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Self-concept is a significant predictor of mental health and positive self-concept is related to 
resilience; the ability to achieve a positive outcome. Self-concepts can be altered through 
psychotherapy, although research has shown that cultural adaptation is needed. Children and 
adolescents with a minority status are at higher risk of mental health problems and could benefit 
from resilience. Therefore, this systematic literature review aims to describe psychotherapies, 
conducted among samples of participants with a minority status, designed to improve self-concept 
in children and adolescents. By searching databases with specific criteria, 9 articles were selected for 
data extraction and analysis. The results show that psychotherapies use diverse strategies with 
children and adolescents with a minority status to improve self-concept, like play, drama, 
storytelling, dance and drawing. Storytelling and describing strategies that belong to the self-concept 
are ways to improve self-concept. Future research could investigate to what degree the strategies 
found in these psychotherapies could be applied by other professionals working with children and 
adolescents with a minority status.  
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1 Introduction 

Initially, this study aimed to find psychotherapies that improve self-concept in refugee 

children, since the number of refugee children has increased greatly (Reed, Fazel, Jones, 

Panter-Brick, & Stein, 2012). Refugee children are also more vulnerable for developing 

mental health difficulties due to the challenges they experience (Ehntholt & Yule, 2006). 

Self-concept plays an important role in psychological functioning for everyone, which can 

be altered through psychotherapy (Simons, Capio, Adriaenssens, Delbroek, & 

Vandenbussche, 2012; Styla, 2012). Moreover, a positive self-concept is strongly related 

to resilience (Rutter, 2000). The definition of resilience is the ability to achieve a positive 

outcome despite challenging or threatening influences (Zolkoski & Bullock, 2012). 

Refugee children could therefore benefit from a positive self-concept in order not to 

succumb to the challenges they experience. However, not enough articles were found 

about psychotherapies that improve self-concept in refugee children. Children with 

minority status was chosen as an alternative, because culture has a big influence on how 

the self-concept is structured (Kirmayer, 2007). It was presumed that children with 

minority status face similar challenges in forming a self-concept as refugees, because they 

are also exposed to  a different culture than their original culture. Therefore, in this 

literature review psychotherapies are searched that improve self-concept in children and 

adolescents with a minority status.   

 

2 Theoretical Background 

2.1 Minority status 
Minority status has an effect on human beings. It can be defined as a feature of a group’s 

cultural and psychological experience (Potts & Watts, 2003). Minority status is usually 

interrelated with socioeconomic status, the experience of migration and discrimination (Bernal, 

Trimble  & Burlew, 2003). Although there are variations between people with minority status, 

there are two similarities (Potts & Watts, 2003). These similarities are the experience of 

oppression and the experience that they need to adjust themselves to the dominating culture 

(Potts & Watts, 2003). Minority children are a growing part of the population (McLoyd, 1990). 

In the formation of identity, children and adolescents of a minority group may face more 

challenges due to physical characteristics, behavioral distinctions, language differences and 
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social stereotypes (Spencer & Markstrom-Adams, 1990). In this study, the minority children 

that are examined are children from an ethnic minority, immigrant children and refugee 

children. 

2.1.1 Children from an ethnic minority  
Children from an ethnic minority could be viewed as children with a minority status. An 

ethnic group can be defined as a group of people that share a common history and culture, and 

may have similar physical features and values (Smith, 1991). Race and ethnicity can be used 

to define one’s power, due to a lower number of people of this group in the society. This can 

be defined as an ethnic minority (Smith, 1991). Ethnic inequalities in child health and 

wellbeing has been studied in diverse countries and reveals growing evidence that racial 

discrimination affects children and youth’s well-being. Among these studies are African-

American, Asian, and Latino populations (Priest et al., 2013). Some studies have also shown 

that African-American children have significant lower self-concepts (Kenny & McEachern, 

2009). However, research has been inconsistent about the effects of ethnicity on self-concept 

(Brown, 1998). 

2.1.2 Immigrant children 
Immigrant children could also be viewed as children with a minority status. An immigrant 

can be defined as a person who has chosen to move across international borders to improve his 

life (UNHCR, 2016). Research has shown that immigrant children had the lowest levels of 

psychological well-being, moods and emotions, peer relations and social acceptance (Hjern et 

al., 2013). Another study revealed that immigrant children have significantly less self-esteem 

and higher depression and anxiety compared to non-immigrant children (Diler, Avci, & 

Seydaoglu, 2003). 

2.1.3 Refugee children 
Refugee children can be seen as children with a minority status. It can be defined as a child 

that is fleeing armed conflict or persecution (UNHCR, 2016). According to the UN refugee 

Agency (2017) there are currently 21,3 million refugees and over half are under the age of 18 

years old. Refugee children are at increased risk of a wide range of psychological problems 

(Ugurlu, Akca, & Acarturk, 2016). Refugee children show a high prevalence of depression, 

anxiety, post-traumatic stress disorder (PTSD), aggression and behavior problems (Ugurlu et 

al., 2016). Other reported problems such as somatic complaints, sleep problems, conduct 

disorder, social withdrawal, attention problems, generalized fear, overdependence, 

restlessness, irritability and difficulties in peer relationships (Ehntholt & Yule, 2006). Also, in 
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very young children regressive behavior, such as loss of bladder control, separation anxiety can 

be common. Moreover, adolescents might be at increased risk of developing psychosis 

(Ehntholt & Yule, 2006).   

 

2.2 Children’s rights 
The Convention of the Rights of the Child (United Nations General Assembly, 1989) states 

in Article 24 that the child has the right of the highest attainable standard of health and facilities 

of treatment of illness and rehabilitation of health. Additionally, Article 27 declares that State 

Parties should also recognize that every child has the right to a standard of living adequate for 

the child’s physical, mental, spiritual, moral and social development. Refugee children are 

specifically addressed in the Convention in Article 22 where it is stated that State Parties are 

responsible for the appropriate measures to ensure protection and humanitarian assistance for 

refugee children to enjoy the rights of the Convention. According to the Convention a child is 

defined as every human beneath the age of 18 years old. Refugee children below the age of 18 

therefore have the right for treatment for the wide range of psychological problems.  

2.3 Self-concept 
 

2.3.1 What is self-concept 
Self-concept refers to a multidimensional concept of neurophysiologic components and 

psychological components (Simons et al., 2012). It can be defined as the totality of perceptions 

that each person has of himself (Simons et al.,2012). Some researchers categorize self-concept 

into divisions such as the social-, affect-, competence-, physical-, academic- and family self-

concept (Bracken & Lamprecht, 2003). Other divisions are the private-, public-, relational- and 

collective self-concept. However, no model has been advanced to take in all diversity of the 

self-concept (McConnell, 2011).  

McConnell (2011) explains that the self-concept can involve identities (e.g. religion), roles 

(e.g. family member roles, profession), social relationships, goals (e.g. ideals, fears), affective 

states (e.g. being a moody person), and behavioral situations (e.g. the kind of person that does 

charity) . McConnell implies that a self-concept is temporal, so it can be about a past-, present- 

or future selves (McConnell, 2011). Divisions of self-concept vary tremendously in the 

literature based on the perspective taken (McConnell, 2011).  Additionally, a distinction can 

also be made between self-concept (what one thinks about oneself) and self-esteem (how one 
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feels about oneself). However, some researchers use these terms interchangeably (Simons 

et.al.,2012). For this systematic literature review, self-concept refers to the totality of the 

aspects that are described by the term self-concept, and not to a specific subcategory.  

2.3.2 The development of self-concept 
The development of a child's self-concept is shaped by both cultural and biological factors 

and formed by the individual through interactions with the environment (Kenny & McEachern, 

2009). How the self-concept is structured and organized varies across cultures (Kirmayer, 

2007). The content of the self-concept (how to behave, feel etc.) is formed by cultural 

knowledge (e.g. roles or stereotypes), feedback from others and our own inferences of our 

behavior and feelings (McConnell, 2011).  

The development of self-concept starts early on. Brown (1998) suggests that newborns enter 

the world with the ability of self-awareness, which is the basis. Social interaction and language 

are the other keystones necessary to complete development of the self-concept (Brown, 1998). 

Self-concept becomes more multi-faceted with age (Bracken, 1995). This means that self-

concept consists of more aspects the older someone gets.   

Gender and age appear to be the first characteristics at age 2, followed by concrete, 

observable characteristics (physical appearance, typical behaviors and activities) (Brown, 

1998). Brown (1998) states that during middle childhood (age 7-11) children start using social 

traits (e.g. friendly) and broader labels ( e.g. I like sports). He suggests that changes in self-

concept are due to changes in cognitive maturity.  In middle childhood children learn the ability 

to see themselves from another’s perspective, making social comparison possible (Brown, 

1998). Around this age self-esteem evolves (Bracken, 1995).Finally,adolescence brings 

another shift in descriptions: they use abstract qualities that emphasize their perceived inner 

emotions and psychological characteristics (e.g. insecure or moody) (Brown, 1998).   

Brown (1998) explains that self-development is more rapid in childhood but people’s ideas 

about themselves change throughout life. Some people have a rich variety of selves, while 

others are more stable in different contexts (McConnell, 2011). Some researchers also stress 

the importance of cultural differences on self-concept (Berry, Poortinga, Segall, & Dasen, 

2002; Kenny & McEachern, 2009; Kirmayer, 2007; McConnell, 2011). For instance, in some 

cultures self-concept is described with social interactions and not with personality traits 

(McConnell, 2011). 
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2.3.3 What affects the self-concept 
According to McConnell’s (2011) there are factors that interplay with self-concept. 

Depending on the stimuli of the context, a self-concept linked to a role is provoked (McConnell, 

2011). For example, when a child sits in a classroom, his self-concept of the student is 

provoked. Every self-concept contains typical attributes, such as affects, traits, behaviors, 

physical characteristics or social categories (McConnell, 2011). These typical attributes are 

used in that context. Furthermore, bodily reactions and the person’s evaluation of themselves 

affect self-concept (McConnell, 2011). The bodily reaction can affect evaluation (McConnell, 

2011). For example, a child might evaluate himself more positively when he feels happy.  But 

evaluation can also affect bodily state (McConnell, 2011). For example, if a child is social and 

judges this as good behavior, he could feel happier.  

2.3.4 The effects of self-concept 
The effects of self-concept are versatile. Self-concept plays an important role in 

psychological functioning for everyone and appears to be a significant predictor of mental 

health (Simons et al.,2012). Generally, self-concept fulfills a need in humans by creating 

predictability (James & Foster, 2003; Kirmayer, 2007). There is some evidence that implies 

that a lot of differentiation in self-concept leads to psychological problems (Styla, 2012). A 

positive self-concept, however, is strongly related to resilience (Rutter, 2000). The definition 

of resilience is the ability to achieve a positive outcome despite challenging or threatening 

influences. Moreover, resilience indicates the possession of skills that help an individual cope 

with challenges (Zolkoski & Bullock, 2012). People that have resilience, have been able to lead 

more successful lives than expected, despite being at greater risk for a negative outcome 

(Zolkoski & Bullock, 2012).   

Self-reports on resilience emphasize the importance of their own positive self-concept and 

their attitude toward and conceptualization of their negative experiences (Rutter, 2000). A 

positive self-concept might make people less vulnerable to emotional pain, threat confidence 

or social rebuffs (Rutter, 2000). Moreover, people with positive self-views tend to be happier, 

have a better subjective sense of well-being and profess greater life satisfaction (Bracken & 

Lamprecht, 2003).  

2.3.5 How to improve self-concept 
Brown (1998) states that overall people actively search for new knowledge about themselves 

and generally maintain positive self-concepts by searching for positive feedback. Some people, 

however, have a negative self-concept and seek negative information to confirm this evaluation 
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(Brown, 1998). Many theories suggest that psychotherapy could lead to changes in self-concept 

(Styla, 2012).  

2.4 Psychotherapy  
 

2.4.1 What is psychotherapy 
Psychotherapy is the act of helping a person to relieve psychological distress or disability 

by psychological means. The difference with informal help, like a friend to talk to, is that 

psychotherapists are specially trained to conduct this activity and they are systematically 

guided by an articulated theory that explains the sources of the patients’ distress or disability 

and prescribes methods to alleviate them (Bloch, 2006). Psychotherapies use explicit talk about 

the person’s thoughts, emotions, feelings and relationships (Kirmayer, 2007).  

Truscott (2010) states that research comprises consistent support that psychotherapy is 

highly effective. Furthermore, research also proves that there is no significant difference of 

effectiveness of any type of psychotherapy (Truscott, 2010). Major modalities in 

psychotherapy are psychodynamic therapy, cognitive and behavioral therapy, interpersonal 

psychotherapy, group psychotherapy, cognitive-behavioral group interventions, family 

therapy, psychodynamic couple therapy, cognitive behavioral therapy with couples and the art 

therapies (Gabbard, Beck, & Holmes, 2005).  

Truscott (2010) claims that an effective treatment should involve three components: 

activities consistent with a therapeutic rationale, activities which the client believes to be 

helpful and a collaborative relationship. Although no theory of psychotherapy is superior to 

another, a theory can be used as a map of the psychotherapeutic territory and it leads to 

hypothesis, tasks, goals and evaluation (Truscott, 2010). Children have not acquired the 

abilities to verbally describe and reason their feelings, thoughts and behaviors (Hall, Schaefer, 

& Kaduson, 2002). Therefore, other methods are needed to help children express their emotions 

and thoughts (Ugurlu et al., 2016).        

2.4.2 Cultural adaptation in psychotherapy 
Cultural adaptation was implemented in psychotherapy after numerous concerns in research 

with participants from diverse cultures (Bernal & Rodríguez, 2012). It refers to systematic 

changes made in the treatment so that features of culture and language are part of the treatment 

(Bernal & Rodríguez, 2012).  
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Kirmayer (2007) claims that if the self-concept varies, then the goals and method of the 

psychotherapy must also differ.  For example, in one culture holding back one’s personal 

experience would be attributed to somatic and emotional illness. The method is training in self-

expression and assertion. Therapy goals are self-control, self-efficacy, self-expression and 

confidence. In contrast another culture may consider the expression of emotion as potentially 

harmful for the person, the family and society and the person should strive for acceptance and  

harmony instead of domination and control. Dependency is a positive expression of relatedness 

and acknowledgement of others (Kirmayer, 2007).  

Kirmayer (2007) states that effective therapy must therefore appeal to personal values of the 

cultural background and should articulate the tension between traditional values and new 

choices brought by social change or migration. Additionally, by construing the self-concept in 

therapy sessions, the therapist should be aware of the clients’ personal norms and values and 

the consequences on personal, familial and community level (Kirmayer, 2007). 

2.5 Rationale 
Living with a minority status as a child is interrelated with diverse mental health problems. 

Minority children are a growing part of the population and some studies reveal higher 

prevalence of mental health problems with refugee children, immigrant children and children 

of a different race or ethnicity. Studies show higher prevalence of depression and anxiety and 

lower self-concept or less self-esteem. Positive self-concept has been correlated to resilience 

and mental health. As resilience is the ability to achieve a positive outcome despite challenging 

or threatening influences, children with minority status could benefit from resilience given the 

increased risk for mental health problems. Self-concept can be altered by psychotherapy. 

Because the culture has an influence on the formation of self-concept and the therapeutic goals 

and method of treatment, psychotherapies should be evaluated with children or adolescents 

with a minority status.  

The purpose of this study is to find psychotherapies, conducted among samples of 

participants with a minority status, that improve self-concept so that a positive self-concept can 

be stimulated in children and adolescents who are in need of more resilience due to mental 

health problems. 

2.6 Aim 
The aim of the study is to describe psychotherapies, conducted among samples of participants 

with a minority status, designed to improve self-concept in children and adolescents. 
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Research questions: 

1. Which psychotherapies have been proven to develop a more positive self-concept in 

children and adolescents with a minority status and what are the strategies of the 

psychotherapy? 

2. In what way is self-concept improved in the child or adolescent?  
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3 Method 

3.1 Design 
This study was an inductive systematic literature review. According to Petticrew & 

Roberts (2006) a systematic literature review is a method to map out areas of uncertainty, to 

identify where relevant research should be done. The method of looking at a range of articles 

to answer your research question decreases the chance of bias (Petticrew & Roberts, 2006).  

3.2 Search strategy 
For this systematic literature review a search in databases took place in March of 2017. 

The databases that were used were Scopus, Psycinfo, Psycarticles, Sociological Abstracts, 

ERIC and CINAHL. These databases covered articles about psychology, social work, 

education and health. In all databases similar free search terms were used. These terms were 

derived from reading several abstracts of articles relevant to the study. The search terms that 

were used were therap*, self-concept, child* OR adolescent*, (effect* OR improv* OR 

chang* OR differen* outcome* OR gain* OR increas* OR enhance*) and  (rac* OR ethnic* 

OR refug* OR immigr* OR minor* OR cult*). The asterisk (*) was used to find that word 

with any possible ending. To make sure that no psychotherapies were missed, the search term 

therap* was used, because one article spoke about a “therapeutic measurement”. Only self-

concept was used as a search term, to make sure that researchers were addressing the same 

concept. In the databases Psycinfo and Psycarticles an age filter was used: childhood (0-12), 

school age (6-12) and adolescents (12-18) instead of the search terms child* OR adolescent*. 

A table of the search words used in every database is added in appendix A.  

3.3 Selection process  
When drawing up inclusion and exclusion criteria, it is important to specify outcomes on 

which the review seeks answers. Information of outcomes should be relevant to the research 

question (Petticrew & Roberts, 2006). A table of inclusion and exclusion criteria has been 

added in appendix B. Inclusion criteria were set to retrieve relevant articles for the study. To 

be included in the study the article had to (a) apply a specific psychotherapy, (b) measure 

self-concept pre- and post-treatment, (c) measure an improvement of self-concept post-

treatment, (d) specifically mention the participants cultural or origin background and (e) 

participants should be under the age of 18 years old. Improvement of self-concept could be 

measured by using a quantitative pre- and post-measurement or qualitative post-measurement 
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that is interpreted as perceived improvement. To make this systematic literature review 

feasible articles had to be in English language and fully accessible. 

The three steps in the data collection process (article selection, data extraction, and quality 

assessment) were performed by one researcher. The first search resulted in 10.433 articles in 

Scopus and 835 in Psycarticles. Because the amount of time was limited for this thesis, the 

researcher considered the amount of articles too high and limited the articles with database 

tools. Some databases have a filter that allows searching for a term specifically in the 

abstract. This filter was used in Scopus and in Psycarticles. The study had to involve a 

therapeutic measure therefore, this term was searched for specifically in abstracts. In 

Psycarticles specifically using therap* in abstracts resulted in 109 articles. This amount was 

more feasible for the researcher to continue the screening process. In Scopus this resulted in 

1290 articles, which was still considered a very large number. Therefore, (rac* OR ethnic* 

OR refug* OR immigr* OR minor* OR cult*) was also searched for specifically in abstracts 

with the filter option of the database. This filter was used because of the significance of the 

participants involved. This resulted in 120 articles. The total amount of articles was 364 for 

title and abstract screening.  

Zotero (2017) is a free software tool that can be used in research to collect, organize, and 

analyze research. Another implication of Zotero is detecting duplicates. In the 364 articles 

Zotero found 40 articles that were duplicates. Merging resulted in the removal of 23 articles 

which led to a total of 340 articles.  

3.3.1 Title and abstract screening 
Titles and abstracts were screened by using the inclusion criteria as a checklist. After 

reading abstracts, 310 out of 340 articles were excluded from this study. These articles were 

excluded, because they were not in English language, did not involve a therapy, did not 

measure self-concept, did not improve self-concept or participants were not below the age of 

18 or did not belong to a minority status. 

3.3.2 Full-text screening 
By selecting and including articles exclusion criteria were determined. Based on full-text 

screening, 21 articles were excluded. Although some researchers used self-esteem and self-

concept interchangeably, to make sure that the therapies affected self-concept, articles that 

focused solely on self-esteem were excluded (n=4). Some articles implied improvement 

based on other theories than measurement (n=6). One article did not discuss the results of the 
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study in the result section, but discussed the outcomes of difficulty gathering data with the 

minority group. Some articles showed increased self-concept, but the increase was not 

statistically significant (n=3). One article claimed that the psychotherapy improved self-

concept, but did not link the data from the interview to evidence that it means that self-

concept has improved. After reading full-text, five articles did not meet inclusion criteria, due 

to age (n=1) or missing measurement of self-concept (n=4). Three articles explained in the 

introduction about minority groups in the USA, but the research was conducted with 

participants of the dominating nationality in their home country. A flowchart of the selection 

process is illustrated in Figure 2.1. 

After full-text excluding, nine articles remained for data extraction (Belgrave, 2002; 

Costantino, Malgady, & Rogler, 1988; Costantino, Malgady, & Rogler, 1990; German, 2013; 

Oyserman, Bybee,  & Terry, 2006; Rousseau, Drapeau, Lacroix, Bagilishya, & Heusch, 2005; 

Figure 2.1 Flowchart of the selection process 
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Rowe et al., 2017; Su & Tsai, 2016; Yuen, Landreth, & Baggerly, 2002). One article from this 

stack, contained two psychotherapies. The second psychotherapy did not link ethnic identity to 

self-concept and was therefore not included.  

3.4 Data extraction 
Tabulating the study findings was one of the most important steps. The table should include 

a full description of the study, the population, method and result, context and setting to increase 

transparency on the review by clarifying the contribution of each article to the overall synthesis 

(Petticrew & Roberts, 2006). The studies were extracted using a data extraction protocol (see 

appendix C).  

By use of Microsoft Excel 2010, data was extracted from articles for the following topics: 

article information (authors, year, title, journal, aim, method, rationale for study on group, 

country, ethical considerations), participants (number, age, diagnosis, minority status, context, 

recruitment) psychotherapy (name, individual or group, implementer, goals, strategies, 

duration, location, cultural adjustment, theoretical framework)  measurement of self-concept 

(instrument, improvement, aspect, interaction effects, possible effects on outcome) and final 

information (database article, conclusions, quality assessment, limitations). The findings of the 

articles were added in their original form. The complete excel file containing all the information 

is available by the author upon request. 

3.5 Quality of the studies 
Study quality determines the internal validity; the extent to which a study is free from bias. 

For reasons of cost, practicality, or by accident, research is to some degree subject to bias 

(Petticrew & Roberts, 2006). One way to reduce the bias in this study was by conducting a 

quality assessment of the included studies. The quality of the studies was measured by the 

Evaluation Tool of Quantitative Research Studies (CASP, 2017) and the Critical Appraisal 

Skills Program for Qualitative Research (Long, Godfrey, Randall, Brettle, & Grant, 2002) 

depending on the design of the study. Both assessment tools contained 10 items.  

For seven quantitative studies (Belgrave, 2002; Costantino et al., 1990; German, 2013; 

Rousseau et al., 2005; Rowe et al., 2017; Su & Tsai, 2016; Yuen et al., 2002) the Evaluation 

Tool of Quantitative Research Studies was adapted by using questions relevant to the articles. 

Subsequently, articles could obtain 2 points for questions that were clearly mentioned in the 

article, 1 point for unclear descriptions that did not fully answer the question, and 0 points when 

there was no mentioning of the topic. 1 point was given for unclear descriptions, because the 
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article did address the topic, but the researcher could not understand the description fully, 

which could be due to the researcher’s personal interpretation. Total scores were calculated, 

with a division of low quality between 0 and 10, moderate quality between 11 and 15 and high 

quality between 16 and 20. Score distribution was chosen by the reviewer. Out of the seven 

articles, three articles obtained high quality and four articles obtained moderate quality.  

For two qualitative studies (Oyserman et al., 2006; Costantino et al., 1988), the Critical 

Appraisal Skills Program for Qualitative Research was adapted by using questions relevant to 

the articles. Subsequently, articles could obtain 2 points for questions that were clearly 

mentioned in the article, 1 point for unclear descriptions that did not fully answer the question, 

and 0 points when there was no mentioning of the topic. Total scores were calculated, with a 

division of low quality between 0 and 10, moderate quality between 11 and 15 and high quality 

between 16 and 20. Score distribution was chosen by the reviewer. Out of the two articles, one 

article obtained high quality and one article obtained moderate quality.  

By summarizing the results there were four high quality articles and five moderate quality 

articles in this systematic literature review. The quality assessments are presented in Appendix 

D and E. 

3.6 Data analysis 
After data extraction, data analysis was performed on the nine selected articles. Appendix F 

displays general information of the selected articles. Data analysis can be done by textual 

narrative synthesis methods. This technique groups studies in homogeneous groups and is 

particularly successful in synthesizing different types of research (Lucas, Baird, Arai, Law, & 

Roberts, 2007). The research questions were used to find relevant information from the 

extracted data. Results will be presented according to identified categories and relations drawn 

between them. Categories were drafted in order to answer the question what age the participants 

of the  psychotherapy had, what stratregies they have used and what cultural adaptations they 

have made. Additionally, categories were found for the second research question that answered 

how the psychotherapies improve self-concept and how they measured the improvement.  

3.7 Ethical consideration 
The ethical principles of the Ethics Code that guide psychologists are beneficence, non-

maleficence, fidelity, autonomy, justice, and self-care (Barnett, Behnke, Rosenthal, & 

Koocher, 2007). The National Children’s Bureau (2003) urges the importance of keeping a 

record of informed consent and to clarify the limits of confidentiality. Furthermore, a research 
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ethics committee specialized in child care should review and approve the research conducted 

with children before it will be executed (Royal College of Pediatrics and Child Health, 2000). 

Articles in this study are peer-reviewed and should therefore be based on ethical grounds. Only 

five articles wrote explicitly about ethical steps they had taken in their study (Oyserman et al. 

2006; Rowe et al., 2017; Rousseau et al., 2005; Su & Tsai, 2016; Yuen et al., 2002). In those 

five articels they specifically mention obtaining informed consent from parents. However, in 

one article they stress that the adolescents volunteered to cooperate (Constantino et al., 1988).  
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4 Results 

Based on carefully selected in- and exclusion criteria nine articles were used for answering 

the research questions.   

4.1 Strategies of psychotherapies that improve self-concept 
The first question was which psychotherapies have been proven to develop a more positive 

self-concept in children and adolescents with a minority status and what are the strategies of 

the psychotherapy. The results are structured according to study characteristics and participants 

characteristics. Study characteristics will address the strategies of the psychotherapies, the 

cultural adaptation, country, location and length. Participant characteristics will address the 

age, gender and number of participants, way of recruitment and their minority status.  

4.1.1 Study characteristics 
 

The psychotherapies had applied diverse strategies. One article did not describe explicitly 

what the strategies were in the study and only mentioned that it was art-based grounding 

activities (Rowe et al., 2017).  

4.1.1.1 Play 
In two of the articles psychotherapies used play as a strategy (Su & Tsai, 2016; Yuen et al., 

2002). Selected toys included: real-life toys (e.g. dolls, cars, cash register), acting-out 

aggressive-release toys (e.g. soldiers, wild animals, weapons), and creative expression and 

emotional release toys (e.g. sand or paint). Play therapy offers children a place to practice 

positive interactions, participation with other children, they develop awareness and have direct 

learning opportunities from the peers (Su & Tsai, 2016). In another article a group of parents 

learned to use play techniques with their child by receiving didactic instructions of a play 

therapist (Yuen et al., 2002). 

4.1.1.2 Describing strategies  
Out of the nine articles, in one article the adolescents were asked to describe clear standards 

of what self-concept they wanted to attain and avoid and they were asked to describe behavior 

that made them attain these standards. They also used role models that reflected these ideal 

self-concepts (Oyserman et al., 2006). 

4.1.1.3 Use of materials 
Out of the nine articles, in four of the articles psychotherapies used materials like photos, 

poster boards, drawings or paintings to illustrate something individually (Costantino et al., 
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1988; German, 2013; Oyserman et al., 2006; Rousseau et al., 2005). In one of the articles the 

psychotherapy used the metaphor of a tree to demonstrate aspects of the child: roots (where I 

come from, past biggest influences, favorite memories, traditions etc.), ground (present 

situation: hobbies, activities, home), trunk (skills and abilities), branches ( hopes, dreams and 

wishes), leaves (important people in your life), fruit/flowers (gifts you have received from the 

important people in your life: not necessarily material, like being cared for or loved (German, 

2013). One therapy asked the adolescents to illustrate in a drawing what they had learned about 

the character from the story they had just heard (Costantino et al., 1988). One project was 'The 

Trip', where children were asked to tell the story of a character of their choice (human or not) 

who has been through a migration process, including the past (life in homeland before 

migration), the trip itself, the arrival in the host country, and the future. The children drew a 

picture, then talked and wrote about the character's story at each of the four phases of the 

migration process (Rousseau et al., 2005). One article asked adolescents to find photos of their 

ideal self-concept and to draw a timeline on a poster board with strategies to attain this ideal 

self-concept (Oyserman et al., 2006).  

4.1.1.4 Cultural stories 
Out of the nine articles, in two of the articles psychotherapies told biographies of role models 

from a specific cultural group and subsequently used role play to practice the behavior of those 

role models (Costantino et al., 1988; Costantino et al., 1990). The biographies of the role 

models had to contain adversities faced by the characters, such as poverty and prejudice. The 

adversities were highlighted and focus was set on how the characters were able to cope 

effectively and overcome this (Costantino et al., 1988; Costantino et al., 1990). Finally, in one 

article they held presentations by cultural female role models and involved African music, 

clothing, traditions and dance (Belgrave, 2002).  

   

4.1.1.5 Telling stories of own experiences 
Our of the nine articles, in four articles psychotherapies encouraged children and 

adolescents to share personal stories about their own experiences and shed these experiences 

in a positive light (Costantino et al., 1988; Costantino et al., 1990; German, 2013; Rousseau et 

al., 2005).  In a project called ‘Working with Myths’ children explored myths belonging to 

non-dominant cultures which represent the tension and richness of a minority position, 

although the traditions to which they refer were not necessarily those of the children (Rousseau 

et al., 2005). In two articles adolescents were asked to reflect on adversities in their own life 
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that they had overcome (Costantino et al., 1988; Costantino et al., 1990). One article stressed 

that the psychotherapy offers a space to tell, hear and explore stories of hope, share values, 

make connections to those around them, as well as acknowledging strengths from their family 

histories including those that have died (German, 2013). 

4.1.1.6 Cultural adaptation 
Out of the nine articles, three of the articles did not stress what cultural adaptations were 

made in the psychotherapy (German, 2013; Oyserman et al., 2006; Su & Tsai, 2016). One 

article explained the adaptations that were made in the psychotherapy (Yuen et al., 2002). Play 

therapy itself is considered a universal language that cuts across cultural boundaries and allows 

the child to project the unique cultural patterns. However, the materials were translated and the 

approach was adapted to allow the parent and the child to maintain traditional, cultural values, 

beliefs and traditions while also proposing Western values. Hereby a healthy blend of Eastern 

and Western-style approaches to parenting is offered (Yuen et al., 2002). In four articles the 

psychotherapies were developed specifically for the minority group and therefore did not need 

specific cultural adaptation (Belgrave, 2002; Costantino et al., 1988; Costantino et al., 1990; 

Rousseau et al., 2005). One article explained that art therapy circumvents language barriers so 

it doesn’t need cultural adaptation. But the adolescent does determine his or her needs in the 

treatment and the therapy goals (Rowe et al., 2017).  

4.1.1.7 Country 
The majority of the articles are from the USA or Canada (Rowe et al., 2017; Costantino et 

al., 1988; Costantino et.al., 1990; Belgrave, 2002; Rousseau et al., 2005; Yuen et al., 2002; 

Oyserman et al. 2006), and only two articles are from the UK and Taiwan (German, 2013; Su 

& Tsai, 2016). An overview of the content of the psychotherapies is displayed in Table 4.1. 

Table 4.1  

Content of psychotherapies  

Article Location Length Strategies Cultural adaptation 

Project Naja 

(Belgrave, 2002) 

 

n/a 2,5 years 

during school 

period 120 

minutes  

Cultural enrichment activities (such as 

African music, dance, dress and use of 

traditional rituals) 

 

Developed for the minority 

group based on Africentric 

worldview theory 

Folk Hero 

Modeling 

Therapy 

(Costantino et al., 

1988) 

 

n/a 9 sessions of 

120 minutes 

Biographies were told of role models, group 

discussion, drawings and role play 

Developed for the minority 

group by a panel of Puerto Rican 

psychologists, educators, 

sociologists and a literature 

specialist 
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Hero/ Heroine 

Therapy 

(Costantino et al., 

1990) 

 

School 18 sessions 

of 90 minutes 

Biographies were told of role models, group 

discussion and role play 

Developed for the minority 

group by a research panel 

Tree of Life 

(German, 2013) 

School 

 

8 sessions of 

90 minutes 

Making a tree of life, give post-it with 

encouragement to peer and award ceremony 

 

n/a 

School-to-Jobs 

(Oyserman et al., 

2006) 

 

School 14 sessions Deciding on possible selves with examples 

and photos, determining strategies, making 

timelines and speculating on obstacles using 

poster board, stickers and markers and 

discussion of problems in small groups 

  

n/a 

Creative 

Expression 

Program 

(Rousseau et al., 

2005) 

 

School 11 sessions 

of 120 

minutes 

Verbal and non-verbal means of expression 

through drawing, painting and telling or 

writing a story 

 

Developed for the minority 

group by two main school 

boards of the Transcultural 

Psychiatry Unit of the Montreal 

Children’s Hospital 

The Burma Art 

Therapy Program 

(Rowe et al., 

2017) 

 

School 16 sessions 

of 50 minutes 

Art-based grounding activities Art therapy circumvents 

language barriers, adolescent 

determines the needs and 

therapy goals 

Group Play 

Therapy (Su & 

Tsai, 2016) 

 

Specially 

equipped 

rooms  

12 sessions 

of 40 minutes 

Play. Selected toys included: real-life toys, 

acting-out aggressive-release toys, and 

creative expression and emotional release 

toys 

 

n/a 

Filial Therapy 

(Yuen et al., 

2002) 

 

Church 10 sessions 

of 2 hours 

Play. Training sessions with other parents and 

a play therapist for didactic instruction 

Made adaptations in therapy 

 

4.1.2 Participant characteristics 
The psychotherapies were assessed with adolescents (12-18) and / or middle childhood ages 

(7-11). Only one article had participants from early childhood (2-6) starting at 3 years old 

(Yuen et al., 2002). All, but two psychotherapies, were within the age range of 7 to 14 years 

old (Belgrave, 2002; Costantino et al., 1988; Costantino et al., 1990; German, 2013; Rousseau 

et al., 2005; Oyserman et al. 2006; Su & Tsai, 2016). Only one psychotherapy was tested up to 

the age of 20 years old (Rowe et al., 2017). None of the participants were diagnosed with a 

psychological disorder. An overview of the characteristics of the participants is displayed in 

Table 4.2.  
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Table 4.2  

Participant characteristics 

Article Age Number and gender Recruitment Minority group 

Project Naja 

(Belgrave, 2002) 

 

10-13 147 (55 experimental 92 

control) all girls 

Recruited from schools in a low-

income ward, no information how 

participants were chosen 

African-American 

Folk Hero 

Modeling 

Therapy 

(Costantino et 

al., 1988) 

 

11-14 21 (14 female and 7 male) 

in experimental 

Referred by a teacher Puerto Rican 

Hero/ Heroine 

Therapy 

(Costantino et 

al., 1990) 

 

mean 

age 

13,67* 

110 (70 experimental, 40 

control) 

Screening document filled in by 

teacher 

Puerto Rican 

Tree of Life 

(German, 2013) 

9-10 

 

29 boys and girls in 

experimental 

Implemented in a classroom in a 

chosen primary school where school 

senior management assigned a class 

Diverse nationalities: White 

British, White other, 

AS/BK/BO = ASIAN, Black 

other, Black, TRK/GK = 

Turkish, Turkish Cypriot, Greek 

Cypriot, Greek.  

School-to-Jobs 

(Oyserman et al., 

2006) 

 

12-

14** 

264 (141 experimental, 

123 control, 140 girls, 124 

boys) 

Implemented in a classroom after 

approval of School District and school 

principals to random assignment and 

provision of the intervention 

African American and Latino  

Creative 

Expression 

Program 

(Rousseau et al., 

2005) 

 

7-13 138 (81 boys and 57 girls) Implemented in a classroom, requested 

in two schools serving a highly 

multiethnic population with teacher 

volunteers 

Immigrant children from 30 

different countries, mostly Asia 

and South America (68% were 

born outside of Canada) 

The Burma Art 

Therapy 

Program (Rowe 

et al., 2017) 

 

11-20 30 (20 boys and 10 girls) 

in experimental 

 

Clients of a community-based 

organization 

Refugee adolescents from 

Burma 

Group Play 

Therapy (Su & 

Tsai, 2016) 

 

8-9 8 (4 boys and 4 girls, 4 

experimental, 4 control) 

 

Referred by a teacher Immigrant (Vietnamese, Thai, 

Chinese) 

Filial Therapy 

(Yuen et al., 

2002) 

 

3-10 36 parents and 35 children 

(experimental: 19 parents 

with 9 boys and 9 girls, 

control: 17 parents with 10 

boys and 7 girls) 

Via announcements and flyers Immigrant (Chinese) 

Note: * = The age range was not mentioned in the article.  ** = The age of the participants is not mentioned in the article. However, the 

literature in the article refers to 12-14 year old students, so the researcher has assumed that the students in the study are of similar age. 
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4.2 In what way do psychotherapies improve self-concept 
To answer the second research question, results were structured to answer in what way self-

concept is improved in children or adolescents and  methodological characteristics, such as the 

treatment setting of the psychotherapy and the measurement tool.  

4.2.1 The way of improving self-concept 
Not all articles explained how the psychotherapy improved self-concept (Su & Tsai, 2016; 

Yuen et al., 2002). Two articles based the benefits of the psychotherapy on scientific evidence 

(Rousseau et al., 2005; Rowe et al., 2017).  

4.2.1.1 Storytelling 
One article stressed that it is through storytelling that we form our identity. They claim that 

the use of metaphors and carefully formulated questions invite children to identify their 

strengths and to tell stories about their lives in ways that make them stronger and more hopeful 

about the future (German, 2013). 

4.2.1.2 Describing strategies and ease 
 Another article explained that ideal self-concepts are formed in adolescents if they describe 

strategies belonging to this self-concept, if these self-concepts fit with the image the 

adolescents have of themselves and if it seems achievable. By doing these activities in group, 

adolescents get the message that we all want good futures and we all encounter obstacles that 

do not define us. Furthermore, they stressed the importance of ease during the sessions, to avoid 

students thinking that thinking about the future is hard and therefore "not for me" (Oyserman 

et al., 2006).  

4.2.1.3 Identify with role models 
Two articles provoked adolescents to identify with role models through discussions where 

they could link role model behavior to their own experiences. They asked the adolescents to 

compare the story to their own life through a series of questions such as: The hero/ heroine 

faced poverty; what are you doing to face this problem? The therapist intervened to highlight 

which ideas were maladaptive and why. The biographies they used were specifically selected 

to foster cultural values, pride in ethnic heritage, and adaptive coping behaviors. Additionally, 

they developed role plays to practice these constructive behavior in problem situations 

(Costantino et al., 1988; Costantino et al., 1990).  

4.2.1.4 Relationships and the community 
One article explained that a sense of self is formed by self-in-relation theory that claims that 

interpersonal connections are central to girls and that girls seek out mutually empathic 
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connections in all relationships with family and close friends. Therefore, the psychotherapy 

aimed to increase bonding and mutually empowering the relationships of the children 

(Belgrave, 2002). In three articles the psychotherapies involved parents, peers or school staff  

(Costantino et al., 1988; German, 2013; Oyserman  et al., 2006). In one article they stressed 

that involving the community, might ensure that the self-concept is established in social 

identity (Oyserman et al., 2006). One article involved the mothers in the psychotherapy because 

this was part of a cultural value (Costantino et al., 1988). In another article they let children 

write post-it notes to their peers with words of encouragement, support and appreciation and 

the head of the school awarded the children with a certificate (German, 2013).  

4.2.2 Methodological characteristics  
Not all articles were explicit in the way that they conducted their research. An overview of 

all the methodological characteristics is displayed in Table 4.3. Examples of three 

measurement tools are displayed in appendix G. 

4.2.2.1 Context of the study 
The articles were not explicit about the context in which they conducted their research. The 

articles described different treatment settings. Two psychotherapies served as an after-school 

prevention program (Belgrave, 2002; Constantino et al., 1988), one as parent training program 

(Yuen et al., 2002), three were implemented in classrooms to increase cultural diversity and 

community cohesion while developing identity (German, 2013; Oyserman et al., 2006; 

Rousseau et al., 2005) and three were solely offered as a psychological treatment in a mental 

health clinic (Constantino et al., 1990; Rowe et al., 2017; Su & Tsai, 2016).  

4.2.2.2 Measurement tool  
The articles in this study used quantitative or qualitative measurement to measure 

improvements in self-concepts. Seven articles measured self-concept by using a quantitative 

survey (Belgrave, 2000; Constantino et al., 1990; German, 2013; Rousseau et.al., 2005; Rowe 

et.al., 2017; Su & Tsai, 2016; Yuen et al, 2002).  Two articles used qualitative measurement 

to measure self-concept with a semi-structured interview (Costantino et al., 1988; Oyserman 

et al., 2006).  

Table 4.3 

Methodological characteristics 

Article Number  Context of study Measurement tool Limitations 

Project Naja 

(Belgrave, 2002) 

 

147 (55 

experimental 92 

control)  

After school prevention 

program in group, no 

Piers-Harris Children's Self-

Concept Scale 

n/a 
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description of 

environment 

Folk Hero 

Modeling Therapy 

(Costantino et al., 

1988) 

 

21, no control A summer educational 

program, Sessions were 

in small groups, seated 

in a circle, no additional 

description 

Interview, no description of 

method, questions or answers 

Larger sample and a statistical 

evaluation still needed 

Hero/ Heroine 

Therapy 

(Costantino et al., 

1990) 

 

110 (70 

experimental, 

40 control) 

Group therapy sessions, 

no description of 

environment 

Piers-Harris Children's Self-

Concept Scale 

Unknown if cultural intervention 

promotes better outcomes, if culture-

specific intervention enhances 

outcomes only in cultural target 

population and if cultural values 

should be reproduced in therapy 

Tree of Life 

(German, 2013) 

29, no control In a classroom where 

teachers were given 

training, no description 

of environment 

The Beck Youth Inventory Scales II 

self-concept 

 

Small sample, no control group 

School-to-Jobs 

(Oyserman et al., 

2006) 

 

264 (141 

experimental, 

123 control) 

Group sessions in 

school, therapists 

followed a fidelity 

assessment protocol 

Interview, explicit description of 

content analysis, no description of 

questions or answers 

n/a 

Creative 

Expression 

Program 

(Rousseau et al., 

2005) 

 

138 (73 

experimental 

and 65 control) 

In own classroom with 

own teacher, no random 

assignment 

Piers-Harris Children's Self-

Concept Scale 

The relatively small scope, no 

random assignment of teachers and 

students,  post-tests 2 weeks after the 

program (no long-term effects) 

The Burma Art 

Therapy Program 

(Rowe et al., 

2017) 

 

30, no control 

 

Therapy sessions at 

school, no further 

description 

Piers-Harris Children's Self-

Concept Scale 

Language and cultural barriers could 

have hampered the effects of both the 

trauma and the therapy 

Group Play 

Therapy (Su & 

Tsai, 2016) 

 

8 (4 

experimental, 4 

control) 

 

Conducted in specially 

equipped rooms 

designed specifically for 

the needs of children and 

containing materials 

The Social Skill Behaviors and 

Characteristics Scale for 

Elementary and Junior School 

Students 

Needed: peers and therapists 

opinions, larger sample sizes, 

different age groups and diverse 

nationalities 

Filial Therapy 

(Yuen et al., 

2002) 

 

36 parents and 

35 children 

(experimental 

18 children, 

control 17 

children) 

Parent training program 

conducted in church with 

other parents and one 

therapist with home 

video tapes, no further 

description 

The Self-Perception Profile for 

Children (SPPC) & The Pictorial 

Scale of Perceived Competence and 

Social Acceptance for Young 

Children 

Unknown to what extent parents will 

incorporate these skills 
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5 Discussion 

This systematic literature review aimed to describe which psychotherapies have been proven 

to develop a more positive self-concept in children and adolescents with a minority status and 

what their strategies are. Additionally, it aimed to describe in what way the psychotherapies 

improve self-concept. By searching databases nine psychotherapies were found that answered 

the research question.  

5.1 Discussion of results 

5.1.1 Strategies with children 
The results showed that there are nine psychotherapies proven to develop a more positive 

self-concept with diverse strategies for children and adolescents with a minority status, ranging 

from play, drawing, painting, role play or storytelling to dance. Moreover, self-concept of 

children and adolescents can be improved through storytelling, describing strategies that 

belong to a self-concept, identification with role models, empowering relationships and 

involving the community. Many of the psychotherapies offered children the opportunity to 

work with their imagination through drawing or painting (Costantino et al., 1988; German, 

2013; Rousseau et al., 2005). Children who do not have the capacity or the need to use words 

to experience themselves and describe this experience, can use imagination to access what they 

cannot express verbally (McCarthy, 2008). Letting children with a minority status draw or paint 

might give them the opportunity to access what they cannot express verbally and describe their 

experiences. In two articles the psychotherapies used play therapy for children from 3 to 10 

years old (Su & Tsai, 2016; Yuen et al., 2002). Toys and materials can be used to express 

thoughts and feelings symbolically. Real-life toys can be used for direct expression of feelings, 

acting-out/ aggressive-release toys offer a way to cope with intense pent-up anger, hostility and 

frustration, and creative expression and emotional release toys are for being spontaneous and 

expressive (Leggett & Boswell, 2017). Young children with a minority status might be able to 

use toys to express their feelings of depression, anxiety, frustration or anger. In one of the 

articles the psychotherapy offered children the opportunity to discover African music, 

traditions and dance (Belgrave, 2002). Dance and movement focuses on being fully present, 

showing openness for the unknown and lets the child express themselves authentically 

(McCarthy, 2008). The children and adolescents who experienced traumatic events in the 

migration process might benefit from dance or movement therapy. Levy, Ranjbar, & Dean 

(2006) state that children who experienced traumas, are able to use dance as a way to dance 

out their story with emotional release, while receiving emotional support from peers.  
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5.1.2 Improvement of self-concept 
Storytelling of the children’s own experiences was a common strategy and is a way to 

improve self-concept (Costantino et al., 1988; Costantino et al., 1990; German, 2013; Rousseau 

et al., 2005). Hamkins (2014) explains that through stories we make meaning of our 

experiences and describe and shape our lives and thus create our reality. It might be the case, 

that when children and adolescents with minority status tell their story in a positive light, that 

they shape their reality more positively. Stories were also used in the psychotherapies with role 

models (Belgrave, 2002; Costantino et al., 1988; Costantino et al., 1990). Children and 

adolescents with minority status could identify to stories about role models that overcome 

adversity, like poverty and prejudice. As McConnell (2011) stated, the content of self-concept 

is formed by cultural knowledge (e.g. roles or stereotypes), feedback from others and our own 

inferences of our behavior and feelings. Cultural knowledge could come from these role models 

and therefore be seen as part of the self-concept. In one article the psychotherapy let adolescents 

describe the strategies of their ideal self-concept (Oyserman et al., 2006). The commonality of 

all these strategies could be that a self-concept is improved through verbalizing explicit 

behavioral strategies, either derived through specific questions that provoke storytelling of their 

own experiences or by imagining what behaviors would suit the self-concept. Androutsopoulou 

(2001) claims that letting patients write narratives about themselves is a common method to 

construct the self-concept in therapy with adults. In the articles of this study, children were 

asked to tell stories of their own experiences starting at age 7, making the method accessible at 

an early age (Costantino et al., 1988; Costantino et al., 1990; German, 2013; Rousseau et al., 

2005). 

5.1.3 Values to improve self-concept 
Hamkins (2014) states that cultural narratives and practices that share common values are 

powerful resources for strength and meaning. The use of cultural values in the biographies told 

to the adolescents and the African traditions, music, dance and clothing might have been 

powerful resources for the children and adolescents for strength and meaning (Belgrave, 2002; 

Costantino et al., 1988; Costantino et al., 1990). In narrative therapy, values are often used to 

give new meaning to people’s life stories (White, 2007). It might be helpful for children and 

adolescents with a minority status, who suffer from depression, anxiety or other mental health 

problems, to find and highlight values as a strategy to regain strength and meaning in their life.  
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5.1.4 Age  
Most strategies of psychotherapies were applied with children and adolescents within the 

age range of 7 to 14 years old. However, numerous studies have found multiple dimensions of 

self-concept in very young children starting already at the age of 4 years old (Jia, Lang, & 

Schoppe-Sullivan, 2015; Marsh, Ellis, & Craven, 2002; Van Den Bergh & De Rycke, 2003). 

This implies that young children could also suffer from low self-concept. What’s more, for 

refugee children in particular, the experiences of trauma-related events increases with age 

(Thabet, Abed, & Vostanis, 2004). This indicates a higher need for resilience the older refugee 

children are. In particular, to ensure the right of every child up to 18 years old to have a standard 

of living adequate for the child’s physical, mental, spiritual, moral and social development 

(United Nations General Assembly, 1989).  

5.1.5 Involving community  
In three articles the psychotherapies involved parents, peers or school staff  (Costantino et 

al., 1988; German, 2013; Oyserman  et al., 2006). Oyserman et al. (2006) stressed that 

involving the community, might ensure that the self-concept is established in social identity. 

According to Hughes (2014) involving parents, peers and teachers has the benefit of reinforcing 

positive views and embedding these views within the child. Additionally, it widens the scope 

of positive and desired stories.  

If disempowering discourses about vulnerable groups become dominant in society this could 

structure society to this perception (Hughes, 2014). For instance, if the dominant discourse 

about refugee children was negative, refugee children might be left out in the playground. 

Negative discourses could also permeate the perception these children have of themselves. 

Refugee children might believe that they are less capable, which in turn can influence how they 

behave and how others respond to them (Hughes, 2014). These dominant discourses could 

become the content of the self-concept, as they are formed through cultural knowledge 

(McConnell, 2011). In a program with children and adolescents with a minority status, it thus 

seems important to involve other children and members of the community. 

5.1.6 Comfort on self-concept 
In one article the psychotherapy explained inferences that adolescents could make based on 

the strategies (Oyserman et al., 2006). For example, by thinking about ideal self-concepts in 

group, adolescents got the message that “we all want good futures and we all encounter 

obstacles that do not define us”. Furthermore, they stressed the importance of ease during the 

sessions, to avoid students assuming that thinking about the future is hard and therefore "not 
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for me" (Oyserman et al., 2006). McConnell (2011) explained that bodily reactions affect self-

concept. This illustrates that when we are working with children and adolescents in general, it 

seems important to be sensitive to their level of comfort due to the inferences they might make 

about themselves. Not only does comfort affect self-concept, Cassaday, Bloomfield, and 

Hayward (2002) demonstrated that children’s memory is also improved when children work 

under relaxed conditions. 

5.1.7 Factors that affect treatment outcome 
Aside from treatment strategies, other factors contribute to the effectiveness of 

psychotherapy, such as age, sex, peers, parents’ participation, the child’s abilities, amenability 

of the child, duration, intensity and frequency of treatment (Dowell & Ogles, 2010; Grzesiak 

& Hicok, 1994; Heinicke, 1990; Kazdin, 1991). Amenability is the motivation for change 

which is influenced by child and family characteristics, the concern and the ability to cope with 

the concern (Heinicke, 1990). In the articles of this review, the children were not aware of the 

treatment goals and could therefore not be amenable to treatment. Moreover, because none of 

the participants asked for treatment, there was no motivation for change. This makes it difficult 

to generalize the results of the studies to people who do seek treatment. As Truscott (2010) 

stated an effective psychotherapy treatment should also have activities which the client believes 

to be helpful. The children in the articles did not specifically choose the activities, making it 

questionable to what extent these psychotherapies could be considered as a treatment. When it 

comes to children and adolescents with a minority status, general competence and cultural 

competence of the therapist may also have an effect on treatment outcomes (Imel, Baldwin, 

Atkins, & Owen, 2011).  

5.1.8 Methodological factors  
When methodologically weak studies are included, it is important that the conclusions of 

these studies are qualified (Weiss & Weisz, 1990). Both qualitative studies (Constantino et 

al., 1988; Oyserman et al., 2006) have no description of the interview questions and answers, 

which makes it difficult to confirm their conclusions. Four articles used the Piers-Harris Self 

Concept Scale for Children (Belgrave, 2002; Costantino et al., 1990; Rousseau et al., 2005; 

Rowe et al., 2017). According to Piers and Herzberg (2002) there were relatively small effect 

sizes for different ethnicities that used the instrument and claim there is no separate norm 

needed for other ethnicities. The Self-Perception Profile for Children (SPPC) has been 

adapted in many countries (Gacek, Pilecka, & Fusinska-Korpik, 2014), and according to the 

article, the instrument was adapted and tested for reliability (Yuen et al., 2002).  One article 
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states that The Beck Youth Inventory Scales II self-concept has been adapted and tested for 

reliability (Su & Tsai, 2016). However, for The Pictorial Scale of Perceived Competence and 

Social Acceptance for Young Children and The Social Skill Behaviors and Characteristics 

Scale for Elementary and Junior School Students little information could be found about 

cultural adaptations, making it difficult to know if these instruments provide reliable results. 

According to Weiss and Weisz (1990) there are few studies free of design flaws and 

limitations. However, two articles do not stress the limitations of their own conducted 

research (Belgrave, 2002; Oyserman et al., 2006). Four articles stress the relatively small 

sample sizes that make their research difficult to generalize the information ( Constantino et 

al., 1988; German, 2013; Rousseau et al., 2005; Su & Tsai, 2016). Only one article has a 

specially equipped room for the study (Su & Tsai, 2016) and one article stressed the use of a 

specific protocol (Oyserman et al., 2006), the other seven articles do not discuss the context 

in which the study is conducted, resulting in possible unidentified environmental factors that 

could have effected study outcomes. Khoja (2015) claims that the children’s freedom of 

choice how to participate, the presence of the classroom teacher, the relationship of the 

children with the researcher and the setting will affect how children express their views. One 

article does stress that language and cultural barriers could have affected the outcome (Rowe 

et al., 2017). Furthermore, none of the studies have taken longitudinal measurement and 

therefore outcomes could have been temporarily.  

5.1.9 Ethical considerations in articles 
Only five articles spoke about informed consent of the parents (Oyserman et al. 2006; 

Rowe et al., 2017; Rousseau et al., 2005; Su & Tsai, 2016; Yuen et al., 2002) and in one 

article they stress that the adolescents volunteered to cooperate (Constantino et al., 1988). 

The adolescents in this article are between 11 and 14 years old and legislation might have 

been less strict in 1988. However, there is literature that goes back to 1983 about informed 

consent as a basic right and the necessity of parents agreement based on concerns that 

children might not be aware to what they agree to (Henkelman & Everall, 2001). That the 

other three articles did not address informed consent, should be unsettling. Furthermore, the 

three components of psychotherapy according to Truscott (2010); activities consistent with a 

therapeutic rationale, activities which the client believes to be helpful and a collaborative 

relationship, do not apply if the client is not aware of the activities rationale. This raises the 

question if psychotherapy is indeed practiced if the client is not aware of this. None of the 
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participants had a diagnosis, which makes it unclear what the therapeutic rationale is: the 

identified problem and desired outcome.  

5.2 Discussion of methodology  
A systematic literature review has strengths and weaknesses. Strengths of this approach are 

the systematic steps and documentation of the search and analysis processes. By explicitly 

explaining every step of the review, someone else could replicate this study and find similar 

results. A systematic literature review takes significant effort in planning, preparation and 

searches of an extensive range of literature (Davis, 2016). Six databases of diverse fields were 

used to cover most articles on the topic. The databases that were used, included health, 

psychology, education and social work. However, by excluding articles that didn’t use the term 

self-concept specifically, there might have been psychotherapies that improved self-concept 

but used a different term, like for example the term self-esteem. Although Spencer and 

Markstrom-Adams (1990) state that there has been a lot of research on self-concept and self-

esteem with minority children and adolescents, it might not have been investigated with this 

type of study. Simons et al. (2012) had stressed that some researchers use this term 

interchangeably. The division of self-concept and self-esteem might not be as clear-cut as 

McConnell (2011) stresses in his model. Additionally, articles that did not link their findings 

to the improvement of self-concept were also excluded and unfortunately not part of the results. 

This could have resulted in the loss of useful strategies to improve self-concept in children and 

adolescents with a minority status. Moreover, the search terms that were used and the filter in 

Scopus and Psycarticles could have excluded important articles. Quality assessment showed 

that four articles were of high quality and five articles were of moderate quality. However, 

quality assessment tools are quite subjective, because relevant questions can be selected and 

point allocation can be chosen by the reviewer’s perception of sufficient answers.  

There are quite a number of weaknesses. First of all, the amount of included articles in this 

review is small. Only nine articles were used for data extraction. The publication date of the 

articles also range from 1988 to 2017. This makes it difficult to know how relevant the studies 

are for contemporary use with children and adolescents. Strategies in the psychotherapies might 

be outdated, especially with the rise of technology. However, seven articles were published 

after 2000. The majority of the articles are from the USA or Canada (Belgrave, 2002; 

Costantino et al., 1988; Costantino et al., 1990; Oyserman et al. 2006; Rousseau et al., 2005; 

Rowe et al., 2017; Yuen et al., 2002), and only two articles are from the UK and Taiwan 

(German, 2013; Su & Tsai, 2016). Since psychotherapy is a Western concept, this is not 
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surprising. Also, the search for ethnic effects on therapy already started in the 1960s in the 

USA (Paster, 1991). It would be interesting to find results of other Western countries. Finally, 

this systematic literature review has only been done by one researcher. Petticrew & Roberts 

(2006) stress that the researcher who conducts the assessment might be biased and this could 

threaten validity and reliability.  

5.3 Limitations  
One of the main limitations of this study is grouping according to minority status. Ethnicity 

is not an accurate construct for the experience of minority status because it does not indicate 

the richness and cultural variation of the group, neither the subgroups that exist by lifestyle and 

beliefs (Trimble, Helms, & Root, 2003). For example, a child that enjoys playing soccer will 

have the same opportunity to play soccer in the Western world compared to a child who enjoys 

cooking traditional meals with specific ingredients that are only for sale in the home country. 

Moreover, relying on minority grouping indicates a false belief that identity is static and ignores 

individual variations and influences created by situational or contextual factors over time 

(Trimble et al., 2003). The degree to which the child or adolescent has integrated new cultural 

patterns, should also be taken into account when adapting psychotherapies (Sperry, 2010). 

Even on an unconscious level, the child can absorb values just by living in a new society 

(Goldberger & Veroff, 1995).  

The experience of a new culture differs per child. Cultural factors, ethnic factors and 

personality traits are in interaction with positive or negative reactions from the new community 

(Trimble et al., 2003). For instance, a child that comes from a culture that values participation 

in the community in combination with an outgoing personality trait and positive, interested 

reactions from the community is likely to have a more positive experience in the new 

community. Also, the child’s identification and sense of belonging to the culture of origin 

should be considered (Sperry, 2010). The level of identification to a culture does not apply only 

to children with a minority status. An interesting finding of an article in this study, was that the 

descriptions of ethnicity by the children were more plural and multifaceted than the ethnic 

labels used by the school system, even among the White British children (German, 2013). This 

clearly illustrates the limitations of using ethnic labels.  

5.4 Future research and clinical implications 
From this systematic literature review, some conclusions can be made for future research 

and clinical practice. To begin with, more psychotherapies should be evaluated for significant 



30 

 

improvements in self-concept, among participants with a minority status at the age of 4 and 

above 14 years old. Secondly, research could investigate to what degree the strategies found in 

these psychotherapies can be applied by other professionals working with children and 

adolescents with a minority status. Future research could also investigate which activities of 

children in everyday life, improve self-concept. Story-telling of role models, sharing own 

experiences, sharing values and involving community members might be part of a lot of daily 

activities of children. If we are aware of the benefits of these activities, and how they strengthen 

the self-concept, we could apply them on a regular basis to ensure positive self-concepts in all 

children. 

Children and adolescents with minority status or their parents might not use Western 

concepts of psychological difficulties and therefore not perceive any difficulties (Hughes, 

2014). This could suggest that preventive work would be more effective to avoid future 

psychological difficulties in children and adolescents. Additionally, working preventively 

could also improve self-concept and thus resilience in all children and increase cultural 

diversity and community cohesion (German, 2013). 
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6 Conclusion 

 

After screening 340 articles on title, abstract and full-text by using inclusion and exclusion 

criteria, nine articles were used to answer the research questions. The results from data analysis 

revealed that there are nine psychotherapies proven to develop a more positive self-concept by 

using different strategies to improve self-concept. Examples of strategies were play, drawing, 

painting, role play, dance and story-telling. Seven psychotherapies were within the age range 

of 7 to 14 years old.  

The results also indicated that the psychotherapies implemented cultural adaptation. 

Psychotherapies were developed for a specific culture or made adaptations in the therapy, such 

as translation of materials and adaptation in the approach. Self-concept can be improved by for 

example storytelling, letting adolescents describe strategies, letting adolescents identify with 

role models, empowering relationships of the children and involving the community. In this 

systematic literature review the sample size was relatively small and the publication date of the 

articles was quite broad which makes it difficult to know the relevance of the psychotherapies 

for contemporary use. Another limitation was grouping according to minority status, because 

it does not indicate the richness and variations within the group.  

Preventive work might prevent future psychological difficulties for children and adolescents 

with minority status, improve self-concept and thus resilience in all children and increase 

cultural diversity and community cohesion. Additionally, this might enhance a positive 

dominant discourse about people of a minority status on societal level, which could affect the 

self-concept of children and adolescents with minority status. 

Future research could investigate to what degree the strategies found in these 

psychotherapies could be applied by other professionals working with children and adolescents 

with a minority status.  
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Appendix A: Table of search words in each database 

  

Database Free words Filters Articles Included 

Scopus therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

child* OR adolescent* AND (rac* 

OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

 10.433  

 therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

child* OR adolescent* AND (rac* 

OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

Search abstracts for: 

therap* 

 

1290  

 therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

child* OR adolescent* AND (rac* 

OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

Search abstracts for: 

therap* 

 

Search abstracts for: 

(rac* OR ethnic* OR 

refug* OR immigr* OR 

minor* OR cult*) 

120 3 

Psycinfo therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

(rac* OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

Age group 

Adolescence(13-17 

yrs), Childhood (birth-

12yrs), SchoolAge (6-

12yrs) 

77 4 

Psycarticles therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

Age group 

Adolescence(13-17 

yrs), Childhood (birth-

12yrs), SchoolAge (6-

12yrs) 

835  
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(rac* OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

 

 

 therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

(rac* OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

Age group 

Adolescence(13-17 

yrs), Childhood (birth-

12yrs), SchoolAge (6-

12yrs) 

 

Search abstracts for: 

therap* 

 

109 1 

Sociological 

Abstracts 

therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

child* OR adolescent* AND (rac* 

OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

 6 0 

ERIC therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

AND (rac* OR ethnic* OR refug* 

OR immigr* OR minor* OR cult*) 

 23 1 

CINAHL therap* AND self-concept AND 

(effect* OR improv* OR chang* 

OR differen* outcome* OR gain* 

OR increas* OR enhance*) AND 

child* OR adolescent* AND (rac* 

OR ethnic* OR refug* OR 

immigr* OR minor* OR cult*) 

 28 1 
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Appendix B: Inclusion and exclusion criteria 

 

 Including criteria: Excluding criteria: 

Publication 

type 

Worldwide English full-text 
articles  

 

Focus Study includes therapy 

Measurement of self-concept 

Pre- and/ or post-treatment 
measurement with participants 

Improvement of self-concept 

 

Solely self-esteem, self-compassion, self-
efficacy is measured 

Improvement implied by researcher, research, 
implementer 

Results are not discussed in result section 

Results do not indicate improvement 

Results do not link improvements to self-
concept  

Results indicate improvement but the 
improvement is not statistically significant 

 
Participants Participants are children or 

adolescents between the ages of 0-
18 

Participants have a minority status 

 

Participants background is unclear 

Rationale is about minority status but 
participants belong to the nationality of the 
country 
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Appendix C: Data extraction protocol 

 

Data Extraction Protocol 
Article information Author 

Year 
Title 
Journal 
Aim 
Method 
Rationale for study on group 
Country 
Ethical considerations 

Participants Number of participants 
Age 
Diagnosis 
Minority status 
Context 
Recruitment 

Psychotherapy Name 
Individual or group 
Implementers 
Goals 
Strategies 
Duration 
Location 
Cultural adjustment 
Theoretical framework 

Self-concept Measurement method 
Improvement degree 
Aspect 
Interaction effects 
Possible effects on outcome 

Additional info Additional info 
Database 

Summary 
 
 

Conclusion of the article 
Quality assessment result 
Limitations of the article 
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Appendix D: Quality Assessment Tool Evaluation Tool of Quantitative Research Studies 

Questions 

Rousseau et al. 

(2005) 

 

 

Rowe et al. 

(2017) 

 

 

Su & Tsai (2016) 

 

Yuen et al. 

(2002) 

 

 

Costantino et al 

(1990) 

 

Belgrave 

(2002) 

 

German (2013) 

Was there a clear statement of the aim? 2 2 2 2 1 2 2 

Was there a clear description of the 

intervention and comparison intervention? 
2 1 1 2 2 1 2 

Was recruitment strategy appropriate to the 

aim? 
2 2 1 2 2 1 2 

Was there a control group? 2 0 2 2 2 2 0 

Was the control group comparable? 1 0 1 2 2 1 0 

Was the sample size sufficient? 2 0 0 1 2 2 1 

Have ethical issues been considered? 2 2 2 2 0 0 0 

Were measurements well validated? 2 2 2 2 2 2 2 

Were the findings explicit? 2 2 2 2 2 1 2 

Were there future implications? 2 1 2 1 2 2 2 

Total score : 19 12 15 18 17 14 13 

Quality: High Moderate Moderate High High Moderate Moderate 

Note. Adapted from the Evaluation Tool for Quantitative Research Studies (Long et.al., 2002). Scores were divided in yes (2), unclear (1) and no (0). Quality of the article will be low (0-10/20), moderate (11-15/20) or 

high (16-20/20). 
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Appendix E: Quality Assessment Tool Critical Appraisal Skills Program for Qualitative 
Research 

 

 

Questions Costantino et al. (1988) 
Oyserman et al. 

(2006) 

Was there a clear statement of the aim? 2 2 

Was a qualitative method appropriate? 2 2 

Was the research design appropriate to address the aim? 1 2 

Was the recruitment strategy appropriate to the aim of the 

research? 
2 2 

Was the data collected to address the research issue? 1 2 

Has the relationship between researcher and participant been 

adequately considered? 
0 0 

Have ethical issues been considered? 0 2 

Was the data analysis sufficiently rigorous? 0 2 

Was there a clear statement of the findings? 1 2 

Was the research valuable? 2 2 

Total score : 11 18 

Quality: Moderate High 

Note. Adapted from the Critical Appraisal Skills Program for qualitative studies (CASP, 2017). Scores were divided in yes (2), unclear (1) 

and no (0). Quality of the article will be low (0-10/20), moderate (11-15/20) or high (16-20/20).  
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Appendix F: Table of general information of the selected articles 

Article Country Journal Aim 

Belgrave 

(2002) 

 

USA Public Health Reports This study tested the effectiveness of a culturally appropriate 

substance abuse prevention intervention programs for African 

American girls. 

 

Costantino et 

al. (1988) 

 

USA Journal of 

Adolescence 

This paper reviews several approaches to the delivery of culturally 

sensitive mental health services to Hispanic populations and 

describes the development of a new modality for Puerto Rican 

adolescents. 

 

Costantino et 

al. (1990) 

 

USA Journal of Consulting 

and Clinical 

Psychology 

Evaluating treatment outcomes from a program of research on 

modeling therapy with Puerto Ricans, targeting anxiety symptoms, 

acting out behavior and self-concept problems. 

 

German 

(2013) 

 

England Educational & Child 

Psychological Society 

This paper examines the effectiveness of ToL in enhancing the 

pupils' self-esteem and in developing their understanding of their 

own culture and that of their peers. 

 

Oyserman et 

al. (2006) 

 

USA Journal of Personality 

and Social Psychology 

To examine the direct effects of the intervention on change in 

possible selves and the longitudinal effects of the intervention, both 

direct and as mediated by possible selves. 

 

Rousseau et 

al. (2005) 

 

Canada Journal of Child 

Psychology and 

Psychiatry 

Assessing the effect of a creative expression program designed to 

prevent emotional and behavioral problems and to enhance self-

esteem in immigrant and refugee children attending multiethnic 

schools. 

 

Rowe et al. 

(2017) 

 

USA Health Promotion 

Practice 

Describing and discussing the methods and findings from an 

evaluation of the program that offer recommendations for future 

evaluations of art therapy and other interventions for traumatized 

populations. 

 

Su & Tsai 

(2016) 

 

Taiwan International Journal 

of Play Therapy 

To investigate the effect of child-centered group play therapy on 

children of new immigrants in Taiwan exhibiting relationship 

difficulties. 

 

Yuen et al. 

(2002) 

 

Canada International Journal 

of Play Therapy 

To determine the effectiveness of filial therapy as a method of 

prevention and intervention for immigrant Chinese families in 

Canada. 
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Appendix G: Measurement tools 

Example of Piers-Harris Children’s Self-Concept Scale (Western Psychological Services, 

2002) 

Negative Self-Concept Item Responses 
Listed below are the items that this child endorsed in the direction of negative self-concept. The items 
are listed by domain scale. The response choice (Y = yes, N = no) is provided in parentheses following each 
item. Provided in brackets is the percentage of respondents in the standardization sample who gave 
the same response as this child. 
 

Behavioral Adjustment (BEH) 
12. I am well behaved in school. (N) [16%] 
13. It is usually my fault when something goes wrong. (Y) [21%] 
18. I am good in my schoolwork. (N) [18%] 
19. I do many bad things. (Y) [18%] 
20. I behave badly at home. (Y) [13%] 
27. I often get into trouble. (Y) [22%] 
30. My parents expect too much of me. (Y) [42%] 
36. I hate school. (Y) [33%] 
38. I am often mean to other people. (Y) [15%] 
45. I get into a lot of fights. (Y) [17%] 
58. I think bad thoughts. (Y) [25%] 
 
Intellectual and School Status (INT) 
5. I am smart. (N) [12%] 
12. I am well behaved in school. (N) [16%] 
18. I am good in my schoolwork. (N) [18%] 
21. I am slow in finishing my schoolwork. (Y) [26%] 
24. I can give a good report in front of the class. (N) [33%] 
25. In school I am a dreamer. (Y) [41%] 
34. I often volunteer in school. (N) [45%] 
39. My classmates in school think I have good ideas. (N) [30%] 
43. I am dumb about most things. (Y) [17%] 
52. I forget what I learn. (Y) [31%] 
55. I am a good reader. (N) [21%] 
 
Physical Appearance and Attributes (PHY) 
5. I am smart. (N) [12%] 
33. I have nice hair. (N) [25%] 
39. My classmates in school think I have good ideas. (N) [30%] 
54. I am popular with girls. (N) [33%] 
 
Freedom From Anxiety (FRE) 
10. I get worried when we have tests in school. (Y) [48%] 
17. I give up easily. (Y) [19%] 
Popularity (POP) 
1. My classmates make fun of me. (Y) [21%] 
39. My classmates in school think I have good ideas. (N) [30%] 
47. People pick on me. (Y) [26%] 
54. I am popular with girls. (N) [33%] 
57. I am different from other people. (Y) [73%] 
 
Inconsistent Responding Pairs 
14. I cause trouble to my family. (N) 
20. I behave badly at home. (Y) 
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Example of The Self-Perception Profile for Children (National Longitudinal Surveys, 2017) 
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Example of The Pictorial Scale of Perceived Competence and Social Acceptance for Young 

Children (Harter & Pike, 1983) 

 


