Clinical Effectiveness Project

Hall, Zane, Meyer

I. Cognitive Behavioral Therapy

a. Need empirical support for CBT for Chinese Americans

II. Randomized effectiveness trial of CBT with Chinese Americans

a. Cultural moderators

i. Loss of face

ii. Somatization

III. Sample – not a college sample, which makes recruitment more challenging

IV. Screening criteria – have relaxed our criteria to get a wider net of people; will include not just MDD, but also those with suicidal ideation

V. What is TAU?

a. CBT is 12 individual sessions, TAU is not. Should it be modified to 12 sessions? But then would it not be TAU?

VI. Translation issues

a. Western to Eastern – difficult issues in translation

VII. Logistical issues

a. Cooperation of staff and clients

i. Staff are enthusiastic, but we’ve had issues with getting staff time (protected time)

ii. Have a postdoc who will compensate for some of the therapist time

VIII. Therapists

a. Janie Hong conducted the CBT training and will do supervision

b. 6 TAU, 5 CBT therapists

IX. Lessons learned

a. Personal contact invaluable 

b. Enthusiasm is not equivalent to commitment

c. Establishing an Asian American research clinic may be desirable

d. It will be a long time before we know about the effectiveness of treatments with Asian Americans

Questions/Comments

Psychological mindedness – a potential moderator? 

How do we deal with HMOs that want to turn out patients quickly?

Are there other people conducting similar studies at these clinics that we could collaborate with? (e.g., UCSF also may be conducting similar studies, but may not be with Asian Americans)

Having 3 groups – no TAU, TAU, and CBT?

Can use certain statistical methods if we don’t get the sample size that we need?

This is the first randomized effectiveness trial, so that should take some of the pressure off in terms of – Is CBT effective for Chinese Americans? It can be considered more of a pilot study

