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' Psyghéiagyi as well 25 other social sciences, has attempted to address the

needs of various ethnic minority groups, The importance of research in pointing

2

ED

to these needs and to possible solutions was underscored by the President's
Commission on Mental Health: ",..research should be -undertaken to ynderstand the

a

needs and problems of underserved populations, such as Asian Americans, Blacks
Hispanic Americans, and Native Americans. These groupi represent about 17 ‘percent

of ,the United States’ population and Suffer ‘disproportionately from. the alienation
and fear, depression and ange: which accompary prejudice, discriminetion, and

§ =
B B L

‘§EVEny" (Report to the President, 1978, pp. 75;55); 7 B _ ,
‘While there isléﬁfgng cgnéeﬁsus amgﬁg policy makers, researchers, and the

A, s

public that substantial time, effort, and'fuﬂding be focused upen ethnic minority

a b

research, two!problems immediately come. to mind., ' First, ethnic minority groups such

as American Indians, Asian Americans, Blacks, and Hispanics, have similar as well .

as different mental health research reeds and experiences. In order to speak - :

‘of ethnic minority research, it is to some extent necessary to drawout general
trends applicable to all groups and at the sdme time to refer to each group's’

‘concerns, ~ Second, ethnic minofity.research has generated a grest deal of contro-

versy and rhetoric because research is nbt simply a scientific task but rather a

1 -
'

pglitiéé;-ané funding. The purpose. of ,this paper is tg,exémi§2f€rénds for ethpic

,ﬁuq process involving ?Eiéﬁtifié methodology, values, needs, philosophical perspectiwves,
S

‘research and to offer recommendations for research directions. S#veral questions

O and isgues are discussed: ~ | , ' . .

€1) What are the research themes and trends that have evolved with respect
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(2) What th5qﬁs or areas 1in mental héaléh,>dfug, and alcohol research should

we focus upon?

it

- (3) What is the value of research for minority groups?
(4) - Who should conduct research on what populations?
(5) What methods should we use in research?

(6) What is the relationship between researchers, various communities, and

consumers ? '
(7) How can we obtain funds for ethnic research?’
. ’ ;

Themes and .Trends

&

It is impossible to appreciate the current status of ethnic research without

reference to past research themes, 'Three gepneral themes can be iiéﬁtified;

(1) the inferiority madél, (2) the dafigigfﬁﬁdel,'and-CS) the bi@glturaliﬁr

#

multicultural model. In the Foreword to the book Racism and Psveliiatry by Thomas
L . . \g ) 17 . - I :
dand Sillen (1972), Kenneth Clark,%past President of the American Psychological

Association, }ﬂdicates that social scientists often reflect the trends of socilety.

He states that "probably the most disturbing insight obtained from the relentless

clarity with which this book documents the case of racism in American Psychiatry

iz the ironic fact that the-students, research workers and professionals in the

:*_ behayioral sclgneés-slike members of the clergy and édu§3t3r5=—éra no mﬂf; ;éhune

\ be‘ﬁiféué-af théif.valués and training to the ﬂiSEaSEVSﬁd superstition of American -
racism than is the’aﬁgfage man'" (p., xii). fIndeed, Théﬁas and Sillen document the
,hiséarical théeme perpetuated by research that Blacks are psyﬂhﬂlégicallﬁ and

-inteliégtuallj iﬂfériar=fé Whicég. SQEiéE? wasbiafgély held uﬁégcépntable far;tha' .

plight of ethnics since the victims themselves‘were tu blame. . I do not want to
is point except- to say that early research focuséd the perceived inferiority -

= a

dwell on th
of certainvgthﬁi:,minﬁritﬁ group iﬂdividﬁalsﬁ

- s
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More razently, we have maved and cantinué to move in-a diréctian that

tributes. the pllghE of ethnic minaricy gféups to society and sacial conditions.

There were attemptS“tﬁ study societal racism and its effects on ethnic minorities,

=,

The victim was'blamed less, for-it was believed that society was the culprit,

Gordon Allport (1954) in his classié book Thelwazu%eiaf Préjudice indicétéd that,

pféjudice ‘and discrimination cauld not salely be attributed E@ abncrmal personalities

or to rédnecks- Rather, SOELEL psyahglagical pracesses in snzigty were fESpDﬁ=

*

gible, a theme reiterated by Jnnes (19?2) and Pettlgréw (1973) Tﬁe assumptiOﬁ

was that Pféludlte and dls:rimlnatlan créated stress for minatity groups. Con-.
sequgntly, many minority group individuals were defiéiant, unéerprivileged, patho-

lagiéal, or deviant. Eraﬁe:; Rosen, and ﬁillis C1973).VEﬂt so far as to say that’
. MRacist practices undoubtedly 'are key factors -- perhaps the most important ones .-=
o N o , . ‘ .
\ " in producing mental disafdets in Blacks and other underprivileged groups AL

(p. 355f, Hany studies dg umented the sac;al, economic, and mental health con-

- ditians of mlnérlty groups. Blacks ware prepuméd to have high rates of mental

g .
disgrdErs, a poor family Sttuctulé 1QWEf lntelligence, and hlgh rates of drug

-

_add;;tion; Nsc;ve Amer1§ans/Ameri:an Indians vere prane tc=a1cghnllsm and suiéidE'
© . Hispanics were described as hav1ng EEﬁdéﬁCLES toward drunkenness, crimlnal behavior,
and unéependablllty (see Fischer, 1969 Eitaﬂ@, 1974; Psdllla & Ruilz, "1973).

’ Incerestingly, Asian Américans were beliaved to have few prablems since they Were

suppusgdly free from prégudlce and d1sc:1m;natlan (Sue, Sué, & Sueg 1975). Hastﬁ”
J:‘

_ethnic mlnafitles were assumed to have serious. ptmblems anulvlng self-identity i
W

, and self-esteem because of culture ﬂanflict - o - -

The deficit model was helpful in- faéusing on 59&1ety rather ‘than- Lhé 1ndiv1dual
Ethnic mina:ity in explaining the status éf minority graups ‘The implicatidn;
- was’ that an313515 uf Lnscitutienal factﬁrs ig ne¢essaryi_ We alsb:know’that_facism'

do § affect the physical, socia 1, econ@ﬁ;gj and psyehalagical wgllsbéing of minerity -
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“gPoups. Because of discrimination and unresponsiveness of services to minority

grfoups, mental health treatment and Sérvi;e delivery systems are inadequate, The

deficit model, therefore, stimulated research into societal factors, the effects

“of racisé, and the adequacy betrgatmeﬁc servi:;s.
The Seficit‘madél, while valuable in certain respects, also raigses grave
concerns, o
(L)- The emphasis on deficits ﬁéglected stfength%,,ggmpegenzjésg and skills
f a found invethnic families, communities, and Qulgurés (J@nes;'1972;i
Thomas & Sillen, 1972).

(2) Theré was a tendency to focus upon treatment or remediation of "defieiEﬂﬂiéST
fatheq thaﬁ.upan‘thé inst?tuzional,tocts for the deficiencies, as means of
'res¢1viﬁgjprqblems.

(3) The déficit mcéél'impliéd that certain ethnic group pehaviﬁrs-were:psy:hg—

.pathclaglcal if they deviated fram mainstream norms (Padllla & RUlS ©1973)
so that a striet assimllatlﬂn model was aeemed appraprlaté. ‘
o ; "(4) anceptual and methadalaglcal zhallenges were made gcncerﬁlng Ehé adequaﬁy
,JIQE research flndlngs For éxample, 1n the areas of Ethn;; 1dentiﬁy aﬂa self-
estgemrTBanksr 1975 Brand, Padllla, & Rulg, LQ?&), fam;ly structure (Fones,
1972), and rates of psychapathclﬂgy (Flscher, 1968), many 1nvest1gatars felt
that prVIQuS reseaféh_strategiés were inadequateg Similaflyj “the view that
Asian'Aﬁericans are ffée_fféﬁ, or immune to, the effects of prejudice and
' dis;riminatigﬂ is’ina;curate_(%ue et al.;, 1975).
These criticisms stimulated vhat .I cdll the :isgfin bicultural or multicultural
hfesearch.!,Theré is a.grawiné'émphasis on thg;iﬂtéféitiﬂﬂ“betéééﬁ ethnic culture,
ﬁainstream American values, and rai?ém, nét cnly as cau51ng conflicts and stress
but algg as pfaviding seeds for ngWtE and dévelopmént of'gampetenéiéS;- Behaviors

" cannot be simply judged as being appropriate or, inappropriate without reference to:

the cantexgiin which such behaviors occur (Grier & Cobb, 1968).

e
)
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In sums.“rs, research or. ethnic minmfity groups has moved from an infcf{grity
mode] to a deficit audgi'and now Eg a bicultural model, vaiauslyj‘these are
trends rather Ehaa*ﬁisLanti nén—éverlapping‘stagas; It should alsgwbe noted that

, éé”ﬁfé stil] ét glz:éntary stdges iﬁatérmé of Enawing mental health status,

causes'of rental health and needs, ‘and solutions.

Directions ifcr Hescarch

3
B

Let me¢ nes turn to directions that we should take in ethnic minority research

and, in dointy sc¢, propose a model by which we can systematize re

[#u]
I}

earch efforts,

One is tempred Lo say that we need more research in almost all areas involving

minority groups: Essential demographic data, needs assessment, culture, education,

ethnic identity, mental health, community functiening, discrimination, -the costs

of racism not only upon minority groups but upon all Americans, family structure,

psychopathoiogs:, “ex roles, mental health delivery systems, and ethnic resources

=, . - 5 g% w1 ’ 1 i 3 4 !
‘ Lo parme a i&w, Whkere, among these and other areas, should we begin in our research

cpriorities? :I wouid like to introduce a 4-stage cyéla of research and to indicate

which to focus, as indicated in Figure 1. The fcour stages are: -

&

(1) status of ethnic minorities, (2) <éusés of psychological well-being or

'1ns§rt‘Figﬁréil“§bqu§.here

Y

disturfuaer - {3) salutions to mental health problems, and (4) impléméntatiqn of

solutivn:, Therso four areas are'iﬁtimaﬁely related, - If we do not know the status

,and situva, vn of minority groups, then it is fruitless to look. for causal factors,.

If we de¢ rol wnow the causes for mental health status, then it is exceedingly
Codifficudt tc'plhn go}-salutignsi‘ Finally, knowing solutions to problems is of no

falu¢~uulyé? we can implement programs and policies which in turn affect the status

and welt=! o of etbnics, Let me briefly discuss the four stages, ' .

PAruntext provided oy enic Il
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: First, in the stage of the status of ethnic minorities we need an increase in
the quantity and quality of research studies. Because of methodological, con-
ceptual, and practical problems in ethnic research (to be discussed later), we

are still at elementary steps in having systematic and accuratéxiﬁfarmaticn on

variaus ethnic minority gféqu. That is why man] fesearchers are attemptlng to
conduct needs assessment of ethnic groups. That is ‘why fesearchers are constantly
frustrated. Basic aﬁd essential information is lacking. ‘Fﬁr exam%le, we still

do not know exactly how many Asians are iﬁ the United States. Estimates vary

from afﬂi;ial sources to community leaders, Thg'same éituatiaﬁ exists for

Hispanic Amgricans. There continues to be a great déal of controversy over- thg

_fates and extent of mantal dlsarders, drug abusa, and alcahollsm amang ethnic

group iﬂdiuidgals. My first fééémmggdatiéﬂ is that we begin to systematiéslly .

and purpasefully collect basic demagraphlc data and epidemlaLag;sal information

on various ethnic groups and sub-groups. Hy s§;ppd ;eggmmaﬁdatian is that groups
at risk receive a high priority in our research efforts. Imﬁigrants, the poor,

the éldetly,xthé péwarless and other high risk groups should receive special

atten ntion, Hyfthitd;fegpm@gpﬂétién is that needs éésessmgﬁtvba planned'sa that
-bwé can pfﬂjeﬂt fgr_the ?pﬁutei—-GhangEs are rapldly accurrlﬁg so that what is true .
nﬁéday is-n@t Erué g@mﬂffﬂw.:~53f E§ample, Padilla (1977) 1nd1cates that Hlspanlcs
are the fastest graw1ng mlnorlty graup aﬁd that by the year 2000 w111 ‘be the largest
In the state of Califarnla,-nanWhite ethnlc gtaups W111 in the near future out-.
number White Améfizansi The Asian pogulatian 1ﬁ the United States Wlll dnuble fram

. 1970 to 1980 (Dwan, Note- 1) Native Ameri&ans are increasingly becoming an ufban

group (IT;mble, 1976). Based ﬁpcn dEmag:aphigistétisﬁics, risk categories, and -

’future pfc;e:tlgns, Morton Kramer. .(Note 2), past DlrEEth af ‘the’ Division of
_ Biometry and Epidemiology of NIMH, has predicted that by 1985, there will be a sub-

stantial increase of Blacks and other nonWhites admitted to mental health facilities
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and of Blacks and other nonWhites diagnosed as schizophrenies, That is, the

percentage inéfease will be greater among nonWhites and Whites because the former
would be ‘more héavily repteseéiited in the high risk groups. All of these pro-

jections indicate the necessity to-address our efforts not oply for today but

]

also for tomorrow,
b

Second, more research should be devoted to causal factors in mental health

-and méntal‘disturbancé. I'want to'make a distinction betweenfhealthaggd.disz i
turbance, Health is not simply the abse%ze of diéturbaﬁéég Individuals'ﬁay nét
be fméntélly i11" bur faéhéf haveslaé pcsiti?e mental hésltﬁéséigge low self-
eééevm,’ange;;.fgelings of powerlessness, eté;f—in the same way that onme .can be
. “free of disease Eut have poor phfsi&al ﬁealﬁh.bil do not want té_earfy this analogy.
Y ; . - R

too far since medical model céﬁzepts are too limitinga My point, and fﬂuttg
rECDmﬁéﬂdEElﬂn, is that our attention on causal fa;tars be eapanded .to include

@

pDSitiVE mental_health as well as what has tradltlanallv bzen considered dlsturbed

behavior (i. €4, psychlattli dlsarders ;ncludlng dfugjgnd alcghal abuse), Develop-
| ment of self- estéem, féellﬁgs of perSﬁﬁal EDHtrDl maStaryg a:hievemen;, §élf=
.ldentltg,-happlnéss etaf;'wauld,all fall under the r?btic éf pésitive'meﬁtal
:'health Théﬁ, tuzg when Dgé eéa@iﬁés ecausal-factors, there is a"temﬁeﬁcy to dweil
:Qn‘sﬁréééars. éulturchaﬁflﬁét; culéufé shéck, EtEfE§£YPEéiLﬁiéﬁfiﬁiﬂatiéﬁ, poverty,
egz.,vare E*rasscrs thaf are believed to 1nf1uence ;ental heal .. Aé mentzcned
vprEVlDusly, focus_on stressors helps to pgfpetuate a deflclﬁ model Qr;antatlgn.

=

But imental health' and mental dlsgfderé are also affected by resources that the

'

s ociety provides,. The- foth feccmmendazlan is that resources and their means of

©

R _ pfevenfiﬁg ér intérveniﬁg on behalf of menzal;health be. studied.. “Note’ thSL Speclflc'
B ) ] . .
F.areas of gtud} can be cancglved as having. patentlal as a stressor or regcufcé.
Thus' my 513£h7:e;ggmgﬂ§afign is Ehat the indigidual, family, ﬂﬁmmuniﬁy, cUlﬁpfé;
N . L. . N . .

ERI
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and society be studied as stressors and resources. Finally, ethnic minority

i

: L ; B o 7 .
groups show a great deal of differences., Even among the major groups, there are

ma,or differences iﬁ,fsztgrs such as social class, immigrant status, urban-rural

residence, 1ﬁtegrated-regregated nélghbafhﬂﬁds, etc, .The seventh recommendatién

is that we begln to focus more SPEELfLQally on inter= and 1n§ra graup variations

and on ethnic conceptions of behavior and disorders,

Third, the search for solutions is crucial. We know that the mental

health needs of minority groups are very serious, There is evidence that minority

gtgup clients are not preferred by thafapists; that even when these clients are
in psychgtherapy, rappart and a gagd working relationship beétween. client and

tharaplst are dlfflcult to achleve, and that the méntai health delivery system is

. . 3
unresponsive., For examplej in- one study (Sue, 197?) it was found that approximately
# ‘ . oL -
half of all Asian American, Black, Chicano, and Native American clients failed to

return for treatment after one session in community mental health centers, compared

to a much lgwér failuréétcufeturﬂ rate far Whites, I have three rEEDmmendatlDﬂS

Ty

deallng Wlth solutions at the level of (1) 1n61V1duals, (2) systems, and (3) time -

of’ 1ﬁEe:Vént1Qn. Wlth respect to the 1nd1v1dual level we need more research into-

ln tfeatmant (rac@mmendatlan elght)

H"I'

the factcrs that Facllltate pcs

1t has been fraquentl; stated that Ereatmanﬁ needs tu be :ulturally féspan51ve,

'agthat similarity in race between therapist'ahd client is impértant,fthat therapists

must be open, flexible; arnd free of stereotypes, and so on, Neverthel ss,

:

-questions remain and must be researched, For example, what specific therapist

attributes are necessary for efféc;ive,treacmént with mingfity group clients?

- 5
.

How can we better train. gtudents and paraprcfesszcﬂals to work Wlth mlnDri y

‘The questlcn af theraplst attributes 13 one.that faces the entlre menLal hu

fiéld; Far EEhﬂLE mlnérltles, the questlcn has pasad a much Iarger ptcb, hecause

,\_)
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récéi&ed adequate Emphasis iﬂ ;he-mental heal:h Eield’“ At g level hlgher than the

individual one, we ‘need to focus on systems and community processes (recommendation

s

nine). Research into systems can be divided into ethnic and mainstream solutions,

. Ethnic solutions are those culturalfcommuhity means of resolving emotional dis-
turbances. Medicine men, curanderas, third party intermediaries, herbalists, and.

even ethnic churches often play a vital role in treatment. Their impact and value

in ethnic communities have -been assumed, Creater research must be conducted to
investigate their effectiveness so that these resources can be better utilized
and,gpplieﬁ mare;hfﬂaﬁlyi Hainéﬁ?eam salgtiﬂﬁs afe)thése'that are in wides;iead

use today. Community mentai health centers, haspitslé,,clinicsj and atﬁer facilities

form the major part of our mental health care system., What kinds-df’changgs

should ocecur in our system to better respond to minority group needs? In enhancing

:

the mental health of ‘minority groups, the development and assessment ‘of our system

_should proceed in three directiors. First, evaluatian=shau1d'be made of existing

servicés and pragrams to_ meetrthe needs of ethnlc grcups. For éxamplé, many

;sééé’:”iﬁij inty mental health centers have hired ethnlc spec;allsts, utilized ﬂﬂﬂprGE
fgssicnals, engaged.iﬁ autrea;h sgfv%ces or cl;gnts adyo¢acy.pfggramsi. Have these

‘been effective? Second, independent (free Ei:t:rm existing pfééfams) but parallel
(i.e., similar tg.e#istiﬂg se ré ce s) prggraﬁs have been established for ethnic - .

groups, That is, many services or agencies have Eeen created to serve minority
-groups. * An important research issue is to determine their effectiveness and to
" find out what ‘aspects are particularly responsive so that others can initiate or

modify .programs to better meet the needs of minority groups. Third, new, non-
o Y . . . ) ]
i parallel services should be developed and evaluated, New therapies, agencies, or .

o

Anstitutions aimed at ethnic groups are important.:

" Time. of intervention is also an important factor to consider in our efforts.

e , L L \ L ' ! C
Recommendation .ten is that primary prevention programs i?Amental health, drug abuse,

ERIC
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aﬂd alc@hnlisw be given hlgh priarity. The TEdUEEIDﬂ af the incidence Df dlSDdeIS

thféugh elimination of causal fa&tgrs or Ehfaugh improved resources must be in-
vestigatéd; Charles Willie (Note 3), a member of the President's Commission on
‘Mental Health, acknowledges the key role of prevention, He states that "In the

past,Léffécgive.tréatment for various disorders including mental disorders have

been made available first to the affluent and member4 of the mdjority. Prevention,

however, benefits both the majority and the minority, the affluent as well as the

disadvantaged, Minorities, therefore, may help the majority as well as their own

members by insiéting’ihat prevéﬁﬁive efforts pergaining to menﬁal diéarde:s not
bé delayed." s | . | '
I aﬁ not naive in recémmgnding fesearéb on primar& preventian. VL realize
J_that tl)_ériarizy is often given to'urgent and ‘acute ﬁréblgms needing Eté&@ﬂéﬁé,
(2) fruits of prevanﬁian'pfagféms taka-yeafs-ta demanstfgté, i3) past prgveﬁtien
efforts (such as in early éﬂucétign pfogrsms, haaéstaft, etc.) have ffé%uéﬁtly

lacked sound mgthcdglcgy; and (4) some researchers have doubted whether we know

enough to begin massive primary prevénﬁiéﬁ programs. However, if we are to tfu1§

respaﬁd to ethnic minoflty graups, redu tion in the incidence, not merely in the
oy . : :

prevalen&ei-af disarders must occur. Research proposals on prevention should -be
" encouraged and supported,

- Thus far, the importance of research in determining the status of minority

» *fgupé,vthe causal factors din psfchalégical well-ﬁeing,'aﬂd the possible solutions

.

2]

have been discussed. The' fourth and final step (;eééﬁmepﬂ§§i§n'elgégpj in research
. is to iﬁpleﬁeﬁtzgtrézeéiés éﬁd=séiutignsi Funds are nee&ed for menﬁal hegl;h_'a
reseafch in,éeneral and mlnarlty graup mental ﬁealth in partlcular.r In aﬂditién,'
there must be means of ‘implementing the PDSSlblE.SﬁluE;DnS sgggested by reseafch

'findings. " Here the taskéisrta in;feasE Eunding,,;a have ;nfluence in ;hé political

- process, ﬁg'afféct'public programs and policies, and to maﬁe_étbgrs'éware afjneedé

o
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‘and prnblems I have no simpla answers as tﬁ haw this immease task can be nchieved.

Lt

My point is that impleméﬁtatién is a logical and necessary step in enhancing

psychological well-being., -

Value of Research
Research has been attacked as having no applied value, as being too abstract
~and esoteric, and as peguaging stereotypic, biased, or even .inaccurate views

pe
of minority groups. Because of the urgent and pressing needs of minority groups,

,recam@gnda;iggﬁtﬂélye is that priority be given . .to research Ehat has the pGEEntial

of siénifiaanﬁly contributing to tbeﬁbéttgrment and well-being of the.minarity

graup;‘in Ehé'shp:t or long term; The issue hére isvﬁatﬂbasic vér;us applied
research. Eésic reseéarch often has aﬁplied value and appliéd research’ has @ftenf”
failed to pfédéce meaniﬁgfglﬂf{ﬂdingsiand practical implications. Researﬁéiprapi”
'pasalé for funding should berexplicit in;dEIiﬂaaEing théif impact énd signifi;an§e.
Véry féw; if:any, instances cén-be fgénd whéfe a gingle piece of fesearchthés_
resulted in éa;ial change,‘sgcial actign;npublic pﬂligieé, eté. Raﬁheri the )
vfs?sgémati:; tigaraus and multldLmen51anal apprnaeﬁ to attacking a prblEm or issueiu
‘has prgbably beén cf greatest béﬁEth Seen in this l;ght,ereseafch can éervE as’ J;ﬁ;

dazumentigg ﬁegds to the public and to policy makers; as pﬂlﬁtlng.tg thé unde¥~-v:

lying roots of prgblems, sad as suggesting possible mean519f>interVEntlaﬁ.

‘Réseafeh can ﬁa&e treﬁeﬁdgus:vaiﬁe'if ptoperlybtargeted at préElems; systeméiiéglly
conducted, sné ingiﬁiatéd ﬁith adaégteféséstéﬁ'sirstegies and tagls; \

_ . . i PR a

‘Re sear:hers and_ ThDSE Researihed

Sin nce early ethnié,researzh’waé far the most part écﬁdu:téd by Wﬁite resaérchersﬁ ‘
and since minority gfnups often” see research f;ndiﬂgs as be;ng biased and ;naceurate,

the essenﬁial que : ion af who shauld :onduct fesearch on vhat papulatinns must be

add:esged Some feel that only members of ¢ a partlﬂular grﬁup shnuld cﬂnduc: reseafah

Qﬂ thac graup. Ethniclty of the ‘researcher wauld be a_ ﬂacessa:y (but not suffiﬁient);

\




Oehgrs believe thatrregerdlees of

race or ethnlcltj, quallfieatlcne

“-and ethnic. eene;tivecy arz egffieieﬁt'ﬁeetefe fef ethnic feseareh However, the-

issue is further complicated by the posdibility that factors such as quelifjeetieﬁe

and eeneiti?icy may be reletea ee eehﬂieityi‘ For example, Brazziel (1973) sta

“that "Tedey | white researchers are perhaps eeunterpreduet;va in black eammunlteee

,nee because theyﬂare whlte, ‘but because they are poorly trained " {p. 41),

*

' Breee;el gceegeﬁ to argue that WELte researchers (1) heve 1ess tredibilitj’then,
. U
iiBleek\geeearehers in Bleek EDMﬂUﬂLtLES and (2) are effeeted by their own training’

\ N N V . B
’ end ‘have iﬁadequeeles in perceiving racism. In this v;ew,;ethmielty of researcher .

£

'eend ethnic baekgfeund are impeetént feetere to eeneiﬂef. -
CIt iefum#iee\eﬁd impregeleel to Ery to’ llmlﬁ EEhﬁLE reeeefch to researchers
o whe:heve\eehnie'eimilerity to the greugfbeiﬂg etudied, Fir ‘there is still a

‘jmenPDWEr eherEage eE ethn;e reeearehere Seeend veeieﬁe Whi te feeeereheis (er

v'ethn ;eeeerehere wha eﬁudy ethﬁlé groups dlfferent frem their ewu) heve meﬁe
_ veluable centr:buﬁ1ene. Th;rd race reletlene reeiem mentel heeleh etc. ,
must be ieeuee end_preblems eédressed by all Americans, 'Eeurth} it isiéimply

imeeeeible te lﬁnit teeeereh on ethnie.gfeupe, eeeerdingAEQ reee ef the rekearcher.

Quelifieetiene, seﬁeleAVaty, and eredlhlllty should dletete whe does reseereh on

'whet pepuleglnms 'Hewe?er elnee theee ehereeterlselcs mey be releted to EthnlClty

= 3

'&ﬂd;eineevethhie perepeeLivee heee beeﬂ laeking'in ethnic TESEETéhfvaEGmﬁEﬂdatlan

 _thireeen is thet well quellfied reeeerehers w;th prepeeele of merle eheuld conduct

R
& . f

'ethnie reeeefch nevertheleee,-einee re5eerehefe ef,the same eEhgieiey as their
"minerlty greup often heve SpéZlal 1nsighte, efed l y, and sensitivity and are
: ;j et new beginning to heve an 1mpeet on e:hnle reeeereh these investibators should

=

,heve 1nefeased suppeft and encouragement. The impliéeéien is that ethnic resedrchers

2

“for one. reason-oc ?nether heve cnly re:ently had influeﬂee on research, Anether

e

l«implieeeian ie thet researchers whe differ:- ethnlielly frem Lhe greup belﬁg etudled
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:muﬁt,dEVEiép sensifivity, insight, and :redib;ilty with;that gfﬂuﬁ,Vaﬁd mustnseek

assistan:e and sdv;:e from graup memhers S -

H@t@pdglggygandicancettual Issues

e -

Gﬁe persistent p:DblEm in m;narlty group research is the use of proper

cgncePtual.aﬁd méghgdélggiéal=t§§15; This preblem Lﬂ eth research includes
(L) use Bf cﬁlfurallﬁ,biaSES meésures,*(l) iﬁgdequaﬁe-cansidefatign of ethnic:
response sets, (3) faulty 1ﬂterpfetatans af’a&nar;ty-graup béhaviaigg=(4)-1é§k
of no:ms in evaluating ethnic r35p3n3§s,;and (5) effects of eggeriméntéf's race

érrgthniclﬁy up@ﬁ-subgegtsi Many feseafchEEs have paiﬁted to conceptual and |

,’mathaaolbglcal research issues din areas Suéh as intelllgénze (Jargensen, 1973;
,Williams, 1974), persanallty and EthLE 1dent;t3 (Eanks, LQ?E Ezand et al
-\ 1974 Nables 1974), mEﬁEal healzh (Sue et al., 1975; Thamas & SlLlen, 1972),_

‘and family structire CGardaﬁ 1973 Trlmble, 1976) Theee lﬁVESELgathS have

& i

been :r1tlcal ﬂf many tesearch fln&ings on nlnarity grzups. Strict aéherence to v

trsditianal con:epts and methadalcg;:al tcals has - made i1t dlffiﬂuLt tc Explare the

;use Qf more. 1nnavative caacegts and’ methgdalagies that mlght be applied re

' appraprlacely to mlnarity graups.' I-believe that many EEhHLE researchers .are

£

!Erustrated by the prallferatlan Df studlés that have methaﬂa;nglcal and ccnceptual

;inadequagies. ﬁrhex_are;alsa ffgstrated by (1) reguirements upon which research

5

‘fgrantiﬁg agenéies;aftég iﬁéiéﬁ that only traditional and well researched instru-..

"ménta E, us d (2) eéitariai paliziés of jaurnaLs that have similax réquireménts,

-*;! and (3) Ehe lari of more adequate EancEPES and methadmlagﬁes to study ethnic gfaups

® N .

In trylﬁg to avoid the pitfalls QE previous research Lﬂvest;gatars have had Ea :

start” frﬂm "scra;ch " The faurtgench féﬂﬁmméndatlﬂﬁ 15 that suppoft be-givén ca
‘the creétion ar—dévelépment of 1nnavat1ve aﬂa‘mu:e adequate concepts aﬁd instru-

msg}s 1p_ethq;c research rather'than to the :pntinued use- of ttadiﬁiénsl‘stfategies

"

that fail to accurately convey minority group experiénces. The issue is not So |

[N
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much over whether research should be correlational, experimental, single subject,

field,- laboratory, ar_partiqipantéabserEE; rather, it i§ over the issues of

~ culturally biased measures, response sets, etc., mentioned previously.

5

Cémmgﬁi@l;Relaﬁiﬂﬁs

Within the last decade; maﬁy-miﬁgrity group individuals have grown increasingly

suspicious of the motives of the researcher and of the outcome ‘of research (Sue &

Sue; LQ?ZQ. Ethnic cammunitlés often feel that researﬂh is irrelevant at best and

inaceﬁratg'aé warst, They feel explclted as Subjé:ts of feseafch and distrustful

i_af fgseafzhéfsi Indeeé fuﬂdlng fo research (ethnlc and ﬁanethnic) has come uadér -

Ag;eafézts rutiny by‘the pgblic and by dEClSiDﬁ?makEfSi .Spme of the pfcbléms~are ’

due to publi& misunderstandiﬁgs af the,reseafch endéavaé. But prﬂbably to a greater

2

'-’ EerﬁE dlfficulfles have arisen because :ammun;t;es have not been called upon as

géllgbarata: in esearch. [Research, especlally Ehat deallng W1th social lssues,

- sacietaL prablems,‘and ethnic minérity groups, requlré braaé pSFtLElpStLGﬁ. Gardaﬂ '

(1973)- advises that:".,.all paft133~share in.guidlng-the tatal‘research endeavgr,

in;iudlng deglslcns ~about resaarch Eﬁﬂﬂeptuall?atlﬁn dgsigﬁ éethaﬁélﬁgy, aﬁd:chéhi'

‘ éissemiuaéian af the utillzatign of data. ﬁe must rEEﬁgﬁize thég suﬁhjdsta are ugéi
i L

‘to influence publlc palicy, they generate pallti;al cansequeﬁces whlch must be ta the

benefit af the cammun1ty.;nvu1ved " ‘(p. 94) REEﬁmméndatlaﬁ fifteen is. that reseafchers '

il

aﬂd ethni; EDmmUﬂitlES egllabaratg and share in fesgarzh Endeavars.-

=

. Fu&dlng for Research

it is,very :lear that funding has a prafaund ;mpsct on the dlfécﬁlﬂﬂ ‘nature,

quality, quantlty, etﬁ., nf éseafthi what iz also cleat is- that Whlle a CQmpélllng

.cagse can be made fgr thE necesslty af subs;antial fuads far reseafch in genefal

ethnic research st receive high prlﬂrity. Issueg of mlﬂaxlty group mental hgalﬁh; -

e
uw

xdrug and alcohol use, and racism are- urgent ‘ones that have beenrgnadéquétely ad-.

jf"dréss;ec]i ALl funding agencies in the mental health arena, not just. NIMH, NAA, NIDA , o

s : : i
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Tewen DHEH ‘must aystemﬂﬂleally:and substantially suppgrtfethnic miﬂﬂrlty fesearch

lgeccmmEHdatlcn,51xteen); T%e prablems aﬁd issues cance:ﬁing minorlzy graup mengal
= == ——— y . i * '

" hedlth are not limited simply to-ethnic minérity gfauﬁs._ Aside from the moral or
human,fighcs,issue;=facism continues to affect not only minority groups but also
"all Americans. Issues concerning integration; bussing, poverty, well-béing impact

usgall;v,F%naing for mental health reseafgh shéuLdireﬁlect the.ﬁaénitude of Eheiissﬁé

= . u

‘or problem. ‘Tt is thraugh research that. needs, problems, issues, and solutions can

- - ; ot . - :
be presented to the publlc de@isian makers, SEientifiQSénd,pfgfessicnal‘;gmmunities,

; . - ¢ e B . . _ =

U research ggaﬂtimg aggnﬁles, ecc, f.

B . L= : . i .

- Conclusions’ -~ G Tw, - E S,

oot

£ - In such a brief analysis, it is.difficult to, examine the issues of minority
i . LA . . _‘ . ’ i N : - - . ;;\ : i . = : L - *
" group résearch in much depth, i%éﬂsixEEEﬁ recaﬁméndati@ns afg.n@t intenéed‘ta be

B

specific’ or, definitive, an Example, 1 have natsp321fiéd whethér EESEaréh on, say, ’
- ethnié families is more impﬂrtant than research on Eultural values_ In vleﬁ‘af the
ﬁéeﬂ fnr reseafch in all areas: Ce g., needs assessmén& and epldemlelegy, sthSEQrs .

¢ and resources, salutlens, implementat;an), my ples is fcr mee gesearch, greater S

8 dﬁema;i;'éfféfts, use ‘of E:pgérfcénceptual and;méghadalégléal‘tﬂals;'1nvalvement of

L T

ualified aﬁd SEHSiﬁiVE:tESESfEth&; 1ﬁcreased*calla at; n between f%égaréheﬂs.and

i
!

| thre cnmmunity, the enhsncemEﬁt of mental health, snd more research Eunds. :Accgssrﬁgig "

F

paliay makers and funding gsources éhguld be faﬁllitaﬁed Fgrthermarg, if we are

3=
=3

tfuly to IESpQﬂd to resesrch needs of hﬁi¢ minorLtles thg_cqfrentitfegq to include

more minnrity gfgup pé:sans on research review gréups,’in §§miﬁistratiVE positions,

B G ' . =z
and as decision makers must be expéﬂded These suggestlﬂns and recammendatlons are
- = ) . - - \ B . . . B
13
‘for the most part not new. Eut they bear repeating in llght of Ehe unmet needs and

B

3

issués;EESETQiﬂé'minérity group mental hea;th; » ‘ S S
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. Footnote

An earlier version of this paper was an invited address at the Ns&ianal!

Conference gn'Hingrity_éfaup Alcohol, Drug Apu%e,.amd Méﬁtal Health Issues

sponsored by ADAMHA, Denver, May, 1978.
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