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Can We Trust Parent Reports in Research on Cultural and Ethnic
Differences in Child Psychopathology? Using the Bicultural Family Design
to Test Parental Culture Effects

John R. Weisz and Carolyn A. McCarty
University of California, Los Angeles

Research comparing cultural and ethnic groups on child psychopathology has relied heavily on parent
reports. But don’t parents’ own cultural backgrounds bias their reports, undermining valid assessment of
actual child behavior? The question is hard to address because parent and child culture tend to be
confounded. To solve this problem, we assembled an unusual but heuristically valuable sample: 50
bicultural families, each with an ethnic Thai parent reared in Thailand and a Caucasian parent reared in
the U.S. Parents in each pair independently completed standardized probiem checklists on the same child
in their family. Across all 10 empirically derived problem syndromes, no parental culture effect was
either significant or larger than “small,” by Cohen’s (1988) standards; across all 140 specific problems,
the mean percent of variance accounted for by parent culture was less than 1%. Results do not point to

a biasing effect of parental culture.

For many decades, researchers have sought to understand the
impact of cultural and ethnic variations on the development of
psychopathology in children." Hundreds of studies have been
designed to assess the prevalence of various forms of child psy-
chopathology in different sociocultural groups, both within the
United States and across national boundaries. The result has been
a mushrooming literature involving cross-ethnic and cross-cultural
comparisons, with an array of findings that may enrich our under-
standing of culture and developmental psychopathology. However,
a potential methodological problem may complicate interpretation
of nearly all these findings, raising questions about how much the
studies can actually reveal about culture and ethnicity in relation to
psychopathology.

The potential problem is related to this fact: In the great majority
of studies, child psychopathology is assessed by means of adult
reports about children. By far the most common assessment ap-
proach involves the use of parent-report checklists. Such checklists
have proliferated over the years (see, e.g., Jellinek & Murphy,
1990; Quay & Peterson, 1983). The most widely used of these is
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the Child Behavior Checklist (CBCL; Achenbach, 1991). It lists
118 relatively specific behavioral and emotional problems (e.g.,
“cruel to animals,” “feels too guilty,” “talks about killing self”)
and asks parents to rate the extent to which their child shows each
problem. This assessment approach makes good sense in several
respects. For one, the behavioral specificity of the items tends to
link them to objective referents, thus reducing their sensitivity to
highly subjective judgments by informants (e.g., such as, “I think
my child may be going crazy,” an item on one popular parent
questionnaire). A related strength is that the specific items do not
require inferences about complex underlying diagnostic constructs
(e.g., whether the child has attention-deficit hyperactivity disor-
der), inferences on which even professional clinicians may dis-
agree (see Achenbach & Edelbrock, 1983). And a special advan-
tage for research across national boundaries is that the brevity and
directness of the item wording on such checklists reduces prob-
lems of translation that can complicate cross-cultural research (see
Brislin, 1970; Draguns, 1973; Wagatsuma, 1977).

The popularity of cross-cultural comparisons using adult reports
of child problems is illustrated by the fact that adult-report instru-
ments have been translated into at least 51 languages, and pub-
lished findings with these instruments encompass at least 36 dif-
ferent cultures (see Brown & Achenbach, 1996). A recent review
(Crijnen, Achenbach, & Verhulst, 1997) of CBCL findings alone
reported data from 13,697 children, aged 6-17, from general
population samples across 12 different cultures. In addition to their
report of substantive findings, Crijnen et al. (1997) concluded that
this approach to problem assessment “provides a robust method-
ology for assessing and comparing problems reported for children
from diverse cultures” (p. 1269).

! Throughout this article, we refer to children and adolescents collec-
tively as “children,” except where we need to draw a specific distinction
between the two age groups.
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This conclusion may well be sound; the parent-report approach
has numerous strengths, as noted above. Despite these strengths,
however, there is at least one potential risk associated with reliance
on parent reports that warrants close attention and has not yet been
closely examined: Parent reports of child problems may be influ-
enced significantly by the cultural perspective the parent brings to
the process, clouding interpretation of cross-cultural differences in
parent-reported child problems. This problem is well illustrated by
a decade-long series of cross-cultural comparisons involving
parent-reported child problems in Thailand and the U.S. (for a
summary review of this research program, see Weisz, McCarty,
Eastman, Suwanlert, & Chaiyasit, 1997).

To explain how these Thai—U.S. comparisons illustrate the issue
at hand, we need to note briefly some relevant differences between
Thai and American culture in parental beliefs, values, and child-
rearing practices. One important difference is that, from early
childhood on, Thai youngsters—more than American young-
sters—are taught to minimize overt display of feelings, particularly
negative feelings (Kulick & Wilson, 1992). A Thai ideal is to be
choie choie, that is, to manifest a well-regulated interpersonal style
that maintains a consistent outward display, thus not revealing
one’s inner emotions (National Identity Office, 1991). Indeed,
outward expression of intense feelings may be taken to indicate
ignorance and crudity, suggesting that one has not yet learned
self-control (Limonanda, 1995; National Identity Office, 1991).
Another valued manifestation of self-control is obedience; children
are expected to submit quickly and without complaint to rules,
regulations, and instructions. One Thai student commented, “Par-
ents train their children not to contest the point that they think is
right. So, when I am angry with my parents or any elder brother or
sister about their regulation or advice, I must be quiet” (Gardiner,
1968, p. 225).

Similarly, the Thai child is taught from an early age to be
krengchai, that is, extremely reluctant to impose on others or
disturb their personal equilibrium by expressing one’s own wishes
(Limonanda, 1995; Mulder, 1985; Phillips, 1965; Suvannathat,
1979). A premium is placed on maintaining smooth, harmonicus
relations by adjusting to existing situations and by deferring to the
wishes of others. An emphasis on deference and accommodation to
others is evident in the “kingly virtues,” which include forbear-
ance, lack of obstruction, self-denial, gentleness, and generosity
(Toth, 1982, p. 144).

Given these Thai-U.S. differences in what parents expect of
their children (and thus, what they tend to see manifest in chil-
dren’s behavior in their society), interpretation of Thai-U.S. dif-
ferences in parent reports on child behavior may be difficult to
interpret unambiguously. This problem arises even at the basic
level of individual problem reports. For example, in Weisz et al.
(1987), data from parent-report checklists indicated that Thai chil-
dren were “unusually loud” significantly more often than age- and
gender-matched American children. It is certainly possible that this
problem was more pronounced in Thai than American children,
but is it also possible that Thai children only appeared “unusually
loud” in comparison with the Thai expectation and cultural ideal,
which calls for children to be relatively soft-spoken and deferent
(see, e.g., Moore, 1974; Suvannathat, 1979). That is, Thai parents
may have rated their children “loud” more often than American
parents because they used a different, culturally mediated standard
of comparison than American parents. As another example, Weisz

et al. (1987, 1993) found that Thai parents rated their children
more “stubborn, sullen, or irritable” than American parents re-
ported their children to be. This finding, too, may certainly reflect
actual behavioral differences between Thai and American children,
but it may instead reflect cultural differences in parents’ expecta-
tions for their children. That is, because Thai parents expect their
children to be obedient and not to display negative emotions (as we
discussed above), these parents’ threshold for identification of
“stubborn, sullen, or irritable” behavior may be set at a lower point
than that of American parents (see discussion in Weisz et al., 1987,
1993).

The influence of parental culture may be seen not only at the
level of individual problem reports but also—and more ominous-
ly—at the level of theoretically important problem clusters or
syndromes, such as the widely studied broad-band syndromes
labeled internalizing (or “overcontrolled”—e.g., shyness, sadness,
somatic complaints) and externalizing (or “undercontrolled”—
e.g., fighting, disobedience, stealing). Such broad-band syndromes
are relevant to the study of culture in a number of ways. For
example, researchers who study Thai culture (e.g., Boesch, 1977;
Sangsingkeo, 1969; Suwanlert, 1974; Weisz et al., 1997) have
suggested that the Thai values and customs described above, while
promoting harmonious interpersonal relations, may also carry a
personal cost for Thai youth, increasing the risk of inhibition,
anxiety, and somatic problems—problems within the broad-band
internalizing category. Consistent with this notion, Thai-U.S.
comparisons of parent-reported child problems have repeatedly
found that Thai youth show higher scores on the internalizing
syndrome than age- and gender-matched U.S. youth (see Weisz et
al., 1987, 1993, 1997).

These findings are frequently cited as evidence of cross-national
differences in internalizing problem prevalence. However, the
reasoning outlined earlier suggests an alternative interpretation
that needs to be given serious attention in research: The apparent
cross-cultural difference in internalizing problem prevalence may
actually be an artifact of Thai-American differences in parental
beliefs, expectations, or reporting styles, not a true prevalence
difference. It may be, for example, that the attentiveness of the
Thai people to even subtle signs of emotion and distress, associ-
ated with the strict display rules noted above, makes Thai parents
particularly sensitive to evidence of internalizing problems in their
children. Thai parents might thus be more likely to perceive and
report such problems in their children than would parents in
countries such as the U.S., where sensitivity to children’s display
of internal states may be less finely tuned.

The preceding example illustrates how parental culture might
produce artifactual cross-cultural differences in parent-reported
problem rates. It is also possible that parental culture may produce
artifactual similarities across cultural groups. Consider, for exam-
ple, a rather surprising, replicated, null finding from the Thai-U.S.
comparative research: Despite the fact that Thai society is 95%
Buddhist, and an emphasis on peacefulness, harmony, obedience,
and nonaggression pervades the culture, parent-report problem
surveys have not revealed reliable Thai—U.S. differences in the
prevalence of externalizing child problems (e.g., fighting, threat-
ening, disobedience). It may certainly be true that there are no
actual prevalence differences in externalizing problems. However,
it is also possible that true prevalence differences exist but are
masked by parental culture effects. For example, as discussed
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elsewhere (Weisz et al., 1988, 1997), the fact that aggressive,
externalizing behavior is so disapproved of within Thai culture
may make Thai parents more sensitive to such behavior than U.S.
parents are and thus more likely to report externalizing problems in
their children, even when such problems are objectively less pro-
nounced than in American children. A tendency by Thai parents to
overreport externalizing problems, paired with the absence of such
a tendency in U.S. parents, could contribute to a spurious Thai—
U.S. similarity in levels of parent-reported externalizing problems.
Thus, parent culture effects might account for failure of prior
research to reveal Thai-U.S. differences in child externalizing
problems.

So, parental culture may produce two kinds of artifacts: (a) an
appearance of cross-cultural differences where none exists and (b)
a failure to identify cross-cultural differences that do, in fact, exist.
Such alternate possibilities suggest a need to examine the impact
of parental culture on parent reports of child problems. If parental
culture strongly influences the ways parents report on their chil-
dren’s problems, then the widespread use of parent-report meth-
odology in cross-cultural and cross-ethnic research may need to be
reexamined; at the very least, strong parental culture effects would
suggest a need for caution in interpreting the findings of such
research.

But how might one detect biasing effects of parental culture?
The task is complicated by the fact that in most cross-cultural
research involving parent-report methods, parents in Culture A
report on their children who are also from Culture A, whereas
parents in Culture B report on their children who are also from
Cuiture B. In such situations, actual child behavior and parental
perspective cannot be disentangled, and the kinds of parental
culture effects discussed here are thus impossible to detect.

To solve this problem, what is required is a research design in
which actual child behavior is held constant while parental culture
varies. This could be done experimentally, but probably only
within quite artificial research designs in which the children are
not related to the adults who rate their behavior; for example,
parents of different cultures might rate the behavior of children
they have observed only in an experiment. However, to study the
situation of greatest relevance to the problem of interest here—
effects of parental culture on parents’ ratings of their own chil-
dren—what is required is a different kind of research design,
involving an unusual type of research sample: families in which
children are reared by parents from two different cultures. Such
bicultural families were the focus of the present study.

For the study, we focused on the two cultures discussed above;
we identified 50 intact bicultural families in which one Thai parent
and one American parent were rearing at least one child at home.
In each family, the Thai and American parents completed inde-
pendent ratings of the same child, using a standardized problem-
report checklist. These ratings were used to assess the impact of
parental culture on parent reports of child behavior, with each child
thus serving as his or her own control. Given the Thai-U.S.
cross-cultural literature described above, we were particularly in-
terested in whether parental culture effects might be evident on
broad-band internalizing and externalizing CBCL syndromes. But
we also searched for evidence of such effects at the level of
narrow-band syndromes and individual problems.

Method

Participants and Experimental Design

To participate in this study, families had to meet the following criteria:
(a) one parent was ethnic Thai and in at least the third successive gener-
ation to be born in Thailand, and the other parent was Caucasian and in at
least the third generation to be born in the United States; (b) both parents
had been reared in their respective countries of origin and had remained
there until at least age 18; (c) at least one child of the two parents was
between the ages of 5 and 18; and (d) both parents and the target child lived
together in the same household, in the United States. In cases where more
than one child met criteria for the study, a coin toss determined which child
would be the study participant. Families were recruited by posting flyers in
Thai neighborhoods, Buddhist temples, Thai restaurants, nail salons, and
other local businesses. In addition, we sought referrals from the Thai—
American consulate, the Thai-American Chamber of Commerce, and
families we encountered during the study. Of the families identified as
eligible for the study, 93% agreed to participate. Participants were arrayed
within a 2 (parent gender) X 2 (parent culture) X 2 (child gender) design.
The children who participated ranged in age from 5.2 to 18.7 years, with
a mean of 11.37 (SD = 3.94). The sample included more girls (56%) than
boys (44%).

Describing the bicultural families. Bicultural families of the type
needed for this study were relatively rare, but we were able to recruit a total
of 50 such families, drawing from five metropolitan areas: Los Angeles
(n = 32 families); San Francisco (n = 12); San Diego (n = 2); Las Vegas,
Nevada (n = 2); and Raleigh-Durham, North Carolina (n = 2). Household
settings were so diverse (e.g., urban apartments, multicultural neighbor-
hoods, more ethnically homogeneous neighborhoods) that the sociocultural
context in which the families lived is best characterized as “heteroge-
neous.” Some 82% of the housecholds contained only immediate family
members, 8% included additional Thai relatives, 7% included additional
American relatives, and 2% had others not in either category. Like the
general Thai—-American bicultural population, our sample included more
families with Thai mothers and American fathers (n = 32) than the reverse
(n = 18). Participating parents had been married an average of 13.34 years
(SD = 5.17), after having met through their work (33%), friends (21%),
family members (12%), U.S. military placement in Thailand (9%), reli-
gious activities (5%), or other means. The language spoken at home was
reported to be predominantly English in 88% of the households, predom-
inantly Thai in 6%, and half-and-half in another 6%. Food served at home
was reported to be predominantly Thai/Astan in 46% of the households,
predominantly American/Western in 23%, about equal in 27%, and “other”
in the remainder. Household socioeconomic status (SES), based on Holl-
ingshead’s (1975) occupational level criteria, was 65.41 (SD = 19.8;
range = 10 to 90; higher scores = higher SES).

Comparison of Thai versus American parents on indexes of accultura-
tion. Thai and American parents were similar in age, with means of 41.7
and 41.6, respectively; however, they differed in a number of ways con-
sistent with differences in acculturation. Parents’ self-reports of their
characteristics, compared via ¢ tests (for continuous variables) and chi-
square tests (for categorical variables), revealed the following Thai-U.S.
differences: Some 58% of the Thai parents had retained their Thai citizen-
ship, whereas none of the U.S. parents were Thai citizens (p < .0001).
Thai parents had, of course, spent more years in Thailand than American
parents had (M = 23.2 vs. 1.6, p < .0001) and fewer years in the United
States (M = 18.9 vs. 38.1, p < .0001). Thai parents were predominantly
Buddhist (42%) or Buddhist-Christian (12%), with a number endorsing
Christianity (22%), whereas American parents primarily reported Chris-
tianity as their religion (46%), with smaller percentages stating that they
were Buddhist (22%) or Buddhist-Christian (8%, Thai~U.S. difference p <
.01). Using a 6-point scale (0 = very bad, 5 = very good) to rate their
speaking, reading, and writing ability in English and Thai, Thai and
American parents differed significantly. American parents gave higher
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ratings than Thai parents on speaking English (M = 4.7 vs. 4.2, p < .0001)
and reading and writing English (M = 4.5 vs. 3.5, p < .0001) but gave
much lower ratings than Thai parents on speaking Thai (M = 1.1 vs. 4.5,
p < .0001) and reading and writing Thai (M = 0.2 vs. 4.0, p < .0001).
These self-perceptions of language ability were reflected in Thai and
American parents’ choices as to which language to be interviewed in, in
our study (as we discuss below). Of the Thai parents, 78% chose to be
interviewed in Thai, whereas 92% of the American parents chose to be
interviewed in English ( p < .0001). These differences suggest that the Thai
parents were markedly more Thai in their orientation than were the U.S.
parents, who were quite American in orientation.

Procedures and Materials

In each family, parents were interviewed separately to insure indepen-
dent reports. Interviews included questions about family, parent, and child
characteristics plus a standardized child problem report guestionnaire.
Parents were interviewed in the language in which they were more fluent;
in all interviews, at least one interviewer was fluent in both Thai and
English. Interviewers were trained to adhere to exact wording of the written
protocol, without interpreting or elaborating on any items. The interview
procedure was that sometimes used by the Achenbach group in collecting
standardization samples (e.g., Achenbach & Edelbrock, 1981) and recom-
mended in the CBCL manual (Achenbach, 1991) for use when parents’
reading ability is not known; the interviewer read questions and recorded
the parent’s answers, while the parent also had a copy of the interview. In
addition to addressing potential reading limitations, the procedure seemed
to help parents attend closely to the interview.

The core instrument administered to all parents was the Thai Youth
Checklist (TYC; see Weisz et al., 1987, 1993). This measure incorporates
the CBCL (Achenbach, 1991; Achenbach & Edelbrock, 1983) problem
portion, a list of 118 problems (e.g., “cruel to animals,” “cries a lot,” “feels
too guilty,” “talks too much”).2 The TYC differs from the CBCL only in
that it adds 22 items, thought to be relevant to Thai youth, at the end of the
CBCL list; the 22 items were derived both from frequency counts of Thai
child mental health clinic referral problems and the recommendations of
Thai clinicians (see Weisz et al., 1987). In the present study, we used the
full list of CBCL plus TYC problem items, and the standard reporting
format, which is the same in both instruments. That is, for all items, parents
reported the degree to which their child showed each problem, by circling 0
(not true), 1 (somewhat or sometimes true), or 2 (very true or often true).

The TYC was translated into Thai (see Weisz et al., 1987) using three
phases of translation and back translation (see Brislin, 1970, 1993; Dra-
guns, 1982; Wagatsuma, 1977). One step involved a professional transla-
tor. Two steps involved two bilingual Thai clinical psychologists and one
bilingual Thai anthropologist. The translation appeared to be easily under-
stood by Thai parents. Assessments of l-week test-retest reliability for
Thai parents yielded intraclass correlation coefficients (ICCs) of 0.81
and 0.83 (both ps < .01) in two separate studies (Weisz et al., 1987, 1993),
and inter-interviewer assessment {(different interviewers separately inter-
viewing the same parents) yielded ICCs of .91 and .85 in two separate
studies (Weisz et al., 1987, 1993). For the CBCL, test-retest reliability,
estimated via ICC between parent reports at 1-week intervals, has been
found to be .95 (p < .01), and interinterviewer agreement (ICC) .96 (see
Achenbach & Edelbrock, 1981).

Results

Primary analyses for the study involved parents’ checklist re-
ports on their children. We focused on (a) scores on (i.e., sum of
all parent ratings on the component problem items of) the eight
narrow-band syndrome scores identified in principal components
analyses by Achenbach (1991)—Withdrawn, Somatic Complaints,
Anxious-Depressed, Social Problems, Thought Problems, Atten-

tion Problems, Delinquent Behavior, Aggressive Behavior; (b)
scores on the CBCL broad-band Internalizing and Externalizing
syndrome scales, identified through the same principal compo-
nents analyses (Achenbach, 1991); (c) the TYC-supplement total
problem score (sum of all parent ratings on the 22 items added to
the CBCL to form the TYC); and (d) the overall total problem
score (sum of parent ratings across all CBCL and TYC supplement
items).

Because our cells did not contain equal numbers of Thai and
American mothers and fathers, we first checked on whether reports
of child behavior differed for families with Thai mothers and
American fathers versus Thai fathers and American mothers. We
created 18 age- and gender-matched pairs of children in which one
member of each pair had a Thai mother and American father and
the other member had a Thai father and American mother. Child
age in the two matched samples showed means of 10.02 ver-
sus 10.31, and SDs of 3.85 versus 3.49, respectively (ns). Then, the
mother’s and father’s scores for each child were averaged across
each of the 12 scores identified in the previous paragraph. These
mean scores were compared for the two different family configu-
rations, via f tests for independent groups. The ¢ tests revealed only
one significant difference: Families with a Thai mother and Amer-
ican father had higher scores on the narrow-band social problems
syndrome than families with the reverse configuration, Ms = 3.44
versus 2.22, SDs = 2.18 versus .27, 1(34) = 2.05, p < .05.

Because this single significant difference at the .05 level ap-
proximates chance expectancy (see Field & Armenakis, 1974;
Sakoda, Cohen, & Beall, 1954), we concluded that family config-
uration did not have a pronounced influence on child problem
ratings. However, because there was at least modest evidence of
one configuration effect, we incorporated family configuration into
subsequent analyses.

To compare Thai versus American parents’ reports of child
behavior, 2 (parent culture) X 2 (family configuration) X 2 (child
gender) general linear models (GLM) procedures were run for all
broad-band and narrow-band scores, with child’s age as a covari-
ate. The GLM procedure corrects for the effects of unequal cell ns
by testing each statistical effect while controlling for other effects
in the design. Family configuration (e.g., Thai mother and Amer-
ican father vs. Thai father and American mother) and child gender
were between-subjects factors, and parent culture was a within-
subjects, repeated-measures factor, consistent with the tradition in
family research involving couple-level variables (i.e., because of
the dependency inherent in being parents of the same child). An
alpha level of .05 was used for all statistical tests to ensure
sensitivity to any group differences.

Parent Culture Main Effect Tests

In these analyses, the power of the parent culture test was
magnified by the fact that parent culture was a within-group,
repeated measures factor. Despite the magnified power, the anal-
yses revealed no significant parent culture effect on any of the 12

% One exception was that CBCL Item 105, “Uses drugs and alcohol” was
divided into two TYC items, “Uses alcohol” and “Uses drugs,” at the
recommendation of Thai judges. For analyses, these two TYC items are
recombined, giving to the composite item the higher score of the two
individual items.
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Table 1
Effect Sizes for Thai/U.S. Differences in Child Behavior
Syndrome Effect size (d') p value

Withdrawn® —.01 46
Somatic complaints® .20 46
Anxious/depressed® .28 .06
Social problems® .19 .62
Thought problems® .20 a7
Attention problems® —.04 .74
Aggressive behavior® —.03 41
Delinquent behavior® —.18 .53
Internalizing raw score® 22 31
Externalizing raw score® -.08 43
TYC-supplement total® -.01 91
Total problem score® 15 44

Note. Positive effect sizes indicate higher scores for Thai parents,
whereas negative effect sizes indicate higher scores for American parents.
TYC = Thai Youth Checklist; CBCL = Child Behavior Checklist.

2 Narrow-band syndrome scales from the CBCL. (Achenbach, 1991). ® Broad-
band syndrome scales from the CBCL (Achenbach, 1991). © Sum of ratings for
the 22 Thai-specific items added to the CBCL to form the TYC (Weisz et al.,
1987). 4 Sum of ratings for all CBCL plus TYC items.

summary measures noted above (and shown in Table 1).> Thus,
there was no evidence of the potential biasing effect discussed in
the introduction. However, because significance tests are influ-
enced by sample size, we complemented these tests with indexes
of the magnitude of Thai-U.S. differences that were not dependent
on sample size: effect sizes, calculated as Cohen’s (1988) d',
reflecting the within-group nature of the parent culture effects. To
interpret resulting values, it is useful to consider guidelines derived
from Cohen (1988): Effect sizes must reach .2 to be considered
“small,” .5 to be considered “medium,” and .8 to be considered
“large.” Using these guidelines, all the effect sizes in Table 1 are
quite modest, with only four even meeting the cutoff for a small
effect. The mean absolute effect size across all comparisons
was .13.

We also computed the percentage of variance accounted for by
parental culture in each of the comparisons presented in Table 1.
Using criteria derived from Cohen (1988), effects are considered
small if they account for 1-5.9% of the variance, medium if they
account for 6-13.8%, and large if they account for more
than 13.8%. The mean percentage of variance accounted for,
across the 12 summary scores listed in Table 1, was 2.22.

Parent Culture X Family Configuration

A significant interaction of Parent Culture X Family Configu-
ration was found for the narrow-band social problems syndrome,
F(1, 100) = 5.08, p = .03. Although this single interaction might
well be a chance effect, we tested its component effects, nonethe-
less. A post hoc least significant difference (LSD) test revealed
that Thai mothers (M = 3.31, SD = 2.51) reported more social
problems than did Thai fathers (M = 1.83, SD = 1.54), but
American mothers (M = 2.61, SD = 1.94) did not differ signifi-
cantly from American fathers (M = 2.31, SD = 2.15). The differ-
ences between Thai and American mothers and between Thai and
American fathers were not significant.

Individual Problems

Our GLM analyses comparing Thai and American parents’
reports on the 140 individual problems (including age as a covari-
ate) revealed main effects of culture on only 9 problems (shown in
Table 2), about what would be expected by chance (Field &
Armenakis, 1974; Sakoda, Cohen, & Beall, 1954). The nine prob-
lems were Number 6 “Bowel movements outside the proper place”
(p < .05, US. > Thai); Number 31 “Afraid of thinking or
behaving badly” (p < .01, U.S. > Thai); Number 33 “Feels
unloved, complains about not being loved” (p < .05, Thai >
U.S.); Number 58 “Picks nose, scratches skin or other parts of
body” (p < .05, U.S. > Thai); Number 61 “Does badly in school
work” (p < .05, Thai > U.S.); Number 79 “Has speech problem”
(p < .05, Thai > U.S.); Number 97 “Threatens others (to frighten
or intimidate them)” (p < .05, Thai > U.S.); Number 119 “Self-
ish, does not like to share things with others” (p < .05, U.S. >
Thai); and Number 131 “Suppresses own feelings or emotions”
(p < .01, U.S. > Thai). All the effects were small by Cohen’s
(1988) standards, with all accounting for less than 6% of the
variance. Across all 140 problems, the mean percent of variance
accounted for by parent culture was 0.82.

Levels of Interparent Agreement on Problem Dimensions

As a complement to tests of parental culture effects, we com-
puted Thai-American interparent correlations for each of the 12
problem summary scores used in our primary analyses. The 12
correlations ranged from .24 to .52, with a mean of .42. Though
substantial, this is lower than the mean interparent r of .59 reported
by Achenbach, McConaughy, and Howell (1987) in their meta-
analysis of cross-informant correlations. Interpretation of this com-
parison is complicated by the fact that our sample of 50 parent
pairs may not provide a perfect index of interparental correlation in
the population, and also by the fact that the Achenbach et al.
(1987) pool included numerous clinical samples, in which higher
problem base rates increase variability and may thus increase
interparent correlations. However, if it is the case that Thai and
American parents show lower levels of agreement, overall, than
American mothers and fathers do, the evidence presented in pre-
vious sections on parental culture effects suggests that the dis-
agreements may be rather heterogeneous, not converging in ways
that reflect cultural bias.

Discussion

This study was designed both to demonstrate a new method of
testing parental culture effects and to provide an initial test, fo-
cused on two cultures of particular interest in the literature on child
psychopathology. The specific question posed in the study was
whether parents of different cultures, who are also parents of the
same child, differ markedly in their problem reports for that child.
The bicultural comparisons presented here, between Thai and
American parents, revealed negligible differences and thus little
evidence that parental culture biases parent reports in a significant

3 Parallel (and, of course, partially redundant) analyses replacing parent
culture with parent gender revealed no significant mother-report versus
father-report differences.
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Table 2
Significant Main Effects of Parental Culture on Individual Problem Items
Item number and description Direction % variance p
6. Bowel movements outside the proper place Uu>T 2.15 .02
31. Afraid of thinking or behaving badly U>T 4.93 01
33. Feels unloved, complains about not being loved T>U 4.18 .02
58. Picks nose, scratches skin or other parts of body U>T 1.86 .05
61. Does badly in school work T>U 1.15 .05
79. Has speech problem T>U 2.37 .05
97. Threatens others (to frighten or intimidate them) T>U 4.26 .05
119. Selfish, does not like to share things with others U>T 2.69 .05
131. Suppresses own feelings or emotions Uu>T 5.48 .01

Note. U = United States parent; T = Thai parent.

way. This was true both in traditional tests of statistical signifi-
cance and in assessments of effect magnitude. Tests of total
problem scores and TYC-supplement total, as well as broad-band
internalizing and externalizing CBCL syndromes, plus eight
narrow-band CBCL syndromes, revealed no significant effects of
parent culture; no effect was larger than small by Cohen’s (1988)
effect size standards, and the mean percentage of variance ac-
counted for by parent culture effects was only 2.22%. Similarly,
when we tested for parent culture effects on each of the 140
individual problems, we found about as many effects as would be
expected by chance, and the mean percent of variance accounted
for by parent culture was only 0.82%.

Taken together, these findings do not point to any substantial
biasing effect of parental culture on parent reports about child
problems. Of course, the findings do not rule out the possibility
that such bias might be detected in future research, with different
groups and different methods. However, if the present findings
were to be replicated in future work, they would constitute en-
couraging news for both researchers and consumers of research on
culture and child psychopathology. Such findings suggest that the
vast body of research comparing rates of parent-reported child
problems across cultures (see reviews by Crijnen et al., 1997,
Weisz & Eastman, 1995) may not be subject to marked biasing
effects of parent culture on parental perceptions of their children.
In this respect, the findings support both the appropriateness of
using parent-report methods and the validity of previous cross-
cultural findings. '

Given numerous reasons to suspect the operation of a parental
culture effect (as discussed in the introduction), how might the
absence of such an effect be explained? The dearth of statistically
significant effects might, at first blush, be interpreted as the result
of low power, afforded by our sample of 50 families. However,
this argument loses force on close examination. First, our power
was not low. Using Cohen’s (1988, p. 37) tables for determining
power to detect a medium (i.e., effect size of .50) difference
between Thai and American parents at the .05 level with 50
within-subjects pairs of parents, our estimated power was .89 to
detect differences at the narrowband level and .92 for detecting
differences on total problem scores. Second, our assessments
of effect magnitude used metrics not influenced by statistical
power—that is, effect size (d’) and percentage of variance ac-
counted for. By both metrics, the magnitude of parental culture
effects was essentially miniscule.

Looking to more substantive reasons for the absence of parent
culture effects, it is possible that the behavioral specificity of most
CBCL (and additional TYC) items makes it possible for parents to
base most of their problem reports on specific prior observations of
their child, thus reducing the impact of subjective judgments that
may in fact be more subject to cultural influence. This, in turn, may
support the wisdom of presenting parents with such brief, behav-
ioral items as (“Bragging, boasting” and “Cries a lot”—CBCL/
TYC items) rather than such subjective inference-invoking items
as “I think my child may be going crazy” (from another parent-
report instrument), which may call forth more substantial culture-
specific content in the parent’s response.

Approaching the issue from a different viewpoint, one might
argue that minimizing the impact of cultural perspective on par-
ents’ judgments about their children is precisely what we do not
want to achieve in cross-cultural research on child psychopathol-
ogy. In judging whether a child “talks too much” (CBCL/TYC) or
is “unusually loud” (CBCL/TYC item), parent reports that do not
reflect their culture’s perspective (e.g., on how much talking is
“too much” for a child of this age) may arguably lack a critically
important dimension. What the present findings on magnitude
(e.g., percent variance) suggest is that for parent reports of the type
obtained via the CBCL and TYC, the impact of parental culture is
neither zero nor substantial. A case could be made that parent
reports that reflect a small impact of the parents’ culture but are
predominantly based on observed child behavior reflect the appro-
priate balance for cross-cultural research on developmental
psychopathology.

Although the preceding discussion illustrates the relevance of
the present findings to some weighty issues in the field, the
findings do need to be placed within their proper interpretive

" context. Because the study only compared Thai and American

parents, the findings may not generalize to other cross-cultural
contrasts that might be structured in the future. Moreover, although
a design comparing same-child ratings by parents reared in differ-
ent cultures is a potentially useful way to assess parent culture
effects, all designs are subject to some limitations. As an example,
a limitation of our parent-versus-parent design may be that mar-
riage and residence in the same country while rearing one’s chil-
dren has a homogenizing effect, blurring somewhat the interparent
cultural differences that are the focus of study. Such a homoge-
nizing effect might be magnified by living in neighborhoods apart
from one’s cultural reference group, living with relatives from the
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host culture, learning the values and standards of the host culture
from one’s children and their peers, and learning to speak and read
the language of the host culture and thus being exposed to its
electronic and print media. Moreover, it is possible that a person
who is willing to marry outside his or her culture of origin may
already hold some cultural values that differ from his or her
cultural mainstream. These possibilities underscore the wisdom of
Sasao and Sue’s (1993) recommendation that investigators take
great care to fully describe the ecological context in which they
conduct ethnic-cultural research. Findings of such research are
frequently subject to multiple interpretations, and such descriptive
information may help investigators choose among the alternatives.
Choosing among competing interpretations may also require com-
parison of findings across multiple alternative designs.

Among the alternative designs that may be used in either as-
sessing or addressing the potential impact of parental culture, let us
comment here on two—vignette approaches and direct observa-
tion. Some investigators (e.g., Weisz et al., 1988) have asked
parents of different cultures to consider vignettes describing chil-
dren with various child behavior problems, then make a series of
judgments about the children thus described—“How serious are
this child’s problems?” “What might cause a child to behave this
way?” “What should be done to help this child?” By systematically
varying the child behavior described, and its context, as described
in the vignettes, investigators seek to detect the conditions under
which parental culture produces differences in response. The strat-
egy is useful in a number of ways, but the hypothetical nature of
the task, and the fact that the problems and contexts described may
not match any that a respondent parent has actually experienced,
may raise questions about the validity of parental responses; that
is, it is not clear how well vignette responses on these tasks
correspond to actual parents’ judgments and behavior in relation to
their own children in real life.

As another approach, investigators may attempt an end-run
around the possible effects of parental culture by arranging for
trained observers to directly observe, and code, naturally occurring
child behavior in the comparison cultures of interest. As an adjunct
to this approach, it is also possible to compare the reports of
trained observers to the reports of untrained adults within the
culture (e.g., parents or teachers) in an effort to detect adult culture
effects (for an illustration of this approach, see Weisz, Chaiyasit,
Weiss, Eastman, & Jackson, 1995). This approach offers the
advantage of relatively unbiased informants whose adherence to
strict observational codes can be tested repeatedly. But the ap-
proach has limitations, as well. For example, some of the most
important child problems may be relatively inaccessible to unfa-
miliar observers (e.g., sadness, hopelessness, and other internaliz-
ing problems*) or extremely low in base rate, particularly with
adult observers in the field of vision (e.g., physical threats or
attacks, drug vse, and suicide attempts are not likely to occur with
adults watching). Parents and teachers, who have extended expo-
sure to their children and pupils, may be in a better position than
“objective observers” to know about such child problems. Another
limitation is that direct observation that involves counting behav-
iors according to the same set of coding rules in different cultures
may miss the cultural context that lends real meaning to the
behaviors observed. As an example, hesitating before complying
with an adult request, or failing to lower one’s head, may signal
nothing much in the United States but may convey serious disre-

spect in Thailand (see Weisz et al., 1997). Observational proce-
dures that simply count such behaviors may miss the fact that they
convey different meaning in different cultures. Thus, an argument
for relying on such sources of information as parent and teacher
reports is that such adults are able to complement their observa-
tions with the application of cultural meaning.

What seems clear is that studying child behavior in different
cultures is an enormously complex task, and that no matter which
informants an investigator relies on, he or she will face significant
design limitations and interpretive challenges. This being the case,
the issues addressed in the present study may be with us for some
time, and those issues are challenging enough to require a multi-
plicity of methods, applied across a multiplicity of cultures.

4 Consistent with this point, trained observers in the Weisz et al. (1995)
study observed 14 times as much externalizing problem behavior as inter-
nalizing problem behavior in their sample of Thai and American elemen-
tary school children.
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