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Abstract. Homeless girls suffer labour and sexual exploitation, abuse, discrimination
and social exclusion at a higher rate than the rest of the population. However,
worldwide information on homeless girls and intervention programmes for this
group are scarce. This study examined the preliminary efficacy of a brief cognitive
behavioural group therapy tailored to Mexican homeless girls. The intervention targeted
subjective well-being and these determinants: symptoms of anxiety, symptoms of
depression, assertive behaviours and functional emotion regulation skills. Results
revealed statistically significant differences in symptoms of anxiety and depression,
assertiveness, emotion regulation strategies and subjective well-being with treatment
effects that ranged from moderate to large. Symptoms of anxiety and depression,
and dysfunctional emotion regulation strategies decreased. Assertive skills, functional
emotion regulation strategies, and subjective well-being increased. Outcomes were
clinically relevant. At 2-month follow-up, participants showed improvement from pre-
treatment on all measures. The current study provides unique findings in terms of
a promising preliminary intervention that helps restore homeless girls to a healthier
social/emotional developmental path especially in the context of Latin American cities.
As a result, the clinical implications of this research highlight the urgent need to design
effective interventions based on the observed characteristics and identified needs among
homeless girls.

Key words: anxiety, cognitive behavioural therapy, depression, emotion regulation,
homeless girls, well-being

Introduction

Homelessness is a worldwide phenomenon associated with mental health disorders,
particularly anxiety and depression, and health risk behaviours (Hodgson et al., 2015; Marcal,
2017), having long-term deleterious effects on adult well-being. It is also linked to various
social problems such as poverty, marginalization, social exclusion, prostitution, substance use
and abuse, delinquency and violence. Thus it leads to increased socioeconomic, educational,
employment, and cultural deficits (e.g. inequality, discrimination, social exclusion, violation
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of rights, injustice, health disparities, etc.). It also results in direct (e.g. financial outlays
for housing, health, education, crime prevention, correctional services, etc.) and indirect
costs (e.g. under-achievement in education, school drop-out, discrimination, lower status job,
unemployment, family instability, etc.) to society (Xie et al., 2014). Among homeless people,
homeless girls are a highly vulnerable group growing at a fast rate (Committee Opinion,
2013), and are present in every country around the world (Jabeen and Azra, 2013).

Homeless girls suffer sexual and labour exploitation, abuse, and discrimination at a higher
rate than the rest of the population (Misganaw and Worku, 2013). They usually experience
domestic violence and live in families undergoing poverty, unemployment and lack of
housing with poor quality of life opportunities and outcomes (Towe et al., 2009; Canadian
Homelessness Research Network, 2012). They are less likely to receive the healthcare they
are entitled to (Saewyc and Edinburgh, 2010). They present anxiety, depression and suicidal
behaviour (Sarajlija et al., 2014) at a higher rate than homeless boys (Tevendale et al., 2009).
They usually exhibit aggressive behaviours, and lack assertive skills (Ganesh et al., 2013),
self-control, and emotion regulation strategies needed to adapt and cope with environmental
stressors (Elegbeleye, 2013). These factors diminish their quality of life (Oppong et al., 2015),
thus having a negative impact on adult well-being (UNICEF, 2009).

Mexico has the second largest number of homeless children in Latin America to date,
with 1.3 million cases (The Critical Point, 2013). It is believed that there are at least
95,000 homeless children in Mexico City alone (Carlos Slim Foundation, 2013). Despite its
prevalence and that childhood homelessness is a precursor for adult homelessness (Finley,
2008), homeless children are still one of the most underserved populations in Mexico. In
particular, the situation of homeless girls is partially and superficially known, not even having
information on how many girls are homeless. The latest research on Mexican homeless girls
has showed that this group experiences abuse, poverty, neglect and abandonment. They are
mainly characterized by a low self-concept and self-esteem, by diminished self-efficacy, a
decreased perceived subjective well-being, and by the presence of anxiety, depression and
aggression. Also, they have difficulties in behaving assertively, and they use dsyfunctional
emotion regulation strategies (e.g. self-multilating behaviours, substance use and abuse,
avoidance, and running away) to control their emotions (Castaños and Sánchez, 2015, 2016;
Castaños et al., 2017).

To summarize, some of the main characteristics of homeless girls are the presence of
anxiety and depression, a low subjective well-being, and the lack of functional emotion
regulation strategies and assertive skills.

Subjective well-being incorporates aspects of mental functioning, feelings and behaviours,
and has been described as feeling good and functioning well (Diener and Ryan, 2009).
Positive subjective well-being has been associated with better physical and mental health and
with reduced mortality (Diener and Chan, 2011), while negative well-being has been related
to emotion dysregulation, unassertiveness and to the presence of anxiety and depression
(Derdikman-Eiron et al., 2011). Anxiety and depression are disorders that occur twice as often
in women than in men (Rafful et al., 2012). They are the primary cause of disability in the
female population (Noble, 2005), and they have a high frequency of comorbidity, especially
in girls (Frank et al., 2005). These disorders are correlated with emotion dysregulation and
unassertiveness (Mohapatra et al., 2014), which, in turn, increase the risk of conditions
including anxiety, depression (Pe et al., 2013), and social incompetence, along with overall
psychopathology and functional impairment.
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Anxiety, depression, emotion dysregulation and unassertiveness are factors that foster
cumulative impairments in mental health (Crawford and Manassis, 2011) such as: (a)
disruptive and anti-social behaviour, (b) health risk behaviours, (c) school drop-out and
poor school performance, (d) emotional problems, (e) psychiatric disorders, (f) uneffective
coping and problem solving skills, (g) unproductive labour, and (h) social exclusion and
marginalization. All of these constitute a burden to the individual and to society, because
of the costs generated (Slesnick et al., 2013).

Although evidence has revealed that these factors are essential in shaping mental health,
few studies have addressed these variables in homeless populations. Yet, less is known for
homeless girls, a common circumstance in societies with a predominantly male orientation
that discriminates and excludes women (Venumadhava, 2013). Moreover, particularly in
Mexico, policy actions that can successfully address homelessness have not been planned
or developed. These circumstances exact a huge toll on individuals, families and society, and
undermine the health and well-being of homeless girls.

One way that seems to be efficient when addressing the needs of vulnerable groups, is to
deliver a cognitive behavioural therapy either in an individual or group format. The cognitive
behavioural therapeutic (CBT) approach is based on scientific principles which research has
repeatedly shown to be efficacious and effective for a wide variety of psychological problems.
It is time limited in comparison with traditional psychoanalytic therapy, is often conducive
to manualization, and can thus be scaled. A collaborative effort between therapist and client
is an essential ingredient for change; it is both highly structured and flexible, it addresses
problems in a direct and targeted way, and it focuses on the acquisition and utilization of
skills aimed at enabling the client to tackle their problems by harnessing their own resources
(Sheldon, 2011; Wright, 2004). Also, the approach can be used with individuals, families and
groups to help anyone irrespective of age, ability, culture, race, gender or sexual preference
(Roth and Fonagy, 2005). It is largely presented focused, culturally sensitive and tailored
developmentally when working with children and adolescents (Szigethy et al., 2012). CBT
helps children and adolescents reframe or challenge their own beliefs, automatic thoughts and
schemas (Kendall, 2012). Children at least 7 years of age are able to engage in CBT (Stallard,
2007). However, Durlak et al. (1991) found that children in the formal operations stage (ages
11 and older) have twice the positive effects utilizing CBT as children aged 2–10. Yet, in
other studies CBT has proven to be effective in 3- to 7-year-old anxious children (Minde
et al., 2010; Normann et al., 2016).

Regarding CBT with vulnerable groups, worldwide relatively few studies have focused on
CBT for homeless people (Barker et al., 2012), particularly homeless girls, who have received
very limited attention in the intervention research literature. Nonetheless, the researcher
considered a CBT approach appropriate for addressing the social-emotional needs of Mexican
homeless girls due to existing evidence of its effectiveness with similar groups, for example
homeless men with alcohol and/or substance misuse problems (Maguire, 2006), people with
criminal records (Perry et al., 2015), low-income women with major depressive disorder
(O’Mahen et al., 2013), women with a history of substance abuse (Clarke et al., 2013), women
with anxiety, depression and stress (Asghari et al., 2016; Pahlavanzadeh et al., 2017), teenage
girl victims of assault violence (Cisler et al., 2016), children with trauma (Diehle et al., 2015),
and orphaned children with maladaptive grief and post-traumatic stress symptoms (O’Donnell
et al., 2014). In fact, CBT seems to be the leading approach with the most evidence for
improving symptoms when the child is exposed to a traumatic event (Dorsey et al., 2017).
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Homeless girls are constantly exposed to traumatic events. Moreover, cognitive behavioural
group interventions have proven to be effective in reducing depressive and anxiety symptoms
in women affected by intimate partner violence (Latif and Khanam, 2017), and with depressed
adolescents in south west Nigeria (Bella-Awusah et al., 2016). In addition, there have been
potentially promising outcomes with cognitive behavioral approaches used with homeless
young people (Altena et al., 2010), especially when interventions are brief (Carney and Myers,
2012). Likewise, research has found that CBT improved psychological, behavioural and
cognitive outcomes among homeless women (Speirs et al., 2013). Finally, Thompson et al.
(2006) suggested that when working with homeless youths, low-threshold CBT interventions
would be best suited for them, making it accessible and engaging to maximize involvement.

The aims of this study were to (a) assess the preliminary effect of a brief cognitive
behavioural group intervention in the well-being of a group of Mexican homeless girls,
(b) examine the preliminary efficacy of the intervention for homeless girls with symptoms
of anxiety and depression, and (c) determine the clinical significance of the treatment effect.
The intervention derives from a pilot trial carried out in previous research after achieving
promising results (Castaños, 2014). The researcher sought to improve the well-being of a
group of homeless girls by diminishing symptoms of anxiety and depression and by increasing
assertive behaviours and functional emotion regulation strategies. The research hypothesis
was that after the brief cognitive behavioural group intervention, symptoms of anxiety and
depression would diminish, and homeless girls would learn and acquire basic social and
functional emotion regulation skills. Therefore, it was expected that their level of well-being
would improve.

Method

Participants

Participants recruited were 84 homeless girls between the ages of 9 and 17 years old. Forty-
two girls received the cognitive behavioural intervention (CBT) (mean [SD] = 11.62 [2.036])
and 42 received the treatment as usual (TAU) (mean [SD] = 11.9 [1.95]). Using a purposive
sampling method, participants were recruited from four non-governmental organizations of
Mexico City that serve homeless children and youth as their primary function. Participants
were required to (1) reside within the selected shelter during the intervention period,
(2) present symptoms of anxiety and/or depression, unassertiveness, and emotion
dysregulation, and (3) consent to participate in the study. Participants with insufficient
capacity to provide informed consent, insufficient proficiency in Spanish (spoken or written)
to engage in CBT, and a primary diagnosis of intellectual disability, head injury or substance
misuse were excluded. Participants in the CBT group did not receive the treatment as usual.

Measurement

In Mexico, measures for homeless girls do not exist. Worldwide there are significant logistical
and measurement issues when assessing homeless children that challenge accurate and
thorough assessment of need (Marcal, 2017). All scales were developed during this study
using the culturally relevant psychometric validation process proposed by Geisinger (1994)
and, specifically for Mexican culture, by Reyes and García (2008). The researcher selected
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items from various Mexican scales for children and youth that assess anxiety, depression,
assertiveness, emotion regulation, and subjective well-being. Items were chosen based upon
their relevance for the group under study as they evaluate cognitive (e.g. self-criticism,
helplessness, self-devaluation, catastrophic thoughts, self-focused attention, etc.), behavioural
(e.g. under-estimation of the ability to cope and of help available, dependence, withdrawal,
failure to resist their peer’s influence, aggression reactivity, compliance, etc.), emotional (e.g.
nervousness, fear, sadness, irritability, anger, guilt, etc.), and social (e.g. social interactions,
peer approval, peer influence, deviance, risk behaviours, etc.) characteristics present in
Mexican homeless girls according to the results obtained in a previous study (Castaños and
Sánchez, 2016). Items of each instrument were rated on a 6-point Likert scale from 1 (never,
0% of the time) to 6 (always, more than 80% of the time).

Psychometric validation of the scales

For the psychometric validation process, three pilot studies with differing samples of
randomly selected participants were carried out, utilizing responses from 143 homeless girls
(sheltered, emergency sheltered, and unsheltered) and 30 girls that were determined to be
at risk of homelessness. Age means and standard deviations of each subsample did not
differ significantly. Selected items measured cognitive, emotional and behavioural issues,
and were evaluated by psychology experts in the field. The final version of the instrument
assessed 240 homeless girls selected using a non-random method and measured self-reported
anxiety symptoms, depressive symptoms, assertive skills, emotion regulation, and subjective
well-being.

Symptoms of anxiety scale

Anxiety was measured using an 8-item scale grouped into two factors that explain 56% of
variance (α = 0.59). An example of an anxiety scale item includes the question, ‘I am worried
that something bad will happen to me’.

Symptoms of depression scale

Depression were measured using an 8-item scale grouped into two factors that explain 50%
of variance (α = 0.75). An example of a depression scale item includes the question, ‘I feel
that only bad things happen to me’.

Assertive skills scale

Assertive skills were measured using a 9-item scale grouped into two factors that explain 52%
of variance (α = 0.64). An example of an assertiveness scale item includes the question, ‘I
can tell someone to stop bothering me when other people are watching’.

Emotion regulation scale

Emotion regulation was measured using a 7-item scale grouped into two factors that explain
50% of variance (α = 0.60). An example of an emotion regulation scale item includes the
question, ‘I get upset easily’. The emotion regulation scale included additional questions
to explore strategies that individuals use to manage and control their emotions when
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experiencing anxiety and depression such as ‘If you feel worried, what would you do to calm
down?’.

Subjective well-being scale

Subjective well-being was measured using 32 items grouped into five factors that explain 61%
of variance (α = 0.85 to 0.90). An example of a subjective well-being scale item includes the
question, ‘During the last month I have felt pleased with the support the institutional staff has
given me’. The subjective well-being scale also evaluated the intensity and frequency of 10
emotions using a 10-point scale from ‘0 (never/none)’ to ‘10 (very often/a lot)’.

Procedure

Because homeless girls experience unstable living conditions (Coker et al., 2009), the
researcher worked with non-governmental institutions that support homeless girls to acquire
access to this population. Permission to conduct the study was provided by the institutions
in lieu of parental consent, as legal authority rested with the institutions to provide consent
on behalf of children. All girls that were eligible participants were invited to collaborate in
the study on a voluntary basis and received information about the study’s general objectives,
use of data, and confidentiality agreement. Girls consenting to the study provided their
fingerprint as written consent, and were empowered to discontinue study participation at
any time (Fig. 1). The research took place in on-site classrooms at collaborating institutions.
After the girls’ consent, they were individually interviewed and responses were recorded on
questionnaires by the researcher. While interviews lasted approximately 15 to 30 minutes
each, no time limit was established. Following this baseline assessment, participants were
allocated to either the intervention group or control group using a matched pairs design.
Participants were paired up in various demographic characteristics (e.g. abuse, substance use,
birthplace, age, time spent in homeless shelters or facilities that serve homeless people as their
primary function, health risk behaviours, etc.). Seven groups with a total of six participants
per group were constituted for the intervention group and seven groups with a total of six
participants per group were constituted for the control group. Intervention was delivered over
a maximum of 8 weeks to avoid attrition. Outcome indices were measured for the treatment
and control groups immediately post-intervention. Due to lack of resources and to the highly
transitory nature of homeless girls, only the CBT group was assessed at a 2-month follow-up
assessment to see if there was a lasting effect. The intervention period was from January to
October 2013.

This study was reviewed and approved by the Academic Board of the Master’s and PhD
program in Psychology of the National Autonomous University of Mexico. This review serves
as the Mexican equivalent to an American IRB Review.

Intervention

The intervention is based on various protocols developed for CBT for children and adolescents
(Kendall, 2012; Reinecke et al., 2006; Stallard, 2007), specific problems and populations
(White and Freeman, 2000), anxiety (Kendall and Hedtke, 2006), depression (Stark et al.,
2007), social skills (Caballo, 1993), and brief (Bond and Dryden, 2002) group therapy
(Christner et al., 2007; Bieling et al., 2009).
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Figure 1. Intervention flowchart

The intervention was culturally adapted to the particular needs and characteristics of
Mexican homeless girls in a previous pilot trial that produced preliminary evidence of efficacy
(Castaños, 2014). The adaptations were both structural and didactic. Structural adaptations
included changes in the language used to describe some of the cognitive behavioural
techniques, and simplification of some of these techniques. Didactic adaptations in the content
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of the material to be covered each week included adding several audiovisual materials
(e.g. videos, drawings, images, games) to help explain the concepts and techniques, to
promote adherence and engagement, and to make it more fun for the participants. Also,
the intervention was tailored developmentally using a developmental approach (Graham
and Reynolds, 2013). Developmental considerations that were incorporated into treatment
design included focusing on concrete concepts rather than abstract principles, using a more
simplified language, vocabulary, and age-appropriate activities to convey therapeutic skills,
such as child-friendly materials, drawings, games, audiovisuals, pictures and cartoons, and
simplifying the cognitive restructuring process to replacing negative thoughts with more
positive thoughts. The therapeutic techniques used included the key components of CBT for
internalizing disorders in children like depression as stated in a meta-analysis of published
studies on internalizing disorders (Coyne et al., 2008). The intervention aimed to increase
the level of subjective well-being by reducing symptoms of anxiety and depression, and by
enhancing social and emotion regulation skills. It was hypothesized that through diminishing
symptoms of anxiety and depression and increasing assertive and emotion regulation skills,
the well-being of homeless girls would improve. The intervention was delivered, in addition to
treatment as usual (see below) over eight 3 h sessions, covering the areas outlined in Table 1,
as appropriate and determined by the needs of the participants. Sessions were conducted in
on-site classrooms at collaborating institutions. Finally, a follow-up was done at 2 months to
see if there was a lasting effect.

Treatment as usual control condition

The typical treatment consisted of individual therapy given by the psychologists in each
collaborating organization. However, the psychologists of the collaborating institutions only
give therapy to homeless girls with severe emotional or behavioural problems (i.e. when
the girls have a mental disorder such as attention deficit disorder, post-traumatic stress
disorder, substance disorder, etc.). Also, to date, the collaborating organizations have not used
specific intervention models and the interventions that have been implemented rarely have an
empirical and theoretical foundation. Furthermore, not every institution has a psychologist.
Homeless girls who are not treated individually do not receive treatment at all. They usually
participate in workshops where they are taught several topics such as sexual health, risk
behaviours, moral values, and self-esteem. Nonetheless, these workshops are mainly given
by non-health professionals without a pre/post assessment.

Data analyses

Statistical analyses were conducted using SPSS version 21. The researcher analysed
differences between both groups using Student’s t-test for independent samples, between the
pre/post test in the CBT group and the TAU group separately, using paired samples Student’s
t-test, and among the pre-test, post-test and 2-month follow-up only in the CBT group using
analysis of variance for repeated measures. Multiple comparisons were performed employing
a Bonferroni correction to identify means that were significantly different from each other
in the analysis of variance for repeated measures carried out. The researcher evaluated the
effect size of the Student’s t-tests using Cohen’s d and of the analysis of variance for repeated
measures using eta coefficient. Finally, the researcher used the reliable change index of
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Table 1. Components of CBT intervention

Psycho-education Cognitive Emotion regulation Thinking processing Behavioural
Review and relapse
prevention

Psycho-education
about anxiety and
depression
symptoms

Identifying unhelpful
thoughts about
anxiety and
depression
symptoms

Examining the role of
emotions
associated with
anxiety and
depression
symptoms

Problem-solving
skills related to
anxiety and
depression
symptoms

Planning and testing
impact of
environmental/be-
havioural changes
to manipulate and
manage anxiety and
depression
symptoms

Summary of what has
been learnt from
the sessions

Assessing factors that
influence
fluctuations in
severity

Cognitive
restructuring –
reviewing the
evidence for and
against unhelpful
anxiety and
depression related
thoughts

Identifying
anxiety/distress
management
strategies

Social skills training
(role-playing) to
reduce anxiety and
depression
symptoms

Anxiety and
depression
symptoms action
plan

Rationale for keeping
a diary for
homework

Psycho-education
about coping
strategies and
practice of these

Example of diary
completion

After each session, participants will be given a small ‘homework’ task to practise techniques introduced in the session and to monitor symptoms and
behavioural changes using a diary.
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Table 2. Differences in various demographic characteristics between
treatment groups (N = 84) (pre-test)

Demographic characteristics U d.f. p

Schooling 847.500 – .706
t

Time spent at a facility 1.465 82 .147
Age − .657 82 .513

χ 2

Birthplace 3.111 1 .078
Work (yes/no) 1.012 1 .314
Religion 4.510 3 .211
Housing∗ 7.337 4 .119
Reason for using a facility 2.119 3 .548
Substance use and abuse 3.254 5 .661
Physical abuse .194 1 .659
Psychological abuse 3.231 1 .072
Sexual abuse .000 1 1.000

∗The characteristic ‘Housing’ alludes to where the homeless girl lives
when she does not stay in a facility that serves homeless people as its
primary function.

Jacobson and Truax (1991) to determine the clinical significance of the results obtained with
Student’s t-tests for only the CBT group.

Results

Before the CBT intervention (pre-test), various data analyses were carried out in order to
verify the equivalence of the treatment groups (CBT and TAU) in different demographic
characteristics and the study variables.

Regarding demographic characteristics, findings obtained with Student’s t-test for
independent samples, a Mann–Whitney U-test, and with a chi-squared test (Table 2), revealed
no significant differences among treatment groups previous to CBT intervention.

Findings obtained with Student’s t-test for independent samples (Table 3), revealed no
significant differences in symptoms of anxiety and depression, assertiveness, emotion
regulation strategies, and subjective well-being prior to the cognitive behavioural intervention
(pre-test).

After the CBT intervention (post-test), Student’s t-test showed significant differences
in symptoms of anxiety and depression, assertiveness, subjective well-being, and emotion
regulation strategies between the CBT group and TAU group. CBT treatment effects ranged
from moderate to high according to Cohen’s d for independent samples (Table 4).

The difference between pre-test and post-test scores for each treatment group was analysed
separately with a Student’s t-test for paired samples. In the case of the CBT group, Student’s
t-test for paired samples revealed significant differences in symptoms of anxiety and
depression, assertiveness, emotion regulation strategies and subjective well-being. Treatment
effects ranged from moderate to high using Cohen’s d. In the TAU group, Student’s t-test for
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Table 3. Differences in research variables between treatment groups in the pre-test (N = 84)

Mean (SD) 95% CI

Research variables CBT∗ (n = 42) TAU (n = 42) t d.f. p LL UL

Anxiety symptoms 3.68 (.80) 3.83 (.76) − .889 82 .376 −.49128 .18771
Depression symptoms 3.17 (.92) 3.22 (.83) − .250 82 .803 −.42601 .33077
Assertiveness 3.51 (.89) 3.36 (.69) .867 82 .388 −.19512 .49671
Subjective well-being 4.08 (.82) 4.14 (.69) − .309 82 .758 −.37947 .27743
Functional emotion

regulation
strategies

3.71 (1.27) 3.42 (.99) 1.145 82 .255 −.21056 .78199

Dysfunctional
emotion regulation
strategies

3.13 (.73) 3.12 (.98) 0.032 82 .975 −.36827 .38017

∗Group with cognitive-behavioural treatment: CBT; group with usual treatment: TAU.

Table 4. Differences in research variables between treatment groups in the post-test (N = 84)

Mean (SD) 95% CI

Research variables
CBT
(n = 42)

TAU
(n = 42) t d.f. p d LL UP

Anxiety symptoms 3.15 (.96) 3.74 (.79) − 3.071 82 .003∗∗ 0.68 − .97101 − .20756
Depression

symptoms
2.47 (.95) 3.24 (.88) − 3.827 82 .000∗∗ 0.85 − 1.16201 − .36709

Assertiveness 4.36 (.85) 3.43 (.84) 5.064 82 .000∗∗ 1.12 .56701 1.30072
Subjective

well-being
4.73 (.77) 4.03 (.95) 3.719 82 .000∗∗ 0.82 .32588 1.07548

Functional
emotion
regulation
strategies

4.39 (1.08) 3.43 (1.13) − 3.980 82 .000∗∗ 0.88 .48029 1.44035

Dysfunctional
emotion
regulation
strategies

2.57 (1.10) 3.45 (.85) − 4.115 82 .000∗∗ 0.91 − 1.30688 − .45502

∗∗p < .01.

paired samples showed no significant differences in any variable. Treatment effects were low
using Cohen’s d (Table 5).

Based on the parameters set by González-Celis and Araujo (2010), cut-off points
corresponding to quartiles <25, 50 and >75 of the means of the study variables were
established only in the CBT group to indicate low, moderate and high levels of symptoms of
anxiety and depression, assertiveness, and emotion regulation strategies. For the purposes of
this study, clinical significance of the CBT intervention was defined as the transition from one
level (i.e. low, moderate or high) to another in the expected direction. The clinical significance
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Table 5. Differences in research variables in each treatment group between the pre-test and the
post-test (n = 42)

CBT group

Mean (SD) 95% CI

Research variables Pre-test Post-test t d.f. p d LL UL

Anxiety symptoms 3.68 (.80) 3.15 (.96) 4.004 41 .000∗∗ 0.62 .26253 .79699
Depression

symptoms
3.17 (.92) 2.47 (.95) 4.125 41 .000∗∗ 0.64 .35648 1.04035

Assertiveness 3.51 (.89) 4.36 (.85) − 4.798 41 .000∗∗ 0.74 − 1.21043 − .49327
Subjective

well-being
4.08 (.82) 4.73 (.77) − 4.557 41 .000∗∗ 0.70 − .92285 − .35607

Functional
emotion
regulation
strategies

3.71 (1.27) 4.38 (1.08) − 2.814 41 .007∗∗ − 0.43 − 1.17242 − .19266

Dysfunctional
emotion
regulation
strategies

3.13 (.73) 2.57 (1.10) 3.044 41 .004∗∗ 0.47 .18633 .92081

TAU group

Mean (SD) 95% CI

Research variables Pre-test Post-test t d.f. p d LL UL
Anxiety symptoms 3.82 (.74) 3.79 (.76) .302 41 .764 0.04 − .18050 .24399
Depression

symptoms
3.22 (.83) 3.24 (.88) − .152 41 .880 − 0.02 − .26394 .22690

Assertiveness 3.36 (.69) 3.43 (.84) − .503 41 .618 − 0.78 − .34493 .20736
Subjective

well-being
4.10 (.64) 3.99 (.87) .959 41 .343 0.14 − .11371 .31955

Functional
emotion
regulation
strategies

3.42 (.99) 3.43 (1.13) − .044 41 .965 − .006 − .36812 .35225

Dysfunctional
emotion
regulation
strategies

3.12 (.98) 3.45 (.85) − 1.815 41 .077 − .28 − .70424 .03757

∗p < .05, ∗∗p < .01.

of the treatment effect for the CBT group was determined using the reliable change index
(RCI) of Jacobson and Truax (1991). According to the RCI, scores equal to or greater than
±1.96 at p < .05 are indexes of clinically relevant change as they involve the transition from
one level to another. Thus, significant clinical changes were achieved in all study variables in
the CBT group with the exception of dysfunctional emotion regulation strategies (Table 6).
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Table 6. Analysis of the clinical significance of each research variable for the CBT group (N = 42)

Mean (SD)

Research variables Pre-level Pre-test Post-test RCI Post-level

Anxiety symptoms Moderate (50–75) 3.68 (.80) 3.15 (.96) − 6.22∗ Low
Depression

symptoms
Moderate (50–75) 3.17 (.92) 2.47 (.95) − 7.39∗ Low

Assertiveness Moderate (50–75) 3.51 (.89) 4.36 (.85) 9.81∗ High
Subjective

well-being
Moderate (50–75) 4.08 (.82) 4.73 (.77) 7.79∗ High

Functional
emotion
regulation
strategies

Moderate (50–75) 3.71 (1.27) 4.38 (1.08) 2.76∗ High

Dysfunctional
emotion
regulation
strategies

Moderate (50–75) 3.13 (.73) 2.57 (1.10) 1.18 No clinical
change

∗The RCI values are significant at p < .05.

Table 7. Differences in research variables in the CBT group at 2-month follow-up (N = 35)

Mean (SD)

2-month
Research variables Pre-test Post-test follow-up F d.f. p η

Anxiety symptoms 3.66 (.84) 3.13 (.98) 2.85 (.78) 17.062 2,68 .000∗∗ 0.53
Depression symptoms 3.13 (.97) 2.50 (.92) 2.28 (.69) 12.861 2,68 .000∗∗ 0.45
Assertiveness 3.49 (.94) 4.23 (.67) 4.32 (.51) 15.664 2,68 .000∗∗ 0.54
Subjective well-being 4.02 (.86) 4.70 (.78) 4.68 (.71) 12.102 2,68 .000∗∗ 0.52
Functional emotion

regulation strategies
3.62 (1.21) 4.31 (1.08) 4.49 (.944) 7.504 2,68 .001∗∗ 0.43

Dysfunctional emotion
regulation strategies

3.08 (.72) 2.64 (1.12) 2.38 (.92) 7.559 2,68 .001∗∗ .043

∗p < .05, ∗∗p < .01.

Finally, changes in the CBT group were assessed at a 2-month follow-up (Table 7).
However, by that time some of the participants of the CBT group (n = 7) had already
abandoned the shelter. Therefore, the data obtained were analysed with 35 homeless girls
of the initial 42 which were allocated to receive CBT. Outcomes obtained with the analysis
of variance of repeated measures showed significant differences for anxiety and depression
symptoms, assertiveness, subjective well-being and emotion regulation strategies with
moderate treatment effects according to eta coefficient. In addition, to determine among which
assessments (pre-test, post-test or follow-up) there were significant differences, multiple
comparisons were made using the Bonferroni adjustment. The results indicated significant
differences between the pre-test and subsequent measures for symptoms of anxiety and
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depression, assertiveness, and subjective well-being. Regarding emotion regulation strategies,
there were only significant differences between the pre-test and 2-month follow-up for both
functional and dysfunctional strategies.

Therefore, this exploratory CBT intervention seems to help decrease symptoms of anxiety
and depression, and increase levels of assertiveness, subjective well-being and functional
emotion regulation strategies at 2-month follow up.

Discussion and conclusions

Homeless girls are a highly vulnerable group. To date, at least in Mexico, interventions for
homeless girls have been limited, inefficient and unsustainable. As a result, health, social,
economic, labour, educational, cultural and political deficits increase.

The main aim of this study was to examine the preliminary effect of a brief cognitive
behavioural group intervention in the subjective well-being of Mexican homeless girls.
Given the results achieved and having obtained moderate to high treatment effects, this
exploratory intervention proves to be promising in promoting and increasing the well-being
of homeless girls, thus leading to a healthier developmental social-emotional path (i.e.
engage in positive self-care behaviours, have a better self-concept and self-esteem, improve
connectedness to school and friends with positive social values, self-regulation, emotional
control, and constructive resolution of conflicts, increase effective coping, and reduce self-
harming behaviours, suicide attempts, and risk behaviors, etc.) (Volk, 2014; Shulman, 2016).

Another objective was to assess the efficacy of the intervention for homeless girls with
symptoms of anxiety and depression. Findings showed that this intervention proves to be
useful for this particular group of homeless girls. The research hypothesis was confirmed
as symptoms of anxiety and depression decreased, and basic social and functional emotion
regulation skills increased, all of which impact well-being (Nishida et al., 2016; Assana et al.,
2017). Also, as participants kept showing improvement from pre-treatment on all measures,
changes seem to be maintained at 2-month follow-up. Hence, this intervention appears to be
promising when addressing the specific needs and problems of a group of Mexican homeless
girls with symptoms of anxiety and depression. Therefore, this intervention has demonstrated
preliminary evidence of efficacy. Future studies will have to carry out a large multi-site trial
to improve the current intervention and develop a sustainable and effective programme for
homeless girls, especially in the context of Latin American cities.

The final goal was to obtain the clinical significance of the intervention, i.e. if it produces
any real difference in the daily functioning of individuals. Results indicated that significant
clinical changes were achieved in all study variables with the exception of dysfunctional
emotion regulation strategies. So, after the CBT intervention, homeless girls allocated to the
CBT group exhibited lower levels of anxiety and depression and higher levels of assertiveness,
subjective well-being and functional emotion regulation strategies. The fact that significant
clinical changes were not accomplished for dysfunctional emotion regulation strategies may
be because homeless girls are constantly exposed to chaotic environments where they need
to adapt in order to survive and they learn such strategies from their peers, caregivers
and surroundings. Changes in the process of emotion regulation would require more time
and a CBT intervention specifically focused in this process (Gross, 2007). Future studies
may include specific emotion regulation strategies to improve the current proposed CBT
intervention.
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On the other hand, findings achieved may also partially be explained because therapeutic
outcome in a CBT group is determined by both the formal CBT strategies and the small group
process present in the group context (Bieling et al., 2009). Concerning anxiety and depression,
when positive change is handled efficiently, it can engender more hope and purpose in other
group members, serving as a model of inspiration and success (Free, 2007). For example, if
a homeless girl is able to stop a self-defeating behaviour, reduce reliance on a dysfunctional
strategy or engage in an anxiety-reducing exposure, other homeless girls have access to a
model that has succeeded. Likewise, emotion regulation strategies and assertive skills can be
improved because the group provides an atmosphere that promotes learning and behavioural
change (Söchting, 2014). That is, homeless girls are able to practise new behaviours with one
another, exchange information, obtain feedback for social interactions, and reinforce each
other. Moreover, they are able to gain new insight on their problems. Finally, the group
provides a sense of belonging and reduced isolation (Christner et al., 2007). By being part
of a group, homeless girls are reminded that they are not alone in their struggle and they get
support from other group members. Thus, well-being can be enhanced more effectively in
a CBT group intervention when working with vulnerable groups. This suggests that a CBT
group format may be a necessary component of interventions when addressing vulnerable
groups such as homeless girls as it can booster the effects of CBT. CBT delivered in a group
approach seems to be more appropriate when funding is limited and to treat more people
within a given period of time. Lastly, the group itself can create a milieu that supports the
overall goals of learning and using cognitive and behavioural strategies.

Homeless girls have received very limited attention in the intervention research literature.
As such, no studies of CBT interventions applied specifically to homeless girls were found
in the reviewed research literature. However, results obtained in this study concur with
findings of interventions carried out with similar groups. For example, Pritchard and van
Nieuwerburgh (2016) found that at-risk adolescent girls who received a positive psychology
group intervention had a better control of emotions/reactions and experienced more positive
emotions after the intervention. Also, Smith-Adcock et al. (2008) found that girls at risk for
delinquency had a better self-concept and resolved conflicts in a more constructive way after
their participation in a holistic counseling group. These findings are similar to those achieved
by the researcher and are comparable because of some of the intervention strategies used (i.e.
problem-solving skills, emotion regulation strategies, coping skills, cognitive restructuring,
etc.). Furthermore, Chamberlain et al. (2006) proposed an intervention for girls in foster care
that targeted skills promoted in this research: problem-solving skills and assertive behaviours,
which gives more support in using a CBT approach with vulnerable groups. In conclusion,
as Ruffolo et al. (2004) stated, when working with vulnerable girls, interventions should
be designed to develop girls’ internal resources and skills to foster resilience and coping,
one of the goals of a CBT approach. Further longitudinal investigation should determine the
potential value of preferentially targeting these areas in therapy to meet national requirements
to prioritize well-being outcomes.

Some limitations should be considered when interpreting the study’s findings. The results
are exploratory rather than confirmatory. The sample size was not large enough and the
relative ethnic homogeneity of the sample reduces the generalizability of the results to
homeless girls of certain areas of Mexico City. Another limitation of the study was the
low internal consistency of some of the psychosocial scales as determined using Cronbach’s
alpha and the absence of 2-month follow-up with the control group due to lack of sufficient
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resources and to the unstable living conditions of the participants. Thus, further research
should replicate this intervention to confirm the results obtained. Nonetheless, this study is
among the first to develop preliminary effective brief group interventions for homeless girls
worldwide. Likewise, results achieved look promising when addressing symptoms of anxiety
and depression in Mexican homeless girls and pave the way for future research involving the
promotion of their mental well-being.

Further research should improve the current exploratory CBT intervention to examine its
efficiency and sustainability and to promote generalization and improvement of mental health
status among homeless girls.

Main points

(1) Symptoms of anxiety and depression decreased in the CBT group.
(2) Assertive skills, functional emotion regulation strategies and subjective well-being

increased in the CBT group.
(3) Changes seem to be maintained at 2-month follow-up in the CBT group.
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Learning objectives

Upon reading this paper, researchers should be able to:

(1) Describe the general psychosocial characteristics of Mexican homeless girls.
(2) Determine why a brief cognitive behavioural group intervention was used with this

specific vulnerable group.
(3) Evaluate the preliminary effects of a brief cognitive behavioural group therapy for

Mexican homeless girls.
(4) Compare the effects of CBT among homeless girls who received the proposed

intervention and those who did not.
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