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Chapter 3

ETHNICITY, GENDER, AND
CROSS-CULTURAL ISSUES IN
CLINICAL RESEARCH

STANLEY SUE, PH.D., KAREN S. Kuraski, PH.D., and SHOBHA SRINIVASAN, PH.D.

The intent of this chapter is to provide an overview of the challenges we must attend to,
and some solutions, to devise, implement, and interpret research in the most bias-free
and valid manner possible. Although there are many ways to present these ideas, for
heuristic purposes, we have decided to cover the entire research endeavor, from the for-
mulation of research ideas and hypotheses to the interpretation of analyzed data. To
some, a discussion of ethnic and gender issues in research may seem like an exercise in
political correctness. After all, aren’t scientific research designs and methodologies
rather objective in nature, free from biases of one sort or another, and applicable to dif-
ferent groups and populations? The answer is “yes” and “no.” It is true that hypothesis
testing, controlling for extraneous variables in research designs, theory building, and so
on, are important for scientific research with any population. However, which hypothe-
ses are formulated, which variables are considered extraneous, how to control variables,
and which theory to build are subject to values, priorities, and cultural orientations.
Here we discuss the entire research process—formulation of research ideas, definition

of variables, selection of measures, selection and sampling of a population, gaining co-

operation of research participants, research design, data collection, and interpretation
of analyzed data—and show how consideration of ethnicity, gender, and culture are
critically important to all research. Rogler (1989) notes that research is made culturally
sensitive through a continual process of substantive and methodological insertions and
adaptations designed to mesh inquiry with the cultural characteristics of the group
being studied. These insertions have to span the entire research process, from the plan-
ning of the study to the analysis and interpretation of data. :

Our discussion does not cover general principles of research design and methodology
or all topics pertinent to ethnicity and gender. Rather, we examine those issues that are
more or less specific to properly addressing issues of ethnicity, gender, and culture in
clinical research. The guidelines and recommendations we put forth related to ethnic,
gender, and cross-cultural clinical research are really those recognized as simply “good”
research. Our point is that treating issues of ethnicity, culture, and gender in clinical re-
search as a side issue or as nuisance variables, which are only for those who are specifi-
cally investigating questions pertaining to ethnic, cultural, or gender differences, is a
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serious mistake. Certainly, there are those of us who conduct specifically ethnic, cul-
tural, and gender research and continually grapple with the difficulties of trying to con-
duct culturally valid, sex-fair, and bias-free research. However, attaining valid research
findings and minimizing bias are essential objectives of all good research. For instance,
selecting samples that are representative of the population from which the research will
be applied, administering measures with metric equivalence for all respondents, and ex-
amining variables with conceptual equivalence for all participants are critical whether
one is specifically studying ethnic differences in psychiatric symptom manifestation or,
more globally, a school-based intervention’s impact on children’s self-esteem. Further-
more, given the multiethnic nature of society, it is impossible and inadvisable to avoid
including research participants or subjects from more than one ethnic or racial group.
Ethnicity, culture, gender, and even minority group status influence the entire research
endeavor, even if these issues are not intended to be the primary foci of the research in-
vestigation.

ASSUMPTIONS UNDERLYING ETHNICITY AND GENDER

Generally, concepts and assumptions concerning ethnicity and gender often are not ex-
plicitly stated, and we want to indicate our assumptions from the outset. First, ethnic
and gender research can refer to research that is intended to better understand the groups
in question (e.g., African Americans or women) Or to Serve as a comparison group with
other groups (e.g., White American men). Second, the use of ethnic or gender terms,
such as African Americans, Asian Americans, Hispanic Americans, Native Americans,
White Americans, men, and women, are sometimes offensive; in using these terms, we
are not suggesting that within-group heterogeneity is minimal. Third, it is important to
place ethnic and gender research in the proper context. In the United States, ethnic
groups and women often have minority group status; that is, they are frequently under-
represented or disadvantaged in socioeconomic, occupational, and educational mobility.
Thus, the study of ethnic minority groups and women in this country can be distin-
guished from cross-cultural research, in which similarities and differences in individual
psychological functioning, as well as the relationships between psychological variables
and sociocultural, ecological, and biological variables, are examined (Berry, Poortinga,
Segall, & Dasen, 1992). Culture is typically the independent variable. In ethnic minority
research, the evaluations and contrasts involve not only people with different cultural
origins but also those who have had years of interracial interactions (e.g., African Amer-
icans and White Americans). In addition to culture, the history of race/ethnic relations,
sexism, prejudice, stereotyping, and discrimination must be taken into account. This his-
tory of interactions provides a context that is not identical to the cultural origins of the
groups. Therefore, unlike cross-cultural research, ethnic minority and gender research
may entail the examination of the main effects of culture and minority group status and
the interaction among the variables. Finally, given our diverse society and world, under-
standing mental health and means to intervene with different groups is important
because our knowledge base has largely been acquired on mainstream Americans. Re-
search on these groups can also test the generality of theories or concepts. Thus, ethnic
and gender research is good for science.
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It is for these reasons that ethnic and gender issues have been combined. Although
ethnic and gender issues are not identical—for example, women are not numerically a
minority group in the United States or in the world—there are some similarities when
it comes to issues of social class and opportunities for upward mobility. There are also
similarities between ethnicity and gender in terms of the disproportionate exclusion of
ethnic minorities and women in clinical research. It is not only the inclusion of women
and ethnic minorities in research that is important but also examining issues that are
pertinent to women and looking at issues from women’s and the ethnics’ perspectives
(Reinharz, 1992; Stanley & Wise, 1993). Women have many jeopardies relating to eth-
nicity/race, gender, and class. Some issues particularly affect women, but there are
other factors that have been disproportionately imposed on women due to sociopoliti-
cal circumstances, such as the lower status of women of color, the concept of paid
work, domestic violence, rape, issues relating to the higher percentage of women below
poverty level, women constituting a growing number of HIV-positive and AIDS cases,
and so on. Typical clinical research designs, methodologies, and practices, when ap-
plied generically to ethnic minority and women samples, are often culturally biased
and not sex-fair. Our recommended strategies for increasing the internal and external
validity of clinical research reach both of these populations.

PLANNING FOR RESEARCH

Any research that includes different racial/ethnic groups should be conceived and
planned from the very outset by investigators who are culturally sensitive. Padilla and
Lindholm (1995) argue that careful planning is necessary because a strong Eurocentric
paradigm exists. A Eurocentric paradigm is based on a monocultural, male-oriented,
and comparative approach, largely Angio-Saxon or European in nature—an approach
that utilizes research instruments and procedures widely employed for a White and
generally middle-class group. Moreover, this group frequently serves as a normative
population by which to judge other populations. Behaviors or characteristics that devi-
ate from those of the normative population are often considered deviant or deficient.
Padilla and Lindholm add that there is nothing wrong with the paradigm if the groups
being compared are equivalent in demographic characteristics including social class,
cultural background, and proficiency in English. However, in racial/ethnic and gender
research, equivalency is difficult to attain.

How can the initial stages of research avoid paradigm problems? There are several
steps that can be taken to assist in the planning of research. First, investigators are in a
better position to conduct research with internal and external validity if they receive
training in research techniques, such as ethnography. Ethnography is a means of data
collection that elicits an in-depth analysis of a culture (Bernard, 1995) and covers a
wide range of data collection and analytic techniques. Other areas of training should
include race relations and ethnic and gender issues. Second, in research involving eth-
nic minority groups or women, cultural factors and background experiences should be
considered in the methodology and design of the study. Some of the experiences in-
clude accounting for factors relating to the immigration and limited opportunities and
resources for ethnics and women. Third, the research should include the participation
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of appropriate investigators or collaborators who are familiar with the population to
have points of view from cultural insiders.

DEFINITION OF VARIABLES

One growing issue in race/ethnic research is the very definition of “race” and “ethnic-
ity.” Race has generally been defined as a subgroup of people who possess certain phys-
ical characteristics that are genetically determined and that are more or less distinct
from other subgroups. Traditionally, three races have been proposed: Caucasoid, Mon-
goloid, and Negroid. On the other hand, ethnicity can broadly refer to a religious, racial,
national, or cultural group (Gordon, 1978). Ethnicity is used as a social-psychological
sense of “peoplehood,” in which members of a group share a unique social and cultural
heritage that is transmitted from one generation to another. Because culture is a defin-
ing characteristic, individuals in a particular ethnic group may share common behav-
ioral patterns, attitudes, and values. Members also feel a consciousness of kind and an
interdependence of fate with others in the group (Banks, 1987). Thus, Native Ameri-
cans, Asian Americans, African Americans, and Latina/os may share with other mem-
bers of their group beliefs about their fate or common struggles in the United States.

Racial and ethnic designations have raised a number of issues. First, differences in
physical characteristics are often a matter of degree. Categorization is often difficult,
especially because intermarriage among different races or biologically diverse groups
has altered gene pools. In recognition of the complexities of making a racial designation,
the U.S. Bureau of the Census now allows individuals multiracial self-designations. The
same is true of ethnicity, where members of a particular ethnic group may share varying
degrees of culture. Second, it can be argued that the recognition of three races is arbi-
trary. One can regroup physical characteristics of people to establish that there are only
two races or more than three races. Third, psychological researchers rarely use biologi-
cal markers or physical features to identify individuals from different races. Rather, they
typically use social definitions of race, involving self-identification (e.g., individuals are
African American if they designate themselves as such). Fourth, members of the same
racial group may be different in terms of ethnicity, and members of the same ethnicity
may be of different races. For example, Mexicans and White Americans may be consid-
ered Caucasian and yet be of different ethnicities. Members of different races may share
ethnic identification; for example, acculturated Chinese Americans may consider them-
selves “American” just as Italian Americans do. Fifth, because of heterogeneity within
and between ethnic minority groups, certain racial or ethnic designations may not have
much meaning in predicting attitudes or behaviors. In the past, gross distinctions were
made, such as between “Whites” and “non-Whites.”

These issues in defining race, ethnicity, and culture have pointed to the problems in
racial/ethnic research. Sometimes when trying to study race, one may actually be exam-
ining ethnicity (or vice versa). Because most psychological researchers rely primarily on
self-reported designations, the reliability and validity of the designations depend on the
research respondents’ definitions. From a conceptual point of view, it is unclear if race
or ethnicity is used as a demographic or psychological variable. When used as a demo-
graphic variable, race or ethnicity suggests that members of a group may have certain -
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behavioral or attitudinal tendencies. However,;membership in a particular group cannot
explain phenomena. Rather, the characteristics of a group influence behaviors. For ex-
ample, knowing that Chinese Americans as an aggregate group are collective rather than
individualistic in personality characteristics is less interesting than identifying those so-
cial, temperamental, or cultural characteristics that influence collectivism. For instance,
socialization with values of interpersonal harmony and maintaining “face” may be im-
portant determinants of collectivism, and it just so happens that Chinese Americans are
more likely than Caucasians to emphasize these values. It is also apparent that group
membership alone may not mean that individuals are exposed to these values. For in-
stance, a Chinese American individual may not be socialized to these values and, hence,
not be collectivistic in orientation. Thus, racial or ethnic designations tend to mask the
social, temperamental, or cultural heterogeneity that is often found in any group. They
are often proxy variables for other variables of interest. Yee, Fairchild, Weizmann,
and Wyatt (1993) have called for the establishment of a comprehensive scientific policy
on race to guide research. One of their concerns is that studies of race have often been
used to portray African Americans in a negative manner, such as research alleging the
genetic inferiority of African Americans in intelligence when the very concept of race is
problematic.

It should be noted that research on an aggregate, such as Hispanics, might be ap-
propriate to the extent that members of the aggregate share characteristics regardless
of other within-group differences. For example, if Mexican Americans, Cuban Amer-
icans, and Puerto Ricans tend to be collectivistic in orientation, then combining these
groups and comparing them to noncollectivistic groups may be appropriate. This, of
course, assumes that within- (Hispanic) group differences do not significantly inter-
act with collectivism.

Because we are faced with problems associated with the definitions of race and eth-
nicity, we have several suggestions that may be helpful in addressing some of them.
First, when racial or ethnic group individuals are included in research, investigators
should explicitly state how the groups are defined. If self-report measures are used, was
group membership ascertained through an open-ended question or through racial/ethnic
categories? If the latter was used, what categories were employed? The question is im-
portant in helping to determine the possible limitations that may exist because of the
method of defining groups. Second, researchers should try to describe as precisely as
possible the characteristics of samples. Here, a number of variables may be important to
consider (such as social class and education) that may be confounded with race and eth-
nicity. To replicate the study’s findings, the subject population needs to be described
with enough detail. Padilla and Lindholm (1995) have criticized previous studies that
merely state that the sample was predominantly White or that the sample was composed
of a certain percentage of Whites, African Americans, and so on. It would be helpful to
know more detailed information on the subjects: social class, educational level, immi-
gration experiences, the process of acculturation, social and economic stressors, and S0
on. Third, ideally, when racial or ethnic differences are predicted or observed, the un-
derlying variable accounting for the results should be identified and studied. As men-
tioned earlier, race and ethnicity are not explanatory variables, Rather, findings from a
study can usually be attributed to the characteristics associated with race or ethnicity
(often determined by biological or cultural background). For example, the fact that
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Asians are concerned about shame and stigma in interpersonal relationships is not at-
tributable to being Asian; rather, Asians may be culturally socialized to values involving
“face” that influence feelings of shame and stigma.

There are variables that may be defined differently by men and women, for example,
the concept of work. Paid labor is the recognized or measurable economic indicator of
economic viability or even in some cases of “independence.” However, there are issues
relating to housework, which falls under the category of unpaid labor, that are particu-
larly pertinent in Third World rural economies. These activities are predominantly
done by women and are crucial for the survival of the family. For example, gathering
firewood or fetching water can sometimes take more than half a day to procure. In
these situations, it is impqrtant to be explicit about the meaning of housework.

SELECTING MEASURES AND ESTABLISHING
CROSS-CULTURAL AND LANGUAGE EQUIVALENCY

When selecting or adapting measurement instruments, care must be taken to ensure that
the instruments measure meaningful psychological concepts and measure them in
ways that produce valid results for the population of interest (Brislin, 1993; Herrera,
Delcampo, & Ames, 1993). There are several issues to address when selecting and
adapting measures: (a) translation or language equivalence, (b) cultural and socioeco-
nomic equivalence, (c) conceptual equivalence, and (d) metric equivalence. Especially
for ethnic minority populations for whom English language proficiency levels may re-
quire instruments to be translated, achieving translation or language equivalence is a
necessary priority. Language equivalence exists when the descriptors and measures of
psychological concepts can be translated well across languages. Cultural and socioeco-
nomic equivalence is related to language equivalence. Translated measures must take
into account the cultural and socioeconomic factors of the target population to be under-
standable to and meaningful for that population. Conceptual equivalence refers to
whether the construct being measured exists in the thinking of the target culture and is
understood in the same way. For example, cultural variations may exist in the concept of
maturity. In the United States, maturity often is associated with autonomy, indepen-
dence, and wisdom. In more collectivistic societies, maturity may involve the ability to
function and work with others to be interdependent rather than independent and au-
tonomous. Needless to say, administering an instrument that taps aspects of maturity in
the United States may not provide the most valid assessment of maturity for members of
other cultures. Finally, metric or scalar equivalence refers to the analysis of the same
concept and the identical measure across cultures, with the assumption that the scale of
the measure can be directly compared. For example, one may consider whether an IQ
score of 100 on a certain intelligence scale may be truly equivalent to a score of 100 on
the translated version of the same intelligence scale.

Herrera et al. (1993) provide step-by-step procedures to achieve reliable and valid
instrument translations. Their serial approach consists of essentially three steps:
(a) translation into the second language, (b) back-translation to the original language,
and (c) field testing for reliability and validity of the two languages. In addition, they
make several specific recommendations for carrying out these steps to help prevent
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some common pitfalls that may result from these conventional translation procedures.
Translations that are produced should be not only accurate but also understandable and
relevant to the intended population. First, translators. should take into account cultural
and socioeconomic factors and reading level of the target population. Skilled transia-
tors are often well educated and consequently do not always match the education levels
of the intended population of study. It is, therefore, beneficial to employ translators
who are not only skilled at translating but also have knowledge of which words and top-
ics may not be very easily understood by this target population because of educational,
cultural, or class backgrounds. Second, it is recommended to use a small team of trans-
lators, at least more than two, who, after completing their translations independently,
convene to discuss and resolve any translation differences. Third, to ensure that the
translation is relevant and understandable, focus groups or group interviews should be
conducted with participants who represent the target population. Using small repre-
sentative samples, investigators can identify translation and conceptual equivalency
problems and make the necessary modifications at that time. Fourth, certain criteria
need to be considered in the selection of back-translators. Skilled, bilingual, and well-
educated translators make good back-translators. However, ironically, their valuable
abilities also increase the risk of their making correct inferences from translations that
may in reality be quite poor. To minimize such errors, we agree with Herrera et al.’s

suggestion to employ several bilingual persons of different educational backgrounds to -

perform the back-translation task, or use translators from the target population. Last,
when field testing the translated instruments, it is important to select a truly linguisti-
cally representative sample. That is, if ultimately the intended population is monolin-
gual, a bilingual sample is not adequate for the field trial. Several researchers have
pointed out the flaws in assuming that monolingual and bilingual samples are equiva-
lent (e.g., Diaz, 1988).

For example, to examine the validity of a Mandarin (Chinese) translated instrument
that was originally developed in English among a monolingual Mandarin-speaking
sample, test-retest reliabilities should be compared to monolingual English- and mono-
lingual Mandarin-speaking samples. High test-retest reliability among the English-
speaking sample and low test-retest reliability among the Mandarin-speaking sample
would indicate problems in the translated version. However, low test-retest reliability

among the English-speaking sample would suggest reliability with the original English '

instrument itself. Furthermore, to establish the validity of this same Mandarin trans-
lated instrument among a bilingual English-Mandarin-speaking sample, two bilingual
samples should be tested to control for administration order effects. In other words,
one bilingual sample would be administered, the English instrument at pretest and the
Mandarin version at posttest; the second bilingual sample would be administered in
the reverse order. Low test-retest reliability among the bilingual sample and signifi-
cant differences between the bilingual and monolingual samples most likely indicate
problems with the translation.

In many cases, it is not possible to devise and validate new assessment instruments
for particular ethnic populations. This is sometimes due to limited resources and
availability of experienced researchers and clinicians who speak the language and un-
derstand the culture to develop new instrumentation. If one must use existing mea-
sures, see if the test or assessment instrument has been standardized and normed on
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people from countries that were affected by U.S. colonialism, war, and neocolonialism,
for example, Filipinos, Vietnamese, and other Southeast Asians (Lowe, 1996). Despite
these diverse social histories, in most studies in the United States, Asian and Pacific Is-
lander Americans are assessed in research, delivery of services, and policy as a single,
homogeneous unit (True & Guillermo, 1996; Wang, 1995). These homogeneous units
also do not account for the various types of institutionalized discrimination based on
gender, race, ethnicity, and language. All these issues compound the existing socioeco-
nomic factors such as low levels of income and education and the lack of social net-
works (Mayeno & Hirota, 1994). By considering the Asian and Pacific Islander
Americans as a homogeneous group, we ignore sociohistorical, cultural, economic, and
political diversity.

Even if we examine one particular group among the Asian American population, the
heterogeneity is problematic and not encountered to the same extent by Asians in their
homeland. For instance, the Chinese in the United States are more diverse than the
Chinese population in overseas parts of the world. Chinese in the United States are
composed of both native and foreign-born individuals who come from mainland China,
Taiwan, Hong Kong, Singapore, Vietnam, and elsewhere, who speak many dialects and
languages, who are exposed to varying degrees to “American” values, and who are
members of a minority group. The same is true of nearly all Asian American groups—
greater heterogeneity exists for their group in the United States than in their homeland.
This means that measures (such as the Minnesota Multiphasic Personality Inventory
IT) validated with Chinese in China may not have good validity for Chinese in the
United States (see Chapter 7).

Given the difficulties in finding adequate samples of certain ethnic minority popu-
lations, researchers must often resort to finding convenience samples from quite dif-
ferent sources. For example, the samples may come from lists of ethnic organizations,
names suggested by other respondents (the snowballing technique), and universities
rather than communities at large.

In some cases, it has been possible to apply sophisticated sampling techniques to
study small minority groups, for example, in the Chinese American Epidemiological
Study in Los Angeles County (Zheng et al., 1997). Because Chinese Americans consti-
tuted less than 3% of the total population in Los Angeles County in 1990, only those
geographic areas were selected where Chinese Americans made up at least 6% of the
population in a given census tract. This criterion increased the probability of locating a
Chinese American household, making the survey more cost effective than conducting a
random sample of all census tracts in the county. If the proportion criterion were low-
ered, it would significantly increase the cost of locating and screening for eligible
households. In the final sample, the Chinese population in the selected tracts ranged
from 6% to 72.3%. According to the 1990 Census, 149,513 Chinese lived in these
tracts, which is approximately 61.1% of the 244,767 Chinese in the county. Although
this sample design is the most sophisticated one used for an Asian American group to
date, it has a significant limitation. It undersamples people who reside in less ethnically
dense areas. These geographic areas are most likely to include wealthier, more native-
born, and more long-term residents of the United States. Similar sampling strategies
with some variations have been applied to sampling African Americans (Jackson &
Hatchett, 1985; Smith, 1993).
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Thus, it is possible to devise strategies to find adequate samples of ethnics, though
these can be expensive. However, researchers must be aware of the biases and limita-
tions that occur when certain strategies are used.

GAINING COOPERATION FROM RESEARCH PARTICIPANTS

Regardless of the form in which data are collected, there are three basic elements nec-
essary to solicit information from the respondent: empathy, participation, and observa-
tion (Gorden, 1980). Empathy is understanding how the respondent feels about issues.
Participation in research is the ability to observe another’s activity and response or by
way of inference identify and record the respondent’s thoughts and feelings. Observa-
tion is using any sensory ability that helps one to understand human behavior. These
three methods are integral to all methods of studying human behavior. As such, inter-
viewing utilizes empathizing, participating, and observing that takes place between the
researcher and the researched.

Because the whole process of research can involve power relations between the re-
searcher and the researched, the commitment to conduct research should involve the re-
duction of this unequal power relationship between the two parties. This may require
reframing of research questions to better fit cognitively with the researched. In cross-
cultural research, it is also possible that respondents are unfamiliar with the question-
naire process. Recording responses to questions and methods of asking that they do not
understand can lead to anxiety among the respondents. This anxiety is heightened by
their experiences of government bureaucracy and distrust of governments and by their
fear that the information may be used against them. For example, in a study in Tanza-
nia, a demographic survey led to people getting anxious because they were concerned
with giving the “right” answers and were afraid of not providing all the “correct” in-
formation. In this case, the researchers used the survey as an entry point to the home of
the researched and to establish rapport. However, they did not use the information
gathered in the survey. Thus, by gaining entry into the homes of the people, they were
able to solicit information on issues pertaining to the study by way of a dialogue be-
tween the researcher and the researched (Michau, 1998).

While conducting surveys that are sensitive and lengthy and that require in-depth
information from the respondent, establishing rapport is imperative. In feminist re-
search, the process becomes a dialogue between the researcher and the researched. As
such, an effort is made to examine, explore, and clarify the topic and concepts being
discussed. Through this process, rapport is established, making it possible to accom-
plish lengthy research agendas and explore sensitive topics. Therefore, the process of
interviewing is not impersonal, and neither the subjectivity of the researcher nor the re-
searched can be totally eliminated (Acker, Barry, & Esseveld, 1991).

In the research of cross-cultural ethnic populations and women, the interviewing
process is not objectified, but there exists a two-way sharing of information. Thus, it
has been argued that feminist research involves reciprocity between the researcher
and the respondent (Mies, 1991). By this, researchers and those being researched are
not in a power relationship but come together to understand and explain the aspects
being studied in their totality. This two-way sharing of information leads to a deeper
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understanding of the research topic. For example, when women’s roles in Third World
countries are discussed, it is impossible to exclude from the discussion the discrimina- ‘
tion faced by women in general, be it that of the researcher or the researched. By ex-
ploring issues and experiences common to and different from each other, a new
understanding of the subject emerges. Thus, when exploring issues relating to Third
World countries, the role of the First World should be discussed. Similarly, when talk-
ing of women, men must be included: when exploring issues of poverty, wealth must be
understood. Feminist research also emphasizes the role of affect in the creation of
knowledge. This is largely an outcome of women’s greater familiarity with emotions
and feelings and their meanings (Gilligan, 1982).

In conducting research on mental health issues of concern to ethnically diverse popu-
lations, respondents may be reticent in answering questions on their feelings or emo- |
tions, making the process of collecting data longer than anticipated. Assessing one’s
emotions is thought to be a luxury in non-Western cultures, and people from those cul-
tures do not easily respond to questions about their emotions and feelings. Offering
monetary incentives to answer questionnaires may fail in societies such as India,
whereas that approach may be successful in eliciting answers to lengthy questionnaires
in the United States. This is largely because participation in a study in societies and cul-
tures like India would be considered a favor to the researcher and cannot be monetarily
valued. To gain access to individuals to participate in a study where personal questions
are being asked requires the researcher to have a point of reference, which is achieved
either by way of a formal introduction or by common knowledge in the community about
the researcher. In either situation, money transactions would not be appropriate.

Issues relating to privacy and confidentiality are particularly relevant when inter-
viewing minorities and women. Many live in large families, and extensive periods of
contiguous time for an interview or dialogue may be unavailable. Respondents may
seem hesitant to discuss issues openly when they fear being overheard by other mem-
bers of their family and community. Other issues of privacy surround videotaping
and photographing, especially when conducting research among traumatized popula-
tions cross-culturally. For example, in studies of domestic violence, videotapes or
photographs of the women researched should not be used in any community aware-
ness or outreach programs. Other than the ethical issues, there is a potential danger
to the woman of being abused further by her partner, as well as feelings of shame and
loss of face in the community.

Obtaining consent to participate in the research also varies among cross-cultural and
ethnically diverse populations. The standard consent forms used are not always appro- |
priate to administer in these populations. Understanding the consent is related to the re- i
spondent’s cognizance of aspects such as the research process and also the respondent’s |
language and literacy level. Sometimes, verbal consent may be more appropriate.

Because the goal of feminist and cross-cultural research is the “liberation” of the
population or affecting change in the community through the research process, the in-
volvement of people in the community is essential (Mies, 1986; Mobley, 1997). If the
community in which the research is being conducted feels an ownership to the research
and invested in the outcome, this can significantly increase participation of respon-
dents, further enhancing the research agenda. For example, in her study in India, Mies
tried to reconcile the research agenda with the women’s movement. Though the research
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project was mainly to explore the effect of market economic (capitalist) deve]opment on
poor rural women, the researchers, in this case, lived in the communities and experi-
enced the life of poor rural women. They were able to establish rapport with the women
and learn about working hours, exploitation, discrimination, wages, and so on. The re-
searchers also passed on information from their research to the women, which led to ex-

isting women’s organizations organizing meetings to work on solutions to contend with
alcoholism among the men and wife abuse.

RESEARCH DESIGN AND STRATEGIES

As mentioned earlier, mainstream diagnostic concepts, theoretical orientations, and
treatment models are laden with values, beliefs, and attitudes representative of the
mainstream U.S. culture from which they were derived. Administering mainstream
measurement instruments nonselectively across all ethnic and cultural groups in our di-
verse society has very limited value, and perhaps some notable risks, such as in issues
relating to relevance of concepts, translation, and language equivalency.

How, then, do we establish an understanding of relevant concepts and theoretical
frameworks across diverse cultures, and how do we ensure that research findings are
interpreted within the appropriate cultural context? We would like to discuss two
strategies that are helpful in ethnic minority or cross-cultural research: qualitative
methods and parallel research. Burton (1997) believes that qualitative and ethno-
graphic methodologies are needed to understand the meanings, patterns, rules, and
behaviors that exist in ethnic minority communities. Yet, graduate programs in psy-
chology tend to emphasize quantitative methodology. Qualitative methodology can be
of great utility, especially when used in conjunction with quantitative strategies. Al-
though the contribution of qualitative research is by no means limited to ensuring con-
ceptual equivalence, theory development, or interpreting quantitative findings (i.e., it
is not simply preliminary or supplem.atal to quantitative analysis), certainly these
strengths are highlighted when it comes to cross-cultural research. Also, it should be
noted that use of the global term qualitative research is not intended to simplify the
vast number of methodologies that fall within this category. The use of the term here
is to emphasize the emic (culture-specific) nature of the approach to research investi-
gation. Nor do we intend to fuel the unproductive debate that pits qualitative research
against quantitative methods. Rather, methodological choice involves assessing the
level of measurement available and appropriate for a given study (Weisner, 1997). The
level of measurement available from qualitative approaches is appropriate for cross-
cultural clinical research by which we attempt to better understand indigenous con-
cepts and patterns, and can be quite complementary to other quantitative strategies
that are more typically employed by psychologically minded researchers.

Qualitative research encompasses numerous methodologies, too many to be ade-
quately covered here, that have in common an emic approach to understanding human
behavior and other phenomena. In conducting cross-cultural clinical research, the use
of emic approaches facilitates the discovery of so-called new concepts—that is to
say, new to the “outsider” who is conducting the research and indigenous to the cul-
ture of interest. There are a number of such emic approaches long known to other
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social scientists that are becoming more widely accepted by psychological researchers.
Two popular techniques are open-ended interviews and focus groups. Both individual
interviews and focus groups have gained rapid popularity, most likely because they are
efficient, minimally intrusive, and relatively systematic in implementation and data
analysis. Interview and focus group techniques are useful because they provide the
cross-cultural researcher the tools to explore both emic and etic (culture-general or
universal) questions (for a discussion of emic and etic approaches, see Berry, 1969).
Their open-ended nature allows the researcher to discover new or indigenous concepts.
Yet, their semistructured format allows the researcher to examine a priori research
questions as well (e.g., conceptual equivalence of a Western-based diagnostic con-
struct such as depression). In the latter use of these methods, the researcher is using an
etic perspective (i.e., does my Western concept of depression have any importance in
this other culture?) but applying an emic-oriented approach to the manner of the inves-
tigation. .

Another important feature of qualitative approaches generally is that qualitative
strategies allow the cross-cultural researcher to access “meanings.” Semistructured in-
terviews and focus groups, in particular, enable the researcher to understand the mean-
ings of quantitative data; for example, what a response valence of 5 on an item means
to a respondent, where 5 is high on a Likert scale of 1-5, Respondents’ interpretations
may or may not be veridical; however, knowing their interpretation allows the re-
searcher to place responses in a context. These techniques can provide valuable data,
but careful effort must be made to ensure that the opinions represented are actually
those of the targeted population. For example, if the target population is a low socioe-
conomic (SES) subgroup within a particular ethnic group, care must be taken to ensure
that the opinions represented are not those of the highest SES members within the tar-
geted ethnic group who are most English proficient.

Other techniques have been somewhat slower to gain recognition in the psychology
research field. Ethnography, for example, despite its value for cross-cultural research,
is not commonly used. Most likely, ethnographic designs are less enticing to psycholog-
ical researchers due to the time involvement of the required fieldwork, as well as the
questions these ethnographic methods raise in terms of objectivity. However, it is im-
portant to challenge ourselves to explore beyond our quantitative research training as
psychologists. As we respond to the need to better understand diverse cultures and de-
velop culturally responsive clinical interventions, we can greatly benefit from the use
of ethnographic strategies.

Another important consideration in our discussion of research methodology is the
devising of designs that yield insight into the nature of cultural or group differences.
Three approaches can be used in cross-cultural research designs, as discussed by Zane
and Sue (1986): (a) point, (b) linear, and (c) parallel. Point research refers to isolated
group comparisons on one construct or set of constructs derived from one culture. For
example, one may want to compare the prevalence of depression among African Amer-
icans and White Americans; though this task appears to be rather straightforward,
what is unclear is how to interpret findings from this comparison. Care must be exer-
cised in assuming that any observed ethnic or racial differences reflect actual differ-
ences according to an assumed construct. For example, Dohrenwend and Dohrenwend
(1969) found that Puerto Ricans scored higher than other ethnic groups on a measure
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of psychopathology, the Midtown Questionnaire. As noted later, the results do not nec-
essarily reflect a greater degree of maladjustment on the part of Puerto Ricans because
conceptual equivalence of items on the questionnaire may be lacking across different
ethnic groups. In the monocultural approach using monocultural measures, alternative
explanations based on cultural differences in values and behaviors are always post hoc.
Thus, point research does not allow us to know if the group differences are real or why
the differences exist.

To determine if differences are “real” and not simply a measurement problem, a lin-
ear research model has developed. Linear research involves a series of studies aimed at
systematically testing the set of hypotheses predicted by the theory underlying the sin-
gle construct of interest. As in point research, this construct is usually developed from
a monocultural or single perspective. However, rather than one isolated study, there
are two or more empirical points of reference on which to compare cultural groups. If
the pattern of cultural differences (or similarities) manifests according to the con-
struct’s theory, the construct is considered to be a universal that allows for meaningful

" cultural comparisons.

The use of linear research can be illustrated by examining studies conducted by
Dohrenwend and Dohrenwend (1969). The investigators were interested in determining
if certain ethnic groups differed in psychopathology. After administering a measure of
psychopathology, the Midtown 22-item symptom questionnaire, ethnic differences were
found, with Puerto Ricans scoring higher in psychological disturbance than did Jewish,
Irish, or African American respondents in New York City. Obviously, at this point the
investigators used a point research strategy. But how did they know if the Puerto Ricans
were actually more disturbed or if the findings were simply an artifact of the measure?
To ascertain whether the differences were valid, patients matched on types of psychi-
atric disorders from each ethnic group were administered the same questionnaires.
Dohrenwend and Dohrenwend assumed that because patients were matched on type and
presumable'severity of disorders, there should be no differences in psychopathology
scores on the symptom questionnaire. However, after administering the symptom ques-
tionnaire to the patient groups, Puerto Ricans again scored higher. The investigators
concluded that the higher scores for Puerto Ricans probably reflected a response set or
a cultural means of expressing distress on the questionnaire rather than actual rates of
disturbance.

Thus, linear approaches can help to determine if differences are real or an artifact
of the monocultural measurement instrument. The limitation is that once the differ-
ences are shown to be real, we still do not know why the differences exit or whether a
construct developed from an alternative perspective (e.g., an explanation derived from
another culture) can better explain the phenomena under study. Linear studies do not
actually balance ethnic perspectives in research. They simply test the adequacy of one
perspective in the absence of the other. This is unfortunate because almost all linear
research has focused on the cross-cultural applicability of constructs derived from our
Western viewpoint. '

To truly represent ethnic minority perspectives, research must develop separate but
interrelated ways of conceptualizing the behavioral phenomena of interest, one based
on a Western conceptualization, the other reflecting an ethnic minority interpretation.
Essentially, parallel research designs consist of two linear approaches, each based on
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an alternative cultural viewpoint. In parallel research, it is incumbent upon the re-
searcher to develop a priori two sets of descriptive and explanatory variables. By re-
quiring the concurrent examination of different cultural explanations, the parallel
approach fosters divergent and flexible thinking. In the parallel approach, the salience
of a construct is empirically tested by comparing it with another equally plausible ex-
planatory concept developed from the ethnic group’s host culture. Thus, we should in-
creasingly employ parallel research designs to test Western versus more indigenous
explanations for observed ethnic or racial differences.

INTERPRETATION OF FINDINGS AND VALIDITY

When comparisons are made between various ethnic minority groups or between men
and women, differences between the groups cannot be routinely assumed to reflect de-
viance or undesirable characteristics among these groups (i.e., a deficit model inter-
pretation). Similarly, the desirability or undesirability of characteristics is frequently
specific to a particular culture, and we should not make the mistake of assuming that
others’ deviations from one’s own norms are necessarily undesirable. This is not to
adopt absolute relativism in which there are no standards that cross all groups. Rather,
if we have erred, it is typically in the direction of using monocultural standards.

There are other tactics that can be used to improve the ability to make interpreta-
tions. Effects of peripheral and extraneous variables (such as immigrant history,
social networks, and economic stressors) to the model can be eliminated or con-
trolled through statistical means through the use of regression or covariates. Another
method of controlling for unique interpretations is stating the dependent variable as a
function of either two or more scores (Berry, Poortinga, Segall, & Dasen, 1992). As
noted earlier, if we find certain psychological disorders being much higher than the
norm in the samples being studied, this is not necessarily due to higher rates of
psychopathology in these populations. It could possibly be attributable to the scale’s
not being normed for the population being studied or to cultural definitions of certain
psychological disorders. We suggest that researchers look at correlations of these
symptoms with other pertinent variables. The same is true conversely when ex-
tremely low levels of psychological symptoms are identified. This does not mean the
absence of a particular psychopathology. Here the pattern of the response of the indi-
viduals would provide more information than just the absolute score.

In qualitative research, it is sometimes suggested that the data and the interpreta-
tions be taken back to the respondent to be validated. This, it is argued, eliminates
the possibility of erroneous inferences and interpretations. In general, researchers
should avoid the adoption of a deficit model and use appropriate statistical tech-
niques to control extraneous variables and explanations. Research resuits should be
cautiously interpreted in view of the cultural backgrounds of various groups. Alter-
native explanations for the outcome of investigations should be considered, including
those indigenous to the groups being studied. When problems in the interpretation of
findings arise, investigators unfamiliar with a particular population should become
aware of the literature on the population and consult with those who have expertise

on this population.
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In this chapter, we have tried to point to the issues involved in conducting ethnic mi-
nority and gender research. It is apparent that ethnic and gender considerations should

enter into all phases of the research and that many of our suggestions are simply good
general research practice.

RESEARCH TRAINING

To enhance research training on these issues, a number of steps ‘should be taken in
training programs. Ponterotto, Alexander, and Grieger (1995) have outlined certain

criteria by which training programs can be evaluated for their multicultural emphasis.
They include:

1. Recruitment of a critical mass of ethnic minority students, faculty, and staff. At
predominantly White campuses, the authors suggest that training programs in-
clude about 30% minority representation.

2. Teaching of ethnic and gender courses or integration of ethnic and gender is-
sues into all courses. Programs should experiment with different teaching and
evaluation methods to find strategies that are effective.

3. Exposure to clients and supervisors who come from different ethnic groups.

4. Having faculty and students who are engaged in ethnic and gender research and
encouragement of such research among students.

We believe that by dealing with ethnic minority and gender issues in research, stu-
dents will become better researchers because dealing with such issues requires sensi-
tivity, ingenuity, avoidance of ethnocentrism, cultural sophistication, and a thorough
knowledge of rigorous research methodology.
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