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ABSTRACT 

Objective: This qualitative research aimed to fill a gap in literature by determining the feasibility 

of implementing early childhood mental health tools into Black/African American barbershops 

and beauty salons in three Boston neighborhoods: Dorchester, Mattapan, and Roxbury. 

Methods: Qualitative data collection included key informant interviews with two African 

American pediatric mental health clinicians who worked with children and families that lived in 

Mattapan, Dorchester, and/or Roxbury neighborhoods (n=2), a barber who worked in Mattapan 

(n=1), and a focus group of an active parent council hosted by the city of Boston (n=9). Data was 

analyzed using descriptive and simultaneous coding methods and reviewed to identify key themes.  

Results: Participants shared that a parent-centered intervention would be most effective and 

feasible in a barbershop or beauty salon venue. This intervention should address the following 

challenges: parental stress (individual and social), parental isolation, and resource access and 

support.  

Conclusion: Barbershops and beauty salons may be a feasible health promotion site for early 

childhood mental health by targeting parents of young children. 

 

Keywords: Early Childhood Mental Health; Barbershop; Beauty Salon; Black American; 

African American; Parent; Intervention 

 

 

INTRODUCTION 

Defining Early Child Mental Health  

Mental health is an important component of overall health and well-being that includes 

emotional, psychological, and social well-being. The state of one’s mental health determines how 

one thinks, feels, acts, responds to stress, relates to others, and makes choices (Office of Early 

Childhood Development, 2020). Mental health, however, is not simply the absence of mental 
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illness or pathology, but is intrinsically connected to one’s physical health and behavior (Herman, 

2011). Most of one’s brain development occurs from birth to age five. During this time, a young 

child’s environment and relationship with caregivers influences the formation of the brain and lays 

the foundation for developing cognitive abilities. In the developing brain, more than one million 

new neural connections are formed every second (Center on the Developing Child, 2017b). The 

brain is the most flexible or “plastic” in these early stages of life (National Scientific Council on 

the Developing Child, 2012). From birth to age five, the brain can accommodate a diversity of 

environments and interactions but is less capable of reorganizing and adapting as it matures 

(Center on the Developing Child, 2017b). Early childhood mental health is defined as:  

The young child’s capacity to experience, regulate, and express emotions, from 

close and secure relationships, and explore the environment and learn. All of these 

capacities will be best accomplished within the context of the caregiving 

environment that includes family, community, and cultural expectations for young 

children. Developing these capacities is synonymous with healthy social and 

emotional development (Zeanah & Doyle, 2012).   

Simply, infant and early childhood mental health focuses on the development of a child’s 

ability to identify and understand their feelings, accurately comprehend the emotional state of 

others, manage strong emotions, manage their expression constructively, regulate their own 

behavior, develop empathy, and establish and maintain healthy relationships from birth to age five 

(Early Learning and Care Division, California Department of Education, 2021). From birth to age 

five, a child’s environment (physical and social), including caregiver relationships, directly affect 

their long term and short-term cognitive abilities, and thus their mental health (Center on the 

Developing Child, 2017a). The strategic targeting of early childhood mental health can improve 

the likelihood for a child to have healthy long-term development (Zeanah, 2012). 
 Positive social and emotional development in young children helps them to build positive 

relationships, develop trust, empathy, compassion, and a sense of right and wrong. Furthermore, 

the experience of loving relationships gives young children a sense of comfort, safety, and 

confidence which has direct effects on their experience of mental health (Zero to Three, 2022). 

Risk and protective factors for early childhood social and emotional development often co-occur 

and interact with one another (Zeanah, 2012). A few key risk factors for poor early childhood 

mental health include poverty, exposure to violence or trauma, and single mother-headed 

households (National Scientific Council on the Developing Child, 2012; Zeanah, 2012). 

Experiences of poor mental health during infancy or early childhood can lead to increased risk for 

more severe mental and physical health outcomes as a child matures into adolescence and 

adulthood. (National Scientific Council on the Developing Child, 2012). Examples include more 

likely to engage in risky behavior, developmental delays, and to be diagnosed with disorders such 

as depression, alcohol use disorder, substance use disorder, heart disease, cancer, chronic 

pulmonary disease, obesity, and diabetes (Zeanah, 2012). 

Risks for Black/African American Children and Early Childhood Mental Health  

Black/African American children in Boston are at greater risk for poor early childhood 

mental health outcomes in comparison to their White counterparts. It’s important to name that 

these risk factors arguably stem from systemic racism and inequities experienced by Black/African 

Americans, not necessarily a genetic predisposition. The effects of racism (e.g. segregated 

neighborhoods, financial hardship, excessive stress, incarceration of family members) can increase 

exposure to early childhood mental health risk factors (Center on the Developing Child, 2022). 
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Although race is a social construct, in the United States, the inequitable distribution of resources, 

access, and power are real in their biological consequences. 

Poverty is one of the most discussed risk factors for early childhood social emotional 

development because it often co-occurs with other risk factors. Poverty often contributes to 

inequitable access to resources in addition to straining the emotional well-being of parents 

(Zeanah, 2012). Parents who live in poverty struggle to purchase stimulating tools (games, books, 

toys, etc.) for their children to engage with, cannot afford higher quality child care (and later 

private school), cannot always purchase or rent a home in a safe neighborhood, or have limited 

leisure time to engage in activities with their children (Zeanah, 2012). In Massachusetts, 11.4% of 

the population live below the federal poverty level. Of that population, 16.7% of them are children 

(n=358,037) under the age of five.  In Boston, 21.1% of the total population lives below the federal 

poverty level. 21.1% of those living under the poverty line in Boston are children under the age of 

five (United States Census Bureau, 2016). In 2015, Black Bostonians were 22.9% of Boston’s 

population (Boston Public Health Commission, 2018a). Most Black American children in Boston 

live in the Mattapan, Dorchester, and Roxbury neighborhoods (Boston Public Health Commission, 

2018a) In these neighborhoods respectively, 27.3%, 49.2%, and 34.4% respectively, of children 

live in poverty (Boston Public Health Commission, 2013).  

Secondly, exposure to community violence is another risk factor for early childhood mental 

health. Repeated exposure to violence has been associated with “developmental delays, depressive 

symptoms, social cognition impairment, and behavioral problems (Boston Public Health 

Commission, 2015). In Boston overall, 56% of residents felt their neighborhood was either 

somewhat safe or not safe (Boston Public Health Commission, 2018b) In comparison, 70% of 

Black residents in Boston said they felt their neighborhood was somewhat safe or not safe (Boston 

Public Health Commission, 2018b). Mattapan, Dorchester, and Roxbury have higher rates of 

reported violent crimes, homicides, and child maltreatment cases when compared to greater Boston 

(Boston Public Health Commission, 2015). The repeated exposure to community violence and/or 

feelings that your neighborhood is unsafe can contribute to poor early childhood social emotional 

development.   

Lastly, single parent (mother-only) households are a risk factor for early childhood social 

emotional development because of inconsistent caregiving from either one or both parents.  In 

Massachusetts, 21.8% of all households are single mother-headed (United States Census Bureau, 

2017b) Of those households, 10.5% have children ages five and younger (United States Census 

Bureau, 2017b). In 2010 in Boston, 23.7% of all households with children ages 0-17 were single 

mother-headed households (United States Census Bureau, 2017a). Of those households, 12.6% 

had children five years and younger (United States Census Bureau, 2017a) Although having caring 

adults and a well-functioning family environment are important to a child’s well-being, children 

in single parent (mother-only) households are at greater risk for poorer mental health outcomes in 

comparison to children living with two biological married parents (Boston Public Health 

Commission, 2013). Black Bostonians have a higher percentage of mother-only households at 

nearly 50% overall (Boston Public Health Commission, 2013). In Mattapan, Dorchester, and 

Roxbury, 65.8%, 67.1%, and 78.5% respectively have children who live in single parent 

households (Boston Public Health Commission, 2015). 

Strategic Venues for Health Promotion  

Because early childhood mental health occurs within the context of a physical environment, 

cultural expectations, and social environment, it’s important for interventions to occur in the same 
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contextual framework (Zeanah & Doyle, 2012). Considering the increased risk that Black/African 

American young children have for poor early childhood mental health outcomes, culturally safe 

and relevant venues will be important to address this health issue. 

Traditional health promotion settings have struggled to reach the Black/African American 

community due to barriers such as lack of trust of the medical community (Corbie-Smith et al., 

1999). Barbershops and beauty salons may be a viable alternative venue for delivering health 

education and promotion programs to reach Black/African Americans. Historically, barbershops 

and beauty salons served as an important social, political, and economic force within the Black 

community (Linnan et al., 2014; Shabazz, 2016). Often functioning as “third spaces1,” barbershops 

and salons are gathering spaces for patrons to not only receive cosmetic services, but to network 

and socialize with other community members. These sites provide settings that are culturally 

familiar, comfortable, and relaxing for customers (Sutton et al., 2021). Not surprisingly, 

barbershops tend to be a gathering space for men, as beauty salons tend to be a gathering space for 

women. Although they have relatively gender specific target populations, the roles barbers and 

beauticians play in the lives of their clients mirror one another. Stylists are often considered 

respected community members or leaders and maintain intimate relationships with their clients. 

Often functioning as lay health educators, barbers and beauticians have considerable influence in 

the lives of their customers because of their trusted relationships (Lieberman & Harris, 2007).  

 Health promotion programs implemented in barbershops and beauty salons have 

successfully improved health outcomes and education among Black/African American men and 

women. Examples include improving cancer screening outcomes (Luque et al., 2011) educating 

patrons on sexual health (Baker et al., 2012; Jemmott et al., 2017), increasing physical activity and 

fruit/vegetable intake (Hood et al., 2015; Johnson et al., 2010) and lowering systolic blood pressure 

(Bryant et al., 2020; Sutton et al., 2021). Beauty shops and arguably barbershops support a unique 

oral tradition of exchanging family histories and information, functioning as a preserver of cultural 

and social interaction. 

Gaps in Research  

Barbershops and beauty salons have shown success in improving health outcomes for adult 

patrons, but there is no literature on interventions in this venue that target adult caregivers with 

young children or young children who attend these venues with an adult with early childhood 

mental health tools. This qualitative research aimed to fill this gap in literature by determining the 

feasibility of implementing early childhood mental health tools into Black/African American 

barbershops and beauty salons in three Boston neighborhoods: Dorchester, Mattapan, and 

Roxbury. This research was made possible by trusting the expertise of community members and 

local mental health clinicians. This research was conducted to inform the development of a 

program plan for the Boston Public Health Commission, Child and Family Health Bureau, Early 

Child and Family Health Department.  

 

  

 
1 The concept of “Third Spaces” is a sociological theory coined by Ray Oldenburg. He describes home as the first 

place and work as the second place. Third spaces are “between and beyond the home and the work place—provide 

vital anchors for community life, providing for broader, more creative interaction which in informal but intentional”. 

Other examples of third spaces include cafes, coffee shops, books stores, and bars (Myers, 2012). 
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METHODS 

Context 

This study utilized a qualitative data collection method (key informant interviews and focus 

group) to inform a program plan for Boston Public Health Commission. This program plan aimed 

to implement early childhood mental health tools into barbershops and beauty salons in Mattapan, 

Dorchester, and Roxbury. Interviews included two African American pediatric mental health 

clinicians who worked with children and families that lived in Mattapan, Dorchester, and/or 

Roxbury neighborhoods (n=2) and a barber who worked in Mattapan (n=1). Additionally, this 

study included a focus group of parents from an active parent council hosted by the city of Boston 

(n=9). This research was exempt from IRB review by the Northeastern University Institutional 

Review Boards.   

Interview Data Collection 

This study used a semi-structured interview guide for the mental health clinicians based on 

gaps in the existing literature on early childhood mental health tools in Black/African American 

barbershops and beauty salons. This ensured the conversation focused on the interviewee’s area of 

expertise within early childhood mental health. The semi-structured interview guide for the barbers 

focused on the role of the barber as the interventionists and feasibility of incorporating an early 

childhood mental health tool into barbershops and beauty salons. Staff from Northeastern 

University’s Institute Urban Health Research and Practice and from the Boston Public Health 

Commission, Child and Family Health Bureau, Early Child and Family Mental Health department 

recommended the key informant for interviews. Each key informant had either professional 

training as a mental health clinician (e.g. Licensed Clinical Social Worker or Medical Doctor) or 

as a licensed and practicing barber.  The interviews ranged from thirty minutes to one hour based 

on the availability of the key informant. Due to availability of interviewees, one interview was in 

person and others were via phone call. With participant permission, interviews were recorded with 

the “Easy Voice Recorder” phone application and later transcribed in Microsoft Word before being 

transferred to NVivo.  

Focus Group Data Collection  

This study utilized a focus group guide for the parent council based on gaps in existing 

literature on early childhood mental health tools in Black/African American barbershops and 

beauty salons. The parent council was comprised of caregivers (parents and grandparents) who are 

currently raising children and have an interest in advocating for parental resources that support the 

mental health of young children. The focus group guide focused on parental understanding of early 

childhood mental health, the role of the caregiver, and an ideal tool to aid parents in supporting 

their young child’s mental health in the barbershop and beauty salon setting. The parent council 

had one group facilitator (City of Boston employee), two male caregivers and seven female 

caregivers. They had been meeting monthly since December of 2017. The focus group occurred 

after their third monthly meeting on February 26, 2018 at 10:00a.m. With participants’ permission, 

the focus group was recorded using the “Easy Voice Recorder” phone application and then 

transcribed in Microsoft Word for analysis before being transferred into NVivo.  

Analysis  

After each key informant interview, a contact summary form was completed to summarize 

information from the target questions. This aided in identifying initial themes and findings from 

the interviews. Similarly, after the focus group, a summary form was completed to identify initial 
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themes and findings in the focus group. Following transcription, each interview or focus group 

was reviewed for errors before being coded.  

Utilizing NVivo software, transcripts were reviewed several times using field notes to 

incorporate tonal emphasis and body language. Relevant text segments were then highlighted. 

Using descriptive and simultaneous coding methods, initial themes and data in responses were 

highlighted that may or may not be present in literature. These themes informed the development 

of a formal codebook (Figure 1) that was used to robustly review the data in the second coding 

cycle. Transcribed interviews were then coded during the second cycle which revealed additional 

themes and patterns.  

 

Table 1: Qualitative Analysis Codebook  

Code Node or Subnode Definition 

Venue Node  Descriptions of the specific venue  

Attendants Subnode (Parent: 

Barbershops and Salons) 

People and characteristics of people who do or do 

not attend the barbershop or salon (e.g. Parents, 

children,).  

Child in Venue Subnode (Parent: 

Barbershops and Salons) 

Descriptions of children in venue and their actions 

Business 

Function  

Subnode (Parent: 

Barbershops and Salons) 

Processes, characteristics, and priorities that relate 

to the venue's primary role as a business  

Barriers Subnode (Parent: 

Barbershops and Salons) 

Specific barriers to using this venue for child 

related tool  

Parent Drop-Off Subnode (Parent: 

Barbershops and Salons) 

Action when parents leave their children in 

barbershops without their presence or supervision  

Movie: 

Barbershop 

Subnode (Parent: 

Barbershops and Salons) 

Any reference to the movie Barbershop  

Stylist Node  Description of barber or stylist  

Interaction  Subnode (Barber) Interactions and conversations the barber has with 

the parent or the child  

Community  Subnode (Barber) Descriptions of experiences, roles, influence the 

person has within their community  

Parenting  Node Related to experience of parenting  

Skills/Aids Subnode (Parenting) Related to specific skills and support parents do or 

do not have to parent their child in support of their 

social/emotional development or the holistic health 

of their child  

Child Outcomes Subnode (Parenting) Results of parents skills or lack of parental skills 

Experience  Subnode (Parenting) Description of past parenting experiences  

Barriers Subnode (Parenting) Description of barriers to parenting or accessing 

needed resources for child  

Intervention  Node Interventions, tools, or models that focus on early 

childhood mental health, mental health, parenting, 
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or related topics that were mentioned during the 

interviews 

Existing Tools, 

Models, or 

Examples  

Subnode (Intervention) Existing tools, models, or examples that were 

mentioned by any participant during qualitative 

data collection that contribute to parenting, mental 

health, or child development 

Parent Centered 

Intervention 

Subnode (Intervention) Suggested interventions that focus on the parents, 

parentings, or skills for parents 

Child Center 

Intervention  

Subnode (Intervention) Suggested interventions that focus on children, 

child development 

Research Design Node Any discussion of the actual research design of the 

qualitative data collection, analysis, and/or the 

program plan 

Evaluation  Subnode (Research 

Design) 

Discussion of the evaluation of the program plan  

Clear Goals Subnode (Research 

Design) 

Identifying clear goals or outcome for the research 

design and/or program plan  

Project Support Subnode (Research 

Design) 

Discussion of the support for the project: Boston 

Public Health Commission, Northeastern  

Sample 

Population 

Subnode (Research 

Design) 

Discussion of who or where the sampling will 

occur: specific barbers shops 

Target 

Population 

Subnode (Research 

Design) 

Discussion of the targeted population among 

African American people 

Stigma of term 

"Mental Health" 

Node Discussion of the word(s) "mental health" or 

"mental illness" as not palatable for the target 

community 

Alternative 

Terms 

Subnode (Stigma of term 

"Mental Health") 

Alternative words, terms, or ideas for "mental 

health" or "mental illness"  

Toxic Stress  Node Toxic stress, its source, its effects, those affected  

Parent Stress Subnode (Toxic Stress) Discussion of parents who are stressed, actions 

related to their stress, or consequences of their 

stress related to parenting and/or parenting within 

their environment or circumstances  

Child Aid Node Specific experiences, resources, tools that aid in 

supporting early childhood mental health  

Child Barrier Node Specific experiences, resources, or tools that are a 

barrier early childhood mental health 

 

Quality of Conclusions 

Boston Public Health Commission, Child and Family Health Bureau, Early Child and 

Family Mental Health department provided feedback for interview and focus group guides to 

improve conclusion quality. In addition, at the end of each interview and focus group, participants 

heard a summary of responses to ensure a strong understanding of what they shared. Lastly, each 

interview and focus group was digitally recorded and transcribed verbatim. When writing results, 
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direct quotations from the transcript were used and there is a trail of evidence (e.g. field notes) to 

support conclusions.  

 

RESULTS 

The following results represent information from three key informant interviews and one 

focus group. Participants included mental health clinicians, a barber, and caregivers from the 

parent council. The results describe overarching themes that include mental health priorities for 

children from Dorchester, Mattapan, and Roxbury, advantages, and disadvantages of using a 

barbershop as an early childhood mental health promotion site, and parental needs to support the 

mental health of young children. These findings were collected to inform an intervention to 

implement tools into Black/African American barbershops and beauty salons in Dorchester, 

Mattapan, and Roxbury. Some findings that emerged from qualitative data collection and analysis 

are paraphrased for clarity. Anything in italics and quotations represents the participants’ actual 

words.  

“Mental Health” as Stigmatizing Language 

Both mental health clinicians described the importance of not using the term “mental 

health” when drafting a program plan or working with Black/African American community 

members. Although neither the parents nor barber stated this as explicitly as the mental health 

clinicians did, it is important to note that none of the parents or barbers who participated used the 

term “mental health” when discussing children. The mental health clinicians listed other terms 

such as “development” and “wellness” to use to describe early childhood mental health.  

 “The term mental health might be challenging” –Interview 1 February 14, 2018 

 “So I think that phrase that you have, “social-emotional wellness” is really the lens that 

you want to go into this with when talking to parents and family members. That it is not about 

mental health, especially when you say mental health to black folk, like right away you’re like 

losing people.” –Interview 2 February 16, 2018 

Existing Models and Resources 

 All participants discussed existing models and resources that either 1) provided support for 

parents to aid in their children’s mental health or 2) used a structure that may be feasible within 

the barbershop or beauty salon setting. Mental health clinicians described similar models or 

programs that could be adapted to implement in the barbershop and beauty salon setting. For 

example, the barber described a community organization she’s a member of that supports mothers, 

often inviting clients and community members to attend with her. The parents described resources 

to one another in response to questions or needs that surfaced during the focus group. Although 

there was discussion of the need for more resources in the community to support parents to aid in 

the social emotional development of their children, parents and clinicians named several potential 

resources that other parents may not know exist.  

 “And one reason why I started with the [Boston] Basics is because those five basic 

principles that we’re encouraging parents to do with their kids are daily practices that they can 

do. Those are the things that are going to improve a kid’s brain capacity. They’re social-

emotional. So when I think about intervention, I’m always thinking about what can parents do with 

kids. So, those five things, loving your kids, hugging them, touching them, you know with little kids, 

managing their own stress. Just being the first one, and then it’s you know talking, singing, 

pointing, counting, grouping, comparing, you know playing activities.”-Interview 2 February 16, 

2018 
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 “I wonder…I mean and this is maybe looking at um maybe looking at like a parenting 

approaches around circle of security... [Reading from phone] Work with parents and caregivers 

to help them understand their child’s emotional world by learning to read emotional needs. Assist 

with managing emotions, engage in the development of their child’s self-esteem, and honor the 

innate wisdom of their child in order for them to be more secured.”—Interview 1 February 14, 

2018 

 “So actually there’s a social skills group for children who have autism called the Garret 

Presley Autism Resource Center. Deborah Presley is the founder of that and she has her groups 

at the Hyde Park YMCA so and her group meets, I believe she’s still doing it every Saturday. I 

don’t know the time, but she has a website and everything. She is a mother that has autism, her 

son is Garret and he’s in a residential but she started her own nonprofit and she’s been doing it 

for years. She has the walk and everything in Franklin Park. I went once and it was good.” –Focus 

Group February 26, 2018 

 “’Exceptional lives’ has a website that’s great. You can look up so much information on 

mass health and um where to go for services. Jay O’Bryant, which he’s no longer there, they 

actually came up with that online to help families to have that go to place. Because when you 

google things some of this information is like overwhelming.” –Focus Group February 26, 2018 

Venue 

 All participants discussed, from their own perspective, 1) child behavior within the venue, 

2) attributes, and/or 3) barriers to using the venue as a health promotion site specifically for 

children.  

1.  Young Children in Barbershop or Beauty Salon Setting 

 All participants shared that they did not believe that a salon or barbershop was an ideal 

place for young children. Parents shared specifically that they did not believe this setting was the 

safest place for young children nor did they think that young children were welcome in those 

spaces.  

 “I just always felt like hair salons and barbershops were never like child friendly, um. I 

know for me if I was going to the hair salon, if my child wasn’t being serviced, I couldn’t bring 

her or there’s always a sign saying ‘no children’—Focus Group February 26, 2018 

 “You don’t really see, or for me going, you don’t really see a lot of children playing around, 

running around getting their hair done. I mean you’re going around, going in the back to wash or 

whatever the case may be, so I always didn’t see it as a place for children. And I don’t know, it 

would be interesting if they had child care at the hair salon but I’ve never seen that before. And I 

don’t usually see kids running around at the hair salon. They’re very strict now about the 

chemicals”—Focus Group February 26, 2018 

 The interviewed mental health clinicians also shared that they did not think it was a good 

place for a young child to be free to engage in child-centered activities (e.g. playing, running, being 

loud). 

 “I think what’s interesting is the salon or barbershop is that it's not the ideal place for a 

child to be a child… and some of them have signs for no kids”—Interview 1 February 14, 2018  

 Lastly, the barber shared the behavior she witnessed in her barbershop and the setting of 

the barbershop for young children. When asked to describe what young children do in the 

barbershop, the barber replied:  

 “Climb the walls, screw up on the floor, run outside the door. “—Interview 3 March 19, 

2018 
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2.  Venue Attributes: 

 All participants described attributes of the barbershop or beauty salon setting that would 

support it as a health promotion site. Participants shared that clients spend a substantial amount of 

time at the beauty salon or barber shop when they attend. One mental health clinician and the 

barber described the role of the stylist as one who can influence their clients toward positive health 

decisions. Both responses describe how stylists and patrons view stylists as (potential) health 

leaders in their community.  

 “You have people who are going to be [in the barber shop or beauty salon] for a least two 

hours.” –Interview 1 February 14, 2018 

 “And this is one thing that I do believe, people in their community, professionals in the 

community want to see their community grow and get better so I see no reason that barbers and 

beauticians wouldn’t want to do this.” –Interview 2 February 16, 2018 

 “See, I’ve been doing this work [as a barber] for a long time, but I just got with the mothers 

for justice and equality because I lost my two sons to street violence. So I’ve been doing this ever 

since I’ve been cutting hair and doing hair for women. I’ve been uh touching people lives in my 

community, men, women, boys, girls, drug addicts, alcoholics, all of them know me in my 

community, all of them know my name in our community”—Interview 3 March 19, 2018 

 “But those that do come in there I talk to them about their children and talk to their children 

too. But whoever bring their children in there to me now, they allow me to have control of their 

child.”—Interview 3 March 19, 2018 

3.  Venue Barriers 

 All the participants described potential barriers of using the venue as space to provide 

health promotion, specifically for young children. They described barriers of the physical venue 

space:  

 “Men [male barbers] mostly, they don’t like to be bothered with children because children 

aren’t quiet and they don’t got the time. I know the barbers I worked around for them many years, 

they don’t like to be bothered with children. They just give the children to me.” –Interview 3 March 

19, 2018 

 “There’s so much used in there and the profanity and all those things. So you got to be real 

careful about taking your children. And people that own those businesses, they don’t particularly 

care for children to be in there. Because they want to do what they want to do. They have the 

television on and everything. They don’t really want the children in there.”—Focus Group 

February 26, 2018 

 Parents also described the potential financial barriers for stylists that would be associated 

with using a barbershop or salon as a young child health promotion site. They recognized that 

willingness to host an intervention may not be the main barrier for stylists to participate in this 

intervention, and that hosting an intervention specifically for children could affect stylists’ 

businesses.  

 “So the bulk of your business, everything that you own is going to cost you, so you gotta 

look at it another insurance that covers children, so that’s why financially things start to get tricky 

for hair salons and barbers”—Focus Group February 26, 2018 

 “Financial could be a barrier because sometimes they don’t own their own spaces. They 

rent them out, so having to create another [space for children]. That’s adding money and it’s not 

even their space.”—Focus Group February 26, 2018 

 Lastly, both mental health clinicians discussed that although barber shops and beauty 
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salons have cultural significance, not all Black/African American people attend them, limiting the 

scope of a potential intervention.   

 “I don’t know if you want venues that are relevant to large segments of African American 

community. Because there are a lot of like you know… like Afro-dread lock people who you know 

just don’t do barbershops”—Interview 2 February 16, 2018 

Parental Experience 

 All participants described in detail the parental experience, barriers, and need for support. 

Parents shared that their past experiences, and networks (e.g. pediatrician, family members, 

friends, and community centers) aided in their being able to support their young child’s mental 

health. Major barriers for parents included parental stress (individual or community level), social 

isolation, and lack of resources and support.  

1.  Parental Stress (community level):  

 “discrimination and also uh immigration issues. Maybe 0-5 they can’t understand that 

issue, but the parents, if the parents are suffering that kind of things in their environment, they [the 

children] can feel their [parents’] feelings too.”—Focus Group February 26, 2018 

 “I can’t even remember, I think the kid had ADHD and I was like oh you know it might be 

good to get some of that energy out in the playground or something and she was like we don’t go 

to the playground…We can’t. It gets dark early. It’s not safe. We live in the projects.”—Interview 

1 February 14, 2018 

2.  Parental Stress (individual level), Parental Isolation, and Lack of Support:  

 “And sometimes those moms, you know what I mean, they’re so isolated, you know what I 

mean. You have nowhere to bring your child and sometimes, you know, you need that five minute 

break. You know what I mean, you have no where to go. Like I wish there was like a place for child 

here, mom goes here. She needs that break and that, I envision that one day, you know what I 

mean..”—Focus Group February 26, 2018 

3.  Lack of Resources:  

 “That’s a whole other issue. There’s not enough in the community… They feel like Boston 

because we’re a city, we have a lot of resources but we really don’t.”—Focus Group February 26, 

2018 

 During the barber interview, the participant shared that poor parental decision making 

affected their ability to work efficiently. Parents often dropped their children off in the barbershop 

in hopes of that she would babysit while they ran errands. She described this experience as 

frustrating and wanted to see resources that taught parenting skills. 

 “Yea, they drop em off, but I get em understood…, I’ll tell em in a minute, don’t leave your 

kids in here. You have to take your children with you. I’m not a babysitter. I say it that bluntly 

because I truly want them to know because they make up all kinds of excuses, “oh, I’ll be right 

back, “ but I don’t even know your child, I don’t even know your child’s name but you want me to 

do a service to your child.” –Interview 3 March 19, 2018 

Potential Interventions  

 When asked about potential interventions, the participants emphasized a need for parental 

support and resources. Although some of the suggested interventions targeted children, they were 

often attached to resources that also targeted parents. Parental interventions included resource 

guides, parent education, support groups, and a drop-in center.  

 “I think support groups are a great resource. Parents go around the room and they just 

give each other support and resources. It helps a lot.” –Focus Group February 26, 2018 
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 “Just a basic guide. It would be nice to just have a book, where we could just open up that 

section. This is the problem to this and this is the problem for that. Of course it would always be 

changing…like the pregnancy book [What to Expect When You’re Expecting].”—Focus Group 

February 26, 2018 

 Child centered interventions focused on activities that children could engage with in the 

barbershop or beauty salon space. The key child centered interventions mentioned were a separate 

play space for children that have stationary interactive activities and that were staffed. 

 “I used to think about a recreation room for the children, but that depends on the 

barbershop or the salon. They got to have another section.” –Focus Group February 26, 2018 

They’re not allowed to do any of those things [run and play], so if you’re looking for interactive 

ways to get them engaged and things like that, you know you do a simple thing, get tablets and 

create programming for them that helps them learn or tools. –Focus Group February 26, 2018 

“And you know how you said the coloring sheets and tablets. So if there was a section of the beauty 

salon where the children could sit with the headphone on and they could do things, you know, so 

they’re not listening to what’s going on back there.” –Focus Group February 26, 2018 

 

DISCUSSION 

To date, there have been no studies that explore the feasibility of integrating early 

childhood mental health tools into the Black/African American barbershop and beauty salon 

setting in Boston. This study intentionally gave voice to three groups of key stakeholders: mental 

health clinicians, parents, and barbers with variance in perspective and priority.  

Based on the study findings, implementing early childhood mental health interventions into 

beauty salon and barbershop settings may provide unique opportunities for consistent engagement 

with tools that support the social and emotional development of young children. Interviewees and 

focus group participants named three important challenges that a proposed intervention should 

address: parental stress (individual and community), parental isolation, and resource access and 

support.  

Early Childhood Mental Health 

This study’s findings support existing research in identifying key challenges for parents 

and caregivers that can negatively affect early childhood mental health. Individual parental 

experiences such as parental stress (individual) and parental isolation can negatively impact the 

mental health of a parent and thus the mental health of their young child (Center on the Developing 

Child, 2017). Additionally, challenges such as community level parental stress (e.g. immigration, 

community violence), access to resources, and access to parental support can stem from poverty, 

exposure to community violence, family structure, and systemic racism. All of these challenges 

are risk factors for early childhood mental health (Center on the Developing Child, 2022; National 

Scientific Council on the Developing Child, 2012; Zeanah, 2012). Future studies should explore 

how these community level factors contribute to experiences of parental stress, access to resources, 

and access to parental support in Dorchester, Roxbury, and Mattapan.  

Barbershop and Beauty Salon Venue  

This study supports existing research in affirming the value of barbershop and beauty salon 

stylists as community leaders who can function as health leaders in their communities and can 

influence clients in healthy decision-making (Jemmott et al., 2017; Lieberman & Harris, 2007, 

2007; Luque et al., 2011; Sutton et al., 2021). These findings add to existing literature by 

demonstrating the use of barbershops and beauty salons as culturally relevant health promotion 
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sites (Bryant et al., 2020; Hood et al., 2015; Jemmott et al., 2017; Lieberman & Harris, 2007; 

Luque et al., 2011; Shabazz, 2016; Sutton et al., 2021). Specifically, this study finds that 

barbershops and beauty salons may be effective health promotion sites to target parents and 

caregivers with tools to support early childhood mental health. Existing literature found that 

barbershops and beauty salons can be effective health promotion sites for older youth (Jemmott et 

al., 2017; Lieberman & Harris, 2007), but this study’s findings do not support barbershops and 

beauty salons being an effective health promotion site for young children. This study found that 

most barbershops and beauty salons are designed for adult clientele and may not be appropriate 

spaces (e.g. use of mature language) for young children. Additionally, hosting an intervention for 

young children in this venue may incur additional financial expenses (e.g. additional insurance, 

space modifications) that may deter stylists from participating.  

Recommendations for Interventions 

Based on the key informant interviews and focus group data, a parent-centered, early 

childhood mental health intervention may be well received and most effective in this setting by 

both stylists, caregivers, and mental health clinicians. The recommendations below are reflective 

of the recommendations shared with Boston Public Health Commission, Child and Family Health 

Bureau, Early Child and Family Mental Health department after the completion of this research.  

1. Parent-Centered or Caregiver-Centered Intervention  

While a child-centered intervention may not be the most effective or desired resource in 

this setting, a parent-centered intervention may be well received in the barbershop or beauty salon 

setting by both stylists and caregivers. Targeting parents is a strategic and effective intervention 

for supporting healthy early childhood mental health (Center for the Developing Child: Harvard 

University, 2017). Three challenges that participants identified in this research that affect early 

childhood mental health outcomes were: 1) parental stress (individual and community level), 2) 

parental social isolation, and 3) lack of resources and support.  

Challenges managing parental stress and social isolation can contribute to poor parental 

mental health which can negatively affect early childhood mental health outcomes (Center for the 

Developing Child: Harvard University, 2017). A parent-centered or caregiver-centered 

intervention that provides participants with tools to manage stress would be beneficial in reducing 

parental stress. Lastly, parent-centered interventions should be mindful of language that may be 

stigmatizing and utilize terms such as “development” and “wellness.” Further research should 

explore key components necessary for an effective early childhood mental health intervention to 

support Black/African American parents and the key challenges participants identified.  

2. Barbershop and Beauty Salon Venue 

 Participants shared that the barbershop and beauty salon setting could be an effective health 

promotion site for early childhood mental health. Clients spend substantial amounts of time in 

these spaces and stylists view themselves as leaders who can positively influence clients toward 

positive health decisions. That said, the barbershop and beauty salon venue is typically designed 

as a gathering space for adults, not young children. This further supports the recommendation to 

target parents with early childhood mental health tools instead of children in this venue.  

During data collection, parents named social isolation as an important challenge for an 

intervention to address. Because the barbershop and beauty salon venue is a culturally familiar, 

relaxing, and comfortable third space, it could support organic community building in hopes of 

reducing parental isolation. Parent-centered interventions in this venue should prioritize partnering 

well with stylists and compensating them equitably for their time and expertise. Future studies 
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should explore the training needed to support stylists as early childhood mental health educators 

and efficacy of holding support groups in this space.  Additionally, an observational study of a 

cohort of barbershops and beauty salons in Dorchester, Roxbury, and Mattapan could provide more 

insight into the attributes and barriers of the venue (e.g. size, accessibility), the number of children 

who attend and their respective ages, and conversations about parenting and parental education. 

3. Resource Access 

Lastly, parents identified lack of resources and support as an important challenge for the 

intervention to address. Lack of resources and support for parents can create barriers to accessing 

important information and networks to support their young child’s mental health. Although 

participants named resources available in Boston, parents and clinicians felt that resources can be 

difficult to navigate and often parents don’t know these key resources exist. During data collection, 

parents shared effective and up-to-date resources with one another and had great expertise in 

available and unavailable resources within the community. Resource sharing should be a consistent 

component of this intervention.  Future studies could utilize a community needs assessment to 

identify specific resources and needs of caregivers who attend barbershops and beauty salons to 

support the mental health of their young children.   

Limitations 

 This study has several limitations. Firstly, due to time and scheduling constraints, data was 

collected from a small number of participants. There were only two mental health clinicians and 

one barber interviewed. In addition, there was only one parent focus group (n=9), and not all the 

parents were Black/African American or attended Black/African American beauty salons or 

barbershops. All participants were recommended by the Boston Public Health Commission, so it 

is possible that their responses about an intervention implemented by the Boston Public Health 

Commission are not generalizable. As those who are recommended by the Boston Public Health 

Commission may be different than those who are not.  

 No beauticians or male barbers were interviewed. Although the interviewed barber has 

been working in the industry for several years, it is possible that her responses are not 

representative of the stylist community in Dorchester, Mattapan, and Roxbury. In addition, 

scheduling challenges caused limitations in hosting focus groups for barbershop and beauty salon 

patrons. It is possible that the responses from the parent focus group will not be representative of 

all caregiver patrons in the barbershop or beauty salon setting.  

 Lastly, it cannot be assumed that barbershops and beauty salons provide the same 

advantages or challenges. Although the stylist role and the services provided mirror one another 

and are relatively gender-specific, it cannot be assumed that using both venues will be equally 

advantageous.  

 

CONCLUSION 

The results of this qualitative investigation revealed a desire from parents and caregivers, 

barbers, and mental health clinicians to implement a parent-centered early childhood mental health 

intervention into barbershops and beauty salons. This intervention should include identified 

important topics such as parental stress management, parental isolation, support parental skill-

building, parental support, and resource sharing. These tools and skills ultimately support their 

young children’s mental health. Further research would provide a more comprehensive 

understanding of specific needs of parents and an understanding of the needs and barriers of 
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utilizing the barbershop and beauty salon venue as an early childhood mental health promotion 

site.  
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