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Background

• Depression is common among 
Vietnamese and Hmong living in US

• Depression is treatable
• Medications are effective
• Non-adherence is common



Sacramento County Asians

• 22% of population

• 55% foreign born
• In last 10 years pop’n:

Hmong � 165%
Asian Indian � 65%
Vietnamese � 50% 
Chinese � 3%
Japanese � 18%

• Avg household size:
Hmong 7.1
Laotian 5.7
Vietnamese 3.7
Asian 3.4
Latino 3.3
Chinese 2.9
Black 2.8
Japanese 2.1
White 2.1

Asian & Pacific Islander Americans in Sacramento 
A Community Profile  2000 and beyond; CSUS



Sacramento County Asians
• Poverty Rate (%)

Japanese 5.2
White 13.1
Chinese 16.3
Asian Indian 21.5
Latino 23.1
Asian 24.9
Black 27.1
Laotian 35.6
Vietnamese 38.5
Hmong 46.1

• Per Capita Income ($)
Japanese 33,238
White 26,263
Chinese 20,318
Asian Indian 25,355
Asian 15,207
Black 14,130
Latino 12,131
Vietnamese 8,030
Laotian 6,265
Hmong 4,885

Asian & Pacific Islander Americans in Sacramento 
A Community Profile  2000 and beyond; CSUS



Purpose

• To develop a culturally targeted and family-
based intervention to improve antidepressant 
adherence among Hmong and Vietnamese 
outpatients with depression.



Specific aims

1. Develop an adherence intervention
2. Compare the new intervention to an 

‘attention-control’ group (pilot RCT)
3. Evaluate the effects of culture-based 

concepts on adherence

-1. Explore how depression is understood in 
the community



Methods
1. Intervention development:

– In-depth interviews, focus groups
– Snowball sampling
– Patients, family members, key informants
– Bilingual bicultural assistants
– Audiotaped, translated, transcribed, back-translated
– Grounded theory
– Iterative review, development of themes

2. Intervention testing: focus groups
3. Pilot RCT

– measures



Pilot RCT
• Intervention vs. attention control 
• Original plan: family-based, in home 

intervention with cultural broker over 6 mo
– 3 visits in home with family and patients
– Some ethnography informing education messages

• Attention control
– In clinic (psych or primary care), some # of 

encounters
– ‘standard’ depression education



Adherence measures (original)

• Self-report
• Collateral report by family member
• Medication Event Monitoring System 

(MEMs)
• Pill count
• Blood tests



Other measures (original)

• Attitudes toward medication
• Attitudes toward adherence
• Treatment outcomes-satisfaction
• Social Support Network
• Treatment credibility
• HSCL-25
• Loss of Face
• Acculturation



Hmong update

• 50 individuals (37 women, 13 men)

• Age 37-66
• 29 MDD

• Most interviews were in Hmong
– 10 Key informants

• Hmong: PhD social work, FMT, FP, PA, 
family member

• Psychiatrists (non-Hmong)
– 3 patient focus groups
– 1 pilot test of translated measures in 

community



Vietnamese update

• 11 individuals (6 women, 5 men)
• Age 30-65 
• Patients, family members or friends of patients

– UCD Internal Medicine Clinic
– Boat People SOS (community based organization)
– local Buddhist Temples 

• Key informants
– Psychologists
– University professors 
– Local service agency leaders 



Significance 
• NIMH Competitive Revision (submitted April 2009)

– Develop and test a culturally-informed data collection 
approach to guide low-literacy Hmong and 
Vietnamese patients

• Research grant from the UCD Gifford Center for 
Population Studies (Janice) (Dec 2008)

• Cross-cultural communication grant from 
American Academy on Communication in Health 
care (2009)



Plans
• Translate/revise measures
• Continue to network w/ CBOs

• Hmong agency in Merced

• Develop Hmong intervention 
• Develop Vietnamese intervention 
• Pilot-test the intervention
• Determine where the intervention will 

occur! 



Active issues
• ? feasibility (in home intervention, broker)
• Challenges with data collection (literacy, numeracy, 

self-report form illiteracy)
• Challenges with 2 populations
• Sustainability

• Is RCT the right method? Observational?
• Videos, on-line programs, touch screen computers
• Group classes in community

– Hard to limit to depression

• Include adherence to other medications (diabetes, 
hypertension)


