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Abstract 

This exploratory study examined Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology differences and correlations among biracial Asian-White American, 

Asian American and White American individuals. Biracial Asian-White American 

within-group differences on these variables based on type of biracial Asian-White 

American identity claimed were also examined. Participants were University of Hawai„i 

at Mānoa college students (N=367) recruited from their college courses; they completed 

the 10-measure battery in exchange for course extra credit. Exploratory statistical 

analyses included ANOVA, Pearson‟s correlation, and linear regression. 

Asian American and White American participants reported higher levels of Asian 

American and White American ethnic identity, respectively, than biracial Asian-White 

American participants. Biracial Asian-White American participants reported greater 

acculturation to White American culture than Asian American participants. Asian 

American participants reported the lowest levels of self-esteem and depressive 

symptomatology of all racial groups. Asian American ethnic identity and White 

American-Asian acculturation were correlated among the biracial Asian-White American 

and Asian American participants while self-esteem, trait anxiety, and depressive 

symptomatology were moderately correlated among all three racial groups. Excluding 

one relationship, Asian American and White American ethnic identity did not correlate 

with self-esteem, trait anxiety or depressive symptomatology. As predicted, biracial 

Asian-White American participants who integrated both racial backgrounds into their 

self-identity did not differ from biracial Asian-White American participants who favored 
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one racial background over the other in regards to Asian American and White American 

ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, and 

depressive symptomatology. Contributions to the biracial literature, limitations along 

with clinical implications of the study‟s findings and future research directions are 

discussed. 
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Introduction 

Asian Americans and Multiracial Americans 

Asian Americans comprise 3.6% of the United States population with 10.2 million 

individuals of Asian heritage living in the United States (U.S. Census, 2000).  The highest 

concentration of Asian Americans in the United States can be found living in the Western region, 

primarily California (12% of the population) and Hawaii (58%).  In fact, Honolulu County had 

the highest percentage of Asian Americans comprising the general population (62%) of all 

counties in the United States. With the Asian American population growing in both numbers and 

economic power, research on Asian Americans has blossomed over the past forty years. 

Individuals of multiracial heritage are also among the fastest growing segments of the 

United States population. According to the 2000 U.S. Census, 6.8 million Americans or 2.4% of 

the total United States population self-identified as multiracial, the majority of whom were of 

biracial heritage. As a result of their growing numbers, biracial individuals, a historically 

neglected group in the United States, have also begun to receive increased attention from 

psychologists, the media, and the government (Suzuki-Crumly & Hyers, 2004). Biracial 

individuals are individuals who belong to two distinct racial groups. 

The current study examined both the differences between biracial Asian-White 

Americans, monoracial Asian Americans, and monoracial White Americans in regards to Asian 

American and White American ethnic identity, self-esteem, trait anxiety, and depressive 

symptomatology as well as the interrelationships between these variables within these racial 

groups. Furthermore, this study examined White American-Asian acculturation differences 

between biracial Asian-White American and Asian American individuals.  
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Ethnicity and Ethnic Identity 

Ethnicity refers to selected cultural and occasionally physical characteristics that can be 

used to differentiate one subgroup from another. Ethnic identity is defined in the field of 

psychology as pride in one‟s racial and cultural heritage which influences one‟s attitude about 

him/herself, his/her ethnic group as well as other ethnic groups (Sue, 1981; Phinney & Alipuria, 

1990). As evidenced by its definition, ethnicity primarily connotes cultural group membership 

(as opposed to race which is rooted in appearance-based membership
1
), with ethnic identity 

pertaining to identification and participation with the beliefs, values, customs, and practices of a 

specific racial or cultural group (Sotomayor, 1977).
2
 Among ethnic minority individuals, ethnic 

                                                 
1
 Although race is officially used to differentiate groups of individuals within the United States 

(U.S. Census, 2000), preeminent racial identity researcher Robert Sellers and his colleagues have 

suggested based on its socially constructed origins that “race has dubious value as a scientific 

classification system” (Sellers, Smith, Shelton, Rowley & Chavous, 1998, p. 18).  

2
As both race and ethnicity are socially constructed concepts delineating group membership 

(Shih, Sanchez, Bonam & Peck, 2007), racial identity and ethnic identity are often hard to 

separate and from a conceptual standpoint share numerous underlying dimensions (Scottham, 

Sellers & Nguyen, 2008). The primary difference between the two concepts within the social 

sciences literature is that the term “racial identity” is heavily based on the unique sociocultural 

experiences of African Americans and has thus historically been used to describe their particular 

identity development processes (Sellers, Smith, Shelton, Rowley & Chavous, 1998) while 

“ethnic identity” has been used to describe the identity development processes of a broader 

variety of racial and ethnic subgroups such as Asian Americans, Hispanic Americans, and White 

Americans (Avery, Tonidandel, Thomas, Johnson, Mack, 2007). Therefore, the term “ethnic 

identity” is used exclusively throughout this paper to describe the multidimensional significance 
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identity has been theorized to be important for maintaining a positive sense of self and 

psychosocial functioning (Phinney, 1992; Poston, 1990; Lewin, 1948). 

Scholars have historically struggled to reach a consensus definition of ethnic identity. 

Trimble and Dickson (2005) stated that ethnic identity is considered by most researchers to be an 

affiliative construct that is defined by how an individual is viewed both by him/herself and by 

others in his/her environment. This affiliation can be influenced by multiple factors including 

racial, symbolic, and cultural variables. Despite this basic agreement regarding ethnic identity as 

an affiliative construct, specific definitions of ethnic identity have shown wide variation. 

Definitions have ranged from viewing ethnic identity as a purely individualized construct based 

on personal attachment to an ethnic group (Cheung, 1993), to a socially-determined construct 

based on the nature of one‟s interaction and affiliation with individuals in his/her environment 

and the degree to which a person is accepted and claimed by the ingroup and outgroup members 

of his/her ethnic group (Saharso, 1989). This view of ethnic identity as necessary for establishing 

boundaries between an ingroup and outgroup has also been advocated by Barth (as cited in 

Trimble & Dickson, 2005) who rejected the theory that ethnic identity is based on shared cultural 

norms in favor of the theory that ethnic identity is based on the need to differentiate oneself from 

others. In reviewing many of the existing conceptualizations of ethnic identity, Trimble and 

Dickson (2005) stated that the most widely accepted definition of ethnic identity in psychology is 

Phinney‟s (2003) definition of ethnic identity. Phinney (2003) stated that “ethnic identity is a 

dynamic, multidimensional construct that refers to one‟s identity or sense of self as a member of 

an ethnic group” (p. 63). This definition of ethnic identity was the one utilized for the purposes 

of the current research. 

                                                                                                                                                             

and meaning that members of the three sampled racial groups (i.e., Asian American, White 

American, and biracial Asian-White American) placed on their group membership.  
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In the current study, racial identity was utilized to classify participants into biracial 

Asian-White American, monoracial Asian American, and monoracial White American groups 

based on their responses to the race-identification questions. Asian American and White 

American ethnic identity were measured on a continuum from low to high affiliation with their 

racial heritage(s) by targeted ethnic identification questions. Participants‟ numerical responses to 

these ethnic identification questions indicated the degree to which they identified with their 

respective racial heritages and were used in subsequent statistical tests as markers of ethnic 

identity. Participants were categorized into one of three groups according to race: biracial Asian-

White American, monoracial Asian American, and monoracial White American. Then the levels 

of ethnic identity among the race-categorized biracial Asian-White American, monoracial Asian 

American, and monoracial White American participants were used to conduct Asian American 

and White American ethnic identity between-group comparisons and correlations with White 

American-Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology.  

Similar to ethnic identity, the construct self-esteem has multiple conceptualizations. The 

two most prominent definitions of self-esteem are from Rosenberg (1979) who defined self-

esteem as a positive or negative orientation towards the self and Coopersmith (1967) who 

defined self-esteem as a self-judgment of one‟s worthiness that can be identified by the attitudes 

one holds towards him/herself. More recently, Rosenberg, Schooler, Schoenbach, and Rosenberg 

(2005) separated self-esteem into two constructs: global self-esteem and specific self-esteem. 

Global self-esteem or the attitude towards the self that consists of two factors, self-confidence 

and self-deprecation (Rosenberg et al., 2005), is the type of self-esteem examined in the current 

study using the Rosenberg Self-Esteem scale. For the remainder of this paper, the term “self-

esteem” will refer to Rosenberg et al.‟s (2005) definition of global self-esteem. 
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Theories of Ethnic Identity 

Given that measuring ethnic identity among members of three racial groups was of 

central importance to this study, it is helpful to explain the three primary theories of ethnic 

identity within the social sciences literature at this point in the review. Ethnic identity theorists 

largely approach ethnic identity and its formation from one of three perspectives: social 

psychological, cognitive developmental, and acculturative (Phinney, 2000; 1990). These three 

theories of ethnic identity each contributed uniquely towards enhancing the conceptual 

foundation of the current study and its findings. This section of the review discusses the social 

psychological and cognitive developmental theories in detail while the acculturative theory of 

ethnic identity is introduced in the broader discussion of acculturation following this section. 

From a social psychological perspective, social identity theory (SIT) holds that 

individuals derive crucial aspects of their self-identity from their social group membership 

(Tajfel & Turner, 1986). Therefore, an African American adolescent develops his/her ethnic 

identity by incorporating the feedback he/she receives as a member of his/her African American 

social group. SIT also theorizes that individuals possess a fundamental need to maintain a 

positive sense of self which leads them to view the groups they belong to positively. In situations 

where membership in an ethnic group leads to discrimination and negative evaluation, the 

individual under attack is actually more likely to affirm his/her ethnicity in order to maintain 

his/her positive self-image and thus experiences increased ethnic identification (Tajfel & Turner, 

1986). This theory accurately accounted for the higher ethnic identity scores reported by African 

Americans, Asian Americans, and biracial minority individuals in comparison to White 

Americans (Bracey, Bamaca & Umana-Taylor, 2004). On the basis of the SIT theory of ethnic 

identity and these reported findings, had the current study been conducted on the continental 

United States it is likely that the biracial Asian-White American and Asian American 
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participants in the current study would have reported higher ethnic identity scores than the White 

American participants for whom ethnicity was theoretically less salient. But conducting the study 

in Hawai„i, an environment possessing a completely different cultural climate from the 

continental United States, prevented this study from developing predictions regarding the 

expected pattern of ethnic identity scores based on the SIT theory. 

Other relevant concerns related to applying the SIT model of ethnic identity to this study 

was that it had rarely been applied to the experiences of individuals from high-status racial 

groups such as White Americans who were one of the groups examined in the current study. 

Furthermore, although SIT (Tajfel & Turner, 1986) acknowledges the ethnic identity conflict 

experienced by minority individuals seeking to balance identifying with their own and the 

majority group, it fails to adequately address the experiences of multiracial individuals 

attempting to identify with three or more separate cultural groups. For example, an adolescent of 

biracial Asian/Black American heritage would have to address issues of belonging to at least 

three (i.e. Asian, Black and American) rather than two group identities; a situation that is not 

accounted for by SIT. In order to get a better idea of how ethnic identity operates among 

multiracial individuals, a second framework for ethnic identity, cognitive developmental, was 

examined. 

Cognitive developmental theory states that individuals experience a process of ethnic 

identity formation similar to the process of ego-identity formation (Marcia, 1966) in which 

individuals explore and make decisions about their ethnicity and its role in their lives (Phinney, 

1990). According to Phinney‟s three-stage model of ethnic identity formation, individuals who 

have yet to be confronted by issues of ethnic identity inhabit the unexamined identity stage. In 

the second or moratorium stage, ethnic identity becomes salient as individuals are exposed to 

events that lead them to begin to explore their ethnicity. This may involve intense exploration 



7 

 

and immersion in one‟s culture. According to Phinney (1992), not only must adolescents in this 

stage address positive and negative feelings about their own minority ethnic group, they must 

also confront their feelings towards other ethnic groups, most often the majority ethnic group. 

Those individuals who successfully resolve the conflicts of the moratorium stage enter the final 

or achievement stage. Individuals who occupy the achievement stage experience an appreciation 

and understanding of their ethnicity and culture and possess a “clear, confident sense of [their] 

own ethnicity” (Phinney, 1990, p. 503). In addition, achieved individuals have also determined 

their own position towards other ethnicities, a related construct called other-group orientation. 

Resolution into this achievement stage does not indicate that ethnic minority individuals favor 

one ethnic group identity over another (e.g., minority/traditional versus majority/dominant), 

simply that they have resolved their ethnic identity conflicts. 

This model of ethnic identity suggests that the development of a satisfying, achieved 

ethnic identity among monoracial ethnic minority individuals follows a period of exploration and 

confrontation where individuals must reconcile their positive and negative feelings towards both 

their own minority ethnic group as well as towards the majority ethnic group. Resolving these 

conflicts would result in one of four achieved identity orientations (i.e., rejecting traditional 

culture, rejecting mainstream culture, rejecting both cultures, accepting both cultures). This 

model was pertinent to the current study which attempted to study the outcomes of a similar 

developmental process occurring within biracial individuals. As discussed in further detail later 

in this paper, this study proposes that biracial individuals experience episodes of identity conflict 

that parallel those from the cognitive developmental model (Phinney, 1989) and could resolve 

these conflicts by adopting one of two preferred positive identity orientations (i.e., favoring one 

racial background  over the other or affiliating with both racial backgrounds equally). Although 

Phinney‟s model (1989) provided a more promising template for conceptualizing biracial ethnic 
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identity than SIT, it was similarly developed from the experiences of monoracial individuals for 

use with monoracial individuals. As it presently stands, much like SIT, the cognitive 

developmental theory cannot fully account for the range of ethnic identity issues specific to 

biracial individuals such as experiencing rejection from both cultures as well as possessing fluid 

context-based ethnic identities (Miville, Constantine, Baysden & So-Lloyd, 2005). 

Despite the fact that both the SIT and cognitive developmental model of ethnic identity 

were based on the experiences of monoracial individuals from the continental United States and 

were thus restricted in their ability to facilitate a deeper understanding of biracial ethnic identity 

issues, aspects of these two theories were helpful in developing the current study‟s between-

group analysis of biracial and monoracial ethnic identity as well as the proposed model of 

biracial identity development. SIT provided an explanatory model for potential between-group 

differences in degree of ethnic identification between individuals from traditionally minority 

racial heritages such as biracial Asian-White Americans and monoracial Asian Americans and 

individuals from traditionally majority racial backgrounds such as monoracial White Americans. 

Additionally, the cognitive developmental theory supported the author‟s current supposition that 

multiple positive identities rather than one “ideal” identity (Poston, 1990) could successfully 

resolve the identity conflicts experienced by biracial individuals.  

 

Theories of Acculturation 

The third main theory of ethnic identity is acculturation, another core variable of interest 

in this study. This section will discuss acculturation‟s relationship with ethnic identity, key 

conceptual controversies, and lastly its correlations with mental health. Like ethnic identity, 

acculturation may be conceptualized in multiple ways. Acculturation was initially defined as the 

result of groups of individuals from separate cultures coming into continuous first-hand contact 
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causing changes in the patterns of either or both cultures (Redfield, Linton & Herskovits, 1936). 

Later definitions included the possibility of acculturation occurring through indirect contact such 

as via ecological transformation and directionality with changes in the minority traditional 

culture capable of moving either towards the dominant culture or reactively against the dominant 

culture. Berry (2004) defined acculturation as “the dual process of cultural and psychological 

change that takes place as a result of contact between two or more cultural groups and their 

individual members” (p. 698). It is the specific psychological change called psychological 

acculturation which is reflected by changes at the individual level of a person‟s behavior that was 

relevant to the present research. For the remainder of this paper, all references to “acculturation” 

will refer to “psychological acculturation” which involves change occurring at the individual or 

micro level in response to culture contact experiences rather than at the group or macro level. 

The acculturationist view of ethnic identity holds that ethnic identity and acculturation 

are closely related because it is only in situations where two distinct cultures meet that one‟s 

ethnic identity becomes salient (Phinney, 1990). For this reason, ethnic identity has at times been 

conceptualized as an acculturation process that focuses on the subjective feelings about one‟s 

own ethnicity (Phinney, 2003). Previous studies that have explored the relationship between 

ethnic identity and acculturation with Mexican Americans (Cuellar, Nyberg, Maldonado, and 

Roberts, 1997) have found that orientation towards one‟s minority traditional culture is strongly 

related to higher self-identification scores for that culture but that this self-identification is 

independent of orientation towards the dominant culture. Research on Mexican American, 

Vietnamese American, and Armenian American adolescents that investigated the specific aspects 

of acculturation influencing ethnic identity found that socialization with ethnic minority peers led 

to increased ethnic minority identification with a similar effect occurring with socialization with 

dominant majority group peers and American identification (Phinney, 2003). Language use 
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(another common predictor of acculturation) differed by generation with retention of ethnic 

language corresponding to higher ethnic identity scores among second-generation and higher 

ethnic minority individuals (Phinney, 2003). Overall, the evidence indicates that ethnic self-

identification is associated with certain aspects of acculturation (e.g. socialization patterns, 

language use) which differentially influence the ethnic identification process. This 

preponderance of evidence led Phinney (2003) to state “it seems clear…that the two constructs 

are closely linked. Accompanying the acculturative changes that occur over time in a new culture 

are related changes in identity…changes in attitudes, behaviors, and values that occur with 

acculturation are better predictors of modifications in an individual‟s ethnic identity” (p. 76). 

One prominent ongoing controversy among acculturation theorists relevant to the current 

research is whether acculturation is a unidimensional or multidimensional construct. On one side 

of the argument are scientists who conceptualize acculturation as a unidimensional process with 

acculturative change occurring either in favor of the dominant culture or back towards the 

traditional culture (Cuellar et al., 1995). In this case, acculturation can be reflected by a single 

score denoting level of acculturation. On the other side of the argument are researchers such as 

Berry (2005) who suggest that acculturation occurs across multiple dimensions of change with 

participants utilizing one of four change strategies: integration (i.e., maintaining traditional 

cultural practices while engaging in dominant cultural practices), assimilation (i.e., not 

maintaining traditional culture while engaging with dominant culture), separation (i.e., 

maintaining traditional culture while separating from dominant culture) and marginalization (i.e., 

separating from traditional culture and dominant culture). Based on this multidimensional 

conceptualization, acculturation is determined by categorizing individuals according to the 

strategies they utilize in culture-contact situations as opposed to a numerical score. 
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Until recently, the majority of studies of acculturation have been based on the 

unidimensional or linear model of acculturation with scores ranging from low to high (Dinh, 

Roosa, Tein & Lopez, 2002). Based on this linear model, researchers have used a variety of 

indices to successfully measure acculturation including generational status, length of time in the 

United States, language use, cultural values, and cultural practices (Norris, Ford & Bova, 1996; 

Suinn, Ahuna & Khoo, 1992; Cuellar, Harris & Jasso, 1980). Despite the successful application 

of the linear model to acculturation research, some limitations exist in examining acculturation 

solely as immersion into or out of the dominant culture (Berry, 2005). Some scholars believe that 

the limitations of the unidimensional approach begin with its assumption of mutual exclusion, 

whereby movement by an individual towards one culture necessitates an opposing movement 

away from the other culture. According to Nguyen, Messe, and Stollack (1999), from a research 

perspective this exclusion assumption is problematic because pairing involvement with one 

culture with a outcome variable such as depressive symptomatology automatically and 

incorrectly places involvement with the other culture on the other end of the outcome variable 

spectrum (i.e., involvement with Asian American culture is linked to high depressive 

symptomatology and thus involvement with White American culture must be linked to low 

depressive symptomatology). 

On the other hand, the multidimensional approach disregards the principle of mutual 

exclusion, instead suggesting that acculturation be measured as the degree of immersion on two 

continuums: the traditional culture and the dominant culture. The development of the 

multidimensional approach led Cuellar, Arnold, and Maldonado (1995) to adjust their widely 

used unidimensional scale of Mexican American acculturation (Acculturation Ratings Scale for 

Mexican Americans) to account for degree of immersion into both the Mexican American and 

White American culture. Interestingly, after adjusting their scale to accommodate a 
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multidimensional model, they continued to find support for a linear model within their adjusted 

scale with individuals showing increased orientation towards American culture showing a 

relative decreased orientation towards Mexican culture. Based on their own findings, the authors 

specifically warned other researchers not to discard linear approaches towards acculturation in 

their research. Further supporting the utility of unidimensional-based acculturation study, Marin 

and Gamba (1996) and Marin, Sabogal, Marin, and Otero-Sabogal (1987) have repeatedly shown 

that within multi-item measures, one item, language use, consistently accounts for the majority 

of variance of the acculturation construct. 

Presently the empirical evidence for a multidimensional versus unidimensional approach 

to acculturation research remains split with both enjoying support within the scientific 

community (Ryder, Alden & Paulhus, 2000). Although many acculturation scholars have 

recognized the conceptual validity of the multidimensional model of acculturation, it is unclear 

given the prior and continued successful usage of linear/unidimensional approaches to measuring 

acculturation in research whether utilizing a multidimensional measurement approach provides 

additional scientific benefit. The still-debatable scientific value of multidimensional approaches 

is one reason the current study adopted the unidimensional approach of White American versus 

Asian American acculturation (Suinn, Ahuna & Koo, 1992) to measure acculturation among 

biracial Asian-White American and Asian American participants. Suinn, Ahuna and Khoo 

(1992) developed the valid and reliable unidimensional Suinn-Lew Asian Self-Identity 

Acculturation scale (SL-ASIA) to measure Asian American acculturation which has been heavily 

used by a number of researchers of Asian American acculturation (Abe-Kim, Okazaki & Goto, 

2001; Liu, Pope-Davis, Nevitt & Toporek, 1999; Shim & Schwartz, 2008). For a more thorough 

review of the SL-ASIA scale, please refer to the measures section below. Using the SL-ASIA 

also had an additional benefit of being more specific than the most commonly used alternative 
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marker for acculturation: generation. Despite its frequent use in determining acculturation, 

generation by itself has been established to be a poor measure of acculturation as it fails to 

evaluate central acculturative issues of language acquisition, changes in cultural practices, and 

loss and gain of new social networks (Phinney & Flores, 2002) which are addressed by the SL-

ASIA. Therefore, the present study adhered to the Suinn, Ahuna, and Khoo (1992) 

conceptualization of acculturation and conceptualized White American-Asian acculturation as a 

unidimensional process where monoracial Asian American and biracial Asian-White American 

individuals were regarded as moving along a spectrum with White American culture on one end 

and traditional Asian American culture on the other. 

Transitioning from the dimensional controversy of acculturation to acculturation‟s effects 

on mental health functioning, psychological acculturation has proven relevant to issues of mental 

health as research has found significant relationships between acculturation, ethnic identity, self-

esteem, and mental health among monoracial individuals. Psychological acculturation is believed 

to affect psychological health as a result of acculturative stress, the natural psychological conflict 

that results from prolonged exposure to a foreign culture (Berry, 1980). Acculturative stress has 

been studied extensively and been shown to be related to elevated anxiety and depressive 

symptomatology (Berry, Kim, Minde & Mok, 1987). Acculturative stress was theorized to be a 

major contributor to each of the acculturation-mental health relationships discussed below. 

Recent studies with monoracial ethnic minority individuals in the United States have 

found that low White American acculturation is associated with poorer mental health for these 

individuals. Among older Mexican individuals, those with the lowest levels of White American 

acculturation had the highest likelihood of developing major depressive symptomatology 

(Gonzalez, Haan & Hinton, 2001). The researchers suggested that their lower language and 

cultural competency may have reduced the elders‟ access to the health resources that would have 
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prevented or alleviated their depressive symptomatology. To assess acculturation, the researchers 

utilized the Acculturation Ratings Scale for Mexican Americans-II, a tool that provided both 

linear unidimensional and multidimensional assessments of participants‟ acculturation for 

analysis. Among monoracial Asian American individuals, an ethnic minority population of 

interest, low White American acculturation has also been associated with psychological distress. 

According to Shim and Schwartz (2008), lower White American acculturation and stronger 

adherence to Asian American values along with fewer years living in the United States predicted 

heightened psychological distress among Korean immigrants. Oh, Koeske, and Sales (2002) 

similarly found evidence for a concordant effect among Korean immigrants utilizing a 

unidimensional acculturation model. In their study, higher White American acculturation scores 

were related to lower acculturative stress along with lower depressive symptomatology. 

Additionally, this relationship was mediated by variables such as social support which had 

previously been shown to mitigate the deleterious relationship between acculturative stress and 

poor mental health for Korean Americans (Kim, Han, Shin, Kim & Lee, 2005) as well as buffer 

Korean American and Indian American adolescents from the negative effects of acculturative 

stress (Thomas & Choi, 2006). Both sets of authors also utilized a unidimensional acculturation 

model with Kim et al. (2005) deriving a linear composite score based on direct questions about 

English proficiency, length of residency in the United States, and utilization of societal resources 

while Thomas and Choi (2006) used a linear acculturation attitudes scale for their analyses. 

Parental involvement has also been found to both mediate and moderate the relationship between 

acculturation and problem behavior proneness for Hispanic Americans (Dinh, Roosa, Tein & 

Lopez, 2002). These researchers also utilized a unidimensional approach to measuring 

acculturation by incorporating immigrant status and language usage into a linear low versus high 

acculturation continuum. 



15 

 

As with most ethnic identity research, the associations described above were based on 

studies conducted with monoracial individuals in the continental United States rather than 

Hawai„i. Research examining the role of White American-Asian acculturation on Asian 

American and White American ethnic identity, self-esteem, trait anxiety, and depressive 

symptomatology among individuals from Hawai„i has yet to be published. The present 

investigation sought to address these gaps in the literature by investigating whether a positive 

association between Asian American ethnic identity and Asian American acculturation existed 

among Asian American individuals in Hawai„i. Similarly, the current study also attempted to 

determine if the sizable relationship between Asian American ethnic identity and White 

American-Asian acculturation found among monoracial Asian American individuals also exists 

among biracial Asian-White American individuals. Unfortunately, the dearth of acculturation 

research that matched the present study precluded the development of specific hypotheses 

regarding the directionality and strength of any White American-Asian acculturation 

relationships with Asian American and White American ethnic identity, self-esteem, trait anxiety, 

and depressive symptomatology. 

 

Asian Americans versus White Americans 

There are significant psychosocial and mental health differences between the two 

monoracial populations of interest in this study: Asian Americans and White Americans. Asian 

Americans represent an extremely heterogeneous and diverse racial group and include 

individuals from the Far East, Southeast Asia, and the Indian subcontinent.  For the current study, 

the literature review and analyses were restricted to the experiences of East Asian Americans 

including individuals of Japanese American, Chinese American, and Korean American heritage, 

as well as Filipino Americans. It is these specific ethnic groups that are henceforth referred to 
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using the term “Asian American”. Despite the diverse ethnic groups that comprise the broader 

Asian American community, research shows that as a racial group, Asian Americans have 

unique experiences that differ from those of White Americans and other ethnic minorities. 

 One important cultural factor present in many Asian American communities is the pattern 

of collectivism noted to prevail in many families.  Collectivism means that individuals exist 

within a network of social relationships and obligations that drive personal behavior (Yee, Huang 

& Lew, 1998).  Research shows that compared to White Americans, Asian Americans endorse 

more “collective” statements about themselves versus “private” statements about themselves 

(Higgins & King, 1981).  Also, Asian Americans have been noted to highly monitor and react to 

judgments of other ingroup members and to base their behavior more on external social 

influences than on individual motives (Yeh & Huang, 1996).  This interdependent emphasis on 

subjugating personal wishes for the good of their ingroup leads many Asian Americans to have 

higher sensitivity to rejection and embarrassment and to express strong concern about “losing 

face” (Yeh & Huang, 1996; Triandis, 1989).  Face is defined as the positive image one portrays 

to other individuals and is based on the perceptions others hold about that person (Yeh & Huang, 

1996).  It is this fear of “losing face” in front of others that often lead Asian Americans to refrain 

from disclosing abuse experiences and psychological problems to members outside their ingroup 

including mental health professionals. 

 Along with differences in collectivist and individualist approaches experienced by Asian 

Americans versus White Americans, Asian Americans frequently report stronger ethnic identities 

than White Americans as indicated by stronger affirmation and exploration of their ethnic 

identities (Jaret & Reitzes, 2009; Phinney, 1990; Phinney & Alipuria, 1990). A recent cross-

ethnic study by Bracey, Bamaca, and Umana-Taylor (2004) comparing 567 Asian Americans 

and 904 White Americans indicated that Asian Americans possessed higher ethnic identity 
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scores than White Americans. Another study examining ethnic identity, psychological well-being, 

and academic achievement in an urban university found that Asian American college students 

reported higher ethnic identity scores than White American students with ethnic identity 

declining among Asian American students as a function of generational status (Jaret & Reitzes, 

2009). In general, this pattern of ethnic identity scores appears to prevail throughout the literature 

with eminent ethnic identity scientist Jean Phinney (1990) concluding that “ethnic identity varies 

across ethnic groups in the United States…White Americans consistently show lower salience 

and affirmation of their ethnicity [compared to ethnic minorities]” (p. 256). As discussed earlier, 

this pattern of findings can be accounted for by the SIT model of ethnic identity (Tajfel & Turner, 

1986). Although previous studies have detected differences between Asian American and White 

American college students regarding ethnic identification, the current study was unable to draw 

any hypotheses about potential ethnic identity score differences between racial groups due to the 

marked discrepancy between racial demographics in Hawai„i versus the continental United 

States which might skew findings in unanticipated directions. 

Another racial difference between Asian Americans and White Americans in the United 

States has been found to be level of self-esteem. In their examination of White American-Asian 

acculturation and self-esteem among high school students of the two racial groups, Rhee, Chang, 

and Rhee (2003) found that Asian American students in Los Angeles reported significantly lower 

levels of self-esteem than their White American peers. Another cross-ethnic study of clinical 

populations found that Korean Americans had lower levels of self-esteem than Hispanic 

Americans and White Americans (Bae & Brekke, 2003). One explanation suggested by the 

authors to account for the pattern of lower self-esteem scores found among Asian Americans 

compared to other racial groups was that the prevailing Asian American cultural expectations 

and values of modesty, humility, and self-effacement led these individuals to understate their 
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self-esteem. Finally, in an extensive meta-analysis of 712 international and national studies 

examining racial differences in self-esteem across a variety of racial groups including African 

Americans, Asian Americans, Hispanic Americans, and White Americans, Twenge and Crocker 

(2002) discovered that both Asian individuals born in Asia and Asian Americans had 

significantly lower self-esteem than White Americans. Interestingly, the researchers also found 

regional effects with Asian Americans from the Western United States showing the smallest 

(though still significant) differences in self-esteem versus White Americans when compared to 

Asian Americans from the Midwestern, Eastern, and Southern United States. The researchers 

suggested that this effect might be related to generational status with early Asian American 

immigration occurring primarily in the Western region of the United States before spreading to 

other regions of the country. Although the finding that Asian American individuals continually 

report lower self-esteem than White Americans individuals is well-established, this finding was 

not assumed to generalize to the current study sample due to the current study‟s setting. 

In the realm of psychopathology, research on Asian American versus other racial groups 

remains limited. But existing research does show that Asian Americans evidence significant 

differences in psychopathology compared to other racial groups.  Asian Americans have 

different prevalence rates, expression of psychiatric symptoms, responses to psychotropic 

medication, and levels of depressive symptomatology and anxiety compared to other United 

States racial groups (Lee & Zane, 1998).  

Biologically, research has potentially found group differences between Asian Americans 

and White Americans in alcohol and psychotropic medication responsiveness. An extensive 

study with Chinese American and Japanese American individuals by Lin et al. (1991) 

demonstrated that a majority of Asian Americans either lack the enzymes or possess atypical 

versions of the enzymes present within members of other racial groups that are required to 
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convert alcohol into nontoxic substances. As a result of these genetic differences, Asian 

Americans are more likely to experience atypical physical reactions to alcohol consumption 

including facial flushing, nausea, vomiting, dysphoria, and tachycardia. Psychopharmacological 

research has also found that Asian American participants required lower dosages of a broad 

range of psychotropic medications, such as haloperidol, alprazolam, and tricyclic antidepressants, 

to get the same treatment effects as the White American participants (Lin et al., 1989; 1988).  

These findings provide support for the belief that “significant psychobiological difference[s] 

exist between Asians and Whites” (Chun, Eastman, Wang & Sue, 1998; p. 460) regarding 

biological reactions to alcohol and medications to control mental illness. Despite these findings, 

the current body of evidence remains inconclusive regarding differential race-based vulnerability 

towards the expression of mental disorders (Lee & Zane, 1998). 

In regards to Asian American versus White American prevalence rate differences of 

mental illness, early studies have found that Asian American admissions to mental hospitals were 

significantly lower than the number of White Americans admitted to the same hospitals (Kitano, 

1970).  A widely-cited study by Sue and Sue (1974) revealed that Asian American college 

students utilized fewer mental health services than would be expected based on their relative 

numbers.  Sue, McKinney, and Allen‟s research (1976) identified similarly low utilization rates 

of mental health services by Asian Americans at community mental health centers across the 

nation.  Further investigation by other researchers revealed that mental health treatment-seeking 

Asian Americans reported greater psychological distress and prevalence of psychotic disorders 

than treatment-seeking clients belonging to other racial groups (Flaskerud & Hu, 1992).  These 

findings led the researchers to conclude that the more severely troubled Asian Americans tended 

to seek professional treatment while Asian Americans with milder psychological disturbances 

tended not to seek treatment. 
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Explanations for the observed underutilization by Asian Americans of psychological 

treatment involve racial differences in the manifestation of psychological symptoms and 

treatment-seeking behaviors between Asian Americans and White Americans.  Evidence from 

research reveals that individuals of Asian heritage including Asian individuals born in Asia and 

Asian Americans often express and report more somatic complaints than members of other racial 

groups when seeking help for psychological problems.  Lau, Cheung, and Waldman (1981) 

studied patients in Hong Kong seeking treatment related to general medical reasons and found 

that Asian individuals born in Asia who scored highest on a measure of depressive 

symptomatology also expressed more sleep disturbance, headaches, stomachaches, weakness, 

and fatigue than their nondepressed peers.  Another study evaluating Asian American college 

students reported that depressed participants could be identified by somatic complaints of poor 

appetite, stomachaches, and indigestion while no such differentiation could be made for the 

White American students (Marsella, Kinzie, Gordon, 1973).  In sum, the data shows that Asian 

Americans are more likely than White Americans to present with physical and medical concerns 

when suffering psychological disturbances.  Furthermore, Asian Americans with mild psychiatric 

problems tend to use self-help coping strategies as opposed to seeking professional help which 

contributes to their underutilization of mental health services (Ying, 1990).  This conclusion is 

seconded by Chun et al. (1998) who stated, “prevalence estimates based on use of mental health 

service have been misleadingly low because Asian Americans tend to underutilize such services” 

(p. 459).  Also, in many Asian American cultures, mental illness is stigmatized and visiting a 

mental health professional can bring shame to the family and cause the family to “lose face” in 

their community.  Part of this stigmatization can be linked to the fact that some Asian American 

families consider a family member‟s mental illness to reflect either a hereditary flaw in the 

family, punishment for a family‟s past misdeeds or poor guidance and leadership by the family 



21 

 

leader (Chan & Leong, 1994).  The stigmatization of mental illness in Asian American 

communities coupled with the fear of bringing shame to the family due to their mental illness 

present powerful obstacles that prevent many Asian Americans from seeking outside treatment 

for their psychiatric problems. 

 Whereas early research comparing Asian American and White American mental health 

tended to focus on the racial differences in psychopathology prevalence rates, more recent 

research has shifted to examining racial differences in mental distress and psychopathological 

symptom expression. Research conducted in the past twenty years has shown that college-age 

Asian Americans tend to suffer from greater incidence and higher levels of depressive 

symptomatology than their White American counterparts (Otsuki, 2003). For example, 

Greenberger and Chen‟s (1996) study on depressive symptomatology comparing 168 White 

American college students with 129 Asian American college students found that the Asian 

American students reported more symptoms of depressive symptomatology over the past month 

than the White American students. Okazaki‟s (1997) research of 183 White American college 

students and 165 Asian American college students similarly found that Asian American 

participants scored significantly higher on measures of depressive symptomatology than White 

American participants. Interestingly, even emotional responses to depressive symptoms appear to 

differ by racial background. While depressed White Americans tend to show a pattern of 

diminished emotional reactivity in terms of blunted affect, particularly in response to sad stimuli 

(Gehricke & Fridlund, 2002), one recent study showed that depressed Asian Americans may 

show the opposite effect. Chentsova-Dutton, Tsai, Chu and Rottenberg (2007) showed depressed 

White American and Asian Americans sad films and noted that while White American 

participants were observed to experience lower emotional reactivity such as less crying 

compared to their nondepressed counterparts, Asian American participants were significantly 
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more likely to express heightened emotional reactivity such as more crying than their 

nondepressed counterparts. Another study by Choi, Meininger, and Roberts (2006) examining 

distress, self-esteem, and depressive symptomatology across 316 adolescents of various 

ethnicities found that Asian Americans reported lower levels of self-esteem and higher rates of 

social stress, family conflicts, and depressive symptomatology than White Americans. Although 

previous studies indicated that Asian Americans typically report higher levels of depressive 

symptomatology than White Americans, specific predictions regarding racial differences in 

depressive symptomatology could not be made for the present sample collected in Hawai„i. 

 In addition to depressive symptomatology, this research also investigated differences in 

trait anxiety between Asian Americans and White Americans. Past studies have shown that 

Asian Americans frequently report higher levels of anxiety, particularly trait social anxiety, when 

compared to White Americans (Okazaki, 2000; Okazaki, 1997; Lai & Linden, 1993). For 

example, Okazaki‟s (1997) comparison of college students of the two racial groups found that 

Asian American participants possessed greater levels of anxiety than White American 

participants. The Asian American participants also evidenced greater anxiety about being 

evaluated negatively by others and scored higher in the socially avoidant and distressed direction 

on the social anxiety scale than White American participants. A follow-up study examining trait-

type social anxiety with 40 Asian American and 40 White American participants likewise found 

that Asian American participants reported higher trait and state social anxiety scores as well as 

greater emotion ratings prior to engaging in a social performance task than White American 

participants. Another study by Austin and Chorpita (2004) conducted with children of various 

Asian American, Pacific Islander, and White American ethnicities in Hawai„i again found racial 

differences with Chinese Americans and Filipino Americans reporting higher social anxiety than 

White Americans. It is important to note though that while over half of their 1,126 student 
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sample was multiethnic, the researchers chose to classify these participants as monoethnic 

according to their self-reported primary ethnicity. Finally, Lee, Okazaki, and Yoo‟s (2006) 

comparison diary study of 45 Asian American and 38 White American college students 

demonstrated that even when the number of daily events that evoked social anxiety as well as 

global social anxiety was equivalent across groups, the Asian American students experienced 

significantly higher distress and negative emotions in response to these events than the White 

American students. Overall, the research indicates that Asian Americans are more likely to 

experience social anxiety and anxiety-related distress than White Americans. Although these 

studies have primarily found racial differences in both trait and state social anxiety, even among 

children in Hawai„i, the lack of previous findings with monoracial individuals of comparable age 

(in the case of the Hawai„i adolescents study) or location (the remaining studies) forced the 

current study to take an exploratory rather than a hypothesis-testing role regarding racial 

differences in trait anxiety. 

 

Culture of Hawai‘i  

 Hawai„i, the 50
th

 and final state to be annexed by the United States, possesses a unique 

cultural history, cultural atmosphere, and system of race relations that distinguishes it from the 

continental United States. According to the U.S. Census (2009), the racial demographic 

composition of Hawai„i is: 25% White non-Hispanic; 39% Asian American; 18% Multiracial; 

9% Native Hawaiian and Other Pacific Islander; 9% Hispanic; and 3% Black. Due to the ethnic 

diversity of the Hawai„i population, Hawai„i is often referred to as a “racial melting pot,” a 

conceptualization which masks the complex race relations and social dynamics that permeate 

Hawai„i society (Rohrer, 2008). 
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Rohrer (2008) suggested that there are three dominant racial groups in Hawai„i: Native 

Hawaiian, haole, and local. Of these three racial groups, „Native Hawaiian‟ and „haole‟ appear to 

respectively represent the Native Hawaiian and White non-Hispanic major racial categories 

recognized by the United States government. Therefore, Native Hawaiian refers to individuals 

whose cultural heritage is indigenous to Hawai„i; these individuals are categorized by the U.S. 

Census (2000) as Native Hawaiian. Haole refers to White American individuals. Although haole 

is the term commonly associated with individuals of White American heritage living in Hawai„i, 

for the purposes of this paper, individuals of White American heritage living in Hawai„i will 

primarily be referred to as White Americans outside of the present discussion of Hawai„i culture. 

Unlike the Native Hawaiian and haole racial groups, the „local‟ racial group does not match a 

nationally recognized major racial category but rather reflects a Hawai„i-specific combination of 

nationally recognized racial categories. Local refers to individuals with a cultural heritage that is 

“an amalgamation of Asian-Pacific immigrant cultures and native Hawaiian culture” (Rohrer, 

2008; p. 1111). Interestingly, some researchers believe that the development of a “local identity” 

emerged in response to racism propagated by haoles (Rorher, 2008). 

 Haoles maintain considerable political and economic power in Hawai„i despite not being 

the numerical racial majority group in Hawai„i as they are in the continental United States. 

Unlike White Americans on the continental United States, haoles in Hawai„i are not considered 

the normative group (locals are the normative group) and are thus exposed to negative race-based 

feedback (Rohrer, 2008) despite their political and economic strength. Rohrer (2008) stated, 

“Whiteness/haole is marked, questioned and challenged in the islands; a phenomenon that makes 

many haoles uncomfortable” (p. 1111). According to the SIT theory described earlier (Tajfel & 

Turner, 1986), exposure to negative race-based feedback increases ethnic identification among 
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individuals in the target group, with negative race-based feedback potentially contributing to 

mental health problems. 

Marking the term haole as synonymous with White Americans for the purpose of the 

current research does gloss over some of the within group variation present among White 

Americans in Hawai„i versus the continental United States. For example, in the continental 

United States, Portuguese Americans are typically categorized as White American due to their 

shared European origin with other White American ethnic groups such as British Americans, 

Irish Americans, and Spanish Americans. As the immigration history of Portuguese Americans 

to Hawai„i greatly diverged from the immigration history of Portuguese Americans to the 

continental United States, Portuguese Americans possess their own distinct group status in 

Hawai„i society and are not always categorized and treated by individuals in Hawai„i as haole. 

This distinction between Portuguese Americans and haole can be seen in the prevailing ethnic 

stereotypes about Portuguese Americans but not haoles as “loud-mouthed buffoons” that is 

expressed in Hawai‟i ethnic humor (Okamura, 2010, p. 504). In the current study, despite 

occupying a separate place in Hawai„i society from haoles, individuals with Portuguese 

American heritage were included in the biracial Asian-White American and White American 

groups. This was done because individuals of Portuguese American heritage phenotypically 

appear to be White American to others in Hawai„i and are likely to have been subjected to 

similar negative race-based feedback as other White Americans in this study at some point in 

their lifespan. 

The underpinnings of Hawai„i‟s unique cultural structure is theorized to result from a 

number of factors including the plantation system of the 1900s controlled by haoles, the 

colonization of Hawai„i by haoles, the systemic discrimination towards non-White Americans 

prevalent in Hawai‟i society, and the differential power and status of various ethnic groups 
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(Rorher, 2008). Reflecting the differential power and status of various ethnic groups in Hawai„i, 

Filipino Americans represent a subjugated ethnic group despite their Asian American heritage; 

particularly when compared to their East Asian American counterparts: Japanese Americans and 

Chinese Americans  (Okamura, 2010). Ever since their original immigration to Hawai„i as 

plantation workers in the early 1900s, Filipino Americans have been demonized as uneducated, 

emotionally explosive, and violent. According to Okamura (2010), “through the 1940s, the 

racialized and gendered representations of Filipinos included being emotionally unstable, 

criminally inclined, ignorant, and constituting a violent sex danger (p. 500).” In recent years, 

ethnic humor, a cornerstone of Hawai„i entertainment, about Filipino Americans has contributed 

to the current denigrated state of Filipino Americans in Hawai„i society. Despite its popularity, 

ethnic humor is based on common stereotypes about an ethnic group and serves to perpetuate 

past stereotypes of Filipino Americans as less skilled, less educated, and more prone to violence 

than their East Asian American counterparts (Okamura, 2010). Presently, Filipino Americans 

continue to be stigmatized as struggling “immigrants” and as an ethnic group possess less 

socioeconomic and political power than their East Asian American counterparts. Despite the 

subjugation of Filipino Americans in Hawai„i society, the current study included students of 

Filipino American heritage at the University of Hawai„i at Mānoa into the biracial Asian-White 

American and Asian American participant groups to counteract the stereotype that Filipino 

Americans are “uneducated” and “immigrants,” and demonstrate that they do not significantly 

differ from their East Asian American counterparts in terms of Asian American ethnic identity, 

White American-Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology. 

 Conducting the current study in Hawai„i, with its divergent system of race relations and 

race-based behaviors from that present on the continental United States, provided a unique 

opportunity to test theories of ethnic identity, White American-Asian acculturation, self-esteem, 
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trait anxiety, and depressive symptomatology that have been formulated and validated on the 

continental United States. This study was also interested in determining if racial group 

differences in Asian American and White American ethnic identity, White American-Asian 

acculturation, self-esteem, trait anxiety, and depressive symptomatology found among biracial 

Asian-White American, monoracial Asian American, and monoracial White American 

individuals on the continental United States generalized to members of these three racial groups 

living in Hawai„i. Based on the differences between the cultural atmospheres present in Hawai„i 

versus the continental United States, one goal of the current study was to conduct an exploratory 

evaluation of the effects of location of origin on the Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology of biracial Asian-White American, Asian American, and White American 

individuals in Hawai„i. 

 The racial demographic composition of students at the University of Hawai„i at Mānoa 

roughly approximates that of the state of Hawai„i. According to the University of Hawai„i at 

Mānoa, the racial demographic composition of their student body is: 21% White American; 41% 

Asian American; 13% Multiracial; 17% Native Hawaiian and Other Pacific Islander; 2% 

Hispanic; and 2% Black. Given that the current study evaluated University of Hawai„i at Mānoa 

students of biracial Asian-White American, Asian American, and White American heritage 

rather than the individuals from the general population, the current study‟s participants likely 

differed from the larger Hawai„i state population in regards to many demographic characteristics 

including education level, family income, and generational status. At the same time, the similar 

racial composition of multiracial, Asian American, and White American students at the 

University of Hawai„i at Mānoa compared to the racial composition of multiracial, Asian 

American, and White American individuals in Hawai„i provided the current study with an ideal 



28 

 

environment to test the generalizability of previous Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology findings in a cultural environment dissimilar to that of the continental United 

States. 

 

Biracial Individuals 

Along with monoracial Asian American and White Americans, the current study was also 

interested in studying the experiences of biracial (Asian-White American) individuals, a vastly 

understudied group. Over the past 30 years, there has been a good deal of research on the 

experiences and pathologies of ethnic minority individuals. But in the field of minority 

psychology, as was touched upon earlier in the discussion of ethnic identity theory, the 

experiences and difficulties facing biracial individuals have largely been ignored (Phinney & 

Alipuria, 1996). Despite the recent increase in research with individuals of biracial heritage over 

the past ten years, there remains a notable absence of published studies examining this 

phenomenon with much of the prior research based either on untested theories or qualitative 

interviews with biracial individuals (Milville, Constantine, Baysden & So-Lloyd, 2005; Kerwin, 

Ponterotto, Jackson, & Harris, 1993; Grove, 1990; Poston, 1990; Stonequist, 1937; Park, 1928). 

In addition, most of the limited body of quantitative research conducted with biracial individuals 

has either focused primarily on the experiences of Black-White American biracial individuals 

(Coleman & Carter, 2007; Brunsma & Rockquemore, 2001) or has combined groups of biracial 

individuals of various racial backgrounds into one general biracial group (Herman, 2009; Choi, 

Harachi, Gilmore & Catalano, 2006; Hitlin, Elder & Brown, 2006; Suzuki-Crumly & Hyers, 

2004). Only one study to date has quantitatively compared biracial Asian-White American 

versus Asian American and White American individuals on similar research variables (Bracey & 
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Bamaca & Umana-Taylor, 2004). Therefore, a key goal of the current investigation was to 

provide additional insight into the psychological experiences of biracial Asian-White American 

individuals. 

 

Studying Biracial Groups 

It is important to note prior to the detailed discussion of biracial literature and biracial 

psychology that follows that many of the studies with biracial individuals have utilized different 

racial samples including Black-White American, Hispanic-White American, and Asian-White 

American individuals. Also, more recent large-scale biracial studies have examined 

combinations of biracial groups with many combining members of different biracial groups into 

a global “biracial” group for statistical analysis. Combining samples of Asian-White American, 

Hispanic-White American, and Black-White American individuals into a single group is possible 

as many findings conducted with one biracial group have remained consistent across other 

biracial groups (e.g. both Asian-White American and Black-White American biracial individuals 

report higher ethnic identity scores than monoracial White American individuals). A review of 

the literature would lead one to tentatively suggest that a number of the adjustment problems and 

advantages experienced by biracial individuals discussed in the following sections may be more 

related to their biracial status rather than their specific racial heritages. As Pauker and Ambady 

(2009) stated when discussing criticisms that biracial individuals may be too diverse to be 

classified as one group, “their shared experience of dealing with having an ambiguous 

appearance in a world obsessed with categorization may lead to conceptions of race and 

compensatory cognitive strategies unique to their experience, and wholly different than that of 

monoracial individuals” (p. 82). In other words, the experience of being biracial in a primarily 
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monoracial world is unique to individuals of all types of mixed-race heritage and as discussed 

later, is associated with numerous psychological phenomena. 

Yet despite the general belief in the homogeneity of the biracial experience, some 

differences in the psychological experiences of different groups of biracial individuals are likely 

to exist and the careful reader is cautioned to avoid universally applying findings discovered 

among one racial subset of biracial individuals to other biracial groups without examining the 

literature tables provided in Appendix A and drawing their own informed conclusions. To help 

the reader match the specific findings to their respective biracial populations, three literature 

tables were compiled (Table 13: Black-White American, Table 14: Asian-White American, and 

Table 15: Mixed Biracial). These tables were designed to serve as a reference for the reader and 

describe the sample composition, measures used to assess racial/ethnic identity and key findings 

for each published study. 

 

Challenges Facing Biracial Individuals 

Within the small body of research that has been conducted with biracial individuals, these 

studies have illuminated an alarming number of problems confronting these individuals, 

particularly biracial adolescents. Early research in this area has shown that biracial teenagers are 

at risk for developing cultural and racial identification issues, divided family loyalties, feeling 

marginalized in their racial communities, and feelings of guilt, low self-esteem and self-hatred 

(Gibbs et al., 1991; Gibbs, 1987).  They must also confront and battle a history of oppression and 

racism for their entire lives (Sebring, 1985). Milan and Keiley (2000) analyzed the results of the 

Congress-mandated National Longitudinal Survey of Adolescent Health. They discovered among 

a mixed-race sample of 3,539 multiracial adolescents that self-reported multiracial adolescents 

suffered from greater maladjustment than monoethnic minority and White American adolescents 
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in areas of misconduct, delinquency, school-related issues, and somatization.  Multiracial 

adolescents also had more issues with their self-worth and sought psychological treatment at 

significantly higher rates than the other adolescent participants. Udry, Li, and Hendrickson-

Smith (2003) analyzed the same dataset as Milan and Keily (2000) and found that when 

multiracial adolescents were compared to monoracial White Americans and Asian Americans as 

in the current study, they reported higher levels of problematic school behavior, suicidality, and 

early sexual activity. Overall, multiracial adolescents reported more physical and mental health 

dysfunction and greater risk for smoking and drinking than monoracial adolescents. Choi, 

Harachi, Gilmore, and Catalano (2006) similarly reported that among a large sample of 

multiracial adolescents (ages 10 to 14 years), multiracial adolescents had the highest rates of all 

ethnic groups for having ever drank alcohol, smoked cigarettes, and tried marijuana. 

Furthermore, multiracial adolescents reported higher rates of getting drunk, abusing substances, 

and committing violent behavior than White American and Asian American adolescents. The 

researchers also found that higher exposure to neighborhood discrimination as well as lower 

ethnic identity was associated with increased drug use and violent behavior among multiracial 

adolescents. They suggested that the high frequency of identity challenges and societal rejections 

commonly experienced by multiracial adolescents in their study may have inhibited their 

development of a protective stable identity which then contributed to the higher frequency of 

violence and substance abuse found among the multiracial adolescents. 

According to Kerwin et al. (1993), another significant problem facing biracial 

adolescents is a lack of appropriate role models. Based on a review of the biracial literature in 

concert with their interview study of eight Black-White American adolescents, they reported that 

biracial adolescents rarely have any biracial peers to identify with and model themselves after.  

Frequently, the parents of biracial adolescents are often not biracial themselves, instead 
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belonging to a single racial heritage.  Even the media fails to present adequate biracial role 

models with whom adolescents can identify.  For biracial individuals, the transition period into 

adolescence can be especially tough due to the lack of biracial role models to study and learn 

from (Kerwin et al., 1993).  

Biracial individuals also have to deal with rejection from their cultural groups.  Biracial 

individuals that express phenotypic characteristics of both of their ethnicities are often 

challenged and rejected by members of both of their racial groups due to their unique appearance 

(Miville, Constantine, Baysden & So-Lloyd, 2005; Poston, 1990). Even an adolescent‟s extended 

family will often react unfavorably towards the adolescent due to his/her mixed heritages.  This 

rejection by both of the biracial individual‟s racial groups can lead to feelings of guilt, shame, 

anger, confusion, and self-hatred.  As a result, many biracial individuals claim that they do not 

feel comfortable around members of either race (Poston, 1990). 

 Biracial individuals are also more vulnerable than other ethnic minority individuals to the 

negative impact of racism.  According to Brandell (1988), even though all ethnic minority 

individuals must endure racism, biracial individuals are more psychologically vulnerable due to 

their biracial roots.  One finding by Jackman, Wagner, and Johnson (2001) with a mixed-race 

sample of biracial adolescents revealed that the adolescents‟ biracial heritage negatively affected 

the attitudes and expectations that others had about the adolescents, seeing them as socially 

awkward and isolated.  In turn, these negative attitudes were then judged by the biracial 

adolescents as strongly affecting their subsequent psychosocial development. The researchers 

concluded that their painful suffering while struggling to create a satisfying personal identity left 

the biracial adolescents extremely aware of and vulnerable to race-related discrimination.  

These negative attributions against biracial adolescents may also extend into adulthood as 

Black-White American and Asian-White American participants assessed for scholarship 
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worthiness were perceived as colder, less competent, and less qualified than their monoracial 

White American and ethnic minority counterparts (Sanchez & Bonam, 2009). Also, following 

disclosure of their biracial identity, biracial individuals experienced greater anxiety and 

responded with lower self-esteem after receiving negative feedback than participants of other 

races. This research suggests that biracial individuals experience bias from perceivers related to 

their biracial background and are also more psychologically vulnerable to negative feedback than 

their monoracial counterparts. Miville et al. (2005) aptly illustrated this struggle by quoting a 

biracial Asian-White American individual whose early experiences with racism and rejection 

induced feelings of hurt, anger, and shame that remained fresh years later when recounting his 

experiences to the researchers. The individual stated that, “even though you‟re not 100% Asian, 

you still get the stereotypes [about Asians]. You still get 100% of the prejudice. Doesn‟t matter if 

you are “slightly” Asian, or if you are 100%. . . . You get 100% of the prejudice. That is the 

thing I hate” (p. 510). 

Alarmingly, identity development in biracial individuals is strongly (and often 

deleteriously) influenced by pre-adult contextual/environmental experiences, especially negative 

experiences such as racism, discrimination, and exclusion by others. Brunsma and Rockquemore 

(2001) studied 177 biracial Black-White American participants and found that despite the 

commonly held (and erroneous) belief that skin color primarily drives ethnic self-identification 

among these individuals (Brown, 1990), the participants‟ ethnic identification was most strongly 

affected by other individuals‟ perceptions of their physical appearance and the subsequent 

negative treatment they experienced as a result of these perceptions. Ahnallen, Suyemoto, and 

Carter‟s (2006) research with 50 adult biracial Japanese-White Americans likewise showed that 

their decision to choose either a minority (Asian American), majority (White American) or 

biracial (Asian-White American) identity was associated with feelings of active exclusion by 
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other group members above and beyond physical appearance alone. Based on their findings, the 

researchers concluded that, “whether it is through physical appearance, racism, stereotyping, or 

authenticity tests, a message of exclusion from a desired reference group may raise the question 

of where one belongs and even provoke a desire to belong to the excluded group. This awareness 

of exclusion plays an important role in racial/ethnic self-identity and may even shift how one 

identifies with a particular group” (p. 683). Thus, biracial individuals are selecting, or more 

accurately being driven to select ethnic identities for themselves based less on their own 

perceptions of their appearance but on their learned assumptions of how others perceive and 

respond to their physical appearance. Although past research implicates appearance-based 

factors in the development of biracial identity, this investigation hoped to further expand 

scientific understanding of biracial identity development by measuring the effect of alternative 

factors such as White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology on Asian-White American biracial identity selection. 

 

Advantages for Biracial Individuals  

Increasingly, despite the many negative issues that biracial individuals face during 

adolescence related to their mixed heritage, newer research is also beginning to find potential 

advantages afforded biracial individuals due to their dual racial heritage. For example, Hall‟s 

(1980) research suggested that some biracial participants viewed their biracial identity as an 

asset. In an interview study with Black-White American biracial adolescents, Kerwin et al. 

(1993) found that their participants had accepted both of their parents‟ races and felt positively 

about their biracial status.  Likewise, Grove (1990) discovered that many biracial adolescents 

experienced their biracial heritage as an advantage. The adolescents believed that their biracial 

identity gave them the freedom to handle their identity problems without experiencing great 
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conflict and expectations from others. Grove‟s study (1990) revealed a developing change in the 

way that biracial adolescents felt about themselves. Instead of feeling marginalized in both of 

their racial identities, biracial adolescents were beginning to see themselves as having a unique 

and “safe” position from which to address their racial issues (Grove, 1990). 

 Biracial individuals also report the ability to shift between cultural groups and racial 

identities, a phenomenon labeled the “chameleon experience” by Miville et al. (2005). Some 

biracial individuals are able to develop context-sensitive strategies that facilitate their ability to 

fit in with members of different racial/ethnic groups. In fact, Hitlin, Elder, and Brown (2006) 

discovered that biracial adolescents were four times more likely than monoracial adolescents to 

change racial self-identification over time, with higher family income (SES) and intelligence 

correlated with increased identity switching. Ongoing study of the “chameleon experience” 

targeted at further identifying potential benefits and costs, such as those found by Hitlin, Elder, 

and Brown (2006), to biracial individuals who exercise racial identity-switching strategies is 

required. 

 Another potential advantage experienced by biracial individuals results from their 

frequent contact with the beliefs, customs, and members of at least two racial groups (Stephan, 

1992). This high degree of intergroup contact is posited to lead to greater intergroup competence, 

the acquired ability to interact with individuals of different ethnic backgrounds, which may result 

in lower levels of anxiety during intergroup contact situations (Suzuki-Crumly & Hyers, 2004). 

 Biracial individuals have also been shown to be more likely than monoracial individuals 

to conceptualize race as a social rather than biological construct (Shih, Bonam, Sanchez & Peck, 

2007). This heightened awareness has numerous positive effects such as to decrease the impact 

of negative racial stereotypes on performance among biracial Asian-White and Black-White 

Americans (Shih et al., 2007) and improve memory for faces of different races for biracial 
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Asian-White Americans (Pauker & Ambady, 2009) in comparison to monoracial individuals. 

Given the positive effects for biracial individuals based on this social cognition, ongoing 

research should continue to determine other potential areas of strength for biracial individuals 

compared to monoracial individuals. The current research project hoped to further identify any 

strengths in self-esteem, trait anxiety, or depressive symptomatology that biracial individuals 

may have in comparison to monoracial individuals. 

 Although the total breadth of literature on biracial individuals remains small, research has 

demonstrated that biracial individuals experience unique problems and conflicts compared to 

individuals of single race heritage. At the same time, researchers are finding, thanks to emerging 

quantitative research with biracial persons, that biracial individuals may also enjoy certain 

benefits such as increased racial awareness and cognitive flexibility by virtue of their dual racial 

heritage. A prevailing need exists for further quantitative biracial research to more clearly define 

and understand the specific variable relationships and underlying factors that influence the 

distinctive positive and negative experiences of biracial individuals. The present research 

intended to contribute to this effort by investigating the correlations among biracial Asian-White 

American individuals between their Asian American and White American ethnic identification, 

White American-Asian acculturation, and self-esteem as well as the influence of these variables 

on trait anxiety and depressive symptomatology. 

 

Between-Group Biracial versus Monoracial Comparisons 

 At present, very few researchers have published quantitative studies exploring group 

differences between individuals of biracial versus monoracial heritages. These studies 

statistically comparing biracial versus monoracial individuals have examined the achievement 

gap in high school students (Herman, 2009), the relationship between self-esteem, optimism, and 
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crystallized intelligence with race identification (Hitlin, Elder & Brown, 2006), substance use, 

and violence (Choi, Harachi, Gilmore & Catalano, 2006), and racial categorization and memory 

for faces of different races (Pauker & Ambady, 2009). Of these four studies, only Pauker and 

Ambady‟s study (2009) compared biracial Asian-White American individuals with monoracial 

White American and Asian American individuals as proposed by the current study. Given this 

severely limited base of unreplicated biracial versus monoracial comparison studies to base the 

current study on, the current investigation chose to forgo hypothesis-testing in favor of testing 

general research questions. 

For example, in regards to biracial versus monoracial group differences in self-esteem, 

although White American participants consistently report higher self-esteem scores than Asian 

American participants from the continental United States (Twenge & Crocker, 2002), these 

findings were not generalizable to the sample of biracial Asian-White American, Asian 

American, and White American individuals from Hawai„i. Therefore, the total lack of prior 

research precluded the current authors from producing accurate hypotheses about biracial versus 

monoracial group differences in self-esteem.  Similarly, the absence of published quantitative 

research comparing biracial and monoracial individuals on this study‟s two mental health-related 

variable comparisons of interest, trait anxiety and depressive symptomatology, also prevented 

between-group hypotheses from being proposed. Finally, developing hypotheses for the final 

research variable, White American-Asian acculturation, also posed similar problems for the 

current investigation. A thorough review of social science databases (i.e., Educational Resources 

Information Center, PsycInfo, Sociological Abstracts) was unable to find a single published 

study in the United States that tested any combination of the terms “biracial” or “multiracial” and 

“acculturation”. To address this gap in the literature, the current study was the first to attempt to 

investigate acculturation differences between biracial and monoracial ethnic minority individuals 
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as well as the relationships within a biracial sample between acculturation and trait anxiety and 

acculturation and depressive symptomatology. Due to the fact that the Suinn-Lew acculturation 

scale was designed for Asian and part-Asian participants, no acculturation comparisons were 

made with the White American participants.  

 

Within-Group Biracial Comparisons 

In order to address another gap in the existing literature, this investigation explored the 

roles that various biracial identity types had on the psychological experiences of biracial 

individuals. Whereas the first part of this study focused on between-group comparisons of 

individuals of biracial Asian-White American, Asian American, and White American heritages, 

the latter part of this study investigated within-group variations among biracial Asian-White 

American individuals. Prior to evaluating these within-group differences, it was first useful to 

examine whether variable relationships which existed within the primarily monoracial general 

population (e.g., anxiety and depressive symptomatology) or among monoracial minority groups 

(e.g., ethnic identity and acculturation) also occurred with biracial individuals. This study 

tentatively expected to find unspecified associations between the outcome variables for biracial 

Asian-White American individuals based on findings of strong interrelationships between these 

variables among monoracial individuals. Unfortunately, the lack of preceding evidence for such 

relationships occurring among biracial individuals again prevented this investigation from 

drawing more specific hypotheses predicting the directionality or strength of the relationships 

between Asian American and White American ethnic identity, White American-Asian 

acculturation, self-esteem, trait anxiety, and depressive symptomatology among biracial Asian-

White American individuals. This study instead sought to explore the existence of any of these 

relationships among biracial Asian-White American individuals. After identifying the existence 
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and directionality of the correlations between the research variables, this study then sought to 

evaluate the within-group differences between biracial Asian-White American individuals who 

identified equally with both races (integrated) versus those who identified more strongly with 

one race over the other (achieved). 

As touched upon earlier, ethnic identity is an important aspect of developing a stable 

sense of self and positive well-being (Lewin, 1948). The centrality of positive ethnic identity to 

positive well-being has been theorized to be especially true for members of ethnic minority 

groups (Phinney, 1990). Among individuals of biracial heritage, ethnic identity has also been 

linked to self-esteem, with higher self-esteem believed to promote increased ethnic identity 

exploration in biracial individuals (Bracey, Bamaca & Umana-Taylor, 2004) as well as greater 

ethnic identity stability over time (Hitlin, Elder & Brown, 2006). 

Given the finding that possessing a clearer understanding of one‟s race and ethnicity 

facilitates development of a positive sense of self, it is important to better understand the racial 

identity development process for biracial individuals. Racial identity frequently shapes a 

person‟s attitudes about him/herself and affects his/her relationships with others (Sue, 1991).  In 

fact, for many biracial adolescents, racial identity is the principal conflict in their lives.  In an 

interview study by Gibbs et al. (1991), all 36 participants reported enduring an arduous struggle 

to racially define themselves.  Their crusade to answer the question, “Who am I?” in the face of 

the negative environmental stigmas held against them became a painful obstacle in their lives 

(Gibbs et al., 1991). 

On the issue of biracial identity, many prominent researchers on biracial issues claim that 

in order for biracial adolescents to have positive mental health and a positive outlook on their 

biracial background, they must possess an integrated racial identity (Field, 1996; Poston, 1990; 

Hall, 1980). This means that in order for biracial individuals to have a secure racial identity, they 
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need to accept, value, and combine all of their racial identities into one integrated identity.  This 

theory is based on the belief that when biracial adolescents reject one race in favor of the other, 

they experience great guilt.  This guilt is caused by the belief of the adolescents that by rejecting 

one of their racial heritages, they are also rejecting that affiliated parent.  Therefore, in order to 

resolve this guilt, biracial adolescents can become whole only by valuing all of their racial 

identities equally. According to these experts, having an integrated identity is vital to identity 

development and positive mental health with an integrated identity being the lone possible 

positive identity to result from the identity exploration process (Poston, 1990). Given that this 

theory is based primarily on conjecture (Poston, 1990), outdated beliefs (Stonequist, 1937), and 

qualitative interviews (Hall, 1980), it instead seems equally plausible that biracial individuals do 

not require the unification of their distinct racial identities into an integrated identity in order to 

attain positive mental health. Furthermore, the cognitive developmental model of ethnic identity 

discussed earlier maintains that ethnic minority individuals may resolve their identity exploration 

and conflict by adopting one of many potential identity outcomes as opposed to a single “ideal” 

identity (Phinney, 1989). Therefore, this study proposed that in addition to developing an 

integrated identity, biracial individuals may also resolve their identity conflicts by 

disproportionately identifying with one of their races over the other without suffering from 

greater trait anxiety and depressive symptomatology relative to integrated biracial individuals. 

For this study, this unbalanced racial identity was labeled an achieved racial identity. 

This author‟s view was supported by work from Rockquemore and Laszloffy (2003) who 

also reported that it was not necessary for a biracial individual to claim an integrated or 

“biracial” identity in order to experience psychological well-being. Instead, Rockquemore (1990) 

in her examination of Black-White American biracial individuals suggested the existence of four 

types of racial identity options for biracial individuals: a Black or White American “singular 
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identity” (conceptualized and referred herein as an “achieved” identity by this author after the 

final stage in Marcia‟s Adolescent Identity Status Model (1980, 1994)); an exclusively biracial 

“border identity” (referred to as an “integrated identity” in our current study); a sometimes White 

American, sometimes Black American “protean identity”; and an absent racial identity otherwise 

referred to as a “transcendent identity.” In testing this model, Brunsma and Rockquemore (2001) 

discovered that most of their sample of Black-White American biracial individuals claimed a 

biracial “integrated/border” identity followed by “achieved/singular” and “transcendent” 

identities. Similarly, in a pilot study conducted by this study‟s author examining biracial Asian-

White American ethnic identity and self-esteem among 62 biracial Asian-White American 

individuals from Hawai„i and California, the author found that all biracial Asian-White 

American participants claimed either an “integrated” or “achieved” identity. Given these results, 

the current study investigated the psychological differences between individuals with the two 

most frequently claimed biracial identities: “integrated” and “achieved.” This research chose to 

examine the validity of the proposed challenge to the theory elegantly asserted in Poston‟s 

(1990) biracial identity model that integration was the only favorable outcome of the biracial 

identity development process. The proposed challenge was further bolstered by Suzuki-Crumly 

and Hyers‟ (2004) study of 66 Black-White and Asian-White American biracial individuals. In 

their study, the researchers found little difference between biracial participants who identified 

with one race versus two races on self-esteem and depressive symptomatology. Interestingly, the 

authors did discover that the biracial Asian-White American participants who identified solely as 

Asian American (achieved) actually had slightly lower anxiety scores than those who identified 

as integrated although the small biracial Asian-White American sample and unreplicated nature 

of these findings prohibited the current study from postulating a similar effect among this study‟s 

biracial Asian-White American participants. Based on these previous findings, this author 
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hypothesized in opposition to Poston‟s theory (1990) that there would be no main effect of racial 

identification on the outcome variables. Specifically, it was predicted that biracial participants 

who identified more strongly with one of their races over the other (achieved) would have 

equivalent levels of self-esteem, trait anxiety, and depressive symptomatology as participants 

who identified equally with both of their races (integrated) as both are conceptualized in the 

proposed model to be positive ethnic identities. This null hypothesis proved to be the solitary 

hypothesis tested in this study. 

Given the limited research base examining Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology among biracial Asian-White American individuals as well as among Asian 

American and White American individuals in Hawai„i, this study primarily posed research 

questions rather than explicit hypotheses regarding the relationships between these variables of 

interest. 

The first set of research questions sought to determine whether Asian American and 

White American ethnic identity, self-esteem, trait anxiety, and depressive symptomatology 

scores were significantly different for biracial Asian-White American, monoracial Asian 

American, and monoracial White American participants. Between the biracial Asian-White 

American and Asian American groups, White American-Asian acculturation scores were also 

contrasted. 

The second series of research questions examined whether Asian American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology were correlated for biracial Asian-White American and monoracial Asian 

American participants. Similar relationships for White American participants excluding level of 

White American-Asian acculturation were also assessed. 
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A related focus of research inquiry involved analyzing the mediating and moderating 

effects of the research variables found to be intercorrelated in the earlier series of analyses. In 

reference to mediation, the study sought to determine whether self-esteem mediated any 

relationships discovered between Asian American and White American ethnic identity and trait 

anxiety and Asian American and White American ethnic identity and depressive 

symptomatology for biracial Asian-White American, Asian American, and White American 

participants. In addition, the study explored whether gender, family income, and location of 

origin moderated the interrelationships between Asian American and White American ethnic 

identity with self-esteem, trait anxiety, and depressive symptomatology.  

The next research question explored whether combining participants of Filipino 

American heritage with participants of East Asian American heritage (i.e. Japanese American, 

Chinese American, and Korean American) into the biracial Asian-White American and Asian 

American samples would increase the within-group variation and decrease the homogeneity of 

these samples. Specifically, within the Asian American racial sample, the study contrasted the 

Asian American ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, 

and depressive symptomatology scores between a sample of East Asian American and Filipino 

American participants with a sample of East Asian American participants in the hope that finding 

a lack of significant group differences would allow them to be combined into one homogeneous 

group. Within the biracial Asian-White American sample, similar group score comparisons 

including White American ethnic identity were made between a combined biracial East Asian-

White American and Filipino-White American sample and an East Asian-White American 

sample. 

Based on the unique racial and sociocultural composition of Hawai„i versus the 

continental United States, an additional array of research questions were posed regarding the 
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potential influence that location of origin would have on participant scores. Differences for each 

of the study‟s three racial groups were explored between participants raised from age four in 

Hawai„i versus participants raised from age four on the continental United States. 

Finally, this study conducted the first exploratory within-group analysis of the differences 

between biracial Asian-White American participants categorized into two distinct racial identity 

types: integrated (i.e., balanced Asian American and White American ethnic identification) and 

achieved (i.e., unbalanced Asian American and White American ethnic identification).  The final 

research question to emerge from this within-group analysis explored the differences between the 

Asian American and White American ethnic identity, White American-Asian acculturation, self-

esteem, trait anxiety, and depressive symptomatology scores of biracial Asian-White American 

individuals classified as either integrated or achieved. Based on Suzuki-Crumly and Hyers‟ 

(2004) research which found no significant differences on self-esteem and depressive 

symptomatology between biracial individuals who chose an integrated versus an achieved 

identity, it was hypothesized that there would be no significant differences between the scores 

for these two groups. 

 To summarize the overall objectives of this research, the current study attempted to 

accomplish three primary goals. The first was to provide additional insight into the Asian 

American and White American ethnic identification, White American-Asian acculturative, self-

esteem, trait anxiety, and depressive symptomatology differences between biracial Asian-White 

American, monoracial Asian American, and White American individuals in Hawai„i. The second 

was to supplement science‟s current understanding of the correlational, mediating, and 

moderating relationships between Asian American and White American ethnic identity, self-

esteem, trait anxiety, and depressive symptomatology relationships among biracial Asian-White 

American, Asian American, and White American individuals in Hawai„i. The final goal was to 
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add to the existing literature base on Asian American and White American ethnic identity, self-

esteem, trait anxiety, and depressive symptomatology for biracial Asian-White American 

individuals while contributing new data about biracial cultural change patterns to this knowledge 

base. 

 

Method 

Participants 

 Data for this study were drawn from an existing data set of 448 individuals attending the 

University of Hawai„i at Mānoa. This data was collected from June 2008 to August 2009 

following approval by the University of Hawai„i at Mānoa Institutional Review Board (UH IRB).  

Participants were recruited from various psychology and sociology undergraduate courses by the 

principal investigator in exchange for extra credit in their respective courses. All participants 

were undergraduate students at the University of Hawai„i at Mānoa and possessed sufficient 

English proficiency to understand and complete the test battery.  

 The research questions in the study focused exclusively on individuals of three racial 

backgrounds: biracial Asian-White American, monoracial Asian American, and monoracial 

White American. Participants were categorized into one of the three racial groups according to 

their responses to question 2 on the Personal Dimensions of Difference scale (PDD) and 

questions 13, 14, and 15 on the Multiethnic Identity Measure-Revised (MEIM-R). The first step 

of participant racial categorization involved question 2 of the PDD scale; this question asked 

participants to mark as many of the 23 listed Asian American, Pacific Islander, and White 

American ethnic groups (e.g., Filipino, Hawaiian, Portuguese, Italian American, Japanese, and 

an option to select “Other”) to which they belonged. According to their responses to question 2 

of the PDD, participants were categorized as either biracial Asian-White American, monoracial 
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Asian American, or monoracial White American with participants who did not fall into these 

three groups being excluded from statistical analysis. 

The second step of participant racial categorization utilized questions 13, 14, and 15 of 

the MEIM-R; these questions asked participants to select their ethnicity, their fathers‟ ethnicity, 

and their mothers‟ ethnicity respectively from eight racial group options including “Mixed” and 

“Other.” To ensure consistency and verify racial group status, each participant‟s responses to 

questions 13, 14, and 15 on the MEIM-R were compared to each other. Therefore, a participant 

who selected the “Mixed” option for him/herself on question 13 of the MEIM-R needed to also 

select some combination of racial group options for his/her father and his/her mother on 

questions 14 and 15 of the MEIM-R that matched the initial “Mixed” response (e.g., “Asian” for 

father and “White” for mother, or “Mixed” for father and “Asian” for mother) in order to be 

racially categorized by the investigators. For participants whose responses to questions 13, 14, 

and 15 of the MEIM-R cohered together, they were then categorized for a second time into three 

racial groups: biracial Asian-White American, monoracial Asian American, and monoracial 

White American. Participants who did not fall into these three groups based on their responses to 

questions 13, 14, and 15 of the MEIM-R were also excluded from statistical analysis. 

The final step of participant racial categorization involved comparing for every 

participant classified as biracial Asian-White American, monoracial Asian American, and 

monoracial White American, their first racial categorization based on question 2 of the PDD with 

their second racial categorization based on questions 13, 14, and 15 of the MEIM-R. If any 

inconsistencies were found between the two categorizations, the participant was excluded from 

statistical analysis. 

Due to the fact that individuals of Asian American heritage comprise a far larger 

percentage of the general population in Hawai„i than individuals of White American or biracial 
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Asian-White American heritage (U.S. Census, 2000), unequal group sizes were expected. 

Therefore, in order to create slightly more equivalent matched comparison groups for statistical 

analysis, the monoracial Asian American group was restricted to participants of monoracial 

Asian American heritage born in the United States. An additional reason for focusing on this 

relatively exclusive group was to control for the possible confounding effects of immigration on 

the results. In order to maintain homogeneity between groups related to country of origin, the 

biracial Asian-White American and monoracial White American groups were similarly restricted 

to American individuals born in the United States. This restriction also had the added benefit of 

controlling for potential confounding factors such as country of origin and English as primary 

language. Data of participants who did not self-categorize themselves into one of these three 

racial backgrounds (e.g., Pacific Islander, Hispanic) were excluded from all statistical analyses. 

After applying the inclusion criteria for statistical analysis discussed above, 326 participants 

were found to have self-identified into one of the three targeted racial groups (i.e., biracial Asian-

White American, monoracial Asian American, and monoracial White American) and were 

included in this study‟s statistical analyses. 

Two subgroups, integrated and achieved, of biracial Asian-White Americans were also 

created and compared on their Asian American and White American ethnic identity, White 

American-Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology scores. 

Specifically, based on participants‟ responses to the two ethnic group identification questions 

(i.e., Asian American or White American) of the PDD scale, those with an Asian-White 

American ethnic identification difference of one point and below were categorized as having 

integrated ethnic identities, whereas participants with an Asian-White American identification 

difference equal or greater than two points were categorized as having achieved ethnic identities. 

The rationale for using these cutoff scores are discussed on page 51. 
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Participant characteristics for the entire sample population are displayed in Table 1. After 

applying the inclusion and exclusion criteria mentioned above, the final sample was comprised 

of 326 individuals, 105 (32%) male participants and 221 (68%) female participants. The mean 

age of the sample population who reported age was 21.56 years (SD = 5.42). The sample 

population was comprised of three distinct racial groups: biracial Asian-White American, 

monoracial Asian American, and monoracial White American. Of the 326 total participants, 77 

self-identified as biracial Asian-White American (23%), 171 as Asian American (53%) and 78 as 

White American (24%). 

 In regards to annual family income, 4% of the total sample reported yearly incomes lower 

than $20,000 while 10% reported incomes between $20,000 and $39,999. 12% of participants 

reported incomes between $40,000 and $59,999, 18% reported incomes between $60,000 and 

$79,999 and 10% reported incomes between $80,000 and $99,999. The largest block of 

participants (25%) reported earned incomes between $100,000 and $250,000 while only 3% 

reported annual incomes above $250,000. 

 Academically, 27% of the total sample possessed cumulative university grade point 

averages (G.P.A.) between 4.0 and 3.5 while 36% earned G.P.A.‟s between 3.4 and 3.0. An 

additional 24% carried G.P.A.‟s ranging from 2.9 to 2.5, another 4% fell into the 2.4 to 2.0 

G.P.A. range while 1% reported sub-2.0 G.P.A.‟s. The remaining 8% of the sample did not 

report a cumulative G.P.A. to researchers. 

 Finally, within the total sample, 53% reported living in Hawai„i prior to age four which 

included both participants born in Hawai„i as well as individuals who immigrated to Hawai„i 

before the age of four. On the other hand, 44% of the total sample reported living in the 

continental United States before the age of four and for 3% of the sample, the location within the 

United States in which they were raised could not be determined. 



49 

 

Table 1 

Demographic Characteristics of Sample 

Demographic Variable N % 

Gender   

    Male 105 32 

    Female 221 68 

Age = 21.56 ± 5.42   

Race   

     Biracial Asian-White American 77 23 

     Asian American 171 53 

     White American 78 24 

Family Income   

     0 – 19,999 14 4 

     20,000 – 39,999 31 10 

     40,000 – 59,999 38 12 

     60,000 – 79,999 59 18 

     80,000 – 99,999 31 10 

     100,000 – 249,999 81 25 

     250,000 + 11 3 

    Prefer Not To Answer/Missing 61 18 

G.P.A.   

     4.0 – 3.5 87 27 

     3.4 – 3.0 118 36 

     2.9 – 2.5 78 24 

     2.4 – 2.0 13 4 

     Below 2.0 3 1 

     Prefer Not To Answer/Missing 27 8 

Location Participant Was Raised   

     Hawai„i (Living In Hawai„i Before Age 4) 173 53 

     Continental United States 144 44 

     Unable To Determine /Missing 9 3 

 

 Participant characteristics broken down by racial background are presented in Table 2. 

Among the biracial Asian-White American sample (N = 77), 29 participants were men (38%) 

while 48 participants were women (62%). The mean age of biracial Asian-White American 

participants was 20.70 years (SD = 2.36). Within the Asian American group, 49 members 

described themselves as men (28%) and 123 members described themselves as women (72%). 

The mean age for Asian American participants was 20.98 years (SD = 4.11). The gender 

composition of the White American sample was 51 men (65%) and 27 women (35%) with a 

mean age of 23.67 years (SD = 8.67). 
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 Ranges of family income among biracial Asian-White American participants showed a 

similar pattern to the overall sample with the highest percentage (31%) of biracial participants 

endorsing family incomes between $100,000 and $250,000 and the second highest percentage 

(17%) reporting incomes between $60,000 and $79,999. Conversely, only 1% reported incomes 

within the zero to $19,999 range, 6% reported incomes of $20,000 to $39,999 and 11% reported 

incomes between $40,000 and $59,999. Finally, 4% of biracial participants recorded family 

incomes above $250,000 while 21% failed to disclose their family‟s income.  

Much like the biracial Asian-White American sample, family income among White 

American participants showed a similar pattern of dispersion as the overall population with 30% 

of White American participants reporting incomes of $100,000 to $250,000 and 15% earning 

between $60,000 and $79,999 annually. On the lower ends of the income spectrum, 8% of White 

Americans in the study reported incomes below $20,000 while another 10% earned between 

$20,000 and $39,999. Another 9% indicated wages of $40,000 to $59,999, 5% indicated incomes 

greater than $250,000 and 13% did not report their annual family income. 

Within the Asian American sample, 4% reported incomes below $20,000, 11% reported 

incomes between $20,000 and $39,999 and 20% reported incomes between $40,000 and $59,999. 

An additional 14% of Asian American participants indicated incomes between $60,000 and 

$79,999, 9% reported incomes between $80,000 and $99,999 while 20% reported earning 

$100,000 to $250,000 annually. Finally, 2% recorded annual incomes greater than $250,000 and 

20% chose not to disclose their family income. 

Scholastically, all three racial groups were skewed towards the higher end of the G.P.A. 

range of scores. Among biracial Asian-White American participants, 22% reported G.P.A.‟s in 

the 4.0 to 3.5 range, 39% in the 3.4 to 3.0 range and 26% in the 2.9 to 2.5 range. None of the 

biracial Asian-White American participants reported G.P.A.‟s falling between 2.5 and 2.0 and 
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only one participant reported a G.P.A. below 2.0. 12% of biracial participants did not disclose 

their G.P.A.‟s. 

Similarly, the Asian American sample was comprised of 26% with G.P.A.‟s falling 

within the 4.0 and 3.5 range, 36% in the 3.4 and 3.0 and 23% with G.P.A.‟s between 2.9 and 2.5. 

Another 6% reported G.P.A. performance in the 2.4 and 2.0 range and 1% below 2.0. 8% of the 

Asian American sample did not report G.P.A. 

Lastly, 33% of White American participants possessed G.P.A.‟s between 4.0 and 3.5, 

35% between 3.4 and 3.0, 24% between 2.9 and 2.5 and 4% between 2.4 and 2.0. Only one 

percent of the White American participants reported a G.P.A. below 2.0 while G.P.A. data for 

3% of the White American participants was not provided. 

In terms of geographic location of origin, 64% of biracial Asian-White American 

participants were found to have been raised in Hawai„i after age three, 35% were raised in the 

continental United States after age three, and 1% could not be determined. Similarly, a large 

majority of Asian American participants (68%) were raised in Hawai„i after age three while only 

30% were raised in the continental United States. Location of origin for 2% of the Asian 

American sample could not be verified. Regarding group size discrepancy in regards to location 

of origin, the White American sample showed the largest differential of all three racial groups in 

regards to location of origin with 13% raised in Hawai„i after age three versus 86% who were 

raised in the continental United States after age three with 1% being undeterminable. 

Table 2 

Demographic Characteristics of Sample Categorized By Racial Heritage 

Demographic Variable Biracial 

Asian-White 

American 

N (%) 

Asian 

American 

N (%) 

White 

American 

N (%) 

    

Total 77 (23) 171 (53) 78 (24) 

Gender    

    Male 29 (38) 49 (28) 51 (65) 
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    Female 48 (62) 123(72) 27 (35) 

Age 20.70 ± 2.36 20.98 ± 4.11 23.67 ± 8.67 

Family Income    

     0 – 19,999 1 (1) 7 (4) 6 (8) 

     20,000 – 39,999 5 (6) 18 (11)  8 (10) 

     40,000 – 59,999 8 (11) 34 (20) 7 (9) 

     60,000 – 79,999 13 (17) 24 (14) 12 (15) 

     80,000 – 99,999 7 (9) 16 (9) 8 (10) 

     100,000 – 249,999 24 (31) 34 (20) 23 (30) 

     250,000 + 3 (4) 4 (2) 4 (5) 

    Prefer Not To Answer/Missing 16 (21) 34 (20) 10 (13) 

G.P.A.    

     4.0 – 3.5 17 (22) 44 (26) 26 (33) 

     3.4 – 3.0 30 (39) 61 (36) 27 (35) 

     2.9 – 2.5 20 (26) 40 (23) 19 (24) 

     2.4 – 2.0 0 (0) 10 (6) 3 (4) 

     Below 2.0 1 (1) 1 (1) 1 (1) 

     Prefer Not To Answer/Missing 9 (12) 13 (8) 2 (3) 

Generation    

1
st
 8 (10) 20 (11) 6 (8) 

2
nd

 18 (23) 44 (26) 5 (6) 

3
rd

 14 (18) 32 (19) 16 (20) 

4
th

 and Above 35 (46) 70 (41)  42 (54) 

Prefer Not To Answer/Missing 2 (3) 5 (3) 9 (12) 

Generation        μ ± SD* 3.49 ± 2.00
 ab

 3.13 ± 1.58
 a
 3.93 ± 1.68

 b
 

Location Participant Was Raised    

     Hawai„i  (Living In Hawai„i  Before Age 

4) 

49 (64) 114 (68) 10 (13) 

     Continental U.S. 27 (35) 51 (30) 67 (86) 

     Unable To Determine /Missing 1 (1) 6 (2) 1 (1) 

* Different superscripts within rows indicate significant differences between within-row means 

(p ≤ 0.05). 

 

Procedure 

Participants were recruited via convenience sampling method. First, the principal 

investigator contacted course instructors from various social science and history courses at the 

University of Hawai„i at Mānoa via electronic mail and requested permission to recruit 

participants from their courses. Instructors were provided with a brief summary of the purpose of 

the study and asked to provide incentive for students to participate in the study by offering extra 

credit points towards participants‟ final grade in their instructors‟ courses. After securing 
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permission from instructors to recruit participants from their courses, the principal investigator 

and instructors scheduled prearranged dates and times for the investigator to attend the courses 

and present the study to the students. 

On the day of recruitment, the principal investigator presented each participating class 

with a brief review of the study‟s purpose and passed around an appointment sheet with available 

dates and times for the participants to visit the investigator‟s laboratory to complete the test 

battery. The appointment sheet asked potential respondents to provide their name and electronic 

mail address in order to receive reminders from the investigator to appear at their scheduled 

times.  

On the date and time of their appointment, participants entered the principal 

investigator‟s research laboratory to complete the survey. Either the principal investigator or one 

of seven trained research assistants administered the self-report assessment to volunteering 

participants. 

Upon first entering the laboratory, participants were greeted by the test administrators, 

handed the test battery (Appendix E: Measures) and asked to read and then complete the consent 

form for participation. After consenting to participate in the study, participants were instructed to 

only complete the racial/ethnic identity measures that corresponded to their individual 

racial/ethnic heritage. Thus, individuals of monoracial Asian American heritage answered the 

questionnaires pertaining to Asian American ethnic identification but ignored those pertaining to 

White American ethnic identification while individuals of biracial Asian-White American 

heritage answered both sets of ethnic identity questionnaires. The first measure requested 

demographic information related to gender, age, generational status, family income, parental 

education, and parental occupation. The second questionnaire (PDD) assessed race, ethnicity, 

social group identification, and societal generalization. Subsequent questionnaires assessed 
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degree of Asian American and White American ethnic identification, White American-Asian 

acculturation status, self-esteem, trait anxiety, and depressive symptomatology. The final 

measure qualitatively assessed contributing factors to the participants‟ biracial/monoracial 

identification choices. After finishing the measures, the participants were given a debriefing 

sheet to read and take home with them. The debriefing sheet contained the principal 

investigator‟s contact information should participants wish to contact the researchers at a later 

time. Participants‟ names were also recorded by the researcher as having completed the survey 

and these names were forwarded to the relevant instructors so that participants could receive 

their earned extra credit. 

 

Measures 

Personal Dimensions of Difference: A Self-Assessment of Social Identity (PDD; Dunbar, 

1997). The PDD was developed and validated as a measure of multigroup identity. It was used in 

this study to determine the participants‟ level of racial identification.  In the current study, two 

items adapted from the PDD (i.e., asking participants to “describe how strongly you identify 

yourself as a member of each of the following social groups” in regards to their Asian American 

ethnicity and White American ethnicity) were used to measure the participants‟ Asian American 

and White American ethnic identification. Participants rated on a seven-point Likert scale (1 = 

not at all identified, 7 = very identified) how strongly they identified as a member of Asian 

American and White American ethnic groups. These ratings were used to created subgroups of 

biracial Asian-White American groups (for details, see pages 65 and 66). 

 There is evidence for the reliability and validity of the PDD (Dunbar, 1997). Cronbach‟s 

alpha coefficients of the five subscales of PDD ranged from 0.69 to 0.89. Three week test-retest 

reliability coefficients ranged from 0.69 to 0.79, suggesting a high stability of PDD subscale 
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scores. Consistent with Dunbar‟s (1997) theory of social group identity, the subscale scores of 

PDD were significantly correlated with life satisfaction (Bradburn‟s Affect Balance Scale), anti-

Black American racism (New Racism Scale), and White American racial identity (White Racial 

Identity Attitude Scale) in expected directions, providing some initial evidence for criterion-

related validity.  

 

Multigroup Ethnic Identity Measure - Revised (MEIM-R; Phinney, 1992). The MEIM is a 

widely used and frequently updated measure of ethnic identity that has been used to study 

multiple ethnic groups since its introduction in 1992. The original MEIM was a 15-item self-

report measure asking respondents to rate themselves on two overarching factors (ethnic identity 

search and affirmation, belonging and commitment) using a four-point Likert scale. The MEIM-

R used in the current study is a modified six-item self-report version of the original MEIM that 

assesses the same two factors (now labeled exploration and commitment) as the original MEIM 

using an identical four-point Likert scale (Phinney & Ong, 2007). The commitment subscale is 

theorized to be the closest approximation to measuring ethnic identity as conceptualized by 

(Phinney, 1992). Scoring on the MEIM and MEIM-R involved deriving a mean of either two 

subscales or of the scale as a whole. In the current study, the means of the six-item Asian 

American MEIM-R and White American MEIM-R scales were calculated to determine Asian 

American ethnic identity and White American ethnic identity respectively. Using a five-point 

Likert scale (1 = strongly disagree, 5 = strongly agree), participants reported whether they 

agreed or disagreed with statements such as “I have spent time trying to find out more about my 

Asian ethnic group, such as its history, traditions and customs.”  

 The psychometric properties of the MEIM are well-supported by previous research. In 

addition to the reliability and validity statistics demonstrated by Phinney (1992), a recent 
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psychometric review of the MEIM by Ponterotto, Gretchen, Utsey, Stracuzzi and Saya (2003) 

reported that among the twelve published studies using the MEIM, the mean coefficient alphas 

for the exploration and commitment subscales were 0.85 and 0.69 respectively, demonstrating 

good internal consistency. Confirmatory factor analyses by these researchers found similar 

loading on the same two factors reported by Phinney (1992) on a new dataset of 219 high school 

students with the intercorrelation between exploration and commitment factors equaling 0.07 

which indicated relative independence of the factors. Confirmatory factor analyses using 

Phinney‟s two-factor model demonstrated moderate goodness of fit (GFI = 0.84). The replicated 

nature of the two-factor model of ethnic identity across both Phinney‟s (1992) and Ponterotto et 

al.‟s (2003) independent research suggests construct validity for the two-factor model of MEIM. 

In Phinney‟s (1992) original study of the MEIM, based on previous research suggesting that 

ethnic identity and self-esteem were related, criterion-related validity was established by finding 

significant positive correlations between ethnic identity and self-esteem for ethnic minority 

college students (r = 0.31, p < 0.01), ethnic minority high school students (r = 0.25, p < 0.01), 

and White American high school students (r = 0.67, p < 0.05). Ponterroto et al.‟s (2003) review 

of 12 ethnic identity studies using the MEIM found further criterion-related validity through 

convergence between ethnic identity and parallel constructs including acculturation, ethnic self-

concept, self-esteem, multicultural orientation/worldview, and racial identity development. 

Cronbach‟s alpha coefficients for the Asian American ethnic identity and White American ethnic 

identity versions of the MEIM-R were 0.93 and 0.91 respectively. 

 

Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA; Suinn, Ahuna, Khoo, 

1992). The SL-ASIA is a 26-item self-report scale commonly administered to measure the level 

of White American acculturation for Asian populations. The SL-ASIA is intended for use with 
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Asian American populations and allows the researcher to obtain an overall score by summing the 

scores of the first 21 items and then dividing by 21 with a lowest possible score of zero points 

and a high score of five points. This study used the mean score of the first 21 items of the SL-

ASIA as a measure of the biracial Asian-White American and Asian American participants‟ 

White American-Asian acculturation. Participants are asked to respond using a five-point Likert 

scale (1 denotes almost exclusive Asian American acculturation, 3 denotes balanced White 

American-Asian acculturation, 5 denotes almost exclusive White American acculturation) to 

statements including, “if you could pick, whom would you prefer to associate with in the 

community?” The more recent version of the SL-ASIA used in the current study also permits the 

researcher to classify the respondents into four acculturative categories (i.e., bicultural, alienated, 

Asian American-identified and White American-identified) to better represent the 

multidimensional nature of acculturation although this was not calculated for the purposes of the 

current study. 

 The SL-ASIA was modeled after a successful scale of Hispanic acculturation to White 

American culture, the Acculturation Rating Scale for Mexican-American (ARSMA; Cuellar, 

Harris & Jasso, 1980). Construct validity of the SL-ASIA was suggested through comparisons 

with the ARSMA; three of the four identified factors of the ARSMA were also identified with 

the SL-ASIA. The three matching factors were reading/writing/cultural preference, ethnic 

interaction, and generational identity. The fourth ARSMA factor, language familiarity, was 

found to be a part of the SL-ASIA reading/writing/cultural preference factor. Criterion-related 

validity was established by significant correlations of SL-ASIA scores with demographic 

information hypothesized to influence acculturation including: years attending school in the U.S. 

(r = 0.61, p ≤ 0.001); years living in the U.S. (r = 0.56, p ≤ 0.001); age upon arriving in the U.S. 

(r = -0.49, p ≤ 0.001); years living in a non-Asian neighborhood (r = 0.41, p ≤ 0.001), and self-
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ratings of acculturation (r = 0.62, p ≤ 0.001). Cronbach‟s alpha coefficient for the SL-ASIA was 

0.88.  

 

Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965). The RSE is the most frequently 

used unidimensional self-report measure of global self-esteem comprised of 10-items using a 

four-point Likert scale (1 = strongly agree, 4 = strongly disagree). Respondents are asked to 

record their feelings and attitudes about themselves by responding to statements such as “I feel 

that I‟m a person of worth, at least on an equal plane with others.” Each response is coded from 

zero to three points; responses to all 10 questions are summed and then divided by 10 to 

determine their global self-esteem score. Scoring ranges from zero to three points on the RSE. 

This study used this global self-esteem score as a measure of the participants‟ self-esteem. 

The scale was found to have a test-retest reliability ranging from 0.82 to 0.88 (Blascovich 

& Tomaka, 1993). The RSE has also been shown to have good criterion-related validity by 

converging with other self-esteem scales such as the Coopersmith Self-Esteem Inventory (r = 

0.60; Silbert & Tippett, 1965) and the Health Self-Image Questionnaire (r = 0.89; Crandall, 

1973). Further criterion-related validity as well as construct validity was demonstrated through 

significant correlations between the RSE and nurse and self-report ratings of depressive 

symptomatology and anxiety (Rosenberg, 1965) along with psychophysiological indicators of 

anxiety, depressive symptomatology, and utilization of psychiatric services (Kaplan & Pokorny, 

1969). For further review of the construct validity of the RSE, please refer to Rosenberg (1979) 

and Hagborg (1993). Cronbach‟s alpha coefficient for the RSE was 0.87 

 

Spielberger’s State-Trait Anxiety Inventory – Child Version, Trait Anxiety Scale (STAIC, 

T-Anxiety Scale; Spielberger, 1973). The STAIC is an adapted version of the most frequently 
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used anxiety research measure, the STAI. The STAIC T-Anxiety Scale is a 20-item self-report 

instrument developed from the STAI T-Anxiety Scale that assesses general proneness to anxiety 

in children, which is thought to be relatively stable over time. Primary differences between the 

STAIC T-Anxiety Scale and the STAI T-Anxiety Scale are that the STAIC uses a three-point as 

opposed to a four-point Likert scale and is directed for a lower reading level than the STAI. The 

STAIC was selected for use in the current study based on published criticisms stating that even 

after receiving researcher explanations, the STAI was easily misinterpreted by individuals with 

lower reading ability due to its length and confusing reversal of positive/negative attributes 

(Dennis, Boddington & Funnell, 2007; McDonald & Spielberger, 1981). This selection was 

supported by previous studies which have found the STAIC to more accurately measure anxiety 

than the STAI in adults with lower reading levels such as older adults while also demonstrating 

strong concurrent validity with the STAI (Patterson, O‟Sullivan & Spielberger, 1980; Rankin, 

Gfeller, Gilner, 1993). Using the STAIC also allowed the significant population of non-native 

English speakers who attended the University of Hawai„i at Mānoa to participate in the study 

although their scores were not used in the statistical analyses. To score the STAIC, all scores 

from the twenty items are summed to produce an overall trait anxiety score. This study used this 

overall trait anxiety score as a measure of the participants‟ trait anxiety. Scores on the STAIC T-

Anxiety Scale range from 20-60 points with participants being asked to indicate how often they 

experience statements such as “I worry about school” using a three-point Likert scale (1 = hardly 

ever, 2 = sometimes, 3 = often).    

The STAI possesses excellent psychometric properties. Cronbach‟s alpha coefficients for 

the T-Anxiety scale are uniformly high with a reported median score of 0.90 while test-retest 

reliability was strong ranging from 0.73 to 0.86 across three month intervals (Spielberger, 1983). 

The STAI also demonstrated criterion-related validity as correlations with the Anxiety Scale 
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Questionnaire and Manifest Anxiety Scale ranged from 0.73 to 0.85 (Spielberger, 1983). 

Research on the STAIC also found good criterion-related validity when cross-validated with the 

STAI with adult populations (Patterson, O‟Sullivan & Spielberger, 1980). Cronbach‟s alpha 

coefficient for the STAIC was 0.88. 

 

Patient Health Questionnaire – 9 (PHQ-9; Kroenke & Spitzer, 2002). The PHQ-9 is a 

brief nine-item self-report measure of depressive symptomatology that assesses depressive 

symptomatology and functional impairment to provide researchers with a measure of depressive 

symptomatology severity and diagnosis. The PHQ-9 is based on all nine DSM-IV criteria of 

major depression. To score the PHQ-9, all scores from the nine items are summed to produce a 

depression severity score. This study used this depression severity score as a measure of the 

participants‟ depressive symptomatology. A sample question from the PHQ-9 asks the 

respondent to rate on three-point Likert scale (0 = not at all, 3 = nearly every day) if they are, 

“feeling down, depressed or hopeless” over the past two weeks. 

The PHQ-9 has been demonstrated to have strong reliability and validity in two studies 

involving over 6,000 patients in health care settings (Kroenke & Spitzer, 2002; Kroenke, Spitzer 

& Williams, 2001).  As a measure of depressive severity, using the cutoff score of 10 or greater 

has a sensitivity and specificity for major depressive disorder of 88%. Construct validity was 

suggested by findings of strong associations between the PHQ-9 depression severity score and 

worsening of health on all six SF-20 Health-Related Quality of Life scales. The strongest 

associations also emerged between the PHQ-9 depression severity score and the SF-20 Health-

Related Quality of Life scales that had been found in previous research to be the most associated 

with depression severity (Kroenke, Spitzer & Williams, 2001). The SF-20 Health-Related 

Quality of Life scales with the strongest relationships to the PHQ-9 depression severity scales 
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were the mental health, social, and role functioning scales. Criterion-related validity was 

established by comparing the PHQ-9 depression severity scores with the results of a structured 

diagnostic interview by a blinded mental health professional. It was found that the PHQ-9 

depression severity scores successfully discriminated between individuals with and without 

major depression (Kroenke, Spitzer & Williams, 2001). Factor analytic research further bolsters 

the value of the PHQ-9 as a measure of depressive symptomatology with one study evaluating 

PHQ-9 performance with diverse ethnic populations (i.e., Chinese American, Hispanic American, 

African American, and White American) concluding that “the results of this analysis 

demonstrate that the PHQ-9 total score functions fundamentally the same in subjects from four 

of the largest racial/ethnic groups in the United States. The similar mean scores and factor 

structure of the PHQ-9 in the difference groups – even while the vast majority of Chinese 

Americans and Hispanics in this analysis completed the PHQ-9 in a language other than English 

– suggests that it can be used without adjustment in diverse populations” (Huang, Chung, 

Kroenke, Delucchi & Spitzer, 2006, p. 550). Overall, the PHQ-9 has been identified as a valid 

and reliable dual-purpose measure of depression diagnosis and severity. The total scoring range 

for the PHQ-9 from lowest to highest is zero to twenty-seven points. Cronbach‟s alpha 

coefficient for the PHQ-8 was 0.85. 

 

Statistical Analysis 

 Data for each participant were entered into the analytical software program Statistical 

Package for the Social Sciences (SPSS) by the principal investigator or one of four research 

assistants. The participant data in SPSS was then re-checked by the principal investigator using 

the raw participant data forms to ensure accurate data entry.  
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Data were cleaned via a multi-step process. First, participants who could not be racially 

categorized into the biracial Asian-White American, Asian American, or White American 

participant groups based on their responses to question 2 of the PDD and questions 13, 14, and 

15 on the MEIM-R were excluded from data analyses. For a more detailed discussion of the 

participant racial categorization process, please refer to the Participants section of this paper. 

Second, participants who demonstrated high levels of response incongruity (e.g., consistently 

failing to adjust their responses in the expected direction when answering reverse coded 

questions) were removed from analysis. Finally, data from participants who left more than 10% 

of the questions blank on any measure that they were instructed to complete were not 

incorporated into the statistical analyses. 

 Next, histograms of key sample characteristics, particularly those involving the variables 

of interest, were examined to ensure that they approximated a normal curve as well as to identify 

severe outliers. Skewness were within acceptable tolerances and data transformations were not 

required to fulfill the distribution assumption of normality necessary to conduct the analysis of 

variance (ANOVA) tests on the data. 

After cleaning the data, descriptive statistics were conducted including frequency counts 

for demographic variables such as gender, race, generational status, and location of origin. Next, 

overall sample means and standard deviations for Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology were derived. 

To address many of the research questions, the data were analyzed using the univariate 

and bivariate statistical methods of ANOVA and Pearson‟s correlations respectively. ANOVAs 

were performed to answer the initial research questions regarding the existence of significant 

differences between the biracial Asian-White American, Asian American, and White American 
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racial groups. To control for type I errors and prevent inflation of the familywise error rate, the 

Bonferroni correction was applied to the nine planned comparisons. The Bonferroni correction is 

a conservative statistical adjustment for multiple comparisons that is conducted by adjusting the 

p value (α) for each planned pairwise comparison made in a study according to the formula α / c 

where α  = p value and c = number of planned pairwise comparisons. As the current study 

conformed to the accepted standard of α = 0.05 and contained nine planned pairwise ANOVA 

comparisons (i.e., c = 9), the Bonferroni adjusted p value = 0.006. Therefore, to be considered 

significant at the p ≤ 0.05 level after applying the Bonferroni correction, all planned pairwise 

comparisons were required to have an unadjusted p ≤ 0.006. Cohen‟s d effect sizes were also 

calculated for each of the nine between-group comparisons. Effect sizes are defined as 

standardized measures of the effect of a variable and effect size was calculated using the 

following formula: 
   21

d . 

Pearson‟s correlations were then conducted to examine the relationships between Asian 

American and White American ethnic identity, White American-Asian acculturation, self-esteem, 

trait anxiety, and depressive symptomatology. The mediation and moderation effects were 

examined using regression analyses. 

According to Baron and Kenny (1986), statistically establishing mediation requires three 

steps. First, the predictor variable must be significantly correlated with the potential mediator 

variable and the outcome variable.  Second, the potential mediator variable must be significantly 

correlated with the outcome variable after controlling for the predictor variable. Lastly, the prior 

significant relationship between the predictor and outcome variable must diminish or completely 

disappear after controlling for the mediator variable. In all of the possible relationships involving 

Asian American and White American ethnic identity and trait anxiety and Asian American and 

White American ethnic identity and depressive symptomatology, the first step of mediation 
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could not be confirmed. Thus, further necessary tests of mediation such as Sobel‟s test of indirect 

mediation were unable to be performed on the data. 

To statistically test the moderating effects of gender, family income, and location of 

origin on the relationships between Asian American and White American ethnic identity and 

self-esteem, trait anxiety, and depressive symptomatology respectively, linear regressions were 

conducted. Performing a regression test of moderation involved first centering the independent 

and moderating variables within the regression equation to mitigate multicollinearity. Centering 

the variables required subtracting the variable mean from each data point to create new 

standardized independent (X1) and moderating (X2) variables. To create the interaction variable 

(X1 X 2) also necessary to determine moderation, the centered independent and moderating 

variables were multiplied with the result forming the new interaction variable. To complete the 

regression equation, the outcome variable (Y ) was also transformed into a standardized variable 

using SPSS. To determine the interactive effects of the moderating variable, two moderation 

formulas were required. The first formula involved placing the standardized independent, 

moderating, and outcome variables into the following regression equation: 

22110 XBXBBY  . The second formula involved adding the standardized interaction 

variable into the previous regression formula resulting in the following linear regression 

equation: )( 21322110 XXBXBXBBY  . Calculating the differences between the variance in 

outcome variable Y accounted for by the variables in the first equation and the variance in 

outcome variable Y accounted for by the variables in the second equation via linear regression 

illuminated the significant moderation effects. 

To test the effects of incorporating Filipino American participants into the biracial Asian-

White American and Asian American groups, one-way ANOVAs were utilized to explore the 

differences in Asian American and White American ethnic identity, White American-Asian 
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acculturation, self-esteem, trait anxiety, and depressive symptomatology between biracial Asian-

White American and monoracial Asian American groups with Filipino American participants 

and without Filipino American participants.  Additionally, to observe the differences between 

biracial Asian-White American, monoracial Asian American, and monoracial White American 

participants from Hawai„i with their racial counterparts from the continental United States, one-

way ANOVAs were again conducted. 

The final stage of data analysis focused on examining the within-group differences 

between biracial Asian-White American participants with integrated versus achieved biracial 

identities via one-way ANOVA comparisons. The results of a pilot study of 62 individuals of 

biracial Asian-White American heritage conducted by this author indicated that participants who 

reported less than a two-point Asian American ethnic identity-White American ethnic identity 

difference on the seven-point Social Group Identification scale of the PDD and also reported 

Asian American ethnic identity and White American ethnic identity scores of five, six, or seven 

points in the current study should be considered to possess integrated biracial identities. The 

findings of the pilot study also indicated that participants who reported a two-point or greater 

Asian American ethnic identity-White American ethnic identity difference on the Social Group 

Identification scale should be classified as achieved. Reliance on a pilot study though did not 

provide sufficient empirical reasoning for using two-point cutoff criteria in the current study. 

Further justification for choosing the two-point cutoff criteria was based on the PDD‟s use of a 

seven-point Likert scale for which a two point difference appeared to reflect significant favoring 

of one race over another. For example, an individual who rated his/her White American ethnic 

identity as six and Asian American ethnic identity as four on the seven-point scale would be 

indicating a 29% stronger identification with his/her White American ethnic identity versus 

his/her Asian American ethnic identity. This 29% difference was accepted by the current authors 
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as reflecting a significant difference in Asian American and White American ethnic 

identification. 

 

Results 

Racial Sample Group Comparisons 

 To examine significant mean score differences between the biracial Asian-White 

American, Asian American and White American participant groups in this study, descriptive 

statistics, one-way ANOVA tests, and Bonferroni corrections were performed. All p values for 

significant mean score differences between racial groups are reported at their unadjusted alpha 

levels and marked by “
┼
”. As discussed earlier, applying the Bonferroni correction adjusts the 

standard p ≤ 0.05 alpha level to the p ≤ 0.006 alpha level. The results of these group comparisons 

are displayed in Table 3. 

 For the ethnic identity variable, two distinct ethnic identity scores were calculated for the 

biracial Asian-White American participants corresponding to their distinct Asian American and 

White American ethnic identities. Conversely, only one ethnic identity score corresponding to 

their respective racial backgrounds was computed for the Asian American and White American 

participants. 

 The results indicated that there were significant mean score differences between the 

biracial Asian-White American and Asian American participants on Asian American ethnic 

identity, White American-Asian acculturation, and self-esteem. The biracial Asian-White 

American participants had significantly higher levels of White American-leaning acculturation 

(3.56 versus 3.24 points, p ≤ 0.001
┼
, d = 0.75), higher levels of self-esteem (22.77 versus 20.58 

points, p ≤ 0.003
┼
, d = 0.41), and lower levels of Asian American ethnic identity (3.52 points 
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versus 3.86 points, p ≤ 0.004
┼
, d = 0.42) than the Asian American participants. But there were no 

significant differences between the two groups on trait anxiety and depressive symptomatology. 

The biracial Asian-White American and White American participants significantly 

differed only on White American ethnic identity with biracial Asian-White American 

participants possessing lower levels of White American ethnic identity than White American 

participants (3.02 points versus 3.39 points, p ≤ 0.005
┼
, d = 0.45). There were no other 

significant differences for the remaining research variables of interest including self-esteem, trait 

anxiety, and depressive symptomatology. 

Significant differences were also found between the mean scores of the Asian American 

and White American participants. Asian American participants reported lower levels of self-

esteem (20.58 versus 23.15 points, p ≤ 0.001
┼
, d = 0.51) and less depressive symptomatology 

(3.23 versus 5.16 points, p ≤ 0.002
┼
, d = 0.43) than White American participants. Conversely, 

trait anxiety levels did not differ between the two monoracial samples. 

Table 3 

Sample Mean Scores by Race for Ethnic Identity, White American-Asian Acculturation, Self-

Esteem, Trait Anxiety, and Depressive Symptomatology 

Variable Biracial Asian-White 

American 

(n = 75) 

Asian American 

(n = 173) 

White American 

(n = 78) 

Ethnic Identity – Asian 

American 

3.52 ± 0.82
a
 3.86 ± 0.75

b
  

Ethnic Identity – White 

American  

3.02 ± 0.85
a
  3.39 ± 0.78

b
 

White American-Asian 

Acculturation 

3.56 ± 0.48
a 
 3.24 ± 0.37

b
  

Self-Esteem 22.77 ± 5.07
a
 20.58 ± 5.49

b
 23.15 ± 4.54

a 
 

Trait Anxiety 36.58 ± 7.46
a
 37.42 ± 9.17

a
 35.23 ± 9.24

a
 

Depressive Symptomatology 4.37 ± 3.64
ab

 3.23 ± 4.49
a
 5.16 ± 4.49

b
 

Note: Different superscripts within rows indicate significant differences between within-row 

means (p ≤ 0.006) 
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Correlational Analyses 

 Pearson‟s correlations were conducted to address the second set of research questions 

regarding the presence of relationships between Asian American and White American ethnic 

identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology for the three racial samples. 

 To better analyze the relationships between ethnic identity and the other research 

variables for the biracial Asian-White American sample, two scores of ethnic identity for biracial 

participants were computed: Asian American ethnic identity based on participant responses to 

the Asian American ethnic identity measure and White American ethnic identity in response to 

the White American ethnic identity measure. 

 As shown in Table 4, for participants of biracial Asian-White American heritage, Asian 

American ethnic identity was expectedly negatively correlated with White American-Asian 

acculturation (r = -0.44, p ≤ 0.001), indicating that as Asian American ethnic identity increased, 

acculturation towards White American culture decreased (and acculturation towards Asian 

American culture increased). Although Asian American ethnic identity was not correlated with 

self-esteem (r = 0.01, p = 0.46), its negative correlation with trait anxiety (r = -0.18, p = 0.06) 

and depressive symptomatology (r = -0.15, p = 0.09) trended towards significance with trait 

anxiety nearly reaching the 0.05 significance level. Unlike the finding with Asian American 

ethnic identity, White American ethnic identity was not correlated with White American-Asian 

acculturation (r = 0.01, p = 0.48); it also was not correlated with trait anxiety (r = -0.06, p = 

0.31), depressive symptomatology (r = -0.09, p = 0.21), and self-esteem (r = 0.18, p = 0.06) 

although the White American ethnic identity-self-esteem relationship did approach significance 

at the 0.05 level. White American-Asian acculturation was also shown to not be significantly 
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correlated with self-esteem (r = 0.08, p = 0.25), trait anxiety (r = -0.11, p = 0.17), and depressive 

symptomatology (r = -0.15, p = 0.09) among the biracial Asian-White American participants.  

On the other hand, within the biracial Asian-White American sample, self-esteem was 

negatively correlated with trait anxiety (r = -0.66, p ≤ 0.001) as well as depressive 

symptomatology (r = -0.38, p ≤ 0.001). This indicated that as self-esteem increased, symptoms 

of trait anxiety and depressive symptomatology experienced a concurrent relative decrease.  

Table 4 

Biracial Asian-White American Sample Correlations between Asian American Ethnic Identity, 

White American Ethnic Identity, Asian-White American Ethnic Identity, White American-Asian 

Acculturation, Self-Esteem, Trait Anxiety, and Depressive Symptomatology 

Variable Ethnic 

Identity - 

Asian  

 Ethnic 

Identity – 

White 

Acculturation Self-

Esteem 

Trait 

Anxiety 

Depressive 

Symptom. 

Ethnic Identity 

– Asian 

American 

---- 0.16 -0.44
***

 0.01 -0.18 -0.15 

Ethnic Identity 

– White 

American 

---- ---- 0.01 0.18 -0.06 -0.09 

White 

American-Asian 

Acculturation 

---- ---- ---- 0.08 -0.11 0.15 

Self-Esteem ---- 

 

 

---- ---- ---- -0.66
***

 -0.38
***

 

Trait Anxiety ---- 

 

 

---- ---- ---- ---- 0.49
***

 

*       
p < 0.05 

**
   p < 0.01 

***   
p < 0.001 

 

 As seen in Table 5, among Asian American participants, relational patterns similar to 

those encountered with biracial Asian-White American participants emerged. For instance, 

within the Asian American sample, Asian American ethnic identity was again negatively 

correlated with White American-Asian acculturation (r = -0.37, p ≤ 0.001) while trait anxiety 

was positively correlated with depressive symptomatology (r = 0.39, p ≤ 0.001), although all 
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these correlations were weaker than those found within the biracial Asian-White American 

sample. Similarly, Asian American ethnic identity did not significantly correlate with self-esteem 

(r = 0.01, p = 0.46), trait anxiety (r = -0.18, p = 0.06), and depressive symptomatology (r = 0.18, 

p = 0.09), while White American-Asian acculturation also showed no significant relationship 

with self-esteem (r = 0.12, p = 0.07), trait anxiety (r = -0.09, p = 0.12), and depressive 

symptomatology (r = -0.01, p = 0.43). Perhaps the primary discrepancy between the Asian 

American and biracial Asian-White American samples was that self-esteem was positively 

correlated with trait anxiety (r = 0.23, p < 0.001) but did not correlate with depressive 

symptomatology for Asian American participants (r = -0.11, p = 0.08) as it did for biracial 

Asian-White American participants despite the self-esteem-depressive symptomatology 

relationship approaching significance at the 0.05 level. 

Table 5  

Asian American Sample Correlations between Asian American Ethnic Identity, White American-

Asian Acculturation, Self-Esteem, Trait Anxiety, and Depressive Symptomatology  

Variable Ethnic 

Identity 

Acculturation Self-

Esteem 

Trait 

Anxiety 

Depressive 

Symptom. 

Ethnic Identity – 

Asian American 

---- -0.37
***

 0.12 0.05 0.18 

White American-

Asian Acculturation 

---- ---- 0.12 0.09 0.01 

Self-Esteem ---- ---- ---- 0.24
***

 -0.11 

Trait Anxiety 

 

---- ---- ---- ---- 0.39
***

 

*       
p < 0.05 

**
   p < 0.01 

***   
p < 0.001 

 

 For the White American sample, results converged with the findings of the other two 

racial samples self-esteem, trait anxiety, and depressive symptomatology as seen in Table 6. For 

the White American participants, self-esteem was strongly negatively correlated with trait 

anxiety (r = -0.66, p ≤ 0.001) and depressive symptomatology (r = -0.39, p ≤ 0.001) while trait 

anxiety and depressive symptomatology demonstrated the strongest positive correlation of all 
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three racial groups (r = 0.56, p ≤ 0.001). White American ethnic identity failed to correlate with 

self-esteem (r = 0.05, p = 0.33) and trait anxiety (r = 0.04, p = 0.37). One novel finding unique to 

White American participants was that White American ethnic identity was significantly 

correlated  with depressive symptomatology (r = 0.21, p ≤ 0.05), with higher levels of ethnic 

identity influencing greater levels of depressive symptomatology. Interestingly, while White 

American participants were the only racial group to actually demonstrate a significant 

relationship between ethnic identity and depressive symptomatology, both biracial Asian-White 

American and monoracial Asian American participants also showed ethnic identity-depressive 

symptomatology relationships that trended towards significance. Interestingly, the biracial 

Asian-White American sample‟s ethnic identity-depressive symptomatology relationship was 

negative while the monoracial Asian American and White American samples‟ ethnic identity-

depressive symptomatology relationships were positive. 

Table 6 

White American Sample Correlations between Self-Esteem, Trait Anxiety, and Depressive 

Symptomatology 

Variable  Ethnic 

Identity 

Self-Esteem Trait Anxiety Depressive 

Symptom. 

 Ethnic Identity – White 

American 

---- 0.05 0.04 0.21
*
 

Self-Esteem 

 

---- ---- -0.66
***

 -0.39
***

 

Trait Anxiety 

 

---- ---- ---- 0.56
***

 

*       
p < 0.05 

**
   p < 0.01 

***   
p < 0.001 

 

Mediation Effects for Self-Esteem 

 To address the research query regarding self-esteem‟s meditating role in the relationships 

between Asian American and White American ethnic identity and self-esteem, trait anxiety, and 

depressive symptomatology, Baron and Kenny‟s three steps of mediation (1986) were applied to 
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the data. To review, mediation is said to occur only after three sequential requirements are met. 

The first requirement stipulates that the predictor variable significantly correlates with the 

mediator and outcome variable. The second requirement holds that the potential mediator 

variable must also be significantly correlated with the outcome variable when the predictor 

variable is controlled. The final requirement is that controlling for the mediator variable must 

weaken or eliminate the previously significant relationship between the predictor and outcome 

variable. 

  Across all three racial groups, each of the pertinent relationships between Asian 

American and White American ethnic identity and self-esteem, trait anxiety, and depressive 

symptomatology failed to fulfill the first requirement of mediation as the predictor variables, 

Asian American and White American ethnic identity, were not significantly correlated with 

either the mediating variable, self-esteem, or the outcome variables of trait anxiety and 

depressive symptomatology, as shown in Tables 4, 5, and 6. As a result, self-esteem was not 

shown to mediate Asian American and White American ethnic identity‟s relationships with self-

esteem, trait anxiety, and depressive symptomatology for the biracial Asian-White American, 

Asian American and White American groups. 

 

Moderation Effects of Gender, Family Income and Location of Origin 

 Moderation analyses were performed to examine whether the relationships between 

Asian American and White American ethnic identity and self-esteem, Asian American and 

White American ethnic identity and trait anxiety, and Asian American and White American 

ethnic identity and depressive symptomatology, were a function of gender, family income, and 

location of origin (i.e., Hawai„i versus continental United States). Specifically, in a series of 

stepwise regression analyses, self-esteem, trait anxiety, and depressive symptomatology were 
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treated as outcome variables while the main effects of ethnic identity (first step) and the 

interactive effects (second step) between ethnic identity (Asian American or White American) 

and the moderators (i.e., gender, family income, or location of origin) were treated as predictors. 

The analyses were repeated for all three racial groups.  

 These analyses revealed only one significant interaction effect which was between 

location of origin and Asian American ethnic identity on Asian American participants‟ self-

esteem (β = 0.17, p ≤ 0.01). As shown in Figure 1 with location of origin treated as the 

moderator, self-esteem as the outcome variable, and Asian American identity as the predictor, 

self-esteem was positively correlated with Asian American identity for Asian American 

participants raised in the continental United States but not for Asian American participants raised 

in Hawai„i. For all other examined associations, no moderation effects were identified. 

Figure 1 

Asian American Ethnic Identity x Location of Origin Interactive Effects in Relation to Self-

Esteem among Asian American Participants 
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Note: The numbers in parentheses are simple slopes denoting bivariate correlations. 
** 

p ≤ 0.01 

 

■ Continental U.S.-Raised (0.38
**)

 

●  Hawai„i-Raised (0.00) 
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Effects of East Asian American versus Filipino American Heritage 

 

To evaluate whether including participants of Filipino American heritage (an ethnicity 

inconsistently racially classified in the United States as either Asian American or Pacific 

Islander) into the Asian American group would negatively impact the homogeneity of the group 

and skew subsequent results, one-way ANOVAs were conducted with both the Asian American 

as well as biracial Asian-White American group. Specifically, mean differences on Asian 

American and White American ethnic identity, White American-Asian acculturation, self-esteem, 

trait anxiety, and depressive symptomatology were examined when comparing one group 

consisting of monoracial East Asian Americans and Filipino American participants with another 

group comprised solely of East Asian American participants (Table 7). A second analysis 

examined these same mean differences while comparing East Asian-White American and 

Filipino-White American participants with East Asian-White American participants (Table 8).  

Running these statistical tests demonstrated that there were no significant differences 

between the Asian American and biracial Asian-White American groups that incorporated 

Filipino American participants and those that excluded them in regards to Asian American and 

White American ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, 

and depressive symptomatology. Based on these results, all statistical analyses involving the 

monoracial Asian American and biracial Asian-White American groups incorporated participants 

of Filipino American heritage. 

Table 7 

Comparing Combined Monoracial East Asian American and Filipino American Group with 

Monoracial East Asian American Group on Asian American Ethnic Identity, White American-

Asian Acculturation, Self-Esteem, Trait Anxiety, and Depressive Symptomatology 

Variable East Asian + Filipino 
(n = 171) 

East Asian  
(n = 143) 

Ethnic Identity – Asian American 3.86 ± 0.75 3.85 ± 0.76 
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White American-Asian Acculturation 3.24 ± 0.37 3.25 ± 0.36 

Self-Esteem 20.58 ± 5.49 20.74 ± 5.26 

Trait Anxiety 37.42 ± 9.17 37.29 ± 0.71 

Depressive Symptomatology 3.23 ± 4.49 3.12 ± 4.14 

 

 

Table 8 

Comparing Combined Biracial East Asian American and Filipino-White American Group with 

Biracial East Asian-White American Group on Asian American Ethnic Identity, White American 

Ethnic Identity, White American-Asian Acculturation, Self-Esteem, Trait Anxiety, and Depressive 

Symptomatology 

Variable East Asian-White 

American + Filipino-

White American 
(n = 75) 

East Asian-White 

American 
(n = 61) 

Ethnic Identity – Asian American 3.52 ± 0.82 3.62 ± 0.80 

Ethnic Identity – White American 3.02 ± 0.85 2.97 ± 0.84 

White American-Asian Acculturation 3.56 ± 0.48 3.54 ± 0.48 

Self-Esteem 22.77 ± 5.07 22.89 ± 5.01 

Trait Anxiety 36.58 ± 7.46 36.16 ± 7.04 

Depressive Symptomatology 4.37 ± 3.64 4.52 ± 3.59 

 

Effects of Location of Origin 

 Incorporating participants raised from age four in Hawai„i and the continental United 

States introduced an extraneous variable, location of origin, which was statistically addressed by 

conducting one-way ANOVA tests across all three racial groups. The one-way ANOVA analyses 

compared the Asian American and White American ethnic identity, White American-Asian 

acculturation (where relevant), self-esteem, trait anxiety, and depressive symptomatology scores 

of participants from Hawai„i versus the continental United States across the three racial groups. 
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For the biracial Asian-White American participants (Table 9), there were no significant 

differences between the individuals raised in Hawai„i and raised in the continental United States 

on Asian American and White American ethnic identity, White American-Asian acculturation, 

self-esteem, trait anxiety, and depressive symptomatology. 

Table 9 

Comparing Biracial Asian-White American Group Originating From Hawai‘i with Biracial 

Asian-White American Group Originating From Continental United States on Asian American 

Ethnic Identity, White American Ethnic Identity, White American-Asian Acculturation, Self-

Esteem, Trait Anxiety, and Depressive Symptomatology 

Variable Biracial Asian-White 

American Raised in Hawai„i  
(n = 45) 

Biracial Asian-White 

American Raised in 

Continental U.S.  
(n =27) 

Ethnic Identity – Asian 3.52 ± 0.90 3.53 ± 0.69 

Ethnic Identity – White 

American 

2.91 ± 0.87 3.18 ± 0.79 

White American-Asian 

Acculturation 

3.53 ± 0.48 3.65 ± 0.48 

Self-Esteem 

 

22.53 ± 5.37 23.15 ± 4.63 

Trait Anxiety 

 

36.98 ± 6.90 35.81 ± 8.60 

Depressive Symptomatology 

 

3.88 ± 2.89 5.20 ± 4.70 

 

 

Among Asian American participants (Table 10), there were also no significant 

differences identified for Asian American ethnic identity, White American-Asian acculturation, 

self-esteem, trait anxiety, and depressive symptomatology for participants from Hawai„i versus 

the continental United States.  

Table 10 

Comparing Monoracial Asian American Group Originating From Hawai‘i with Monoracial 

Asian American Group Originating From Continental United States on Asian American Ethnic 

Identity, White American-Asian Acculturation, Self-Esteem, Trait Anxiety, and Depressive 

Symptomatology 

Variable Asian American Raised in 

Hawai„i  
(n = 115) 

Asian American Raised in 

Continental U.S.  
(n =51) 

Ethnic Identity – Asian 3.80 ± 0.75 3.95 ± 0.75 
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White American-Asian 

Acculturation 

3.25 ± 0.35 3.18 ± 0.41 

Self-Esteem 20.28 ± 5.85 20.98 ± 4.65 

Trait Anxiety 36.66 ± 9.64 39.29 ± 8.07 

Depressive Symptomatology 2.98 ± 4.23 3.88 ± 5.00 

 

For the White American participants (Table 11), White Americans raised in the 

continental United States reported significantly higher White American ethnic identity scores 

(3.49 points versus 2.77 points, p ≤ 0.006) than White Americans raised in Hawai„i. Mirroring 

the findings with the other racial groups though, there were no significant differences in self-

esteem, trait anxiety, and depressive symptomatology scores between White American 

participants raised in Hawai„i and those raised in the continental United States. 

Table 11 

Comparing Monoracial White American Group Originating From Hawai‘i with Monoracial 

White American Group Originating From Continental United States on White American Ethnic 

Identity, Self-Esteem, Trait Anxiety, and Depressive Symptomatology 

Variable White American Raised in 

Hawai„i  
(n = 10) 

White American Raised in 

Continental U.S.  
(n =66) 

Ethnic Identity – White 

American 

2.77 ± 0.78
*
 3.49 ± 0.74 

Self-Esteem 22.90 ± 4.63 23.27 ± 4.55 

Trait Anxiety 32.70 ± 9.03 35.42 ± 9.22 

Depressive Symptomatology 3.18 ± 3.47 5.36 ± 4.53 

* 
p ≤ 0.006 

 

Within-Group Biracial Comparisons 

 In the concluding round of data analyses, one-way ANOVAs were utilized to ascertain 

whether within-group differences existed between biracial Asian-White American participants 

found to possess integrated biracial identities and participants who possessed achieved biracial 
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identities
3
 in regards to Asian American and White American ethnic identity, White American-

Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology. The results 

presented in Table 12 indicated that the integrated and achieved groups exhibited statistically 

equivalent scores of Asian American and White American ethnic identity, White American-

Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology.  

Table 12 

Biracial Asian-White American Integrated versus Achieved Sample Within-Group Comparisons 

for Asian American Ethnic Identity, White American Ethnic Identity, White American-Asian 

Acculturation, Self-Esteem, Trait Anxiety and Depressive Symptomatology 

Variable Asian 

Ethnic 

Identity 

White 

American 

Ethnic 

Identity 

Acculturation Self-

Esteem 

Trait 

Anxiety 

Depressive 

Symptomatology 

Biracial       

Integrated 
(n = 39) 

3.52 3.18 3.66 22.92 35.23 4.25 

Achieved 
(n = 37) 

 

3.58 2.84 3.47 22.32 37.73 4.59 

 

Discussion 

 This research study attempted to address a wide variety of scientific questions about 

Asian American and White American ethnic identity, trait anxiety, and depressive 

symptomatology involving three prevalent racial groups living in Hawai„i: biracial Asian-White 

Americans, monoracial Asian Americans, and monoracial White Americans. The broad scope of 

                                                 
3
 The Achieved identity group was comprised of biracial Asian-White American participants 

with two different types of unbalanced racial identities: White American-dominant and Asian 

American-dominant. A statistical comparison of the two achieved identity types revealed no 

significant differences on self-esteem, trait anxiety, and depressive symptomatology. 

Subsequently, participants possessing these two achieved identity types were merged into the 

current Achieved identity group used in the reported analyses. 
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the research inquiry required the implementation of a variety of statistical techniques including 

multiple between-group and within-group comparisons as well as correlational, mediation, and 

moderation analyses of the data. Most of these research questions had never before been applied 

to these specific populations or within such a culturally unique location. Conducting this study in 

an environment where the normative culture was „local‟ and not White American (Rohrer, 2008), 

may have influenced the findings of this study and their generalizability. 

 The first set of critical findings of this study involved comparing the levels of Asian 

American and White American ethnic identity, White American-Asian acculturation, self-esteem, 

trait anxiety, and depressive symptomatology between the three racial groups. Interestingly, the 

data showed that the levels of ethnic identification with one‟s ethnic group were stronger among 

the monoracial Asian American and White American participants than the biracial Asian-White 

American participants. Asian American participants reported higher levels of Asian American 

ethnic identity than biracial Asian-White American participants while White American 

participants reported higher levels of White American ethnic identity than biracial Asian-White 

American participants. Although Bracey, Bamaca and Umana-Taylor (2004) previously found 

that Asian American individuals report greater ethnic identity than biracial individuals of 

African-White American and Asian-White American heritage, the finding that White American 

participants reported stronger ethnic identification than the biracial Asian-White American 

participants in this study was novel and unexpected. 

Prior research has shown that in comparison to members of ethnic minority groups, 

White Americans typically possess lower ethnic affiliation (Jaret & Reitzes, 2009; Bracey, 

Bamaca & Umana-Taylor, 2004; Phinney, 1990) and rate ethnicity as less important to their self-

identity (Jaret & Reitzes, 1999). One possible attribution for this study‟s original finding is that 

White American individuals comprise a numerical racial minority in Hawai„i while they 
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comprise the numerical racial majority in the continental United States (U.S. Census, 2000) 

where the bulk of ethnic identity research had been previously conducted. As theorized by the 

SIT model of ethnic identity (Tajfel & Turner, 1986), belonging to a racial group with ethnic 

minority status increases the personal salience of race and ethnicity as ethnic identification 

strengthens in response to repeated exposure to negative racial evaluations. Although White 

Americans in Hawai„i do not represent a classic racial group with minority status from a power 

dynamics perspective given that White Americans occupy numerous positions of institutional 

power in Hawai„i‟s society, White Americans in Hawai„i do experience racial stereotyping, 

racial discrimination, and the uncomfortable feeling of being evaluated by others according to 

their racial phenotype which SIT theory predicts would promote an increase in the personal 

salience of their White American ethnic identity. While White Americans living in the 

continental United States feel a decreased need to identify with their White American heritage 

due to their numerical dominance, this study‟s authors postulate that White American individuals 

living in Hawai„i experience an increased need to identify with their White American heritage 

given their numerical minority status and exposure to negative race-based evaluations. This 

exposure to negative race-based evaluations occurs as White Americans are marked as haole and 

questioned and challenged by locals in a manner that is discomforting (Rorher, 2008). Therefore, 

White American participants in this Hawai„i-based study may have been exposed to negative 

race-based evaluations from others which led to the unexpectedly strong White American ethnic 

identification found in the current study. This study is among the first to suggest the possibility 

that monoracial White Americans engage in patterns of ethnic identity behavior typically 

displayed by racial minority group members when placed in environments that shift their racial 

group affiliation from being the dominant numerical majority to the numerical minority and 

concordantly expose them to negative race-based evaluations. If the White American population 
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shifts from comprising 65% to 46% of the total U.S. population over the next 39 years, as 

predicted by the U.S. Census Bureau (2008), the patterns of ethnic identity behavior displayed by 

the Hawai„i-based White Americans in this study may also begin to emerge among White 

Americans living in the continental United States. Future research examining White American 

ethnic identity patterns conducted in areas of the continental United States where White 

Americans are not presently the numerical majority such as in certain cities in Texas, Arizona, 

and California (U.S. Census Bureau, 2008) may confirm the findings of the present study and 

illuminate a future White American ethnic identity trend in the continental United States. 

Although exposure to negative race-based evaluations may account for the elevated 

White American ethnic identity among the White American participants, it fails to address the 

significantly lower Asian American and White American ethnic identity found among the 

biracial Asian-White American participants compared to the monoracial participants. One 

explanation for this finding is that the current study employed race-specific rather than 

generalized ethnic identity measures (e.g., querying for “my Asian ethnic heritage” versus “my 

ethnic heritage”) which had been favored by earlier researchers (Jaret & Reitzes, 2009; Choi, 

Harachi, Gilmore & Catalano, 2006; Bracey, Bamaca & Umana-Taylor, 2004; Jaret & Reitzes, 

1999). By having biracial individuals rate their level of ethnic identification to each of their 

composite racial heritages (i.e., Asian American and White American) individually versus to one 

overall “biracial” ethnic identity, this study may have assessed a different construct related to 

biracial identity than had been previously examined. Without the guidance of previous research 

investigating biracial identity in this fashion, this study‟s author speculates that for biracial 

Asian-White American participants, being able to self-identify with two races may have diluted 

their capacity to affiliate with each race individually relative to monoracial Asian American and 

White American participants who could only affiliate with one race.  
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Another compelling finding to emerge from the between-group comparisons was that 

White American participants had the highest depressive symptomatology scores of the three 

racial groups. This may be due to the fact that the majority of the White American participants 

originated from states other than Hawai„i while the biracial Asian-White American and Asian 

American participants were primarily raised in Hawai„i. Given their local status, biracial Asian-

White American and Asian American participants were more likely to have greater access to 

numerous protective social and environmental supports against depressive symptomatology than 

the transplanted White American participants. This factor may also account for the unexpected 

finding that Asian American participants reported equivalent levels of trait anxiety to White 

American and biracial Asian-White American participants. In previous research conducted in the 

continental United States comparing Asian Americans to White Americans, Asian Americans 

consistently reported higher levels of overall anxiety as well as trait social anxiety than their 

White American counterparts (Lee, Okazaki & Yoo, 2006; Okazaki, 2000; Okazaki, 1997; Lai & 

Linden, 1993). Given the robustness of this finding in the literature, it is suggested that the 

possibly greater number of anxiety-buffering social and familial supports available to Asian 

American participants compared to White American participants may have helped the Asian 

American participants within this particular study confound the expected trend. 

 Finally, the two remaining between-group differences, that biracial Asian-White 

American participants reported higher levels of White American-Asian acculturation and higher 

self-esteem than Asian American participants, did match expectations. With regard to White 

American-Asian acculturation, due to the absence of prior biracial-acculturation literature, this 

study‟s author conjectures that biracial individuals raised in environments with both White 

American and Asian parents would be expected to exhibit greater acculturation towards White 

American culture than monoracial individuals of Asian American heritage raised by two Asian 
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parents. With regard to self-esteem, the pattern of score differences paralleled previous research 

showing that Asian Americans report lower self-esteem scores than individuals of other races, 

particularly White Americans (Rhee, Chang & Rhee, 2003; Twenge & Crocker, 2002). 

Researchers investigating this phenomenon have postulated that the low self-esteem scores of 

Asian Americans in these studies could be a result of an underreporting bias specific to the Asian 

American cultures which stress humility, modesty, and conformity to the group over 

individuality and high personal regard (Bae & Brekke, 2003). 

 Whereas the between-group comparisons provided some revealing findings not 

discovered by previous research, the subsequent group of Pearson‟s correlations largely 

conformed to expectations. For the biracial Asian-White American and monoracial Asian 

American participants, Asian American ethnic identity and White American-Asian acculturation 

scores were predictably highly negatively correlated with Asian American ethnic identity 

increasing and White American acculturation decreasing in a linear relationship. Across all three 

racial groups, self-esteem, trait anxiety, and depressive symptomatology were also predictably 

correlated to each other; higher self-esteem was correlated with lower trait anxiety and 

depressive symptomatology. However, inconsistent with expectations, for Asian American 

participants in the present study, greater self-esteem was linked with greater trait anxiety. 

 This unanticipated finding stands out, as both the biracial Asian-White American and 

White American participants showed the opposite, expected effect: as self-esteem increased, trait 

anxiety decreased. Instead, for Asian American participants, as their self-esteem increased so did 

their levels of trait anxiety. Oddly, this occurred despite trait anxiety and depressive 

symptomatology positively correlating among Asian American participants. One possible 

explanation for this result is that there may be something fundamentally distinctive about the 

ways that self-esteem and/or trait anxiety are either conceptualized, developed or reported by 
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Asian Americans compared to biracial Asian-White American and White American individuals. 

For example, previous studies have shown that Asian Americans characteristically report lower 

self-esteem scores than members of other races likely as a result of their unique 

outlook/conceptualizations of self-esteem in research settings (Bae & Brekke, 2003). Similarly, 

Asian Americans frequently report higher levels of trait social anxiety than individuals of non-

Asian American heritage, which could also indicate a unique manner of experiencing and 

expressing trait anxiety particular to monoracial Asian Americans. These potential fundamental 

distinctions between Asian American versus biracial Asian-White American and White 

American conceptualizations of self-esteem and trait anxiety may account for the unexpected 

positive correlation between self-esteem and trait anxiety found in this study. 

Another explanatory hypothesis is that Asian Americans may be more culturally prone 

than individuals from other cultures to associate positive self-esteem with factors that also induce 

elevated trait anxiety. For instance, given the cultural emphasis within Asian American cultures 

on positive academic and financial performance potentially operating as markers of success and 

self-worth (Kao, 1995), it is plausible that the pressures involved in pursuing the achievements 

necessary to obtain greater success and feelings of self-worth also promoted increased trait 

anxiety in the form of worrying about school and worrying about mistakes among the Asian 

American participants. Conceivably then, Asian Americans who display greater trait anxiety may 

be driven to perform better in domains that also promote self-esteem. Therefore, experiencing 

trait anxiety may be one factor that helps Asian American individuals develop positive self-

esteem. 

 Another theory to explain the positive relationship between self-esteem and trait anxiety 

among Asian American participants is also based on Bae and Brekke‟s (2003) research 

suggesting that Asian Americans typically report lower self-esteem than members of other racial 
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groups due to the Asian American cultural emphasis on modesty, humility, and conformity in 

order to maintain ingroup harmony. As illustrated by the Japanese proverb “the nail that sticks up 

gets hammered down,” as well as the Chinese proverb “the quacking duck gets shot,” Asian 

American individuals who violate these cultural norms of “fitting in” and present with high self-

esteem may be subject to negative feedback within their Asian American communities. As a 

result, Asian American participants reporting high levels of self-esteem may have experienced 

criticism and ostracization from their ingroup which resulted in increased trait anxiety and led to 

the positive relationship found between self-esteem and trait anxiety for Asian American 

participants. 

 The finding that White American ethnic identity was positively correlated with 

depressive symptomatology for White American participants was also unanticipated. This was 

the only significant relationship between either White American or Asian American ethnic 

identity variables and trait anxiety and depressive symptomatology in the present study. It is 

proposed that there are two possible explanations that may have operated together to produce this 

unforeseen result. First, the White American sample was overwhelmingly comprised of 

participants originally from the continental United States with White American individuals from 

the continental United States reporting significantly higher White American ethnic identity 

scores than those originally from Hawai„i. Therefore, the White American ethnic identity-

depressive symptomatology association may further support our earlier theory suggesting that 

White American participants from the continental United States were more prone to depressive 

symptomatology than Hawai„i-raised White American participants due to the loss of protective 

factors caused by moving to Hawai„i for schooling. Yet if location of origin were the sole factor 

driving this relationship, one would expect that White American participants from the 

continental United States would express more depressive symptomatology than their Hawai„i-
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raised White American counterparts, which did not occur in this study. Therefore, a second 

factor must be contributing to this effect beyond location of origin and loss of social supports. It 

is suggested that the higher than expected levels of White American ethnic identity found to 

occur among the White American participants due to being exposed to race-based negative 

feedback in Hawai„i may also have influenced the White American ethnic identity-depressive 

symptomatology association. As stated by the SIT model (Tajfel & Turner, 1986), increased 

ethnic identification with one‟s racial minority group is associated with exposure to the negative 

effects of racial discrimination and social ostracization. Given that White Americans in Hawai„i 

are commonly exposed to negative race-based evaluations, if the White American participants in 

this study also experienced these negative race-based evaluations, this could account for their 

higher depressive symptomatology. This effect may have been particularly potent among the 

White American participants from the continental United States in this study; many of whom 

were forced to adjust from not being evaluated by others negatively based on their race prior to 

coming to Hawai„i to experiencing the discomfort associated with being stereotyped and racially 

judged following their migration to Hawai„i. 

 Finally, for biracial Asian-White American participants, while Asian American ethnic 

identity was negatively associated with White American acculturation (and thus positively 

associated with Asian American acculturation), their White American ethnic identity scores 

possessed no association with White American or Asian American acculturation. This result 

combined with the lack of association between Asian American and White American ethnic 

identity among biracial Asian-White American individuals may be seen as evidence that Asian 

American and White American ethnic identity represent two distinct constructs with independent 

effects operating among biracial Asian-White American individuals. This would explain why 

Asian American ethnic identity appears to be correlated with cultural movement towards a 
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biracial individual‟s Asian American culture and away from the White American culture while 

White American ethnic identity was not correlated with either White American or Asian 

American cultural adjustment. 

 It is also worth noting that White American-Asian acculturation among the biracial 

Asian-White American and monoracial Asian American participants did not relate to anxiety and 

depressive symptomatology as expected from previous research on acculturation (Berry, 1980). 

Despite the strong evidence indicating that prolonged exposure to a dominant non-native culture 

is associated with increased anxiety and depressive symptomatology (Berry et al., 1987), and that 

for monoracial Asian Americans, lower acculturation to White American culture and higher 

acculturation to Asian American culture predict psychological distress (Shim & Schwartz, 2008; 

Oh, Koeske & Sales, 2002), this relationship did not appear among the participants in this study. 

Instead, acculturation to White American or Asian American culture appeared to have little 

influence on the participant‟s self-esteem, trait anxiety, and depressive symptomatology 

regardless of biracial Asian-White American or monoracial Asian American heritage. It is 

possible that the unique sociocultural atmosphere of Hawai„i again influenced this study‟s results 

to diverge from previous research; in this case by buffering participants of Asian American 

heritage in Hawai„i from experiencing the acculturative stress caused by adapting to White 

American culture which is the norm on the continental United States and is believed to be 

responsible for acculturation‟s concordant negative effects on mental health (Berry, 1980). 

Incorporating an acculturation perspective, some of the experiences of the participants in 

this study may be best conceptualized by applying a Hawai„i-based framework of acculturation 

(which presumes that the normative culture is the local, non-White American culture) to the 

findings. This Hawai„i-based acculturation framework can be used to further explain the finding 

that acculturation to White American culture versus Asian American culture was not 
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significantly associated with self-esteem, trait anxiety, or depressive symptomatology for biracial 

Asian-White American and Asian American participants and bolster the theory that White 

American participants reported the highest levels of depressive symptomatology due to exposure 

to negative-race-based evaluations. According to this suggested acculturation framework, in 

Hawai„i, acculturation involves a contact experience between White American culture as the 

non-normative, migrant culture and local culture as the normative, dominant culture as opposed 

to a contact experience between White American and Asian American cultures as was examined 

in this study. This framework is derived from the theory that locals and not White Americans are 

the normative racial group in Hawai„i (Rohrer, 2008). Building on the work of previous 

researchers, Rohrer (2008) speculated that the local racial group is comprised of individuals of 

full or part Asian American and Pacific Islander heritage whose members have the “privilege” of 

not being racially marked or negatively evaluated to the same extent as White Americans 

(Rohrer, 2008). Given the different acculturation processes occurring in Hawai„i versus the 

continental United States, perhaps this study failed to measure acculturation occurring among 

participants in Hawai„i properly by using measures developed and normed in the continental 

United States. Rather than measuring acculturation to White American versus Asian American 

cultures, this study may have found significant associations between acculturation and self-

esteem, trait anxiety, and depressive symptomatology by measuring acculturation to White 

American versus local cultures instead. At present, there are no empirically validated White 

American-local acculturation measures normed in Hawai„i but future researchers may contribute 

to science‟s understanding of the Hawai„i acculturation experience by developing these measures. 

Continuing to apply this Hawai„i-based acculturation framework to the results of the 

current study, it is also theorized that biracial Asian-White Americans and Asian American 

participants may have been considered by others in Hawai„i to be part of the normative local 
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racial group and thus avoided the racial marking and subsequent exposure to negative race-based 

evaluations that the White Americans participants are theorized to have endured in Hawai„i. As 

discussed earlier, being racially marked by others can be experienced as stressful and 

discomforting and may lead to increased identification with one‟s ethnic group along with 

increased trait anxiety and depressive symptomatology. Therefore, given that the biracial Asian-

White American and Asian American participants were not exposed to the same levels of 

negative race-based evaluations (conceptualized in the current acculturation framework as an 

acculturative stressor) as White American participants, this may account for their lower levels of 

depressive symptomatology. Unfortunately, this theory could not be confirmed as exposure to 

negative race-based evaluations was not measured in the current study. 

According to this Hawai„i-based acculturation framework, the White American 

participants are also theorized to have been in the midst of a culture contact situation while 

participating in the study (i.e., bringing their non-normative White American culture to the 

normative local culture). On the other hand, the predominantly Hawai„i-raised biracial Asian-

White American and Asian American participants, belonging to the normative local racial group, 

may have been experiencing an entirely different type of culture contact situation from the White 

American participants. Although acculturation is considered to be a two-way interaction with 

change occurring in both the normative and non-normative cultures in response to a contact 

situation, Berry (2009) stated that “in many cases, most change takes place in non-dominant 

communities” (p. 365). Therefore, the White American participants belonging to the non-

normative/non-dominant culture White American culture were more likely to experience 

acculturative stress as evidenced by their higher rates of depressive symptomatology 

(acculturative stress is theorized by Berry et al. (1987) to manifest as uncertainty, anxiety, and 

depression) than the biracial Asian-White American and Asian American participants. Based on 
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Berry‟s (2009) theory of acculturative strategies described earlier in the paper, it is also possible 

that there was variation within the White American participant group regarding their level of 

acculturative stress and levels of trait anxiety and depressive symptomatology based on their 

adopted acculturative strategy (i.e., integration, assimilation, separation, and marginalization). 

Future research examining White American-local acculturation should explore the effects that 

acculturative strategy has on White American ethnic identity, self-esteem, trait anxiety, and 

depressive symptomatology among White American individuals. 

 After exploring the interrelationships between the test variables in earlier analyses, 

specific mediating and moderating tests were conducted to ascertain the precise mechanisms 

driving the significant relationships. In reference to mediation, self-esteem was examined as a 

principal mediator for any significant Asian American and White American ethnic identity 

associations with trait anxiety and depressive symptomatology. The data revealed that self-

esteem did not mediate any of these relationships because the relationships between Asian 

American and White American ethnic identity, self-esteem, trait anxiety, and depressive 

symptomatology turned out not to exist in the first place. Despite the non-significant results, both 

the finding that self-esteem did not mediate Asian American and White American ethnic 

identity‟s relationships with trait anxiety and depressive symptomatology as well as the finding 

that Asian American and White American ethnic identity appeared to have minimal association 

with these variables at all were informative. These findings contribute to the tiny body of pre-

existing literature that has studied the influence of ethnic identity on trait anxiety and depressive 

symptomatology with these target racial groups. 

 Similar to the lack of success found with the mediation analyses, only one of the 

moderator analyses produced significant results. For the monoracial Asian American participants, 

location of origin did moderate the relationship between Asian American ethnic identity and self-
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esteem. For Asian Americans raised in the continental United States, increases in Asian 

American ethnic identity were correlated with increases in self-esteem. On the other hand, Asian 

Americans from Hawai„i did not show any relationship between Asian American ethnic identity 

and self-esteem, possibly suggesting that being raised as a normative group member in Hawai„i 

caused Asian American ethnic identification to become less salient and influential to their self-

esteem. Interestingly, across all three racial groups, the variables commonly treated as potential 

confounding variables including gender, family income, and originating location appeared to 

serve as poor moderators between Asian American and White American ethnic identity, self-

esteem, trait anxiety, and depressive symptomatology. 

This research also addressed a possible sampling concern regarding this study‟s 

classification of individuals of Filipino American heritage from Hawai„i as Asian American. 

Although Filipino Americans have been grouped into the Asian American race category by 

previous national censuses and comprise the second largest Asian American population (U.S. 

Census, 2000), given the subjugated status in Hawai„i of Filipino Americans compared to East 

Asian Americans (Okamura, 2010), there was some question regarding the potential threat to 

construct validity created by combining Filipino Americans from Hawai„i with other East Asian 

Americans into a singular group. After comparing the two monoracial Asian American groups 

(the first with Filipino American participants, the second without them) on Asian American 

ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, and depressive 

symptomatology, it was apparent that the Filipino American participants did not disrupt the 

overall Asian American group homogeneity. Furthermore, a similar comparison using two 

biracial Asian-White American groups also failed to find significant differences between a 

biracial East Asian/White American group that included Filipino/White American participants 

versus a biracial East Asian/White American group that excluded them. Although these results 
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do not fully resolve this sampling concern, they suggest that despite the prevailing Hawai„i 

stereotypes of Filipino Americans as being less educated and less skilled than East Asian 

Americans, college-age Filipino Americans in Hawai„i may not significantly differ from their 

East Asian American peers in the areas of Asian American ethnic identity, White American-

Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology. 

 Another noteworthy issue evaluated was the potential confounding influence of location 

of origin on the data. After examining the three racial groups individually to determine if 

participants from Hawai„i produced divergent variable scores from participants from the 

continental United States, no differences appeared between the two location types among the 

biracial Asian-White American and monoracial Asian American participants. But for the 

monoracial White American participants, it did appear that participants who emigrated from the 

continental United States to Hawai„i later in life had higher White American ethnic identity 

scores than their Hawai„i-raised counterparts; no other differences between the two groups were 

found for self-esteem, trait anxiety, and depressive symptomatology. This finding may be 

accounted for by our previous postulation that the process of being raised in an environment that 

did not expose White Americans to negative race-based evaluations as a majority group member 

in the continental United States before abruptly being exposed to negative race-based evaluations 

upon migrating to Hawai„i may have induced a “fish-out-of-water” reaction not experienced by 

White American individuals raised in Hawai„i who were already somewhat inoculated to these 

negative race-based evaluations. As reviewed earlier, if the feeling of being a racially marked 

individual was a novel experience for White American participants from the continental United 

States, this could have strengthened their attachment and identification with their White 

American racial group. This experience may have contributed to the greater White American 
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ethnic identity scores reported by White American participants raised in the continental United 

States versus White American participants raised in Hawai„i. 

 Another finding to briefly note was the discrepancy in location of origin patterns between 

the racial groups. Biracial Asian-White American and monoracial Asian American participants 

tended to originate from Hawai„i versus the continental United States in ratios of roughly 2:1, 

while White American participants showed the opposite pattern with continental United States 

participants outnumbering Hawai„i participants by a 7:1 ratio. These data illuminated dramatic 

racial differences that exist in reference to location of origin at the largest institution of higher 

learning in Hawai„i. Overall though, despite these patterns, with one exception for White 

American ethnic identity among White American participants, being born and raised in Hawai„i 

versus the continental United States had no significant effects on Asian American and White 

American ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, and 

depressive symptomatology. 

 The last set of analyses sought to answer the study‟s final research question of whether 

achieved biracial Asian-White American individuals (a behavior previously interpreted by 

biracial researchers as accepting one racial identity while rejecting the other) were more likely to 

exhibit lower self-esteem, higher trait anxiety, greater depressive symptomatology, and a 

different acculturative profile than integrated biracial Asian-White American individuals. The 

foundations for this research query was derived from the work of authors such as Poston (1990) 

and Hall (1980) who maintained that all biracial individuals must accept both of their racial 

heritages equally in order to possess a stable sense of self. Having a stable biracial sense of self 

was also viewed as essential to avoiding painful psychosocial conflicts (Poston, 1990). But the 

results of the current study contradict Poston‟s (1990) claim that possessing an integrated 

identity is linked to fewer mental health problems (i.e., lower trait anxiety and depressive 
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symptomatology) than possessing an achieved identity. It can be extrapolated from this result 

that at least some biracial Asian-White American individuals in Hawai„i are able to claim an 

identity that favors one of their races over the other without falling victim to more problems with 

self-esteem, trait anxiety, and depressive symptomatology than their dually-identified biracial 

peers. 

 Overall, there are a number of study limitations to discuss. First, conducting the study in 

a setting as rich and unique in sociocultural diversity as Hawai„i introduced an environmental 

variable that may have reduced the external validity of the results. By sampling exclusively from 

Hawai„i-based individuals, it is possible that the results of this study will not generalize to 

similar racial groups in the continental United States. In a similar vein, the use of a convenience 

sample of college students may have further compromised the study‟s external validity with 

results less likely to generalize to children, younger adolescents, older individuals, and 

individuals who never attended college. A third related threat to external validity created by the 

exclusive sampling of college students from the University of Hawai„i at Mānoa also exists in 

this study. As discussed earlier in this paper, due to its presence in Hawai„i, the University of 

Hawai„i at Mānoa possesses a racially unique student body. Therefore, the findings of this study 

may not generalize to students attending colleges and universities other than the University of 

Hawai„i at Mānoa. 

Furthermore, given that the majority of the participants in this study were women (68%), 

the findings of this study may not generalize to biracial Asian-White American, monoracial 

Asian American, and monoracial White American groups that possess equivalent numbers of 

men and women or that possess greater numbers of men than women. As a result of these four 

limitations to the generalizability of this study, additional research should be conducted to verify 

the outcomes of this study with dissimilar geographic and demographic groups of biracial Asian-
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White American, monoracial Asian American, and monoracial White American individuals. 

Conducting longitudinal research on biracial Asian-White American, monoracial Asian 

American, and White American adolescents would also be particularly beneficial in advancing 

scientific understanding of the ethnic identity development process and its effects on the 

psychosocial development of adolescents. 

 Another limitation of the study involved the extensive statistical analyses performed to 

investigate the numerous research questions posed by the study. Conducting such a high number 

of statistical analyses on one dataset may have artificially inflated the type I error rate and thus 

increased the probability for obtaining false positive results. Fortunately, this concern was 

somewhat alleviated by the fact that many of the study‟s results retained significance after 

applying stricter parameters such as reducing significance levels from p ≤ 0.05 to p ≤ 0.01. For 

the between-group comparisons (Table 3), this concern was also addressed by the use of the 

conservative Bonferroni correction which lowered the significance levels for each planned 

comparison from p ≤ 0.05 to p ≤ 0.006 across nine planned comparisons. One research discovery 

which may be the result of statistical inflation was the lone moderator effect found in the entire 

study; the discovery that location moderated the effects of Asian American ethnic identity on 

self-esteem. The fact that this effect was significant at the p ≤ 0.05 level but did not meet the 

more stringent p ≤ 0.01 criterion coupled with the fact that no other moderation outcomes 

approached the p ≤ 0.05 significance level lends some credence to the possibility that this 

significant moderator effect may have reflected a statistical artifact rather than a true effect. 

 A second statistical concern related to this study involved the unequal racial group sizes 

used in the between-group comparisons. Although the biracial Asian-White American and 

monoracial White American group sizes were approximately identical, the Asian American 

group was over twice the size of the other two groups which, though perhaps a reflection of the 
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demographic composition of the research setting, posed a challenge for statistical analysis. 

Running ANOVA tests using these unequal group sizes may have influenced the between-group 

contrast results although the moderate sample sizes of the two smaller groups may have 

diminished the impact of this threat to validity. 

 A conceptual limitation to this study relates to the question of whether White American 

ethnic identity held the same meaning for White American participants from the continental 

United States as it did those from Hawai„i given the discrepant demographic composition of the 

two settings in which the individuals were raised. More precisely, there exists the possibility that 

White American individuals from Hawai„i developed a conceptualization of White American 

haole culture and ethnic identity that diverged from the majority status White American ethnic 

identity it is presumed White American individuals from the continental United States develop 

during adolescence. As a result of this issue of construct validity, the reader is cautioned to 

interpret the results of this study in reference to White American ethnic identity as preliminary 

until future researchers are able to replicate these findings. 

 In addition, although ethnic identity and acculturation are often considered separate 

constructs, some criterion contamination may have occurred across the two constructs. This 

possible limitation is based on Berry‟s (2004) suggestion that ethnic identity is actually a subtype 

of acculturation and that some overlap appears to exist between the questions on this study‟s 

measures of ethnic identity (MEIM-R) and acculturation (SL-ASIA). Both of these factors 

increase the likelihood that there may have been some criterion contamination between Asian 

American and White American ethnic identity and White American-Asian acculturation. 

 Another limitation to this study was the use of categorical versus continuous methods of 

evaluating biracial Asian-White American ethnic identity. This study chose to evaluate biracial 

Asian-White American ethnic identity by categorizing the biracial Asian-White American 
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participants into two groups: integrated and achieved. Unfortunately, the complete absence of 

prior published research and lack of validated measures quantitatively assessing the constructs of 

integrated and achieved biracial Asian-White American ethnic identity prevented this study from 

evaluating biracial Asian-White American ethnic identity using continuous methods. As a result, 

this study categorized biracial Asian-White American participants into dichotomous groups 

using a continuous measure of ethnic identity from the PDD with cutoff criteria needing to be 

implemented that were not based on prior published research. Future directions of research may 

choose to examine biracial Asian-White American ethnic identity using continuous methods or 

develop validated measures to evaluate biracial Asian-White American ethnic identity from a 

variable-oriented perspective with integrated variables versus achieved variables being used as 

predictor variables in examining Asian American and White American ethnic identity, White 

American-Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology. For 

example, an integrated ethnic identity measure may ask individuals to rate from one to seven the 

degree to which they agree with such items as „I identify with both of my racial identities 

equally,‟ „I associate with individuals from both of my racial heritages equally,‟ and „I practice 

customs and traditions from both of my racial heritages equally.” Another possible avenue to 

evaluate biracial Asian-White American identity would be to adapt Rockquemore‟s (1990) 

qualitative measure of four biracial identity types (i.e., singular, border, protean, and 

transcendent) used in Brunsma and Rockquemore‟s (2001) biracial Black-White American study 

for use with biracial Asian-White American populations. 

An additional study limitation involving the overall biracial Asian-White American group 

was that this study did not measure the within-group variation between the biracial Asian-White 

American participants. For example, one biracial Asian-White American participant may have 

come from a family comprised of one Asian American parent and one White American parent. 



98 

 

Another biracial Asian-White American participant may have come from a family comprised of 

two biracial Asian-White American parents. This variation between the biracial Asian-White 

American participants may have introduced an unaccounted for confound that may have 

influenced this study‟s results. 

Another potential limitation was the decision of this study to include individuals of 

Portuguese American heritage into the Asian-White American participant sample. Although, as 

discussed earlier in this paper, individuals of Portuguese American heritage are frequently 

considered to be White American on the continental United States, individuals of Portuguese 

American heritage are inconsistently considered to be White American or haole in Hawai„i. As a 

result, including Portuguese Americans into the biracial Asian-White American participant 

sample may have introduced variance that was not accounted for by the current study. The 

potential confounding effects of this decision may have been mitigated by the fact that only eight 

of the biracial Asian-White American participants identified as possessing Portuguese American 

heritage. Also, there were no White American participants that reported Portuguese American 

heritage. 

 Based on the theorized influence of Hawai„i‟s cultural context on some of this study‟s 

results, the current study may have been improved by including Hawai„i cultural context 

measures to determine the nature and quality of Hawai„i‟s cultural context‟s effect on the study 

variables‟ relationships. Future research including Hawai„i cultural context measures may be 

able to illuminate the precise effects that the Hawai„i cultural environment (both past and 

present) has on their Asian American and White American ethnic identity development, White 

American-Asian acculturation, self-esteem, trait anxiety, and depressive symptomatology. 

The final limitation to this study involved the use of a cross-sectional study design rather 

than a longitudinal or experimental design. By taking measurements of participants at a single 
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point in time, causal relationships between the research variables could not be evaluated. Future 

researchers should consider assessing participants for changes in Asian American and White 

American ethnic identity, White American-Asian acculturation, self-esteem, trait anxiety, and 

depressive symptomatology across time to improve science‟s understanding of the ways that the 

variables found to correlate in this study interact across time. 

This research was one of the first to investigate the differences between racial groups for 

Asian American and White American ethnic identity and White American-Asian acculturation 

concurrently with self-esteem, trait anxiety, and depressive symptomatology. Previous research 

had rarely examined these two different classes of behavior operating within the same 

individuals in order to identify the relationships between ethnic identity and cultural affiliation 

with psychological health. Discovering that there was little evidence of any association between 

Asian American and White American ethnic identity and White American-Asian acculturation 

with self-esteem, trait anxiety, and depressive symptomatology for three separate racial groups 

may prove clinically useful. From a treatment perspective, these results indicate that when 

treating biracial Asian-White American, monoracial Asian American, and monoracial White 

American clients, incorporating discussions of culture and cultural identification into treatment 

(though compelling for a racial group with significant ethnic identity issues such as biracial 

individuals) may not provide direct therapeutic benefit for treating anxiety, depressive 

symptomatology or poor self-image. 

The second emphasis of this research involved studying the influence of Asian American 

and White American ethnic identification on White American-Asian acculturation, self-esteem, 

trait anxiety, and depressive symptomatology among biracial Asian-White American individuals. 

The body of quantitative literature at present regarding biracial individuals is quite small, while 

quantitative biracial research on the outcome variables in this study is practically non-existent. 



100 

 

This study represented a tentative progression in science‟s understanding of the biracial 

experience; particularly regarding the finding that biracial Asian-White American individuals 

who identify with only one of their racial identities appear to experience trait anxiety and 

depressive symptomatology at equivalent rates to biracial Asian-White American individuals 

who identify with both of their races. This result may be due either to the fact that Asian 

American and White American ethnic identity and White American-Asian  acculturation are 

unrelated to the presentation of pernicious factors such as trait anxiety and depressive 

symptomatology in college students or that biracial Asian-White American individuals who have 

successfully resolved their ethnic identity conflicts prior to attending college no longer suffer 

from associated low self-esteem, high trait anxiety, and elevated depressive symptomatology. To 

better understand which theory is more viable, biracial identity research examining ethnic 

identity‟s associations with self-esteem, trait anxiety, and depressive symptomatology and 

comparing integrated versus achieved biracial identity outcomes with younger individuals is 

recommended. Clinically, it appears that forcing biracial Asian-White American clients to 

resolve their ethnic identity conflicts by adopting an integrated identity in order to achieve 

positive psychological health may not be necessary, as adopting an achieved identity appears to 

be associated with similar self-esteem, trait anxiety, and depressive symptomatology outcomes. 

Another clinical implication of this study‟s findings is that therapists should be aware that 

biracial Asian-White American college students in Hawai„i do not appear to be more vulnerable 

to elevated levels of trait anxiety and depressive symptomatology as a result of their dual race 

heritage than their monoracial Asian American and White American classmates. Rather, the data 

suggests that clinicians in Hawai„i should devote increased attention to monitoring the mental 

health of White American college students, particularly those from the continental United States, 
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who may be more vulnerable to depressive symptomatology than their Asian American and 

biracial Asian-White American peers.  

Given that quantitative biracial research remains in its infancy, the primary findings of 

this study should be considered preliminary at this time. Replication of these results must be 

obtained through subsequent research to affirm the accuracy of these findings; particularly that 

Asian American and White American ethnic identity and White American-Asian acculturation 

are not correlated with self-esteem, trait anxiety, and depressive symptomatology in college-age 

individuals of monoracial Asian American, White American and biracial Asian-White American 

heritage. Although the finding that self-esteem, trait anxiety, and depressive symptomatology 

scores were consistent across integrated and achieved biracial Asian-White American individuals 

had also been suggested by this author‟s pilot study, further research should seek to confirm this 

effect both in Asian-White Americans as well as other racial mixes of biracial individuals across 

the United States. Expansion of this quantitative approach towards studying biracial identity 

development is also important as broadening the field‟s knowledge of these key developmental 

processes may facilitate more effective therapeutic treatments for biracial individuals.  

 In conclusion, the outcomes of this research provide an initial foundation for 

understanding the link (or absence thereof) between ethnic identity and acculturation with 

psychosocial health factors. Further inquiry is necessary to obtain additional evidence for these 

outcomes, especially among individuals from the continental United States. Finding similar 

patterns of results occurring across the continental United States among the study‟s racial groups 

would also answer questions of generalizability that could not be addressed by the current 

research such as, “what are the psychological differences between individuals raised in Hawai„i 

compared to individuals from the continental United States?” Added research on biracial 

individuals in Hawai„i and the rest of the United States would likewise answer critical, 
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unexplored questions that remain regarding biracial identity development and its effects on 

psychological well-being. In this regard, longitudinal research tracking biracial individuals from 

infancy to later adulthood would greatly expand psychology‟s awareness of the unique and little-

understood biracial experience and provide essential information that may aid clinicians in 

treating this rapidly-expanding population. 
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Appendix A: Measures  

Table 13 

Black-White American Biracial Sample 

Study Sample Method(s) for 

measuring 

racial/ethnic 

identity 

Findings  

Kerwin, 

Ponterotto, 

Jackson & 

Harris 

(1993) 

8 Black-White 

American 

Biracial 

Persons 

1.  ■ Examined themes that influenced 

biracial identity formation. 

■ Family played major role in biracial 

identity development. 

■ Three major family-related themes 

were identified: 

1. Family structure 

2. Parental openness to discussing 

issues of race. 

3. Parental racial awareness and 

understanding of race-related 

issues.  

Brunsma & 

Rockquemore 

(2001) 

177 Black- 

White 

American 

Biracial 

Persons 

2. 12-point Skin 

Color Scale 

3. Preadult Racial 

Composition 

scale 

4. Rockquemore‟s 

(1990) typology 

of racial self-

understandings 

with Black 

individuals scale 

 

■ Tested how phenotype & social 

context affect racial identity.  

■ No significant relationship between 

skin color and racial identity choice. 

■ Racial identity choice significantly 

related to social-perceived appearance. 

- This appearance-identity 

relationship was moderated by 

pre-adult context (i.e., whether 

childhood environment was 

mixed White American-Black) 

and negative treatment by 

others. 

■ Overall, Black-White American 

biracials make choices based on 

context/environment and are not 

influenced by self-perceptions of skin 

color. Are affected by assumption of 

how others perceive his/her appearance 

which is related to skin color. 

Coleman & 

Carter 

(2007)  

61 Black-

White 

American 

persons 

1. Biracial Self-

Identity Measure 

(BSIM) – 

Rockquemore‟s 

adapted survey 

 

■ Majority of biracial participants 

identified as either validated (Biracial 

identity choice supported by others) or 

unvalidated Biracial (Biracial but 

treated by others as Black). 

■ Significant differences between 

validated and unvalidated Biracial 

individuals on trait anxiety, depressive 
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symptomatology and pressure from 

family. Validated had lowest anxiety 

and depressive symptomatology scores 

of all four groups. 

■ Social anxiety was positively 

correlated with family and peer 

pressure.  

 

 

Table 14 

Asian-White American Biracial Sample 

Study Sample Method(s) for 

measuring 

racial/ethnic 

identity 

Findings  

Stephan 

& 

Stephan 

(1989): 

Study 1 

67 Japanese-

White American 

college students 

(mean age 

=19.72) 

 

 

 

 

Combined score of 

five questions 

measuring ethnic 

identity (e.g., “If you 

were completing a 

form of the State of 

Hawaii, such as an 

employment form, 

what would you write 

down if you were 

asked to give your 

ethnic group?”) 

■ Exposure to Japanese American 

customs and previous and current 

involvement with Eastern religion was 

associated with greater Japanese 

American ethnic identity. 

■ The degree to which participants 

perceived Japanese American to have 

higher social status than their other 

ethnic group(s) also predicted greater 

Japanese American ethnic identification. 

■ Physical appearance was not 

associated with ethnic identity. 

Khanna 

(2004) 

110 Asian-

White American 

biracials  (mean 

age = 22 years) 

 

Two questions 

measuring racial 

identity: 

1. “With what race 

do you most 

identify (feel a 

part of)” Asian or 

White? 

2. If filling out the 

1990 U.S. 

Census, in which 

you had choose 

one racial 

category, which 

would you 

choose?” – Asian, 

White or other? 

 ■ Participants showed discrepancy 

between self-identification and U.S. 

census identification (i.e., report White 

American as self-identity but likely to 

mark Asian on census). 

■ Phenotype and then cultural exposure 

were strongest factors influencing racial 

identity. 

- Asian-White Americans much more 

likely to identify as Asian American if 

others perceive their phenotype as Asian 

American. 

■ Indicators of SES showed marginal to 

little relationship with racial identity. 

Ahnalllen, 

J.M., 

Suyemoto, 

50 Japanese-

White 

Americans 

1. 7-item Likert 

Scale measuring 

appearance as 

■ Ethnic identity, physical appearance 

and sense of belonging/exclusion were 

correlated. 
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K.L., 

Carter, A. 

(2006) 

(mean age 29.22 

years). 

Japanese 

American & 

White American 

 

■ Physical appearance, sense of 

belonging and feelings of exclusion were 

correlated to the ethnic identity of that 

ethnic group, while not being correlated 

with ethnic identity of other ethnic 

groups (e.g., Japanese American 

appearance was correlated with Japanese 

American identity but not White 

American identity, White American 

appearance was correlated with White 

American identity). 

■ Japanese American identity related to 

feelings of exclusion from multiracial 

community. 

■ Overall, results support theory that 

physical appearance contributes to ethnic 

identity beyond influencing how others 

treat the multiracial individual. 

Pauker, 

Ambady 

(2009) 

Monoracial 

Asian & White 

American vs. 

Biracial Asian-

White American 

 

(33 White 

American, 32 

Asian, 22 

Asian-White 

American 

participants) 

Self-report as having 

one parent of East-

Asian heritage and 

one parent of White 

American heritage. 

Also had to self-

identify as biracial. 

. 

■ All participants had better memory for 

White American and multiracial faces 

than Asian American faces. 

■ Both White American and Asian 

American participants showed better 

memory for faces that matched their own 

respective races. 

- Both races showed better 

memory for ingroup versus 

outgroup faces.  

■ Biracial participants showed no 

difference between memory for faces 

labeled White American or Asian 

American. 

- Suggests that multiracial 

individuals likely to adopt 

flexible identity and possess 

increased cognitive flexibility 

about race categorization. 

■ Participants who believed racial traits 

were malleable had better memory 

performance than those who believed 

they were implicit. 

- Biracial participants had better 

overall memory and failed to 

show ingroup-outgroup memory 

bias due to more fluid view of 

race categorization and tendency 

to endorse a less essentialist 

implicit theory. 
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Table 15 

Mixed Biracial Sample 

Study Sample Method(s) for 

measuring 

racial/ethnic 

identity 

Findings  

Sanchez & 

Bonam 

(2009)  

Study 1:  
181 monoracial 

participants (111 White 

American, 63 Asian 

American, 7 Hispanic 

American) 

 

Study 2:  
163 monoracial 

participants (78 Asian 

American, 63 White 

American, 11 Black 

American, 1 American 

Indian, 4 Other) 

Study 1:  
Monoracial 

participants 

asked to judge 

college 

applicant 

described either 

as Black, 

White 

American or 

Black/White 

American for 

admission and 

scholarship 

worthiness. 

 

Study 2: 

Monoracial 

participants 

asked to 

evaluate Asian, 

White 

American or 

Asian-White 

American 

college 

applicant. 

■ Biracial candidates were 

perceived by monoracial 

participants as colder and 

sometimes less competent than 

both White American and 

corresponding minority applicants. 

■ Disclosing one‟s biracial identity 

makes biracial people vulnerable to 

negative feedback. 

- Biracial people who 

disclose their biracial 

identity experience bias 

from perceivers and may be 

more vulnerable to that bias 

because of the personal 

nature of racial disclosure. 

Shih, 

Sanchez, 

Bonam & 

Peck (2007) 

Study 1:  
31 multiracial, 44 

monoracial White 

American, 30 

monoracial minority 

participants 

 

Study 2: 

18 Asian-White 

American, 30 Asian 

American, 29 White 

American participants 

 

Study 3: 

Participants 

coded as 

multiracial if 

reported parents 

of different 

races. 

■ Study 1 found that multiracial 

individuals reported subscribing 

less to the notion that race innately 

determines ability and were more 

likely to view race as a social 

construction. 

■ Study 2 found that monoracial 

minority individuals show race-

based stereotype activation, 

whereas multiracial individuals 

show stereotype inhibition in 

reaction to race salience. 

- Multiracial individuals 

suppress the triggering 
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60 monoracial 

White American, 65 

Asian-White American, 

24 Black/White 

American, 28 

monoracial Black, 40 

monoracial Asian 

participants 

 

Study 4: 

117 White American, 3 

Black, 9 Hispanic 

participants. 

effects of race-based 

stereotypes due to greater 

belief that race is not 

indicative of biological 

differences 

■ Study 3 found that Asian-White 

American and Black/White 

American multiracial individuals 

were less susceptible to the effects 

of racial stereotypes activation on 

performance (stereotype threat) 

than monoracial individuals. 

■ Study 4 found that priming the 

notion that race is socially versus 

biologically constructed reduced 

the effect of stereotype threat 

among both multiracial and 

monoracial minority participants. 

■ Thus, multiracial individuals 

show less stereotype activation and 

are less affected by stereotype 

threat effects than monoracial 

persons. Also, priming race as a 

social construct reduces the effects 

of stereotypes on performance. 

Miville, 

Constantine, 

Baysden & 

So-Lloyd 

(2005) 

10 multiracial adults of 

various mixed identities 

Participants 

self-identified 

as multiracial. 

 

Conducted 2 

hour semi-

structured 

interview 

focusing on 

growing up, 

first experiences 

with racial 

identification, 

other people‟s 

responses & 

racial identity 

development 

processes. 

■ Four primary themes identified: 

1. Encounters with racism. 

2. Reference group 

orientation. 

3. “Chameleon” experience 

4. Importance of social 

context in identity 

development. 

■ Parents strongest factor of racial 

identity choice. 

- Participants adopted racial 

label of parent with closest 

emotional connection or 

viewed as most dominant. 

■ Encounters with racism 

influenced racial identity 

choices/membership. 

■ Most participants tended to 

identify with one group vs. other 

(monoracial). 

■ Multiracial participants 

demonstrated ability to develop 

strategies to fit in with one group 
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or another, called “flexible social 

boundaries”. 

Hitin, S., 

Elder, G.H., 

& Brown, 

J.S. (2006) 

11,671, White 

American, Black 

American, Asian 

American, Native 

American, multiracial 

participants 

 

Nationally 

representative sample 

between 14-18 years 

with retest 5 years later. 

 

 

U.S. Census 

race/ethnicity 

questions 

■ Multiracial adolescents are four 

times more likely than monoracial 

adolescents to change racial self-

identification over time. 

■ Youths with higher self-esteem 

were less likely to switch races 

than those with lower self-esteem. 

- Also adolescents from 

higher SES & higher White 

American composition 

neighborhoods were less 

likely to switch races. 

- Higher intelligence was 

associated with greater 

racial identity switching. 

■ Racial self-identification among 

multiracial individuals is fluid 

during adolescence. 

■ Asian-White American 

individuals show different identity 

switching patterns from 

Black/White American and Native 

American/White American 

individuals. 

Herman 

(2009) 

5,117 public high school 

students collected at two 

distinct data points. 

781 multiracial 

participants. 

 

1. Self-

reported 

biological 

parents‟ 

races 

2. Self-

reported 

forced 

choice race 

■ In general, multiracial students 

with part Black or Hispanic 

ancestry had lower grades than 

multi- and monoracial students 

without any Black or Hispanic 

ancestry. 

■ Multiracial students who 

identified as Black or Hispanic 

showed no grade difference from 

each other but had lower grades 

than multiracial students who 

identified as Asian or White 

American. 

■ Monoracial Asian Americans 

and White Americans benefit more 

from higher early grades than 

Black, Hispanic or multiracial 

students. 

■ Overall, multiracial identity 

choice correlates with academic 

performance, with achievement 

being higher for those who identify 
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as Asian American or White 

American and lower for those who 

identify as Black or Hispanic. 

Bracey, 

Bamaca & 

Umana-

Taylor 

(2004) 

Biracial & monoracial 

adolescents (N = 3282) 

31 Asian-White 

American, 22 Black-

White American, 95 

Hispanic-White 

American, 

904 White American, 

1004 Hispanic 

American 

1. Self-

reported 

biological 

parents‟ 

races 

 

2. Phinney‟s 

Multigroup 

Ethnic 

Identity 

Measure 

(MEIM)  

■ The various biracial groups did 

not differ by self-esteem; thus all 

biracial participants were grouped 

into one group for statistical 

comparison with monoracial group. 

■ Ethnic identity and self-esteem 

were positively correlated for all 

racial groups. 

■ Biracial participants possessed 

higher ethnic identity scores than 

White American participants, but 

lower ethnic identity scores than 

Hispanic, Asian, Black 

participants. 

■ Biracial participants possessed 

higher self-esteem scores than 

Asian participants, lower self-

esteem scores than Black 

participants. 

Choi, 

Harachi, 

Gilmore & 

Catalano 

(2006) 

2305 White American, 

Asian American, Black 

American, Hispanic 

American, multiracial 

adolescents. 

 (Mean age = 12.7 

years) 

 

454 multiracial 

adolescents : 

Largest multiracial 

groups included 103 

Black/Native American, 

52 Asian-White 

American, 42 

Black/White American, 

42 Black/Native 

American/White 

American, 42 

Hispanic/White 

American participants. 

1. Five race 

questions 

asked in 

succession: 

a) “Are you 

Black or 

African 

American?” 

b) “Are you 

Native 

American or 

American 

Indian or 

Alaska 

Native?” 

c) “Are you 

Asian or 

Pacific 

Islander?” 

d) “Are you 

White or 

Caucasian?” 

e)  “Are you 

Hispanic or 

Latino?” 

Multiracial 

■ The multiracial group was the 

highest of all groups as far as 

having ever smoked cigarettes, 

drank alcohol, or tried marijuana. 

Also higher than White American 

& Asian Americans on having ever 

gotten drunk and high. 

■ Multiracial participants reported 

higher rates of violent behaviors 

than White Americans and Asian 

Americans. 

■ Ethnic identity was negatively 

associated with drug use and 

frequency of violent behaviors. 

■ Discrimination in neighborhood 

was positively associated with drug 

use & violent behaviors 

■ Results combined with evidence 

from previous research suggested 

that multiracial individuals face 

more identity challenges than 

monoracial individuals. 

- The finding that possessing 

a stable identity may be a 

protective factor for 

adolescents against drug 
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participants 

coded as 

responding 

affirmative to 

multiple race 

questions. 

 

2. Phinney‟s 

Multigroup 

Ethnic 

Identity 

Measure 

(MEIM) 

use and violence behavior 

and that multiracial 

adolescents are more likely 

to have fluid (i.e., unstable)  

racial identities may 

account for current study‟s 

findings.  

Suzuki-

Crumly, 

Hyers (2004) 

66 multiracial students: 

42 Asian-White 

American, 24 Black-

White American 

participants 

Participants 

were asked 

to classify 

themselves 

as Black, 

Asian, 

White, both 

groups or 

neither 

group. 

 

■ Multiracial participants were 

most likely to self-identify as 

bicultural followed by minority-

identified and then non-identified. 

■ No main effect for self-esteem 

on biracial identity choice. 

■ No main effect for depressive 

symptomatology on biracial 

identity choice. 

■ Minority-identified participants 

had highest life satisfaction scores 

followed by biracial and then non-

identified participants. 

■ No main effect for anxiety for 

Black/White American 

participants‟ identity choice but 

there was main effect for Asian-

White American participants. For 

the Asian-White American group, 

minority-identified participants had 

the lowest anxiety scores, followed 

by bicultural and then non-

identified participants. 

■ In conclusion, hypothesis that 

bicultural identified participants 

would have highest self-esteem, 

lowest anxiety and lowest 

depressive symptomatology scores 

of all identity classifications was 

not supported. 

- Instead, individuals who 

identified with their minority 

heritage had the highest self-

esteem, lowest anxiety and 

depressive symptomatology scores 



111 

 

while non-identified individuals 

had the worst outcomes on these 

variables. 

Milan & 

Keily (2000) 

3,521 White American, 

1,941 monoracial 

minority, 272 

biracial/biethnic 

adolescents. 

Participants 

were asked 

to identify 

their race by 

answering, 

“What is 

your race? 

You may 

give more 

than 1 

answer: 

White, 

Black or 

African 

American, 

American 

Indian or 

Native 

American, 

Asian or 

Pacific 

Islander.” 

 

Participants 

were 

allowed to 

mark all that 

applied.  

 

■ Biracial individuals were 

compared to White American and 

monoracial minority individuals 

for parental relationship quality 

and maladjustment. 

■ Group differences included: 

- Biracial, monoracial 

minority > White American 

for depressive 

symptomatology. 

- Biracial > White American 

> monoracial minority for 

somatization. 

- Biracial > monoracial 

minority > White American 

for conduct problems. 

- Biracial > monoracial 

minority, White American 

for problematic school 

behavior. 

- Biracial < White American 

< monoracial minority for 

self-worth. 

- Biracial more likely to have 

received psychological 

intervention than other 

groups. 

■ Overall, biracial individuals did 

not perceive the quality of their 

family relationships differently 

from members of other groups. 

■ But biracial individuals did 

report greater maladjustment with 

higher depressive symptomatology, 

somatization, school problems, 

behavior misconduct and lower 

self-worth. 

Udry, Li and 

Hendrickson-

Smith (2003) 

6,504 adolescents. 

86.9% monoracial, 7.4% 

biracial/multiracial/other 

Participants 

were asked 

to identify 

their race by 

answering, 

“What is 

your race? 

You may 

■ Using odds ratios, determined 

that individuals of all mixed-race 

groups were at higher risk for 

health and behavior problems. 

■ Compared to their monoracial 

counterparts, overall, mixed-race 

individuals reported higher levels 

of: 
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give more 

than 1 

answer: 

White 

American, 

Black or 

African 

American, 

American 

Indian or 

Native 

American, 

Asian or 

Pacific 

Islander.” 

 

Participants 

were 

allowed to 

mark all that 

applied.  

- fair/poor health 

- waking up tired 

- aches/pains 

- sleep problems 

- regular smoking and 

drinking 

- depressed/feeling blue 

- being drunk regularly 

- headaches 

■ Compared to monoracial White 

Americans and Asian Americans, 

mixed-race individuals had higher 

levels of: 

- problematic school 

behavior 

- suicidality 

- first-time sexual activity 

■ Authors theorized that increased 

health and behavioral risk was 

related to increased stress 

experienced by mixed-race 

individuals. 
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Appendix B: Definitions of Terms 

 

 Ethnic identity – a dynamic, multidimensional construct that refers to one‟s identity or 

sense of self as a member of an ethnic group (Phinney, 2003). 

 Acculturation - the dual process of cultural and psychological change that takes place as a 

result of contact between two or more cultural groups and their individual members 

(Berry, 2004). 

 Self-esteem – positive or negative attitude towards the self that consists of two factors: 

self-confidence and self-deprecation (Rosenberg et al., 2005). 

 Trait anxiety – a generalized individual emotional predispositions to be anxious, upset, 

careful, cautious and nervous (Heijnen, van den Broek, Mulder, Birkenhager, 2010, p. 

559). 

 Depressive symptomatology – a set of symptoms of depressive disorder as defined by the 

DSM-IV 

 Asian American – Individuals of only East Asian American and Filipino American 

heritage. 

 White American – Individuals of only European American heritage. 

 Biracial Asian-White American – Individuals of part Asian American and part White 

American heritage. 

 Local – Individuals in Hawai„i who identify with a cultural heritage that is an 

amalgamation of Asian-Pacific immigrant cultures and native Hawaiian culture (Rohrer, 

2008). 

 Haole – Individuals in Hawai„i of White American heritage. 
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Appendix C: List of Measures 

 

Demographic Questionnaire 

Personal Dimensions of Difference (PDD) 

Multigroup Ethnic Identity Measure – Revised (MEIM-R) 

Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA) 

Rosenberg Self-Esteem Scale (RSE) 

State Trait Anxiety Inventory (STAI) 

Patient Health Questionnaire – 9 (PHQ-9) 

Qualitative Biracial Identity Questionnaire
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Appendix D: Measures 

Agreement to Participate in 

Stability and Change in Psychosocial Experience Research 

Andrew Subica 

Primary Investigator 

(808) 936-9806 

 

You are asked to participate in a research study conducted by Andrew Subica, a graduate student 

from the Department of Psychology at the University of Hawaii, Honolulu, USA. Approximately 

300 students will be asked to participate. Your participation is strictly voluntary.  

 

The purpose of this study is to examine people‟s racial/ethnic background and psychological 

traits/factors as well as individual variations in stability and change in psychosocial experience 

among college students. If you volunteer to participate in this study, we will ask you to complete 

several surveys that will take you about 50 minutes. Given your consent, in about a year Andrew 

Subica will contact you again via e-mail to ask you to complete the same surveys. Your 

participation is strictly voluntary and all the data will be kept confidential.  

 

The investigator believes there is little risk to participating in this research project. It‟s possible 

that some survey questions might cause some discomfort.  If you become stressed, you can skip 

such questions.  Participating in this research may be of no direct benefit to you. However, by 

participating in this study you will be helping the researchers understand how individuals vary in 

stability and change in psychosocial experience.  

 

Participation in this research project is voluntary. You are free to withdraw from participation at 

any time during the duration of the project with no penalty, or loss of benefit to which you would 

otherwise be entitled.  To participate in this project, you must be 18 years of age. 

 

If you have any questions or concerns about the research, please feel free to contact the 

researcher, Andrew Subica, at (808) 936-9806.  You may also contact Dr. Yiyuan Xu at (808) 

956-6268, who is Andrew Subica‟s faculty advisor at the University of Hawai„i. 

 

If you have any questions regarding your rights as a research participant, please contact the UH 

Committee on Human Studies at (808) 956-5007. 

 

Participant: 

I have read and understand the above information, and agree to participate in this 

research project. 

 

_______________________________ 

Name (printed) 

 

 

_______________________________    _______________ 

Signature         Date 
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Name: ________________________________________________ 

 

Gender:  ___ Female      ___  Male      ___  Other 

 

Age:  ____  Years ____   Months 

 

Primary Language: _______________________________ 

 

Years in United States:   ___________________________ 

 

How many generations have you been in the U.S.? 

 _________________________________________ 

(If you are unsure of the exact answer, please write the closest 

approximation) 

 

1st generation indicates you and your parents are the first in your 

family to have migrated to the U.S., 2nd generation indicates you are 

the first generation of your family born in the U.S., etc. 

 

Years living in Hawai„i before attending U.H.: _______________ 

 

Years at University of Hawai„i:       _______________ 

 

Major: _______________________________________________ 

(If you are not sure what your major is, please list the most likely 

major for you at this time) 

 

College G.P.A. (to this point): 

___4.0 – 3.5    ___3.4 – 3.0 

___2.9 – 2.5    ___2.4 – 2.0 

___Below 2.0    ___Prefer not to answer 

 

 

E-mail Address for Principal Investigator to contact me one year from 

now: ___________________________________________ 

 

Have you ever taken any ethnic studies or related courses? 

____ Yes  ____ No  ____ Don‟t Know 

 

Have you ever been a member of any club or organization at school 

or in the community that is affiliated with a specific cultural or ethnic 

group? 

____ Yes  ____ No  ____ Don‟t Know 

 

Please list the highest education level completed by your mother: 

___Less than Grade 8   ___Some high school 

___Grade 12 or GED   ___Some college 

___Associates Degree   ___Bachelors Degree 

___Masters Degree   ___Doctorate Degree 

___Prefer not to answer 

 

Please list the highest education level completed by your father: 

___Less than Grade 8   ___Some high school 

___Grade 12 or GED   ___Some college 

___Associates Degree   ___Bachelors Degree 

___Masters Degree   ___Doctorate Degree 

___Prefer not to answer 

 

Please give your best guess of your total family‟s income: 

___<$20,000    ___$20,000-$39,999 

___$40,000-$59,999   ___$60,000-$79,999 

___$80,000-$99,999   ___$100,000-$249,999 

___$250,000+    ___Prefer not to answer 

 

Mother‟s Occupation: ____________________________________ 

 

Father‟s Occupation: ____________________________________
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________________________________________________________ 

The following questions concern how you identify yourself in terms of 

various social group memberships.  Please not the distinction that is 

meant for the terms race and ethnicity.  For the self-ratings in this form, 

race is meant to refer to your skin color (that is, your genetic make-up) 

while ethnicity refers to your social group‟s national or regional heritage 

(for example, being Italian-American or Japanese-National). 

 

1. My race is: 

Asian/Pacific Islander ___  White ___  Multi-racial ___ 

       Other ____ 

 

2. The ethnic groups I most identify with is: 

(Check one or more of the groups listed below) 

 

___ White American ___ White  ___ American/White  

___ Filipino  ___ Hawaiian  ___ Portuguese 

___ British/English ___ Indian (sub-cont) ___ Russian 

___ Burmese  ___ Indonesian  ___ Irish American 

___ Russian American ___ Italian American ___ Scottish American 

___ Japanese  ___ Japanese American ___ Slavic American 

___ Slavic American ___ Slavic/Eastern ___ Chinese 

___ Jewish  ___ Chinese American ___ Korean 

___ Korean American ___ Danish  ___ Dutch 

___ Lithuanian  ___ Taiwanese  ___ Other (specify) 

 

 

 

Social Group Identification 

Using the rating scale below, describe how strongly you identify yourself 

as a member of each of the following social groups. 

_________________________________________________________ 

  Age Gender       Asian Ethnicity White Ethnicity 

 

Very identified    

7     7      7            7 

    6     6      6            6 

    5     5                    5                             5 

    4     4      4           4 

    3     3                   3            3 

    2     2      2           2 

    1     1      1                    1 

Not at all identified___________________________________________ 

 

 

Societal Generalization 

How much approval and support do you receive from society at large, 

due to these group memberships? 

Using this rating scale for the following questions: 

 7 6 5 4 3 2 1 

       positively             do not          negatively 

        affect me           affect me          affect me_______ 

 

The generalizations made by society at large about my: 

(Circle one for each below) 

1 2 3 4 5 6 7 Racial Group 

1 2 3 4 5 6 7 Age Group 

1 2 3 4 5 6 7 White Ethnicity 

1 2 3 4 5 6 7 Asian Ethnicity 
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In this country, people come from many different countries and cultures, and there are 

many different words to describe the different backgrounds or ethnic groups that people 

come from. Some examples of the names of ethnic groups are Hispanic or Latino, Black 

or African American, Asian American, Chinese, Filipino, American Indian, Mexican 

American, White, Italian American, and many others.  These questions are about your 

ethnicity or your ethnic group and how you feel about it or react to it. 

 

Please fill in: In terms of ethnic group, I consider myself to be ____________________ 

 

 

Use the numbers below to indicate how much you agree or disagree with each statement.  

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
______________________________________________________________________________ 

 

1) I have spent time trying to find out more about my Asian ethnic group, such as it‟s 

history, traditions, and customs. 

       

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

2) I have a strong sense of belonging to my Asian ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

3) I understand pretty well what my Asian ethnic group membership means to me. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

4) I have often done things that will help me understand my Asian ethnic background better. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

5) I have often talked to other people in order to learn more about my Asian ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

6) I feel a strong attachment towards my Asian ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

7) I have spent time trying to find out more about my White/Caucasian ethnic group, such as 

it‟s history, traditions, and customs. 

       

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

8) I have a strong sense of belonging to my White/Caucasian ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
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9) I understand pretty well what my White/Caucasian ethnic group membership means to 

me. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

10) I have often done things that will help me understand my White/Caucasian ethnic 

background better. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

11) I have often talked to other people in order to learn more about my White/Caucasian 

ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

12) I feel a strong attachment towards my White/Caucasian ethnic group. 

 

(5) Strongly agree     (4) Agree (3) Neutral (2) Disagree     (1) Strongly disagree   
 

 

13)  My ethnicity is:   

 (1) Asian or Asian American, including Chinese, Japanese, and others 

 (2) Pacific Islander, including Filipino, Samoan, Micronesian, and others 

  (3) Black or African American  

 (4) Hispanic or Latino, including Mexican American, Central American, and others  

 (5) White, Caucasian, Anglo, White American; not Hispanic  

 (6) American Indian/Native American 

 (7) Mixed; Parents are from two different groups 

 (8) Other (write in): _____________________________________  

 

14- My father's ethnicity is (use numbers above):   ___________________ 

15- My mother's ethnicity is (use numbers above): ___________________  
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INSTRUCTIONS: The questions which follow are for the purpose of collecting 

information about your historical background as well as more recent behaviors which 

may be related to your cultural identity.  Choose the one answer which best describes you. 

 

1. What language can you speak? 

 

1. Asian only (for example, Chinese, Japanese, Korean, Vietnamese, etc.) 

2. Mostly Asian, some English 

3. Asian and English about equally well (bilingual) 

4. Mostly English, some Asian 

5. Only English 

 

2. What language do you prefer? 

 

1. Asian only (for example, Chinese, Japanese, Korean, Vietnamese, etc.) 

2. Mostly Asian, some English 

3. Asian and English about equally well (bilingual) 

4. Mostly English, some Asian 

5. Only English 

 

3. How do you identify yourself? 

1. Oriental 

2. Asian 

3. Asian-American 

4. Chinese-American, Japanese-American, Korean-American, etc. 

5. American 

 

4. Which identification does (did) your mother use? 

1. Oriental 

2. Asian 

3. Asian-American 

4. Chinese-American, Japanese-American, Korean-American, etc. 

5. American 

 

5. Which identification does (did) your father use? 

1. Oriental 

2. Asian 

3. Asian-American 

4. Chinese-American, Japanese-American, Korean-American, etc. 

5. American 

 

6. What was the ethnic origin of the friends and peers you had, as a child up to age 6? 

1. Almost exclusively Asians, Asian-Americans, Orientals 

2. Mostly Asians, Asian-Americans, Orientals 

3. About equally Asian groups and Anglo groups 

4. Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups 

5. Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian ethnic 

groups 

7. What was the ethnic origin of the friends and peers you had, as a child from 6 to 18? 

1. Almost exclusively Asians, Asian-Americans, Orientals 
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2. Mostly Asians, Asian-Americans, Orientals 

3. About equally Asian groups and Anglo groups 

4. Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups 

5. Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian ethnic 

groups 

 

8. Whom do you now associate with in the community? 

1. Almost exclusively Asians, Asian-Americans, Orientals 

2. Mostly Asians, Asian-Americans, Orientals 

3. About equally Asian groups and Anglo groups 

4. Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups 

5. Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian ethnic 

groups 

 

9. If you could pick, whom would you prefer to associate with in the community? 

1. Almost exclusively Asians, Asian-Americans, Orientals 

2. Mostly Asians, Asian-Americans, Orientals 

3. About equally Asian groups and Anglo groups 

4. Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups 

5. Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian ethnic 

groups 

 

10. What is your music preference? 

1. Only Asian music (for example, Chinese, Japanese, Korean, Vietnamese, etc.) 

2. Mostly Asian 

3. Equally Asian and English 

4. Mostly English 

5. English only 

 

11. What is your movie preference? 

1. Asian-language movies only 

2. Asian-language movies mostly 

3. Equally Asian/English English-language movies 

4. Mostly English-language movies only 

5. English-language movies only 

 

12. What generation are you? ( circle the generation that best applies to you: ) 

1 1st Generation = I was born in Asia or country other than U.S. 

2 2nd Generation = I was born in U.S., either parent was born in Asia or country 

other than U.S. 

3 3rd Generation = I was born in U.S., both parents were born in U.S, and all 

grandparents born in Asia or country other than U.S. 

4 4th Generation = I was born in U.S., both parents were born in U.S, and at least 

one grandparent born in Asia or country other than U.S. and one grandparent born 

in U.S. 

5 5th Generation = I was born in U.S., both parents were born in U.S., and all 

grandparents also born in U.S. 

6 Don't know what generation best fits since I lack some information. 

 

13. Where were you raised? 
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1. In Asia only 

2. Mostly in Asia, some in U.S. 

3. Equally in Asia and U.S. 

4. Mostly in U.S., some in Asia 

5. In U.S. only 

 

14. What contact have you had with Asia? 

1. Raised one year or more in Asia 

2. Lived for less than one year in Asia 

3. Occasional visits to Asia 

4. Occasional communications (letters, phone calls, etc.) with people in Asia 

5. No exposure or communications with people in Asia 

 

15. What is your food preference at home? 

1. Exclusively Asian food 

2. Mostly Asian food, some American 

3. About equally Asian and American 

4. Mostly American food 

5. Exclusively American food 

 

16. What is your food preference in restaurants? 

1. Exclusively Asian food 

2. Mostly Asian food, some American 

3. About equally Asian and American 

4. Mostly American food 

5. Exclusively American food 

 

17. Do you… 

1. Read only an Asian language? 

2. Read an Asian language better than English? 

3. Read both Asian and English equally well? 

4. Read English better than an Asian language? 

5. Read only English? 

 

18. Do you… 

1. Write only an Asian language? 

2. Write an Asian language better than English? 

3. Write both Asian and English equally well? 

4. Write English better than an Asian language? 

5. Write only English? 

 

19. If you consider yourself a member of the Asian group (Oriental, Asian, Asian-

American, Chinese-American, etc., whatever term you prefer), how much pride do you 

have in this group? 

1. Extremely proud 

2. Moderately proud 

3. Little pride 

4. No pride but do not feel negative toward group 

5. No pride but do feel negative toward group 
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20. How would you rate yourself? 

1. Very Asian 

2. Mostly Asian 

3. Bicultural 

4. Mostly Westernized 

5. Very Westernized 

 

21. Do you participate in Asian occasions, holidays, traditions, etc.? 

1. Nearly all 

2. Most of them 

3. Some of them 

4. A few of them 

5. None at all 

 

22. Rate yourself on how much you believe in Asian values (e.g., about marriage, 

families, education, work): 

 
1  2  3  4  5 

(do not       (strongly believe 

believe)       in Asian values) 

 

23. Rate your self on how much you believe in American (Western) values: 

 
1  2  3  4  5 

(do not       (strongly believe 

believe)       in Asian values) 

 

24. Rate yourself on how well you fit when with other Asians of the same ethnicity: 

 
1  2  3  4  5 

(do not fit)      (fit very well) 

 

25. Rate yourself on how well you fit when with other Americans who are non-Asian 

(Westerners): 

 
1  2  3  4  5 

(do not fit)      (fit very well) 

 

26. There are many different ways in which people think of themselves. Which ONE of -

the following most closely describes how you view yourself? 

1. I consider myself basically an Asian person (e.g., Chinese, Japanese, Korean, 

Vietnamese, etc.). Even though I live and work in America, I still view myself 

basically as an Asian person. 

2. I consider myself basically as an American. Even though I have an Asian 

background and characteristics, I still view myself basically as an American. 

3. I consider myself as an Asian-American, although deep down I always know I 

am an Asian. 

4. I consider myself as an Asian-American, although deep down, I view myself as 

an American first. 

5. I consider myself as an Asian-American. I have both Asian and American 

characteristics, and I view myself as a blend of both. 
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__________________________________________________________________________________________ 

Below is a list of statements dealing with your general feelings about yourself.  If you STRONGLY AGREE, 

circle SA. If you AGREE with the statement circle A. If you DISAGREE, circle D.  If you STRONGLY 

DISAGREE, circle SD.______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 1. 

STRONGLY 

AGREE 

2 

 

AGREE 

3. 

 

DISAGREE 

4. 

STRONGLY 

DISAGREE 

1. On the whole, I am satisfied with myself. SA A D SD 

2. At times I think I am no good at all. SA A D SD 

3. I feel that I have a number of good 

qualities. 

SA A D SD 

4. I am able to do things as well as most 

other people. 

SA A D SD 

5. I feel I do not have much to be proud of. SA A D SD 

6. I certainly feel useless at times. SA A D 
SD 

7. I feel that I'm a person of worth, at least 

on an equal plane with others. 

SA A D SD 

8. I wish I could have more respect for 

myself. 

SA A D SD 

9. All in all, I am inclined to feel that I am a 

failure. 

SA A D SD 

10. I take a positive attitude toward myself. SA A D SD 
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1. I worry about making mistakes...     □  hardly-ever □  sometimes    □  often 

 

2. I feel like crying…         □  hardly-ever □  sometimes    □  often 

 

3. I feel unhappy…         □  hardly-ever □  sometimes    □  often 

 

4. I have trouble making up my mind…    □  hardly-ever □  sometimes    □  often 

 

5. It is difficult for me to face my problems…  □  hardly-ever □  sometimes    □  often 

 

6. I worry too much…         □  hardly-ever □  sometimes    □  often 

 

7. I get upset at home…        □  hardly-ever □  sometimes    □  often 

 

8. I am shy…           □  hardly-ever □  sometimes    □  often 

 

9. I feel troubled…         □  hardly-ever □  sometimes    □  often 

 

10.              □  hardly-ever □  sometimes    □  often 

 

 

11. I worry about school…       □  hardly-ever □  sometimes    □  often 

 

12. I have trouble deciding what to do…    □  hardly-ever □  sometimes    □  often 

 

13. I notice my heart beats fast…      □  hardly-ever □  sometimes    □  often 

 

14. I am secretly afraid…        □  hardly-ever □  sometimes    □  often 

 

15. I worry about my parents...      □  hardly-ever □  sometimes    □  often 

 

16. My hands get sweaty...       □  hardly-ever □  sometimes    □  often 

 

17. I worry about things that may happen...   □  hardly-ever □  sometimes    □  often 

 

18. It is hard for me to fall asleep at night…   □  hardly-ever □  sometimes    □  often 

 

19. I get a funny feeling in my stomach…   □  hardly-ever □  sometimes    □  often 

 

20. I worry about what others think of me…   □  hardly-ever □  sometimes    □  often

Unimportant thoughts run through my 

mind and bother me… 

DIRECTIONS: A number of statements which boys and girls use to describe 

themselves are given below.  Read each statement and decide if it is hardly-

ever, or sometimes, or often true for you.  Then for each statement, put an X 

in the box in front of the word that seems to describe you best.  There are no 

right or wrong answers.  Do not spend too much time on any one statement.  

Remember, choose the word which seems to describe how you usually feel. 

 



126 

 

Over the last 2 weeks, how often have you been bothered by any of the following problems? 

 

 

 

 

 

 

Circle the answer 

Not at 

all 

Several 

Days 

More 

than 

half the 

days 

Nearly 

every 

day 

Little interest or pleasure in doing things 

 

0 1 2 3 

Feeling down, depressed or hopeless 

 

0 1 2 3 

Trouble falling/staying asleep, sleeping too 

much 

 

0 1 2 3 

Feeling tired or having little energy 

 

0 1 2 3 

Poor appetite or overeating 

 

0 1 2 3 

Feeling bad about yourself – or that you are a 

failure or have let yourself or your family down. 

 

0 1 2 3 

Trouble concentrating on things, such as 

reading the newspaper or watching television. 

 

0 1 2 3 

Moving or speaking so slowly that other people 

could have noticed.  Or the opposite – being so 

fidgety or restless that you have been moving 

around a lot more than usual. 

 

0 1 2 3 

Thoughts that you would be better off dead or 

of hurting yourself in some way. 

 

0 1 2 3 

 

 

 

If you checked off any problem on this questionnaire so far, how difficult have these problems made it 

for you to do your work, take care of things at home, or get along with other people? 

 

Not difficult at all Somewhat difficult Very difficult Extremely Difficult 

______ ______ ______ ______ 
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Do you consider yourself to be biracial (belonging to two races) or monoracial (belonging to one 

race)?  Why? 

 

 

 

 

 

 

 

1. Do you consider your biracial heritage to be an asset? 

 

 

 

 

 

 

 

2. What factors influenced you to consider yourself biracial or monoracial? 

 

 

 

 

 

 

 

3. What role (if any) did your family play in your decision to consider yourself biracial or 

monoracial? 
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Attachment 8: Debriefing Sheet 

 

Thank you for participating in our project. 

 

The main objective of the study you just participated in was to better understand the influence that 

being multiracial in America has on a person‟s psychological development.  Also, because multiracial 

research is relatively new, we are also interested in just hearing about people‟s experiences as a 

multiracial person.  The results of this survey should help us to learn how multiracial individuals come 

to identify themselves and relate to the world around them. 

 

It is the purpose of this study to compare the experiences of multiracial individuals with those of 

monoracial individuals regarding self-awareness of ethnic identity as well as levels of self-esteem and 

other indicators of mental health. 

 

To date, multiracial individuals have been largely ignored by the field of psychology.  While much 

study has been given to the experiences of monoracial individuals living in the United States, very 

little is known about the day to day experiences of biracial individuals.  Previous literature has 

suggested that biracial adolescents living in America have experienced more psychological distress and 

difficulty than their monoracial peers (Milan & Keiley, 2000).  A 1986 San Francisco survey found 

that 61% of the mental health agencies reported treating a significant overrepresentation of biracial 

individuals in comparison to other ethnic individuals.   

 

Thank you again for participating in this project.  Most research in psychology relies on the 

participation of college students such as yourself.  Without you, our research would not be possible.  

We greatly appreciate your help in completing this survey and giving honest statements.  Please do not 

discuss this experiment with other students at the University of Hawai„i as it might affect this research 

project.  Thank you again for your time, patience, and participation. 
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Figure 2 

Proposed Biracial Identity Development Model 
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