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Toward Evidence-Based
Clinical Assessment
of Ethnic Minority Youth

Armando A. Pina, Nanty A. Gonzales, Lindsay E. Holly,
Argero A. Zerr, and Henry Wynne

This chapter focuses on the clinical assessment of ethnic minority and cul-
turally diverse youth (hereafter referred to as “ethnic minority youth”).
Given the field’s increased emphasis on utilizing evidence-based assess-
ments, we believe that a chapter on this segment of the child and adolescent
population is timely for at least two primary reasons. First, comprehen-
sive information about theoretical, methodological, and practical issues in
the assessment of ethnic minority youth Is scant, and as such this chapter
helps fill a significant gap in the literature. Second, current population esti-
mates show that these youth (both immigrant and U.S.-born) constitute
a significant proportion of the nation’s existing and growing population.
For instance, estimates suggest that there are about 18 million Hispanic/
Latino, 12 million African American, 3 million Asian American, and 1 mil-
lion Native American youth in the United States (U.S. Census Bureau, 2010,
2011). Moreover, Census Bureau projections indicate that the number of
ethnic minority youth in the United States will increase significantly over
time {e.g., an increase of almost 7 million for Hispanic/Latino, 1 million for
African Americans, and 2 million for Asian Americans is expected by 2020).

Emphasis on utilizing evidence-based assessments and the prominent
growth of ethnic minority youth in the United States has prompted urgency
for determining and establishing whetber and how currently available clini-
cal assessment tools developed for one cultural group can be used with
other cultural groups. This is an important issue because data derived from
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a cultural group may be artifactual if the measures used in the assessment,
including diagnostic interviews and rating scales, yield nonequivalent infor-
mation. More specifically, according to Okazaki and Sue (1995), nonequiv-
alent cross-ethnic information can arise from variations in respondents’
values, attitudes, language and worldviews. As such, we have sought in
this chapter to review evidence for the vahdlty/rellablhty of clinical assess-
ment tools for ethnic minority youth.

Whereas the focus of the chapter is on broadly defined groups of minor-

ity youth, it is important to note that variations exist within broad ethnic.
groups. As such, these groups should not be viewed as homogeneous or “pan-
ethnic” (Knight, Roosa, & Umaiia-Taylor, 2009), although very few studies :
report data about ethnic/cultural subgroups (e.g., youth from the Navajo -
Nation, Filipino youth, etc.). Qur broad emphasis is on Hispanic/Latino,
African American, Asian American, and Native American youth because
these cultural groups are better represented in the extant literature. It is also:
important to note that although we primarily highlight clinical measures in- .
this chapter, the conceptual issues presented are relevant to other areas (e.g., "

the assessment of emotion regulation; see Sulik et al., 2010).

In our review of the literature for this chapter, we found a modest body o ;
of culturally grounded, sophisticated research. A growing number of meth-

odological and empirical pieces are focusing on two key issues very relevant
to the clinical assessment of ethnic minority youth: “measurement equiva-
lence” and “method bias.” In an effort to keep within the space constraints
of this chapter, but most importantly to advance the knowledge base, we
have focused largely on these two issues; in addition, we have sought to fill
gaps in the literature relevant to the assessment of ethnic minority youth.
Moreover, we found a few studies that reported on the reliability and valid-
ity of diagnoses and symptoms ascertained via interviews, along with sev-
eral studies that reported on the reliability and validity of ratlng scales
for a single minority group. Because this body of research is critical to
the process of establishing evidence-based clinical assessments for minority
youth, we have also reviewed it briefly herein. Thus 1 we begln with a brief
conceptual overview of measurement equivalence and method bias. Then
we review quantitative findings for clinical dlagnostlc measures and rating
scales. We conclude with an overview of critical issues in the clinical assess-
ment of ethnic minority youth—issues that must be ‘considered because
quantitative demonstration of validity and cross- -ethnic equivalence is nec-
essary but not sufficient for culturally sensitive clinical assessment.

MEASUREMENT EQUIVALENCE AND METHOD BIAS

Hui and Triandis (1985) discuss measurement equivalence by focusing on
“item equivalence” and “construct validity equivalence” (Knight & Hill,
1998; Knight, Tein, Prost, & Gonzales, 2002; Millsap, 1997; Widaman &
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Reise, 1997). Item equivalence (or “factorial invariance”) can be evaluated
from least restrictive to most restrictive—that is, “configural,” “metric,”
“threshold,” and “item uniqueness invariance.” “Functional equivalence”
and “scalar equivalence” (two main types of construct validity equivalence)
can be evaluated by testing the relation of the construct in question to other
constructs (Knight et al., 2002; Millsap & Kwok, 2004).

“Configural invariance” refers to whether the same factors of a mea-
sure exist across groups (Ghorpade, Hattrup, & Lackritz, 1999; Millsap
& Tein, 2004; Vandenberg & Lance, 2000). For example, finding support
for the configural invariance of the Revised Children’s Manifest Anxiety
Scale (RCMAS; Reynolds & Richmond, 1978) (a child-completed measure
that assesses negative affect/manifest anxiety) would mean that the three
factors found in past research with European American youth (i.e., Physi-
ological Anxiety, Worry/Oversensitivity, and Social Concerns/Concentra-
tion) would similarly be found in ethnic minority youth, thereby indicat-
ing that both groups share the same concept of negative affect/manifest
anxiety. Conversely, lack of support for configural invariance would mean
that some scale items do not load on the same factor for minority and Euro-
pean American youth. The RCMAS, for instance, includes a Physiologi-
cal Anxiety factor scale. If physiological anxiety is noted by Asian Ameri-
can youth as “poor concentration,” and not as having “sweaty hands” or
“bad dreams” (as represented for European American youth), this would
indicate that a different set of items would be needed for Asian Ameri-
can youth. Clearly, evidence supporting configural invariance is important,
although not sufficient to support the use of a measure across groups. In
fact, other levels relevant to item equivalence and construct validity equiva-
lence are likely to yield more clinically and culturally meaningful informa-
tion. For instance, metric invariance may be more informative than config-
ural invariance, because it can yield information about important nuances
in the presentation of clinical problems that might need to be considered in
deriving a diagnosis and designing a treatment plan for a minority child.
Below, we explore these issues and possibilities in greater depth.

“Metric invariance” refers to the meaning of scale items across groups
(Labouvie & Ruetsch, 1995; Raykov, 2004), and it focuses on item-level
factor loadings. Non-invariance in factor loadings could reflect differences
in the presentation of a clinical problem or differences in semantic/linguis-
tic interpretation of an item. A semantic/linguistic example can be dem-
onstrated with the RCMAS item “I feel nervous when things don’t go the
right way.” If Puerto Rican youth interpret the word “nervous” as meaning
the same as nervios (e.g., as in ataques de nervios, a culture-bound syn-
drome),! which is distinct from “nervous™ (Baer et al., 2003; Guarnaccia,

YAtaques de nervios are intense episodes of emotional distress typically expressed
through trembling, crying, and screaming. Episodes often result from disruptions in
familial bonds, such as a parent—child conflict or bereavement (see Lépez, Rivera,
Ramirez, Guarnaccia, Canino, & Bird, 2009).
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Lewis-Fernandez, & Marano, 2003; Salgado de Snyder, Diaz-Perez, &
Ojeda, 2000), then the loading of this item on the Worry/Oversensitivity
factor would be different across these groups, indicating that the RCMAS""
would lack metric invariance. Clinically, the distinction between “nervous”
and nrervios is important, because for some Hispanic/Latino youth these'l‘
terms denote anxiety and depression, respectlvely O

When it comes to the next two invariance levels, “threshold invari-.
ance” refers to the severity of the construct needed before a respondent :
endorses a given categorical item on a scale (Widaman & Reise, 1997),"
whereas “item uniqueness invariance” refers to the error or unexplained:
variance in the endorsement of an item (Byrne, Shavelson, & Muthén,
1989). Continuing with the RCMAS, let us suppose that threshold invari-
ance is not supported for the item “I have trouble making up my mind”;+
this would mean that greater indecisiveness is needed in youth from one
group than in youth from another to provide positive endorsement. When .
it comes to item uniqueness invariance, the focus is on whether the errors @
in measurement associated with any specific item are the same or differ-
ent across ethnic groups. As such, variations (or differential measurement
error) could differentially attenuate the observed relations between the con- ~
struct as measured by the focal scale and other related measures across
groups. Hence any cross-group differences (or 51m11ar1t1es) found could be
due to measurement artifact.

Construct validity equivalence—consisting of “functional equiva-
lence” and “scalar equivalence”—is quite important as well. These lat-
ter two terms mean that the construct being assessed has similar precur-
sors, consequences, and/or correlates across groups (Knight & Hill, 1998;
Knight et al., 2002). More specifically, functional and scalar equ1valence
refer to the equivalence of the slopes and intercepts, respectlvely, of the con-
struct validity relations. Thus, to evaluate these two types of equivalence,
theoretically relevant predictors need to be utilized in the analyses (Knight,
Little, Losoya, & Mulvey, 2004; Pina, Little, Knight, & Silverman, 2009).
For the RCMAS, construct va11d1ty equlvalence could be evaluated by
examining cross-group relations to measures of: the same construct (i.e.,
negative affect/manifest anxiety) or related constructs (e.g., depressmn) If
supported functional and scalar equivalence would 1nd1cate that RCMAS
anxiety is related to other constructs (e.g., depress1on) equivalently across
groups. Functional equivalence would indicate cross-group similarity in the
slopes of the construct validity relations, whereas scalar equivalence would
indicate cross-group similarity in the intercepts of these relations. Support
for functional and scalar equivalence would indicate that the RCMAS has
potential utility for advancing theory—for example, about the relation
between negative affect/anxiety and depression in the particular ethnic
group being studied. If construct validity equivalence is not supported, this
could indicate that the RCMAS has potential limitations, and other clinical
measures might need to be used/developed for this ethnic group.

In addition to measurement equivalence, a brlef note on method blas is
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warranted as we work to move closer to securing clinical tools for the assess-
ment of ethnic minority youth. Van de Vijver and colleagues (e.g., Van de
Vijver & Poortinga, 1997; Van de Vijver & Tanzer 2004; Van de Vijver &
Leung, 2011) point to the problem of method bias, or the degree to which
assessment methods (e.g., interviews, questionnaires) yield (non)equivalent
information. For instance, data show variability in ethnic differences based
on assessment method. In interviews, for example, Asian Americans score
significantly lower on social anxiety than European Americans, but they
score significantly higher on social anxiety than European Americans on
questionnaires; on peer reports and behavioral indices of social anxiety,
no significant differences between the two groups typically emerge (Hwu,
Yeh, & Chang, 1989; Okazaki, 1997, 2000, 2002; Okazaki, Liu, Long-
worth, & Minn, 2002; Somers, Goldner, Waraich, & Hsu, 2006; Sue, Ino,
& Sue, 1983; Lee et al., 1987; Wittchen & Fehm, 2001). In other words,
the assessment method may partially account for cross-cultural differences
in the construct being measured. As explained by Matsumoto and Kup-
perbusch (2001), method differences with Asians may be due to cultural
values that discourage display of emotions, especially to outsiders. Since
Asian cultures typically value emotional discretion, the use of interviews,
peer reports, and behavioral observations may underestimate emotional
distress, whereas self-rating scales may yield better information. Given this
knowledge, should interviews {and the like) be barred in the clinical assess-
ment of Asian American youth? We do not have a concrete answer to this
question. However, we suggest that the role cultural values may play in the
clinical assessment of ethnic minority youth needs to be carefully consid-
ered, and in this case it seems prudent to give preference to self-rating scales
(alone or in combination with other methods) for assessing internalizing
symptoms with this population.

PROMISING TOOLS FOR THE ASSESSMENT OF CLINICAL ISSUES
IN ETHNIC MINORITY YOUTH

In regard to diagnostic tools for the clinical assessment of ethnic minority
youth, we should note that although the knowledge base is growing, little
is known about most assessment procedures. For instance, we identified
the most widely used and cited child diagnostic interview schedules; how-
ever, studies reporting on the validity and reliability of these tools in ethnic
minority youth are scant (see Table 13.1). We found several studies report-
ing on the reliability (and validity; Bravo, Woodbury-Farina, Canino, &
Rubio-Stipec, 1993) of Diagnostic and Statistical Manunal of Mental Dis-
orders (DSM) diagnoses among certain segments of ethnic minority youth,
with the Diagnostic Interview Schedule for Children (DISC; Costello,
Edelbrock, Dulcan, Kalas, & Klaric, 1984; DISC for DSM-III-R: Fisher
et al., 1993; Shaffer et al., 1996; DISC for DSM-1V: Shaffer, Fisher, Lucas,
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Dulcan, & Schwab-Stone, 2000) receiving by far the most research atten-.
tion. Canino and colleagues (e.g., Bravo et al., 1993; Bravo et al., 2001;
Ribera et al., 1996; Rubio-Stipec et al., 1994) translated the DISC (for
DSM-III-R and DSM-1V) into Spanish and reported on its (Spanish) reli-
ability and validity in community and clinic samples from Puerto Rico,
with lay interviewers versus psychiatrists, and across various time points
{e.g., 2 weeks) (see Table 13.1). Roberts, Solovita, Chen, and Casat (1996)
evaluated the reliability of diagnoses using the DISC with Mexican Amer1~-
can and African American adolescents. .

Overall, DISC data suggest that diagnoses of separation anxiety disor{
der, disruptive disorders, substance use disorders, and mood disorders can "
be reliably derived among Hispanic/Latino and African American youth
(DSM-III-R and DSM-1V). Among preschoolers, the Preschool Age Psychi- %
atric Assessment (PAPA; Egger & Angold, 2004; Egger, Ascher, & Angold,
1999) was found to yield reliable diagnoses for elimination disorder, con-
duct disorder, attention-deficit/hyperactivity disorder, depression, separa- -
tion anxiety disorder, posttraumatic stress disorder, and serious emotional
disturbance among Afrlcan Americans. Data also suggest that reliability
estimates across sources (child, parent) are typically similar across certain
minority and European American populations (see Table 13.1; McClellan
& Werry, 2000). Reliability is better when dlagnoses are derlved by experts
(e.g., psychiatrists) than when derived by lay dlagnostlc:lans When diagno-
ses are based on parent reports, reliability is better for younger children, but
self-report data from older children yield better rehablllty about substance
use. However, the reliability of children’s dlagnoses has not been evalu-
ated in certain U.S. ethnic minority groups (i.e., Asian Americans, Native
Americans). In addition, the reliability of m1nor1ty children’s diagnoses
has not been systematically evaluated with many other diagnostic inter-
views, including the Schedule for Affective Dlsorders and Schizophrenia
for School-Age Children (K-SADS; Chambers et al., , 1985), the Dominic-
R: A Pictorial Interview (Valla, Bergeron, Bldaut Russell St.-Georges, &
Gaudet, 1997}, and the Anxiety Disorders Interview Schedule for DSM-1V:
Child and Parent Versions (ADIS-IV: C/P; Silverman & Albano, 1996). The
ADIS-IV: C/P reliability study did include 32 Hlspamc/Latlno participants
(Silverman, Saavedra, & Pina, 2001) and Pina and Sllverman (2004) found
reliability for the Spanish version of the ADIS IV: C/P to range from .64 to

.92 (no additional details were reported). As ‘such; caution is recommended
when derlvmg diagnoses or symptom scores for minority youth, and cer-
tainly in using the K-SADS or the Dominic-R’ for this purpose.

In regard to rating scales, data are scant ‘when it comes to cross-ethnic
measurement equivalence and basic reliability (interitem) and validity (con-
current). Tables 13.2 and 13.3 summarize findings from our comprehen-
sive search of the literature, in which we identified studies reporting basic
reliability/validity estimates and a few measurement equivalence studies
reporting on widely used clinical measures. Mgsjf‘studies reporting basic
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reliability/validity focused on broad measures of child behavior problems
(e.g., the Achenbach System of Empirically Based Assessment [ASEBA]),
with several others reporting on measures for specific clinical problems
{e.g., the Children’s Depression Inventory [CDI]). Across measures, stud-
ies typically reported on samples of African American youth, followed by
Hispanic/Latino youth. Notably, some studies reported basic reliability/
validity in the acceptable range for specific clinical measures, whereas oth-
ers reporting on the same measures showed lack of cross-ethnic invariance
(i.e., failed some measurement equivalence tests). For example, the Cen-
ter for Epidemiologic Studies Depression Scale (CES-D) has been found
to yield adequate alpha reliability estimates for Hispanic/Latino youth
(see Table 13.2), but Crockett, Randall, Shen, Russell, and Driscoll (2005)
obtained no support for the configural or metric invariance of the CES-D
with this same group.

Between-study variability can occur for several reasons, including pos-
sible variations in within-group cultural heterogeneity and the fact that
alpha reliability estimates are based on “basic” interitem correlations,
whereas invariance tests are more robust (based on item-level factor load-
ings, errors, and slopes). Nonetheless, the measurement equivalence studies
reviewed in Table 13.3 indicate a number of promising clinical measures
for minority youth.

Briefly, we found this literature to be characterized by studies that
relied on adequate sample sizes {with some exceptions; e.g., Varela &
Biggs, 2006) and scales designed to measure mood problems/negative
affect. A small number of studies also evaluated the cross-ethnic measure-
ment equivalence of disruptive behavior problem scales (e.g., the IOWA
Conners Teacher Rating Scale). Most studies reported on samples of His-
panic/Latino and European American youth (e.g., Crockett et al., 2005;
Knight, Virdin, Ocampo, & Roosa, 1994; Pina, Little, et al., 2009), fol-
lowed by studies reporting on African American and European American
youth (e.g., Reid, Casat, Norton, Anastopoulos, & Temple, 2001; Tyson,
Teasley, & Ryan, 2011). Remarkably, only one study reported on a sample
of Native American youth (Beiser, Dion, & Gotowiec, 2000}—a popula-
tion that is largely underrepresented in the research literature as a whole.
Lastly, Gross et al. (2007) and Prenoveau et al. (2009) reported measure-
ment equivalence data of somewhat limited utility, because minority youth
were aggregated pan-ethnically for the analyses. Unfortunately, findings
from these types of studies cannot be generalized to any particular ethnic
minority group.

It also is important to note that across most studies, configural invari-
ance was supported (i.e., the same factors of a measure were found to exist
across groups—the “weakest” index of measurement equivalence), with
some notable exceptions. For instance, the configural invariance of the
Child Behavior Checklist for Ages 6-18 (CBCL/6-18; Internalizing and
Externalizing scales) across Furopean American and African American
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N

youth was not supported in one study (Tyson et al., 2011). If these' find-

ings are replicated, it may be the case that (1) these measures have lower

accuracy in capturing the underlying construct in the cultural grod'ps of .
interest; (2) there are cultural and contextual factors influencing the basic
nature of the construct; or (3) both. As also shown in Table 13.3, thréyshtbld,’\
item uniqueness, functional, and scalar equivalence remain largely unex-
amined in the literature. ]

ADDITIONAL ISSUES IN THE CLINICAL ASSESSMEN
OF ETHNIC MINORITY YOUTH

As noted earlier, quantitative demonstration of validity and cross-ethnic |
equivalence is necessary but not sufficient for culturally sensitive'clinical
assessment. For this reason, we articulate a few further critical issues that
must be considered in the clinical assessment of ethnic minority youth.

1. Clinical measures need to be evaluated in the context of informed
theory. That is, they need to be evaluated in terms of the degree to which
constructs being assessed conform to theory about the population being
measured (e.g., Knight, Tein, et al., 2002; Knight & Zerr, 2010; Pina,
Little, et al., 2009). A main implication of informed theory is that a mea-
sure may fail certain measurement equivalence tests and still be useful with
minority youth. Knight, Roosa, et al. (2009) explain that whereas an item
assessing the frequency of suicidal ideation may be appropriate on a scale
measuring depression, there may be less variability in responses to this item
in a given ethnic group because of a strong religious prohibition against
suicide. As a result, the suicidal item may load on different factors for dif-
ferent ethnic groups, due to differences in response variance. Dropping the
item due to lack of factorial invariance, however, is not recommended (not
only clinically, but also culturally). Instead, if there is a culturally related
phenomenon that explains ethnic differences o"n\"the item(s), accepting par-
tial invariance on the basis of informed theory would be more appropriate
than dropping the “offending” item to secure full invariance.

A related implication of informed theory is that interpretations of
expressed emotion in ethnic minority youth need to be considered in the
context of culture. We found a general lack of theory-driven and culturally
grounded explanations for variations in severity/endorsement of expressed
emotions among ethnic minority youth. In the literature, a typical interpre-
ration of such variations is that certain segments of ethnic minority youth
are at increased risk for poor mental health outcomes. On the basis of
informed theory, however, assigning culturally grounded meaning to clini-
cal phenomena is sometimes worth considering. For instance, among Afri-
can American youth, emerging evidence shows that physiological arousal
is especially intense among those suffering from anxiety (e.g., Carter,
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13. Clinical Assessment of Minority Youth 365

Miller, Sbrocco, Suchday, & Lewis, 1999; Kingery, Ginsblif_rlgg,“ & Alfano,
2007; Lambert, Cooley, Campbell, Benoit, & Stansbury, 2004; Nishina;
Juvonen, & Witkow, 2005). Higher levels of physiological arousal among
anxious African American youth could be viewed as an acceptable way to
express suffering while avoiding the stigma associated with mental illness
in the culture (Kingery et al., 2007; Nishina et al., 2005), or even avoid-
ing institutionalization (especially given African Americans’ discrimination
and segregation history). As such, to assign culturally grounded meaning to

anxiety-related physiological symptom levels in African American youth, - -

historical trends and culture may prove more useful than the overpatholo- -
gizing of these youth. |

2. Measurement equivalence studies need to move beyond cross-eth- i
nic comparisons. Using ethnicity as the main focal variable in measurement

equivalence studies probably offers limited information about a measure’s =
performance. For example, since within-ethnic-group variations exist, it = -,

should not be expected that a measure would perform equivalently when
administered to U.S.-born Mexican American youth versus recent-immi-
grant Mexican youth. Immigration status, generational status, ethnic iden-
tity, racial/ethnic socialization, and acculturation may prove to be mean-
ingful indicators of a measure’s performance among youth within certain
broad ethnic groups, especially if the construct targeted by the measure can
be influenced by the contextual indicator. As such, explanatory variables
may need to be considered as focal variables in equivalence studies.

3. Cultural norms need to be carefully considered in the clinical assess-
ment of ethnic minority youth. As illustrated in the discussion of method
bias, cultural norms and values can influence outcomes measured by vari-
ous methods (e.g., self-report, observations). Whereas most method bias
research has focused on youth of Asian origin, additional data suggest that
this type of bias may also be relevant in the assessment of other minority
youth. Native American youth, for example, may appear nonassertive, non-
spontaneous, and quiet; make limited eye contact; and appear reluctant to
disclose their problems—all of which may be linked to the fact that many
Native cultures emphasize perfection and actively reinforce these behaviors
(Manson, Bechtold, Novins, & Beals, 1997). Hispanic/Latino children also
may present as less expressive, may look down, and may speak softly. Again,
these behaviors probably reflect the fact that Latino families typically strive
to raise children who are bien educados (well mannered) and respefuosos
(respectful). Both of these concepts translate into being calm, quiet, and
agreeable, especially in social situations with adults and authority figures;
naturally, English-language ability may also influence these youth’s expres-
siveness (Canino & Guarnaccia, 1997). Therefore, Native American and
Latino youth may perform differently during behavior observation tasks
and interviews compared to questionnaires. For these reasons, systematic
research examining method bias in these groups is needed.
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4, For some clinical issues among ethnic minority youth, new mea-
sures need to be developed. When it comes to negative affect, there is
evidence that cross-ethnic variations in expressed emotion may arise when
cultures selectively emphasize and elaborate experiential aspects of emo-
tional distress. Outcomes from these cultural processes include distress
syndromes that vary from Western taxonomy, as well as differences in
the way distress is labeled or emphasized. For example, Guarnaccia and
colleagues {Guarnacchia, Martinez, Ramirez, & Canino, 2005; Lopez
et al., 2009) surveyed Puerto Rican youth’s experiences with ataques de
nervios. In adults, ataques are characterized by screaming uncontrollably,
crying spells, trembling, and becoming verbally and/or physically aggres-
sive (Guarnaccia, Rivera, Franco, & Neighbors, 1996). Atagues typically
occur after a stressful family life event {e.g., death, separation; Guarnaccia
et al., 1996). Atagues in adults also may include dissociative experiences,
seizure-like episodes followed by fainting, and suicidal gestures (Guar-
naccia, Canino, Rubio-Stipec, & Bravo, 1993; Lewis-Fernandez, Garrido-
Castillo, et al., 2002). One feature that differentiates an ataque from a
panic disorder episode is its temporal association with the stressful event
and the absence of acute fear symptoms (Lewis-Fernandez, Guarnaccia,
et al., 2002). In children, research on ataques is scant, but data show
that ataques tend to occur among those who meet DSM criteria for a
psychiatric disorder, especially depression rather than anxiety. The only
two research studies on atagues in children published to date have relied
on a single item: “Have you ever had an ataque de nervios?” (Guarnac-
cia et al., 2005; Lopez et al., 2009). Clearly, this is one example where a
comprehensive and culturally grounded measure of expressed emotion for
youth needs to be developed.

APPLICATION TO THE CASE OF SOFIA

Our review and evaluation of the research literature suggest that practitio-
ners can use selected measures in the assessment of ethnic minority youth,
but should do so cautiously. Some measures are especially promising (e.g.,
the CES-D), but should not be applied across ethnic groups equivalently
(see Table 13.3). And, just as in the assessment of nonminority youth, clini-
cians should rely on the use of multiple measures and informants in assess-
ing minority youth. .

For example, in the case of Sofia (the Guatemalan-origin girl expe-
riencing affective difficulties and school refusal behavior as described by
McLeod, Jensen-Doss, & Ollendick, Chapter 4, this volume), the CBCL/6~
18 could be completed by her parent(s), and Sofia might complete the Reyn-
olds Adolescent Depression Scale, the CDI, and/or the RCMAS. Given evi-
dence from “basic” psychometric and measurement equivalence studies,
the CDI and the RCMAS probably would offer good clinical information.
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In addition, a thorough clinical assessment of Sofia’s case should include a

cultural component (i.e., a focus on cultural values, practices, afﬁlnuon,'
and identity} to help gulde case conceptualization and treatment plans (see
Pina, Villalta, & Zerr, 2009), with particular attention to within-ethnic--
group variation or cultural heterogeneity (Knight, Roosa, et al., 2009). One-
way to gather basic information on cultural factors that could influence
minority youth’s responses is to use open-ended follow-up questions about .

emotions, behaviors, and cognitions endorsed at the item level on a given .

measure. For example, suppose Sofia were to endorse the CDI'item “I do

not like being with people many times.” With follow- up questions, the cli-
nician could learn how, if at all, this feeling was related to a family-refer- S
ent cultural script (e.g., children should be taught to be good at all times .

because they represent the family; Knight et al., 2010). That is, Sofia might
feel she had disappointed her family by not going to school—especially her
father, who, like many Hispanics/Latinos, probably migrated to the United
States to offer his children the opportunity to attend college. Moreover, if
the family referent cultural script was related to Sofia’s distress, then the
clinician could probably determine how interpersonal therapy for depres-
sion (see Bernal & Rosselld, 2008) might help Sofia:and her family. In
short, the practitioners might find several mainstream measures useful in

Sofia’s case, albeit culturally guided probing Would be an essential part of
the evaluation.

CONCLUDING COMMENTS

A growing number of assessment tools appear to be promising for use with
ethnic minority youth, although research remains scant when it comes to
the evaluation of such tools with robust methodological strategies. At the
very least, studies that include significant proportions of minority youth
must report reliability estimates for measures completed by the specific eth-
nic group(s) being studied. In addition, cross-ethnic comparison studies
should report measurement invariance results for the scales used, to assist
the process of primary hypothesis testing. In studies focusing on a single
ethnic group (e.g., Mexican Americans), it will be 1mportant for future
research to explore whether within-group variability along theory-relevant
cultural variables (e.g., cultural orientation, ethnic/racial socialization)
attenuates a measure’s ability to assess a focal construct in the study. For
example, findings from a study aimed at testing the relations between con-
trol, stress reactivity, and anxiety may be biased if the measure used to
assess control yields nonequivalent information for less acculturated versus
highly acculturated Mexican adolescents. As we move forward with all
these endeavors, we can improve our knowledge about mental health issues
relevant to minority youth in the United States, and subsequently can help
to improve the lives of these youth and their families.
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