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Ethnicity and Psychopathology: A Meta-Analytic Review of
31 Years of Comparative MMPI/MMPI-2 Research

Gordon C. Nagayama Hall, Anita Bansal, and Irene R. Lopez
Kent State University

Meta-analyses were performed on 25 comparative Minnesota Multiphasic Personality Inventory (MMPI)
and MMPI-2 studies of 1,428 male African Americans versus 2,837 male European Americans, 12
studies of 1,053 female African Americans versus 1,470 female European Americans, and 13 studies of
500 male Latino Americans and 1,345 male European Americans. Aggregate effect sizes suggest higher
scores for ethnic minority groups than for European Americans on some MMPI/MMPI-2 scales and
lower scores on others. However, none of the aggregate effect sizes suggest substantive differences from
either a statistical or clinical perspective. The MMPI and MMPI-2 apparently do not unfairly portray
African Americans and Latinos as pathological. Effect sizes across studies generally did not vary as a
function of sociodemographic variables, research setting, or use of the MMPI versus MMPI-2. It is
recommended that additional between- and within-ethnic groups psychopathology research continue.

In an increasingly multicultural society, ethnic differences in
psychopathology could have far reaching implications. Perhaps the
most benevolent implication of ethnic differences would be the
need for culture-specific models of psychopathology, assessment,
and treatment (Florsheim, Tolan, & Gorman-Smith, 1996; Oka-
zaki, 1997). However, cultural differences have traditionally been
regarded in our society as deficiencies (Jones, 1988). Ethnic dif-
ferences in psychopathology could result in ethnic minority per-
sons receiving different, and possibly negative, treatment in edu-
cational, employment, legal, mental health, and other settings in
which measures of psychopathology are used to determine one’s
status. Thus, when ethnic differences in psychopathology are re-
ported, the validity of such differences has been questioned (Oka-
zaki & Sue, 1995b).

Epidemiological data on psychopathology suggest few ethnic
differences in rates of psychopathology. In the Epidemiological
Catchment Area Project (ECAP), African Americans had signifi-
cantly greater lifetime prevalence than European Americans only
of simple phobia, agoraphobia, and cognitive impairment (Robins
et al., 1984). In the same project, European Americans had a
significantly greater prevalence of drug abuse and major depres-
sive disorders than did Mexican Americans, but there were not
"significant differences for other disorders (Karno et al., 1987).
More recent data also suggest comparable rates of psychopathol-
ogy across ethnic groups (Huertin-Roberts, Snowden, & Miller,
1997; Kessler et al., 1994; Roberts & Sobhan, 1992). In contrast to
the ECAP, the prevalence of Diagnostic and Statistical Manual of
Mental Disorders (3rd ed., rev.; DSM-III-R; American Psychiatric
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Association, 1987) disorders in the National Comorbidity Survey
(NCS) among African Americans versus European Americans was
not higher for any disorder, and it was significantly lower for
affective, substance-use disorders, and comorbidity (Kessler et al.,
1994). Latinos in the NCS had a higher prevalence than European
Americans only of affective disorders over the past year and
comorbidity (Kessler et al.). Thus, the epidemiological findings
appear to suggest that ethnicity is not a significant source of
variance in psychopathology.

Sources of Potential Ethnic Differences

Why should differences in psychopathology be expected among
ethnic groups in the United States? Cultural differences may
persist across ethnic groups even among persons who are not
recent immigrants and who are highly acculturated. One general
dimension along which ethnic groups in the United States differ is
individualism—collectivism. Compared to European Americans,
ethnic minority persons in the United States have a relatively
collectivist orientation (Greenfield, 1994; Hill, Soriano, Chen, &
LaFromboise, 1994; Phinney, 1996; D. W. Sue & D. Sue, 1990).
Collectivist cultures emphasize attending to others, fitting in, and
interpersonal harmony (Markus & Kitayama, 1991). Such cultural
differences may be associated with differences in the expression of
psychopathology.

Minority status may also influence psychopathology among
persons of color in the United States. African Americans are more
likely to perceive events as racist than are European Americans
(Inman & Baron, 1996). Perceived discrimination may be mini-
mized in some situations to enhance self-esteem and perceptions of
control (Ruggiero & Taylor, 1997). Nevertheless, discrimination
based on minority status is a stressor that may be more prominent
for persons of color than for European Americans. It is possible
that the stress associated with discrimination may have negative
health and mental health consequences for ethnic minority persons
(cf. Myers et al., 1995).
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Definition of Ethnicity

A primary issue when attempting to assess ethnic differences in
psychopathology is the definition of ethnicity or race. Ethnicity has
been recently defined as referring to broad groupings on the basis
of both race and ethnicity (Phinney, 1996). In keeping with Phin-
ney’s (1996) definition, ethnicity in this article will encompass
race, a term on which there is disagreement as to its meaning, and
it will focus on members of nondominant groups in the United
States. In most research, it is assumed that persons of the same
ethnicity or race share psychological characteristics associated
with culture and that these characteristics are associated with
psychopathology (Okazaki & Sue, 1995b).

Not all persons share the same degree of identification with their
ethnic group (Dana, 1988; Greene, 1987; Suzuki & Kugler, 1995).
Moreover, not all individuals in an ethnic group are similar, and
within-ethnic group heterogeneity may be as important as
between-groups heterogeneity (Greene, 1987; Jones, 1991; Oka-
zaki & Sue, 1995b; Suzuki & Valencia, 1997). One method of
addressing within-group heterogeneity is to match or statistically
control for demographic characteristics, such as age, gender, and
socioeconomic status. However, such matching cannot control for
all potentially relevant variables, such as degree of societal dis-
crimination experienced, and many demographic variables are
confounded with ethnicity (Phinney, 1996). Moreover, it is possi-
ble that some of these demographic variables are causal variables
and that ethnicity obscures such causality because it is confounded
with these variables (cf. Meehl, 1971).

The expected effects of ethnic identification on psychological
functioning are not clear. There is some evidence that a stronger
ethnic identification is associated with better psychological func-
tioning, such as increased self-esteem (Phinney, 1989). However,
there is other evidence that being ethnic identified may be mal-
adaptive when there are negative stereotypes associated with the
ethnic domain, such as in academic achievement (Fordham, 1988;
Fordham & Ogbu, 1986; Steele, 1997). However, the benefits of
ethnic disidentification (e.g., possible academic achievement) may
incur psychological costs, such as depression (Arroyo & Zigler,
1995). Similarly, the adaptiveness of ethnic identification may be
associated with social context (Tanaka, Ebreo, Linn, & Morera,
1998). For example, a strong ethnic identification may serve as a
buffer against discrimination for situations in which a person is a
numerical minority, yet it also could interfere with one’s function-
ing within the majority social context.

Although it is an important construct, there is no generally
accepted method of measuring ethnic identity. Several different
ethnic-identity scales have recently been developed. However,
most of the scales do not have well-established psychometric
properties, and those that do are not necessarily useful in clinical
samples (Kohatsu & Richardson, 1996; Sabnani & Ponterotto,
1992). Moreover, few of the scales have been designed to measure
ethnic identity across multiple ethnic groups (see Phinney, 1992,
for an exception).

Measurement Issues

A major issue is how to measure psychopathology across ethnic
groups. Emic or culture-specific measures may capture unique
cultural characteristics, but may not allow between-ethnic groups

comparisons (Dana, 1988, 1993; Okazaki & Sue, 1995a). Etic
approaches are based on the assumption that the same constructs
exist across cultures, which allows between-groups comparisons.
Diagnostic judgments by clinicians have been used to identify

-ethnic differences in psychopathology, but clinical judgments for

some diagnoses tend to be biased against ethnic minority persons
(Garb, 1997; Snowden & Cheung, 1990). Presumably, self-reports
on standardized measures of psychopathology might be less neg-
atively biased than the judgments of others. However, measures to
assess psychopathology are not necessarily equivalent across cul-
tural groups, even when attempts are made to establish equiva-
lence, such as including ethnic minority groups in standardization
samples and language translation. Tests tend to favor persons from
the culture in which the test was developed (Dana, 1988; Mack-
enzie, 1984). Despite these methodological problems, however,
the assessment of ethnic differences is important in determining
the applicability and limits of theories and tests of psychopathol-
ogy (Ben-Porath, 1990; Okazaki & Sue, 1995b; Triandis & Brislin,
1984).

Although there is no gold standard of psychopathology, the
Minnesota Multiphasic Personality Inventory (MMPI) is one of the
most widely used measures of psychopathology. It is also one of
the most psychometrically reliable and valid tests, and it is able to
effectively discriminate between pathological and nonpathological
groups (Parker, Hanson, & Hunsley, 1988; Zalewski & Gottesman,
1991). There also have been more studies of ethnic differences
using the MMPI and the MMPI-2 than any other measure. Thus,
the criterion measures of psychopathology in the current review
will be the MMPI and MMPI-2.

Some have contended that the MMPI-2 is culturally biased
(Dana & Whatley, 1991; Park, Upshaw, & Koh, 1988), whereas
others have contended that it is not (Butcher & Williams, 1992;
Weiner, 1995). An absence of ethnic-group differences is not
sufficient evidence that a test is not biased. Test scores may or may
not be associated with the same extra-test behavior across ethnic
groups (Butcher, Graham, & Ben-Porath, 1995; Greene, 1987;
McNulty et al., 1997; Pritchard & Rosenblatt, 1980; Timbrook &
Graham, 1994). However, the same measures of extra-test behav-
iors are not consistently used across MMPI/MMPI-2 ethnic differ-
ences studies, and often these measures are less reliable and valid
than the MMPI/MMPI-2 itself. Moreover, the measurement of
such extra-test behavioral criteria (e.g., diagnosis, clinical ratings,
other test scores) typically is not culturally sensitive, and culturally
unbiased criteria for psychopathology are difficult to identify
(Adebimpe, 1994; Garb, 1997; Gynther, 1989; Snowden &
Cheung, 1990). Test bias will not be directly addressed in this
review.

A related measurement issue involves the functional equiva-
lence of behavior measured by a test, or whether the same behavior
exhibited by two different ethnic groups is interpreted similarly or
has the same impact in the individual’s context. One method of
assessing functional equivalence is to determine if persons from
different ethnic groups in particular settings have similar scores.
For example, if the MMPI/MMPI-2 scores of two ethnic groups
were not significantly different across studies in psychiatric inpa-
tient settings, it could be contended that the same levels of psy-
chopathology are required for hospitalization, and that the same
types of psychopathological behaviors are not interpreted differ-
ently. Conversely, if the groups exhibited significantly different
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scores, then it could be contended that the same behaviors are
interpreted differently, insofar as the different scores reflect dif-
fering hospitalization criteria. Thus, lower levels of psychopathol-
ogy might be interpreted as warranting hospitalization for one
group than for another. Granted, the criteria for psychiatric hospi-
talization or admission to other clinical settings (e.g., substance-
abuse programs) may also be culturally biased (Adebimpe, 1994;
Garb, 1997; Gynther, 1989; Snowden & Cheung, 1990).

Ethnicity and the MMPI/MMPI-2

The original MMPI did not include ethnic minorities in its
standardization sample. Consequently, some have contended that
the test is biased against ethnic minority groups. Some reviews
have reported differences, whereas others have not (e.g., Dana,
1988; Greene, 1987; Gynther, 1989; Pritchard & Rosenblatt,
1980). However, ethnic minority persons were included in the
standardization sample of the MMPI-2 (Butcher, Dahlstrom, Gra-
ham, Tellegen, & Kaemmer, 1989), and some studies of ethnic
differences have been conducted with this revised measure. How-
ever, most MMPI/MMPI-2 studies of ethnic groups have not
included adequately large, representative samples of ethnic minor-
ity groups (Okazaki & Sue, 1995b). One solution to this issue
would be to aggregate samples across individual studies through
meta-analytic methods. Another reason for a meta-analytic review
is that existing reviews have been qualitative (e.g., Greene, 1987;
Gynther, 1989) and there have not been recent comprehensive
reviews of the MMPI ethnic-differences literature. Moreover,
since the earlier reviews of MMPI ethnic differences, the MMPI-2,
which included ethnic minority persons in its normative sample,
has been developed.

The purpose of this article is to review the MMPI and MMPI-2
research that has compared ethnic groups over the past 31 years.
We considered all studies since 1967 that included direct compar-
isons of the MMPI/MMPI-2 Validity and Clinical scale scores of
male and female European Americans and of male and female
ethnic minorities. Because we included only comparisons for
which there were at least 10 different published studies, meta-
analyses of MMPI/MMPI-2 studies only for male and female
European Americans, male and female African Americans, and
male Latino Americans are included. Where it was possible, we
created subgroups of studies conducted in particular settings (i.e.,
clinical, substance-abuse treatment, forensic, inpatient) to deter-
mine if MMPI/MMPI-2 scores across ethnic groups in relatively
homogeneous settings are more similar than those in more heter-
ogenecous settings. This subgrouping was conducted in part to
provide an estimate of the functional equivalence of psychopathol-
ogy in these particular settings.

Method
Literature Search and Criteria for Inclusion

Studies included in the PsycInfo database from 1967-1998 that directly
compared ethnic minority groups with European Americans on the MMPI
or MMPI-2 were considered. Studies that did not report between-groups
comparisons were excluded, as were studies that did not report on all
Validity and Clinical subscales of the MMPI. Male and female partici-
pants’ data were analyzed separately because combined analyses may
obscure potential gender differences. Studies that did not report separate

analyses for male and female participants were excluded. Also excluded
were studies that did not report between-groups means and standard
deviations or statistical comparisons for each of the three MMPI/MMPI-2
Validity and 10 MMPI/MMPI-2 Clinical scales. Studies in which adoles-
cents were administered the MMPI were considered for inclusion. At
least 10 between-groups studies comparing European Americans versus
another male or female ethnic group were required to qualify for inclusion
in these analyses. This resuited in the identification of 25 usable studies of
male African Americans versus European Americans, 12 usable studies of
female African Americans, and 13 usable studies of male Latinos versus
male European Americans. There were not at least 10 usable studies of
Latinas (N = 4), or of male or female Asian Americans (N = 4) or
American Indians (N = 7).

Procedure

The individual study was the unit of analysis. Any overlapping samples
across studies from the same studies were identified. If more than one study
had sample overlap, then the study that analyzed the most inclusive sample
was included in the current meta-analyses. For individual studies that
compared more than one sample (e.g., African American vs. European
American psychiatric inpatients and African American vs. European Amer-
ican forensic patients), each sample comparison was considered as an
individual effect size. In studies in which the MMPI and MMPI-2 were
both included, MMPI-2 data were used in the meta-analyses. The three
Validity and 10 Clinical scales were analyzed because these were consis-
tently analyzed scales across studies and are included on both the MMPI
and MMPI-2. We used K-corrected T scores for each MMPI/MMPI-2 scale
unless only raw scores were reported. There were too few studies for
analyses that reported non-K-corrected T scores.

Several studies were identified that statistically controlled for demo-
graphic characteristics (e.g., education, intellectual functioning). If these
studies also included analyses in which demographic characteristics were
not statistically controlled, then the statistically controlled analyses were
included in the current meta-analysis. Other studies matched participants
on demographic characteristics. In studies in which matched and un-
matched analyses were presented, the matched analyses were included in
the current meta-analyses. Studies in which participants were generally
identified as similar on a demographic characteristic (e.g., socioeconomic
status), but in which the participants were not matched or in which the
demographic characteristic was not directly analyzed were not considered
to be demographically matched studies (e.g., Moore & Handal, 1980).

Calculation of Effect Size

The Pearson product-moment correlation between ethnicity and MMPL/
MMPI-2 scales scores was used as an estimate of effect size, using the
formulas provided by Rosenthal (1991). Pearson’s r is more accurate than
Cohen’s d (1988) in estimating effect sizes in samples with unequal sizes
(Rosenthal, 1991), which were common among the studies reviewed. For
studies that reported no between-groups differences for certain MMPI/
MMPI-2 scales and did not provide additional information to compute an
exact effect size (e.g., test statistic, mean, standard deviation), a p value of
.50 was assigned, which is an effect size of 0 (Rosenthal, 1991). After
correlational estimates were computed for each study, the correlation
coefficients were transformed to Fisher’s zs to normalize the distribution.
Fisher’s zs were weighted for each study in the current meta-analyses as a
function of sample size (i.e., weighting = N — 3). Weighted Fisher’s zs
were combined across studies and divided by the sum of the sample size
weightings (¥ — 3) for each study for a mean weighted Fisher’s z. The
mean weighted Fisher’s z was transformed to a correlation coefficient. The
correlation coefficient was also transformed to Cohen’s d (1988) for
descriptive purposes using Rosenthal’s (1991) formula: d = 2r/V1 — 1.

The statistical significance of the heterogeneity of the combined effect
sizes in each meta-analysis was then determined in a chi-square analysis
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Description of Samples in Studies of Male African Americans and Male European Americans

Study Age Ethnicity Match Population
Ben-Porath et al. (1995) Adult 47 AA, 137 EA No Outpatient forensic
Boone & Green (1991) Adolescent 105 AA, 331 EA No Incarcerated forensic
Butcher et al. (1983) Adult 60 AA, 60 EA Yes Inpatient psychiatric
Costello et al. (1973) Adult 49 AA, 49 EA Yes Inpatient/outpatient

psychiatric

Costello et al. (1973) Adult 37 AA, 37 EA Yes Incarcerated forensic
Davis (1975) Adult 40 AA, 40 EA Yes Inpatient psychiatric
Goldman et al. (1995) Adult 48 AA, 65 EA No College
Holcomb et al. (1984) Adult 49 AA, 111 EA Yes Incarcerated forensic
Holland (1979) Adult 208 AA, 396 EA No Incarcerated forensic
King et al. (1977) Adult 56 AA, 56 EA Yes Nonclinical employment
McCreary & Padilla (1977) Adult 40 AA, 40 EA Yes Outpatient forensic
McNulty et al. (1997) Adult 42 AA, 225 EA No Outpatient mental health
Moore & Handal (1980) Adolescent 19 AA, 19 EA No High school
Nelson et al. (1996) Adult 14 AA, 101 EA Yes Outpatient pain center
Patalano (1978) Adult 40 AA, 40 EA No Inpatient substance abuse
Patterson et al. (1981) Adult 52 AA, 248 EA Yes Inpatient substance abuse
Penk et al. (1982) Adult 159 AA, 494 EA No Inpatient substance abuse
Robyak & Byers (1990) Adult 57 AA, 57 EA Yes Inpatient substance abuse
Sutker & Kilpatrick (1973) Adult 15 AA, 11 EA No College
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Timbrook & Graham (1994) Adult

116 AA, 116 EA Yes

National sample

Velasquez & Callahan (1990b)  Adult 70 AA, 66 EA No Inpatient psychiatric

Walters (1986) Adult 25 AA, 26 EA No Incarcerated forensic, at least
one MMPI scale > 89

Walters (1986) Adult 26 AA, 20 EA No Incarcerated forensic, MMPI
scales > 71

Walters et al. (1984) Adult 27 AA, 46 EA No Inpatient alcohol abuse

Walters et al. (1984) Adult 27 AA, 46 EA No Inpatient psychiatric

Note. AA = African American; EA = European American. Match = Matching between ethnic groups on
demographic variables, or statistical control of such variables. The Minnesota Multiphasic Personality Inventory
(MMPI) was used in all studies except Ben-Porath et al. (1995), Goldman et al. (1995), McNulty et al. (1997),
and Timbrook & Graham (1994) in which the MMPI-2 was used.

based on the sum of weighted squared deviation Fisher’s zs. The formula
used was x> with K — 1 dfs = S(N — 3)/(Z; — Z), where Z; is the Z for
any single study, Z is the mean of all the Zs obtained, X is the number of
studies being compared, and N is the number of participants per study
(Rosenthal, 1991). Because comparisons were conducted for the 3 MMPY/
MMPI-2 Validity and 10 Clinical scales within each of the three sets of
studies (male African Americans vs. European Americans, female African
Americans vs. European Americans, male Latino Americans vs. European
Americans) a p value of .004 (.5/13) was used as the criterion for statistical
significance. This correction procedure was implemented for the post hoc
comparisons because there were no a priori hypotheses about MMPY/
MMPI-2 ethnic differences. To determine the source of effect size heter-
ogeneity, we categorized each study in terms of (a) age of participants
(inclusion of adolescents vs. exclusively adults); (b) whether there was
matching or statistical control for demographic variables (as discussed
above); (c) use of the MMPI versus MMPI-2; (d) whether the participants
were in clinical (e.g., psychiatric, forensic, substance abuse) versus non-
clinical settings (e.g., school); and (e) the specific setting of the study (i.e.,
substance abuse vs. other setting; forensic vs. other setting; inpatient,
including incarceration vs. other setting).

To determine the number of studies averaging null results required to
change the overall significance level of the meta-analyses from statistical
significance to nonsignificance (or the converse), we used the formula
X = 195 — n, where X is the number of other studies required to bring the
overall p to .50, 19 is the ratio of the total number of nonsignificant (at p >
.05) results to the number of significant (at p < .05) results expected when
the null hypothesis is true, s is the number of studies summarized in the
meta-analysis significant at p < .05, and » is the number of summarized

studies not significant at p << .05 (Rosenthal, 1991). This number consti-
tutes the fail safe statistic.

Results
Effect Size and Date of Publication

Pearson correlations between effect size and date of publication
of each of the studies were examined. Only MMPI studies were
included in these analyses, as the comparison of MMPI/MMPI-2
studies is examined below. None of these correlations was statis-
tically significant (all ps > .06). For the MMPI studies involving
African American versus European American men, the absolute
value of the mean correlation across MMPI scales was .21 (abso-
lute value range = .01 to .54). For the MMPI studies involving
African American versus European American women, the absolute
value of the mean correlation across MMPI scales was .28 (abso-
lute value range = .05 to .49). For the MMPI studies involving
Latino versus European American men, the absolute value of the
mean correlation across MMPI scales was .17 (absolute value
range = .01 to 41).

Male African Americans Versus
Male European Americans

The samples of male African Americans versus European
Americans are described in Table 1. Across studies, there were
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Table 2
Minnesota Multiphasic Personality Inventory Scale Effect Sizes for Male African Americans Versus Male European Americans
Scale
Study L F K 1 2 3 4 5 6 7 8 9 0

Ben-Porath et al. 24 .09 01 -.12 —-.21 -.13 -.14 -.21 —.14 —-.17 .02 40 —-42
(1995)

Boone & Green .10 45 .00 .33 25 —.08 -.27 .26 .14 .36 42 .28 15
(1991)

Butcher et al. (1983) .01 .29 .05 12 —-.40 -.16 -.23 -.26 23 -.15 18 41 —40

Costello et al. (1973) 00 43 .00 .00 .00 00 .00 .00 00 .00 00 00 .00

Costello et al. (1973) .00 .00 .00 .00 .00 00 .00 .00 00 .00 00 00 .00

Davis (1975) .00 .00 .00 .00 .00 .00 .00 .00 00 .00 00 00 .00

Goldman et al. 33 28 —.12 .50 11 .10 32 -.11 15 .09 46 —.05 01
(1995)

Holcomb et al. 27 .07 43 —.21 —.18 -.15 -.11 13 —.13 —.28 —.16 23 —.46
(1984)

Holland (1979) 12 23 04 .10 —.10 —-.07 .08 01 -.05 .15 29 .28 —.14

King et al. (1977) 32 25 -.29 .06 29 -.11 21 19 —-.51 A1 25 12 .29

McCreary & Padilla -.04 .23 —-.39 —.03 —.02 —.29 -.06 01 .08 -.06 —.03 .59 —-.02
(1977)

McNulty et al. 35 .02 .10 .10 —.03 .04 .04 —.04 —.02 —.15 .05 .30 =21
1997)

Moore & Handal .55 5 15 31 .05 .10 —.05 22 .46 44 .68 .80 .18
(1980)

Nelson et al. (1996) .00 37 .00 .00 .00 .00 00 .00 .00 .00 37 .37 00

Patalano (1978) .58 12 .35 -.15 -.36 —42 —.08 —.65 —-.16 -.37 —.18 .02 —43

Patterson et al. .00 .00 .00 .00 .00 —.26 .00 .00 .00 .00 .00 .00 .00
(1981)

Penk et al. (1982) 26 .08 11 —.52 .08 -.21 .03 .04 —.10 09 -.03 —.62 .00

Robyak & Byers .03 42 —-.02 06 -.19 —-.19 —-.19 —.12 —.02 —-.20 .00 .08 —.09
(1990)

Sutker & Kilpatrick .00 .00 .00 .00 00 .00 .00 .00 .00 .00 40 .00 .00
(1973)

Timbrook & Graham 28 21 .10 31 31 —.03 33 —.04 -.07 26 .63 .36 —.05
(1994)

Velasquez & 31 .59 .07 27 .20 .10 46 .05 .19 .61 .33 72 .08
Callahan (1990b)

Walters (1986) .36 43 12 23 .04 25 -.76 .18 57 .00 .34 —.08 .00

Walters (1986) —.18 -.06 28 .26 —.04 —-.10 —.34 17 =72 22 32 37 —.78

Walters et al. (1984) .04 33 —-.21 —.13 .09 .00 —.09 —41 19 —.06 11 02 .14

Walters et al. (1984) 31 28 A2 —.34 -.23 -.31 21 —.14 .14 -.30 02 A1 —.42

Aggregate 18 21 .03 .08 -.02 —.10 —.03 -.02 .00 .03 17 21 -.09

Fail safe N for 216 373 12 3 .24 35 22 20 25 20 217 339 49

aggregate

Note. N = 1,428 African American and 2,837 European American participants. Effect sizes are expressed as Cohen’s d statistic. Negative values mean
that European American participants had higher scores than did African American participants. The aggregate effect size for each scale is weighted by the
N of each individual study. The fail safe statistic is the number of studies averaging null results required to change the overall significance level
meta-analyses from statistical significance to nonsignificance (or the converse). L = Lie; F = Frequency; K = Correction.

only 12 individual scale differences that were of medium effect
size (d = .60; Cohen, 1988) among 325 individual scale compar-
isons (Table 2). Aggregate effect sizes indicate that African Amer-
icans exhibited higher scores than European Americans on Scales
Lie (L), Frequency (F), Correction (X), 1, 7, 8, and 9. European
Americans exhibited higher scores than African Americans on
Scales 2, 3, 4, 5, and 0. There were no between-groups differences
across studies on Scale 6. However, all aggregate effect sizes for
male African Americans versus European Americans are consid-
ered small at best (small effect size, d = .20; medium effect size,
d = .60, large effect size, d = 1.00; Cohen, 1988). The fail-safe
statistic suggests that the aggregate effect sizes for Scales L, F, 8,
and 9 were robust, using a tolerance level of 5 K + 10, where K =
the number of studies in the meta-analysis (Rosenthal, 1991).

The aggregate effect size for Scale 4 was heterogeneous, x*(1,
N = 24) = 4330, p < .009. Effect sizes were significantly
different in studies (a) that used the MMPI (—.06) versus the
MMPI-2 (.12), Z = 2.16, p < .02; (b) of nonclinical (.26) versus
clinical (—.07) settings, Z = 1.83, p < .04; and (c) of forensic
settings (—.11) versus other settings (.02), Z = 2.50, p < .006.

The aggregate effect size for Scale 7 was heterogeneous, x*(1,
N = 24) = 5232, p < .0007. Effect sizes were significantly
different in studies of (a) adolescents (.36) versus adults (—.01),
Z = 2.23, p < .01, and (b) substance-abuse settings (—.13) versus
other settings (.09), Z = 1.72, p < .04.

The aggregate effect size for Scale 8 was heterogeneous, x*(1,
N = 24) = 46.24, p < .004. Effect sizes were significantly
different in studies (a) of adolescents (.44) versus adults (.14),



ETHNICITY AND PSYCHOPATHOLOGY 191

Table 3

Description of Studies of Female African Americans and Female European Americans

Study Age Ethnicity Match Population

Boone & Green (1991) Adolescent 37 AA, 76 EA No Incarcerated forensic
Butcher et al. (1983) Adult 37 AA, 37 EA Yes Inpatient psychiatric
Costello et al. (1973) Adult 117 AA, 117 EA Yes Inpatient/outpatient psychiatric
Goldman et al. (1995) Adult 58 AA, 66 EA No Nonclinical college
Harrison & Kass (1967) Adult 383 AA, 389 EA No Outpatient prenatal clinic
McGill (1980) Adult 50 AA, 78 EA No Nonclinical welfare recipients
McNulty et al. (1997) Adult 81 AA, 336 EA No Outpatient mental health
Moore & Handal (1980) Adolescent 19 AA, 19 EA No Nonclinical high school
Nelson et al. (1996) Adult 41 AA, 103 EA Yes Outpatient pain center
Patalano (1978) Adult 40 AA, 40 EA No Inpatient substance abuse
Sutker & Kilpatrick Adult 14 AA, 33 EA No Nonclinical college

(1973)
Timbrook & Graham Adult 176 AA, 176 EA Yes Nonclinical national sample

(1994)

Note. AA = African American; EA = European American. Match = Matching between ethnic groups on
demographic variables, or statistical control of such variables. The Minnesota Multiphasic Personality Inventory
(MMPI) was used in all studies except Goldman et al. (1995), McNulty et al. (1997), and Timbrook & Graham

(1994) in which the MMPI-2 was used.

Z = 2.19, p < .01; (b) in which African American and European
American participants were matched (.08) versus those in which
participants were not matched (.27), Z = 1.83, p < .03; (c) of
nonclinical (.38) versus clinical (.14) settings, Z = 1.69, p < .05;
(d) of substance-abuse settings (—.03) versus other settings (.24),
Z = 2.08, p < .02; and (e) of inpatient settings (.13) versus other
settings (.27), Z = 2.41, p < .008.

The aggregate effect size for Scale 9 was heterogeneous, x*(1,
N = 24) = 59.48, p < .00008. Effect sizes were significantly
different in studies of (a) adolescents (.32) versus adults (.20),
Z = 191, p < .03; (b) substance-abuse settings (—.01) versus
other settings (.30), Z = 4.05, p < .00003; and (c) of inpatient
settings (.15) versus other settings (.37), Z = 2.89, p < .002.

Female African Americans Versus
Female European Americans

The samples of female African Americans versus European
Americans are described in Table 3. Across studies, only 7 of 156
individual scale differences constituted medium effect sizes and
there were no large effect sizes (Table 4). Aggregate effect sizes
indicate that African Americans exhibited higher scores than Eu-
ropean Americans on Scales L, F, 1, 2,4, 5, 6, 7, and 8, and lower
scores on Scales K, 2, 3, and 9. There was no difference across
studies on Scale 0. As with the studies of male participants, all
aggregate effect sizes in the female African American versus
European American studies are considered small. The fail-safe
statistic suggests that aggregate effect sizes for Scales 5 and 9 were
robust.

The aggregate effect size for Scale 4 was heterogeneous, X1,
N = 11) = 40.73, p < .000004. Because only one study was in a
substance-abuse setting and only one study was in a forensic
setting, these two variables were not examined as potential sources
of variance in heterogeneous effect sizes. Effects sizes were sig-
nificantly different in studies (a) of adolescents (—.40) versus
adults (.09), Z = 1.87, p < .03; (b) of matched (.27) versus
nonmatched (—.04) samples, Z = 2.34, p < .009; (c) in nonclinical

(.13) versus clinical (—.04) settings, Z = 2.89, p < .002; and (d)
in studies of inpatient (—.02) versus other (.08) settings, Z = 2.51,
p < .006.

Male Latino Americans Versus Male European Americans

Most of the studies of Latinos were of Mexican Americans
(Table 5). Twenty-one of the 169 effect sizes across individual
studies constituted medium effects, and one constituted a large
effect (Table 6). Aggregate effect sizes suggest that Latino Amer-
icans had higher scores than European Americans on the three
Validity scales (L, F, and K) and lower scores on all Clinical scales
1,2,3,4,5,6,7, 8,9, and 0), although all these effect sizes were
small. The fail-safe statistic suggests that the aggregate effect sizes
were robust only for Scales L and 5.

The aggregate effect size for Scale 5 was heterogenous, x*(1,
N = 12) = 49.53, p < .0000001. However, none of the variables
considered significantly accounted for this variance.

Discussion

A general conclusion of this study is that MMPI/MMPI-2 dif-
ferences among European Americans, African Americans, and
Latino Americans are trivial. The MMPI and MMPI-2 apparently
do not unfairly portray African Americans and Latino Americans
as pathological. The aggregate effect sizes for each MMPI/
MMPI-2 scale revealed that ethnic minority groups exhibited
greater scores than European Americans on some scales and lower
scores on others in published studies conducted over the last 31
years. Across studies, male African Americans exhibited higher
scores than male European Americans on 7 MMPI/MMPI-2 scales,
lower scores on 5 scales, and no difference on 1 scale. Female
African Americans exhibited higher scores than female European
Americans on 8 scales, lower scores on 4 scales, and no difference
on one scale across studies. Latino Americans exhibited higher
scores across studies than male European Americans on 3 scales
and lower scores on 10 scales. However, most of the aggregate
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Table 4
Minnesota Multiphasic Personality Inventory Scale Effect Sizes for Female African Americans Versus Female European Americans
Scale
Study L F K 1 2 3 4 5 6 7 8 9 0

Boone & Green .60 30 —-.05 .07 .06 -.26 -.54 17 33 A1 27 .16 .38
(1991)

Butcher et al. (1983) 09 .09 —-.23 18 —.18 —.18 20 .64 23 -.06 27 .67 .10

Costello et al. (1973) 00 22 —-.35 .00 .00 .00 38 .00 30 .00 26 44 .35

Goldman et al. 23 .00 -.31 .00 ~.04 —-.13 17 33 30 .00 22 .18 .09
(1995)

Harrison & Kass —.04 .16 —.04 17 .01 -.11 .02 —.01 .06 .06 17 24 —-.13
(1967)

McGill (1980) —-41 .00 —.50 .00 .00 .00 .00 43 .00 .00 .00 -.02 .00

McNulty et al. .19 —-.02 .05 -.14 -.19 —.18 —.08 13 .00 -22 —.05 .28 —.18
(1997)

Moore & Handal 51 25 —-.03 .14 34 ~.42 -.01 30 38 -.27 .14 .03 .08
(1980)

Nelson et al. (1996) .00 33 .00 .00 .00 .00 .00 33 .00 .00 .00 .00 33

Patalano (1978) 31 .06 —-.02 —.30 -.29 -.67 —.69 71 .05 -.39 —-.24 .08 -.38

Sutker & Kilpatrick 00 .00 .00 .00 00 .00 78 .00 .00 .00 .00 .00 .00
(1973)

Timbrook & Graham 20 .20 —-.22 22 12 .03 33 43 —-.02 —-.21 .20 31 .01
(1994)

Aggregate .10 13 —.12 .06 -.02 —.11 .06 .19 .09 —.06 12 24 .00

Fail safe N for 23 28 30 8 11 25 6 120 15 1 17 98 9
aggregate

Note. N = 1,053 African American and 1,470 European American participants. Effect sizes are expressed as Cohen’s d statistic. Negative values mean
that European American participants had higher scores than did African American participants. The aggregate effect size for each scale is weighted by the
N of each individual study. The fail-safe statistic is the number of studies averaging null results required to change the overall significance level
meta-analyses from statistical significance to nonsignificance (or the converse). L = Lie; F = Frequency; K = Correction.

effect sizes were not statistically robust. Robust aggregate effect
sizes were found only for Scales L, F, 8, and 9 in studies that
compared male African Americans and European Americans,
Scales 5 and 9 in studies that compared female African Americans
and European Americans, and Scales L and 5 in studies that
compared male Latino Americans and European Americans. Stud-
ies that are published are typically biased toward statistically
significant differences (Rosenthal, 1991). Thus, many of the non-

Table 5

robust aggregate differences are suspect. Although the actual
between-ethnic groups differences may be attenuated somewhat
because some studies did not report sufficient information to
compute exact effect sizes when between-groups differences were
not statistically significant, even when differences were found,
they were not substantive. None of the aggregate effect sizes,
including the robust ones, in the current meta-analyses qualify as
a medium effect size. The small aggregate sizes that were found

Description of Samples in Studies of Male Latin Americans and Male European Americans

Study Age Ethnicity Match Population

Hibbs et al. (1979) Adolescent/ 38 MA, 51 EA No Inpatient psychiatric
adult

Holland (1979) Adult 114 MA, 396 EA No Incarcerated forensic
McCreary & Padilla (1977) Adult 36 MA, 36 EA Yes Outpatient forensic
Nelson et al. (1996) Adult 18 L, 101 EA Yes Outpatient pain center
Page & Bozlee (1982) Adult 11L, 11 EA No Inpatient substance abuse
Penk et al. (1989) Adult 54 L, 476 EA No Inpatient substance abuse
Plemons (1977) Adult 18 MA, 44 EA No Outpatient psychiatric
Velasquez & Callahan (1990a) Adult 29 L, 46 EA No Inpatient alcohol abuse
Velasquez et al. (1993) Adult 30L, 30 EA Yes Inpatient schizophrenics
Velasquez et al. (1993) Adult 14L, 14 EA Yes Inpatient depressives
Velasquez et al. (1993) Adult 10L, 10 EA Yes Inpatient antisocials
Venn (1988) Adult 16 MA, 16 EA Yes Inpatient alcohol abuse
Weisman et al. (1989) Adult 112 MA, 114 EA No Inpatient substance abuse

Note. MA = Mexican American; EA = European American; L = Latino. Match = Maiching between ethnic
groups on demographic variables, or statistical control of such variables. All studies used the Minnesota

Multiphasic Personality Inventory.
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Table 6
Minnesota Multiphasic Personality Inventory Scale Effect Sizes for Male Latinos Versus Male European Americans
Scale
Study L F K 1 2 3 4 5 6 7 8 9 0
Hibbs et al. (1979) .61 21 .18 -.32 35 .10 —.51 —-.12 .01 -.03 21 -.05 .16
Hoilland (1979) .19 .05 —.15 —.11 -.10 -.29 -.27 —42 -.27 —.11 —.08 —.04 —.14
McCreary & Padilla Sl -.17 .79 32 .00 24 -.36 —.28 —.16 .09 .08 -.39 —.44
1977)
Nelson et al. (1996) 51 .03 .30 35 .02 .01 .01 —.40 -.06 13 .09 ~-.04 —.02
Page & Bozlee .00 .00 .00 .00 93 .00 .00 .00 .00 .00 .00 .00 .00
(1982)
Penk et al. (1989) .00 .00 .00 .00 .00 .00 .00 .00 .00 .00 .00 .00 .00
Plemons (1977) 62 .00 52 .00 .00 .00 .00 -.62 .00 .00 .00 .00 .00
Velasquez & 15 -.27 .30 .06 -.35 —.21 —-.70 —.90 —.45 —.43 —-.37 —.05 —-47
Callahan (1990a)
Velasquez et al. 61 73 -.13 91 .36 40 47 .06 44 32 .69 78 26
(1993)
Velasquez et al. ~.09 .66 —-.18 .29 .04 —.12 55 —145 .90 07 51 .23 .14
(1993)
Velasquez et al. .05 .58 ~.26 .64 .39 44 —-.07 .00 42 24 .66 .88 —.19
(1993)
Venn (1988) 47 .01 —.16 -.17 —.38 —.60 —.60 -.51 .03 —.63 —.42 —-.12 .07
Weisman et al. .16 —.26 -.23 —-.33 -.13 —.46 —.41 —.87 -.39 -.35 —-.35 —-.33 —-.07
(1989)
Aggregate 21 .02 .01 -.01 —.02 -.12 —.16 —.34 —-.12 —.08 —.03 —.04 -.07
Fail safe N for 98 9 9 9 12 29 221 7 5 12 13 7
aggregate

Note.

N = 500 Latino American and 1345 European American participants. Effect sizes are expressed as Cohen’s d statistic. Negative values mean that

European American participants had higher scores than did Latino participants. The aggregate effect size for each scale is weighted by the N of each
individual study. The fail-safe statistic is the number of studies averaging null results required to change the overall significance level meta-analyses from
statistical significance to nonsignificance (or the converse). L = Lie; F = Frequency; K = Correction.

for all MMPI/MMPI-2 scales in this study constitute less than 5
T-score points on any particular MMPI scale, which is not clini-
cally meaningful (Greene, 1987).

The largest aggregate effect size in this study was the difference
between male Latino Americans and European Americans on
Scale 5, with male Latinos scoring lower on the scale. Although
Scale 5 is heterogeneous in content, lower scores may suggest
stereotypically masculine preferences in work, hobbies, and other
activities (Graham, 1993). This was a robust finding, in that 221
studies would be required to change this significant difference to a
nonsignificant one. There may exist subgroups of Latino men
having a traditionally masculine gender identity, but it is unknown
if such subgroups of men are any larger in Latino cultures than in
other cultures (Casas, Wagenheim, Banchero, & Mendoza-
Romero, 1995). Moreover, there may be positive aspects of some
patriarchal cultural groups, including family nurturance and a
sense of community (Sorenson & Siegel, 1992). It is unknown
from these analyses whether different extra-test behaviors are
associated with Scale 5 for Latino versus European American men.
Although the aggregate effect size for Scale 5 in studies of male
Latino versus European Americans was heterogeneous, effect sizes
did not differ across settings. Moreover, effect sizes in studies for
which there was matching based on sociodemographic character-
istics did not differ from those in which there was not. Perhaps the
failure in these analyses to detect a specific source of the hetero-
geneity of the aggregate Scale 5 effect size was that most of the
sources of heterogeneity that were tested in this study involved
different clinical settings. Scale 5 is not strictly a measure of

psychopathology (Graham, 1993) and may not differ across clin-
ical settings. Although the effect size for Scale 5 for male Latinos
versus European Americans was the largest aggregate effect size in
the current meta-analyses, it should be kept in mind that this is
considered a small effect (i.e., less than 5 MMPI/MMPI-2 T-score
points).

Sociodemographic influences had remarkably little influence on
the findings. Twelve of the studies considered in the current
meta-analyses included some form of matching of participants on
sociodemographic variables. Effect sizes did not differ between
studies that matched and did not match participants, with the
exceptions of MMPI/MMPI-2 Scale 4 in the comparisons between
male and female African Americans and European Americans, and
MMPI/MMPI-2 Scale 8 for male African Americans and European
Americans. In the male comparisons, ethnic differences were
smaller in matched studies, whereas ethnic differences were larger
in the matched studies for the female comparisons. Effect sizes in
studies that included adolescents were not significantly greater
than the effect sizes in studies that included only adults, with the
exceptions of Scales 7, 8, and 9 for male African Americans and
European Americans, and Scale 4 for female African Americans
and European Americans. There is some evidence that elevations
on Scales 4, 7, 8, and 9 are generally greater among adolescents
than among adults (Graham, 1990). Thus, the larger effect sizes on
these scales among adolescents in this study may be a function of
a less restricted range of scores (i.e., more variance) relative to
adults.
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Effect sizes generally were not different in studies that used the
MMPI versus the MMPI-2. However, MMPI-2 studies yielded
larger effects sizes than the MMPI for Scales 1 and 4 for male
African Americans versus European Americans and for Scale 4 for
female African Americans versus European Americans. Unlike the
MMPI, ethnic minority samples were included in the MMPI-2
standardization sample. The current results suggest that inclusion
of ethnic minorities in a standardization sample does not neces-
sarily eliminate all ethnic differences. Nevertheless, none of the
aggregate individual scale effect size differences in the MMPI-2
studies constituted a medium effect size or greater. The primary
conclusion is that differences between European Americans and
African Americans, and between male European Americans and
male Latinos on both the MMPI and the MMPI-2 are minimal.

These findings provide some evidence that the behavior mea-
sured by the MMPI/MMPI-2 is functionally equivalent. Most of
the MMPI/MMPI-2 scale effect sizes in the current meta-analyses
were not heterogeneous, meaning that effect sizes did not signif-
icantly vary across studies or settings. In no instance did any effect
size for a subset of studies (MMPI vs. MMPI-2, adolescent vs.
adult samples, clinical vs. nonclinical samples, substance-abuse vs.
other settings, forensic vs. other settings, inpatient vs. other set-
tings) reach or exceed a medium effect size. These findings may
mean that self-reported psychopathology is generally equivalent
across ethnic groups in the settings that were examined in this
study, which included educational, employment, medical, and psy-
chiatric settings. In most cases in which aggregate effect sizes were
significantly heterogeneous, studies from homogeneous settings
(i.e., clinical, inpatient) yielded smaller between-ethnic groups
differences than did studies from other settings. Thus, it does not
appear that there are major ethnic differences in self-reported
psychopathology in most clinical and psychiatric settings. Excep-
tions were for male African Americans and European Americans
for which there were somewhat larger effect sizes on Scale 4 in
forensic samples versus other samples (African Americans had
lower scores in forensic samples) and for Scale 7 in substance-
abuse treatment versus other samples (African Americans had
lower scores in substance-abuse samples). These exceptions may
be a function of a generally greater range of psychopathology in
forensic and substance-abuse populations. Alternatively, it could
be contended that a lower criterion level of psychopathology was
sufficient for African American than for European American men
to qualify for involvement in forensic and substance-abuse pro-
grams. Nevertheless, these ethnic differences in psychopathology
associated with clinical setting occurred for only 2 of the 39
aggregate MMPI/MMPI-2 scale comparisons in this study.

Although the behaviors measured by the MMPI/MMPI-2 appear
functionally equivalent in most of the clinical settings assessed in
the current meta-analyses, this does not necessarily mean that the
behaviors are functionally equivalent in ethnic community con-
texts. A limitation of the current study is that no extra-test mea-
sures were consistently available across studies. It is possible that
the behaviors measured by the MMPI/MMPI-2 could have a very
different impact in European American versus non-European
American communities. Such community impact may not be ad-
equately assessed by the mental health professionals who usually
diagnose clients, and who are highly unlikely to be ethnic minority
persons (Bernal & Castro, 1994). In fact, there is evidence of
clinical judgment bias against ethnic minority persons for certain

diagnoses (Garb, 1997; Snowden & Cheung, 1990). One method
of reducing bias might be to include ratings of ethnic minority
persons by ethnic minority mental health professionals as extra-
test measures (cf. S. Sue, Fujino, Hu, Takeuchi, & Zane, 1991). A
more portable approach might be to have ethnic minority mental
health professionals develop culturaily sensitive measures that
could be used across settings.

Another culturally sensitive extra-test measure might involve
peer ratings by members of the same ethnic group as the person
being rated. There is evidence that the correlations between partner
ratings and MMPI-2 scores generally do not significantly differ
between African Americans and European Americans (Timbrook
& Graham, 1994). However, the ethnicity of the partners was not
specified in that study and the peer ratings were in response to an
existing adjustment scale that was not necessarily designed for use
with ethnic minority populations. Peer ratings may also be biased.
For example, a friend or spouse could have a positive bias. Less
bias might occur in same ethnicity peer ratings from colleagues
from employment or educational settings. In general, efforts
should be made to gather culturally sensitive extra-test data to
determine the contextual impact of the behavior measured by
personality tests.

The current results appear consistent with epidemiological data
that suggest few ethnic differences in psychopathology (Huertin-
Roberts et al., 1997; Karno et al., 1987; Roberts & Sobhan, 1992;
Robins et al., 1984). Recent evidence also suggests the consistency
of personality structure across cultures (McCrae & Costa, 1997).
However, it is possible that there are ethnic differences in psycho-
pathology and the commonly used tests and diagnostic classifica-
tions are insensitive to such differences. One possible reason for
such insensitivity may be the etic nature of many personality tests
and diagnostic classifications, which may exclude important per-
sonality characteristics and aspects of psychopathology specific to
non-European American cultures. The content of the MMPI and
MMPI-2 was not developed with specific attention to the multiple
cultural groups in the United States to which the tests would be
administered (Dana & Whatley, 1991; Park et al., 1988; Suzuki &
Kugler, 1995).

Even if the current lack of ethnic differences in psychopathol-
ogy was replicated with culturally sensitive test and extra-test
measures, there may still exist important ethnic personality differ-
ences. It has been contended that a lack of difference between
advantaged and disadvantaged groups may mean that the disad-
vantaged group had made efforts to overcome the disadvantage
(Hall & Barongan, 1997). Equal levels of psychopathology be-
tween American majority and minority groups may imply that the
minority groups are engaging in additional coping with stressors
(e.g., societal discrimination) that the majority group experiences
less of the time. Thus, another important extra-test construct to
measure would be any impediments to psychological health that
may differentially affect certain groups.

A general limitation of meta-analysis is that a common database
is necessary for inclusion. Thus, some MMPI/MMPI-2 studies of
ethnic minority populations were excluded because data were
reported that were not comparable with the data from studies that
were included (e.g., male and female data combined, data from a
single ethnic group reported, selected MMPI/MMPI-2 scales in-
cluded). A weakness of the current meta-analyses is the limited
number of studies that qualified for inclusion. Nevertheless, rela-
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tively large numbers of male African Americans (N = 1,428),
female Americans (N = 1,053), and male Latino Americans (N =
500) were included in the current meta-analyses. However, only
four of the studies involving African Americans and none involv-
ing Latinos in the current meta-analyses used the MMPI-2. There
were fewer than 10 available comparative studies per group to
conduct meta-analyses involving Latinas, Asian Americans, or
American Indians.

The MMPI-2 is the most widely used personality instrument and
its applicability and limitations with ethnic minority populations
need to be more fully investigated. Despite the general absence of
ethnic differences in this study, most of the effect sizes were not
robust, and more research is necessary to determine whether there
are ethnic differences on the MMPI-2. Missing from most of the
studies in the current meta-analyses was a consideration of within-
group variability that might be associated with psychopathology.
For example, most of the studies did not report how participant
ethnicity was determined. Presumably, participants designated
their ethnicity. Only one study examined the degree of accultura-
tion of the participants. In this study, most participants were
identified with Mexican culture (Velasquez & Callahan, 1990a).
Alternatively, it is possible that many of the ethnic minority
participants in the studies reviewed were relatively disidentified
with their ethnic group, insofar as they were involved in main-
stream European American institutions (e.g., colleges, mental
health centers, psychiatric hospitals, Veterans Affairs hospitals).

Perhaps the emphasis in the currently reviewed studies on
between-ethnic groups differences resulted in a lack of attention to
within-group differences. However, there is certainly a great de-
gree of variability within all ethnic groups, including European
Americans. Such variables as generation in the United States,
language fluency, acculturation, ethnic identity, perceived minor-
ity status, and discrimination are within-group variables that
should be considered. The assessment of ethnicity has become
much more sophisticated than simple self-report of one’s ethnic
group, as was used in most of the currently reviewed studies
(Kohatsu & Richardson, 1996; Sabnani & Ponterotto, 1992). Be-
cause of this degree of within-group variability and the difficulties
in controlling for relevant between-groups demographic differ-
ences, Phinney (1996) had contended that between-groups studies
should not be conducted and that the sole focus should be on
within-group variability. Nevertheless, ethnic differences research
is important in determining the applicability and limits of psycho-
logical theories and tests (Ben-Porath, 1990; Okazaki & Sue,
1995b; Triandis & Brislin, 1984). Future personality and psycho-
pathology research should examine both between- and within-
groups variability.
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