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EXECUTIVE SUMMARY

THE STUDY

OUR FINDINGS

The Initiative on Gender Justice & Opportunity,
under the leadership of Senior Scholar Thalia
González, conducted a two-year study funded
by the Robert Wood Johnson Foundation. The
project was designed to examine associations
between school-based restorative practices
and protective health factors for girls of color.
Qualitative data was collected from focus groups
with more than sixty Black and Latina girls
attending public middle and high schools across
the United States.

Participation by girls of color in non-disciplinary
restorative practices is affirmatively associated
with protective health factors that increase their
capacities for engagement in school, academic
success, and overall emotional wellbeing. Specifically, we found that restorative practices outside
the disciplinary context resulted in benefits in the
following categories:

Restorative
Practices
Are Central
to Health.

¥

School connectedness

¥

Peer relationships

¥

Connections to family

¥

Sense of safety and positive school
climate

¥

Social and emotional literacy (SEL) skills

¥

Mental health, resilience, and empowerment

FAMILY
CONNECTEDNESS

POSITIVE SCHOOL
CLIMATE

PEER
CONNECTEDNESS

RESTORATIVE
PRACTICES
SCHOOL
CONNECTEDNESS

EMPOWERMENT

SOCIALEMOTIONAL
LEARNING

MENTAL
HEALTH AND
RESILIENCE
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THE ROLE OF SCHOOL-BASED RESTORATIVE PRACTICES IN GIRLS’ HEALTH
Our findings in these six categories of interrelated health-related factors indicate that restorative
practices can serve as foundations for developing healthy relationships and health-promoting
behaviors.

IMPLICATIONS FOR GIRLS’ ACADEMIC
SUCCESS
Countless studies have documented the close
relationship between health and education. The
same factors that support health—positive school
climate, supportive relationships, social-emotional
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skills, and mental health—also support academic
attainment. As a result, restorative practices can
benefit girls’ health and wellbeing and improve
their chances of success in school.
Thus, the study’s findings have significant implications in two fields:
1.

Education: Our findings indicate that
restorative practices can help improve
chances of educational success for girls
of color and all students; and
2. Public health: Our findings indicate
that restorative practices can help
advance health equity.

Restorative Practices
Create Conditions
for School Success
& Health.

RESTORATIVE
PRACTICES

EDUCATIONAL
ATTAINMENT

RECOMMENDATIONS TO BUILD ROBUST
RESTORATIVE PRACTICES TO PROMOTE
HEALTH AND WELLBEING AND EDUCATIONAL SUCCESS:

Practice
¥

Include restorative practices in COVID-19
school re-opening plans

¥

Implement proactive (non-disciplinary)
restorative practices across all grade
levels

¥

Provide opportunities for single-gender
and affinity-group restorative practices

¥

Develop school-specific implementation
plans for restorative practices

Research
¥

Evaluate existing restorative practices
through a public health lens to inform
implementation

¥

Engage in new studies on the impact of
restorative approaches on health, mental
health, and education

IMPROVED
MENTAL
& PHYSICAL
HEALTH

EXECUTIVE SUMMARY
¥

Incorporate evidence-based, trauma-informed, culturally responsive practices
into restorative practices

¥

Expand learning opportunities for school
leadership and offer professional development to teachers and school staff on
proactive, non-disciplinary restorative
practices

¥

Enact school finance reform that prioritizes healthy whole-child development and
provides long-term funding for restorative
practices

¥

Provide technical assistance to schools
to develop and sustain non-disciplinary
restorative practices

¥

Restrict the use of zero-tolerance and
other punitive discipline practices across
all grade levels

¥

Fund research on the effect of restorative
approaches on health, mental health, and
education

Policy
¥

Codify implementation of restorative
practice models in schools, especially
after the pandemic, that promote health
protective factors

¥

Adopt restorative practices as part of
school reopening plans
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INTRODUCTION

R

ooted in indigenous culture and traditions,1
restorative practices (RPs) have grown
exponentially throughout the United
States. Since the 1990s, RPs have become part
of innovative educational approaches to addressing harm, building relationships, and strengthening school communities.2 School-based RPs were
first implemented as a non-punitive alternative to
discipline.3 Today, they exist in many forms, which
include proactive approaches (developing community, engaging in social-emotional learning,
and focusing on youth empowerment and resilience-building practices) and reactive responses
(addressing disciplinary infractions, repairing
harm, and restoring relationships).4
Evidence shows that the benefits that proactive RPs provide—school connectedness,5 peer
connectedness and positive peer relationships,6
positive school climate,7 and social-emotional
skills8—are not only critical for educational attainment, but also for health. Educational success
creates opportunities for better health; conversely, better health improves the chances of educa-

tional attainment. Yet, despite the clear co-influential relationship between education and health,9
the connection between school-based RPs and
health has been underexplored. This gap in the
literature has not only affected the direction of
research, but it also has limited the advancement
of health equity policies and practices in a cornerstone of children’s lives: schools. This is particularly true for girls of color, who are at higher risk of
disconnection from school (see text box).10
This study was developed to bridge this gap and
help guide policy and practice reform. Under the
leadership of Senior Scholar Thalia González and
with the support of the Robert Wood Johnson
Foundation, the Initiative on Gender Justice &
Opportunity conducted the first study of its kind,
exploring connections between proactive schoolbased RPs, protective health factors, and student
health and wellbeing. The study was also designed to address the persistence of gender bias
in research (see text box) by specifically focusing
on the experiences and perceptions of Black and
Latina female students.11

Why Focus on Girls? The Connection between Gender-Responsive12 SchoolBased Interventions and Girls’ Health
Research increasingly confirms that schoolbased gender-responsive interventions have
concrete benefits for girls’ physical and
mental health, including:






Coping with gender-specific stressors13
Strengthening feelings of safety14
Increasing emotional literacy, promoting healthy relationships, and improving self-regulation15
Increasing self-esteem and self-efficacy,
especially in the areas of motivation
for school success and making healthy
social choices16

Improving school attendance and
academic performance17

Preventing anxiety and depression18

Targeting unhealthy behaviors, such
as disordered eating19 or relational
aggression20

Targeting gender-specific factors that
drive substance use21

Decreasing likelihood of cigarette,
alcohol, or marijuana use22

Improving girls’ physical activity and
food choices.23
In fact, health interventions that are not
gender-responsive may harm girls.24
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To examine associations between school-based
RPs and health protective factors, we conducted
nine focus groups with sixty-seven Black and
Latina girls in public middle and high schools (see
Study Description).25 Our analysis of the resulting qualitative data provides the first descriptive
evidence of school-based RPs’ association with
promoting protective health factors and improved
mental health for girls of color. Specifically, our
study reveals that when used in affirmative,
non-disciplinary contexts, RPs can improve
girls’ sense of safety, strengthen connections to
teachers, peers, and family, contribute to a more
inclusive and positive school climate, develop
social-emotional skills, and improve conditions for
positive mental health. While not a direct finding
of our study, each of these outcomes seems
likely to also predict improved academic performance.
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Though the study was conducted before the
onset of COVID-19, our results have especially
significant implications for students during the
pandemic. Remote learning and social distancing
protocols have weakened students’ connection to
school and each other, diminished school climate,
and strained youths’ mental health.26 As schools
work to rebuild after the pandemic and establish safe and supportive learning environments,
whole-school practices and models should be
implemented to provide students with a sense
of connection, trust, and stability. Emerging
research on the science of learning and development shows that supportive relationships
“strengthen connectivity among existing brain
structures” and buffer against adversity.27 In the
recommendations section of this report, we provide ideas for next steps that educators and policymakers can take to promote healthier schools
for all children through restorative approaches.

Why We Chose to Study Girls of Color: Race and Gender Bias in Research

Gender bias in research has a long history
and is well-documented.28 The areas of
education and health are no exception. While
a groundbreaking 1992 report on gender
inequities in education called attention
to the experiences and outcomes of girls
in schools,29 a focus on boys’ experience
has consistently outweighed research and
resources directed at girls in schools.30
Similarly, health research has long overlooked
factors that are unique for women and girls,
leading to male-biased health care standards
and a limited understanding of women’s
health needs.31
Marginalized girls are even more rarely the
focus of health and education studies.32
Scholars criticize the “paucity of literature,
both applied and experimental” on genderspecific mental health programming;33 the
“failure on the part of the education research
literature to examine and conceptualize the
integrated issues of race and gender;”34
and the “silence about at-risk girls” in
research.35 Education research often does

not recognize gender and race/ethnicity as
“simultaneously lived and intersecting”
characteristics with unique factors and
outcomes.36
For marginalized girls, the implications of
gender bias in research are tangible:






Because researchers have a basic lack
of understanding of biological differences based on sex, as well as sociocultural gender differences in behavior
and lived experience,37 the true experiences of marginalized girls in schools
are not fully known.
Researchers do not have a fully comprehensive, accurate picture of how
gender contributes to some health
risks that girls face,38 such as depression, anxiety, or the effects of trauma.
Failure to “consider the role of race
and gender in the lives of participants”
results in curricula and pedagogy that
heighten the risk of disengagement for
girls of color in school.39

KEY FINDINGS
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B

ecause school is where youth spend the
majority of their time and where they learn
academic and social skills, it is a critical location for interventions that can position girls for
life-long health and wellness.40 Our study found
that when girls of color participate in proactive
non-disciplinary school-based RPs, they experience a range of benefits that are widely recognized as protective health factors:
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“Restorative justice practices are a powerful
tool in schools because they can create a safe
and supportive container for students to be
honest and open about who they are and
what they are experiencing in their lives. I
have seen in my work, specifically with girls
in grade school and high school, that restorative spaces create fertile ground for them to
experience genuine, respectful, and loving
connections with others. This creates a buffer

¥

Strong connections with peers, teachers,
and family;41

¥

Positive school climate;42

violence that they may be experiencing in

¥

Social-emotional skills; and

their homes or communities. When girls have

¥

Improved conditions for mental health,
resilience, and empowerment.

43

These findings warrant special attention from
the education and public health fields alike, as
they provide evidence that school-based RPs are
important tools for advancing academic success
and health for girls of color—and for all students.
Finding 1. School-Based RPs Improve Girls’
Connections to Teachers, Peers, and Family.
Girls in our focus groups reported that RPs
strengthened their connections to teachers,
peers, and family. During restorative circles, they
discovered that shared experiences built a sense
of trust, safety, and belonging. For adolescent
girls, in particular, strong relationships at school
and at home are essential to promoting not only
academic success,44 but also positive lifelong
health outcomes.45 According to the Centers
for Disease Control (CDC), “[y]outh who feel
connected at school and home are less likely to
experience negative health outcomes related
to sexual risk, substance use, violence, and
mental health.”46

between girls and the typical challenges they
face like bullying, sexual objectification, and

a creative space dedicated to building relationships and expressing themselves, they
become more resilient and better prepared to
face life’s challenges as they grow into young
women. This is especially true when they
become leaders and facilitators of their own
restorative circles and spaces.”
—Justine Darling, Ph.D., College of
Education, San Diego State University

SCHOOL-BASED RPs STRENGTHEN
GIRLS’ CONNECTIONS TO TEACHERS.
Girls in our study identified that RPs helped
them build and sustain strong connections with
teachers. Research reveals that girls, in particular,
“place great value on teachers’ support, both
academic and personal,”47 and they are more
likely to seek support from teachers with whom
they have strong relationships.48 Positive teacher relationships are central to a strong sense of
school connectedness, which the CDC defines
as “a sense of being cared for, supported, and

KEY FINDINGS

Strong Connections
to Teachers, Peers,
and Family Support
Girls’ Health.

TEACHERS

FAMILY
PEERS

belonging.”49 School connectedness is a key
health-protective factor that can provide three
health benefits: (1) it can reduce health-risk
behaviors that are particularly high risk for girls,

such as eating disorders and suicidal thoughts;50
(2) it can promote self-efficacy, academic achievement, and resiliency;51 and (3) it can buffer
against negative peer influence.52

Biases Impede Girls’ Connections With Teachers
Girls who stand at the intersection of multiple
identities are at high risk of disconnection
and disengagement from school.53 Institutional bias can operate as a root cause of
marginalized girls’ risk of detachment from
school, ranging from the disproportionate
use of punitive and exclusionary discipline54
to teachers’ expectations that undermine
their sense of potential academic success 55
to teachers’ comparative lack of attention.56

Bias can also influence how teachers
respond to students who experience
trauma: marginalized girls report a higher
prevalence of traumatic experiences, but
their expression of that trauma less often
receives healing attention from teachers,
who are more likely to respond to the kinds
of externalizing behaviors that are both
more common, and more accepted, in
boys.57
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Girls also discussed that restorative processes revealed shared experiences with teachers, which
humanized teachers to them, shifting perceptions
of them from unrelatable authority figures to
approachable individuals. As one study participant
explained, “[I]f I know that [my teacher] is going
through that … I know that I’m able to ask for
advice.” In particular, focus-group participants
said that their discussions during RPs helped
them recognize their teachers’ emotional vulnerabilities, which strengthened their connection and
decreased their own sense of isolation: “Seeing
[my teacher] cry, like, it, it, like, it touched my
heart ’cause it’s, like, ‘She’s scared, too. We’re all
scared.‘ So, everybody in that room, … the look
on their faces, … they were all scared. So, I felt
like I wasn’t the only one there.”

girls, who are keenly aware of the potential of
experiencing harassment and sexual violence.58
When girls feel emotionally unsafe, they also feel
physically unsafe,59 which can limit their academic achievement60 and their healthy development.61
And for girls, feelings of safety are rooted in
connections to people.62 Studies show that girls
value social support and are more oriented toward relationships than boys;63 relationships with
supportive adults, in particular, are vital to marginalized girls’ sense of safety and well-being.64 One
study, for example, found that Black girls’ relationships with adults who affirm their strength,
intelligence, and power were associated with a
greater were chance of school success, a strong
and healthy sense of identity, and less stress.65

The social cohesion and feelings of safety
established by RPs translated into participants’
increased partnership and cooperation with
teachers. One participant described RPs as
opening new channels for dialogue, with teachers “checking up on you, … how you’re doing …
on schoolwork, your grades, and … how you’re
feeling.” Another said that a conversation during a
restorative intervention helped her teacher understand why a student was struggling and how to
support him. “There is a reason behind why that
kid is failing this class. Um, it’s not just because
he’s lazy or he doesn’t have time for it. And in
that circle he can, like, reveal, like, … what he’s
going through, and it changes, like, the teacher’s perspective. He might give him more time,
um, to turn in a work, an assignment.” Relatedly,
a focus-group participant described that she witnessed teachers translating the lessons that they
learned from RPs into other contexts: “[Teachers]
actually take into consideration of what you said
and actually, you know, apply it ... to the class.”

SCHOOL-BASED RPs STRENGTHEN
GIRLS’ CONNECTIONS TO PEERS.

Girls’ ties to teachers also increased physical
and psychological safety in school–especially in
schools with multi-year programs. “[S]he [the
teacher who leads RPs] makes you feel comfortable and safe. It’s a place where … you’re not
judged. And you’re not, you know, bashed about
anything you say or do in the circle.” Psychological safety can be particularly important to

Girls in our study identified that RPs have
helped them develop stronger peer relationships,
which contributed to a sense of support and
being cared for. It is well established that peer
connections are critical to girls’ health.66 In fact,
“[f]emale friendship is one of the most important
dimensions of a girl’s life, and its influence on
her wellbeing may be surpassed only by family
relationships in her growth toward adulthood.”67
Similar to the benefits associated with school
connectedness, support from peers can decrease
health-risk behaviors for girls68 and can create
a sense of belonging and attachment, increase
self-esteem, and heighten motivation to achieve
at school.69
One focus-group participant described RPs: “RJ
[restorative justice] is just being able to have
someone to hear me out and having someone
to like, tell me the same thing I felt. … [We]
creat[ed] a bond.” Similarly, another stated: “You
walk in a room full of strangers. And you leave
out that room with … your best friend.” The
connections girls described were based in part on
the shared experiences that were revealed during
restorative practices, which led to a sense of social belonging. “[Other students] express themselves and they tell the group what they’ve gone

KEY FINDINGS

Emotional Safety,
Physical Safety, and
Healthy Development
are Interrelated.

EMOTIONAL
SAFETY

HEALTHY
DEVELOPMENT

through. And it’s like, ‘Dang, you go through it,
too?’”
Across all focus groups, girls characterized RPs
as creating an environment of collaborative
problem-solving with peers: “[B]y … speaking up
and sharing what I felt, or what I went through,
… someone else [could] relate to that, and that’s
how we can get to their root of the problem
and how we can fix … the community, and …
how to find … the problem within themselves.”

SCHOOL-BASED RPs STRENGTHEN
GIRLS’ CONNECTIONS TO FAMILY.
Girls in several focus groups reported that they
used the skills they learned from their participation in RPs at school to improve their relationships at home through better communication,
improved conflict-resolution strategies, and
increased empathy.
One participant explained that her experience
with school-based RPs better equipped her to
address and improve a particularly difficult family
relationship:
I learned [from] restorative justice that there’s
probably a reason [that] led to me and my
father not having a good relationship … [S]

PHYSICAL
SAFETY

o I took a step back and then I started thinking about stuff ... and I was like, ‘Oh, um, it’s
better if we talk things out.’ I’m not saying,
like, right now our relationship is perfect, …
but like, now lately with restorative justice, I
feel like when I speak to him, it’s not like I go
out right away or we argue. It’s that, ‘Okay, I’m
understanding your perspective. Now understand my perspective.’”

Girls also associated RPs with increased openness at home. A participant stated that because
of her experiences with RPs at school, she was
able to “be more vulnerable to not only peers and
teachers, but to my own family.”
Family connectedness is one of the most important health protective factors for youth. It can
protect against a variety of health-risk factors,
including substance use, early onset of sexual
behavior,70 internalizing disorders,71 and suicide
attempts.72 It can also help girls of color cope
with the experience of chronic violence and other
forms of adversity.73 One study that focused on
Black girls demonstrated that family support is
associated with lower levels of depression and
anxiety.74 Girls who have stronger connections
with family, especially parents, also achieve greater academic success.75
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Finding 2. School-Based RPs Improve
School Climate.
Across all focus groups, girls emphasized that
RPs improved school climate by creating safe and
inclusive learning environments marked by safety,
trust, and supportive relationships.76
Positive school climate is foundational for
girls’ health: “Of the constellation of forces
that influence adolescent health-risk behavior,
the most fundamental are the social contexts
in which adolescents are embedded.”
Source: Resnick, et al., Protecting Adolescents, supra
note 8; Resnick et al., Youth Violence Perpetration,
supra note 72.

One participant summarized RPs as “a safe
place to … let go of every pain you bring
inside.” Similarly, another girl stated: “A lot of
people have gone through … a lot of stuff, and
circle helps us … try to make them feel better …
[T]hey’re safe here.” Another noted that “[restorative practices create] a ‘safe environment,’

… surrounded by … people that you trust the
most. … [T]hey’re offering support.” One student
described the confidentiality of restorative practices as a significant factor in creating trust: “[Y]
ou can trust everybody in the room…nothing will
be spilled. It will stay inside the room.” Across all
focus groups, RPs were characterized as creating
safety and trust by establishing a non-judgmental
space: “[Wh]at I liked about restorative justice
[was that] it … allowed me to like share my
feelings without anybody judging because, you
know, we all go through stuff.” Another participant described RPs: “[I]t’s like a home, basically
… [My teacher] makes you feel comfortable and
safe.” During RPs, girls felt that they could express vulnerability without fear of being shamed
or ostracized. In two-thirds of the focus groups,
girls told us that RPs helped develop a more
egalitarian and collaborative classroom culture.
Independently and cumulatively, these factors
supported a positive school climate.

16
Positive School Climate Yields Concrete Health Benefits

When a school’s climate improves, students’
health and wellbeing improve.77 Positive
school climate is associated with the
following:





Mitigated harm to academic achievement associated with adversity and
challenging socioeconomic contexts;78
Lessened harassment and sexual
harassment at school;79
Decreased risky behaviors such as
alcohol and tobacco use;80

Finding 3. RPs Improve Girls’ Social and
Emotional Skills.
Our study indicates that RPs in school help develop girls’ social and emotional literacy (SEL) skills.
Social-emotional functioning reduces the risk of
harmful behaviors and contributes to self-confidence, self-efficacy, motivation, interpersonal






Increased physical activity and lower
body mass index;81
Increased teacher wellbeing, which
is associated with fewer depressive
symptoms among students;82
Improved mental health and emotional wellbeing.83

Safe schools with positive climates are also
critical sites of wellbeing for girls who lack
safety elsewhere in their lives.84

skills, self-regulation, stress management, and
positive interactions with adults—all of which
support long-term health and wellbeing.85 As a
primary location for social interactions during children’s key developmental years, schools can play
a critical role in building SEL skills.86 In this study,
girls described RPs as effectively developing five
fundamental SEL skills: self-awareness, self-man-
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Positive School Climate
Yields Concrete Health
Benefits.

LESS RISKY
BEHAVIOR

FEWER
HARASSMENT
INCIDENTS

IMPROVED
TEACHER
WELLBEING

SCHOOL
CLIMATE

STRENGTHENED
MENTAL
HEALTH

agement, social awareness, relationship skills,
and responsible decision-making.87
Primarily, participants characterized RPs as
creating a supportive environment that improved
self-awareness and self-expression: “[You] realize
that you’re not perfect, and everybody has problems, and it’s okay to have problems, and most
importantly, speak about those problems and …
not keep[] them inside.” They also associated RPs
with developing keener introspection skills. “I
was that hard-headed kid that didn’t want to listen; that didn’t respect people. I thought I knew
everything, like I had been here before. You know,
it [restorative practices] just opened up my eyes;
like, just sitting down, you know, talking.” And
as their self-awareness increased, girls reported feeling more confident and empowered and
better able to recognize and celebrate their own
identity, agency, and resilience.
Many girls indicated that RPs helped refine
their self-management skills, equipping them to
control anger and other strong emotions. One
participant stated: “In RJ [restorative justice], you
reflect on what happened. And, like, sometimes

GREATER
ACADEMIC
ACHIEVEMENT

IMPROVED
PHYSICAL
ACTIVITY

you’re, like, noticing, ‘Wow, … I didn’t know
how angry I was …. I have to be careful what
I say.’” Another described that RPs provided her
with tools to cope with challenging moments by
engaging in positive “self-talk:” “You’re not that
person. Tell … that 6-year-old girl [inside you],
‘that’s not you anymore.’ And calm down.” Such
skills are critical to longer-term outcomes: in multiple focus groups, girls observed that when they
were in more control of their emotional lives,
they could better manage their academic lives.
Girls also characterized RPs as promoting social
awareness, empathy, and compassion by improving listening skills. One participant described the
lesson she learned: “[I]f you don’t really listen to
another person’s, like, perspective, you’re never
going to solve the problem because … you’re
always going to think this way, you’re never going
to hear the other person out.” Another noted that
RPs provide the space to learn others’ perspectives: “I stayed quiet because I wanted to hear,
like, everyone’s story. I wanted to, like, know
what they were going through and - and, I mean,
it all made sense, like why they … were, like, the
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way they are ... I just like hearing people out and
seeing if I can help them.”
Relatedly, girls expressed that the non-judgmental feedback they received during RPs helped
them grow. One participant reflected, “Having
[my teacher’s] input on what’s going on and how
I should do things, it helped me a lot. So, it’s like,
I’ve fixed my attitude way more, way better, than
how I was before.” Similarly, RPs contributed to
more mature conflict-resolution skills: “When I
think of restorative justice, I think of, like, there
was a problem that needs to be solved and that
needs to be solved in, like, a mature way where
we can have a mature conversation.”Finding 4.
Finding 4. RPs Provide Mental Health Benefits
and Improve Girls’ Resilience and
Empowerment.
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Participants in our study associated school-based
RPs with dramatic improvement in their mental
health. Girls reported feeling more empowered
and resilient, less isolated, and less depressed
than they had been before engaging in RPs.
These benefits helped girls heal from adversity,
including the trauma of sexual violence. One
girl began describing her impression of RPs in
school by noting: “When people feel like they’re
alone, that’s what leads them to, like, depression
and other mental issues that can even kill them,
because people just don’t feel like they have anyone there for them and they don’t feel like they
could open up to anybody.” But girls in our focus
groups reported that during restorative practices,
collective support formed around students who
expressed feelings of fear and helplessness. One
girl identified that during a restorative circle, a
peer revealed that they were going to engage in
self-harm, which led to an effective school intervention: “Because we did a circle and that person
was able to share out what they felt, … the
teacher - the school, was able to prevent what[]
that person was trying to do to themselves.”
Often, observations about RPs’ effect on mental health and empowerment were made in the
context of having experienced gender-based
violence. Though our study was not structured

to directly examine the relationship between
gender-based violence and RPs,88 girls in four
focus groups independently identified RPs as establishing a safe space that facilitated discussion
of incidents of sexual violence. Consistent with
studies that have repeatedly confirmed that girls
experience gender-based violence at far higher
rates than boys,89 some participants in our study
referred to this violence—including sex trafficking—as “girl stuff.”
Girl 1: It’s … a peace circle. ‘Cause it’s like
all girls. ... Like we talk about sex trafficking,
self-defense. We talk about, you know ...
Girl 2: Abuse.
Girl 1: Yeah. Abuse, um, boyfriends. You know,
just girl stuff.”

Sharing the experience of sexual abuse in the
context of single-gender restorative practices
connected girls to one another and made them
feel stronger, helping them begin to address
some of the harmful effects of these incidents,
including depression, low self-esteem, and
suicidal ideation. “[I]t helped me um, cope, and
also be able to speak, like, more freely about an
experience that I went through, like in an abusive
relationship.”
Several participants indicated that RPs helped
them recognize, for the first time, that they had
experienced gender-based violence in past and
current relationships. One girl stated:
[Restorative practice] [c]ircles helped me realize, like, what he did was not okay. What I
did was not okay. And … we did not have
good communication. The fact that it was
really one-sided. … And I realized, like, ‘I’m
too good for this. You don’t deserve me.
Like, I’m pretty, smart, talented, like ‘What
is you — what is you doing? You messing
up!’”

Girls also said that RPs helped them address
feelings of shame, which is a common response
to experiencing sexual violence. “[S]eeing that
I’m not the only one being impacted and hurt
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by it, I - I actually, like, spoke about it, too. And
I feel like it [RPs] helps a lot of women speak
about what happens to them because everybody
is so scared to talk about it because they’re, like,
‘Probably I’m the only one and I don’t want to
be ashamed of it.’” Another participant credited
RPs with helping her recognize and communicate about the abuse she experienced and managing its psychological impact:

Relatedly, another participant stated that RPs
that are limited to female students provide a
unique space to support one another regarding
self-harming behaviors that can result from experiencing gender bias and harmful stereotypes:
[G]irls, what they most likely share is about
… being catcalled and not being able to wear
what they want because society just sees
them as sluts, so they don’t feel comfortable

[M]y dad was abusive, and I always kept that

with … themselves, or they start trying to

to myself. And now because of restorative

harm themselves. Like, for example, cutting

justice I’ve been able to let my emotions out

and stuff like that .…”

and build much more trust and make that
story much … easier to cope with and to
share with others.”

Participants repeatedly identified the need for
separate RPs to be available to students who
identify as female. Girls discussed that when RPs
are limited to students who identify as female, it
promotes support for harms that are disproportionately experienced by girls. One participant
stated: “[G]irl to girl, we understand each other
more, you know.. . . [W]e go through the same
thing.” Another student discussed the sense of
safety that single-gender RPs provide
to discuss objectification and the fear of assault:

Girls also described RPs as a place where they
could safely discuss teen parenting and women’s
reproductive health, including hygiene, menstruation, and miscarriages.
In part, girls indicated that their preference for
single-gender RPs was based on their experience
of social diminishment when among boys:
A boy’s perspective about … sexual assault
or, um discrimination … is different from a …
female. And what could hurt us or, like, nearly
destroy us would be something so small and
irrelevant to a male… And sometimes [it’s
helpful to hear[] that you’re not being dramatic and that you’re not over-exaggerating or,

I don’t think we will be able to, like, talk about

‘You’re just that girl’, you know.”

things if guys were here … because they
wouldn’t know how it feels, … walking down,
like, a hallway or somewhere and just, like,
feeling really anxious about it because people
are staring at you. … [T]hey’re staring at your
body, not at you because you’re pretty, but
mostly because of, like, your body. And it’s
just, like, being scared of, like, walking home
at, like, at night, you know? And they [boys]
are scared because, like, ‘Oh, they can, like,
beat me up,’ but … us [girls], it’s more like ‘I
really hope I don’t get raped, I don’t get, like
- like, they don’t get me in the car and, like,
harm me or something.’”

These findings affirm research that has demonstrated the benefits of gender-specific interventions,90 as well as studies that have shown that
boys’ dominating behavior in the classroom can
subdue girls and normalize harmful socialized
gender differences.91 Girls tend to feel safer in
girls-only groups, and connections in these contexts can be central to girls’ health and wellbeing,
promoting emotional bonds92 and protecting
against disengagement,93 which can be particularly important for girls living with chronic stress
and/or trauma.94 As one participant noted:
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[T]he boys are just, like, ‘Did you hear what

[H]aving a male presence …. I think some-

you said? Your opinion, it’s wrong.’ And then

times it can [be a] benefit because a lot of

they were just, like, getting at me, and I feel

guys do go through ... what we go through.

like that’s not an environment that girls would

… I mean sexual abuse, a lot of men, you

create. It’s just generally men tend to be, like,

know, have been raped. There are a lot of men

a little bit more harsher just because they feel

supporting of MeToo. So, I think that if you

like they don’t have to deal with their feel-

find someone who can relate to you that it’s

ings and they could just be more blunt about

definitely important for them to - for y’all to

things, and while honesty is something that,

connect because then y’all can support each

like, women, like, are really good at.”

other.”

Though participants were clear about the need
for girl-only RPs, some identified that mixed-gender RPs can effectively balance out power dynamics that are present in other school contexts:
I feel like restorative justice gives us, like, the
even playing field, because I know in life it’s
like, the men have more power than women,
but, like, once we’re in circles and when we’re
in restorative justice it’s that everybody has
the same voice. Everybody has the same power… . I didn’t have a voice in the class and the
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teacher mostly called on the boys. And when
it came to circle it was like no, we all have the
same voice. Like there’s no ... no dominant sex
here, basically. And I feel like that empowered
a lot of um, girls here.”

In addition, some participants felt that engaging
in mixed-gender RPs could improve students’
understanding of one another’s perspectives:

Another stated, “[T]here was this one kid that
was saying his story, and it was pretty emotional.
… I never thought that … I would see that side of
… him, or of any guy….”
Regardless of the structure or form, study participants recommended that girls should engage
in RPs because the experience is empowering.
One participant stated: “Restorative justice
would really benefit women. … [R]ight now I
feel so empowered because I could, like, talk of
anything just, you know – [I could be] crying, and
I would not be ashamed.” Another student said
that because of her experience with restorative
practices, “[I] realized that I shouldn’t let people walk all over me. And, you know, I have
a voice, and … what I feel is how I feel. And I
shouldn’t hide that because someone else might
not feel that way about it.”

Schools “Write Out” the Experiences of Marginalized Girls
Traditional school curricula often lack
focus on topics that are relevant to the
lives of marginalized girls.95 Girls of color
are immersed in curricula and assigned
textbooks that are “steeped in negative
cultural norms and stereotypes” and the

culture of white male dominance.96 These
messages exacerbate the experience
of marginalization and can harm the
development of healthy self-esteem and
self-efficacy.

RESEARCH, PRACTICE,
AND POLICY
RECOMMENDATIONS
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T

he findings of this study demonstrate the
promise and power of non-disciplinary RPs
to support greater health and educational
equity for students. RPs enhanced several protective health factors for girls of color, strengthened social-emotional skills, actively fostered
resilience-building interactions with adults and
peers, promoted positive mental health, and
improved feelings of safety and a positive school
climate—all of which increased their capacities
for healthy development, learning, and educational success.
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Strengthening the research base that explores
the relationship between RPs and health—and
the link between education and health—is a key
step toward building safe, supportive, and healthy
school communities. But research should not exist separately from practice; the field must work
collaboratively to facilitate real-world implementation of non-disciplinary RPs to benefit students.
To do so, teachers, administrators, school staff,
families, and students must have access to concrete tools and viable, sustainable practices and
policies based on new data.
In all this work, attention must remain focused
on students who have traditionally been marginalized in the classroom—especially those with
intersectional identities—to decrease their risk of
disconnection from school and improve educational attainment and health.
As we move forward, there must be greater

To help build this capacity across research, practice, and policy, we offer the following recommendations.
Research
¥

Engage in new qualitative, quantitative,
and mixed-methods studies on the
effect of restorative approaches on
health, mental health, and education

¥

Evaluate existing RPs through a public
health lens to inform implementation
and better support student health and
mental health

¥

Increase research base on how RPs
affect girls of color and other students
with intersectional identities
Practice

¥

Implement proactive, non-disciplinary
RPs across all grade levels

¥

Incorporate RPs into school re-opening
plans, especially after the pandemic

¥

Provide opportunities for single-gender
and affinity-group RPs

¥

Develop school-specific and long-term
implementation plans for RPs

¥

Incorporate evidence-based, trauma-informed, culturally responsive practices
into RPs

¥

Expand learning opportunities for school
leadership and offer professional development to teachers and school staff on
proactive, non-disciplinary RPs

attention to the unique needs and experiences
of girls in schools—especially girls of color,
who face the highest risk of poorer educational and health outcomes. Without such focus, it
is unlikely that policies and practices that aim
to improve equity in education will be truly
successful.

Policy
¥

Codify RP models that promote health
protective factors

¥

Adopt RPs as part of COVID-19 school
reopening plans

RESEARCH, PRACTICE, AND POLICY RECOMMENDATIONS

¥

¥
¥

¥

¥

Enact school finance reform that prioritizes healthy whole-child development and
long-term funding streams for RPs
Provide technical assistance to schools to
develop and sustain non-disciplinary RPs

“The main challenge to implementing restorative justice is always the mindsets of the
educators and parents who have been conditioned to feel that exclusionary discipline is a
necessary and essential part of solving school-

Restrict the use of zero-tolerance and
other punitive discipline practices across
all grade levels

based misconduct. … From a gender perspec-

Support learning opportunities for educators on RPs and evidence-based mental
health promotion, trauma-informed, and
culturally responsive practices

of color, as we often think of punitive actions

Fund research on the effect of restorative
approaches on health, mental health, and
education

tive, educators must confront their own bias
against students, particularly female students
towards students of color as being an essential practice. Unpacking these mindsets and
creating data accountability to guard against
these proclivities is essential in implementing
restorative justice successfully.”
— Ben Cairns, Principal, Lake County High School

23

CONCLUSION

24

CONCLUSION

Because education is a fundamental social
determinant of health, educational practices
and policies should be shaped through the
lens of improving public health and promoting health equity.

S

chools can play a significant role in ending
health inequities for marginalized girls and
creating conditions that set up all students
for educational success. When girls learn and
develop in healthy and inclusive educational
environments, they are at less risk for pushout
and justice-system involvement, and they experience improved health and wellness. This study
affirms the potential of RPs as a public health
intervention in schools. Not only did participation
in RPs promote protective health factors that
can have lifelong positive effects for girls, but it
directly improved girls’ mental health. Participants
reported that RPs provided a critical space to
learn, develop, and practice key tools of health,
including connectedness, support, respect, trust,
safety, empowerment, self-awareness, and the
ability to manage emotions.
This research intentionally centered the experiences of girls of color to address their underrepresentation in research and mainstream policy

discussions. Yet our findings are relevant to all
youth: strengthened protective health factors
and social and emotional literacy skills support
health and wellbeing, promote academic achievement, and reduce emotional distress for all
students. And when school climates are positive,
all students are better equipped to form healthy
relationships and engage more fully with their
learning community, and they are at less risk of
health-harming behaviors and school disconnection. These outcomes are key not only to academic success but, just as importantly, short- and
long-term health.
The future of education remains uncharted in the
wake of COVID-19, which has had far-reaching
effects on student engagement and achievement.
The use of RPs may prove to be an essential
tool to reopening and rebuilding our schools. As
schools continue to reestablish their connection
to students, educators should implement evidence-based practices that can support student
wellbeing, rebuild positive relationships, and promote school performance and engagement. This
study demonstrates how to accomplish these
goals through restorative practices.
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STUDY DESCRIPTION

PARTICIPANTS
Sixty-seven students between the ages of thirteen and eighteen years old participated in-person in this study. All participants identified their
gender as female and their racial backgrounds as
Black or Latina and affirmed that they engaged in
restorative practices (RPs) in school outside of a
disciplinary context.

SELECTION
To recruit participants for the study, emails were
sent to school principals, teachers, and restorative practitioners nationally. Responses were
collected and short interviews were conducted
with potential school host sites. School sites
were selected based on four criteria: (1) duration
of RPs implementation; (2) use of RPs separate
from school discipline processes; (3) school
demographics; and 4) geographic location.
Selected school sites were located in the Northeast, Midwest, and Western regions of the
country and in rural and urban districts. Focus
groups were conducted in person at individual schools or at a site in close proximity to the
school. Strategies to recruit individual student
participants at each school site varied depending
on co-development with a local school contact.
The collaboration with a local school contact was
key because RPs are built on relationships and
trust, and researchers are often viewed as outsiders in school communities.

DATA COLLECTION AND ANALYSIS
The purpose of this study was to explore two
research questions: (1) How do girls of color
perceive non-disciplinary RPs? (2) Do outcomes
of non-disciplinary RPs align with protective
health factors, e.g. reducing or eliminating risk
of negative health outcomes? To examine
these questions, we first hypothesized that girls
of color would report positive changes in their

educational experience after participating in
non-disciplinary RPs. Second, we expected that
reported outcomes would associate with health
protective factors.
We conducted nine semi-structured focus groups
with student participants. Data was analyzed
during collection to allow for the iterative nature
of qualitative research. We employed the constant comparative method, derived from grounded theory.97 Grounded theory is a structured
yet flexible methodology aimed at uncovering
processes about which little is known.98 We
wrote independent field notes throughout the
collection process to compare and explore ideas
and themes raised.99 This also provided theoretical directions for the research.
Each focus group was recorded with participant
and parental permission and consent and was
transcribed. Transcripts were coded line by line,
and key ideas and themes developed by open
and axial coding.100 The codebook was developed
from a sample of early transcripts and applied to
later transcripts as data was collected. The codebook was continually refined to reflect emerging
ideas or themes. Utilizing an interpretive and
inductive approach provided an immediate feedback system for identifying new and co-occurring
codes. Ongoing analysis included returning to
the original transcripts to ensure text was coded within context. Coding was carried out with
Dedoose qualitative data analysis software. Once
coding was completed on a transcript, a domain
analysis was created to identify categories and
subcategories.101 In subsequent analyses, codes
were consolidated or expanded based on clusters
of data from multiple focus groups into refined
categories and subcategories. Connecting patterns emerged from the data and we identified
three themes: connectedness, school climate,
and social-emotional literacy skills.
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