011). The period of 

adolescence is full of transformation and transition, as adolescents navigate physical 

and cognitive development, evolving social relationships, sexual maturation and 

exploration, school transitions, and increasing levels of responsibility  (Carlisle, 

2011; Scales, 2005; Williams & McGillicuddy-DeLisi, 1999). In early adolescence, the 

primary developmental tasks include accepting the physical changes of puberty, 

grappling with a shifting body image, and developing increasingly complex cognitive 

capabilities (Kotch, 2013). Middle adolescence is marked by a greater focus on peer 

relationships, exploring sexual identity, and balancing new peer relationships with 

family expectations (Kotch, 2013). This stage is stressful as adolescents seek to 

conform to group norms and establish a sense of intergroup belonging, while 

simultaneously maintaining parental approval (Baskin, Wampold, Quintana, & 

Enright, 2010; Kotch, 2013). By late adolescence, youth are less concerned with 

‘fitting in’ with their peer group, instead focusing on developing quality 

relationships with like-minded individuals. They have developed a greater sense of 

internal control and are able to rely upon internalized values to make decisions. 

During this time, autonomy is achieved and adolescents start to make plans for their 

futures (Kotch, 2013).  
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While these processes are exceedingly important, they are made increasingly 

difficult by pervasive societal norms and expectations. With reference to the social 

ecological model (Bronfenbrenner, 1979, 1999; Leaper, 2000; McLeroy, Bibeau, 

Steckler, & Glanz, 1988; Stokols, 1992, 2003), development does not occur in a 

vacuum, but rather is influenced by intrapersonal, interpersonal, and community 

and societal level norms (Leaper, 2000). During adolescence, gender-differential 

socialization is accelerated, especially for girls (Hill & Lynch, 1983). Female gender 

ideals equate femininity with social success, physical beauty and achieving 

perfection (van der Berg, et al, 2007; Leaper, 2000; Simmons, 2002). Unsurprisingly, 

given early adolescents’ proclivity to compare and desire to conform, several studies 

have found that girls’ social and global (or general) self-concept diminish during this 

time (Hill & Lynch, 1983; Shavelson, Hubner & Stanton, 1976; Marsh, Barnes, Cairns 

& Tidman, 1984).  

In the following section, early adolescent girls’ physical, social, and cognitive 

changes are presented in the context of the larger societal environment to provide 

insight into the intrapersonal, interpersonal, and societal factors influencing 

adolescent girls’ social self-concept development.  

  

VI.F.1. Physical Development 

Adolescence is commonly associated with the onset of puberty and its 

biologic or physiological changes, which impact early adolescent girls’ psychological 

development. Being both a biological and maturational event, puberty is most 

commonly associated with the beginning of menarche; however menses occurs later 
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in the pubertal timeline, with other physical changes signaling the beginning of 

biological maturation, such as a significant growth spurt, thelarche (breast 

development), and adrenarche (the growth of body hair)(Warren, 1983; O’Grady, 

2008).  

 Adolescent girls often experience a substantial growth spurt before their first 

menstrual period, averaging approximately 25 cm  (Warren, 1983). However, this 

growth spurt does not affect the body uniformly. Instead, the extremities elongate 

before the torso, thereby resulting in oddly proportioned bodies that may make 

adolescent girls feel clumsy or gawky (Behrman, Kliegman, & Jenson, 2004; Warren, 

1983). In addition, during this time, adolescent girls experience a “fat spurt”, 

wherein they rapidly gain adipose tissue in preparation for menstruation (Warren, 

1983). This change in body composition reflects the transition to reproductive 

capability, and includes the development of breast tissue (thelarche) (Joinson, et al., 

2012).  

 Adolescent girls’ reception of puberty varies and is influenced by her social 

environment (Joinson, et al., 2012). Although puberty takes a predictable course, 

there is no ‘normal’ timeline for development; the commencement, duration, and 

pace of pubertal change varies by individual and is dependent upon genetics and 

physical environment (Kotch, 2013; O’Grady, 2008). Given adolescent girls’ 

proclivity to compare, typical physical changes can result in feelings of insecurity, 

body dissatisfaction, and low self-esteem, which may impact their interpersonal 

relationships with peers and family (Carlisle, 2011; Miller & Scholnick, 2000; 

Hargreaves & Tiggemann, 2002; Wiseman, 2009). Furthermore, these feelings are 
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exacerbated as girls find their new ‘womanly’ bodies do not reflect the unrealistic, 

idealized standards of womanly beauty promoted by the media and admired by 

their peers (Brown & Witherspoon, 2002; Ferguson, Munoz, Contreras, & Velasquez, 

2011; Wiseman, 2009).  

 

VI.F.2. Socio-Emotional Development 

Adolescents’ social relationships transform during early adolescence with 

peer-relationships becoming increasingly important (Wiseman, 2009; Simmons, 

2002; Kotch, 2013). In particular, adolescent girls’ socio-emotional health is largely 

determined by peer relationships, as they are socialized to develop relationally 

(Carlisle, 2011; Simmons, 2002; Gilligan, 1993).  Friendships form the context from 

which girls interpret life experiences and establish a sense of self-concept, self 

confidence, and belonging (Simmons, 2002; Gilligan, 1993; Bronfenbrenner, 1979; 

Anthony & Lindert, 2010).   

 Multiple factors influence social relationships in adolescence, including but 

not limited to, adolescents’ physical and social environments, their personalities, 

and their social skills (Carlisle, 2011; Wiseman, 2009; Simmons, 2002; Andrei, 

Mancini, Mazzoni, Russo & Baldaro, 2015).  The physical environment structures the 

feasibility of adolescent girls’ friendships. Transitioning from elementary school to 

middle school and on to high school results in reorganizing students; introducing 

new students to the social scene thereby fostering new social connections or 

fragmenting established alliances (Carlisle, 2011).   
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Social environments vary by location, but are generally characterized by 

group formations. Female friendship dynamics are largely defined by intensely 

intimate “groups of girlfriends with whom [girls] feel close...can be themselves, 

share secrets, hang out, act silly, and have confidence that they will be supported no 

matter what” (Wiseman, 2009, p. 80). Unfortunately, the nature of these 

relationships often proves to be capricious and transient, riddled by power 

struggles and competition for popularity and social status (Wiseman, 2009; 

Simmons, 2002). When these groups become exclusive and controlling they are 

often renamed ‘cliques’, indicating their potentially harmful impact on members 

(Anthony & Lindert, 2010).    

 Girls’ inclusion or exclusion from such groups (or cliques) often seems 

erratic and unpredictable, with seemingly inseparable friends becoming enemies 

almost instantaneously (Wiseman, 2009; Simmons, 2002). The fickle nature of 

female relationships is not limited to adolescence, but extends from childhood to 

adulthood, representing a common strategy for expressing (relational) aggression 

among girls and women (Wiseman, 2009; Simmons, 2002). The effects of relational 

aggression and tumultuous friendships in early adolescence are scarring to 

adolescent girls’ sense of self. Feeling unappreciated or unaccepted by peers 

contributes to poor social function and poor psychological well being, and increases 

risk of loneliness, depression, and problem internalization, which may extend into 

adulthood (Bédard, 2014; Carlisle, 2011; Kingery, Erdley, & Marshall, 2011; 

Henneberger, et al., 2013).   
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Conversely, positive peer relationships act as a protective factor in girls’ 

development. Research suggests that high quality friendships are associated with 

lower levels of social anxiety, higher levels of social and emotional support, positive 

self-esteem and better psychosocial adjustment (La Greca & Harrison, 2005; 

Arndorfer & Stormshak, 2008). Girls with close, positive friendships may develop 

better interpersonal skills, attain higher academic achievement, and adopt health-

promoting behaviors (Gifford-Smith & Brownell, 2003;Simmons, 2002; Lau, 1990). 

Ultimately, adolescent friendships provide an important context for adolescents’ 

social, emotional, and cognitive development (Gifford-Smith & Brownell, 2003).  

 

VI.F.3. Cognitive Development 

Cognitive changes during adolescence are generally underappreciated. Often 

wrongly attributed to fluctuating hormone levels, brain maturation through 

increasing synaptic plasticity and the pruning is responsible for observed 

transformations in adolescents’ identities, relationships, and social roles (Seigel, 

2013; Kotch, 2013). Among the physical changes associated with adolescence, the 

complex and nonlinear process of cognitive development takes the longest to 

complete, lasting into the mid- to late-20s (Gotay, et al., 2004; Knox, 2010). The 

progression of development is described as “back-to front,” beginning in the 

primary motor cortex and extending anteriorly with the prefrontal cortex 

developing last; thereby mirroring the cognitive and functional achievements that 

can be observed over the course of adolescence (Gotay, et al., 2004; Knox, 2010). For 

example, motor and sensory skills improve first, followed by spatial orientation, 



 51 

speech and language capabilities, and later executive function, focus and attention, 

and motor coordination (Gotay, et al., 2004; Knox, 2010). During this period, 

adolescents begin to establish self-regulatory and self-reflective capacities 

(Schonert-Reichl, 2015). Adolescents are capable of metacognition, which allows 

them to think about their thoughts and conceptualize abstractly, and subsequently 

to, construct their own notions of right and wrong and are able to align their actions 

with their beliefs (Carlisle, 2011; Schonert-Reichl, 2015).  Enhanced moral 

reasoning is complimented by the ability to empathize and act prosocially based on 

accepted norms and values (Schonert-Reichl, 2015). 

Because of adolescents’ enhanced synaptic plasticity, they are capable of 

learning and absorbing information quickly; however this process also makes them 

particularly vulnerable to addiction, negative habit formation, and impulsive 

decision-making (Knox, 2010; Seigel, 2014). In particular, early adolescents’ nascent 

ability to think critically, in combination with their limited impulse control, makes 

them susceptible to irrational and potentially damaging thought processes that can 

have lasting effects across the life course (Kotch, 2013). Many personality traits, 

behaviors, and self-conceptions developed in adolescence continue into adulthood, 

demonstrating the importance of evaluating adolescents’ environmental exposures 

and providing them with the socio-emotional support necessary to ensure they 

develop prosocial behaviors and positive self-concepts. 
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VI.G. Efforts to Address Social Self-Concept Among Adolescents 

 When efforts are implemented to develop universal psychosocial, emotional, 

relational, and coping skills, they typically manifest through programs that promote 

positive peer relations, emotional regulation and awareness, problem solving, and 

conflict management (January, Casey, & Paulson, 2011). Yet a review of “SAMHSA’s 

National Registry of Evidence-based Programs and Practices” indicates that no 

gender-specific, comprehensive development programs exist for early adolescent 

girls, which is troubling given the lack of psychosocial, emotional, and relational 

support offered to this population (SAMHSA, 2015). Early adolescence is an ideal 

developmental stage to implement comprehensive prevention programs that build 

self-concept and to deter problem behaviors as adolescent girls navigate physical, 

cognitive, and emotional changes, experience increasingly complex social 

relationships, and interpret external pressures to conform to societal norms of 

feminine beauty and value (LeCroy, 2004a; Tobin-Richards, Boxer, & Petersen, 

1983; Miller & Scholnick, 2014). The amalgamation of these exposures and 

experiences can lead to negative social and global self-concepts, poor mental health, 

and the adoption of high risk behaviors; thus, the provision of evidence-based, 

gender-specific, comprehensive positive-development programs presents the 

opportunity to foster healthy social self-concepts among early adolescent girls, 

equipping them with the psychosocial, relational, coping, and decision-making skills 

necessary to navigate life events and to achieve healthy transitions into adulthood 

(Kotch, 2013; LeCroy & Daley, 2001). 
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VI.H. The Role of School Based Interventions 

 Given the amount of time children and adolescents spend in the school 

setting, schools assume much of the responsibility for fostering positive youth 

development (Coehlo, Sousa, & Figueira, 2015; Linares, et al., 2005). In fact, the 

mission of public schools includes the enhancement of students’ citizenship, 

responsibility, unification among diverse populations, and economic self-sufficiency 

(Kober, 2007). Nevertheless, increasingly structured academic standards, in 

combination with limited state and federal funding, have regulated the types of 

policies and programs feasibly implemented during the school day (Rajan & Basch, 

2012). Many schools lack the personnel, time, and flexibility necessary to teach 

universal psychosocial, emotional, relational, and coping skills required for 

comprehensive healthy development.  

School based interventions, often implemented as after school programs, 

provide potential solutions to the political and logistic challenges of providing socio-

emotional skill building in the school setting. These programs not only are logical 

and appealing, providing adult supervision before returning home, but also help 

youth foster new skills and abilities, while simultaneously supporting school 

activities, parents, teachers, and school administrators (Capaldi, 2009; Durlak, et al., 

2011; Payton et al., 2008). School based interventions may help adolescents 

maintain and develop school-based friendships and act as a protective factor, 

promoting school connectedness, improving emotional well being, teaching 

prosocial behaviors, increasing academic achievement, and decreasing the 

likelihood of engaging in high risk behaviors (Schaefer, Simpkins, Vest, & Price, 
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2011; McNeely, Nonnemaker, & Blum, 2002; Resnick, et al, 1997; Jones & Deutsch, 

2013; Eccles, Early, Frasier, Belansky, & McCarthy, 1997).  

Schools are strategic and effective settings for interventions that bolster 

social and emotional skills (Pendry, Carr, Smith, & Roeter, 2014). As Bronfenbrenner 

and Morris (1998) explain adolescents’ peer interactions occur within multiple 

domains and the school environment constitutes a primary setting. The provision of 

effective positive development programs for adolescents contributes to the 

development of healthy school environments, communities, and society at large.  

Successful programs integrate a coordinated and systematic approach that 

bolsters socio-emotional and physical well health (Weissberg, Kumpfer, & Seligman, 

2013).  These comprehensive approaches are informed by research suggesting 

adolescent problem behaviors are clustered or interconnected, determined by their 

experiences across the life course (Biglan, Metzler, & Ary, 1994). The use of 

comprehensive positive development programs in school settings provides 

adolescents with the tools to successfully navigate the challenges of development, 

and establishes these skill sets early in the life course to ensure healthy 

psychosocial, relational and physical development into the future (Kotch, 2013; 

LeCroy & Daley, 2001).   
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DESIGN, METHODS, AND RESULTS 

This dissertation resulted in three separate but complementary manuscripts 

that contribute to the development of the Growing Girls program. Manuscript 1 

(Appendix G) presents a systematic review of social self-concept literature, 

examining the best practices of interventions that enhance early adolescent girls’ 

social self-concepts; thereby providing best practices that can be integrated into the 

implementation of the Growing Girls Program. Manuscript 2 (Appendix H) uses 

mixed methods to evaluate the effect of the Growing Girls program on the social 

self-concept of fifth and sixth grade girls, demonstrating current strengths and 

weaknesses of the existing curriculum. Manuscript 3 (Appendix I) explores the 

gender-specific messages that early adolescent girls identify in popular print media, 

exposing environmental influences that shape adolescent girls’ development and 

identifying areas for additional support in Growing Girls curricular content. . 

This section of the dissertation outlines in detail the design and the methods 

of the manuscripts included in Appendices G-I. Outcomes from analyses and the 

process results related to the aims are also explained. The aims are presented here 

to guide the reader.  

 

I. SPECIFIC AIMS 

Specific Aim 1:  

To conduct a systematic review of social self-concept literature over the past 10 

years to identify characteristics of successful social self-concept interventions that 

target early adolescent girls. 
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Specific Aim 2: 

To use a mixed methods approach to evaluate the effect of the Growing Girls 

Program on the social self-concepts of 40 fifth and sixth grade girls.  

 

Specific Aim 3: 

To use visual content analysis of magazine collages created by 51 fifth and sixth 

grade girls, to identify the specific gender-based messages that early adolescent girls 

receive from popular print media (Bell, 2001).  

 

II. STUDY DESIGN 

The enhancement of the Growing Girls program integrated multiple 

strategies to strengthen curricular content, program design, and implementation. To 

ensure curriculum content is comprehensive, well designed, and achieving its 

intended purpose, this dissertation combines qualitative and quantitative data 

collected through the systematic review of social self-concept interventions, 

secondary analysis of parent interviews, parent focus groups and participant 

questionnaires collected during pilot testing of the program, and the secondary 

evaluation of qualitative collages created by early adolescent girls in the Growing 

Girls Program. Although the data is secondary in nature, having been used first by 

Dr. Nuño to assess the Growing Girls impact on relational aggression, the researcher 

was responsible for its collection, coding, and analysis, having acted as the program 

manager during pilot testing. Table 3 illustrates how the methods described above 
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are integrated into the specific aims, ultimately supporting the overarching goal of 

this study.  

 

Table 3. Design, Methods, Participants, Outcomes, and Contributions to Specific Aims 

Process Design Method Participants Direct Outcomes & 

Manuscripts 
Aim 

Systematic 

Review of Social 

Self Concept 

Interventions 

Descriptive Systematic 

Review, using 

“The CDC’s 

Guide to 

Effective 

Prevention 

Services”, The 

Campbell 

Collaboration 

& The 

Cochrane 

Collaboration 

Researcher, 

Librarian,  

University 

faculty member 

 

25 peer-reviewed articles 

for review 

 

Manuscript 1                                  

(Appendix G) 

1 

Parent Focus 

Groups 
Case Study  Focus group, 

 Content 

analysis 

4 parents Manuscript 2                        

(Appendix H) 
2 

Parent 

Interviews 
Case Study Phone 

Interviews, 

Content 

Analysis 

10 parents Manuscript 2                        

(Appendix H) 
2 

Intervention 

Questionnaires 
Pre-Post  Questionnaire 40 Growing Girl 

participants 
Manuscript 2                        

(Appendix H) 
2 

Growing Girls 

Print Media 

Message 

Collages  

Case Study Delphi 

method, Visual 

content 

analysis 

Participants: 51 

fifth & sixth girls     

Analysts:  2 

adolescents, 2 

teachers, 1 

parent, 1 

university 

representative 

Primary message themes in 

print media identified by 

young girls 

                                     

Manuscript 3                               

(Appendix I) 

3 
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III. OVERALL METHODS 

The mixed-methods design of the dissertation used a systematic review of 

interventions, content analysis of data collected from parent focus groups and 

interviews, quantitative analysis of data collected from participant questionnaires, 

and visual content analysis of adolescent-created collages. Table 1 above describes 

the methods that contributed to each aim, while the schematic in Figure 7 illustrates 

how the methods’ findings were triangulated to contribute to the overall 

enhancement of the Growing Girls Program.   

Figure 7. Dissertation Methods Schematic 
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The systematic review identified best practices for integration into the design and 

intervention of the Growing Girls program; the pilot testing of the Growing Girls 

Program highlights existing strengths and weaknesses in its current design; and the 

visual content analysis of participant collages will strengthen curricular content by 

highlighting limiting messages early adolescent girls interpret from popular 

magazines. 

 

IV. SPECIFIC AIM 1: SYSTEMATIC REVIEW 

IV. A. Systematic Review: An Introduction 

 The purpose of a systematic review is to provide comprehensive analysis and 

appraisal of research on specific topics using clear and systematic methods, to 

identify, select, assess and summarize relevant results that will inform evidence-

based decision-making and clinical practice (LoBiondo-Wood & Haber, 2014). For 

the purpose of this dissertation, social self-concept interventions were critically 

evaluated to identify best practices to inform the advancement of the Growing Girls 

curriculum and the future of social self-concept interventions. Systematic reviews 

play an important role in linking scientific evidence and research to practical 

application, establishing the generalizability and consistency of study findings 

across populations, settings, and treatment options (Mulrow, 1994, p. 597). Thus, 

systematic reviews are useful to public health providers, practitioners, researchers, 

and policy makers, providing them with access to synthesized evidence-based 

results (Higgins & Green, 2011; Mulrow, 1994).  
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The research question being answered in this systematic review is, “what 

best practices result in successful social self-concept interventions for early 

adolescent girls?” Based on current literature, it was hypothesized that gender-

specific, developmentally appropriate practices (Bertram, Hall, Fine, & Weis, 2000; 

Denner, Meyer, & Bean, 2005), establishing safe and trusting communities through 

small group instruction in long-term interventions (McIntosh, Vaughn, & Zargoza, 

1991), identifying explicit goals and focusing activities around achieving those goals 

(Durlak, et al, 2010), legitimizing and supporting a range of participants’ leadership 

styles and personality types (Denner, Meyer, & Bean, 2005) and providing girls with 

the tools and skills necessary to make decisions (Denner, Meyer, & Bean, 2005) 

would improve curricular efficacy and positive intervention outcomes. 

This section outlines in detail the literature search strategy used, the article 

inclusion and exclusion criteria, and the study selection and data collection 

methods.  

 

IV.B. Literature Search and Collection 

Search Strategy  

 To locate potentially eligible studies, PubMed, Psych Info, ERIC, Web of 

Science, Academic Search Complete, and Digital Dissertations were searched (See 

Appendix A). To ensure the completeness of the search strategy and article 

retrievals, the researcher worked with a librarian who was experienced in 

conducting thorough systematic literature searches and using relevant medical 

subject headings (MeSH terms) and free text terms. The search was conducted until 
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December 2015 and was not confined by publication status, but was restricted to 

articles written in English. The search strategy was informed by best practices 

outlined in the Campbell Information Retrieval Guide (Hammerstrøm, Wade, 

Jørgensen, 2010) and chapter 6 of The Cochrane Handbook (Higgins & Green, 2008).  

 

Study Inclusion Criteria 

Types of studies. All study designs were included in the review. Peer-reviewed and 

grey literatures were accepted. Because very few studies addressed social self-

concept interventions, study inclusion criteria remained broad. 

 

Types of participants. The population of interest included early adolescent girls 

between the ages of 9 and 13 (or in grades four through eight), of all races, 

ethnicities, and socioeconomic statuses. Given the paucity of social self-concept 

interventions, mixed-sex intervention articles were also accepted for review. 

 

Types of interventions. Interventions of interest included social self-concept 

interventions aimed at strengthening adolescents’ perceptions of their own 

competence in social interactions with peers, family, and significant others (Byrne & 

Shavelson, 1996, p. 601; Preckel, 2013). Consequently, interventions for inclusion 

promoted the development of psychosocial, emotional, and relational skills among 

early adolescents.  
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Types of outcome measures. Outcome measures included adolescents’ self-reported 

social self-concept (e.g. peer esteem, relational well being, social competence) and 

family relations. Examples of those measures could include, but are not limited to, 

the social self-concept indicators or subscales included in the following: HARE Self-

Esteem Scale (Hare, 1985), Piers-Harris Children’s Self-Concept Scale (Piers, 1969, 

1984, 1996), Multidimensional Self Concept Scale (Bracken, 1992), Self-Esteem 

Inventory (Coopersmith, 1967, 1975, 1981, 2002), Self Perception Profile for 

Children (Harter, 1985), Self Perception Profile for Adolescents (Harter, 1988), or 

Self Description Questionnaire (Marsh, 1988).  

 

Study Exclusion Criteria 

 Studies were not included for additional analysis if: (1) they did not include 

the evaluation of a social self-concept intervention; (2) they solely targeted early 

adolescent boys; (3) they primarily targeted children or adolescents outside of the 

specified age range; or (4) they targeted early adolescents with special health care 

needs (e.g. Asperger’s syndrome, autism, attention-deficit hyperactivity disorder, 

cerebral palsy). Children with special health care needs are not included in the 

analysis because the design and implementation of the intervention would need to 

be significantly altered to adequately address the requirements of these populations 

(Sawyer, Drew, Yeo, & Britto, 2007).  
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IV. C. Study Selection and Assessment Criteria 

The literature search returned 6,033 published and unpublished reports that 

were related to social self-concept and early adolescent girls. Eligible studies 

included thorough descriptions of intervention and evaluation processes, target 

populations, sampling methods, measurement techniques, analysis of outcomes, and 

interpretation of results. Reviewers paid careful attention to reported and 

unreported biases, to ensure that included studies upheld high methodological and 

analytical rigor.  

 

Study Selection  

Two reviewers, the researcher and an assistant professor at the University of 

Arizona, independently screened all articles, documenting reasons for exclusion. 

Discrepancies were resolved by consensus or the involvement of a third reviewer, 

who was a professor at the University of Arizona. The reviewers were selected 

based on their experience in the content area, familiarity with the literature, and 

expertise in research design and methodology. 

 

Data Collection 

A data abstraction form was constructed a priori, pilot-tested, and revised for 

use in the review process. The purpose of this instrument was to track the review 

process, develop tables summarizing pertinent information, classify key 

characteristics, assess intervention and evaluation quality, and to identify any 

additional studies that should be included in the review (Zaza, et al., 2000). The 
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instrument included three classification questions, 21 study content questions, and 

eight study quality questions (See Table 4), thus, requiring between 1-3 hours of 

review per article. The two reviewers independently completed all data abstraction. 

Again, discrepancies were resolved by consensus or the involvement of a third 

reviewer. 

 

Table 4. Questions from the Data Abstraction Instrument 

Classification Information 
·      Citation 
·      Study Type 
·      Study Design 
 

Study Content Information 
·      Primary Outcome Measures 
·      Intervention Name 
·      Description of Intervention 
·      Implementation of the Intervention 
·      Duration of Intervention 
·      Who was targeted? 
·      Where was intervention delivered? 
·      Was the intervention based on formative research, theoretical basis? 
·      What was the control group intervention? 
·      Sample population (N) 
·      Intervention group (N) 
·      Comparison group (N) 
·      Sample Population: Race 
·      Sample Population: Age 
·      Sample Population: Sex 
·      Sample Population: Socioeconomic Status 
·      Data Collection Method 
·      Measures 
·      Ultimate Intervention Effect 
 

Study Quality 
·      Was feasibility addressed? 
·      Was fidelity monitored? 

·       Was population well described (age, sex, race/ethnicity, socio-economic status)? 
·      Was intervention well described? 
·      Did the study use a representative sample? 
·      Was there a clear measurement of the outcome variable? 
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·      Did the study control for design effects? 
·      Limitations? 

 

Methodological quality 

 Each intervention study’s overall quality was assessed based on application 

of a theoretical framework or construct, clearly identified objectives, use of 

representative samples of the target population, articulation of clear procedures for 

collecting data, rationale for the data collection tools utilized, and assessed program 

fidelity and feasibility. The reviewers operated under the assumption that the 

statistical evaluation methods used by study authors were employed correctly. 

 

Data synthesis 

 The characteristics, outcome results, and methods of all included articles 

were extracted and synthesized qualitatively to identify intervention strategies that 

were used in successful social self-concept interventions. Meta-analysis was not 

employed (Field & Gillett, 2010). 

 

IV. D. Analysis of Included Studies’ Characteristics  

Literature search 

Of the 6,033 articles returned, 309 were excluded from review as duplicates, 

5,673 articles were excluded for not addressing or evaluating a social self-concept 

intervention, 20 articles were excluded as the target population was children with 

special health care needs, nine were excluded as they did not meet the age range 

criteria, and two articles were excluded as the target group was all male (Figure 8). 
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Of the 6,033 original articles, 19 were retrieved for further assessment, and four 

were added based on references within those articles. Only four of the 23 

publications specifically addressed social self-concept. The other 19 addressed 

social and emotional skill development, but did not measure intervention effects on 

participants’ social self-concept. After assessing methodological quality, only three 

of the four articles were retained. One article was excluded for its small sample size 

(n=10) and lack of comparison group. 
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Figure 8. Study Selection Process 
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Characteristics of Included Studies 

The studies described in the three selected articles were conducted 

independently in three different countries, the United States (Kuperminc, 

Thomason, DiMeo, & Broomfield-Massey, 2011), Portugal (Coehlo, Sousa, & Figueira, 

2014), and Australia (Ellis, Marsh, & Craven, 2009). They were all delivered in the 

school setting, two occurring after school (Kuperminc, et al., 2011; Ellis, Marsh & 

Craven, 2009) and one occurring within the classroom as part of a school-based 

curriculum (Coehlo, Sousa, & Figueira, 2014). Two studies employed quantitative 

methods (Coehlo, Sousa, & Figueira, 2014; Kuperminc, et al, 2011) and one used 

mixed qualitative and quantitative methods (Ellis, Marsh, & Craven, 2009). Two of 

the interventions were carried out over 12-13 weeks (Coehlo, Sousa, & Figuiera, 

2014; Ellis, Marsh, & Craven, 2009) and one over one academic year (Kuperminc, et 

al., 2011).  

 All of the studies (n=3) were designed to address multiple objectives, 

including social self-concept. Two interventions targeted both adolescent boys and 

girls (Coehlo, Sousa, & Figuiera, 2014; Ellis, Marsh, & Craven, 2009); one targeted 

girls only (Kuperminc, et al, 2011). One of the interventions targeted a multi-racial 

sample (Kuperminc, et al., 2011), one targeted an ethnically homogenous sample 

(Coehlo, Sousa, & Figueira, 2014), and one did not disclose the racial or ethnic 

profiles of their program participants (Ellis, Marsh, & Craven, 2009). All of the 

studies resulted in the improvement of participants’ social self-concepts. A detailed 

review of each study’s intervention is presented below and in Table 5. 
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Coehlo, Sousa, & Figueira (2014). This study evaluated the effectiveness of the 

Project Positive Attitude intervention to improve the academic, social, and 

emotional self-concept of seventh to ninth grade male and female middle school 

students with high levels of school disengagement in Portugal (Mage=13.54). The 

program was implemented in 25 classrooms by trained psychologists using detailed 

intervention manuals. Developmentally and culturally appropriate curricula 

promoted the learning and application of social and emotional skills by “developing 

responsible and respectful attitudes and values about self, others, work, health, and 

citizenship” (Coehlo & Figueira, 2011). The control group (8 classrooms) received 

no intervention. The outcome measures were collected by classroom teachers at 

baseline, at the end of the intervention, and six months after the intervention’s 

conclusion. The differences between the groups were assessed using T tests and 

two-way mixed repeated measures analyses of variance (ANOVA). 

 

Ellis, Marsh, & Craven (2009). This study assessed the effect of The Peer Support 

Program on male and female seventh grade students’ (11-14 years) sense of self, 

academic self-concept, school citizenship, hope, connectedness, and resourcefulness 

in Australia. All seventh grade students were included as part of the study’s cohort 

design. The program aimed to improve adolescents’ physical, social, and mental well 

being by promoting the values, skills and attitudes that facilitate successful 

transition through adolescence and into adulthood. The curriculum targeted goal 

setting, decision-making, problem solving, and the importance of social networks. 
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Trained high school students delivered the intervention in small group settings (8-

10 participants to 2 facilitators), using detailed intervention manuals. The control 

group received no intervention. Outcome measures were collected at baseline, at the 

end of the program, and six months after the program’s conclusion. Multilevel, 

longitudinal path modeling was used to evaluate the quantitative differences 

between the groups and content analysis was used to assess focus group and open-

ended survey questions.
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Table 5. Study Characteristics 

Citation Study Design 
Intervention 

Name 

Sample 

Size 

Characteristics of 

Participants 
Intervention 

Intervention 

Setting 

Social Self-

Concept 

Measure 

Results 

 

Coelho, 

Sousa, & 

Figueira, 

(2014) 

 

Quasi-

experimental, 

pre-post 

design 

 

Project 

Positive  

Attitude 

 

474  

cases 

 

 

 

7th-9th grade male and 

female students with high 

levels of school 

disengagement 

 

1.3% Brazilian, 0.9% 

Eastern European, 97.8% 

Portuguese 

 

Goal is to improve 

academic, social, and 

emotional self-concept . 

 

Delivered by trained 

psychologists 

 

13 weekly lessons 

 

Classroom 

setting 

 

Portugal 

 

Auto-Conceito 

Forma-A 

(Musitu, et al., 

1997; Musitu, 

et al., 2001) 

 

Significant 

improvement 

in social self-

concept 

(p<.001) 

 

 

Ellis, Marsh, 

& Craven, 

(2009) 

 

 

Cohort design 

 

 

The Peer 

Support 

Program 

 

 

452  

cases 

 

478 

controls 

 

 

7th grade male and female 

students 

 

(11-14 years) 

 

Goal is to improve 

physical, social, and 

mental well being of 

young people. 

 

Delivered by trained 

high school students. 

 

12 weekly lessons 

 

 

After-school 

setting 

 

Australia 

Self-

Description 

Questionnaire 

II-Short 

(Marsh, 2000) 

 

Open-ended 

questionnaire 

& focus 

groups 

 

Significant 

increase in 

sense of self 

(p=.016) at 6 

months post-

intervention 

 

 

Kuperminc, 

Thomason, 

DiMeo, & 

Broomfield-

Massey, 

(2011) 

 

 

Quasi-

experimental, 

pre-post 

design 

 

 

Cool Girls, Inc. 

 

 

86     

cases 

 

86 

controls 

 

 

4-8th grade females in low 

income communities 

(9-15 years) 

 

89% African American, 

4% Hispanic, 2% 

Asian/Pacific Islander, 5% 

Caucasian, 4% Other 

 

 

Goal is to improve girls’ 

lives by promoting self-

concept, academic 

orientation, future 

orientation and healthy 

behaviors. 

 

Delivered by trained 

individuals from a 

community non-for-profit. 

 
1 academic year 

 

 

After-school 

setting 

 

United States 

 

 

Self 

Perception 

Profile for 

Children 

(Harter, 

1982) 

 

 

Significant 

increase in self-

concept and 

social 

acceptance 
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Kuperminc, Thomason, DiMeo, & Broomfield-Massey (2011). This study assessed 

the effect of Cool Girls, Inc. on girls’ self-concept, academic orientation, future 

orientation, and healthy behaviors in the United States. Participants included girls in 

fourth through eighth grades (9-15 years) that were considered low income and 

referred by friends or school guidance counselors. The purpose of the program was 

to develop participants’ life skills, through the implementation of three integrated 

components: Cool Girls, Cool Scholars, and Cool Sisters, which targeted life skills, 

academic skills, and provided mentoring, respectively. A community-based-not-for-

profit organization facilitated the intervention. Outcome measures were collected 

before and after the program. The control group did not receive an intervention. The 

differences between the groups were evaluated using hierarchical multiple 

regression analysis. 

 

Methodological quality 

Overall, all three interventions were guided by theory and had clearly 

defined objectives and data collection methodologies.  None of the studies 

monitored program fidelity or gave explanation regarding the measurement tools 

used. Studies’ participants were recruited or referred to the programs based on 

potential behavioral or environmental risk factors; therefore none offered a 

representative sample. Two of the studies implemented non-randomized, pre-post, 

case-control study designs, while the other study employed a cohort study design. 

Selection bias and was the most consistent methodological concern among the 

included studies, potentially biasing outcome results away from the null hypothesis. 
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IV. E. Systematic Review Results 

Social Self-Concept Intervention Best Practices 

 Analysis of the articles demonstrated several patterns surrounding the 

interventions’ setting, duration, delivery and design that contributed to their 

successful implementation.  

 

Setting: All three interventions occurred in the school setting. Project Positive 

Attitude was implemented in the classroom during the school day, while The Peer 

Support Program and Cool Girls, Inc. were held after school hours on school 

campuses. 

 

Intervention design: Each intervention design was informed by theory, promoting 

the positive growth and development of early adolescents’ social development. 

Curricular content was developmentally and culturally appropriate, identifying 

explicit goals and employing interactive and engaging activities to achieve them. 

 

Intervention delivery: The interventions were all delivered by trained and 

supported facilitators. Facilitator trainings varied in length, lasting one to two days.  

The purpose of the trainings was to ensure facilitator’s familiarity with program 

aims, intended benefits, and procedural details; thereby increasing investment in 

the intervention and its outcomes. Furthermore, facilitators were provided detailed 

lessons to support them in program implementation. 
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Intervention duration: Two of the three interventions lasted for 12-13 weeks, with 

only Cool Girls, Inc. extending for a full academic year. Each program met weekly for 

45-90 minutes.   

 

Additional Findings 

 Generally, the majority of social development interventions focus on 

improving social competence, self-esteem, social and emotional skills, self-efficacy, 

and/or positive interpersonal relations among mixed sex-populations. Social self-

concept is not synonymous with these constructs, but rather reflects internal 

perceptions of social competence and social acceptance (Preckel, Neipel, Schneider, 

& Bruner, 2013). The conflation of these concepts limits the attention to and 

understanding of social self-concept, thereby introducing barriers to high quality 

social self-concept research.  

Similarly, the confounding terminology and lack of theoretical grounding in 

social self-concept measures often confuses the various constructs of self (e.g. self-

esteem, self-concept, self-worth)(Butler & Gasson, 2005).  This lack of clarity results 

in muddled intervention outcomes with low internal validity. For example, several 

social self-concept measures (e.g. Hare Peer Esteem Scale, Social Description 

Questionnaire-I) seem to lack construct validity, assessing perceptions of popularity 

or social skills. Moreover, other measures rely on external evaluators’ reports of 

observed social successes (e.g. Teacher Observation of Classroom Adaptation-

Revised (Greenberg, 1994; Werthamer-Larsson, Kellam, & Oveson-McGregor, 1990), 
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Teacher report of the Self Perception Profile for Children (Harter, 1985), Strengths 

and Difficulties Questionnaire (Goodman, 1999)). These measures fail to capture the 

essence of social self-concept, as defined by Shavelson, Hubner, and Stanton (1976). 

Social self-concept depends completely on the individuals’ perspective of their own 

social competence and acceptance, rather than their observable capacity for social 

skill mastery (Coehlo, Sousa & Figuiera, 2014). For that reason, instruments must 

assess individuals’ perceptions of social self, making self-report instruments more 

informative than external report measures (Merrell, 2001; Butler & Gasson, 2005).  

Rigorous evaluation of social self-concept interventions can also be 

challenging. Forced to operate within the confines of reality, high quality research 

designs are difficult to feasibly implement; for example, randomized control-trials 

are not well received in the school setting where many interventions are 

undertaken. As Coehlo, Sousa, & Figuiera (2014) and Kuperminc, et al. (2011) 

explain, schools are not amenable to randomization, instead prioritizing service 

provision to all students who demonstrate need. Integrating delayed intervention 

makes randomized control trials more plausible, but introduces a different set of 

challenges. For example, delayed interventions increase study length and expense, 

introduce the potential for participant contamination, and do not provide the 

immediate service provision desired by participants, parents, and school personnel. 

Thus, real limitations and resources must be balanced with rigorous and cost-

effective research and study designs within the school setting. 

Improving the design of future interventions also requires the development 

of gender-specific programs. Although the literature remains inconclusive regarding 
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the value of gendered approaches (Golan, Hagay & Tamir, 2014; Coehlo, Marchante, 

& Sousa, 2015), research demonstrates their potential value by highlighting the 

differences in male and female developmental experiences, particularly in the social 

domain (Harter, 1999; Dellasega & Adamshick, 2005; Golan, Hagay & Tamir, 2014). 

For example, girls are socialized to develop relationally, prioritizing social successes 

more than their male peers (Gilligan, 1993; Harter, 1999). Additionally, social, 

emotional, and physical self-concept tend to vary between adolescent boys and girls 

(Harter, 1999; Henneberger, Deutsch, Lawrence & Sovik-Johnston, 2013; Coehlo, 

Sousa, & Figueira, 2014). This difference in boys’ and girls’ baseline self-concept 

measures, and in the effects of intervention exposure, suggests the importance of 

using gendered approaches to enhance program efficacy (Harter, 1999; Dellasega & 

Adamshick, 2008; Crombie, 1988; Hansen, Nangle, & Meyer, 1998).   

Finally, evaluating the efficacy of social self-concept interventions may 

require the integration of longer post-intervention follow-up, and a more careful 

consideration of the population being evaluated.  In Ellis, Marsh and Craven’s 

(2009) evaluation of The Peer Support Program, program effects on social self-

concept measures did not manifest until six months post-intervention. This finding 

may be due to the complexity of the construct and the time needed to internalize, 

actualize, and realize measurable change in social self-concept (Ellis, Marsh & 

Craven, 2009). Further evaluation should be conducted to assess whether this 

pattern is universal; if so, programs that only institute pre-post tests may miss 

program effects. Similarly, the nature of the participants involved in the study may 

affect program evaluation outcomes. Participants with lower social self-concept 
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baseline measures are more likely to demonstrate positive outcomes (Coehlo, Sousa, 

&Figueira, 2014; Ellis, Marsh, & Craven, 2009; Kuperminc, et al, 2011). This pattern 

has been observed in other social program evaluations, suggesting a ceiling effect in 

intervention outcomes in participants with normal to high baseline measures 

(Caprara, et al., 2015; Frazier, et al., 2015; Gallegos, et al., 2012; Lochman, 2010).  

Thus, while the best practices discerned from the systematic review of 

current social self-concept interventions for early adolescents were predictable, 

analysis of those practices highlighted several directions to strengthen future social 

self-concept research and intervention. 

 

Limitations 

The small sample size of reviewed social self-concept interventions 

presented a major limitation to this study, weakening the conclusions that could be 

deduced from analysis. For example, while a sample size of three does not lend itself 

to generalizability, the interventions’ lack of gender specificity prevented the 

researcher from drawing gender specific conclusions about best practices to 

improve early adolescent girls’ social self-concept. Along these lines, consideration 

must be given to the fact that interventions were not stratified by nationality, racial, 

ethnic, or socioeconomic group, thus group-specific variations in program 

implementation and effectiveness were not examined. Nevertheless, perhaps the 

largest limitation of this review was the lack of consensus surrounding the 

operationalization of social self-concept, which made the systematic collection of 

social self-concept intervention articles difficult.  
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V. PILOT TEST OF GROWING GIRLS PROGRAM 

V.A. Study Design 

The evaluation of the Growing Girls Program is best described as a mixed 

methods pre-post study design, employing quantitative pre-post participants 

questionnaires and qualitative parental focus groups and interviews after the 

intervention. The purpose of the evaluation is to determine the impact of the 

Growing Girls Program on the social self-concept of early adolescent girls.  

Outcomes from this study will provide insight into improving future 

implementations of the Growing Girls Program. Specific information regarding the 

curricular content and sample population of the Growing Girls Program can be 

found in the background section of this dissertation. 

 

V.B. Growing Girls Evaluation Methods 

The effect of the Growing Girls Program was evaluated using a mixed 

methods approach. To obtain a more comprehensive understanding of the 

program’s outcomes, particularly given its small sample size (n=40), methodological 

triangulation was employed to validate and substantiate observed effects (Ellis, 

2009). Specifically, qualitative questionnaire data was collected, analyzed and 

compared to outcomes from qualitative data analysis of parental focus groups and 

interviews to assess whether or not the intervention affected girls’ social self-

concepts. 
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V.C. Quantitative Questionnaires 

The pre- and post-questionnaires were comprised of 80-items from validated 

scales, measuring peer-esteem, family relations, self-esteem, coping skills, 

assertiveness, and body satisfaction (Table 6) (Appendix B). 

 

Table 6. Domains and Scales for Measurement 

Domain Scale 

Peer-Esteem/ 

Social Self-Concept 
HARE Peer Esteem Subscale (Hare, 1985) 

  

Family Relations Family Closeness Scale (Romero, Robinson, Haydel, Mendoza, & Killen, 2004) 

Self-Esteem Rosenberg’s Self-Esteem Scale (Rosenberg, 1965) 

Coping Skills California Healthy Kids Survey (Brodzinsky, et al., 1992) 

Assertiveness Assertiveness Scale (LeCroy and Daley, 2001) 

Body Satisfaction Body Image Scale (Simmons and Blyth, 1987) 

 

V.C.1. Outcomes and Data Collection Procedures 

Outcome Measures 

 Primary Outcomes. Peer esteem and family relationships are the study’s primary 

outcomes, acting as indicators for girls’ social self-concept.  

Hare Peer Self-Esteem Scale. Peer-esteem was measured using the Hare Peer 

Self-Esteem Subscale (Hare, 1985). The Hare Peer Self-Esteem Subscale is a 

10-item scale that measures area specific self-esteem by asking girls to 

assess their peer relationships. Sample items include, “I have at least as many 

friends as other people my age”, and “Other people think I am a lot of fun to 
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be around”. Items are scored on a four-point Likert-scale, ranging from 

strongly disagree=1 to strongly agree=4. An average response score can be 

computed to enable comparisons across participants, with higher scores 

indicating more positive self-perceptions regarding peer relations. The Hare 

Peer Esteem Scale has been tested on 5th and 8th students, who identified as 

primarily Caucasian or African American (Shoemaker, 1980; Fischer & 

Corcoran, 2006). The Cronbach’s alpha of this measure is 0.65 (Shoemaker, 

1980). 

 

Family Impact Scale. Family relationships were measured using the Family 

Impact Scale (Colon, 1998). The 11-item instrument has two components, 

assessing both values and behaviors. The first eight items assess children’s 

behavior with their family, asking questions like “how often does your family 

say things that make you feel good?” or “how often do you ask your family for 

help?” Response options include everyday=2, sometimes=1, or never=0. The 

last three questions ask about family importance with questions like, “I 

respect what my family says” and “I am close to family”. Response options 

include agree=1, I do not know=1, and I disagree= 0. Scores for the total 

items are summed, allowing for comparison among participants. The 

Cronbach’s alpha for the Family Impact Scale is 0.66 (Romero, Robinson, 

Haydel, & Mendoza, 2004). The scale was developed for a diverse range of 

adolescents, but has demonstrated high reliability among Mexican American 
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middle school students (α= 0.81)(Romero, et al., 2004; Romero & Roberts, 

2003).   

 

Secondary Outcomes. Self-esteem, coping skills, assertiveness, and body satisfaction are 

secondary measures of the study.  

Rosenberg’s Self-Esteem Scale. Self-esteem was measured using Rosenberg’s 

Self-Esteem Scale (RSE) (Rosenberg, 1965). It includes 10 items measuring how 

a person feels about herself/himself, which are scored on a four-point Likert scale 

that ranges from strongly disagree=0 to strongly agree=3. Scores are summed 

with higher scores indicating higher self-esteem. The Cronbach’s alpha for the 

RSE is 0.77 (McCarthy & Hoge, 1982). The RSE has been used regularly among 

adolescents, and demonstrated a high reliability when used in a study of Latino, 

African American, and Caucasian students (α= 0.83) (Phinney, Cantu, & Kurtz, 

1997; Dukes & Martinez, 1994; Carlson, Uppal, & Prosser, 2000; Zeiders, 

Umana-Taylor, & Derlan, 2013). 

 

Coping Scale for Children & Youth. Coping skills were measured using the 

Coping Scale for Children and Youth (Brodzinsky, et al., 1992). The scale 

assesses four domains of coping: assistance seeking (“I asked someone in my 

family for help with the problem”), cognitive-behavioral problem solving (“I took 

a chance and tried a new way to solve the problem”), cognitive avoidance (“I tried 

not to think about the problem”), and behavioral avoidance (I went to sleep so I 

wouldn’t have to think about it”).  Psychometric properties of the scale have been 

tested among 498 sixth and eighth grade Caucasian middle class students. Tests of 
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internal reliability indicate acceptable levels of reliability for each category: 

assistance seeking, r= 0.72; cognitive-behavioral problem solving, r= 0.81; 

cognitive avoidance, r=0.80; and behavioral avoidance, r=0.70 (Brodzinsky, et al. 

1992). 

 

Assertiveness Scale. Assertiveness skills were measured using an abbreviated 

version of the Assertiveness Scale (Center for Substance Abuse Prevention, 

1993). The Assertiveness Scale is a 7-item scale that measures anticipated levels 

of assertiveness. Sample items include: “if a friend wants me to do something that 

I don’t want to do, I could tell my friend that I don’t want to do it” and “ I could 

go up to someone my age and start talking to that person”. 

 

Concern with Body Image Scale. Body satisfaction was measured using the 

Concern with Body Image Scale (Simmons & Blythe, 1987). This scale includes 

five-items that assess satisfaction with body image. Sample items include: “How 

happy are you with your overall figure” and “How happy are you with how much 

you weigh?” Items are scored on a four-point scale, ranging from not at all=1 to 

very much=4. 

 

Questionnaire Data Collection and Management Procedures 

The pre-questionnaire was administered to participants during the first 

week of the program, prior to curriculum exposure; the post questionnaire was 

administered during the second to last week of the curriculum, allowing one week 

for ‘make-up questionnaires’. The group leaders administered the questionnaire to 
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participants, reading questions aloud and clarifying any uncertainty about 

questions’ meaning to ensure universal comprehension. Unique identifier codes, 

rather than participant names, were used to ensure participant privacy and allow 

for pre- and post-questionnaire comparison. The researcher was responsible for 

storing the physical questionnaires in a locked file cabinet, and coding and 

managing questionnaire data on a password protected computer. De-identified 

datasets for statistical analysis were generated for input into STATA 12.0. 

 

V.C.2. Questionnaires’ Statistical Analysis Plan 

The pre- and post-questionnaire results were analyzed using STATA 12.0 

(StataCorp, 2011). Questionnaire data was analyzed using nonparametric Wilcoxon 

signed-rank sum tests to determine whether or not a statistically significant 

difference existed between participants’ pre- and post-questionnaire indicators, 

controlling for the potential effect modification introduced by participants’ race or 

ethnicity, grade level, or the intervention year. The Wilcoxon signed-rank sum test 

for standardized scores was used in lieu of t-tests given the study’s small sample 

size and the data’s irregular distribution, based on preliminary data analysis 

(Warner, 2008). Data from implementation Years 1 and 2 were combined to 

increase the sample size and power, and year effects were controlled for in analysis.  

Because effect modification was detected, linear regression (ln(change)= α + 

β1Ethnicity+βsGrade + β3Year)  was used to determine if the observed changes were 

most related to participants’ race, ethnicity, or grade, or the year of implementation. 

The pre- and post-questionnaires are comprised of standardized scales, producing 
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quantitative data that requires no interpretation; thus, the risk of interpretation bias 

is low. 

 

V.D. Qualitative Parent Focus Groups and Interviews 

Semi-structured parent focus groups and interviews were held with the 

parents of program participants to determine if girls’ participation in the program 

was associated with observable changes in behavior at home or at school, or with 

their peers, siblings, or parents. Examples of the scripted questions included, “Have 

you seen or heard of any changes in attitude (how your daughter/student thinks) or 

behavior  (how your daughter/student acts) that you think is the result of her 

participation in the Growing Girls Program?”, and “What are some of the challenges 

you see your daughter, her friends, or her peers, facing at school?”. The same semi-

structured script was used to guide the focus groups and the interviews (See 

Appendix C). 

 

V.D.1. Focus Group and Interview Recruitment 

All parents of Growing Girls participants were invited to participate in the 

focus groups. Informational fliers were sent home with program participants and 

the researcher called each participant’s home to confirm parents were aware of the 

opportunity. Parents were offered two possible dates to attend the focus groups, 

which were held at the intervention site. Snacks and childcare were provided as a 

service to encourage parent participation. Parents who wished to participate, but 
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could not attend either focus group (n=11), were interviewed by the researcher 

over the phone at their convenience. 

 

V.D.2. Focus Group Interview Data Collection and Management Procedures 

All qualitative data collection occurred during the two weeks following the 

completion of the Growing Girls Program. The researcher and trained intervention 

team conducted the focus groups; the researcher led the discussion, while one 

member of the research team took notes, and another provided childcare services. 

Only the researcher conducted the phone interviews, both interviewing and taking 

notes of parent answers. During note taking, unique identifiers were given to each of 

the parents to protect their privacy. Transcripts were kept on the researcher’s 

password-protected computer. The principal investigator and the researcher were 

the only individuals with access to the transcripts, until analysis. 

 

V.D.3. Focus Group Interview Data Analysis 

Inductive content analysis was used to analyze the focus group and interview 

transcripts. Given the semi-structured format of the interviews and focus groups, 

the content analysis of the transcripts was focused by question using an inductive 

approach and Patton’s recommendations for non-computer assisted qualitative 

analysis (described below) (Patton, 2013; Teufel-Shone, Joe, & Young 2014). The 

analysts were not given themes to identify or look for, but were asked to 

individually examine the transcripts’ content, looking for recurring responses that 

answer the research questions regarding the program’s effect on participants’ skills 
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and behaviors. They recorded their findings using a predesigned data analysis table. 

The analysts then came together to share their content, identify patterns, and 

consensually decide upon themes. 

 

Focus Group and Interview Analyst Selection and Training 

 Transcript analysts included an assistant professor that specializes in 

adolescent girls development, the researcher, a Master’s of Public Health student 

familiar with the project, and a teacher who has worked with this age group. The 

analysts were chosen given their understanding of adolescent development and 

their experience working with adolescents in a range of settings. Before analysis, the 

analysts were trained by the researcher to use the predesigned analysis table to 

identify recurring responses to the research questions in the focus group and 

interview transcripts.   

 

Inductive Content Analysis 

Content analysis is a systematic method used for “analyzing written, verbal 

or visual communication” to make “replicable and valid inferences from data to their 

context” (Krippendorff, 2012; Elo & Kyngas, 2007, p. 108). In this case, inductive 

content analysis was used to illuminate the effects of the Growing Girls Program on 

its participants’ attitudes and actions regarding self and other. Similar to the 

inductive visual content analysis used in Specific Aim 3, inductive verbal/written 

content analysis requires that analysts (or coders) engage in open-coding, 

familiarizing themselves with the content of transcripts to gain better 
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understanding of how data relates to the research questions. During this process, 

analysts take notes on their observations, which are used to inform the creation of 

categorical themes responding to the research question (Elo & Kyngas, 2007, Patton, 

2013). They recorded their findings using the predesigned data analysis table and 

came together to share their content, identify patterns, and consensually decide 

upon overall themes. 

 

V.E. Growing Girls Program Evaluation Results 

Questionnaires 

Quantitative results suggest no statistically significant changes in the study’s 

primary outcomes: peer-related social self-concept or family-related social self-

concept. When controlling for participants’ race/ethnicity, grade, or the 

implementation year, the peer-related social self concept results remained 

insignificant; however, a statistically significant negative change in family-related 

social self concept was observed among sixth grade students (p=.036) and in the 

first year of program implementation (p=.012). Analysis of secondary outcomes 

demonstrated mixed results. No change was observed in participants’ assertiveness 

or body satisfaction, despite controlling for effect modification. Yet, results indicated 

Hispanic girls (p=.042), sixth grade girls (p=.008), and the first implementation year 

(p=.021) experienced statistically significant improvements in self-esteem. 

Similarly, statistically significant changes in coping skills were seen in Caucasian 

(p=.008), Hispanic (p=.03), fifth grade (p=.037) and sixth grade (p=.012) 

participants, and in the first implementation year (p<.000) (Table 7).  
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Table 7. Quantitative Outcomes 

 Ethnicity Grade Year 

Outcome Measure Mean White Hispanic Other 5th 6th Year 1 Year 2 

P
ri

m
a

ry
 

O
u

tc
o

m
e

s 

Peer Self-

Esteem 

Pre-Test 35.21 37.31 33 35.54 36.17 36.21 35 

Post-Test 

(p-value) 

34.25 

(.359) 

37.46 

(.916) 

35.0  

(.782) 

34.71 

(.349) 

36.83 

(.693) 

35.92 

(.547) 

34.5 

(.717) 

Family Self-

Esteem- Pt. 1 

Pre-Test 12.0 11.69 12.3 11.86 12.08 12.46 11.13 

Post-Test 

(p-value) 

10.83 

(.126) 

11.54 

(.436) 

10 

(.103) 

11.35 

(.247) 

10.17 

(.036*) 

10.83 

(.012*) 

11.25 

(.916) 

Family Self-

Esteem- Pt. 2 † 

Pre-Test 4.375 5.85 4.0 5.29 3.75 4.46 5.38 

Post-Test 

(p-value) 

4.13 

(.591) 

4.92 

(.345) 

4.33 

(.317) 

4.5 

(.673) 

4.17 

(.149) 

4.17 

(.678) 

4.75 

(.913) 

S
e

co
n

d
a

ry
 O

u
tc

o
m

e
s 

Self-Esteem Pre-Test 19.13 18.92 20.33 18.86 19.83 19.75 18.25 

Post-Test 

(p-value) 

19.96 

(.234) 

21.54 

(.042*) 

24.33 

(.109) 

20.07 

(.181) 

22.5 

(.008*) 

21.96 

(.021*) 

19.06 

(.311) 

Coping † Pre-Test 48.75 49.77 47.67 48.36 50.5 53.5 42.25 

Post-Test 

(p-value) 

42.67 

(.008*) 

42.85 

(.030*) 

47.33 

(1.00) 

44.21 

(.037*) 

40.42 

(.012*) 

43.13 

(.000*) 

43 

(.351) 

Assertiveness Pre-Test 9.71 9.54 10.67 9.79 9.58 10 9.31 

Post-Test 

(p-value) 

9.04 

(.131) 

9.46 

(.716) 

10  

(.317) 

9.25 

(.175) 

9.25 

(.655) 

9.21 

(.118) 

9.31 

(1.00) 

Body Image Pre-Test 11.96 12.61  14 12.04 13 12.46 12.13 

Post-Test 

(p-value) 

11.83 

(.919) 

12.8 

(.497) 

13.67 

(.782) 

12.36 

(.488) 

11.33 

(.094) 

11.58 

 (.179) 

12.75 

(.249) 

† Decrease in mean indicates positive change. 

*p<.05 
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When the change in each variable was assessed to determine inter-variable 

relationships, no statistically significant effects were noted, suggesting that the 

variation in results were unrelated to participants’ race, ethnicity, grade, or program 

implementation year (Table 8). Only the difference in coping skills could be 

attributed to year effects, which may be explained by the difference in sample size 

(Year 1= 24 participants, Year 2= 16 participants). 

 

 

Parent Focus Groups & Interviews 

Parents described several changes in their daughters’ attitudes and 

behaviors as a result of participating in the intervention. For example, parents 

commented that girls’ communication with their parents improved. Girls shared 

lessons’ content with their parents, increasing the depth and breadth of their 

communication. For example, girls openly discussed potentially embarrassing and 
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personal conversation topics, like girls’ physical development, the negative effects of 

media messaging, and the influence of social cliques at school, with both their 

mothers and fathers. Several parents remarked that they “thought they talked to 

their daughter before”, but as the girls brought home new topics for discussion, they 

were able to address a broader range of issues with their daughters, and gain insight 

into the way their daughters’ thought about themselves and others.  

Parents also observed that their daughters’ communicated more effectively 

with their friends and peers. One mother reflected that before the Growing Girls 

Program, her daughter’s friends constantly experienced conflicts that resulted in “a 

lot of crying and an inability to cope”; however afterwards the girls were much more 

self-sufficient, having “learned basic social skills and how to deal with their friends”. 

Furthermore, program participation reinforced the importance of supportive 

friendships rather than exclusive cliques. As girls recognized that the challenges and 

pressures they experienced were not unique, but shared by many other girls and 

women, they gained insight and understanding that allowed them to be more 

empathetic friends. 

These learning experiences drew the girls together and fostered a supportive 

community environment that ultimately gave girls the strength to prioritize healthy 

relationships over unhealthy, controlling, or manipulative friendships. One mother 

provided an example, saying that her daughter chose to stop associating with a 

group of neighborhood girls because they “were not helping her make positive 

choices or feel better about herself”; while other mothers told similar stories of their 
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daughters’ being willing and able to “step back and do what they know will make 

them happy and feel good about themselves”. 

Parents expressed that these examples also demonstrated improvements in 

girls’ self-esteem and social self-concepts. Through their participation in the 

intervention, girls improved their capacity to stand up for themselves with less fear 

of social backlash or isolation. One mother described how her daughter had begun 

implementing, what she called, “private moments of control”, wherein her daughter 

was willing to pursue interests that were “off the beaten path, but brought her joy”. 

Similarly, girls who had been described as incredibly shy before the intervention 

reportedly developed the confidence to make positive decisions for themselves, 

prioritizing stable and rewarding friendships, exploring novel ideas, and making 

positive independent decisions to expand their futures. One mother described the 

transformation she saw in her daughter saying, 

 

“My daughter was so shy… her attitude was ‘let me sit back here in the corner, 

not talking and quiet, just leave me alone’. That has all changed. She is open 

and excited. She can express herself and her feelings! That is so cool to see as a 

mom! For example, several boys bullied her in class this year. I was shocked to 

hear that she stood up for herself. Before the intervention, she would never 

have gone to the Vice Principal on her own. I was shocked by her bravery. She 

told me, ‘I didn’t like the way it made me feel and I wanted it to stop, so I did 

what I had to do to make sure that it would [stop]’.” 
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Moreover, the improvement in self-confidence extended to strengthen girls’ body-

confidence, as lessons on body image and physical development enhanced girls’ 

understandings of the way their bodies worked. Girls became more comfortable 

discussing the physical changes they were experiencing, and many parents 

described their daughters as “less anxious or afraid of growing up”. By coupling a 

better understanding of their bodies’ function with lessons addressing media 

messages and gender stereotypes, girls’ perceptions of beauty were challenged. 

They became aware of the techniques and strategies used by mainstream media to 

perpetuate unrealistic beauty ideals and began to critically analyze whether or not 

the messages they received were valuable.  One mother described her daughter’s 

shift in perspective, saying that she used to think wearing short skirts and tight 

shirts was attractive, however she no longer wanted to present her body in that 

way. Similarly, other girls moderated the music their family listened to in the car 

and “censored the commercials at home”, questioning why society allows women to 

be portrayed in a negative and powerless light. 

 Parents reiterated that the changes they saw in their daughters were related 

to their participation in the intervention. Some parents explained that the girls could 

not have learned the information at home, since they (the parents) were 

uncomfortable addressing topics such as development and puberty with their 

daughters, or were unsure of how to address sensitive topics such as body 

acceptance. Other parents expressed gratitude that the lessons being taught in the 

intervention corresponded with the messages girls already received at home, such 

as prioritizing stable and healthy friendships and valuing one’s unique personality 
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and looks; conceding that their daughters were more inclined to internalize 

messages they received from “cool” young women from the University of Arizona 

than from their parents. By receiving the same messages from multiple places, 

parents felt their daughters were more receptive and willing to internalize these 

messages. 

 

Limitations  

This study has several limitations. A stronger study design would have been 

a quasi-experimental study design with a matched comparison group or a 

randomized control trial with a delayed intervention; however, given the need of the 

school, the time constraints of implementation, and the amount of funding available, 

the design used was deemed practical and feasible. The study design contributed to 

the small sample size and low statistical power, which may explain the lack of 

observed change between girls’ pre- and post-questionnaires.  Additionally, the lack 

of a control group made it difficult to attribute the observed changes in participant 

behavior to the intervention and not to participants’ increasing maturity or to 

external influencers (Aschengrau & Seage, 2008). In the future, using a comparison 

group and carefully collecting participant attendance data will allow researchers to 

better analyze the effect of the intervention and the necessary dose-response 

relationship for positive outcomes. Finally, future evaluations of the program should 

consider alternative methods of measuring change in social self-concept.  The 

perceived lack of construct validity within the quantitative measures used threatens 

the credible evaluation of social self-concept outcomes, potentially introducing 
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measurement bias. Furthermore, there might be variation in responses from 

parental focus groups and interviews, as participants may answer differently based 

on whether they were in a face-to face focus group or on an individual telephone 

interview.  

  

VI. COLLAGE CONTENT ANALYSIS 

VI.A. Study Design 

The collage content analysis project is best described as a descriptive case 

report, employing visual content analysis of 20 collages created by 51 fifth and sixth 

grade girls (Bell, 2001). The intent of the collages was to identify gender-specific 

messages early adolescent girls interpreted from popular magazines. The purpose of 

this analysis is to identify macro-level gender-specific societal expectations and 

social norms that influence adolescent girls’ thoughts about themselves and their 

environments. According to social learning theory, the social ecological model, and 

social comparison theory, macro-level social norms influence the development of 

the individual and her peers (micro-environment) (Bronfenbrenner, 1977, 1979; 

Leaper, 2000; Bandura & McClelland, 1977).  The social learning theory asserts that 

adolescents are continually observing, imitating, and internalizing their social 

environments, while social comparison theory illustrates how adolescents use self-

comparison to “the ideal” as a benchmark of success and worth (Bandura & 

McClelland, 1977; Sulz & Wheeler, 2013). Thus, the media messages consistently 

reinforced at multiple system levels shape the way that both early adolescent girls 

and those they interact with think about themselves and conceptualize society. For 
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the purpose of this dissertation, this study provides understanding into adolescents’ 

perceptions of social norms and messages, informing the curriculum design of the 

Growing Girls Program. 

 

VI.B. Collage Creation 

Collage Creation Process  

 The collages analyzed for this project were created as part of  “Lesson 11: 

Being a Girl, Part II” during the Growing Girls program, under the supervision of the 

group facilitators and the researcher. The purpose of the lesson was to build girls’ 

critical awareness of the messages promoted by popular print media. For this 

activity, program participants 

were given a random 

assortment of women and 

girls’ magazines. All 

magazines used in this 

activity were included in 

Amazon™’s 100 best-selling 

magazines (e.g. Seventeen, 

Tiger Beat, Glamour, Teen 

Vogue, Vogue, Teen People, 

People, Women’s Health, 

Figure 9. Collages Created by Fifth and Sixth Grade Girls 



 96 

Marie Claire, Twist, Elle, Allure, Lucky, Women’s Running).  

Using the scripted Growing Girls lesson, group facilitators instructed 

program participants to look at the magazines to identify and cut out pictures, 

words, and phrases that communicated: how girls should act, what girls should look 

like, and what girls should value. In groups of two or three, girls were instructed to 

use the images and words they cut out to create large (2x3 feet) collaborative 

collages (See Figure 9). In creating the collages, the girls wrote short descriptions 

under each image explaining what the image represented to them about being a girl 

in today’s society. Additional information regarding the demographics of the 

program participants who created these collages can be found in the background 

section of this dissertation. 

 

VI.C. Collage Analysis Methods 

The Delphi method and visual content analysis, informed by a visual 

semiotics approach, were used to identify the gender-specific messages that early 

adolescent girls interpreted from popular magazines. This section provides an 

overview of the study’s analytical approach, reviewing the selection and training of 

analysts, followed by a more thorough explanation of the methodologies they 

employed.  

Overall, collage analysis was divided into two stages: an inductive initial 

stage, conducted by five adult analysts to identify the prominent themes in the 

collages, and a deductive secondary stage conducted by two adolescent girls to 

confirm the validity of the adult-identified themes (See Figure 10). The University of 
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Arizona’s Institutional Review Board reviewed this project (Appendix D) and all 

participants completed consent and assent forms (Appendix E).  

 

Figure 10. Collage Content Analysis Methods 
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VI.C.1. Analyst selection 

Analysts were chosen because they represented the different levels of 

influence associated with the social ecological model (intrapersonal-, interpersonal-, 

organizational-, and 

community-levels) (See 

Figure 11). The initial 

(adult) analysts included 

one female fifth grade 

teacher, one male sixth 

grade teacher, and one 

female counselor from the 

participating elementary 

school; one mother of a 

sixth grade program participant, 

and the researcher. The 

incorporation of these different perspectives was important to ensure the quality of 

the final thematic consensus, since qualitative analysis is inherently subjective and 

subsequently influenced by the ‘lens’ of the analyst (Patton, 2002; Eng, et al., 2005).  

The secondary (adolescent) analysts included two fifth grade girls who participated 

in the Growing Girls program during the previous year. Former program 

participants were chosen because they had the experience of doing the collage 

lesson, and it was assumed they understood the context of the collages and the 

purpose of the exercise. 

Figure 11. Analyst selection based on the Social 

Ecological Model (Bronfenbrenner, 1977, 1979; 

Leaper, 2000) 
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VI.C.2. Analysts Training 

Primary (Adult) Analysts. The researcher led the 1.5-hour training, wherein initial 

(adult) analysts became familiar with the purpose of the project, its theoretical 

framework, and how the collages were made. Then analysts received a descriptive 

explanation of the methods to be used in the analysis, learning how the Delphi 

method (Okoli & Pawlowski, 2004; Dalkey & Helmer, 1963), visual content analysis 

(Bell, 2001), and a visual semiotics (Barthes, 1973) approach worked together and 

would be applied using the standardized content analysis tool. Finally, adult 

analysts were given an opportunity to practice using these methodologies on 

unrelated content and to clarify any remaining questions. 

 

Secondary (Adolescent) Analysts. Similarly, the secondary (adolescent) analysts 

attended a 1.5-hour training that explained the purpose of the project, how the adult 

analysts created the thematic categories, and the role that adolescents would play in 

“checking the work” of adult analysts. The adolescent analysts were trained in the 

process of deductive, confirmatory analysis. Adolescents practiced looking at 

previously sorted and categorized images to determine whether the categories 

adequately represented those images. When adolescent analysts felt the image did 

not fit the category, they conferred with one another and developed an alternative 

category (Patton, 2002).  
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VI.C.3. Inductive Stage: Primary (Adult) Analysis 

 Five adult analysts (described above) executed the inductive analysis. 

Adolescent girls were not included in the initial analysis due to the likelihood that 

they would be reticent to share their thoughts and opinions in the presence of 

adults. The imbalance of community and university representation was intentional 

(4:1, 4 community members and 1 university representative), whereby community 

was overrepresented. This preserved the insights and understandings of the socio-

cultural context in the analysis (Teufel-Shone, Joe, & Young, 2014).  

During the inductive stage, the teacher and counselor from the participating 

school were trained separately from the parents on the analysis process. The 

purpose of this separation was to ensure the originality of the analysts’ assessments 

and to preserve any unique perspectives held by one group or the other. The 

researcher conducted the trainings to ensure uniformity and was as an additional 

initial analyst.  

The initial stage of analysis employed the 1) Delphi method and Patton’s 

recommendations for non-computer assisted qualitative analysis to consensually 

identify and operationalize themes, and then used 2) a structured visual content 

analysis tool to classify images within these themes (Patton, 2002; Okoli & 

Pawlowski, 2004; Bell, 2001). The structured analysis tool also specified whether 

each image addressed the way girls should act, the way girls should look, or what 

girls should value, and where the analyst saw this message being reinforced in girls’ 
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social environments. Each approach is described in greater detail in the subsequent 

paragraphs. 

 

The Delphi Method. The Delphi method describes a methodological approach used 

to obtain group consensus on complex, often subjective, issues (Dalkey & Helmer, 

1963; Okoli & Pawlowski, 2004). Use of the Delphi method can be conceptualized as 

a type of communal decision making, wherein independent anonymous thoughts are 

developed, compiled, considered, discussed, and agreed upon, in lieu of 

conventional or confrontational consensus building (Okoli & Pawlowski, 2004; 

Dalkey & Helmer, 1963). The process includes (1) identifying individuals to 

participate in the method who are knowledgeable about the subject material, (2) 

providing participants with the question, issue, or topic for review, (3) allowing 

participants’ the time for individual thought and response, (4) compiling and 

consolidating the anonymized responses of participants, (5) resubmitting the 

anonymized responses for group discussion and validation, and (6) evaluating 

responses (Okoli & Pawloski, 2004). If responses are supported by at least 50% of 

participants, they are retained (Okoli & Pawlowski, 2004). Key factors to ensure the 

success of the Delphi methodology include the anonymity of Delphi participants’ 

perspectives, allowing for the uninhibited expression of thoughts without social 

pressure to conform; the iteration of submitting responses and reevaluating them to 

ensure their value and accuracy; and controlled feedback from participants to 

provide insight and understanding of different viewpoints (Skulmoski, Hartman, & 

Krahn, 2007). 
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The Delphi method was employed to identify primary themes in the collage 

images that represented media messages identified by fifth and sixth grade girls. 

Participants were asked to familiarize themselves with the content of the collages 

and to independently identify common themes represented in the images and their 

descriptions. Participants proposed as many or as few themes as they deemed 

appropriate. After anonymously writing and submitting their themes, the researcher 

compiled, consolidated, and submitted the comprehensive list to the participants for 

approval. Consensus was easily reached due to the high reliability of the analysts’ 

findings. 

 

Visual Content Analysis. The next step of the analytical process was to use visual 

content analysis to look for patterns in the existing data regarding what print media 

communicates to early adolescent girls. Visual content analysis is “a systematic, 

observational method used for testing hypotheses about the ways in which the 

media represent people, events, and situations” (Bell, 2001, p. 14). The scholarly 

examination of popular media is relatively new; however, as the influence of mass 

communication on individuals’ thoughts and behaviors has become better 

understood, content analysis has been adopted as a legitimate approach to 

condensing and conceptualizing the effects of these complex stimuli (Riff, Lacy, & 

Fico, 2014; Elo & Kyngas, 2007).  

 Visual content analysis is a method that may be used with visual, verbal, 

graphic, or oral information to classify images on specified dimensions (Bell, 2001); 

it can be applied inductively or deductively, depending on the purpose of the study 
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(Elo & Kyngas, 20007). Inductive analysis occurs when information generation is 

necessary, allowing for the formation and consolidation of pattern observation and 

understanding; while, deductive analysis is based on earlier theories and models 

and used to test or confirm previous concepts, theories, or frameworks (Elo & 

Kyngas, 2007; Patton, 2002). Thus, an inductive, exploratory approach was 

employed to understand the types of messages early adolescent girls interpreted 

from print media. This approach allowed adult analysts to examine and consolidate 

individual images (and their explanations) into overarching themes or categories. 

Then, to ensure the validity of the adults’ observations, adolescent analysts used a 

deductive approach to confirm the initial categorizations. 

 

Inductive (visual) content analysis: Inductive content analysis requires that 

analysts (or coders) participate in open coding, or close examination of the data to 

identify its descriptive qualities in relationship to the guiding research question. The 

information gleaned from open coding is then compiled and condensed into clearly 

conceptualized, strategic and exclusive themes. Finally, the images are sorted into 

the agreed upon themes using a systematized approach. Inter-coder reliability is 

assessed and patterns and observations from the data are analyzed (Bell, 2001). 

 For the purpose of this study, adult analysts used the Delphi method (Okoli & 

Pawlowski, 2004; Dalkey & Helmer, 1963) to guide their open-coding and thematic 

construction. Explained in depth above, the Delphi method was used to protect 

analysts’ original opinions and to reach common consensus. Following the 

conceptualization of each theme, adult analysts used a structured analysis tool 
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(Appendix F) to sort each image (n=239) into its corresponding themes. Although 

the themes were mutually exclusive, the complexity of the images and their 

messages meant that many images represented more than one theme and therefore 

were included in more than one category.  

Each analyst's results were compiled into Excel™ spreadsheets, where inter-

coder reliability was assessed using the percent agreement method (Bell, 2001). 

Images were accepted as representing a specific thematic message if 80% of 

analysts (four of the five adults) agreed on that thematic categorization.  Finally, 

analysts’ findings were combined and assessed to determine: (1) the key messages 

early adolescent girls perceived from print media, (2) whether the messages 

addressed the way girls should look, how they should act, or what they should value, 

and (3) at what level of the social-ecological model these messages might be 

reinforced. 

 

Visual Semiotics Approach. Throughout the implementation of the Delphi method 

and visual content analysis, analysts integrated a visual semiotics approach to the 

appraisal of images. Visual semiotics provides an analytical tool for assessing the 

meanings embedded within images; recognizing that images present both an 

objective, direct or literal meaning (denotation), and a subjective, evoked, or 

symbolic meaning (connotation) (VanLeeuwen, 2001; Smith, Moriarty, Kenney, & 

Barbatsis, 2004; Jewitt & Oyama, 2001). Thus, images are not only representational, 

but also interactional (Van Leeuwen, 2001). The interactional dimensions of 

imagery are particularly evident in advertising, wherein people, places and things 
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are strategically employed to creatively communicate messages (Jewitt & Oyama, 

2001; Smith, Moriarty, Kenney, & Barbatsis, 2004).  For example, a picture of a 

lipstick denotes the presentation of a product. However, when advertised, it is 

presented with attractive models who are having fun at the beach with their friends 

to connote socially desirable ideologies of beauty, enjoyment, or popularity (Smith, 

Moriarty, Kenney, & Barbatsis, 2004). The reliance on connotations in advertising 

illustrates the importance of utilizing visual semiotics to identify carefully 

constructed images that are sending subtle yet meaningful messages to their 

audience (Jewitt & Oyama, 2001; Smith, Moriarty, Kenney, & Barbatsis, 2004). 

 In the analysis of the collages, the primary (adult) analysts applied a visual 

semiotics approach to assess each image. The adolescents that created the collages 

used a semiotic perspective to look past images’ representational meanings and to 

identify the interactional messages embedded within the people, places and things 

being portrayed. Thus, the goal was to identify the socially relevant messages being 

recognized by early adolescent girls. 

 

VI.C.4. Deductive Stage: Secondary (Adolescent) Analysis 

Girls used a deductive approach, employing the structured visual content 

analysis tool to resort the collage images based on initial (adult) analysts’ themes, 

thereby providing affirming or dissenting feedback on the initial (adult) analysts’ 

findings and determining accuracy and appropriateness of categories. This type of 

sorting and matching is developmentally appropriate for the skill level of fifth grade 

girls; however, given the large volume of images (n=239) and the availability and 
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attention span of the students, only 50% of the collage images (n=120) were 

assessed as a check for validity. 

 

Deductive (visual) content analysis. Often used to retest existing data and 

hypotheses, deductive content analysis relies upon the use of a systematic 

evaluation approach, commonly a categorization matrix, to assess whether the data 

being reviewed corresponds with previously identified categories (or themes) (Elo 

& Kyngas, 2007).  

 In this study, adolescent analysts used the consolidated results from the 

adults’ analysis to 1) confirm or reject whether the identified categories accurately 

reflected messages gleaned from magazines, and to 2) determine if adults’ 

classification of images into those categories was correct. This was achieved through 

the reclassification of the images based on the primary (adult) analysts’ categories 

reusing the structured visual content analysis tool. Given the age of the adolescent 

analysts and the large volume of images (n=239), only 50% of the collage images 

(n=120) were assessed as a check for validity. In the final stage of analysis, the 

researcher reconciled the adolescents’ deductive assessment of the images with the 

adults’ inductive assessment, determining the reliability of the findings, and 

identifying the emergent messages that early adolescent girls’ interpreted from 

popular print media.  

 

VI.D. Collage Analysis Results 

Delphi Method Results 
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Results from the Delphi method determined a set of themes, categorizing the 

types of messages girls identified in their collages. The school and university 

representatives identified eight key areas of interest for further analysis, including 

the importance of (in no particular order): 1) appearing healthy: the importance of 

appearing to eat healthy and exercise even if the women portrayed are too thin to be 

healthy; 2) beauty: the need to present perfect hair and flawless skin; 3) body 

perfection: very thin female frames that retain curves only in their breasts and hips; 

4) designer brands: the importance of high end material goods like clothing, purses, 

shoes, or electronics; 5) heterosexual sex appeal: the value of dressing in sexy 

outfits or posing in a seductive manner; 6) impenetrable confidence: the projected 

essence of chic indifference, fun personality, and confidence; 7) lack of diversity: 

paucity of models represented from a variety of racial or ethnic backgrounds; 8) 

using cosmetic beauty products: the need to use make up, hair and body products to 

enhance one’s appearance. The parent representatives identified similar themes, 

describing them in similar ways, such as the importance of: 1) physical perfection: 

beautiful hair and skin; 2) being sexy: dressing in skimpy outfits; 3) name brand 

items: having the best or most expensive [material] things available; 4) cosmetics: 

the importance of using makeup, lotions, and other beauty products; 5) working out 

and dieting: the promotion of exercise and weight loss; 6) thinness: the importance 

of being thin, but not too thin; and 7) being “cool”: apparent attitude of 

sophistication and composure. Given the similarity of the groups themes, they were 

compiled and analyzed using the following themes: 1) importance of beauty, 2) 

importance of heterosexual sex appeal, 3) importance of designer brands, 4) 
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importance of cosmetics use, 5) importance of appearing healthy, 6) the importance 

of body perfection, 7) the lack of racial or ethnic diversity, and 8) the importance of 

“impenetrable confidence”.   

 

Visual Content Analysis 

The initial analysts’ categorization of images revealed high inter-coder reliability. 

Initial analysts categorized images by theme with 84% reliability, by message type 

(look like, act like, or value) with 93% reliability, and by observed area of message 

reinforcement (individual, interpersonal, or societal) with 89% reliability. Images 

were accepted as representing a specific thematic message provided that 80% of the 

analysts (4 of the 5) agreed on that thematic message; meaning that one image could 

represent more than one theme. 

Overall, analysts found the majority of the images to promote messages 

about the importance of physical beauty (n=103, 43%), followed by the importance 

of sex appeal (n=45, 19%), cosmetics use (n=44, 18%), portraying confidence (n=34, 

14%), lack of racial or ethnic diversity (n=33, 13.8%), designer brands (n=15, 6%), 

body perfection (n=14, 6%), and appearing healthy (n=7, 3%).  Analysts agreed that 

most of these images spoke to the way girls should look (n=153, 64%) and what 

they should value (n=93, 39%), with fewer images depicting how girls should act 

(n=32, 15%). Images were believed to be reinforced primarily at the societal 

(n=140, 59%) and intra-personal levels (n=140, 55%), and less at the friend or 

familial level (n=32, 13%). Again, each of the images could be categorized in more 

than one of these categories. When this occurred, patterns emerged illustrating 
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categories that seemed to be highly related to one another. In particular, the images 

seemed to promote both the importance of physical beauty and the importance of 

sex appeal (n=20); the importance of physical beauty and a lack of ethnic or racial 

diversity among models (n=20); the importance of physical beauty and cosmetics 

use (n=19); the lack of model diversity and sex appeal (n=14); the importance of 

beauty and portraying confidence (n=9), and the lack of model diversity and the 

importance of being cool (n=6).  

 

Table 9. Adult and Adolescent Thematic Findings 

Themes 

Adult 

Findings 
Adolescent Confirmation 

 

Physical 

Beauty and 

Perfection 

104 image             

(43% of all 

images) 

“Magazines give you the message that only pretty people are worth looking at; you have to 

look perfect if you want to be a part.” 
  

“…it’s like they want people to be Barbie dolls--- wearing make up, smelling good, having a 

cute boyfriend, with perfect clothes; it’s impossible!” 

Heterosexual 

Sex Appeal 

45 images             

(19% of all 

images) 

“…the more skin you show, the better you look…”  
“…skin is sexy and beautiful, but you cannot be fat.” 

“…to be beautiful to men, you must be sexy.” 

Use of 

Cosmetic 

Beauty 

Products 

44 images               

(18% of all 

images) 

“Magazines don’t want you to be yourself, they want you to be your better self--- and you 

can be better if you use their products.” 
  

“Magazines make girls sad by telling them they’re not good enough, but they make them 

think they can get there so girls don’t give up; they keep reading and keep buying.” 
  

“Girls faces need help. They cannot have acne. Wearing makeup will fix your flaws. It’s like 

your skin, but perfect.” 

Portrayal of 

Impenetrable 

Confidence 

34 images               

(14% of all 

images) 

“…the way that girl is posing makes you want to be like her… she looks cool and beautiful, 

like everyone would like her…” 
  

“You have to be cool and confident. Those aren’t bad things, but they make it worse because 

they present it with a girl who looks like a model.” 

Lack of 

Diversity 

33 images             

(13.8% of all 

images) 

The adolescent girls did not recognize a lack of racial or ethnic diversity among the models. 
They did recognize a lack of variation in models’ age. 
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Designer 

Brands 

15 images               

(6% of all 

images) 

“…expensive clothes and shoes are important because they make girls stand out and gain 

attention.” 
  

“People want to be rich and successful so they can be cool. You can show your richness and 

success by wearing pretty jewelry and clothes.” 

Body 

Perfection 

14 images**           

(6% of all 

images) 

“Girls should diet… if you’re fat then you’re not pretty. If you’re skinny, you’re pretty.” 
  

“…fat is a problem. You have to take pills or do some trick to look thin. You don’t have time 

to do it the right way. You have to fix yourself fast!” 

Appearing 

Healthy 

7 images                    

(3% of all 

images) 

“…anyone can have a six-pack and be skinny if you do whatever they say.” 

**While adults only labeled 6% of the images as reflecting the theme of body perfection, the adolescent girls identified every 

image that included a female body as promoting body perfection. 

 

The deductive analysis, performed by two fifth grade girls, demonstrated 

high reliability with the adult analysts' thematic findings (94%) (See Table 9). The 

only variation in girls' interpretation of the findings included an added emphasis on 

the importance of body perfection and a diminished focus on the role of racial or 

ethnic diversity. To be clear, of the 120 images the adolescent girls checked for 

validity, they identified 31 images that reflected the importance of body perfection, 

compared to only 14 images identified by adults. On the other hand, girls only 

identified 3 of the 120 images as lacking diversity, compared with adults’ 

identification of 7 images. When discussed, it was apparent that girls did not identify 

a lack of racial or ethnic diversity as an issue, but rather highlighted that the 

majority of the women featured were young and without any signs of aging. 

There was high reliability between adult and adolescent analysts’ findings 

regarding the types of messages the images sent (83%) and where perceived these 

messages to be reinforced in their social environments (91%). The secondary 

analysts provided valuable insight into the interpretation of early adolescent girls:  
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The importance of physical beauty. Both initial and secondary analysts 

identified the value of physical beauty as the most prominent message that girls’ 

received from popular magazines. Secondary (adolescent) analysts said, “Magazines 

give you the message that only pretty people are worth looking at; you have to look 

perfect if you want to be a part”, and “...it’s like they want people to be Barbie dolls--

- wearing make up, smelling good, having a cute boyfriend, with perfect clothes; it’s 

impossible!” 

The importance of heterosexual sex appeal. The girls were acutely aware of 

the amount of skin women showed, equating this with the desire to be sexy and 

appealing. Secondary analysts affirmed what the collage participants’ had written, 

articulating that “the more skin you show, the better you look,” and “ to be beautiful 

to men, you have to be sexy”. Girls also expressed intense discomfort with this 

notion, demonstrating the discontinuity between the messages geared towards 

adolescent girls and their developmental readiness. This disconnect suggests that 

society may be encouraging adolescent girls’ to adopt roles and styles that are too 

mature for them, which can lead to feelings of self-doubt and poor self-acceptance.  

Girls also equated the need for a perfect body with the importance of showing skin, 

saying, “skin is sexy and beautiful, but you cannot be fat”. The addition of this 

qualifier may expose additional concerns of girls at this developmental stage, as 

they begin going through physical changes associated with puberty. 

The importance of using cosmetic products. The promotion of cosmetic 

product use was intensely linked to the importance of physical beauty. Adolescent 

analysts explained that magazines communicate, “Girls’ faces need help. They 
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cannot have acne. Wearing makeup will fix your flaws; it is like your skin, but 

perfect.” Additionally, they said, “magazines don’t want you to be yourself, they 

want you to be your better self--and you can only be better if you use their 

products”.  The girls understood that these pressures were designed by magazines 

and businesses to promote their products; however this did not change the way 

they behaved or what they believed. Analysts explained that, “ [magazines] make 

girls sad by telling them they’re not good enough, but they make them think they 

can get there so girls don’t give up; they keep reading and buying”.  

The promotion of impenetrable confidence. Magazines put forward a specific 

image of what women should look and act like. The women featured appear 

confident, cool, and fun. They are self-assured and sophisticated. As one analyst 

described, “the way that girl is posing makes you want to be like her...she looks cool 

and beautiful, like everyone would like her”. While the promotion of a self-confident, 

cool, and fun girl or woman is not necessarily damaging, the challenge is that her 

affect is tied to her physical appearance and material decoration, thereby making 

her semblance impossible to obtain. Analysts expressed this sentiment saying, “You 

have to be cool and confident. That’s not so bad, but they make it worse because 

they present it with a girl who looks like a model”. 

The importance of high quality material goods. Status and success are 

communicated largely through material possessions in print media. The analysts 

equated success with the ability to afford high quality, name brand, material goods, 

saying, “People want to be rich and successful so they can be cool. You can show 

your richness and success by wearing pretty jewelry and clothes”. Similarly, analysts 
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explained that, “expensive clothes and shoes are important because they make girls 

stand out and gain attention”. 

 The importance of achieving body perfection. Interestingly, this message was 

discussed much more by the adolescent analysts than the adult analysts. The 

adolescents were quick to articulate that every picture promoted the importance of 

body perfection, even if it was not its primary message. The girls shared, “ Girls 

should diet. They need to be thin.... If you’re fat then you’re not pretty, but if you’re 

skinny then you’re pretty!” They also recognized, “fat is a problem”, but women 

aren’t allowed the time to lose weight the healthy way. Instead, magazines say 

women should “...take pills or do some trick to look thin. You don’t have time to do it 

the right way-- you have to fix yourself fast!” 

The importance of appearing healthy. The importance of appearing healthy 

was conveyed in pictures and articles promoting healthy eating, sleep, white teeth 

and exercise. The analysts were exasperated by messages that conveyed, “anyone 

can have a six-pack and be skinny if you do whatever they say”, understanding that 

these images were photo shopped or unrealistic. Nevertheless, they reiterated that 

it did not change the effect of the picture in promoting the appeal of a thin physique 

and flawless skin, hair, and teeth. Instead, the healthy living “how-to” articles 

reinforced their perception that the popular beauty ideal was attainable if one tried 

hard enough.   

The lack of diversity among models. Interestingly, the adolescent girls paid 

attention to the lack of diversity in age groups represented. They focused on the 
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valuation of appearing youthful and ageless, reflecting that older women were not 

featured as beautiful. 

 

Limitations 

Limitations of this study include its relatively low generalizability and its 

exclusive focus on print media. Case report studies are limited by their ability to 

produce sample specific (incomparable) data (Aschengrau & Seage, 2008). For 

example, external factors or internal characteristics may have primed girls to 

identify certain messages from the magazines they were reading; however the lack 

of a comparison group prevents evaluation. Moreover, this study only focuses on 

print media. Although the magazines represented in the collages align with 

Amazon™’s list of best selling women’s and girls’ magazines, messages from 

television, the internet and popular music are not examined. The messages 

conveyed in these alternative media may be different and therefore suggest 

additional alternative areas for focus in prevention programming. Additionally, the 

magazines used in this project influenced the messages obtained by the girls; the 

inclusion of different (e.g. more family, business, or hobby oriented) periodicals may 

have promoted different messaging. Nevertheless, these magazines were chosen for 

this project given their popularity, suggesting girls may be more exposed to their 

imagery and messaging. 
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VII. RESULTS BY SPECIFIC AIM 

 In this section, the results will be presented by specific aim. Specifically, the 

outcomes from each stage of analyses, explained above, will be discussed in the 

context of the dissertation.  

 

VII. A. Specific Aim 1: Manuscript 1 

To conduct a systematic review of social self-concept literature over the past 10 

years to identify characteristics of successful social self-concept interventions that 

target early adolescent girls. 

 The purpose of the systematic review of social self-concept interventions was 

to identify best practices in current social self-concept programs that could be used 

to enhance the design and implementation of the Growing Girls Program. Results 

from the systematic review of social self-concept interventions confirmed 

established best practices in program design and implementation, such as the value 

of:  1) implementing programs in the school setting, 2) designing developmentally 

and culturally appropriate curricula, informed by theory, 3) utilizing well-trained 

and supported facilitators to implement the program, and 4) implementing 

programs that last between 12 weeks and one year in length. While these findings 

did not provide novel strategies to apply to the Growing Girls Program, the review 

process did expose several areas for development in the study of social self-concept.  

 The majority of current social development interventions do not focus on 

gender-specific social self-concept, but rather on developing social skills, self-

esteem, or self-efficacy among mixed-sex populations. Existing social self-concept 



 116 

interventions suffer from a lack of construct operationalization, effective 

measurement tools, and rigorous study designs; thereby attenuating current efforts 

to better understand or improve social self-concept. Additionally, the lack of gender-

specific programs potentially threatens the efficacy of social self-concept 

interventions, given the gendered differences in social development (Harter, 1999; 

Dellasega & Adamshick, 2008; Crombie, 1988; Hansen, Nangle, & Meyer, 1998). 

While many of these findings require additional research before they can be 

strategically implemented, they provide direction for the future of the Growing Girls 

Program. Future implementations of the Growing Girls Program can utilize social 

self-concept measures with better construct validity, devise creative study designs 

that enhance the rigor of school-based intervention evaluations, and continue 

tailoring the program to ensure its relevance for early adolescent girls. 

 

VII. B. Specific Aim 2: Manuscript 2 

To use a mixed methods approach to evaluate the effect of the Growing Girls 

Program on the social self-concepts of 40 fifth and sixth grade girls. 

The purpose of the mixed methods evaluation of the Growing Girls Program 

was to assess the intervention’s impact on early adolescent girls’ social self-concept, 

revealing current strengths and weaknesses in the program. Results from the 

evaluation provide promising evidence for the program’s future implementation. 

Despite observing minimal statistically significant change in qualitative social self-

concept measures, the content analysis of parent focus groups and interviews 

revealed that girls’ experienced improvements in the ways they thought about 
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themselves and interacted relationally, thereby suggesting improvements in their 

social self-concept.  

 For the purpose of this dissertation research, the evaluation of the Growing 

Girls Program highlighted several program strengths and weaknesses that could 

inform its delivery and potentially, its effectiveness. Current strengths of the 

program that should be retained in future implementations include: the current 

lessons’ content and deliberate sequencing; the gender-specific curricular design; 

the program facilitators’ pre-intervention training, and the weekly debriefings that 

ensured program fidelity and facilitator support. Additional strengths of the 

program included the collaborative relationship developed and maintained between 

the intervention site and the University and the parental support for girls’ 

participation in the program, demonstrating the importance of community support 

for intervention success.  

To improve program implementation, future iterations of the Growing Girls 

Program should: devise a more comprehensive evaluation protocol that includes a 

longer follow up period; utilize different self-report social self-concept measures 

with better construct validity; document attendance more carefully to assess the 

dose-response relationship of program exposure and outcomes; and reduce 

program attrition.  Additionally, future implementations and evaluations of the 

program may benefit by re-conceptualizing the way adolescents are approached. 

Rather than controlling for participants’ racial diversity or grade-level, evaluation 

efforts may benefit from recognizing the vast diversity of adolescent girls’ 

developmental stages and then assess program results based on their physical, 
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social, emotional, and cognitive maturation (Damour, 2016). By recognizing that 

adolescents are developing on several fronts simultaneously, and at different rates, 

researchers can tailor intervention strategies to ensure appropriate adolescent 

support and success.  

 

VII. C. Specific Aim 3: Manuscript 3 

 To use visual content analysis of magazine collages created by 51 fifth and sixth 

grade girls, to identify the specific gender-based messages that early adolescent girls 

receive from popular print media.  

The purpose of the collage content analysis was to use gender-based print 

media messages, identified by early adolescent girls, to inform the development of 

the Growing Girls Program curriculum. Social learning theory, social comparison 

theory, and the social ecological model suggest that these messages may be 

internalized by young girls, affecting the way they think and feel about themselves 

and interact with the world around them. Thus, by integrating supportive lessons 

that address the societal pressures recognized by early adolescent girls, the Growing 

Girls curriculum could be tailored to improve its relevance and developmental 

appropriateness for the target population. Results of this case-report suggest that 

early adolescent girls feel inundated with magazine messages about the way they 

should look, in particular, prioritizing the attainment of physical beauty. Other 

salient messages communicated through print media included the importance of 

heterosexual sex appeal, the importance of using appearance-enhancing products, 



 119 

the importance of portraying a sense of impenetrable confidence, wearing designer 

brands, achieving the perfect body, and appearing healthy.  

Findings from this study can be integrated into the Growing Girls program 

by: 1) increasing the number of lessons that address the pressures of attaining 

societal definitions of physical beauty, sex appeal, and the need to portray continual 

confidence, and 2) by educating and involving other concerned adults to provide 

additional external support against limiting gender messages. The current 

curriculum lacks lessons focusing specifically on these topics and the affect they 

have on participants’ feelings about themselves. That being said, current lessons do 

support participants’ critical media consumption skills (which include 

understanding marketing strategies around cosmetics and designer products), 

development of positive body image, and healthy lifestyle habits. Additionally, 

future implementations of the Growing Girls Program could educate other 

concerned adults (e.g. parents, teachers, or school staff) on the media messages 

identified by young girls and involve them in buffering their exposure to these 

messages. Thus by integrating the results of this study into the design and the 

implementation of the Growing Girls Program, curricular relevance for the target 

population may improve, improving the quality of program content. 

 

DISCUSSION 

Overall, this dissertation contributes to the improvement of the Growing 

Girls Program and early adolescent girls’ social self-concept interventions. Guided 

by social learning theory, social comparison theory, and the social ecological model, 
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this research integrated successful intervention practices, the influence of early 

adolescents’ social environments, and the evaluation of the Growing Girls Program 

to highlight the value of social self-concept interventions for adolescent girls’ 

development, to identify best practices for program design and implementation, and 

to pinpoint areas for future research. This dissertation is innovative in its attention 

to the evolution of a gender-specific social self-concept intervention, providing 

descriptive and applied insight for the refinement of the Growing Girls Program. 

Nevertheless, the weaknesses and strengths of the dissertation should be 

acknowledged before discussing its conclusions and recommendations for future 

development of the Growing Girls Program. 

The lack of clarity surrounding the operationalization of social self-concept 

introduced several challenges to the dissertation, ultimately weakening the strength 

of the conclusions that could be drawn from its analysis.  Social self-concept is 

distinct from social and emotional skill development, self-esteem, or self-worth; 

instead reflecting internal perceptions of social competence and social acceptance 

(Butler & Gasson, 2005; Preckel, Neipel, Schneider, & Bruner, 2013). The conflation 

of these constructs limits the attention to and understanding of social self-concept, 

thereby introducing barriers to high quality social self-concept research and 

intervention design. This was evidenced in the limited number of social self-concept 

interventions eligible for analysis in the systematic review, thereby attenuating the 

study’s overall findings (Specific Aim 1). A larger collection of publications would 

have increased the validity and generalizability of the review’s results. In theory, 

additional social self-concept interventions may exist and may have been missed 
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due to the lack of consensus surrounding terminology, measurement, and 

evaluation methods.  

As social self-concept interventions are studied and developed, it is 

important to better understand how social self-concept manifests differently 

between early adolescent girls and boys of various ages and experiences. While 

most literature on pro-social interventions remains inconclusive regarding the 

benefit of using gender-specific approaches (Shapka & Keating, 2005; Golan, Hagay 

& Tamir, 2014; Coehlo, Marchante, & Sousa, 2015), the differences in adolescent 

boys’ and girls’ social development suggests gender-specific programming may 

enhance social interventions’ effectiveness (Harter, 1999; Dellasega & Adamshick, 

2008; Crombie, 1988; Hansen, Nangle, & Meyer, 1998). Research findings reinforce 

this conjecture, demonstrating both baseline differences in boys’ and girls’ social 

self-concepts and variation in program effects on social self-concept by gender 

(Coehlo, Marchante, & Sousa, 2015; Coehlo, Sousa & Figuiera, 2014; Pendry, Carr, 

Smith, & Roeter, 2014). Further investigation is required to understand the 

gendered experience and evolution of social self-concept.  

Moreover, in addition to contemplating how social self-concept varies 

between sexes and across developmental stages, the influence of culture should be 

explored (Marsella, et al., 1985).  While the majority of this dissertation focused on 

addressing the broad social environment of a specific program’s implementation 

site, future research and program development should investigate the influence of 

culture (and its intersection with sex and age) on social self-concept development 

and promotion. Culture describes peoples’ belief structures, patterns of thinking, 
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and systems of interaction, thereby, largely shaping their life experiences, 

expectations for self and other, and social behaviors (Triandis, 1989; Markus & 

Kitayama, 1991a; Markus & Kitayama, 1991b). This is particularly true among 

children and adolescents, who are socialized by family and community to fulfill 

accepted roles and customs (Harter, 1999). Thus, clearly understanding the cultural 

norms associated with target populations’ unique racial, socio-economic, and 

religious realities is necessary for designing high quality social self-concept 

interventions that elicit meaningful outcomes. 

Unfortunately, limited research has been done to understand how culture 

affects social self-concept development (Falmagne, 2000; Gray-Little & Hafdahl, 

2000).  Studies that do exist examine how self-esteem or general self-concept 

manifest among individuals of various races, socio-economic classes, or religions, 

offering limited explanation regarding why these variations exist.   Nevertheless, 

findings can be extrapolated to illustrate how and why considering target 

populations’ cultural profiles is important for effective program design and social 

self-concept promotion.   

The influence of culture on social self-concept must be understood as multi-

dimensional and interconnected, including individuals’ racial identities, socio-

economic classes, and their religious affiliations (Collins, 2009). Each of these 

cultural components contributes to the normative expectations that adolescents 

experience when evaluating and developing their conception of social self 

(Falmagne, 2000).  When culturally valued social expectations are successfully 

achieved, adolescents’ social self-concept improves; conversely, when they are 
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unable to meet these expectations, their sense of self may suffer. Thus, it becomes 

imperative that practitioners understand culturally specific norms and expectations 

adolescents are exposed to, in order to ensure that interventions are relevant. 

Each racial or ethnic group, socio-economic class, or religion has their own 

norms surrounding social interaction patterns, communication styles, and aesthetic 

preferences (Lareau, 2011). Adolescents are situated within the intersection of 

these cultural realities, creating unique subcultures that guide their thought 

processes, behaviors, and self-conceptions (Falmagne, 2000). However, adolescents’ 

cultural experiences must also be situated within the greater macro-level society; 

wherein research suggests that positive self-perception is largely determined by 

cultural consonance (Gray-Little & Hafdahl, 2000; Rosenberg, 1965).  Thus, it 

becomes important to understand how adolescents manage both ‘in group’ and ‘out 

group’ expectations, and how these experiences affect their sense of self. 

For example, adolescents’ social self-concept formation may be influenced 

not only by the cultural preferences dictated by their specific racial or ethnic group 

(such as gender roles, family dynamics, adolescents’ responsibility in the household, 

varying levels of individualism or collectivism in self-conceptualization, or the 

importance of aesthetics in social acceptance), but also by their macro-level social 

experiences as a result of their race or ethnicity (Laurea, 2011; Burr & Mutchler, 

1999; Twenge & Crocker, 2002). Given current and historical examples of racism in 

the United States, minority status has been associated with negative self-

perceptions (Porter & Washington, 1979; Twenge & Crocker, 2002). However, 

opposing findings contend that belonging to a minority racial or ethnic group may 
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have protective benefits for adolescents’ self-development, providing a sense of 

belonging and the ability to reject negative racial stereotypes, instead building a 

positive racial identity (Tajfel & Turner, 1986; Crocker & Major, 1989; Rowley, 

Sellers, Chavous & Smith, 1998; Simmons & Rosenberg, 1971; Gray-Little & Hafdahl, 

2000; Twenge & Crocker, 2002).  

Similarly, socio-economic class may influence adolescents’ social self-concept 

development (Wylie, 1974).  Research suggests that family dynamics may vary by 

socio-economic class, impacting family values, parental child-rearing strategies, and 

parents’ perceptions of self (Wylie, 1974). Given the importance of family influence 

on social self-concept development, being aware of these factors and controlling for 

them in interventions’ design would be important for program success.  Moreover, 

similar to racial or ethnic stigmas, low-income families are often marginalized and 

stereotyped by popular society; perceived as ‘less than’ the middle- to high-income 

families (Akerlof & Kranton, 2000; Wylie, 1974). This marginalization creates a 

sense of isolation among adolescents, preventing them from achieving the social 

conformity they desire; either resulting in the adoption of oppositional identities, as 

they purposefully reject popular social norms and expectations, or resulting in a 

sense of social inferiority (Akerlof & Kranton, 2000; Wylie, 1974). 

Religiosity also influences individuals’ self-concept, establishing positive 

standards of behavior and character that guide decision-making, moral beliefs, and 

social interactions (Blaine, Trivedi, & Eshleman, 1998; Bordens & Horowitz, 2002). 

However, it must be assumed that the positive impact of religion is associated with 

the internalization and successful actualization of these values, while failure to 
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achieve these valued norms would result in feelings of failure or ineptitude, 

negatively affecting social self-concept. Furthermore, the influence of religion on 

self-perception depends on the level of societal consonance (Gray-Little & Hafdahl, 

2000). When adolescents are part of the religious majority, and therefore can 

conform favorably to peers, they are expected to manifest higher levels of self-

esteem (Rosenberg, 1965; Gray-Little & Hafdahl, 2000).  

Overall, understanding how social self-concept develops requires examining 

the cumulative effect of early adolescents’ racial, socio-economic, and religious 

experiences (Carlson, Uppal, & Prosser, 2000).  The complexity of culture, and its 

intersecting facets, prevents practitioners from creating universally applicable 

program curricula to improve social self-concept; instead, requiring population-

specific assessments to identify social and cultural expectations and inform program 

development  (Code, 2000; Walton & Fisette, 2013). In essence, culture provides an 

additional lens that should be applied when assessing the influence of environment 

when designing social self-concept interventions. Successfully targeting social self-

concept requires a comprehensive understanding of the internal and external social 

expectations experienced by participants and the integration of that material into 

intervention curricula. Unfortunately, this requires the continual adjustment of 

curricular content to adequately reflect the needs of the target population. Although 

this process may be time and labor intensive, it will improve the likelihood that 

program material will be effective and relevant for its audience. 

While the dissertation used the content analysis of adolescent girls’ media 

collages to identify societal levels of influence regarding gender-specific messages, 
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its impact on the Growing Girls Program would have been stronger if it had also 

considered and integrated personal and interpersonal levels of influence on social 

self-concept. Using a similar approach, existing lessons of the Growing Girls 

curriculum could have been analyzed to determine personal and interpersonal 

factors that contribute to the way girls think and feel about their social competence. 

This approach would have aligned more completely with the social-ecological 

model, provided important information about contributing factors to girls’ social 

self-concept, and enhanced the comprehensive social self-concept support of the 

Growing Girls Program. 

Finally, developing and establishing effective social self-concept 

interventions requires high quality program evaluation, thereby necessitating valid 

and reliable instruments of measurement. The lack of high-quality social self-

concept instruments introduced potential measurement bias into the evaluation of 

social self-concept interventions (Specific Aim 1 and Specific Aim 2). Currently used 

and validated self-report social self-concept measures seem to assess the relative 

perception of individuals’ popularity, rather than their self-perception of social 

competence; thereby failing to conceptualize and measure the depth and breadth of 

social self-concept, as defined by Shavelson, Hubner and Stanton’s (1976) model.  

Other instruments rely on external evaluators (i.e. parents or teachers), also failing 

to conceptualize the construct in that external evaluators cannot know adolescents’ 

experience of self (Merrell, 2001; Butler and Gasson, 2005). That being said, 

external evaluations of social competence may have an important role in the 

improvement of social self-concept, but should not be the sole source of assessment. 
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Self-report measures provide insight into individuals’ perceptions of self, while 

external observer-report measures provide evaluation of external social realities. By 

integrating these two measures, more effective strategies to improve social self-

concept can be developed and implemented. For example, external evaluators may 

inaccurately assume that adolescents who are socially competent and socially 

successful have healthy social self-concept; this may not be true. Critical evaluation 

of these measures and the construction of more representative instruments would 

enable researchers to better study social self-concept, advancing the potential for 

meaningful intervention development. 

Nevertheless, this dissertation should be recognized for its creative use of 

data and its adherence to promoting social self-concept. By integrating existing 

literature and perspectives from both adolescents and parents, this dissertation was 

able to explore the current state of social self-concept research, while contributing 

to the development of the Growing Girls Program and identifying areas for future 

research.  

 

CONCLUSIONS, RECOMMENDATIONS, AND IMPLICATIONS 

In the following section, the findings from each specific aim will be integrated 

to present conclusions surrounding the evaluation and enhancement of the Growing 

Girls Program. Dissertation findings will also be discussed in terms of their value 

and implications for the future of family and child health. 
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I. Conclusions 

The primary goal of the dissertation was to further develop the design, 

implementation, and evaluation of the evidence-based Growing Girls Program to 

improve early adolescent girls’ social self-concept. Findings from each specific aim 

have been integrated to either support current program practices or to offer 

opportunities for future program development.  

Dissertation findings validate the Growing Girls Program’s purposeful 

construction of a theory-based, developmentally and culturally appropriate, gender-

specific curriculum of adequate length (Specific Aim 1). Similarly, the program’s 

implementation in the after-school setting, using a scripted curriculum delivered by 

trained, well-supported, and relatable group leaders likely contributed to its success 

(Specific Aim 1 and 2).   

However, to further enhance the intervention’s design, lessons should be 

adjusted to provide additional support surrounding the societal messages early 

adolescent girls’ interpret about what it means to be female. Specifically, the 

Growing Girls Program should consider integrating lessons on the pressures to be 

physically beautiful, to exude heterosexual sex appeal, and to portray impenetrable 

confidence (Specific Aim 3); the other identified media messages were adequately 

addressed in the curriculum.  

Finally, to monitor and evaluate its effectiveness as an intervention, 

dissertation findings suggest that the Growing Girls Program should integrate 

alternative self-report social self-concept measures with better construct validity 

and prioritize participant retention to facilitate the measurement of program effects. 
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Additionally, participants should be queried before the intervention, at the end of 

the intervention, and at least six-months following the intervention (Specific Aim 1 

and 2). 

 

II. Recommendations 

This dissertation research highlighted several strengths and weaknesses of 

the Growing Girls Program. Given the lack of gender-specific social self-concept 

interventions, the further enhancement of this program would fill an important gap 

in the social self-concept development literature. Identified program strengths 

should be retained, given their assumed contribution to program success. However, 

to improve future implementations and evaluations of the program, the following 

recommendations have been made:  

1.   The Growing Girls Program should consider integrating more 

developmentally appropriate lessons that address media messages 

promoting the importance of physical beauty, sex appeal, and always 

appearing confident.  

2. The Growing Girls Program should take into consideration cultural norms 

and expectations of future target populations and tailor the lessons’ to reflect 

these cultural realities. 

3. The Growing Girls Program should prioritize participant recruitment and 

retention to facilitate higher quality statistical evaluations of program effects.  



 130 

4. The Growing Girls Program should reconsider its evaluation design, 

integrating a comparison group to ensure that observed outcomes are the 

result of the intervention. 

5. The evaluation of the Growing Girls Program should utilize more effective 

methods to measure social self-concept. Survey instruments should be self-

report and reflect the operationalization of the construct.  

5a. The construction of alternative evaluation methods and 

measurements should be considered to ensure that program effects are 

successfully captured across developmentally diverse participants. 

 

The implementation of these recommendations can be easily incorporated into the 

next implementation of the Growing Girls Program; however, recommendation 2 

and recommendation 5a require additional research, both into adolescents’ specific 

cultural realities and into the manifestation of adolescents’ various developmental 

trajectories and how these trajectories are best measured. 

Furthermore, given the dissertation’s additional findings surrounding the 

lack of support for early adolescents’ psychosocial and emotional development, 

school-based policy recommendations are also being suggested for implementation. 

Targeting school policies provides the most efficient and effective environment to 

affect adolescents’ development. While policy suggestions could be made to censor 

adolescents’ exposures at the societal level, the difficulty of legitimately enforcing 

such policies makes them less impactful. Thus, for the purpose of this dissertation, it 

is suggested that: 
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Public schools should provide adequate social and emotional support to 

their students. Currently, in the state of Arizona, there are no state policies 

requiring the provision of counseling or mental health services to students (NASBE, 

2013). Nevertheless, research from Carrell and Carrell (2006) demonstrates that 

actualizing the American School Counselor Association’s recommendation for 

maintaining a ratio of 250 students per counselor results in a 25% reduction in 

students’ disciplinary infractions, while simultaneously improving school climate 

and students’ social and emotional well being. 

However, simply increasing the number of counselors or mental health 

professionals in the school setting may not be enough to enhance students’ social 

and emotional development. Therefore, counselors must also be provided with 

effective strategies and programs to serve the entire school population. For that 

reason, school-based programs should be purposefully designed and delivered for 

implementation in public school settings. Technically, Arizona’s Health Education 

Standards (2009) identify specific mental, emotional, social and physical health 

content areas for student edification, however the state does not recommend or 

require the use of any specific curricula. Thus, each district must develop their own 

if they choose to implement the suggested character development initiatives (ASR 

15-154.01) (NASBE, 2013). By requiring state health departments to provide 

school districts with evidence-based, culturally- and developmentally-

appropriate positive development programs for male and female students, 

districts or schools would not be responsible for identifying or creating pro-social 
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programs, and instead could focus on program implementation and student well 

being.  

 

III. Implications for Family and Child Health 

During early adolescence, young girls strive to identify who they are as 

individuals and where they fit into their social environments. Socialized to excel 

relationally, social self-concept plays an important role in girls’ healthy 

development, orienting them in the world and influencing their sense of self-value 

(Simmons, 2002; Gilligan, 1993; Wiseman, 2009).  Strong social self-concept has 

been associated with positive effects on girls’ mental health and well being, while 

poor social self-concept has been associated with higher levels of social anxiety, 

depression, low self-esteem, and less effective coping strategies (LeCroy, 2004; 

Takizawa, Maughan, & Arseneault, 2014; January, Casey, & Paulson, 2011).  

Considering life course theory, the attitudes and behaviors established 

during early adolescence become increasingly important; having health implications 

immediately, across the life course, and for future generations (Kotch, 2013; Rajan & 

Basch, 2012). For that reason, developing healthy social self-concept among early 

adolescent girls should be prioritized as a public health interest. According to 

Coehlo, Sousa, & Figueira (2014), social interventions have been proven to be the 

most cost-effective strategy when it comes to improving early adolescents’ mental 

health, social competencies, and self-perceptions. Therefore, the development of 

successful social self-concept interventions for early adolescent girls offers an 

opportunity for effective primary and secondary public health prevention.  
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Manuscript 1 demonstrated through a systematic review of the literature the 

paucity of attention devoted to gender-specific social self-concept interventions. The 

provision of high quality social self-concept support is paramount for the healthy 

maturation of early adolescent girls, and should be prioritized just like traditional 

academic subjects (Coehlo, Sousa & Figuiera, 2014).  Without effective support, girls 

may develop negative social self-concept, ultimately introducing limiting, or 

potentially damaging, patterns of thought and behavior that impact social and 

emotional health and development, both immediately and across the life course 

(Kotch, 2013; Rajan & Basch, 2012).  

Manuscript 2 evaluates the current Growing Girls Program, contributing to 

the social self-concept development literature by further cultivating a gender-

specific intervention to improve early adolescent girls’ social self-concept. Study 

findings provided insight into the strengths and weaknesses of the intervention, its 

potential impact on young girls’ social self-concept, and significant areas for 

development, both for the intervention itself and in the study and promotion of 

social self-concept.  

Manuscript 3 provided insight into the media messages that early adolescent 

girls interpret from popular magazines, thereby, giving researchers a better 

understanding of how the social environment influences girls’ development. 

Combining social learning theory, social comparison theory, and the social 

ecological model reveals how the media’s pervasive messages are internalized by 

girls and women within society, and subsequently reinforced through their 

interpersonal relationships and intrapersonal beliefs (Bronfenbrenner, 1977; 
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Festinger, 1954; Bandura & McClelland, 1977; McLeroy, Bibeau, Steckler, & Glanz, 

1988; Stokols, 1992, 2003). At the individual level, these findings illustrated the 

importance of promoting critical media consumption and censoring media 

exposure, especially for young and impressionable minds; at the interpersonal level, 

these findings suggest the value of parental engagement with their daughters, 

promoting meaningful dialogue to help girls decipher external messages’ 

importance; and, at a systemic level, these findings may raise questions about 

responsible advertising and societal gender norms and expectations. 

Ultimately, this dissertation exposed several areas for growth in the study 

and promotion of social self-concept. Social self-concept is a construct that is 

commonly conflated with other social development terms and is often 

mismeasured; therefore its value has been largely overlooked. Bringing attention to 

social self-concept offers exceptional potential in enhancing adolescent girls’ 

psychosocial and emotional well being, both immediately and across the life course. 
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Kait Shinaberry’s Search Strategies and Filters 

December 8, 2015 

Database: PubMed 

 

Date of Searches; December 8 

 

("Self Concept"[Mesh])  

AND  

("Social Desirability"[Mesh] OR "Social Conformity"[Mesh] OR "Peer Group"[Mesh] 

OR "piers-Harris"[tiab]) 

 

Filters activated: published in the last 10 years, English, Adolescent: 13-18 years, OR 

Child 6-12 

 

Search retrieved: 1003 

 

 

"early adolescent"[tiab] OR "early adolescence"[tiab] OR tweens[tiab] OR 

preteen[tiab] OR girls[tiab] OR "school age children"[tiab] OR "school aged children" 

OR "school age girls"[tiab] OR "elementary aged children"[tiab] OR "elementary age 

children"[tiab] OR "middle school"[tiab] OR "school based program"[tiab] OR "after 

school program"[tiab] OR "school Program"[tiab] 

AND 

("Social Desirability"[Mesh] OR "Social Conformity"[Mesh] OR "Peer Group"[Mesh] 

OR "piers-Harris"[tiab]) 

 

Filters activated: published in the last 10 years, English, Adolescent: 13-18 years, OR 

Child 6-12 

 

Search retrieved 1268 articles 

 

"early adolescent"[tiab] OR "early adolescence"[tiab] OR tweens[tiab] OR 

preteen[tiab] OR girls[tiab] OR "school age children"[tiab] OR "school aged children" 

OR "school age girls"[tiab] OR "elementary aged children"[tiab] OR "elementary age 

children"[tiab] OR "middle school"[tiab] OR "school based program"[tiab] OR "after 

school program"[tiab] OR "school Program"[tiab] 

AND 

"Social Desirability"[Mesh] OR "Social Conformity"[Mesh] OR "Peer Group"[Mesh] 

OR "piers-Harris"[tiab]) OR “peer relationships” OR “social self concept” OR 

“relational self worth” OR “peer acceptance” OR “social identity” OR “psychosocial 

skills” OR “emotional skills” OR “relational skills” 

 

Filters activated: published in the last 10 years, English, Adolescent: 13-18 years, OR 

Child 6-12 

 

Search retrieved 1319 articles 
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Database: PsycINFO 

Date of Searches: December 7, 2015 

 

(DE "Social Identity") OR (DE "Peer Evaluation" OR DE "Peer Pressure" OR DE "Peer 

Relations") 

AND 

study OR intervention 

 

Limits; English, 10 years, peer reviewed journals, adolescence 13-17 years OR 

school age 6-12 years 

 

Search retrieved 2,567 articles 

 

(“peer relationships” OR  “social self concept” OR “relational self worth” OR “peer 
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“relational skills”) all terms in the abstract field 

 

Limits; English, 10 years, peer reviewed journals, adolescence 13-17 years OR 

school age 6-12 years 

 

Search retrieved 536 articles 

 

"early adolescent" OR "early adolescence" OR tweens OR preteen OR girls OR 

"school age children" OR "school aged children" OR "school age girls" OR 

"elementary aged children" OR "elementary age children" OR "middle school" OR 

"school based program" OR "after school program" OR "school Program" 

AND 

"Social Desirability" OR "Social Conformity" OR "Peer Group" OR "piers-Harris" OR 

“peer relationships” OR “social self concept” OR “relational self worth” OR “peer 

acceptance” OR “social identity” OR “psychosocial skills” OR “emotional skills” OR 

“relational skills” 

 

Filters activated: published in the last 10 years, English, Adolescent: 13-18 years, OR 

Child 6-12 

 

Search retrieved 397 articles  

 

 

Database: ERIC 

Date of Search; Decrmber 8, 2015 

 

(DE "Intervention")  

AND  
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(DE "Peer Acceptance" OR DE "Peer Counseling" OR DE "Peer Evaluation" OR DE 

"Peer Groups" OR DE "Peer Influence" OR DE "Peer Mediation" OR DE "Peer 

Relationship") 

 

Filters: articles published in past ten years, English, middle school students 

 

Search retrieved: 85 

 

Date; December 8, 2015 

 

"early adolescent" OR "early adolescence" OR tweens OR preteen OR girls OR 

"school age children" OR "school aged children" OR "school age girls" OR 

"elementary aged children" OR "elementary age children" OR "middle school" OR 

"school based program" OR "after school program" OR "school Program" 

AND 

"Social Desirability" OR "Social Conformity" OR "Peer Group" OR "piers-Harris" OR 

“peer relationships” OR “social self concept” OR “relational self worth” OR “peer 

acceptance” OR “social identity” OR “psychosocial skills” OR “emotional skills” OR 

“relational skills” 

 

Filters activated: published in the last 10 years, English, middle school students 

 

Search retrieved 145 articles 

 

Web of Science Database 

Date of Search; December 8, 2015 

 

"Social Desirability" OR "Social Conformity" OR "Peer Group" OR "piers-Harris" OR 

peer relationships OR social self concept OR relational self worth OR peer 

acceptance OR social identity OR psychosocial skills OR emotional skills OR 

relational skills 

AND 

"early adolescent" OR "early adolescence" OR tweens OR preteen OR girls OR 

"school age children" OR "school aged children" OR "school age girls" OR 

"elementary aged children" OR "elementary age children" OR "middle school" OR 

"school based program" OR "after school program" OR "school Program" 

 

Filters English, ten years 

 

Search retrieved 3361 articles 

 

 

Database; Academic Search Complete 

Date of Search December 2, 2015 
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"Social Desirability" OR "Social Conformity" OR "Peer Group" OR "piers-Harris" OR 

peer relationships OR social self concept OR relational self worth OR peer 

acceptance OR social identity OR psychosocial skills OR emotional skills OR 

relational skills 

AND 

"early adolescent" OR "early adolescence" OR tweens OR preteen OR girls OR 

"school age children" OR "school aged children" OR "school age girls" OR 

"elementary aged children" OR "elementary age children" OR "middle school" OR 

"school based program" OR "after school program" OR "school Program" 

 

Filters: English, 2005 – 2015, journal articles, abstract field 

 

Search retrieved 811 articles 

 

 

Dissertation Abstracts Database 

Date of Search; December 2,2015 

 

"Social Desirability" OR "Social Conformity" OR "Peer Group" OR "piers-Harris" OR 

peer relationships OR social self concept OR relational self worth OR peer 

acceptance OR social identity OR psychosocial skills OR emotional skills OR 

relational skills 

AND 

early adolescent" OR "early adolescence" OR tweens OR preteen OR girls OR "school 

age children" OR "school aged children" OR "school age girls" OR "elementary aged 

children" OR "elementary age children" OR "middle school" OR "school based 

program" OR "after school program" OR "school Program" 

 

0 results 
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Appendix B: Questionnaire 
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Estes Elementary Girls Club 

2015-2016 

 

Girls Survey 

 

 

 

 

Directions: Please do not write your name on the 

survey.  This is because your answers will stay private. 

Please be honest in your answers. If you have a question, 

please raise your hand. Someone will help you. If you wish to 

skip a question, you may. 

 

 

 

 

 

 

urn the page to start …. 
 

 

 

 

Special Code____________ 

Date________________ 
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Appendix C. Semi-Structured Focus Group and Interview Script 
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Girls Club at Marjorie W. Estes Elementary School: Focus Group Questions: 
Moderator Guide 

Parents of Participants 

 

Welcome parents as they arrive. Invite the parents to have a snack, fill out a 

nametag, and to have a seat.  

 

 

I would like to welcome you to this focus group meeting and thank you all for being 

here today. My name is ________________ and I will be the person talking with you this 

afternoon. This is ____________________. She will be taking notes and may join the 

conversation from time to time to help clear up a point. She will not be using names in 

her notes. The focus group will last one hour to one and a half hours. We also record 

the discussion so that the conversation can be listened to again and typed out, which 

allows us to catch important information that we may miss along the way. Turn on 

the recorder.  

 

Before we start our discussion, we have some general rules.  

 

Refer to the sheet on the wall with the written rules. Take your time reading each 

one: 
1. Please turn off all cell phones. 

2. Speak one at a time so that we can hear what everyone has to say. 

3. There are no right or wrong answers. We are all here to express our opinions and ideas.  

4. Agree to disagree—respect what others have to say.  

5. What is said in this room stays in this room.  

 

Ask the participants to please say “yes” or “no” to acknowledge their agreement or 

disagreement with the rules.  

 

Before we begin, we would like to provide you with a confidential survey that will 

help us learn more about the girls that we work with in our program.  You do not 

need to write your name on the survey, so please be very honest with your answers. 

We will take the next ten minutes to complete the survey. 

 

 

 We want to thank all of you for allowing your daughters to participate in the Girls 

Club. We invited you here tonight because we want to check in with you and see 

what suggestions you have for us to improve the program and to hear whether or 

not you feel like the program was useful? 

 
1. Let’s start by going around and each of you saying your name and word that 

describes you that starts with the initial of your first name (example: Fancy 

Frances). 

 



 168 

Great! Now that we all know each other a little better, let’s shift gears to the Girls 

Club program: 

 
2. Did you hear about the lessons and skills your daughter learned during Girls 

Club? 

a. Did they tell you about them? 

b. Did they discuss them with their friends around you? 

 

3. Have you seen or heard of any changes in attitude (how your daughter thinks) or 

behavior (how your daughter acts) that you think is the result of being in the Girls 

Club? 

a. If mention only positive ones, ask for any negative ones. 

b. If mention only negative ones, ask for any positive ones. 

c. Where does your daughter use these skills? (e.g. school, home, sports teams) 

d. With whom does she use these skills?  (e.g. friends, parents, siblings) 

e. Did your attitude or behavior change because of something your daughter 

taught you that she learned at the Girls Club? 

 

4. As parents you know your daughter in a very special way, what other topics 

should be teaching girls like your daughter? 

 Provide all of the parents with a list of the covered Girls Club topics. 

 
5. What are some challenges you see your daughter and her friends or peers are 

facing at school?  

a. What are ways your daughter is doing well at home, school or other places? 

 

6. How would you describe your daughter’s friendships? 

a. Have her friends ever bullied her? 

b. Has she ever been the one who bullied her friends? 

 

We are now going to ask you some questions about the logistics of Girls Club, such 

as transportation and communication. 

 
7. What were some of the challenges with your daughter being in Girls Club? 

a. Probe: Were you able to pick her up or arrange for a car pool? 

 

8. Is there anything else you would like us to know? 

 

 

Thank you for giving us your opinion. We really appreciate it! Please feel free to help 

yourself to any snacks that are still left over. 

 

 

 



 169 

Appendix D. Structured Analysis Tool: Primary (Adult) Visual Content Analysis 
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Teacher____ Parent____ University____ 

Date______________________ 

Collage Content Analysis Tool 

Collage Image # 
Theme 

1 
Theme 2 Theme 3 Theme 4 Theme 5 Theme 6 Other 

Act 

Like? 

Look 

like? 
Value? 

Personal 

Level 

Friend 

Family 
Society 

 1            

 2            

 3            

 4            

 5            

 6            

 7            

 8            

 9            

 10            

 11            

 12            

 13            

 14            

 15            

 16            

 17            

 18            

 19            
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 41            
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Appendix E. Collage Analysts Consent and Assent Forms 

1. Adult Consent Form 

2. Adult Photo Release Form 

3. Parental Consent Form for Adolescent Analysts 

4. Letter to Parents 

5. Adolescent Photo Release Form 

6. Adolescent Assent Form 
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1. Adult Consent Form 

 

The University of Arizona Consent to Participate in 

Research 

 

 

Study Title: 
Collage Content Analysis: Early Adolescent Girls’ 

Interpretation of Print Media Messages 

Principal 

Investigator: 
Kait Shinaberry, MA, MAT 

 
 

 

 

This is a consent form for research participation.  It contains important 

information about this study and what to expect if you decide to participate.  

Please consider the information carefully. Feel free to discuss the study with your 

friends and family and to ask questions before making your decision whether or 

not to participate. 

 

You may or may not benefit as a result of participating in this study. 

 

1.   Why is this study being done? 

The purpose of this study is to determine the types of messages that 5th and 6th 

grade girls receive from popular print media (magazines). In general, it is 

understood that the popular media values unrealistic ideals among girls and 

women, promoting the importance of beauty, thinness, and popularity above all 

else.  In order to ensure that positive development interventions are providing 

early adolescent girls with support in the necessary areas, this study will analyze 

a set of 21 collages created by early adolescent girls to determine what (if any) 

negative messages the girls are receiving. The collages represent the messages 

they received from popular magazines surrounding: 1) what girls should value, 2) 

how girls should act, and 3) how girls should look.  
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2.   How many people will take part in this study? 

There will be 4-7 analysts participating in this study. 

 

3.   What will happen if I take part in this study? 

If you agree to participate in this study, then you agree to participate in the 

analysis of the collage content. You will be asked to identify themes within the 

collages’ images and then to sort the images within the themes, or categories, 

you identify. 

 

The project includes one after-school meeting. The meeting will include a one-

hour training session, and the second meeting would be a two-hour session 

wherein you would participate in analysis of the collages. If necessary, a second 

meeting may be held to finish the analysis. During the study, you will have 

access to the Principal Investigator, who can answer any and all questions that 

you may have. 

 

4.   How long will I be in the study? 

The study project ends in June 2014. 

 

5. Can I stop being in the study? 

Your participation is voluntary.  You may refuse to participate in this study.  If 

you decide to take part in the study, you may leave the study at any time.  No 

matter what decision you make, there will be no penalty to you and you will not 

lose any of your usual benefits.  Your decision will not affect your future 

relationship with The University of Arizona.  If you are a student or employee at 

the University of Arizona, your decision will not affect your grades or employment 

status. 

 

6.   What risks, side effects or discomforts can I expect from being in 

the study? 

It is possible that you may feel uncomfortable with the message content of the 

pictures. All of the pictures are from popular magazine sources geared towards 

early adolescent and adolescent girls. 

 

7.   What benefits can I expect from being in the study? 

The analysts involved in this study may receive educational and/or social 

benefits, by learning about content analysis and the messages adolescent girls 

receive from popular media sources, and by being asked to participate in a study 

associated with the University of Arizona (which is very popular at this school). 

The educational benefits to the teacher, regarding the prominent messages early 
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adolescent girls receive from popular print media, may inform the way they teach 

and/or handle female students in the classroom. This may have a positive “down 

stream” effect on future female students in their classroom for years to come. 

Similarly, parents may develop better insight into the pressures their daughters 

face during development, allowing them to provide specific support. Researchers 

will gain additional educational experience, both in imagery content analysis and 

the messages adolescent girls receive from popular media sources. The 

adolescents’ participation in the study may improve their self-esteem and help 

develop their interest in higher education 

 

8.   What other choices do I have if I do not take part in the study? 

You may choose not to participate without penalty or loss of benefits to which 

you are otherwise entitled. 

 

9.   Will my study-related information be kept confidential? 

The privacy of the analysts will be protected. Their names will not be associated with 

their analysis. The collages are anonymous without any names or identifiers; therefore 

their creators are protected as well. 

Results of the content analysis will be kept within a locked file cabinet in the Center of 

Excellence and Women’s Health and on a password protected computer. The collages are 

similarly kept in a locked file cabinet and they have been “backed up” through careful 

photographs, which are kept on a password-protected computer. 

 

Also, your records may be reviewed by the following groups (as applicable to the 

research): 

● Office for Human Research Protections or other federal, state, or 
international regulatory agencies 

● The University of Arizona Institutional Review Board or Office of 
Responsible Research Practices 

● The sponsor supporting the study, their agents or study monitors 
 

10. What are the costs of taking part in this study? 

There are no costs for taking part in the study. 

 

11. Will I be paid for taking part in this study? 

There is no payment for taking part, however participants will receive a $20 gift 

card to Target as a token of our appreciation. 
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12. What happens if I am injured because I took part in this study? 

If you suffer an injury from participating in this study, you should seek treatment.  

The University of Arizona has no funds set aside for the payment of treatment 

expenses for this study.  

13. What are my rights if I take part in this study? 

If you choose to participate in the study, you may discontinue participation at any 

time without penalty or loss of benefits.  By signing this form, you do not give up 

any personal legal rights you may have as a participant in this study. 

 

You will be provided with any new information that develops during the course of 

the research that may affect your decision whether or not to continue 

participation in the study. 

 

You may refuse to participate in this study without penalty or loss of benefits to 

which you are otherwise entitled. 

 

An Institutional Review Board responsible for human subjects research at The 

University of Arizona reviewed this research project and found it to be 

acceptable, according to applicable state and federal regulations and University 

policies designed to protect the rights and welfare of participants in research. 

 

14. Who can answer my questions about the study? 

 

For questions, concerns, or complaints about the study you may contact the 

Principal Investigator, Kait Shinaberry, MAT, MA (479)-651-2040, 

fleck@email.arizona.edu. 

 

For questions about your rights as a participant in this study or to discuss other 

study-related concerns or complaints with someone who is not part of the 

research team, you may contact the Human Subjects Protection Program at 520-

626-6721 or online at http://orcr.arizona.edu/hspp. 
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Signing the consent form 

 

I have read (or someone has read to me) this form, and I am aware that I am 

being asked to participate in a research study.  I have had the opportunity to ask 

questions and have had them answered to my satisfaction.  I voluntarily agree to 

participate in this study.  

 

I am not giving up any legal rights by signing this form.  I will be given a copy of 

this form. 

 

 

 

  

Printed name of subject  Signature of subject 

   

 

 
AM/PM 

  Date and time  

    

 

 

  

Printed name of person authorized to consent for 

subject (when applicable) 
 Signature of person authorized to consent for subject  

(when applicable) 
   

 

 
AM/PM 

Relationship to the subject  Date and time  

 

 

Investigator/Research Staff 

 

I have explained the research to the participant or the participant’s representative 

before requesting the signature(s) above.  There are no blanks in this document.  

A copy of this form has been given to the participant or to the participant’s 

representative. 

 

 

 

  

Printed name of person obtaining consent  Signature of person obtaining consent 

   

 

 
AM/PM 

  Date and time  
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2. Adult Photo Release 

 

 

 

 

Photo Release FormPhoto Release FormPhoto Release FormPhoto Release Form    

    
 

I, __________________________,               give           do not give permission for 

                   (Printed Name) 

 

myself to be photographed.  Pictures will be used to promote the Girls Club and/or 

 

activities of the Mel and Enid Zuckerman College of Public Health. 

 

 

 

 
Today’s Date: _____________________________Telephone:____________________ 

 

Signature: _______________________________________________ 

 

Comments: ___________________________________________________________ 

 

___________________________________________________________ 
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3. Parental Consent Form for Adolescent Analysts 

 

The University of Arizona Consent to Participate in Research 

 
 

Study Title: 
Collage Content Analysis: Early Adolescent Girls’ 

Interpretation of Print Media Messages 

 

Principal Investigator: 

 

Kait Shinaberry, MA, MAT 

  

 

This is a consent form for research participation.  It contains important information 

about this study and what to expect if you decide to participate.  Please consider the 

information carefully. Feel free to discuss the study with your friends and family and to 

ask questions before making your decision whether or not to participate. 

 

You may or may not benefit as a result of participating in this study.  Also, as 

explained below, your participation may result in unintended or harmful effects for you 

that may be minor or may be serious, depending on the nature of the research. 

 

1.   Why is this study being done? 

The purpose of this study is to determine the types of messages that 5th and 6th grade girls 

receive from popular print media (magazines). In general, it is understood that the 

popular media values unrealistic ideals among girls and women, promoting the 

importance of beauty, thinness, and popularity above all else.  In order to ensure that 

positive development interventions are providing early adolescent girls with support in 

the necessary areas, this study will analyze a set of 21 collages created by early 

adolescent girls to determine what (if any) negative messages the girls are receiving. The 

collages represent the messages they received from popular magazines surrounding: 1) 

what girls should value, 2) how girls should act, and 3) how girls should look.  
 

2.   How many people will take part in this study? 
There will be 4-7 analysts participating in this study.  
 

3.   What will happen if I take part in this study? 
If you agree to participate in this study, then you give your daughter permission to be 

involved in the study project. She then needs to provide an assent form giving her 

permission.  
 
While participating in this study, your daughter will be asked to participate in the analysis 

of the collages’ content. She will be provided with a set of pictures and will be asked her 
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opinion regarding whether or not she thinks the pictures fit well within the category they 

are listed under. 
 
Participation in the program would include one after-school meeting. The meeting would 

include a short instructional training session to teach your daughter about her role and a 

session wherein your daughter would participate in deciding whether or not images (from 

collages she and her group members created this year) fit within their categories. 
 
Your daughter will be working with the Principal Investigator of this project, who is a 

graduate student from the University of Arizona, a Girls Club group leader, and the 

program manager for Girls Club. The principal investigator will supervise your daughter 

at all times.  
 

4. How long will I be in the study? 

The study project ends in June 2015, however your daughter’s participation would be 

complete by the end of May. 

 

5. Can I stop being in the study? 
Your participation is voluntary.  You may refuse to participate in this study.  If you 

decide to take part in the study, you may leave the study at any time.  No matter what 

decision you make, there will be no penalty to you or your family and you will not lose 

any of your usual benefits.  Your decision will not affect your future relationship with 

The University of Arizona.  If you are a student or employee at the University of Arizona, 

your decision will not affect your grades or employment status. 
 

6. What risks, side effects or discomforts can I expect from being in the 

study? 

It is possible that your daughter may feel uncomfortable or confused determining which 

images fit into different categories; however, if she does, she can skip the image or talk to 

the principal investigator (Ms. Kait). Also, your daughter can stop participating in the 

study at anytime.  
 

7. What benefits can I expect from being in the study? 

Your daughter may feel better about herself after participating in the program. She will 

practice using her critical thinking and categorization skills. Additionally, by 

participating in this research project, your daughter can list the experience on her resume. 
 

8. What other choices do I have if I do not take part in the study? 

You may choose not to participate without penalty or loss of benefits to which you are 

otherwise entitled. 

 

9.Will my study-related information be kept confidential? 
The only persons who will know that your daughter participated in this study will be the 

research team members (the Principal Investigator and research personnel). Because her 

opinions are private, the research team is unable to give you copies of the answers that 
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are provided by your daughter. However, you can ask for a report of the overall survey 

results.  
 
Any information reported will not have the name of the girls. All of your daughter’s 

opinions answers will be kept private. She will not be identified in any reports or 

publications resulting from the study. 
 
Efforts will be made to keep your study-related information confidential.  However, there 

may be circumstances where this information must be released.  For example, personal 

information regarding your participation in this study may be disclosed if required by 

state law.   
 

Also, your records may be reviewed by the following groups (as applicable to the 

research): 

● Office for Human Research Protections or other federal, state, or international 

regulatory agencies 

● The University of Arizona Institutional Review Board or Office of Responsible 

Research Practices 
 

10. What are the costs of taking part in this study? 

There are no monetary costs for taking part in the study. The costs include approximately 

1.5 hours of your daughter’s time. 
 

11. Will I be paid for taking part in this study? 

No, neither you nor your daughter will be paid. However, your daughter will 

receive a University of Arizona t-shirt as a thank you. 
 

12. What happens if I am injured because I took part in this study? 
If you suffer an injury from participating in this study, you should seek treatment.  The 

University of Arizona has no funds set aside for the payment of treatment expenses for 

this study.  

 

13. What are my rights if I take part in this study? 

If you choose to participate in the study, you may discontinue participation at any time 

without penalty or loss of benefits.  By signing this form, you do not give up any personal 

legal rights you may have as a participant in this study. 
 

You will be provided with any new information that develops during the course of the 

research that may affect your decision whether or not to continue participation in the 

study. 
 

You may refuse to participate in this study without penalty or loss of benefits to which 

you are otherwise entitled. 
 

An Institutional Review Board responsible for human subjects research at The University 

of Arizona reviewed this research project and found it to be acceptable, according to 
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applicable state and federal regulations and University policies designed to protect the 

rights and welfare of participants in research. 

14. Who can answer my questions about the study? 
For questions, concerns, or complaints about the study you may contact the Principal 

Investigator, Kait Shinaberry, MA, MAT at 479-651-2040. 
 

For questions about your rights as a participant in this study or to discuss other study-

related concerns or complaints with someone who is not part of the research team, you 

may contact the Human Subjects Protection Program at 520-626-6721 or online at 

http://orcr.arizona.edu/hspp. 

Signing the consent form 
 
I have read (or someone has read to me) this form, and I am aware that I am being asked 

to participate in a research study.  I have had the opportunity to ask questions and have 

had them answered to my satisfaction.  I voluntarily agree to participate in this study.  
 
I am not giving up any legal rights by signing this form.  I will be given a copy of this 

form. 
 

 
 

  

Printed name of subject  Signature of subject 

   
 

 
AM/PM 

  Date and time  
    
 
 

  

Printed name of person authorized to consent for subject 

(when applicable) 
 Signature of person authorized to consent for subject  

(when applicable) 
   

 
 
AM/PM 

Relationship to the subject  Date and time  
 

 
 

Investigator/Research Staff 
 
I have explained the research to the participant or the participant’s representative before 

requesting the signature(s) above.  There are no blanks in this document.  A copy of this 

form has been given to the participant or to the participant’s representative. 
 

 
 

  

Printed name of person obtaining consent  Signature of person obtaining consent 
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AM/PM 

  Date and time  
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4. Letter to Parents 
 

May 14, 2015 

 

Dear _______________,                                                                                                     

Thank you for allowing your daughter to participate in our collage project tomorrow 

afternoon! 

 

As I mentioned on the phone, the purpose of the project is to help the Girls Club 

team to better understand the different media messages that girls are getting from 

popular magazines. Our hope is that in identifying what types of pressures exist, we 

will be able to strengthen the Girls Club lessons to give our girls better support! 

 

Because this project requires me to talk with the Girls Club participants and their 

teachers, it is considered “research”. All research has to be approved by the 

University, and all participants must sign a “consent” form.  Attached is the consent 

form for tomorrow’s activity. Sometimes consent forms can seem a little confusing 

so I also wanted to provide you with an itinerary for what we would be doing at the 

school tomorrow afternoon: 

 

12:45-12:55 PM Snack time 

12:55-2:05 PM Getting instructions for the activity 

2:05-4:30 PM Activity: The girls will look at the collages they created earlier 

this year during their time in Girls Club. The pictures have 

already been put into categories (for example:  make up, 

clothes, ect). The girls will look at each image and tell us 

whether or not that picture represents the category it has been 

put in.  

4:30 PM  Parent pick up! 

 

If this still works with your schedule, please fill out the consent form and photo 

release forms attached and bring them to Girls Club tomorrow! If you have any 

questions or concerns, please feel free to call me at (479) 651-2040. 

 

Hope to see you there! 

 

Kait Shinaberry, MAT, MA 

Girls Club Program Manager 
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5. Adolescent Photo Release Form 

 

 

 

Photo Release FPhoto Release FPhoto Release FPhoto Release Formormormorm    

    
 

I, ____________________________,             give           do not give permission for my 

        (Print Parent/Guardian Name) 

 

daughter,________________________________, to be photographed.  Pictures will be 

                    (Student’s Name) 

 

used to promote the Girls Club and/or activities of the Mel and Enid Zuckerman College         

 

of Public Health. 

 

 
Today’s Date:_____________________________ Telephone:____________________ 

 

Address:_______________________________________________________________________________________

___________________________________________________________________ 
 

Parent/Guardian Signature:_______________________________________________ 

 

Comments:______________________________________________________________

_____________________________________________________________ 
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6. Adolescent Assent Form 

 

Collage Content Analysis: Early Adolescent Girls’ 

Interpretation of Print Media Messages 

Girl Permission (Assent) Form 

 

Your parent or guardian said it is okay for you to participate in the 

magazine collage project.  It is a two-day after-school activity for fifth 

and sixth grade girls. You will be asked to look at a group of pictures 

from a magazine and decide whether or not the fit into a specific 

categories.  

By signing this form you give your parent or guardian permission to 

sign you up. You do not have to be part of this study if you do not want 

to participate. You can also stop at any time. Please let us know if you 

have any questions. 

If you want to be in the magazine collage project, please write your 

name and date by the arrows. 
 

→______________________________________       _________________________ 

    Sign your name here          Date 

 

 

_______________________________________                 _______________________ 

Signature of Investigator          Date 

 

     _______________________________________       ________________________ 

     Signature of Presenter          Date 
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Appendix F. Collage Analysis IRB Determination of Human Research Form 
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Determination of Human Research 

This form should be used when it is unclear whether the proposed activities require 

review by an Institutional Review Board (IRB). If the proposed study clearly is Human 

Research, do not complete this form!   Instead, please submit the appropriate 

application for review and approval by the IRB. 

 
This form is required if the proposed study involves the following activities and it is 

unclear whether these activities require IRB review: 

• Access to an electronic medical record; 

• Use or disclosure of Protected Health Information (PHI); 

• Requests for data or specimens from the AHSC Data Warehouse or Specimen 

Warehouse; 

• The project is or will be supported by federal funds;  

• The information will be used to support an application to the FDA or involves the 

use of a test article in a human;  

• IRB certification for access to materials from dbGap; OR 

• The project involves Native American/Alaskan Native or international indigenous 

populations.  

The Human Subjects Protection Program (HSPP) will provide a written 

determination. This determination can be used to provide sponsors, collaborators, and 

journal editors who want verification from an impartial source that the activities do not 

require IRB approval. To have a successful determination, complete the entire form. 

Submit completed forms to the Human Subjects Protection Program through the 

departmental email account at VPR-IRB@email.arizona.edu. 

If a written determination is needed in other instances than those described 

above, please contact HSPP for clarification using the departmental email account.   

Section 1: Contact Information  

Principal Investigator 

Name, Degree(s): 

Kait Shinaberry, MA, MAT 

Principal Investigator UA 

netID 

Fleck 

Status/Rank: Doctoral Student 

Center:   
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Department: Public Health 

College: 

Mel and Enid Zuckerman College of Public 

Health 

Contact phone:  479-651-2040 

Official Institutional 

Email: 

fleck@email.arizona.edu 

 

 

Section 2: General Information 

1. Project funding - If the proposed study is or will be funded, complete below: 

a. UAccess  

i. Development Proposal #: (Velia and I not sure what this means) 

ii. Award #: Maternal and Child Health Public Health Training Program, (Health 

Resources and Service Administration, Maternal and Child Health Bureau), 

T76MC04925 

iii. Unit #: Division of Health Promotion Sciences, within the Mel and Enid 

Zuckerman College of Public Health  

b. eDoc # (Required for For-profit sponsored research): Not for-profit research! 

c. Total funding amount OR per subject amount: 

The grant will provide incentives to the analysts in the form of $20 Visa check 

cards to the adult analysts and University of Arizona t-shirts to the adolescent 

analysts. This should sum to approximately $140.00. 

 

Submit complete copy, cover-to-cover, of grant or award.  
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2. Conflict of Interest (COI): 

 

The Principal Investigator hereby affirms that ALL individuals who meet the 

definition of investigator for this project in the current Policy on Investigator Conflict of 

Interest in Research have completed the mandatory Conflict of Interest training and 

Disclosure of Significant Financial Interests. 

Yes - All individuals who meet the definition of "investigator" have completed COI 

training and     

      disclosure.        

 No (explain):   

3. Location of Research 

 

Banner – University Medicine Group: 

 Phoenix Campus    Biological specimens   Clinical Data 

 Tucson Campus         Biological specimens   Clinical Data 

 South Campus    Biological specimens   Clinical Data 

 

University of Arizona Cancer Center: 

 North Campus     Biological specimens   Clinical Data 

 Orange Grove Clinics     Biological specimens   Clinical Data 

 Phoenix      Biological specimens   Clinical Data 

 

Other: Center of Excellence and Women’s Health, Marjorie W. Estes Elementary School 

(potentially) 

 

Section 3: Summary of Activities 

2a. Title (If funded, provide exact title of funded project) 

Collage Content Analysis of Gender Messaging in Print Media 

 

2b. Provide a concise description of the purpose or objectives of the project. 
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The purpose of this project is to use secondary data analysis of 21 magazine 

collages previously created by 72 5th and 6th grade girls, to identify the specific 

gender-based messages that early adolescent girls receive from popular print media. 

These messages will be analyzed using social learning theory and Bronfenbrenner’s 

ecological model of human development to provide insight into adolescent 

development and to and evaluate the revised Go Grrrls curriculum.  Two 5th or 6th 

grade girls and five adults (two teachers, two parents, and one University staff 

member) will be asked to look at the collages and to come to a consensus regarding 

the themes represented within the collages. 

2c. Describe the proposed methods and study procedures 

The project being proposed here is a content analysis of previously collected collages. These 

collages contain no personal or identifying data. Five adult analysts will be included to assess 

the anonymous collages, identifying common recurring themes (categories) and sorting the 

images into these categories. Five analysts are needed to validate the content analysis and 

to represent the system levels associated with Bronfenbrenner’s ecological model of human 

development. Two adolescent analysts will be included to confirm the adults’ initial analysis. 

All analysts in this project will be adequately trained for their role as primary or secondary 

content analyst. Results from this project will both provide insight into the media messages 

these adolescent girls identified in popular print media, as well as aid in the evaluation of 

the original psychosocial program’s content, ensuring that any negative messages identified 

in the media messages were being supported in the curriculum’s content.  

The collages provide descriptive information regarding the specific gender-

based messages that early adolescent girls receive from popular print media. The 
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original program participants were exposed to popular girls’ and women’s 

magazines and instructed to identify common themes that they believe 

communicate: the way girls are supposed to act, what girls should look like, what 

girls should care about, how girls should feel, and what girls should do? Girls then 

created a collage of words, images, and articles that answer these questions, pasting 

them on chart paper, and explaining what messages they associate with each picture 

or text. During this time, the group leaders were simply observers, keeping 

commentary and insights to themselves. This activity has already been conducted as 

part of an evaluation of a scripted intervention program.  

2d. Describe how data collection will occur, where the study will take place, 

and the type of information to be collected? If applicable, include a list of the data 

elements to be abstracted or collected. 

 

Data collection has already been completed. The proposed study only involves 

the secondary analysis of the de-identified collages. The analysis will take place at the 

Center for Excellence and Women’s Health and (potentially) Marjorie W. Estes 

Elementary School.  

 

 

Section 3: Research per OHRP 
Research is defined in the Code of Federal Regulations, 45 CFR 

46.102(d), as a systematic investigation designed to develop or 

contribute to generalizable knowledge. 

 

 

 

 

Yes         No 

Is there a systematic investigation, including (but not limited to) a 

hypothesis, research development, testing, pilot work, and 

evaluation? 

 *          

Is the activity primarily designed to develop NEW knowledge that 

can be applied broadly to similar groups or conditions? 

 *        

*If Yes to BOTH questions the study is Research. Proceed to  
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Section 4. 

 

If the answers to one or both questions are NO, proceed to Section 

5 to determine if the activity is subject to the Food and Drug 

Administration (FDA) regulations. 

 

Section 4: Involvement of Human Subjects per OHRP 
 

Human Subject is defined in the Code of Federal Regulations, 45 

CFR 46.102(f), as a living individual about whom an investigator 

obtains data through intervention or interaction, or their 

identifiable private information. 

 

 

 

 

Yes         No 

Does the study involve interaction or intervention with a living 

individual or group of individuals (whether identifiable or not)? 

(e.g. surveys, interviews, medical or educational testing) 

 

 *        

Does the study involve access to identifiable private information?  

 

Private information is information that a person would reasonably 

expect that no observation or recording is taking place or that will 

not be made public. NOTE: Access to social media is typically 

considered private information. 

 

 *        

*If YES to either question, the research activity is research that involves human subjects. 

STOP and submit an IRB application for approval of human research. 

 

If the answers to one or both questions are NO, proceed to Section 5 to determine if the 

activity is subject to the Food and Drug Administration (FDA) regulations. 

 

Section 5: Clinical investigation per FDA 
 

Clinical Investigation is defined in the Code of Federal Regulations, 

21 CFR 50.3(c), as any experiment that involves a test article and 

one or more human subjects. 

 

 

 

 

Yes         No 

Does the study involve the use of a drug or device (including in 

vitro diagnostic devices)? 

* If NO, proceed to section 6. If YES, complete all Section 5. 

         

* 

Does the study include testing the safety and efficacy of a drug or 

device in a human subject, including analysis or comparison of 

outcome data about a drug or device? 

 *        

Will a person receive a test article (i.e. drug, biologic, medical 

device, food additive, color additive, electronic article, or any 

 *        
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other product or article subject to regulation) or serve as a 

control? 

Will a person’s specimen be subject to a medical device (i.e. in 

vitro diagnostic device)? (This includes use of leftover specimens 

that are not individually identifiable such as clinical discard) 

 *        

*If YES to ANY question, the activity is subject to the FDA regulations. STOP and submit 

an IRB application for approval of human research.  

 

If ALL answers are NO, proceed to Section 6. 

 

Section 6: Coded private information and/or human 

biological specimens per OHRP 
 

Coded means identifiable information, such as name or social 

security number has been replaced by a code (i.e. a number, letter, 

or combination thereof) AND there is a key to link between the 

code and the identifiable information. 

 

 

 

 

 

Yes         No 

Does the study involve use of coded data/specimens? 

* If NO, proceed to section 7. If YES, complete Section 6. 

         

* 

The data/specimens were collected for the proposed project?           

* 

The provider of the data/specimens will remove the code before 

sending the data/specimens to the researcher? 

*If NO, STOP and submit an IRB application for approval of human 

research.  

*If any answer is YES, complete the section below. Identify the 

method for removing the code below. 

         

* 

The holder of the key and researcher enter into an 

agreement prohibiting the release of the key to the 

researcher under any circumstances? 

 *        

The researcher has documented written policies and 

procedures from a repository or data management center 

that prohibits the release of the key to the researcher 

under any circumstances? 

 *        

There are other legal requirements prohibiting the release 

of the key to the researcher? 

 *        

*STOP! For HSPP determination, submit copies of the informed consent from 

the study where the data/samples were collected, agreements, or policies and 

procedures preventing access to the code for review.  

*If NO to all questions, STOP and submit an IRB application for approval of 

human research.  
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Section 7: Use or disclosure of Protected Health 

Information (PHI) per the HIPAA Privacy Rule 

 

Yes         No 

The private information/specimens come from a Covered Entity or 

medical record?  

Covered Entity means: (1) a health plan; (2) a health care 

clearinghouse; or (3) a health care provider who transmits any 

health information in connection with a standard, electronic 

transaction.  

Medical record means (i) the medical records and billing records 

about individuals maintained by or for a covered health care 

provider; (ii) the enrollment, payment, claims adjudication, and case 

or medical management record systems maintained by or for a 

health plan; or (iii) used, in whole or in part, by or for the covered 

entity to make decisions about individuals. 

*If YES, complete this Section. If NO, proceed to Section 8.  

         

* 

Does the study involve the use or disclosure of a Limited Data Set?  

 

A limited data set is PHI that excludes the following direct identifiers of 

the individual or of relatives, employers, or household members of the 

individual: (i) names; (ii) postal address information, other than town or 

city, state, and ZIP code; (iii) telephone numbers; (iv) fax numbers; (v) e-

mail addresses; (vi) Social Security Numbers; (vii) medical record 

numbers; (viii) health plan beneficiary numbers; (ix) account numbers; (x) 

certificate/license numbers; (xi) vehicle identifiers and serial numbers, 

including license plate numbers; (xii) device identifiers and serial 

numbers; (xiii) Web Universal Resource Locators (URLs); (xiv) Internet 

Protocol (IP) address numbers; (xv) biometric identifiers, including finger 

and voice prints; and (xvi) full face photographic images and any 

comparable images. 

*If YES, you must sign a Data Use Agreement (DUA). Please contact the 

HIPAA Privacy Program at PrivacyOffice@email.arizona.edu or (520) 621-

1465 to receive a DUA. Please continue to Section 8. 

If NO, please continue to “Preparatory to Research” (directly below). 

 *       

 

Preparatory to Research: Are you reviewing PHI preparatory to 

research? 

• The information is necessary and is used solely to review PHI 

as necessary to prepare a research protocol or for similar 

purposes preparatory to research. 

• No PHI is to be removed from the covered entity by the 

researcher in the course of the review. 

• Researchers outside of the Covered Entity may not contact or 

 *       
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recruit potential research subjects. 

 

*If YES, you will be asked by the Covered Entity to attest to the above. 

Please continue to Section 8. If NO, please continue to “Decedents” 

(directly below). 

Decedents: The activity is necessary and is limited to death 

records, autopsy materials, or cadaver specimens? 

• Note: Access to psychotherapy notes or information related to 

HIV, mental health, genetic testing, or drug or alcohol abuse 

may not be applicable. 

• Note: PHI does not include information regarding a person 

who has been deceased for more than 50 years. 

 

*If YES, you will be asked by the Covered Entity to attest to the above 

statements. Please continue to Section 8. 

 *       

 

 

Section 8: De-identified private information or 

specimens 
 

De-identified means the complete removal of all identifiers, (e.g. 

HIPAA identifiers – see appendix), and that the information or 

combination thereof cannot be combined to identify an individual 

or readily ascertained by the investigator.  

 

NOTE: Analysis of video, image, or digital recordings is considered 

identifiable. 

 

 

 

 

 

 

 

Yes         No 

The investigator will only receive information/specimens that are 

fully de-identified? (Meaning, the investigator will not collect or 

remove the identifiers themselves.) 

           

 

Proceed to Section 9. 

 

Section 9: Non-Human Research Activities   
 

Many proposed activities may involve people or their data, but 

may not be human research. The University of Arizona has 

determined the following activities to NOT represent Human 

Subjects Research.  

 

NOTE: Investigators may have obligations under HIPAA (as noted 

below). 

 

 

 

 

 

 

Yes         No 

Case Report: The proposed activity is a case report or case series of 

no more than three (3) cases describing an interesting treatment, 

 *       
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presentation, or outcomes? 

• If case report requires PHI, a researcher outside of the 

Covered Entity must obtain a signed HIPAA Authorization from 

the subject/patient. 

• If you intend to disclose PHI as part of any case report, you 

must obtain a signed HIPAA Authorization from the 

subject/patient. 

Program Evaluation/Quality Improvement/Quality Assurance: 

The proposed activity will assess, analyze, critique, and improve 

current processes of program or health care delivery in an 

institutional setting, involving data-guided, systematic activities 

designed to bring about prompt improvements in a program or 

health care delivery? 

• The activity will NOT involve randomization to different 

intervention groups. 

• The activity WILL improve clinical care. 

• The activity will NOT be applied to populations beyond the 

specific study population (e.g. the knowledge gained from the 

activity is unique to the University of Arizona). 

• The activity will not affect clinical decision making for an 

individual patient vs. a population of patients. 

 

NOTE: Researchers outside of the Covered Entity may not conduct 

PE/QI/QA unless specifically authorized by the Covered Entity and 

pursuant to a Business Associate Agreement. Please contact the 

HIPAA Privacy Program at PrivacyOffice@email.arizona.edu or 

(520) 621-1465 for additional information. 

 

 

 *       

 

Course-Related Activities: The proposed activity is limited to 

course-related activities designed specifically for educational or 

teaching purposes? 

• The activity is part of a routine class exercise or assignment for 

a grade. 

• The activity is meant to teach research or professional 

methodology. 

 *       

 

Oral History: The activity is limited to oral history activities, such as 

open ended interviews that only document a specific historical 

event or the experiences of individuals without the intent to draw 

conclusions or generalize findings. 

 *       

 

Public Use Datasets: The activity is limited to analyzing de-

identified data contained within a publically available dataset. 

NOTE: This does not include reviewing or analyzing information 

from social media.   

• Restricted use data sets do not qualify. 

 *       

 

Journalism/Documentary Activities: The activities are limited to  *       
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investigations and interviews that focus on specific events, views, 

etc., and that lead to publication in any medium (including 

electronic), documentary production, or are part of training that is 

explicitly linked to journalism. There is no intent to test a 

hypothesis? 

• IRB approval may be required when journalists conduct 

activities normally considered scientific research intended to 

produce generalizable knowledge. 

 

Purchased cell lines: The activity involves commercially available, 

de-identified non-human embryonic cell lines. 

 *       

 

Database creation: The primary reason for establishing this 

database is for clinical purposes or an improvement project (IRB 

approval of a new protocol must be obtained before any data from 

this database may be used for research purposes). 

 

NOTE: For some records and database research, a signed HIPAA 

Authorization may not be needed.  

 *       

 

dbGap: Receipt of data from dbGap that requires IRB approval, but 

the data you will receive: 

• Is de-identified, but the Data Use Committee requires IRB 

approval 

• The researcher did not submit any of the original data to 

dbGap 

• The researcher will not collaborate with others on the project 

who submitted the original data to dbGap 

Investigators must also submit an Institutional Certification form to 

be completed and signed by the Investigator and IRB. See … 

 *       

 

Native American/Alaskan Native: The activity involves access to 

tribal resources (e.g. cultural artifacts, environmental samples, or 

people), but the activity is not intended to produce generalizable 

knowledge. 

 *       

 

*If YES to any item the study does not involve human subjects. STOP! Submit to HSPP 

for a determination if required as noted in the bulleted instructions. Remember to 

submit copies of relevant materials to assist the review (e.g. informed consent from the 

study where the data/samples were collected, agreements, or policies and procedures).  

* If none of the areas above apply please submit to HSPP for review. 

 

Section 10: REQUIRED SIGNATURES 
1. PRINCIPAL INVESTIGATOR (REQUIRED) 

By signing below, I, the Principal Investigator, certify that I have accurately answered the items listed 

above.   
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Signature Dat

e 

Print Name 

2. ADVISOR (REQUIRED FOR ALL STUDENTS AND RESIDENTS ACTING AS THE PI) 

By signing below, I, the Advisor, certify that I have accurately reviewed and mentored the 

student/resident regarding completion of the items listed above.   

   

Signature Dat

e 

Print Name 
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ABSTRACT 

Background: Social self-concept is a foundational construct that contributes to the 

healthy development of early adolescent girls. However, the institutional support 

available for adolescent girls’ healthy social self-construct development is lacking. 

The purpose of this systematic review is to identify best practices in existing social 

self-concept interventions, which can be adopted and applied to enhance future 

programs.  

 

Methods: Three studies including adolescents aged 9-15 years in the United States, 

Australia, and Portugal, published between 2009 and 2014, were included. Two 

independent reviewers performed all levels of screening and data abstraction. 

Findings were collated pertaining to intervention setting, intervention 

implementation, study characteristics, and study quality. 

 

Results: Identified best practices included implementing interventions in the school 

setting, utilizing developmentally and culturally appropriate, theory based curricula, 

utilizing well-trained and supported program facilitators, and offering program 

lengths of 12 weeks to one year in duration.  

 

Conclusions: The systematic review identified best practices that were predictably 

associated with intervention success; however, more importantly the review 

process exposed the lack of attention to this important psychosocial construct and 

highlighted several areas for social self-concept study to strengthen future research 

and intervention. 
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Introduction 

Social self-concept represents the internal perception of one’s social 

competence and acceptance by others (Preckel, Neipel, Schneider, & Bruner, 2013). 

Derived from both internal and external frames of reference, social self-concept is 

based on internal self-assessments of social behavior and external social cues and 

feedback from others (Preckel, et al., 2013). Social self-concept begins to develop as 

early as middle childhood and is largely dependent upon interactions with family 

members, peers, and adults in the school environment (Byrne & Shavelson, 1996; 

Preckel, et al, 2013). 

 As early adolescents mature, social self-concept becomes increasingly 

complex (Byrne & Shavelson, 1996). Gaining independence and autonomy, early 

adolescents start to distance themselves from their families, placing higher social 

value on increasingly differentiated peer relationships (Harter, 1999). At this stage 

of development, adolescents prioritize social acceptance and belonging over 

individuality, valuing social conformity and “fitting in” (Guyer, Caouette, Lee & Ruiz, 

2014). Simultaneously, early adolescents undergo significant physical and cognitive 

transformations, as their bodies adjust to the onset of puberty and they develop the 

cognitive capacity to metacognate and think critically (Carlisle, 2011; Schonert-

Reichl, 2015). While these changes are inevitable, their commencement, duration, 

and pace are unpredictable (O’Grady, 2008). Moreover, early adolescents’ newly 

acquired ability to metacognate, or to think about thinking, enhances their abilities 

to self-evaluate and self-compare. Thus, the confluence of increasingly complex 

social relationships, unpredictable physical transformations, and enhanced 
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cognitive capacities threatens early adolescents’ feelings of belonging and 

acceptance, potentially resulting in poor social self-concept.  

Adolescent girls, in particular, may be at an increased risk for developing 

unhealthy social self-concepts. Unlike boys, girls are socialized to develop 

relationally (Gilligan, 1993; Wiseman, 2009; Simmons, 2002). Encouraged to be 

convivial and well-liked, adolescent girls are taught that feminine value is 

synonymous with social success (Simmons, 2002; Wiseman, 2009). Increased 

pressure to excel relationally often results in feelings of self-doubt and 

unworthiness as girls encounter natural occurrences of peer conflict or exposure to 

external disapproval (Simmons, 2002). These perceptions are exacerbated by early 

adolescent girls’ proclivities to compare, as pubertal changes, combined with social 

and cultural norms of beauty, often result in young girls’ negative self-perceptions of 

social value and competence.  

 Poor social self-concept has been associated with higher levels of anxiety 

and depression, poor self-esteem, and unhealthy coping strategies, while healthy 

social self-concept has been associated with positive effects on mental health and 

well-being (LeCroy & Daley, 2004; Takizawa, Maughan, & Arseneault, 2014; Emery, 

et al, 1993; Emler, 2001; Biro, Streigel-Moore, Franko, Padgett, & Bean, 2006; 

Henneberger, Deutsch, Lawrence, & Sovik-Johnston, 2013).  These relationships are 

stronger in female adolescents than males, validating the importance of healthy 

relationships and social self-concepts for early adolescent girls’ development 

(Gilligan, 1993; Wiseman, 2009; Simmons, 2002). 
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The purpose of this study is to systematically review the social self-concept 

literature to identify best practices of gender-specific social self-concept 

interventions. The overarching goal is to gain insight into the current status of social 

self-concept research and interventions to improve future practice and to enhance 

evidence based decision-making. 

 

Methods 

The systematic review was conducted as part of a DrPH dissertation by the 

first author according to a systematic review protocol devised and reviewed by 

clinical and methodological experts. This protocol will be explained in detail below. 

 

Search Strategy  

 To locate potentially eligible studies, PubMed, Psych Info, ERIC, Web of 

Science, Academic Search Complete, and Digital Dissertations were searched (See 

Appendix A). To ensure the completeness of the search strategy and article 

retrievals, the researcher worked with a certified librarian who was experienced in 

conducting thorough systematic literature searches and using relevant medical 

subject headings (MeSH terms) and free text terms. The search was conducted until 

December 2015 and was not restricted by publication status, but was confined to 

articles written in English. The search strategy was informed by best practices 

outlined in the Campbell Information Retrieval Guide (Hammerstrøm, Wade, 

Jørgensen, 2010) and chapter 6 of The Cochrane Handbook (Higgins & Green, 2008).  
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Study Inclusion Criteria 

Types of studies. All study designs were included in the review. Peer-reviewed and 

grey literature was accepted. Because very few studies addressed social self-concept 

interventions, study inclusion criteria remained broad. 

 

Types of participants. The population of interest included early adolescent girls 

between the ages of 9 and 13 (or in grades four through eight), of all races, 

ethnicities, and socioeconomic statuses. However, given the paucity of social self-

concept interventions, mixed-sex intervention articles were also accepted for 

review. 

 

Types of interventions. Interventions of interest included social self-concept 

interventions aimed at strengthening adolescents’ perceptions of their own 

competence in social interactions with peers, family, and significant others (Byrne & 

Shavelson, 1996, p. 601; Preckel, 2013). Consequently, interventions for inclusion 

promoted the development of psychosocial, emotional, and relational skills among 

early adolescents.  

 

Types of outcome measures. Outcome measures included adolescents’ self-reported 

social self-concept (e.g. peer esteem, relational well being, social competence) and 

family relations. Examples of those measures could include, but were not limited to, 

the social self-concept indicators or subscales included in the following: HARE Self-

Esteem Scale (Hare, 1985), Piers-Harris Children’s Self-Concept Scale (Piers, 1969, 
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1984, 1996), Multidimensional Self Concept Scale (Bracken, 1992), Self-Esteem 

Inventory (Coopersmith, 1967, 1975, 1981, 2002), Self Perception Profile for 

Children (Harter, 1985), Self Perception Profile for Adolescents (Harter, 1988), or 

Self Description Questionnaire (Marsh, 1988). Measures that were inferred, or 

based on evaluations made by another person (e.g. teacher or parent) were also 

included. Examples of those measures include: The Social and Emotional 

Competences Evaluation Questionnaire-Teacher Version (Coelho, Sousa, & 

Marchante, 2014), Social Skills Improvement System (Gresham & Elliot, 2008); 

Social Skills Rating System Social Skills Questionnaire (Gresham and Elliot, 1990), 

Teacher Observation of Classroom Adaptation-Revised (Werthamer-Larsson, 

Kellam, & Oveson-McGregor, 1990), Teacher report of the Self Perception Profile for 

Children (Harter, 1985), Strengths and Difficulties Questionnaire (Goodman, 1999).  

 

Study Exclusion Criteria 

 Studies were not included for additional analysis if: (1) they did not include 

the evaluation of a social self-concept intervention; (2) they solely targeted early 

adolescent boys; (3) they primarily targeted children or adolescents outside of the 

specified age range; or (4) they targeted early adolescents with special health care 

needs (e.g. Asperger’s syndrome, autism, ADHD, cerebral palsy). Children with 

special health care needs are not included in the analysis because the design and 

implementation of the intervention would need to be significantly altered to 

adequately address the requirements of these populations (Sawyer, Drew, Yeo, & 

Britto, 2007).  
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Study selection  

The literature search returned 6,033 published and unpublished reports that 

were related to social self-concept and early adolescent girls. Eligible studies 

included thorough descriptions of intervention and evaluation processes, target 

populations, sampling methods, measurement techniques, analysis of outcomes, and 

interpretation of results.  Reviewers paid careful attention to reported and 

unreported biases, to ensure that included studies upheld high methodological and 

analytical rigor. 

Two reviewers, an assistant professor and doctoral candidate, independently 

screened all articles, documenting reasons for exclusion. Discrepancies were 

resolved by consensus or the involvement of a third reviewer. The reviewers were 

selected based on their experience in the content area, familiarity with the 

literature, and expertise in research design and methodology. 

 

Data collection  

A data abstraction form was constructed a priori, pilot-tested, and revised for 

use in the review process. The purpose of this instrument was to track the review 

process, develop tables summarizing pertinent information, classify key 

characteristics, assess intervention and evaluation quality, and to identify any 

additional studies that should be included in the review (Zaza, et al., 2000). The 

instrument included 3 classification questions, 21 questions regarding the content 

of the study, and 7 questions regarding study quality (See Table 1), thus, requiring 
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between 1-3 hours of review per article. The two reviewers independently 

completed all data abstraction. Again, discrepancies were resolved by consensus or 

the involvement of a third reviewer.  

 

Methodological quality 

Each intervention study’s quality was assessed based on application of a 

theoretical framework or construct, clearly identified objectives, use of 

representative samples of the target population, articulation of clear procedures for 

collecting data, the rationale for the data collection tools utilized, and program 

fidelity and feasibility. The reviewers operated under the assumption that the 

statistical evaluation methods used by study authors were employed correctly. 

 

Data synthesis 

The characteristics, outcome results, and methods of all included articles 

were extracted and synthesized qualitatively to identify intervention strategies  

used in successful social self-concept interventions. Meta-analysis was not 

employed. 

 

Results 

Literature Search 

Of the 6,033 articles returned, 309 were excluded from review as duplicates, 

5,674 articles were excluded for not addressing or evaluating a social self-concept 

intervention, 20 articles were excluded as the target populations were children with 
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special health care needs, 2 were discarded because they targeted all male samples, 

and nine articles were excluded as they did not meet the age range criteria  (Figure 

1). Of the 6,033 original articles, 19 were retrieved for further assessment, and 4 

were added based on references within those articles. Only four of the 23 articles 

specifically addressed social self-concept. The other 19 addressed social and 

emotional skill development, but did not measure intervention effects on 

participants’ social self-concept. After assessing methodological quality, only three 

of the four articles were retained. One article was excluded for its small sample size 

(n=10) and lack of control group. 

 

Characteristics of Included Studies 

 The studies described in the three selected articles were conducted 

independently in three different countries, United States (Kuperminc, Thomason, 

DiMeo, & Broomfield-Massey, 2011), Portugal (Coehlo, Sousa, &Figueira, 2014), and 

Australia (Ellis, Marsh, & Craven, 2009). They were all delivered in the school 

setting, two occurring after school (Kuperminc, et al., 2011; Ellis, Marsh & Craven, 

2009) and one occurring within the classroom as part of a school-based curriculum 

(Coehlo, Sousa, & Figueira, 2014). Two studies employed quantitative methods 

(Coehlo, Sousa, & Figueira, 2014; Kuperminc, et al, 2011) and one used mixed 

qualitative and quantitative methods (Ellis, Marsh, & Craven, 2009). Two of the 

interventions were carried out over 12-13 weeks (Coehlo, Sousa, & Figuiera, 2014; 

Ellis, Marsh, & Craven, 2009) and one over one academic year (Kuperminc, et al., 

2011).  
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 All of the studies (n=3) were designed to address multiple objectives, 

including social self-concept. Two interventions targeted both adolescent boys and 

girls (Coehlo, Sousa, & Figuiera, 2014; Ellis, Marsh, & Craven, 2009); one targeted 

girls only (Kuperminc, et al, 2011). One of the interventions targeted a multi-racial 

sample (Kuperminc, et al., 2011), one targeted an ethnically homogenous sample 

(Coehlo, Sousa, & Figueira, 2014), and one did not disclose the racial or ethnic 

profiles of their program participants (Ellis, Marsh, & Craven, 2009). All of the 

studies resulted in the improvement of participants’ social self-concepts. A detailed 

review of each study’s intervention is presented below and in Table 2. 

 

Coehlo, Sousa, & Figueira (2014). This study evaluated the effectiveness of the 

Project Positive Attitude intervention to improve the academic, social, and 

emotional self-concept of seventh to ninth grade male and female middle school 

students with high levels of school disengagement in Portugal (Mage=13.54). The 

program was implemented in 25 classrooms by trained psychologists using detailed 

intervention manuals. Developmentally and culturally appropriate curricula 

promoted the learning and application of social and emotional skills by “developing 

responsible and respectful attitudes and values about self, others, work, health, and 

citizenship” (Coehlo & Figueira, 2011). The control group (8 classrooms) received 

no intervention. The outcome measures were collected by classroom teachers at 

baseline, at the end of the intervention, and six months after the intervention’s 

conclusion. The differences between the groups were assessed using T tests and 

two-way mixed repeated measures analyses of variance (ANOVA). 
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Ellis, Marsh, & Craven (2009). This study assessed the effect of The Peer Support 

Program on male and female seventh grade students’ (11-14 years) sense of self, 

academic self-concept, school citizenship, hope, connectedness, and resourcefulness 

in Australia. All seventh grade students were included as part of the study’s cohort 

design. The program aimed to improve adolescents’ physical, social, and mental well 

being by promoting the values, skills and attitudes that facilitate successful 

transition through adolescence and into adulthood. The curriculum targeted goal 

setting, decision-making, problem solving, and the importance of social networks. 

Trained high school students delivered the intervention in small group settings (8-

10 participants to 2 facilitators), using detailed intervention manuals. The control 

group received no intervention. Outcome measures were collected at baseline, at the 

end of the program, and six months after the program’s conclusion. Multilevel, 

longitudinal path modeling was used to evaluate the quantitative differences 

between the groups and content analysis was used to assess focus group and open-

ended survey questions. 

   

Kuperminc, Thomason, DiMeo, & Broomfield-Massey (2011). This study 

assessed the effect of Cool Girls, Inc. on girls’ self-concept, academic orientation, 

future orientation, and healthy behaviors in the United States. Participants included 

girls in fourth through eighth grades (9-15 years) that were considered low income 

and referred by friends or school guidance counselors. The purpose of the program 

was to develop participants’ life skills, through the implementation of three 
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integrated components: Cool Girls, Cool Scholars, and Cool Sisters, which targeted 

life skills, academic skills, and provided mentoring, respectively. A community-

based-not-for-profit organization facilitated the intervention. Outcome measures 

were collected before and after the program. The control group did not receive an 

intervention. The differences between the groups were evaluated using hierarchical 

multiple regression analysis. 

 

Methodological quality 

Overall, all three interventions were guided by theory and had clearly 

defined objectives and data collection methodologies.  None of the studies 

monitored program fidelity or gave explanation regarding the measurement tools 

used. Studies’ participants were recruited or referred to the programs based on 

potential behavioral or environmental risk factors; therefore, none offered a 

representative sample. Two of the studies implemented non-randomized, pre-post, 

case-control study designs (n=2), while the other study employed a cohort study 

design. Selection bias and was the most consistent methodological concern among 

the included studies, potentially biasing outcome results away from the null 

hypothesis. 

 

Social Self-Concept Intervention Best Practices 

Analysis of the articles demonstrated several patterns surrounding the 

interventions’ setting, duration, delivery and design that contributed to their 

successful implementation.  



 223 

Setting: All three interventions occurred in the school setting. Project Positive 

Attitude was implemented in the classroom during the school day, while The Peer 

Support Program and Cool Girls, Inc. were held after school hours on school 

campuses. 

 

Intervention design: Each intervention design was informed by theory, promoting 

the positive growth and development of early adolescents’ social development. 

Curricular content was developmentally and culturally appropriate, identifying 

explicit goals and employing interactive and engaging activities to achieve them. 

 

Intervention delivery: The interventions were all delivered by trained and 

supported facilitators. Facilitator trainings varied in length, lasting one to two days.  

The purpose of the trainings was to ensure facilitators’ familiarity with program 

aims, intended benefits, and procedural details; thereby increasing investment in 

the intervention and its outcomes. Furthermore, facilitators were provided detailed 

lessons to support them in program implementation. 

 

Intervention duration: Two of the three interventions lasted for 12-13 weeks, with 

only Cool Girls, Inc. extending for a full academic year. Each program met weekly for 

45-90 minutes.   

 

Discussion 
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  Ultimately, this review supports what has been previously established by 

program development and implementation literature, highlighting: 1) the value of 

school-based interventions (Capaldi, 2009; Durlak, et al., 2011; Payton, et al., 2008), 

2) the importance of deliberate intervention design (Betram, Hall, Fine, & Weis, 

2000; Denner, Meyer & Bean, 2005), 3) the value of high quality program facilitation 

(Carroll, et al., 2007) and 4) the value of programs lasting 12 weeks to one year in 

duration (Durlak, et al., 2011).   

Research suggests that school based interventions are strategic and effective 

in bolstering early adolescents’ social and emotional well being (Pendry, Carr, Smith, 

& Roeter, 2014). Implemented either during the school day or directly thereafter, 

school based interventions offer convenience and opportunity to reach a wide array 

of adolescents (Capaldi, 2009; Durlak, et al., 2011; Payton, et.al, 2008). Additionally, 

the school setting constitutes one of the primary social environments for early 

adolescents, making it an ideal location to institute social development initiatives 

(Bronfenbrenner & Morris, 1998).  

The success of these programs depends on the quality of their design and 

facilitation. Effective programs are developmentally and culturally appropriate, 

tailored for their target populations and based on established theoretical 

frameworks (Bertram, Hall, Fine & Weis, 2000; Denner, Meyer, & Bean, 2005). Well-

designed programs identify explicit goals and focus interactive and engaging 

activities around achieving those goals (Durlak, et al., 2010). The articles reviewed 

in this study illustrate how theory based program design can integrate experiential 

and interactive learning with didactic teaching to build knowledge, skills, and social 
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self-concept among early adolescents. Furthermore, their strategic use of facilitator 

training and support enhances the likelihood of program fidelity and facilitator 

investment, which have been associated with positive program outcomes (Carroll, et 

al., 2007).   

In examining the articles for this review, successful interventions lasted 

between twelve weeks and one year. A previous systematic review of social and 

emotional learning programs for early adolescents found that 77% of successful 

programs were in this range of length, suggesting that longer interventions do not 

necessarily yield better results (Durlak, et al., 2011). Instead, the length of the 

intervention must be sufficient to establish safe and trusting communities among 

program participants and facilitators, and to ensure that intervention skills and 

attitudes can be learned and internalized by program participants (McIntosh, 

Vaughn, & Zargoza, 1991; Durlak, 2010).  

While these findings confirm established best practices in program 

development and implementation, the process of conducting this systematic review 

provided novel insights into the current status of social self-concept research and 

interventions among early adolescents, indicating important areas for future 

research. 

 

Future Research 

Although the original purpose of this systematic review was to identify best 

practices among interventions that improved early adolescent girls’ social self-

concept, the majority of the interventions collected for this review did not measure 
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the improvement of social self-concept or target early adolescent girls. A paucity of 

studies (only 4 out over 6,033) evaluated this key component in this vulnerable 

population. Instead, most interventions focused on developing social competence, 

self-esteem, social and emotional skills, self-efficacy, and/or positive interpersonal 

relations among mixed sex-populations. Social self-concept is not synonymous with 

these constructs, but rather reflects internal perceptions of social competence and 

social acceptance (Preckel, Neipel, Schneider, & Bruner, 2013). The conflation of 

these concepts limits the attention to and understanding of social self-concept, 

thereby introducing barriers to high quality social self-concept research. In the 

future, it will be important to clearly operationalize social self-concept to ensure the 

internal validity of intervention efforts. 

Similarly, it is important to strengthen the instruments used to measure 

social self-concept. The confounding terminology and lack of theoretical grounding 

in social self-concept measures often conflate the various constructs of self (e.g. self-

esteem, self-concept, self-worth)(Butler & Gasson, 2005).  This lack of clarity results 

in muddled intervention outcomes with low internal validity. For example, several 

social self-concept measures (e.g. Hare Peer Esteem Scale, Social Description 

Questionnaire-I) seem to lack construct validity, assessing perceptions of popularity 

or social skills. Moreover, other measures rely on external evaluators’ reports of 

observed social successes (e.g. Teacher Observation of Classroom Adaptation-

Revised (Greenberg, 1994; Werthamer-Larsson, Kellam, & Oveson-McGregor, 1990), 

Teacher report of the Self Perception Profile for Children (Harter, 1985), Strengths 

and Difficulties Questionnaire (Goodman, 1999)). These measures fail to capture the 
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essence of social self-concept, as defined by Shavelson, Hubner, and Stanton (1976). 

Social self-concept depends completely on the individuals’ perception of their own 

social competence and acceptance, rather than any observable capacity for social 

skill mastery (Coehlo, Sousa & Figuiera, 2014). For that reason, instruments must 

assess individuals’ perceptions of social self, making self-report instruments more 

informative than external report measures (Merrell, 2001; Butler & Gasson, 2005). 

In moving forward, existing measures should be evaluated to ensure their construct 

validity, or new measures should be constructed to guarantee high quality social 

self-concept evaluation. 

Rigorous evaluation of social self-concept interventions can also be 

challenging. Forced to operate within the confines of reality, high quality research 

designs are difficult to feasibly implement; for example, randomized control-trials 

are not well received in the school setting where many interventions are 

undertaken. As Coehlo, Sousa, & Figuiera (2014) and Kuperminc, et al. (2011) 

explain, schools are not amenable to randomization, instead prioritizing service 

provision to all students who demonstrate need. Integrating delayed intervention 

makes randomized control trials more plausible; but introduces a different set of 

challenges. For example, delayed interventions increase study length and expense, 

introduce the potential for participant contamination, and do not provide the 

immediate service provision desired by participants, parents, and school personnel. 

Thus, there is a need to combine reality with research, considering the most 

rigorous and cost-effective study designs for the school setting. 
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Improving the design of future interventions also requires the development 

of gender-specific programs. Although the literature remains inconclusive regarding 

the value of gendered approaches (Golan, Hagay & Tamir, 2014; Coehlo, Marchante, 

& Sousa, 2015), research demonstrates their potential value by highlighting the 

differences in male and female developmental experiences, particularly in the social 

domain (Harter, 1999; Dellasega & Adamshick, 2008; Golan, Hagay & Tamir, 2014). 

For example, girls are socialized to develop relationally, prioritizing social successes 

more than their male peers (Gilligan, 1993; Harter, 1999). Additionally, social, 

emotional, and physical self-concept tend to vary between adolescent boys and girls 

(Harter, 1999; Henneberger, Deutsch, Lawrence & Sovik-Johnston, 2013; Coehlo, 

Sousa, & Figueira, 2014). This difference in boys’ and girls’ baseline self-concept 

measures, and in the effects of intervention exposure, suggests the importance of 

using gendered approaches to enhance program efficacy (Harter, 1999; Dellasega & 

Adamshick, 2008; Crombie, 1988; Hansen, Nangle, & Meyer, 1998).   

Finally, evaluating the efficacy of social self-concept interventions may 

require the integration of longer post-intervention follow-up, and a more careful 

consideration of the population being evaluated.  In Ellis, Marsh and Craven’s 

(2009) evaluation of The Peer Support Program, program effects on social self-

concept measures did not manifest until six months post-intervention. This finding 

may be due to the complexity of the construct and the time needed to internalize, 

actualize, and realize measurable change in social self-concept (Ellis, Marsh & 

Craven, 2009). Further evaluation should be conducted to assess whether this 

pattern is universal; if so, programs that only institute pre-post tests may miss 
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program effects. Similarly, the nature of the participants involved in the study may 

affect program evaluation outcomes. Participants with lower social self-concept 

baseline measures are more likely to demonstrate positive outcomes (Coehlo, Sousa, 

&Figueira, 2014; Ellis, Marsh, & Craven, 2009; Kuperminc, et al, 2011). This pattern 

has been observed in other social program evaluations, suggesting a ceiling effect in 

intervention outcomes in participants with normal to high baseline measures 

(Caprara, et al., 2015; Frazier, et al., 2015; Gallegos, et al., 2012; Lochman, 2010).  

Thus, while the best practices discerned from the systematic review of 

current social self-concept interventions for early adolescents were predictable, 

analysis of those practices highlighted several directions for social self-concept 

study to strengthen future research and intervention. 

 

Limitations  

The small sample size of reviewed social self-concept interventions 

presented a major limitation to this study, weakening the conclusions that could be 

deduced from analysis. For example, while a sample size of three does not lend itself 

to generalizability, the interventions’ lack of gender specificity prevented the 

researcher from drawing gender specific conclusions about best practices to 

improve early adolescent girls’ social self-concept. Along these lines, consideration 

must be given to the fact that interventions were not stratified by nationality, racial, 

ethnic, or socioeconomic group, thus group-specific variations in program 

implementation and effectiveness may have been overlooked. Nevertheless, perhaps 

the largest limitation of this review is the lack of consensus surrounding the 
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operationalization of social self-concept, which makes the systematic collection of 

social self-concept intervention articles difficult.  

 

Conclusion 

This study represents a systematic review of social self-concept 

interventions among early adolescents. The review process exposed the lack of 

attention to this important construct and highlighted areas for future study, 

including improvements in social self-concept operationalization, measurement, 

and design.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 231 

References 

 

Bertram, C., Hall, J., Fine, M., & Weis, L. (2000). Where the girls (and women) are. 

American Journal of Community Psychology, 28: 731-755. 
 

Biro, F.M., Stiegel-Moore, R.H., Franko, D.L., Padgett, J., and Bean, J.A. (2006). Self-

Esteem in Adolescent Females. Journal of Adolescent Health, 39: 501-506. 

 

Bracken, B.A. (1992).  Multidimensional Self Concept Scale. Austin, TX: Pro-Ed. 

 

Bronfenbrenner, U. & Morris, P.A. (1998). the ecology of developmental processes. In W. 

Damon & R.M. Lerner (Eds.), Handbook of Child Psychology, Fifth Edition, Volume 

I: Theory, pp. 999-1058. New York: Wiley. 

 

Butler, R.J. & Gasson, S.L., (2005). Self Esteem/Self Concept Scales for Children and 

Adolescents: A Review. Child and Adolescent Mental Health, 10 (4):190-201. 

 

Byrne, B.M. & Shavelson, R.J. (1996). On the structure of social self-concept for pre-, 

early, and late adolescents: A test of the Shavelson, Hubner, and Stanton (1976) 

model.  Journal of Personal and Social Psychology, 70 (3): 599-613. 
 

Capaldi, D.M. (2009). Youth after-school programs: Time to involve the parents and 

community? Criminology & Public Policy, 8 (2): 413-422.  

 

Caprara, G.V., Luengo Kanacri, B.P., Zuffiano, A., Gerbino, M., & Pastorelli, C. (2015). Why 

and How to Promote Adolescents’ Prosocial Behaviors: Direct, Mediated and 

Moderated Effects of the CEPIDEA School-Based Program. Journal of Youth and 

Adolescence, 44 (12): 2211-2229. 

 

Carlisle, M. (2011). Healthy Relationships and Building Developmental Assets in Middle 

School Students. Canadian Journal of Education, 34 (3): 18-32. 

 

Carroll, C., Patterson, M., Wood, S., Booth, A., Rick, J., Balain, S. (2007).  A conceptual 

framework for implementation fidelity. Implementation Science, 2 (1): 40. 

 

Coehlo, V. & Figueira, A. (2011). Project “Positive Attitude”: Promoting school success 

through social and emotional abilities development. Design for elementary and 

middle school students, in Portugal. Revista Interamericana de Psicología, 45 (2): 

185-192. 

 

Coehlo, V., Sousa, V., & Figueira, A. (2014). The Impact of a School-Based Social and 

Emotional Learning Program on the Self-Concept of Middle School Students. 

Revista De Psicodidactica, 19 (2): 347-365. 

 



 232 

Coehlo, V., Marchante, M. & Sousa, V. (2015). “Positive Attitude”: A multilevel model 

analysis of the effectiveness of a Social and Emotional Learning Program for 

Portuguese middle school students. Journal of Adolescence, 43: 29-38. 

 

Coopersmith, S. (1967). The antecedents of self-esteem. Palo Alto, CA: Consulting 

Psychologists Press, Inc. 

 

Coopersmith,S. (1975). Coopersmith self-esteem inventory: Technical manual. Palo Alto, 

CA: Consulting Psychologists Press, Inc.  
 

Coopersmith, S. (1981). Coopersmith self esteem inventory.  Palo Alto, CA: Consulting 

Psychologists Press, Inc.  

 

Coopersmith, S. (2002). Revised Coopersmith self esteem inventory manual.  Redwood, 

CA: Mind Garden, Inc.  

 

Crombie, G. (1988). Gender differences: Implications for social skills assessment and 

training. Journal of clinical child psychology, 17 (116). 

 

Dellasega, C. & Adamshick, P. (2008). Evaluation of  a Program Designed to Reduce 

Relational Aggression in Middle School Girls. Journal of School Violence, 4 (3): 63-

76. 

 

Denner, J., Meyer, B., & Bean, S. (2005). Young Women’s Leadership Alliance: Youth-

Adult Partnerships in an All-Female After School Program. Journal of Community 

Psychology, 3 (1): 87-100. 
 

Durlak, J.A.; Weissberg, R.P., & Pachan, M. (2010). A Meta-Analysis of After-School 

Programs That Seek to Promote Personal and Social Skills in Children and 

Adolescents. American Journal of Community Psychology, 45: 294-309. 

 

Durlak, J.A., Weissberg, R.P., Dymnicki, A.B., Taylor, R.d., & Schellinger, K.G. (2011). The 

Impact of Enhancing Students’ Social and Emotional Learning: A Meta- Analysis 

of School Based Universal Interventions.  Child Development, 82 (1): 405-432. 
 

Ellis, L.A., Marsh, H.W., Craven, R.G. (2009). Addressing the challenges faced by early 

adolescents: a mixed-method evaluation of the benefits of peer support. 

American Journal of Community Psychology, 44 (1/2), 54-75. 

 

Emery, E.M., McDermott, R.J., Holcomb,D.R. & Marty, P.J. (1993). The Relationship 

Between Youth Substance Use and Area-Specific Self-Esteem. Journal of School 

Health, 63 (5): 224-228. 

 

Emler, N. (2001). Self esteem: The costs and causes of low self-worth. York: Joseph 

Rowntree. 

 



 233 

Frasier, S.L., Dinizulu, S.M., Rusch, D., Boustani, M.M., Mehta, T.G., & Reitz, K. (2015). 

Building Resilience After School for Early Adolescents in Urban Poverty: Open 

Trial of Leaders @ Play.  Administration and Policy in Mental Health and Mental 

Health Services Research, 42 (6): 723-736. 

 

Gallegos, J., Rodriguez, A., Gomez, G., Rabelo, M., & Gutierrez, M.F. (2012). The FRIENDS 

for Life Program for Mexican Girls Living in an Orphanage: A Pilot Study. 

Behavior Change, 29 (1): 1-14. 

 

Gilligan, C. (1993) In a Different Voice: Psychological Theory and Women’s Development. 

Cambridge: Harvard University Press. 
 

Golan, M., Hagay, N., & Tamir, S. (2014). Gender Related Differences in Response to “In 

Favor of Myself” Wellness Program to Enhance Positive Self & Body Image 

among Adolescents. Plos One, 9 (3): e91778. 

 

Goodman, R.,& Scott, S. (1999). Comparing the strengths and difficulties questionnaire 

and the child behavior checklist: is small beautiful? Journal of Abnormal Child 

Psychology, 27:17-24. Doi: 10.1023/A:1022658222914. 

 

Gresham, F., & Elliot, S.N. (2008). Social Skills Improvement System (SSIS) Rating Scales.  

Bloomington: Pearson Assessments. 

 

Gresham, F.M. and Elliot, S.N. (1990). Social Skills Rating System Social Skills 

Questionnaire. (Available from American Guidance Service, Inc., Publisher’s 

Building, Circle Pines, MN 55014-1796). 

 

Guyer, A.E., Caouette, J.D., Lee, C.C., & Ruiz, S.K. (2014). Will they like me? Adolescents’ 

emotional responses to peer evaluation. International journal of behavioral 

development, 38 (2): 155-163. 

 

Hammerstrøm, K., Wade, A., Jørgensen, A.K. (2010). Searching for studies: A guide to 

information retrieval for Campbell Systematic Reviews. The Campbell 

Collaboration.  

 

Hansen, D.J., Nangle, D.W. & Meyer, K.A. (1998). Enhancing the effectiveness of social 

skills interventions with adolescents. Education and Treatment of Children, 489-

513. 

 

Hare, B.R. (1985) The HARE general and area specific (school, peer, and home) self-

esteem scale. Unpublished manuscript, Department of Sociology, SUNY Stony 

Brook, Stony Brook, New York.  
 

Harter, S. (1982). The perceived competence scale for children. Child Development, 53 

(1): 87-97. 

 



 234 

Harter, S. (1985).  Self-perception profile for children.  Denver, CO: University of Denver 

Press.  

 

Harter, S. (1988). Self-perception profile for adolescents.  Denver, CO: University of 

Denver Press.  

 

Harter, S. (1999). The construction of the self: A developmental perspective. Guilford 

Press: New York, NY. 

 

Henneberger, A.K., Deutsch, N.L., Lawrence, E.C. & Sovik-Johnston, A. (2013). The Young 

Women Leaders Program: A Mentoring Program Targeted Toward Adolescent 

Girls. School Mental Health, 5 (3): 132-143. 

 

Higgins, J.P.T, & Green, S. (editors). (2011). Cochrane Handbook for Systematic Reviews 

of Interventions. Versions 5.1.0. [Updated March 2011]. The Cochrane 

Collaboration. Available from www.cochrane-handbook.org. 
 

Kuperminc, G.P., Thomason, J., DiMeo, M., & Broomfield-Massey, K. (2011). Cool Girls, 

Inc: Promoting the Positive Development of Urban Preadolescent and Early 

Adolescent Girls.  Journal of Primary Prevention, 32: 171-183. 

 

LeCroy, C.W. (2004). Evaluation of an empowerment program for early adolescent girls. 

Adolescence, 39 (155): 427-441. 
 

Lochman, J., Bierman, K.L., Coie, J.D., Dodge, K.A., Greenberg, M.T., McMahon, R., 

Pinderhughes, E.E. (2010). The difficulaty of maintaining positive intervention 

effects: A look at disruptive behavior, deviant peer relations, and social skills 

during the middle school years.  The Journal of Early Adolescence, 29 (4): 476-

496. 

 

Marsh, H.W. (1988). Self description questionnaire I.  San Antonio, TX: the Psychological 

Corporation. 
 

Marsh, H.W. (1990). Self-Description Questionnaire–II manual. Sydney, Australia: SELF 

Centre, University of Western Sydney. 

 

McIntosh, R. Vaughn, S. & Zaragoza, N. (1991). A review of social interventions for 

students with learning disabilities. Journal of Learning Disabilities, 24 (8): 451-

458. 

 

Merrell, L. (2001). Assessment of children’s social skills: Recent developments, best 

practices, and new directions. Exceptionality, 9 (1-2), 3-18. doi: 

10.1080/09362835.2001.9666988. 

 

Musitu, G., García, F., & Gutiérrez, M. (1997). A.F.A.-Autoconcepto forma A: Manual. [AFA- 

Self-concept form A: Manual]. Madrid: TEA Ediciones. 



 235 

 

Musitu, G., García, F., & Gutiérrez, M. (2001). A.F.A.-Autoconcepto forma A: Manual. [AFA- 

Self-concept form A: Manual]. (3rd ed.) Lisbon, Portugal: CEGOC-TEA Ediciones. 

 

O’Grady, K. (2008). Early puberty for girls: The new ‘normal’ and why we need to be 

concerned.  The Women’s Health Activist, 34 (5): 4-5. 

 

Payton, J., Weissberg, R.P., Durlak, J.A., Dymnicki, A.B., Taylor, R.D., Schellinger, K.B., & 

Pachan, M. (2008). The positive impact of social and emotional learning for 

kindergarten to eighth-grade students: Findings from three scientific reviews. 

Chicago, IL: Collaborative for Academic, Social, and Emotional Learning. 

 

Pendry, P., Carr, A.M., Smith, A.N., & Roeter, S.M. (2014). Improving Adolescent Social 

Competence and Behavior: A Randomized Trail of an 11-Week Equine Facilitated 

Learning Prevention Program.  Journal of Primary Prevention, 35 (4): 281-293. 
 

Piers, E.V. (1969).  Manual for the Piers-Harris Children’s Self-Concept Scale. Nashville, 

TN: counselor Recordings and Tests. 

 

Piers, E.V. (1984).Piers-Harris Children’s Self-Concept Scale: Revised manual. Los Angeles, 

CA: Western Psychological Services. 
 

Piers, E.V. (1996). Piers-Harris Children’s Self-Concept Scale: Revised manual.  Los 

Angeles, CA: Western Psychological Services. 

 

Preckel, Neipel, Schneider, & Bruner, (2013). Self-concept in adolescents: A longitudinal 

study on reciprocal effects of self-perceptions in academic and social domains. 

Journal of Adolescence, 36 (6): 1165-1175 
 

Sawyer, S., Drew, S., Yeo, M.S., & Britto, M.T. (2007). Adolescents with a chronic 

condition: challenges living, challenges treating. The Lancet, 369 (9571): 1481-

1489. 

 

Schonert-Reichl, K., Oberle, E., Lawlor, M.S., Abbott, D., Thomson, K., Oberlander, T.F., et 

al. (2015). Enhancing cognitive and social-emotional development through a 

simple-to-administer mindfulness-based school program for elementary school 

children: A randomized control trial.  Developmental Psychology, 51 (1):52-66. 

 

Shavelson, R.J., Hubner, J.J. & Stanton, G.C. (1976). Self-concept: Validation of construct 

interpretations. Review of Educational Research, 46: 4017-441. 
 

Simmons, R. (2002). Odd Girl Out. Boston: Mariner Books, Houghton Mifflin Harcourt. 
 

Takizawa, R. Maughan, B., Arseneault, L. (2014). Adult Health Outcomes of Childhood 

Bullying Victimization: Evidence From a Five-Decade Longitudinal British Birth 

Cohort. American Journal of Psychiatry. Online. 



 236 

 

Werthamer-Larsson, L., Kellam, S. G., & Oveson-McGregor, K. E. (Eds.). (1990). Teacher 

interview: Teacher observation of classroom adaptation-revised (TOCA-R). 

Baltimore: Johns Hopkins University.  

 

Wiseman, R. (2009). Queen Bees and Wannabees. Second Ed. New York: Three Rivers 

Press.  
 

Zaza, S., Aguero, L.K., Briss, P.A., Truman, B.I., Hopkins, D.P., Hennessy, M.H., Sosin, D.M., 

Anderson, L., Carande-Kulis, V.G., Teutsch, S.M., Pappaioanou, M. (2000). Data 

Collection Instrument and Procedure for Systematic Reviews in the Guide to 

Community Preventive Services. American Journal of Preventive Medicine, 18 (1S): 

44-74. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 237 

FIGURES 

Figure 1.  Study Flow Diagram 
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TABLES 

Table 1. Questions from the data abstraction instrument 

Classification Information 
·       Citation 
·      Study Type 
·      Study Design 
·      Primary Outcome Measures 

Studies’ Content Information 
·      Intervention Name 
·      Description of Intervention 
·      Duration of Intervention 
·      Who was targeted? 
·      Where was intervention delivered? 
·      Was the intervention based on formative research, theoretical basis? 
·      What was the control group intervention? 
·      Sample population (N) 
·      Intervention group (N) 
·      Comparison group (N) 
·      Sample Population: Race 
·      Sample Population: Age 
·      Sample Population: Sex 
·      Sample Population: Socioeconomic Status 
·      Data Collection Method 
·      Measures 
·      Ultimate Intervention Effect 
·      Was feasibility addressed? 
·      Was fidelity monitored? 

Study Quality 

·      Was population well described? 
·      Was intervention well described? 
·      Did the study use a representative sample? 
·      Was there a clear measurement of the outcome variable? 
·      Did the study control for design effects? 
·      Limitations? 
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Table 2. Table of Study Characteristics 

Citation Study Design 
Intervention 

Name 

Sample 

Size 

Characteristics of 

Participants 
Intervention 

Intervention 

Setting 

Social Self-

Concept 

Measure 

Results 

 

Coelho, 

Sousa, & 

Figueira, 

(2014) 

 

Quasi-

experimental, 

pre-post 

design 

 

Project 

Positive  

Attitude 

 

474  

cases 

 

 

 

7th-9th grade male and 

female students with high 

levels of school 

disengagement 

 

1.3% Brazilian, 0.9% 

Eastern European, 97.8% 

Portuguese 

 

Goal is to improve 

academic, social, and 

emotional self-concept . 

 

Delivered by trained 

psychologists 

 

13 weekly lessons 

 

Classroom 

setting 

 

Portugal 

 

Auto-Conceito 

Forma-A 

(Musitu, et al., 

1997; Musitu, 

et al., 2001) 

 

Significant 

improvement 

in social self-

concept 

(p<.001) 

 

 

Ellis, Marsh, 

& Craven, 

(2009) 

 

 

Cohort design 

 

 

The Peer 

Support 

Program 

 

 

452  

cases 

 

478 

controls 

 

 

7th grade male and female 

students 

 

(11-14 years) 

 

Goal is to improve 

physical, social, and 

mental well being of 

young people. 

 

Delivered by trained 

high school students. 

 

12 weekly lessons 

 

 

After-school 

setting 

 

Australia 

Self-

Description 

Questionnaire 

II-Short 

(Marsh, 2000) 

 

Open-ended 

questionnaire 

& focus 

groups 

 

Significant 

increase in 

sense of self 

(p=.016) at 6 

months post-

intervention 

 

 

Kuperminc, 

Thomason, 

DiMeo, & 

Broomfield-

Massey, 

(2011) 

 

 

Quasi-

experimental, 

pre-post 

design 

 

 

Cool Girls, Inc. 

 

 

86     

cases 

 

86 

controls 

 

 

4-8th grade females in low 

income communities 

(9-15 years) 

 

89% African American, 

4% Hispanic, 2% 

Asian/Pacific Islander, 5% 

Caucasian, 4% Other 

 

 
Goal is to improve girls’ 

lives by promoting self-

concept, academic 

orientation, future 

orientation and healthy 

behaviors. 

 

Delivered by trained 

individuals from a 

community non-for-profit. 

 
1 academic year 

 

 

After-school 

setting 

 

United States 

 

 

Self 

Perception 

Profile for 

Children 

(Harter, 

1982) 

 

 

Significant 

increase in self-

concept and 

social 

acceptance 



 240 

Appendix H: Manuscript 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 241 

Title: Evaluating the Effect of the Growing Girls Program on Adolescent Girls’ Social 

Self-Concept 

 

Key Words: social self-concept, early adolescent girls, intervention 

 

Academic Discipline Area: psychology, public health, school-based intervention 

 

 

About the Authors 

 

Kaitlyn A. F. Shinaberry, MAT, MA 

Corresponding Author 

fleck@email.arizona.edu 

479-651-2040 

Growing Girls Program Manager 

Mel and Enid Zuckerman College of Public Health 

University of Arizona, Tucson 

 

Velia Leybas Nuño, PhD, MSW 
vleybas@email.arizona.edu 

520-626-3525 

Assistant Professor 

Mel and Enid Zuckerman College of Public Health 

University of Arizona, Tucson 

 

Douglas Taren, PhD 
taren@email.arizona.edu 

520-626-8375 

Associate Dean for Academic Affairs, Professor 

Mel and Enid Zuckerman College of Public Health 

University of Arizona, Tucson 

 

Nicolette Teufel-Shone, PhD 
teufel@u.arizona.edu 

520-626-9676 

Professor & Section Chair, Family and Child Health 

Mel and Enid Zuckerman College of Public Health 

University of Arizona, Tucson 

 

Acknowledgements:  

This article had many contributors. Primary thanks go to the participants of the 

Growing Girls Program and their parents. Special thanks go to Joni Rubenstein, 

Colleen Frederick, and Nancy Paddock for their support and collaboration; and to 

Denise Roe for her insight and guidance.  

 



 242 

ABSTRACT 

 

Objective: The effect of the Growing Girls Program on improving early adolescent 

girls’ social self-concepts remains unevaluated. The goal of this paper is to assess the 

program’s capacity to improve social self-concept, measured using peer-esteem and 

family-relations scales. The study also measures the program’s effect on secondary 

outcomes, such as self-esteem, coping skills, assertiveness, and body satisfaction. 

 

Methods: This paper describes the analysis of a single group mixed-methods 

evaluation, developed from a pre-post questionnaire (n=40) and parent focus 

groups (n=4) and interviews (n=10). Wilcoxon signed rank sum test was used to 

assess the differences exist between participating girls’ pre- and post-questionnaire 

results, while content analysis of parent interview and focus group transcripts 

highlight the observable changes in participant behaviors.  

 

Results: Qualitative results from parent focus groups and interviews showed an 

increase in girls’ social self-concept, self-esteem, assertiveness, and body confidence. 

Results from the quantitative pre-post questionnaire indicate program effects were 

not uniform. Controlling for race and ethnicity, grade level, and implementation 

year, statistically significant improvements in self-esteem were observed in 

Hispanics (p=.042), sixth graders (p=.008), and year one of implementation 

(p=.021). Coping skills improved in Caucasians (p=.008), Hispanics (p=.03), fifth 

graders (p=.037), sixth graders (p=.012), and year one of implementation (p<.000). 

Negative changes in family relations were reported among sixth graders (p=.036) 

and in year one of implementation (p=.021). No statistically significant change was 

observed in peer-related social self-concept, assertiveness, or body satisfaction.  

 

Conclusion: Results of this study suggest promise for the Growing Girls program 

and a measurable and observable impact on girls’ social self-concept. 
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Early adolescent girls’ (9-13 years old) social self-concepts affect the way 

they feel about themselves as a person and influence their immediate and future 

behaviors (Bracken, 1992; Waugh, 2000; Swann, Chang-Schneider, McClarty, 2007). 

For example, adolescents with positive social self-concepts are more likely to have 

healthy self-esteem and positive social relationships (LeCroy, 2004; Takizawa, 

Maughan, & Arseneault, 2014; January, Casey, & Paulson, 2011), while poor social 

self-concepts are associated with an increase in high-risk behaviors and negative 

health outcomes (LeCroy & Daley, 2004; Takizawa, et al., 2014; Emery, et al., 1993; 

Emler, 2001, 2005; Biro, et al., 2006). The link between social self-concept and 

behavior is important given their immediate and long-term implications for health 

and development across the life course (Kotch, 2013). Unfortunately, healthy social 

self-concept development is not well supported at the community or societal level, 

with few social and emotional resources available in public school settings and 

multiple barriers to mental health care (Rajan, 2012: SAMHSA, 2015). The purpose 

of this paper is to examine the effect of a modified school-based, gender-specific 

intervention, designed to promote positive development, on changes in social self-

concept among early adolescent girls. This study is the first study to evaluate the 

impact of the Growing Girls Program on girls’ social self-concept. Measuring the 

program’s effect on adolescent girls’ social self-concept was a secondary goal in an 

ongoing project to develop, refine, and use the comprehensive positive development 

Growing Girls curriculum to mediate relational aggression among early adolescent 

girls.  
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Background 

Social Self-Concept 

 Social self-concept represents self-perception of social acceptance by others, 

as well as interpersonal social skills interacting with others (Preckel, Niepel, 

Schneider, & Brunner, 2013). Derived from both internal and external frames of 

reference; social self-concept is constructed based on internal self-assessments of 

personal social behavior within a given social context and on the external social cues 

and feedback received from others (Byrne & Shavelson, 1996; Preckel, et al., 2013). 

Throughout adolescence, social self-concept becomes increasingly differentiated, 

comprised of one’s perception of his/her interactions with peers, teachers, and 

families, in combination with internal self-assessments (Byrne & Shavelson, 1996; 

Greenberg, Siegel, & Leitch, 1983). For early adolescent girls, developing positive 

social self-concept is critical for healthy psychosocial development. Girls are 

socialized to excel relationally, making the strength of these relationships central to 

their feelings of success and self-worth, and therefore, to their healthy development 

(Simmons, 2002; Gilligan, 1993). Strong friendships are associated with positive 

effects on mental health and wellbeing; while poor peer-esteem or low social 

standing is associated with high levels of anxiety and depression, lower self-esteem, 

an increase in high-risk behaviors, and less effective coping strategies (LeCroy, 

2004; Takizawa, Maughan, & Arseneault, 2014; Emery, et al. 1993). These negative 

mental health outcomes have both immediate and long-term implications for 

adolescent girls’ health, highlighting an area for public health intervention. 
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School Based Interventions: Support for Public Schools 

 Many schools lack the personnel, time, and flexibility necessary to teach 

universal psychosocial, emotional, relational, and coping skills required for healthy 

adolescent development. The provision of evidence-based, positive-development 

interventions provides an alternative approach to fostering healthy social self-

concept among early adolescent girls to equip them with the psychosocial, 

relational, coping, and decision-making skills necessary to navigate life events and 

to achieve healthy transitions into adulthood (Kotch, 2013; LeCroy & Daley, 2001). 

One solution to these challenges is school-based intervention programs. These 

programs supplement school activities, providing support to students, parents, 

teachers, and school administrators (Payton, et al, 2008; Durlak, et al., 2011). 

School-based interventions may help adolescents maintain and develop 

school-based friendships and act as a protective factor, promoting school 

connectedness, improving emotional well being, and decreasing the likelihood of 

engaging in high risk behaviors (Schaefer, Simpkins, Vest & Price, 2011; McNeely, 

Nonnemaker, & Blum, 2002; Resnick, et al., 1997; Eccles, Early, Frasier, Belansky, & 

McCarthy, 1997).  Thus, schools are logical settings for intervention programs that 

bolster social skills, particularly as Bronfenbrenner & Morris (1998) explain, 

adolescents’ peer interactions occur within multiple domains, with schools being a 

primary setting.  

 The provision of effective prevention programs for adolescent girls 

contributes to the development of a healthy school environment and a healthy 

society.  Prevention programs that have proven to be most successful utilize a 
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coordinated, systematic approach that bolsters both socio-emotional and physical 

health (Weissberg, Kumpfer, & Seligman, 2003).  These comprehensive approaches 

are informed by research suggesting that problem behaviors are clustered or 

interrelated, determined by adolescents’ individual experiences across the life 

course (Biglan, Metzler, & Ary, 1994).  Adolescent development is greatly influenced 

by the interplay between peer and family relationships, school environments, and 

their larger systematic and structural contexts (such as poverty and community 

social organization) (Biglan, Metzler, & Ary, 1994). Simultaneously, early adolescent 

girls are undergoing significant psychosocial and physical changes that add to the 

complexity of their experience. As societal pressure encourages girls to adopt 

feminine norms of beauty (e.g. thinness, flawless skin, luxurious hair, sex appeal) 

and new social roles (e.g. navigating family and peer relationships, increasing 

importance of platonic friendships, and increasing interest in romantic or sexual 

relationships), they simultaneously enter puberty (van der Berg, et al., 2007; Hobbs, 

2006; Homayoun, 2012; Leaper, 2000; Simmons, 2002; Gilligan, 1993; Williams & 

McGillicuddy-De Lisi, 1999). Pubertal changes introduce shifts in weight and body 

composition, an increase in sebaceous oil production and acne, and cognitive 

developments that change thinking patterns, often preventing girls from mirroring 

the feminine ideals portrayed in the media (Warren, 1983; Seigal, 2014; Bjorkqvist, 

Osterman & Kaukianien, 2000; Miller & Scholnick, 2000; Hargreaves & Tiggemann, 

2002). The confluence of these changes contributes to girls’ feelings of insecurity 

and low-self esteem as they attempt to assert themselves as unique individuals.  
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The application of comprehensive prevention programs may equip 

adolescents with the tools necessary to more successfully navigate these life events. 

Furthermore, according to life course theory’s principles of timing and life span 

development, by instilling these skills in early adolescence, healthy psychosocial, 

relational, and coping strategies can be established among transitioning adolescents 

that may improve their well being immediately and into the future (Kotch, 2013; 

LeCroy and Daley, 2001). 

 

Methods 

Study Design 

This manuscript provides an analysis of a data set derived from a mixed 

methods program evaluation (n=40). Data was collected in 2013-2014 and 2014-

2015, to assess the effect of the Growing Girls Program on the social self-concept of 

5th and 6th grade girls attending an elementary school in Marana, Arizona. Mixed 

methods were utilized to provide comprehensive understanding of program impact. 

Program participants completed an 80-item questionnaire designed for this project 

that was comprised of validated peer self-esteem, family impact, self-esteem, 

assertiveness, and body image scales. The pre-tests were administered during the 

first week of the program, before participants received any content; post-tests were 

administered seven months later, during the second to last week of the program. 

Girls completed the questionnaire in approximately thirty minutes. The quantitative 

data analysis of adolescent participants’ pre- and post-questionnaire responses was 
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triangulated with the qualitative outcomes of parental focus groups and interviews 

designed to assess observable change in participants’ social self-concept. 

 

Intervention: The Growing Girls Program 

 The Growing Girls Program is a twenty-two week, gender-specific positive 

development program that focuses on building psychosocial, relational, and coping 

skills among early adolescent girls, defined as fifth and sixth graders (aged 9-13 

years). Adapted and expanded from LeCroy and Daley’s (2001) Go Grrrls twelve 

week program, the Growing Girls Program’s curriculum is built around eight 

developmental tasks considered essential for adolescent girls’ successful transition 

to adulthood, including: friendship-building skills, understanding pubertal 

development, understanding the media’s influence on girls’ self-perception, 

developing positive body image, developing decision-making skills, managing 

thoughts and cultivating coping skills, identifying resources when help is needed, 

and planning for the future (LeCroy & Daley, 2001; Nuño & Shinaberry, 

forthcoming).  

The intervention was held immediately after school at an elementary school 

(K-6) in suburban Arizona. The intervention was implemented once a week for two 

hours. Girls met in fixed groups of 6-10 girls, led by two trained group leaders and 

supervised by the program manager and principal investigator. Fixed groups were 

used to ensure that participants received the same lessons together in a familiar 

group, enabling them to engage their new skills and participate in a cumulative 

learning process (Corey, 1992). Two trained adult (20-27 years) female group 
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leaders implemented the program with the girls for a total of 48 hours over the 

course of the 22-weeks. The program manager trained group leaders in adolescent 

girls’ development, the partner schools’ background, the history of the Growing Girls 

Program, and the content of its curriculum; the principal investigator supervised the 

implementation of the program. The program manager was a former elementary 

school teacher and a public health doctoral student, specializing in adolescent health 

and development; the principal investigator was an Assistant Public Health 

Professor, and a specialist in adolescent health and development. 

 The morning after each weekly lesson was delivered, the program team 

(group leaders, program manager, and principal investigator) met to debrief the 

previous lesson and to prepare for the upcoming week’s lesson. At each debriefing, 

program fidelity was tracked using a set of standardized questions: Was all of the 

material covered? What were the strengths of the lesson? What were the 

weaknesses of the lesson? Are there any problems or challenges girls in your group 

may be facing? During this time, the group leaders also received additional training, 

guidance, and support from the program manager and principal investigator. 

 

Population and Recruitment 

Seventy-two 5th and 6th grade girls, ages 9-13 years, registered to 

participate in the afterschool program between 2013-2015. The girls attended a 

single school and were recruited using a variety of methods: announcements were 

made in the classrooms and over the school’s public announcement system, 

informational fliers were sent home with 5th and 6th grade girls, and the program 
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team presented program information at the school’s orientation event. Of the 72 

that registered, 51 girls successfully completed the program; 40 girls completed the 

pre- and post-questionnaires. Attrition was the result of girls moving to different 

schools or cities (n=3), over committing to extracurricular activities (n=5), conflicts 

with home responsibilities (n=4), personal choice (n=1), or failure to attend (n=8). 

Girls who participated during the fifth grade and chose to re-enroll in the sixth 

grade (n=3) were not included in the second-year’s data analysis. (See Figure 1). 

Table 1 illustrates the grade, age, and ethnic diversity of the 40 girls who completed 

the pre- and post-questionnaire. Because this project analyzed secondary de-

identified data, no consent forms or IRB oversight was required. 

 

Data Collection 

Focus Groups and Interviews 

All qualitative data collection occurred during the two weeks following the 

completion of the program. Semi-structured focus groups were held with program 

participants’ parents (Harrell & Bradley, 2009).  The goal of the focus groups was to 

determine if girls’ participation in the program was associated with change in 

behavior at home or at school, and with her peers, siblings, or parents. Parents were 

offered two possible dates to attend the focus group, which were held at the 

intervention site. Refreshments and childcare were provided as a service to 

encourage participation. The program manager and trained research team 

conducted the focus groups; the program manager led these groups, while one 

member of the research team took notes, and another provided childcare services. 
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Examples of the scripted questions included, “Have you seen or heard of any 

changes in attitude (how your daughter/student thinks) or behavior (how your 

daughter/student acts) that you think is the result of her being in the Girls Club?” 

and “What are some of the challenges you see your daughter, her friends, or her 

peers facing at school?”  

Parents that were unable to attend the focus groups, but wished to 

participate (n=10), were interviewed by the program manager over the phone. The 

same script was used to guide the interview, and the interviewer took notes on 

interviewees’ answers. 

 

Questionnaires 

The pre-questionnaires were administered to participants during the first 

week of the program, prior to any curriculum exposure; the post-questionnaires 

were administered during the second to last week of the curriculum, allowing one 

week for ‘make-up questionnaires’. The questionnaire was comprised of 80-items 

from multiple scales measuring peer-esteem, family relations, self-esteem, coping 

skills, assertiveness, and body satisfaction (Table 2).  

 

Primary Outcomes. Peer-esteem and family relationships are the study’s primary 

outcomes, acting as indicators for girls’ social self-concept. 

Hare Peer Self-Esteem Subscale The Hare Peer Self-Esteem Subscale is a 10-

item scale designed to measure area specific self-esteem by asking 

respondents to assess their peer relationships. Sample items include, “I have 
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at least as many friends as other people my age”, and “Other people think I 

am a lot of fun to be around”. Items are scored on a four-point Likert-scale, 

ranging from strongly disagree=1 to strongly agree=4. The subscale has been 

tested with fifth and eighth grade students who identified as primarily 

Caucasian or African American (Shoemaker, 1980; Fischer & Corcoran, 

2006). The Cronbach’s alpha of this measure is 0.65 (Shoemaker, 1980). An 

average response score can be computed to enable comparisons across 

participants, with higher scores indicating more positive self-perceptions 

regarding peer relations.  

 

Family Impact Scale. Family relationships were measured using the Family 

Impact Scale (Colon, 1998). The 11-item instrument has two components, 

assessing both values and behaviors. The first eight items assess adolescents’ 

behavior with their family, asking questions like “how often does your family 

say things that make you feel good?” or “how often do you ask your family for 

help?” Response options include everyday=2, sometimes=1, or never=0. The 

last three questions ask about family importance with questions like, “I 

respect what my family says” and “I am close to family”. Response options 

include agree=1, I do not know=1, and I disagree= 0. Scores for the total 

items are summed, allowing for comparison among participants. The 

Cronbach’s alpha for the Family Impact Scale is 0.66 (Romero, Robinson, 

Haydel, & Mendoza, 2004). The scale was developed for a diverse range of 

adolescents, but has demonstrated high reliability among Mexican American 



 253 

middle school students (α= 0.81)(Romero, et al., 2004; Romero & Roberts, 

2003).   

 

Secondary Outcomes:  Self-esteem, coping skills, assertiveness and body satisfaction 

are secondary measures of the study.  

Rosenberg’s Self-Esteem Scale. Self-esteem was measured using Rosenberg’s 

Self-Esteem Scale (RSE) (Rosenberg, 1965). It includes 10 items measuring 

how a person feels about herself/himself, which are scored on a four-point 

Likert scale that ranges from strongly disagree=0 to strongly agree=3. Scores 

are summed with higher scores indicating higher self-esteem. The 

Chronbach’s alpha for the RSE is 0.77 (McCarthy & Hoge, 1982). The RSE has 

been used regularly among adolescents, and demonstrated a high reliability 

when used in a study of Latino, African American, and Caucasian students 

(α= 0.83) (Phinney, Cantu, & Kurtz, 1997; Dukes & Martinez, 1994; Carlson, 

Uppal, & Prosser, 2000; Zeiders, Umana-Taylor, & Derlan, 2013). 

 

Coping Scale for Children & Youth. Coping skills were measured using the 

Coping Scale for Children and Youth (Brodzinsky, et al., 1992). The scale 

assesses four domains of coping: assistance seeking (“I asked someone in my 

family for help with the problem”), cognitive-behavioral problem solving (“I 

took a chance and tried a new way to solve the problem”), cognitive 

avoidance (“I tried not to think about the problem”), and behavioral 

avoidance (I went to sleep so I wouldn’t have to think about it”).  
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Psychometric properties of the scale have been tested among 498 sixth and 

eighth grade Caucasian middle class students (Brodzinsky, et al., 1992). Tests 

of internal reliability indicate acceptable levels of reliability for each 

category: assistance seeking, r= 0.72; cognitive-behavioral problem solving, 

r= 0.81; cognitive avoidance, r=0.80; and behavioral avoidance, r=0.70 

(Brodzinsky, et al., 1992). 

 

Assertiveness Scale. Assertiveness skills were measured using an 

abbreviated version of the Assertiveness Scale (Center for Substance Abuse 

Prevention, 1993). The Assertiveness Scale is a 7-item scale that measures 

anticipated levels of assertiveness. Sample items include: “if a friend wants 

me to do something that I don’t want to do, I could tell my friend that I don’t 

want to do it” and “ I could go up to someone my age and start talking to that 

person”. 

 

Concern with Body Image Scale. Body satisfaction was measured using the 

Concern with Body Image Scale (Simmons & Blythe, 1987). This scale 

includes five-items that assess satisfaction with body image. Sample items 

include: “How happy are you with your overall figure” and “How happy are 

you with how much you weigh?” Items are scored on a four-point scale, 

ranging from not at all=1 to very much=4. 

 

Data Analysis 
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Focus Groups and Interviews 

The principal investigator, a Master’s of Public Health student familiar with 

the project, and a 4th grade teacher from the participating school analyzed the 

transcripts from parent focus groups and interviews. Content analysis of the 

transcripts was focused by question using an inductive approach and Patton’s 

recommendations for non-computer assisted qualitative analysis (Patton, 2013; 

Teufel-Shone, 2014). The analysts were not given themes to identify or look for, but 

were asked to individually examine the transcripts’ content, looking for recurring 

responses that answered research questions regarding the program’s effect on 

participants’ social skills and behavior. They recorded their findings using a 

predesigned data analysis table. The analysts then came together to share their 

content, identify patterns, and consensually decide upon themes. Analysts found 

highly consistent parental responses between the first and second year of 

implementation. 

 

Questionnaires 

The pre- and post-questionnaire results were analyzed using STATA 12.0 

(StataCorp, 2011).  Data were analyzed using nonparametric Wilcoxon signed-rank 

sum test to determine statistically significant differences between responses 

reported in pre- and post-questionnaire results, controlling for the potential effect 

modification introduced by participants’ race or ethnicity, grade level, and the 

intervention year. The Wilcoxon signed-rank sum test for standardized scores was 

used in lieu of t-tests given the study’s small sample size and the data’s irregular 
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distribution, based on preliminary data analysis (Warner, 2008). Data from 

implementation Years 1 and 2Because effect modification was detected, linear 

regression (ln(change)= α + β1Ethnicity+βsGrade + β3Year)  was used to determine 

if the observed changes were most related to participants’ race, ethnicity, or grade, 

or the year of implementation.  

 

Results 

Parent Focus Groups and Interviews 

Parents described several changes in their daughters’ attitudes and 

behaviors as a result of participating in the intervention. For example, girls’ 

communication with their parents improved. Girls shared lessons’ content with their 

parents, increasing the depth and breadth of their communication, with girls openly 

discussing potentially embarrassing and personal conversation topics, like girls’ 

physical development, the negative effects of media messaging, and the influence of 

social cliques at school, with both their mothers and fathers. Several parents 

remarked that they “thought they talked to their daughter before”, but as the girls 

brought home new topics for discussion they were able to address a broader range 

of issues with their daughters, and gain insight into the way their daughters’ thought 

about themselves and others.  

Parents also observed that their daughters’ communicated more effectively 

with their friends and peers. One mother reflected that before the Growing Girls 

Program, her daughter’s friends constantly experienced conflicts that resulted in “a 

lot of crying and an inability to cope”; however, afterwards the girls were much 
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more self-sufficient, having “learned basic social skills and how to deal with their 

friends”. Furthermore, program participation reinforced the importance of 

supportive friendships rather than exclusive cliques. As girls recognized that the 

challenges and pressures they experienced were not unique, but shared by many 

other girls and women, they gained insight and understanding that allowed them to 

be more empathetic friends. 

These learning experiences drew the girls together and fostered a supportive 

community environment that ultimately gave girls the strength to prioritize healthy 

relationships over unhealthy, controlling, or manipulative friendships. One mother 

provided an example, saying that her daughter chose to stop associating with a 

group of neighborhood girls because they “were not helping her make positive 

choices or feel better about herself”; while other mothers told similar stories of their 

daughters’ being willing and able to “step back and do what they know will make 

them happy and feel good about themselves”. 

Parents expressed that these examples also demonstrated improvements in 

girls’ self-esteem and social self-concepts. Through their participation in the 

intervention, girls improved their capacity to stand up for themselves with less fear 

of social backlash or isolation. One mother described how her daughter had begun 

implementing, what she called, “private moments of control”, wherein her daughter 

was willing to pursue interests that were “off the beaten path, but brought her joy”. 

Similarly, girls who had been described as incredibly shy before the intervention 

reportedly developed the confidence to make positive decisions for themselves, 

prioritizing stable and rewarding friendships, exploring novel ideas, and making 
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positive independent decisions to expand their futures. One mother described the 

transformation she saw in her daughter saying, 

 

“My daughter was so shy… her attitude was ‘let me sit back here in the corner, 

not talking and quiet, just leave me alone’. That has all changed. She is open 

and excited. She can express herself and her feelings! That is so cool to see as a 

mom! For example, several boys bullied her in class this year. I was shocked to 

hear that she stood up for herself. Before the intervention, she would never 

have gone to the Vice Principal on her own. I was shocked by her bravery. She 

told me, ‘I didn’t like the way it made me feel and I wanted it to stop, so I did 

what I had to do to make sure that it would [stop]’.” 

 

Moreover, the improvement in self-confidence extended to strengthen girls’ body-

confidence, as lessons on body image and physical development enhanced girls’ 

understanding of the way their bodies worked. Girls became more comfortable 

discussing the physical changes they were experiencing, and many parents 

described their daughters as “less anxious or afraid of growing up”. By coupling a 

better understanding of their bodies’ function with lessons addressing media 

messages and gender stereotypes, girls’ perceptions of beauty were challenged. 

They became aware of the techniques and tools used by mainstream media to 

perpetuate unrealistic beauty ideals and began to critically analyze whether or not 

the messages they received were valuable.  One mother described her daughter’s 

shift in perspective, saying that she used to think wearing short skirts and tight 
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shirts was attractive, however, she no longer wanted to present her body in that 

way. Similarly, other girls moderated the music their family listened to in the car 

and “censored the commercials at home”, questioning why society allows women to 

be portrayed in a negative and powerless light. 

 Parents reiterated that these changes they saw in their daughters were 

related to their participation in the intervention. Some parents explained that the 

girls couldn’t have learned the information at home, since they (the parents) were 

uncomfortable addressing topics such as development and puberty with their 

daughters, or were unsure of how to address sensitive topics such as body 

acceptance. Other parents were grateful that the lessons being taught in the 

intervention corresponded with the messages girls already received at home, such 

as the techniques for successfully navigating friendships and valuing unique 

personality and looks. Nevertheless, these parents conceded that their daughters 

were more inclined to internalize messages they received from “cool” young women 

from the University of Arizona while participating in fun activities, like analyzing the 

lyrics of popular music or assessing the content of magazine images to determine 

the types of messages the media deliver to girls and women. Therefore, by receiving 

the same messages from multiple places, parents felt their daughters were more 

receptive and willing to internalize these messages. 

 

Questionnaires 

Quantitative results suggest that there were no statistically significant 

changes in the study’s primary outcomes: peer-related social self-concept or family-
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related social self-concept. When controlling for participants’ race/ethnicity, grade, 

or the implementation year, the peer-related social self concept results remained 

insignificant; however, a statistically significant negative change in family-related 

social self-concept was observed among sixth grade students (p=.036) and in the 

first year of program implementation (p=.012). Analysis of secondary outcomes 

demonstrated mixed results. No change was observed in participants’ assertiveness 

or body satisfaction, despite controlling for effect modification. Yet, results indicated 

Hispanic girls (p=.042), fifth grade (p=.037), and sixth grade girls (p=.012) 

experienced statistically significant improvements in self-esteem. Similarly, 

statistically significant changes in coping skills were seen in Hispanic (p=.008), 

Caucasian (p=.03), fifth grade (p=.037) and sixth grade (p=.012) participants, and in 

the first implementation year (p<.000) (Table 3). 

 

Discussion 

Social self-concept is the self-perception of competence regarding social 

interactions with others, and is derived from the personal assessment of behaviors 

within certain social contexts (Marsh, 1990). During early adolescence, individuals’ 

social self-concepts are largely determined by their interactions with family and 

peers. Based on content analysis from parent interviews and focus groups, girls’ 

social self-concepts improved as a result of participating in the Growing Girls 

Program. Not only were girls better able to communicate and assert themselves 

with their friends, families, and peers, but also they were better able to navigate 

social situations in ways that reflected and validated their sense of social- and self-
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worth. Parents’ comments also suggest that the internalization of these skills 

contributed to improvements in family and peer relationships, which have been 

associated with higher measures of wellbeing (Greenberg, Siegel, & Leitch, 1983). 

Parents reported that participating in the program seemed to enhance their 

daughters’ self-esteem, assertiveness, body confidence, and coping skills. Parents 

explained that their daughters were more willing to stand up for themselves in 

social settings, more aware and accepting of the physical changes they were 

experiencing during puberty, and were more self-sufficient in challenging social 

situations.  

These results reflect similar interventions’ findings; demonstrating 

improvement in social self-concept (Coehlo, Sousa & Figueira, 2014; Ellis, Marsh, & 

Craven, 2009; Gallegos, et al., 2012; Kuperminc, et al., 2011; & Pendry, 2014), self-

esteem (Golan, Hagay, & Tamir, 2014; McCarty, et al., 2013), coping skills (Ellis, 

Marsh, & Craven, 2009; Moreira, et al., 2010), and peer and family relationships 

(Caprara, et al., 2015; Chan, et al, 2013; Coelho, Marchante, & Sousa, 2015; Coehlo, 

Sousa, & Figueira, 2014; Gallegos, et al, 2012; Hennessey, 2007; Linares, et al., 2005; 

Moriera, et al., 2010; Pendry, Carr, Smith, & Roeter, 2014). These findings 

demonstrate the protective role social interventions can play in challenging the 

normative decline frequently observed in adolescent girls’ social self-concept, self-

esteem, self-worth, and self-image (Henneberger, 2013).           

The quantitative results of participants’ pre-post questionnaire analysis did 

not demonstrate such strong program effects. When controlling for race and 

ethnicity, grade level, and implementation year, statistically significant 
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improvement in self-esteem was observed among Hispanic girls (p= .042), sixth 

graders (p= .008), and in the first implementation year (p= .021).  Additionally, 

statistically significant improvements in coping skills were seen among Caucasians 

(p= .008), Hispanics (p= .03), fifth graders (p= .037) and sixth graders (p= .12). 

Coping skills also improved significantly in the first implementation year (p < .000).  

The lack of change in other outcomes may be explained by the intervention’s 

small sample size and resulting low statistical power, by poor construct validity in 

the scales, or by girls’ relatively normal to high baseline measures. For example, the 

lack of change in peer-related social self-concept was unexpected, but could be 

explained by poor construct validity in social self-concept measures. The qualitative 

reports indicate that girls felt empowered to distance themselves from “dramatic”, 

turbulent, or inconsistent friendships after the intervention. This empowerment 

may have inadvertently weakened the results of the Hare peer self-esteem subscale, 

which may provide better indication of girls’ self-perceptions of popularity than 

their peer-related social self-concepts. Currently used and validated self-report 

social self-concept measures (e.g. Hare Peer Esteem scale) seem to assess the 

relative perception of individuals’ popularity, rather than their self-perception of 

social competence; thereby failing to conceptualize and measure the depth and 

breadth of social self-concept, as defined by Shavelson, Hubner and Stanton’s (1976) 

model.  Critical evaluation of these measures and the construction of more 

representative instruments would enhance the study of social self-concept and 

advance the potential for meaningful intervention evaluation. Additionally, 

participants’ normal to high baseline measures may have masked the effect of the 
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intervention (Coehlo, Sousa & Figueira, 2014). Similar social skill program 

evaluations reported comparable findings, wherein adolescents with the lowest 

social competency scores at baseline demonstrated improvement, while adolescents 

with normal to high baseline scores demonstrated little to no improvement 

(Caprara, et al., 2015; Coehlo, Sousa, & Figueira, 2014, Coehlo, Marchante, & Sousa, 

2015). 

The lack of positive change in student-reported, family-related social self-

concept contradicted qualitative results; parents reported an improvement in their 

relationships with their daughters. The decline in sixth grade girls’ family-related 

social self-concept measures may represent the general tension experienced by 

adolescents as they develop unique identities, begin to assert themselves as 

individuals, and experiment with independence (Steinberg, 2000). Often times, 

adolescents’ drive for autonomy is countered with parents’ reinforcement of rules 

and boundaries, resulting in conflict, frustration, and miscommunication (Wiseman, 

2009; Steinberg, 2000). The discrepancy between parent and participant reports of 

family-related social self-concept may reflect the girls’ improved emotional-

regulation and coping skills, or it may indicate selection bias among the parents who 

chose to participate in the focus groups and interviews. 

 The lack of change in levels of assertiveness can be explained by the girls’ 

participation in experiential learning activities that required the implementation of 

assertiveness skills. Many girls found this practice to be more difficult than 

anticipated. At baseline and the beginning of the lesson, most girls felt confident that 

they could confront a friend who was making them uncomfortable; however when 
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asked to practice this skill, girls quickly recognized that it was difficult to do in 

reality. Nevertheless, parent reports suggested that girls were using assertiveness 

strategies to be true to themselves and to resist peer pressure. Finally, the lack of 

change in participants’ body confidence likely reflects the uncertainty and 

discomfort associated with physical development and the pervasive desire to 

conform to social norms of beauty (Hargreaves & Tiggemann, 2003; van der Berg, et 

al., 2007).  

Ultimately, the lack of consistent or plausible patterning in the quantitative 

results by grade, race and ethnicity, or implementation year demonstrates the 

dynamism of working with an adolescent population. The period of early 

adolescence is full of physical, psychological, social, and emotional changes, 

rendering one adolescent potentially very different from another. For that reason, 

program effects may vary considerably across cohorts. Rather than trying to explain 

and capture these unique effects using traditional methods of questionnaires, 

surveys, or standardized interviews, alternative evaluative approaches may be 

necessary. For example, the administration of questionnaires and surveys may not 

adequately represent the interventions’ impact for all participants. Similarly, trying 

to capture outcome variation by controlling for the effects of race, ethnicity, or grade 

level may be less informative than considering adolescents’ developmental stages. 

In other words, perhaps the unique variations among adolescents require more 

creative and individualized evaluative processes to assess the impact of social 

interventions.  Adopting this innovative approach would require reconceptualizing 

the traditional approach to program assessment, acquiring a better understanding 
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of adolescent developmental trajectories and designing appropriate measurement 

tools for program evaluation. 

 

Limitations and Strengths 

This study has several limitations. A stronger study design would have been 

a quasi-experimental study design with a matched comparison group or a 

randomized control trial with a delayed intervention; however, given the need of the 

school, the time constraints of implementation, and the amount of funding available, 

the design used was deemed practical and feasible. The study design contributed to 

the small sample size and low statistical power, which may explain the lack of 

observed change between girls’ pre- and post-questionnaires.  Additionally, the lack 

of a control group made it difficult to attribute the observed changes in participant 

behavior to the intervention and not to participants’ increasing maturity or external 

influencers (Aschengrau & Seage, 2008). In the future, using a comparison group as 

a control and carefully collected participant attendance data will allow researchers 

to better analyze the effect of the intervention and the necessary dose-response 

relationship for positive outcomes. Finally, future evaluations of the program should 

consider alternative methods of measuring change in social self-concept.  The 

perceived lack of construct validity within the quantitative measures used threatens 

the credible evaluation of social self-concept outcomes, potentially introducing 

measurement bias. Furthermore, there may be variation in responses from parental 

focus groups and interviews, as participants may answer differently based on 
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whether they are in a face-to face focus group or on an individual telephone 

interview.  

Nevertheless, this program had several strengths in design, implementation, 

and evaluation that should be recognized. The curricular design of the program 

ensured lessons were developmentally appropriate and strategically ordered to 

increase participants’ comprehension, comfort-level, and retention. The program’s 

gender specific approach improved the relevance of the content discussed and 

contributes to the literature, which is largely void of gender-specific interventions 

(SAMHSA, 2015). Most literature on pro-social interventions remains inconclusive 

regarding the benefit of using gender-specific approaches (Golan, Hagay, & Tamir, 

2014; Coehlo, Marchante, & Sousa, 2015), however, the differences in adolescent 

boys’ and girls’ social development suggests gender-specific programming may 

enhance social interventions’ effectiveness (Harter, 1999; Dellasega & Adamshick, 

2008; Crombie, 1988; Hansen, Nangle, & Meyer, 1998). .  

 Program implementation incorporated several strategies that enhanced its 

delivery. First, group leaders were comprised of young adult females, trained in 

adolescent girls’ development and the Growing Girls Program. Group leaders’ 

training enhanced their ability to meet participant needs, while simultaneously 

ensuring program fidelity. Furthermore, the age and gender of the group leaders 

made them “cool” to program participants, improving participants’ reception of 

program messages. Additionally, program implementation incorporated weekly 

debriefings with the program team to provide continued support to group leaders 

and to track fidelity; ultimately enhancing the quality of program delivery.  
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Finally, the incorporation of parental perspectives into the program added 

depth to the data by providing specific evidence depicting how parents saw their 

daughters benefit from participation in the program. 

 

Conclusions 

Findings from the Growing Girls evaluation are promising. Qualitative 

outcomes collected from parents suggest improvements across all of variables of 

interest, including social self-concept, self-esteem, assertiveness, and body 

confidence. This study demonstrates the value of the program and the need for a 

more rigorous examination of its efficacy.  
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FIGURES 

Figure 1. Growing Girls Attrition 
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Tables 

 

 

Table 2.  Quantitative scales used in the pre- and post-surveys 

Domain Scale Corresponding Lessons in the 

Growing Girls Program 

Peer-Esteem/ 

Social Self-

Concept 

HARE Peer Esteem 

Subscale 
(Hare, 1985) 

• Picking friends and being a friend 

• Teach your brain to be good to you 

• Bullying among girls, Parts 1-2 

• Say what you really need to say 

 

Family Relations 
Family Closeness scale 
(Romero, Robinson, Haydel, 

Mendoza, & Killen, 2004) 

• Say what you really need to say 

• Teach your brain to be good to you 

 

Self-Esteem 
Rosenberg’s Self-Esteem 

Scale  
(Rosenberg, 1965) 

• Being a girl, Parts 1-3 

• Uniquely you 

• Taking care of yourself 

Coping Skills 
California Healthy Kids 

Survey  
(Brodzinsky, et al., 1992) 

• Decisions, decisions, decisions 

• Thinking positive 

• Teach your brain to be good to you 

• Big problems, little problems-Learn 

to handle them 

Assertiveness 
Assertiveness Scale 

(LeCroy and Daley, 2001) 
• Picking friends and being a friend 

• Say what you really need to say 

Body Satisfaction 
Body Image scale 

(Simmons and Blythe, 1987) 

 

• Being a Girl, Parts 1-3 

• Loving your body 

• Body image 

• Development: At your own pace 

• All about your period 

 

 

Table 1. Growing Girl Program Demographics 

 Grade Age Race/Ethnicity 

Year 5th 6th 10 years 11 years 12 years Caucasian Hispanic Other 

Year 1 63% 

(15) 

8% 

(9) 

66% 

(16) 

25% 

(6) 

8% 

(2) 

54% 

(13) 

33% 

(8) 

13% 

(3) 

Year 2 81% 

(13) 

9% 

(3) 

69% 

(11) 

31% 

(5) 

0% 

(0) 

69% 

(11) 

31% 

(5) 

0% 

(0) 

Total 70% 

(28) 

30% 

(12) 

67% 

(27) 

28% 

(11) 

5% 

(2) 

60% 

(24) 

33% 

(13) 

7% 

(3) 
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Table 3. Quantitative Outcomes 

 Ethnicity Grade Year 

Outcome Measure Mean White Hispanic Other 5th 6th Year 1 Year 2 

P
ri

m
a

ry
 

O
u

tc
o

m
e

s 

Peer Self-

Esteem 

Pre-Test 35.21 37.31 33 35.54 36.17 36.21 35 

Post-Test 

(p-value) 

34.25 

(.359) 

37.46 

(.916) 

35.0  

(.782) 

34.71 

(.349) 

36.83 

(.693) 

35.92 

(.547) 

34.5 

(.717) 

Family Self-

Esteem- Pt. 1 

Pre-Test 12.0 11.69 12.3 11.86 12.08 12.46 11.13 

Post-Test 

(p-value) 

10.83 

(.126) 

11.54 

(.436) 

10 

(.103) 

11.35 

(.247) 

10.17 

(.036*) 

10.83 

(.012*) 

11.25 

(.916) 

Family Self-

Esteem- Pt. 2 † 

Pre-Test 4.375 5.85 4.0 5.29 3.75 4.46 5.38 

Post-Test 

(p-value) 

4.13 

(.591) 

4.92 

(.345) 

4.33 

(.317) 

4.5 

(.673) 

4.17 

(.149) 

4.17 

(.678) 

4.75 

(.913) 

S
e

co
n

d
a

ry
 O

u
tc

o
m

e
s 

Self-Esteem Pre-Test 19.13 18.92 20.33 18.86 19.83 19.75 18.25 

Post-Test 

(p-value) 

19.96 

(.234) 

21.54 

(.042*) 

24.33 

(.109) 

20.07 

(.181) 

22.5 

(.008*) 

21.96 

(.021*) 

19.06 

(.311) 

Coping † Pre-Test 48.75 49.77 47.67 48.36 50.5 53.5 42.25 

Post-Test 

(p-value) 

42.67 

(.008*) 

42.85 

(.030*) 

47.33 

(1.00) 

44.21 

(.037*) 

40.42 

(.012*) 

43.13 

(.000*) 

43 

(.351) 

Assertiveness Pre-Test 9.71 9.54 10.67 9.79 9.58 10 9.31 

Post-Test 

(p-value) 

9.04 

(.131) 

9.46 

(.716) 

10  

(.317) 

9.25 

(.175) 

9.25 

(.655) 

9.21 

(.118) 

9.31 

(1.00) 

Body Image Pre-Test 11.96 12.61  14 12.04 13 12.46 12.13 

Post-Test 

(p-value) 

11.83 

(.919) 

12.8 

(.497) 

13.67 

(.782) 

12.36 

(.488) 

11.33 

(.094) 

11.58 

 (.179) 

12.75 

(.249) 

† Decrease in mean indicates positive change. 

*p<.05 
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ABSTRACT 

Objective: The purpose of this paper is to identify the specific gender-based 

messages that early adolescent girls interpret from popular print media. 

  

Methods: The Delphi method and visual content analysis were employed by 2 5th 

and 6th grade teachers, an elementary school counselor, a sixth grade mother, and a 

university staff member to identify the primary messages that early adolescent girls 

received from print media surrounding how girls should act, how girls should look, 

and what girls should value. The analysis was informed by the social-ecological 

model, social learning theory, and social comparison theory and the incorporation of 

a visual semiotics approach. Two 5th and 6th grade girls confirmed the messages 

that adults found, and the percent agreement method was used to evaluate the 

validity of adult interpretations and insights. 

  

Results: After assessing 239 images, the adult analysts found that the primary 

messages surrounding what girls should look like, what girls should act like, and 

what girls should value included: 1) the importance of physical beauty and 

perfection (104 images, 43%), 2) the importance of heterosexual sex appeal (45 

images, 19%), 3) the importance of using cosmetic products (44 images, 18%), 4) 

the importance of portraying impenetrable confidence (34 images,14%); 5) a lack of 

racial and ethnic diversity among models (33 images, 13.8%), 6) the importance of 

high quality material goods (15 images, 6%), 7) the importance of body perfection 

(14 images, 6%), and 8) the importance of appearing healthy (7 images, 3%). The 

majority of these messages communicated how girls should look (153 images, 64%), 

what girls should value (93 images, 39%), and how girls should act (32 images, 

15%). These messages were reinforced primarily at the societal level (140 images, 

59%), through intrapersonal ideals (131 images, 55%), and through interpersonal 

influence (32 images, 13%). 

  

Conclusion: Media messaging plays an important role in the development of 

adolescent expectations for self and others. Findings from this project demonstrate 

the primary messages that early adolescent girls’ interpret from print media include 

the importance of physical beauty and perfection, owning designer brands, and 

heterosexual sex appeal. This emphasis communicates unrealistic and limiting 

standards of beauty and value to young girls, potentially priming them for feelings 

of unworthiness and frustration. By recognizing the unique messages that early 

adolescent girls deduce from the media they ingest, interventions can be tailored to 

provide age-appropriate support to girls; ultimately reducing the limiting or 

damaging messages seen in popular magazines. 
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Introduction 

The negative effects of media images have been extensively documented through 

experimental (Heinberg & Thompson, 1995; Stice & Shaw, 1994), correlational 

(Stice, Schupak-Neuberg, Shaw, & Stein, 1994), and longitudinal studies (Hargreaves 

& Tiggemann, 2003; Stice, Spangler, & Agras, 2001); demonstrating the damaging 

effects that exposure to unrealistic beauty standards have on adolescent girls’ self-

perceptions (Jarry, 2007). For example, correlational studies illustrate the 

association between high exposure to magazines and television and higher levels of 

body dissatisfaction, while experimental studies reveal the causal relationships 

between contact with idealized images and poor self-perceptions (Hargreaves, 

2004, Anderson, et al, 2001; Botta, 2003; Harrison, 2000; Morry & Staska, 2001). 

The proclivity to compare oneself to media images contributes to feelings of lower 

self-esteem and greater anxiety about appearance; particularly as the social 

comparisons focus on evaluating weight-related body parts (Fisher, et al, 2002; 

Tiggemann & McGill, 2004; Martin, 2005). Studies have found when adolescent girls 

cannot achieve the impractical beauty standards depicted in the media that glorify 

perfection, thinness, fitness, and attractiveness, they manifest feelings of body- and 

self-dissatisfaction (Rudd & Lennon, 2000; Martin, 2005; Heinberg & Thompson, 

1995). 

Adolescents’ self perceptions begin to develop as early as middle-childhood 

(Harter, 1999). During this time, children also develop the cognitive capacity to 

compare themselves to others across differentiated domains (Harter, 1999). Such 

comparisons can be dangerous to early adolescents’ self-concept, particularly given 
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society’s ubiquitous promotion of unrealistic physical and social standards, and 

adolescents’ emergent and underdeveloped abilities to distinguish the real from the 

ideal (Harter, 1999). Early adolescent girls are especially susceptible to the 

unrealistic ideals and limiting gender norms presented by the media, as they 

experience an acceleration of gender-differentiated socialization and are 

particularly prone to intergroup comparisons and the desire to conform (Hill & 

Lynch, 1983; Tobin-Richards, Boxer, & Peterson, 1983; van der Berg, Mond, 

Eisenberg, Ackard, & Neumark-Sztainer, 2007). Thus, the messages promoted by the 

media are reinforced at multiple levels, as girls individually internalize and emulate 

society’s unrealistic beauty ideals and then go on to perpetuate and promote such 

standards through peer group conformity and comparison. 

The purpose of this paper is to examine the specific-gender based messages 

that early adolescent girls interpret from popular print media, using collages 

created by 5th and 6th grade girls participating in an after school program. Social 

cognitive theory, the social ecological model, and social comparison theory are used 

to guide the methods for analysis, demonstrating how girls are potentially 

influenced by the media and how these messages are reinforced at multiple levels 

and in multiple settings.  

          

Theoretical Framework 

The theoretical framework used to analyze the collages draws upon social learning 

theory, the social-ecological model and social comparison theory, while applying a 

visual semiotics approach (Bandura & McClelland, 1977; Barthes, 1973, 1977). 
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Social learning theory asserts that girls’ behaviors are determined through the 

reciprocal relationships of what they observe in their environments; what they 

internalize based on their personal knowledge, expectations, and attitudes; and 

what they choose to replicate, based on their self-efficacy, available skill sets, and 

interpersonal interactions (Bandura & McClelland, 1977). Essentially, social 

learning theory emphasizes how important it is to consider what young girls are 

exposed to and how it may shape the way they think, feel, or act.  

         The social-ecological model provides an opportunity to expand upon social 

learning theory’s concept of environment, illustrating the multiple layers of society 

that influence development, including: interpersonal exposures to family and 

friends, the organizational exposures of school and neighborhood, the community 

exposures to norms and organizations, and societal level exposures to national 

ideologies and culture (Bronfenbrenner, 1977,1979; Leaper, 2000). These 

environmental influences shape individuals’ social, emotional, and physical 

development (Bronfenbrenner, 1977, 1979). For example, if girls are constantly 

being subjected to societal norms of unattainable beauty, which are subsequently 

reinforced by the actions and beliefs of women and girls in their interpersonal and 

community environments, adolescent girls will begin to internalize and prioritize 

these damaging yet pervasive ideals, negatively affecting their perceptions of self 

and potentially introducing dangerous risk behaviors (such as unhealthy weight 

control behaviors and eating pathologies, mental distress, or depressive symptoms) 

(Jarry, 2007).   
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Research on social comparison among early adolescent girls validates this 

learning pattern, highlighting the influential role that friends and models have on 

girls’ standards of beauty and subsequent negative self-evaluation (Schutz, Paxton, 

Wertheim, 2002). Self-comparison theory asserts that individuals have an innate 

desire to evaluate their opinions and abilities, and when an objective evaluation is 

impossible, they rely on comparison to those deemed important, relevant, or 

attractive within their social context (Suls & Wheeler, 2013). This comparison 

results in the pressure to conform, with the goal of achieving uniformity with those 

recognized as worthy (Suls & Wheeler, 2012). 

         Finally, the incorporation of Roland Barthes’ visual semiotics approach to the 

analysis enables analysts to critically assess and identify the layered meanings and 

messages embedded within media images. Visual semiotics asks 1) what, or who, is 

being depicted, 2) what ideas and values are expressed through what is 

represented, and 3) what values are expressed through the way it is represented 

(Van Leeuwen, 2000, p. 94). The consideration of image meanings and 

representations relate to the social ecological theory’s implications for social and 

normative influence, thus emphasizing the importance of images in social learning. 

Thus, by combining these theories, the importance of socio-cultural environmental 

influences are illustrated, demonstrating the value of gaining insight into the 

gender-specific media messages that early adolescent girls receive.  

  

Methods 

Data Collection 
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Twenty (2x3 foot) collages were created by 50 5th and 6th grade girls participating in 

two cohorts of an after school program at a single elementary school in suburban 

Arizona. Sixty-five percent of the girls were 5th graders and 35 percent were 6th 

graders. Approximately 56% of the girls identified as Caucasian, 36% as Mexican 

American, 4% as African American, and 4% as other.  

The collage activity was part of a lesson from the Go Grrrls curriculum, 

developed by LeCroy & Daley (2001). The purpose of the lesson was to build girls’ 

critical awareness of the messages promoted by popular print media. For this 

activity, program participants were given a random assortment of popular women 

and girls’ magazines. All magazines used in this activity were included in Amazon’s 

100 best-selling magazines (Seventeen, Tiger Beat, Glamour, Teen Vogue, Vogue, 

Teen People, People, Women’s Health, Marie Claire, Twist, Elle, Allure, Lucky, 

Women’s Health, Women’s Running). Using the scripted lesson, group facilitators 

instructed the girls to look at the magazines and to identify and cut out pictures, 

words, phrases and articles that told them: how girls are supposed to act, what girls 

should look like, and what girls should value. Groups of two to three girls used these 

selected images and words to create 20 group collages depicting the media 

messages they received about how girls should act, look and what they should value 

(See Figure 1). After the girls created the collages, they wrote short descriptions 

under each image describing what the image represented to them about being a girl 

in today’s society. The images and written explanations within the collages make up 

the units of analysis for the visual content analysis, following a procedure described 

by Bell (2001). 
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Analytical Approach 

Visual content analysis was used to identify the gender-specific messages that early 

adolescent girls received in popular print media. The analysis was divided into two 

stages: an inductive initial stage conducted by seven adult analysts to identify the 

prominent themes in the collages, and a deductive secondary stage conducted by 

two adolescent girls to confirm the results of the adult identified themes’ validity. 

Analysts were chosen because they represent the different levels of influence 

associated with the social ecological model (intrapersonal-, interpersonal-, 

organizational-, and community-levels) (See Figure 2). The incorporation of these 

different perspectives is important to ensure the quality of the final thematic 

consensus, since qualitative analysis is more subjective and thus influenced by the 

‘lens’ of the analyst (Patton, 2002; Eng, et al., 2005).  

The inductive stage of initial analysts consisted of five adults: one female 5th 

grade teacher, one male 6th grade teacher, and one female counselor from the 

participating elementary school; one 6th grade mother whose daughter participated 

in the program, and one female University staff member familiar with adolescent 

girls’ development. Adolescent girls were not included in the initial analysis due to 

the likelihood that they would be reticent to share their thoughts and opinions in 

the presence of adults. The imbalance of community and university representation 

is intentional (4:1, 4 community members and 1 university representative), 

whereby community is overrepresented. This “allows the nuances of the socio-

cultural context to prevail in the analysis” (Teufel-Shone, 2014). 
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During the initial stage of analysis, the teachers and counselor from the 

participating school and the parent met separately to be trained on the evaluation 

process, to identify the primary themes, and to assess the collage images based on 

those themes. The project’s principal investigator conducted the trainings to ensure 

uniformity and acted as an additional initial analyst. Each training included 

educating the analysts on the purpose of the project, its theoretical framework, and 

how the collages were made, before briefing analysts on the analysis techniques. 

The initial stage of analysis employed the Delphi method and Patton’s 

recommendations for non-computer assisted qualitative analysis to consensually 

identify and operationalize themes, and then used a structured analysis tool to 

classify images within these themes (Teufel-Shone, 2014; Patton, 2002; Okoli & 

Pawlowski, 2004). The structured analysis tool also specifies whether each image 

addresses the way girls should act, the way girls should look, or what girls should 

value, and where the analyst sees this image being reinforced in girls’ social 

environments. 

 The second stage of analysis consisted of two 5th grade girls providing 

confirmatory analysis of the initial analysts’ thematic findings. Both girls had 

participated in the program, thereby ensuring they understood the context of the 

collages and the purpose of the exercise. Similarly, the project’s principal 

investigator conducted the analysts’ training; informing the girls of the project’s 

purpose, its theoretical framework, how the different themes were created by the 

adult analysts, the girls’ responsibility in checking the adults’ work, and the strategy 

they would use to do so. Girls used a deductive approach, using the structured 
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analysis tool to sort the collage images based on the initial analysts’ different themes 

to provide affirming or dissenting feedback on the initial analysts’ findings; thereby 

determining whether or not these categories are accurate and appropriate. The girls 

specifically assessed images that did not fit the initial analysts’ themes to determine 

whether or not they represent an unidentified theme or category. This type of 

sorting and matching technique is developmentally appropriate for the skill level of 

5th grade girls; however, given the large volume of images (n=239) and the 

availability and attention span of the students, only 50% of the collage images 

(n=120) were assessed as a check for validity. 

The findings from each analyst were compiled into Excel spreadsheets, 

where they could be combined and compared to identify the prominent themes that 

early adolescent girls recognize (and potentially internalize) from popular print 

media. The reliability of these findings was measured using the percent agreement 

method (Bell, 2001), determining how frequently analysts agreed upon thematic 

categorizations. Images were accepted as representing a specific thematic message 

provided that 80% of analysts (4) agreed on that thematic message; therefore, one 

image could technically represent more than one theme. Each analyst's answers 

were considered individually, within their social-ecological groups, and as a whole. 

Finally, the adult analysts’ results were compared to the adolescents’ findings to 

ensure their validity. If agreement existed between the findings, the presented 

themes were accepted as those impacting these early adolescent girls; if agreement 

did not exist between the findings, interesting patterns regarding the differences in 
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which adults and early adolescents interpret media messages would be revealed, 

thereby providing direction for future research. 

          

Results 

Results from the Delphi method determined a set of themes, in no particular order, 

categorizing the types of messages girls identified in their collages. The school and 

university representatives identified eight key areas of interest for further analysis, 

including the importance of: 1) appearing healthy: the importance of appearing to 

eat healthy and exercise even if the women portrayed are too thin to be healthy; 2) 

beauty: the need to present perfect hair and flawless skin; 3) body perfection: very 

thin female frames that retain curves only in their breasts and hips; 4) designer 

brands: the importance of high end material goods like clothing, purses, shoes, or 

electronics; 5) heterosexual sex appeal: the value of dressing in sexy outfits or 

posing in a seductive manner; 6) impenetrable confidence: the projected essence of 

chic indifference, fun personality, and confidence; 7) lack of diversity: paucity of 

models represented from a variety of racial or ethnic backgrounds; 8) using 

cosmetic beauty products: the need to use make up, hair and body products to 

enhance one’s appearance. The parent representatives identified similar themes, 

describing them in similar ways, such as the importance of: 1) physical perfection: 

beautiful hair and skin; 2) being sexy: dressing in skimpy outfits; 3) name brand 

items: having the best or most expensive [material] things available; 4) cosmetics: 

the importance of using makeup, lotions, and other beauty products; 5) working out 

and dieting: the promotion of exercise and weight loss; 6) thinness: the importance 
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of being thin, but not too thin; 7) being “cool”: apparent attitude of sophistication 

and composure. Given the similarity of the groups themes, they were compiled and 

analyzed using the themes: 1) importance of beauty, 2) importance of heterosexual 

sex appeal, 3) importance of designer brands, 4) importance of cosmetic use, 5) 

importance of appearing healthy, 6) the importance of body perfection, 7) the lack 

of racial or ethnic diversity, and 8) the importance of “impenetrable confidence”. 

Assessing the initial analysts’ categorization of individual images revealed 

high reliability. Initial analysts categorized images by theme with 84% reliability, by 

message type (look like, act like, or value) with 93% reliability, and by observed 

area of message reinforcement (individual, interpersonal, or societal) with 89% 

reliability. Images were accepted as representing a specific thematic message 

provided that 80% of analysts agreed on that thematic message; meaning that one 

image could represent more than one theme. Overall, analysts found the majority of 

the images to promote messages about the importance of physical beauty (n=103, 

43%), followed by the importance of sex appeal (n=45, 19%), cosmetics use (n=44, 

18%), portraying confidence (n=34, 14%), lack of racial or ethnic diversity (n=33, 

13.8%), brand name material goods (n=15, 6%), body perfection (n=14, 6%), and 

appearing healthy (n=7, 3%).  Analysts agreed that most of these images spoke to 

the way girls should look (n=153, 64%) and what they should value (n=93, 39%), 

with fewer images depicting how girls should act (n=32, 15%); and that they were 

reinforced primarily at the societal (n=140, 59%) and intra-personal levels (n=140, 

55%), and less at the friend or familial level (n=32, 13%). Again, each of the images 

could be categorized in more than one of these categories. When this occurred, 
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patterns emerged illustrating categories that seemed to be highly related to one 

another. In particular, the images the girls included in their collages seemed to 

promote the importance of physical beauty in combination with the importance of 

sex appeal (n=20); the importance of physical beauty and a lack of ethnic or racial 

diversity among models (n=20); the importance of physical beauty and cosmetics 

use (n=19); the lack of model diversity and sex appeal (n=14); the importance of 

beauty and portraying confidence (n=9), and the lack of model diversity and the 

importance of being cool (n=6).  

 

Adolescents’ Confirmatory Analysis 

 The secondary analysis, performed by two fifth grade girls, demonstrated high 

reliability with the adult analysts' thematic findings (94%) (See Table 1). The only 

variation in girls' interpretation of the findings included an added emphasis on the 

importance of body perfection and a diminished focus on the role of racial or ethnic 

diversity. Of the 120 images the adolescent girls checked for validity, they identified 

31 images that reflected the importance of body perfection, compared to only 14 

images identified by adults. On the other hand, girls only identified 3 images as 

lacking diversity, compared with adults’ identification of 7 images. When discussed, 

it was apparent that girls did not identify a lack of racial or ethnic diversity as an 

issue, but rather highlighted that the majority of the women featured were young 

and without any signs of aging. There was high reliability between adult and 

adolescent analysts’ findings regarding the types of messages the images sent (83%) 

and where they were perceived these messages to be reinforced (91%). The 
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secondary analysts provided valuable insight into how these messages are 

interpreted by the early adolescent girls in this study:  

The importance of physical beauty. Both initial and secondary analysts 

identified the value of physical beauty as the most prominent message that girls’ 

received from popular magazines. Secondary analysts said, “Magazines give you the 

message that only pretty people are worth looking at; you have to look perfect if you 

want to be a part”, and “...it’s like they want people to be Barbie dolls--- wearing 

make up, smelling good, having a cute boyfriend, with perfect clothes; it’s 

impossible!” 

The importance of heterosexual sex appeal. The girls were acutely aware of 

the amount of skin women showed, equating this with the desire to be sexy and 

appealing. Secondary analysts affirmed what the collage participants’ had written, 

articulating that “the more skin you show, the better you look,” and “ to be beautiful 

to men, you have to be sexy”. Girls also expressed intense discomfort with this 

notion, demonstrating the discontinuity between the messages geared towards 

adolescent girls and girls’ developmental readiness. This disconnect suggests that 

we may be encouraging adolescent girls’ to adopt roles and styles that are too 

mature for them, which can lead to feelings of self-doubt and poor self-acceptance.  

Girls also equated the need for a perfect body with the importance of showing skin, 

saying, “skin is sexy and beautiful, but you cannot be fat”. The addition of this 

qualifier may expose additional concerns of girls at this developmental stage, as 

they begin going through physical changes associated with puberty. 
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The importance of using cosmetic products. The promotion of cosmetic 

product use was intensely linked to the importance of physical beauty. Adolescent 

analysts explained magazines teach them that, “Girls’ faces need help. They cannot 

have acne. Wearing makeup will fix your flaws; it is like your skin, but perfect.” 

Additionally, they said, “magazines don’t want you to be yourself, they want you to 

be your better self--and you can only be better if you use their products”.  The girls 

understood that these pressures were designed by magazines and businesses to 

promote their products; however this did not change the way they behaved or what 

they believed. Analysts explained that, “ [magazines] make girls sad by telling them 

they’re not good enough, but they make them think they can get there so girls don’t 

give up; they keep reading and buying”.  

The promotion of impenetrable confidence. Magazines put forward a specific 

image of what women should look and act like. The women featured appear 

confident, cool, and fun. They are self-assured and together. As one analyst 

described, “the way that girl is posing makes you want to be like her...she looks cool 

and beautiful, like everyone would like her”. While the promotion of a self-confident, 

cool, and fun girl or woman is not necessarily damaging, the challenge is that her 

affect is tied to her physical appearance and material decoration; thereby making 

her semblance impossible to obtain. Analysts expressed this sentiment saying, “You 

have to be cool and confident. That’s not so bad, but they make it worse because 

they present it with a girl who looks like a model”. 

The importance of high quality material goods. Status and success are 

communicated largely through material possessions in print media. The analysts 
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equated success with the ability to afford high quality, name brand, material goods, 

saying, “ People want to be rich and successful so they can be cool. You can show 

your richness and success by wearing pretty jewelry and clothes”. Similarly, analysts 

explained that, “expensive clothes and shoes are important because they make girls 

stand out and gain attention”. 

  The importance of achieving body perfection. Interestingly, this message was 

discussed much more by the adolescent analysts than the adult analysts. The 

adolescents were quick to articulate that every picture promoted the importance of 

body perfection, even if it was not its primary message. The girls shared, “ Girls 

should diet. They need to be thin.... If you’re fat then you’re not pretty, but if you’re 

skinny then you’re pretty!” They also recognized, “fat is a problem”, but women 

aren’t allowed the time to lose weight the healthy way. Instead, magazines say 

women should “...take pills or do some trick to look thin. You don’t have time to do it 

the right way-- you have to fix yourself fast!” 

The importance of appearing healthy. The importance of appearing healthy 

was conveyed in pictures and articles promoting healthy eating, sleep, white teeth 

and exercise. The analysts were exasperated at messages that conveyed, “anyone 

can have a six-pack and be skinny if you do whatever they say”, understanding that 

these images were photo shopped or unrealistic. Nevertheless, they reiterated that 

it did not change the effect of the picture in promoting the appeal of a thin physique 

and flawless skin, hair, and teeth. Instead, the healthy living “how-to” articles 

reinforced their perception that the popular beauty ideal was attainable if one tried 

hard enough.   
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The lack of diversity among models. Interestingly, the adolescent girls paid 

attention to the lack of diversity in age groups represented. They focused on the 

valuation of appearing youthful and ageless, reflecting that older women were not 

featured as beautiful.  

 

Discussion 

Overall, the findings from this collage analysis suggest that early adolescent girls 

feel inundated with print media messages about they way they should look, in 

particular, prioritizing the importance of physical beauty. Other salient messages 

communicated through magazine images included the importance of heterosexual 

sex appeal, the importance of using cosmetic products, the importance of portraying 

a sense of impenetrable confidence, wearing designer brands, achieving body 

perfection, and appearing healthy. Although existing literature has not explicitly 

analyzed the gender-specific messages found in popular print media, especially from 

the perspective of early adolescent girls, findings from this study are supported by 

research that highlights media messages’ prioritization of beauty (Bates, 2014; 

Gibbons, 2003; Levine & Smolak, 1996), sex appeal (Starr & Ferguson, 2012; 

Malamuth & Impett, 2001; Clark, 2002), cosmetic product use (Smolak, 2012), 

confidence (Gibbons, 2003), designer brands and high quality material goods (Hill, 

2011; Brown & Witherspoon, 2002), body perfection (Smolak, 2012; Levine & 

Smolak, 1996; Clark, 2002; Tiggemann & McGill, 2004; Brown & Witherspoon, 2002; 

Gibbons, 2003), and the appearance of health (Gibbons, 2003).  
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Differences were observed among analysts’ awareness of racial and ethnic 

diversity of the models and the prevalence of messages promoting body perfection. 

Adult analysts were astutely aware of the lack of racial and ethnic diversity among 

models; however, the adolescent analysts did not share this observation.  

Nevertheless, regardless of one’s conscious awareness, the paucity of racial or 

ethnic representation is damaging, communicating to adolescent girls that women 

who look like them are not beautiful or important (Martins & Harrison, 2011; Sue, 

Capodilupo, Torino, Bucceri, Holder, Nadal, & Esquilin, 2007; Spencer, 1985). 

Similarly, adult analysts did not identify messages of body perfection as readily as 

adolescent analysts. Adolescents’ sensitivity to messages about body perfection 

were supported by literature regarding the prevalence of the ‘thin-ideal’ and the 

negative effects that exposure to the mass media has on early adolescents’ body 

image, self-esteem, and social identity (Tiggemann & McGill, 2004; van der Berg, et 

al., 2007; Brown & Witherspoon, 2002; Smolak, 2012). The difference in awareness 

levels may be due to early adolescent girls’ stage of development, as they experience 

physical changes associated with puberty and seek to verify their normalcy (Brown 

& Witherspoon, 2002). 

The nature of these messages focuses on how girls should look; however, in 

doing so, simultaneously delineates what girls should value: physical appearance 

and material possessions (Smolak, 2012; Hill, 2011). This combination is 

particularly dangerous, cultivating intrapersonal beauty ideals that refute reality, 

while concurrently promoting product opportunities that promise successful 

achievement of said ideals. Research examining the effects of media exposure on 
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early adolescent girls finds that adolescents’ interest in magazines and mass media 

develops concurrently with their ability to self-evaluate and self-compare, which 

generally occurs simultaneously with a decline in body image and self-esteem 

(Levine & Smolak, 1996). During this period, adolescent girls experience the 

dramatic physical and social changes associated with puberty, and they seek 

validation and reassurance externally. Brown & Witherspoon (2002) explain media 

exposure provides adolescents with insight into “the larger world outside their 

families and school”, providing them with a “tool kit” as they attempt to navigate 

personal growth and identity formation (p.154-155). Similarly, other studies 

validate the role of media in promoting the importance of physical attractiveness, 

even crediting mass media with being “the single most powerful transmitter of 

sociocultural ideals” (Tiggemann & McGill, 2004, p. 24; Smolak, 2012; Gibbons, 

2003; Herbozo, Tantleff-Dunn, Gokee-Larose, & Thompson, 2010).  

Print media are not the only sources where girls identify these messages. 

Girls are indoctrinated into the cycle of self-evaluation, self-criticism, and 

subsequent efforts at self-improvement, which is perpetuated into adulthood. 

Unfortunately, this cycle is not only manifested by the individual, but it can be 

learned through observation, internalization, and replication of friends’ and family 

members’ behaviors (Smolak, 2012; Bates, 2014). Adolescents synonymize beauty, 

thinness, and confidence with popularity and likeability, recognizing that 

adolescents judge attractive peers more positively and prefer them as friends 

(Smolak, 2012). Simultaneously, as girls are taught to prioritize physical perfection, 

self-comparison and criticism are normalized (Dohnt & Tiggemann, 2006). 
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Moreover, despite parents’ attempts to provide daughters with positive and 

affirming modeling, they may also communicate messages analogous to those in 

magazines through their own beliefs and behaviors, or through their commentary 

about themselves or others (Smolak, 2012; Bates, 2014). Findings from this study 

strengthen evidence that young girls are exposed to these messages at multiple 

levels and in multiple settings, with both adult and adolescent analysts agreeing that 

messages were most readily reinforced at the societal level, the intrapersonal level, 

and the interpersonal level, through interactions with peers and family. 

This project provides insight into the way early adolescent girls interpret 

media messages, exploring the nature of those messages, and identifying where they 

are reinforced.  By better understanding how girls interpret the world around them, 

researchers and practitioners are able to design informed and effective 

interventions to address and counterbalance external messages that limit girls’ 

development.  Until now, the majority of literature has focused on the effects of 

media exposure on early adolescent girls, reiterating its universally deleterious 

effects. The contribution of this project is the provision of the early adolescent 

perspective, using their experience of print media as data to demonstrate what 

messages are salient to young readers. These messages shape girls’ thoughts and 

beliefs during a critical period of development, ultimately affecting their 

conceptualization of what it means to be female across their life course. It is 

therefore clear why monitoring the messages that early adolescent girls interpret 

from popular magazines is valuable. 
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Potential Limitations 

Limitations of this study include its low generalizability and its exclusive focus on 

print media. Case report studies are limited by their ability to produce sample-

specific (incomparable) data (Aschengrau & Seage, 2008). For example, there may 

have been external factors or internal characteristics that primed girls to identify 

certain messages from the magazines they were reading; however the lack of a 

comparison group prevents evaluation. Moreover, this study only focuses on print 

media. Although the magazines represented in the collages align with Amazon’s list 

of best selling women and girls’ magazines, messages from television, the Internet, 

and popular music are not examined. The messages conveyed in these alternative 

media may be different and therefore suggest additional alternative areas for focus 

in prevention programming. Additionally, the magazines used in this project 

influenced the messages obtained by the girls; the inclusion of different (e.g. more 

family, business, or hobby-oriented) periodicals may have promoted different 

messaging. Nevertheless, these magazines were chosen for this project because of 

their popularity, suggesting that girls may be more exposed to their imagery and 

messaging. 

  

Conclusion 

Adolescent girls’ perception of self and other begin to develop in middle-childhood, 

influenced not only by their interpersonal relationships, but also by the unrealistic 

ideals and gender norms promoted by the popular media. Messages promoted by 

the media are perpetuated at multiple levels, as girls individually internalize and 
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emulate societal standards and then go on to replicate and reinforce these ideals 

through peer group conformity and comparison. Understanding what messages are 

interpreted by cohorts of 5th and 6th grade girls allows practitioners an opportunity 

to effectively address the limiting or damaging content of those messages and to 

sharpen adolescents’ skills in addressing the critical consumption of print media. 
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Figure 1. Example of adolescent girls’ collages  
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Figure 2. Analysts corresponding to levels of the Social Ecological Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


