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Religiosity and 
treatment response 
to antidepressant 
medication: A 
prospective multi-
site clinical trial. 
Schettino JR, Olmos 
NT, Myers HF, 
Joseph NT, Poland 
RE, Lesser IM. 
Ment Health Relig 
Cult. 2011 Jan 
1;14(8):805-818. 
Epub 2011 Jun 13. 

The present study examined the relationship between religiosity/spirituality and 
treatment response to antidepressant medication (citalopram). One-hundred 
and forty-eight Caucasian and African-American adults with uncomplicated 
major depression were treated with citalopram (20-60mg/day) over an 8-week 
period in a prospective multi-site clinical trial. Treatment response was assessed 
weekly with the Hamilton Rating Scale for Depression. Religiosity (i.e., religious 
behaviours) and spirituality (i.e., spiritual well-being) were assessed at Week 3. 
No significant associations between spirituality and treatment response were 
found; however, there was a strong curvilinear relationship between religiosity 
and treatment response. Compared to lower or higher levels of religiosity, a 
moderate level of religiosity was significantly associated with a higher likelihood 
of remission and greater reduction in severity of depression. This association 
was independent of social support, ethnicity, gender, education, and baseline 
depression severity. A moderate amount of religiosity appears to be 
independently associated with an enhanced treatment response to citalopram. 
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Depression 
treatment 
preferences of 
Hispanic individuals: 
exploring the 
influence of 
ethnicity, language, 
and explanatory 
models. 
Fernandez Y Garcia 
E, Franks P, Jerant A, 
Bell RA, Kravitz RL. 
J Am Board Fam 
Med. 2011 Jan-

PURPOSE: there is uncertainty regarding Hispanic individuals' depression 
treatment preferences, particularly regarding antidepressant medication, the 
most available primary care option. We assessed whether this uncertainty 
reflected heterogeneity among subgroups of Hispanic persons and investigated 
possible mechanisms. Specifically, we examined factors associated with 
medication preferences in non-Hispanic white and Spanish-speaking and English-
speaking Hispanic persons. 
METHODS: we analyzed data from a follow-up telephone interview of 839 non-
Hispanic white and 139 Hispanic respondents originally surveyed via the 2008 
California Behavioral Risk Factor Surveillance System. Measures included 
treatment preferences (for treatment plans including vs not including 
antidepressants); depression history and current symptoms; sociodemographics; 
and psychological measures. RESULTS: compared with non-Hispanic white 
respondents (adjusting for age, sex, history of depression diagnosis, and current 

1 
   

1 1 1 1 1 1 



Feb;24(1):39-50. doi: 
10.3122/jabfm.2011.
01.100118. 

depression symptoms), Spanish-speaking Hispanic (adjusted odds ratio [AOR] 
0.41; 95% CI, 0.19-0.90) but not English-speaking Hispanic (AOR, 1.18; 95% CI, 
0.60-2.33) respondents had a lower preference for antidepressant inclusive 
options. Endorsing a biomedical explanation of depression was associated with a 
preference for antidepressant inclusive options (AOR, 4.76; 95% CI, 3.13-7.14) 
for all respondents and accounted for the effect of Spanish-language interview. 
Accounting for other factors did not change these relationships, although older 
age and history of depression diagnosis remained significant predictors of 
antidepressant inclusive treatment preference for all respondents. 
CONCLUSIONS: Spanish-language interview and less belief in a biomedical 
explanation for depression were associated with Hispanic respondents' lower 
preferences for pharmacologic treatment of depression; ethnicity was not. 
Understanding treatment preferences and illness beliefs could help optimize 
depression treatment in primary care. 

*Barriers to mental 
health treatment 
services for low-
income African 
American women 
whose children 
receive behavioral 
health services: an 
ethnographic 
investigation. 
Copeland VC, Snyder 
K. 
Soc Work Public 
Health. 
2011;26(1):78-95. 
doi: 
10.1080/109113509

Despite the prevalence of mental illness among low-income African American 
women, only a limited number seek and/or accept help from mental health 
service delivery systems. A qualitative analysis of 64 ethnographic interviews of 
low-income African American women whose children receive behavioral health 
services was completed to assess what barriers to care were reported for the 
women themselves. These African American women were interviewed as part of 
a larger study seeking to determine why mothers seek mental health treatment 
for their children, but not themselves, after many of the women (n = 32) met the 
baseline criteria for anxiety and/or depression. Our finding revealed that (1) the 
fear of losing their children, (2) economic stressors, (3) role strain, (4) 
perceptions of the system, and (5) violence and survival are key factors to 
consider when engaging low-income African American women in mental health 
treatment services. These factors have a negative influence on help seeking that 
should be considered for eliminating disparities in access to and utilization of 
mental health services. 
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Twelve-month 
prevalence of 
psychiatric disorders 
and treatment-
seeking among 
Asian 
Americans/Pacific 
Islanders in the 
United States: 
results from the 
National 
Epidemiological 
Survey on Alcohol 
and Related 
Conditions. 
Xu Y, Okuda M, Hser 
YI, Hasin D, Liu SM, 
Grant BF, Blanco C. 
J Psychiatr Res. 2011 
Jul;45(7):910-8. doi: 
10.1016/j.jpsychires.
2010.12.009. Epub 
2011 Jan 15. 
 
(Return) 

To compare the 12-month prevalence of psychiatric disorders in Asian 
Americans/Pacific Islanders in contrast to non-Hispanic whites; and further 
compare persistence and treatment-seeking rates for psychiatric disorders 
among Asian American/Pacific Islanders and non-Hispanic whites, analyses from 
the 2001-2002 National Epidemiologic Survey on Alcohol and Related 
Conditions, Wave 1 (n=43,093) were conducted for the subsample of 1332 Asian 
Americans/Pacific Islanders (596 men and 736 women) and 24,507 non-Hispanic 
whites (10,845 men and 13,662 women). The past 12-month prevalence for any 
psychiatric disorder was significantly lower in Asian American/Pacific Islander 
males and females than non-Hispanic white males and females. Asian 
American/Pacific Islander males were less likely than non-Hispanic white males 
to have any mood, anxiety, substance use, and personality disorders, whereas 
the prevalence of mood disorders among Asian American/Pacific Islander 
females did not differ from those of non-Hispanic white females. In some cases, 
such as drug use disorders, both male and female Asian Americans/Pacific 
Islanders were more likely to have more persistent disorders than non-Hispanic 
whites. Compared to non-Hispanic white females, Asian American/Pacific 
Islander females had lower rates of treatment-seeking for any mood/anxiety 
disorders. Although less prevalent than among non-Hispanic whites, psychiatric 
disorders are not uncommon among Asian Americans/Pacific Islanders . The 
lower treatment-seeking rates for mood/anxiety disorders in Asian 
American/Pacific Islander females underscore the unmet needs for psychiatric 
service among this population. 

1 2 6 
 

1 1 1 1 1 1 



DEPRESSION 
STIGMA, RACE, AND 
TREATMENT 
SEEKING BEHAVIOR 
AND ATTITUDES. 
Brown C, Conner KO, 
Copeland VC, Grote 
N, Beach S, Battista 
D, Reynolds CF 3rd. 
J Community 
Psychol. 2010 
Apr;38(3):350-368. 

This study examined the relationship between internalized and public stigma on 
treatment-related attitudes and behaviors in a community sample of 449 African 
American and white adults aged 18 years and older. Telephone surveys were 
administered to assess level of depressive symptoms, demographic 
characteristics, stigma, and treatment-related attitudes and behaviors. Multiple 
regression analysis indicated that internalized stigma mediated the relationship 
between public stigma and attitudes toward mental health treatment. Within 
group analyses indicated that the mediating effect of internalized stigma was 
significant for whites only. Among African Americans, internalized stigma did not 
mediate public stigma; it was directly related to attitudes toward mental health 
treatment. The internalization of stigma is key in the development of negative 
attitudes toward mental health treatment, and future research should focus on 
this aspect of stigma in both individual and community-based efforts to reduce 
stigma. 
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Changes in 
psychotherapy 
utilization among 
consumers of 
services for major 
depressive disorder 
in the community 
mental health 
system. 
Connolly Gibbons 
MB, Rothbard A, 
Farris KD, Wiltsey 
Stirman S, 
Thompson SM, Scott 
K, Heintz LE, Gallop 
R, Crits-Christoph P. 
Adm Policy Ment 

The goal of this investigation was to explore changes in psychotherapy 
utilization for patients with major depressive disorder (MDD) treated in 
community mental health agencies across two cohorts. We used a Medicaid 
claims database including approximately 300,000 public sector clients. Although 
the use of psychotherapy alone showed a small decrease, there was a large 
increase in the use of combined medication and psychotherapy as a treatment 
for MDD. Race was a significant predictor of both treatment type received and 
length of treatment. African American consumers were more likely to receive 
psychotherapy alone than combined treatment and attended significantly fewer 
psychotherapy sessions. 
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Health. 2011 
Nov;38(6):495-503. 
doi: 
10.1007/s10488-
011-0336-1. 

Examining the role 
of race and ethnicity 
in relapse rates of 
major depressive 
disorder. 
Trinh NH, Shyu I, 
McGrath PJ, Clain A, 
Baer L, Fava M, 
Yeung A. 
Compr Psychiatry. 
2011 Mar-
Apr;52(2):151-5. doi: 
10.1016/j.comppsyc
h.2010.05.004. Epub 
2010 Jul 1. 

OBJECTIVE: We test the hypothesis that racial or ethnic differences exist in 
relapse rates to fluoxetine discontinuation in major depressive disorder (MDD). 
METHOD: Data are from a prospective study examining the relapse rates 
secondary to fluoxetine discontinuation in MDD. Subjects in the discontinuation 
phase consisted of 255 adults aged 18 to 65: 214 subjects who self-identified as 
white, 22 as African American, 13 as Latino American, and 6 as Asian American. 
RESULTS: In both the fluoxetine and placebo groups, no statistically significant 
differences emerged when comparing time to relapse for minority groups as 
compared to the white population. Adjusting for statistically significant 
predictors of relapse (symptom severity, neurovegetative symptom pattern, sex) 
and for educational level did not change the outcome of the survival analyses. 
CONCLUSIONS: Although the size of minority groups in this sample was modest, 
in a randomized, controlled trial setting, minority and white patients may have 
similar rates of relapse in MDD. This finding reinforces the importance of 
maintenance treatment in relapse for both minority as well as white patients 
with MDD. Given the self-selecting nature of clinical trials, future studies are 
needed to further examine the potential influence of underlying cultural factors 
on clinical outcomes in minority populations. 
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Differences in 
treatment attitudes 

OBJECTIVES: Depressive disorders are common, and it is important to 
understand the factors that contribute to racial disparities in depression 
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between depressed 
African-American 
and Caucasian 
veterans in primary 
care. 
Kasckow J, Ingram E, 
Brown C, Tew JD, 
Conner KO, Morse 
JQ, Haas GL, 
Reynolds CF, Oslin 
DW. 
Psychiatr Serv. 2011 
Apr;62(4):426-9. doi: 
10.1176/appi.ps.62.
4.426. 

treatment. This primary care study of veterans with subsyndromal depression 
examined two hypotheses: that African Americans would be less likely than 
Caucasians to believe that medication is beneficial in depression treatment and 
would be more likely to believe that counseling or psychotherapy is beneficial. 
METHODS: Primary care patients with subsyndromal depression were referred 
to the Philadelphia Department of Veterans Affairs Behavioral Health Laboratory 
and asked about past experiences and attitudes toward depression treatment. 
RESULTS: Among 111 African-American and 95 Caucasian participants, logistic 
regression analyses determined that African Americans were less likely to view 
medication as beneficial (odds ratio=.44). No racial differences were found in 
participants' attitude toward counseling or psychotherapy. CONCLUSIONS: The 
findings support the premise that clinicians treating patients with subsyndromal 
depressive syndromes should take into account racial differences in attitudes 
toward treatment. 

*Shared 
conceptualizations 
and divergent 
experiences of 
counseling among 
African American 
and white older 
adults. 
Joo JH, Wittink M, 
Dahlberg B. 
Qual Health Res. 
2011 
Aug;21(8):1065-74. 
doi: 
10.1177/104973231
1404247. Epub 2011 

Research findings suggest that older adults prefer counseling for depression 
treatment; however, few older adults use counseling services. In this article we 
present the results of our analysis of semistructured interviews with 102 older 
adults to explore conceptualizations of counseling and impediments to use 
among African American and White older adults. We found that older adults 
believe counseling is beneficial; however, use was hindered in multiple ways. 
Older adults were skeptical about establishing a caring relationship with a 
professional. African American older adults did not mention social relationships 
to facilitate depression care, whereas White older adults described using 
personal relationships to navigate counseling services. African American older 
men were least familiar with counseling. Our findings suggest that African 
American and White older adults share a strong cultural model of counseling as 
beneficial; however, significant impediments exist and affect older adults 
differentially based on ethnicity. 
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Mama just won't 
accept this": adult 
perspectives on 
engaging depressed 
African American 
teens in clinical 
research and 
treatment." 
Breland-Noble AM, 
Bell CC, Burriss A; 
AAKOMA Project 
Adult Advisory 
Board. 
J Clin Psychol Med 
Settings. 2011 
Sep;18(3):225-34. 
doi: 
10.1007/s10880-
011-9235-6. 

This manuscript focuses on qualitative data collected for AAKOMA Project, a 2-
phase treatment engagement intervention trial for depressed African American 
adolescents and families. Data are presented from our phase I study of adult 
perspectives on African American adolescent depression, depression treatment, 
and research engagement. The research team conducted four focus groups (N = 
24) and generated major themes from the data including ideas regarding the 
manifestations of depression in African American youth and psychosocial 
barriers to participation in depression research and treatment. Findings indicate 
that success in recruiting and retaining African American youth in depression 
research and treatment may include using innovative means to overcome the 
culturally embedded attributions of depression to non-biological causes, beliefs 
about the cultural insensitivity of treatments and challenges in the logistics of 
obtaining care. Adults report that encouraging youth and familial involvement in 
treatments and research should include targeted, community-partnered 
activities involving diverse staff in leadership roles and including community 
members as equal partners. 
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Screening parents 
during child 
evaluations: 
exploring parent 
and child 
psychopathology in 
the same clinic. 
Vidair HB, Reyes JA, 
Shen S, Parrilla-
Escobar MA, 
Heleniak CM, Hollin 
IL, Woodruff S, 
Turner JB, Rynn MA. 
J Am Acad Child 
Adolesc Psychiatry. 
2011 May;50(5):441-
50. doi: 
10.1016/j.jaac.2011.
02.002. Epub 2011 
Apr 5. 

OBJECTIVE: Children of depressed and/or anxious parents are at increased risk 
for developing psychiatric disorders. Little research has focused on screening 
parents bringing their children for psychiatric evaluation, and few studies have 
included fathers or Hispanic children. This study had the following aims: 1) to 
identify current symptom rates in parents bringing their children for evaluation; 
and 2) to determine whether parental symptoms were associated with 
children's symptoms, diagnoses, and functioning. METHOD: The sample included 
801 mothers, 182 fathers, and 848 children (aged 6 through 17 years). The 
majority (55.66%) were Hispanic, who attended a child and adolescent 
psychiatric evaluation service. Parent and child symptoms were assessed via 
parental reports. Children's diagnoses and functioning were determined by 
clinicians. Multiple regression analyses were used to determine whether severity 
of parental symptoms was associated with clinical child variables adjusting for 
child and parent demographic variables. RESULTS: In all, 18.80% of mothers and 
18.42% of fathers reported elevated internalizing symptoms. Maternal 
symptoms were significantly associated with problems in children's functioning 
and children's anxiety, depression, and oppositional/conduct diagnoses; but not 
attention-deficit/hyperactivity disorder. Adjusting for parental and child 
demographics had a reduction on the effect of maternal symptoms on child 
depression. Paternal symptoms and functioning were positively associated with 
children's diagnoses, but the associations were smaller and not significant. Both 
parents' symptoms were significantly associated with children's internalizing and 
externalizing symptoms. However, these significant effects were not moderated 
by marital status or child ethnicity. CONCLUSIONS: This study highlights the 
importance of screening parents when their children receive a psychiatric 
evaluation. The findings support the development of mental health services that 
address psychiatric needs of the entire family within one clinical setting. 
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*Guardarse las 
cosas adentro" 
(keeping things 
inside): Latina 
violence survivors' 
perceptions of 
depression." 
Nicolaidis C, Perez 
M, Mejia A, Alvarado 
A, Celaya-Alston R, 
Galian H, Hilde A. 
J Gen Intern Med. 
2011 
Oct;26(10):1131-7. 
doi: 
10.1007/s11606-
011-1747-0. Epub 
2011 May 28. 

BACKGROUND: Latinos are less likely than non-Hispanic whites to be adequately 
treated for depression. Intimate partner violence (IPV) is strongly associated 
with depression. Less is known about how Latina IPV survivors understand 
depression. 
OBJECTIVE: To understand Latina women's beliefs, attitudes, and 
recommendations regarding depression and depression care, with a special 
focus on the impact of gender, ethnicity, violence, and social stressors. 
DESIGN: Focus group study. PARTICIPANTS: Spanish-speaking Latina women with 
a lifetime history of IPV and moderate to severe depressive symptoms. 
APPROACH: We used a community-based participatory research (CBPR) 
approach to conduct a thematic analysis using an inductive approach. 
RESULTS: Thirty-one women participated in five focus groups. Women felt 
depression is caused by "keeping things inside". They also felt that keeping 
things inside could lead to physical illness or an inability to function. Their 
inability to talk was fueled by issues such as stigma, fear, isolation, cultural 
norms, or simply "not having the words". They felt that the key to treating 
depression was finding a way to talk about the things that they had kept inside.  
They greatly valued information about depression and appreciated learning 
from providers that their physical symptoms were caused by depression. They 
wanted confidential depression care programs that not only helped them deal 
with their depression, but also addressed the violence in their lives, gave them 
practical skills, and attended to practical issues such as childcare. They had 
negative attitudes toward antidepressants, primarily due to experiences with 
side effects. Negative experiences with the health care system were primarily 
attributed to lack of good healthcare insurance. 
CONCLUSIONS: The concept of "keeping things inside" was key to participants' 
understanding of the cause of depression and other health problems. Clinicians 
and depression care programs can potentially use such information to provide 
culturally-appropriate depression care to Latina women. 
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Cultural beliefs and 
mental health 
treatment 
preferences of 
ethnically diverse 
older adult 
consumers in 
primary care. 
Jimenez DE, Bartels 
SJ, Cardenas V, 
Dhaliwal SS, AlegrÃa 
M. 
Am J Geriatr 
Psychiatry. 2012 
Jun;20(6):533-42. 
doi: 
10.1097/JGP.0b013e
318227f876. 
 
(Return) 

BACKGROUND: Beliefs concerning the causes of mental illness may help to 
explain 
why there are significant disparities in the rates of formal mental health service 
use among racial/ethnic minority elderly as compared with their white 
counterparts. This study applies the cultural influences on mental health 
framework to identify the relationship between race/ethnicity and differences in 
1) beliefs on the cause of mental illness, 2) preferences for type of treatment, 
and 3) provider characteristics. 
METHOD: Analyses were conducted using baseline data collected from 
participants who completed the cultural attitudes toward healthcare and mental 
illness questionnaire, developed for the Primary Care Research in Substance 
Abuse and Mental Health for the Elderly study, a multisite randomized trial for 
older adults (65+) with depression, anxiety, or at-risk alcohol consumption. The 
final sample consisted of 1,257 non-Latino whites, 536 African Americans, 112 
Asian Americans, and 303 Latinos. RESULTS: African Americans, Asian 
Americans, and Latinos had differing beliefs regarding the causes of mental 
illness when compared with non-Latino whites. Race/ethnicity was also 
associated with determining who makes healthcare decisions, treatment 
preferences, and preferred characteristics of healthcare providers. 
CONCLUSIONS: This study highlights the association between race/ethnicity and 
health beliefs, treatment preferences, healthcare decisions, and consumers' 
preferred characteristics of healthcare providers. Accommodating the values 
and preferences of individuals can be helpful in engaging racial/ethnic minority 
patients in mental health services. 
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*The experience of 
mental health 
service use for 
African American 
mothers and youth. 
Thompson R, Dancy 
BL, Wiley TR, Perry 
SP, Najdowski CJ. 
Issues Ment Health 
Nurs. 
2011;32(11):678-86. 
doi: 
10.3109/01612840.2
011.595534. 

Little is known about African American families' experiences with mental health 
services. A purposive sample of 40 dyads of African American youth (aged 13 to 
19) and their mothers participated in a cross-sectional qualitative research 
design using semi-structured interviews that elicited information about their 
past experiences and satisfaction with mental health services. Though rarely 
received, group and family therapy were perceived favorably. However, both 
mothers and youth reported dissatisfaction centered on medication and lack of 
professionalism, confidentiality, and concern by providers. The failure of mental 
health services providers to meet basic standards of quality and professionalism 
may explain the low rate of service use by African Americans 
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Causal Beliefs and 
Effects upon Mental 
Illness Identification 
Among Chinese 
Immigrant Relatives 
of Individuals with 
Psychosis. 
Yang LH, Wonpat-
Borja AJ. 
Community Ment 
Health J. 2012 
Aug;48(4):471-6. 
doi: 
10.1007/s10597-
011-9464-z. Epub 
2011 Nov 11. 

Identifying factors that facilitate treatment for psychotic disorders among 
Chinese-immigrants is crucial due to delayed treatment use. Identifying causal 
beliefs held by relatives that might predict identification of 'mental illness' as 
opposed to other 'indigenous labels' may promote more effective mental health 
service use. We examine what effects beliefs of 'physical causes' and other non-
biomedical causal beliefs ('general social causes', and 'indigenous Chinese 
beliefs' or culture-specific epistemologies of illness) might have on mental illness 
identification. Forty-nine relatives of Chinese-immigrant consumers with 
psychosis were sampled. Higher endorsement of 'physical causes' was 
associated with mental illness labeling. However among the non-biomedical 
causal beliefs, 'general social causes' demonstrated no relationship with mental 
illness identification, while endorsement of 'indigenous Chinese beliefs' showed 
a negative relationship. Effective treatment- and community-based psycho-
education, in addition to emphasizing biomedical models, might integrate 
indigenous Chinese epistemologies of illness to facilitate rapid identification of 
psychotic disorders and promote treatment use. 

1 2 3 
 

0 1 0 1 0 1 



*Underserved 
women in a 
women's health 
clinic describe their 
experiences of 
depressive 
symptoms and why 
they have low 
uptake of 
psychotherapy. 
Poleshuck EL, Cerrito 
B, Leshoure N, 
Finocan-Kaag G, 
Kearney MH. 
Community Ment 
Health J. 2013 
Feb;49(1):50-60. doi: 
10.1007/s10597-
012-9500-7. Epub 
2012 Feb 12. 

Low-income and African American patients in women's health clinics are at risk 
for depression and under-treatment of their depression. This study aimed to 
understand women's health patients' experiences of depressive symptoms and 
perspectives on the low uptake of psychotherapy. Twenty-three women with 
depressive symptoms from a women's health clinic completed individual 
qualitative interviews. Women reported risk of harm in the therapeutic 
relationship as the primary barrier; physical and mental health symptoms and 
doubt that psychotherapy will help were also described. Women also reported 
psychotherapy can be helpful by allowing women to express their feelings, gain 
insight, and make life changes. 
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A community-
integrated home 
based depression 
intervention for 
older African 
Americans: 
[corrected] 
description of the 
Beat the Blues 
randomized trial 
and intervention 

BACKGROUND: Primary care is the principle setting for depression treatment; 
yet many older African Americans in the United States fail to report depress ive 
symptoms or receive the recommended standard of care. Older African 
Americans are at high risk for depression due to elevated rates of chronic illness, 
disability and socioeconomic distress. There is an urgent need to develop and 
test new depression treatments that resonate with minority populations that 
are hard-to-reach and underserved and to evaluate their cost and cost-
effectiveness. 
METHODS/DESIGN: Beat the Blues (BTB) is a single-blind parallel randomized 
trial to assess efficacy of a non-pharmacological intervention to reduce 
depressive symptoms and improve quality of life in 208 African Americans 55+ 
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costs. 
Gitlin LN, Harris LF, 
McCoy M, Chernett 
NL, Jutkowitz E, Pizzi 
LT; Beat the Blues 
Team. 
BMC Geriatr. 2012 
Feb 10;12:4. doi: 
10.1186/1471-2318-
12-4. 

years old. It involves a collaboration with a senior center whose care 
management staff screen for depressive symptoms (telephone or in-person) 
using the Patient Health 
Questionnaire (PHQ-9). Individuals screened positive (PHQ-9 ≥ 5) on two 
separate occasions over 2 weeks are referred to local mental health resources 
and BTB.Interested and eligible participants who consent receive a baseline 
home interview and then are randomly assigned to receive BTB immediately or 
4 months later (wait-list control). All participants are interviewed at 4 (main 
study endpoint) and 8 months at home by assessors masked to study 
assignment. Licensed senior center social workers trained in BTB meet with 
participants at home for up to 10 sessions over 4 months to assess care needs, 
make referrals/linkages, provide depression education, instruct in stress 
reduction techniques, and use behavioral activation to identify goals and steps 
to achieve them. Key outcomes include reduced depressive symptoms (primary), 
reduced anxiety and functional disability, improved quality of life, and enhanced 
depression knowledge and behavioral activation (secondary). Fidelity is 
enhanced through procedure manuals and staff training and monitored by face-
to-face supervision and review of taped sessions. Cost and cost effectiveness is 
being evaluated. 
DISCUSSION: BTB is designed to bridge gaps in mental health service access and 
treatments for older African Americans. Treatment components are tailored to 
specific care needs, depression knowledge, preference for stress reduction 
techniques, and personal activity goals. Total costs are $584.64/4 months; or 
$146.16 per participant/per month. 



Social capital, 
acculturation, 
mental health, and 
perceived access to 
services among 
Mexican American 
women. 
Valencia-Garcia D, 
Simoni JM, AlegrÃa 
M, Takeuchi DT. 
J Consult Clin 
Psychol. 2012 
Apr;80(2):177-85. 
doi: 
10.1037/a0027207. 
Epub 2012 Feb 13. 

OBJECTIVE: We examined whether individual-level social capital-the intangible 
resources in a community available through membership in social networks or 
other social structures and perceived trust in the community-was associated 
with acculturation, depression and anxiety symptoms, and perceived access to 
services among women of Mexican ancestry. 
METHOD: Recruited through venue-based targeted sampling in King County, 
Washington, 205 women of Mexican descent ages 18 to 64 years who differed in 
socioeconomic status and nativity completed a cross-sectional survey. Half 
completed the survey in Spanish and half in English. Structural equation 
modeling was used for model testing. 
RESULTS: Social capital increased with level of acculturation and was negatively 
related to depression and anxiety; it had no direct association with perceived 
access to services. Social capital mediated the relation between acculturation 
and both depression and anxiety symptoms. Acculturation had no direct 
association with psychological distress but was directly associated with 
perceived access to services. This community sample of women reported high 
levels of psychological distress, with 20% to 26% of women meeting diagnostic 
criteria for depression or anxiety. 
CONCLUSIONS: Social capital can be assessed at the individual level, increases 
with acculturation, and may be a potential target for interventions to improve 
mental health among Mexican American women residing in the United States. 
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Project overview of 
the Restoration 
Center Los Angeles: 
steps to wholeness--
mind, body, and 
spirit. 
Chung B, Wong E, 
Litt P, Reverend 
Ronald Wright, Hill 
DA, Jones F, Corbin 
D, Gray R, Patel K, 
Wells KB. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-100-6. 

OBJECTIVES: Unmet needs for depression and substance abuse services are a 
concern in urban communities. This article summarizes the design and 
recommendations of the Restoration Center Planning Project to better address 
depression and substance abuse while promoting resiliency and wellness for 
persons of African descent in South Los Angeles. DESIGN: A partnered 
participatory planning process during 18 months involving community members, 
faith-based and service agency leaders, and investigators from academic 
organizations was implemented. Leaders formulated a set of principles to 
address diversity of the group, hosted community conferences and working 
groups, while developing recommendations. 
RESULTS: The community-academic partnership recommended the 
establishment of restoration centers in Los Angeles (RCLAs) that would serve as 
a one-stop shop for holistic services addressing depression, substance abuse, 
related social and spiritual needs, and coordinated care with a network of 
existing community-based services. Specific recommendations included that the 
RCs would aim to: 1) support community resilience and improve outcomes for 
depression and substance abuse; 2) be one-stop shops; 3) promote cultural 
competency; 4) facilitate ongoing community input and quality review; 5) assure 
standards of quality within centers and across the broader network; and 6) 
support the enterprise through a multi-stakeholder community-based board 
dedicated to RCLA goals. CONCLUSION: A community-academic partnered 
planning process acknowledged the importance of respect for diversity and 
formulated plans for the Restoration Center network including the integration of 
health, social, cultural, and faith-based approaches to services with a multi-
agency network and community leadership board. The feasibility of the plan will 
depend on the subsequent implementation phase. 
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*Pathways to 
depression care: 
help-seeking 
experiences of low-
income Latinos with 
diabetes and 
depression. 
Hansen MC, Cabassa 
LJ. 
J Immigr Minor 
Health. 2012 
Dec;14(6):1097-106. 
doi: 
10.1007/s10903-
012-9590-x. 

This qualitative study examines help-seeking pathways to depression care of 
low-income Latinos with diabetes and major depression. A purposive sample (N 
=19) of Spanish-speaking, immigrant, low-income Latinos was selected from a 
randomized clinical trial targeting Latinos with diabetes and major depression. 
Four focus groups followed by 10 in-depth qualitative interviews were 
conducted. Narratives were analyzed using the constant comparative method 
informed by grounded theory. Need for formal care was described in relation to 
acute somatic symptoms, functional impairment, and mood changes. Treatment 
initiation occurred through family members and primary care physicians who 
encouraged or inhibited help-seeking. Adherence to depression care focused on 
interpersonal aspects of care, evaluated symptom relief, and improved 
functioning. Help-seeking barriers included self-reliance, language barriers, 
stigma, competing health demands, and structural barriers. Findings from this 
study highlight potential points of intervention for developing culturally-
appropriate collaborative care approaches for low-income Latinos with diabetes 
and major depression. 

1 2                 

Barriers to 
treatment among 
African Americans 
with obsessive-
compulsive 
disorder. 
Williams MT, 
Domanico J, 
Marques L, Leblanc 
NJ, Turkheimer E. 
J Anxiety Disord. 
2012 May;26(4):555-
63. doi: 
10.1016/j.janxdis.20
12.02.009. Epub 

African Americans are underrepresented in OCD treatment centers and less 
likely to experience a remission of symptoms. This study examines the barriers 
that prevent African Americans with OCD from receiving treatment. Seventy-one 
adult African Americans with OCD were recruited and administered the modified 
Barriers to Treatment Participation Scale (BTPS) and the Barriers to Treatment 
Questionnaire (BTQ). Comparing the BTQ between a European American 
Internet sample (N=108) and the African American OCD sample (N=71) revealed 
barriers unique to African Americans, including not knowing where to find help 
and concerns about discrimination. A Mokken Scale Analysis of the BTPS in the 
African American participants identified seven major barriers, including the cost 
of treatment, stigma, fears of therapy, believing that the clinician will be unable  
to help, feeling no need for treatment, and treatment logistics (being too busy 
or treatment being too inconvenient). Pearson and point-biserial correlations of 
the scales and demographic and psychological variables were conducted. 
Significant relationships emerged between age, gender, income, education, 
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2012 Feb 10. insurance status, and ethnic affirmation/belonging among several of the 
Mokken scales. A one-way ANOVA demonstrated that concerns about cost were 
significantly greater for those without insurance, versus those with public or 
private plans. Suggestions for overcoming barriers are presented, including 
community education, affordable treatment options, and increasing cultural 
competence among mental health providers. 

Evaluation of a 
fotonovela to 
increase depression 
knowledge and 
reduce stigma 
among Hispanic 
adults. 
Unger JB, Cabassa LJ, 
Molina GB, 
Contreras S, Baron 
M. 
J Immigr Minor 
Health. 2013 
Apr;15(2):398-406. 
doi: 
10.1007/s10903-
012-9623-5. 

Fotonovelas-small booklets that portray a dramatic story using photographs and 
captions-represent a powerful health education tool for low-literacy and ethnic 
minority audiences. This study evaluated the effectiveness of a depression 
fotonovela in increasing depression knowledge, decreasing stigma, increasing 
self-efficacy to recognize depression, and increasing intentions to seek 
treatment, relative to a text pamphlet. Hispanic adults attending a community 
adult school (N = 157, 47.5 % female, mean age = 35.8 years, 84 % immigrants, 
63 % with less than high school education) were randomly assigned to read the 
fotonovela or a low-literacy text pamphlet about depression. They completed 
surveys before reading the material, immediately after reading the material, and 
1 month later. The fotonovela and text pamphlet both produced significant 
improvements in depression knowledge and self-efficacy to identify depression, 
but the fotonovela produced significantly larger reductions in antidepressant 
stigma and mental health care stigma. The fotonovela also was more likely to be 
passed on to family or friends after the study, potentially increasing its reach 
throughout the community. Results indicate that fotonovelas can be useful for 
improving health literacy among underserved populations, which could reduce 
health disparities. 
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Reducing 
postpartum 
depressive 
symptoms among 
black and Latina 
mothers: a 
randomized 
controlled trial. 
Howell EA, Balbierz 
A, Wang J, Parides 
M, Zlotnick C, 
Leventhal H. 
Obstet Gynecol. 
2012 
May;119(5):942-9. 
doi: 
10.1097/AOG.0b013
e318250ba48. 

OBJECTIVE: To estimate the effectiveness of a behavioral educational 
intervention to reduce postpartum depressive symptoms among minority 
mothers. METHODS: We recruited 540 self-identified black and Latina mothers 
during their postpartum hospital stay and randomized them to receive a 
behavioral educational intervention or enhanced usual care. Those in the 
intervention arm received a two-step behavioral educational intervention that 
prepares and educates mothers about modifiable factors associated with 
symptoms of postpartum depression (physical symptoms, low social support, 
low self-efficacy, and infant factors), bolsters social support, enhances 
management skills, and increases participants' access to resources. Enhanced 
usual care participants received a list of community resources and received a 2-
week control call. Participants were surveyed before randomization and, 3 
weeks, 3 months, and 6 months later to assess depressive symptoms. The 
primary outcome, depression, was assessed using the Edinburgh Postnatal 
Depression Scale (score of 10 or greater). RESULTS: Positive depression screens 
were less common among intervention compared with enhanced usual care 
posthospitalization: 3 weeks (8.8% compared with 15.3%, P=.03), 3 months 
(8.4% compared with 13.24%, P=.09), and 6 months (8.9% compared with 
13.7%, P=.11). An intention-to-treat repeated-measures analysis for up to 6 
months of follow-up demonstrated that mothers in the intervention group were 
less likely to screen positive for depression compared with enhanced usual care 
(odds ratio 0.67, 95% confidence interval [CI] 0.47-0.97; number needed to treat 
16, 95% CI 9-112). 
CONCLUSION: An action-oriented behavioral educational intervention reduced 
positive depression screens among black and Latina postpartum mothers. 
CLINICAL TRIAL REGISTRATION: Clinicaltrials.gov, www.clinicaltrials.gov, 
NCT01312883. LEVEL OF EVIDENCE: I. 
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*A qualitative 
evaluation of 
barriers to care for 
trauma-related 
mental health 
problems among 
low-income 
minorities in 
primary care. 
Chung JY, Frank L, 
Subramanian A, 
Galen S, Leonhard S, 
Green BL. 
J Nerv Ment Dis. 
2012 
May;200(5):438-43. 
doi: 
10.1097/NMD.0b01
3e31825322b3. 

This study aimed to identify barriers and facilitators of mental health care for 
patients with trauma histories via qualitative methods with clinicians and 
administrators from primary care clinics for the underserved. Individual 
interviews were conducted, followed by a combined focus group with 
administrators from three jurisdictions; there were three focus groups with 
clinicians from each clinic system. Common themes were identified, and 
responses from groups were compared. Administrators and clinicians report 
extensive trauma histories among patients. Clinician barriers include lack of 
time, patient resistance, and inadequate referral options; administrators cite 
reimbursement issues, staff training, and lack of clarity about the term trauma. 
A key facilitator is doctor-patient relationship. There were differences in 
perceived barriers and facilitators at the institutional and clinical levels for 
mental health care for patients with trauma. Importantly, there is agreement 
about better access to and development of trauma-specific interventions. 
Findings will aid the development and implementation of trauma-focused 
interventions embedded in primary care. 
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Identification of and 
beliefs about 
depressive 
symptoms and 
preferred treatment 
approaches among 
community-living 
older African 
Americans. 
Gitlin LN, Chernett 
NL, Dennis MP, 
Hauck WW. 

OBJECTIVE: To examine older African American's recognition of and beliefs 
about depressive symptoms, preferred symptom management strategies, and 
factors associated with willingness to use mental health treatments. Differences 
between the depressed and nondepressed and men and women were 
examined. DESIGN: Cross-sectional survey. SETTING: Home, senior center. 
PARTICIPANTS: A total of 153 senior center members (56 male, 97 female) 55 
years and older. 
MEASUREMENTS: Using a depression vignette, participants indicated if the 
person was depressed and their endorsement of items reflecting beliefs, stigma, 
symptom 
management, and willingness to use treatments (yes/no). A 9-item Patient 
Health Questionnaire assessed current symptomatology. RESULTS: Overall, 
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Am J Geriatr 
Psychiatry. 2012 
Nov;20(11):973-84. 
doi: 
10.1097/JGP.0b013e
31825463ce. 

24.2% reported depressive symptoms (≥5); 88.2% correctly identified the person 
in the vignette as depressed. Most (≥75%) endorsed active symptom 
management strategies, preference for treatment in physician and therapist 
offices, and willingness to take medications, seek therapy, see doctor, and 
attend support groups; less than 33% viewed depression as stigmatizing, 
whereas 48% viewed depression as normal aging. Logistic regressions revealed 
lower education, higher physical function, and feeling okay if community knew 
of depression diagnosis were associated with willingness to see physician if 
feeling depressed; being married and believing antidepressant medications are 
beneficial were related to willingness to use medications. Different associations 
emerged for depressed/ nondepressed and men and women. 
CONCLUSIONS: Overall, this older African American sample had positive 
attitudes and beliefs and endorsed traditional treatment modalities suggesting 
that beliefs alone are unlikely barriers to underutilization of mental health 
services. Because different factors were associated with willingness to seek 
physician help and use medications and factors differed for 
depressed/nondepressed and by sex, interventions should be tailored. 

Associations of 
physical symptoms 
with perceived need 
for and use of 
mental health 
services among 
Latino and Asian 
Americans. 
Bauer AM, Chen CN, 
AlegrÃa M. 
Soc Sci Med. 2012 
Sep;75(6):1128-33. 
doi: 
10.1016/j.socscimed

Although many believe that low rates of perceived mental health need and 
service use among racial/ethnic minorities are due, in part, to somatization, data 
supporting this notion are lacking. This study examined two hypotheses: (1) 
increased physical symptoms are associated with lower perceived need for 
mental health services and actual service use; and (2) physical symptoms are 
most strongly associated with perceived mental health need and service use 
among first-generation individuals. Data come from the National Latino and 
Asian-American Study, a nationally-representative household survey in the 
United States conducted from 2002 to 2003. Participants reported on the 
presence of fourteen physical symptoms within the past year. Perceived mental 
health need was present for individuals who endorsed having an emotional or 
substance use problem or thinking they needed treatment for such a problem 
within the past year. After adjusting for sociodemographic and clinical 
covariates, the number of physical symptoms was positively associated with 
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.2012.05.004. Epub 
2012 May 26. 

perceived mental health need and service, an effect that differed by generation. 
Among first-generation individuals, physical symptoms were associated with 
increased perceived need and service use. Physical symptoms were not 
significantly associated with perceived need or service use among third-
generation Latinos, but were associated with service use among third-
generation Asian-Americans. Physical symptoms do not appear to interfere with 
mental health problem recognition or service use. In contrast, individuals, 
especially of the first-generation, with more physical symptoms were more likely 
to perceive need for and utilize mental health services. Our findings do not 
support the notion that physical symptoms account for low rates of perceived 
mental health need and service use among Latino and Asian-Americans. 

*African American 
families' 
expectations and 
intentions for 
mental health 
services. 
Thompson R, Dancy 
BL, Wiley TR, 
Najdowski CJ, Perry 
SP, Wallis J, Mekawi 
Y, Knafl KA. 
Adm Policy Ment 
Health. 2013 
Sep;40(5):371-83. 
doi: 
10.1007/s10488-
012-0429-5. 

A cross-sectional qualitative descriptive design was used to examine the links 
among expectations about, experiences with, and intentions toward mental 
health services. Individual face-to-face interviews were conducted with a 
purposive sample of 32 African American youth/mothers dyads. Content analysis 
revealed that positive expectations were linked to positive experiences and 
intentions, that negative expectations were not consistently linked to negative 
experiences or intentions, nor were ambivalent expectations linked to 
ambivalent experiences or intentions. Youth were concerned about privacy 
breeches and mothers about the harmfulness of psychotropic medication. 
Addressing these concerns may promote African Americans' engagement in 
mental health services. 
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Mental health 
needs and service 
utilization by 
Hispanic immigrants 
residing in mid-
southern United 
States. 
Bridges AJ, Andrews 
AR 3rd, Deen TL. 
J Transcult Nurs. 
2012 Oct;23(4):359-
68. Epub 2012 Jul 
16. 

PURPOSE: This study assessed mental health needs and service utilization 
patterns 
in a convenience sample of Hispanic immigrants. DESIGN: A total of 84 adult 
Hispanic participants completed a structured diagnostic interview and a 
semistructured service utilization interview with trained bilingual research 
assistants. RESULTS: In the sample, 36% met diagnostic criteria for at least one 
mental disorder. Although 42% of the sample saw a physician in the prior year, 
mental health services were being rendered primarily by religious leaders. The 
most 
common barriers to service utilization were cost (59%), lack of health insurance 
(35%), and language (31%). Although more women than men met criteria for a 
disorder, service utilization rates were comparable. Participants with a mental 
disorder were significantly more likely to have sought medical, but not 
psychiatric, services in the prior year and faced significantly more cost barriers 
than participants without a mental disorder. CONCLUSIONS: Findings suggest 
that Hispanic immigrants, particularly those with a mental illness, need to access 
services but face numerous systemic barriers. The authors recommend specific 
ways to make services more affordable and linguistically accessible. 
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Religious 
participation and 
DSM IV major 
depressive disorder 
among Black 
Caribbeans in the 
United States. 
Taylor RJ, Chatters 
LM, Nguyen AW. 
J Immigr Minor 
Health. 2013 
Oct;15(5):903-9. doi: 
10.1007/s10903-

This study examines the relationship between religious involvement and 12-
month and lifetime DSM-IV major depressive disorder (MDD) within a nationally 
representative sample of Black Caribbean adults. MDD was assessed using the 
DSM-IV World Mental Health Composite International Diagnostic Interview 
(WMH-CIDI). Religious involvement included measures of religious coping, 
organizational and nonorganizational involvement, and subjective religiosity. 
Study findings indicate that religious involvement is associated with 12-month 
and lifetime prevalence of MDD. Multivariate relationships between religious 
involvement and MDD indicate lower prevalence of 12-month and lifetime MDD 
among persons who use religious coping and characterize themselves as being 
religious (for lifetime prevalence only); persons who frequently listen to religious 
radio programs report higher lifetime MDD. Lower rates of 12-month and 
lifetime MDD are noted for persons who attend religious services at least once a 
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012-9693-4. week (as compared to both higher and lower levels of attendance), indicating a 
curvilinear relationship. The findings are discussed in relation to previous 
research on religion and mental health concerns, conceptual models of the role 
of religion in mental health (e.g., prevention, resource mobilization) that specify 
multiple and often divergent pathways and mechanisms of religious effects on 
health outcomes, and the role of religion among Caribbean Blacks. 

Does making 
meaning make it 
better? Narrative 
meaning making 
and well-being in at-
risk African-
American 
adolescent females. 
Sales JM, Merrill NA, 
Fivush R. 
Memory. 2013 
Jan;21(1):97-110. 
doi: 
10.1080/09658211.2
012.706614. Epub 
2012 Aug 16. 

It has been argued that, for certain people, attempts at making meaning about 
past life events, especially challenging events, might be detrimental to well-
being. In this study we explored the association between narrative indicators of 
meaning making and psychological well-being, while also considering the role of 
individual level factors such as life history, personality characteristics, and locus 
of control, among an at-risk sample of low socioeconomic status inner-city 
African-American adolescent females with challenging lives. We found that 
having a more external locus of control and including more cognitive processing 
language in narratives about a highly negative past experience were associated 
with increased depressive symptoms. Our findings suggest that certain types of 
narrative meaning-making language may reflect ongoing and unsuccessful 
efforts after meaning, and may be more similar to rumination than to resolution. 
Additionally they support claims that for certain individuals from challenging 
backgrounds, efforts after meaning might not be psychologically healthy. 
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Is a structured, 
manualized, 
evidence-based 
treatment protocol 
culturally 
competent and 
equivalently 
effective among 
American Indian 
parents in child 
welfare? 
Chaffin M, Bard D, 
Bigfoot DS, Maher 
EJ. 
Child Maltreat. 2012 
Aug;17(3):242-52. 
doi: 
10.1177/107755951
2457239. Epub 2012 
Aug 27. 
 
(Return) 

In a statewide implementation, the manualized SafeCare home-based model 
was effective in reducing child welfare recidivism and producing high client 
satisfaction. Concerns about the effectiveness and acceptability of structured, 
manualized models with American Indians have been raised in the literature, but 
have rarely been directly tested. This study tests recidivism reduction 
equivalency and acceptability among American Indian parents. A subpopulation 
of 354 American Indian parents was drawn from a larger trial that compared 
services with versus without modules of the SafeCare model. Outcomes were 6-
year recidivism, pre/post/follow-up measures of depression and child abuse 
potential, and posttreatment consumer ratings of working alliance, service 
satisfaction, and cultural competency. Recidivism reduction among American 
Indian parents was found to be equivalent for cases falling within customary 
SafeCare inclusion criteria. When extended to cases outside customary inclusion 
boundaries, there was no apparent recidivism advantage or disadvantage. 
Contrary to concerns, SafeCare had higher consumer ratings of cultural 
competency, working alliance, service quality, and service benefit. Findings 
support using SafeCare with American Indians parents who meet customary 
SafeCare inclusion criteria. Findings do not support concerns in the literature 
that a manualized, structured, evidence-based model might be less effective or 
culturally unacceptable for American Indians. 
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Sociocultural 
influences on 
mental health 
service use by 
Latino older adults 
for emotional 
distress: exploring 
the mediating and 
moderating role of 

This study investigated the determinants of mental health services for emotional  
distress by low-income older Latinos living in Los Angeles County (United 
States). The functional effects of informal support on service use were tested 
while accounting for dimensions of support and sociocultural factors. Using data  
from a cross-sectional survey of older Latinos (n = 235), we preformed a 
secondary data analysis using path analysis with Poisson regression to assess 
mediation and moderation models by type of perceived support, emotional and 
instrumental. Data was originally collected between 1998 and 2005. Results  
indicated that no mediation effects were present however significant 
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informal social 
support. 
Hansen MC, Aranda 
MP. 
Soc Sci Med. 2012 
Dec;75(12):2134-42. 
doi: 
10.1016/j.socscimed
.2012.06.029. Epub 
2012 Jul 27. 

moderation 
effects emerged. Respondents with low levels of linguistic acculturation and 
informal support used fewer services. Variations by type of informal support 
emerged, with emotional support presenting the best model fit compared to 
instrumental support in the moderation model analysis. The direct effects of 
linguistic acculturation and age remained significant after controlling for need. 
Findings reveal limited informal support is a risk factor for the 
underutilization of mental health services by older Latinos with low levels of 
linguistic acculturation as they age. Integrating support resources that assist 
in navigating service systems and address language barriers can enhance service 
use by older Latino adults. Implications for service delivery and program 
development are discussed. 

LIBER8 design and 
methods: an 
integrative 
intervention for loss 
of control eating 
among African 
American and White 
adolescent girls. 
Mazzeo SE, Kelly NR, 
Stern M, Palmberg 
AA, Belgrave FZ, 
Tanofsky-Kraff M, 
Latzer Y, Bulik CM. 
Contemp Clin Trials. 
2013 Jan;34(1):174-
85. doi: 
10.1016/j.cct.2012.1
0.012. Epub 2012 
Nov 9. 

Loss of control (LOC) eating affects a significant number of adolescents of all 
racial and ethnic backgrounds and is associated with numerous psychosocial 
problems, including depression, anxiety, low self-esteem, body dissatisfaction, 
and weight concerns. However, empirically validated, culturally sensitive 
treatments for adolescents with these disordered eating behaviors are not 
available. This pilot project involved designing a developmentally and culturally 
appropriate treatment for LOC eating for adolescent girls. We intend to conduct 
multiple focus groups with adolescent girls who engage in LOC eating, and their 
primary caregivers. Data from these groups will inform the subsequent creation 
of a manualized treatment protocol. We will then evaluate the efficacy of this 
intervention (LIBER8-Linking Individuals Being Emotionally Real) to reduce LOC 
eating. This intervention will integrate components of dialectical behavior 
therapy, such as mindfulness and distress tolerance skills training, and cognitive-
behavioral therapy. We will also integrate text-messaging, a key adolescent 
communication strategy, as a means of self-monitoring. Participants meeting 
study criteria will be offered participation in this 12-week randomized controlled 
trial comparing LIBER8 to a weight management control condition (2BFit). We 
hypothesize that this intervention will serve to reduce LOC eating, as well as 
improve psychosocial functioning as evidenced by decreased depression, 
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anxiety, eating disorder cognitions, emotional eating, impulsivity, and improved  
quality of life. The feasibility and acceptability of this intervention will be 
extensively evaluated with the explicit intent of informing a subsequent larger 
randomized controlled trial. 

The 
Interconnections 
Project: 
development and 
evaluation of a 
community-based 
depression program 
for African 
American violence 
survivors. 
Nicolaidis C, Wahab 
S, Trimble J, Mejia A, 
Mitchell SR, 
Raymaker D, Thomas 
MJ, Timmons V, 
Waters AS. 
J Gen Intern Med. 
2013 Apr;28(4):530-
8. doi: 
10.1007/s11606-

BACKGROUND: Multi-faceted depression care programs based within the 
healthcare 
system have been found to be effective, but may not fully address the needs of 
African American Intimate Partner Violence (IPV) survivors, many of whom are 
not  
seeking depression care in healthcare settings. 
OBJECTIVES: To develop and evaluate a multifaceted, community-based 
depression 
care program (the Interconnections Project) for African American women with a 
history of IPV. 
METHODS: We used a community-based participatory research (CBPR) approach 
to 
develop, implement, and evaluate the intervention. Participants were African 
American women who had current depressive symptoms and a lifetime history 
of IPV. They participated in a 6-month intervention where a peer advocate 
provided 
education, skills training, and case management services, and used Motivational 
Interviewing to support self-management behaviors. We conducted pre-
intervention  
and post-intervention assessments using quantitative and qualitative data. 
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012-2270-7. Epub 
2012 Nov 13. 

RESULTS: Fifty-nine women participated, with 92 % attending any sessions and 
51 % 
attending at least 6 h of intervention activities. Intervention changes made to 
better accommodate participants' unpredictable schedules improved 
participation 
rates. Participants noted high levels of satisfaction with the program. There 
were significant improvements in depression severity (PHQ-9 13.9 to 7.9, 
p < 0.001), self-efficacy, self-management behaviors, and self-esteem (all 
p < 0.001), but no increase in use of antidepressants. Common themes related to 
why the program was helpful included that the program was by and for African 
American women, that it fostered trust, and that it taught self-management 
strategies with practical, lasting value. 
CONCLUSION: Culturally specific, community-based interventions led by peer 
advocates may be a promising way to help African American IPV survivors 
effectively address depression. 

Promoting 
homework 
adherence in 
cognitive-behavioral 
therapy for 
adolescent 
depression. 
Jungbluth NJ, Shirk 
SR. 
J Clin Child Adolesc 
Psychol. 
2013;42(4):545-53. 
doi: 
10.1080/15374416.2
012.743105. Epub 
2012 Dec 13. 

This study used prospective, observational methods to evaluate six features of 
therapist behavior as predictors of homework adherence in cognitive-behavioral 
therapy for adolescent depression, with the goal of identifying therapist 
strategies with the potential to improve adolescent adherence. Therapist 
behaviors were expected to interact with initial levels of client resistance or 
adherence to predict subsequent homework completion. Participants were 50 
referred adolescents (33 female, 54% ethnic minority) ages 14 to 18 (M = 15.9) 
meeting diagnostic criteria for a depressive disorder, and without comorbid 
psychotic disorder, bipolar disorder, autism spectrum disorder, intellectual 
disability, or concurrent treatments. Therapist homework-related behaviors 
were coded from audiotapes of Sessions 1 and 2 and used to predict 
adolescents' homework adherence, coded from audiotapes of Sessions 2 and 3. 
Several therapist behaviors were predictive of subsequent homework 
adherence, particularly for initially resistant or nonadherent adolescents. 
Stronger homework rationale and greater time allocated to explaining 
homework in Session 1 predicted greater adherence at Session 2, particularly for 
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initially resistant adolescents. Stronger rationale and eliciting 
reactions/troubleshooting obstacles in Session 2 predicted greater adherence at 
Session 3, particularly for adolescents who were less adherent to prior 
homework. Strategies such as providing a strong rationale, allocating more time 
to assigning homework, and eliciting reactions/troubleshooting obstacles may 
be effective ways to bolster homework adherence among initially less engaged, 
depressed teens. 

Stigmatizing 
attitudes toward 
mental illness 
among racial/ethnic 
older adults in 
primary care. 
Jimenez DE, Bartels 
SJ, Cardenas V, 
AlegrÃa M. 
Int J Geriatr 
Psychiatry. 2013 
Oct;28(10):1061-8. 
doi: 
10.1002/gps.3928. 
Epub 2013 Jan 29. 

OBJECTIVE: The current study applies the perceived stigma framework to 
identify 
differences in attitudes toward mental health and mental health treatment 
among 
various racial/ethnic minority older adults with common mental health 
problems 
including depression, anxiety disorders, or at-risk alcohol use. Specifically, 
this study examines to what extent race/ethnicity is associated with differences  
in (1) perceived stigma of mental illness and (2) perceived stigma for different  
mental health treatment options. 
METHODS: Analyses were conducted using baseline data collected from 
participants  
who completed the SAMHSA Mental Health and Alcohol Abuse Stigma 
Assessment, 
developed for the PRISM-E (Primary Care Research in Substance Abuse and 
Mental 
Health for the Elderly) study, a multisite randomized trial for older adults  
(65+ years) with depression, anxiety, or at-risk alcohol consumption. The final 
sample consisted of 1247 non-Latino Whites, 536 African-Americans, 112 
Asian-Americans, and 303 Latinos. 
RESULTS: African-Americans and Latinos expressed greater comfort in speaking 
to 
primary care physicians or mental health professionals concerning mental illness  
compared with non-Latino Whites. Asian-Americans and Latinos expressed 
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greater 
shame and embarrassment about having a mental illness than non-Latino 
Whites. 
Asian-Americans expressed greater difficulty in seeking or engaging in mental 
health treatment. 
CONCLUSIONS: Racial/ethnic differences exist among older adults with mental  
illness with respect to stigmatizing attitudes toward mental illness and mental  
health treatment. Results of this study could help researchers and clinicians 
educate racial/ethnic minority older adults about mental illness and engage 
them  
in much needed mental health services. 

Race and beliefs 
about mental health 
treatment among 
anxious primary 
care patients. 
Hunt J, Sullivan G, 
Chavira DA, Stein 
MB, Craske MG, 
Golinelli D, Roy-
Byrne PP, 
Sherbourne CD. 
J Nerv Ment Dis. 
2013 
Mar;201(3):188-95. 
doi: 
10.1097/NMD.0b01
3e3182845ad8. 
(Return) 

Large racial disparities in the use of mental health care persist. Differences in 
treatment preferences could partially explain the differences in care between 
minority and nonminority populations. We compared beliefs about mental 
illness 
and treatment preferences between adult African-Americans, Hispanics, Asian 
Americans, Native Americans, and White Americans with diagnosed anxiety 
disorders. Measures of beliefs about mental illness and treatment were drawn 
from 
the National Comorbidity Survey Replication and from our previous work. There 
were no significant differences in beliefs between the African-Americans and the  
White Americans. The beliefs of the Hispanics and the Native Americans were 
most  
distinctive, but the differences were small in magnitude. Across race/ethnicity,  
the associations between beliefs and service use were generally weak and 
statistically insignificant. The differences in illness beliefs and treatment 
preferences do not fully explain the large, persistent racial disparities in 
mental health care. Other crucial barriers to quality care exist in our health 
care system and our society as a whole. 
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The relation 
between body mass 
index and self-rated 
mental health 
among older adults: 
do racial/ethnic 
differences exist? 
Kim G, Parmelee P, 
DeCoster J, Bryant 
AN, Chiriboga DA. 
Am J Geriatr 
Psychiatry. 2014 
Jul;22(7):661-9. doi: 
10.1016/j.jagp.2012.
08.011. Epub 2013 
Feb 6. 

OBJECTIVES: To examine racial and ethnic differences in the relation between 
body mass index (BMI) and self-rated mental health (SRMH) among community-
dwelling older adults. DESIGN: Cross-sectional analyses of nationally 
representative data from the Collaborative Psychiatric Epidemiology Surveys. 
SETTING: In-person household interviews. PARTICIPANTS: Older adults aged 60 
and older (N = 2,017), including non-Hispanic white (N = 547), black (N = 814), 
Hispanic (N = 401), and Asian (N = 255) patients. MEASUREMENTS: SRMH was 
measured with a single item, "How would you rate your own mental health?" 
BMI categories were underweight (<18.5 kg/m(2)), healthy weight (18.5-24.9 
kg/m(2)), overweight (25.0-29.9 kg/m(2)), and obese (≥30.0 kg/m(2)). RESULTS: 
A two-way analysis of covariance showed that after controlling for covariates, 
there was a significant main effect of race/ethnicity on SRMH, but the main 
effect of BMI was not significant. A significant interaction between BMI and 
race/ethnicity on SRMH was also found. The linear contrasts showed that white 
adults had a significant trend showing that SRMH decreased with increases in 
BMI, whereas black adults had a significant trend showing that SRMH increased 
with increases in BMI. The linear trends for Hispanic and Asian adults were not 
significant. CONCLUSIONS: There were significant racial/ethnic differences in the 
relation between BMI and SRMH. Understanding the role of race/ethnicity as a 
moderator of the relation between BMI and mental health may help improve 
treatment for older adults with unhealthy weights. Clinical implications are also 
discussed. 
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Community-
partnered cluster-
randomized 
comparative 
effectiveness trial of 
community 
engagement and 
planning or 
resources for 
services to address 
depression 
disparities. 
Wells KB, Jones L, 
Chung B, Dixon EL, 
Tang L, Gilmore J, 
Sherbourne C, Ngo 
VK, Ong MK, 
Stockdale S, Ramos 
E, Belin TR, Miranda 
J. 
J Gen Intern Med. 
2013 
Oct;28(10):1268-78. 
doi: 
10.1007/s11606-
013-2484-3. Epub 
2013 May 7. Erratum 
in: J Gen Intern Med. 
2013 
Nov;28(11):1534.  

BACKGROUND: Depression contributes to disability and there are ethnic/racial 
disparities in access and outcomes of care. Quality improvement (QI) programs 
for depression in primary care improve outcomes relative to usual care, but 
health, social and other community-based service sectors also support clients in 
under-resourced communities. Little is known about effects on client outcomes 
of  strategies to implement depression QI across diverse sectors. OBJECTIVE: To 
compare the effectiveness of Community Engagement and Planning (CEP) and 
Resources for Services (RS) to implement depression QI on clients' mental 
health-related quality of life (HRQL) and services use. DESIGN: Matched 
programs from health, social and other service sectors were randomized to 
community engagement and planning (promoting inter-agency collaboration) or 
resources for services (individual program technical assistance plus outreach) to 
implement depression QI toolkits in Hollywood-Metro and South Los Angeles. 
PARTICIPANTS: From 93 randomized programs, 4,440 clients were screened and 
of 1,322 depressed by the 8-item Patient Health Questionnaire (PHQ-8) and 
providing  contact information, 1,246 enrolled and 1,018 in 90 programs 
completed baseline or 6-month follow-up. MEASURES: Self-reported mental 
HRQL and probable depression (primary), physical activity, employment, 
homelessness risk factors (secondary) and services use. RESULTS: CEP was more 
effective than RS at improving mental HRQL, increasing physical activity and 
reducing homelessness risk factors, rate of behavioral health hospitalization and 
medication visits among specialty care users (i.e. psychiatrists, mental health 
providers) while increasing depression visits among users of primary care/public 
health for depression and users of faith-based and park programs (each 
p < 0.05). Employment, use of antidepressants, and total contacts were not 
significantly affected (each p > 0.05). CONCLUSION: Community engagement to 
build a collaborative approach to implementing depression QI across diverse 
programs was more effective than resources for services for individual programs 
in improving mental HRQL, physical activity and homelessness risk factors, and 
shifted utilization away from hospitalizations and specialty medication visits 
toward primary care and other sectors, offering an expanded health-home 
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model to address multiple disparities for depressed safety-net clients.  

*Mental illness 
disclosure in 
Chinese immigrant 
communities. 
Chen FP, Lai GY, 
Yang L. 
J Couns Psychol. 
2013 Jul;60(3):379-
91. doi: 
10.1037/a0032620. 
Epub 2013 May 6. 
 
(Return) 

Support from social networks is imperative to mental health recovery of persons  
with mental illness. However, disclosing mental illness may damage a person's  
participation in networks due to mental illness stigma, especially in Chinese 
immigrant communities where social networks (the guanxi network) have 
specific 
social-cultural significance. This study focused on mental illness disclosure in  
Chinese immigrant communities in New York City. Fifty-three Chinese psychiatric 
patients were recruited consecutively from 2 Chinese bilingual psychiatric 
inpatient units from 2006 to 2010. Two bilingual psychologists interviewed each 
participant once in a semistructured interview, including 6 questions on mental 
illness disclosure. Conventional content analysis was applied to conceptualize 
the phenomenon. Results showed that participants voluntarily disclosed to a 
circle of people composed primarily of family and relatives. The decisions and 
strategies to disclose depended on participants' consideration of 3 critical 
elements of social relationships. Ganqing, affection associated with relationship 
building, ultimately determined who had the privilege to know. Renqing, the 
moral 
code of reciprocal kindness, further influenced disclosure decisions and what 
participants anticipated as responses to disclosure. Lastly, concerns over 
preserving face (lian), a construct representing personal and familial dignity, 
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oftentimes prohibited disclosure. Additionally, in this tight-knit network, 
involuntary disclosure could happen without participants' permission or 
knowledge. Participants commonly suffered from stigma after disclosure. 
However,  
half of our participants reported situations in which they experienced little 
discriminatory treatment, and some experienced support and care as a result of 
cultural dynamics. Recommendations for culturally sensitive practice to 
facilitate mental illness disclosure among Chinese immigrants were discussed. 

Retention and 
attrition among 
African Americans in 
the STAR*D study: 
what causes 
research volunteers 
to stay or stray? 
Murphy EJ, Kassem 
L, Chemerinski A, 
Rush AJ, Laje G, 
McMahon FJ. 
Depress Anxiety. 
2013 
Nov;30(11):1137-44. 
doi: 
10.1002/da.22134. 
Epub 2013 May 30. 

BACKGROUND: High attrition rates among African-Americans (AA) volunteers 
are a persistent problem that makes clinical trials less representative and 
complicates estimation of treatment outcomes. Many studies contrast AA with 
other ethnic/racial groups, but few compare the AA volunteers who remain in 
treatment with those who leave. Here, in addition to comparing patterns of 
attrition between African Americans and Whites, we identify predictors of 
overall and early attrition among African Americans. METHOD: Sample 
comprised non-Hispanic African-American (n = 673) and White (n = 2,549) 
participants in the Sequenced Treatment Alternatives to Relieve Depression 
(STAR*D) study. Chi-square tests were used to examine racial group differences 
in reasons for exit. Multivariate logistic regression was used to examine 
predictors of overall attrition, early attrition (by level 2) and top reasons cited 
for attrition among African Americans. RESULTS: Both African-American and 
White dropouts most commonly cited noncompliance reasons for attrition 
during the earlier phases of the study, while citing reasons related to efficacy 
and medication side effects later in the study. Satisfaction with treatment 
strongly predicted overall attrition among African Americans independent of 
socioeconomic, clinical, medical or psychosocial factors. Early attrition among 
African American dropouts was associated with less psychiatric comorbidity, and 
higher perceived physical functioning but greater severity of clinician-rated 
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depression. CONCLUSIONS: Compliance, efficacy, and side effects are important 
factors that vary in relative importance during the course of a clinical trial. For 
African Americans in such trials, retention strategies should be broadened to 
emphasize patient engagement and satisfaction during the critical periods 
immediately following enrollment and treatment initiation. 

A community-based 
wellness program to 
reduce depression 
in African 
Americans: results 
from a pilot 
intervention. 
Nicolaidis C, 
McKeever C, Meucci 
S. 
Prog Community 
Health Partnersh. 
2013 
Summer;7(2):145-
52. doi: 
10.1353/cpr.2013.00
17. 
 
(Return) 

BACKGROUND: African Americans are less likely than non-Hispanic Whites to 
find 
antidepressants acceptable or seek care for depression. OBJECTIVE: To develop 
and pilot test a culturally tailored, community-based, psychoeducational 
wellness and exercise promotion program to reduce depressive symptoms in 
African Americans. 
METHODS: Participants were African Americans with moderate depressive 
symptoms who were interested in exercise but were not exercising regularly. 
They attended  a 6-week psychoeducational group program during which they 
set personal activity goals and learned depression self-management skills. We 
conducted pre- and postintervention surveys and postintervention feedback 
sessions. RESULTS: Twenty-one African Americans participated in the 
intervention. The program had excellent attendance and satisfaction. We found 
a large reduction in depressive symptoms, with mean Patient Health 
Questionnaire-9 (PHQ-9) scores 
dropping from 14.8 to 7.1 (p < .0001), and increases in exercise and depression 
self-efficacy and behaviors. CONCLUSIONS: This pilot study offers promising 
preliminary evidence to inform further research on the use of community-based, 
culturally tailored wellnessprograms to address depression. 
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The association 
between race and 
gender, treatment 
attitudes, and 
antidepressant 
treatment 
adherence. 
Burnett-Zeigler I, 
Kim HM, Chiang C, 
Kavanagh J, Zivin K, 
Rockefeller K, Sirey 
JA, Kales HC. 
Int J Geriatr 
Psychiatry. 2014 
Feb;29(2):169-77. 
doi: 
10.1002/gps.3984. 
Epub 2013 Jun 25. 
 
(Return) 

OBJECTIVES: We examined the associations between treatment attitudes and 
beliefs 
with race-gender differences in antidepressant adherence. 
METHODS: Subjects (n = 186) were African-American and White subjects aged 
≥60 years, diagnosed with clinically significant depression, and had a new 
outpatient primary care recommendation for antidepressant treatment. 
Antidepressant adherence was assessed using the Brief Medication 
Questionnaire. Attitudes and beliefs were assessed using the Patients Attitudes 
Toward and Ratings of Care for Depression, two items rating perceived 
medication importance, and a modified version of the Stigma Scale for Receiving 
Psychological Help. RESULTS: African-American men and women had 
significantly greater concerns about antidepressants and significantly less 
understanding about treatment than White women. African-American men had 
significantly more negative attitudes toward healthcare providers than African-
American and White women. African-American women were more likely than 
White men and women to endorse a medication other than their antidepressant 
as most important. Whereas some race-gender differences were found in 
personal spirituality, no group differences were found in perceived stigma. In a 
logistic regression model adjusted for key baseline variables, White women 
were significantly more adherent to antidepressants than African-American 
women (OR = 3.05, 95% CI = 1.06-8.81). Fewer concerns about antidepressants 
and indicating the antidepressant as the most important medication were both 
significantly associated with adherence. After including either of these two 
variables, the adherence difference between White women and African-
American women was no longer significant (OR = 2.56, 95% CI = 0.84-7.80). 
CONCLUSIONS: Concerns about antidepressants and the importance of 
antidepressant medication are associated with adherence and are potentially 
modifiable through improved patient-provider communication, psycho-
education, and therapeutic interventions. 
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Mediators of a 
culturally-sensitive 
intervention for 
suicidal African 
American women. 
Zhang H, 
Neelarambam K, 
Schwenke TJ, 
Rhodes MN, Pittman 
DM, Kaslow NJ. 
J Clin Psychol Med 
Settings. 2013 
Dec;20(4):401-14. 
doi: 
10.1007/s10880-
013-9373-0. 

This study explored intervention outcomes and mechanisms that could help 
explain 
why low-income, African American women with a history of intimate partner 
abuse and suicide attempt improve in response to a culturally-informed 
intervention, the Grady Nia Project. Specifically, the investigation examined 
whether or not the intervention had effects on the women and whether or not 
spiritual well-being and coping mediated the effects of the intervention on 
suicidal ideation and depressive symptoms. In this randomized controlled clinical 
trial, data from 89 women who completed both pre- and post-intervention 
assessments were analyzed. During the post-intervention follow-up, women in 
the active intervention group reported lower levels of suicidal ideation and 
depressive symptoms and higher levels of existential well-being and adaptive 
coping skills than those women randomized to the treatment as usual group. 
However, only existential well-being was found to mediate treatment effects on 
suicidal ideation and depressive symptoms. Religious well-being, as well as 
adaptive and maladaptive coping, did not serve a mediational function. These 
findings highlight the importance of designing and implementing culturally-
sensitive and evidence-based strategies that enhance existential well-being in 
this population. 
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Assessing social 
anxiety in African 
American youth 
using the social 
phobia and anxiety 
inventory for 
children. 
Pina AA, Little M, 
Wynne H, Beidel DC. 
J Abnorm Child 
Psychol. 2014 
Feb;42(2):311-20. 
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doi: 
10.1007/s10802-
013-9775-3. No 
abstract available.  

D-cycloserine 
augmentation of 
cognitive behavioral 
group therapy of 
social anxiety 
disorder: prognostic 
and prescriptive 
variables. 
Smits JA, Hofmann 
SG, Rosenfield D, 
DeBoer LB, Costa PT, 
Simon NM, 
O'Cleirigh C, Meuret 
AE, Marques L, Otto 
MW, Pollack MH. 
J Consult Clin 
Psychol. 2013 
Dec;81(6):1100-12. 
doi: 
10.1037/a0034120. 

OBJECTIVE: The aim of the current study was to identify individual 
characteristics that (a) predict symptom improvement with group cognitive 
behavioral therapy (CBT) for social anxiety disorder (SAD; i.e., prognostic 
variables) or (b) moderate the effects of d-cycloserine (DCS) versus placebo 
augmentation of CBT for SAD (i.e., prescriptive variables). METHOD: Adults with 
SAD (N = 169) provided Liebowitz Social Anxiety Scale scores  in a trial evaluating 
DCS augmentation of group CBT. Rate of symptom improvement  during therapy 
and posttreatment symptom severity were evaluated using multilevel modeling. 
As predictors of these 2 parameters, we selected the range of variables assessed 
at baseline (demographic characteristics, clinical characteristics, personality 
traits). Using step-wise analyses, we first identified prognostic and prescriptive 
variables within each of these domains and then entered these significant 
predictors simultaneously in 1 final model. RESULTS: African American ethnicity 
and cohabitation status were associated with  greater overall rates of 
improvement during therapy and lower posttreatment severity. Higher initial 
severity was associated with a greater improvement during therapy but also 
higher posttreatment severity (the greater improvement was not enough to 
overcome the initial higher severity). DCS augmentation was evident only among 
individuals low in conscientiousness and high in agreeableness. CONCLUSIONS: 
African American ethnicity, cohabitation status, and initial severity are 
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Epub 2013 Aug 12. prognostic of favorable CBT outcomes in SAD. DCS augmentation appears 
particularly useful for patients low in conscientiousness and high in 
agreeableness. These findings can guide clinicians in making decisions about 
treatment strategies and can help direct research on the mechanisms of these 
treatments. 

Impact of 
motivational 
pharmacotherapy 
on treatment 
retention among 
depressed Latinos. 
Lewis-FernÃ¡ndez R, 
BalÃ¡n IC, Patel SR, 
SÃ¡nchez-Lacay JA, 
Alfonso C, Gorritz M, 
Blanco C, Schmidt A, 
Jiang H, Schneier F, 
Moyers TB. 
Psychiatry. 2013 
Fall;76(3):210-22. 
doi: 
10.1521/psyc.2013.7
6.3.210. 

Compared to non-Latino Whites, U.S. racial/ethnic minority groups show higher 
non-adherence with outpatient antidepressant therapy, including lower 
retention, despite adjusting for sociodemographic and insurance covariates. 
Culturally salient concerns about antidepressants leading to ambivalence about 
treatment engagement may contribute to this discrepancy. To improve 
treatment adherence among depressed Latinos, we developed motivational 
pharmacotherapy, a novel approach that combines motivational interviewing, 
standard pharmacotherapy, and attention to Latino cultural concerns about 
antidepressants. This 12-week, open-trial, pre-post pilot study assessed the 
impact of motivational pharmacotherapy on antidepressant therapy retention, 
response (symptoms, functioning, and quality of life), and visit duration among n 
= 50 first-generation Latino outpatients with major depressive disorder. At study 
endpoint, 20% of patients discontinued treatment, with a mean therapy 
duration of 74.2 out of 84 days. Patients' symptoms, psychosocial functioning, 
and quality of life improved significantly. Mean visit length was 36.7 minutes for 
visit 1 and 24.3 minutes for subsequent visits, compatible with use in community 
clinics. Responder and remitter rates were 82% and 68%. Compared to 
published Latino proportions of non-retention (32-53%) and previous studies at 
our clinic with similar samples and medications (36-46%), Motivational 
pharmacotherapy appears to improve Latino retention in antidepressant 
therapy and should be investigated further in controlled designs. 
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Self-reported 
barriers to 
professional help 
seeking among 
college students at 
elevated risk for 
suicide. 
Czyz EK, Horwitz AG, 
Eisenberg D, Kramer 
A, King CA. 
J Am Coll Health. 
2013;61(7):398-406. 
doi: 
10.1080/07448481.2
013.820731. 

OBJECTIVES: This study sought to describe self-reported barriers to professional 
help seeking among college students who are at elevated suicide risk and 
determine if these barriers vary by demographic and clinical characteristics. 
PARTICIPANTS: Participants were 165 non-treatment seekers recruited as part of 
a Web-based treatment linkage intervention for college students at elevated 
suicide risk (from September 2010 through December 2011). METHODS: Data 
were collected using Web-based questionnaires. Two coders coded students' 
responses to an open-ended question about reasons for not seeking 
professional help. RESULTS: The most commonly reported barriers included 
perception that treatment is not needed (66%), lack of time (26.8%), and 
preference for self-management (18%). Stigma was mentioned by only 12% of 
students. There were notable differences based on gender, race, and severity of 
depression and alcohol abuse. CONCLUSIONS: Efforts aimed at reaching 
students at elevated risk for suicidal behavior should be particularly sensitive to 
these commonly described barriers. 

1 
   

0 1 0 0 0 1 

A home-based 
intervention to 
reduce depressive 
symptoms and 
improve quality of 
life in older African 
Americans: a 
randomized trial. 
Gitlin LN, Harris LF, 
McCoy MC, Chernett 
NL, Pizzi LT, 
Jutkowitz E, Hess E, 
Hauck WW. 
Ann Intern Med. 
2013 Aug 
20;159(4):243-52. 

BACKGROUND: Effective care models for treating older African Americans with 
depressive symptoms are needed. OBJECTIVE: To determine whether a home-
based intervention alleviates depressive symptoms and improves quality of life 
in older African Americans. DESIGN: Parallel, randomized trial stratified by 
recruitment site. Interviewers assessing outcomes were blinded to treatment 
assignment. (ClinicalTrials.gov: NCT00511680). SETTING: A senior center and 
participants' homes from 2008 to 2010. PATIENTS: African Americans aged 55 
years or older with depressive symptoms. INTERVENTION: A multicomponent, 
home-based intervention delivered by social workers or a wait-list control group 
that received the intervention at 4 months. MEASUREMENTS: Self-reported 
depression severity at 4 months (primary outcome) and depression knowledge, 
quality of life, behavioral activation, anxiety, function, and remission at 4 and 8 
months. RESULTS: Of 208 participants (106 and 102 in the intervention and wait-
list groups, respectively), 182 (89 and 93, respectively) completed 4 months and 
160 (79 and 81, respectively) completed 8 months. At 4 months, participants in 
the intervention group showed reduced depression severity (difference in mean 
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doi: 10.7326/0003-
4819-159-4-
201308200-00005. 

change in Patient Health Questionnaire-9 score from baseline, -2.9 [95% CI, -4.6 
to -1.2]; difference in mean change in Center for Epidemiologic Studies 
Depression Scale score from baseline, -3.7 [CI, -5.4 to -2.1]); improved 
depression knowledge, quality of life, behavioral activation, and anxiety (P < 
0.001); and improved function (P = 0.014) compared with wait-list participants. 
More intervention than wait-list participants entered remission at 4 months 
(43.8% vs.26.9%). After treatment, control participants showed benefits similar 
in magnitude to those of participants in the initial intervention group. Those in 
the initial intervention group maintained benefits at 8 months. LIMITATION: The 
study had a small sample, short duration, and differential withdrawal rate. 
CONCLUSION: A home-based intervention delivered by social workers could 
reduce depressive symptoms and enhance quality of life in most older African 
Americans. PRIMARY FUNDING SOURCE: National Institute of Mental Health. 

*Illness 
conceptualizations 
among older rural 
Mexican-Americans 
with anxiety and 
depression. 
Letamendi AM, 
Ayers CR, Ruberg JL, 
Singley DB, Wilson J, 
Chavira D, Palinkas L, 
Wetherell JL. 
J Cross Cult 
Gerontol. 2013 
Dec;28(4):421-33. 

Research on barriers and utilization of mental health services in older ethnic 
minorities has been productive. However, little is known about the 
characterization and beliefs about anxiety and depression symptoms among 
older Mexican-Americans. Exploration of these conceptualizations will lead to 
better detection and provision of care to this large, yet underserved group. The 
present study used a mixed methods approach to explore conceptualizations of 
anxiety and depression in a group of rural older Mexican-Americans. Twenty-five 
Spanish-speaking participants (mean age 71.2) responded to flyers that solicited 
individuals who felt “tense or depressed.” Participants completed a structured 
diagnostic interview as well as self-report questionnaires about medical health, 
anxiety and depressive symptoms, and cognitive functioning. Qualitative 
interviews included questions about how participants describe, conceptualize, 
and cope with anxiety and depression symptoms. Sixty-eight percent of the 
sample met criteria for at least one anxiety or mood disorder with high 
comorbidity rates. Self-reported symptoms of depression, anxiety, and 
somatization were below clinical ranges for all participants. Medical illness, 
cognitive impairment, age, education, and acculturation were not associated 
with distress. Qualitative analyses revealed that nearly half of the terms used by 
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the sample to describe distress phenomena deviated from Western labels 
traditionally used to indicate anxious and depressive symptomatology. Multiple 
methods of symptom endorsement demonstrated that older Mexican-
Americans may report distress differently than detected by traditional self-
report measures or common Western terminology. Understanding these 
additional illness conceptualizations may have implications for improving the 
detection of mental illness and increasing service use among this growing 
population. 

Hope and burden 
among Latino 
families of adults 
with schizophrenia. 
Hernandez M, Barrio 
C, Yamada AM. 
Fam Process. 2013 
Dec;52(4):697-708. 
doi: 
10.1111/famp.12042
. Epub 2013 Jul 17. 

This study examined hope and family burden among Latino families of 
individuals with schizophrenia. The sample consisted of 54 family members, one 
family member per outpatient adult recruited from public mental health 
programs in a diverse urban community. Hierarchical linear regression analyses 
were used to test the hypothesis that the family member's increased hope for 
the patient's future would be associated with decreased family burden beyond 
effects explained by the patient's length of illness and severity of symptoms. 
Results supported the study hypothesis. Family hope for the patient's future was 
associated with four of five types of family burden. Findings point to the 
prominent role of hope as a source of resilience for Latino families dealing with 
severe mental illness of a loved one. 
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*Social isolation and 
perceived barriers 
to establishing 
social networks 
among Latina 
immigrants. 
Hurtado-de-
Mendoza A, 
Gonzales FA, 
Serrano A, Kaltman 
S. 
Am J Community 

Research has identified numerous mechanisms through which perceived social 
isolation and lack of social support negatively impact health. Little research 
attention has been dedicated to factors that influence the development of social 
networks, which have the potential to decrease perceptions of social isolation 
and provide social support. There is mixed evidence concerning the availability 
of supportive social networks for Latinos in the US. This study explores trauma-
exposed Latina immigrants' experiences of social isolation in the US and its 
perceived causes. Twenty-eight Latina immigrant women participated in an 
interview about traumatic experiences. Informal help seeking and the 
availability of friendships in the US were also queried. Frequent comparisons 
between experiences in their home countries and in the US shaped the 
emerging themes of social isolation and lack of social support. Women reported 
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Psychol. 2014 
Mar;53(1-2):73-82. 
doi: 
10.1007/s10464-
013-9619-x. 

feeling lonely, isolated, closed-in, and less free in the US due to family 
separation and various obstacles to developing and maintaining relationships. 
Socioeconomic, environmental, and psychosocial barriers were offered as 
explanations for their limited social networks in the US. Understanding 
experiences of social isolation as well as barriers to forging social networks can 
help inform the development of social support interventions that can contribute 
to improved health among Latinos. 

Pilot of the brief 
behavioral 
activation 
treatment for 
depression in 
latinos with limited 
english proficiency: 
preliminary 
evaluation of 
efficacy and 
acceptability. 
Collado A, Castillo 
SD, Maero F, Lejuez 
CW, Macpherson L. 
Behav Ther. 2014 
Jan;45(1):102-15. 
doi: 
10.1016/j.beth.2013
.10.001. Epub 2013 
Oct 16. 
 
(Return) 

Latinos with limited English proficiency (LEP) experience multiple barriers to 
accessing efficacious mental health treatments. Using a stage model of behavior 
therapy research, this Stage I investigation evaluated the Brief Behavioral 
Activation Treatment for Depression (BATD), an intervention that may be well 
equipped to address existing treatment barriers. A sample of 10 Latinos with LEP 
and depressive symptomatology participated in a 10-session, direct (i.e., literal) 
Spanish-language translation of BATD, with no other cultural modifications. 
Participants were assessed at each session for depressive symptomatology and 
for the proposed BATD mechanisms: activity engagement and environmental 
reward. One month after treatment, participants were reassessed and 
interviewed to elicit feedback about BATD. Hierarchical linear model analyses 
were used to measure BATD outcomes. Results showed depressive 
symptomatology decreased (p<.001), while both activation (p=.04) and 
environmental reward (p=.02) increased over the course of BATD. Increases in 
activation corresponded concurrently with decreases in depression (p=.01), 
while environmental reward preceded decreases in depressive symptomatology 
(all p's ≤ .04). Follow-up analyses revealed sustained clinical gains in depression 
and activation, and an increase in environmental reward at follow-up. 
Participant interviews conducted 1 month after treatment conclusion indicated 
that BATD is an acceptable treatment for our sample of interest. Despite the 
limitations inherent in a study restricted to a sample of 10, preliminary 
outcomes of this Stage I research suggest that members of this otherwise 
underserved group showed improvements in depressive symptomatology and 
are willing to participate in and adhere to BATD. The study's positive outcomes 
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suggest that a Stage II randomized clinical trial is a logical next step. 

What matters 
most:" a cultural 
mechanism 
moderating 
structural 
vulnerability and 
moral experience of 
mental illness 
stigma." 
Yang LH, Chen FP, 
Sia KJ, Lam J, Lam K, 
Ngo H, Lee S, 
Kleinman A, Good B. 
Soc Sci Med. 2014 
Feb;103:84-93. doi: 
10.1016/j.socscimed
.2013.09.009. 

To understand Chinese immigrants' experiences with mental illness stigma and 
mental health disparities, we integrate frameworks of 'structural vulnerability' 
and 'moral experience' to identify how interaction between structural 
discrimination and cultural engagements might shape stigma. Fifty Chinese 
immigrants, including 64% Fuzhounese immigrants who experienced particularly 
harsh socio-economical deprivation, from two Chinese bilingual psychiatric 
inpatient units in New York City were interviewed from 2006 to 2010 about their 
experiences of mental illness stigma. Interview questions were derived from 4 
stigma measures, covering various life domains. Participants were asked to 
elaborate their rating of measure items, and thus provided open-ended, 
narrative data. Analysis of the narrative data followed a deductive approach, 
guided by frameworks of structural discrimination and "what matters most" - a 
cultural mechanism signifying meaningful participation in the community. After 
identifying initial coding classifications, analysis focused on the interface 
between the two main concepts. Results indicated that experiences with mental 
illness stigma were contingent on the degree to which immigrants were able to 
participate in work to achieve "what mattered most" in their cultural context, 
i.e., accumulation of financial resources. Structural vulnerability - being situated 
in an inferior position when facing structural discrimination - made access to 
affordable mental health services challenging. As such, structural discrimination 
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increased healthcare spending and interfered with financial accumulation, often 
resulting in future treatment nonadherence and enforcing mental health 
disparities. Study participants' internalizing their structurally-vulnerable position 
further led to a depreciated sense of self, resulting in a reduced capacity to 
advocate for healthcare system changes. Paradoxically, the multi-layered 
structural marginalization experienced by Chinese immigrants with mental 
illness allowed those who maintained capacity to work to retain social status 
even while holding a mental illness status. Mental health providers may 
prioritize work participation to shift service users' positions within the hierarchy 
of structural vulnerability. 

Stigma, status, and 
population health. 
Phelan JC, Lucas JW, 
Ridgeway CL, Taylor 
CJ. 
Soc Sci Med. 2014 
Feb;103:15-23. doi: 
10.1016/j.socscimed
.2013.10.004. 

Stigma and status are the major concepts in two important sociological 
traditions that describe related processes but that have developed in isolation. 
Although both approaches have great promise for understanding and improving 
population health, this promise has not been realized. In this paper, we consider 
the applicability of status characteristics theory (SCT) to the problem of stigma 
with the goal of better understanding social systemic aspects of stigma and their 
health consequences. To this end, we identify common and divergent features 
of status and stigma processes. In both, labels that are differentially valued 
produce unequal outcomes in resources via culturally shared expectations 
associated with the labels; macro-level inequalities are enacted in micro-level 
interactions, which in turn reinforce macro-level inequalities; and status is a key 
variable. Status and stigma processes also differ: Higher- and lower-status states 
(e.g., male and female) are both considered normal, whereas stigmatized 
characteristics (e.g., mental illness) are not; interactions between status groups 
are guided by "social ordering schemas" that provide mutually agreed-upon 
hierarchies and interaction patterns (e.g., men assert themselves while women 
defer), whereas interactions between "normals" and stigmatized individuals are 
not so guided and consequently involve uncertainty and strain; and social 
rejection is key to stigma but not status processes. Our juxtaposition of status  
and stigma processes reveals close parallels between stigmatization and status 
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processes that contribute to systematic stratification by major social groupings, 
such as race, gender, and SES. These parallels make salient that stigma is not 
only an interpersonal or intrapersonal process but also a macro-level process 
and raise the possibility of considering stigma as a dimension of social 
stratification. As such, stigma's impact on health should be scrutinized with the 
same intensity as that of other more status-based bases of stratification such as 
SES, race and gender, whose health impacts have been firmly established. 

Uptake of 
Depression 
Treatment 
Recommendations 
Among Latino 
Primary Care 
Patients. 
Ishikawa RZ, 
Cardemil EV, AlegrÃa 
M, Schuman CC, 
Joseph RC, Bauer 
AM. 
Psychol Serv. 2014 
Feb 10. [Epub ahead 
of print] 

Background: Primary care providers (PCP) are the entry point for public sector 
depression treatment for many Latino patients. However, many Latino patients 
do not initiate their PCPs' recommended treatment, which likely contributes to 
ethnic disparities in depression treatment. This study examined factors related 
to Latino patients' uptake of their PCPs' recommendations for depression 
treatment. Method: Ninety Latino primary care patients who received a 
depression treatment recommendation from their PCP participated in a 
telephone interview. Patients rated their working alliance with their PCP and 
their PCP's cultural competence. They also reported their treatment preference, 
the type of recommendation, and their intended and actual uptake of the 
recommendation. Patients were contacted at two time points (Time 1: M = 14 
days after PCP appointment; Time 2: M = 84 days after PCP appointment) to 
report their uptake status. Results: At Time 1, 23% of patients had initiated 
uptake of the treatment recommendation, increasing to 53% at Time 2. Patients 
who received a medication recommendation were more likely to have followed 
though on the recommendation, compared with patients who received a 
psychotherapy recommendation. The working alliance was positively associated 
with intention to follow up on a treatment recommendation, and also mediated 
the relationship between cultural competence and intention of following up on 
the recommendation. Conclusion: PCP's treatment recommendation and the 
PCP-patient alliance play a role in Latino primary care patients’ intention to 
follow a treatment recommendation for depression. An improved understanding 
of this role could enhance efforts to improve depression treatment uptake. 
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*Fractured Identity: 
A Framework for 
Understanding 
Young Asian 
American Women's 
Self-harm and 
Suicidal Behaviors. 
Hahm HC, Gonyea 
JG, Chiao C, 
Koritsanszky LA. 
Race Soc Probl. 
2014;6(1):56-68. 

Despite the high suicide rate among young Asian American women, the reasons 
for this phenomenon remain unclear. This qualitative study explored the family 
experiences of 16 young Asian American women who are children of immigrants 
and report a history of self-harm and/or suicidal behaviors. Our findings suggest 
that the participants experienced multiple types of "disempowering parenting 
styles" that are characterized as: abusive, burdening, culturally disjointed, 
disengaged, and gender-prescriptive parenting. Tied to these family dynamics is 
the double bind that participants suffer. Exposed to multiple types of negative 
parenting, the women felt paralyzed by opposing forces, caught between a deep 
desire to satisfy their parents' expectations as well as societal expectations and 
to simultaneously rebel against the image of "the perfect Asian woman." Torn by 
the double bind, these women developed a "fractured identity," which led to 
the use of "unsafe coping" strategies. Trapped in a "web of pain," the young 
women suffered alone and engaged in self-harm and suicidal behaviors. 

1 2                 

*Older depressed 
Latinos' experiences 
with primary care 
visits for personal, 
emotional and/or 
mental health 
problems: a 
qualitative analysis. 
Izquierdo A, 
Sarkisian C, Ryan G, 
Wells KB, Miranda J. 
Ethn Dis. 2014 
Winter;24(1):84-91. 

OBJECTIVE: To describe salient experiences with a primary care visit (eg, the 
context leading up to the visit, the experience and/or outcomes of that visit) for 
emotional, personal and/or mental health problems older Latinos with a history 
of depression and recent depressive symptoms and/or antidepressant 
medication use reported 10 years after enrollment into a randomized controlled 
trial of quality-improvement for depression in primary care. 
DESIGN: Secondary analysis of existing qualitative data from the second stage of 
the continuation study of Partners in Care (PIC). PARTICIPANTS: Latino ethnicity, 
aged > or =50 years, recent depressive symptoms and/or antidepressant 
medication use, and a recent primary care visit for mental health problems. Of 
280 second-stage participants, 47 were eligible. Both stages of the continuation 
study included participants from the PIC parent study control and 2 intervention 
groups, and all had a history of depression. METHODS: Data analyzed by a 
multidisciplinary team using grounded theory methodology. 
RESULTS: Five themes were identified: beliefs about the nature of depression; 
prior experiences with mental health disorders/treatments; sociocultural 
context (eg, social relationships, caregiving, the media); clinic-related features 
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(eg, accessibility of providers, staff continuity, amount of visit time); and 
provider attributes (eg, interpersonal skills, holistic care approach). 
CONCLUSIONS: Findings emphasize the importance of key features for shaping 
the context leading up to primary care visits for help-seeking for mental health 
problems, and the experience and/or outcomes of those visits, among older 
depressed Latinos at long-term follow-up, and may help tailor chronic 
depression care for the clinical management of this vulnerable population. 

Child Problem 
Recognition and 
Help-Seeking 
Intentions Among 
Black and White 
Parents. 
Thurston IB, Phares 
V, Coates EE, Bogart 
LM. 
J Clin Child Adolesc 
Psychol. 2014 Mar 
17. [Epub ahead of 
print] 

Parents play a central role in utilization of mental health services by their 
children. This study explored the relationship between parents' recognition of 
child mental health problems and their decisions to seek help. Participants 
included 251 parents (49% Black, 51% White; 49% fathers, 51% mothers) 
recruited from community settings. Parents ranged in age from 20 to 66 years 
old with at least one child between ages 2 and 21. Parents read three vignettes 
that described a child with an anxiety disorder, ADHD, and no clinically 
significant diagnosis. Parents completed measures of problem recognition, 
perception of need, willingness to seek help, and beliefs about causes of mental 
illness. Findings from Generalized Estimating Equations revealed that parents 
were more likely to report intentions to seek help when they recognized a 
problem (odds ratio [OR] = 41.35, p < .001), 95% confidence interval (CI) [14.81, 
115.49]; when it was an externalizing problem (OR = 1.85, p < .05), 95% CI [1.14, 
3.02]; and when parents were older (OR = 1.04, p < .05), 95% CI [1.01, 1.08]. 
Predictors of parental problem recognition included perceived need, prior 
experience with mental illness, and belief in trauma as a cause of mental illness. 
Predictors of help-seeking intentions included problem recognition, perceived 
need, externalizing problem type, and being female. Given the relationship 
between parental problem recognition and willingness to seek help, findings 
suggest that efforts to address disparities in mental health utilization could focus 
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on problem-specific, gender-sensitive, mutable factors such as helping parents 
value help-seeking for internalizing as well as externalizing problems. 

Long-term effects of 
a universal family 
intervention: 
mediation through 
parent-adolescent 
conflict. 
Jensen MR, Wong JJ, 
Gonzales NA, Dumka 
LE, Millsap R, Coxe S. 
J Clin Child Adolesc 
Psychol. 
2014;43(3):415-27. 
doi: 
10.1080/15374416.2
014.891228. Epub 
2014 Apr 14. 

This randomized trial of a family-focused preventive intervention for Mexican 
American middle schoolers examined internalizing, externalizing, and substance 
use outcomes in late adolescence, 5 years after completing the intervention. 
Parent-adolescent conflict was tested as a mediator of these effects. The role of 
parent and adolescent acculturation in these pathways was also examined. 
There were 494 seventh-grade adolescents and their primary female caregivers 
randomized to receive either a 9-week multicomponent intervention or a brief 
workshop control group. Assessments were conducted at pretest, 2-year follow-
up (9th grade), and 5-year follow-up (when most participants were in the 12th 
grade). The Bridges program significantly reduced mother-adolescent conflict 
measured in the 9th grade, with conflict mediating program effects on 
internalizing and externalizing symptoms, adolescent substance use, and 
diagnosed internalizing disorder in late adolescence. Mother and child 
acculturation were both significantly predictive of late adolescence outcomes. 
Contrary to hypotheses, neither mother nor child acculturation emerged as a 
significant predictor of mother-adolescent conflict, and the interaction of 
mother and adolescent acculturation was similarly not related to mother-
adolescent conflict. Intervention effects were largely consistent across different 
levels of acculturation. These findings provide support for the efficacy of family-
focused intervention during early adolescence, both in reducing mental health 
problems and substance use in the long term and in impacting parent-
adolescent conflict processes that appear to play an important role in the 
development of later adjustment problems. 
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Coaching in healthy 
dietary practices in 
at-risk older adults: 
a case of indicated 
depression 
prevention. 
Stahl ST, Albert SM, 
Dew MA, Lockovich 
MH, Reynolds CF 
3rd. 
Am J Psychiatry. 
2014 May 
1;171(5):499-505. 
doi: 
10.1176/appi.ajp.20
13.13101373. 

Prevention of major depressive disorder is important because current 
treatments are only partially adequate in reducing symptom burden and 
promoting health-related quality of life. Lifestyle interventions may be a 
desirable prevention strategy for reasons of patient preference, particularly 
among older patients from minority groups. Using evidence from a randomized 
depression prevention trial for older adults, the authors found that coaching in 
healthy dietary practices was potentially effective in protecting at-risk older 
adults from developing incident episodes of major depression. The authors 
describe the dietary coaching program (highlighted in a case example) as well as 
the feasibility and potential efficacy of the program within the context of 
evidence-based interventions for preventing episodes of major depression and 
mitigating symptoms of depression. Older adults receiving dietary coaching 
experienced a low incidence of major depressive episodes and exhibited a 40%-
50% decrease in depressive symptoms, as well as enhanced well-being, during 
the initial 6-week intervention; these gains were sustained over 2 years. The 
authors also describe why lifestyle interventions like coaching in healthy dietary 
practices may hold promise as effective, practical, nonstigmatizing interventions 
for preventing episodes of major depressive disorder in older adults with 
subsyndromal depressive symptoms. 
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Intersection of 
suicidality and 
substance abuse 
among young Asian-
American women: 
implications for 
developing 
interventions in 
young adulthood. 
Hahm HC, Chang ST, 
Tong HQ, Meneses 
MA, Yuzbasioglu RF, 

PURPOSE: The purpose of this paper is to provide a review of the current 
literature uncovering specific factors associated with self-harm and suicidality 
among young Asian American women, as well as to present the Fractured 
Identity Model as a framework for understanding these factors. This paper 
offers concrete suggestions for the development of culturally competent 
interventions to target suicidality, substance abuse, and mental illness among 
young Asian American women. 
DESIGN/METHODOLOGY/APPROACH: Empirical studies and theory-based papers 
featured in peer-reviewed journals between 1990 and 2014 were identified 
through scholarly databases, such as PubMed, MEDLINE, PsycINFO, JSTOR, and 
Google Scholar. FINDINGS: We identified several factors associated with 
suicidality among young Asian American women: (1) family dynamics, or having 
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Hien D. 
Adv Dual Diagn. 
2014;7(2):90-104. 

lived in a household where parents practice "disempowering parenting styles," 
(2) substance use/abuse, and (3) untreated mental illness(es), which are 
exacerbated by the stigma and shame attached to seeking out mental health 
services. The Fractured Identity Model by Hahm et al. (2014) is presented as a 
possible pathway from disempowering parenting to suicidal and self-harm 
behaviors among this population, with substance abuse playing a significant 
mediating role. Research limitations/implications - Our review focused on Asian 
American women, substance use among Asian Americans, and mental health 
among Asian Americans. Literature that focused on Asians living in Asia or 
elsewhere outside of the USA was excluded from this review; the review was 
limited to research conducted in the USA and written in the English language. 
PRACTICAL IMPLICATIONS: The complex interplay among Asian American 
culture, family dynamics, gender roles/expectations, and mental health justifies 
the development of a suicide and substance abuse intervention that is tailored 
to the culture- and gender-specific needs of Asian Pacific Islander young women. 
It is imperative for professionals in the fields of public health, mental health, 
medicine, and substance abuse to proactively combat the "model minority" 
myth and to design and implement interventions targeting family dynamics, 
coping with immigration/acculturative stresses, mental illnesses, suicidal 
behaviors, and substance abuse among Asian-American populations across the 
developmental lifespan. ORIGINALITY/VALUE: This paper provides specific 
suggestions for interventions to adequately respond to the mental health needs 
of young Asian- American women. These include addressing the cultural stigma 
and shame of seeking help, underlying family origin issues, and excessive alcohol 
and drug use as unsafe coping, as well as incorporating empowerment-based 
and mind-body components to foster an intervention targeting suicidality 
among Asian-American women in early adulthood. 



*Ethnicity 
Moderates the 
Outcomes of Self-
Enhancement and 
Self-Improvement 
Themes in 
Expressive Writing. 
Tsai W, Lau AS, Niles 
AN, Coello J, 
Lieberman MD, Ko 
AC, Hur C, Stanton 
AL. 
Cultur Divers Ethnic 
Minor Psychol. 2014 
Aug 11. [Epub ahead 
of print] 

The current study examined whether writing content related to self-enhancing 
(viz., downward social comparison and situational attributions) and self-
improving (viz., upward social comparison and persistence) motivations were 
differentially related to expressive writing outcomes among 17 Asian American 
and 17 European American participants. Content analysis of the essays revealed 
no significant cultural group differences in the likelihood of engaging in self-
enhancing versus self-improving reflections on negative personal experiences. 
However, cultural group differences were apparent in the relation between self-
motivation processes and changes in anxiety and depressive symptoms at 3-
month follow-up. Among European Americans, writing that reflected downward 
social comparison predicted positive outcomes, whereas persistence writing 
themes were related to poorer outcomes. For Asian Americans, writing about 
persistence was related to positive outcomes, whereas downward social 
comparison and situational attributions predicted poorer outcomes. Findings 
provide evidence suggesting culturally distinct mechanisms for the effects of 
expressive disclosure. (PsycINFO Database Record (c) 2014 APA, all rights 
reserved). 

1                   

Disseminating 
treatment for 
anxiety disorders 
step 2: peer 
recommendations 
to seek help. 
Schubert JR, Coles 
ME, Heimberg RG, 
Weiss BD. 
J Anxiety Disord. 
2014 Oct;28(7):712-
6. doi: 
10.1016/j.janxdis.20

Despite the high prevalence of and significant psychological burden caused by 
anxiety disorders, as few as 25% of individuals with these disorders seek 
treatment, and treatment seeking by African-Americans is particularly 
uncommon. This purpose of the current study was to gather information 
regarding the public's recommendations regarding help-seeking for several 
anxiety disorders and to compare Caucasian and African-American participants 
on these variables. A community sample of 577 US adults completed a 
telephone survey that included vignettes portraying individuals with generalized 
anxiety disorder (GAD), social phobia/social anxiety disorder (SP/SAD), panic 
disorder (PD), and for comparison, depression. The sample was ½ Caucasian and 
½ African American. Respondents were significantly less likely to recommend 
help-seeking for SP/SAD and GAD (78.8% and 84.3%, respectively) than for 
depression (90.9%). In contrast, recommendations to seek help for panic 
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14.07.010. Epub 
2014 Jul 27. 

disorder were common (93.6%) and similar to rates found for depression. The 
most common recommendations were to seek help from a primary care 
physician (PCP). African Americans were more likely to recommend help-seeking 
for GAD than Caucasians. Findings suggested that respondents believed 
individuals with anxiety disorders should seek treatment. Given that 
respondents often recommended consulting a PCP, we recommend educating 
PCPs about anxiety disorders and empirically-supported interventions. 

Racial/ethnic 
differences in 
perceived reasons 
for mental health 
treatment in US 
adolescents with 
major depression. 
Cummings JR, Case 
BG, Ji X, Chae DH, 
Druss BG. 
J Am Acad Child 
Adolesc Psychiatry. 
2014 Sep;53(9):980-
90. doi: 
10.1016/j.jaac.2014.
05.016. Epub 2014 
Jul 3. 

OBJECTIVE: Racial/ethnic differences in the course of treatment for a major 
depressive episode (MDE) among adolescents may arise, in part, from variation 
in the perceived rationale for treatment. We examined racial/ethnic differences 
in the perceived reasons for receiving mental health (MH) treatment among 
adolescents with an MDE. METHOD: A total of 2,789 adolescent participants 
who experienced an MDE and received MH treatment in the past year were 
drawn from the 2005 to 2008 National Survey on Drug Use and Health. 
Adolescents reported the settings in which they received care and reasons for 
their most recent visit to each setting. Distributions of specific depressive 
symptoms were compared across racial/ethnic groups. Racial/ethnic differences 
in endorsing each of 11 possible reasons for receiving treatment were examined 
using weighted probit regressions adjusted for sociodemographic 
characteristics, health and mental health status, treatment setting, and survey 
year. RESULTS: Despite similar depressive symptom profiles, Hispanic 
adolescents were more likely than whites to endorse "breaking rules" or getting 
into physical fights as reasons for MH treatment. Black adolescents were more 
likely than white adolescents to endorse "problems at school" but less likely to 
endorse "felt very afraid or tense" or "eating problems" as reasons for 
treatment. Asian adolescents were more likely to endorse "problems with 
people other than friends or family" but less likely than whites to endorse 
"suicidal thoughts/attempt" and "felt depressed" as reasons for treatment. 
CONCLUSION: Racial/ethnic minority participants were more likely than white 
participants to endorse externalizing or interpersonal problems and less likely to 
endorse internalizing problems as reasons for MH treatment. Understanding 
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racial/ethnic differences in the patient's perceived treatment rationale can offer 
opportunities to enhance outcomes for depression among diverse populations. 

Social Anxiety and 
Mental Health 
Service Use Among 
Asian American 
High School 
Students. 
Brice C, Masia 
Warner C, Okazaki S, 
Ma PW, Sanchez A, 
Esseling P, Lynch C. 
Child Psychiatry 
Hum Dev. 2014 Oct 
10. [Epub ahead of 
print] 

Asian American adults endorse more symptoms of social anxiety (SA) on self-
report measures than European Americans, but demonstrate lower prevalence 
rates of SA disorder in epidemiological studies. These divergent results create 
ambiguity concerning the mental health needs of Asian Americans. The present 
study is the first to investigate this issue in adolescents through assessment of 
self-reported SA in Asian American high school students. Parent and self-ratings 
of impairment related to SA and self-reported mental health service use for SA 
were also measured. Asian American students endorsed a greater number of SA 
symptoms and scored in the clinical range more frequently than other ethnic 
groups. Also, Asian American and Latino students endorsed more school 
impairment related to SA than other ethnic groups. No differences in parent-
reported impairment or service utilization were identified. Implications for 
future research and treatment for SA among Asian American adolescents are 
discussed. 
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Prevalence and 
Predictors of Service 
Utilization Among 
Racially and 
Ethnically Diverse 
Adolescents in 
Foster Care 
Diagnosed With 
Mental Health and 
Substance Abuse 
Disorders. 
Garcia A, Courtney 
M. 
J Public Child Welf. 
2011;5(5):521-545. 

This study examined the prevalence of mental health and substance abuse 
disorders 
and service utilization among a racially and ethnically diverse group of foster 
youth. Self-report data on symptoms and service receipt were used to identify 
whether groups of adolescents defined by their race and ethnicity were equally 
likely to receive services given the presence of a mental health or substance use 
disorder. Study findings showed that Caucasians are more likely to receive 
mental 
health services than African Americans. Race was not a significant predictor of 
accessing substance abuse services. Hispanic ethnicity was not a predictor of 
receipt of mental health or substance abuse treatment services. Implications for  
future research, practice, and policy are discussed. 
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Racial/ethnic 
differences in 
mental health 
service use among 
adolescents with 
major depression. 
Cummings JR, Druss 
BG. 
J Am Acad Child 
Adolesc Psychiatry. 
2011 Feb;50(2):160-
70. doi: 
10.1016/j.jaac.2010.
11.004. Epub 2010 
Dec 31. 
 
(Return) 

OBJECTIVE: Little is known about racial/ethnic differences in the receipt of 
treatment for major depression in adolescents. This study examined differences 
in mental health service use in non-Hispanic white, black, Hispanic, and Asian 
adolescents who experienced an episode of major depression. METHOD: Five 
years of data (2004-2008) were pooled from the National Survey on Drug Use 
and Health to derive a nationally representative sample of 7,704 adolescents 
(12-17 years old) diagnosed with major depression in the past year. 
Racial/ethnic differences were estimated with weighted probit regressions 
across several measurements of mental health service use controlling for 
demographics and health status. Additional models assessed whether family 
income and health insurance status accounted for these differences. RESULTS: 
The adjusted percentages of blacks (32%), Hispanics (31%), and Asians (19%) 
who received any treatment for major depression were significantly lower than 
those of non-Hispanic whites (40%; p < .001). Black, Hispanic, and Asian 
adolescents were also significantly less likely than non-Hispanic whites to 
receive prescription medication for major depression, to receive treatment for 
major depression from a mental health specialist or medical provider, and to 
receive any mental health treatment in an outpatient setting (p < .01). These 
differences persisted after adjusting for family income and insurance status. 
CONCLUSION: Results indicated low rates of mental health treatment for major 
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depression in all adolescents. Improving access to mental health care for 
adolescents will also require attention to racial/ethnic subgroups at highest risk 
for non-receipt of services. 

Mental health 
service utilization 
for psychiatric 
disorders among 
Latinos living in the 
United States: the 
role of ethnic 
subgroup, ethnic 
identity, and 
language/social 
preferences. 
Keyes KM, Martins 
SS, Hatzenbuehler 
ML, Blanco C, Bates 
LM, Hasin DS. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2012 Mar;47(3):383-
94. doi: 
10.1007/s00127-

PURPOSE: To examine aspects of Latino experience in the US as predicting 
service utilization for mood, anxiety, and substance disorders. METHODS: Latino 
participants 18 and older in the NESARC (N = 6,359), a US national face to face 
survey. Outcomes were lifetime service utilization for DSM-IV lifetime 
mood/anxiety or substance disorders, diagnosed via structured interview 
(AUDADIS-IV). Main predictors were ethnic subgroup, ethnic identity, 
linguistic/social preferences, nativity/years in the US, and age at immigration. 
RESULTS: Higher levels of Latino ethnic identity and Spanish language/Latino 
social preferences predicted lower service utilization for mood disorders [ethnic 
identity OR = 0.52, language/social OR = 0.44] and anxiety disorders [ethnic 
identity OR = 0.67, language/social OR = 0.47], controlling for ethnic subgroup, 
disorder severity, time spent in the US, and economic and practical barriers 
Service utilization for alcohol/drug disorders was low across all Latino 
subgroups, without variation by examined predictors. CONCLUSION: 
Ethnic/cultural factors are strong determinants of service utilization for 
mood/anxiety, but not substance use disorders among Latinos in the US 
strategies to increase service utilization among Latinos with psychiatric disorders 
should be disorder specific, and recognize the role of ethnicity and identity as 
important components of a help-seeking model. 
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Post-high school 
service use among 
young adults with 
an autism spectrum 
disorder. 
Shattuck PT, Wagner 
M, Narendorf S, 
Sterzing P, Hensley 
M. 
Arch Pediatr Adolesc 
Med. 2011 
Feb;165(2):141-6. 
doi: 
10.1001/archpediatr
ics.2010.279. 

OBJECTIVES: To produce nationally representative population estimates of rates 
of service use among young adults with an autism spectrum disorder during 
their first few years after leaving high school and to examine correlates of use. 
DESIGN: Nationally representative telephone survey from April 2007 to February 
2008. SETTING: United States. PARTICIPANTS: Parents and guardians of young 
adults with autism spectrum disorders aged 19 to 23 years. Main Exposure 
Autism spectrum disorder. MAIN OUTCOME MEASURES: Use of the following 
services in the prior 2 years or since leaving high school: mental health services, 
medical evaluation and assessment, speech therapy, and case management. 
RESULTS: Rates of service use ranged from 9.1% for speech therapy to 41.9% for 
case management; 39.1% of youths with an autism spectrum disorder 
represented by the survey received no services. The adjusted odds of no services 
were higher among African American participants and those with low incomes. 
The adjusted odds of case management were lower among youths with high 
functional skills and those with low incomes. CONCLUSIONS: Rates of service 
disengagement are high after exiting high school. Disparities by race and 
socioeconomic status indicate a need for targeted outreach and services. 
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Culturally adapted 
CBT (CA-CBT) for 
Latino women with 
treatment-resistant 
PTSD: a pilot study 
comparing CA-CBT 
to applied muscle 
relaxation. 
Hinton DE, Hofmann 
SG, Rivera E, Otto 
MW, Pollack MH. 
Behav Res Ther. 
2011 Apr;49(4):275-
80. doi: 
10.1016/j.brat.2011.
01.005. Epub 2011 
Jan 27. 

We examined the therapeutic efficacy of a culturally adapted form of CBT (CA-
CBT) for PTSD as compared to applied muscle relaxation (AMR) for female Latino 
patients with treatment-resistant PTSD. Participants were randomized to receive 
either CA-CBT (n = 12) or AMR (n = 12), and were assessed before treatment, 
after treatment, and at a 12-week follow-up. The treatments were manualized 
and delivered in the form of group therapy across 14 weekly sessions. 
Assessments included a measure of PTSD, anxiety, culturally relevant idioms of 
distress (nervios and ataque de nervios), and emotion regulation ability. Patients 
receiving CA-CBT improved significantly more than in the AMR condition. Effect 
size estimates showed very large reductions in PTSD symptoms from 
pretreatment to posttreatment in the CA-CBT group (Cohen's d = 2.6) but only 
modest improvements in the AMR group (0.8). These results suggest that CA-
CBT can be beneficial for previously treatment-resistant PTSD in Latino women. 
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Culturally adapted 
versus standard 
exposure treatment 
for phobic Asian 
Americans: 
Treatment efficacy, 
moderators, and 
predictors. 
Pan D, Huey SJ Jr, 
Hernandez D. 
Cultur Divers Ethnic 
Minor Psychol. 2011 
Jan;17(1):11-22. doi: 
10.1037/a0022534. 

This study is a 6-month follow-up of a randomized pilot evaluation of standard 
one-session treatment (OST-S) versus culturally adapted OST (OST-CA) with 
phobic Asian Americans. OST-CA included seven cultural adaptations drawn 
from prior research with East Asians and Asian Americans. Results from 1-week 
and 6-month follow-up show that both OST-S and OST-CA were effective at 
reducing phobic symptoms compared with self-help control. Moreover, OST-CA 
was superior to OST-S for several outcomes. For catastrophic thinking and 
general fear, moderator analyses indicated that low-acculturation Asian 
Americans benefitted more from OST-CA than OST-S, whereas both treatments 
were equally effective for high-acculturation participants. Although cultural 
process factors (e.g., facilitating emotional control, exploiting the vertical 
therapist-client relationship) and working alliance were predictive of positive 
outcomes, they did not mediate treatment effects. This study offers a potential 
model for evaluating cultural adaptation effects, as well as the mechanisms that 
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account for such effects. 

The relationship 
between treatment 
settings and 
diagnostic 
attributions of 
depression among 
African Americans. 
Scott T, Matsuyama 
R, Mezuk B. 
Gen Hosp Psychiatry. 
2011 Jan-
Feb;33(1):66-74. doi: 
10.1016/j.genhospps
ych.2010.12.002. 
Epub 2011 Jan 20. 
 
(Return) 

OBJECTIVE: To explore the relationship between treatment setting 
characteristics and diagnostic attributions of depression among community-
dwelling African Americans. METHODS: Data come from the National Survey of 
American Life, a nationally representative sample of African Americans and 
Caribbean Blacks. Major Depression (MD) was assessed using the Composite 
International Diagnostic Inventory. Participants were categorized into four 
diagnostic groups: never MD, MD never attributed to physical health problems 
(i.e., affective depression), MD sometimes attributed to physical health 
problems (i.e., complicated depression), and MD always attributed to physical 
health problems (i.e., physical depression). Multinomial regression was used for 
assessment. RESULTS: Among 441 participants, 66.4% were classified as 
affective depression, 17.8% as complicated depression and 15.8% as physical 
depression. Seeking treatment from a mental health professional was associated 
with increased likelihood of being in the complicated depression group [adjusted 
odds ratio (AOR): 5.52; 95% confidence interval (CI): 2.28-13.36]. Seeking 
treatment from a family doctor was associated with physical depression (AOR: 
2.93; 95% CI: 1.18-7.26). Seeking care from three or more different health care 
providers was associated with complicated depression (AOR: 1.99; 95% CI: 1.17-
3.40). CONCLUSION: Results suggest that encounters with health care providers 
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influence the diagnostic attribution of depression in a systematic manner. 

Childhood trauma 
and psychiatric 
disorders as 
correlates of school 
dropout in a 
national sample of 
young adults. 
Porche MV, Fortuna 
LR, Lin J, Alegria M. 
Child Dev. 2011 
May-Jun;82(3):982-
98. doi: 
10.1111/j.1467-
8624.2010.01534.x. 
Epub 2011 Mar 9. 

The effect of childhood trauma, psychiatric diagnoses, and mental health 
services on school dropout among U.S.-born and immigrant youth is examined 
using data from the Collaborative Psychiatric Epidemiology Surveys, a nationally 
representative probability sample of African Americans, Afro-Caribbeans, Asians, 
Latinos, and non-Latino Whites, including 2,532 young adults, aged 21-29. The 
dropout prevalence rate was 16% overall, with variation by childhood trauma, 
childhood psychiatric diagnosis, race/ethnicity, and nativity. Childhood 
substance and conduct disorders mediated the relation between trauma and 
school dropout. Likelihood of dropout was decreased for Asians, and increased 
for African Americans and Latinos, compared to non-Latino Whites as a function 
of psychiatric disorders and trauma. Timing of U.S. immigration during 
adolescence increased risk of dropout. 

2 
   

1 1 0 1 1 1 

Crowd-out and 
exposure effects of 
physical 
comorbidities on 
mental health care 

OBJECTIVES: In disparities models, researchers adjust for differences in "clinical 
need," including indicators of comorbidities. We reconsider this practice, 
assessing (1) if and how having a comorbidity changes the likelihood of 
recognition and treatment of mental illness; and (2) differences in mental health 
care disparities estimates with and without adjustment for comorbidities. DATA: 
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use: implications for 
racial-ethnic 
disparities in access. 
Cook BL, McGuire 
TG, AlegrÃa M, 
Normand SL. 
Health Serv Res. 
2011 
Aug;46(4):1259-80. 
doi: 10.1111/j.1475-
6773.2011.01253.x. 
Epub 2011 Mar 17. 
 
(Return) 

Longitudinal data from 2000 to 2007 Medical Expenditure Panel Survey 
(n=11,083) split into pre and postperiods for white, Latino, and black adults with 
probable need for mental health care. STUDY DESIGN: First, we tested a crowd-
out effect (comorbidities decrease initiation of mental health care after a 
primary care provider [PCP] visit) using logistic regression models and an 
exposure effect (comorbidities cause more PCP visits, increasing initiation of 
mental health care) using instrumental variable methods. Second, we assessed 
the impact of adjustment for comorbidities on disparity estimates. PRINCIPAL 
FINDINGS: We found no evidence of a crowd-out effect but strong evidence for 
an exposure effect. Number of postperiod visits positively predicted initiation of 
mental health care. Adjusting for racial/ethnic differences in comorbidities 
increased black-white disparities and decreased Latino-white disparities. 
CONCLUSIONS: Positive exposure findings suggest that intensive follow-up 
programs shown to reduce disparities in chronic-care management may have 
additional indirect effects on reducing mental health care disparities. 

Preferences for 
depression 
treatment among 
elderly home health 
care patients. 
Raue PJ, Weinberger 
MI, Sirey JA, Meyers 
BS, Bruce ML. 
Psychiatr Serv. 2011 
May;62(5):532-7. 
doi: 
10.1176/appi.ps.62.
5.532. 

OBJECTIVE: The authors hypothesized that the depression treatment 
preferences of 
elderly home care patients would vary by their experience of depression and 
that preferences for active treatment would be associated with current 
depression and with antidepressant treatment. 
METHODS: The authors conducted cross-sectional secondary analyses of data 
from the TRIAD study (Training in the Assessment of Depression) of 256 
randomly selected elderly patients newly admitted to home care. The study 
assessed preference for active treatments (medication or psychotherapy) and 
nonactive or complementary approaches (such as religious activities or doing 
nothing). Nondepressed patients were asked to choose as if they had serious 
depression. Two separate indicators of depression experience were used: a 
current diagnosis of major or minor depression and current or previous 
antidepressant treatment. 
RESULTS: Of the 256 patients, 16% (N=41) met criteria for major or minor 
depression. Forty-seven percent of the sample (N=121) preferred an active 
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treatment as their first choice, and others preferred nonactive or 
complementary approaches. Logistic regression indicated that current 
antidepressant use, previous psychotherapy experience, white or Hispanic race-
ethnicity (versus black), greater impairment in instrumental activities of daily 
living, and less personal stigma about depression were independently associated 
with preference for an active treatment. 
CONCLUSIONS: Elderly home care patients had a variety of treatment 
preferences, ranging from active treatments, to religious or spiritual activities, to 
no treatment. Several factors were associated with a preference for active 
treatment, including treatment experience, physical impairment, race-ethnicity, 
and attitudes and beliefs. An understanding of patient preferences may help 
engage older depressed home care patients in treatment. 

Clinician factors 
related to outcome 
differences between 
black and white 
patients at CMHCs. 
Larrison CR, 
Schoppelrey SL, 
Hack-Ritzo S, Korr 
WS. 
Psychiatr Serv. 2011 
May;62(5):525-31. 
doi: 
10.1176/appi.ps.62.
5.525. 

OBJECTIVES: Data are limited on how clinicians contribute to outcome 
differences 
between black patients and white patients. Because the clinician-patient 
relationship is the foundation of mental health services, understanding 
clinicians' role in outcome differences may help identify evidence-based 
interventions that decrease disparities and capitalize on positive differences. 
Symptoms and functioning in a sample of black and white adults receiving 
outpatient services were examined to determine the effects of their primary 
clinician on those patterns. 
METHODS: The study included 551 patients (25% black) with serious mental 
illness and 62 mental health professionals (21% black) identified as the patients' 
primary clinician. Treatment outcomes were measured at baseline and two 
follow-ups (two and four months) with the Behavior and Symptom Identification 
Scale, a measure of symptoms and functioning. Data were analyzed with 
hierarchical linear modeling. Clinicians' levels of multicultural competence, 
burnout, and education were analyzed. RESULTS: Clinicians moderated the 
relationship between patient race and outcome differences. There was 
significant variability among clinicians: approximately 20% had black patients 
whose outcomes were worse than those of their white patients, and 40% had 
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black patients with better outcomes than their white patients. The only clinician 
factor predicting these differences was clinician's  
general experiences and relationships with people from racial-ethnic and 
cultural groups other than their own. CONCLUSIONS: The occurrence of 
outcome differences varied across clinicians, with some clinicians magnifying 
outcome differences between black and white patients and others minimizing 
them. Factors other than clinicians' race, multicultural competence, education, 
and burnout may contribute to outcome differences between black and white 
patients. 

The long-term 
trajectory of 
depression among 
Latinos in primary 
care and its 
relationship to 
depression care 
disparities. 
Interian A, Ang A, 
Gara MA, Rodriguez 
MA, Vega WA. 
Gen Hosp Psychiatry. 
2011 Mar-
Apr;33(2):94-101. 
doi: 
10.1016/j.genhospps
ych.2010.12.001. 
Epub 2011 Jan 19. 
 
(Return) 

OBJECTIVE: Lower use of medication treatment, poorer doctor-patient 
communication (DPC) and depression stigma are key contributors to mental 
healthcare disparities among Latinos with depression. The current study 
investigated the relationship between these key variables and the long-term 
trajectory of depression in primary care among Latinos. 
METHOD: Participants (N=220) were Latinos presenting to primary care who 
screened positive for depression. A repeated measures design was used to 
assess participants at baseline and 6, 25 and 30 months. Repeated measures 
included depression (Patient Health Questionnaire-9), self-reported quality of 
DPC and stigma pertaining to antidepressants. Using growth curve modeling, 
participants' depressive symptom trajectories were examined for a 30-month 
period. Self-reported utilization of antidepressants, DPC and antidepressant 
stigma were examined as predictors of the depressive symptom trajectory. In 
addition, rates of depression improvement/remission and recurrence/relapse 
were examined. RESULTS: Improvement/remission was experienced by 69.4% of 
participants during a 30-month period. Among those who improved/remitted at 
6 or 25 months, 63.4% maintained that improvement/remission by 30 months. 
The long-term trajectory of depressive symptoms demonstrated a significant 
positive association with antidepressant stigma and significant negative 
associations with use of antidepressant treatment and quality DPC. 
CONCLUSIONS: While relapse/recurrence is common, most Latinos in this study 
experienced improvement in depression over 30 months. For many, there is a 
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considerable time to reach improvement/remission. Also, these findings confirm 
the significance of antidepressant underutilization, DPC and stigma in the long-
term outcome of depression among Latinos in primary care. 

Communities of 
color? Client-to-
client racial 
concordance in the 
selection of mental 
health programs for 
Caucasians and 
African Americans. 
Koizumi N, Rothbard 
AB, Smith TE, Mayer 
JD. 
Health Care Manag 
Sci. 2011 
Dec;14(4):314-23. 
doi: 
10.1007/s10729-
011-9164-9. Epub 
2011 May 25. 
 
(Return) 

A discrete-choice logit model was applied to study the determinants of mental 
health provider choice using data from a large urban county in the Northeast US. 
The study subjects were 9,544 adult Medicaid recipients who received 
outpatient treatment from the 20 Community Mental Health Center (CMHC) 
programs in 2001. In addition to a conventional set of variables representing 
client and provider characteristics, the regression model included several 
interaction terms to examine whether racial concordance level among patients 
influences the choice of an outpatient program. The results revealed that racial 
concordance among the clients seems to be a factor in choosing a program. In 
particular, Caucasian clients are much more likely to select a program with a 
higher percentage of Caucasian clients, even though they have to travel further. 
More generally, our results suggest that program choice may be driven more by 
the racial composition of the clients served than by spatial proximity to the 
program. 
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Mental health 
service use by 
children with 
serious emotional 
and behavioral 
disturbance: results 
from the LAMS 
study. 
Mendenhall AN, 
Demeter C, Findling 
RL, Frazier TW, 
Fristad MA, 
Youngstrom EA, 
Arnold LE, Birmaher 
B, Gill MK, Axelson 
D, Kowatch RA, 
Horwitz SM. 
Psychiatr Serv. 2011 
Jun;62(6):650-8. doi: 
10.1176/appi.ps.62.
6.650. 

OBJECTIVE: The study described service utilization among children with 
emotional and behavioral disorders making a first visit to outpatient mental 
health clinics in four Midwest cities. METHODS: Data were from the Longitudinal 
Assessment of Manic Symptoms study. A total of 707 youths aged six to 12 years 
11 months and their parents completed diagnostic assessments; demographic 
information and mental health service use was self-reported. Analyses examined 
the relationship of demographic variables, diagnoses, impairment, and 
comorbidity with type and level of services utilized. RESULTS: Utilization was 
multimodal; half the youths had received outpatient and school services during 
their lifetime. Factors unrelated to need (age, sex, race, and insurance) were 
associated with service type. Children with a bipolar spectrum disorder had 
higher use of inpatient services than those with depressive or disruptive 
disorders and were more likely to currently use two or more 
services. More than half of youths with bipolar or depressive disorders had 
lifetime use of both medication and therapy, whereas youths with a disruptive 
behavior disorder were more likely to have used only therapy. Impairment and 
comorbidity were not related to service utilization. CONCLUSIONS: Use of 
services began at a very young age and occurred in multiple service sectors. 
Type of service used was related to insurance and race, underscoring the need 
for ongoing disparities research. Contrary to findings from administrative data 
analyses, use of medication alone was infrequent. The low rate of use of 
combination therapy suggests that clinicians and families need to be educated 
about the effectiveness of multimodal treatment. 
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Racial and ethnic 
disparities in 
postpartum 
depression care 
among low-income 
women. 
Kozhimannil KB, 
Trinacty CM, Busch 
AB, Huskamp HA, 
Adams AS. 
Psychiatr Serv. 2011 
Jun;62(6):619-25. 
doi: 
10.1176/appi.ps.62.
6.619. 

OBJECTIVE: The goal of this study was to characterize racial-ethnic differences 
in mental health care utilization associated with postpartum depression in a 
multiethnic cohort of Medicaid recipients. 
METHODS: In a retrospective cohort study, administrative claims data from New 
Jersey's Medicaid program were obtained for 29,601 women (13,001 whites, 
13,416 blacks, and 3,184 Latinas) who delivered babies between July 2004 and 
October 2007. Racial-ethnic differences were estimated with logistic regression 
for initiation of antidepressant medication or outpatient mental health visits 
within six months of delivery, follow-up (a prescription refill or second visit), and 
continued mental health care (at least three visits or three filled antidepressant 
prescriptions within 120 days). RESULTS: Nine percent (N=1,120) of white 
women initiated postpartum mental health care, compared with 4% (N=568) of 
black women and 5% (N=162) of Latinas. With analyses controlling for clinical 
factors, the odds of initiating treatment after delivery were significantly (p<.001) 
lower for blacks (adjusted odds ratio [AOR]=.43) and Latinas (AOR=.59) 
compared with whites. Among those who initiated treatment, blacks and Latinas 
were less likely than whites to receive follow-up treatment (blacks, AOR=.66, 
p<.001; Latinas, AOR=.67, p<.05) or continued care (blacks, AOR=.81, p=.069; 
Latinas, AOR=.67, p<.05). Among those who initiated antidepressant treatment, 
black women and Latinas were less likely than whites to refill a prescription. 
CONCLUSIONS: There were significant racial-ethnic differences in depression-
related mental health care after delivery. Suboptimal treatment was prevalent 
among all low-income women in the study. However, racial and ethnic 
disparities in the initiation and continuation of postpartum depression care were 
particularly troubling and warrant clinical and policy attention. 

2 
   

1 1 1 1 0 1 



Racial and ethnic 
service use 
disparities among 
homeless adults 
with severe mental 
illnesses receiving 
ACT. 
Horvitz-Lennon M, 
Zhou D, Normand SL, 
AlegrÃa M, 
Thompson WK. 
Psychiatr Serv. 2011 
Jun;62(6):598-604. 
doi: 
10.1176/appi.ps.62.
6.598. 

OBJECTIVE: Case management-based interventions aimed at improving quality 
of care have the potential to narrow racial and ethnic disparities among people 
with chronic illnesses. The aim of this study was to assess the equity effects of 
assertive community treatment (ACT), an evidence-based case management 
intervention, among homeless adults with severe mental illness. 
METHODS: This study used baseline, three-, and 12-month data for 6,829 black, 
Latino, and white adults who received ACT services through the ACCESS study 
(Access to Community Care and Effective Services and Support). Zero-inflated 
Poisson random regression models were used to estimate the adjusted 
probability of use of outpatient psychiatric services and, among service users, 
the intensity of use. Odds ratios and rate ratios (RRs) were computed to assess 
disparities at baseline and over time. RESULTS: No disparities were found in 
probability of use at baseline or over time. Compared with white users, baseline 
intensity of use was lower for black users (RR=.89; 95% confidence interval 
[CI]=.83-.96) and Latino users (RR=.65; CI=.52-.81]). Intensity did not change 
over time for whites, but it did for black and Latino users. Intensity increased for 
blacks between baseline and three months (RR=1.11, CI=1.06-1.17]) and 
baseline and 12 months (RR=1.17, CI=1.11-1.22]). Intensity of use dropped for 
Latinos between baseline and three months (RR=.83, CI=.70-.98). 
CONCLUSIONS: Receipt of ACT was associated with a reduction in service use 
disparities for blacks but not for Latinos. Findings suggest that ACT's equity 
effects differ depending on race-ethnicity. 
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Collaborative 
depression care 
management and 
disparities in 
depression 
treatment and 
outcomes. 
Bao Y, Alexopoulos 
GS, Casalino LP, Ten 
Have TR, Donohue 
JM, Post EP, 
Schackman BR, 
Bruce ML. 
Arch Gen Psychiatry. 
2011 Jun;68(6):627-
36. doi: 
10.1001/archgenpsy
chiatry.2011.55. 

CONTEXT: Collaborative depression care management (DCM), by addressing 
barriers disproportionately affecting patients of racial/ethnic minority and low 
education, may reduce disparities in depression treatment and outcomes. 
OBJECTIVE: To examine the effects of DCM on treatment disparities by 
education and race/ ethnicity in older depressed primary care patients. DESIGN: 
Analysis of data from the randomized controlled trial Prevention of Suicide in 
Primary Care Elderly: Collaborative Trial (PROSPECT). SETTING: Twenty primary 
care practices. PARTICIPANTS: A total of 396 individuals 60 years or older with 
major depression. We conducted model-based analysis to estimate potentially 
differential intervention effects by education, independent of those by 
race/ethnicity (and vice versa). 
INTERVENTION: Algorithm-based recommendations to physicians and care 
management by care managers. MAIN OUTCOME MEASURES: Antidepressant 
use, depressive symptoms, and intensity of DCM over 2 years. RESULTS: The 
PROSPECT intervention had a larger and more lasting effect in less-educated 
patients. At month 12, the intervention increased the rate of adequate 
antidepressant use by 14.2 percentage points (pps) (95% confidence interval 
[CI], 1.7 to 26.4 pps) in the no-college group compared with a null effect in the 
college-educated group (-9.2 pps [95% CI, -25.0 to 2.7 pps]); at month 24, the 
intervention reduced depressive symptoms by 2.6 pps on the Hamilton 
Depression Rating Scale (95% CI, -4.6 to -0.4 pps) in no-college patients, 3.8 pps 
(95% CI, -6.8 to -0.4) more than in the college group. The intervention benefitted 
non-Hispanic white patients more than minority patients. Intensity of DCM 
received by minorities was 60% to 70% of that received by white patients after 
the initial phase but did not differ by education. CONCLUSIONS: The PROSPECT 
intervention substantially reduced disparities by patient education but did not 
mitigate racial/ethnic disparities in depression treatment and outcomes. 
Incorporation of culturally tailored strategies in DCM models may be needed to 
extend their benefits to minorities. 
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Do patient 
characteristics, 
prenatal care 
setting, and method 
of payment matter 
when it comes to 
provider-patient 
conversations on 
perinatal mood? 
Liu CH, Tronick E. 
Matern Child Health 
J. 2012 
Jul;16(5):1102-12. 
doi: 
10.1007/s10995-
011-0835-4. 

To examine factors associated with provider-patient conversations regarding 
prenatal and postpartum depressed mood. This study included 3,597 White, 
African American, Hispanic, and Asian/Pacific Islander NYC resident women who 
completed the Pregnancy Risk Assessment Monitoring System (PRAMS) survey 
from 2004-2007, a population-based assessment of patient and health care 
characteristics. Social determinants including race, nativity, maternal age, 
prenatal health care setting, and payment type were associated with patient 
report of having had a conversation about perinatal mood with their provider. 
Compared to Whites, Asian/Pacific Islanders were less likely to have this 
conversation (OR = 0.7, CI = 0.5-0.9). Older (OR = 0.6, CI = 0.4-0.9), non-US born 
(OR = 0.6, CI = 0.5-0.8), and women receiving care from a private doctor or HMO 
clinic (OR = 0.7, CI = 0.6-0.9) were less likely to have this conversation compared 
to their respective counterparts. Those who paid for their prenatal care 
primarily through personal income or through an expanded Medicaid program 
for prenatal care compared to those who did not were more likely to have had a 
conversation about mood with their providers. Health care providers and public 
health advocates should be aware that non-US born women were less likely to 
have conversations about mood than US born women. However, young mothers 
shown to be at risk for perinatal depression were more likely to have these 
conversations compared to older women. Protocols for assessing and educating 
patients about perinatal mood should be evaluated to improve conversation 
rates for those receiving care through private doctors and managed care 
organizations. Income and prenatal care assistance funds may play separate and 
important roles in provider-patient conversations.  
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Predictors of 
response to an 
attention 
modification 
program in 
generalized social 
phobia. 
Amir N, Taylor CT, 
Donohue MC. 
J Consult Clin 
Psychol. 2011 
Aug;79(4):533-41. 
doi: 
10.1037/a0023808. 
Erratum in: J Consult 
Clin Psychol. 2013 
Feb;81(1):112.  

OBJECTIVE: At least 3 randomized, placebo-controlled, double-blind studies have 
supported the efficacy of computerized attention modification programs (AMPs) 
in reducing symptoms of anxiety in patients diagnosed with an anxiety disorder. 
In this study we examined patient characteristics that predicted response to 
AMP in a large sample of individuals diagnosed with generalized social phobia. 
METHOD: The sample comprised 112 individuals seeking treatment for 
generalized social phobia who completed a randomized clinical trial comparing 
AMP (n = 55) with a placebo condition (i.e., attention control condition; n = 57). 
We examined the following domains of baseline predictors of treatment 
response: (a) demographic characteristics (gender, age, ethnicity, years of 
education); (b) clinical characteristics (Axis I comorbidity, trait anxiety, 
depression); and (c) cognitive disturbance factors (attentional bias for social 
threat, social interpretation bias). RESULTS: Results revealed that ethnicity 
predicted treatment response across both conditions: Participants who self-
identified as non-Caucasian displayed better overall response than did 
Caucasians. The only prescriptive variable to emerge was attentional bias for 
social threat at preassessment. Participants in the AMP group who exhibited 
larger attentional bias scores displayed significantly greater reductions in 
clinician-rated social anxiety symptoms than did their counterparts in the 
attention control condition. CONCLUSIONS: These results suggest that AMP may 
be targeted to individuals most likely to benefit from these programs. 
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Effects of out-of-
home mental health 
treatment on 
probability of 
criminal charge 
during the transition 
to adulthood. 
Pullmann MD. 
Am J 
Orthopsychiatry. 
2011 Jul;81(3):410-9. 
doi: 10.1111/j.1939-
0025.2011.01109.x. 

Criminal justice-related outcomes for youth who have been served in out-of-
home 
mental health settings such as residential treatment and inpatient 
hospitalization are unclear. This study longitudinally modeled the changing 
probability of being charged with a crime from age 16 to 25, including being 
served in out-of-home treatment and aging into adulthood, while controlling for 
person-level covariates such as gender, race, past criminal charges, and mental 
health diagnoses. Results indicated that out-of-home treatment was related to a 
decreased probability of being charged with a crime during treatment. However, 
the preventive effect was small; estimates indicated only one criminal charge 
avoided for every 4 years of out-of-home treatment. Out-of-home treatment 
had no relationship to posttreatment probability of charge. Other significant 
contributors to being charged included gender, a substance use diagnosis, and 
an offense record prior to age 16. Evidence indicated that out-of-home 
treatment was used as an alternative to detention and incarceration for both 
juveniles and adults. 
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One-year 
postcollaborative 
depression care trial 
outcomes among 
predominantly 
Hispanic diabetes 
safety net patients. 
Ell K, Katon W, Xie B, 
Lee PJ, Kapetanovic 
S, Guterman J, Chou 
CP. 
Gen Hosp Psychiatry. 
2011 Sep-
Oct;33(5):436-42. 
doi: 

OBJECTIVE: The aim of this study was to determine sustained effectiveness in 
reducing depression symptoms and improving depression care 1 year following 
intervention completion. METHOD: Of 387 low-income, predominantly Hispanic 
diabetes patients with major depression symptoms randomized to 12-month 
socioculturally adapted collaborative care (psychotherapy and/or 
antidepressants, telephone symptom monitoring/relapse prevention) or 
enhanced usual care, 264 patients completed 2-year follow-up. Depression 
symptoms (Symptom Checklist-20 [SCL-20], Patient Health Questionnaire-9 
[PHQ-9]), treatment receipt, diabetes symptoms and quality of life were 
assessed 24 months postenrollment using intent-to-treat analyses. RESULTS: At 
24 months, more intervention patients received ongoing antidepressant 
treatment (38% vs. 25%, χ(2)=5.11, df=1, P=.02); sustained depression symptom 
improvement [SCL-20 <0.5 (adjusted odds ratio=2.06, 95% confidence 
interval=1.09-3.90, P=.03), SCL-20 score (adjusted mean difference -0.22, 
P=.001) and PHQ-9 ≥50% reduction (adjusted odds ratio=1.87, 95% confidence 
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interval =1.05-3.32, P=.03)]. Over 2 years, improved effects were found in 
significant study group by time interaction for Short Form-12 mental health, 
Sheehan Disability Scale (SDS) functional impairment, diabetes symptoms, 
anxiety and socioeconomic stressors (P=.02 for SDS; P<.0001 for all others); 
however, group differences narrowed over time and were no longer significant 
at 24 months. CONCLUSIONS: Socioculturally tailored collaborative care that 
included maintenance antidepressant medication, ongoing symptom monitoring 
and behavioral activation relapse prevention was associated with depression 
improvement over 24 months for predominantly Hispanic patients in primary 
safety net care. 

*Collaborative 
planning approach 
to inform the 
implementation of a 
healthcare manager 
intervention for 
Hispanics with 
serious mental 
illness: a study 
protocol. 
Cabassa LJ, Druss B, 
Wang Y, Lewis-
FernÃ¡ndez R. 
Implement Sci. 2011 
Jul 26;6:80. doi: 
10.1186/1748-5908-
6-80. 

BACKGROUND: This study describes a collaborative planning approach that 
blends principles of community-based participatory research (CBPR) and 
intervention mapping to modify a healthcare manager intervention to a new 
patient population and provider group and to assess the feasibility and 
acceptability of this modified intervention to improve the physical health of 
Hispanics with serious mental illness (SMI) and at risk for cardiovascular disease 
(CVD). METHODS: The proposed study uses a multiphase approach that applies 
CBPR principles and intervention-mapping steps--an intervention-planning 
approach--to move from intervention planning to pilot testing. In phase I, a 
community advisory board composed of researchers and stakeholders will be 
assembled to learn and review the intervention and make initial modifications. 
Phase II uses a combination of qualitative methods--patient focus groups and 
stakeholder interviews--to ensure that the modifications are acceptable to all 
stakeholders. Phase III uses results from phase II to further modify the 
intervention, develop an implementation plan, and train two care managers on 
the modified intervention. Phase IV consists of a 12-month open pilot study (N = 
30) to assess the feasibility and acceptability of the modified intervention and 
explore its initial effects. Lastly, phase V consists of analysis of pilot study data 
and preparation for future funding to develop a more rigorous evaluation of the 
modified intervention. DISCUSSION: The proposed study is one of the few 
projects to date to focus on improving the physical health of Hispanics with SMI 

2 3 7 
 

n
/

a 

n
/

a 

n
/a 

n/
a 

n/
a 

n/
a 



and at risk for CVD by using a collaborative planning approach to enhance the 
transportability and use of a promising healthcare manager intervention. This 
study illustrates how blending health-disparities research and implementation 
science can help reduce the disproportionate burden of medical illness in a 
vulnerable population. 

Racial/ethnic 
disparities in 
patterns and 
determinants of 
criminal justice 
involvement among 
youth in substance 
abuse treatment 
programs. 
Godette DC, Mulatu 
MS, Leonard KJ, 
Randolph S, Williams 
N. 
J Correct Health 
Care. 2011 
Oct;17(4):294-308. 
doi: 
10.1177/107834581
1413084. Epub 2011 
Aug 4. 

Adolescent substance abuse is a criminal behavior; however, not all criminal 
behaviors result in criminal justice involvement. This study examined disparities 
among adolescents aged 12 to 17 admitted to substance abuse treatment 
nationwide. Findings indicate significant disparities in patterns and determinants 
of criminal justice involvement between White and minority adolescents. 
Minorities were significantly more likely to be involved with the criminal justice 
system, even after controlling for criminal behaviors, substance abuse, mental 
health problems, and socioenvironmental risk. Findings reveal that connections 
to the educational system may be especially important for minority groups. The 
importance of developing systems of treatment for adolescents in the 
community and correctional system that are part of the same continuum of care 
is highlighted. 
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A comparison of 
three screening 
tools to identify 
perinatal depression 
among low-income 
African American 
women. 
Tandon SD, Cluxton-
Keller F, Leis J, Le 
HN, Perry DF. 
J Affect Disord. 2012 
Jan;136(1-2):155-62. 
doi: 
10.1016/j.jad.2011.0
7.014. Epub 2011 
Aug 23. 

BACKGROUND: The purpose of the current study was to determine the 
sensitivity, specificity, and positive predictive value of three depression 
screening tools among a low-income African American population of pregnant 
and recently delivered women enrolled in home visitation programs in a low-
income urban community. METHODS: Ninety-five women enrolled in home 
visitation programs-32 who were pregnant and 63 with a child <6 months 
comprise the study sample. Each woman completed a structured clinical 
interview and three depression screening tools-the Edinburgh Postnatal 
Depression Scale (EPDS), Center for Epidemiologic Studies Depression Scale 
(CES-D), and Beck Depression Inventory II (BDI-II). RESULTS: Over a quarter of 
women (28.4%) were experiencing major depression. Each screening tool was 
highly accurate in detecting major depression and major or minor depression 
among prenatal and postpartum women, with areas under the curve (AUCs) 
>0.90. Sensitivities of all screening tools were improved when using cutoffs 
lower than those considered standard by instrument developers. LIMITATIONS: 
Participants were recruited from home visitation programs in an urban context 
which may limit generalizability to other populations of low-income African 
American women. Given that no women during pregnancy met criteria for minor 
depression, it was not possible to determine optimal prenatal cutoff scores. 
CONCLUSIONS: Three depression screening tools-the EPDS, CES-D, and BDI-II-
appear to be reliable and brief assessments of major and minor depression 
among low-income African American perinatal women. Providers using these 
tools should consider using lower cutoff scores to most effectively identify 
women in need of depression treatment. 
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Developing 
preventive mental 
health interventions 
for refugee families 
in resettlement. 
Weine SM. 
Fam Process. 2011 
Sep;50(3):410-30. 
doi: 10.1111/j.1545-
5300.2011.01366.x. 

In refugee resettlement, positive psychosocial outcomes for youth and adults 
depend to a great extent on their families. Yet refugee families find few 
empirically based services geared toward them. Preventive mental health 
interventions that aim to stop, lessen, or delay possible negative individual 
mental health and behavioral sequelae through improving family and 
community protective resources in resettled refugee families are needed. This 
paper describes 8 characteristics that preventive mental health interventions 
should address to meet the needs of refugee families, including: Feasibility, 
Acceptability, Culturally Tailored, Multilevel, Time Focused, Prosaicness, 
Effectiveness, and Adaptability. To address these 8 characteristics in the 
complex environment of refugee resettlement requires modifying the process of 
developmental research through incorporating innovative mental health 
services research strategies, including: resilience framework, community 
collaboration, mixed methods with focused ethnography, and the 
comprehensive dynamic trial. A preventive intervention development cycle for 
refugee families is proposed based on a program of research on refugees and 
migrants using these services research strategies. Furthering preventive mental 
health for refugee families also requires new policy directives, multisystemic 
partnerships, and research training. 
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Racial-ethnic 
composition of 
provider practices 
and disparities in 
treatment of 
depression and 
anxiety, 2003-2007. 
Lagomasino IT, 
Stockdale SE, 
Miranda J. 
Psychiatr Serv. 2011 
Sep;62(9):1019-25. 

OBJECTIVES: This study explored whether racial and ethnic disparities in the 
treatment of depression and anxiety are associated with provider-level factors. 
METHODS: This study analyzed 58,826 office-based adult outpatient visits to 
primary care physicians and psychiatrists. Data were from the National 
Ambulatory Medical Care Survey, 2003-2007. Outcomes included counseling and 
referral for counseling, antidepressant prescription, and any care for depression 
or anxiety. The analyses of treatment outcomes were not limited to visits with a 
depression or anxiety diagnosis. 
RESULTS: Compared with visits to primary care physicians by whites, such visits 
by blacks and Hispanics were less likely to result in antidepressant prescription 
or in any care for depression or anxiety; primary care visits by Hispanics were 
also less likely to result in counseling. Compared with visits to psychiatrists by 
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doi: 
10.1176/appi.ps.62.
9.1019. 

whites, such visits by blacks were less likely to result in an antidepressant 
prescription. The majority of visits to both primary care physicians and 
psychiatrists by blacks and Hispanics were to practices serving a high percentage 
of nonwhite patients. However, racial and ethnic disparities in care that were 
especially evident in primary care settings persisted after the analyses controlled 
for whether visits were to settings with a high or low percentage of nonwhite 
patients. CONCLUSIONS: Disparities in care for depression and anxiety in primary 
care continue and are not fully accounted for by less care being provided in 
settings that nonwhites frequent. Physician bias, resource issues, and patient 
factors may all play a role in the diagnosis and treatment of depression and 
anxiety. 

Prevalence of mood 
disorders and 
service use among 
US mothers by race 
and ethnicity: 
results from the 
National Survey of 
American Life. 
Boyd RC, Joe S, 
Michalopoulos L, 
Davis E, Jackson JS. 
J Clin Psychiatry. 
2011 
Nov;72(11):1538-45. 
doi: 
10.4088/JCP.10m06
468. Epub 2011 Aug 
23. 

OBJECTIVE: To describe the rates of mood disorders, the social and demographic 
correlates of mood disorders, and mental health services utilization among 
African American, Caribbean black, and non-Hispanic white mothers. METHOD: 
Study data were collected between February 2001 and June 2003 as part of the 
National Survey of American Life: Coping With Stress in the 21st 
Century.National household probability samples of African Americans and 
Caribbean blacks were surveyed using a slightly modified World Mental Health 
version of the World Health Organization Composite International Diagnostic 
Interview. Participants included 2,019 African American, 799 Caribbean black, 
and 400 non-Hispanic white mothers 18 years and older (N = 3,218). The main 
outcomes measured were lifetime and 12-month diagnoses of DSM-IV mood 
disorders (major depressive episode, dysthymic disorder, bipolar I and II 
disorders) and mental health services utilization. 
RESULTS: The lifetime prevalence estimate of mood disorders is higher for white 
mothers (21.67%) than for African American mothers (16.77%) and Caribbean 
black mothers (16.42%); however, 12-month mood disorder estimates are 
similar across groups. African American mothers have higher 12-month 
prevalence estimates of bipolar disorder (2.48%) than white mothers (0.59%) 
and Caribbean black mothers (1.16%). African American mothers with higher 
education levels and white mothers who became parents as teenagers are more 
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likely to have a lifetime mood disorder. Less than half (45.8%) of black mothers 
with a past 12-month mood disorder diagnosis utilized mental health services. 
Among black mothers with a 12-month diagnosis of bipolar disorder, Caribbean 
blacks utilized mental health services at higher rates than African Americans. 
CONCLUSIONS: Demographic correlates for mood disorders varied by race and 
ethnicity. The findings illustrated underutilization of treatment by black 
mothers, especially African American mothers with bipolar disorder. 

Support and 
undermining in 
interpersonal 
relationships are 
associated with 
symptom 
improvement in a 
trial of 
antidepressant 
medication. 
Joseph NT, Myers 
HF, Schettino JR, 
Olmos NT, Bingham-
Mira C, Lesser IM, 
Poland RE. 
Psychiatry. 2011 
Fall;74(3):240-54. 
doi: 
10.1521/psyc.2011.7
4.3.240. 

The purpose of this study was to investigate the relationships of chronic stress, 
social undermining, and social support with symptom reduction and remission in 
depressed patients treated with antidepressant medication (citalopram), and to 
determine whether these relationships were moderated by ethnicity. A sample 
of 301 treatment-seeking adult patients with non-psychotic depression, 
including 169 African American and 132 Caucasian men and women, were 
enrolled in an eight week, dose-escalation clinical trial. Intent-to-treat analyses 
indicated that, consistent with expectations, more baseline social support was 
associated with greater symptom reduction and higher likelihood of remission, 
especially at higher levels of social undermining. Additionally, increases in social 
support from baseline to last visit were associated with more symptom 
reduction and higher likelihood of remission. However, contrary to expectations, 
higher levels of baseline social undermining were associated with more 
symptom reduction in Caucasians, but not in African Americans. Results 
supported the treatment-enhancing effect of available social support at the 
beginning of treatment and over the course of treatment. Efforts to enhance 
social support for patients on antidepressants should be considered as part of 
comprehensive treatment. 
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A study of the 
effectiveness of 
telepsychiatry-
based culturally 
sensitive 
collaborative 
treatment of 
depressed Chinese 
Americans. 
Yeung A, Hails K, 
Chang T, Trinh NH, 
Fava M. 
BMC Psychiatry. 
2011 Sep 26;11:154. 
doi: 10.1186/1471-
244X-11-154. 

BACKGROUND: Chinese American patients with Major Depressive Disorder 
(MDD) tend to underutilize mental health services and are more likely to seek 
help in primary care settings than from mental health specialists. Our team has 
reported that Culturally Sensitive Collaborative Treatment (CSCT) is effective in 
improving recognition and treatment engagement of depressed Chinese 
Americans in primary care. The current study builds on this prior research by 
incorporating telemedicine technology into the CSCT model. METHODS/DESIGN: 
We propose a randomized controlled trial to evaluate the acceptability and 
effectiveness of a telepsychiatry-based culturally sensitive collaborative 
treatment (T-CSCT) intervention targeted toward Chinese Americans. Patients 
meeting the study's eligibility criteria will receive either treatment as usual or 
the intervention under investigation. The six-month intervention involves: 1) an 
initial psychiatric interview using a culturally sensitive protocol via 
videoconference; 2) eight scheduled phone visits with a care manager assigned 
to the patient, who will monitor the patient's progress, as well as medication 
side effects and dosage if applicable; and 3) collaboration between the patient's 
PCP, psychiatrist, and care manager. Outcome measures include depressive 
symptom severity as well as patient and PCP satisfaction with the telepsychiatry-
based care management service. DISCUSSION: The study investigates the T-CSCT 
model, which we believe will increase the feasibility and practicality of the CSCT 
model by adopting telemedicine technology. We anticipate that this model will 
expand access to culturally competent psychiatrists fluent in patients' native 
languages to improve treatment of depressed minority patients in primary care 
settings. TRIAL REGISTRATION: NCT00854542. 
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Depressive 
symptoms and 
mental health 
treatment in an 
ethnoracially 
diverse college 
student sample. 
Herman S, 
Archambeau OG, 
Deliramich AN, Kim 
BS, Chiu PH, Frueh 
BC. 
J Am Coll Health. 
2011;59(8):715-20. 
doi: 
10.1080/07448481.2
010.529625. 

OBJECTIVES: To study (a) the prevalence of depressive symptoms and (b) the 
utilization of mental health treatment in an ethnoracially diverse sample 
consisting primarily of Asian Americans, European Americans, Native Hawaiians, 
and Pacific Islanders. PARTICIPANTS: Five hundred eighty-nine college students. 
METHOD: A questionnaire packet that included the Center for Epidemiological 
Studies Depression Scale (CES-D) was administered to students in introductory 
psychology courses. 
RESULTS: (a) There were no differences among ethnoracial groups in levels of 
depressive symptoms as measured by the CES-D; (b) 71% of participants with 
high levels of depressive symptoms had not received any mental health 
treatment in the previous 12 months; and (c) European Americans were 3.7 
times more likely to have received mental health treatment in the previous 12 
months than other students. CONCLUSION: Outreach efforts designed to 
improve utilization of mental health treatment services by depressed college 
students, especially by members of ethnoracial minority groups, should be 
increased. 
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Effects of race and 
ethnicity on 
depression 
treatment 
outcomes: the CO-
MED trial. 
Lesser IM, Zisook S, 
Gaynes BN, 
Wisniewski SR, 
Luther JF, Fava M, 
Khan A, McGrath P, 
Warden D, Rush AJ, 
Trivedi M. 
Psychiatr Serv. 2011 

OBJECTIVE: The investigators examined whether outcomes differ by race-
ethnicity for patients with major depressive disorder in acute- (12 weeks) and 
continuation-phase (weeks 12-28) treatment with one of two antidepressant 
combinations or one selective serotonin reuptake inhibitor. 
METHODS: This single-blind, seven-month prospective, randomized trial enrolled 
352 non-Hispanic white (59%), 169 black (28%), and 79 white Hispanic (13%) 
participants from six primary and nine psychiatric care U.S. sites. Patients had 
nonpsychotic chronic or recurrent major depressive disorder (or both) of at least 
moderate severity. Escitalopram plus placebo, bupropion sustained-release plus 
escitalopram, or venlafaxine extended-release plus mirtazapine were delivered 
according to measurement-based care. The primary outcome was remission 
(last two consecutive 16-item Quick Inventory of Depressive Symptomatology-
Self-Report ratings <8 and <6); secondary outcomes included side effects, 
adverse events, quality of life, function, and attrition. 
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Oct;62(10):1167-79. 
doi: 
10.1176/appi.ps.62.
10.1167. 

RESULTS: Black participants had greater baseline psychiatric and medical 
comorbidity. Baseline depression severity did not significantly differ between 
groups. In both phases more blacks than those in other groups exited the trial 
early. There were only minor differences in side effects, no significant 
differences in remission rates, and no significant differences between groups in 
other outcomes for each treatment. CONCLUSIONS: Despite differences in 
sociodemographic characteristics and comorbidities, when measurement-based 
care was used, members of different minority groups had similar outcomes 
when treated with one antidepressant or a combination of two antidepressants. 
Black participants had the highest attrition rate, an important issue to address in 
clinical care. 

Meeting the mental 
health needs of low-
income immigrants 
in primary care: a 
community 
adaptation of an 
evidence-based 
model. 
Kaltman S, Pauk J, 
Alter CL. 
Am J 
Orthopsychiatry. 
2011 Oct;81(4):543-
51. doi: 
10.1111/j.1939-
0025.2011.01125.x. 

Low-income, uninsured immigrants are burdened by poverty and a high 
prevalence of trauma exposure and thus are vulnerable to mental health 
problems. Disparities in access to mental health services highlight the 
importance of adapting evidence-based interventions in primary care settings 
that serve this population. In 2005, the Montgomery Cares Behavioral Health 
Program began adapting and implementing a collaborative care model for the 
treatment of depression and anxiety disorders in a network of primary care 
clinics that serve low-income, uninsured residents of Montgomery County, 
Maryland, the majority of whom are immigrants. In its 6th year now, the 
program has generated much needed knowledge about the adaptation of this 
evidence-based model. The current article describes the adaptations to the 
traditional collaborative care model that were necessitated by patient 
characteristics and the clinic environment. 
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Concomitant 
psychotropic 
medication use 
during treatment of 
schizophrenia 
patients: 
longitudinal results 
from the CATIE 
study. 
Chakos M, Patel JK, 
Rosenheck R, Glick 
ID, Hammer MB, 
Tapp A, Miller A, 
Miller D. 
Clin Schizophr Relat 
Psychoses. 2011 
Oct;5(3):124-34. doi: 
10.3371/CSRP.5.3.2. 
Erratum in: Clin 
Schizophr Relat 
Psychoses. 2012 
Jan;5(4):184. Miller, 
Del [added].  

OBJECTIVE: This study is a post hoc analysis of additions of antidepressants, 
anxiolytics, and sedative/hypnotics in treatment of patients randomized to 
antipsychotic treatment in the CATIE study, which recruited a chronic, "real 
world" schizophrenia sample and followed patients for up to eighteen months. 
We examined baseline predictors of initiation, time until initiation, and duration 
of treatment with antidepressants, anxiolytics, and sedative/hypnotics in CATIE 
study participants. METHODS: Psychotropic medication use by 1,449 CATIE study 
participants was documented at each study visit. Baseline demographic and 
clinical predictors of initiation, of time to initiation, and of duration of treatment 
of Concomitant Psychotropic Medications (CPMs) in each category 
(antidepressant, anxiolytic, and sedative/hypnotics) were identified through 
multiple regression analyses. RESULTS: Initiation of new CPMs post baseline by 
CATIE clinicians was moderately frequent, with 14.6% of patients receiving 
antidepressants, 13.7% receiving anxiolytics, and 11.2% receiving 
sedative/hypnotics. Predictors of antidepressant initiation (14.6% of group) 
were being female or white, and having a prior diagnosis of depression or 
symptoms of depression at baseline. Patients with 
higher positive symptom scores and younger patients were started on 
antidepressants sooner. Duration of antidepressant treatment was longer in 
patients with less education and in those with a history of alcohol 
abuse/dependence. Predictors of anxiolytic initiation (13.7% of group) were not 
being of African-American race, being separated/ divorced, younger age, higher 
body mass index, and akathisia. Time to anxiolytic initiation was shorter in 
patients who were separated or divorced and in patients with better 
neurocognitive functioning. Duration of anxiolytic treatment was shorter for 
African Americans and longer in patients with better instrumental role 
functioning. Predictors of sedative/hypnotic use (11.2% of group) were 
depressive symptoms and prior diagnosis of an anxiety disorder. Time to 
initiation of sedative/hypnotics was longer for those with depressive symptoms 
and shorter for those with a history of alcohol abuse/dependence. 
CONCLUSIONS: Sedative/hypnotics, anxiolytics, and antidepressants were 
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commonly used CPMs in schizophrenia during the CATIE trial, where patients 
were being seen frequently and antipsychotic treatment was optimized. 
Randomized, controlled clinical trials examining adjunctive use of 
antidepressants, anxiolytics and sedative/hypnotics to target symptoms of 
anxiety, depression, and insomnia in patients with schizophrenia are needed to 
adequately address the efficacy of these interventions. 

Demographic, 
clinical, and 
functional factors 
associated with 
antidepressant use 
in the home 
healthcare elderly. 
Weissman J, Meyers 
BS, Ghosh S, Bruce 
ML. 
Am J Geriatr 
Psychiatry. 2011 
Dec;19(12):1042-5. 
doi: 
10.1097/JGP.0b013e
318235b743. 

OBJECTIVES: Determine rates and demographic, clinical, and functional 
correlates of antidepressants (ADs) in home healthcare patients. METHODS: 
Year 2007 cross-sectional National Home Health and Hospice Care Survey (N = 
3,226) of patients 65 years or older (mean 80.11, confidence interval [CI] =79.65-
80.57). RESULTS: Overall 33.50% used ADs. Among the 6.76% with depression, 
70.84% used ADs compared with 29.15% who used ADs without a documented 
depression diagnosis. In a regression, controlling for depression, blacks used less 
ADs than whites (odds ratio [OR] = 0.41, CI = 0.24-0.70). Younger age (OR = 0.96, 
CI = 0.94-0.98), activities of daily living impairments (OR = 1.15, CI = 1.05-1.26), 
benzodiazepines (OR = 2.63, CI = 1.88-3.69), antipsychotics (OR = 2.08, CI = 1.29-
3.36), and nonpsychotropics (OR = 1.07, CI = 1.04-1.10) were related to AD use. 
CONCLUSION: Among home healthcare patients, more than one-third took ADs 
including patients without depression. Blacks used fewer ADs than whites. 
Increased use was associated with younger age, disability, and 
nonpsychotropics. 
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Race and the clinical 
diagnosis of 
depression in new 
primary care 
patients. 
Lukachko A, Olfson 
M. 
Gen Hosp Psychiatry. 
2012 Jan-
Feb;34(1):98-100. 
doi: 
10.1016/j.genhospps
ych.2011.09.008. 
Epub 2011 Oct 22. 

OBJECTIVE: The objective was to determine whether the effects of new patient 
status on primary care depression diagnoses differ by patient race. METHOD: 
Primary care visits (n=168,482) from the National Ambulatory Medical Care 
Survey were analyzed. Logistic regression was used to evaluate main effects of 
new patient status on depression diagnoses and interactions with race. 
RESULTS: Among Whites, approximately 2% of new visits and 3% of return visits 
resulted in depression diagnoses, whereas among African Americans, these 
corresponding proportions were 0.5% and 2%, respectively. The lower likelihood 
of receiving a depression diagnosis during new versus return primary care visits 
was significantly greater among African Americans than Whites (P=.04). 
CONCLUSION: For African American primary care patients, first visits may be a 
high-risk period for missed diagnoses of depression. 
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Are patient 
characteristics 
associated with 
quality of 
depression care and 
outcomes in 
collaborative care 
programs for 
depression? 
Bauer AM, Azzone V, 
Alexander L, 
Goldman HH, 
UnÃ¼tzer J, Frank 
RG. 
Gen Hosp Psychiatry. 
2012 Jan-
Feb;34(1):1-8. doi: 

OBJECTIVE: To determine whether demographic or clinical characteristics of 
primary care patients are associated with depression treatment quality and 
outcomes within a collaborative care model. 
METHODS: Collaborative depression care, based on principles from the 
Improving Mood-Promoting Access to Collaborative Treatment (IMPACT) trial, 
was implemented in six community health organizations serving disadvantaged 
patients. Over 3 years, 2821 patients were treated. Outcomes were receipt of 
quality treatment and depression improvement. RESULTS: Logistic regression 
analyses revealed that patients who were older, more depressed or more 
anxious were more likely to be retained in treatment and to receive appropriate 
pharmacotherapy. Whereas gender and depression severity were unrelated to 
depression outcomes, significantly more patients who preferred Spanish (59.1%) 
than English (48.5%, P<.01) improved within 12 weeks in multivariate analyses. 
High baseline anxiety was associated with a lower probability of improvement, 
and older age showed a similar trend. Survival analyses demonstrated that 
patients who preferred Spanish or were less anxious improved significantly more 
rapidly than their counterparts (P<.001). CONCLUSIONS: Patients with more 
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10.1016/j.genhospps
ych.2011.08.019. 
Epub 2011 Oct 21. 

anxiety received higher quality care but experienced worse depression 
outcomes than less anxious patients. Spanish language preference was strongly 
associated with depression improvement. This collaborative care program 
attained admirable outcomes among disadvantaged Spanish-speaking patients 
without extensive cultural tailoring of care. 

Use and quality of 
mental health 
services for Haitian 
youth. 
Carson NJ, Stewart 
M, Lin JY, Alegria M. 
Ethn Health. 2011 
Dec;16(6):567-82. 
doi: 
10.1080/13557858.2
011.586024. Epub 
2011 Jun 21. 

OBJECTIVE: To describe the mental health service use of Haitian, African-
American, and non-Latino White youth in a community mental health setting. 
Groups are compared on adherence to treatment guidelines for attention-
deficit/hyperactivity disorder (ADHD) and depressive disorders. DESIGN: 
Retrospective review of outpatient mental health charts (n = 252) from five 
community sites in an urban area of the Northeastern United States. We 
recorded the total number and treatment type of sessions during the first six 
months of treatment. Guideline-adherent treatments were compared and 
predicted after controlling for clinical need. RESULTS: Most Haitian and African-
American youth stopped treatment by six months, with the majority attending 
less than eight sessions. One third of Haitian and African-American patients 
attended just one session. Haitian patients who presented with less severe 
symptoms and dysfunction were more likely to have single-session treatments. 
Guideline-adherent treatment for ADHD and depression was less likely for 
Haitians. Older patients were more likely to receive adequate depression 
treatment. Haitian youth were relatively underinsured, had more family 
separations documented, and received Adjustment Disorder diagnoses more 
often. CONCLUSIONS: Haitian youth use outpatient mental health services in 
similar proportion to African-American youth and at lower rates than White 
youth. Guideline-adherent treatment for ADHD and depression is limited by low 
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retention in care for Black youth. Low insurance coverage is likely an important 
contributor to reduced use of services, especially for Haitians. These findings are 
discussed in the context of providing culturally sensitive mental health care to 
diverse communities. 

Physicians' shared 
decision-making 
behaviors in 
attention-
deficit/hyperactivity 
disorder care. 
Brinkman WB, Hartl 
J, Rawe LM, 
Sucharew H, Britto 
MT, Epstein JN. 
Arch Pediatr Adolesc 
Med. 2011 
Nov;165(11):1013-9. 
doi: 
10.1001/archpediatr
ics.2011.154. 

OBJECTIVES: To describe the amount of shared decision-making (SDM) behavior 
exhibited during treatment-planning encounters for children newly diagnosed as 
having attention-deficit/hyperactivity disorder and to explore relationships 
between participant characteristics and the amount of SDM. DESIGN: 
Prospective cohort study. SETTING: Seven community-based primary care 
pediatric practices in the Cincinnati, Ohio; northern Kentucky; and southeast 
Indiana regions from October 5, 2009, through August 9, 2010. PARTICIPANTS: 
Ten pediatricians and 26 families with a 6- to 10-year-old child newly diagnosed 
as having attention-deficit/hyperactivity disorder. OUTCOME MEASURE: The 
amount of SDM behavior exhibited during videorecorded encounters, as coded 
by 2 independent raters using the validated Observing Patient Involvement 
(OPTION) scale, which was adapted for use in pediatric settings and produces a 
score ranging from 0 (no parental involvement) to 100 (maximal parental 
involvement). RESULTS: Treatment decisions focused on initiation of medication 
treatment. The mean (SD) total OPTION score was 28.5 (11.7). More SDM was 
observed during encounters involving families with white vs nonwhite children 
(adjusted mean difference score, 14.9; 95% confidence interval [CI], 10.2-19.6; P 
< .001), private vs public health insurance coverage (adjusted mean difference 
score, 15.1; 11.2-19.0; P < .001), mothers with at least some college education vs 
high school graduate or less (adjusted mean difference score, 12.3; 7.2-17.4; P < 
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.001), and parents who did not screen positive for serious mental illness vs those 
who did (adjusted mean difference score, 15.0; 11.9-18.1; P < .001). 
CONCLUSIONS: Low levels of SDM were observed. Exploratory analyses 
identified potential disparities and barriers. Interventions may be needed to 
foster SDM with all parents, especially those of nonwhite race, of lower 
socioeconomic status, of lower educational level, and with serious mental 
illness. 

Variations in 
depression care and 
outcomes among 
high-risk mothers 
from different 
racial/ethnic 
groups. 
Huang H, Chan YF, 
Katon W, Tabb K, 
Sieu N, Bauer AM, 
Wasse JK, UnÃ¼tzer 
J. 
Fam Pract. 2012 
Aug;29(4):394-400. 
doi: 
10.1093/fampra/cmr
108. Epub 2011 Nov 
16. 

PURPOSE. To examine variations in depression care and outcomes among high-
risk 
pregnant and parenting women from different racial/ethnic groups served in 
community health centres.METHODS: As part of a collaborative care programme 
that provides depression treatment in primary care clinics for high-risk mothers, 
661 women with probable depression (Patient Health Questionnaire-9 ≥ 10), 
who self-reported race/ethnicity as Latina (n = 393), White (n = 126), Black (n = 
75) or Asian (n = 67), were included in the study. Primary outcomes include 
quality of depression care and improvement in depression. A Cox proportional 
hazard model adjusting for sociodemographic and clinical characteristics was 
used to examine time to treatment response. RESULTS: We observed significant 
differences in both depression processes and outcomes across ethnic groups. 
After adjusting for other variables, Blacks were found to be significantly less 
likely to improve than Latinas [hazard ratio (HR): 0.53, 95% confidence interval 
(CI): 0.44-0.65]. Other factors significantly associated with depression 
improvement were pregnancy (HR: 1.52, 95% CI: 1.27-1.82), number of clinic 
visits (HR: 1.26, 95% CI: 1.17-1.36) and phone contacts (HR: 1.45, 95% CI: 1.32-
1.60) by the care manager in the first month of treatment. After controlling for 
depression severity, having suicidal thoughts at baseline was significantly 
associated with a decreased likelihood of depression improvement (HR: 0.75, 
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95% CI: 0.67-0.83). CONCLUSIONS: In this racially and ethnically diverse sample 
of pregnant and parenting women treated for depression in primary care, the 
intensity of care management was positively associated with improved 
depression. There was also appreciable variation in depression outcomes 
between Latina and Black patients. 

Short-term 
dynamic 
psychotherapy 
versus 
pharmacotherapy 
for major depressive 
disorder: a 
randomized, 
placebo-controlled 
trial. 
Barber JP, Barrett 
MS, Gallop R, Rynn 
MA, Rickels K. 
J Clin Psychiatry. 
2012 Jan;73(1):66-
73. doi: 
10.4088/JCP.11m06
831. Epub 2011 Nov 
29. 

OBJECTIVE: To determine whether supportive-expressive psychotherapy (SET), a 
form of dynamic psychotherapy, and pharmacotherapy + clinical management 
(MED) for major depressive disorder (MDD) are more effective than pill-placebo 
+ clinical management (PBO). METHOD: This National Institute of Mental Health 
(NIMH)-sponsored randomized controlled trial was conducted (from November 
2001 through June 2007) at the University of Pennsylvania Medical School. The 
sample included 156 patients diagnosed with MDD (DSM-IV) and having a 17-
item Hamilton Rating Scale for Depression (HRSD(17)) score ≥ 14 for at least 2 
consecutive weeks. This was an underserved sample in which 41% were male, 
52% were self-designated minorities, and 76% had an annual income under 
$30,000. Treatment lasted 16 weeks. Medication patients not responsive by 
week 8 (maximum dose 200 mg/d of sertraline) were switched to venlafaxine 
(maximum dose 375 mg/d). Nonresponsive placebo patients at week 8 were 
switched to a different placebo. 
RESULTS: Patients' depression improved over the 16 weeks (P < .0001), with no 
between-group differences (P = .95), even among severely (HRSD(17) score ≥ 20) 
depressed patients (P = .45). Response rates did not differ between groups (P = 
.73). Gender and minority status moderated outcome (P = .014), with 
psychotherapy more efficacious for minority men than MED (P = .027, Cohen d = 
1.02) and PBO (P = .019, d = 1.09). PBO was more efficacious for white men than 
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MED (P = .03, d = 0.62) and SET (P = .003, d = 1.07). For white women, MED (P = 
.005, d = 0.77) and SET (P = .033, d = 0.71) were more efficacious than placebo. 
No differences among treatments were found for minority women. 
CONCLUSIONS: This trial of urban MDD patients failed to confirm that either 
active treatment was better than placebo. Minority status and gender had 
significant and differential effects on outcome that warrant replication in future 
studies. 

Emergent anxiety 
after antidepressant 
initiation: a 
retrospective cohort 
study of Veterans 
Affairs Health 
System patients 
with depression. 
Li Z, Pfeiffer PN, 
Hoggatt KJ, Zivin K, 
Downing K, Ganoczy 
D, Valenstein M. 
Clin Ther. 2011 
Dec;33(12):1985-
1992.e1. doi: 
10.1016/j.clinthera.2
011.11.010. 
 
(Return) 

BACKGROUND: Initiation of antidepressant treatment for depression may be 
associated with new onset (emergent) anxiety. OBJECTIVE: The purpose of this 
study was to assess demographic and clinical factors associated with emergent 
anxiety following a new antidepressant start among Department of Veterans 
Affairs (VA) Health System patients with depression. METHODS: Using a 
retrospective cohort design, we obtained data from 328,888 VA patients with 
depression who were newly prescribed 1 of the 7 most commonly used 
antidepressant drugs between April 1999 and September 2004 from the VA 
National Depression Registry. We examined the prevalence of emergent anxiety, 
defined as either a new anxiety diagnoses or by new antianxiety medication 
starts, during the 12 weeks following new antidepressant start. In multivariate 
analyses, we assessed the hazard ratios for emerging anxiety associated with 
patient characteristics and specific antidepressant agents. RESULTS: 
Approximately 3% of patients developed clinically significant anxiety within 12 
weeks of starting an antidepressant drug regimen. Younger age (age <45 years 
and 45-64 years) was associated with higher risks for emergent anxiety than 
older age (≥65 years) (hazard ratio [HR] = 1.72 and 1.55; 95% CI, 1.59-1.85, and 
1.38-1.72, respectively). Female gender was associated with higher risks than 
male gender (HR = 1.17; 95% CI, 1.10-1.26), and white and other races compared 
with black race were associated with higher risks of emergent anxiety (HR = 1.49 

2 6 
  

1 1 1 1 1 1 



and 1.13; 95% CI, 1.30-1.59 and 1.04-1.23, respectively). Finally, filling 
antidepressant drug prescriptions in years subsequent to 1999 was associated 
withlower risks of emergent anxiety. 
CONCLUSIONS: Only a small proportion of patients developed emergent anxiety 
following a new antidepressant start, resulting in a new diagnosis or antianxiety 
medication use. Anxiety occurred more often in young adults, whites, and 
women. 

Health-protective 
effects of 
attachment among 
African American 
girls in psychiatric 
care. 
Emerson E, 
Donenberg GR, 
Wilson HW. 
J Fam Psychol. 2012 
Feb;26(1):124-32. 
doi: 
10.1037/a0026352. 
Epub 2011 Dec 19. 

African American girls in psychiatric care are at increased risk for HIV and 
sexually transmitted infection (STI) through sexual risk taking. Adolescent sexual 
behavior often reflects peer norms and behavior. Secure attachment patterns 
with mothers and peers might lessen the effects of negative peer influences and 
reduce sexual risk taking among African American girls. This study examined the 
relatio2nships among mother-daughter and peer attachment, peer norms, and 
sexual-risk behaviors in African American girls seeking outpatient psychiatric 
care. A group of 12-16-year-old African American girls (N = 262; M age = 14.45 
years) reported on their attachment to their mothers and peers, peer risk-taking 
and dating behaviors, peer pressure, and sexual-risk behaviors (e.g., number of 
partners, high-risk partners, and condom use). Structural equation modeling 
examined whether peer attachment and peer norms mediated the relationship 
between mother attachment and sexual risk. Findings supported peer norms, 
but not peer attachment, as a mediator of mother attachment and girls' sexual-
risk behaviors. Findings revealed important family and peer factors for African 
American girls in psychiatric care. HIV prevention programs may be 
strengthened by improving mother-daughter relationships, addressing the 
importance of peer relationships, and emphasizing how secure mother-daughter 
relationships can temper the impact of peer norms. 

2 3 6 7 0 1 1 1 0 1 



Influence of 
comorbid mental 
disorders on time to 
seeking treatment 
for major depressive 
disorder. 
Olfson M, Liu SM, 
Grant BF, Blanco C. 
Med Care. 2012 
Mar;50(3):227-32. 
doi: 
10.1097/MLR.0b013
e318241eb5e. 

BACKGROUND: Although treatment of depression has increased in recent years, 
long delays commonly separate disorder onset from first treatment contact. 
OBJECTIVES: This study evaluates the effects of psychiatric comorbidities and 
sociodemographic characteristics on lifetime treatment seeking and speed to 
first treatment contact for major depressive disorder (MDD). MEASURES: A 
cross-sectional epidemiological survey including retrospective structured 
assessments of DSM-IV MDD and other psychiatric disorders, respondent age at 
disorder onset, and age at first treatment contact. SUBJECTS: A nationally 
representative sample of 5958 adults aged at least 18 years residing in 
households and group quarters who met lifetime criteria for MDD. DATA 
ANALYSIS: The percentage of respondents with lifetime MDD who reported ever 
seeking treatment is reported overall and stratified by sociodemographic 
characteristics. Unadjusted and adjusted hazard ratios (AHRs) are presented on 
time to first depression treatment seeking by sociodemographic characteristics 
and comorbid psychiatric disorders. 
RESULTS: A majority (61.3%) of respondents with MDD reported having sought 
treatment for depression at some point in their lives. Time to first depression 
treatment contact was significantly related to the occurrence of comorbid panic 
disorder [AHR=2.01, 95% confidence interval (CI), 1.69-2.39], generalized anxiety 
disorder (AHR=1.55; 95% CI, 1.33-1.81), drug dependence (AHR=1.54; 95% CI, 
1.06-2.26), dysthymic disorder (AHR=1.54; 95% CI, 1.35-1.76), and posttraumatic 
stress disorder (AHR=1.34; 95% CI, 1.13-1.59) and inversely related to male sex 
(AHR=0.74; 95% CI, 0.66-0.82) and black race/ethnicity (AHR=0.69, 95% CI, 0.59-
0.81). 
CONCLUSIONS: Comorbid psychiatric disorders, especially panic, generalized 
anxiety, substance use, and dysthymic disorders, appear to play an important 
role in accelerating treatment seeking for MDD. Outreach efforts should include 
a focus on depressed individuals without complicating psychiatric comorbidities. 
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Using the Electronic 
Medical Record to 
Examine Racial and 
Ethnic Differences in 
Depression 
Diagnosis and 
Treatment in a 
Primary Care 
Population. 
Trinh NH, Larocca R, 
Regan S, Chang TE, 
Gilman SE, Fava M, 
Yeung A. 
Prim Health Care. 
2012 Jan 
4;1:1000106. 
Review. 
 
(Return) 

OBJECTIVE: We assessed racial and ethnic differences in depression diagnosis 
and 
treatment in a primary care population. METHODS: A sample of primary care 
outpatients in 2007 was generated using the electronic medical record (EMR). 
Patients were considered depressed if their providers billed for depression-
related codes; they were considered prescribed antidepressants if any 
antidepressants were on their medication list. Rates of diagnosis and medication 
prescription were estimated using a generalized linear model with a Poisson 
distribution, adjusting for covariates. RESULTS: In the resulting sample 
(n=85,790), all minority groups were less likely to be diagnosed with depression 
as compared to Whites (p<0.05); 11.36% of Whites had a depression diagnosis, 
as compared to 6.44% of Asian Americans, 7.55% of African Americans, and 
10.18% of Latino Americans. Among those with a depression diagnosis 
(n=11,096), 54.07% of African Americans were prescribed antidepressant 
medications, as compared to 63.19% Whites (p<0.05); Asian Americans and 
Latino Americans showed a trend of being less likely to be prescribed 
antidepressant medications. 
CONCLUSIONS: Our study illustrates differences in diagnosis and treatment for 
minority primary care patients, and is innovative in using the EMR to probe 
these differences. Further research is needed to understand the underlying 
reasons for 
these observed differences. 
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Low use of mental 
health services 
among older 
Americans with 
mood and anxiety 
disorders. 
Byers AL, Arean PA, 
Yaffe K. 
Psychiatr Serv. 2012 
Jan;63(1):66-72. doi: 
10.1176/appi.ps.201
100121. 

OBJECTIVE: It is unclear why late-life mood and anxiety disorders are highly 
undertreated, despite being common among older adults. Thus this study 
examined 
prevalence of and key factors associated with nonuse of mental health services 
among older community-dwelling adults with these disorders. METHODS: The 
sample included 348 participants aged 55 years or older who met 12-month 
criteria for DSM-IV mood and anxiety disorders and responded to the National 
Comorbidity Survey Replication (NCS-R), a population-based probability sample. 
Analyses included frequency measures and logistic regression with weights and 
complex design-corrected statistical tests. Key factors associated with not using 
mental health services were determined in a final multivariable model based on 
a systematic approach that accounted for a comprehensive list of potential 
predictors. 
RESULTS: Approximately 70% of older adults with mood and anxiety disorders 
did not use services. Those who were from racial-ethnic minority groups, were 
not comfortable with discussing personal problems, were married or 
cohabitating, and had middle- versus high-income status had increased odds of 
not using mental health services. In addition, respondents with mild versus 
serious disorders, no chronic pain complaints, and low versus high perceived 
cognitive impairment had greater odds of nonuse. CONCLUSIONS: Results 
indicate that improvements are needed in the following areas to combat the 
very high number of mood and anxiety disorders that go untreated in older 
Americans: awareness of need, comfort in discussing personal problems with a 
health care professional, and screening and other prevention efforts. 
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Race, education, 
and the treatment 
of depression in 
nursing homes. 
Siegel MJ, Lucas JA, 
Akincigil A, Gaboda 
D, Hoover DR, Kalay 
E, Crystal S. 
J Aging Health. 2012 
Aug;24(5):752-78. 
doi: 
10.1177/089826431
1435548. Epub 2012 
Feb 13. 

OBJECTIVES: We investigate, among older adult nursing home residents 
diagnosed with depression, whether depression treatment differs by race and 
schooling, and whether differences by schooling differ by race. We examine 
whether Blacks and less educated residents are placed in facilities providing less 
treatment, and whether differences reflect disparities in care. METHOD: Data 
from the 2006 Nursing Home Minimum Data Set for 8 states (n = 124,431), are 
merged with facility information from the Online Survey Certification and 
Reporting system. Logistic regressions examine whether resident and/or facility 
characteristics explain treatment differences; treatment includes 
antidepressants and/or psychotherapy. 
RESULTS: Blacks receive less treatment (adj. OR = .79); differences by education 
are small. Facilities with more Medicaid enrollees, fewer high school graduates, 
or more Blacks provide less treatment. DISCUSSION: We found disparities at the 
resident and facility level. Facilities serving a low-SES (socioeconomic status), 
minority clientele tend to provide less depression care, but Blacks also receive 
less depression treatment than Whites within nursing homes (NHs). 
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Measuring 
racial/ethnic 
disparities in health 
care: methods and 
practical issues. 
Cook BL, McGuire 
TG, Zaslavsky AM. 
Health Serv Res. 
2012 Jun;47(3 Pt 
2):1232-54. doi: 
10.1111/j.1475-
6773.2012.01387.x. 
Epub 2012 Feb 21. 
Review. 

OBJECTIVE: To review methods of measuring racial/ethnic health care 
disparities. STUDY DESIGN: Identification and tracking of racial/ethnic disparities 
in health care will be advanced by application of a consistent definition and 
reliable empirical methods. We have proposed a definition of racial/ethnic 
health care disparities based in the Institute of Medicine's (IOM) Unequal 
Treatment report, which defines disparities as all differences except those due 
to clinical need and preferences. After briefly summarizing the strengths and 
critiques of this definition, we review methods that have been used to 
implement it. We discuss practical issues that arise during implementation and 
expand these methods to identify sources of disparities. We also situate the 
focus on methods to measure racial/ethnic health care disparities (an endeavor 
predominant in the United States) within a larger international literature in 
health outcomes and health care inequality. EMPIRICAL APPLICATION: We 
compare different methods of implementing the IOM definition on 
measurement of disparities in any use of mental health care and mental health 
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care expenditures using the 2004-2008 Medical Expenditure Panel Survey. 
CONCLUSION: Disparities analysts should be aware of multiple methods 
available to measure disparities and their differing assumptions. We prefer a 
method concordant with the IOM definition. 

Effects on school 
outcomes in low-
income minority 
youth: preliminary 
findings from a 
community-
partnered study of a 
school-based 
trauma 
intervention. 
Kataoka S, Jaycox 
LH, Wong M, 
Nadeem E, Langley 
A, Tang L, Stein BD. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-71-7. 

OBJECTIVE: To examine academic outcomes of a community-partnered school 
mental health intervention for students exposed to community violence. 
DESIGN: Randomized controlled trial. SETTING AND PARTICIPANTS: Sixth-grade 
students (N = 123) from 2 middle schools in Los Angeles during the 2001-2002 
academic year who had exposure to violence and posttraumatic stress 
symptoms in the clinical range. INTERVENTION: Students were randomized to 
either receive a 10-session standardized school trauma intervention (Cognitive 
Behavioral Intervention for Trauma in Schools) soon after screening (early 
intervention) or after a delay following screening (delayed intervention), but 
within the same school year. MAIN OUTCOME MEASURES: 59 students in the 
early intervention group vs. 64 students in the delayed intervention group 
(screened in September or December) were compared on spring semester 
grades in math and language arts, controlling for the students' standardized 
state test scores from the previous academic year and other covariates. 
RESULTS: Students in the early intervention group had a significantly higher 
spring semester mean grade in math (2.0 vs 1.6) but not language arts (2.2 vs  
1.9). Students in the early intervention group were more likely than students in 
the delayed intervention group to have a passing grade (C or higher) in language 
arts (80% vs 61%; P < .033) by spring semester; we also found a substantial 
difference in the number of students receiving a passing math grade (70% vs 
55%; P = .053). 
CONCLUSION: Through a collaborative partnership between school staff and 
researchers, preliminary evidence suggests that receiving a school trauma 
intervention soon after screening compared to delaying treatment can result in 
better school grades. 
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Community-based 
participatory 
development of a 
community health 
worker mental 
health outreach role 
to extend 
collaborative care in 
post-Katrina New 
Orleans. 
Wennerstrom A, 
Vannoy SD 3rd, Allen 
CE, Meyers D, 
O'Toole E, Wells KB, 
Springgate BF. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-45-51. 

OBJECTIVES: The REACH NOLA Mental Health Infrastructure and Training Project 
(MHIT) aimed to reduce disparities in access to and quality of services for 
depression and posttraumatic stress disorder (PTSD) in post-Katrina New 
Orleans by developing a mental health outreach role for community health 
workers (CHWs) and case managers as a complement to the collaborative care 
model for depression treatment. INTERVENTION: Community agency leaders, 
academics, healthcare organizations, and CHWs engaged in a community 
participatory process to develop a CHW training program. 
DESIGN: A review of qualitative data including semi-structured interviews, 
project team conference calls, email strings, and meeting minutes was 
conducted to document CHW input into training and responses to 
implementation. RESULTS: CHW contributions resulted in a training program 
focused on community engagement, depression screening, education, referral 
assistance, collaboration with clinical teams, and self-care. CHWs reported use 
of screening tools, early client successes in spite of challenges with client 
engagement, increase in networking and collaboration with other community 
agencies and providers, and ongoing community hurricane recovery issues. 
CONCLUSIONS: This intervention development approach and model may be 
used to address post-disaster mental health disparities and as a complement to 
traditional implementation of collaborative care. 
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Building capacity for 
cognitive behavioral 
therapy delivery for 
depression in 
disaster-impacted 
contexts. 
Ngo VK, Centanni A, 
Wong E, 
Wennerstrom A, 
Miranda J. 
Ethn Dis. 2011 

Numerous challenges exist in implementing evidence-based practices, such as 
cognitive behavioral therapy, in resource poor, ethnic minority, and/or disaster-
affected communities with disparities in mental health. Community-academic 
participatory partnerships are a promising approach to addressing disparities by 
implementing community-appropriate, evidence-based depression care. A 
community-academic collaborative was formed in New Orleans after Hurricane 
Katrina to expand resources for effective depression care, including cognitive 
behavioral therapy. In this article, we: 1) describe our model of building capacity 
to deliver cognitive behavioral therapy for depression in post-disaster 
community-based settings; 2) discuss the impact of this training program on 
therapist reported practice; and 3) share lessons learned regarding 
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Summer;21(3 Suppl 
1):S1-38-44. 

disseminating and sustaining evidence-based interventions in the context of a 
disaster impacted community. Using a mixed methods approach, we found that 
this model was feasible, acceptable, and disseminated knowledge about 
cognitive behavioral therapy in community settings. Over the course of two 
years, community providers demonstrated the feasibility of implementing 
evidence-based practice and potential for local community leadership. The 
lessons learned from this model of implementation may help address barriers to 
disseminating evidence-based interventions in other low-resource, disaster-
impacted community settings. 

Falling through the 
cracks: gaps in 
depression 
treatment among 
older Mexican-
origin and white 
men. 
Hinton L, Apesoa-
Varano EC, 
GonzÃ¡lez HM, 
Aguilar-Gaxiola S, 
Dwight-Johnson M, 
Barker JC, Tran C, 
Zuniga R, UnÃ¼tzer 
J. 
Int J Geriatr 
Psychiatry. 2012 
Dec;27(12):1283-90. 
doi: 
10.1002/gps.3779. 
Epub 2012 Mar 1. 

OBJECTIVES: This study aims (i) to compare depression frequency and self-
reported depression treatment in Mexican-origin and white men; (ii) to examine 
ethnic differences in self-reported prior depression diagnosis and types of 
treatment; and (iii) to determine whether Mexican-origin men (both English and 
Spanish language preferring) are less likely than white men to report receiving 
depression treatment after controlling for potential confounders. METHODS: 
This is a cross-sectional, observational study of Mexican-origin and white men 
(60 years old and over) presenting for primary care visits at six outpatient clinics 
in California's Central Valley. Clinical depression was assessed with the 
Structured Clinical Interview for the Diagnostic and Statistical Manual of Mental 
Disorders, Fourth Edition (DSM-IV), module for past-year major depression and 
questions for chronic depression. Past year, self-reported prior depression 
diagnosis and treatment (i.e., medication, psychotherapy, mental health 
referral) were assessed through a structured questionnaire. RESULTS: The 
frequency of past-year clinical depression was similar for both ethnic groups, yet 
Mexican-origin men were significantly less likely than whites to report receiving 
a prior diagnosis of depression or prior depression treatment. Compared with 
whites, the odds of untreated depression in Mexican-origin men was 4.35 (95% 
CI 1.35-14.08) for those interviewed in English and 10.40 (95% CI 2.11-51.25) for 
those interviewed in Spanish. For both ethnic groups, the majority (i.e., 
approximately two-thirds) of men receiving depression treatment also met 
criteria for past-year clinical depression. CONCLUSIONS: Mexican-origin older 
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men in primary care suffer from significant gaps in depression care (i.e., 
diagnosis and treatment) compared with whites. Delivering effective depression 
treatment (i.e., so that depression remits) remains elusive for both ethnic 
groups. 

Church-based health 
programs for mental 
disorders among 
African Americans: a 
review. 
Hankerson SH, 
Weissman MM. 
Psychiatr Serv. 2012 
Mar;63(3):243-9. 
doi: 
10.1176/appi.ps.201
100216. Review. 

OBJECTIVE: African Americans underutilize traditional mental health services, 
compared with white Americans. The authors conducted a systematic review of 
studies involving church-based health promotion programs for mental disorders 
among African Americans to assess the feasibility of utilizing such programs to 
address racial disparities in mental health care. 
METHODS: A literature review of MEDLINE, PsycINFO, CINAHL, and ATLA 
Religion databases was conducted to identify articles published between 
January 1, 1980, and December 31, 2009. Inclusion criteria were as follows: 
studies were conducted in a church; the primary objective involved assessment, 
perceptions and attitudes, education, prevention, group support, or treatment 
for DSM-IV mental disorders or their correlates; number of participants was 
reported; qualitative or quantitative data were reported; and African Americans 
were the target population. 
RESULTS: Of 1,451 studies identified, only eight met inclusion criteria. Five 
studies focused on substance-related disorders, six were designed to assess the 
effects of a specific intervention, and six targeted adults. One study focused on 
depression and was limited by a small sample size of seven participants. 
CONCLUSIONS: Although church-based health promotion programs have been 
successful in addressing racial disparities for several chronic medical conditions, 
the literature on such programs for mental disorders is extremely limited. More 
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intensive research is needed to establish the feasibility and acceptability of 
utilizing church-based health promotion programs as a possible resource for 
screening and treatment to improve disparities in mental health care for African 
Americans. 

Racial and ethnic 
disparities in 
depression care in 
community-dwelling 
elderly in the United 
States. 
Akincigil A, Olfson 
M, Siegel M, Zurlo 
KA, Walkup JT, 
Crystal S. 
Am J Public Health. 
2012 
Feb;102(2):319-28. 
doi: 
10.2105/AJPH.2011.
300349. Epub 2011 
Dec 15. 

OBJECTIVES: We investigated racial/ethnic disparities in the diagnosis and 
treatment of depression among community-dwelling elderly. METHODS: We 
performed a secondary analysis of Medicare Current Beneficiary Survey data 
(n = 33,708) for 2001 through 2005. We estimated logistic regression models to 
assess the association of race/ethnicity with the probability of being diagnosed 
and treated for depression with either antidepressant medication or 
psychotherapy. 
RESULTS: Depression diagnosis rates were 6.4% for non-Hispanic Whites, 4.2% 
for African Americans, 7.2% for Hispanics, and 3.8% for others. After we 
adjusted for a range of covariates including a 2-item depression screener, we 
found that African Americans were significantly less likely to receive a 
depression diagnosis from a health care provider (adjusted odds ratio 
[AOR] = 0.53; 95% confidence interval [CI] = 0.41, 0.69) than were non-Hispanic 
Whites; those diagnosed were less likely to be treated for depression 
(AOR = 0.45; 95% CI = 0.30, 0.66). 
CONCLUSIONS: Among elderly Medicare beneficiaries, significant racial/ethnic 
differences exist in the diagnosis and treatment of depression. Vigorous clinical 
and public health initiatives are needed to address this persisting disparity in 
care. 
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Ethnic differences in 
mental illness and 
mental health 
service use among 
Black fathers. 
Doyle O, Joe S, 
Caldwell CH. 
Am J Public Health. 
2012 May;102 Suppl 
2:S222-31. doi: 
10.2105/AJPH.2011.
300446. Epub 2012 
Mar 8. 

OBJECTIVES: We have presented nationally representative data on the 
prevalence and correlates of mental illness and mental health service use among 
African American and Caribbean Black (US-born and foreign-born) fathers in the 
United States. METHODS: We have reported national estimates of lifetime and 
12-month prevalence rates of mental illness, correlates, and service use among 
African American (n = 1254) and Caribbean Black (n = 633) fathers using data 
from the National Survey of American Life, a national household survey of Black 
Americans. We used bivariate cross-tabulations and Cox proportional hazards 
regression approaches and adjusted for the National Survey of American Life's 
complex sample design. RESULTS: The prevalence of mental illness, 
sociodemographic correlates, and 
service use among Black fathers varied by ethnicity and nativity. US-born 
Caribbean Black fathers had alarmingly high rates of most disorders, including 
depression, anxiety, and substance disorders. Mental health service use was 
particularly low for African American and foreign-born Caribbean Black fathers. 
CONCLUSIONS: These results demonstrate the need for more research on the 
causes and consequences of mental illness and the help-seeking behavior of 
ethnically diverse Black fathers. 

2 6 
  

1 1 0 1 1 1 

The health status of 
youth in Puerto 
Rico. 
Langellier BA, Martin 
MA, Canino G, Garza 
JR, Ortega AN. 
Clin Pediatr (Phila). 
2012 Jun;51(6):569-
73. doi: 
10.1177/000992281
2443123. Epub 2012 
Apr 18. 

BACKGROUND: Few population-based studies have assessed health outcomes 
and health care access and use among youth in the US Commonwealth of Puerto 
Rico. 
METHODS: Data are from an island population-based sample of 337 youth, 10 to 
17 years old, who participated in the Asthma, Depression, and Anxiety in Puerto 
Rican Youth Study. In-person interviews with youth and caregivers assessed self-
rated physical and mental health, weight status, diagnosed health conditions, 
and health care access and use. RESULTS: Island Puerto Rican youth report 
slightly worse physical and mental health than mainland youth. Puerto Rican 
youth have high rates of asthma, headaches, and stomachaches. Also, 6 in 10 
island youth use public health insurance, and 1 in 3 regularly receive care at the 
emergency department. CONCLUSIONS: Island Puerto Rican youth are at a 
health disadvantage compared with mainland youth. Public health research is 
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needed to fully understand and combat health challenges among Puerto Rican 
youth. 

Psychotherapy 
utilization for acute 
depression within 
the Veterans Affairs 
health care system. 
Burnett-Zeigler IE, 
Pfeiffer P, Zivin K, 
Glass JE, Ilgen MA, 
Flynn HA, Austin K, 
Chermack ST. 
Psychol Serv. 2012 
Nov;9(4):325-35. 
doi: 
10.1037/a0027957. 
Epub 2012 May 7. 

This study examined the demographic characteristics and psychiatric 
comorbidities associated with the receipt of psychotherapy. The sample 
included 217,816 VA patients with a new depression diagnosis . Multinomial 
logistic regression analyses examined the relationships between the 
independent variables and the initiation of individual, group, or both individual 
and group psychotherapy within 90 days of a new diagnosis. Eighteen percent of 
VA patients received some form of psychotherapy. Veterans received a greater 
mean number of group therapy than individual therapy visits. Veterans who 
were female, younger than 35, unmarried, and with substance use, anxiety, or 
personality disorders were more likely to receive individual therapy only. 
Veterans who were male, 35-49 years old, Black, Other, or Hispanic, and with 
substance-use or anxiety disorders were more likely to receive group therapy 
only than no psychotherapy. Veterans who were male, 35-49 years old, Black, or 
Other race and with substance-use or anxiety disorders were more likely to 
receive both individual and group psychotherapy. Increased efforts are needed 
to encourage early initiation of psychotherapy treatment among depressed 
veterans. 
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The impact of 
insurance coverage 
in diminishing racial 
and ethnic 
disparities in 
behavioral health 
services. 
Alegria M, Lin J, 
Chen CN, Duan N, 
Cook B, Meng XL. 
Health Serv Res. 
2012 Jun;47(3 Pt 

OBJECTIVE: To estimate whether racial/ethnic behavioral health service 
disparities are likely to be reduced through insurance expansion coverage 
expected through the Affordable Health Care Act. DATA SOURCES: Pooled data 
from the nationally representative NIMH Collaborative Psychiatric 
Epidemiological Studies (2001-2003). 
STUDY DESIGN: We employ a novel reweighting method to estimate service 
disparities in the presence and absence of insurance coverage. DATA 
COLLECTION: Access to care was assessed by whether any behavioral health 
treatment was received in the past year. Need was determined by presence of 
prior year psychiatric disorder, psychiatric diagnoses, physical comorbidities, 
gender, and age. 
PRINCIPAL FINDINGS: Improving patient education and availability of community 
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2):1322-44. doi: 
10.1111/j.1475-
6773.2012.01403.x. 
Epub 2012 Mar 30. 
 
(Return) 

clinics, combined with insurance coverage reduces service disparities across 
racial/ethnic groups.However, even with expanded insurance coverage, 
approximately 10 percent fewer African Americans with need for behavioral 
health services are likely to receive services compared to non-Latino whites 
while Latinos show no measurable disparity. 
CONCLUSIONS: Expansion of insurance coverage might have different effects for 
racial/ethnic groups, requiring additional interventions to reduce disparities for 
all groups. 

Race and long-
acting antipsychotic 
prescription at a 
community mental 
health center: a 
retrospective chart 
review. 
Aggarwal NK, 
Rosenheck RA, 
Woods SW, Sernyak 
MJ. 
J Clin Psychiatry. 
2012 Apr;73(4):513-
7. doi: 
10.4088/JCP.11m07
161. 

OBJECTIVE: There has been concern that racial minorities are disproportionately 
prescribed long-acting injectable antipsychotic drugs. METHOD: Comprehensive 
administrative data and clinician survey were used to identify all patients with a 
DSM-IV diagnosis of schizophrenia who received long-acting antipsychotic 
prescriptions from July 2009 to June 2010 at a community mental health center. 
Charts were reviewed retrospectively to validate long-acting antipsychotic 
prescription (eg, medication, dosage) and merged with administrative data from 
all center patients documenting sociodemographic characteristics (ie, age, race, 
gender) and comorbid diagnoses. We used bivariate χ2, t tests , and multivariate 
logistic regression to compare the subsample of patients receiving long-acting 
injectable drugs (n = 102) to patients not receiving long-acting injectable drugs 
(n = 799) who were diagnosed with schizophrenia for the same period. 
RESULTS: White patients were significantly less likely to receive long-acting 
antipsychotic prescriptions than minority patients (OR = 0.52, P < .007); ie, 
nonwhites were 1.89 times more likely to receive such drugs. Age, gender, and 
comorbid diagnoses, including substance abuse, were unrelated to long-acting 
injectable prescription, and race/ethnicity was not associated with use of 
specific agents (haloperidol decanoate, fluphenazine decanoate, or risperidone 
microspheres) (P = .73). CONCLUSIONS: Racial minorities are more likely than 
other patients with schizophrenia to receive long-acting injectionable 
antipsychotics, a finding that suggests their prescribers may consider them less 
adherent to antipsychotic prescriptions. 
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Racial/ethnic 
disparity trends in 
children's mental 
health care access 
and expenditures 
from 2002 to 2007. 
LÃª Cook B, Barry CL, 
Busch SH. 
Health Serv Res. 
2013 Feb;48(1):129-
49. doi: 
10.1111/j.1475-
6773.2012.01439.x. 
Epub 2012 Jun 20. 

OBJECTIVE: To examine trends in disparities in children's mental health care. 
DATA: 2002-2007 Medical Expenditure Panel Survey. STUDY DESIGN: We used 
the Institute of Medicine (IOM) definition of health care disparities and 
estimated two-part expenditure models to examine disparity trends in any 
mental health care use, any outpatient care, and psychotropic drug use, as well 
as expenditures in these three categories, conditional on use. We used 2-year 
longitudinal panel data to determine disparities in care initiation among children 
with unmet need. 
PRINCIPAL FINDINGS: Assessing trends over time between 2002 and 2007, we 
identified that disparities persist for blacks and Latinos in receipt of any mental 
health care, any outpatient care, and any psychotropic drug use. Among those 
with positive mental health care expenditures, Latino-white disparities in overall 
mental health care expenditures increased over time. Among children with 
unmet need, significant disparities in initiation of an episode of mental health 
care were found, with whites approximately twice as likely as blacks and Latinos 
to initiate care. 
CONCLUSIONS: Disparities in children's mental health care use are persistent 
and driven by disparities in initiation, suggesting policies to improve detection or 
increase initial access to care may be critical to reducing disparities. 
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Role of referrals in 
mental health 
service disparities 
for racial and ethnic 
minority youth. 
AlegrÃa M, Lin JY, 
Green JG, Sampson 
NA, Gruber MJ, 
Kessler RC. 
J Am Acad Child 
Adolesc Psychiatry. 
2012 Jul;51(7):703-

OBJECTIVE: To investigate racial/ethnic differences in teachers' and other adults' 
identification and/or encouragement of parents to seek treatment for 
psychiatric problems in their children and to evaluate if and whether 
identification/ encouragement is associated with service use. METHOD: Data on 
identification/ encouragement to seek treatment for externalizing  disorders 
(i.e., attention-deficit/hyperactivity disorder, oppositional-defiant disorder, 
and/or conduct disorder) and internalizing disorders (i.e., major depressive 
episode/dysthymia and/or separation anxiety disorder) and services used were 
obtained for 6,112 adolescents (13-17 years of age) in the National Comorbidity 
Survey Adolescent Supplement. Racial/ethnic differences were examined for 
Latinos, non-Latino blacks, and non-Latino whites. RESULTS: There were few 
racial/ethnic differences in rates of youth identification/encouragement and 
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10.1016/j.jaac.2012.
05.005. Epub 2012 
Jun 1. 

how identification/encouragement related to service use. Only non-Latino black 
youth with low severity internalizing disorders were less likely to be 
identified/encouraged to seek services compared with non-Latino white youth 
with the same characteristics (odds ratio [OR] = 0.4, 95% confidence interval [CI] 
= [0.2-0.7]). Identification/encouragement increased the likelihood of seeking 
services for externalizing and internalizing disorders for all youth. However, 
compared with their non-Latino white counterparts, non-Latino black youth who 
met criteria for internalizing disorders appeared less likely to have used any 
services (OR = 0.4, 95%, CI = 0.2-0.7), after adjusting for identification/ 
encouragement, clinical, and sociodemographic characteristics. Non-Latino black 
youth with internalizing disorders and without identification/encouragement 
were less likely to use the specialty care sector than their non-Latino white 
counterparts. 
CONCLUSIONS: In this study of a nationally representative sample of 
adolescents, almost no ethnic/racial differences in 
identification/encouragement were found. However, 
identification/encouragement may increase service use for all youth. 

Bidirectional 
linkages between 
psychological 
symptoms and 
sexual activities 
among African 
American 
adolescent girls in 
psychiatric care. 
Starr LR, Donenberg 
GR, Emerson E. 
J Clin Child Adolesc 
Psychol. 
2012;41(6):811-21. 

The current study examines longitudinal associations between light and heavy 
sexual experiences and psychiatric symptoms in African American adolescent 
girls receiving mental health care. Research supports bidirectional associations 
between adolescent romantic and sexual behaviors and depression and other 
mental health problems, but this finding has not been examined among African 
American youth or in clinical samples. African American girls in psychiatric 
treatment suffer disparities in HIV/AIDS vulnerability, and understanding the 
context of girls' risk-taking (and how psychological symptoms contribute) may 
aid prevention efforts. Two-hundred-sixty-five African American girls seeking 
psychiatric care were assessed for mental health symptoms and light and heavy 
sexual behaviors. Participants completed a 6-month follow-up. Baseline light 
sexual activity predicted increased internalizing and externalizing symptoms and 
substance use at follow-up. Internalizing and externalizing symptoms predicted 
increased heavy sexual behaviors over time, including HIV-risk behaviors. Results 
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doi: 
10.1080/15374416.2
012.694607. Epub 
2012 Jun 28. 

support the association between romantic involvement and depression. 
Psychological symptoms may play a key role in the emergence of risky sexual 
behaviors among African American adolescent girls in psychiatric care and 
should be considered in prevention program development. 

The role of parent 
characteristics in 
community-based 
medication 
treatment for 
children with 
disruptive behavior 
problems. 
Garland AF, 
Brookman-Frazee L, 
Gray E. 
Community Ment 
Health J. 2013 
Oct;49(5):507-14. 
doi: 
10.1007/s10597-
012-9514-1. Epub 
2012 Jul 6. 

Studies have documented increased psychoactive medication use rates among 
children, but little is known about what child and/or family characteristics 
predict medication treatment in community-based care. This study examines the 
role of parent characteristics in children's medication treatment, while 
accounting for other potential predictors. Participants included 213 children 
ages 4-13 with disruptive behavior problems. Medication treatment was 
assessed by parent report; potential predictors of medication treatment, 
including child characteristics and parent characteristics (e.g., education level, 
perceived strain and psychopathology) were assessed at service intake. Over 60 
% of children used a psychoactive medication during the 16 month study period 
(most commonly stimulants). Parent education level and reported strain were 
significant predictors of children's medication treatment even when accounting 
for other significant predictors such as child diagnosis, age, race/ethnicity, etc. 
Results highlight the role that parent characteristics have in accessing 
community-based medication treatment for children with disruptive behavior 
problems 
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Depression 
interventions 
among racial and 
ethnic minority 
older adults: a 
systematic review 
across 20 years. 
Fuentes D, Aranda 
MP. 
Am J Geriatr 
Psychiatry. 2012 
Nov;20(11):915-31. 
doi: 
10.1097/JGP.0b013e
31825d091a. 
Review. 

While there is strong evidence in support of geriatric depression treatments, 
much less is available with regard to older U.S. racial and ethnic minorities. The 
objectives of this review are to identify and appraise depression treatment 
studies tested with samples of U.S. racial and ethnic minority older adults. We 
include an appraisal of sociocultural adaptations made to the depression 
treatments in studies meeting our final criteria. Systematic search methods were  
utilized to identify research published between 1990 and 2010 that describe 
depression treatment outcomes for older adults by racial/ethnic group, or for 
samples of older adults who are primarily (i.e., >50%) racial/ethnic minorities. 
Twenty-three unduplicated articles included older adults and seven met all 
inclusion criteria. Favorable depression treatment effects were observed for 
older minorities across five studies that took place in different types of settings 
and with varying levels of sociocultural adaptations. The effectiveness of 
depression care remains mixed, although collaborative or integrated care shows 
promise for African Americans and Latinos. The degree to which the findings 
generalize to non-English-speaking, low acculturated, and low-income older 
persons, and to other older minority groups (i.e., Asian and Pacific Islanders, and 
American Indian and Alaska Natives), remains unclear. Given the high disease 
burden among older minorities with depression, it is imperative to provide 
timely, accessible, and effective depression treatments. Increasing their 
participation in behavioral health research should be a national priority. 
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The Quick Inventory 
of Depressive 
Symptomatology, 
clinician rated and 
self-report: a 
psychometric 
assessment in 
Chinese Americans 
with major 
depressive disorder. 
Yeung A, Feldman G, 
Pedrelli P, Hails K, 
Fava M, Reyes T, 
Mundt JC. 
J Nerv Ment Dis. 
2012 
Aug;200(8):712-5. 
doi: 
10.1097/NMD.0b01
3e318261413d. 

This study aimed to investigate the psychometric properties of the Chinese 
translations of the Quick Inventory of Depressive Symptomatology (QIDS(16)), 
including the Clinician-Rated (QIDS-C(16)), Self-report (QIDS-SR(16)), and 
Interactive Voice Response (QIDS-SR-IVR(16)) formats. Thirty4 depressed 
Chinese Americans were assessed with Chinese translations of the QIDS-SR(16), 
QIDS-SR-IVR(16), and QIDS-C(16). Cronbach alpha estimates of internal scale 
consistency on the QIDS-SR(16), QIDS-SR-IVR(16), and QIDS-C(16) were 0.70, 
0.74, and 0.79, respectively. Intercorrelations among the measures were QIDS-
SR(16) and QIDS-SR-IVR(16), r = 0.79; QIDS-SR(16) and QIDS-C(16), r = 0.61; and 
QIDS-SR-IVR(16) and QIDS-C(16), r = 0.69 (all p values < 0.01). The areas under 
the curve for the receiver operating characteristics of the QIDS-SR(16) and QIDS-
SR-IVR(16) were 0.78 (95% confidence interval, 0.61-0.95) and 0.81 (95% 
confidence interval, 0.65-0.96), respectively. The respective screening 
sensitivities/specificities were 0.73/0.74 and 0.86/0.58. The Chinese translations 
of the QIDS(16) have adequate psychometric properties and may be useful tools 
for depression screening. 
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Mental health 
service use by 
youths in contact 
with child welfare: 
racial disparities by 
problem type. 
GudiÃ±o OG, 
Martinez JI, Lau AS. 
Psychiatr Serv. 2012 
Oct;63(10):1004-10. 

OBJECTIVE: This study examined racial disparities in mental health service use by 
problem type (internalizing versus externalizing) for youths in contact with the 
child welfare system. METHODS: Participants included 1,693 non-Hispanic white, 
African-American, and Hispanic youths (ages four to 14) from the National 
Survey of Child and Adolescent Well-Being, a national probability study of 
youths who were the subject of investigations of maltreatment by child welfare 
agencies. Mental health need, assessed at baseline, was considered present if 
the youth had internalizing or externalizing scores in the clinical range on either 
the Child Behavior Checklist or the Youth Self-Report. Out patient mental health 
service use in the subsequent year was assessed prospectively. RESULTS: 
Children who were removed from the home and those investigated for abuse 
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(versus neglect) were more likely to receive services in the year after the child 
welfare investigation. Overall, African-American youths were less likely than 
non-Hispanic white youths to receive mental health services. However, race-
ethnicity moderated the association between externalizing need and service use 
such that African Americans were more likely to receive services when 
externalizing need was present (26% versus 4%) compared with non-Hispanic 
white youths (30% versus 14%). Race and ethnicity did not moderate the 
association between youth internalizing need and service use, but internalizing 
need was associated with increased probability of service use only for non-
Hispanic white youths. CONCLUSIONS: Examinations of overall racial disparities 
in service use may obscure important problem specific disparities. Additional 
research is needed to identify factors that lead to disparities and to develop 
strategies for reducing  
them. 

Racial differences in 
antidepressant use 
among older home 
health care patients. 
Pickett YR, 
Weissman J, Bruce 
ML. 
Psychiatr Serv. 2012 
Aug;63(8):827-9. 
doi: 
10.1176/appi.ps.201
100233. 

OBJECTIVE: The objective of this study was to determine the association of race 
(black and white) with depression diagnosis and antidepressant use among older 
home health care patients. METHODS: Cross-sectional data were obtained from 
the 2007 National Home and Hospice Care Survey of patients 65 years and older 
(N=3,157). Data were analyzed by race, antidepressant use, and charted 
depression diagnosis. RESULTS: Whites had greater odds than blacks of receiving 
a depression diagnosis (adjusted odds ratio [AOR]=4.46, 95% confidence interval 
[CI]=1.52-13.09). Whites with no depression diagnosis were also more likely to 
receive an antidepressant (AOR=2.62, CI=1.58-4.36); however, the difference in 
receipt of an antidepressant between whites and blacks with a depression 
diagnosis was not significant. CONCLUSIONS: Older blacks were less likely than 
older whites to receive antidepressants, independent of a depression diagnosis. 
This finding suggests that older blacks with depression in home health care may 
face two disparities relative to whites: underdiagnosis and undertreatment of 
depression. 
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Geographical access 
and the substitution 
of traditional 
healing for 
biomedical services 
in 2 American Indian 
tribes. 
Fortney JC, Kaufman 
CE, Pollio DE, Beals J, 
Edlund C, Novins DK; 
AI-SUPERPFP Team. 
Med Care. 2012 
Oct;50(10):877-84. 

OBJECTIVES: American Indians who live in rural reservation communities face 
substantial geographic barriers to care that may limit their use of health services 
and contribute to their well-documented health disparities. The purpose of this 
study was to examine the impact of geographical access to care on the use of 
services for physical and mental health problems and to explore American 
Indians' use of traditional healing services in relation to use of biomedical 
services. METHODS: We analyzed survey data collected from 2 tribes (Southwest 
and Northern Plains). Geographical access to the closest biomedical service was 
measured using a Geographic Information System, including road travel 
distance, elevation gain, and reservation boundary crossing. RESULTS: Use of 
biomedical services was unaffected by geographical access for Northern Plains 
tribal members with mental health problems and for Southwest tribal members 
with physical or mental health problems. For members of the Northern Plains 
tribe with physical health problems, travel distance (P=0.007) and elevation gain 
(P=0.029) significantly predicted a lower likelihood of service use. The use of 
traditional healing was unrelated to biomedical service use for members of the 
Northern Plains tribe with physical or mental health 
problems and for members of the Southwest tribe with physical health 
problems. For members of the Southwest tribe with mental health problems, 
the use of biomedical services increased the likelihood of using traditional 
healing services. CONCLUSIONS: Findings suggest that biomedical services are 
geographically accessible to most tribal members and that tribal members are 
not substituting traditional healing for biomedical treatments because of poor 
geographical access. 
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Asian American 
mental health: a call 
to action. 
Sue S, Yan Cheng JK, 
Saad CS, Chu JP. 
Am Psychol. 2012 
Oct;67(7):532-44. 

The U.S. Surgeon General's report Mental Health: Culture, Race, and Ethnicity--A 
Supplement to Mental Health: A Report of the Surgeon General (U.S. 
Department of Health and Human Services, 2001) was arguably the best single 
scholarly contribution on the mental health of ethnic minority groups in the 
United States. Over 10 years have now elapsed since its publication in 2001. This 
article highlights advances and illuminates gaps in the knowledge gained about 
the mental health and psychotherapeutic treatment of Asian Americans in the 
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doi: 
10.1037/a0028900. 
Review. 

past decade. Though larger epidemiological surveys point to lower prevalence 
rates of mental illness in Asian Americans, further advances are needed in 
culturally valid assessment and quantification of cultural biases in symptom 
reporting in order to draw definitive conclusions about the state of Asian 
American mental health. A focus on prevalence in Asian Americans as a whole 
also shrouds important subgroup elevations such as heightened suicide risk in 
Asian elderly women or greater posttraumatic stress disorder in Southeast Asian 
refugees. Despite important developments in our knowledge about mental 
health prevalence, help-seeking behaviors, and culturally competent treatments 
for Asian Americans, it appears that troublingly low rates of service utilization 
still remain even when one accounts for the seemingly low prevalence rates 
among Asian Americans. Some progress has been made in the cultural 
adaptations of psychotherapy treatments for Asian Americans. In order to 
reduce mental health care disparities, greater efforts are needed to provide 
outreach at the community level and to bridge the gap between mental health 
and other medical or alternative health facilities. We call for innovation and 
provide recommendations to address these issues in the next decade. 

Longitudinal 
treatment outcome 
of African American 
and Caucasian 
patients with first 
episode psychosis. 
Li H, Eack SM, 
Montrose DM, 
Miewald JM, 
Keshavan M. 
Asian J Psychiatr. 
2011 Dec;4(4):266-
71. doi: 
10.1016/j.ajp.2011.0

The purpose of our analyses to examine the outcome differences between 
African 
American and Caucasian first-episode psychotic patients over the course of one 
year, to explore the interactive effects of gender, diagnosis, and race on 
treatment outcome. A consecutive series of patients (N=199) were recruited 
into our study from the inpatient and outpatient services at a psychiatric clinic. 
Global functioning, positive, negative, affective, and depression symptoms and 
treatment adherence were assessed at baseline prior to treatment and during 
follow-up up to one year. African American patients (N=62) were found to 
experience significantly less improvement in symptoms, bizarre behavior, 
avolition, anhedonia, and functional performance, and affective symptoms than 
their Caucasian counterparts (N=137). In addition, African American female 
patients experienced less improvement in affective flattening. While both 
groups of patients have experienced significant improvement during the one-
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8.004. Epub 2011 
Oct 12. 

year treatment, that of the African American patients was less optimal. 

Race/ethnicity, 
parent-identified 
emotional 
difficulties, and 
mental health visits 
among California 
children. 
Banta JE, James S, 
Haviland MG, 
Andersen RM. 
J Behav Health Serv 
Res. 2013 
Jan;40(1):5-19. doi: 
10.1007/s11414-
012-9298-7. 

Variability in mental health services utilization by race/ethnicity was evaluated 
with a Behavioral Model approach. Subjects were 17,705 children 5 to 11 years 
of age in the 2005, 2007, and 2009 California Health Interview Surveys. Parents 
identified minor emotional difficulties in 18.7% of these children (ranging from 
14.8% in Asians to 24.4% in African Americans) and definite or severe difficulties 
in 7.4% (5.5% in Asians to 9.7% in "other race"). Overall, 7.6% of children had at 
least one mental health visit in the prior year (2.3% in Asians to 11.2% in African 
Americans). Parent-identified need was the most salient predictor of mental 
health visits for all racial/ ethnic groups. Beyond need, no consistent patterns 
could be determined across racial/ ethnic groups with regard to the relationship 
between contextual, predisposing, and enabling measures and mental health 
service utilization. Different factors operated for each racial/ethnic group, 
suggesting the need for studies to examine mental health need, mental health 
service use, and determinants by racial/ethnic subgroup. These findings suggest 
that a "one-size-fits-all approach" with regard to policies and practices aimed at 
reducing mental health disparities will not be effective for all racial/ethnic 
groups. 
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Depression 
treatment 
preferences of older 
white and Mexican 
origin men. 
Dwight Johnson M, 
Apesoa-Varano C, 
Hay J, Unutzer J, 
Hinton L. 
Gen Hosp Psychiatry. 
2013 Jan-
Feb;35(1):59-65. doi: 
10.1016/j.genhospps
ych.2012.08.003. 
Epub 2012 Nov 6. 

OBJECTIVE: Among older white and Mexican origin male primary care patients, 
we examined preferences for features of depression care programs that would 
encourage depressed older men to enter and remain in treatment. 
METHOD: Sixty-three (45 white, 18 Mexican origin) older men were recruited in 
six primary care clinics. All had clinical depression in the past year and/or were 
receiving depression treatment. Participants completed a conjoint analysis 
preference survey regarding depression treatments, providers and treatment 
enhancements. RESULTS: The data suggest that white men preferred medication 
over counseling [odds ratio (OR): 1.64 95% confidence interval (CI): 1.12-2.41], 
while Mexican origin men preferred counseling (OR: medication over counseling: 
0.28, 95% CI: 0.12-0.66). Both white and Mexican origin men preferred 
treatment that included family involvement (vs. none) (white: OR: 1.60, 95% CI 
1.12-2.30; Mexican origin: OR: 3.31 95% CI 1.44-7.62) and treatment for 
insomnia (vs. treatment for alcohol use) (white: OR: 1.72, 95% CI 1.01-2.91; 
Mexican origin: OR: 3.93 95% CI 1.35-11.42). White men also preferred 
treatment by telephone (OR: 1.80, 95% CI 1.12-2.87). CONCLUSIONS: Findings 
could inform development of patient-centered depression treatment programs 
for older men and suggest strategies, such as attention to sleep problems, which 
providers may employ to tailor treatment to preferences of older men. 
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Late-life depression 
in older African 
Americans: a 
comprehensive 
review of 
epidemiological and 
clinical data. 
Pickett YR, Bazelais 
KN, Bruce ML. 
Int J Geriatr 
Psychiatry. 2013 
Sep;28(9):903-13. 

OBJECTIVE: The population of older African Americans is expected to triple by 
2050, highlighting the public health importance of understanding their mental 
health needs. Despite evidence of the negative impact of late-life depression, 
less is known of how this disorder affects the lives of older African Americans. 
Lack of studies focusing on how depression presents in older African Americans 
and their subsequent treatment needs lead to a gap in epidemiologic and clinical 
knowledge for this population. In this review, we aim to present a concise report 
of prevalence, correlates, course, outcomes, symptom recognition, and 
treatment of depression for these individuals. METHOD: We performed a 
literature review of English-language articles identified from PubMed and 
Medline published between January 1990 and June 2012. Studies included older 
adults and contained the key words 'geriatric depression in African Americans', 
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Epub 2012 Dec 7. 
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'geriatric depression in Blacks', and 'geriatric depression in minorities'. RESULTS: 
Although in most studies, older African Americans had higher or equivalence 
prevalence of depression compared with Caucasian Americans, we also found 
lower rates of recognition of depression and treatment. Many studies reported 
worse outcomes associated for depression among older African Americans 
compared with older Caucasians. CONCLUSIONS: Serious racial and ethnic 
disparities persist in the management of older African Americans with 
depression. Understanding their unmet needs and improving depression care for 
these individuals is necessary to reduce these disparities. 

Disparities in mental 
health service use of 
racial and ethnic 
minority elderly 
adults. 
Jimenez DE, Cook B, 
Bartels SJ, AlegrÃa 
M. 
J Am Geriatr Soc. 
2013 Jan;61(1):18-
25. doi: 
10.1111/jgs.12063. 
Epub 2012 Dec 18. 

OBJECTIVES: To apply the Institute of Medicine definition of healthcare 
disparities, to measure disparities in different aspects of episodes of mental 
health care and to identify disparities in types of mental health services used. 
DESIGN: Four 2-year longitudinal datasets from Panels 9 to 13 (2004-2009) of 
the Medical Expenditure Panel Surveys were combined. SETTING: Large-scale 
surveys of families and individuals and their medical providers across  the United 
States. 
PARTICIPANTS: One thousand six hundred fifty-eight participants (981 white, 
303 black, and 374 Latino) aged 60 and older with probable mental healthcare 
needs. MEASUREMENTS: Mental healthcare need was defined as a Kessler-6 
Scale score >12 and a Patient Health Questionnaire-2 score >2. Five aspects of 
mental healthcare episodes were analyzed: treatment initiation, adequacy of 
care, duration of care, number of visits, and expenditures. Whether episodes of 
care included only prescription drug fills, only outpatient visits, or both was 
assessed. RESULTS: Treatment initiation and adequacy were lower for blacks and 
Latinos than whites. Latinos experienced episodes of longer duration, more 
visits, and higher expenditures. Blacks and Latinos had significantly lower rates 
of episodes that consisted of only medication refills. Blacks had significantly 
greater rates of episodes with only outpatient care visits. Latinos had 
significantly higher rates of medication plus outpatient visits. 
CONCLUSION: Low mental health treatment initiation and poor adequacy 
suggest the need for culturally appropriate interventions to engage older blacks 
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and Latinos in mental health care. The surprising findings in blacks (higher rates 
of outpatient care visits) and Latinos (higher rates of medication plus outpatient 
visits) highlight the complexities of the older adult population and suggest new 
avenues for disparities research. 

Comorbid 
cardiovascular 
disease and major 
depression among 
ethnic and racial 
groups in the United 
States. 
GonzÃ¡lez HM, 
Tarraf W. 
Int Psychogeriatr. 
2013 May;25(5):833-
41. doi: 
10.1017/S10416102
12002062. Epub 
2013 Jan 7. 

BACKGROUND: To describe and examine the distribution, disability, and 
treatment associated with comorbid cardiovascular disease and major 
depressive disorder (CVD/MDD) among middle-aged and older ethnic/racial 
groups in the United States. METHODS: Cross-sectional data from a national 
probability sample of household resident adults (18 years and older; N = 16,423) 
living in the 48 coterminous United States were analyzed. We defined comorbid 
CVD/MDD as the presence of CVD (e.g. diabetes, hypertension, heart disease, 
and stroke) among adults who met MDD criteria at or after age 50 years. 
RESULTS: Two-thirds of middle-aged and older American adults meeting criteria 
major depression at or after age 50 years also reported a diagnosis of comorbid 
CVD. Blacks were most likely to meet our comorbid CVD/MDD (74.4%) criteria. 
The disease burden of depression was also highest among Black respondents. 
Differences in treatment due to race/ethnicity and comorbidity were not 
statistically significant. CONCLUSIONS: Our findings indicate that among middle-
aged and older US adults meeting MDD criteria more than half would also report 
a comorbid CVD. Comorbid CVD/MDD rates varied between the considered 
ethnic/race groups. Functional impairment associated with comorbid CVD/MDD 
was higher than MDD alone; however, depression care rates did not differ 
remarkably. Among middle-aged and older adults meeting MDD criteria, 
comorbid CVD may be the rule rather than the exception. 
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Factors influencing 
resource use by 
African American 
and African 
Caribbean women 
disclosing intimate 
partner violence. 
Lucea MB, Stockman 
JK, Mana-Ay M, 
Bertrand D, 
Callwood GB, 
Coverston CR, 
Campbell DW, 
Campbell JC. 
J Interpers Violence. 
2013 
May;28(8):1617-41. 
doi: 
10.1177/088626051
2468326. Epub 2013 
Jan 6. 

Many victims of intimate partner violence (IPV) do not access services. 
Education and severity of physical violence have previously been shown to 
predict resource utilization, but whether these hold true specifically among 
women of African descent is unknown. This article furthers our understanding of 
the relationship between IPV and resource use, considering sociodemographics 
and aspects of IPV by presenting results from a study conducted with African 
American and African Caribbean women in Baltimore, Maryland, and the U.S. 
Virgin Islands. Of the 545 women included in this analysis, 95 (18%) reported 
emotional abuse only, 274 (50%) reported experiencing physical abuse only, and 
176 (32%) had experienced both physical and sexual abuse by an intimate 
partner. Resource utilization was relatively low among these women, with only 
57% seeking any help. Among those who did, 13% sought medical, 18% DV, 37% 
community, and 41% criminal justice resources. Generalized linear model results 
indicated that older age and severe risk for lethality from IPV and PTSD were 
predictive of certain types of resource use, while education, insurance status, 
and depression had no influence. Perceived availability of police and shelter 
resources varied by site. Results suggest that systems that facilitate resource 
redress for all abused women are essential, particularly attending to younger 
clients who are less likely to seek help, while building awareness that women 
accessing resources may be at severe risk for lethality from the violence and 
may also be experiencing mental health complications. In addition, greater 
efforts should be made on the community level to raise awareness among 
women of available resources. 
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Racial/ethnic 
disparities in 
children's 
emergency mental 
health after 
economic 
downturns. 
Bruckner T, Kim Y, 
Snowden L. 
Adm Policy Ment 
Health. 2014 
May;41(3):334-42. 
doi: 
10.1007/s10488-
013-0474-8. 
 
(Return) 

African American children-more than other race/ethnicities-rely on emergency 
psychiatric care. One hypothesized cause of this overrepresentation involves 
heightened sensitivity to economic downturns. We test whether the African 
American/white difference in psychiatric emergency visits increases in months 
when the regional economy contracts. We applied time-series methods to 
California Medicaid claims (1999-2008; N = 7.1 million visits). One month 
following mass layoffs, African American youths use more emergency mental 
health services than do non-Hispanic whites. Economic downturns may provoke 
or uncover mental disorder especially among African American youth who by 
and large do not participate in the labor force. 
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*Genotype-based 
ancestral 
background 
consistently predicts 
efficacy and side 
effects across 
treatments in CATIE 
and STAR*D. 
Adkins DE, Souza RP, 
Aberg K, Clark SL, 
McClay JL, Sullivan 
PF, van den Oord EJ. 
PLoS One. 
2013;8(2):e55239. 

Only a subset of patients will typically respond to any given prescribed drug. The 
time it takes clinicians to declare a treatment ineffective leaves the patient in an 
impaired state and at unnecessary risk for adverse drug effects. Thus, diagnostic 
tests robustly predicting the most effective and safe medication for each patient 
prior to starting pharmacotherapy would have tremendous clinical value. In this 
article, we evaluated the use of genetic markers to estimate ancestry as a 
predictive component of such diagnostic tests. We first estimated each patient's 
unique mosaic of ancestral backgrounds using genome-wide SNP data collected 
in the Clinical Antipsychotic Trials of Intervention Effectiveness (CATIE) (n = 765) 
and the Sequenced Treatment Alternatives to Relieve Depression (STAR*D) (n = 
1892). Next, we performed multiple regression analyses to estimate the 
predictive power of these ancestral dimensions. For 136/89 treatment-outcome 
combinations tested in CATIE/STAR*D, results indicated 1.67/1.84 times higher 
median test statistics than expected under the null hypothesis assuming no 
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doi: 
10.1371/journal.pon
e.0055239. Epub 
2013 Feb 6. 

predictive power (p<0.01, both samples). Thus, ancestry showed robust and 
pervasive correlations with drug efficacy and side effects in both CATIE and 
STAR*D. Comparison of the marginal predictive power of MDS ancestral 
dimensions and self-reported race indicated significant improvements to model 
fit with the inclusion of MDS dimensions, but mixed evidence for self-reported 
race. Knowledge of each patient's unique mosaic of ancestral backgrounds 
provides a potent immediate starting point for developing algorithms identifying 
the most effective and safe medication for a wide variety of drug-treatment 
response combinations. As relatively few new psychiatric drugs are currently 
under development, such personalized medicine offers a promising approach 
toward optimizing pharmacotherapy for psychiatric conditions. 

Costs of a public 
health model to 
increase receipt of 
hepatitis-related 
services for persons 
with mental illness. 
Slade EP, Rosenberg 
S, Dixon LB, 
Goldberg RW, 
Wolford GL, 
Himelhoch S, 
Tapscott S. 
Psychiatr Serv. 2013 
Feb 1;64(2):127-33. 
doi: 
10.1176/appi.ps.000
852011. 

OBJECTIVE: This study examined the costs and impact on receipt of hepatitis and 
HIV testing and hepatitis immunization services of a public health intervention 
model that was designed for use by persons with serious mental illness and co-
occurring substance use disorders. METHODS: Between 2006 and 2008, a 
random sample of 202 nonelderly, predominantly African-American males with 
a psychotic or major depressive disorder and a co-occurring substance use 
disorder was recruited at four community mental health outpatient programs in 
a large metropolitan area. Participants were randomly assigned at each site to 
enhanced treatment as usual (N=97), including education about blood-borne 
diseases and referrals for testing and vaccinations, or to an experimental 
intervention (N=105) that provided on-site infectious disease education, 
screening of risk level, pretest counseling, testing for HIV and hepatitis B and C, 
vaccination for hepatitis A and B, and personalized 
risk-reduction counseling. The authors compared the two study groups to assess 
the average costs of improving hepatitis and HIV testing and hepatitis A and B 
vaccination in this population. RESULTS: The average cost per participant was 
$423 for the intervention and $24 for the comparison condition (t=52.7, df=201, 
p<.001). The costs per additional person tested was $706 for hepatitis C, $776 
for hepatitis B, and $3,630 for HIV, and the cost per additional person vaccinated 
for hepatitis was $561. CONCLUSIONS: Delivery of hepatitis and HIV public 
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health services to persons with serious mental illness in outpatient mental 
health settings can be as cost-effective as similar interventions for other at-risk 
populations. 

Acute phase 
cognitive therapy 
for recurrent major 
depressive disorder: 
who drops out and 
how much do 
patient skills 
influence response? 
Jarrett RB, 
Minhajuddin A, 
Kangas JL, Friedman 
ES, Callan JA, Thase 
ME. 
Behav Res Ther. 
2013 May;51(4-
5):221-30. 

OBJECTIVE: The aims were to predict cognitive therapy (CT) noncompletion and 
to determine, relative to other putative predictors, the extent to which the 
patient skills in CT for recurrent major depressive disorder predicted response in 
a large, two-site trial. METHOD: Among 523 outpatients aged 18e70, exposed to 
12e14 weeks of CT, 21.6% dropped out. Of the 410 completers, 26.1% did not 
respond. To predict these outcomes, we conducted logistic regression analyses 
of demographics, pre-treatment illness characteristics and psychosocial 
measures, and midtreatment therapeutic alliance. 
RESULTS: The 17-item Hamilton Rating Scale for Depression (HRSD17) scores at 
entry predicted dropout and nonresponse. Patients working for pay, of non-
Hispanic white race, who were older, or had more education were significantly 
more likely to complete. Controlling for HRSD17, significant predictors of 
nonresponse included: lower scores on the Skills of Cognitive Therapy-Observer 
Version (SoCT-O), not working for pay, history of only two depressive episodes, 
greater pre-treatment social impairment. Midphase symptom reduction was a 
strong predictor of final outcome. CONCLUSIONS: These prognostic indicators 
forecast which patients tend to be optimal candidates for standard CT, as well as 
which patients may benefit from changes in therapy, its focus, or from alternate 
modalities of treatment. Pending replication, the findings underscore the 
importance of promoting patients’ understanding and use of CT skills, as well as 
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reducing depressive symptoms early. Future research may determine the extent 
to which these findings generalize to other therapies, providers who vary in 
competency, and patients with other depressive subtypes or disorders. 

Differential impact 
of isolated psychotic 
symptoms on 
treatment outcome 
of major depressive 
disorder in the 
STAR*D cohort of 
Whites, Blacks and 
Latinos. 
Cassano P, Chang T, 
Trinh NH, Baer L, 
Fava M, Mischoulon 
D. 
J Affect Disord. 2013 
Sep 5;150(2):578-84. 
doi: 
10.1016/j.jad.2013.0
2.012. Epub 2013 
Mar 13. 

OBJECTIVE: To determine whether isolated psychotic symptoms are more likely 
to be endorsed by depressed Latinos as opposed to other ethnic-racial groups; 
whether these symptoms affect Latinos similarly to other ethnic-racial groups in 
terms of treatment response; and whether they are more likely to be associated 
with anxiety disorders in depressed Latinos. 
METHODS: We analyzed data from STAR*D subjects who self identified as 
White, Black, or Latino. Rates of isolated psychotic symptoms were assessed by 
the self-rated Psychiatric Diagnostic Screening Questionnaire (PDSQ) and 
compared between ethnic-racial groups. Depressive remission outcomes were 
compared within each ethnic-racial group between subjects who endorsed 
psychotic symptoms versus no psychotic symptoms. Associations between 
isolated psychotic symptoms and anxiety disorders were also examined. 
RESULTS: Among 2597 eligible subjects with at least one post-baseline 
assessment and available PDSQ data excluding first-rank symptoms, the 
prevalence of auditory-visual hallucination was 2.5% in Whites (n=49/1928), 
11.3% in Blacks (n=45/398) 6.3% in Latinos (n=17/270) (χ(2)=64.9; df=2; 
p<0.001). Prevalence of paranoid ideation was 15.5% in Whites (n=299/1927), 
31.5% in Blacks (n=126/400), and 21.1% in Latinos (n=57/270) (χ(2)=57.3; df=2; 
p<0.001). Among Whites and Blacks but not Latinos, depressive remission rates 
were worse in subjects with auditory-visual hallucinations compared to those 
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without them. Paranoid ideation  had a significant negative impact on remission 
in Whites only. In all ethnic-racial groups, a significant association was found 
between auditory-visual hallucinations and PTSD and panic disorder. 
LIMITATIONS: The STAR*D study did not include any structured clinician-based 
assessment of psychotic symptoms. CONCLUSION: Latinos do not appear to have 
worse outcomes when treated for MDD with auditory-visual hallucinations, 
differently from Whites and Blacks. 

Comparison of 
outcomes for 
African Americans, 
Hispanics, and Non-
Hispanic Whites in 
the CATIE study. 
Arnold JG, Miller AL, 
CaÃ±ive JM, 
Rosenheck RA, 
Swartz MS, Mintz J. 
Psychiatr Serv. 2013 
Jun;64(6):570-8. doi: 
10.1176/appi.ps.002
412012. 

OBJECTIVE: Medication outcome literature in schizophrenia across racial-ethnic 
groups is sparse, with inconsistent findings. The Clinical Antipsychotic Trials of 
Intervention Effectiveness (CATIE) study provided an opportunity for exploratory 
analyses of racial-ethnic outcomes. The study objective was to examine race 
ethnicity outcomes for CATIE's main outcome (study discontinuation) and 
secondary outcomes. METHODS: CATIE participants included whites (non-
Hispanic) (N=722), African Americans (N=506), and Hispanics (N=170). Survival 
analyses and mixed-effects regression modeling were conducted, with 
adjustment for baseline sociodemographic differences and baseline scores of 
the secondary outcomes. 
RESULTS: Racial-ethnic groups had unique patterns of outcomes. Hispanics were 
much more likely to discontinue for lack of efficacy from perphenazine (64% 
versus 42% non-Hispanic whites and 24% African Americans) and ziprasidone 
(71% versus 40% non-Hispanic whites and 24% African Americans); Hispanics' 
quality of life also declined on these medications. Non-Hispanic whites were 
more likely to discontinue for lack of efficacy in general (averaging olanzapine, 
quetiapine, and risperidone discontinuation rates). African Americans were less 
likely to continue after the first phase (32% continuing versus 40% for non-
Hispanic whites and 41% Hispanics). Discontinuations were driven by research 
burden, personal issues, and unspecified loss to follow-up. Non-Hispanic whites 
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had higher depression scores during the follow-up period. African Americans 
had fewer side effects. 
CONCLUSIONS: CATIE results did not show disparities favoring non-Hispanic 
whites. CATIE may have provided state-of-the-art treatment and thus reduced 
disparate treatments observed in community clinics. African Americans 
discontinued even after consideration of socioeconomic differences. Why 
perphenazine and ziprasidone may be less effective with Hispanics should be 
explored. 

Racial differences in 
adherence to 
antidepressant 
treatment in later 
life. 
Kales HC, Nease DE 
Jr, Sirey JA, Zivin K, 
Kim HM, Kavanagh J, 
Lynn S, Chiang C, 
Neighbors HW, 
Valenstein M, Blow 
FC. 
Am J Geriatr 
Psychiatry. 2013 
Oct;21(10):999-
1009. doi: 
10.1016/j.jagp.2013.
01.046. Epub 2013 
Feb 6. 

OBJECTIVE: Although antidepressants are an effective treatment for later-life 
depression, older patients often choose not to initiate or to discontinue 
medication treatment prematurely. Although racial differences in depression 
treatment preferences have been reported, little is known about racial 
differences in antidepressant medication adherence among older patients. 
DESIGN: Prospective, observational study comparing antidepressant adherence 
for older African American and white primary care patients. PARTICIPANTS: A 
total of 188 subjects age 60 and older, diagnosed with clinically significant 
depression with a new recommendation for antidepressant treatment by their 
primary care physician. 
MEASUREMENT: Study participants were assessed at study entry and at the 4-
month follow-up (encompassing the acute treatment phase). Depression 
medication adherence was based on a well-validated self-report measure. 
RESULTS: At the 4-month follow-up, 61.2% of subjects reported that they were 
adherent to their antidepressant medication. In unadjusted and two of the three 
adjusted analyses, African American subjects (n = 82) had significantly lower 
rates of 4-month antidepressant adherence than white subjects (n = 106). 
African American women had the lowest adherence rates (44.4%) followed by 
African American men (56.8%), white men (65.3%), and white women (73.7%). 
In logistic regression models controlling for demographic, illness, and functional 
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status variables, significant differences persisted between African American 
women and white women in reported 4-month antidepressant adherence (OR: 
3.58, 95% CI: 1.27-10.07, Wald χ(2) = 2.42, df = 1, p <0.02). CONCLUSIONS: The 
results demonstrate racial and gender differences in antidepressant adherence 
in older adults. Depression treatment interventions for older adults should take 
into account the potential impact of race and gender on adherence to 
prescribed medications. 

Correlates of mental 
health service use 
and type among 
Asian Americans. 
Ihara ES, Chae DH, 
Cummings JR, Lee S. 
Adm Policy Ment 
Health. 2014 
Jul;41(4):543-51. 
doi: 
10.1007/s10488-
013-0493-5. 

This study uses data from the National Latino and Asian American Study to 
investigate correlates of mental health service use among Asian Americans with 
mental health needs. Our study contributes to the extant literature by: (1) 
differentiating between mental health service use types; and (2) examining a 
broader swatch of Asian Americans with mental health needs, ranging from mild 
to severe cases. Multinomial logistic regression analyses revealed heterogeneity 
in service use patterns by ethnicity, age, marital status, English proficiency, and 
generation status. Unmet mental health needs continue to be a problem despite 
treatments that could improve the quality of life of Asian Americans. Our study 
provides a more nuanced understanding of mental health service utilization 
patterns in this understudied population. 
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Problem-specific 
racial/ethnic 
disparities in 
pathways from 
maltreatment 
exposure to 
specialty mental 
health service use 
for youth in child 
welfare. 
Martinez JI, GudiÃ±o 
OG, Lau AS. 
Child Maltreat. 2013 
May;18(2):98-107. 
doi: 
10.1177/107755951
3483549. Epub 2013 
Apr 28. 

The authors examined racial/ethnic differences in pathways from maltreatment 
exposure to specialty mental health service use for youth in contact with the 
Child Welfare system. Participants included 1,600 non-Hispanic White, African 
American, and Latino youth (age 4-14) who were the subjects of investigations 
for alleged maltreatment and participated in the National Survey of Child and 
Adolescent Well-Being. Maltreatment exposure, internalizing, and externalizing 
problems were assessed at baseline and subsequent specialty mental health 
service use was assessed 1 year later. Maltreatment exposure predicted both 
internalizing and externalizing problems across all racial/ethnic groups, but non-
Hispanic White youth were the only group for whom maltreatment exposure 
was linked with subsequent service use via both internalizing and externalizing 
problem severity. Only externalizing problems predicted subsequent service use 
for African American youth and this association was significantly stronger 
relative to non-Hispanic White youth. Neither problem type predicted service 
use for Latinos. Future research is needed to understand how individual-, family-
, and system-level factors contribute to racial/ethnic differences in pathways 
linking maltreatment  
exposure to services via internalizing/externalizing problems. 
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Measuring 
disparities across 
the distribution of 
mental health care 
expenditures. 
Le Cook B, Manning 
W, Alegria M. 
J Ment Health Policy 
Econ. 2013 
Mar;16(1):3-12. 

BACKGROUND: Previous mental health care disparities studies predominantly 
compare mean mental health care use across racial/ethnic groups, leaving 
policymakers with little information on disparities among those with a higher 
level of expenditures. AIMS OF THE STUDY: To identify racial/ethnic disparities 
among individuals at varying quantiles of mental health care expenditures. To 
assess whether disparities in the upper quantiles of expenditure differ by 
insurance status, income and education. METHODS: Data were analyzed from a 
nationally representative sample of white, black and Latino adults 18 years and 
older (n=83,878). Our dependent variable was total mental health care 
expenditure. We measured disparities in any mental health care expenditures, 
disparities in mental health care expenditure at the 95th, 97.5 th, and 99 th 
expenditure quantiles of the full population using quantile regression, and at the 
50 th, 75 th, and 95 th quantiles for positive users. In the full population, we 
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tested interaction coefficients between race/ethnicity and income, insurance, 
and education levels to determine whether racial/ethnic disparities in the upper 
quantiles differed by income, insurance and education. RESULTS: Significant 
Black-white and Latino-white disparities were identified in any mental health 
care expenditures. In the full population, moving up the quantiles of mental 
health care expenditures, Black-White and Latino-White disparities were 
reduced but remained statistically significant. No statistically significant 
disparities were found in analyses of positive users only. The magnitude of 
black-white disparities was smaller among those enrolled in public insurance 
programs compared to the privately insured and uninsured in the 97.5 th and 99 
th quantiles. Disparities persist in the upper quantiles among those in higher 
income categories and after excluding psychiatric inpatient and emergency 
department (ED) visits. DISCUSSION: Disparities exist in any mental health care 
and among those that use  the most mental health care resources, but much of 
disparities seem to be driven  by lack of access. The data do not allow us to 
disentangle whether disparities were related to white respondent's overuse or 
underuse as compared to minority groups. The cross-sectional data allow us to 
make only associational claims about the role of insurance, income, and 
education in disparities. With these limitations in mind, we identified a 
persistence of disparities in overall expenditures even among those in the 
highest income categories, after controlling for mental health status and 
observable sociodemographic characteristics. IMPLICATIONS FOR HEALTH CARE 
PROVISION AND USE: Interventions are needed to equalize resource allocation 
to racial/ethnic minority patients regardless of their income, with emphasis on 
outreach interventions to address the disparities in access that are responsible 
for the no/low expenditures for even Latinos at higher levels of illness severity. 
IMPLICATIONS FOR HEALTH POLICIES: Increased policy efforts are needed to 
reduce the gap in health insurance for Latinos and improve outreach programs 
to enroll those in need into mental health care services. IMPLICATIONS FOR 
FURTHER RESEARCH: Future studies that conclusively disentangle overuse and 
appropriate use in these populations are warranted. 



Depression 
treatment 
disparities among 
older minority home 
healthcare patients. 
Pickett YR, 
Greenberg RL, 
Bazelais KN, Bruce 
ML. 
Am J Geriatr 
Psychiatry. 2014 
May;22(5):519-22. 
doi: 
10.1016/j.jagp.2013.
01.078. Epub 2013 
May 24. 

OBJECTIVE: Determine the racial/ethnic effect on depression treatment among 
home healthcare patients. DESIGN: Cross-sectional analyses of administrative 
data. SETTING: A large home healthcare agency in Bronx, NY. PARTICIPANTS: 
Patients 65 years and older admitted to homecare in 2010 (N = 3,744). 
MEASUREMENTS: Patient Health Questionnaire (PHQ)-2 depression screen. 
Other data, such as diagnosis, medications, and demographics, were collected 
from the patient electronic medical record. RESULTS: 6.52% of the sample had a 
depression diagnosis, 11.11% screened positive for depression (+PHQ-2), and 
13.39% were prescribed antidepressants. The odds of receiving an 
antidepressant among those who screened positive for depression were 0.42 
(95% confidence interval [CI]: 0.22-0.79) for African Americans and 0.49 (95% CI: 
0.26-0.93) for Hispanics compared with Caucasians. CONCLUSIONS: These 
findings suggest that disparities continue to exist in depression treatment for 
older minority home healthcare patients compared with older Caucasians. 
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Pharmacogenetics 
in major depression: 
a comprehensive 
meta-analysis. 
Niitsu T, Fabbri C, 
Bentini F, Serretti A. 
Prog 
Neuropsychopharma
col Biol Psychiatry. 
2013 Aug 1;45:183-
94. doi: 
10.1016/j.pnpbp.201
3.05.011. Epub 2013 
Jun 1. Erratum in: 
Prog 

A number of candidate gene studies focused on major depression (MD) and 
antidepressant (AD) efficacy have been carried out, but results mainly remain 
inconclusive. We performed a comprehensive meta-analysis of published 
candidate gene studies focused on AD efficacy in MD to evaluate the cumulative 
evidence. A random-effect model was applied to study the polymorphisms with 
genotypic counts available from at least three independent studies. On the base 
of previous evidence, the analysis was stratified by ethnicity (Caucasian, Asian, 
and other/mixed), and AD class (SSRIs and mixed/other ADs). Genotypic data 
were available for 16 polymorphisms in 11 genes. After the exclusion of 5-
HTTLPR in SLC6A4 included in another recent meta-analysis, 15 polymorphisms 
in 11 genes were included in the present meta-analysis (BDNF rs6265, SLC6A4 
STin2, HTR1A rs6295, HTR2A rs6311, rs6313 and rs7997012, HTR6 rs1805054, 
TPH1 rs1800532, SLC6A2 rs5569, COMT rs4680, GNB3 rs5443, FKBP5 rs1360780 
and rs3800373, and ABCB1 rs1045642 and rs2032582). Our results suggested 
that BDNF rs6265 (Val66Met) heterozygous genotype was associated with 
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Neuropsychopharma
col Biol Psychiatry. 
2013 Dec 2;47:118-
9.  

better SSRIs response compared to the homozygous genotypes, particularly in 
Asians (OR=1.53, 95%CI 1.12-2.07, p=0.007). SLC6A4 STin2, HTR2A rs6311 and 
rs7997012, GNB3 rs5443, FKBP5 rs1360780 and rs3800373, and ABCB1 
rs2032582 showed associations with AD efficacy, but these results were highly 
dependent on one or two single studies. In conclusion, our findings suggested 
the BDNF Val66Met as the best single candidate involved in AD response, with a 
selective effect on SSRI treatment. Our overall results supported no major effect 
of any single gene variant on AD efficacy. 

A sexual risk and 
stress reduction 
intervention 
designed for HIV-
positive bisexual 
African American 
men with childhood 
sexual abuse 
histories. 
Williams JK, Glover 
DA, Wyatt GE, Kisler 
K, Liu H, Zhang M. 
Am J Public Health. 
2013 
Aug;103(8):1476-84. 
doi: 
10.2105/AJPH.2012.
301121. Epub 2013 
Jun 13. 

OBJECTIVES: HIV transmission risk is high among men who have sex with men 
and women (MSMW), and it is further heightened by a history of childhood 
sexual abuse (CSA) and current traumatic stress or depression. Yet, traumatic 
stress is rarely addressed in HIV interventions. We tested a stress-focused sexual 
risk reduction intervention for African American MSMW with CSA histories. 
METHODS: This randomized controlled trial compared a stress-focused sexual 
risk reduction intervention with a general health promotion intervention. Sexual 
risk behaviors, psychological symptoms, stress biomarkers (urinary cortisol and 
catecholamines), and neopterin (an indicator of HIV progression) were assessed 
at baseline and at 3- and 6-month follow-ups. RESULTS: Both interventions 
decreased and sustained reductions in sexual risk and psychological symptoms. 
The stress-focused intervention was more efficacious than the general health 
promotion intervention in decreasing unprotected anal insertive sex and 
reducing depression symptoms. Despite randomization, baseline group 
differences in CSA severity, psychological symptoms, and biomarkers were 
found and linked to subsequent intervention outcomes. 
CONCLUSIONS: Although interventions designed specifically for HIV-positive 
African American MSMW can lead to improvements in health outcomes, future 
research is needed to examine factors that influence intervention effects. 
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A preliminary RCT 
of CBT-AD for 
adherence and 
depression among 
HIV-positive Latinos 
on the U.S.-Mexico 
border: the Nuevo 
DÃa study. 
Simoni JM, Wiebe JS, 
Sauceda JA, Huh D, 
Sanchez G, Longoria 
V, Andres Bedoya C, 
Safren SA. 
AIDS Behav. 2013 
Oct;17(8):2816-29. 
doi: 
10.1007/s10461-
013-0538-5. 

We conducted a preliminary RCT among 40 HIV-positive Latinos of Mexican 
descent on the U.S.-Mexico border who indicated imperfect adherence and 
depressive symptomatology. Participants were randomly assigned to culturally 
adapted cognitive-behavioral therapy for adherence and depression with an 
alarmed pillbox or usual care. Outcomes were depressive symptoms (self-report 
and blind clinician ratings), adherence (self-report and electronic pillbox), and 
biological markers. The intervention, delivered in English and Spanish, proved 
feasible and acceptable. Generalized estimating equations in intent-to-treat 
analyses showed some effects of "moderate" to "large" size, with maintenance 
over time. For example, intervention (vs. control) participants demonstrated at 
post-intervention a greater drop in BDI scores (OR = -3.64, p = 0.05) and greater 
adherence according to the electronic pillbox (OR = 3.78, p = 0.03). Biological 
markers indicated some relative improvement for CD4 count but not VL. The 
promising results suggest a larger trial to determine efficacy is warranted. 
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Assessing 
racial/ethnic 
disparities in 
treatment across 
episodes of mental 
health care. 
Cook BL, Zuvekas SH, 
Carson N, Wayne GF, 
Vesper A, McGuire 
TG. 
Health Serv Res. 
2014 Feb;49(1):206-
29. doi: 

OBJECTIVE: To investigate disparities in mental health care episodes, aligning 
our analyses with decisions to start or drop treatment, and choices made during 
treatment. STUDY DESIGN: We analyzed whites, blacks, and Latinos with 
probable mental illness from Panels 9-13 of the Medical Expenditure Panel 
Survey, assessing disparities at the beginning, middle, and end of episodes of 
care (initiation, dequate care, having an episode with only psychotropic drug 
fills, intensity of care, the mixture of primary care provider (PCP) and specialist 
visits, use of acute psychiatric care, and termination). FINDINGS: Compared with 
whites, blacks and Latinos had less initiation and adequacy of care. Black and 
Latino episodes were shorter and had fewer psychotropic drug fills. Black 
episodes had a greater proportion of specialist visits and Latino episodes had a 
greater proportion of PCP visits. Blacks were more likely to have an episode with 
acute psychiatric care. CONCLUSIONS: Disparities in adequate care were driven 
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2013 Jul 16. 

by initiation disparities, reinforcing the need for policies that improve access. 
Many episodes were characterized only by psychotropic drug fills, suggesting 
inadequate medication guidance. Blacks' higher rate of specialist use contradicts 
previous studies and deserves future investigation. Blacks' greater acute mental 
health care use raises concerns over monitoring of their treatment. 

A cross-national 
study on prevalence 
of mental disorders, 
service use, and 
adequacy of 
treatment among 
Mexican and 
Mexican American 
populations. 
Orozco R, Borges G, 
Medina-Mora ME, 
Aguilar-Gaxiola S, 
Breslau J. 
Am J Public Health. 
2013 
Sep;103(9):1610-8. 
doi: 
10.2105/AJPH.2012.
301169. Epub 2013 
Jul 18. 

OBJECTIVES: We examined differences in the use of mental health services, 
conditional on the presence of psychiatric disorders, across groups of Mexico's 
population with different US migration exposure and in successive generations 
of Mexican Americans in the United States. METHODS: We merged surveys 
conducted in Mexico (Mexican National Comorbidity Survey, 2001-2002) and the 
United States (Collaborative Psychiatric Epidemiology Surveys, 2001-2003). We 
compared psychiatric disorders and mental health service use, assessed in both 
countries with the Composite International Diagnostic Interview, across 
migration groups. 
RESULTS: The 12-month prevalence of any disorder was more than twice as high 
among third- and higher generation Mexican Americans (21%) than among 
Mexicans with no migrant in their family (8%). Among people with a disorder, 
the odds of receiving any mental health service were higher in the latter group 
relative to the former (odds ratio = 3.35; 95% confidence interval = 1.82, 6.17) 
but the age- and gender-adjusted prevalence of untreated disorder was also 
higher. CONCLUSIONS: Advancing understanding of the specific enabling and 
dispositional factors that result in increases in mental health care may 
contribute to reducing service use disparities across ethnic groups in the United 
States. 
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Psychiatric 
characteristics of 
homicide 
defendants. 
Martone CA, Mulvey 
EP, Yang S, 

OBJECTIVE: The authors examined the rate of mental disorders in an unselected 
sample of homicide defendants in a U.S. jurisdiction, seeking to identify 
psychiatric factors associated with offense characteristics and court outcomes. 
METHOD: Defendants charged with homicide in a U.S. urban county between 
2001 and 2005 received a psychiatric evaluation after arrest. Demographic, 
historical, and psychiatric variables as well as offense characteristics and legal 
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Nemoianu A, 
Shugarman R, 
Soliman L. 
Am J Psychiatry. 
2013 Sep 
1;170(9):994-1002. 
doi: 
10.1176/appi.ajp.20
13.12060858. 

outcomes were described. Bivariate analyses examined differences by age group 
and by race, and logistic models examined predictors of multiple victims, firearm 
use, guilty plea, and guilty verdict. RESULTS: Fifty-eight percent of the sample 
had at least one axis I or II diagnosis, most often a substance use disorder (47%). 
Axis I or II diagnoses were more common (78%) among defendants over age 40. 
Although 37% of the sample had prior psychiatric treatment, only 8% of the 
defendants with diagnosed axis I disorders had outpatient treatment during the 
3 months preceding the homicide; African Americans were less likely than non-
African Americans to be in treatment. African American males were more likely 
to use a firearm and to have a male 
victim. In exploratory analyses, psychiatric factors did not predict multiple 
victims, firearm use in the crime, or a guilty verdict. 
CONCLUSIONS: Rates of axis I disorders were lower than reported in previous  
studies. Few homicide defendants were in psychiatric treatment at the time of 
the 
crime, suggesting limited opportunities for prevention by mental health 
providers. 

Is screening for 
depression in the 
perinatal period 
enough? The co-
occurrence of 
depression, 
substance abuse, 
and intimate 
partner violence in 
culturally diverse 
pregnant women. 
Connelly CD, Hazen 
AL, Baker-EriczÃ©n 
MJ, Landsverk J, 

BACKGROUND: The perinatal period provides unique opportunities to identify 
and intervene with the co-occurrence of perinatal depression, intimate partner 
violence (IPV), and substance use problems. Psychosocial screening 
recommended for women seen in maternal child health settings tends to target 
single rather than multiple risk factors; there is limited research examining the 
co-occurrence of these issues especially in racially and ethnically diverse women 
across the perinatal period. These analyses explore the relationships of 
sociodemographic, psychosocial, and behavioral characteristics in a large, 
diverse sample of women. METHOD: Women receiving perinatal services at 
routinely scheduled visits, including the 6-week postpartum visit, were recruited 
from 10 community obstetric/gynecologic clinics. Data were collected on 
perinatal depression, IPV, maternal substance use, and sociodemographic 
characteristics by bilingual, bicultural research assistants. 
RESULTS: A total of 1868 women were screened, 1526 (82%) Latina, 1099 
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Horwitz SM. 
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Oct;22(10):844-52. 
doi: 
10.1089/jwh.2012.4
121. Epub 2013 Aug 
9. 

(58.8%) interviewed in Spanish; 20.4% (n=382) screened positive for depressive 
symptoms based on an Edinburgh Postnatal Depression Scale score of 10 or 
above, 20.9% reported harmful drinking, 4.3% reported drug use, 23% reported 
substance use problems, and 3.5% reported current or recent IPV. Women who 
were Black, Asian, Pacific Islander, or other race/ethnicity had greater odds for 
depressive symptoms relative to women who were Hispanic or Latino (odds 
ratio [OR]=1.81, p=0.005). Women reporting substance use problems (OR=2.37, 
p<0.0001) and IPV (OR=3.98, p<0.0001) had higher odds for depressive 
symptoms. CONCLUSION: In a predominately Latina sample, 1 in 5 mothers 
(20.4%) screened positive for depressive symptoms and over one third (36.7%) 
reported one or more psychosocial issues during the perinatal period. Screening 
for multiple risk factors rather than just one can help clinicians tailor 
interventions for the successful management of psychosocial issues. 

Beat the blues 
decreases 
depression in 
financially strained 
older African-
American adults. 
Szanton SL, Thorpe 
RJ Jr, Gitlin LN. 
Am J Geriatr 
Psychiatry. 2014 
Jul;22(7):692-7. doi: 
10.1016/j.jagp.2013.
05.008. Epub 2013 
Aug 14. 

OBJECTIVES: Financial strain, defined as inadequate income to cover basic 
needs, is related to depression in minority populations. It is unclear whether 
interventions can improve depression in those reporting financial strain. 
DESIGN: Randomized controlled trial. SETTING: Philadelphia senior 
center.PARTICIPANTS: A total of 208 African-American adults 55 years of age 
and older with mild to severe depressive symptoms. MEASUREMENTS: Beat the 
Blues (BTB) depression intervention, which includes care management, 
referral/linkage, stress reduction, depression education, and behavioral 
activation. Measurements included responses to the Patient Health 
Questionnaire-9, financial strain, and age. RESULTS: Although financial strain 
was related to depressive symptoms at baseline, participants receiving BTB at all 
levels of financial strain showed reduced depressive symptoms compared with a 
waitlist control group at 4 months. BTB participants reporting financial strain 
had a mean (standard deviation) decrease of 6.4 (0.85) points on the Patient 
Health Questionnaire-9, reflecting a clinically meaningful improvement. 
CONCLUSIONS: This nonpharmacologic intervention reduced depressive 
symptoms in both African-American subjects with and without financial strain. 
However, screening for and helping people manage financial strain may boost 

2 6 
  

1 1 0 1 1 1 



the magnitude of intervention benefit for those with financial strain and should 
be explored as part of depression care. 

The promise of 
mixed-methods for 
advancing latino 
health research. 
Apesoa-Varano EC, 
Hinton L. 
J Cross Cult 
Gerontol. 2013 
Sep;28(3):267-82. 
doi: 
10.1007/s10823-
013-9209-2. 

Mixed-methods research in the social sciences has been conducted for quite 
some time. More recently, mixed-methods have become popular in health 
research, with the National Institutes of Health leading the impetus to fund 
studies that implement such an approach. The public health issues facing us 
today are great and they range from policy and other macro-level issues, to 
systems level problems to individuals' health behaviors. For Latinos, who are 
projected to become the largest minority group bearing a great deal of the 
burden of social inequality in the U.S., it is important to understand the deeply-
rooted nature of these health disparities in order to close the gap in health 
outcomes. Mixed-methodology thus holds promise for advancing research on 
Latino heath by tackling health disparities from a variety of standpoints and 
approaches. The aim of this manuscript is to provide two examples of mixed 
methods research, each of which addresses a health topic of considerable 
importance to older Latinos and their families. These two examples will illustrate 
a) the complementary use of qualitative and quantitative methods to advance 
health of older Latinos in an area that is important from a public health 
perspective, and b) the "translation" of findings from observational studies 
(informed by social science and medicine) to the development and testing of 
interventions. 
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National trends in 
psychotropic 
medication use in 
young children: 
1994-2009. 
Chirdkiatgumchai V, 
Xiao H, Fredstrom 
BK, Adams RE, 
Epstein JN, Shah SS, 
Brinkman WB, Kahn 
RS, Froehlich TE. 
Pediatrics. 2013 
Oct;132(4):615-23. 
doi: 
10.1542/peds.2013-
1546. Epub 2013 Sep 
30. 
 
(Return) 

OBJECTIVE: To examine recent national trends in psychotropic use for very 
young children at US outpatient medical visits. 
METHODS: Data for 2- to 5-year-old children (N = 43 598) from the 1994-2009 
National Ambulatory and National Hospital Ambulatory Medical Care Surveys 
were used to estimate the weighted percentage of visits with psychotropic 
prescriptions. Multivariable logistic regression was used to identify factors 
associated with psychotropic use. Time effects were examined in 4-year blocks 
(1994-1997, 1998-2001, 2002-2005, and 2006-2009). 
RESULTS: Psychotropic prescription rates were 0.98% from 1994-1997, 0.83% 
from 1998-2001, 1.45% from 2002-2005, and 1.00% from 2006-2009. The 
likelihood of preschool psychotropic use was highest in 2002-2005 (1994-1997 
adjusted odds ratio [AOR] versus 2002-2005: 0.67; 1998-2001 AOR versus 2002-
2005: 0.63; 2006-2009 AOR versus 2002-2005: 0.64), then diminished such that 
the 2006-2009 probability of use did not differ from 1994-1997 or from 1998-
2001. Boys (AOR versus girls: 1.64), white children (AOR versus other race: 1.42), 
older children (AOR for 4 to 5 vs 2 to 3 year olds: 3.87), and those lacking private 
insurance (AOR versus privately insured: 2.38) were more likely than children 
from other groups to receive psychotropic prescriptions. 
CONCLUSIONS: Psychotropic prescription was notable for peak usage in 2002-
2005 and sociodemographic disparities in use. Further study is needed to 
discern why psychotropic use in very young children stabilized in 2006-2009, as 
well as reasons for increased use in boys, white children, and those lacking 
private health insurance. 

2 
   

1 1 1 1 1 1 



Racial and ethnic 
differences in 
receipt of 
antidepressants and 
psychotherapy by 
veterans with 
chronic depression. 
Quiñones AR, 
Thielke SM, Beaver 
KA, Trivedi RB, 
Williams EC, Fan VS. 
Psychiatr Serv. 2014 
Feb 1;65(2):193-200. 
doi: 
10.1176/appi.ps.201
300057. 
 
(Return) 

OBJECTIVE: This study characterized racial-ethnic differences in treatment of 
veterans with chronic depression by examining antidepressant and 
psychotherapy use among non-Hispanic black, non-Hispanic white, Hispanic, 
Asian, and American Indian-Alaska Native (AI/AN) veterans. 
METHODS: Logistic regression models were estimated with data from the U.S. 
Department of Veterans Affairs (VA) medical records for a sample of 62,095 
chronically depressed patients. Data (2009-2010) were from the VA External 
Peer Review Program. Three primary outcome measures were used: receipt of 
adequate antidepressant therapy (≥80% medications on hand), receipt of 
adequate psychotherapy (at least six sessions in six months), and receipt of 
guideline-concordant treatment (either of these treatments). RESULTS: 
Compared with whites, nearly all minority groups had lower odds of adequate 
antidepressant use and guideline-concordant care in unadjusted and adjusted 
models (antidepressant adjusted odds ratio [AOR] range=.53-.82, p<.05; 
guideline-concordant AOR range=.59-.83, p<.05). Although receipt of adequate 
psychotherapy was more common among veterans from minority groups in 
unadjusted analyses, differences between Hispanic, AI/AN, and white veterans 
were no longer significant after covariate adjustment. After adjustment for 
distance to the VA facility, the difference between black and white veterans was 
no longer significant. 
CONCLUSIONS: A better understanding of how patient preferences and provider 
and system factors interact to generate differences in depression care is needed 
to improve care for patients from racial-ethnic minority groups. It will become 
increasingly important to differentiate between health service use patterns that 
stem from genuine differences in patient preferences and those that signify 
inequitable quality of depression care. 
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Adequacy of 
treatment received 
by primary care 
patients with 
anxiety disorders. 
Weisberg RB, Beard 
C, Moitra E, Dyck I, 
Keller MB. 
Depress Anxiety. 
2014 May;31(5):443-
50. doi: 
10.1002/da.22209. 
Epub 2013 Nov 4. 

BACKGROUND: We examined the adequacy of pharmacotherapy and 
psychotherapy received by primary care patients with anxiety disorders over up 
to 5 years of follow-up. METHOD: Five hundred thirty-four primary care patients 
at 15 US sites, who screened positive for anxiety symptoms, were assessed for 
anxiety disorders. Those meeting anxiety disorder criteria were offered 
participation and interviewed again at six and 12 months postintake, and yearly 
thereafter for up to 5 years. We utilized existing definitions of appropriate 
pharmacotherapy and created definitions of potentially adequate 
psychotherapy/cognitive-behavioral therapy (CBT). 
RESULTS: At intake, of 534 primary care participants with anxiety disorders, 19% 
reported receiving appropriate pharmacotherapy and 14% potentially adequate 
CBT. Overall, 28% of participants reported receiving potentially adequate anxiety 
treatment, whether pharmacotherapy, psychotherapy, or both. Over up to five 
years of follow-up, appropriate pharmacotherapy was received by 60% and 
potentially adequate CBT by 36% of the sample. Examined together, 69% of 
participants received any potentially adequate treatment during the follow-up 
period. Over the course of follow-up, primary care patients with MDD, panic 
disorder with agoraphobia, and with medicaid/medicare were more likely to 
receive appropriate anxiety treatment. Ethnic minority members were less likely 
to receive potentially adequate care. CONCLUSIONS: Potentially adequate 
anxiety treatment was rarely received by primary care patients with anxiety 
disorders at intake. Encouragingly, rates improved over the course of the study. 
However, potentially adequate CBT remained much less utilized than 
pharmacotherapy and racial-ethnic minority members were less likely to 
received care, suggesting much room for improved dissemination of quality 
treatment. 
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Patterns and 
Predictors of Mental 
Healthcare 
Utilization in 
Schools and other 
Service Sectors 
among Adolescents 
at Risk for 
Depression. 
Lyon AR, Ludwig KA, 
Stoep AV, 
Gudmundsen G, 
McCauley E. 
School Ment Health. 
2013 Aug 1;5(3). doi: 
10.1007/s12310-
012-9097-6. 

This study examined racial/ethnic and socioeconomic differences in service 
utilization across sectors (specialty mental health, school, primary care) for 
youth at risk of depression. Our sample included 362 adolescents who were 
enrolled in a larger project examining the effects of an indicated school-based 
depression prevention program. Service use across sectors mirrored national 
trends and previous research findings in which the education sector was most 
frequently utilized for mental health services. Race/ethnicity was significantly 
associated with parent-reported specialty mental health service utilization, even 
when controlling for other predictors of use. The study also suggests that racial 
disparities in service access generally appear to be reduced through the 
availability of education sector mental health services. Socioeconomic status 
was not associated with service use in any sector when controlling for other 
predictors. Parent-child agreement was moderate for report of specialty mental 
health service use and low for report of use of services within the education and 
primary care sectors. 
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Differential impact 
of types of social 
support in the 
mental health of 
formerly 
incarcerated Latino 
men. 
MuÃ±oz-Laboy M, 
Severson N, Perry A, 
Guilamo-Ramos V. 
Am J Mens Health. 
2014 May;8(3):226-
39. doi: 
10.1177/155798831

The role of social support in the mental health of formerly incarcerated Latino 
men (FILM) is an issue overlooked in public health prevention efforts. The 
objectives of this analysis were to (a) describe the levels of social support 
perceived and received by FILM; (b) identify the associations, if any, between 
levels of social support and mental health indicators such as depression and 
anxiety; and (c) explore the impact of familism and hypermasculinity on the 
receptivity of social support and the potential role of these factors in mediating 
associations between social support and mental health indicators. To accomplish 
the objectives, we conducted a cross-sectional survey with FILM (n=259), ages 
18 to 59, in New York City, and one nominated member of their social network 
(n = 130 dyads). In this analysis, we examined four dimensions of social support 
(instrumental, informational, appraisal, and emotional) from two perspectives: 
provided (as reported by members of the social networks) and perceived (as 
reported by FILM). The major outcome variables for this analysis were the 
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3508303. Epub 2013 
Dec 9. 

presence/absence of major anxiety and depressive symptoms. Our logistic 
regression analyses suggest that perceived emotional support was inversely 
associated with both anxiety and depression. Our findings suggest that familism 
mediated the association between perceived emotional support and 
anxiety/depression. Therefore, we must consider designing network 
enhancement interventions that focus on both FILM and their social support 
systems. 

Perceived social 
support mediates 
anxiety and 
depressive 
symptom changes 
following primary 
care intervention. 
Dour HJ, Wiley JF, 
Roy-Byrne P, Stein 
MB, Sullivan G, 
Sherbourne CD, 
Bystritsky A, Rose 
RD, Craske MG. 
Depress Anxiety. 
2014 May;31(5):436-
42. doi: 
10.1002/da.22216. 
Epub 2013 Dec 12. 

BACKGROUND: The current study tested whether perceived social support 
serves as a mediator of anxiety and depressive symptom change following 
evidence-based anxiety treatment in the primary care setting. Gender, age, and 
race were tested 
as moderators. 
METHODS: Data were obtained from 1004 adult patients (age M = 43, SD = 13; 
71% female; 56% White, 20% Hispanic, 12% Black) who participated in a 
randomized effectiveness trial (coordinated anxiety learning and management 
[CALM] study) comparing evidence-based intervention (cognitive-behavioral 
therapy and/or psychopharmacology) to usual care in the primary care setting. 
Patients were assessed with a battery of questionnaires at baseline, as well as at 
6, 12, and 18 months following baseline. Measures utilized in the mediation 
analyses included the Abbreviated Medical Outcomes (MOS) Social Support 
Survey, the Brief Symptom Index (BSI)-Somatic and Anxiety subscales, and the 
Patient Health Questionnaire (PHQ-9). RESULTS: There was a mediating effect 
over time of perceived social support on symptom change following treatment, 
with stronger effects for 18-month depression than anxiety. None of the 
mediating pathways were moderated by gender, age, or race. 
CONCLUSIONS: Perceived social support may be central to anxiety and 
depressive symptom changes over time with evidence-based intervention in the 
primary care setting. These findings possibly have important implications for 
development of anxiety interventions. 
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*Reducing refugee 
mental health 
disparities: a 
community-based 
intervention to 
address 
postmigration 
stressors with 
African adults. 
Goodkind JR, Hess 
JM, Isakson B, 
LaNoue M, Githinji 
A, Roche N, Vadnais 
K, Parker DP. 
Psychol Serv. 2014 
Aug;11(3):333-46. 
doi: 
10.1037/a0035081. 
Epub 2013 Dec 23. 

Refugees resettled in the United States have disproportionately high rates of 
psychological distress. Research has demonstrated the roles of postmigration 
stressors, including lack of meaningful social roles, poverty, unemployment, lack 
of environmental mastery, discrimination, limited English proficiency, and social 
isolation. We report a multimethod, within-group longitudinal pilot study 
involving the adaptation for African refugees of a community-based advocacy 
and learning intervention to address postmigration stressors. We found the 
intervention to be feasible, acceptable, and appropriate for African refugees. 
Growth trajectory analysis revealed significant decreases in participants' 
psychological distress and increases in quality of life, and also provided 
preliminary evidence of intervention mechanisms of change through the 
detection of mediating relationships whereby increased quality of life was 
mediated by increases in enculturation, English proficiency, and social support. 
Qualitative data helped to support and explain the quantitative data. Results 
demonstrate the importance of addressing the sociopolitical context of 
resettlement to promote the mental health of refugees and suggest a culturally 
appropriate, and replicable model for doing so. 
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Episodes of mental 
health treatment 
among a nationally 
representative 
sample of children 
and adolescents. 
Saloner B, Carson N, 
Cook BL. 
Med Care Res Rev. 
2014 Jun;71(3):261-
79. doi: 
10.1177/107755871

Despite renewed national interest in mental health care reform, little is known 
about treatment patterns among youth in the general population. Using 
longitudinal data from the Medical Expenditure Panel Survey, we examined both 
initiation and continuity of mental health treatment among 2,576 youth aged 5 
to 17 with possible mental health treatment need (defined as a high score on a 
parent-assessed psychological impairment scale, fair/poor mental health status, 
or perceived need for counseling). Over a 2-year period, fewer than half of 
sampled youth initiated new mental health treatment. Minority, female, 
uninsured, and lower-income youth were significantly less likely to initiate care. 
Only one third of treatment episodes met criteria for minimal adequacy (≥4 
provider visits with psychotropic medication treatment or ≥8 visits without 
medication). Episodes were significantly shorter for Latino youth. Efforts to 
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strengthen mental health treatment for youth should be broadly focused, 
emphasizing not only screening and access but also treatment continuity. 

*Reducing mental 
health disparities 
through 
transformative 
learning: a social 
change model with 
refugees and 
students. 
Hess JM, Isakson B, 
Githinji A, Roche N, 
Vadnais K, Parker 
DP, Goodkind JR. 
Psychol Serv. 2014 
Aug;11(3):347-56. 
doi: 
10.1037/a0035334. 
Epub 2014 Jan 13. 

Distribution of power and resources greatly impacts the mental health of 
individuals and communities. Thus, to reduce mental health disparities, it is 
imperative to address these social determinants of mental health through social 
change. Engaging in social change efforts requires people to critically engage 
with present conditions on personal, local, national, and global levels and to 
develop knowledge, capacity, and experience with envisioning and creating 
more equitable conditions. This critical engagement can be fostered through a 
process of transformative learning. In this article, we examine the Refugee Well-
being Project (RWP), a program that aims to improve the mental health of 
refugees in the United States. From 2007 to 2009, participants in the RWP in 
New Mexico were refugees from the Great Lakes region of Africa. The RWP 
paired undergraduate students with refugees to engage in mutual learning and 
advocacy. Data from in-depth qualitative interviews with 72 refugees and 53 
undergraduate students suggest that participation in the RWP constituted a 
transformative learning experience through which refugees and students came 
to new understandings of the relationship between social inequities and well-
being. For many, this provided an impetus to work toward change at multiple 
levels. 
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Effects of perceived 
racial discrimination 
on health status and 
health behavior: a 
differential 
mediation 
hypothesis. 
Gibbons FX, 
Kingsbury JH, Weng 
CY, Gerrard M, 
Cutrona C, Wills TA, 
Stock M. 
Health Psychol. 2014 
Jan;33(1):11-9. doi: 
10.1037/a0033857. 

OBJECTIVE: Prospective data tested a "differential mediation" hypothesis: The 
relations (found in previous research) between perceived racial discrimination 
and physical health status versus health-impairing behavior (problematic 
substance use) are mediated by two different types of affective reactions, 
internalizing and externalizing. METHOD: The sample included 680 African 
American women from the Family and Community Health Study (M age = 37 
years at Time 1; 45 years at Time 4). Four waves of data were analyzed. 
Perceived discrimination was assessed, along with anxiety and depression 
(internalizing) and hostility/anger (externalizing) as mediators, and physical 
health status and problematic substance use (drinking) as outcomes. RESULTS: 
Structural equation modeling indicated that discrimination predicted increases 
in both externalizing and internalizing reactions. These affective responses, in 
turn, predicted subsequent problematic substance use and physical health 
status, respectively, also controlling for earlier reports. In each case, the indirect 
effects from discrimination through the affective mediator to the specific health 
outcome were significant and consistent with the differential mediation 
hypothesis. CONCLUSIONS: Perceived racial discrimination is associated with 
increases in internalizing and externalizing reactions among Black women, but 
these reactions are related to different health outcomes. Changes in 
internalizing are associated with self-reported changes in physical health status, 
whereas changes in externalizing are associated with changes in substance use 
problems. Discussion focuses on the processes whereby discrimination affects 
health behavior and physical health status. 
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Unmet needs of 
community-residing 
persons with 
dementia and their 
informal caregivers: 
findings from the 
maximizing 
independence at 
home study. 
Black BS, Johnston 
D, Rabins PV, 
Morrison A, Lyketsos 
C, Samus QM. 
J Am Geriatr Soc. 
2013 
Dec;61(12):2087-95. 

OBJECTIVES: To determine the prevalence and correlates of unmet needs in a 
sample of community-residing persons with dementia (PWD) and their informal 
caregivers. DESIGN: Analysis of cross-sectional, baseline participant 
characteristics before randomization in a care coordination intervention trial. 
SETTING: Baltimore, Maryland. PARTICIPANTS: Community-residing PWD 
(n=254) and their informal caregivers (n=246). 
MEASUREMENTS: In-home assessments of dementia-related needs based on the 
Johns Hopkins Dementia Care Needs Assessment. Bivariate and multivariate 
regression analyses were conducted to identify demographic, socioeconomic, 
clinical, functional, and quality-of-life correlates of unmet needs. RESULTS: The 
mean number of unmet needs was 7.7±4.8 in PWD and 4.6±2.3 in caregivers, 
with almost all PWD (99%) and caregivers (97%) having one or more unmet 
needs. Unmet needs in PWD were significantly greater in those with higher 
cognitive function. Ninety percent of PWD had unmet safety needs, more than 
half had unmet needs for meaningful activities, and almost one-third had not 
received a prior evaluation or diagnosis. Higher unmet needs in PWD was 
significantly associated with nonwhite race, lower income, less impairment in 
activities of daily living, and more symptoms of depression. For caregivers, more 
than 85% had unmet needs for resource referrals and caregiver education. 
Higher unmet caregiver needs was significantly associated with nonwhite race, 
less education, and more symptoms of depression. CONCLUSION: Many 
community-residing PWD and their caregivers have unmet dementia-related 
needs for care, services, and support. Providers should be aware that unmet 
needs may be higher in minority and low-income community residents, 
caregivers with lower education, and individuals with early-stage dementia. 
Identifying and treating symptoms of depression in PWD and caregivers may 
enable them to address their other unmet needs.  
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Predictors of Initial 
Engagement in Child 
Anxiety Mental 
Health Specialty 
Services. 
Zerr AA, Pina AA. 
Child Youth Care 
Forum. 2014 Apr 
1;43(2):151-164. 
 
(Return) 

BACKGROUND: Child and family mental health services remain largely 
underutilized despite the relatively high rate of youth suffering from mental, 
emotional, and behavioral (MEB) disorders. As such, it is important to address 
challenges and examine factors related to child mental health service use and 
engagement, especially when it comes to children in need of services for 
anxiety. OBJECTIVE: Informed by the Behavioral Model of Health Services Use 
(BMHS), the present study sought to examine predictors of service use and 
engagement for families seeking assistance for their anxious children. Initial 
levels of engagement in culturally tailored services were predicted from 
predisposing characteristics (e.g., child age, ethnicity), enabling resources (e.g., 
Spanish services, transportation), and need characteristics (e.g., child clinical 
severity). METHOD: Participants included Latino (n = 126) and Caucasian (n = 
116) families who presented to a specialty clinic due to child emotional and 
behavior problems related to anxiety. Initial service utilization and engagement 
was assessed along the following levels toward services care: (1) initiated 
contact and completed a clinical intake, (2) completed a home screen, and (3) 
completed an on-site diagnostic assessment. All procedures were culturally 
tailored to the presenting needs of families. RESULTS: Predisposing 
characteristics, enabling resources and need characteristics emerged as 
significant predictors of child mental health service use, with some variations. 
Child age, ethnicity, referral source, and enabling resources predicted 
completion of a home screen. Proximity to services predicted completion of the 
on-site diagnostic assessment. CONCLUSION: Knowledge of factors that predict 
engagement in child mental health services can help identify avenues to 
promote service utilization, especiallyamong ethnic minority children and 
families. Our culturally tailored approach to serving families appears to be 
promising in bridging the cross-ethnic services gap and therefore has 
implications for practice. 
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Race, stigma, and 
mental health 
referrals among 
clients of aging 
services who 
screened positive 
for depression. 
Sirey JA, Franklin AJ, 
McKenzie SE, Ghosh 
S, Raue PJ. 
Psychiatr Serv. 2014 
Apr 1;65(4):537-40. 
doi: 
10.1176/appi.ps.201
200530. 

OBJECTIVES: This study examined rates of anticipated stigma and its impact on 
successful mental health referrals among elderly clients of home-delivered 
nutrition services who met criteria for depression. METHODS: Elderly clients 
(N=732) admitted to a home meal program between December 2004 and June 
2006 were assessed for depression, cognitive impairment, and anticipated 
stigma. Gender and race comparisons were conducted, and predictors of 
receiving a mental health referral were identified. RESULTS: African Americans 
were more likely than Caucasians to report high anticipated stigma, and African-
American men reported the highest mean scores for anticipated stigma. There 
were no significant differences between African Americans and Caucasians in 
rates of depression or mental health referrals. For clients with depression, low 
anticipated stigma, younger age, and an interaction of race and gender 
predicted receipt of a mental health referral. CONCLUSIONS: Anticipated stigma 
can hinder the process of referring older adults  for mental health treatment. 
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Demographic 
characteristics do 
not decrease the 
utility of depressive 
symptoms 
assessments: 
examining the 
practical impact of 
item bias in four 
heterogeneous 
samples of older 
adults. 
Dmitrieva NO, Fyffe 
D, Mukherjee S, Fieo 
R, Zahodne LB, 
Hamilton J, Potter 

OBJECTIVE: Previous studies have identified differential item function (DIF) in 
depressive symptoms measures, but the impact of DIF has been rarely reported. 
Given the critical importance of depressive symptoms assessment among older 
adults, we examined whether DIF due to demographic characteristics resulted in 
salient score changes in commonly used measures. METHODS: Four longitudinal 
studies of cognitive aging provided a sample size of 3754 older adults and 
included individuals both with and without a clinical diagnosis of major 
depression. Each study administered at least one of the following measures: the 
Center for Epidemiologic Studies Depression scale (20-item ordinal response or 
10-item dichotomous response versions), the Geriatric Depression Scale, and the 
Montgomery-Åsberg Depression Rating Scale.Hybrid logistic regression-item 
response theory methods were used to examine the presence and impact of DIF 
due to age, sex, race/ethnicity, and years of education on the depressive 
symptoms items. RESULTS: Although statistically significant DIF due to 
demographic factors was present on several items, its cumulative impact on 
depressive symptoms scores was practically negligible. CONCLUSIONS: The 
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GG, Manly JJ, 
Romero HR, Mungas 
D, Gibbons LE. 
Int J Geriatr 
Psychiatry. 2014 Apr 
15. doi: 
10.1002/gps.4121. 
[Epub ahead of 
print] 

findings support substantive meaningfulness of previously reported 
demographic differences in depressive symptoms among older adults, showing 
that these individual differences were unlikely to have resulted from item bias 
attributable to demographic  characteristics we examined. 

Predictors of using 
mental health 
services after sexual 
assault. 
Price M, Davidson 
TM, Ruggiero KJ, 
Acierno R, Resnick 
HS. 
J Trauma Stress. 
2014 Jun;27(3):331-
7. doi: 
10.1002/jts.21915. 
Epub 2014 May 22. 
 
(Return) 

Sexual assault increases the risk for psychopathology. Despite the availability of 
effective interventions, relatively few victims who need treatment receive care 
in the months following an assault. Prior work identified several factors 
associated with utilizing care, including ethnicity, insurance, and posttraumatic 
stress disorder (PTSD) symptoms. Few studies, however, have examined 
predictors of treatment utilization prospectively from the time of assault. The 
present study hypothesized that White racial status, younger age, being 
partnered, having health insurance, having previously received mental health 
treatment, and having  more PTSD and depression symptoms would predict 
utilization of care in the 6 months postassault. This was examined in a sample of 
266 female sexual assault victims with an average age of 26.2 years, of whom 
62.0% were White and 38.0% were African American assessed at 1.5 and 6 
months postassault. Available information on utilizing care varied across 
assessments (1.5 months, n = 214; 3 months, n = 126; 6 months, n = 204). 
Significant predictors included having previously received mental health 
treatment (OR = 4.09), 1 day depressive symptoms (OR = 1.06), and having 
private insurance (OR = 2.24) or Medicaid (OR = 2.19). Alcohol abuse and prior 
mental health care were associated with a substantial increase in treatment 
utilization (OR = 4.07). The findings highlight the need to help victims at risk 
obtain treatment after sexual assault. 
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The efficacy of a 
behavioral 
activation 
intervention among 
depressed US 
Latinos with limited 
English language 
proficiency: study 
protocol for a 
randomized 
controlled trial. 
Collado A, Long KE, 
MacPherson L, 
Lejuez CW. 
Trials. 2014 Jun 
18;15:231. doi: 
10.1186/1745-6215-
15-231. 

BACKGROUND: Major depressive disorder is highly prevalent among Latinos 
with limited English language proficiency in the United States. Although major 
depressive disorder is highly treatable, barriers to depression treatment have 
historically prevented Latinos with limited English language proficiency from 
accessing effective interventions. The project seeks to evaluate the efficacy of 
behavioral activation treatment for depression, an empirically supported 
treatment for depression, as an intervention that may address some of the 
disparities surrounding the receipt of efficacious mental health care for this 
population. METHODS/DESIGN: Following a pilot study of behavioral activation 
treatment for depression with 10 participants which yielded very promising 
results, the current study is a randomized control trial testing behavioral 
activation treatment for depression versus a supportive counseling treatment 
for depression. We are in the process of recruiting 60 Latinos with limited 
English language proficiency meeting criteria for major depressive disorder 
according to the Diagnostic and Statistical Manual of Mental Disorders 4th and 
5th Edition for participation in a single-center efficacy trial. Participants are 
randomized to receive 10 sessions of behavioral activation treatment for 
depression (n = 30) or 10 sessions of supportive counseling (n = 30). Assessments 
occur prior to each session and at 1 month after completing treatment. 
Intervention targets include depressive symptomatology and the proposed 
mechanisms of behavioral activation treatment for depression: activity level and 
environmental reward. We will also examine other factors related to treatment 
outcome such as treatment adherence, treatment satisfaction, and therapeutic 
alliance. DISCUSSION: This randomized controlled trial will allow us to determine 
the efficacy of behavioral activation treatment for depression in a fast-growing, 
yet highly underserved population in US mental health services. The study is also 
among the first to examine the effect of the proposed mechanisms of change of 
behavioral activation treatment for depression (that is, activity level and 
environmental reward) on depression over time. To our knowledge, this is the 
first randomized controlled trial to compare an empirical-supported treatment 
to a control supportive counseling condition in a sample of depressed, Spanish-
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speaking Latinos in the United States. 

Assessment of 
Anxiety Symptoms 
in School Children: A 
Cross-Sex and Ethnic 
Examination. 
Holly LE, Little M, 
Pina AA, Caterino LC. 
J Abnorm Child 
Psychol. 2014 Jul 5. 
[Epub ahead of 
print] 

We evaluated the cross-sex and -ethnic (Hispanic/Latino, non-Hispanic White) 
measurement invariance of anxiety symptoms based on the Spence Children's 
Anxiety Scale (SCAS) as well as SCAS anxiety symptoms' correspondence with 
scores on the 5-item Screen for Child Anxiety Related Emotional Disorders 
(SCARED) and teacher ratings of child anxiety. Based on data corresponding to 
702 children (M age = 9.65, SD = 0.70; 51.9 % girls; 55 % Hispanic/Latino), 
findings showed some sex and ethnic variations in SCAS measured anxiety at the 
item and scale levels. Moreover, SCAS correspondence to the 5-item SCARED 
was found across ethnicity and sex. SCAS correspondence to teacher ratings was 
found for non-Hispanic White boys and non-Hispanic White girls, marginally in 
Hispanic/Latino boys, and poorly in Hispanic/Latino girls. 
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Frequency and 
Correlates of Service 
Access Among 
Youth with Autism 
Transitioning to 
Adulthood. 
Taylor JL, Henninger 
NA. 
J Autism Dev Disord. 
2014 Aug 1. [Epub 
ahead of print] 

This study examined service receipt and unmet service needs among youth with 
autism spectrum disorders (ASD) in their last year of high school, as well as the 
youth (intellectual disability, race/ethnicity, autism severity, comorbid 
psychiatric diagnoses, behavior problems, adaptive behavior) and family 
(income, parental health, parental depressive symptoms, parental anxiety) 
correlates of service access. Thirty-nine families of youth with ASD participated. 
Data were collected via parental interview/questionnaire and youth 
psychological evaluation. Results suggested that this sample was underserved 
relative to a nationally-representative cohort. Those with a comorbid psychiatric 
diagnosis and lower levels of adaptive behavior received more services. Greater 
unmet needs were reported for youth who were racial/ethnic minorities, who 
had more behavior problems, and whose parents had greater anxiety. 
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The association 
between depressive 
symptoms, anger, 
and perceived 
support resources 
among underserved 
older HIV positive 
black/African 
American adults. 
Whitehead NE, 
Hearn LE, Burrell L. 
AIDS Patient Care 
STDS. 2014 
Sep;28(9):507-12. 
doi: 
10.1089/apc.2014.0
126. Epub 2014 Aug 
4. 

By 2015, half of those living with HIV in the United States will be ≥50 years of 
age. Research suggests that perceived social support is an important factor in 
maintaining positive health behaviors in this population. The present study 
examined the relationship between depressive symptoms and trait anger on 
perceived social support in a sample of low-income HIV positive (HIV+) African 
Americans ≥50 years of age. Additionally, we examined life stressors moderated 
the relationship between mental health and perceived support. This study 
includes 95 HIV+ men and women ≥50 years of age who identify as black/African 
American. As expected, depressive symptoms and trait anger showed a strong 
inverse relationship with perceived support resources. Furthermore, life 
stressors also showed a strong inverse relationship with perceived support. 
However, life stressors did not moderate the relationship between depressive 
symptoms and anger. Instead life stressors demonstrated a strong independent 
relationship with perceived support. The association between depressive 
symptoms, trait anger, life stressors, and lower perceived support suggests that 
these factors play a role in one's ability to access needed support resources. 
Greater perceived support is associated with improved health in HIV+ persons, 
and may be especially important  in tailoring interventions for those ≥50 years of 
age. 
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*We Left One War 
and Came to 
Another: Resource 
Loss, Acculturative 
Stress, and 
Caregiver-Child 
Relationships in 
Somali Refugee 
Families. 
Betancourt TS, Abdi 
S, Ito BS, Lilienthal 
GM, Agalab N, Ellis 
H. 
Cultur Divers Ethnic 
Minor Psychol. 2014 
Aug 4. [Epub ahead 
of print] 

Refugee families often encounter a number of acculturative and resettlement 
stressors as they make lives for themselves in host countries. These difficulties 
may be compounded by past trauma and violence exposure, posing increased 
risk for mental health problems. Greater knowledge is needed about protective 
processes contributing to positive development and adjustment in refugee 
families despite risk (e.g., resilience). The aims of this research were to identify 
and examine strengths and resources utilized by Somali refugee children and 
families in the Boston area to overcome resettlement and acculturative 
stressors. We used maximum variation sampling to conduct a total of 9 focus 
groups: 5 focus groups (total participants N = 30) among Somali refugee 
adolescents and youth, capturing gender and a range of ages (15 to 25 years), as 
well as 4 focus groups of Somali refugee mothers and fathers in groups (total 
participants N = 32) stratified by gender. Drawing from conservation of 
resources theory (COR), we identified 5 forms of resources comprising 
individual, family, and collective/community strengths: religious faith, healthy 
family communication, support networks, and peer support. "Community talk" 
was identified as a community dynamic having both negative and positive 
implications for family functioning. Protective resources among Somali refugee 
children and families can help to offset acculturative and resettlement stressors. 
Many of these locally occurring protective resources have the potential to be 
leveraged by family and community-based interventions. These findings are 
being used to design preventative interventions that build on local strengths 
among Somali refugees in the Boston area.  
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Race/ethnicity and 
other social 
determinants of 
psychological well-
being and 
functioning in 
mental health 
clinics. 

Significant racial and ethnic differences exist in the receipt of psychiatric care 
and help-seeking. We examined the relationship between race/ethnicity and 
psychological well-being and functioning in psychiatric outpatients. We analyzed 
intake data for 8,697 adult patients in psychiatry clinics in New England between 
2008 and 2010. Patients rated psychological wellbeing using the Schwartz 
Outcome Scale (SOS-10); clinicians rated the Global Assessment of Functioning 
(GAF). In an analysis of variance with covariates, race/ethnicity exhibited a small 
but statistically significant association with GAF (F(4,8481)=17.902, p&lt;.001) 
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Chang TE, Weiss AP, 
Marques L, Baer L, 
Vogeli C, Trinh HT, 
Clain AJ, Blais MA, 
Fava M, Yeung AS. 
J Health Care Poor 
Underserved. 2014 
Aug;25(3):1418-31. 
doi: 
10.1353/hpu.2014.0
138. 

and  SOS-10 scores (F(4,8165)=7.271, p&lt;.001). However, after adjustment for 
physical health and socioeconomic variables, these differences became 
insignificant or were reversed. Our findings suggest that the relationship 
between race/ethnicity and mental health may be confounded by other 
socioeconomic or health differences and may be small compared with the effect 
of those variables. Future studies on race and psychological well-being should 
take social determinants of health into consideration. 

Medicaid 
Expenditures on 
Psychotropic 
Medications for 
Maltreated 
Children: A Study of 
36 States. 
Raghavan R, Brown 
DS, Allaire BT, 
Garfield LD, Ross RE. 
Psychiatr Serv. 2014 
Sep 2. doi: 
10.1176/appi.ps.201
400028. [Epub 
ahead of print] 

Objective: Children with histories of abuse or neglect are the most expensive 
child population to insure for their mental health needs. This study aimed to 
quantify the magnitude of Medicaid expenditures incurred in the purchase of 
psychotropic drugs for these children. Methods: Children (N=4,445) participating 
in the National Survey of Child and Adolescent Well-Being (NSCAW) and from 
households under investigation for suspected child abuse and neglect were 
linked to their Medicaid claims from 36 states. Expenditures on psychotropic 
medications between the NSCAW sample and a propensity score-matched 
comparison sample of Medicaid-enrolled children were compared in a two-part 
regression of logistic and generalized linear models. Results: Children in the 
NSCAW sample had twice the odds of psychotropic drug use and $190 higher 
mean annual expenditures on psychotropic drugs than children in the 
comparison sample. Increased expenditures on antidepressants and antimanic 
drugs were the primary drivers of these increased expenditures. Male gender 
and white race-ethnicity were associated with significantly increased 
expenditures. Children in primary care case management had $325 lower 
expenditures than those in fee-for-service Medicaid. Among NSCAW children 
alone, male gender, older age, being in poorer health, and scoring in the clinical 
range of the Child Behavior Checklist (CBCL) all increased expenditures on 
psychotropic drugs. Conclusions: Medicaid agencies should focus their cost 
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containment strategies on antidepressants and antimanic drugs, consider 
expanding primary care case management arrangements, and expand use of 
instruments such as the CBCL to identify and treat high-need children. 

It Takes a Village to 
Deliver and Test 
Child and Family-
Focused Services. 
McKay MM, Gopalan 
G, Franco LM, 
Kalogerogiannis K, 
Umpierre M, 
Olshtain-Mann O, 
Bannon W, Elwyn L, 
Goldstein L. 
Res Soc Work Pract. 
2010;20(5):476-482. 
 
(Return) 

OBJECTIVES: The purpose of this article is to highlight the benefits of 
collaboration in child focused mental health services research. METHOD: Three 
unique research projects are described. These projects address the mental 
health needs of vulnerable, urban, minority children and their families. In each 
one, service delivery was codesigned, interventions were co-delivered and a 
team of stakeholders collaboratively tested the impact of each one. RESULTS: 
The results indicate that the three interventions designed, delivered, and tested 
are associated with reductions in youth mental health symptoms. CONCLUSION: 
These interventions are feasible alternatives to traditional individualized 
outpatient treatment. 
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Promoting effective 
parenting practices 
and preventing child 
behavior problems 
in school among 
ethnically diverse 
families from 
underserved, urban 
communities. 
Brotman LM, 
Calzada E, Huang KY, 
Kingston S, Dawson-
McClure S, 
Kamboukos D, 
Rosenfelt A, Schwab 
A, Petkova E. 
Child Dev. 2011 Jan-
Feb;82(1):258-76. 
doi: 10.1111/j.1467-
8624.2010.01554.x. 
 
(Return) 

This study examines the efficacy of ParentCorps among 4-year-old children (N = 
171) enrolled in prekindergarten in schools in a large urban school district. 
ParentCorps includes a series of 13 group sessions for parents and children held 
at the school during early evening hours and facilitated by teachers and mental 
health professionals. ParentCorps resulted in significant benefits on effective 
parenting practices and teacher ratings of child behavior problems in school. 
Intervention effects were of similar magnitude for families at different levels of 
risk and for Black and Latino families. The number of sessions attended was 
related to improvements in parenting. Study findings support investment in and 
further study of school-based family interventions for children from 
underserved, urban communities. 
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The Nathan Kline 
Institute cultural 
competency 
assessment scale: 
psychometrics and 
implications for 
disparity reduction. 
Siegel CE, Haugland 
G, Laska EM, Reid-
Rose LM, Tang DI, 
Wanderling JA, 
Chambers ED, Case 
BG. 
Adm Policy Ment 
Health. 2011 
Mar;38(2):120-30. 
doi: 
10.1007/s10488-
011-0337-0. 

The NKI Cultural Competency Assessment Scale measures organizational CC in 
mental health outpatient settings. We describe its development and results of 
tests of its psychometric properties. When tested in 27 public mental health 
settings, factor analysis discerned three factors explaining 65% of the variance; 
each factor related to a stage of implementation of CC. Construct validity and 
inter-rater reliability were satisfactory. In tests of predictive validity, higher 
scores on items related to linguistic and service accommodations predicted a 
reduction in service disparities for engagement and retention outcomes for 
Hispanics. Disparities for Blacks essentially persisted independent of CC scores. 
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*Focus group 
evaluation of Secret 
Feelings": a 
depression 
fotonovela for 
Latinos with limited 
English proficiency." 
Cabassa LJ, 
Contreras S, AragÃ³n 
R, Molina GB, Baron 
M. 
Health Promot Pract. 

In this study, the authors examined reactions of Latino adults with limited 
English proficiency (LEP) to a culturally and linguistically adapted depression 
fotonovela, titled "Secret Feelings." Fotonovelas are popular health education 
tools that use posed photographs, text bubbles with simple text, and dramatic 
narratives to engage audiences and raise their awareness and knowledge about 
specific health issues. Four focus groups (N = 32) were conducted at an adult 
school program (e.g., GED classes). Content analysis was used to generate 
themes from transcripts and memos. "Secret Feelings" was viewed as an 
entertaining, engaging, and educational tool that helped combat stigma toward 
depression and its treatments in the Latino community. Despite learning about 
depression, participants reported they wanted more information about the 
causes of depression, the process of recovery, and felt that the story did not 
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2011 Nov;12(6):840-
7. doi: 
10.1177/152483991
1399430. Epub 2011 
Aug 1. 

shift their apprehensions toward antidepressants. The findings suggest that 
"Secret Feelings" is a promising depression literacy tool for Latinos with LEP that 
can raise awareness and knowledge about depression and its treatments, 
reduce stigma toward depression and antidepressant medications, and model 
appropriate help-seeking behaviors. 

Telephone-based 
cognitive-behavioral 
therapy for Latino 
patients living in 
rural areas: a 
randomized pilot 
study. 
Dwight-Johnson M, 
Aisenberg E, Golinelli 
D, Hong S, O'Brien 
M, Ludman E. 
Psychiatr Serv. 2011 
Aug;62(8):936-42. 
doi: 
10.1176/appi.ps.62.
8.936. 

OBJECTIVE: This pilot study tested the effectiveness of culturally tailored, 
telephone-based cognitive-behavioral therapy (CBT) for improving depression 
outcomes among Latino primary care patients living in rural settings. 
METHODS: A total of 101 Latino patients at a rural family medical center who 
met criteria for probable major depression were randomly assigned to enhanced 
usual care or eight sessions of CBT delivered by phone by trained bilingual 
therapists from the community. Blinded study assistants assessed depression 
symptom severity, using the Hopkins Symptom Checklist (SCL) depression items 
and the Patient Health Questionnaire-9, and patient satisfaction after six weeks, 
three months, and six months. Mixed-effects models were used to estimate 
intervention effects over time. For cross-sectional analyses, attrition weights 
were used to account for missing data. 
RESULTS: In intent-to-treat analyses, patients who received CBT by phone were 
more likely to experience improvement in depression scores over the six-month 
follow-up period compared with patients who received enhanced usual care (β=-
.41, t=-2.36, df=219, p=.018, for the SCL; and β=-3.51, t=-2.49, df=221, p=.013, 
for the PHQ-9). A greater proportion of patients in the CBT group than in the 
group that received enhanced usual care achieved treatment response at three 
months (p=.017), as indicated by a 50% improvement in SCL depression score or 
a score <.75, and reported high satisfaction with treatment (p=.013). 
CONCLUSIONS: Although limited by small sample size, pilot results suggest 
culturally tailored, telephone-based CBT has the potential to enhance access to 
psychotherapy in an underserved Latino population with little access to mental 
health services. 
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*Addressing unmet 
mental health and 
substance abuse 
needs: a partnered 
planning effort 
between grassroots 
community 
agencies, faith-
based organizations, 
service providers, 
and academic 
institutions. 
Wong EC, Chung B, 
Stover G, Stockdale 
S, Jones F, Litt P, 
Klap RS, Patel K, 
Wells KB. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-107-13. 

OBJECTIVE: To conduct a process evaluation of the Restoration Center Los 
Angeles, a community-academic partnered planning effort aimed at holistically 
addressing the unmet mental health and substance abuse needs of the Los 
Angeles African American community. DESIGN: Semi-structured interviews with 
open-ended questions on key domains of partnership effectiveness were 
conducted with a random stratified sample of participants varying by level of 
involvement. 
PARTICIPANTS: Eleven partners representing grassroots community agencies, 
faith-based organizations, service providers, and academic institutions. 
MEASURES: Common themes identified by an evaluation consultant and 
partners relating to partnership effectiveness, perceived benefits and costs, and 
future expectations. 
RESULTS: Findings underscore the importance of considering the potential issues 
that may arise with the increasing diversity of partners and perspectives. Many 
of the challenges and facilitating factors that arise within academic-community 
partnerships were similarly experienced between the diverse set of community 
partners. Challenges that affected partnership development between 
community-to-community partners included differences in expectations 
regarding the final goal of the project, trust-building, and the distribution of 
funds. Despite such challenges, partners were able to jointly develop a final set 
of recommendations for the creation of restoration centers, which was viewed 
as a major accomplishment. 
CONCLUSIONS: Limited guidance exists on how to navigate differences that arise 
between community members who have shared identities on some dimensions 
(eg, African American ethnicity, Los Angeles residence) but divergent identities 
on other dimensions (eg, formal church affiliation). With increasing diversity of 
community representation, careful attention needs to be dedicated to not only 
the development of academic-community partnerships but also community-
community partnerships. 
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Community partnered research and engagement strategies are gaining 
recognition as innovative approaches to improving health care systems and 
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community 
engagement 
intervention: use of 
a kickoff conference 
in a randomized 
trial for depression 
care improvement 
in underserved 
communities. 
Mendel P, Ngo VK, 
Dixon E, Stockdale S, 
Jones F, Chung B, 
Jones A, 
Masongsong Z, 
Khodyakov D. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-78-88. 

reducing health disparities in underserved communities. These strategies may 
have particular relevance for mental health interventions in low income, 
minority communities in which there often is stigma and silence surrounding 
conditions such as depression and difficulty in implementing improved access 
and quality of care. At the same time, there is a relative dearth of evidence on 
the effectiveness of specific community engagement interventions and on the 
design, process, and context of these interventions necessary for understanding 
their implementation and generalizability. This article evaluates one of a number 
of community engagement strategies employed in the Community Partners in 
Care (CPIC) study, the first randomized controlled trial of the role of community 
engagement in adapting and implementing evidence-based depression care. We 
specifically describe the unique goals and features of a community engagement 
kickoff conference as used in CPIC and provide evidence on the effectiveness of 
this type of intervention by analyzing its impact on: 1) stimulating a dialog sense 
of collective efficacy, and opportunities for learning and networking to address 
depression and depression care in the community; 2) activating interest and 
participation in CPIC's randomized trial of two different ways to implement 
evidence-based quality improvement programs for depression across diverse 
community agencies; and 3) introducing evidence-based toolkits and 
collaborative care models to potential participants in both intervention 
conditions and other community members. We evaluated the effectiveness of 
the conference through a community-partnered process in which both 
community and academic project members were involved in study design, data 
collection and analysis. Data sources include participant conference evaluation 
forms (n = 187 over two conferences; response rate 59%) and qualitative 
observation field notes of each conference session. Mixed methods for he 
analysis consist of descriptive statistics of conference evaluation form ratings, as 
well as thematic analysis of evaluation form write-in comments and qualitative 
observation notes. Results indicate the effectiveness of this type of event for 
each of the three main goals, and provide insights into intervention 
implementation and use of similar community engagement strategies for other 



studies. 

The Partnered 
Research Center for 
Quality Care: 
developing 
infrastructure to 
support community-
partnered 
participatory 
research in mental 
health. 
Lizaola E, Schraiber 
R, Braslow J, Kataoka 
S, Springgate BF, 
Wells KB, Jones L. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-58-70. 

Evidence-based programs have been shown to improve functioning and mental 
health outcomes, especially for vulnerable populations. However, these 
populations face numerous barriers to accessing care including lack of resources 
and stigma surrounding mental health issues. In order to improve mental health 
outcomes and reduce health disparities, it is essential to identify methods for 
reaching such populations with unmet need. A promising strategy for reducing 
barriers and improving access to care is Community Partnered Participatory 
Research (CPPR). Given the power of this methodology to transform the impact 
of research in resource-poor communities, we developed an NIMH-funded 
Center, the Partnered Research Center for Quality Care, to support partnerships 
in developing, implementing, and evaluating mental health services research 
and programs. Guided by a CPPR framework, center investigators, both 
community and academic, collaborate in all phases of research with the goal of 
establishing trust, building capacity, increasing buy-in, and improving the 
sustainability of interventions and programs. We engage in two-way capacity-
building, which affords the opportunity for practical problems to be raised and 
innovative solutions to be developed. This article discusses the development and 
design of the Partnered Research Center for Quality Care and provides examples 
of partnerships that have been formed and the work that has been conducted as 
a result. 
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The ability of 
multifamily groups 
to improve 
treatment 
adherence in 
Mexican Americans 
with schizophrenia. 
Kopelowicz A, Zarate 
R, Wallace CJ, 

CONTEXT: Evidence-based interventions to improve medication adherence 
among patients with schizophrenia are lacking. Although family 
psychoeducation has demonstrated efficacy in improving outcomes in 
schizophrenia, empirical support for its ability to enhance medication adherence 
is scarce. 
OBJECTIVE: To determine whether a culturally adapted, multifamily group (MFG) 
therapy would increase medication adherence and decrease psychiatric 
hospitalizations for Spanish-speaking Mexican Americans with schizophrenia. 
DESIGN: A total of 174 Mexican American adults with schizophrenia-spectrum 
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Liberman RP, Lopez 
SR, Mintz J. 
Arch Gen Psychiatry. 
2012 Mar;69(3):265-
73. doi: 
10.1001/archgenpsy
chiatry.2011.135. 
 
(Return) 

disorder and their key relatives were studied in a 3-armed, randomized 
controlled trial of MFG therapy focused on improving medication adherence. 
Assessments occurred at baseline and at 4, 8, 12, 18, and 24 months. 
SETTING: Two community mental health centers in Los Angeles, California. 
PARTICIPANTS: Patients had a diagnosis of schizophrenia or schizoaffective 
disorder with a recent exacerbation of psychotic symptoms and nonadherence 
to medication before enrollment. Intervention Patients participated in 1 of 2 
MFGs (MFG-adherence or MFG-standard) or treatment as usual. Groups 
convened twice monthly in 90-minute sessions for 1 year. 
MAIN OUTCOME MEASURES: The Treatment Compliance Interview uses 
multiple sources of information to quantify medication adherence. 
Computerized records were used to collect information on the use of inpatient 
resources. 
RESULTS: At the end of the 1-year treatment, MFG-adherence was associated 
with higher medication adherence than MFG-standard or treatment as usual 
only (F = 6.41; P = .003). The MFG-adherence participants had a longer time to 
first hospitalization (χ(2) = 13.3; P = .001) and were less likely to be hospitalized 
than those in MFG-standard (χ(2) = 8.2; P = .04) and treatment as usual alone 
(χ(2) = 11.3; P < .001). Increased adherence accounted for one-third of the 
overall effect of treatment on the reduced risk for psychiatric hospitalization. 
CONCLUSION: Multifamily group therapy specifically tailored to improve 
medication adherence through a focus on the beliefs and attitudes of the target 
population is associated with improved outcome for Mexican American adults 
with schizophrenia-spectrum disorders. Trial Registration clinicaltrials.gov 
Identifier: NCT01125267. 

The impact of 
threshold language 
assistance 
programming on the 
accessibility of 
mental health 

BACKGROUND: Title VI of the 1964 Civil Rights Act prohibits federal funds 
recipients from providing care to limited English proficiency (LEP) persons more 
limited in scope or lower in quality than care provided to others. In 1999, the 
California Department of Mental Health implemented a "threshold language 
access policy" to meet its Title VI obligations. Under this policy, Medi-Cal 
agencies must provide language assistance programming in a non-English 
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services for persons 
with limited English 
proficiency in the 
Medi-Cal setting. 
McClellan SR, Wu 
FM, Snowden LR. 
Med Care. 2012 
Jun;50(6):554-8. doi: 
10.1097/MLR.0b013
e3182463432. 

language where a county's Medical population contains either 3000 residents or 
5% speakers of that language. 
RESEARCH DESIGN: We examine the impact of threshold language policy-
required language assistance programming on LEP persons' access to mental 
health services 
by analyzing the county-level penetration rate of services for Russian, Spanish, 
and Vietnamese speakers across 34 California counties, over 10 years of 
quarterly data. Exploiting a time series with nonequivalent control group study 
design, we studied this phenomena using linear regression with random county 
effects to account for trends over time. 
RESULTS: Threshold language policy-required assistance programming led to an 
immediate and significant increase in the penetration rate of mental health 
services for Russian (8.2, P < 0.01) and Vietnamese (3.3, P < 0.01) language 
speaking persons. 
CONCLUSIONS: Threshold language assistance programming was effective in 
increasing mental health access for Russian and Vietnamese, but not for 
Spanish-speaking LEP persons. 

*Telephone-based, 
cognitive-behavioral 
therapy for African 
American dementia 
caregivers with 
depression: initial 
findings. 
Glueckauf RL, Davis 
WS, Willis F, Sharma 
D, Gustafson DJ, 
Hayes J, Stutzman 
M, Proctor J, Kazmer 
MM, Murray L, 
Shipman J, McIntyre 

OBJECTIVES: Discuss initial findings of a randomized clinical trial comparing the 
effects of telephone-based and face-to-face (f-to-f) cognitive-behavioral therapy 
(CBT) on changes in caregiver (CG) burden, assistance support, depression, and 
health status for African American (AA) CGs with depression. DESIGN: Pilot study 
using a prepost, two-group design with 14 enrolled and randomized 
participants. 
MEASURES: Subjective Burden subscale of the Caregiver Appraisal Inventory, 
Assistance Support subscale of the Interpersonal Support Evaluation List, 
Physical Symptoms subscale of the Caregiver Health and Health Behavior 
Inventory and the Center for Epidemiologic Studies Depression Scale. RESULTS: 
Prepost improvements were found on 11 completers across all measures for 
both telephone and f-to-f CBT. Moderate and similar effects sizes for CG 
subjective burden and assistance support were found for both the telephone 
and f-to-f groups. Effect sizes for physical symptoms and depression varied from 
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V, Wesley L, 
Schettini G, Xu J, 
Parfitt F, Graff-
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Burnett K, NoÃ«l LT, 
Haire K, Springer J. 
Rehabil Psychol. 
2012 May;57(2):124-
39. doi: 
10.1037/a0028688. 
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low to moderate, respectively, with a trend toward smaller improvements in f-
to-f CBT than in telephone CBT. Qualitative analysis highlighted CGs' perceptions 
of the active ingredients of treatment and provided indirect support for similar 
gains in emotional and psychosocial functioning across the two treatment 
modalities. CONCLUSIONS: Both telephone-based and f-to-f CBT showed 
improvements in depression, subjective burden, and assistance support in 
dementia AA CGs. Replication with a larger sample size (N = 106) is currently in 
progress. Study limitations and future directions for research are also addressed. 

Feasibility of 
disaster mental 
health preparedness 
training for black 
communities. 
Laborde DJ, 
Magruder K, Caye J, 
Parrish T. 
Disaster Med Public 
Health Prep. 2013 
Jun;7(3):302-12. doi: 
10.1001/dmp.2012.1
8. 

OBJECTIVES: To test the feasibility of developing evidence-based mental health 
training to build capacity to respond to natural disasters in black communities 
and the adaptation of a train-the-trainer (TTT) model for black community 
leaders and clinical providers in distressed areas at risk of natural disasters. 
METHODS: A core curriculum was developed based on a training needs 
assessment and resource review. Participants were recruited using network 
sampling in eastern North Carolina. The core curriculum was tested for usability, 
revised, and then pilot tested among five mental health providers. Three of the 
five were trained to lead one-day workshops tailored for black community 
leaders and clinical providers. Process data were collected, and workshop 
participants completed posttraining knowledge tests, evaluation forms, and 
debriefing focus groups. RESULTS: Ten providers and 13 community leaders pilot 
tested the training. Posttest knowledge scores were generally higher among 
clinical providers. Perceived effectiveness of training was higher among 
community-based organization leaders than clinical providers. Evaluations 
indicated that the workshop components were culturally relevant and well 
received by all participants. We identified ways to facilitate recruitment, provide 
optional e-learning, evaluate effectiveness, and extend trainer support in future 
field trials. CONCLUSION: The curriculum and TTT model provide culturally 
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competent disaster mental health preparedness training for black communities  

Indicated 
prevention and 
early intervention 
for childhood 
anxiety: a 
randomized trial 
with Caucasian and 
Hispanic/Latino 
youth. 
Pina AA, Zerr AA, 
Villalta IK, Gonzales 
NA. 
J Consult Clin 
Psychol. 2012 
Oct;80(5):940-6. 
Epub 2012 Jul 23. 

OBJECTIVE: This trial of a randomized indicated anxiety prevention and early 
intervention explored initial program effects as well as the role of ethnicity and 
language on measured outcomes. 
METHOD: A total of 88 youth (M = 10.36 years; 45 girls, 52 Latino) received 1 of 
2 protocols with varying degrees of parent involvement, and response was 
measured at posttest and 6-month follow-up. RESULTS: Findings showed that 
child anxiety symptoms improved significantly across protocols, although 
additional gains were found for children in the child plus parent condition. 
Program effects did not vary by Latino ethnicity or Spanish language use in the 
intervention. 
CONCLUSIONS: The cognitive and behavioral strategies established for 
Caucasian children may be promising for Hispanic/Latino children when applied 
in a culturally responsive manner. 
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What do network 
members know? 
Network members 
as reporters of 

OBJECTIVE: To determine whether family members and friends can be accurate 
reporters of depression in older women and whether their reports predict 
diagnostic depression concurrently and across a one-year time interval. 
METHOD: African-American and Caucasian older women (N = 153; mean age = 
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depression among 
Caucasian-American 
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American older 
women. 
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doi: 
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75) previously screened for depression nominated network members (NMs) who 
could be contacted as informants. NMs completed an informant version of the 
CES-D, described their closeness to the participant, the extent of the 
participant's support from family and friends, and their assessment of the 
participant's typical coping strategies. These reports were then used to predict 
participant CES-D, Hamilton depression scores, and Structured Clinical Interview 
(SCID) depression diagnoses concurrently and at six-month and one-year 
intervals. RESULTS: NMs' estimates of participants CES-D status were highly 
correlated with participants own CES-D scores, and also predicted Hamilton 
depression scores and SCID diagnoses concurrently and at six months and one 
year later. NMs' ratings of participants' use of positive coping also predicted 
depression at six months and one year. CONCLUSION: NMs knew when elderly 
women were depressed and their reports were accurate predictors of 
depression even one year later, which implies that elderly depression does not 
abate spontaneously. Future research should test the possibility that family and 
friends might be recruited as allies in encouraging earlier treatment and in 
providing support to older adults through difficult life transitions. 

ADHD knowledge, 
perceptions, and 
information 
sources: 
perspectives from a 
community sample 
of adolescents and 
their parents. 
Bussing R, Zima BT, 
Mason DM, Meyer 
JM, White K, Garvan 
CW. 
J Adolesc Health. 
2012 Dec;51(6):593-

PURPOSE: The chronic illness model advocates for psychoeducation within a 
collaborative care model to enhance outcomes. To inform psychoeducational 
approaches for ADHD, this study describes parent and adolescent knowledge, 
perceptions, and information sources and explores how these vary by 
sociodemographic characteristics, ADHD risk, and past child mental health 
service use. METHODS: Parents and adolescents were assessed 7.7 years after 
initial school district screening for ADHD risk. The study sample included 374 
adolescents (56% 
high and 44% low ADHD risk) aged, on average, 15.4 (standard deviation = 1.8) 
years, and 36% were African American. Survey questions assessed ADHD 
knowledge, perceptions, and cues to action and elicited used and preferred 
information sources. Multiple logistic regression was used to determine 
potential independent predictors of ADHD knowledge. McNemar tests 
compared information source utilization against preference. RESULTS: Despite 
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2012 Apr 17. 

relatively high self-rated ADHD familiarity, misperceptions among parents and 
adolescents were common, including a sugar etiology (25% and 27%, 
respectively) and medication overuse (85% and 67%, respectively). African 
American respondents expressed less ADHD awareness and greater belief in 
sugar etiology than Caucasians. Parents used a wide range of ADHD information 
sources, whereas adolescents relied on social network members and 
teachers/school. However, parents and adolescents expressed similar strong 
preferences for the Internet (49% and 51%, respectively) and doctor (40% and 
27%, respectively) as ADHD information sources. CONCLUSIONS: Culturally 
appropriate psychoeducational strategies are needed that combine doctor-
provided ADHD information with reputable Internet sources. Despite time 
limitations during patient visits, both parents and teens place high priority on 
receiving information from their doctor. 

Differences in 
diffusion of FDA 
antidepressant risk 
warnings across 
racial-ethnic groups. 
DePetris AE, Cook 
BL. 
Psychiatr Serv. 2013 
May 1;64(5):466-71, 
471.e1-4. doi: 
10.1176/appi.ps.201
200087. 

OBJECTIVE Numerous articles have identified that medical technologies diffuse 
more rapidly among non-Latino whites compared with other racial-ethnic 
groups. However, whether health risk warnings also diffuse differentially across 
racial-ethnic minority groups is uncertain. This study assessed racial-ethnic 
variation in children's antidepressant use before and after the 2004 black-box 
warning concerning risks of antidepressants for youths. METHODS Data 
consisted of responses for white, black, and Latino youths ages five through 17 
from the 2002-2008 Medical Expenditure Panel Survey (N=44,422). The 
dependent variable was any antidepressant use in the prior year. Independent 
variables were race-ethnicity, year, psychological impairment, income, insurance 
status, region, and parents' education level. Logistic regression models were 
used to assess antidepressant use conditional on race-ethnicity, time, 
interaction between race-ethnicity and time, need, socioeconomic status, and 
Institute of Medicine-concordant estimates of disparities in predicted 
antidepressant use before and after the warning. RESULTS The warnings 
affected antidepressant use differentially for whites, blacks, and Latinos. Usage 
rates among whites decreased from 3.3 to 2.1 percentage points between 
prewarning and postwarning, whereas usage rates remained steady among 
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Latinos and increased among blacks. Findings were significant in multiple 
regression analyses, in which predictions were adjusted for need. CONCLUSIONS 
The findings indicate that health safety information on antidepressant usage 
among children diffused faster among whites than nonwhites, suggesting the 
need to improve infrastructure for delivering important health messages to 
racial-ethnic minority populations. 

Retention in mental 
health care of 
Portuguese-
speaking patients. 
GonÃ§alves M, Cook 
B, Mulvaney-Day N, 
AlegrÃa M, Kinrys G. 
Transcult Psychiatry. 
2013 Feb;50(1):92-
107. doi: 
10.1177/136346151
2474622. Epub 2013 
Feb 20. 

We compared service outcomes of dedicated language and cultural competency 
services in adequacy of care, ER, and inpatient care among Portuguese-speaking 
patients in ethnic- and non-ethnic-specific behavioral health clinics. We assessed 
adequacy of mental health care, and use of inpatient emergency department 
among Portuguese-speaking patients, comparing individuals receiving care from 
a culturally and linguistically competent mental health care setting (the 
Portuguese Mental Health Program [PMHP]) with usual mental health care in a 
community health care system in the USA. Propensity score matching was used 
to balance patients in treatment and control groups on gender, marital status, 
age, diagnosis of mental disorder, and insurance status. We used de-identified, 
longitudinal, administrative data of 854 Portuguese-speaking patients receiving 
care from the PMHP and 541 Portuguese-speaking patients receiving usual care 
from 2005-2008. Adequate treatment was defined as receipt of at least eight 
outpatient psychotherapy visits, or at least four outpatient visits of which one 
was a psychopharmacological visit. PMHP patients were more likely to receive 
adequate care. No differences were found in rates of ER use or inpatient mental 
health care. The present study suggests increased quality of care for patients 
that have contact with a clinic that dedicates resources specifically to a 
minority/immigrant group. Advantages of this setting include greater linguistic 
and cultural concordance among providers and patients. Further research is 
warranted to better understand the mechanisms by which culturally appropriate 
mental health care settings benefit minority/immigrant patients. 
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The role of provider 
supply and 
organization in 
reducing 
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Racial and ethnic disparities in mental health care access in the United States are 
well documented. Prior studies highlight the importance of individual and 
community factors such as health insurance coverage, language and cultural 
barriers, and socioeconomic differences, though these factors fail to explain the 
extent of measured disparities. A critical factor in mental health care access is a 
local area's organization and supply of mental health care providers. However, it 
is unclear how geographic differences in provider organization and supply 
impact racial/ethnic disparities. The present study is the first analysis of a 
nationally representative U.S. sample to identify contextual factors (county-level 
provider organization and supply, as well as socioeconomic characteristics) 
associated with use of mental health care services and how these factors differ 
across racial/ethnic groups. Hierarchical logistic models were used to examine 
racial/ethnic differences in the association of county-level provider organization 
(health maintenance organization (HMO) penetration) and supply (density of 
specialty mental health providers and existence of a community mental health 
center) with any use of mental health services and specialty mental health 
services. Models controlled for individual- and county-level socio-demographic 
and mental health characteristics. Increased county-level supply of mental 
health care providers was significantly associated with greater use of any mental 
health services and any specialty care, and these positive associations were 
greater for Latinos and African-Americans compared to non-Latino 
Whites.Expanding the mental health care workforce holds promise for reducing 
racial/ethnic disparities in mental health care access. Policymakers should 
consider that increasing the management of mental health care may not only 
decrease expenditures, but also provide a potential lever for reducing mental 
health care disparities between social groups.  
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*Primary care 
professional's 
perspectives on 
treatment decision 
making for 
depression with 
African Americans 
and Latinos in 
primary care 
practice. Patel SR, 
Schnall R, Little V, 
Lewis-Fernández R, 
Pincus HA. J Immigr 
Minor Health 

Increasing interest has been shown in shared decision making (SDM) to improve 
mental health care communication between underserved immigrant minorities 
and their providers. Nonetheless, very little is known about this process. The 
following is a qualitative study of fifteen primary care providers at two Federally 
Qualified Health Centers in New York and their experience 
during depression treatment decision making. Respondents described a process 
characterized in between shared and paternalistic models 
of treatment decision making. Barriers to SDM included discordant models of 
illness, stigma, varying role expectations and decision readiness. Respondents 
reported strategies used to overcome barriers including understanding illness 
perceptions and the role of the community in the treatment process, dispelling 
stigma using cultural terms, orienting patients to treatment and remaining 
available regarding the treatment decision. Findings from this study have 
implications for planning SDM interventions to guide primary care providers 
through treatment engagement for depression. 
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*Ministers' 
perceptions of 
church-based 
programs to provide 
depression care for 
African Americans. 
Hankerson SH, 
Watson KT, 
Lukachko A, Fullilove 
MT, Weissman M. 
J Urban Health. 2013 
Aug;90(4):685-98. 
doi: 
10.1007/s11524-
013-9794-y. 

African Americans, compared with white Americans, underutilize mental health 
services for major depressive disorder. Church-based programs are effective in 
reducing racial disparities in health; however, the literature on church-based 
programs for depression is limited. The purpose of this study was to explore 
ministers' perceptions about depression and the feasibility of utilizing the church 
to implement evidence-based assessments and psychotherapy for depression. 
From August 2011 to March 2012, data were collected from three focus groups 
conducted with adult ministers (n = 21) from a black mega-church in New York 
City. Using consensual qualitative research to analyze data, eight main domains 
emerged: definition of depression, identification of depression, causal factors, 
perceived responsibilities, limitations, assessment, group interpersonal 
psychotherapy, and stigma. A major finding was that ministers described 
depression within a context of vast suffering due to socioeconomic inequalities 
(e.g., financial strain and unstable housing) in many African American 
communities. Implementing evidence-based assessments and psychotherapy in 
a church was deemed feasible if principles of community-based participatory 
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research were utilized and safeguards to protect participants' confidentiality 
were employed. In conclusion, ministers were enthusiastic about the possibility 
of implementing church-based programs for depression care and emphasized 
partnering with academic researchers throughout the implementation process. 
More research is needed to identify effective, multidisciplinary interventions 
that address social inequalities which contribute to racial disparities in 
depression treatment. 

Access, use and 
completion of a 
brief disaster 
mental health 
intervention among 
Hispanics, African-
Americans and 
Whites affected by 
Hurricane Ike. 
Price M, Davidson 
TM, Andrews JO, 
Ruggiero KJ. 
J Telemed Telecare. 
2013 Feb;19(2):70-4. 
doi: 
10.1177/1357633X1
3476230. Epub 2013 
Mar 20. 

African-Americans and Hispanics are disproportionally affected by disasters. We 
evaluated differences in the use and completion of a web-based mental health 
intervention, Disaster Recovery Web (DRW), by White, African-American and 
Hispanic adults in the aftermath of Hurricane Ike. Approximately one year after 
the hurricane, a telephone survey was carried out with adults from Galveston 
and Chambers counties. A total of 1249 adults participated in the survey (80% 
White, 14% African-American and 6% Hispanic). Mental health and mental 
health service utilization were assessed. Whites were more likely to have 
previously used the Internet to obtain general health information than African-
Americans or Hispanics (P < 0.001). A logistic regression was used to identify 
differences in the use of the Internet intervention after controlling for 
covariates. There were no differences in rates of non-use and dropout attrition 
between Whites, African-Americans and Hispanics. Thus the findings suggest 
that web-based mental health interventions can be used to reach African-
American, Hispanic and White adults at similar rates after a disaster. 
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Step-Up: Promoting 
Youth Mental 
Health and 
Development in 
Inner-City High 
Schools. 
Alicea S, Pardo G, 
Conover K, Gopalan 
G, McKay M. 
Clin Soc Work J. 
2012 Jun 
1;40(2):175-186. 
Epub 2011 May 10. 

African American and Latino youth who reside in inner-city communities are at 
heightened risk for compromised mental health, as their neighborhoods are too 
often associated with serious stressors, including elevated rates of poverty, 
substance abuse, community violence, as well as scarce youth-supportive 
resources, and mental health care options. Many aspects of disadvantaged 
urban contexts have the potential to thwart successful youth development. 
Adolescents with elevated mental health needs may experience impaired 
judgment, poor problem-solving skills, and conflictual interpersonal 
relationships, resulting in unsafe sexual behavior and drug use. However, mental 
health services are frequently avoided by urban adolescents who could gain 
substantial benefit from care. Thus, the development of culturally sensitive, 
contextually relevant and effective services for urban, low-income African 
American and Latino adolescents is critical. Given the complexity of the mental 
health and social needs of urban youth, novel approaches to service delivery 
may need to consider individual (i.e., motivation to succeed in the future), family 
(i.e., adult support within and outside of the family), and community-level (i.e., 
work and school opportunities) clinical components. Step-Up, a high school-
based mental health service delivery model has been developed to bolster key 
family, youth and school processes related to youth mental health and positive 
youth development. Step-Up (1) intervenes with urban minority adolescents 
across inner-city ecological domains; (2) addresses multiple levels (school, family 
and community) in order to target youth mental health difficulties; and (3) 
provides opportunities for increasing youth social problem-solving and life skills. 
Further, Step-Up integrates existing theory-driven, evidence-based 
interventions. This article describes Step-Up clinical goals, theoretical influences, 
as well as components and key features, and presents preliminary data on youth 
engagement for two cohorts of students. 
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Spanish-language 
community-based 
mental health 
treatment 
programs, policy-
required language-
assistance 
programming, and 
mental health 
treatment access 
among Spanish-
speaking clients. 
Snowden LR, 
McClellan SR. 
Am J Public Health. 
2013 
Sep;103(9):1628-33. 
doi: 
10.2105/AJPH.2013.
301238. Epub 2013 
Jul 18. 

OBJECTIVES: We investigated the extent to which implementing language 
assistance  
programming through contracting with community-based organizations 
improved the accessibility of mental health care under Medi-Cal (California's 
Medicaid program) for Spanish-speaking persons with limited English 
proficiency, and whether it reduced language-based treatment access 
disparities. METHODS: Using a time series nonequivalent control group design, 
we studied county-level penetration of language assistance programming over 
10 years (1997-2006) for Spanish-speaking persons with limited English 
proficiency covered under Medi-Cal. We used linear regression with county fixed 
effects to control for ongoing trends and other influences. RESULTS: When 
county mental health plans contracted with community-based organizations, 
those implementing language assistance programming increased penetration 
rates of Spanish-language mental health services under Medi-Cal more than 
other plans (0.28 percentage points, a 25% increase on average; P < .05). 
However, the increase was insufficient to significantly reduce language-related 
disparities. CONCLUSIONS: Mental health treatment programs operated by 
community-based organizations may have moderately improved access after 
implementing required language assistance programming, but the programming 
did not reduce entrenched disparities in the accessibility of mental health 
services. 
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Neighborhood 
characteristics and 
differential risk for 
depressive and 
anxiety disorders 
across racial/ethnic 
groups in the United 
States. 
AlegrÃa M, Molina 
KM, Chen CN. 

BACKGROUND: The prevalence of psychiatric disorders varies depending on the 
person's neighborhood context, their racial/ethnic group, and the specific 
diagnoses being examined. Less is known about specific neighborhood features 
that represent differential risk for depressive and anxiety disorders (DAD) across 
racial/ethnic groups in the United States. This study examines whether 
neighborhood etiologic factors are associated with DAD, above and beyond 
individual-level characteristics, and whether these associations are moderated 
by race/ethnicity. 
METHODS: We utilized nationally representative data (N = 13,837) from the 
Collaborative Psychiatric Epidemiology Studies (CPES-Geocode file). Separate 
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Depress Anxiety. 
2014 Jan;31(1):27-
37. doi: 
10.1002/da.22197. 
Epub 2013 Oct 7. 

weighted multilevel logistic regression models were fitted for any past-year 
depressive and/or anxiety disorder, any depressive disorder only, and any 
anxiety disorder only. RESULTS: After adjusting for individual-level 
characteristics, African Americans living in a neighborhood with greater 
affluence and Afro-Caribbeans residing in more residentially unstable 
neighborhoods were at increased risk for any past-year depressive disorder as 
compared to their non-Latino white counterparts. Further, Latinos residing in 
neighborhoods with greater levels of Latino/immigrant concentration were at 
increased risk of any past-year anxiety disorder. Lastly, Asians living in 
neighborhoods with higher levels of economic disadvantage were at decreased 
risk of any past-year depressive and/or anxiety disorders compared to non-
Latino whites, independent of individual-level factors. Differences across 
subethnic groups are also evident. CONCLUSIONS: Results suggest neighborhood 
characteristics operate differently on risk for DAD across racial/ethnic groups. 
Our findings have important implications for designing and targeting 
interventions to address DAD risk among racial/ethnic minorities. 

Validation of 
interpersonal 
support evaluation 
list-12 (ISEL-12) 
scores among 
English- and 
Spanish-speaking 
Hispanics/Latinos 
from the HCHS/SOL 
Sociocultural 
Ancillary Study. 
Merz EL, Roesch SC, 
Malcarne VL, 
Penedo FJ, Llabre 
MM, Weitzman OB, 

The Interpersonal Support Evaluation List-12 (ISEL-12; Cohen, Mermelstein, 
Kamarck, & Hoberman, 1985) is broadly employed as a short-form measure of 
the traditional ISEL, which measures functional (i.e., perceived) social support. 
The ISEL-12 can be scored by summing the items to create an overall social 
support score; three subscale scores representing appraisal, belonging, and 
tangible social support have also been proposed. Despite extensive use, studies 
of the psychometric properties of ISEL-12 scores have been limited, particularly 
among Hispanics/Latinos, the largest and fastest growing ethnic group in the 
United States. The current study investigated the reliability and structural and 
convergent validity of ISEL-12 scores using data from 5,313 Hispanics/Latinos 
who participated in the Hispanic Community Health Study/Study of Latinos 
Sociocultural Ancillary Study. Participants completed measures in English or 
Spanish and identified their ancestry as Dominican, Central American, Cuban, 
Mexican, Puerto Rican, or South American. Cronbach's alphas suggested 
adequate internal consistency for the total score for all languages and ancestry 
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Navas-Nacher EL, 
Perreira KM, 
Gonzalez F, Ponguta 
LA, Johnson TP, 
Gallo LC. 
Psychol Assess. 2014 
Jun;26(2):384-94. 
doi: 
10.1037/a0035248. 
Epub 2013 Dec 9. 

groups; coefficients for the subscale scores were not acceptable. Confirmatory 
factor analyses revealed that the one-factor and three-factor models fit the data 
equally well. Results from multigroup confirmatory factor analyses supported a 
similar one-factor structure with equivalent response patterns and variances 
between language groups and ancestry groups. Convergent validity analyses 
suggested that the total social support score related to scores of social network 
integration, life engagement, perceived stress, and negative affect (depression, 
anxiety) in the expected directions. 

Familism and 
psychological 
health: the 
intervening role of 
closeness and social 
support. 
Campos B, Ullman 
JB, Aguilera A, 
Dunkel Schetter C. 
Cultur Divers Ethnic 
Minor Psychol. 2014 
Apr;20(2):191-201. 
doi: 
10.1037/a0034094. 

Familism, a cultural value that emphasizes warm, close, supportive family 
relationships and that family be prioritized over self, has been associated with 
psychological health. The goal of this work was to fill a gap in the literature on 
how familism contributes to psychological health. Drawing from conceptual links 
between familism and close relationship processes, we hypothesized that 
familism contributes to better psychological health by facilitating closeness and 
social support. A university sample of U.S. women and men of Latino (n = 173), 
European (n = 257), and Asian (n = 642) cultural backgrounds completed 
measures of familism, closeness to family members, general perceived social 
support, and psychological health as indexed by perceived stress, general mental 
health, and depressive symptoms. Structural equation multiple-group modeling 
analyses found direct effects of familism on closeness to family members and 
perceived social support and an indirect effect of familism on better 
psychological health via greater closeness to family members and greater 
perceived social support. These effects did not differ by cultural background. 
Consistent with previous research, however, Latinos reported the highest levels 
of familism of the three cultural groups, and women reported higher familism 
and support as well as poorer psychological health than men. Discussion is 
focused on the implications of these findings for understanding the association 
of familism with psychological health  and the relevance of the familism 
construct for diverse U.S. groups. 
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The effects of 
supported 
employment in 
Latino consumers 
with severe mental 
illness. 
Mueser KT, Bond 
GR, Essock SM, Clark 
RE, Carpenter-Song 
E, Drake RE, Wolfe R. 
Psychiatr Rehabil J. 
2014 Jun;37(2):113-
22. doi: 
10.1037/prj0000062
. 
 
(Return) 

OBJECTIVE: Despite the large number of Latinos living in the United States, little 
research has evaluated the effectiveness of different vocational rehabilitation 
programs for individuals with severe mental illness in this rapidly growing 
minority population. This article presents a secondary analysis of a randomized, 
controlled trial comparing supported employment with 2 other vocational 
rehabilitation programs in 3 ethnic/racial groups of participants with severe 
mental illness: Latinos, non-Latino African Americans, and non-Latino Whites. 
METHOD: The data were drawn from a previously published randomized, 
controlled trial comparing supported employment with standard vocational 
rehabilitation services and a psychosocial clubhouse program in persons with 
severe mental illness (Mueser et al., 2004), including 64 Latinos, 91 non-Latino 
African Americans, and 43 non-Latino Whites. Comparisons were made between 
the 3 groups at baseline on demographic characteristics, clinical and 
psychosocial functioning, and quality of life. Within each ethnic/racial group, 
competitive employment and all paid employment outcomes were compared 
between the 3 vocational rehabilitation programs over the 2-year study period. 
RESULTS: At baseline, the Latino participants had lower levels of education and 
disability income, were less likely to have worked competitively over the 
previous 5 years, had more severe symptoms, and worse psychosocial 
functioning than the non-Latino African American or non-Latino White 
participants. Latinos randomized to supported employment had better 
competitive and all-paid work outcomes than those assigned to either standard 
services or the psychosocial clubhouse program, similar to the non-Latino 
consumers. Rates of competitive work for consumers in supported employment 
were comparable across all 3 racial/ethnic groups. DISCUSSION: Supported 
employment is effective at improving competitive work in Latinos with severe 
mental illness. Efforts should be made to increase access to supported 
employment in the growing population of Latinos with severe mental illness.  

3 5 
  

0 1 1 0 1 1 



Feasibility of 
telephone-based 
cognitive behavioral 
therapy targeting 
major depression 
among urban 
dwelling African-
American people 
with co-occurring 
HIV. 
Himelhoch S, Mohr 
D, Maxfield J, 
Clayton S, Weber E, 
Medoff D, Dixon L. 
Psychol Health Med. 
2011 Mar;16(2):156-
65. doi: 
10.1080/13548506.2
010.534641. 

Given the burden of depression among those with HIV, and the impact of HIV on 
urban minority communities there is an urgent need to assess innovative 
treatment interventions that not only treat depression but do so in a way that 
allows for increased access to mental health care. This single site, uncontrolled, 
pilot study sought to determine the feasibility and depression outcomes of an 
11-session telephone-based cognitive behavioral therapy intervention delivered 
over 14 weeks targeting low-income, urban-dwelling, HIV-infected African-
American people with major depression. The diagnosis of major depression was 
made using the Mini International Neuropsychiatric Interview. The primary 
outcome was the Hamilton Depression Rating Scale (HAM-D) and the secondary 
outcome was the Quick Inventory of Depression Symptomatology-Self Report 
(QIDS-SR). Feasibility and satisfaction were also assessed. Assessments occurred 
at baseline, midpoint and at study conclusion (14 weeks). Fifteen people were 
screened for the study. Six HIV-infected, low-income, African-American people 
individuals (five females and one male) were eligible and participated in the 
study. All patients finished the study. On average, participants completed nine 
sessions. The sessions lasted for an average of 48 min (SD = 11.5). Compared to 
mean HAM-D score at baseline (HAM-D = 22.8 (SD = 3.1), the mean HAM-D 
score was significantly reduced at study conclusion (HAM-D = 9.8 (SD = 7.4); (t 
(5) = 4.6, p = 0.006); (Cohen d = 1.9)). Compared to the mean QIDS-SR score at 
baseline (QIDS-SR = 15.5 (SD = 4.2) the mean QIDS score was significantly 
reduced at study conclusion (QIDS = 7.0 (SD = 5.4);(t (5) = 3.2, p = 0.02); (Cohen 
d = 1.3)).The mean satisfaction scores across all participants at post-treatment 
was 5.7 (SD = 0.3) with of a maximum score of 6. Telephone-based CBT can be 
delivered to low-income, urban-dwelling ethnic minority HIV-infected people 
resulting in significant reductions in depression symptoms with high satisfaction. 
The efficacy of this intervention will be assessed in a planned randomized 
control trial. 
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Psychometric 
properties of the 
Liebowitz Social 
Anxiety Scale (LSAS) 
in a longitudinal 
study of African 
Americans with 
anxiety disorders. 
Beard C, Rodriguez 
BF, Moitra E, Sibrava 
NJ, Bjornsson A, 
Weisberg RB, Keller 
MB. 
J Anxiety Disord. 
2011 Jun;25(5):722-
6. doi: 
10.1016/j.janxdis.20
11.03.009. Epub 
2011 Mar 24. 

The Liebowitz Social Anxiety Scale (LSAS) is a widely used measure of social 
anxiety. However, no study has examined the psychometric properties of the 
LSAS in an African American sample. The current study examined the LSAS 
characteristics in 97 African Americans diagnosed with an anxiety disorder. 
Overall, the original LSAS subscales showed excellent internal consistency and 
temporal stability. Similar to previous reports, fear and avoidance subscales 
were so highly correlated that they yielded redundant information. 
Confirmatory factor analyses for three previously proposed models failed to 
demonstrate an excellent fit to our data. However, a four-factor model showed 
minimally acceptable fit. Overall, the LSAS performed similarly in our African 
American sample as in previous European American samples. Exploratory factor 
analyses are warranted to determine whether a better factor structure exists for 
African Americans. 
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The utility of the 
Kessler Screening 
Scale for 
Psychological 
Distress (K6) in two 
American Indian 
communities. 
Mitchell CM, Beals J. 
Psychol Assess. 2011 
Sep;23(3):752-61. 
doi: 
10.1037/a0023288. 

The Kessler Screening Scale for Psychological Distress (K6; Kessler et al., 2002) 
has been used widely as a screener for mental health problems and as a 
measure of severity of impact of mental health problems. However, the 
applicability and utility of this measure for assessments within American Indian 
communities has not been explored. Data were drawn from a large-scale 
epidemiological study conducted in cooperation with 2 American Indian 
populations. Participants (N = 3,084) were 15-54 years of age and living on or 
near their home reservations; each completed an interview that included a 
version of the Composite International Diagnostic Interview (Robins, Wing, 
Wittchen, & Helzer, 1988) and the K6. A measure of both physical- and mental-
health-related quality of life-the Medical Outcome Study's Short Form-36 (Ware 
& Sherbourne, 1992)-was used to examine the importance of the K6 over and 
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above psychiatric diagnoses. The K6 was shown to be an appropriate screening 
and severity measure for mood disorders in these 2 samples. It also predicted 
health-related quality of life over and above that predicted by diagnoses alone. 
Inclusion of a measure such as the K6 as a complement to more traditional 
dichotomous diagnoses in both research and clinical practice is recommended. 

Understanding the 
psychological 
processes of the 
racial match effect 
in Asian Americans. 
Meyer O, Zane N, 
Cho YI. 
J Couns Psychol. 
2011 Jul;58(3):335-
45. doi: 
10.1037/a0023605. 
 
(Return) 

Some studies on mental health outcomes research have found that when clients 
and  
therapists are ethnically or racially matched, this tends to be related to greater 
satisfaction and better outcomes. However, the precise underlying mechanism 
for the match effect has not been extensively examined. In this experimental 
study, we tested the effect of racial match on critical counseling processes (i.e., 
therapist credibility and the working alliance) using a sample of 171 Asian 
American respondents. We also examined Asian ethnic identification as a 
potential moderator of the racial match effect. Structural equation modeling 
analyses indicated that racially matched individuals perceived greater 
experiential similarity with the therapist than nonmatched individuals , and 
experiential similarity was positively associated with therapist credibility. 
Although racial match did not predict attitudinal similarity, attitudinal similarity 
was strongly related to the working alliance and therapist credibility. Counseling 
implications are discussed. 
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Recruitment of 
African American 
men: overcoming 
challenges for an 
epidemiological 
study of personality 
and health. 
Spence CT, 
Oltmanns TF. 
Cultur Divers Ethnic 
Minor Psychol. 2011 

This article describes the efforts of the St. Louis Personality and Aging Network 
(SPAN) team to increase participation by African American men in our study. 
Initially, African American men were participating at a rate far lower than both 
European American men and women and African American women. Two years 
into the study, the SPAN team constructed a letter targeted toward African 
American men that specifically requested their participation in the study. This 
letter was mailed to households in various areas of the city that were heavily 
populated by African Americans. As a result of this letter and other 
enhancement strategies the proportion of men in our African American sample 
increased from 31% to 43% (71 African American men were recruited in the first 
two years of the study, compared to 147 recruited in the year-and-a-half after 
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Oct;17(4):377-80. 
doi: 
10.1037/a0024732. 

the letter was distributed). The article also highlights other strategies to recruit 
and retain African American men in mental health studies. 

A brief screening 
tool for assessing 
psychological 
trauma in clinical 
practice: 
development and 
validation of the 
New York PTSD Risk 
Score. 
Boscarino JA, 
Kirchner HL, 
Hoffman SN, 
Sartorius J, Adams 
RE, Figley CR. 
Gen Hosp Psychiatry. 
2011 Sep-
Oct;33(5):489-500. 
doi: 
10.1016/j.genhospps
ych.2011.06.001. 

OBJECTIVE: The objective was to develop a brief posttraumatic stress disorder 
(PTSD) screening instrument that is useful in clinical practice, similar to the 
Framingham Risk Score used in cardiovascular medicine. METHODS: We used 
data collected in New York City after the World Trade Center disaster (WTCD) 
and other trauma data to develop a new PTSD prediction tool--the New York 
PTSD Risk Score. We used diagnostic test methods to examine different clinical 
domains, including PTSD symptoms, trauma exposures, sleep disturbances, 
suicidal thoughts, depression symptoms, demographic factors and other 
measures to assess different PTSD prediction models. 
RESULTS: Using receiver operating curve (ROC) and bootstrap methods, five 
prediction domains, including core PTSD symptoms, sleep disturbance, access to 
care status, depression symptoms and trauma history, and five demographic 
variables, including gender, age, education, race and ethnicity, were identified. 
For the best prediction model, the area under the ROC curve (AUC) was 0.880 
for the Primary Care PTSD Screen alone (specificity=82.2%, sensitivity=93.7%). 
Adding care status, sleep disturbance, depression and trauma exposure 
increased the AUC to 0.943 (specificity=85.7%, sensitivity=93.1%), a significant 
ROC improvement (P<.0001). Adding demographic variables increased the AUC 
to 0.945, which was not significant (P=.250). To externally validate these models, 
we applied the WTCD results to 705 pain patients treated at a multispecialty 
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Epub 2011 Jul 20. group practice and to 225 trauma patients treated at a Level I Trauma Center. 
These results validated those from the original WTCD development and 
validation samples. CONCLUSION: The New York PTSD Risk Score is a multifactor 
prediction tool that includes the Primary Care PTSD Screen, depression 
symptoms, access to care, sleep disturbance, trauma history and demographic 
variables and appears to be effective in predicting PTSD among patients seen in 
healthcare settings. This prediction tool is simple to administer and appears to 
outperform other screening measures. 

The Hispanic Stress 
Inventory--
Adolescent Version: 
a culturally 
informed 
psychosocial 
assessment. 
Cervantes RC, Fisher 
DG, CÃ³rdova D, 
Napper LE. 
Psychol Assess. 2012 
Mar;24(1):187-96. 
doi: 
10.1037/a0025280. 
Epub 2011 Sep 26. 

A 2-phase study was conducted to develop a culturally informed measure of 
psychosocial stress for adolescents: the Hispanic Stress Inventory—Adolescent 
Version (HSI-A). Phase 1 involved item development through the collection of 
open-ended focus group interview data (n = 170) from a heterogeneous sample 
of Hispanic youths residing in the southwest and northeast United States. In 
Phase 2, we examined the psychometric properties of the HSI-A (n = 1,651), 
which involved the use of factor analytic procedures to determine the 
underlying scale structure of the HSI-A for foreign-born and U.S.-born 
participants in an aggregated analytic approach. An 8-factor solution was 
established, with factors that include Family Economic Stress, Acculturation-Gap 
Stress, Culture and Educational Stress, Immigration-Related Stress, 
Discrimination Stress, Family Immigration Stress, Community and Gang-Related 
Stress, and Family and Drug-Related Stress. Concurrent, related validity 
estimates were calculated to determine relations between HSI-A and other 
measures of child psychopathology and behavioral and emotional disturbances. 
HSI-A total stress appraisal scores were significantly correlated with both the 
Children's Depression Inventory and the Youth Self Report (p < .001). Reliability 
estimates for the HSI-A were conducted, and they yielded high reliability 
coefficients for most factor subscales, with the HSI-A total stress appraisal score 
reliability alpha at .92. 
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*Just be straight 
with me:" an 
exploration of Black 
patient experiences 
in initial mental 
health encounters." 
Earl TR, AlegrÃa M, 
Mendieta F, Linhart 
YD. 
Am J 
Orthopsychiatry. 
2011 Oct;81(4):519-
25. doi: 
10.1111/j.1939-
0025.2011.01123.x. 

It is advantageous for a clinician to understand how patients feel about their 
initial encounters, but it can be difficult to discern what is and what is not 
working. This qualitative, exploratory study is guided by the question, "What 
happens during an initial mental health encounter between a Black patient and 
a non-Black provider that leads the patient to describe it as a good or poor 
experience?" The findings are based on face-to-face, postintake interviews with 
14 Black patients seen by 11 non-Black providers as part of the Patient-Provider 
Encounter Study. The objective is to explore the initial interpersonal interactions 
between Black patients and their non-Black mental health providers and to 
better understand how patients come to describe the encounter as good 
(favorable) or poor (unfavorable). A framework inclusive of 5 specific elements is 
introduced that maps the patient's conceptualization process about how 
judgments are made about the encounter. Owing to the naturalistic and 
exploratory nature of the study, a research hypothesis was not established. 
Instead, we observed how patients scanned the interaction with the provider, 
made assessments about their provider, and determined whether their 
experience was positive or negative. The implications of these findings will help 
to improve the interactions in mental health settings between minority patients 
and their providers. 

4                   

Recruitment of a 
hidden population: 
African Americans 
with obsessive-
compulsive 
disorder. 
Williams MT, 
Proetto D, Casiano 
D, Franklin ME. 
Contemp Clin Trials. 
2012 Jan;33(1):67-
75. doi: 

Obsessive-compulsive disorder (OCD) is a leading cause of disability worldwide, 
however for reasons that are poorly understood ethnic minority groups are not 
well represented in clinical research studies. Thus, although African Americans 
experience equivalent rates of OCD according to epidemiological surveys, the 
generalizability of findings from clinical trials remains unknown. Research 
designed to improve identification, assessment and treatment of OCD is an 
important public health priority. The purpose of this study is to report outreach 
methods used to recruit African American adults for participation in an OCD 
research study. A variety of methods were employed, including radio 
advertisements, public transportation advertising, community outreach, and 
online advertising. A total of 83 African American adult participants were 
recruited over a 9.5 month period at the University of Pennsylvania in 
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10.1016/j.cct.2011.0
9.001. Epub 2011 
Sep 29. 

Philadelphia, and given comprehensive psychiatric assessments. African 
Americans with OCD symptoms were reliably identified and assessed, for a total 
of 75 with lifetime OCD (4 past and 71 current diagnoses). There was variability 
in the success and cost effectiveness of study recruitment methods. Radio ads 
were the most expensive means of recruitment, newspaper ads accounted for 
the largest number of eligible participants, and no cost methods such as Craig's 
List and word of mouth were also effective. The authors conclude that, with 
focused efforts, there are many effective methods for recruiting African 
Americans with OCD. Guidelines for recruitment are discussed, with a focus on 
cultural considerations. 

Measurement 
equivalence across 
racial/ethnic groups 
of the mood and 
feelings 
questionnaire for 
childhood 
depression. 
Banh MK, Crane PK, 
Rhew I, 
Gudmundsen G, 
Stoep AV, Lyon A, 
McCauley E. 
J Abnorm Child 
Psychol. 2012 
Apr;40(3):353-67. 
doi: 
10.1007/s10802-
011-9569-4. 
 
(Return) 

As research continues to document differences in the prevalence of mental 
health 
problems such as depression across racial/ethnic groups, the issue of 
measurement equivalence becomes increasingly important to address. The 
Mood and Feelings Questionnaire (MFQ) is a widely used screening tool for child 
and adolescent depression. This study applied a differential item functioning 
(DIF) framework to data from a sample of 6th and 8th grade students in the 
Seattle Public School District (N = 3,593) to investigate the measurement 
equivalence of the MFQ. Several items in the MFQ were found to have DIF, but 
this DIF was associated with negligible individual- or group-level impact. These 
results suggest that differences in MFQ scores across groups are unlikely to be 
caused by measurement non-equivalence. 
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Culturally-
Competent 
Treatments for 
Asian Americans: 
The Relevance of 
Mindfulness and 
Acceptance-Based 
Psychotherapies. 
Nagayama Hall GC, 
Hong JJ, Zane NW, 
Meyer OL. 
Clin Psychol (New 
York). 2011 Sep 
1;18(3):215-231. 
 
(Return) 

The development of effective treatments for Asian Americans is important 
because treatment disparities continue to exist for this population. Because of 
their theoretical grounding in East Asian philosophies, mindfulness and 
acceptance-based psychotherapies appear to constitute promising ways to 
provide culturally responsive mental health care to Asian Americans. However, 
in practice these approaches often reflect conceptions of mental health that are 
more consistent with Western world views. We review points of intersection 
and divergence between Western-based mindfulness and acceptance 
psychotherapies and Asian American cultural values. We then propose a 
culturally syntonic approach that accentuates certain components of 
mindfulness and acceptance psychother pies and adapts other components of 
these approaches to be more consistent with Asian American cultural values. 
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Staying connected: 
a feasibility study 
linking American 
Indian and Alaska 
Native trauma 
survivors to their 
tribal communities. 
Tsosie U, Nannauck 
S, Buchwald D, 
Russo J, Trusz SG, 
Foy H, Zatzick D. 
Psychiatry. 2011 
Winter;74(4):349-61. 
doi: 
10.1521/psyc.2011.7

The objective of this investigation was to assess the feasibility of a culturally 
tailored care management intervention for physically injured American 
Indian/Alaska Native (AI/AN) patients. The intervention was initiated at a Level I 
trauma center and aimed to link AI/AN patients to their distant tribal 
communities. Thirty AI/AN patients were randomized to the intervention or to 
usual care. Assessments at baseline, 3 months, and 6 months included self-
reported lifetime cumulative trauma burden, Native healing requests, and 
symptoms of posttraumatic stress, depression, and alcohol use. Generalized 
estimating equations ascertained differences between groups over time. Ninety-
four percent of eligible patients participated; follow-up at 3 and 6 months was 
83%. Participants had high numbers of lifetime traumas (mean = 5.1, standard 
deviation = 2.6). No differences between the intervention and control groups 
were observed in posttraumatic stress symptoms, depression symptoms, or 
alcohol use at baseline or follow-up time points. Among intervention patients, 
60% either requested or participated in traditional Native healing practices and 
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75% reported that the intervention was helpful. This effectiveness trial 
demonstrated the feasibility of recruiting and randomizing injured AI/AN 
patients. Future efforts could integrate evidence-based interventions and 
traditional Native healing into stepped collaborative care treatment programs. 

*The Clinical 
Ethnographic 
Interview: a user-
friendly guide to the 
cultural formulation 
of distress and help 
seeking. 
Saint Arnault D, 
Shimabukuro S. 
Transcult Psychiatry. 
2012 Apr;49(2):302-
22. doi: 
10.1177/136346151
1425877. Epub 2011 
Dec 22. 

Transcultural nursing, psychiatry, and medical anthropology have theorized that 
practitioners and researchers need more flexible instruments to gather 
culturally relevant illness experience, meaning, and help seeking. The state of 
the science is sufficiently developed to allow standardized yet ethnographically 
sound protocols for assessment. However, vigorous calls for culturally adapted 
assessment models have yielded little real change in routine practice. This paper 
describes the conversion of the Diagnostic and Statistical Manual IV, Appendix I 
Outline for Cultural Formulation into a user-friendly Clinical Ethnographic 
Interview (CEI), and provides clinical examples of its use in a sample of highly 
distressed Japanese women. 
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Psychometric 
evaluation of the 
HIV symptom 
distress scale. 
Marc LG, Wang MM, 
Testa MA. 
AIDS Care. 
2012;24(11):1432-
41. doi: 
10.1080/09540121.2
012.656567. Epub 
2012 Mar 12. 

The objective of this article is to psychometrically validate the HIV symptom 
distress scale (SDS), an instrument that can be used to measure overall HIV 
symptom distress or clinically relevant groups of HIV symptoms. A secondary 
data analysis was conducted using the Collaborations in HIV Outcomes Research 
US Cohort (CHORUS). Inclusion criteria required study participants (N=5521) to 
have a valid baseline measure of the AIDS Clinical Trial Group Symptom Distress 
Module, with an SF-12 or SF-36 completed on the same day. Psychometric 
testing assessed unidimensionality, internal consistency, and factor structure 
using exploratory and confirmatory factor analysis, and structural equation 
modeling (SEM). Construct validity examined whether the new measure 
discriminates across clinical significance (CD4 and HIV viral load). Findings show 
that the SDS has high reliability (α=0.92), and SEM supports a correlated second-
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order factor model (physical and mental distress) with acceptable fit (GFI=0.88, 
AGFI=0.85, NFI=0.99, NNFI=0.99; RMSEA=0.06, [90% CI 0.06 - 0.06]; Satorra 
Bentler scaled, C (2) =3274.20; p=0.0). Construct validity shows significant 
differences across categories for HIV-1 viral load (p<0.001) and CD4 (p<0.001). 
Differences in mean  SDS scores exist across gender (p<0.001), race/ethnicity 
(p<0.05), and educational attainment (p<0.001). Hence, the HIV SDS is a reliable 
and valid instrument, which measures overall HIV symptoms or clinically 
relevant groups of symptoms. 

Changes in racial-
ethnic disparities in 
use and adequacy of 
mental health care 
in the United States, 
1990â€“2003. 
Ault-Brutus AA. 
Psychiatr Serv. 2012 
Jun;63(6):531-40. 
doi: 
10.1176/appi.ps.201
000397. 
 
(Return) 

OBJECTIVE: This study examined changes in white-black and white-Latino 
disparities in the use of any mental health care and minimally adequate mental  
health care. METHODS: Using data from the 1990&#x02013;1992 National 
Comorbidity Survey (NCS) and the 2001&#x02013;2003 National Comorbidity 
Survey Replication (NCS-R), this study examined changes by race-ethnicity in use 
of mental health care among individuals age 18 to 54 with a 12-month mood or 
anxiety disorder. The sample consisted of 1,198 NCS respondents and 929 NCS-R 
respondents. Changes in disparities were estimated in the use of any mental 
health care in the general medical sector, the specialty mental health sector, and 
in total. Changes in disparities were also estimated in the use of minimally 
adequate mental health care (in total only). RESULTS: Disparities in the use of 
any mental health care increased over time, particularly between non-Latino 
whites and non-Latino blacks in the general medical sector and between non-
Latino whites and Latinos in the specialty mental health sector. Disparities in the 
use of minimally adequate mental health care persisted between whites and 
blacks over time but were not detected between whites and Latinos in either 
period. CONCLUSIONS: The findings of greater racial-ethnic disparities in the 
general medical and specialty mental health sectors indicate that more targeted 
policies and programs are needed to increase use of mental health care in these 
health sectors among persons from racial-ethnic minority groups. The 
persistence of white-black disparities in the use of minimally adequate mental 
health care warrants further examination. 
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Cost-effectiveness 
analysis of 
collaborative care 
management of 
major depression 
among low-income, 
predominantly 
Hispanics with 
diabetes. 
Hay JW, Katon WJ, 
Ell K, Lee PJ, 
Guterman JJ. 
Value Health. 2012 
Mar-Apr;15(2):249-
54. doi: 
10.1016/j.jval.2011.
09.008. Epub 2011 
Dec 15. 

OBJECTIVE: To evaluate the cost-effectiveness of a socioculturally adapted 
collaborative depression care program among low-income Hispanics with 
diabetes. RESEARCH DESIGN AND METHODS: A randomized controlled trial of 
387 patients with diabetes (96.5% Hispanic) with clinically significant depression 
followed over 18 months evaluated the cost-effectiveness of the Multifaceted 
Diabetes and Depression Program aimed at increasing patient exposure to 
evidence-based depression psychotherapy and/or pharmacotherapy in two 
public safety net clinics. Patient medical care costs and utilization were captured 
from Los Angeles County Department of Health Services claims records. Patient-
reported outcomes included Short-Form Health Survey-12 and Patient Health 
Questionnaire-9-calculated depression-free days. RESULTS: Intervention patients 
had significantly greater Short-Form Health Survey-12 utility improvement from 
baseline compared with controls over the 18-month evaluation period (4.8%; P < 
0.001) and a corresponding significant improvement in depression-free days 
(43.0; P < 0.001). Medical cost differences were not statistically significant in 
ordinary least squares and log-transformed cost regressions. The average costs 
of the Multifaceted Diabetes and Depression Program study intervention were 
$515 per patient. The program's 
cost-effectiveness averaged $4053 per quality-adjusted life-year per MDDP 
recipient and was more than 90% likely to fall below $12,000 per quality-
adjusted life-year. 
CONCLUSIONS: Socioculturally adapted collaborative depression care improved 
utility and quality of life in predominantly low-income Hispanic patients with 
diabetes and was highly cost-effective. 
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Depressive 
symptom 
deterioration 
among 
predominantly 
Hispanic diabetes 
patients in safety 
net care. 
Ell K, Katon W, Lee 
PJ, Kapetanovic S, 
Guterman J, Xie B, 
Chou CP. 
Psychosomatics. 
2012 Jul-
Aug;53(4):347-55. 
doi: 
10.1016/j.psym.201
1.12.009. Epub 2012 
Mar 27. 

OBJECTIVE: This study examines clinical predictors of symptom deterioration 
(relapse/recurrence) at the completion of a clinical intervention trial of 
depressed, low-income, predominantly Hispanic diabetes patients who were 
randomized to socio-culturally adapted collaborative depression treatment or 
usual care and who no longer met clinically significant depression criteria at 12 
months post-trial baseline. METHODS: A sub-cohort of 193 diabetes patients 
with major depression symptoms at baseline, who were randomized to a 12-
month collaborative care intervention (INT) (problem-solving therapy and/or 
pharmacotherapy, telephone symptom monitoring/relapse prevention, 
behavioral activation and patient navigation support) or enhanced usual care 
(EUC), and who did not meet major depression criteria at 12 months were 
subsequently observed over 18 to 24 months. 
RESULTS: Post-trial depression symptom deterioration was similar between INT 
(35.2%) and EUC (35.3%) groups. Among the combined groups, significant 
predictors of symptom deterioration were baseline history of previous 
depression and/or dysthymia (odds ratio [OR] = 2.66), 12-month PHQ-9 score 
(OR = 1.22), antidepressant treatment receipt during the initial 12-months (OR = 
2.38), 12-month diabetes symptoms (OR = 2.27), and new ICD-9 medical 
diagnoses in the initial 12 months (OR = 1.11) (R2 = 27%; max-rescaled R2 = 37%; 
likelihood ratio test, χ2 = 59.79, df = 5, P < 0.0001). CONCLUSIONS: Among 
predominantly Hispanic diabetes patients in community safety net primary care 
clinics whose depression had improved over 1 year, more than one-third 
experienced symptom deterioration over the following year. A primary care 
management depression care protocol that includes ongoing depression 
symptom monitoring, antidepressant adherence, and diabetes and co-morbid 
illness monitoring plus depression medication adjustment and behavioral 
activation may reduce and/or effectively treat depression symptom 
deterioration. 
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Psychiatric 
diagnostic 
interviews for 
children and 
adolescents: a 
comparative study. 
Angold A, Erkanli A, 
Copeland W, 
Goodman R, Fisher 
PW, Costello EJ. 
J Am Acad Child 
Adolesc Psychiatry. 
2012 May;51(5):506-
17. doi: 
10.1016/j.jaac.2012.
02.020. 

OBJECTIVE: To compare examples of three styles of psychiatric interviews for 
youth: the Diagnostic Interview Schedule for Children (DISC) ("respondent-
based"), the Child and Adolescent Psychiatric Assessment (CAPA) ("interviewer-
based"), and the Development and Well-Being Assessment (DAWBA) ("expert 
judgment"). 
METHOD: Roughly equal numbers of males and females of white and African 
American ethnicity, aged 9 to 12 and 13 to 16 years, were recruited from 
primary care pediatric clinics. Participants (N = 646) were randomly assigned to 
receive two of the three interviews, in counterbalanced order. Five modules 
were used: any depressive disorder, anxiety disorders, oppositional defiant 
disorder, conduct disorder, and attention-deficit/hyperactivity disorder. At two 
sessions about 1 week apart, parent and child completed one of two interviews 
plus five screening questionnaires. RESULTS: When interviewed with the 
DAWBA, 17.7% of youth had one or more diagnoses, compared with 47.1% 
(DISC) and 32.4% (CAPA). The excess of DISC diagnoses was accounted for by 
specific phobias. Agreement between interview pairs was 0.13 to 0.48 for 
DAWBA-DISC comparisons, 0.21 to 0.61 for DISC-CAPA comparisons, and 0.23 to 
0.48 for CAPA-DAWBA comparisons. DAWBA-only cases were associated with 
higher parent-report questionnaire scores than DISC/DAWBA cases, but 
equivalent child-report scores. CONCLUSIONS: The DAWBA is shorter and cases 
were probably more severe, making it a good choice for clinical trials, but the 
user cannot examine the data in detail. The DISC and CAPA are similar in length 
and training needs. Either would be a better choice where false-negative results 
must be avoided, as in case-control genetic studies, or when researchers need to 
study individual symptoms in detail. 
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A collaborative care 
telemedicine 
intervention to 
overcome 
treatment barriers 
for Latina women 
with depression 
during the perinatal 
period. 
Baker-EriczÃ©n MJ, 
Connelly CD, Hazen 
AL, DueÃ±as C, 
Landsverk JA, 
Horwitz SM. 
Fam Syst Health. 
2012 Sep;30(3):224-
40. doi: 
10.1037/a0028750. 
Epub 2012 Jun 18. 

Maternal depression is highly prevalent (10-20%) during the perinatal period, 
with rates as high as 35% to 40% for Latinas. However, few Latinas are either 
identified or treated during the perinatal period. The Perinatal Mental Health 
(PMH) model was designed to ameliorate the barriers that prevent adequate 
diagnoses and intervention. The PMH is a culturally sensitive, short-term 
telemedicine, collaborative care intervention for addressing depression among 
Mexican American mothers. It attends to sociocultural and socioeconomic 
dimensions and is delivered by trained mental health advisors in obstetric care 
settings. This article describes the feasibility and acceptability of using the PMH. 
Participants (N = 79) were selected from a 1st-year ongoing randomized trial in 
community obstetric clinics. The intervention seems feasible and acceptable; 
low-income Latinas, identified as depressed during the perinatal period, 
reported having access to a range of appropriate community services and high 
satisfaction. 
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Therapist Effects on 
Disparities 
Experienced by 
Minorities Receiving 
Services for Mental 
Illness. 
Larrison CR, 
Schoppelrey SL. 
Res Soc Work Pract. 
2011 Nov;21(6):727-
736. Epub 2011 Jun 
15. 

OBJECTIVES: The authors examine if some of the reason clients from racial and 
ethnic minority groups experience outcome disparities is explained by their 
therapists. METHOD: Data from 98 clients (19% minority) and 14 therapists at 
two community mental health agencies where clients from racial and ethnic 
minority groups were experiencing outcome disparities were analyzed using 
hierarchical linear modeling with treatment outcomes at Level 1, client factors at 
Level 2, and therapists at Level 3. RESULTS: There were substantial therapist 
effects that moderated the relationship between clients' race and treatment 
outcomes (outcome disparities). Therapists accounted for 28.7% of the 
variability in outcome disparities. CONCLUSIONS: Therapists are linked to 
outcome disparities and appear to play a substantial role in why disparities 
occur. 
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Cognitive-
Behavioral Therapy 
for Immigrants 
Presenting With 
Social Anxiety 
Disorder: Two Case 
Studies. 
Weiss BJ, Singh JS, 
Hope DA. 
Clin Case Stud. 2011 
Aug;10(4):324-342. 
Epub 2011 Sep 14. 

Cognitive-behavioral therapy (CBT) for the treatment of Social Anxiety Disorder 
(SAD) has demonstrated efficacy in numerous randomized trials. However, few 
studies specifically examine the applicability of such treatment for ethnic 
minority clients. Thus, the purpose of this article is to present two case studies 
examining the utility of individualized CBT for SAD with two clients who 
immigrated to the United States, one from Central America and one from China, 
for whom English was not their primary language. Both clients demonstrated 
improvement on a semi-structured interview and self-report measures. 
Necessary adaptations were modest, suggesting that therapy could be 
conducted in a culturally sensitive manner without much deviation from the 
treatment protocol. Results are discussed in terms of adapting treatment to 
enhance acceptability for and better fitting the needs of ethnic minority clients 
and non-native speakers of English. Implications for treating ethnic minority 
clients, as well as the practice of culturally sensitive treatment, are discussed. 
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U.S. Mental Health 
Policy: Addressing 
the Neglect of Asian 
Americans. 
Nagayama Hall GC, 
Yee A. 
Asian Am J Psychol. 
2012 Sep 1;3(3):181-
193. 

Although Asian Americans are proportionally the fastest-growing ethnic group in 
the United States, federal mental health policies have neglected their special 
needs. U.S. federal mental health policy has shifted in the past 50 years from an 
emphasis on increasing accessibility to treatment to improving the quality of 
care and focusing on the brain as the basis of mental illness. However, the 
mental health needs of Asian Americans have been a relatively low priority. 
Myths about Asian Americans that have led to the general neglect of their 
mental health needs are that they: (a) are a small group; (b) are a successful 
group and do not experience problems; and (c) do not experience mental health 
disparities. Nevertheless, Asian Americans are a significant proportion of the 
population which experiences acculturative stress and discrimination that are 
often associated with psychopathology. However, Asian Americans who 
experience psychopathology are less likely than other groups to use mental 
health services.  Political efforts must be made to get Asian Americans into 
positions of leadership and power in which they can make decisions  about 
mental health policy priorities. 
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Comparison of three 
societally derived 
health-state 
classification values 
among older African 
Americans with 
depressive 
symptoms. 
Jutkowitz E, Pizzi L, 
Hess E, Suh DC, 
Gitlin LN. 
Qual Life Res. 2013 
Aug;22(6):1491-8. 
doi: 
10.1007/s11136-
012-0263-y. Epub 
2012 Sep 13. 

PURPOSE: To compare societal values across three health-state classification 
systems in older African Americans with depression and to describe the 
association of these instruments to depression severity. METHODS: We 
summarized baseline values for EQ-5D (US weights) and HUI2/3 (Canadian 
weights) and their subscales for 118 older African American participants enrolled 
in a randomized depression treatment trial and calculated correlations between 
the different instruments. We evaluated ceiling and floor effects for each 
instrument by comparing the proportion at the highest and lowest possible 
score for each tool. Also, utility scores were assessed by level of depression 
severity (mild, moderate, moderate severe, severe) scores as measured by the 
Patient Health Questionnaire (PHQ-9). RESULTS: Mean utility values were 0.58 
(SD = 0.21) for EQ-5D, 0.52 (SD = 0.21) for HUI2, and 0.36 (SD = 0.31) for HUI3. 
For the EQ-5D, 72 % of participants reported having some problems on the 
anxiety/depression domain. On the emotion domain for the HUI2, 23 % reported 
the highest level of impairment compared to only 3 % on the HUI3. No 
participant scored at the floor for the EQ-5D, HUI2, or HUI3 index; one 
participant scored at the ceiling value on the HUI3 index. Correlations ranged 
from 0.63 to 0.82 (all of which were significant at an alpha level of 0.05). In 
general, utility scores trended inversely with depression level. 
CONCLUSION: Small differences in the three preference-weighted health-state 
classification systems were evident for this sample of older African Americans 
with depressive symptoms, with HUI scores lower than EQ-5D. For this sample, 
utility scores were lower (i.e., poorer) than the general United States population 
with depression on each utility measure. 
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Mental health 
literacy, stigma, and 
early intervention. 
Li H. 
Asian J Psychiatr. 
2012 Sep;5(3):209-
10. doi: 
10.1016/j.ajp.2012.0
7.007. Epub 2012 
Aug 16. Review. No 
abstract available.  

No Abstract. First paragraph: Growing evidence suggests that early detection 
and intervention in people with mental illness may ameliorate, if not prevent, 
associated distress, reduce patient symptoms and improve quality of life of 
patients and their caregivers ( Addington 2007; Hetrick et al. 2008; Tang et al. 
2010 ). However, patients and their families often encounter different 
challenges in seeking mental health services. What's more, mental health 
professionals may also experience obstacles in serving these patients and 
families ( Kalra 2012 ). This is particularly true for individuals from Asian cultures 
( Li and Seidman 2010; Kalra 2012; Yang et al. 2010; Yeh 2003 ). 
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Comparative 
effectiveness of 
medication versus 
cognitive-behavioral 
therapy in a 
randomized 
controlled trial of 
low-income young 
minority women 
with depression. 
Siddique J, Chung JY, 
Brown CH, Miranda 
J. 
J Consult Clin 
Psychol. 2012 
Dec;80(6):995-1006. 
doi: 
10.1037/a0030452. 
Epub 2012 Oct 22. 

OBJECTIVE: To examine whether there are latent trajectory classes in response 
to treatment and whether they moderate the effects of medication versus 
psychotherapy. METHOD: Data come from a 1-year randomized controlled trial 
of 267 low-income, young (M = 29 years), minority (44% Black, 50% Latina, 6% 
White) women with current major depression randomized to antidepressants, 
cognitive-behavioral therapy (CBT), or referral to community mental health 
services. Growth mixture modeling was used to determine whether there were 
differential effects of medication versus CBT. Depression was measured via the 
Hamilton depression Rating Scale (Hamilton, 1960). RESULTS: We identified 2 
latent trajectory classes. The first was characterized by severe depression at 
baseline. At 6 months, mean depression scores for the medication and CBT 
groups in this class were 13.9 and 14.9, respectively (difference not significant). 
At 12 months, mean depression scores were 16.4 and 11.0, respectively (p for 
difference = .04). The second class was characterized by moderate depression 
and anxiety at baseline. At 6 months, mean depression scores for the 
medication and CBT groups were 4.4 and 6.8, respectively (p for difference = 
.03). At 12 months, the mean depression scores were 7.1 and 7.8, respectively, 
and the difference was no longer significant. 
CONCLUSIONS: Among depressed women with moderate baseline depression 
and anxiety, medication was superior to CBT at 6 months, but the difference was 
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not sustained at 1 year. Among women with severe depression, there was no 
significant treatment group difference at 6 months, but CBT was superior to 
medication at 1 year. 

Diagnostic validity 
across racial and 
ethnic groups in the 
assessment of 
adolescent DSM-IV 
disorders. 
Green JG, Gruber 
MJ, Kessler RC, Lin 
JY, McLaughlin KA, 
Sampson NA, 
Zaslavsky AM, 
Alegria M. 
Int J Methods 
Psychiatr Res. 2012 
Dec;21(4):311-20. 
doi: 
10.1002/mpr.1371. 
Epub 2012 Nov 13. 

We examine differential validity of the Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition (DSM-IV) diagnoses assessed by the fully-
structured Composite International Diagnostic Interview Version 3.0 (CIDI) 
among Latino, non-Latino Black, and non-Latino White adolescents in 
comparison to gold standard diagnoses derived from the Schedule for Affective 
Disorders and Schizophrenia for School-age Children (K-SADS). Results are based 
on the National Comorbidity Survey Replication Adolescent Supplement, a 
national US survey of adolescent mental health. Clinicians re-interviewed 347 
adolescent/parent dyads with the K-SADS. Sensitivity and/or specificity of CIDI 
diagnoses varied significantly by ethnicity/race for four of ten disorders. 
Modifications to algorithms sometimes reduced bias in prevalence estimates, 
but at the cost of reducing individual-level concordance. These findings 
document the importance of assessing fully-structured diagnostic instruments 
for differential accuracy in ethnic/racial subgroups. 
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*Towards a cultural 
adaptation of family 
psychoeducation: 
findings from three 
latino focus groups. 
Hackethal V, Spiegel 
S, Lewis-FernÃ¡ndez 
R, Kealey E, Salerno 
A, Finnerty M. 
Community Ment 
Health J. 2013 
Oct;49(5):587-98. 
doi: 
10.1007/s10597-
012-9559-1. Epub 
2012 Nov 21. 

This study was undertaken among Latinos receiving treatment from a 
community mental health center in New York City. The primary mental health 
concern was schizophrenia. We conducted three focus groups and present the 
viewpoints of consumers, family members, and providers. Using qualitative 
content analysis we identified four predominant categories: (1) the importance 
of family ties; (2) stigma about mental illness; (3) respect and trust in 
interpersonal relationships; and (4) facilitators and barriers to implementing 
Family Psychoeducation. Analysis of transcripts revealed specific subthemes for 
each category. Implications for imparting culturally sensitive material into 
mental health services for Latinos are discussed. 

4                   

Factor structure of 
measures of anxiety 
and depression 
symptoms in African 
American youth. 
Brown RC, 
Yaroslavsky I, Quinoy 
AM, Friedman AD, 
Brookman RR, 
Southam-Gerow 
MA. 
Child Psychiatry 
Hum Dev. 2013 
Aug;44(4):525-36. 
doi: 

Previous research has suggested that the factor structure of anxiety measures is  
different in African American samples compared to majority population samples. 
However, these findings may be due to misuse of analytic methods rather than 
meaningful differences in the underlying presentation of anxiety. To address 
this, we examined the factor structure of two measures of child anxiety: the 
Revised Children's Anxiety and Depression Scale and the Multidimensional 
Anxiety Scale for Children in a sample of 229 African American youth. Contrary 
to previous research, confirmatory factor analyses yielded good fit for the 
original factor structures of both measures. These results suggest that the 
underlying factor structure of these measures may not be significantly different 
for African American and majority population youth as previously thought. The 
effect of data analytic procedures on subsequent conclusions and theory is 
discussed and recommendations are made. 
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10.1007/s10578-
012-0346-6. 

Ethical dimensions 
of disparities in 
depression research 
and treatment in 
the 
pharmacogenomic 
era. 
Parker LS, Satkoske 
VB. 
J Law Med Ethics. 
2012 
Winter;40(4):886-
903. doi: 
10.1111/j.1748-
720X.2012.00718.x. 

Disparities in access to, and utilization of, treatment for depression among 
African-American and Caucasian elderly adults have been well-documented. 
Less fully explored are the multidimensional factors responsible for these 
disparities. The intersection of cultural constructs, socioeconomic factors, 
multiple levels of racism, and stigma attending both mental health issues and 
older age may help to explain disparities in the treatment of the depressed 
elderly. Personalized medicine with its promise of developing interventions 
tailored to an individual's health needs and genetically related response to 
treatment might seem a promising antidote to the documented underutilization 
of standard depression treatments by African Americans. However, this paper 
examines the multidimensional factors associated with disparities in effective 
treatment of depression among African-American and Caucasian elderly adults 
and argues the scientific and ethical importance of pursuing various paths to 
address multiple levels and sources of stigma and mistrust if pharmacogenomics 
is to help, rather than exacerbate, disparities in depression treatment. Seven 
recommendations are offered to increase the likelihood that developments in 
pharmacogenomics will reduce disparities in depression treatment. 
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Development and 
psychometric 
evaluation of child 
acute stress 
measures in Spanish 
and English. 
Kassam-Adams N, 
Gold JI, MontaÃ±o Z, 
Kohser KL, Cuadra A, 
MuÃ±oz C, 
Armstrong FD. 
J Trauma Stress. 
2013 Feb;26(1):19-
27. doi: 
10.1002/jts.21782. 
Epub 2013 Jan 31. 

Clinicians and researchers need tools for accurate early assessment of children's 
acute stress reactions and acute stress disorder (ASD). There is a particular need 
for independently validated Spanish-language measures. The current study 
reports on 2 measures of child acute stress (a self-report checklist and a 
semistructured interview), describing the development of the Spanish version of 
each measure and psychometric evaluation of both the Spanish and English 
versions. Children between the ages of 8 to 17 years who had experienced a 
recent traumatic event completed study measures in Spanish (n = 225) or in 
English (n = 254). Results provide support for reliability (internal consistency of 
the measures in both languages ranged from .83 to .89; cross-language reliability 
of the checklist was .93) and for convergent validity (with later PTSD symptoms, 
and with concurrent anxiety symptoms). Comparing checklist and interview 
results revealed a strong association between severity scores within the Spanish 
and English samples. Differences between the checklist and interview in 
evaluating the presence of ASD appear to be linked to different content 
coverage for dissociation symptoms. Future studies should further assess the 
impact of differing assessment modes, content coverage, and the use of these 
measures in children with diverse types of acute trauma exposure in English- 
and Spanish-speaking children. 

4 
   

0 1 1 1 1 1 

Promoviendo una 
AlimentaciÃ³n 
Saludable (PAS) 
design and 
methods: engaging 
Latino families in 
eating disorder 
treatment. 
Reyes-RodrÃguez 
ML, Bulik CM, Hamer 
RM, Baucom DH. 
Contemp Clin Trials. 

The use of culturally sensitive intervention could improve mental health care for 
the eating disorder (ED) treatment in the Latino population. The aim of this 
report is to describe the rationale, design, and methods of the ongoing study 
entitled "Engaging Latino families in eating disorders treatment." The primary 
aim of the study is to compare (a) the combined effect of individual cognitive 
behavioral therapy for bulimia nervosa (CBT-BN) that has been previously 
adapted for the Latino population plus Family Enhanced (FE) modules, with (b) 
the standard adapted individual CBT-BN in a proof-of-principle study with 40 
Latina adults with eating disorders and one relative or significant other per 
patient. We hypothesize that 1) the feasibility, acceptability, and adherence of 
participants in CBT-BN+FE will be superior to individual CBT-BN only; 2) relatives 
in CBT-BN+FE will report greater treatment satisfaction, greater reduction in 
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2013 May;35(1):52-
61. doi: 
10.1016/j.cct.2013.0
1.005. Epub 2013 
Jan 31. 

family conflict, and greater decreases in caregiver burden than relatives in the 
individual CBT-BN only condition; and 3) patients who participate in CBT-BN+FE 
will show trends towards greater decreases in ED symptoms compared with 
patients in CBT-BN only; although power will be limited to detect this difference. 
However, we predict that they will show greater retention in treatment, greater 
treatment satisfaction, and greater decreases in family conflict than patients in 
CBT-BN only. The completion of this investigation will yield important 
information regarding the acceptability and feasibility of a culturally sensitive 
evidence-based treatment model for Latinos with eating disorders. 

*Preventing HIV 
among U.S. women 
of color with severe 
mental illness: 
perceptions of 
mental health care 
providers working in 
urban community 
clinics. 
AgÃ©nor M, Collins 
PY. 
Health Care Women 
Int. 2013;34(3-
4):281-302. doi: 
10.1080/07399332.2
012.755983. 

Given their knowledge of the behavioral issues related to psychiatric illness, 
mental health care providers are in a unique position to help prevent HIV among 
women with severe mental illness (SMI). We conducted in-depth interviews with 
providers at two New York City community clinics. We identified three major, 
interrelated themes pertaining to HIV prevention among women of color with 
SMI. Interventions that address the barriers that clinicians face in discussing sex, 
sexuality, and HIV with patients and train providers in the cultural 
considerations of cross-cultural mental health care are needed to help prevent 
HIV among women of color with SMI. 
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A collaborative care 
approach to 
depression 
treatment for Asian 
Americans. 
Ratzliff AD, Ni K, 
Chan YF, Park M, 
UnÃ¼tzer J. 
Psychiatr Serv. 2013 
May 1;64(5):487-90. 
doi: 
10.1176/appi.ps.001
742012. 
 
(Return) 

OBJECTIVE This study examined effectiveness of collaborative care for 
depression 
among Asians treated either at a community health center that focuses on 
Asians (culturally sensitive clinic) or at general community health centers and 
among a matched population of whites treated at the same general community 
clinics. METHODS For 345 participants in a statewide collaborative care program, 
use of psychotropic medications, primary care visits with depression care 
managers, and depression severity (as measured with the nine-item Patient 
Health Questionnaire) were tracked at baseline and 16 weeks. RESULTS After 
adjustment for differences in baseline demographic characteristics, all three 
groups had similar treatment process and depression outcomes. Asian patients 
served at the culturally sensitive clinic (N=129) were less likely than Asians 
(N=72) and whites (N=144) treated in general community health clinics to be 
prescribed psychotropic medications. CONCLUSIONS Collaborative care for 
depression showed similar response rates among all three groups. 
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*Smoking cessation 
counseling for Asian 
immigrants with 
serious mental 
illness: using RE-
AIM to understand 
challenges and 
lessons learned in 
primary care-
behavioral health 
integration. 
Saw A, Kim J, Lim J, 
Powell C, Tong EK. 
Health Promot Pract. 
2013 Sep;14(5 
Suppl):70S-9S. doi: 

Engagement in modifiable risk behaviors, such as tobacco use, substantially 
contributes to early mortality rates in individuals with serious mental illness 
(SMI). There is an alarmingly high prevalence of tobacco use among subgroups 
of Asian Americans, such as immigrants and individuals with SMI, yet there are 
no empirically supported effective smoking cessation interventions that have 
been tailored to meet the unique cultural, cognitive, and psychological needs of 
Asian immigrants with SMI. In this article, we share the experiences of clinicians 
in the delivery of smoking cessation counseling to Asian American immigrants 
with SMI, in the context of an Asian-focused integrated primary care and 
behavioral health setting. Through a qualitative analysis of clinician perspectives 
organized with the RE-AIM framework, we outline challenges, lessons learned, 
and promising directions for delivering smoking cessation counseling to Asian 
American immigrant clients with SMI. 
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Working with Asian 
American youth at 
clinical high risk for 
psychosis: a case 
illustration. 
Li H, Friedman-
Yakoobian M, Min G, 
Granato AG, 
Seidman LJ. 
J Nerv Ment Dis. 
2013 
Jun;201(6):484-9. 
doi: 
10.1097/NMD.0b01
3e3182948084. 
Review. 

The idea of a clinical high risk (CHR) for psychosis has focused attention on early 
intervention to prevent or attenuate psychosis. However, many clinicians may 
still not be very familiar with the concept of CHR. Current studies have not 
allowed for an in-depth examination of the challenges and the strategies of 
working with youth from the range of racial/ethnic minority families, Asian 
American families in particular. The purpose of this article was three-fold. First, 
we critically review Asian cultural values and beliefs about mental illness, 
psychosis in particular, while highlighting specific challenges that Asian American 
families encounter. Second, we provide a clinical case to illustrate these 
challenges and inform clinical practice when working with Asian  youth at risk for 
psychosis and their families. Third, practical and easy-to-follow clinical strategies 
are provided. Implications for clinical practice and directions for future research 
are presented. 
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History of sexual 
abuse and 
development of 
sexual risk behavior 
in low-income, 
urban African 
American girls 
seeking mental 
health treatment. 
Wilson HW, 
Emerson E, 
Donenberg GR, 
Pettineo L. 
Women Health. 
2013;53(4):384-404. 
doi: 
10.1080/03630242.2
013.790337. 

OBJECTIVE: This study examined relationships between sexual abuse and 
patterns of sexual risk-taking among low-income, urban African American 
adolescent girls seeking mental health treatment. METHOD: Participants (N = 
158) were 12- to 16-year-old African American girls recruited from outpatient 
mental health clinics serving urban, mostly low-socioeconomic status 
communities in Chicago, Illinois and followed for two years between 2003 and 
2010. This study included self-reports of sexual abuse and four waves (T2-T5) of 
self-reported data on sexual experience and sexual risk-taking (number of 
partners, inconsistent condom use, and sex with a risky 
partner). Latent curve modeling was used to examine patterns of sexual 
behavior over the four time points with sexual abuse and mental health 
symptoms as covariates. RESULTS: Sexual abuse was significantly associated with 
T2 sexual experience, T2-T4 number of partners, T3 inconsistent condom use, 
and T2-T3 having a risky partner. These relationships decreased when mental 
health symptoms were controlled. CONCLUSIONS: This longitudinal study 
revealed a complex relationship between sexual abuse and sexual risk that 
would be missed if sexual risk were assessed at a single time point. Findings 
supported early intervention to delay onset of sexual risk behavior among low-
income African American girls with mental health concerns and histories of 
sexual abuse. 
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A computational 
future for 
preventing HIV in 
minority 
communities: how 
advanced 
technology can 
improve 
implementation of 
effective programs. 
Brown CH, Mohr DC, 

African Americans and Hispanics in the United States have much higher rates of 
HIV than non-minorities. There is now strong evidence that a range of 
behavioral interventions are efficacious in reducing sexual risk behavior in these 
populations. Although a handful of these programs are just beginning to be 
disseminated widely, we still have not implemented effective programs to a 
level that would reduce the population incidence of HIV for minorities. We 
proposed that innovative approaches involving computational technologies be 
explored for their use in both developing new interventions and in supporting 
wide-scale implementation of effective behavioral interventions. Mobile 
technologies have a place in both of these activities. First, mobile technologies 
can be used in sensing contexts and interacting to the unique preferences and 
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Gallo CG, Mader C, 
Palinkas L, Wingood 
G, Prado G, Kellam 
SG, Pantin H, 
Poduska J, Gibbons 
R, McManus J, 
Ogihara M, Valente 
T, Wulczyn F, Czaja 
S, Sutcliffe G, 
Villamar J, Jacobs C. 
J Acquir Immune 
Defic Syndr. 2013 
Jun 1;63 Suppl 
1:S72-84. doi: 
10.1097/QAI.0b013e
31829372bd. 
Review. 

needs of individuals at times where intervention to reduce risk would be most 
impactful. Second, mobile technologies can be used to improve the delivery of 
interventions by facilitators and their agencies. Systems science methods 
including social network analysis, agent-based models, computational linguistics, 
intelligent data analysis, and systems and software engineering all have strategic 
roles that can bring about advances in HIV prevention in minority communities. 
Using an existing mobile technology for depression and 3 effective HIV 
prevention programs, we illustrated how 8 areas in the 
intervention/implementation process can use innovative computational 
approaches to advance intervention adoption, fidelity, and sustainability. 

Patient-clinician 
ethnic concordance 
and communication 
in mental health 
intake visits. 
AlegrÃa M, Roter DL, 
Valentine A, Chen 
CN, Li X, Lin J, Rosen 
D, Lapatin S, 
Normand SL, Larson 
S, Shrout PE. 
Patient Educ Couns. 
2013 Nov;93(2):188-
96. doi: 

OBJECTIVE: This study examines how communication patterns vary across racial 
and 
ethnic patient-clinician dyads in mental health intake sessions and its relation to 
continuance in treatment, defined as attending the next scheduled 
appointment. METHODS: Observational study of communication patterns 
among ethnically/ racially concordant and discordant patient-clinician dyads. 
Primary analysis included 93 patients with 38 clinicians in race/ethnic 
concordant and discordant dyads. Communication was coded using the Roter 
Interaction Analysis System (RIAS) and the Working Alliance Inventory Observer 
(WAI-O) bond scale; continuance in care was derived from chart reviews. 
RESULTS: Latino concordant dyad patients were more verbally dominant (p<.05), 
engaged in more patient-centered communication (p<.05) and scored higher on 
the 
(WAI-O) bond scale (all p<.05) than other groups. Latino patients had higher 
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continuance rates than other patients in models that adjusted for non-
communication variables. When communication, global affect, and therapeutic 
process variables were adjusted for, differences were reversed and white dyad 
patients had higher continuance in care rates than other dyad patients. 
CONCLUSION: Communication patterns seem to explain the role of ethnic 
concordance for continuance in care. PRACTICE IMPLICATIONS: Improve 
intercultural communication in cross cultural encounters appears significant for 
retaining minorities in care. 

Enhancing Hispanic 
participation in 
mental health 
clinical research: 
development of a 
Spanish-speaking 
depression research 
site. 
Aponte-Rivera V, 
Dunlop BW, Ramirez 
C, Kelley ME, 
Schneider R, Blastos 
B, Larson J, Mercado 
F, Mayberg H, 
Craighead WE. 
Depress Anxiety. 
2014 Mar;31(3):258-
67. doi: 
10.1002/da.22153. 
Epub 2013 Aug 19. 

BACKGROUND: Hispanics, particularly those with limited English proficiency, are 
underrepresented in psychiatric clinical research studies. We developed a 
bilingual and bicultural research clinic dedicated to the recruitment and 
treatment of Spanish-speaking subjects in the Predictors of Remission in 
Depression to Individual and Combined Treatments (PReDICT) study, a large 
clinical trial of treatment-naïve subjects with major depressive disorder (MDD). 
METHODS: Demographic and clinical data derived from screening evaluations of 
the first 1,174 subjects presenting for participation were compared between the 
Spanish-speaking site (N = 275) and the primary English-speaking site (N = 899). 
Reasons for ineligibility (N = 888) for the PReDICT study were tallied for each 
site. RESULTS: Compared to English speakers, Spanish speakers had a lower level 
of education and were more likely to be female, uninsured, and have 
uncontrolled medical conditions. Clinically, Spanish speakers demonstrated 
greater depression severity, with higher mean symptom severity scores, and a 
greater number of previous suicide attempts. Among the subjects who were not 
randomized into the PReDICT study, Spanish-speaking subjects were more likely 
to have an uncontrolled medical condition or refuse participation, whereas 
English-speaking subjects were more likely to have bipolar disorder or a non-
MDD depressive disorder. 
CONCLUSION: Recruitment of Hispanic subjects with MDD is feasible and may 
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enhance efforts at signal detection, given the higher severity of depression 
among 
Spanish-speaking participants presenting for clinical trials. Specific approaches 
for the recruitment and retention of Spanish-speaking participants are required. 

A two-way street: 
bridging 
implementation 
science and cultural 
adaptations of 
mental health 
treatments. 
Cabassa LJ, 
Baumann AA. 
Implement Sci. 2013 
Aug 19;8:90. doi: 
10.1186/1748-5908-
8-90. 
 
(Return) 

BACKGROUND: Racial and ethnic disparities in the United States exist along the 
entire continuum of mental health care, from access and use of services to the 
quality and outcomes of care. Efforts to address these inequities in mental 
health care have focused on adapting evidence-based treatments to clients' 
diverse cultural backgrounds. Yet, like many evidence-based treatments, 
culturally adapted interventions remain largely unused in usual care settings. 
We propose that a viable avenue to address this critical question is to create a 
dialogue between the fields of implementation science and cultural adaptation. 
In this paper, we discuss how integrating these two fields can make significant 
contributions to reducing racial and ethnic disparities in mental health care. 
DISCUSSION: The use of cultural adaptation models in implementation science 
can deepen the explicit attention to culture, particularly at the client and 
provider levels, in implementation studies making evidence-based treatments 
more responsive to the needs and preferences of diverse populations. The 
integration of both fields can help clarify and specify what to adapt in order to 
achieve optimal balance between adaptation and fidelity, and address important 
implementation outcomes (e.g., acceptability, appropriateness). A dialogue 
between both fields can help clarify the knowledge, skills and roles of who 
should facilitate the process of implementation, particularly when cultural 
adaptations are needed. The ecological perspective of implementation science 
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provides an expanded lens to examine how contextual factors impact how 
treatments (adapted or not) are ultimately used and sustained in usual care 
settings. Integrating both fields can also help specify when in the 
implementation process adaptations may be considered in order to enhance the 
adoption and sustainability of evidence-based treatments. SUMMARY: 
Implementation science and cultural adaptation bring valuable insights and 
methods to how and to what extent treatments and/or context should be 
customized to enhance the implementation of evidence-based treatments 
across settings and populations. Developing a two-way street between these 
two fields can provide a better avenue for moving the best available treatments 
into practice and for helping to reduce racial and ethnic disparities in mental 
health care. 

Motivational 
pharmacotherapy: 
combining 
motivational 
interviewing and 
antidepressant 
therapy to improve 
treatment 
adherence. 
BalÃ¡n IC, Moyers 
TB, Lewis-
FernÃ¡ndez R. 
Psychiatry. 2013 
Fall;76(3):203-9. doi: 
10.1521/psyc.2013.7
6.3.203. 

Treatment non-adherence in psycho-pharmacotherapy remains a significant 
challenge to the effective clinical management of psychiatric disorders, 
especially among underserved racial/ethnic groups. This article introduces 
motivational pharmacotherapy, an approach that integrates motivational 
interviewing into psycho-pharmacotherapy sessions in order to increase 
treatment adherence. We describe what aspects of motivational interviewing 
were incorporated into motivational pharmacotherapy and how we tailored the 
intervention to the clinical and cultural characteristics of monolingual Spanish-
speaking immigrants with major depressive disorder. Transcriptions of the 
interactions between psychiatrists and patients help illustrate this approach. In 
our experience, motivational pharmacotherapy differs substantially from 
standard pharmacotherapy in how it recasts clinicians and patients as equal 
experts, prioritizes patients' motivation to engage in treatment rather than 
clinicians' multiple inquiries about symptoms, encourages patients' self-efficacy 
to overcome barriers, and attends to the momentum of patients' language 
about commitment to change. We also found that motivational 
pharmacotherapy can be feasibly incorporated into medication treatment, can 
be tailored to patients' culture and disorder, and may help increase adherence 
to psycho-pharmacotherapy. 
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*Contours of usual 
care: meeting the 
medical needs of 
diverse people with 
serious mental 
illness. 
Ezell JM, Cabassa LJ, 
Siantz E. 
J Health Care Poor 
Underserved. 2013 
Nov;24(4):1552-73. 
doi: 
10.1353/hpu.2013.0
158. 

PURPOSE: To examine practices, barriers, and recommendations for addressing 
the physical health of racially and ethnically diverse people with serious mental 
illness (SMI). METHODS: Semi-structured interviews and participant 
observations were conducted with 21 administrators and 25 clinicians 
representing six mental health care organizations. Data were analyzed using 
constant comparative methods. 
RESULTS: Practices included intermittently collecting consumers' physical health 
data, connecting consumers with primary care, and providing on-site, culturally-
tailored health promotion programs. Barriers included limited care coordination 
infrastructure, financial and professional boundaries, unhealthy local 
environments and culturally-specific dietary habits. Recommendations included: 
strengthening dialogue with medical providers and developing staff training 
programs. 
CONCLUSION: Meeting the physical health needs of diverse consumers with SMI 
is impeded by organizational, environmental, and consumer-level barriers. 
Establishing better care coordination networks, increasing mental health 
provider education on medical issues, and culturally-tailoring health promotion 
programming provide plausible strategies for improving the physical health of 
this vulnerable population. 
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Racial and ethnic 
variation in home 
healthcare nurse 
depression 
assessment of older 
minority patients. 
Pickett YR, Bazelais 
KN, Greenberg RL, 
Bruce ML. 
Int J Geriatr 
Psychiatry. 2014 
Nov;29(11):1140-4. 

OBJECTIVE: The objective of this study is to determine the racial/ethnic effect of 
depression symptom recognition by home healthcare nurses. METHODS: This is 
a secondary analysis of administrative data from a large urban home healthcare 
agency. Patients' age were 65 years and older with a valid depression screen, 
identified as Caucasian, African American, or Hispanic and admitted to 
homecare in 2010 (N = 3711). All demographic and clinical information were 
obtained from the electronic medical record. RESULTS: Subjects were 29.34% 
Caucasian, 37.81% African American, and 32.85% Hispanic. About 6.52% had a 
formal chart diagnosis of depression, and 13.39% received antidepressant 
therapy. The rates of positive depression screens by nurses were higher in 
Caucasians than that of in African Americans or Hispanics (13.41% vs. 9.27% vs. 
10.99%; χ(2)  = 10.70, df [degrees of freedom] = 2; p < 0.01). Depression 
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Epub 2013 Nov 15. 

screening rates were then stratified by the number of clinical indicators from the 
chart (depression diagnosis or antidepressant on medication list). The 
proportion of positive screen increased for minorities with an increase in the 
number of indicators. African Americans had significantly greater positive 
screens with two indicators compared with that of the Caucasians and Hispanics 
(50.00% vs. 23.81% vs. 35.59%; χ(2)  = 6.65, df = 2; p = 0.04). CONCLUSIONS: 
These findings show a wide range of variation in screening for depression among 
ethnic groups. The rates increase for minorities with the presence of increased 
clinical indicators, suggesting that nurses may screen higher in minorities when 
there is higher clinical suspicion. Future research in home healthcare should be 
aimed at training nurses to conduct culturally tailored depression screening to 
improve management of depression in older minorities. 

Screening for 
symptoms of 
postpartum 
traumatic stress in a 
sample of mothers 
with preterm 
infants. 
Shaw RJ, Lilo EA, 
Storfer-Isser A, Ball 
MB, Proud MS, 
Vierhaus NS, 
Huntsberry A, 
Mitchell K, Adams 
MM, Horwitz SM. 
Issues Ment Health 
Nurs. 2014 
Mar;35(3):198-207. 
doi: 
10.3109/01612840.2

There are no established screening criteria to help identify mothers of 
premature infants who are at risk for symptoms of emotional distress. The 
current study, using data obtained from recruitment and screening in 
preparation for a randomized controlled trial, aimed to identify potential risk 
factors associated with symptoms of depression, anxiety and posttraumatic 
stress in a sample of mothers with premature infants hospitalized in a neonatal 
intensive care unit. One hundred, thirty-five mothers of preterm infants born at 
26-34 weeks of gestation completed three self-report measures: the Stanford 
Acute Stress Reaction Questionnaire, the Beck Depression Inventory (2nd ed.), 
and the Beck Anxiety Inventory to determine their eligibility for inclusion in a 
treatment intervention study based on clinical cut-off scores for each measure. 
Maternal sociodemographic measures, including race, ethnicity, age, maternal 
pregnancy history, and measures of infant medical severity were not helpful in 
differentiating mothers who screened positive on one or more of the measures 
from those who screened negative. Programs to screen parents of premature 
infants for the presence of symptoms of posttraumatic stress, anxiety, and 
depression will need to adopt universal screening rather than profiling of 
potential high risk parents based on their sociodemographic characteristics or 
measures of their infant's medical severity. 
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Quality of Follow-
Up After 
Hospitalization for 
Mental Illness 
Among Patients 
From Racial-Ethnic 
Minority Groups. 
Carson NJ, Vesper A, 
Chen CN, LÃª Cook 
B. 
Psychiatr Serv. 2014 
Apr 1. doi: 
10.1176/appi.ps.201
300139. [Epub 
ahead of print] 

OBJECTIVE Outpatient follow-up after hospitalization for mental health reasons 
is an important indicator of quality of health systems. Differences among racial-
ethnic minority groups in the quality of service use during this period are 
understudied. This study assessed the quality of outpatient treatment episodes 
following inpatient psychiatric treatment among blacks, whites, and Latinos in 
the United States. METHODS The Medical Expenditure Panel Survey (2004-2010) 
was used to identify adults with any inpatient psychiatric treatment  (N=339). 
Logistic regression models were used to estimate predictors of any outpatient 
follow-up or the beginning of adequate outpatient follow-up within seven or 30 
days following discharge. Predicted disparities were calculated after adjustment 
for clinical need variables but not for socioeconomic characteristics, consistent 
with the Institute of Medicine definition of health care disparities as differences 
that are unrelated to clinical appropriateness, need, or patient preference. 
RESULTS Rates of follow-up were generally low, particularly rates of adequate 
treatment (&lt;26%). Outpatient treatment prior to inpatient care was a strong 
predictor of all measures of follow-up. After adjustment for need and 
socioeconomic status, the analyses showed that blacks were less likely than 
whites to receive any treatment or begin adequate follow-up within 30 days of 
discharge. CONCLUSIONS Poor integration of follow-up treatment in the 
continuum of psychiatric care leaves many individuals, particularly blacks, with 
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poor-quality treatment. Culturally appropriate interventions that link individuals 
in inpatient settings to outpatient follow-up are needed to reduce racial-ethnic 
disparities in outpatient mental health treatment following acute treatment. 

A personalized and 
control systems 
engineering 
conceptual 
approach to target 
childhood anxiety in 
the contexts of 
cultural diversity. 
Pina AA, Holly LE, 
Zerr AA, Rivera DE. J 
Clin Child Adolesc 
Psychol. 2014; 
43(3):442-53. doi:10. 
1080/15374416.201
4.888667. Epub 
2014 Apr 4. 

In the child and adolescent anxiety area, some progress has been made to 
develop evidence-based prevention protocols, but less is known about how to 
best target these problems in children and families of color. In general, data 
show differential program effects with some minority children benefiting 
significantly less. Our preliminary data, however, show promise and suggest 
cultural parameters to consider in the tailoring process beyond language and 
cultural symbols. It appears that a more focused approach to culture might help 
activate intervention components and its intended effects by focusing, for 
example, on the various facets of familismo when working with some Mexican 
parents. However, testing the effects and nuances of cultural adaption vis -à-vis a 
focused personalized approach is methodologically challenging. For this reason, 
we identify control systems engineering design methods and provide example 
scenarios relevant to our data and recent intervention work. 
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Race/ethnicity and 
measurement 
equivalence of the 
Everyday 
Discrimination 
Scale. 
Kim G, Sellbom M, 
Ford KL. 
Psychol Assess. 2014 
Sep;26(3):892-900. 
doi: 
10.1037/a0036431. 
Epub 2014 Apr 7. 

The present study examines the effect of race/ethnicity on measurement 
equivalence of the Everyday Discrimination Scale (EDS; Williams, Yu, Jackson, & 
Anderson, 1997). Drawn from the Collaborative Psychiatric Epidemiology 
Surveys (CPES; Alegría, Jackson, Kessler, & Takeuchi, 2008), adults aged 18 and 
older from four racial/ethnic groups were selected for analyses: 884 non-
Hispanic Whites, 4,950 Blacks, 2,733 Hispanics/Latinos, and 2,089 Asians. 
Multiple-group confirmatory factor analyses were conducted. After adjusting for 
age and gender, the underlying construct of the EDS was invariant across four 
racial/ethnic groups, with Item 7 ("People act as if they're better than you are") 
associated with lower intercepts for the Hispanic/Latino and Asian groups 
relative to the non-Hispanic White and Black groups. In terms of latent factor 
differences, Blacks tended to score higher on the latent construct compared to 
other racial/ethnic groups, whereas Asians tended to score lower on the latent 
construct compared to Whites and Hispanics/Latinos. Findings suggest that 
although the EDS in general assesses the underlying construct of perceived 
discrimination equivalently across diverse racial/ethnic groups, caution is 
needed when Item 7 is used among Hispanics/Latinos or Asians. Implications are 
discussed in cultural and methodological contexts. 

4 7 
  

1 1 1 1 1 1 

*Reconsidering 
Culturally 
Competent 
Approaches to 
American Indian 
Healing and Well-
Being. 
Goodkind JR, 
Gorman B, Hess JM, 
Parker DP, Hough 
RL. 
Qual Health Res. 
2014 Sep 19. doi:pii: 

There is an urgent need to eliminate mental health disparities experienced by 
American Indians and Alaska Natives (AI/ANs). Service providers and researchers 
often address these disparities by focusing on low rates of participation in 
Western mental health services. In part, this reflects limited understandings of 
the sociopolitical and historical context of AI/AN mental health problems. 
Furthermore, this emphasis fails to recognize the importance of emic 
understandings of locally resonant coping strategies, healing, and treatment. In 
this article, we describe (a) a study designed to address these gaps, (b) findings 
related to the importance of land and place, and (c) a community-university 
collaboration to translate these findings into meaningful change within one Diné 
community. Connections to the land were an important cultural strength on 
which to build efforts to promote mental health. Thus, effective treatment 
might involve more in-depth understanding of cultural processes through which 
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healing occurs and well-being is maintained. 

Anxiety Disorders in 
Caucasian and 
African American 
Children: A 
Comparison of 
Clinical 
Characteristics, 
Treatment Process 
Variables, and 
Treatment 
Outcomes. 
Gordon-
Hollingsworth AT, 
Becker EM, Ginsburg 
GS, Keeton C, 
Compton SN, 
Birmaher BB, 
Sakolsky DJ, 
Piacentini J, Albano 
AM, Kendall PC, 

This study examined racial differences in anxious youth using data from the 
Child/ Adolescent Anxiety Multimodal Study (CAMS) [1]. Specifically, the study 
aims addressed whether African American (n = 44) versus Caucasian (n = 359) 
children varied on (1) baseline clinical characteristics, (2) treatment process 
variables, and (3) treatment outcomes. Participants were ages 7-17 and met 
DSM-IV-TR criteria for generalized anxiety disorder, social phobia, and/or 
separation anxiety disorder. Baseline data, as well as outcome data at 12 and 24 
weeks, were obtained by independent evaluators. Weekly treatment process 
variables were collected by therapists. Results indicated no racial differences on 
baseline clinical characteristics. However, African American participants 
attended fewer psychotherapy and pharmacotherapy sessions, and were rated 
by therapists as less involved and compliant, in addition to showing lower 
mastery of CBT. Once these and other demographic factors were accounted for, 
race was not a significant predictor of response, remission, or relapse. 
Implications of these findings suggest African American and Caucasian youth are 
more similar than different with respect to the manifestations of anxiety and 
differences in outcomes are likely due to treatment barriers to session 
attendance and therapist engagement. 
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Suveg CM, March JS. 
Child Psychiatry 
Hum Dev. 2014 Oct 
8. [Epub ahead of 
print] 

Does Integrated 
Behavioral Health 
Care Reduce Mental 
Health Disparities 
for Latinos? Initial 
Findings. 
Bridges AJ, Andrews 
AR 3rd, Villalobos 
BT, Pastrana FA, 
Cavell TA, Gomez D. 
J Lat Psychol. 2014 
Feb;2(1):37-53. 

Integrated behavioral health care (IBHC) is a model of mental health care service 
delivery that seeks to reduce stigma and service utilization barriers by 
embedding mental health professionals into the primary care team. This study 
explored whether IBHC service referrals, utilization, and outcomes were 
comparable for Latinos and non-Latino White primary care patients. Data for the 
current study were collected from 793 consecutive patients (63.8% Latino; M 
age = 29.02 years [SD = 17.96]; 35.1% under 18 years; 65.3% women; 54.3% 
uninsured) seen for behavioral health services in 2 primary care clinics during a 
10.5 month period. The most common presenting concerns were depression 
(21.6%), anxiety (18.5%), adjustment disorder (13.0%), and externalizing 
behavior problems (9.8%). Results revealed that while Latino patients had 
significantly lower self-reported psychiatric distress, significantly higher clinician-
assigned global assessment of functioning scores, and fewer received a 
psychiatric diagnosis at their initial visit compared to non-Latino White patients, 
both groups had comparable utilization rates, comparable and clinically 
significant improvements in symptoms (Cohen's d values > .50), and expressed 
high satisfaction with integrated behavioral services. These data provide 
preliminary evidence suggesting integration of behavioral health services into 
primary care clinics may help reduce mental health disparities for Latinos. 
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A case for modular 
design: Implications 
for implementing 
evidence-based 
interventions with 
culturally-diverse 
youth. 
Lyon AR, Lau AS, 
McCauley E, Stoep 
AV, Chorpita BF. 
Prof Psychol Res Pr. 
2014 Feb;45(1):57-
66. 

Community-based therapists are frequently faced with the complex task of 
applying existing research knowledge to clients who may differ markedly from 
those enrolled in controlled outcome studies. The current paper examines the 
utility of modular psychotherapy design as one method of facilitating the flexible 
delivery of evidence-based mental health services to ethnically and culturally 
diverse children and families. Modularity complements existing approaches to 
the provision of culturally-sensitive, empirically-informed treatment through its 
ability to balance the prioritization of research evidence and local practitioner 
cultural knowledge. Specific applications of modular principles to clinical work 
with diverse youth are highlighted. Special considerations and limitations 
relevant to modular psychotherapy and the overall mental health services 
research literature are discussed, as well as the continued importance of 
individual clinicians' cultural competence and use of treatment progress 
monitoring, both of which should be combined with identified treatment 
modules to support the delivery of high-quality care. 
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*Lessons from the 
use of vignettes in 
the study of mental 
health service 
disparities. 
Lapatin S, 
GonÃ§alves M, Nillni 
A, Chavez L, Quinn 
RL, Green A, AlegrÃa 
M. 
Health Serv Res. 
2012 Jun;47(3 Pt 
2):1345-62. doi: 
10.1111/j.1475-
6773.2011.01360.x. 
Epub 2011 Dec 8. 

OBJECTIVE: To examine the development, feasibility, and use of a vignette 
approach as an important tool in health services disparities research. DATA 
SOURCE: Interviews with vignette developers and qualitative data from a novel 
mental health services disparities study that used vignettes in two samples: (1) 
predominantly low-income parents of children attending mental health specialty 
care who were Latino or non-Latino White and (2) Latino and non-Latino mental 
health clinicians who treat children in their practice. STUDY DESIGN: We conduct 
a content analysis of qualitative data from patients and providers in the Ethnic 
Differences Study to explore the feasibility of vignette methodology in health 
services disparities research, and we identify lessons learned that may guide 
future vignette development. PRINCIPAL FINDINGS: Vignettes provide a valuable 
approach that is acceptable to participants, elicits important insight on 
participant experience and services, and sheds light on factors that can help 
optimize study design for exploring health disparities questions. CONCLUSIONS: 
Researchers, clinicians, and others should consider a set of factors that help 
determine when a vignette approach is warranted in research, training, or for 
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other uses, including how best to address identified weaknesses. 

Incarceration 
among adults who 
are in the public 
mental health 
system: rates, risk 
factors, and short-
term outcomes. 
Hawthorne WB, 
Folsom DP, 
Sommerfeld DH, 
Lanouette NM, 
Lewis M, Aarons GA, 
Conklin RM, 
Solorzano E, 
Lindamer LA, Jeste 
DV. 
Psychiatr Serv. 2012 
Jan;63(1):26-32. doi: 
10.1176/appi.ps.201
000505. 

OBJECTIVE: Incarceration of people with mental illness has become a major 
social, clinical, and economic concern, with an estimated 2.1 million 
incarcerations in 2007. Prior studies have primarily focused on mental illness 
rates among incarcerated persons. This study examined rates of and risk factors 
for incarceration and reincarceration, as well as short-term outcomes after 
incarceration, among patients in a large public mental health system. 
METHODS: The data set included 39,463 patient records combined with 4,544 
matching incarceration records from the county jail system during fiscal year 
2005-2006. Risk factors for incarceration and reincarceration were analyzed with 
logistic regression. Time after release from the index incarceration until 
receiving services was examined with survival analysis. 
RESULTS: During the year, 11.5% of patients (N=4,544) were incarcerated. Risk 
factors for incarceration included prior incarcerations; co-occurring substance-
related diagnoses; homelessness; schizophrenia, bipolar, or other psychotic 
disorder diagnoses; male gender; no Medicaid insurance; and being African 
American. Patients older than 45, Medicaid beneficiaries, and those from Latino, 
Asian, and other non-Euro-American racial-ethnic groups were less likely to be 
incarcerated. Risk factors for reincarceration included co-occurring substance-
related diagnoses; prior incarceration; diagnosed schizophrenia or bipolar 
disorder; homelessness; and incarceration for three or fewer days. Patients 
whose first service after release from incarceration was outpatient or case 
management were less likely to receive subsequent emergency services or to be 
reincarcerated within 90 days. 
CONCLUSIONS: Modifiable factors affecting incarceration risk include 
homelessness, substance abuse, lack of medical insurance, and timely receipt of 
outpatient or case management services after release from incarceration.  
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*Building 
community 
resilience through 
mental health 
infrastructure and 
training in post-
Katrina New 
Orleans. 
Springgate BF, 
Wennerstrom A, 
Meyers D, Allen CE 
3rd, Vannoy SD, 
Bentham W, Wells 
KB. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-20-9. 

OBJECTIVE: To describe a disaster recovery model focused on developing mental 
health services and capacity-building within a disparities-focused, community-
academic participatory partnership framework. DESIGN: Community-based 
participatory, partnered training and services delivery intervention in a post-
disaster setting. SETTING: Post-Katrina Greater New Orleans community. 
PARTICIPANTS: More than 400 community providers from more than 70 health 
and social services agencies participated in the trainings. INTERVENTION: 
Partnered development of a training and services delivery program involving 
physicians, therapists, community health workers, and other clinical and non-
clinical personnel to improve access and quality of care for mental health 
services in a post-disaster setting. 
MAIN OUTCOME MEASURE: Services delivery (outreach, education, screening, 
referral, direct treatment); training delivery; satisfaction and feedback related to 
training; partnered development of training products. RESULTS: Clinical services 
in the form of outreach, education, screening, referral and treatment were 
provided in excess of 110,000 service units. More than 400 trainees participated 
in training, and provided feedback that led to evolution of training curricula and 
training products, to meet evolving community needs over time. Participant 
satisfaction with training generally scored very highly. 
CONCLUSION: This paper describes a participatory, health-focused model of 
community recovery that began with addressing emerging, unmet mental health 
needs using a disparities-conscious partnership framework as one of the 
principle mechanisms for intervention. Population mental health needs were 
addressed by investment in infrastructure and services capacity among small 
and medium sized non-profit organizations working in disaster-impacted, low 
resource settings. 
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*Community-based 
partnered research: 
new directions in 
mental health 
services research. 
AlegrÃa M, Wong Y, 
Mulvaney-Day N, 
Nillni A, Proctor E, 
Nickel M, Jones L, 
Green B, Koegel P, 
Wright A, Wells KB. 
Ethn Dis. 2011 
Summer;21(3 Suppl 
1):S1-8-16. 

OBJECTIVE: Community-based participatory research has the potential to 
improve implementation of best practices to reduce disparities but has seldom 
been applied in mental health services research. This article presents the 
content and lessons learned from a national conference designed to stimulate 
such an application. 
DESIGN: Mental health program developers collaborated in hosting a two-day 
conference that included plenary and break-out sessions, sharing approaches to 
community-academic partnership development, and preliminary findings from 
partnered research studies. Sessions were audiotaped, transcribed and analyzed 
by teams of academic and community conference participants to identify 
themes about best practices, challenges faced in partnered research, and 
recommendations for development of the field. Themes were illustrated with 
selections from project descriptions at the conference. 
SETTING AND PARTICIPANTS: Participants, representing 9 academic institutions 
and 12 community-based agencies from four US census regions, were academic 
and community partners from five research centers funded by the National 
Institute of Mental Health, and also included staff from federal and non-profit 
funding agencies. 
RESULTS: Five themes emerged: 1) Partnership Building; 2) Implementing and 
Supporting Partnered Research; 3) Developing Creative Dissemination 
Strategies; 4) Evaluating Impact; and 5) Training. CONCLUSIONS: Emerging 
knowledge of the factors in the partnership process can enhance uptake of new 
interventions in mental health services. Conference proceedings suggested that 
further development of this field may hold promise for improved approaches to 
address the mental health services quality chasm and service disparities. 
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*Implementation of 
Massachusetts 
health insurance 
reform with 
vulnerable 
populations in a 
safety-net setting. 
Mulvaney-Day N, 
AlegrÃa M, Nillni A, 
Gonzalez S. 
J Health Care Poor 
Underserved. 2012 
May;23(2):884-902. 
doi: 
10.1353/hpu.2012.0
039. 

This qualitative study examines the experience of racial and ethnic minorities 
receiving behavioral health care in a safety net setting during the early process 
of health insurance reform in Massachusetts. Three rounds of interviews were 
conducted between August 2007 and May 2009, collecting information from 
patients (n=65) on the experience of health reform and delivery of mental 
health care. Four categories of enrollees transitioning into health reform 
emerged over the course of the study that grouped into a typology of 
experiences with reform: early enrollees, middle enrollees, late enrollees, and 
multiple switchers. With support, a majority of the sample transitioned 
smoothly to the new health insurance mechanisms. However, some experienced 
administrative confusion and disruption in mental health care during the 
transition. Administrative policies providing special accommodations for 
individuals with mental health disorders and other vulnerable populations may 
be important to consider during the transition to health insurance reform. 
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Progress in 
improving mental 
health services for 
racial-ethnic 
minority groups: a 
ten-year 
perspective. 
Santiago CD, 
Miranda J. 
Psychiatr Serv. 2014 
Feb 1;65(2):180-5. 
doi: 
10.1176/appi.ps.201
200517. 
 

OBJECTIVE: This study examined progress in making the mental health 
workforce more diverse and in better representing racial-ethnic minority groups 
in randomized intervention trials of common mental disorders since the 
publication of the U.S. Surgeon General's 2001 report Mental Health: Culture, 
Race, and Ethnicity. 
METHODS: Data on the mental health workforce were drawn from a work group 
comprising research staff from the American Psychiatric Association, American 
Psychological Association, and the National Association of Social Workers; 
representatives of professional psychiatric nursing; and staff from the National  
Institute of Mental Health. Additional data were pooled from clinical trials 
published between 2001 and 2010, which were examined for inclusion of racial-
ethnic minority populations. Proquest, PubMed, and Google Scholar were 
searched for the terms "clinical trials" and "randomized trials." The search was 
constrained to trials of adults with bipolar disorder, schizophrenia, and major 
depression, along with trials of children and adults with attention-deficit 

5 
   

1 1 
n
/
a 

n
/
a 

n/
a 

1 



(Return) hyperactivity disorder. 
RESULTS: Between 1999 and 2006, professionals from racial-ethnic minority 
groups increased from 17.6% to 21.4% in psychiatry, from 8.2% to 12.9% in 
social work, and from 6.6% to 7.8% in psychology. Reporting race-ethnicity in 
clinical trials has improved from 54% in 2001 to 89% in 75 studies of similar 
disorders published by 2010, although few ethnic-specific analyses are being 
conducted. CONCLUSIONS: Little progress has been made in developing a more 
diverse workforce; racial-ethnic minority groups remain highly 
underrepresented. There is more representation of racial-ethnic minority 
populations in randomized intervention trials, but their numbers often remain 
too small to analyze. Recommendations for improving both areas are 
considered.  

Ethnoracial 
disparities in sexual 
assault among Asian 
Americans and 
Native 
Hawaiians/other 
Pacific Islanders. 
Crisanti AS, Frueh 
BC, Gundaya DM, 
Salvail FR, Triffleman 
EG. 
J Clin Psychiatry. 
2011 Jun;72(6):820-
6. doi: 
10.4088/JCP.09m05
401blu. Epub 2010 
Nov 2. 

CONTEXT: Ethnoracial differences may exist in exposure to trauma and 
posttraumatic outcomes. However, Asian Americans and Native 
Hawaiians/other Pacific Islanders (NHOPIs) are vastly underrepresented in 
research pertaining to trauma and health status sequelae. OBJECTIVE: To 
determine whether there are ethnoracial disparities in sexual trauma exposure 
and its sequelae for health and functioning among Asian Americans and NHOPIs. 
METHOD: We examined data on sexual assault exposure from the 2006-2007 
Hawaii Behavioral Risk Factor Surveillance System (H-BRFSS), which yielded a 
cross-sectional, adult, community-based probability sample (N = 12,573). Data 
were collected via computer-assisted random-digit landline telephone survey. 
Survey response rate was found to be about 48% in 2006 and 52% in 2007. The 
main outcome measures were demographic information, the sexual violence 
module of the H-BRFSS regarding unwanted sexual experiences, and questions 
about health lifestyles, chronic diseases and disability, and health status and 
quality of life. 
RESULTS: Participants (N = 12,573) were 44.1% white, 15.0% NHOPI, and 40.9% 
Asian American. The NHOPIs had a higher 12-month period prevalence (2.24 per 
100; 95% CI, 1.32-3.78) for any unwanted sexual experience but had a lower 
prevalence estimate and odds ratio for any lifetime unwanted sexual experience 
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(prevalence: 9.38 per 100 [95% CI, 7.59-11.55]; odds ratio: 0.61 [95% CI, 0.47-
0.81]) relative to whites, after adjusting for age, gender, income, and education 
level. Asian Americans had lower prevalence estimates for 12-month period 
prevalence (0.78 per 100; 95% CI, 0.44-1.39) and lower lifetime prevalence 
estimates and odds ratios (prevalence: 3.91 per 100 [95% CI, 3.23-4.72]; odds 
ratio: 0.27 [95% CI, 0.21-0.34]). The 12-month and lifetime prevalence estimates 
for any unwanted sexual experiences for whites were 0.71 per 100 (95% CI, 
0.45-1.12) and 12.01 per 100 (95% CI, 10.96-13.14), respectively. Sexual assault 
experiences were highly associated with adverse health status sequelae (eg, 
disability, poor general health), but there were no significant ethnoracial 
disparities on self-reported health outcomes among those with a lifetime history 
of unwanted sexual experiences. CONCLUSIONS: Data revealed significant 
ethnoracial differences between whites, Asian Americans, and NHOPIs on 
unwanted sexual experiences, with relative risk differing by time period. This 
pattern of disparity could represent early stages of a new trend in local 
assaultive behaviors toward NHOPIs and merits attention. Across all ethnoracial 
groups, a lifetime history of any unwanted sexual experience is associated with a 
wide range of adverse health status sequelae. 

Depression in a 
random sample of 
incarcerated 
African-American 
men. 
Rowell TL, Draine J, 
Wu E. 
Psychiatr Serv. 2011 
Jan;62(1):103-4. doi: 
10.1176/appi.ps.62.
1.103-a. No abstract 
available.  
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Stress buffering 
effects of oxytocin 
on HIV status in 
low-income ethnic 
minority women. 
Fekete EM, Antoni 
MH, Lopez C, 
Mendez AJ, Szeto A, 
Fletcher MA, Klimas 
N, Kumar M, 
Schneiderman N. 
Psychoneuroendocri
nology. 2011 
Jul;36(6):881-90. 
doi: 
10.1016/j.psyneuen.
2010.12.003. Epub 
2011 Jan 6. 

BACKGROUND: Elevated perceptions of psychosocial stress and stressful life 
events 
are linked to faster disease progression in individuals living with HIV and these 
associations may be stronger for women from ethnic minority populations. 
Levels of neurohormones such as oxytocin (OT), cortisol, and norepinephrine 
(NE) have been shown to influence the effects of psychosocial stress in different 
populations. Understanding how intrinsic neuroendocrine substances moderate 
the effects of stressors in minority women living with HIV (WLWH) may pave the 
way for interventions to improve disease management. METHODS: We 
examined circulating levels of plasma OT as a moderator of the effects of stress 
on disease status (viral load, CD4+ cell count) in 71 low-income ethnic minority 
WLWH. RESULTS: At low levels of OT, there was an inverse association between 
stress and CD4+ cell counts. Counter-intuitively, at high levels of OT there was a 
positive association between stress and CD4+ cell counts. This pattern was 
unrelated to women's viral load. Other neuroendocrine hormones known to 
down-regulate the immune system (cortisol, norepinephrine) did not mediate 
the effects of OT and stress on immune status. CONCLUSIONS: OT may have 
stress buffering effects on some immune parameters and possibly health status 
in low income ethnic minority WLWH reporting elevated stress. 
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Suicidality and 
depression among 
african american 
adolescents: the 
role of family and 
peer support and 
community 
connectedness. 
Matlin SL, Molock 
SD, Tebes JK. 
Am J 
Orthopsychiatry. 

Rates of suicide are increasing among African American adolescents and pose a 
significant public health concern. One area that has received little attention is 
the relationship between various types of social support and suicide, and the 
extent to which support moderates the relationship between depressive 
symptoms and suicidality. A total of 212 African American adolescents 
completed in-school surveys on three types of social support: family support, 
peer support, and community connectedness. The survey also addressed 
depressive symptoms and suicidality, as measured by reasons for living, a 
cognitive measure of suicide risk. Hierarchical multiple regression analyses were 
used to examine direct and moderating relationships between types of social 
support and suicidality. The results indicated that increased family support and 
peer support are associated with decreased suicidality, and peer support and 
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2011 Jan;81(1):108-
17. doi: 
10.1111/j.1939-
0025.2010.01078.x. 

community connectedness moderated the relationship between depressive 
symptoms and suicidality. Over a third of the variability in reasons for living was 
predicted by family support, peer support, and community connectedness. 
Implications for research and preventative interventions for African American 
adolescents are discussed. 

Stress, coping, and 
depression: testing 
a new hypothesis in 
a prospectively 
studied general 
population sample 
of U.S.-born Whites 
and Blacks. 
Keyes KM, Barnes 
DM, Bates LM. 
Soc Sci Med. 2011 
Mar;72(5):650-9. 
doi: 
10.1016/j.socscimed
.2010.12.005. Epub 
2010 Dec 17. 
 
(Return) 

The scarcity of empirically supported explanations for the Black/White 
prevalence 
difference in depression in the U.S. is a conspicuous gap in the literature. Recent 
evidence suggests that the paradoxical observation of decreased risk of 
depression but elevated rates of physical illness among Blacks in the U.S. 
compared with Whites may be accounted for by the use of coping behaviors 
(e.g., alcohol and nicotine consumption, overeating) among Blacks exposed to 
high stress levels. Such coping behaviors may mitigate deleterious effects of 
stressful exposures on mental health while increasing the risk of physical 
ailments. The racial patterning in mental and physical health outcomes could 
therefore be explained by this mechanism if a) these behaviors were more 
prevalent among Blacks than Whites and/or b) the effect of these behavioral 
responses to stress was differential by race. The present study challenges this 
hypothesis using longitudinal, nationally-representative data with 
comprehensive DSM-IV diagnoses. Data are drawn from 34,653 individuals 
sampled in Waves 1 (2001-2002) and 2 (2004-2005) as part of the US National 
Epidemiologic Survey on Alcohol and Related Conditions. Results showed that a) 
Blacks were less likely to engage in alcohol or nicotine consumption at low, 
moderate, and high levels of stress compared to Whites, and b) there was a 
significant three-way interaction between race, stress, and coping behavior for 
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BMI only (F = 2.11, df = 12, p = 0.03), but, contrary to the hypothesis, elevated 
BMI was protective against depression in Blacks at low, not high, levels of stress. 
Further, engagement in unhealthy behaviors, especially at pathological levels, 
did not protect against depression in Blacks or in Whites. In sum, the impact of 
stress and coping processes on depression does not appear to operate 
differently in Blacks versus Whites. Further research testing innovative 
hypotheses that would explain the difference in Black/White depression 
prevalence is warranted. 

Social network 
characteristics and 
HIV sexual risk 
behavior among 
urban African 
American women. 
Neblett RC, Davey-
Rothwell M, 
Chander G, Latkin 
CA. 
J Urban Health. 2011 
Feb;88(1):54-65. doi: 
10.1007/s11524-
010-9513-x. 

HIV/AIDS has emerged as a significant health threat for African American 
women with well-documented disparities. The purpose of this study was to 
assess the association between social network characteristics and high-risk 
sexual behaviors among a sample of urban African American women at risk of 
heterosexually acquired HIV/STIs. We performed a cross-sectional study of 
baseline data collected from the CHAT study, a randomized HIV-prevention trial 
targeting urban HIV-at-risk women in Baltimore, MD. Our primary outcomes 
were risky sexual behaviors defined as either (a) two or more sexual partners or 
(b) having a risky sex partner within the past 90 days. Bivariable and 
multivariable logistic regression examining the associations between individual 
and social network factors and our two outcomes of interest were conducted. 
The study population included 513 sexually active African American women with 
a mean age of 41.1 years. High levels of unemployment (89.5%), depressive 
symptoms (60.0%), and drug use (68.8%) were present among this high-risk 
urban cohort. Controlling for individual factors including participant drug use, 
age, and depression, having two or more sex partners within the past 90 days 
was associated with having a larger personal network (OR = 1.11; 95% CI, 1.06 
and 1.17); more network members who pitched in to help (OR = 1.22; 95% CI, 
1.04 and 1.44), provided financial support (OR = 1.33; 95% CI, 1.11 and 1.60), or 
used heroin or cocaine (OR = 1.26; 95% CI, 1.14  and 1.40). Having a risky sexual 
partner within the past 90 days was associated with having a larger social 
network (OR = 1.06; 95% CI, 1.00 and 1.12) and having more social networks 
who used heroin or cocaine (OR = 1.30; 95% CI, 1.14 and 1.49).In summary, 
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social network characteristics are associated with HIV sexual risk behaviors 
among African American urban women. Social-network-based interventions that 
promote norms pertaining to HIV risk reduction and provide social support are 
needed for African American women at risk of heterosexually acquired HIV/STIs. 

Ease of screening 
for depression and 
delirium in patients 
enrolled in inpatient 
hospice care. 
Rao S, Ferris FD, 
Irwin SA. 
J Palliat Med. 2011 
Mar;14(3):275-9. 
doi: 
10.1089/jpm.2010.0
179. Epub 2011 Jan 
19. 

BACKGROUND: Major depression and delirium are prevalent, underrecognized, 
and undertreated in hospice and palliative care settings. Furthermore, they are 
both 
associated with significant morbidity and mortality. OBJECTIVE: A screening 
study of patients receiving inpatient hospice care was conducted in order to 
determine the ease of screening for depression and delirium in patients with 
advanced, life-threatening illnesses by hospice social workers and nurses, 
respectively. 
METHODS: A two-question depression screening tool was administered to 20 
consecutive patients on admission to a hospice general inpatient care center by 
social work staff during their initial assessment. A delirium-screening tool was 
administered daily to 22 consecutive patients admitted to the ICC daily by 
nursing staff. Screening results were collected, as were patient and staff feelings 
about the burden of the screening process. RESULTS: Of the 20 patients 
screened on admission for depression by social work, 70% (14/20) screened 
positive. Of the 22 patients screened daily for delirium by nursing, 64% (14/22) 
screened positive at least once during their admission. Screening for both 
conditions was considered relatively easy to accomplish by the hospice staff. 
There were no significant associations between a positive screen of depression 
or delirium and patient gender, age, ethnicity, terminal diagnosis, or marital 
status. DISCUSSION: These results support the notion that depression and 
delirium are very common in hospice inpatients, and that screening for both is 
relatively easy and practical for hospice clinicians to conduct. 
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Social activity and 
depressive 
symptoms in Korean 
American older 

OBJECTIVE: This study examined the independent and interactive effects of 
acculturation and social activity on depressive symptoms. METHOD: Using a 
sample of community-dwelling Korean American older adults (N = 675), 
hierarchical regression models of depressive symptoms were estimated with an 
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adults: the 
conditioning role of 
acculturation. 
Jang Y, Chiriboga DA. 
J Aging Health. 2011 
Aug;23(5):767-81. 
doi: 
10.1177/089826431
0396214. Epub 2011 
Jan 27. 

array of predictors: (a) demographic variables, (b) health-related variables, (c) 
acculturation, (d) social activity, and (e) an interaction between acculturation 
and social activity. 
RESULTS: After controlling for the effects of demographic and health-related 
variables, both acculturation and social activity were identified as significant 
predictors. Moreover, their interaction was significant (β = .09, p < .05). Further 
analysis showed that the beneficial effect of social activity on mental health was 
particularly strong among those with lower levels of acculturation. DISCUSSION: 
Our findings suggest that enhancing opportunities for social engagement may 
serve to protect and promote the mental health of vulnerable older immigrants, 
particularly those who are less acculturated. 

*Global contexts, 
social capital, and 
acculturative stress: 
experiences of 
Indian immigrant 
men in New York 
City. 
Bhattacharya G. 
J Immigr Minor 
Health. 2011 
Aug;13(4):756-65. 
doi: 
10.1007/s10903-
011-9444-y. 

Immigrants depend on within-group social networks for social support during 
the acculturation process. Within-group social networks are linked to higher 
mutual concern and reciprocity, lower acculturative stress, and lower depression 
among immigrants Studies are limited, however, about immigrants' social 
support in the contexts of global connectedness and transnational connectivity. 
Grounded in social capital approach and immigrant health framework, this 
qualitative, community-based study examined the social networks of immigrant 
men from India to New York City. Drawing upon the participants' narratives, the 
author illustrates the ways that social capital influences social networking and 
acculturative stress in post-immigration sociocultural contexts along with its 
implications for community-based interventions. 
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Underdiagnosed 
and undertreated 
depression among 
racially/ethnically 
diverse patients 
with type 2 
diabetes. 
Sorkin DH, Ngo-
Metzger Q, Billimek 
J, August KJ, 
Greenfield S, Kaplan 
SH. 
Diabetes Care. 2011 
Mar;34(3):598-600. 
doi: 10.2337/dc10-
1825. Epub 2011 Jan 
27. 

OBJECTIVE: To examine racial/ethnic differences in the prevalence of depressive 
symptoms and in provider recognition of depression among Latino, Asian, and 
non-Hispanic white patients with type 2 diabetes. RESEARCH DESIGN AND 
METHODS: Patients (n = 1,209) with type 2 diabetes were recruited from five 
university-affiliated primary care clinics for an observational study. 
RESULTS: Vietnamese American (133, 59.4%) and Mexican American (351, 
50.2%) patients were more likely to report symptoms consistent with clinical 
depression (Center for Epidemiological Studies Depression [CES-D] scale score ≥ 
22) than non-Hispanic whites (119, 41.6%; F [2, 1206] = 8.05, P < 0.001). Despite 
comparable diabetes care, Vietnamese and Mexican patients with high 
depressive symptoms were less likely to be diagnosed and treated than non-
Hispanic whites (all P values < 0.001). Minority patients who reported low levels 
of trust in their provider were less likely to have been diagnosed or treated for 
depression (adjusted odds ratio 0.65, 95% CI 0.44-0.98, P < 0.05). CONCLUSIONS: 
Innovative strategies are needed to improve recognition of depressive 
symptoms in minority patients. 

6 
   

1 1 1 1 1 1 

Emotional support, 
negative interaction 
and major 
depressive disorder 
among African 
Americans and 
Caribbean Blacks: 
findings from the 
National Survey of 
American Life. 
Lincoln KD, Chae DH. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2012 Mar;47(3):361-

OBJECTIVES: Few studies have examined the association between social support, 
negative interaction, and major depressive disorder among representative 
samples of racial and ethnic minority groups. This study investigates the 
relationship between emotional support and negative interaction with family 
members on lifetime major depressive disorder among African Americans and 
Caribbean Blacks. METHOD: Cross-sectional epidemiologic data from the 
National Survey of American Life and multivariable logistic regression analyses 
were used to predict lifetime history of major depressive disorder and to 
examine the effect of perceived emotional support and negative interaction on 
major depressive disorder among 3,570 African Americans and 1,621 Caribbean 
Blacks aged 18 and older. RESULTS: Multivariate analyses found that perceived 
emotional support was associated with lower odds of MDD for African 
Americans and Caribbean Blacks. Negative interaction with family was 
associated with greater odds of MDD for African Americans and Caribbean 
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72. doi: 
10.1007/s00127-
011-0347-y. Epub 
2011 Feb 4. 

Blacks. Emotional support moderated the impact of negative interaction on 
MDD for Caribbean Blacks, but not for African Americans. DISCUSSION: This is 
the first study to investigate the relationships between emotional support, 
negative interaction with family members and depressive disorder among 
African Americans and Caribbean Blacks. Negative interaction was a risk factor 
for depression and emotional support was a protective factor. 

The relationship 
between 
socioeconomic 
position and 
depression among a 
US nationally 
representative 
sample of African 
Americans. 
Hudson DL, 
Neighbors HW, 
Geronimus AT, 
Jackson JS. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2012 Mar;47(3):373-
81. doi: 
10.1007/s00127-
011-0348-x. Epub 
2011 Feb 4. 

PURPOSE: Findings from previous studies have not revealed significant, inverse 
relationships between socioeconomic position (SEP) and depression among 
African Americans. This study examined the relationship between multiple 
indicators of SEP and Major Depressive Episode (MDE) among African 
Americans. METHODS: Data were drawn from the National Survey of American 
Life main interview and re-interview. MDE, at both 12 month and lifetime 
intervals, was assessed using the World Mental Health version of the Composite 
International Diagnostic Interview. Logistic regression models were adjusted for 
demographics. RESULTS: For 12-month MDE, household income and 
unemployment predicted greater odds of MDE among African American men, 
while there was an inverse relationship between education and 12-month MDE. 
Only unemployment was significantly associated with lifetime MDE among 
African American men. For African American women, a significant inverse 
relationship between household income and 12-month MDE was observed. 
CONCLUSIONS: Findings garnered from this study indicate that it is important to 
consider multiple measures of SEP in the prediction of depression among African 
Americans, and that the pattern of association between SEP and depression 
varies according to sex. Considering the paucity of studies that have explored 
the relationship between SEP and depression, additional research is needed to 
more firmly establish the relationship between SEP and depression. It is also 
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important to consider stressors that may affect the relationship between SEP 
and depression among African Americans. 

Interpersonal 
Violence and 
Mental Health 
Outcomes among 
Asian American and 
Native 
Hawaiian/Other 
Pacific Islander 
College Students. 
Archambeau OG, 
Frueh BC, Deliramich 
AN, Elhai JD, 
Grubaugh AL, 
Herman S, Kim BS. 
Psychol Trauma. 
2010 Dec 1;2(4):273-
283. 

In a cross-sectional survey of college students (N = 614) we studied 
interpersonal violence victimization, perpetration, and mental health outcomes 
in an ethnoracially diverse rural-based sample of Asian Americans (27%), and 
Native Hawaiian/Other Pacific Islanders (25%), two groups vastly 
underrepresented in trauma research. High rates of interpersonal violence 
(34%), violence perpetration (13%), and probable psychiatric diagnoses (77%), 
including posttraumatic stress disorder, were found. Exposure to physical 
violence, sexual violence, and life stress all were predictive of psychopathology. 
Female participants were associated with higher likelihood of sexual violence 
victimization compared to male participants, and Asian American status 
(especially among males) was associated with lower likelihood of physical and 
sexual violence compared with European Americans. These data enhance our 
understanding of interpersonal violence and mental health outcomes among 
previously understudied minority groups. 
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A description of 
disordered eating 
behaviors in Latino 
males. 
Reyes-Rodriguez ML, 
Sala M, Von Holle A, 
Unikel C, Bulik CM, 

OBJECTIVE: To explore disordered eating and eating disorders (EDs) in Latino 
males. PARTICIPANTS: Participants are 722 male college students from a larger 
prevalence study conducted in the University of Puerto Rico system. 
METHODS: Participants were selected from a list of sections of required courses 
for first-year students on each campus. Self-report instruments were used to 
explore ED symptoms (the Eating Attitudes Test [EAT-26] and the Bulimia Test-
Revised [BULIT-26-R] and the Beck Depression Inventory depression (BDI). 
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Camara-Fuentes L, 
Suarez-Torres A. 
J Am Coll Health. 
2011;59(4):266-72. 
doi: 
10.1080/07448481.2
010.502205. 

RESULTS: Overall, 2.26% scored above the cut-off point on the BULIT-R and 
5.08% score above the cut-off point on the EAT-26. Of the males, 4.43% 
reported sufficient frequency and severity to approximate DSM-IV criteria for 
bulimia nervosa. Depression symptomatology was found in those who scored 
above the cut-off point on both instruments of EDs. CONCLUSION: College 
health practitioners should be aware of disordered eating in Latino males and 
include them in efforts to detect disordered eating behaviors in college 
students. 

Assessing the 
mental health needs 
and barriers to care 
among a diverse 
sample of Asian 
American older 
adults. 
Sorkin DH, Nguyen 
H, Ngo-Metzger Q. 
J Gen Intern Med. 
2011 Jun;26(6):595-
602. doi: 
10.1007/s11606-
010-1612-6. Epub 
2011 Feb 15. 

BACKGROUND: Asian Americans represent a mix of cultures and immigration 
experiences, which may put them differentially at risk for mental health 
problems. Yet, little is known about the mental health needs of older adults 
from various Asian subgroups compared to non-Hispanic whites. OBJECTIVES: To 
compare the prevalence rates of mental distress of Chinese, Filipino, South 
Asian, Japanese, Korean, and Vietnamese older adults (aged 55 and older) to 
that of non-Hispanic whites; and to examine subgroup differences in utilization 
of mental health services. 
METHODS: A cross-sectional analysis of a population-based sample of California 
adults responding to the 2007 California Health Interview Survey. Multivariable 
logistic regression analysis was used to examine subgroup differences in mental 
health status and use of mental health services among the six different Asian 
subgroups and non-Hispanic whites, adjusting for respondents' demographic 
and health characteristics, socioeconomic status, and English-language 
proficiency. RESULTS: A total of 20,712 respondents were included. Filipino 
[aOR=2.25; 95% CI=1.14-4.47] and Korean Americans [aOR=2.10; 95% CI=1.06-
4.17] were more likely to report symptoms indicative of mental distress 
compared to non-Hispanic whites, yet were less likely to have seen a primary 
care provider [Filipino: aOR=0.41; 95% CI=0.18-0.90; Korean: aOR=0.24; 95% CI = 
0.08-0.69] or have taken a prescription medication [Filipino: aOR=0.20; 95% 
CI=0.10-0.40; Korean: aOR=0.15; 95% CI=0.05-0.40], even after adjusting for 
indicators of respondents' demographic and health characteristics, 
socioeconomic status, and English-language proficiency. In contrast, Japanese 
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Americans were less likely to report symptoms indicative of mental distress 
[aOR=0.43; 95% CI=0.21-0.90], and were less likely to make use of mental health 
services compared to non-Hispanic whites. 
DISCUSSION/CONCLUSIONS: The findings from this study not only highlight the 
unmet mental health needs among older Asian Americans, but also illustrate 
significant variations among the various Asian subgroups. Clinicians who work 
closely with these patients should regularly screen and assess older Asian adults 
for symptoms related to their mental health needs. 

Sexual risk among 
African American 
girls: 
psychopathology 
and mother-
daughter 
relationships. 
Donenberg GR, 
Emerson E, 
Mackesy-Amiti ME. 
J Consult Clin 
Psychol. 2011 
Apr;79(2):153-8. doi: 
10.1037/a0022837. 

OBJECTIVE: To examine the associations among mental health problems, 
maternal 
monitoring and permissiveness, mother-daughter communication and 
attachment, and sexual behaviors among African American girls receiving 
outpatient psychiatric 
care. Youths with mental health problems report higher rates of HIV-risk 
behavior 
than do their peers, and African American girls have higher rates  of sexually 
transmitted infections than do girls of all other racial groups. METHOD: A sample 
of 12- to 16-year-old African American girls (N = 266, mean age = 14.46 years) 
and their female caregivers (73% biological mothers) completed computerized 
assessments of girls' mental health symptoms, maternal monitoring and 
permissiveness, and mother-daughter communication and attachment. Girls 
indicated their sexual risk behaviors (vaginal/anal sex, consistent condom use, 
number of partners). 
RESULTS: African American girls who reported clinically significant externalizing 
problems, more permissive parenting, less open mother-daughter sexual 
communication, and more frequent mother-daughter communication were 
more likely to report having had vaginal and/or anal sex. Sexually active girls 
with greater maternal attachment were less likely to report inconsistent condom 
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use. CONCLUSIONS: Findings revealed important risk and protective factors for 
African American girls in psychiatric care. HIV-prevention programs may be 
strengthened by improving mother-daughter relationships and communication 
and by reducing girls' mental health problems. 

*Substance use and 
HIV risk in a sample 
of severely mentally 
Ill Puerto Rican 
women. 
Loue S, Sajatovic M, 
Mendez N. 
J Immigr Minor 
Health. 2011 
Aug;13(4):681-9. 
doi: 
10.1007/s10903-
011-9452-y. 

Latinos, and Puerto Ricans in particular, have been disproportionately impacted 
by HIV/AIDS. Severe mental illness (SMI) is associated with an increase in HIV 
risk. Relatively little research has focused on the role of SMI among Puerto Rican 
injection drug users (IDUs) and non-IDUs in susceptibility to and transmission of 
HIV and there are few published reports on HIV risk among Latina SMI. We 
conducted a longitudinal mixed methods study with 53 Puerto Rican women 
with schizophrenia, bipolar disorder, or major depression to examine the 
cultural context of HIV risk and HIV knowledge, beliefs, and behaviors among a 
larger study with Puerto Rican and Mexican women with serious mental illness 
(SMI). There was a high prevalence of past and current substance use and a high 
prevalence of substance use-associated HIV risk behaviors, such as unprotected 
sexual relations with an IDU. The violence associated with substance use 
frequently increased participants' HIV risk. Choice of substance of abuse 
depended on cost, availability, and use within the individual participant's 
network. Participants attributed their substance use to the need to relieve 
symptoms associated with their mental illness, ameliorate unpleasant feelings, 
and deaden emotional pain. HIV prevention interventions for poorer Puerto 
Rican women with SMI must target the individuals themselves and others within 
their networks if the women are to be supported in their efforts to reduce 
substance 
use-related risk. The content of any intervention must address past and current 
trauma and its relationship to substance use and HIV risk, as well as strategies to 
prevent HIV transmission. 
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The Mediating Role 
of Empowerment 
for African 
American Women 
Experiencing 
Intimate Partner 
Violence. 
Wright CV, Perez S, 
Johnson DM. 
Psychol Trauma. 
2010 Dec;2(4):266-
272. 

Intimate Partner Violence (IPV) is a significant societal problem associated with 
Posttraumatic Stress Disorder (PTSD) and depression, which in turn can cause 
impairment in a variety of areas. Previous research suggests that African 
American women experience more frequent and severe IPV than White women, 
yet report fewer PTSD symptoms related to their abuse. One proposed 
explanation for this relationship is that African American women are more 
resilient due to internal coping methods such as empowerment; however, this 
relationship has yet to be empirically tested. The current study investigates the 
role of empowerment in mediating IPV-related psychological distress in a 
sample of African American and White battered women (N = 204). As 
hypothesized, personal empowerment mediated the relationships between race 
and PTSD and race and depression, suggesting that empowered African 
American women may demonstrate greater resiliency when faced with IPV. 
Results are discussed in terms of their implication for developing culturally-
sensitive empowerment-based interventions for battered women. 
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The impact of 
minority stress on 
mental health and 
substance use 
among sexual 
minority women. 
Lehavot K, Simoni 
JM. 
J Consult Clin 
Psychol. 2011 
Apr;79(2):159-70. 
doi: 
10.1037/a0022839. 

OBJECTIVE: We examined the direct and indirect impact of minority stress on 
mental health and substance use among sexual minority women. METHOD: A 
combination of snowball and targeted sampling strategies was used to recruit 
lesbian and bisexual women (N = 1,381) for a cross-sectional, online survey. 
Participants (M age = 33.54 years; 74% White) completed a questionnaire 
assessing gender expression, minority stressors (i.e., victimization, internalized 
homophobia, and concealment), social-psychological resources (i.e., social 
support, spirituality), and health-related outcomes. We used structural equation 
modeling to test associations among these factors, with gender expression as an 
antecedent and social-psychological resources as a mediator between minority 
stress and health. 
RESULTS: The final model demonstrated acceptable fit, χ²(79) = 414.00, p < .05, 
confirmatory fit index = .93, Tucker-Lewis index = .91, standardized root-mean-
square residual = .05, root-mean-square error of approximation = .06, 
accounting for significant portions of the variance in mental health problems 
(56%) and substance use (14%), as well as the mediator social-psychological 
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resources (24%). Beyond indirect effects of minority stress on health outcomes, 
direct links emerged between victimization and substance use and between 
internalized homophobia and substance use. CONCLUSIONS: Findings indicate a 
significant impact of minority stressors and social-psychological resources on 
mental health and substance use among sexual minority women. The results 
improve understanding of the distinct role of various minority stressors and 
their mechanisms on health outcomes. Health care professionals should assess 
for minority stress and coping resources and refer 
for evidence-based psychosocial treatments. 

Family structure and 
family processes in 
Mexican-American 
families. 
Zeiders KH, Roosa 
MW, Tein JY. 
Fam Process. 2011 
Mar;50(1):77-91. 
doi: 10.1111/j.1545-
5300.2010.01347.x. 

Despite increases in single-parent families among Mexican Americans, few 
studies  
have examined the association of family structure and family adjustment. 
Utilizing a diverse sample of 738 Mexican-American families (21.7% single 
parent), the current study examined differences across family structure on early 
adolescent outcomes, family functioning, and parent-child relationship 
variables. Results revealed that early adolescents in single-parent families 
reported greater school misconduct, conduct disorder/oppositional deviant 
disorder, and major depressive disorder symptoms, and greater parent-child 
conflict than their counterparts in 2-parent families. Single-parent mothers 
reported greater economic hardship, depression, and family stress. Family stress 
and parent-child conflict emerged as significant mediators of the association 
between family structure and early adolescent outcomes, suggesting important 
processes linking Mexican-American single-parent families and adolescent 
adjustment. 
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Elevated sleep 
disturbance among 
blacks in an urban 
family medicine 
practice. 

PURPOSE: Blacks experience a number of health disparities. Sleep disturbances 
contribute to poor health. This preliminary study explores whether a disparity in 
sleep disturbances exists among blacks compared with whites and others. 
METHODS: A cross-sectional study was conducted in a sample (n = 92) of urban 
primary care patients (52% black, 46% white, and 2% other) from a university-
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Pigeon WR, Heffner 
K, Duberstein P, 
Fiscella K, Moynihan 
J, Chapman BP. 
J Am Board Fam 
Med. 2011 Mar-
Apr;24(2):161-8. doi: 
10.3122/jabfm.2011.
02.100028. 

based family medicine practice. Mean (SD) age was 51.9 years (8.9 years). 
Participants completed the Pittsburgh Sleep Quality Index, the Center for 
Epidemiologic Studies Depression Scale, Revised, and a checklist of chronic 
health conditions. 
RESULTS: The rate of clinically meaningful sleep disturbance was 71%. In 
bivariate logistic regressions, black race was associated with sleep disturbance 
(odds ratio [OR], 3.00; 95% CI, 1.17-7.69). Controlling for income attenuated that 
association by about 11% (race OR, 2.71; 95% CI, 1.04-7.06). Education explained 
about 35% (race OR, 2.39; 95% CI, 0.89-6.42). Adjustment for depression, 
chronic illness, and education simultaneously resulted in an estimate for race of 
OR, 2.44; 95% CI, 0.85-7.01. CONCLUSION: Being black is associated with a sleep 
disturbance that is accounted for only partially by depression, socioeconomic 
status, and disease burden. Black primary care patients may benefit from 
additional screening and monitoring of sleep difficulties. 

Emotional and 
cognitive health 
correlates of leisure 
activities in older 
Latino and 
Caucasian women. 
Herrera AP, Meeks 
TW, Dawes SE, 
Hernandez DM, 
Thompson WK, 
Sommerfeld DH, 
Allison MA, Jeste DV. 
Psychol Health Med. 
2011 Dec;16(6):661-
74. doi: 
10.1080/13548506.2
011.555773. Epub 

This study examined differences in the frequency of leisure activity participation 
and relationships to depressive symptom burden and cognition in Latino and 
Caucasian women. Cross-sectional data were obtained from a demographically 
matched subsample of Latino and Caucasian (n = 113 each) postmenopausal 
women (age ≥60 years), interviewed in 2004-2006 for a multiethnic cohort study 
of successful aging in San Diego County. Frequencies of engagement in 16 
leisure activities and associations between objective cognitive performance and 
depressive symptom burden by ethnicity were identified using bivariate and 
linear regression, adjusted for physical functioning and demographic covariates. 
Compared to Caucasian women, Latinas were significantly more likely to be 
caregivers and used computers less often. Engaging in organized social activity 
was associated with fewer depressive symptoms in both groups. Listening to the 
radio was positively correlated with lower depressive symptom burden for 
Latinas and better cognitive functioning in Caucasians. Cognitive functioning was 
better in Latinas who read and did puzzles. Housework was negatively 
associated with Latinas' emotional health and Caucasians' cognitive functioning. 
Latino and Caucasian women participate in different patterns of leisure 
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2011 May 24. activities. Additionally, ethnicity significantly affects the relationship between 
leisure activities and both emotional and cognitive health. 

Family and cultural 
influences on low-
income latino 
children's 
adjustment. 
Santiago CD, 
Wadsworth ME. 
J Clin Child Adolesc 
Psychol. 
2011;40(2):332-7. 
doi: 
10.1080/15374416.2
011.546038. 

This study examined family and cultural influences on adjustment among 90 
low-income Latino middle school children (46% girls; average age = 11.38, SD = 
.66) and their primary caregivers (93% female; average age = 36.12, SD = 6.13). 
All participants identified as Hispanic/Latino, with 75% of families  identifying as 
Mexican-origin Latino, and 77% of parents and 32% of children identifying as 
immigrants. Hierarchical linear modeling analyses revealed that family reframing 
interacted with familism, with high levels of both associated with fewer 
psychological symptoms, whereas passive appraisal is linked to worse 
functioning. Results are discussed with regard to the implications of this 
research for preventive interventions with families in poverty. 
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Autobiographical 
memory as a 
predictor of 
depression 
vulnerability in girls. 
Hipwell AE, 
Sapotichne B, 

Overgeneral autobiographical memory (AM), the tendency to recall categories 
of events when asked to provide specific instances from one's life, is purported 
to be a marker of depression vulnerability that develops in childhood. Although 
early adolescence is a period of risk for depression onset especially among girls, 
prospective examination of this putative risk factor is lacking. The current study 
examined the prospective associations between AM recall and depressive 
symptomatology in an enriched community sample of predominantly African 
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Klostermann S, 
Battista D, Keenan K. 
J Clin Child Adolesc 
Psychol. 
2011;40(2):254-65. 
doi: 
10.1080/15374416.2
011.546037. 

American girls. Girls (n = 195) were interviewed about depressive symptoms at 
ages 11 and 12 years, and AM recall was assessed at age 11. The findings 
showed that overgeneral retrieval to positive, but not negative, cue words 
predicted subsequent depressive symptoms after controlling for age 11 
symptoms, race, poverty, and Verbal IQ. A moderating effect of race was also 
shown, whereby overgeneral AM bias predicted depressive symptoms more 
strongly among European American girls. 

Maternal 
characteristics 
predicting young 
girls' disruptive 
behavior. 
van der Molen E, 
Hipwell AE, 
Vermeiren R, Loeber 
R. 
J Clin Child Adolesc 
Psychol. 
2011;40(2):179-90. 
doi: 
10.1080/15374416.2
011.546042. 

 
Little is known about the relative predictive utility of maternal characteristics 
and parenting skills on the development of girls' disruptive behavior. The current 
study used five waves of parent- and child-report data from the ongoing 
Pittsburgh Girls Study to examine these relationships in a sample of 1,942 girls 
from age 7 to 12 years. Multivariate generalized estimating equation analyses 
indicated that European American race, mother's prenatal nicotine use, 
maternal depression, maternal conduct problems prior to age 15, and low 
maternal warmth explained unique variance. Maladaptive parenting partly 
mediated the effects of maternal depression and maternal conduct problems. 
Both current and early maternal risk factors have an impact on young girls' 
disruptive behavior, providing support for the timing and focus of the 
prevention of girls' disruptive behavior. 
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Testing the 
moderating effect of 
parent-adolescent 
communication on 
the acculturation 
gap-distress relation 
in Korean American 
families. 

Although the acculturation gap generally has been associated with poor mental 
health outcomes among Asian American children, some studies have failed to 
find a significant relationship between the gap and distress. Using two different 
methods of operationalizing the gap between mothers and their children, the 
current study addressed this tension in the literature by testing the following 
hypotheses in a sample of Korean American families. It was hypothesized that 
mother-adolescent discrepancies in acculturation and enculturation levels would 
be associated with youth internalizing and externalizing symptoms and that 
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Kim M, Park IJ. 
J Youth Adolesc. 
2011 
Dec;40(12):1661-73. 
doi: 
10.1007/s10964-
011-9648-4. Epub 
2011 Mar 15. 

parent-adolescent communication would moderate the gap-distress 
relationship. Multi-informant questionnaires were administered to 77 Korean 
American mother-adolescent dyads from the Midwest. Surprisingly, results 
indicated that consonance in low levels of mother-adolescent enculturation was 
associated with the highest levels of externalizing symptoms (interaction term 
method). Adolescents' perception of communication with their fathers 
significantly moderated the relationship between the enculturation gap and 
internalizing symptoms, such that in dyads with a greater enculturation gap, less 
perceived open communication with fathers was associated with more 
internalizing symptoms (difference score method). Clinically, the findings 
indicate a potential target (i.e., parent-adolescent communication) for 
treatment programs that aim to improve family relations and youth adjustment 
in immigrant families. 

Using ecological 
momentary 
assessment to 
determine media 
use by individuals 
with and without 
major depressive 
disorder. 
Primack BA, Silk JS, 
DeLozier CR, Shadel 
WG, Dillman 
Carpentier FR, Dahl 
RE, Switzer GE. 
Arch Pediatr Adolesc 
Med. 2011 
Apr;165(4):360-5. 
doi: 
10.1001/archpediatr

OBJECTIVE: To use ecological momentary assessment techniques to measure the 
association of major depressive disorder (MDD) with media use. DESIGN: Data 
were collected using an ecological momentary assessment protocol with cellular 
telephone-based brief interviews. SETTING: Participants received as many as 60 
telephone calls from a trained staff member during 5 extended weekends in an 
8-week period. PARTICIPANTS: One hundred six adolescent participants who 
were part of a larger neurobehavioral study of depression in Pittsburgh from 
January 1, 2003, through December 31, 2008. MAIN EXPOSURE: At each call, 
participants were asked whether they were using the following 5 types of 
media: television or movies, music, video games, Internet, and print media, such 
as magazines, newspapers, and books. MAIN OUTCOME MEASURES: We 
developed multivariable models to determine the independent association of 
each type of media use with MDD, controlling for sociodemographic variables. 
RESULTS: Of the 106 participants, 46 were diagnosed as having MDD. In 
multivariable models controlling for age, sex, and race, each increasing quartile 
of audio use was associated with an 80% increase in the odds of having MDD 
(odds ratio, 1.8; 95% confidence interval, 1.1-2.8; P = .01 for trend). Conversely, 
each increasing quartile of print media use was associated with a 50% decrease 
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ics.2011.27. in the odds of having MDD (odds ratio, 0.5; 95% confidence interval, 0.3-0.9; P = 
.009 for trend). CONCLUSIONS: Major depressive disorder is positively 
associated with popular music exposure and negatively associated with reading 
print media such as books. Further research elucidating the directionality and 
strength of these relationships may help advance understanding of the 
relationships between media use and MDD. 

Secondhand smoke 
exposure and 
mental health 
among children and 
adolescents. 
Bandiera FC, 
Richardson AK, Lee 
DJ, He JP, 
Merikangas KR. 
Arch Pediatr Adolesc 
Med. 2011 
Apr;165(4):332-8. 
doi: 
10.1001/archpediatr
ics.2011.30. 

OBJECTIVE: To examine a potential association between biologically confirmed 
secondhand smoke exposure and symptoms of Diagnostic and Statistical Manual 
of Mental Disorders (Fourth Edition) (DSM-IV) major depressive disorder, 
generalized anxiety disorder, panic disorder, attention-deficit/hyperactivity 
disorder, and conduct disorder using a nationally representative sample of US 
children and adolescents. DESIGN: Nationally representative cross-sectional 
survey of the United States. SETTING: Continental United States. PARTICIPANTS: 
Children and adolescents aged 8 to 15 years who participated in the National 
Health and Nutrition Examination Survey from 2001 to 2004. INTERVENTION: 
Measurement of serum cotinine level to assess secondhand smoke exposure 
among nonsmokers. MAIN OUTCOME MEASURES: The DSM-IV symptoms were 
derived from selected modules of the National Institute of Mental Health's 
Diagnostic Interview Schedule for Children Version IV, a structured diagnostic 
interview administered by trained lay interviewers. RESULTS: Among 
nonsmokers, serum cotinine level was positively associated with symptoms of 
DSM-IV major depressive disorder, generalized anxiety disorder, attention-
deficit/hyperactivity disorder, and conduct disorder after adjusting for survey 
design, age, sex, race/ethnicity, poverty, migraine, asthma, hay fever, maternal 
smoking during pregnancy, and allostatic load. Associations with serum cotinine 
level were more apparent for boys and for participants of non-Hispanic white 
race/ethnicity. CONCLUSIONS: Our results are consistent with a growing body of 
research documenting an association between secondhand smoke exposure and 
mental health outcomes. Future research is warranted to establish the biological 
or psychological mechanisms of association. 
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Posttraumatic stress 
disorder and 
cannabis use in a 
nationally 
representative 
sample. 
Cougle JR, Bonn-
Miller MO, Vujanovic 
AA, Zvolensky MJ, 
Hawkins KA. 
Psychol Addict 
Behav. 2011 
Sep;25(3):554-8. doi: 
10.1037/a0023076. 

The present study examined the relations between posttraumatic stress 
disorder (PTSD) and cannabis use in a large representative survey of adults (N = 
5,672) from the United States (Kessler et al., 2004). After adjusting for 
sociodemographic variables (i.e., age, marital status, ethnicity, education, 
income, and sex), alcohol use disorders, and nicotine dependence, lifetime and 
current (past year) PTSD diagnoses were associated with increased odds of 
lifetime history of cannabis use as well as past year daily cannabis use. Lifetime, 
but not current, PTSD diagnosis also was uniquely associated with increased risk 
for any past year cannabis use. Additional analyses revealed that  the relations 
between PTSD (lifetime and current) and lifetime cannabis use remained 
statistically significant when adjusting for co-occurring anxiety and mood 
disorders and trauma type frequency. Overall, these findings add to the 
emerging literature demonstrating a possibly important relationship between 
PTSD and cannabis use. 
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Predictors of suicide 
relative to other 
deaths in patients 
with suicide 
attempts and 
suicide ideation: a 
30-year prospective 
study. 
Wenzel A, Berchick 
ER, Tenhave T, 
Halberstadt S, 
Brown GK, Beck AT. 
J Affect Disord. 2011 
Aug;132(3):375-82. 
doi: 
10.1016/j.jad.2011.0
3.006. Epub 2011 

BACKGROUND: Although there is a large literature that prospectively examines 
predictors of suicide, low base rates of suicide and imprecision of measurement 
hinder definitive conclusions from being drawn. METHOD: This study examined 
predictors of suicide relative to other types of death in a sample of 297 patients 
who had been hospitalized for suicide ideation or a suicide attempt between 
1970 and 1975 and who were confirmed dead in 2005. Many predictors were 
measured using well-validated assessment instruments. RESULTS: Fifty-five 
patients had died by suicide. Univariate predictors of an increased risk for 
eventual suicide included younger age, completion of at least a high school 
degree, a diagnosis of a psychotic disorder, taking active precautions against 
discovery during the attempt, and a non-zero score on the suicide item of the 
Beck Depression Inventory, whereas African American ethnicity was associated 
with a decreased risk of eventual suicide. Variables that remained significant in a 
multivariate analysis included younger age, African American ethnicity, and 
taking active precautions against discovery during the attempt. Risk factors did 
not vary as a function of whether eventual suicide occurred less than or more 
than five years after the initial evaluation or by attempter v. ideator status. 
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Apr 8. LIMITATIONS: Despite the attempt to maximize statistical power by following a 
high-risk sample for 30 years, the number of deaths by suicide was still relatively 
low. CONCLUSIONS: Taking active precautions against discovery of a suicide 
attempt has the potential to be an important predictor of eventual suicide and 
should be assessed by clinicians. Future prospective studies should assess 
predictors at multiple time points to gain a richer clinical picture of the 
circumstances surrounding deaths by suicide. 

The impact of 
depressive 
symptomatology on 
risky sexual 
behavior and sexual 
communication 
among African 
American female 
adolescents. 
Seth P, Patel SN, 
Sales JM, 
DiClemente RJ, 
Wingood GM, Rose 
ES. 
Psychol Health Med. 
2011 May;16(3):346-
56. doi: 
10.1080/13548506.2
011.554562. 

Adolescents, particularly African American adolescents, are at high risk for 
sexually transmitted infections (STIs). The association between psychosocial 
factors and risky sexual behavior has been well established. However, only a 
small number of studies have examined the relationship between depressive 
symptomatology among African American female adolescents, specifically over 
time. The present study examined depressive symptoms as a predictor of risky 
sexual behavior, sexual communication, and STIs longitudinally among African 
American female adolescents between the ages 15 and 21. Binary generalized 
estimating equation models were conducted assessing the impact of depressive 
symptoms at baseline on risky sexual behavior and STIs over six- and 12-months 
follow-up. Age, intervention group, and baseline outcome measures were 
entered as covariates. The results indicated that high levels of depressive 
symptomspredicted no condom use during last sexual encounter and multiple 
sexual partners over six-months follow-up. Depressive symptoms also predicted 
having a main partner with concurrent partners, high fear of communication 
about condoms, and sex while high on alcohol or drugs over six- and 12-months 
follow-up. These findings could be used to inform HIV/STI prevention 
intervention programs and clinicians providing regular health care maintenance 
to African American female adolescents engaging in risky sexual behavior. 
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Increased risk of 
suicide attempts 
among Black and 
Latino lesbians, gay 
men, and bisexuals. 
O'Donnell S, Meyer 
IH, Schwartz S. 
Am J Public Health. 
2011 
Jun;101(6):1055-9. 
doi: 
10.2105/AJPH.2010.
300032. Epub 2011 
Apr 14. 

Members of racial/ethnic minority groups have a lower lifetime prevalence than 
have Whites of mental disorders, a risk factor for suicide attempts; 
paradoxically, however, lesbian, gay, and bisexual (LGB) ethnic minority youths 
may be at increased risk for suicide attempts relative to White LGB youths. We 
found that the increased risk of suicide attempts among racial/ethnic minority 
LGB respondents in our sample relative to White respondents was not explained 
by excess youth onset of depression and substance abuse or by a higher 
susceptibility to suicide in the racial/ethnic minority LGB group. 
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Depressive 
symptoms, social 
support, and 
walking among 
Hispanic older 
adults. 
Perrino T, Brown SC, 
Huang S, Brown CH, 
GÃ³mez GP, Pantin 
H, Szapocznik J. 
J Aging Health. 2011 
Sep;23(6):974-93. 
doi: 
10.1177/089826431
1404235. Epub 2011 
Apr 20. 

OBJECTIVE: Depressive symptoms and physical inactivity are health risks among 
minority older adults. This study examined whether social support moderated 
the relationship of depressive symptoms to walking behavior among 217 
community-dwelling, Hispanic older adults. METHOD: Cross-sectional analyses 
were used to test whether different forms of social support interacted with 
depressive symptoms to affect both likelihood and amount of walking. 
RESULTS: Analyses showed a significant interaction between depressive 
symptoms and instrumental support related to the likelihood of walking and a 
marginally significant interaction between depressive symptoms and 
instrumental social support related to the amount of walking. Depressive 
symptoms were associated with a lower likelihood and lower amount of walking 
among participants receiving high levels of instrumental social support (e.g., 
help with chores) but not low instrumental support. Emotional and 
informational support did not moderate the depression to walking relationship. 
CONCLUSION: Receiving too much instrumental support was related to 
sedentary behavior among depressed older adults. 
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Ethnoracial 
differences in the 
clinical 
characteristics of 
Alzheimer's disease 
at initial 
presentation at an 
urban Alzheimer's 
disease center. 
Livney MG, Clark 
CM, Karlawish JH, 
Cartmell S, NegrÃ³n 
M, NuÃ±ez J, Xie SX, 
Entenza-Cabrera F, 
Vega IE, Arnold SE. 
Am J Geriatr 
Psychiatry. 2011 
May;19(5):430-9. 
doi: 
10.1097/JGP.0b013e
3181f7d881. 

OBJECTIVE: To compare presentation of Alzheimer disease (AD) at the time of 
initial evaluation at a university specialty clinic across three ethnoracial groups in 
order to understand similarities and differences in the demographic, clinical, 
cognitive, psychiatric, and biologic features. DESIGN: Cross-sectional study. 
PARTICIPANTS: A total of 1,341 self-identified African American, Latino 
(primarily of Caribbean origin), and white non-Hispanic ("WNH") subjects were 
recruited from primary care sites or by referral by primary care physicians. 
MEASUREMENTS: Demographic variables and age of onset of AD, as well as 
cognitive, functional, and mood impairments at the time of initial presentation 
and frequencies of apolipoprotein E genotypes, were compared across groups. 
RESULTS: Differences among ethnoracial groups were found for nearly all 
variables of interest. In particular, the largely immigrant Puerto Rican Latino 
group had an earlier age of onset of AD, more cognitive impairment, and greater 
severity of cognitive impairment at the time of initial evaluation in the setting of 
low average education and socioeconomic status. There was more depression in 
the Latinos compared with African Americans and WNHs. Greater severity of 
symptoms was not accounted for by a difference in lag time between onset of 
symptoms and initial evaluation. The apolipoprotein E-4 genotype was not 
associated with AD in the Latino cohort. 
CONCLUSIONS: Minority groups in Philadelphia, especially Latinos, exhibit a 
more severe profile of AD at the time of presentation than WNHs. Important 
potential confounds need to be considered and future research comparing 
immigrant and nonimmigrant Latino groups will be necessary to elucidate the 
highly significant differences reported. 
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*Association 
between childhood 
maltreatment and 
adult emotional 
dysregulation in a 
low-income, urban, 
African American 
sample: moderation 
by oxytocin receptor 
gene. 
Bradley B, Westen D, 
Mercer KB, Binder 
EB, Jovanovic T, 
Crain D, Wingo A, 
Heim C. 
Dev Psychopathol. 
2011 May;23(2):439-
52. doi: 
10.1017/S09545794
11000162. 

The ability to effectively regulate emotions and a secure attachment style are 
critical for maintaining mental health across the life span. The experience of 
childhood maltreatment interferes with normal development of emotional 
regulation and dramatically increases risk for a wide range of psychiatric 
disorders in adulthood. The central nervous system oxytocin systems are 
critically involved in mediating social attachment and buffering 
psychophysiological responses to stress. We therefore investigated the impact 
of childhood maltreatment and an oxytocin receptor (OXTR) single nucleotide 
polymorphism (rs53576) and their interaction on emotional dysregulation and 
attachment style in adulthood in a sample of low-income, African American men 
and women recruited from primary care clinics of an urban, public hospital. 
Consistent with prior research, we found that the severity of childhood 
maltreatment was associated with increased levels of emotional dysregulation in 
adulthood. Childhood maltreatment was also positively associated with ratings 
of disorganized/unresolved adult attachment style and negatively associated 
with ratings of secure adult attachment style. There was no direct association 
between rs53576 and emotional dysregulation or ratings of adult attachment 
style. However, there were significant interactions between rs53576 and 
childhood maltreatment in predicting level of adult emotional dysregulation and 
attachment style. Specifically, G/G genotype carriers were at risk for increased 
emotional dysregulation when exposed to three or more categories of childhood 
abuse. In addition, G/G genotype carriers exhibited enhanced disorganized adult 
attachment style when exposed to severe childhood abuse compared to A/A and 
A/G carriers. Our findings suggest that A allele carriers of OXTR rs53576 are 
resilient against the effects of severe childhood adversity, by protection against 
emotional dysregulation and disorganized attachment. 
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Unintended 
pregnancy and 
perinatal depression 
trajectories in low-
income, high-risk 

Perinatal depression is a prevalent and detrimental condition. Determining 
modifiable factors associated with it would identify opportunities for 
prevention. This paper: 1) identifies depressive symptom trajectories and 
heterogeneity in those trajectories during pregnancy through the first-year 
postpartum, and 2) examines the association between unintended pregnancy 
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Hispanic 
immigrants. 
Christensen AL, 
Stuart EA, Perry DF, 
Le HN. 
Prev Sci. 2011 
Sep;12(3):289-99. 
doi: 
10.1007/s11121-
011-0213-x. 

and depressive symptoms. Depressive symptoms (BDI-II) were collected from 
low-income Hispanic immigrants (n=215) five times from early pregnancy to 12-
months postpartum. The sample was at high-risk for perinatal depression and 
recruited from two prenatal care settings. Growth mixture modeling (GMM) was 
used to identify distinct trajectories of depressive symptoms over the perinatal 
period. Multinomial logistic regression was then conducted to examine the 
association between unintended pregnancy (reported at baseline) and the 
depression trajectory patterns. Three distinct trajectory patterns of depressive 
symptoms were identified: high during pregnancy, but low postpartum 
("Pregnancy High": 9.8%); borderline during pregnancy, with a postpartum 
increase ("Postpartum High": 10.2%); and low throughout pregnancy and 
postpartum ("Perinatal Low": 80.0%). Unintended pregnancy was not associated 
with the "Pregnancy High" pattern, but was associated with a marginally 
significant nearly four fold increase in risk of the "Postpartum High" pattern in 
depressive symptoms (RRR=3.95, p<0.10). Family planning is a potential strategy 
for the prevention of postpartum depression. Women who report unintended 
pregnancies during prenatal care must be educated of their increased risk, even 
if they do not exhibit antenatal depressive symptoms. Routine depression 
screening should occur postpartum, and referral to culturally appropriate 
treatment should follow positive screening results. 

*Common genetic 
influences on 
depression, alcohol, 
and substance use 
disorders in 
Mexican-American 
families. 
Olvera RL, Bearden 
CE, Velligan DI, 
Almasy L, Carless 
MA, Curran JE, 

Multiple genetic and environmental factors influence the risk for both major 
depression and alcohol/substance use disorders. In addition, there is evidence 
that these illnesses share genetic factors. Although, the heritability of these 
illnesses is well established, relatively few studies have focused on ethnic 
minority populations. Here, we document the prevalence, heritability, and 
genetic correlations between major depression and alcohol and drug disorders 
in a large, community-ascertained sample of Mexican-American families. A total 
of 1,122 Mexican-American individuals from 71 extended pedigrees participated 
in the study. All subjects received in-person psychiatric interviews. Heritability, 
genetic, and environmental correlations were estimated using SOLAR. Thirty-five 
percent of the sample met criteria for DSM-IV lifetime major depression, 34% 
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Williamson DE, 
Duggirala R, 
Blangero J, Glahn 
DC. 
Am J Med Genet B 
Neuropsychiatr 
Genet. 2011 
Jul;156B(5):561-8. 
doi: 
10.1002/ajmg.b.311
96. Epub 2011 May 
6. 

met lifetime criteria for alcohol use disorders, and 8% met criteria for lifetime 
drug use disorders. The heritability for major depression was estimated to be 
h(2) = 0.393 (P = 3.7 × 10(-6)). Heritability estimates were higher for recurrent 
depression (h(2) = 0.463, P = 4.0 × 10(-6)) and early onset depression (h(2) = 
0.485, P = 8.5 × 10(-5)). While the genetic correlation between major depression 
and alcohol use disorders was significant (ρ(g) = 0.58, P = 7 × 10(-3)), the 
environmental correlation between these traits was not significant. Although, 
there is evidence for increased rates of depression and substance use in US-born 
individuals of Mexican ancestry, our findings indicate that genetic control over 
major depression and alcohol/substance use disorders in the Mexican-American 
population is similar to that reported in other populations. 

Postpartum 
depression 
prevalence and 
impact on infant 
health, weight, and 
sleep in low-income 
and ethnic minority 
women and infants. 
Gress-Smith JL, 
Luecken LJ, Lemery-
Chalfant K, Howe R. 
Matern Child Health 
J. 2012 
May;16(4):887-93. 
doi: 
10.1007/s10995-
011-0812-y. 

This study aimed to investigate the prevalence of maternal depressive 
symptoms at 5 and 9 months postpartum in a low-income and predominantly 
Hispanic sample, and evaluate the impact on infant weight gain, physical health, 
and sleep at 9 months. Participants included 132 low-income mother-infant 
pairs who participated in a larger investigation on prenatal care utilization. 
Mothers were interviewed in person 24-48 h after birth and by phone at 5 and 9 
months postpartum. Clinically significant levels of depressive symptoms were 
reported in 33% of the women at 5 months postpartum, and 38% at 9 months 
postpartum. Higher depressive symptoms at 5 months were associated with less 
infant weight gain from 5 to 9 months, p = .002, increased infant physical health 
concerns, p = .05, and increased infant nighttime awakenings at 9 months, p = 
.001. Results suggest a striking prevalence of clinically significant depressive 
symptoms through 9 months postpartum in this very low income, largely ethnic 
minority sample. Further, the effects of postpartum depression include 
significant ramifications for infant physical health. 
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The impact of 
mental health 
problems and 
religiosity on 
African-American 
girls' HIV-risk. 
Udell W, Donenberg 
G, Emerson E. 
Cultur Divers Ethnic 
Minor Psychol. 2011 
Apr;17(2):217-24. 
doi: 
10.1037/a0023243. 

We investigated the relationship between religiosity, mental health problems, 
and two sexual risk behaviors-condom use and number of partners. Participants 
were 80 sexually active African American girls in psychiatric care and their 
caregivers.  Results indicated differential relationships, depending on parent 
versus youth report. Mother's religiosity was positively related to girls' condom 
use and not to girls' number of partners. Controlling for other predictors in the 
models, mother's religiosity explained as much as 15% of the variance in girls' 
condom use. Whereas parent and adolescent reports of girls' depression/anxiety 
and rule-breaking were positively associated with number of partners, reports of 
aggression were associated with having fewer partners. Neither parent nor 
youth reports of girls' mental health problems were associated with condom 
use. Controlling for other predictors in the models, girls' mental health problems 
accounted for as much as 31% of the variance in number of partners. Findings 
underscore the importance of adopting an ecological framework to understand 
both the risk and promotive factors for sexual risk taking among troubled girls. 
The roles of specific aspects of psychopathology and religiosity in relation to 
sexual risk behavior among African American girls in psychiatric care are 
discussed. 
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Relationships 
Between Physical 
and Non-Physical 
Forms of Intimate 
Partner Violence 
and Depression 
among Urban 
Minority Adolescent 
Females. 
Teitelman A, 
Ratcliffe SJ, 
McDonald CC, 
Brawner BM, 

BACKGROUND: Little is known about intimate partner violence (IPV) and 
depression  
among low income, urban African American and Hispanic adolescent females. 
METHOD: Interviews with 102 urban African American and Hispanic adolescent 
females examined physical abuse, emotional/verbal abuse, and threats, and 
their unique and combined associations with depression. RESULTS: One-quarter 
of the sample experienced all three types of abuse. Non-physical forms of IPV 
were significantly associated with depression. CONCLUSIONS: Some urban 
adolescent females from lower income households experience high rates of IPV. 
Physical and non-physical forms of IPV are important in understanding and 
responding to depression in this population. 

6 7 
  

0 1 1 1 1 1 



Sullivan CM. 
Child Adolesc Ment 
Health. 2011 May 
1;16(2):92-100. 

Short-term 
persistence of DSM-
IV ADHD diagnoses: 
influence of context, 
age, and gender. 
Bauermeister JJ, Bird 
HR, Shrout PE, 
Chavez L, RamÃrez 
R, Canino G. 
J Am Acad Child 
Adolesc Psychiatry. 
2011 Jun;50(6):554-
62. doi: 
10.1016/j.jaac.2011.
03.017. Epub 2011 
May 6. 

OBJECTIVE: Little is known about the effect of social context and gender on 
persistence of attention-deficit/hyperactivity disorder (ADHD) in children of 
early and middle school years. The study compared persistence of DSM-IV ADHD 
and ADHD not otherwise specified (NOS) over 2 years in two groups of Puerto 
Rican children. METHOD: A three-wave study obtained data on Puerto Rican 
children 5 through 13 years of age at baseline. Samples were drawn in the South 
Bronx in New York (n = 1,138) and two metropolitan areas in Puerto Rico (n = 
1,353). The Diagnostic Interview Schedule for Children Version IV was used to 
diagnose ADHD and ADHD-NOS. RESULTS: ADHD or ADHD-NOS diagnosis at 
wave 1 strongly predicted disorder at waves 2 and 3. ADHD had a significantly 
stronger predictive effect than ADHD-NOS consistently across site and gender. 
There was a significant interaction with baseline age. For those younger at 
baseline, the strength of the prediction of ADHD-NOS was relatively weak; for 
older children, the presence of ADHD-NOS at baseline predicted risk of 
subsequent ADHD or ADHD-NOS. 
CONCLUSIONS: Persistence of ADHD in children of similar ethnicity does not 
manifest differently across context and gender. Results suggest that age-specific 
symptom criteria and modification of age-of-onset criteria should be considered 
for the diagnosis. 
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Correlates of 
homeless episodes 
among indigenous 
people. 
Whitbeck LB, 
Crawford DM, 
Sittner Hartshorn KJ. 
Am J Community 
Psychol. 2012 
Mar;49(1-2):156-67. 
doi: 
10.1007/s10464-
011-9446-x. 

This study reports the correlates of homeless episodes among 873 Indigenous 
adults who are part of an ongoing longitudinal study on four reservations in the 
Northern Midwest and four Canadian First Nation reserves. Descriptive analyses 
depict differences between those who have and have not experienced an 
episode of 
homelessness in their lifetimes. Multivariate analyses assess factors associated 
with a history of homeless episodes at the time of their first interview and 
differentiate correlates of "near homelessness" (i.e., doubling up) and 
"homeless episodes" (periods of actual homelessness). Results show that 
individuals with a history of homeless episodes had significantly more individual 
and family health, mental health, and substance abuse problems. Periods of 
homelessness also were associated with financial problems. Among the female 
caretakers who experienced episodes of homelessness over the course of the 
study, the majority had been homeless at least once prior to the start of the 
study and approximately one-fifth met criteria for lifetime alcohol dependence, 
drug abuse, or major depression. Family adversity during childhood was also 
common for women experiencing homelessness during the study. 
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The role of culture 
in parents' 
socialization of 
children's emotional 
development. 
Bowie BH, CarrÃ¨re 
S, Cooke C, Valdivia 
G, McAllister B, 
Doohan EA. 
West J Nurs Res. 
2013 Apr;35(4):514-
33. doi: 
10.1177/019394591
1411494. Epub 2011 

Parents' emotion coaching of children and modeling of effective emotional 
responses are associated with children's positive emotional development. 
However, much of the research in this area has been with European American 
families. This study examined parents' self-reports about their emotion 
regulation patterns and coaching their children about emotions, across three 
racial and ethnic groups (African American, European American, and 
Multiracial), to determine how well these parental behaviors predicted their 
children's self-reports of depressive and anxiety symptoms 18 to 24 months 
later (N = 99). For the African American families, a higher level of coaching about 
anger and sadness by mothers was linked with lower depressive symptoms in 
their children. A higher level of anger coaching by fathers within the Multiracial 
group was also associated with lower anxiety and depressive symptoms. This 
study supports the importance of cultural values, within racial and ethnic 
groups, in parenting approaches associated with children's mental health 
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Emotional and 
behavioral 
functioning of 
offspring of African 
American mothers 
with depression. 
Boyd RC, Diamond 
GS, Ten Have TR. 
Child Psychiatry 
Hum Dev. 2011 
Oct;42(5):594-608. 
doi: 
10.1007/s10578-
011-0235-4. 

Extensive research demonstrates the negative impact of maternal depression on 
their offspring. Unfortunately, few studies have been explored in African 
American families. This study examined emotional and behavioral functioning 
among children of African American mothers with depression. African American 
mothers (n = 63), with a past year diagnosis of a depressive disorder, and one of 
their children (ages 7-14) completed behavioral rating scales in a cross-sectional 
design. Results showed that 6.5 and 15% scored within the clinical range for 
depression and anxiety symptoms, respectively. Approximately a third of the 
offspring reported suicidal ideation. Based on mothers' report, 25.4 and 20.6% 
of the offspring exhibited internalizing and externalizing symptoms in the clinical 
range, respectively. Offspring whose mothers were in treatment exhibited 
higher levels of self-reported anxiety symptoms. Offspring of African American 
mothers with depression were exhibiting socioemotional problems in ways that 
are similar to offspring of European American mothers with depression. 
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Clinical correlates of 
maltreatment and 
traumatic 
experiences in 
childhood and 
adolescence among 
predominantly 
African American, 
socially 
disadvantaged, 
hospitalized, first-
episode psychosis 
patients. 
Ramsay CE, Flanagan 
P, Gantt S, Broussard 
B, Compton MT. 
Psychiatry Res. 2011 
Aug 15;188(3):343-9. 
doi: 
10.1016/j.psychres.2
011.05.019. Epub 
2011 Jun 12. 

Associations among maltreatment and traumatic experiences in childhood and 
adolescence, later substance use, and subsequent mental health outcomes for 
individuals with schizophrenia-spectrum disorders have been initially explored in 
previous studies; however, research on these factors in socially disadvantaged 
patients with first-episode psychosis is unavailable. This exploratory, 
correlational analysis examined associations between maltreatment and 
trauma-related variables (e.g., traumatic experiences, parental harsh discipline, 
violence exposure) and: social variables (years of education attained and extent 
of Axis IV psychosocial problems at initial hospitalization), substance abuse (age 
at initiation of alcohol and cannabis use, as well as estimates of lifetime intake of 
both), and positive and negative symptom severity. Rates of childhood abuse 
and traumatic events were remarkably high in the sample. Years of educational 
attainment and number of Axis IV psychosocial problems were substantially 
correlated with several domains of childhood abuse/traumatic events. Age at 
initiation of alcohol and cannabis use, and lifetime alcohol and cannabis intake, 
were correlated with a number of trauma domains. Whereas positive symptom 
severity was correlated with four of the trauma variables, negative symptom 
severity was correlated only with prior emotional neglect. These results provide 
insights into the relations among childhood traumatic events, substance use, 
and clinical features of first-episode psychosis, creating hypotheses for future 
research. 
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Worry, worry attacks, 
and PTSD among 
Cambodian refugees: 
a path analysis 
investigation. 
Hinton DE, Nickerson 
A, Bryant RA. 
Soc Sci Med. 2011 
Jun;72(11):1817-25. 

Among traumatized Cambodian refugees, this article investigates worry (e.g., the 
types of current life concerns) and how worry worsens posttraumatic stress 
disorder (PTSD). To explore how worry worsens PTSD, we examine a path model 
of worry to see whether certain key variables (e.g., worry-induced somatic 
arousal and worry-induced trauma recall) mediate the relationship between 
worry and PTSD. Survey data were collected from March 2010 until May 2010 in a 
convenience sample of 201 adult Cambodian refugees attending a psychiatric 
clinic in Massachusetts, USA. We found that worry was common in this group 
(65%), that worry was often about current life concerns (e.g., lacking financial 
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doi: 
10.1016/j.socscimed.
2011.03.045. Epub 
2011 May 1. 

resources, children not attending school, health concerns, concerns about 
relatives in Cambodia), and that worry often induced panic attacks: in the entire 
sample, 41% (83/201) of the patients had "worry attacks" (i.e., worry episodes 
that resulted in a panic episode) in the last month. "Worry attacks" were highly 
associated with PTSD presence. In the entire sample, generalized anxiety disorder 
was also very prevalent, and was also highly associated with PTSD. Path analysis 
revealed that the effect of worry on PTSD severity was mediated by worry-
induced somatic arousal, worry-induced catastrophic cognitions, worry-induced 
trauma recall, inability to stop worry, and irritability. The final model accounted 
for 75% of the variance in PTSD severity among patients with worry. The public 
health and treatment implications of the study's findings that worry may have a 
potent impact on PTSD severity in severely traumatized populations are 
discussed: worry and daily concerns are key areas of intervention for these worry-
hypersensitive (and hence daily-stressor-hypersensitive) populations. 

Perceived 
neighborhood 
environment 
affecting physical and 
mental health: a 
study with Korean 
American older 
adults in New York 
City. 
Roh S, Jang Y, 
Chiriboga DA, Kwag 
KH, Cho S, Bernstein 
K. 
J Immigr Minor 
Health. 2011 
Dec;13(6):1005-12. 
doi: 10.1007/s10903-

This study examined how subjective perceptions of the neighborhood 
environment (e.g., perceived ethnic density, safety, social cohesion, and 
satisfaction) influenced the physical and mental health of Korean American older 
adults. Using data from 420 residents of the New York City metropolitan area 
(M(age) = 71.6, SD = 7.59), health perceptions and depressive symptoms were 
estimated with hierarchical regression models entered in the order of (1) 
demographics and acculturation, (2) health-related variables, and (3) perceived 
neighborhood environment. After controlling for the effects of the individual-
level variables, perceived neighborhood environment was found to make a 
significant contribution to both outcomes. Individuals less satisfied with their 
overall neighborhood environment were more likely to have negative perceptions 
of health and depressive symptoms. A strong linkage between perceived 
neighborhood safety and depressive symptoms was also observed. Findings from 
the study highlight the importance of subjective evaluations of neighborhood 
environment and provide implications for health promotion. 
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Association of a 
polymorphism in the 
indoleamine- 2,3-
dioxygenase gene 
and interferon-Î±-
induced depression in 
patients with chronic 
hepatitis C. 
Smith AK, Simon JS, 
Gustafson EL, Noviello 
S, Cubells JF, Epstein 
MP, Devlin DJ, Qiu P, 
Albrecht JK, Brass CA, 
Sulkowski MS, 
McHutchinson JG, 
Miller AH. 
Mol Psychiatry. 2012 
Jul;17(8):781-9. doi: 
10.1038/mp.2011.67. 
Epub 2011 Jun 21. 

Interferon (IFN)-α treatment for infectious diseases and cancer is associated with 
significant depressive symptoms that can limit therapeutic efficacy. Multiple 
mechanisms have been implicated in IFN-α-induced depression including 
immune, neuroendocrine and neurotransmitter pathways. To further explore 
mechanisms of IFN-α-induced depression and establish associated genetic risk 
factors, single nucleotide polymorphisms in genes encoding proteins previously 
implicated in IFN-α-induced depression were explored in two self-reported ethnic 
groups, Caucasians (n=800) and African Americans (n=232), participating in a 
clinical trial on the impact of three pegylated IFN-α treatment regimens on 
sustained viral response in patients with chronic hepatitis C. Before treatment, all 
subjects were free of psychotropic medications and had a score ≤20 on the 
Center for Epidemiologic Studies Depression Scale (CES-D), which was used to 
assess depressive symptom severity throughout the study. In Caucasians, a 
polymorphism (rs9657182) in the promoter region of the gene encoding 
indoleamine-2,3-dioxygenase (IDO1) was found to be associated with moderate 
or severe IFN-α-induced depressive symptoms (CES-D>20) at 12 weeks of IFN-α 
treatment (P=0.0012, P<0.05 corrected). Similar results were obtained for 
treatment weeks 24, 36 and 48. In subjects homozygous for the risk allele (CC, 
n=150), the odds ratio for developing moderate or severe depressive symptoms 
at treatment week 12 was 2.91 (confidence interval: 1.48-5.73) compared with TT 
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homozygotes (n=270). rs9657182 did not predict depression in African Americans, 
who exhibited a markedly lower frequency of the risk allele at this locus. The 
findings in Caucasians further support the notion that IDO has an important role 
in cytokine-induced behavioral changes. 

Pubertal timing 
fluctuations across 
middle school: 
implications for girls' 
psychological health. 
Reynolds BM, 
Juvonen J. 
J Youth Adolesc. 2012 
Jun;41(6):677-90. doi: 
10.1007/s10964-011-
9687-x. Epub 2011 
Jun 25. 

The relative nature of pubertal timing has received little attention in research 
linking early pubertal development with psychological adjustment. The current 
study examines the dynamic association between pubertal timing and 
internalizing symptoms among an urban, ethnically diverse sample of girls 
(n=1,167; 50% Latina, 30% Black/African American, 11% Asian, 9% White). By 
relying on six waves of data, we detected substantial within-person variability in 
pubertal timing, which in turn related to fluctuations in depressive symptoms, 
global self-worth, and social anxiety in multilevel analyses. Within-person changes 
in the direction of more advanced development compared to peers consistently 
predicted more depressive symptoms; however, more advanced development 
was related to lower self-worth only at the beginning of middle school. By the end 
of middle school, less advanced development predicted social anxiety. Results 
challenge the notion that pubertal timing is a stable individual characteristic, with 
implications for studying the psychosocial correlates of pubertal development 
across multiple years.  
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Life events and 
depressive symptoms 
in African American 
adolescents: do 
ecological domains 
and timing of life 
events matter? 
Sanchez YM, Lambert 
SF, Ialongo NS. 
J Youth Adolesc. 2012 
Apr;41(4):438-48. doi: 
10.1007/s10964-011-
9689-8. Epub 2011 
Jun 26. 

Considerable research has documented associations between adverse life events 
and internalizing symptoms in adolescents, but much of this research has focused 
on the number of events experienced, with less attention to the ecological 
context or timing of events. This study examined life events in three ecological 
domains relevant to adolescents (i.e., family, peers, themselves) as predictors of 
the course of depressive symptoms among a community epidemiologically 
defined sample of 419 (47.2% females) urban African American adolescents. 
Given that youth depressive symptoms change over time, grade level was 
examined as a moderator. For males, the strength of associations between life 
events happening to participants, family life events, and peer life events and 
depressive symptoms did not change from grades 6-9. For females, the strength 
of the association between peer life events and depressive symptoms did not 
change over time, but the strength of associations between life events happening 
to participants and family life events and females' depressive symptoms 
decreased over time. Implications of the findings and directions for future 
research are discussed. 
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Religious 
involvement and 
suicidal behavior 
among African 
Americans and Black 
Caribbeans. 
Taylor RJ, Chatters 
LM, Joe S. 
J Nerv Ment Dis. 2011 
Jul;199(7):478-86. doi: 
10.1097/NMD.0b013e
31822142c7. 

This study explores the relationship between religious denomination, four 
dimensions of religious involvement, and suicidality (lifetime prevalence of 
suicide ideation and attempts) within a nationally representative sample of 
African American and Black Caribbean adults. The relationship between religious 
involvement and suicide for African Americans and Black Caribbeans indicated 
both similarities and differences. For both groups, religious involvement was 
largely 
protective against suicidal ideation and attempts, although, in some instances, 
specific measures were associated with higher suicidality. Looking to God for 
strength, comfort, and guidance was protective against suicidal attempts and 
ideation, whereas stating that prayer is important in stressful situations was 
associated with higher levels of ideation for both groups and higher attempts 
among Black Caribbeans. For African Americans, reading religious materials was 
positively associated with suicidal ideation. Among Black Caribbeans, subjective 
religiosity was negatively associated with ideation, and being Catholic was 
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inversely associated with attempts, whereas being Pentecostal was inversely 
associated with ideation. These findings are discussed in relation to previous 
research and current conceptual frameworks that specify multiple (e.g., 
prevention and resource mobilization) and often divergent pathways of religious 
effects on physical and mental health outcomes. 

Childhood sexual 
abuse severity and 
disclosure as 
predictors of 
depression among 
adult African-
American and Latina 
women. 
Sciolla A, Glover DA, 
Loeb TB, Zhang M, 
Myers HF, Wyatt GE. 
J Nerv Ment Dis. 2011 
Jul;199(7):471-7. doi: 
10.1097/NMD.0b013e
31822142ac. 

A history of childhood sexual abuse (CSA) has been associated with adult 
depression, but data on abuse severity and disclosure are scant, particularly 
among low-income ethnic minorities. CSA often co-occurs with other adversities, 
which also increase the risk of depression. This study examined the peritrauma 
variable of abuse severity and the posttrauma variables of disclosure and self-
blame as predictors of current depression symptoms in 94 low-income African-
American and Latina women with histories of CSA. After controlling for nonsexual 
childhood adversity and adult burden (i.e., chronic stress), severe CSA overall was 
associated with higher depression scores, especially among Latinas who disclosed 
their abuse. Depression symptoms among African-American women were highest 
in those who disclosed and reported high levels of self-blame at the time of the 
incident. The link between depression and specific peri- and post-CSA factors in 
minority women may help guide future interventions. 
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Beyond conventional 
socioeconomic 
status: examining 
subjective and 
objective social status 
with self-reported 
health among Asian 
immigrants. 
Gong F, Xu J, Takeuchi 
DT. 
J Behav Med. 2012 

Despite mounting evidence for a strong and persistent association between 
socioeconomic status (SES) and health, this relationship is largely unknown among 
Asian immigrants, a fast growing minority group in the US population. Previous 
research has typically focused on objective SES (primarily education and income) 
and ignored self-perceived SES. Using data from the National Latino and Asian 
American Study (NLAAS) (N = 1,570), we examined the impact of subjective as 
well as objective SES upon multiple self-reported health outcomes among Asian 
immigrants. Results indicated that conventional SES indicators by and large were 
non-significantly related to self-rated physical health, physical discomfort, self-
rated mental health, and psychological distress. In contrast, subjective SES 
relative to people in the United States and people in the community showed 
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Aug;35(4):407-19. doi: 
10.1007/s10865-011-
9367-z. Epub 2011 Jul 
1. 

strong associations with health outcomes above and beyond conventional SES 
markers. This study suggested a promising avenue to incorporate subjective SES 
in health disparities research, especially among immigrants. 

Mental health of 
lesbian, gay, and 
bisexual youth: A 
developmental 
resiliency 
perspective. 
Mustanski B, 
Newcomb M, 
Garofalo R. 
J Gay Lesbian Soc 
Serv. 2011 Jan 
1;23(2):204-225. 

Research suggests that lesbian, gay, and bisexual (LGB) youth are at increased risk 
for both victimization and internalizing mental health problems, but limited 
research has studied their association or factors that increase resilience. The 
sample included 425 LGBs between the ages of 16 and 24 year. The majority had 
disclosed their sexual orientation to family or friends (98%) and 97% had 
someone in their lives who was accepting. Racial/ethnic minority and female 
participants in general reported lower levels of disclosure and acceptance. Most 
participants reported some form of sexual orientation-related victimization (94%). 
Victimization was associated with psychological distress, but a compensatory 
model indicated that in the context of this victimization both peer and family 
support had significant promotive effects. A test of a protective model found 
social support did not ameliorate negative effects of victimization. The positive 
effects of family support decreased with age. Peer and family support were 
particularly important, but they did not significantly dampen the negative effects 
of victimization. Our findings suggest that mental health professionals working 
with LGB youth should address social support and that public health approaches 
are needed to reduce levels of victimization. 
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African American 
adolescents and new 
media: associations 
with HIV/STI risk 
behavior and 
psychosocial 
variables. 
Whiteley LB, Brown 
LK, Swenson RR, 
Romer D, DiClemente 
RJ, Salazar LE, Vanable 
PA, Carey MP, Valois 
RF. 
Ethn Dis. 2011 
Spring;21(2):216-22. 

OBJECTIVES: Cell phones and online media are used frequently but we know little 
about their use among African American adolescents. This study examines the 
frequency of such use and its relationship to psychosocial variables and STI/HIV 
risk behavior. SETTING/PARTICIPANTS: 1,518 African American, aged 13-18 years, 
from 2 Northeast US cities (Providence, RI; Syracuse, NY) and 2 Southeast US 
cities (Columbia, SC; Macon, GA), were assessed from 2008-2009. DESIGN: 
Participants were assessed on frequency of cell phone and Internet use, 
psychological constructs (ie, depression, life satisfaction, impulsivity) and HIV/STI 
risk behaviors (ie, history of intercourse, sexual sensation seeking attitudes, peer 
sexual risks norms) with reliable scales and measures using an audio computer-
assisted self-interview. 
RESULTS: Over 90% of African American adolescents used cell phones every day 
or most days and 60% used social networking sites every day or most days (96% 
used Myspace). Greater frequency of cell phone use was associated with sexual 
sensation seeking (P = .000), riskier peer sexual norms (P = .000), and impulsivity 
(P = .016). Greater frequency of Internet use was associated with a history of 
oral/vaginal/anal sex (OR = 1.03, CI = 1.0-1.05) and sexual sensation seeking (P = 
.000). 
CONCLUSION: These findings suggest that riskier youth are online and using cell 
phones frequently. The Internet and cell phones may be useful platforms for 
targeted health promotion and prevention efforts with AA adolescents. 
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Physical, behavioral, 
and mental health 
issues in Asian 
American women: 
results from the 
National Latino Asian 
American Study. 
Appel HB, Huang B, Ai 
AL, Lin CJ. 
J Womens Health 

AIMS: Asian American women's health has been understudied while the Asian 
American population is increasing. The purpose of this study was to examine the 
physical, behavioral, and mental health of Asian American women. METHODS: 
Using a nationally representative sample (n=1097) from the National Latino Asian 
American Study (NLAAS), the first comprehensive epidemiologic survey in the 
United States, we examined the annual rates of behavioral, physical, and mental 
healthcare service use, including general medical, specialty mental health, and 
any medical services, in three major subgroups of Asian American women. 
RESULTS: Health problems varied with three major subgroups of Asian American 
women. In physical health, Chinese American women reported the highest rates 
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(Larchmt). 2011 
Nov;20(11):1703-11. 
doi: 
10.1089/jwh.2010.27
26. Epub 2011 Jul 21. 

of headache, other pain, hypertension, heart diseases, heart attacks, chronic lung 
diseases, and asthma. Vietnamese American women reported the highest rates of 
ulcer, stroke, and diabetes. Filipino American women had the highest rates of 
cancers and epilepsy. In behavioral health, Filipino women ranked highest on all 
types of drug use and cigarette smoking, compared with their counterparts. In 
mental health, Filipino American women reported significantly better mental 
health self-rating compared with their Chinese and Vietnamese American 
counterparts. Asian American women from each ethnic group sought health 
services at distinct rates. However, the help-seeking patterns of health services 
are similar. 
CONCLUSIONS: Asian American women encountered various physical, behavioral, 
and mental health problems, yet they had low rates of seeking healthcare 
services. Hence, it is critical to further examine factors associated with the 
underestimation of physical and mental health problems and underuse of health 
services by Asian American women. 

Perceived 
discrimination and 
mental health 
symptoms among 
Black men with HIV. 
Bogart LM, Wagner 
GJ, Galvan FH, 
Landrine H, Klein DJ, 
Sticklor LA. 
Cultur Divers Ethnic 
Minor Psychol. 2011 
Jul;17(3):295-302. doi: 
10.1037/a0024056. 

People living with HIV (PLWH) exhibit more severe mental health symptoms, 
including depression and posttraumatic stress disorder (PTSD) symptoms, than do 
members of the general public. We examined whether perceived discrimination, 
which has been associated with poor mental health in prior research, contributes 
to greater depression and PTSD symptoms among HIV-positive Black men who 
have ex with men (MSM), who are at high risk for discrimination from multiple 
stigmatized characteristics (HIV-serostatus, race/ethnicity, sexual orientation). A 
total of  181 Black MSM living with HIV completed audio computer-assisted self-
interviews (ACASI) that included measures of mental health symptoms 
(depression, PTSD) and scales assessing perceived discrimination due to HIV-
serostatus, race/ethnicity, and sexual orientation. In bivariate tests, all three 
perceived discrimination scales were significantly associated with greater 
symptoms of depression and PTSD (i.e., reexperiencing, avoidance, and arousal 
subscales; all p values < .05). The multivariate model for depression yielded a 
three-way interaction among all three discrimination types (p < .01), indicating 
that perceived racial discrimination was negatively associated with depression 
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symptoms when considered in isolation from other forms of discrimination, but 
positively associated when all three types of discrimination were present. In 
multivariate tests, only perceived HIV-related discrimination was associated with 
PTSD symptoms (p < .05). Findings suggest that some types of perceived 
discrimination contribute to poor mental health among PLWH. Researchers need 
to take into account intersecting stigmata when developing interventions to 
improve mental health among PLWH. 

Complicated grief 
associated with 
hurricane Katrina. 
Shear MK, McLaughlin 
KA, Ghesquiere A, 
Gruber MJ, Sampson 
NA, Kessler RC. 
Depress Anxiety. 2011 
Aug;28(8):648-57. doi: 
10.1002/da.20865. 

BACKGROUND: Although losses are important consequences of disasters, few 
epidemiological studies of disasters have assessed complicated grief (CG) and 
none assessed CG associated with losses other than death of loved one. 
METHODS: Data come from the baseline survey of the Hurricane Katrina 
Community Advisory Group, a representative sample of 3,088 residents of the 
areas directly affected by Hurricane Katrina. A brief screen for CG was included 
containing four items consistent with the proposed DSM-V criteria for a diagnosis 
of bereavement-related adjustment disorder. RESULTS: Fifty-eight and half 
percent of respondents reported a significant hurricane-related loss: Most-severe 
losses were 29.0% tangible, 9.5% 
interpersonal, 8.1% intangible, 4.2% work/financial, and 3.7% death of loved one. 
Twenty-six point one percent respondents with significant loss had possible CG 
and 7.0% moderate-to-severe CG. Death of loved one was associated with the 
highest conditional probability of moderate-to-severe CG (18.5%, compared to 
1.1-10.5% conditional probabilities for other losses), but accounted for only 16.5% 
of moderate-to-severe CG due to its comparatively low prevalence. Most 
moderate-to-severe CG was due to tangible (52.9%) or interpersonal (24.0%) 
losses. Significant predictors of CG were mostly unique to either bereavement 
(racial-ethnic minority status, social support) or other losses (prehurricane history 
of psychopathology, social competence.). CONCLUSIONS: Nonbereavement losses 
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accounted for the vast majority of hurricane-related possible CG despite risk of 
CG being much higher in response to bereavement than to other losses. This 
result argues for expansion of research on CG beyond bereavement and alerts 
clinicians to the need to address postdisaster grief associated with a wide range 
of losses. 

Do Asian-American 
women who were 
maltreated as 
children have a 
higher likelihood for 
HIV risk behaviors 
and adverse mental 
health outcomes? 
Hahm HC, Kolaczyk E, 
Lee Y, Jang J, Ng L. 
Womens Health 
Issues. 2012 Jan-
Feb;22(1):e35-43. doi: 
10.1016/j.whi.2011.0
7.003. Epub 2011 Aug 
26. 

OBJECTIVES: This study is the first to systematically investigate whether multiple 
child maltreatment is associated with HIV risk behaviors and adverse mental 
health outcomes among Asian-American women. METHODS: We conducted a 
cross-sectional study of unmarried Chinese, Korean, and Vietnamese women (n = 
400), aged 18 to 35, who are identified as children of immigrants, using computer-
assisted survey interviews. RESULTS: Approximately 7 in 10 women reported 
having been maltreated as a child and 6.8% reported any type of sexual abuse. 
Only 15% of our sample reported having sex at age 16 or before, yet almost 60% 
had ever engaged with potentially risky sexual partners. Contrary to the findings 
from previous studies of White and Black women, sexual abuse plus other 
maltreatment was not associated with HIV risk behaviors among Asian-American 
women. However, it was associated with a marked increase in depression, 
lifetime suicidal ideation, and suicide attempts.  A higher education level was 
associated with increased odds of HIV risk behaviors, including ever having had 
anal sex and ever having potentially risky sexual partners. CONCLUSION: There 
was no evidence indicating that multiple child maltreatment was linked with HIV 
risk behaviors, but it exhibited a robust association with poor mental health 
outcomes. These empirical patterns of internalizing trauma, suffering alone, and 
staying silent are in accord with Asian-cultural norms of saving face and 
maintaining family harmony. The prevention of multiple child maltreatment may 
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reduce high levels of depression and suicidal behaviors in this population. It is 
urgent to identify victims of multiple child maltreatment and provide culturally 
appropriate interventions. 

Maternal depression 
in the United States: 
nationally 
representative rates 
and risks. 
Ertel KA, Rich-
Edwards JW, Koenen 
KC. 
J Womens Health 
(Larchmt). 2011 
Nov;20(11):1609-17. 
doi: 
10.1089/jwh.2010.26
57. Epub 2011 Aug 30. 
 
(Return) 

OBJECTIVES: To examine the public health burden of major depressive disorder 
(MDD) among mothers: its prevalence and sociodemographic patterns; associated 
functioning, comorbidities, and adversities; and racial/ethnic disparities. 
METHODS: This was a cross-sectional analysis of 8916 mothers in the National 
Epidemiologic Survey of Alcohol and Related Conditions, a nationally 
representative survey of the civilian U.S. population in 2001?2002. Past-year MDD 
was assessed with a structured interview protocol. RESULTS: Ten percent of 
mothers experienced depression in the past year. White and Native American 
women, those with low education or income, and those not married had high 
rates of depression. Depression was not strongly patterned by number of or age 
of children. Depressed mothers experienced more adversities (poverty, 
separation or divorce, unemployment, financial difficulties) and had worse 
functioning. Half of depressed mothers received services for their depression. 
Black and Hispanic depressed mothers were more likely to experience multiple 
adversities and less likely to receive services than white depressed mothers. 
CONCLUSIONS: Maternal depression is a major public health problem in the 
United States, with an estimated 1 in 10 children experiencing a depressed 
mother in any given year. Professionals who work with mothers and children 
should be aware of its prevalence and its detrimental effects. 
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I've had unsafe sex so 
many times why 
bother being safe 
now?': the role of 
cognitions in sexual 
risk among American 
Indian/Alaska Native 
men who have sex 
with men. 
Nelson KM, Simoni 
JM, Pearson CR, 
Walters KL. 
Ann Behav Med. 2011 
Dec;42(3):370-80. doi: 
10.1007/s12160-011-
9302-0. 

BACKGROUND: American Indian/Alaska Native (AI/AN) men who have sex with 
men (MSM) are at high risk of human immunodeficiency virus (HIV) acquisition 
and transmission. PURPOSE: This study aimed to investigate a potential area of 
focus for HIV prevention interventions by assessing the impact of sexual risk 
cognitions on sexual risk-taking among AI/AN MSM. METHODS: AI/AN MSM 
(N = 173) from a national cross-sectional survey were analyzed. RESULTS: 
Reporting more frequent sexual risk cognitions overall (high sexual risk 
cognitions) was associated with multiple HIV risk factors including unprotected 
anal intercourse and serodiscordant unprotected anal intercourse. Participants 
with high sexual risk cognitions had a 2.3 (95% Confidence Interval: 1.1, 4.7) times 
greater odds of engaging in unprotected anal intercourse regardless of childhood 
sexual abuse, depression, and alcohol dependence. Most individual sexual risk 
cognitions were associated with unprotected anal intercourse, serodiscordant 
unprotected anal intercourse, or both. CONCLUSIONS: Results suggest that sexual 
risk cognitions may be a productive area for further work on HIV prevention 
among AI/AN MSM. 
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The prevalence and 
comorbidity of social 
anxiety disorder 
among United States 
Latinos: a 
retrospective analysis 
of data from 2 
national surveys. 
Polo AJ, AlegrÃa M, 
Chen CN, Blanco C. 
J Clin Psychiatry. 2011 
Aug;72(8):1096-105. 
doi: 
10.4088/JCP.08m0443
6. 

OBJECTIVE: Social anxiety disorder (SAD) is increasingly being recognized as a 
prevalent, unremitting, and highly comorbid disorder, yet studies focusing on this 
disorder among US Latinos and immigrant populations are not available. This 
article evaluates ethnic differences in the prevalence and comorbidity of SAD as 
well as the clinical and demographic characteristics associated with SAD. Cultural 
and contextual factors associated with risk of SAD are also examined within the 
Latino population more specifically. METHOD: Data are analyzed from the 
National Latino and Asian American Study and the National Comorbidity Survey-
Replication. Both studies utilized the World Health Organization-Composite 
International Diagnostic Interview, which estimates the prevalence of lifetime and 
12-month psychiatric disorders according to DSM-IV criteria. RESULTS: Latinos 
reported a lower lifetime and 12-month SAD prevalence and a later age at onset 
than US-born non-Latino whites. On the other hand, Latinos diagnosed with 12-
month SAD reported higher impairment across home, work, and relationship 
domains than their non-Latino white counterparts. Relative to non-Latino whites, 
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Latinos who entered the United States after the age of 2 years were less likely to 
have lifetime SAD comorbidity with drug abuse and dependence and more likely 
to report lifetime SAD comorbidity with agoraphobia. CONCLUSIONS: The pattern 
of risk and associated characteristics of SAD varies for Latinos as compared to 
non-Latino whites. This is reflected by differences between these 2 groups across 
SAD prevalence, onset, impairment, and comorbidity. The particularly high 
comorbidity found with agoraphobia among Latinos who arrive in the United 
States as adults suggests that cultural factors and timing of immigration play a 
role in the manifestation and course of anxiety disorders. Interventions designed 
to decrease the levels of impairment associated with SAD are needed as well as 
efforts to target Latinos suffering from this disorder, specifically. 

An initial evaluation 
of the role of 
emotion and 
impulsivity in 
explaining 
racial/ethnic 
differences in the use 
of corporal 
punishment. 
Lorber MF, O'Leary 
SG, Slep AM. 
Dev Psychol. 2011 
Nov;47(6):1744-9. 
doi: 
10.1037/a0025344. 
Epub 2011 Sep 12. 

The authors sought to provide an initial evaluation of the hypothesis that corporal 
punishment is less strongly associated with parental emotion and impulsivity 
among African American ("Black") in contrast to European American ("White") 
parents. White-Latino and Black-Latino differences in corporal punishment, 
emotion, and impulsivity were explored, given the lack of existing theory 
predicting group differences. Couples with 3- to 7-year-old children were 
recruited via random digit dialing, and the parents completed questionnaires and 
an analog parent-child conflict task in the laboratory. Group differences were 
tested pooling mothers and fathers via dyadic data analyses. Black parents (N = 
57) had more positive attitudes toward and used more corporal punishment than 
White parents (N = 730). Latino American parents' (N = 78) views and use of 
corporal punishment were similar to those of White parents. By and large, 
associations of corporal punishment with parents' impulsivity and emotion did 
not significantly vary by race/ethnicity. The present findings, although 
preliminary, do not support the emotion-impulsivity hypothesis of racial 
differences in the use of corporal punishment suggested by K. Deater-Deckard, K. 
A. Dodge, J. E. Bates, and G. S. Pettit (1996). 
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Race-specific 
associations between 
trauma cognitions 
and symptoms of 
alcohol dependence 
in individuals with 
comorbid PTSD and 
alcohol dependence. 
Williams M, 
Jayawickreme N, 
Sposato R, Foa EB. 
Addict Behav. 2012 
Jan;37(1):47-52. doi: 
10.1016/j.addbeh.201
1.08.008. Epub 2011 
Sep 2. 

Posttraumatic Stress Disorder (PTSD) changes the way people think about 
themselves, others, and the safety of the world. These cognitions may play a role 
in alcohol dependence, where alcohol dependence is maintained as an attempt to 
manage posttraumatic anxiety. The current study examined black-white 
differences in various PTSD cognitions and their relationship to symptoms of 
alcohol dependence in a dually diagnosed sample (N=167). Analyses revealed 
racial differences in trauma cognitions and their impact on symptoms of alcohol 
dependence, suggesting that trauma cognitions are more strongly associated with 
adverse consequences of drinking and alcohol craving severity among African 
Americans than European Americans. Additional relationships between ethnic 
identification and trauma-related cognitions are described and theoretical and 
clinical implications of these findings are discussed. 

6 7 
 

0 1 1 0 1 1 

Men and Their Father 
Figures: Exploring 
Racial and Ethnic 
Differences in Mental 
Health Outcomes. 
Watkins DC, Johnson-
Lawrence V, Griffith 
DM. 
Race Soc Probl. 2011 
Oct;3(3):197-211. 

Though gender, racial, and ethnic disparities in health in the United States are 
well documented, it is less clear how these factors intersect to produce patterns 
of mental health outcomes among men. This study examined the presence of 
father figures in the lives of African American, Caribbean black and non-Hispanic 
white American males until the age of 16; assessed the current socio-
demographic factors of these men as adults; and explored whether these factors 
lead to variations in mental health outcomes. Regression models were used to 
examine the correlates of socio-demographic, psychosocial, and retrospective 
father figure measures for depressive symptoms and non-specific psychological 
distress among African American (n = 999), Caribbean black (n = 506), and non-
Hispanic white men (n = 193) from the National Survey of American Life. Findings 
revealed racial and ethnic group differences by age, employment status, 
education, and household income on depressive symptoms (measured using the 
CES-D scale) and non-specific psychological distress (using the Kessler-6 scale). 
Findings suggested that being raised by a grandfather placed both African 
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American and Caribbean black men at greater risk for depressive symptoms and 
non-specific psychological distress under certain socio-demographic conditions. 
This study is unique in that it considers the influence of father figures on the 
mental health outcomes of adult males across three racial and ethnic groups. We 
conclude with a discussion of the implications for future mental health research 
and practice with men of color. 

A developmental-
contextual model of 
depressive symptoms 
in Mexican-origin 
female adolescents. 
BÃ¡maca-Colbert MY, 
UmaÃ±a-Taylor AJ, 
Gayles JG. 
Dev Psychol. 2012 
Mar;48(2):406-21. 
doi: 
10.1037/a0025666. 
Epub 2011 Oct 3. 

The current study tested a developmental-contextual model of depressive 
symptomatology among Mexican-origin, female early and middle adolescents and 
their mothers. The final sample comprised 271 dyads. We examined the 
interrelations among cultural (i.e., acculturation dissonance), developmental (i.e., 
pubertal development and autonomy expectation discrepancies), and 
interpersonal (i.e., mother-daughter conflict and maternal supportive parenting) 
factors in predicting adolescents' depressive symptoms. For both early and middle 
adolescents, maternal support was negatively associated with mother-daughter 
conflict and depressive symptoms. Mother-daughter autonomy expectation 
discrepancies were positively associated with mother-daughter conflict, but this 
association was found only among early adolescents. Further, mother-daughter 
acculturation dissonance was positively associated with mother-daughter conflict 
but only among middle adolescents. Findings call for concurrently examining the 
interface of developmental, relational, and cultural factors in predicting female 
adolescents' depressive symptomatology and the potential differences by 
developmental stage (e.g., early vs. middle adolescence). 
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Perception of racial 
discrimination and 
psychopathology 
across three U.S. 
ethnic minority 
groups. 
Chou T, Asnaani A, 
Hofmann SG. 
Cultur Divers Ethnic 
Minor Psychol. 2012 
Jan;18(1):74-81. doi: 
10.1037/a0025432. 
Epub 2011 Oct 3. 

To examine the association between the perception of racial discrimination and 
the lifetime prevalence rates of psychological disorders in the three most 
common ethnic minorities in the United States, we analyzed data from a sample 
consisting of 793 Asian Americans, 951 Hispanic Americans, and 2,795 African 
Americans who received the Composite International Diagnostic Interview 
through the Collaborative Psychiatric Epidemiology Studies. The perception of 
racial discrimination was associated with the endorsement of major depressive 
disorder, panic disorder with agoraphobia, agoraphobia without history of panic 
disorder, posttraumatic stress disorder, and substance use disorders in varying 
degrees among the three minority groups, independent of the socioeconomic 
status, level of education, age, and gender of participants. The results suggest 
that the perception of racial discrimination is associated with psychopathology in 
the three most common U.S. minority groups. 
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Neuroticism, 
acculturation and the 
cortisol awakening 
response in Mexican 
American adults. 
Mangold D, Mintz J, 
Javors M, Marino E. 
Horm Behav. 2012 
Jan;61(1):23-30. doi: 
10.1016/j.yhbeh.2011
.09.009. Epub 2011 
Oct 1. 

Neuroticism is associated with greater susceptibility to the adverse effects of 
stress and greater exposure to the stressors associated with acculturation in U.S. 
born Mexican Americans. Neuroticism and acculturation have been associated 
with injury to crucial stress response systems and are known risk factors for 
certain mood and anxiety disorders. The purpose of the current study was to 
examine the effects of neuroticism, and acculturation on the cortisol awakening 
response (CAR) in healthy Mexican-American adults. Salivary cortisol samples 
were collected at awakening and 30, 45, and 60 min thereafter, on two 
consecutive weekdays from 59 healthy Mexican American adult males (26) and 
females (33), ages 18 to 38 years. Participants were assessed for level of 
neuroticism and acculturation. Data were analyzed using a mixed effects 
regression model with repeated measures at four time points. Results showed a 
significant Neuroticism×Acculturation×Time interaction. The CAR was virtually 
eliminated in highly acculturated Mexican Americans with greater Anglo 
orientation and high neuroticism compared with less acculturated Mexican 
Americans with greater Mexican orientation and lower neuroticism. Findings 
suggest that some Mexican Americans with high levels of neuroticism may be 
particularly susceptible to certain challenges and stressors associated with 
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acculturation leading over time to the development of allostatic load, 
desensitization of the Hypothalamic CRF system and attenuation of the CAR. 

Prevalence of lifetime 
DSM-IV affective 
disorders among 
older African 
Americans, Black 
Caribbeans, Latinos, 
Asians and non-
Hispanic White 
people. 
Woodward AT, Taylor 
RJ, Bullard KM, 
Aranda MP, Lincoln 
KD, Chatters LM. 
Int J Geriatr 
Psychiatry. 2012 
Aug;27(8):816-27. doi: 
10.1002/gps.2790. 
Epub 2011 Oct 10. 

OBJECTIVES: The purpose of this study is to estimate lifetime prevalence of seven 
psychiatric affective disorders for older non-Hispanic White people, African 
Americans, Caribbean Black people, Latinos, and Asian Americans and examine 
demographic, socioeconomic, and immigration correlates of those disorders. 
DESIGN: Data are taken from the older sub-sample of the Collaborative 
Psychiatric Epidemiology Surveys. Selected measures of lifetime DSM-IV 
psychiatric disorders were examined (i.e., panic disorder, agoraphobia, social 
phobia, generalized anxiety disorder, post-traumatic stress disorder, major 
depressive disorder, and dysthymia). 
SETTING: Community epidemiologic survey. PARTICIPANTS: Nationally 
representative sample of adults 55 years and older (n = 3046). 
MEASUREMENTS: Disorders were assessed using the DSM-IV World Mental 
Health Composite International Diagnostic Interview. RESULTS: Major depressive 
disorder and social phobia were the two most prevalent disorders among the 
seven psychiatric conditions. Overall, non-Hispanic White people and Latinos 
consistently had higher prevalence rates of disorders, African Americans had 
lower prevalence of major depression and dysthymia, and Asian Americans were 
typically less likely to report affective disorders than those of their counterparts. 
There is variation across groups in the association of demographic, 
socioeconomic, and immigration variables with disorders. CONCLUSIONS: This 
study furthers our understanding of the racial and ethnic differences in the 
prevalence of DSM-IV disorders among older adults and the correlates of those 
disorders. It highlights the importance of examining both between-group and 
within-group differences in disorders and the complexity of the mechanisms 
associated with differences across groups. Findings from this study underscore 
the need for future research that more clearly delineates subgroup differences 
and similarities. 
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Risk factors for 
intimate partner 

PURPOSE: The present study identifies risk factors for intimate partner violence 
(IPV) initiation and persistence over three years in a high psychosocial risk Asian 
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violence initiation 
and persistence 
among high 
psychosocial risk 
Asian and Pacific 
Islander women in 
intact relationships. 
Crowne SS, Juon HS, 
Ensminger M, Bair-
Merritt MH, Duggan 
A. 
Womens Health 
Issues. 2012 
Mar;22(2):e181-8. 
doi: 
10.1016/j.whi.2011.0
8.006. Epub 2011 Oct 
17. 

American and Pacific Islander (AAPI) sample of women with children living in 
Hawaii. METHODS: We included 378 women in a 3-year relationship with the 
same partner who reported IPV experiences at baseline and 3 years later. 
Baseline risk factors included characteristics of each woman, her partner, and 
their relationship. Bivariate and multivariate regression models were conducted 
to assess the influence of risk factors on the likelihood of experiencing IPV 
initiation and persistence. 
FINDINGS: Of women who experienced no physical violence at baseline, 43% 
reported IPV initiation. Of women who did experience physical violence at 
baseline, 57% reported IPV persistence. Being unemployed and reporting poor 
mental health at baseline are important risk factors for experiencing IPV initiation. 
Reporting frequent physical violence at baseline increases the likelihood of 
experiencing IPV persistence. Asian women were significantly less likely to report 
IPV persistence than other groups of women. CONCLUSIONS: Our study indicates 
that among a high psychosocial risk sample of AAPI women there are different 
risk factors for IPV initiation and persistence. Future prevention and screening 
efforts may need to focus on these risk factors.  

Racial differences in 
symptoms, 
comorbidity, and 
treatment for major 
depressive disorder 
among black and 
white adults. 
Hankerson SH, Fenton 
MC, Geier TJ, Keyes 
KM, Weissman MM, 
Hasin DS. 
J Natl Med Assoc. 
2011 Jul;103(7):576-

OBJECTIVE: Racial differences in the clinical nature of major depressive disorder 
(MDD) could contribute to treatment disparities, but national data with large 
samples are limited. Our objective was to examine black-white differences in 
clinical characteristics and treatment for MDD from one of the largest, national 
community samples of US adults. METHODS: Non-Hispanic black and white adults 
(n=32752) from the 2001-2002 National Epidemiologic Survey on Alcohol and 
Related Conditions produced data on 1866 respondents who met criteria for MDD 
based on the Diagnostic and Statistical Manual of Mental Disorders (Fourth 
Edition) in the preceding 12 months. Outcome measures were depressive 
symptoms, comorbid psychiatric and medical disorders, disability, and treatment. 
RESULTS: Blacks with MDD had significantly higher odds of initial insomnia, early-
morning awakening, and restlessness than whites. Odds of hypertension (odds 
ratio [OR), 2.16; 95% confidence interval [CI], 1.48-3.14), obesity (OR, 1.98; 95% 
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84. CI, 1.45-2.69), and liver disease (OR, 3.68; 95% CI, 1.20-11.30) were higher among 
blacks than whites. In unadjusted models, blacks had greater impairment than 
whites in social and physical functioning. However, adjusting for 
sociodemographic characteristics eliminated these differences. Blacks were less 
likely than whites to receive outpatient services (OR, 0.51; 95% CI, 0.36-0.72) and 
be prescribed medications for MDD, but were more likely to receive emergency 
room and inpatient treatment. CONCLUSIONS: We found few racial differences in 
depressive symptoms, psychiatric comorbidity, and disability after adjusting for 
sociodemographic factors. Blacks' lower utilization of ambulatory treatment for 
MDD and greater medical comorbidity, emergency department use, and 
hospitalization suggests that management of MDD among blacks should be 
emphasized in primary care or other settings where treatment is more accessible. 

Racial differences in 
depression 
trajectories among 
older women: 
socioeconomic, 
family, and health 
influences. 
Spence NJ, Adkins DE, 
Dupre ME. 
J Health Soc Behav. 
2011 Dec;52(4):444-
59. doi: 
10.1177/0022146511
410432. Epub 2011 
Oct 21. 

Despite recent increases in life course research on mental illness, important 
questions remain about the social patterning of, and explanations for, depression 
trajectories among women in later life. The authors investigate competing 
theoretical frameworks for the age patterning of depressive symptoms and the 
physical health, socioeconomic, and family mechanisms differentiating black and 
white women. Using data from the National Longitudinal Survey of Mature 
Women, the authors use linear mixed (growth curve) models to estimate 
trajectories of distress for women aged 52 to 81 years (N = 3,182). The results 
demonstrate that: (1) there are persistently higher levels of depressive symptoms 
among black women relative to white women throughout later life; (2) physical 
health and socioeconomic status account for much of the racial gap in depressive 
symptoms; and (3) marital status moderates race differences in distress. The 
findings highlight the importance of physical health, family, and socioeconomic 
status in racial disparities in mental health. 
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A life course 
perspective on 
migration and mental 
health among Asian 

The relationship between human agency and health is an important yet under-
researched topic. This study uses a life course perspective to examine how human 
agency (measured by voluntariness, migratory reasons, and planning) and timing 
(measured by age at immigration) affect mental health outcomes among Asian 
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immigrants: the role 
of human agency. 
Gong F, Xu J, Fujishiro 
K, Takeuchi DT. 
Soc Sci Med. 2011 
Dec;73(11):1618-26. 
doi: 
10.1016/j.socscimed.2
011.09.014. Epub 
2011 Oct 4. 

immigrants in the United States. Data from the National Latino and Asian 
American Study showed that Asian immigrants (n=1491) with multiple strong 
reasons to migrate were less likely to suffer from mental health problems (i.e., 
psychological distress and psychiatric disorders in the past 12 months) than those 
without clear goals. Moreover, Asian immigrants with adequate migratory 
planning had lower levels of distress and lower rates of 12-month psychiatric 
disorders than those with poorly planned migration. Compared with migrants of 
the youngest age category (six or younger), those who migrated during preteen 
and adolescent years without clear goals had higher levels of psychological 
distress, and those who migrated during adulthood (25 years or older) were less 
likely to suffer from recent depressive disorders (with the exception of those 
migrating for life-improving goals). Furthermore, we found that well-planned 
migration lowered acculturative stress, and multiple strong reasons for migration 
buffered the negative effect of acculturative stress upon mental health. Findings 
from this study advance research on immigrant health from the life course 
perspective by highlighting the effects of exercising human agency during the pre-
migration stage upon post-migration mental health. 

Allostasis model 
facilitates 
understanding race 
differences in the 
diurnal cortisol 
rhythm. 
Skinner ML, Shirtcliff 
EA, Haggerty KP, Coe 
CL, Catalano RF. 
Dev Psychopathol. 
2011 Nov;23(4):1167-
86. doi: 
10.1017/S095457941
100054X. 

The concept of allostasis suggests that greater cumulative stress burden can 
influence stress-responsive physiology. Dysregulation of allostatic mediators, 
including the hypothalamic-pituitary-adrenal (HPA) axis, is thought to precede 
many other signs of age-related pathology as the persistent burden of stressors 
accumulates over the individual's life span. We predicted that even in young 
adulthood, HPA regulation would differ between Blacks and Whites, reflecting, in 
part, higher rates of stressor exposure and greater potential for stressors to "get 
under the skin." We examined whether stressor exposure, including experiences 
with racism and discrimination, explained race differences in waking cortisol and 
the diurnal rhythm. We also examined whether HPA functioning was associated 
with mental health outcomes previously linked to cortisol. Salivary cortisol was 
assayed in 275 young adults (127 Blacks, 148 Whites, 19 to 22 years old), four 
times a day across 3 days. Hierarchical linear models revealed flatter slopes for 
Blacks, reflecting significantly lower waking and higher bedtime cortisol levels 
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compared to Whites. Associations of HPA functioning with stressors were typically 
more robust for Whites such that more stress exposure created an HPA profile 
that resembled that of Black young adults. For Blacks, greater stressor exposure 
did not further impact HPA functioning, or, when significant, was often associated 
with higher cortisol levels. Across both races, flatter slopes generally indicated 
greater HPA dysregulation and were associated with poor mental health 
outcomes. These differential effects were more robust for Whites. These findings 
support an allostatic model in which social contextual factors influence normal 
biorhythms, even as early as young adulthood. 

Suicidality, ethnicity 
and immigration in 
the USA. 
Borges G, Orozco R, 
Rafful C, Miller E, 
Breslau J. 
Psychol Med. 2012 
Jun;42(6):1175-84. 
doi: 
10.1017/S003329171
1002340. Epub 2011 
Oct 26. 
 
 

BACKGROUND: Suicide is the 11th leading cause of death in the USA. Suicide rates  
vary across ethnic groups. Whether suicide behavior differs by ethnic groups in 
the USA in the same way as observed for suicide death is a matter of current 
discussion. The aim of this report was to compare the lifetime prevalence of 
suicide ideation and attempt among four main ethnic groups (Asians, Blacks, 
Hispanics, and Whites) in the USA. METHOD: Suicide ideation and attempts were 
assessed using the World Mental Health version of the Composite International 
Diagnostic Interview (WMH-CIDI). Discrete time survival analysis was used to 
examine risk for lifetime suicidality by ethnicity and immigration among 15 180 
participants in the Collaborative Psychiatric Epidemiological Surveys (CPES), a 
group of cross-sectional surveys. RESULTS: Suicide ideation was most common 
among Non-Hispanic Whites (16.10%), least common among Asians (9.02%) and 
intermediate among Hispanics (11.35%) and Non-Hispanic Blacks (11.82%). 
Suicide attempts were equally common among Non-Hispanic Whites (4.69%), 
Hispanics (5.11%) and Non-Hispanic Blacks (4.15%) and less common among 
Asians (2.55%). These differences in the crude prevalence rates of suicide ideation 
decreased but persisted after control for psychiatric disorders, but disappeared 
for suicide attempt. Within ethnic groups, risk for suicidality was low among 
immigrants prior to migration compared to the US born, but equalized over time 
after migration. CONCLUSIONS: Ethnic differences in suicidal behaviors are 
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explained partly by differences in psychiatric disorders and low risk prior to arrival 
in the USA. These differences are likely to decrease as the US-born proportion of 
Hispanics and Asians increases. 

*Child abuse and 
neglect, MAOA, and 
mental health 
outcomes: a 
prospective 
examination. 
Nikulina V, Widom CS, 
Brzustowicz LM. 
Biol Psychiatry. 2012 
Feb 15;71(4):350-7. 
doi: 
10.1016/j.biopsych.20
11.09.008. Epub 2011 
Oct 25. 

BACKGROUND: Studies have examined the interaction of MAOA genotype with 
childhood maltreatment in relation to depressive symptomatology and alcohol 
abuse with conflicting findings. Both high- and low-activity allele combinations 
have been shown to be protective for maltreated children with direction of 
findings varying by study methodology and participants' sex. METHODS: 
Participants in a prospective cohort design study involving court-substantiated 
cases of child abuse and neglect and a matched comparison group were followed 
up into adulthood and interviewed (N = 802). Eighty-two percent consented to 
provide blood, 631 gave permission for DNA extraction and analyses, and 575 
were included in the final sample. This sample included male, female, white, and 
nonwhite (primarily black) participants. Symptoms of dysthymia, major 
depression, and alcohol abuse were assessed using the National Institutes of 
Mental Health Diagnostic Interview Schedule-III-R. RESULTS: Significant three-way 
interactions, MAOA genotype by abuse by sex, predicted dysthymic symptoms. 
Low-activity MAOA genotype buffered against symptoms of dysthymia in 
physically abused and multiply-maltreated women. Significant three-way 
interactions, MAOA genotype by sexual abuse by race, predicted all outcomes. 
Low-activity MAOA genotype buffered against symptoms of dysthymia, major 
depressive disorder, and alcohol abuse for sexually abused white participants. The 
high-activity genotype was protective in the nonwhite sexually abused group. 
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CONCLUSIONS: This prospective study provides evidence that MAOA interacts 
with child maltreatment to predict mental health outcomes. Reasons for sex 
differences and race findings are discussed. 

Demographic 
correlates of DSM-IV 
major depressive 
disorder among older 
African Americans, 
Black Caribbeans, and 
non-Hispanic Whites: 
results from the 
National Survey of 
American Life. 
Aranda MP, Chae DH, 
Lincoln KD, Taylor RJ, 
Woodward AT, 
Chatters LM. 
Int J Geriatr 
Psychiatry. 2012 
Sep;27(9):940-7. doi: 
10.1002/gps.2805. 
Epub 2011 Oct 28. 

OBJECTIVES: To examine the demographic correlates of lifetime and 12-month 
prevalence of major depressive disorder (MDD) among older African Americans, 
Black Caribbeans, and non-Hispanic Whites. METHODS: Data are from adults aged 
55 years and older (n = 1439) recruited to the National Survey of American Life 
(NSAL; 2001-2003). The Diagnostic and Statistical Manual Version IV World 
Mental Health Composite International Diagnostic Interview was used to assess 
the 12-month and lifetime MDD. Weighted logistic regression was used to model 
demographic correlates of MDD. RESULTS: The population prevalence of lifetime 
and 12-month MDD were 11.2% and 4.1%, respectively. Bivariate analyses 
revealed that younger respondents and those with greater disability had a higher 
prevalence of both lifetime and 12-month MDD compared with those who were 
older and who had lower disability. Multivariable logistic regressions controlling 
for demographic characteristics revealed that non-Hispanic Whites had the 
greatest odds of lifetime MDD (OR = 2.27, 95% CI = 1.32, 3.93). Women had 
significantly greater odds of lifetime MDD compared with men (OR = 2.49, 95% 
CI = 1.14, 5.41); there were no gender differences in 12-month MDD. Other 
significant predictors of MDD were marital status and region of residence. 
CONCLUSIONS: The distribution, correlates, and nature of associations with MDD 
vary as a function of whether we examined lifetime vs. 12-month MDD. Future 
work should account for within group differences among older adults with 
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depression. Understanding MDD correlates and the nature of intergroup diversity 
can inform the identification of particularly vulnerable subgroups as well as  
appropriate treatment approaches. 

Predictors of suicide 
in patients with 
dementia. 
Seyfried LS, Kales HC, 
Ignacio RV, Conwell Y, 
Valenstein M. 
Alzheimers Dement. 
2011 Nov;7(6):567-73. 
doi: 
10.1016/j.jalz.2011.01
.006. 

BACKGROUND: Assessing predictors of suicide and means of completion in 
patients with dementia may aid the development of interventions to reduce risk 
of suicide among the growing population of individuals with dementia. METHODS: 
This national, retrospective, cohort study used data from the Department of 
Veterans Affairs (fiscal years 2001-2005). The sample included patients ≥60 years 
old diagnosed with dementia (N = 294,952), of which 241 committed suicide. 
Potential predictors of suicide were identified using logistic regression. Suicide 
methods are also reported. RESULTS: Increased risk of suicide was associated with 
white race (OR: 2.4, 95% CI: 1.2, 4.8), depression (OR: 2.0, 95% CI: 1.5, 2.9), a 
history of inpatient psychiatric hospitalizations (OR: 2.3, 95% CI: 1.5, 3.5), and 
prescription fills of antidepressants (OR: 2.1, 95% CI: 1.6, 2.8) or anxiolytics (OR: 
2.0, 95% CI: 1.5, 2.7). Nursing home admission was associated with lower suicide 
risk (OR: 0.3, 95% CI: 0.1, 0.8). Severity of medical comorbidity did not affect risk 
of suicide. Sensitivity analysis indicated that the majority of suicides occurred in 
those who were newly diagnosed with dementia. Firearms were the most 
common method of suicide (73%) used. 
CONCLUSIONS: Given the higher rate of suicide in those receiving treatment for 
psychiatric symptoms and the high proportion that died using firearms, closer 
monitoring and assessment of gun access may be an important part of initial 
treatment planning for older male patients with dementia, particularly those with 
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symptoms of depression or anxiety. 

Risk factors for 
missed HIV primary 
care visits among 
men who have sex 
with men. 
Traeger L, O'Cleirigh 
C, Skeer MR, Mayer 
KH, Safren SA. 
J Behav Med. 2012 
Oct;35(5):548-56. doi: 
10.1007/s10865-011-
9383-z. Epub 2011 
Nov 9. 

Benefits of anti-retroviral therapy (ART) depend on consistent HIV care 
attendance. However, appointment non-adherence (i.e. missed appointments) is 
common even in programs that reduce financial barriers. Demographic, 
health/treatment, and psychosocial contributors to appointment non-adherence 
were examined among men who have sex with men (MSM) attending HIV primary 
care. Participants (n = 503) completed questionnaires, and HIV biomarker data 
were extracted from medical records. At 12 months, records were reviewed to 
assess HIV primary care appointment non-adherence. Among MSM, 31.2% missed 
without cancellation at least one appointment during 12-month study period. 
Independent predictors (P < 0.05) were: low income (OR = 1.87); African American 
(OR = 3.00) and Hispanic/Latino (OR = 4.31) relative to non-Hispanic White; 
depression (OR = 2.01); and low expectancy for appointments to prevent/treat 
infection (OR = 2.38), whereas private insurance (OR = 0.48) and older age (OR = 
0.94) predicted lower risk. Low self-efficacy predicted marginal risk (OR = 2.74, P = 
0.10). The following did not independently predict risk for non-adherence: 
education, relationship status, general health, time since HIV diagnosis, ART 
history, post-traumatic stress disorder, HIV stigma, or supportive clinic staff. 
Appointment non-adherence is prevalent, particularly among younger and 
racial/ethnic minority MSM. Socioeconomic barriers, depression and low 
appointment expectancy and self-efficacy may be targets to increase care 

6 
  

0 1 1 0 1 1 



engagement. 

*A qualitative study 
of relationships 
among parenting 
strategies, social 
capital, the juvenile 
justice system, and 
mental health care 
for at-risk African 
American male 
youth. 
Richardson JB Jr, 
Brakle MV. 
J Correct Health Care. 
2011 Oct;17(4):319-
28. doi: 
10.1177/1078345811
413081. 

For many poor, African American families living in the inner city, the juvenile 
justice system has become a de facto mental health service provider. In this 
article, longitudinal, ethnographic study methods were used to examine how 
resource-deprived, inner-city parents in a New York City community relied on the 
juvenile justice system to provide their African American male children with 
mental health care resources. The results of three case studies indicate that this 
strategy actually contributed to an escalation in delinquency among the youth. 
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Discrimination, family 
relationships, and 
major depression 
among Asian 
Americans. 
Chae DH, Lee S, 
Lincoln KD, Ihara ES. 
J Immigr Minor 
Health. 2012 
Jun;14(3):361-70. doi: 
10.1007/s10903-011-
9548-4. 

Depression represents a growing concern among Asian Americans. This study 
examined whether discrimination and family dynamics are associated with 
depression in this population. Weighted logistic regressions using nationally 
representative data on Asian American adults (N = 2095) were used to examine 
associations between discrimination, negative interactions with relatives, family 
support, and 12-month major depressive disorder (MDD). Discrimination (odds 
ratio [OR] = 2.13, 95% confidence interval [CI] = 1.67, 2.71) and negative 
interactions with relatives (OR = 1.28, 95% CI = 1.03, 1.58) were positively 
associated with MDD. Family support was associated with lower MDD (OR = 0.73, 
95% CI = 0.59, 0.89), and buffered lower levels of discrimination. Results suggest 
that discrimination may have negative mental health implications, and also point 
to the importance of family relationships for depression among Asian Americans. 
Findings suggest that providers may consider stress experienced at multiple 
ecological levels to address Asian American mental health needs. 
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*Functional 
polymorphisms in 
dopamine-related 
genes: effect on 
neurocognitive 
functioning in HIV+ 
adults. 
Levine AJ, Sinsheimer 
JS, Bilder R, Shapshak 
P, Singer EJ. 
J Clin Exp 
Neuropsychol. 
2012;34(1):78-91. doi: 
10.1080/13803395.20
11.623118. Epub 2011 
Nov 14. 

Dopaminergic dysfunction is a putative mechanism underlying HIV-associated 
neurocognitive disorders. Dopamine transporter (DAT), brain-derived 
neurotrophic factor (BDNF), and catechol-O-methyltransferase (COMT) have been 
specifically implicated. We report analyses examining the main effects of 
functional polymorphisms within dopamine-modulating genes, as well as their 
interactive effects with disease severity, upon neurocognitive functioning in HIV+ 
adults. METHOD: A total of 184 HIV+ adults were included in the analysis. Three 
polymorphisms were examined within dopamine-modulating genes: COMT 
val158met, BDNF val66met, and the DAT 3' variable number tandem repeat. 
Separate hierarchical regression analyses for five neurocognitive domains 
(working memory, processing speed, learning, memory, motor) were conducted. 
Predictor variables were age, ethnicity, gender, education, CD4+ T-cell count, 
current depression, genotype, and an interaction term capturing genotype and 
disease severity (CD4). RESULTS: None of the polymorphisms or HIV disease 
variables significantly improved the hierarchical regression models. Younger age, 
higher education, and Caucasian ethnicity were almost invariably associated with 
better functioning across all five cognitive domains. A trend was noted for current 
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depression as a predictor of motor and learning ability. CONCLUSION: This study 
did not find evidence to support direct or interactive effects of dopamine-related 
genes and HIV disease severity on neurocognitive functioning. 

The association 
between self-rated 
mental health and 
symptoms of 
depression in Korean 
American older 
adults. 
Jang Y, Park NS, Kim 
G, Kwag KH, Roh S, 
Chiriboga DA. 
Aging Ment Health. 
2012;16(4):481-5. doi: 
10.1080/13607863.20
11.628981. Epub 2011 
Nov 29. 

OBJECTIVE: The study examined the association of self-rated mental health 
(SRMH) with three measures of depressive symptoms (the short form CES-D, GDS-
SF, and PHQ-9) in Korean American older adults. METHOD: The sample consisted 
of 420 community-dwelling Korean American older adults (M(age) = 71.6, 
SD = 7.59) in the New York City metropolitan area. Hierarchical regression models 
of SRMH were estimated with an array of predictors: (a) sociodemographic 
characteristics, (b) physical health-related variables, and (c) each of the three 
depressive symptom measures. RESULTS: The three measures of depressive 
symptoms were interrelated, and each of them made a significant contribution to 
the multivariate models of SRMH. The amount of variance explained by the short-
form CES-D, GDS-SF, and PHQ-9 was 11%, 10%, and 16%, respectively. 
CONCLUSION: Findings show a moderately strong linkage between the measures 
of depressive symptoms and SRMH and invite further research on SRMH in 
diverse populations. 
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Social stability and 
health: exploring 
multidimensional 
social disadvantage. 
German D, Latkin CA. 
J Urban Health. 2012 
Feb;89(1):19-35. doi: 
10.1007/s11524-011-
9625-y. 

Social stability is an understudied construct in public health that offers a useful 
framework for understanding social disadvantage across multiple domains. This 
study investigated prevalence and patterns of cooccurrence among a 
hypothesized set of social stability characteristics (housing, residential transition, 
employment, income, incarceration, and partner relationship), evaluated the 
possibility of underlying subgroups of social stability, and investigated the 
association between social stability and health outcomes. Data were from 
comprehensive interviews with primarily African-American low incomeurban 
women and their female social network members (n = 635) in Baltimore. Analysis 
included exploratory statistics, latent class analysis, and latent class regression 
accounting for clustered data using Stata and Mplus software. Social stability 
characteristics cooccurred in predictable directions, but with heterogeneity. 
Respondents had an average of three stability characteristics (S.D.: 1.4). Latent 
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class analysis identified two classes of social stability: low (25%) and high (75%), 
with the higher class less likely to experience each of the included indicators. In 
controlled models, higher social stability was 
significantly correlated with social network characteristics and neighborhood 
integration. Higher social stability was independently associated with reduced risk 
of chronic illness (AOR: 0.54, 95% C.I.: 0.31, 0.94), mental illness history (AOR: 
0.24, 95% CI: 0.15, 0.39), and current depressive symptoms (AOR: 0.35, 95% C.I.: 
0.22, 0.57). The current set of social stability characteristics appears to represent 
a single construct with identifiable underlying subgroups and associated health 
disparities. Findings suggest a need for comprehensive policies and programs that 
address structural determinants of cooccurring social disadvantage and help to 
mitigate the likely spiral effect of instability experiences. 

Migration from 
Mexico to the United 
States and conduct 
disorder: a cross-
national study. 
Breslau J, Borges G, 
Saito N, Tancredi DJ, 
Benjet C, Hinton L, 
Kendler KS, Kravitz R, 
Vega W, Aguilar-
Gaxiola S, Medina-
Mora ME. 
Arch Gen Psychiatry. 
2011 
Dec;68(12):1284-93. 
doi: 
10.1001/archgenpsyc
hiatry.2011.140. 
 

CONTEXT: Twin studies suggest that conduct disorder (CD) is under substantial 
genetic influence, which is stronger for aggressive than for nonaggressive 
symptoms. Studies of migrating populations offer an alternative strategy for 
separating environmental and genetic influences on psychiatric disorders. 
OBJECTIVES: To examine variation in the prevalence of CD associated with 
migration from Mexico to the United States and to determine whether this 
variation is similar for aggressive and nonaggressive CD symptoms and symptom 
profiles. DESIGN: The prevalences of CD, different types of CD symptoms, and CD 
symptom profiles were compared across 3 generations of people of Mexican 
origin with increasing levels of exposure to American culture: families of origin of 
migrants (residing in Mexico), children of Mexican migrants raised in the United 
States, and Mexican-American children of US-born parents. SETTING: General 
population surveys conducted in Mexico and the United States using the same 
diagnostic interview. PARTICIPANTS: Adults aged 18 to 44 years in the household 
population of Mexico and the household population of people of Mexican descent 
in the United States. MAIN OUTCOME MEASURES: Conduct disorder criteria, 
assessed using the World Mental Health version of the Composite International 
Diagnostic Interview. RESULTS: Compared with the risk in families of origin of 
migrants, risk of CD was lower in the general population of Mexico (odds ratio 
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(Return) [OR], 0.54; 95% CI, 0.19-1.51), higher in children of Mexican-born immigrants who 
were raised in the United States (OR, 4.12; 95% CI, 1.47-11.52), and higher still in 
Mexican-American children of US-born parents (OR, 7.64; 95% CI, 3.20-18.27). 
The association with migration was markedly weaker for aggressive than for 
nonaggressive symptoms. CONCLUSIONS: The prevalence of CD increases 
dramatically across generations of the Mexican-origin population after migration 
to the United States. This increase is of larger magnitude for nonaggressive than 
for aggressive symptoms, consistent with the suggestion that nonaggressive 
symptoms are more strongly influenced by environmental factors than are 
aggressive symptoms. 

Childhood 
maltreatment and 
psychiatric disorders 
among detained 
youths. 
King DC, Abram KM, 
Romero EG, 
Washburn JJ, Welty 
LJ, Teplin LA. 
Psychiatr Serv. 2011 
Dec;62(12):1430-8. 
doi: 
10.1176/appi.ps.0044
12010. 

OBJECTIVE: This study examined the prevalence of childhood maltreatment and 
its 
relationship with current psychiatric disorders among detained youths. 
METHODS: Clinical research interviewers assessed history of childhood 
maltreatment with the Child Maltreatment Assessment Profile and psychiatric 
diagnosis with the Diagnostic Interview Schedule for Children, version 2.3, in a 
stratified, random sample of 1,829 youths detained at the Cook Country Juvenile 
Temporary Detention Center (final sample, N=1,735). History of maltreatment 
was also ascertained from Cook County Court Child Protection Division records. 
RESULTS: More than three-quarters of females and more than two-thirds of males 
had a history of physical abuse (moderate or severe). More than 40% of females 
and 10% of males had a history of sexual abuse. Females and non-Hispanic whites 
had the highest prevalence rates of childhood maltreatment. Among females, 
sexual abuse was associated with every type of psychiatric disorder. Females who 
experienced various types of abuse were 2.6 to 10.7 times as likely as females 
with no maltreatment to have any disorder. Among males, maltreatment was 
associated with every disorder except anxiety disorders (range of odds ratios, 1.9-
7.9). Among youths who were sexually abused, abuse with force was associated 
with anxiety and affective disorders among females and attention-deficit 
hyperactivity or disruptive behavior disorders and substance use disorders among 
males. CONCLUSIONS: Childhood maltreatment is common among detained 
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youths and is also highly associated with psychiatric disorders. The mental health, 
child welfare, and juvenile justice systems must collaborate to ensure that youths 
receive protection and care when they return to their communities. 

A prospective study 
of childhood and 
adolescent 
antecedents of 
homelessness among 
a community 
population of African 
Americans. 
Fothergill KE, Doherty 
EE, Robertson JA, 
Ensminger ME. 
J Urban Health. 2012 
Jun;89(3):432-46. doi: 
10.1007/s11524-011-
9641-y. 

Much is known about contemporaneous correlates of homelessness from studies 
of 
homeless individuals. However, few studies have prospectively examined early 
antecedents and prevalence of homelessness in community populations. We use 
data from a 35-year study of a community population of African Americans to 
examinerelationships between homelessness and prior structural, family, school, 
and behavioral influences. Nearly 22% of males and 16% of females reported 
homelessness between ages 15 and 42, providing a rare estimate within an 
African American urban community population. In bivariate analyses, lower 
school bonds, depressed mood, violent behavior, and running away in 
adolescence are predictive for both males and females. Teen parenting and angry 
mood are unique influences for females, while for males, poor first grade 
classroom conduct and adolescent substance use are unique risks. In multivariate 
analyses, poor classroom conduct and weaker school bonds predict homelessness 
among males, while teen parenting does so for females. Running away before age 
15 is strongly predictive of later homelessness for both males and females. These 
results reveal the relative influence of multiple, interrelated early risks on 
homelessness and confirm our hypothesis that factors linked to other poor 
outcomes also relate to homelessness, underscoring another benefit to early 
prevention efforts. 
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Relationship 
proximity to victims 
of witnessed 
community violence: 
associations with 
adolescent 
internalizing and 

Witnessing community violence has been linked with several adverse outcomes 
for adolescents, including emotional and behavioral problems. Among youth who 
have witnessed community violence, proximity to the victim of community 
violence is one factor that may determine, in part, the nature of adolescents' 
responses to community violence exposure. The present study examines whether 
relationship proximity to the victim of community violence is associated with 
internalizing and externalizing behaviors among a sample of urban and 
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externalizing 
behaviors. 
Lambert SF, Boyd RC, 
Cammack NL, Ialongo 
NS. 
Am J Orthopsychiatry. 
2012 Jan;82(1):1-9. 
doi: 10.1111/j.1939-
0025.2011.01135.x. 

predominantly African American adolescents (N=501) who have witnessed 
community violence. In 10th 
grade, participants reported whether they had witnessed 10 community violence 
events during the past year, and, if so, whether the victim of the violence was a 
family member, close friend, acquaintance, or stranger. Witnessed community 
violence against a family member or close friend was associated with depressive 
symptoms, and witnessed community violence against known individuals was 
associated with anxiety symptoms. Witnessing community violence against 
familiar persons and strangers was linked with aggressive behavior. Gender 
differences in these associations and implications for assessment and intervention 
with community violence-exposed youth are discussed. 

The prevalence of 
headache and 
associated 
psychosocial factors 
in an urban biracial 
sample of older 
adults. 
Cohen CI, Henry KA. 
Int J Psychiatry Med. 
2011;41(4):329-42. 

OBJECTIVE: There are limited epidemiological data about headache in urban 
elderly 
persons in the United States, especially those from minority backgrounds. This 
article examines the prevalence of headache and associated psychosocial factors 
in a biracial sample of older adults in New York City. METHODS: Data from a 
population-based sample consisting of 214 Caucasians and 859 Blacks aged 55 
and over (mean age: 68 years) were analyzed using an adaptation of George's 
Social Antecedent Model of Psychopathology. The model consisted of 15 
independent variables, one interactive variable, and a dependent variable that 
dichotomized headaches that bothered respondents into "none or little of the 
time" versus "some, a good part, or most of the time" in the past few weeks. 
RESULTS: Controlling for design effects, 17.8% of the sample met headache 
criteria. For the entire sample, logistic regression analysis indicated that headache 
was significantly associated with anxiety symptoms, depressive symptoms, 
religiosity, and a smaller proportion of confidantes. When examined separately, 
headache among blacks was significantly associated with anxiety symptoms, 
larger social networks, and greater financial strain. Among Caucasians, headache 
was associated with anxiety symptoms, smaller social networks, religiosity, 
physical illness, and higher daily functioning. 
CONCLUSIONS: The study confirms earlier findings that anxiety and depressive 
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symptoms are associated with headache in older adults. The results also identify 
other psychosocial factors that may differ by race. These findings have important 
implications with respect to the etiology and management of headache in older 
adults. 

Potential causal 
relationship between 
depressive symptoms 
and academic 
achievement in the 
Hawaiian high 
schools health survey 
using contemporary 
longitudinal latent 
variable change 
models. 
Hishinuma ES, Chang 
JY, McArdle JJ, 
Hamagami F. 
Dev Psychol. 2012 
Sep;48(5):1327-42. 
doi: 
10.1037/a0026978. 
Epub 2012 Jan 23. 

There is a relatively consistent negative relationship between adolescent 
depressive symptoms and educational achievement (e.g., grade point average 
[GPA]). However, the causal direction for this association is less certain due to the 
lack of longitudinal data with both indicators measured across at least 2 time 
periods and due to the lack of application of more sophisticated contemporary 
statistical techniques. We present multivariate results from a large longitudinal 
cohort-sequential study of high school students (N = 7,317) with measures of self-
reported depressive symptoms and self-reported GPAs across multiple time 
points (following McArdle, 2009, and McArdle, Johnson, Hishinuma, Miyamoto, & 
Andrade, 2001) using an ethnically diverse sample from Hawai'i. Contemporary 
statistical techniques included bivariate dynamic structural equation modeling 
(DSEM), multigroup ethnic and gender DSEMs, ordinal scale measurement of key 
outcomes, and imputation for incomplete longitudinal data. The findings suggest 
that depressive symptoms affect subsequent academic achievement and not the 
other way around, especially for Native Hawaiians compared with female non-
Hawaiians. We further discuss the scientific, applied, and methodological-
statistical implications of the results, including the need for further theorizing and 
research on mediating variables. We also discuss the need for increased 
prevention, early intervention, screening, identification, and treatment of 
depressive symptoms and disorders. Finally, we argue for utilization of more 
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contemporary methodological-statistical techniques, especially when violating 
parametric test assumptions. 

More than black and 
white: differences in 
predictors of obesity 
among Native 
Hawaiian/Pacific 
Islanders and 
European Americans. 
Madan A, 
Archambeau OG, 
Milsom VA, Goldman 
RL, Borckardt JJ, 
Grubaugh AL, Tuerk 
PW, Frueh BC. 
Obesity (Silver 
Spring). 2012 
Jun;20(6):1325-8. doi: 
10.1038/oby.2012.15. 
Epub 2012 Jan 28. 

Although Native Hawaiians and Pacific Islanders exhibit the highest rates of 
obesity and associated chronic diseases of any racial/ethnic group, they remain 
vastly underrepresented in health research. In a cross-sectional survey of college 
students (N = 402) we examined BMI and health outcomes in an ethno-racially 
diverse rural sample of Native Hawaiian/Pacific Islanders (25.1%), Asian 
Americans (39.8%), and European Americans (35.1%). Measures assessed BMI, 
health status, health behaviors, frequency of exercise, and symptoms of 
psychiatric disorders (i.e., depression, anxiety, posttraumatic stress, and 
substance abuse and dependence). Regression analyses revealed that an overall 
model of five predictors (gender, race, regular exercise, difficulty sleeping, and 
anxiety) was significantly associated with obesity (P < 0.001) and correctly 
classified 84.2% of cases. A 30.7% of Native Hawaiians/Pacific Islanders were 
obese as compared with 9.2% of European Americans and 10.6% of Asian 
Americans. These findings suggest that Native Hawaiian/ Pacific Islanders are at 
high risk for obesity and associated medical comorbidities, but that regular 
physical activity may ameliorate this risk. Further, these results support the 
consideration of Native Hawaiians/Pacific Islanders as a distinct racial/ethnic 
subgroup separate from other Asian populations. 
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Do Puerto Rican 
youth with asthma 
and obesity have 
higher odds for 
mental health 
disorders? 
Acosta-PÃ©rez E, 
Canino G, RamÃrez R, 
Prelip M, Martin M, 
Ortega AN. 
Psychosomatics. 2012 
Mar-Apr;53(2):162-
71. doi: 
10.1016/j.psym.2011.
07.011. Epub 2012 Jan 
28. 

BACKGROUND: Island Puerto Rican (PR) youth experience disproportionately high 
asthma and obesity rates compared with other racial/ethnic groups on the U.S. 
mainland. Previous research has demonstrated associations of chronic disease 
with psychiatric disorders. OBJECTIVE: We examined the relationship among 
anxiety/depressive disorders, asthma, and obesity in an epidemiologic community 
sample of youth. METHODS: The sample (n = 656) was derived from the second 
wave of an island-wide probabilistic representative household sample of PR youth 
stratified and based on whether or not they had a diagnosis of asthma and/or 
depressive/anxiety disorder. For this study, we used the subpopulation ages 10-
19 years. RESULTS: Asthma and obesity were significantly related to higher odds 
of 
depressive/anxiety disorders in youth. Obesity moderated the relationship 
between asthma attacks and depressive/anxiety disorders. The relationship 
between asthma  
attack and higher odds for depressive/anxiety disorders was only present in the 
non-obese group. Among the obese, females show a significant increase from 
11% to 36% in the prevalence of anxiety/depressive disorders. Asthma and 
obesity were highly prevalent and a significant association was found between 
asthma attack and depressive/anxiety disorders. The effects of asthma and 
obesity were not additive; the prevalence for psychiatric disorder for those having 
both conditions did not increase above the prevalence associated having only one 
of the conditions. 
CONCLUSIONS: Future studies should consider including longitudinal designs and 
examine the extent to which important variables not included in this study, such 
as body image dissatisfaction (particularly among females), teasing, and 
discrimination may moderate the relationship among obesity and depressive and 
anxiety disorders in youth. 
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Religious practices, 
beliefs, and mental 
health: variations 
across ethnicity. 
Sternthal MJ, Williams 
DR, Musick MA, Buck 
AC. 
Ethn Health. 
2012;17(1-2):171-85. 
doi: 
10.1080/13557858.20
12.655264. Epub 2012 
Feb 1. 

OBJECTIVES: We examined whether Black Americans and Hispanic Americans 
experienced greater mental health benefits from religious involvement than 
White Americans, and whether these benefits would be mediated through three 
psychosocial factors--social support, meaning, and forgiveness. METHODS: 
Utilizing data from a probability sample of Chicago-based adults (n=3103), 
ethnicity-stratified multivariate regression models estimated the association of 
religiosity with depressive symptoms, anxiety symptoms, and major depressive 
disorder (MDD). Models controlled for potential confounders and psychosocial 
mediators. 
RESULTS: Contrary to our hypotheses, religiously involved Black Americans and 
Hispanic Americans did not experience greater mental health benefits than their 
White counterparts. For White Americans alone, service attendance was inversely 
related to depressive symptoms, anxiety symptoms, and MDD. Religious saliency 
was consistently associated with worse mental health for Hispanic Americans 
only. However, both meaning and forgiveness conferred mental health benefits 
for all three groups. CONCLUSIONS: The benefits of specific aspects of religious 
involvement vary across ethnicity. Caution is necessary in any effort to bring 
religion into the health domain. Our findings, if replicated, suggest that initiatives 
that facilitate a sense of purpose or forgiveness are likely to prove promising in 
improving mental health, regardless of race or ethnicity. 

6 
  

1 1 0 1 1 1 

Influence of patient 
race and ethnicity on 
clinical assessment in 
patients with 
affective disorders. 
Gara MA, Vega WA, 
Arndt S, Escamilla M, 
Fleck DE, Lawson WB, 
Lesser I, Neighbors 
HW, Wilson DR, 
Arnold LM, Strakowski 

CONTEXT: Rates of clinical diagnoses of schizophrenia in African American 
individuals appear to be elevated compared with other ethnic groups in the 
United States, contradicting population rates derived from epidemiologic surveys. 
OBJECTIVE: To determine whether African American individuals would continue 
to exhibit significantly higher rates of clinical diagnoses of schizophrenia, even 
after controlling for age, sex, income, site, and education, as well as the presence 
or absence of serious affective disorder, as determined by experts blinded to race 
and ethnicity. A secondary objective was to determine if a similar pattern 
occurred in Latino subjects. DESIGN: Ethnicity-blinded and -unblinded diagnostic 
assessments were obtained in 241 African American individuals (mean [SD] age, 
34.3 [8.1] years; 57% women), 220 non-Latino white individuals (mean [SD] age, 
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SM. 
Arch Gen Psychiatry. 
2012 Jun;69(6):593-
600. doi: 
10.1001/archgenpsyc
hiatry.2011.2040. 
 
(Return) 

32.7 [8.5] years; 53% women), and 149 Latino individuals (mean [SD] age, 33.5 
[8.0] years; 58% women) at 6 US sites. Logistic regression models were used to 
determine whether elevated rates of schizophrenia in African American 
individuals would persist after controlling for various confounding variables 
including blinded expert consensus diagnoses of 
serious affective illness. SETTINGS: Six academic medical centers across the 
United States. PARTICIPANTS: Six hundred ten psychiatric inpatients and 
outpatients. MAIN OUTCOME MEASURE: Relative odds of unblinded clinical 
diagnoses of schizophrenia in African American compared with white individuals. 
RESULTS: A significant ethnicity/race effect (χ(2)(2)=10.4, P=.01) was obtained 
when schizophrenia was narrowly defined, controlling for all other predictors. The 
odds ratio comparing African American with non-Latino white individuals was 
significant (odds ratio=2.7; 95% CI, 1.5-5.1). Similar differences between African 
American and white individuals occurred when schizophrenia was more broadly 
defined (odds ratio=2.5; 95% CI, 1.4-4.5). African American individuals did not 
differ significantly from white individuals in overall severity of manic and 
depressive symptoms but did evidence more severe psychosis. CONCLUSIONS: 
African American individuals exhibited significantly higher rates of clinical 
diagnoses of schizophrenia than non-Latino white subjects, even after controlling 
for covariates such as serious affective disorder. 

Smokeless tobacco 
use and its relation to 
panic disorder, major 
depression, and 
posttraumatic stress 
disorder in American 
Indians. 
Sawchuk CN, Roy-
Byrne P, Noonan C, 
Bogart A, Goldberg J, 
Manson SM, 

INTRODUCTION: Rates of nicotine use are high in American Indians. Anxiety and 
depression tend to be associated with cigarette use, but the association of anxiety 
and depression with smokeless tobacco (ST) is less clear. We asked if panic 
disorder, major depression, and posttraumatic stress disorder (PTSD) are related 
to lifetime ST use in 2 American Indian tribes. METHODS: Logistic regression 
analyses examined the association between lifetime panic disorder, major 
depression, and PTSD and the odds of lifetime ST use status after controlling for 
sociodemographic characteristics, smoking status, and alcohol use disorders in 
1,506 Northern Plains and 1,268 Southwest tribal members. RESULTS: Odds of 
lifetime ST use was 1.6 times higher in Northern Plains tribal members with a 
lifetime history of PTSD after controlling for sociodemographic variables and 
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Buchwald D; AI-
SUPERPFP Team. 
Nicotine Tob Res. 
2012 Sep;14(9):1048-
56. Epub 2012 Feb 17. 

smoking (95% CI: 1.1, 2.3; p = .01). This association remained significant after 
further adjustment for panic disorder and major depression (odds ratio [OR] = 
1.5; 95% CI: 1.0, 2.2; p = .04) but was diminished after accounting for alcohol use 
(OR = 1.3; 95% CI: 0.9, 1.9; p = .23). In the Southwest, lifetime psychiatric 
disorders were not associated with lifetime ST use status. Increasing psychiatric 
comorbidity was significantly linked to increased odds of ST use in both tribes. 
CONCLUSIONS: This study is the first to examine psychiatric conditions and 
lifetime ST use in a large, geographically diverse American Indian community 
sample. Although approximately 30% of tribal members were lifetime users of ST, 
the association with lifetime psychiatric disorders was not as strong as those 
observed with cigarette smoking. Understanding shared mechanisms between all 
forms of tobacco use with anxiety and depressive disorders remains an important 
area for investigation. 

Application of 
syndemic theory to 
black men who have 
sex with men in the 
Multicenter AIDS 
Cohort Study. 
Dyer TP, Shoptaw S, 
Guadamuz TE, 
Plankey M, Kao U, 
Ostrow D, Chmiel JS, 
Herrick A, Stall R. 
J Urban Health. 2012 
Aug;89(4):697-708. 
doi: 10.1007/s11524-
012-9674-x. 

This study analyzed data from a large prospective epidemiologic cohort study 
among men who have sex with men (MSM), the Multicenter AIDS Cohort Study, 
to assess syndemic relationships among black MSM in the cohort (N = 301). We 
hypothesized that multiple interconnections among psychosocial health 
conditions would be found among these men, defining syndemic conditions. 
Constituents of syndemic conditions measured included reported depression 
symptoms, sexual compulsiveness, substance use, intimate partner violence (IPV), 
and stress. We found significant evidence of syndemics among these black men: 
depression symptoms were independently associated with sexual compulsiveness 
(odds ratios [OR]: 1.88, 95% CI = 1.1, 3.3) and stress (OR: 2.67, 95% CI = 1.5, 4.7); 
sexual compulsiveness was independently associated with stress (OR: 2.04, 95% 
CI = 1.2, 3.5); substance misuse was independently associated with IPV (OR: 2.57, 
95% CI = 1.4, 4.8); stress independently was associated with depression symptoms 
(OR: 2.67, 95% CI = 1.5, 4.7), sexual compulsiveness (OR: 2.04, 95% CI = 1.2, 3.5) 
and IPV (OR: 2.84, 95% CI = 1.6, 4.9). Moreover, men who reported higher 
numbers of syndemic constituents (three or more conditions) reportedly engaged 
in more unprotected anal intercourse compared to men who had two or fewer 
health conditions (OR: 3.46, 95% CI = 1.4-8.3). Findings support the concept of 
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syndemics in black MSM and suggest that syndemic theory may help explain 
complexities that sustain HIV-related sexual transmission behaviors in this group. 

Risks for the 
transition from major 
depressive disorder 
to bipolar disorder in 
the National 
Epidemiologic Survey 
on Alcohol and 
Related Conditions. 
Gilman SE, Dupuy JM, 
Perlis RH. 
J Clin Psychiatry. 2012 
Jun;73(6):829-36. doi: 
10.4088/JCP.11m0691
2. Epub 2012 Feb 21. 

OBJECTIVE: It is currently not possible to determine which individuals with 
unipolar depression are at highest risk for a manic episode. This study investigates 
clinical and psychosocial risk factors for mania among individuals with major 
depressive disorder (MDD), indicating diagnostic conversion from MDD to bipolar 
I disorder. 
METHOD: We fitted logistic regression models to predict the first onset of a manic 
episode among 6,214 cases of lifetime MDD according to DSM-IV criteria in the 
National Epidemiologic Survey on Alcohol and Related Conditions. Participants in 
this survey were interviewed twice over a period of 3 years, in 2000-2001 and in 
2004-2005, and survey data were gathered using the Alcohol Use Disorder and 
Associated Disabilities Interview Schedule-IV. RESULTS: Approximately 1 in 25 
individuals with MDD transitioned to bipolar disorder during the study's 3-year 
follow-up period. Demographic risk factors for the transition from MDD to bipolar 
disorder included younger age, black race/ethnicity, and less than high school 
education. Clinical characteristics of depression (eg, age at first onset, presence of 
atypical features) were not associated with diagnostic conversion. However, prior 
psychopathology was associated with the transition to bipolar disorder: history of 
social phobia (odds ratio [OR] = 2.20; 95% confidence interval [CI], 1.47-3.30) and 
generalized anxiety disorder (OR = 1.58; 95% CI, 1.06-2.35). Lastly, we identified 
environmental stressors over the life course that predicted the transition to 
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bipolar disorder: these include a history of child abuse (OR = 1.26; 95% CI, 1.12-
1.42) and past-year problems with one's social support group (OR = 1.79; 95% CI, 
1.19-2.68). The overall predictive power of these risk factors based on a receiver 
operating curve analysis is modest. CONCLUSIONS: A wide range of demographic, 
clinical, and environmental risk factors were identified that indicate a heightened 
risk for the transition to bipolar disorder. Additional work is needed to further 
enhance the prediction of bipolar disorder among cases of MDD and to determine 
whether interventions targeting these factors could reduce the risk of bipolar 
disorder. 

Religious 
involvement and 
obsessive compulsive 
disorder among 
African Americans 
and Black Caribbeans. 
Himle JA, Taylor RJ, 
Chatters LM. 
J Anxiety Disord. 2012 
May;26(4):502-10. 
doi: 
10.1016/j.janxdis.201
2.02.003. Epub 2012 
Feb 10. 

Prior research is equivocal concerning the relationships between religious 
involvement and obsessive-compulsive disorder (OCD). The literature indicates 
limited evidence of denomination differences in prevalence of OCD whereas 
findings regarding OCD and degree of religiosity are equivocal. This study builds 
on prior research by examining OCD in relation to diverse measures of religious 
involvement within the National Survey of American Life, a nationally 
representative sample of African American and Black Caribbean adults. Bivariate 
and multivariate analyses (logistic regression) examine the relationship between 
lifetime prevalence of OCD and religious denomination, service attendance, non-
organizational religiosity (e.g., prayer, religious media) subjective religiosity, and 
religious coping. Frequent religious service attendance was negatively associated 
with OCD, whereas Catholic affiliation (as compared to Baptist) and religious 
coping (prayer when dealing with stressful situations) were both positively 
associated with OCD. With regard to demographic factors, persons of older age 
and higher education levels were significantly less likely to have OCD. 
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The Harvard/Brown 
Anxiety Research 
Project-Phase II 
(HARP-II): rationale, 
methods, and 
features of the 
sample at intake. 
Weisberg RB, Beard C, 
Dyck I, Keller MB. 
J Anxiety Disord. 2012 
May;26(4):532-43. 
doi: 
10.1016/j.janxdis.201
2.02.007. Epub 2012 
Feb 10. 

We describe the rationale, method, and intake demographic and clinical findings 
of the Harvard/Brown Anxiety Research Project-Phase II (HARP-II). HARP-II is the 
first prospective, observational, longitudinal study to describe the characteristics 
and course of anxiety in African American, Latino, and Non-Latino White 
individuals. Participants met criteria for at least one of the following disorders: 
Generalized Anxiety Disorder, Social Phobia, Panic Disorder with or without 
Agoraphobia, Agoraphobia without history of Panic Disorder, Post-traumatic 
Stress Disorder. Initial intake data, collected between 2004 and 2011, are 
presented for 165 African American, 150 Latino, and 172 Non-Latino White 
participants. Participants evidenced substantial psychiatric comorbidity (mean 
number of Axis I disorders=3.4), and moderate to severe symptoms and 
functional impairment. HARP-II will examine clinical course, in the context of 
potential socio-cultural and individual moderators (e.g., discrimination, 
acculturation, negative affect). Results should lead to improved understanding, 
prognostics, and treatment of anxiety in diverse populations.  

6 
  

n
/

a 

n/
a 

n
/

a 

n
/

a 

n
/

a 

n/a 

Contextual factors 
and anxiety in 
minority and 
European American 
youth presenting for 
treatment across two 
urban university 
clinics. 
Beidas RS, Suarez L, 
Simpson D, Read K, 
Wei C, Connolly S, 
Kendall P. 
J Anxiety Disord. 2012 
May;26(4):544-54. 
doi: 
10.1016/j.janxdis.201

The current study compared ethnic minority and European American clinically-
referred anxious youth (N=686; 2-19 years) on internalizing symptoms (i.e., 
primary anxiety and comorbid depression) and neighborhood context. Data were 
provided from multiple informants including youth, parents, and teachers. 
Internalizing symptoms were measured by the Multidimensional Anxiety Scale for 
Children, Child Depression Inventory, Child Behavior Checklist and Teacher Report 
Form. Diagnoses were based on the Anxiety Disorders Interview Schedule for 
Children. Neighborhood context was measured using Census tract data (i.e., 
owner-occupied housing, education level, poverty level, and median home value). 
Ethnic minority and European American youth showed differential patterns of 
diagnosis and severity of anxiety disorders. Further, ethnic minority youth lived in 
more disadvantaged neighborhoods. Ethnicity and neighborhood context appear 
to have an additive influence on internalizing symptoms in clinically-referred 
anxious youth. Implications for evidence-based treatments are discussed. 
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2.02.008. Epub 2012 
Feb 10. 

Influences of 
personal standards 
and perceived 
parental expectations 
on worry for Asian 
American and White 
American college 
students. 
Saw A, Berenbaum H, 
Okazaki S. 
Anxiety Stress Coping. 
2013 Mar;26(2):187-
202. doi: 
10.1080/10615806.20
12.668536. Epub 2012 
Mar 15. 

The current study examined perceptions of living up to parental expectations 
(LPE) and personal standards as possible mediators of the relationship between 
ethnicity and worry in a sample of 836 Asian American and 856 White American 
college students. Asian Americans reported higher frequency of academic- and 
family-related worries, but they did not report higher levels of global tendency to 
worry. Perceptions of LPE of current academic performance and personal 
standards for preparation for a future career partially explained ethnic differences 
in frequency of academic worry. Personal standards and perceptions of LPE for 
respect for the family partially explained ethnic differences in frequency of family 
worry. The findings highlight the importance of targeting domain-specific 
personal standards and perceived parental expectations to reduce worry among 
Asian Americans. 
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Testing the effects of 
social anxiety 
disorder on 
friendship quality 
across gender and 
ethnicity. 
Rodebaugh TL, 
Fernandez KC, 
Levinson CA. 
Cogn Behav Ther. 
2012;41(2):130-9. doi: 
10.1080/16506073.20
12.661451. Epub 2012 
Mar 19. 

Previous research suggests that social anxiety disorder (SAD) has a specific 
relationship with impairment in friendship quality; however, potential moderators 
of this relationship have not been tested. The current study examines whether 
the specific effect of SAD on friendship quality is stable or varies across gender 
and ethnicity in a large epidemiological dataset. Results indicate that the 
underlying construct of friendship quality differed slightly but significantly 
between men and women; as a result, effects of SAD were tested in men and 
women separately. After partially constraining friendship quality across ethnic 
groups, our results indicated that the relationship between SAD and friendship 
quality remained robust in all groups. In addition to replicating the finding that 
SAD specifically relates to perceived friendship quality, the current study 
highlights the need to test whether underlying constructs such as friendship 
quality are consistent across the groups that make up heterogeneous samples.  
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Characteristics of 
African American 
adolescent females 
who perceive their 
current boyfriends 
have concurrent 
sexual partners. 
Brown JL, Sales JM, 
Diclemente RJ, 
Latham Davis TP, Rose 
ES. 
J Adolesc Health. 2012 
Apr;50(4):377-82. doi: 
10.1016/j.jadohealth.
2011.07.008. Epub 
2011 Sep 23. 

PURPOSE: Perceived partner concurrency, reporting that a current sexual partner 
has other sexual partners, may pose sexual health risks to adolescents. We 
examined the contextual characteristics of African American female adolescents 
who reported their current boyfriend was having concurrent sexual relationships. 
METHODS: Participants were African American adolescent females (N = 511; 
mean age = 17.6) recruited from sexual health clinics. Before participating in an 
STD/HIV prevention trial, the participants completed audio computer-assisted 
self-interviews with measures of perceived partner concurrency and individual- 
(e.g., depression, substance use), interpersonal- (e.g., social support, 
interpersonal stress), and community-level factors (i.e., neighborhood quality). 
RESULTS: Twenty-seven percent of participants reported their belief that their 
current boyfriend had concurrent sexual partners during their relationship. In a 
logistic regression analysis, participants endorsing perceived partner concurrency 
reported less relational power (adjusted odds ratio [AOR] = .94, 95% confidence 
interval [CI] = .89-.98, p < .01), decreased relationship commitment (AOR = .88, 
95% CI = .80-.96, p < .01), elevated perceived interpersonal stress (AOR = 1.02, 
95% CI = 1.003-1.04, p < .05), and previous STD diagnoses (AOR = 2.07, 95% CI = 
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1.31-3.28, p < .01; overall model: χ(2) = 67.25; p < .001). CONCLUSIONS: Results 
suggest that the efficacy of sexual risk reduction interventions may be improved 
by emphasizing the increased HIV/STD risks associated with having a boyfriend 
with concurrent sex partners. In addition, interventions may benefit from 
incorporating stress management training and addressing key relationship 
dynamics, particularly among adolescents with a history of STDs. 

Does an immigrant 
health paradox exist 
among Asian 
Americans? 
Associations of 
nativity and 
occupational class 
with self-rated health 
and mental disorders. 
John DA, de Castro 
AB, Martin DP, Duran 
B, Takeuchi DT. 
Soc Sci Med. 2012 
Dec;75(12):2085-98. 
doi: 
10.1016/j.socscimed.2
012.01.035. Epub 
2012 Mar 13. 

A robust socioeconomic gradient in health is well-documented, with higher 
socioeconomic status (SES) associated with better health across the SES spectrum. 
However, recent studies of U.S. racial/ethnic minorities and immigrants show 
complex SES-health patterns (e.g., flat gradients), with individuals of low SES 
having similar or better health than their richer, U.S.-born and more acculturated 
counterparts, a so-called "epidemiological paradox" or "immigrant health 
paradox". To examine whether this exists among Asian Americans, we investigate 
how nativity and occupational class (white-collar, blue-collar, service, 
unemployed) are associated with subjective health (self-rated physical health, 
self-rated mental health) and 12-month DSM-IV mental disorders (any mental 
disorder, anxiety, depression). We analyzed data from 1530 Asian respondents to 
the 2002-2003 National Latino and Asian American Study in the labor force using 
hierarchical multivariate logistic regression models controlling for confounders, 
subjective social status (SSS), material and psychosocial factors theorized to 
explain health inequalities. Compared to U.S.-born Asians, immigrants had worse 
socioeconomic profiles, and controlling for age and gender, increased odds for 
reporting fair/poor mental health and decreased odds for any DSM-IV mental 
disorder and anxiety. No strong occupational class-health gradients were found. 
The foreign-born health-protective effect persisted after controlling for SSS but 
became nonsignificant after controlling for material and psychosocial factors. 
Speaking fair/poor English was strongly associated with all outcomes. Material 
and psychosocial factors were associated with some outcomes--perceived 
financial need with subjective health, uninsurance with self-rated mental health 
and depression, social support, discrimination and acculturative stress with all or 
most DSM-IV outcomes. Our findings caution against using terms like "immigrant 
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health paradox" which oversimplify complex patterns and mask negative 
outcomes among underserved sub-groups (e.g., speaking fair/poor English, 
experiencing acculturative stress). We discuss implications for better 
measurement of SES and health given the absence of a gradient and seemingly 
contradictory finding of nativity-related differences in self-rated health and DSM-
IV mental disorders. 

The role of ethnic 
identity in symptoms 
of anxiety and 
depression in African 
Americans. 
Williams MT, 
Chapman LK, Wong J, 
Turkheimer E. 
Psychiatry Res. 2012 
Aug 30;199(1):31-6. 
doi: 
10.1016/j.psychres.20
12.03.049. Epub 2012 
Apr 17. 

Ethnic identity has been identified as a factor contributing to resilience and 
coping in African Americans. Ethnic identity includes positive feelings of ethnic 
affirmation and belonging, appreciation for one's ethnic identity, and increased 
ethnic behaviors. This study examines the role of ethnic identity in symptoms of 
anxiety and depression. Participants were an adult student and community 
sample (N=572), administered the Beck Anxiety Inventory (BAI), Center for 
Epidemiologic Studies of Depression Scale (CES-D), State Trait Anxiety Inventory-
state portion (STAI-S), and Multigroup Ethnic Identity Measure (MEIM). Compared 
to European Americans, African Americans reported significantly greater 
depression and more negative state anxiety, as well as higher levels of ethnic 
identity. For African Americans, higher ethnic identity was correlated to reduced 
anxiety and depression, whereas this was not true for European Americans. 
Findings support the proposition that a strong, positive ethnic identity may serve 
a protective role among African Americans by moderating the relationship 
between discriminatory experiences and psychological well-being. An Afrocentric 
perspective may also contribute to reduced anxiety due to a greater emphasis on 
a present versus future-oriented worldview. Clinical implications and directions 
for future research are discussed. 
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Racial differences in 
the consequences of 
childhood 
maltreatment for 
adolescent and young 
adult depression, 
heavy drinking, and 
violence. 
Lee C, Cronley C, 
White HR, Mun EY, 
Stouthamer-Loeber 
M, Loeber R. 
J Adolesc Health. 2012 
May;50(5):443-9. doi: 
10.1016/j.jadohealth.
2011.09.014. Epub 
2012 Feb 4. 

PURPOSE: This study examined racial differences in the consequences of 
childhood 
maltreatment for depression, heavy drinking, and violence during adolescence 
and 
young adulthood among black and white young men. METHODS: Data were 
obtained from the Pittsburgh Youth Study, a prospective longitudinal study of 
urban males (N = 971, 56% black). Childhood maltreatment was defined as 
substantiated physical or sexual abuse, physical neglect, emotional maltreatment, 
or moral/legal/educational maltreatment, with the first referral before 12 years 
of age. Self-reports of depressive symptoms and heavy drinking (consuming more 
than six drinks on a single occasion) and official, parent, and self-reports of violent 
offending were assessed between 12 and 17 years of age (adolescence) and at 
24/25 years of age (young adulthood). Regression analyses were conducted to 
examine childhood maltreatment and race, as well as maltreatment-by-race 
interactions, as predictors of the three outcomes. RESULTS: Prevalence of 
childhood maltreatment was higher for black than for white boys; however, there 
were no racial differences in timing, type, severity, and chronicity of 
maltreatment. When socioeconomic status and cohort were controlled, childhood 
maltreatment significantly predicted depressive symptoms and violence in 
adolescence but none of the outcomes in young adulthood. Race was a significant 
predictor of heavy drinking and violence during adolescence, and of all three 
outcomes in young adulthood. No significant race-by-maltreatment interaction 
effects were found. CONCLUSIONS: Childhood maltreatment has similar negative 
consequences for black and white male youth during adolescence. Extending 
intervention efforts through adolescence is important to alleviate these problems 
among victims. 

6 7 
 

1 1 1 1 1 1 



Suicide, negative 
interaction and 
emotional support 
among black 
Americans. 
Lincoln KD, Taylor RJ, 
Chatters LM, Joe S. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2012 
Dec;47(12):1947-58. 
doi: 10.1007/s00127-
012-0512-y. Epub 
2012 Apr 26. 

OBJECTIVES: This study is the first to investigate the relationship between 
perceived emotional support and negative interaction with family members and 
suicide ideation and attempts among African American and Caribbean black 
adults. METHOD: Cross-sectional epidemiologic data from the National Survey of 
American Life and multivariable logistic regression analyses were used to examine 
the association between perceived emotional support and negative interaction 
and suicide behaviors among 3,570 African Americans and 1,621 Caribbean blacks 
age 18 and older. RESULTS: Multivariate analyses found that perceived emotional 
support was associated with lower odds of suicide ideation and attempts for 
African Americans and Caribbean blacks. Negative interaction with family was 
associated with greater odds of suicide ideation among African Americans and 
Caribbean blacks. Ethnicity moderated the impact of emotional support and 
negative interaction on suicide attempts; among Caribbean blacks, those who 
reported more frequent emotional support from their family had a significantly 
greater reduced risk for suicide attempts than African Americans. The effect of 
negative interaction on suicide attempts was also more pronounced for 
Caribbean blacks compared to African Americans. DISCUSSION: Negative 
interaction was a risk factor for suicide ideation and emotional support was a 
protective factor for attempts and ideation. These associations were observed 
even after controlling for any mental disorder. The findings demonstrate the 
importance of social relationships as both risk and protective factors for suicide 
and ethnic differences in suicidal ideation and attempts among black Americans. 
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Childhood 
maltreatment among 
Hispanic women in 
the United States: an 
examination of 
subgroup differences 
and impact on 
psychiatric disorder. 
Warner LA, AlegrÃa 
M, Canino G. 
Child Maltreat. 2012 
May;17(2):119-31. 
doi: 
10.1177/1077559512
444593. Epub 2012 
May 1. 

Prevalence rates of childhood maltreatment among Hispanic women in the 
United States are presented separately for nativity status and ethnic origin 
subgroups, and the associations between different types of maltreatment and the 
development of anxiety and depressive disorders are examined. Analyses used 
self-report data from 1,427 Hispanic women who participated in the National 
Latino and Asian American Survey. Foreign-born Hispanic women compared to 
U.S.-born Hispanic women reported significantly lower rates of sexual assault and 
witnessing interpersonal violence, and a significantly higher rate of being beaten. 
Ethnic subgroups reported similar rates of maltreatment, with the exception of 
rape. Bivariate analyses were remarkably consistent in that regardless of nativity 
status or ethnic subgroup, each type of maltreatment experience increased the 
risk of psychiatric disorder. In multivariate models controlling for all types of 
victimization and proxies of acculturation, having been beaten and witnessing 
interpersonal violence remained significant predictors of both disorders, but 
sexual abuse increased risk of anxiety only. A significant interaction effect of 
family cultural conflict and witnessing violence on anxiety provided very limited 
support for the hypothesis that acculturation moderates the influence of 
maltreatment on mental health outcomes. Implications for culturally relevant 
prevention and intervention approaches are presented. 
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Objective community 
integration of mental 
health consumers 
living in supported 
housing and of others 
in the community. 
Yanos PT, Stefancic A, 
Tsemberis S. 
Psychiatr Serv. 
2012;63(5):438-44. 
doi: 
10.1176/appi.ps.2011

OBJECTIVE: Housing programs for people with severe mental illnesses aim to 
maximize community integration. However, little is known about how the 
community integration of mental health consumers living in supported housing 
compares with that of other community residents in the socially disadvantaged 
communities where supported housing is often located. The purpose of this study 
was to examine predictors of objective community integration of mental health 
consumers living in supported housing and of other persons living in the same 
communities. METHODS: Participants were 124 adults (60 mental health 
consumers and 64 other community residents) residing in designated zip codes in 
the Bronx, New York. Participants were administered measures of psychiatric 
symptoms, substance use, physical community integration (participation in local 
activities), social integration (interactions with community members), and 
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00397. citizenship (political 
activism or volunteering). RESULTS: Mental health consumers living in supported 
independent housing had significantly lower scores on indicators of objective 
community integration than other community members. However, differences 
were relatively small. Among mental health consumers, African-American race, 
education, and length of time in current residence were associated with better 
community integration. CONCLUSIONS: Findings suggest that mental health 
consumers living in supported housing may not achieve levels of objective 
community integration that are comparable with other community members; 
however, psychiatric factors did not account for this difference. Length of time in 
neighborhoods appears to be an 
important factor in facilitating social integration. 

Correlates of 
schizophrenia 
spectrum disorders in 
children and 
adolescents cared for 
in community 
settings. 
Nugent KL, Daniels 
AM, Azur MJ. 
Child Adolesc Ment 
Health. 2012 May 
1;17(2):101-108. Epub 
2011 Aug 5. 

BACKGROUND: This study examined the prevalence and correlates of 
schizophrenia 
spectrum disorders (SSD) among a national sample of 9006 children. METHODS: 
Clinician-assigned diagnoses were used to divide the sample into two groups: 
children with SSD and children with other Axis I disorders. RESULTS: Three 
percent of the sample had a SSD diagnosis. African American (OR=1.71, 95% CI: 
1.11, 2.65) and Hispanic race/ethnicity (OR=1.96, 95% CI: 1.31, 2.94), a greater 
number of comorbid psychiatric diagnoses (three diagnoses, OR=2.22, 95% CI: 
1.49, 3.31), a history of attempting suicide (OR=1.45; 95% CI: 1.05, 2.02), and past 
residential treatment (OR=1.59; 95% CI: 1.11, 2.28) were all associated 
withincreased odds of SSD diagnosis. CONCLUSIONS: Although schizophrenia 
spectrum disorders in youth are rare, children with these disorders present with a 
distinct risk profile that may inform service planning and delivery and assist in 
identifying individuals early in the course of their illness. 
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Contextual 
amplification or 
attenuation of 
pubertal timing 
effects on depressive 
symptoms among 
Mexican American 
girls. 
White RM, Deardorff 
J, Gonzales NA. 
J Adolesc Health. 2012 
Jun;50(6):565-71.  

PURPOSE: To examine the role of neighborhood contextual variation in the 
putative association between pubertal timing and depressive symptoms among 
Mexican-origin girls. METHOD: Mexican-origin girls (N = 344; x̄(age) = 10.8 years) 
self-reported their total pubertal, adrenal, and gonadal events, along with levels 
of depressive symptoms in the 5th grade. Girls' residential addresses were 
geocoded into neighborhoods, and census data were obtained to describe 
neighborhoods along two dimensions: Hispanic cultural context and 
socioeconomic disadvantage. Two years later, when most of the girls were in the 
7th grade, we reassessed the girls regarding depressive symptoms. RESULTS: 
Neighborhood Hispanic composition and neighborhood disadvantage were highly 
positively correlated. Using hierarchical linear modeling, we examined the 
moderating influence of neighborhood Hispanic composition and neighborhood 
disadvantage on the prospective associations between pubertal timing (total, 
gonadal, and adrenal) and depressive symptoms. Neighborhood Hispanic 
composition moderated the prospective association between total pubertal and 
gonadal timing and depressive symptoms. Neighborhood disadvantage did not 
moderate these associations. 
CONCLUSIONS: Our results suggest that early maturing 5th grade Mexican-origin 
girls living in non-Hispanic neighborhoods are at the greatest risk for increased 
depressive symptoms in the 7th grade, even though these neighborhoods tend to 
be socioeconomically more advantaged. The protective cultural context of largely 
Hispanic neighborhoods may outweigh the potential amplifying effects of 
neighborhood disadvantage. 
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*Assessment of co-
occurring depression 
and substance use in 
an ethnically diverse 
patient sample during 
behavioral health 
intake interviews. 
Darghouth S, Nakash 
O, Miller A, AlegrÃa 
M. 
Drug Alcohol Depend. 
2012 Sep;125 Suppl 
1:S51-8. doi: 
10.1016/j.drugalcdep.
2012.05.021. Epub 
2012 Jun 12. 

BACKGROUND: Co-occurring disorders present a challenge for providers who 
often fail to diagnose them with accuracy. This study explores the assessment 
process of co-occurring depressive and substance use disorders in community 
health clinics serving ethnically diverse patients. The goals are to identify how 
symptoms discussed in intake, as well as patient and provider characteristics, are 
associated with receiving a diagnosis of co-occurring disorders or not. METHODS: 
Participation in the study consisted of videotaping the intake, conducting a semi-
structured interview, and completing demographic and clinical measures. 
Quantitative analyses were conducted based on information coded from 
videotapes of intakes with 119 patients who screened positive for symptoms of 
depressive disorders and substance use. A subset of cases (28) diagnosed with co-
occurring disorders were qualitatively analyzed. RESULTS: Results suggest that 
being female and any discussion of "depression" as a general term increased the 
likelihood of receiving a diagnosis of depression. Discussing symptoms of drug and 
alcohol use increased the likelihood of receiving a substance use disorder 
diagnosis, and discussing symptoms of substance use only increased the 
likelihood of receiving a dual diagnosis. Qualitative analyses indicate that 
providers report conducting more systematic assessments for substance use than 
depressive disorders, which is not supported by the quantitative findings. 
CONCLUSIONS: Our results point to discrepancies in the ways providers and 
patients describe the assessment of dual diagnoses. Factors such as the role of 
nonverbal information and patient presentation were identified as contributing to 
complexity of the assessment. 
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*“We’re Still in a 
Struggle”: Diné 
Resilience, Survival, 
Historical Trauma, 
and Healing 
  

As part of a community/university collaborative effort to promote the mental 
health and well-being of Diné (Navajo) youth, we explored the relevance of 
addressing historical trauma and current structural stressors, and of building on 
individual and community strengths through healing and social transformation at 
multiple levels. Qualitative analyses of 74 ethnographic interviews with 37 Diné 
youth, parents, and grandparents suggested that a focus on historical trauma as a 
conceptual frame for behavioral health inequities, understood within the context 
of resilience and survival, is appropriate. Our findings also highlight the salience of 
current stressors such as poverty and violence exposure. We explore the fit of an 
historical trauma healing framework and present implications for intervention 
and transformation through revitalization of traditional knowledge, culturally 
based healing practices, intergenerational education, and social change strategies 
designed to eliminate social inequities. 
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Symptom Dimensions 
in Two Samples of 
Africans Americans 
with Obsessive-
Compulsive Disorder. 
Williams MT, Elstein J, 
Buckner E, Abelson J, 
Himle J. 
J Obsessive Compuls 
Relat Disord. 2012 
Jul;1(3):145-152. Epub 
2012 Apr 4. 

Obsessive-compulsive disorder (OCD) is a leading cause of disability worldwide, 
however, there is a lack of research that includes African Americans, thus it is 
unclear whether findings about symptom dimensions can be generalized to this 
population. A sample of adult African Americans with OCD (N=74) was recruited 
at the University of Pennsylvania (Penn) and administered the Yale Brown 
Obsessive Compulsive checklist (YBOCS) to better understand the 
phenomenology of OCD in African Americans. Frequencies of symptoms are 
reported and compared to findings from the National Survey of American Life 
(NSAL; N=54). A principal components analysis of YBOCS categories and items was 
performed on the Penn sample. A six-component solution was found, that 
included Contamination & Washing, Hoarding, Sexual Obsessions & Reassurance, 
Aggression & Mental Compulsions, Symmetry & Perfectionism, and Doubt & 
Checking, explaining 59.1% of the variance. Factors identified were similar to 
those of previous studies in primarily white samples. African Americans with OCD 
reported more contamination symptoms and were twice as likely to report 
excessive concerns with animals as European Americans with OCD. The results 
indicate the presence of cultural differences, which is consistent with findings 
among non-clinical samples. Implications of these findings are discussed. 
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COMPARISON OF 
SYMPTOMS IN 
AFRICAN-AMERICAN, 
ASIAN-AMERICAN, 
MEXICAN-AMERICAN 
AND NON-HISPANIC 
WHITE PATIENTS 
WITH MAJOR 
DEPRESSIVE 
DISORDER. 
Rao U, Poland RE, Lin 
KM. 
Asian J Psychiatr. 
2012 Mar 1;5(1):28-
33. 

The study compared depressive and associated psychopathological symptoms in 
17 
African-American, 19 Asian-American, 22 Mexican-American and 41 Non-Hispanic 
White patients with unipolar major depressive disorder. Overall, severity of 
depression was comparable among the groups both on clinician-rated and 
subject-rated measures. However, ethnic-minority groups were more likely to 
experience diurnal variation of mood, with worsening in the evening. 
Furthermore, 
Asian-Americans and Mexican-Americans reported greater severity of anxiety and 
somatic symptoms. The findings suggest that clinicians should be aware of 
potential differences in symptom presentation when assessing and treating 
depressed patients from different ethnic groups. 
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Molecular variation 
at the SLC6A3 locus 
predicts lifetime risk 
of PTSD in the Detroit 
Neighborhood Health 
Study. 
Chang SC, Koenen KC, 
Galea S, Aiello AE, 
Soliven R, Wildman 
DE, Uddin M. 
PLoS One. 
2012;7(6):e39184. 
doi: 
10.1371/journal.pone.
0039184. Epub 2012 
Jun 26. 

Recent work suggests that the 9-repeat (9R) allele located in the 3'UTR VNTR of 
the SLC6A3 gene increases risk of posttraumatic stress disorder (PTSD). However, 
no study reporting this association to date has been based on population-based 
samples. Furthermore, no study of which we are aware has assessed the joint 
action of genetic and DNA methylation variation at SLC6A3 on risk of PTSD. In this 
study, we assessed whether molecular variation at SLC6A3 locus influences risk of 
PTSD. Participants (n = 320; 62 cases/258 controls) were drawn from an urban, 
community-based sample of predominantly African American Detroit adult 
residents, and included those who had completed a baseline telephone survey, 
had provided blood specimens, and had a homozygous genotype for either the 9R 
or 10R allele or a heterozygous 9R/10R genotype. The influence of DNA 
methylation variation in the SLC6A3 promoter locus was also assessed in a subset 
of participants with available methylation data (n = 83; 16 cases/67 controls). In 
the full analytic sample, 9R allele carriers had almost double the risk of lifetime 
PTSD compared to 10R/10R genotype carriers (OR = 1.98, 95% CI = 1.02-3.86), 
controlling for age, sex, race, socioeconomic status, number of traumas, smoking, 
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and lifetime depression. In the subsample of participants with available 
methylation data, a significant (p = 0.008) interaction was observed whereby 9R 
allele carriers showed an increased risk of lifetime PTSD only in conjunction with 
high methylation in the SLC6A3 promoter locus, controlling for the same 
covariates. Our results confirm previous reports supporting a role for the 9R allele 
in increasing susceptibility to PTSD. They further extend these findings by 
providing preliminary evidence that a "double hit" model, including both a 
putatively reduced-function allele and high methylation in the promoter region, 
may more accurately capture molecular risk of PTSD at the SLC6A3 locus. 

Personal mastery and 
psychological well-
being among young 
grandmothers. 
McKinley BD, Brown 
E, Caldwell CH. 
J Women Aging. 
2012;24(3):177-93. 
doi: 
10.1080/08952841.20
12.639666. 

This study examined the association between relationship quality, personal 
mastery, and psychological well-being among 83 young Black and White American 
grandmothers in families with teenage mothers. Interviews were conducted 
during the early stages of adaptation to grandparenthood due to the birth of a 
baby to a teenage daughter. Findings indicated that the effects of the mother-
daughter relationship are mediated through mastery. When grandmothers feel a 
sense of mastery, the conflict with the teenage mother is not as detrimental to 
their psychological health. Findings are discussed in the context of developing 
supportive services for grandmothers in families with teenage mothers. 
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PTSD, depressive 
symptoms, and 
suicidal ideation in 
African American 
women: a mediated 
model. 
Carr ER, Woods AM, 
Vahabzadeh A, Sutton 
C, Wittenauer J, 
Kaslow NJ. 
J Clin Psychol Med 
Settings. 2013 
Mar;20(1):37-45. doi: 
10.1007/s10880-012-
9316-1. 

Although research has shown positive associations among post-traumatic stress 
disorder (PTSD), depressive symptoms, and suicidal ideation, the nature of these 
relations is unclear, especially in African American women. This study examined 
the associations among these comorbid psychological difficulties in a sample of 
136 low-income, African American women. Specifically, the goal of this 
investigation was to ascertain if overall depressive symptoms, as well as both the 
cognitive-affective and somatic components of depression, mediated the PTSD-
suicidal ideation link. Results from bootstrapping analyses revealed that overall 
depressive symptoms and the cognitive-affective components of depression, but 
not the somatic components, mediated the PTSD-suicidal ideation link. 
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DSM-IV 12-month 
and lifetime major 
depressive disorder 
and romantic 
relationships among 
African Americans. 
Taylor RJ, Chae DH, 
Chatters LM, Lincoln 
KD, Brown E. 
J Affect Disord. 2012 
Dec 15;142(1-3):339-
42. doi: 
10.1016/j.jad.2012.04
.017. Epub 2012 Jul 
27. 

BACKGROUND: This brief report examines the association between marital and 
relationship status and 12-month and lifetime prevalence of major depressive 
disorder (MDD) among African Americans. Previous work has found that adults 
with major depressive disorder are less likely to be married or in a cohabiting 
relationship. This report extends previous research by investigating whether 
unmarried, non-cohabiting African Americans with depression are also less likely 
to be involved in a romantic relationship. METHODS: Data are from the African 
American sub-sample (n=3570) of the National Survey of American Life (NSAL; 
2001-2003). The DSM-IV World Mental Health Composite International Diagnostic 
Interview was used to assess 12-month and lifetime MDD. Weighted logistic 
regression was used. RESULTS: The findings indicate that for both 12-month and 
lifetime major depressive disorder, African Americans who are depressed are not 
only less likely to be married; they are also significantly less likely to be involved in 
a 
romantic relationship. This is particularly the case for 12-month depression. 
LIMITATIONS: Due to limitations in the number of cohabiting respondents, 
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currently married and cohabiting respondents were combined into a single 
category. 
CONCLUSION: The findings of this brief report highlight the importance of 
changes in marital and relationship circumstances of the U.S. population for 
research and practice on depression and other psychiatric disorders. Our study 
provides evidence for a more nuanced approach in which examining marital and 
romantic relationship status together promotes a better understanding of the 
impact of major depression on romantic unions. 

Nonsuicidal self-
injury as a time-
invariant predictor of 
adolescent suicide 
ideation and 
attempts in a diverse 
community sample. 
Guan K, Fox KR, 
Prinstein MJ. 
J Consult Clin Psychol. 
2012 Oct;80(5):842-9. 
Epub 2012 Jul 30. 

OBJECTIVE: Longitudinal data on adolescent self-injury are rare. Little is known 
regarding the associations between various forms of self-injurious thoughts and 
behaviors over time, particularly within community samples that are most 
relevant for prevention efforts. This study examined nonsuicidal self-injury (NSSI) 
as a time-invariant, prospective predictor of adolescent suicide ideation, threats 
or gestures, and attempts over a 2.5-year interval. METHOD: A diverse (55% 
female; 51% non-White) adolescent community sample (n = 399) reported 
depressive symptoms, frequency of NSSI, suicide ideation, threats or gestures, 
and attempts in 9th grade (i.e., baseline) and at 4 subsequent time points. 
Generalized estimating equations and logistic regressions were conducted to 
reveal the associations between baseline NSSI and the likelihood of each suicidal 
self-injury outcome postbaseline while controlling for depressive symptoms and 
related indices of suicidal self-injury as competing predictors. RESULTS: Baseline 
NSSI was significantly, prospectively associated with elevated levels of suicide 
ideation and suicide attempts, but not threats or gestures. Neither gender nor 
ethnicity moderated results. CONCLUSIONS: Above and beyond established risk 
factors such as depressive symptoms and previous suicidality, adolescent NSSI 
may be an especially important factor to assess when determining risk for later 
suicidality. 
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Cognitive 
vulnerabilities and 
depression versus 
other 
psychopathology 
symptoms and 
diagnoses in early 
adolescence. 
Alloy LB, Black SK, 
Young ME, Goldstein 
KE, Shapero BG, 
Stange JP, Boccia AS, 
Matt LM, Boland EM, 
Moore LC, Abramson 
LY. 
J Clin Child Adolesc 
Psychol. 
2012;41(5):539-60. 
doi: 
10.1080/15374416.20
12.703123. Epub 2012 
Aug 1. 

We examined the concurrent associations between multiple cognitive 
vulnerabilities to depression featured in hopelessness theory, Beck's theory, and 
response styles theory and depressive symptoms and diagnoses in a sample of 
early adolescents. We also examined the specificity of these cognitive 
vulnerabilities to depression versus anxiety and externalizing psychopathology, 
controlling for co-occurring symptoms and diagnoses. Male and female, Caucasian 
and African American, 12- to 13-year-old adolescents were assessed in a cross-
sectional design. Cognitive vulnerabilities of hopelessness, inferential style, 
rumination, and self-referent information processing were assessed with self-
reports and behavioral tasks. Symptoms and diagnoses of depressive, anxiety, and 
externalizing disorders were assessed with self-report questionnaires and 
diagnostic interviews. Hopelessness exhibited the greatest specificity to 
depressive symptoms and diagnoses, whereas negative inferential styles, 
rumination, and negative self-referent information processing were associated 
with both depressive and anxiety symptoms and diagnoses and, in some cases, 
with externalizing disorders. Consistent with cognitive theories of depression, 
hopelessness, negative inferential styles, rumination, and negative self-referent 
information processing were associated with depressive symptoms and 
diagnoses. However, with the exception of hopelessness, most of the remaining 
cognitive vulnerabilities were not specific to depression. With further maturation 
of our sample, these cognitive vulnerabilities may become more specific to 
depression as cognitive styles further develop and consolidate, the rates of 
depression increase, and individuals' presentations of psychopathology become 
more differentiated. 
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Neighborhood and 
family intersections: 
prospective 
implications for 
Mexican American 
adolescents' mental 
health. 
White RM, Roosa 
MW, Zeiders KH. 
J Fam Psychol. 2012 
Oct;26(5):793-804. 
doi: 
10.1037/a0029426. 
Epub 2012 Aug 6. 

We present an integrated model for understanding Mexican American youth 
mental 
health within family, neighborhood, and cultural contexts. We combined two 
common perspectives on neighborhood effects to hypothesize that (a) parents' 
perceptions of neighborhood risk would negatively impact their children's mental 
health by disrupting key parenting and family processes, and (b) objective 
neighborhood risk would alter the effect parent and family processes had on 
youth mental health. We further incorporated a cultural perspective to 
hypothesize that an ethnic minority group's culture-specific values may support 
parents to successfully confront neighborhood risk. We provided a conservative 
test of the integrated model by simultaneously examining three parenting and 
family process variables: maternal warmth, maternal harsh parenting, and family 
cohesion. The hypothesized model was estimated prospectively in a diverse, 
community-based sample of Mexican American adolescents and their mothers (N 
= 749) living in the southwestern United States. Support for specific elements of 
the hypothesized model varied depending on the parenting or family process 
variable examined. For family cohesion results were consistent with the combined 
neighborhood perspectives. The effects of maternal warmth on youth mental 
health were altered by objective neighborhood risk. For harsh parenting, results 
were somewhat consistent with the cultural perspective. The value of the 
integrated model for research on the impacts of family, neighborhood, and 
cultural contexts on youth mental health are discussed, as are implications for 
preventive interventions forMexican American families and youth. 
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*Early antidepressant 
efficacy modulation 
by glutamatergic 
gene variants in the 
STAR*D. 
Fabbri C, Drago A, 
Serretti A. 
Eur 
Neuropsychopharmac
ol. 2013 Jul;23(7):612-
21. doi: 
10.1016/j.euroneuro.
2012.07.006. Epub 
2012 Aug 11. 

The glutamatergic system has been suggested as a modulator of rapid 
antidepressant response. Thus, 44 glutamatergic genes were selected according 
to the literature and investigated in 1541 major depressive patients from the 
STAR*D genome wide dataset. Outcomes of interest were early response (2nd 
week) and late response (from the 4th to the 14th week) compared to non-
response and stability of response through the STAR*D level 1. A complete 
agglomerative clustering, based on pairwise identity-by-state (IBS) matrix, was 
applied in order to control for genetic admixture. A chi-square test was employed 
as exploratory analysis and a logistic regression was employed to corroborate 
SNPs associated to the outcomes at p<0.001. Covariates were selected 
accordingly to their impact on phenotypes. A Bonferroni correction was applied. 
PLINK served for the analysis. About 1995 SNPs were available after quality 
control. Our results suggested that the rs1083801 within the GRM7 (glutamate 
receptor, metabotropic 7) gene was associated to early response under a 
recessive model (GG genotype observed in 14.34% of early responders vs 5.25% 
of late responders, OR=0.33, 95% CI=0.21-0.54, p=6.41e-06. GG genotype 
observed in 5.34% of non-responders, OR=0.33, 95% CI=0.20-0.56, p=4.07e-05). 
The result was confirmed in the white non-Hispanic group (GG genotype observed 
in 17.46% of early responders vs 5.81% of the rest of the sample, OR=0.29, 95% 
CI=0.18-0.46, p=2.04e-07). No marker predicted the stability of response. 
Glutamatergic genes may be useful markers of early antidepressant efficacy. This 
result may be relevant in further understanding the 
pathophysiology of the drug induced antidepressant effect. 
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An examination of 
biracial college 
youths' family ethnic 
socialization, ethnic 
identity, and 
adjustment: do self-
identification labels 
and university 
context matter? 
Brittian AS, UmaÃ±a-
Taylor AJ, Derlan CL. 
Cultur Divers Ethnic 
Minor Psychol. 2013 
Apr;19(2):177-89. doi: 
10.1037/a0029438. 
Epub 2012 Aug 20. 

This study examined family ethnic socialization, ethnic identity, and adjustment 
among Latino/White and Asian/White biracial college students (n = 507), with 
special attention to how ethnic self-identification and university ethnic 
composition informed the ethnic identity process. Findings indicated that family 
ethnic socialization was positively related to participants' ethnic identity 
exploration and resolution, but not ethnic identity affirmation. Furthermore, 
ethnic identity resolution and affirmation were associated with higher self-
acceptance and self-esteem, and lower depressive symptoms. Importantly, 
university ethnic composition moderated the association between ethnic identity 
resolution and anxiety, such that resolution promoted adjustment in contexts 
that were relatively more ethnically diverse. University ethnic composition also 
moderated the association between ethnic identity affirmation and both self-
esteem and self-acceptance, such that affirmation was associated with better 
adjustment but only in schools that were less ethnically diverse. 
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Heterogeneity of 
posttraumatic stress 
symptoms in a highly 
traumatized low 
income, urban, 
African American 
sample. 
Nugent NR, Koenen 
KC, Bradley B. 
J Psychiatr Res. 2012 
Dec;46(12):1576-83. 
doi: 
10.1016/j.jpsychires.2
012.07.012. Epub 
2012 Aug 17. 

Trauma is associated with a range of outcomes; identification of homogeneous 
profiles of posttrauma symptoms may inform theory, diagnostic refinement, and 
intervention. The present investigation applies a novel analytic technique to the 
identification of homogeneous subgroups of post-traumatic symptomatology in a 
large sample of African American adults reporting high levels of trauma. Latent 
profiles of posttraumatic stress disorder (PTSD) symptom severity were tested 
using latent profile analysis. Pseudo-class draws were used to characterize class 
differences across types of trauma, diagnostic comorbidities, and clinically-
relevant features. Participants consisted of 2915 highly traumatized African 
Americans living in low income, urban setting and recruited from medical  clinics 
in Atlanta, GA. Findings supported the presence of six distinct subgroups of 
posttraumatic stress symptom profiles described as resilient, moderate with 
amnesia, moderate with diminished interest, moderate without diminished 
interest and amnesia severe without amnesia, and severe overall. Observed 
subgroups differed across numerous historical and concurrent factors including 
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childhood trauma, current and lifetime diagnoses of PTSD and major depression, 
lifetime substance use diagnosis, dissociation, depressive symptoms, emotional 
dysregulation, negative and positive affect, and history of hospitalization and 
suicidality. Posttraumatic stress disorder as currently defined is comprised of 
homogeneous subgroups with important differences in posttraumatic stress 
symptom endorsement as well as concomitant differentiation of associated 
diagnoses andclinically-relevant associated features. 

The mediating role of 
loneliness in the 
relation between 
social engagement 
and depressive 
symptoms among 
older Korean 
Americans: do men 
and women differ? 
Park NS, Jang Y, Lee 
BS, Haley WE, 
Chiriboga DA. 
J Gerontol B Psychol 
Sci Soc Sci. 2013 
Mar;68(2):193-201. 
doi: 
10.1093/geronb/gbs0
62. Epub 2012 Aug 28. 

OBJECTIVES: This study conceptualized loneliness as a mediator in the relation 
between social engagement and depressive symptoms and explored gender 
differences in the mediation model. Various indices of social engagement were 
considered including living arrangement, social network, and activity 
participation. 
METHOD: Using data from 674 community-dwelling Korean American older 
adults, we first examined the mediation effect of loneliness in the relation 
between each of 
3 indices of social engagement (not living alone, social network, and activity 
participation) and depressive symptoms. Subsequently, gender differences in the 
mediation model were examined. RESULTS: As hypothesized, loneliness was 
found to mediate the relation between each of the indices of social engagement 
and depressive symptoms in both men and women. We also observed gender 
differences in the strength of mediating effects; the effect of living alone was 
more likely to be mediated by loneliness among men, whereas women showed 
greater levels of mediation in the models with social network and activity 
participation. DISCUSSION: Our findings suggest that loneliness may explain the 
mechanism by which deficits in social engagement exerts its effect on depressive 
symptoms and 
that gender differences should be considered in interventions targeting social 
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engagement for mental health promotion. 

Indian boarding 
school experience, 
substance use, and 
mental health among 
urban two-spirit 
American 
Indian/Alaska 
natives. 
Evans-Campbell T, 
Walters KL, Pearson 
CR, Campbell CD. 
Am J Drug Alcohol 
Abuse. 2012 
Sep;38(5):421-7. doi: 
10.3109/00952990.20
12.701358. 

BACKGROUND: Systematic efforts of assimilation removed many Native children 
from their tribal communities and placed in non-Indian-run residential schools. 
OBJECTIVES: To explore substance use and mental health concerns among a 
community-based sample of 447 urban two-spirit American Indian/Alaska Native 
adults who had attended boarding school as children and/or who were raised by 
someone who attended boarding school. METHOD: Eighty-two respondents who 
had attended Indian boarding school as children were compared to respondents 
with no history of boarding school with respect to mental health and substance 
use. RESULTS: Former boarding school attendees reported higher rates of current 
illicit drug use and living with alcohol use disorder, and were significantly more 
likely to have attempted suicide and experienced suicidal thoughts in their 
lifetime compared to non-attendees. About 39% of the sample had been raised by 
someone who attended boarding school. People raised by boarding school 
attendees were significantly more likely to have a general anxiety disorder, 
experienceposttraumatic stress disorder symptoms, and have suicidal thoughts in 
their lifetime compared to others. 
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Panic disorder among 
African Americans, 
Caribbean blacks and 
non-Hispanic whites. 
Levine DS, Himle JA, 
Taylor RJ, Abelson JM, 
Matusko N, Muroff J, 
Jackson J. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2013 May;48(5):711-
23. doi: 
10.1007/s00127-012-
0582-x. Epub 2012 
Sep 16. 

INTRODUCTION: This study investigated co-morbidities, level of disability, service 
utilization and demographic correlates of panic disorder (PD) among African 
Americans, Caribbean blacks and non-Hispanic white Americans. METHODS: Data 
are from the National Survey of American Life (NSAL) and the National 
Comorbidity Survey-Replication (NCS-R). RESULTS: Non-Hispanic whites are the 
most likely to develop PD across the lifespan compared to the black subgroups. 
Caribbean blacks were found to experience higher levels of functional 
impairment. There were no gender differences found in prevalence of PD in 
Caribbean blacks, indicating that existing knowledge about who is at risk for 
developing PD (generally more prevalent in women) may not be true among this 
subpopulation. Furthermore, Caribbean blacks with PD were least likely to use 
mental health services compared to African Americans and non-Hispanic whites. 
CONCLUSION: This study demonstrates that PD may affect black ethnic subgroups 
differently, which has important implications for understanding the nature and 
etiology of the disorder. 

6 
  

1 1 0 1 1 1 

Religious 
involvement and 
DSM-IV 12-month 
and lifetime major 
depressive disorder 
among African 
Americans. 
Taylor RJ, Chatters 
LM, Abelson JM. 
J Nerv Ment Dis. 2012 
Oct;200(10):856-62. 
doi: 
10.1097/NMD.0b013e
31826b6d65. 

This study explores relationships between lifetime and 12-month DSM-IV major 
depressive disorder and religious involvement within a nationally representative 
sample of African American adults (n = 3,570). MDD was assessed using the DSM-
IV World Mental Health Composite International Diagnostic Interview. 
Multivariate findings indicate that reading religious materials were positively 
associated with 12-month (odds ratio [OR], 1.14; 95% confidence interval [CI], 
1.001-1.29) and lifetime (OR, 1.12; 95% CI, 1.03-1.21) MDD, religious service 
attendance was inversely associated with 12-month and lifetime MDD, and 
religious coping was inversely associated with 12-month MDD (OR, 0.75, 95% CI, 
0.57-0.99). Findings are discussed in relation to the role of religion for African 
American mental health, prior research on the effects of religious involvement on 
physical and mental health, and theoretical and conceptual models of religion-
health connections that specify multiple and often divergent pathways (e.g., 
prevention and resource mobilization) by which diverse forms of religious 
involvement impact mental health. 
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Coping with stress, 
coping with violence: 
Links to mental 
health outcomes 
among at-risk youth. 
Boxer P, Sloan-Power 
E, Schappell IM. 
J Psychopathol Behav 
Assess. 2012 Sep 
1;34(3):405-414. Epub 
2012 Apr 19. 

Coping reactions to stressful events are important links between difficult 
experiences and the emergence of psychopathology. In this study we compared 
youths' negative coping with stress in general to their negative coping with 
violence in particular, and utilized a person-centered analytic approach to 
examine how patterns of coping relate to various mental health outcomes. We 
utilized survey interview measures to collect data from a sample of 131 youth 
(ages 11-14, 100% ethnic minority) residing in an economically distressed 
metropolitan area of the northeast. We observed significant relations between 
youths' tendencies to cope with stress and violence via externalized-internalized 
strategies (e.g., yelling to let off steam, crying) and their mental health symptoms. 
However, we generally did not observe relations between engagement in 
distancing coping strategies (e.g., making believe nothing happened) and any 
problematic outcomes. Negative coping does not appear be a monolithic 
construct uniformly associated with negative outcomes for youth. Distancing 
coping might represent an especially useful short-term coping response for youth 
living in socioeconomically distressed conditions from the standpoint of inhibiting 
symptom development. 
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Correlates associated 
with unipolar 
depressive disorders 
in a Latino 
population. 
Correa-FernÃ¡ndez V, 
CarriÃ³n-Baralt JR, 
AlegrÃa M, Albizu-
GarcÃa CE. 
Psychopathology. 
2013;46(3):163-71. 
doi: 
10.1159/000339527. 
Epub 2012 Sep 21. 

BACKGROUND: This study reports the comparison and associations of 
demographic, 
clinical and psychosocial correlates with three unipolar depressive disorders: 
dysthymia (DYS), major depression (MD) and double depression (DD), and 
examines to which extent these variables predict the disorders. SAMPLING AND 
METHOD: Previously collected data from 563 adults from a community in Puerto 
Rico were analyzed. One hundred and thirty individuals with DYS, 260 with MD 
and 173 with DD were compared by demographic variables, psychiatric and 
physical comorbidity, familial psychopathology, psychosocial stressors, functional 
impairment, self-reliance, problem recognition and formal use of mental health 
services. Multinomial regression was used to assess the association of the 
predictor variables with each of the three disorders. RESULTS: Similarities 
outweighed the discrepancies between the disorders. The main differences 
observed were between MD and DD, while DYS shared common characteristics 
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with both MD and DD. After other variables were controlled, anxiety, functional 
impairment and problem recognition most strongly predicted a DD diagnosis, 
while age predicted a DYS diagnosis. CONCLUSION: MD, DYS and DD are not 
completely different disorders, but they do differ in key aspects that might be 
relevant for nosology, research and practice. A dimensional system that 
incorporates specific categories of disorders would better reflect the different 
manifestations of unipolar depressive disorders. 

Caregiver experiences 
of discrimination and 
african american 
adolescents' 
psychological health 
over time. 
Ford KR, Hurd NM, 
Jagers RJ, Sellers RM. 
Child Dev. 2013 Mar-
Apr;84(2):485-99. doi: 
10.1111/j.1467-
8624.2012.01864.x. 
Epub 2012 Sep 28. 

The present study examined the effect of caregivers' experiences of racial 
discrimination on their adolescent children's psychological functioning among a 
sample of 264 African American dyads. Potential relations between caregiver 
discrimination experiences and a number of indicators of adolescents' (aged 12-
17) psychological functioning over time were examined. It was found that 
caregiver discrimination experiences were positively related to adolescents' 
symptoms of depression and negatively related to their psychological well-being. 
Additional analysis revealed interactions between the effects of caregiver 
discrimination experiences and family income on all 3 outcomes. Greater 
caregiver discrimination experiences and lower family income were risk factors 
for the youth in the sample. These findings underscore the deleterious 
consequence of caregivers' discrimination experiences on African American 
youth's psychological health. 
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Obstructive sleep 
apnea, posttraumatic 
stress disorder, and 
health in immigrants. 
Arnetz BB, Templin T, 
Saudi W, Jamil H. 
Psychosom Med. 
2012 Oct;74(8):824-
31. doi: 
10.1097/PSY.0b013e3
1826bf1ec. Epub 2012 

OBJECTIVE: To determine whether obstructive sleep apnea mediates the 
relationship between posttraumatic stress disorder (PTSD) and psychosomatic 
and somatic disorders and its implications for self-rated health (SRH) among Iraqi 
immigrants in the United States. METHODS: A random sample of immigrants who 
had left Iraq before the 1991 Gulf War (n = 145) or after (n = 205) and are residing 
in metropolitan Detroit responded to a structured interview covering questions 
on sociodemographics, premigration trauma, SRH, physician-diagnosed and -
treated obstructive sleep apnea, somatic disorders, and psychosomatic disorders. 
Structural equation modeling was used to evaluate the relationship between 
premigration trauma scores and health, as well as to explore mediating pathways 
between PTSD, obstructive sleep apnea, and health. RESULTS: The prevalence of 
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Sep 28. obstructive sleep apnea among post-Gulf Warimmigrants (30.2%) was 
significantly higher than among pre-Gulf War immigrants (0.7%; p <.001). 
Premigration trauma scores were positively associated with depression and PTSD. 
Structural equation modeling supported a model in which obstructive sleep apnea 
mediated the relationship between PTSD and psychosomatic and somatic 
disorders. Premigration trauma also related directly to SRH. CONCLUSIONS: Part 
of the PTSD-associated adverse health effects observed in Iraqi immigrants is 
mediated by obstructive sleep apnea. Because sleep apnea in the current study is 
based on medical history and current treatment, there is a need for future 
confirmatory polysomnographic studies. 

Prevalence and 
persistence of 
psychiatric disorders 
in youth after 
detention: a 
prospective 
longitudinal study. 
Teplin LA, Welty LJ, 
Abram KM, Dulcan 
MK, Washburn JJ. 
Arch Gen Psychiatry. 
2012 
Oct;69(10):1031-43. 
doi: 
10.1001/archgenpsyc
hiatry.2011.2062. 

CONTEXT: Psychiatric disorders are prevalent among incarcerated juveniles. Most 
juveniles eventually return to their communities, where they become the 
responsibility of the community mental health system. However, no large-scale 
study has examined psychiatric disorders after youth leave detention. OBJECTIVE: 
To examine changes in the prevalence and persistence of psychiatric disorders 
during the 5 years after detention, focusing on sex and racial/ethnic differences. 
DESIGN: Prospective longitudinal study with up to 5 interviews (1829 youth: 1172 
males and 657 females). To ensure representation of key demographic subgroups, 
the randomly selected sample was stratified by sex, race/ethnicity (African 
American, non-Hispanic white, and Hispanic), age, and legal status (juvenile or 
adult court). SETTING: The Northwestern Juvenile Project, sampling youth from 
the Cook County Juvenile Temporary Detention Center, Chicago, Illinois. 
PARTICIPANTS: Detained youth, aged 10 to 18 years at baseline interview. MAIN 
OUTCOME MEASURES: At baseline, the Diagnostic Interview Schedule for Children 
Version 2.3. At follow-up interviews, the Diagnostic Interview Schedule for 
Children Version IV (Child and Young Adult versions) and the Diagnostic Interview 
Schedule Version IV (substance use disorders and antisocial personality disorder). 
RESULTS: Five years after baseline, more than 45% of males and nearly 30% of 
females had 1 or more psychiatric disorders with associated impairment. More 
than 50% of males and more than 40% of females had 1 or more psychiatric 
disorders without impairment. Substance use disorders were the most common; 
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males, however, had higher rates over time (5 years after baseline, adjusted odds 
ratio [AOR], 2.61; 95% CI, 1.96-3.47). Non-Hispanic whites and Hispanics also had 
higher rates of substance use disorders vs African Americans (AOR, 1.96; 95% CI, 
1.54-2.49 and AOR, 1.59; 95% CI, 1.24-2.03). Females had higher rates of major 
depression over time (AOR, 1.59; 95% CI, 1.22-2.08). CONCLUSIONS: Although 
prevalence rates of most psychiatric disorders declined as youth aged, a 
substantial proportion of delinquent youth continue to have disorders. There are 
notable sex and racial/ethnic differences in the prevalence and persistence of 
psychiatric disorders in this population. 

Institutional 
predictors of 
developmental 
outcomes among 
racially diverse foster 
care alumni. 
Garcia AR, Pecora PJ, 
Harachi T, Aisenberg 
E. 
Am J Orthopsychiatry. 
2012 Oct;82(4):573-
84. doi: 
10.1111/j.1939-
0025.2012.01181.x. 

Child welfare practitioners are confronted with the responsibility of relying on 
best practice to ensure children in foster care transition successfully into 
adulthood after leaving the foster care system. Yet, despite recent reforms and 
efforts to address their needs, research clearly shows that foster care alumni are 
still more likely to experience negative developmental outcomes compared to 
adults in the general population. The purpose of this study was to better 
understand how child-serving systems of care adequately prepare racially diverse 
foster care alumni to thrive. Controlling for gender, age, placement instability, 
and circumstances of exit from foster care, study findings highlighted salient racial 
and ethnic differences relative to which factors predicted the odds of mental 
health, education, and employment outcomes. Implications for developing and 
implementing culturally sensitive, evidence-based prevention and intervention 
programs to promote positive developmental outcomes among racially diverse 
foster care alumni are discussed. 
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Post-traumatic stress 
disorder symptoms in 
emotionally 
distressed individuals 
referred for a 
depression 

OBJECTIVES: This study examined the rates of syndromal and subthreshold post-
traumatic stress disorder (PTSD) and PTSD symptom scores in participants with 
symptoms of emotional distress, subsyndromal depression, and a history of 
traumatic exposure. Participants had been referred to a study of an indicated 
depression prevention intervention using problem-solving therapy in primary 
care. We hypothesized that higher severity of PTSD symptom scores would 
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prevention 
intervention: 
relationship to 
problem-solving 
skills. 
Kasckow J, Brown C, 
Morse J, Begley A, 
Bensasi S, Reynolds CF 
3rd. 
Int J Geriatr 
Psychiatry. 2012 
Nov;27(11):1106-11. 
doi: 
10.1002/gps.2826. 
Epub 2011 Dec 23. 

predict poorer problem-solving skills. In addition, some reports have suggested 
that there are higher rates of PTSD in minority populations relative to Caucasians; 
thus we hypothesized that race would also predict problem-solving skills in these 
individuals. METHODS: We examined the rates of traumatic exposure, syndromal, 
and subthreshold PTSD. In those exposed to trauma, we performed a multiple 
linear regression to examine the effects of PTSD symptoms, depression 
symptoms, race, age, and gender on social problem-solving skills. 
RESULTS: Of the 244 participants, 64 (26.2%) reported a traumatic event; 6/234 
(2.6%) had syndromal PTSD, and 14/234 (6.0%) had subthreshold PTSD. By way of 
regression analysis, higher PTSD symptom scores predicted poorer problem-
solving  skills. In addition, racial status (Caucasian vs. African American) predicted 
problem-solving skills; Caucasians exhibited lower levels of problem-solving skills. 
CONCLUSIONS: Individuals presenting with subsyndromal depressive symptoms 
may also have a history of traumatic exposure, subthreshold and syndromal PTSD. 
Thus, screening these individuals for PTSD symptoms is important and may inform 
clinical management decisions because problem-solving skills are lower in those 
with more severe PTSD symptoms (even after adjusting for race, age, gender, and 
depressive symptoms). 

Do the long-term 
consequences of 
neglect differ for 
children of different 
races and ethnic 
backgrounds? 
Widom CS, Czaja S, 
Wilson HW, Allwood 
M, Chauhan P. 
Child Maltreat. 2013 
Feb;18(1):42-55. doi: 
10.1177/1077559512
460728. Epub 2012 

Scant research has examined how children of different races or ethnic 
backgrounds manifest consequences of neglect. We examined multiple domains 
of functioning (academic/intellectual, social/behavioral, and psychiatric), three 
theories (racial invariance, double jeopardy, and resilience), and potential 
confounding variables. Children with documented cases of neglect (ages 0-11) 
and matched controls without such histories were followed up and interviewed in 
adulthood (N = 1,039). The sample was 47.3% female, 62.4% White, 34.3% Black, 
and 3.4% Hispanic. Black and White neglected children showed negative 
consequences for IQ, reading ability, and occupational status compared to 
controls. Compared to same race and ethnic group controls, neglected White 
children showed extensive mental health consequences, Black children showed 
more anxiety and dysthymia, and Hispanic children showed increased risk for 
alcohol problems. Black and White neglected children differed in risk for violence 
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Oct 16. compared to same race controls: Neglected Black children were arrested for 
violence two times more often than Black controls, whereas neglected White 
children were more likely than White controls to report engaging in violence. 
Findings provide some support for each theory (racial invariance, double 
jeopardy, and resilience). Understanding the factors that account for similarities 
and differences in consequences requires further investigation. Implications for 
research and policy are discussed. 

Rates and predictors 
of postpartum 
depression by race 
and ethnicity: results 
from the 2004 to 
2007 New York City 
PRAMS survey 
(Pregnancy Risk 
Assessment 
Monitoring System). 
Liu CH, Tronick E. 
Matern Child Health J. 
2013 Nov;17(9):1599-
610. doi: 
10.1007/s10995-012-
1171-z. 

The objective of this study was to examine racial/ethnic disparities in the 
diagnosis of postpartum depression (PPD) by: (1) identifying predictors that 
account for prevalence rate differences across groups, and (2) comparing the 
strength of predictors across groups. 3,732 White, African American, Hispanic, 
and Asian/Pacific Islander women from the New York City area completed the 
Pregnancy Risk Assessment Monitoring System from 2004 to 2007, a population-
based survey that assessed sociodemographic risk factors, maternal stressors, 
psycho-education provided regarding depression, and prenatal and postpartum 
depression diagnoses. Sociodemographic and maternal stressors accounted for 
increased rates in PPD among Blacks and Hispanics compared to Whites, whereas 
Asian/Pacific Islander women were still 3.2 times more likely to receive a 
diagnosis after controlling for these variables. Asian/Pacific Islanders were more 
likely to receive a diagnosis after their providers talked to them about depressed 
mood, but were less likely than other groups to have had this conversation. 
Prenatal depression diagnoses increased the likelihood for PPD diagnoses for 
women across groups. Gestational diabetes decreased the likelihood for a PPD 
diagnosis for African Americans; a trend was observed in the association between 
having given birth to a female infant and increased rates of PPD diagnosis for 
Asian/Pacific Islanders and Whites. The risk factors that account for prevalence 
rate differences in postpartum diagnoses depend on the race/ethnic groups being 
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compared. Prenatal depression is confirmed to be a major predictor for 
postpartum depression diagnosis for all groups studied; however, the associations 
between other postpartum depression risk factors and diagnosis vary by 
race/ethnic group. 

Cultural stressors and 
mental health 
symptoms among 
Mexican Americans: a 
prospective study 
examining the impact 
of the family and 
neighborhood 
context. 
Nair RL, White RM, 
Roosa MW, Zeiders 
KH. 
J Youth Adolesc. 2013 
Oct;42(10):1611-23. 
doi: 10.1007/s10964-
012-9834-z. Epub 
2012 Oct 31. 

Studies of stress consistently have linked individuals' experiences of stress to 
maladjustment, but limited attention has been given to cultural stressors 
commonly experienced by minority individuals. To address this, the current study 
examined the links between cultural stressors and prospective changes in mental 
health symptoms in a sample of 710 (49 % female) Mexican American youth. In 
addition, the moderating role of both family and neighborhood cohesion was 
examined. In-home interviews were completed with youth, mothers (required) 
and fathers (optional) to collect data on youth's experiences of cultural stressors 
(discrimination and language hassles) and internalizing/externalizing behavior, 
and mothers' report of family cohesion and mothers' and fathers' report of 
neighborhood cohesion. Analyses revealed that youth's experiences of 
discrimination and language hassles at 5th grade were related positively to 
increases in internalizing symptoms at 7th grade. Additionally, youths who 
reported higher levels of language hassles in 5th grade experienced increases in 
externalizing symptoms across the 2-year span. Both family and neighborhood 
cohesion emerged as significant moderating factors but their impact was 
conditional on youth's gender and nativity. Limitations and future implications are 
discussed. 
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Trauma and 
conditional risk of 
posttraumatic stress 
disorder in two 
American Indian 
reservation 
communities. 
Beals J, Belcourt-
Dittloff A, Garroutte 
EM, Croy C, Jervis LL, 
Whitesell NR, Mitchell 
CM, Manson SM; AI-
SUPERPFP Team. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2013 Jun;48(6):895-
905. doi: 
10.1007/s00127-012-
0615-5. Epub 2012 
Nov 8. 

PURPOSE: To determine conditional risk of posttraumatic stress disorder (PTSD) in 
two culturally distinct American Indian reservation communities. METHOD: Data 
derived from the American Indian Service Utilization, Psychiatric Epidemiology, 
Risk and Protective Factors Project, a cross-sectional population-based survey 
that was completed between 1997 and 2000. This study focused on 1,967 
participants meeting the DSM-IV criteria for trauma exposure. Traumas were 
grouped into interpersonal, non-interpersonal, witnessed, and "trauma to close 
others" categories. Analyses examined distribution of worst traumas, conditional 
rates of PTSD following exposure, and distributions of PTSD cases deriving from 
these events. Bivariate and multivariate logistic regressions estimated 
associations of lifetime PTSD with trauma type. RESULTS: Overall, 15.9 % of those 
exposed to DSM-IV trauma qualified for lifetime PTSD, a rate comparable to 
similar US studies. Women were more likely to develop PTSD than were men. The 
majority (60 %) of cases of PTSD among women derived from interpersonal 
trauma exposure (in particular, sexual and physical abuse); among men, cases 
were more evenly distributed across trauma categories. CONCLUSIONS: Previous 
research has demonstrated higher rates of both trauma exposure and PTSD in 
American Indian samples compared to other Americans. This study shows that 
conditional rates of PTSD are similar to those reported elsewhere, suggesting that 
the elevated prevalence of this disorder in American Indian populations is largely 
due to higher rates of trauma exposure. 
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Gender role conflict 
among African 
American men who 
have sex with men 
and women: 
associations with 
mental health and 
sexual risk and 
disclosure behaviors. 
Bingham TA, Harawa 
NT, Williams JK. 
Am J Public Health. 
2013 Jan;103(1):127-
33. doi: 
10.2105/AJPH.2012.3
00855. Epub 2012 
Nov 15. 

OBJECTIVES: We investigated whether high gender role conflict (GRC; internal 
conflict with traditional gender-role stereotypes and an individual's perceived 
need to comply with these roles) is associated with psychological distress and 
HIV-related risk behaviors in a sample of African American men who have sex 
with men and women (MSMW). METHODS: We analyzed baseline data collected 
from questionnaires completed by 400 MSMW participating in the Men of African 
American Legacy Empowering Self project in Los Angeles, California, in 2007 to 
2010 for associations between participants' GRC and experiences of poor mental 
health and HIV risk outcomes. RESULTS: MSMW who reported higher levels of 
GRC than other participants also reported more psychological distress, lower self-
esteem, greater internalized homophobia, less HIV knowledge, lower risk 
reduction skills, less disclosure of same-sex behaviors to others, and more 
unprotected vaginal or anal intercourse with female partners. 
CONCLUSIONS: Future research should consider how high GRC affects African 
American MSMW's lives and identify specific approaches to help alleviate the 
psychological distress and other negative behavioral outcomes associated with 
internal conflict caused by rigid gender role socialization. 
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The impact of race on 
metabolic disease 
risk factors in women 
with and without 
posttraumatic stress 
disorder. 
Dedert EA, Harper LA, 
Calhoun PS, Dennis 
MF, Beckham JC. 
J Clin Psychol Med 
Settings. 2013 
Mar;20(1):46-55. doi: 
10.1007/s10880-012-
9305-4. 

The literature on PTSD and metabolic disease risk factors has been limited by 
lacking investigation of the potential influence of commonly comorbid disorders 
and the role of race. In this study data were provided by a sample of 134 women 
(63 PTSD and 71 without PTSD). Separate sets of models examining associations 
of psychiatric disorder classifications with metabolic disease risk factors were 
used. Each model included race (African American or Caucasian), psychiatric 
disorder, and their interaction. There was an interaction of race and PTSD on 
body mass index, abdominal obesity, and triglycerides. While PTSD was not 
generally associated with deleterious health effects in African American 
participants, PTSD was related to worse metabolic disease risk factors in 
Caucasians. MDD was associated with metabolic disease risk factors, but there 
were no interactions with race. Results support the importance of race in the 
relationship between PTSD and metabolic disease risk factors. Future research 
would benefit from analysis of cultural factors to explain how race might 
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influence metabolic disease risk factors in PTSD. 

Overgeneral 
autobiographical 
memory, emotional 
maltreatment, and 
depressive symptoms 
in adolescence: 
evidence of a 
cognitive 
vulnerability-stress 
interaction. 
Stange JP, Hamlat EJ, 
Hamilton JL, 
Abramson LY, Alloy 
LB. 
J Adolesc. 2013 
Feb;36(1):201-8. doi: 
10.1016/j.adolescenc
e.2012.11.001. Epub 
2012 Nov 24. 

Overgeneral autobiographical memory (OGM) is associated with depression and 
may confer risk for the development of depressed mood, but few longitudinal 
studies have evaluated OGM as a predictor of depressive symptoms in early 
adolescence, particularly in the context of environmental stressors. We 
investigated whether OGM and emotional maltreatment would interact to predict 
prospective increases in depressive symptoms in early adolescents and whether 
these effects differed by race. Among 174 seventh-graders, OGM and familial 
emotional abuse interacted to predict depressive symptoms eight months later, 
controlling for initial 
depressive symptoms. Specifically, emotional abuse predicted increases in 
depressive symptoms among Caucasian adolescents with more OGM, but not 
among those with less OGM. This association was not significant for African 
American adolescents. These results provide support for a cognitive vulnerability-
stress relationship between OGM and emotional abuse in early adolescence and 
suggest that these mechanisms of risk for depression may be specific to Caucasian 
adolescents. 

6 
  

0 1 1 1 
n
/

a 

1 



Consequences of 
corporal punishment 
among African 
Americans: the 
importance of 
context and outcome. 
Simons LG, Simons RL, 
Su X. 
J Youth Adolesc. 2013 
Aug;42(8):1273-85. 
doi: 10.1007/s10964-
012-9853-9. Epub 
2012 Nov 29. 

Corporal punishment is a controversial practice used by the majority of American 
parents and is especially prevalent among African Americans. Research regarding 
its consequences has produced mixed results although it is clear that there is a 
need for considering the context within which corporal punishment is 
administered. To assess the impact of spanking, we employed an expanded 
parenting typology that includes corporal punishment. Longitudinal self-report 
data from a sample of 683 African American youth (54% female) were utilized to 
evaluate the relative impact of the resulting eight parenting styles on three 
outcomes: conduct problems, depressive symptoms, and school engagement. 
Results from Negative Binomial Regression Models indicate that the effect of 
corporal punishment depends upon the constellation of parenting behaviors 
within which it is embedded and upon the type of outcome being considered. 
While it is never the case that there is any added benefit of adding corporal 
punishment, it is also the case that using corporal punishment is not always 
associated with poor outcomes. Overall, however, our findings show that 
parenting styles that include corporal punishment do not produce outcomes as 
positive as those associated with authoritative parenting. 
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HIV risk, substance 
use, and suicidal 
behaviors among 
Asian American 
lesbian and bisexual 
women. 
Lee J, Hahm HC. 
AIDS Educ Prev. 2012 
Dec;24(6):549-63. doi: 
10.1521/aeap.2012.2
4.6.549. 

The authors examined the association between lesbian/bisexual identity and 
three  
risky health behaviors (HIV risk, substance use, and suicidal behaviors) in a sample 
of Asian American women. This cross-sectional study was designed to investigate 
the prevalence of HIV risk behaviors and mental health functioning among 
unmarried Chinese, Korean, and Vietnamese women ages 18 to 35 who are 
children of immigrants (N = 701), using computer-assisted survey interviews 
(CASI). Approximately one out of five Asian American women in the sample 
identified themselves as a lesbian and bisexual woman (18%). Overall, Asian 
American lesbian and bisexual women reported higher proportions of risky health 
behaviors than did their exclusively heterosexual counterparts. The odds of 
engaging in HIV risk behaviors, using substances, and experiencing suicidal 
ideation were two to three times higher for lesbian and bisexual women than for 
exclusively heterosexual women. These findings suggest that rigorous screening is 
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necessary for identifying women in this lesbian/bisexual subgroup in order to 
provide them with better assessment and services. 

Pubertal timing and 
Mexican-origin girls' 
internalizing and 
externalizing 
symptoms: the 
influence of harsh 
parenting. 
Deardorff J, Cham H, 
Gonzales NA, White 
RM, Tein JY, Wong JJ, 
Roosa MW. 
Dev Psychol. 2013 
Sep;49(9):1790-804. 
doi: 
10.1037/a0031016. 
Epub 2012 Dec 10. 

Early-maturing girls are at risk for internalizing and externalizing problems. 
Research concerning pubertal timing and mental health among Mexican 
Americans or the influence of parenting behaviors on these relations has been 
scarce. This study addressed these gaps. This was a prospective examination of 
362 Mexican-origin girls and their mothers in 3 waves of data. Measures included 
girls' self-report of pubertal development and girls' and mothers' report of 
maternal harsh parenting and daughters' mental health. Using structural equation 
modeling, we examined whether pubertal timing in 5th grade predicted girls' 
internalizing and externalizing outcomes in 10th grade. We also examined the 
mediating and moderating effects of harsh parenting on the relations between 
pubertal timing and internalizing and externalizing behaviors, as well as the 
influence of mothers' and daughters' nativity on these relations. Results differed 
depending on reporter and maternal nativity. Using daughters' report, we found 
that Mexican American mothers' harsh parenting acted as a moderator. At high 
levels of harsh parenting, early pubertal timing predicted higher externalizing 
scores, while at low levels of harsh parenting, early timing predicted lower 
externalizing scores. For Mexican immigrant mothers, harsh 
parenting mediated the effects of pubertal timing on girls' internalizing and 
externalizing problems. There were no significant pubertal effects for mothers' 
report. Findings suggest that maternal harsh parenting plays a key role in the 
relations between early pubertal timing and behavioral and emotional outcomes 
among Mexican-origin girls. 
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The impact of 
religious faith and 
internalized 
homonegativity on 
resiliency for black 
lesbian, gay, and 
bisexual emerging 

Religious faith has been instrumental in fostering positive mental health 
outcomes for historically disenfranchised populations, such as Black Americans. 
However, the religious institutional devaluing of same-sex behavior and identity 
fuels internalized homonegativity (i.e., negative thoughts regarding one's same-
sex sexual behavior) for nonheterosexual congregants. This study sought to 
examine the relations between religious faith, internalized homonegativity, and 
resiliency for Black lesbian, gay, and bisexual (LGB) emerging adults. One hundred 

6 7 
 

0 1 0 1 0 1 



adults. 
Walker JJ, Longmire-
Avital B. 
Dev Psychol. 2013 
Sep;49(9):1723-31. 
doi: 
10.1037/a0031059. 
Epub 2012 Dec 17. 

seventy-five Black LGB emerging adults, ranging in age between 18 and 25 years 
old, completed an online survey designed to examine multiple identities and 
psychological well-being. Utilizing hierarchical linear regression, we found that 
internalized homonegativity moderated the relationship between religious faith 
and resiliency. Religious faith was a significant contributor to resiliency when the 
participant concurrently reported high internalized homonegativity. This finding 
highlights the importance of understanding the complex interplay of religious 
faith, internalized homonegativity, and resiliency for Black LGB emerging adults. 

A prospective study 
of perinatal 
depression and 
trauma history in 
pregnant minority 
adolescents. 
Meltzer-Brody S, 
Bledsoe-Mansori SE, 
Johnson N, Killian C, 
Hamer RM, Jackson C, 
Wessel J, Thorp J. 
Am J Obstet Gynecol. 
2013 
Mar;208(3):211.e1-7. 
doi: 
10.1016/j.ajog.2012.1
2.020. Epub 2012 Dec 
12. 

OBJECTIVE: Adolescent pregnancy is common and minority adolescents are at 
high risk. We sought the following: (1) to prospectively assess prevalence of 
antenatal depression (AND) and postpartum depression (PPD) in minority 
adolescents and (2) to examine the association of social support and adjustment, 
trauma, and stress on depression status. STUDY DESIGN: A total of 212 pregnant 
adolescents were recruited from public prenatal clinics and administered a 
prospective research survey during pregnancy  and 6 weeks' postpartum. 
Depression was measured using the Edinburgh Postnatal Depression Scale. 
Univariate, bivariate, and multivariable analyses were performed using logistic 
regression to assess predictors of AND and PPD. RESULTS: In our cohort, 20% 
screened positive for AND and 10% for PPD. The strongest predictor of PPD was 
AND (odds ratio [OR], 4.89; P < .001). Among adolescents with trauma history, 
there was a 5-fold increase (OR, 5.01) in the odds of AND and a 4-fold increase 
(OR, 3.76) in the odds of PPD. AND was associated with the adolescent's poor 
social adjustment (P < .001), perceived maternal stress (P < .001), less social 
support (P < .001), and a less positive view of pregnancy (P < .001). PPD was 
significantly associated with primiparity (P = .002), poor social adjustment (P < 
.001), less social support and involvement of the baby's father (P < .001), and less 
positive view of pregnancy (P < .001). CONCLUSION: Significant independent risk 
factors for PPD include AND, view of pregnancy, and social support. Trauma 
history was highly prevalent and strongly predicted AND and PPD. Point 
prevalence decreased postpartum, and this may be due to transient increased 
social support following the birth, warranting longer follow-up and development 

6 
  

0 1 1 0 0 1 



of appropriate interventions in future work. 

Transgender women 
of color: 
discrimination and 
depression 
symptoms. 
Jefferson K, Neilands 
TB, Sevelius J. 
Ethn Inequal Health 
Soc Care. 
2013;6(4):121-136. 

PURPOSE: Trans women of color contend with multiple marginalizations; the 
purpose of this study is to examine associations between experiencing 
discriminatory (racist/transphobic) events and depression symptoms. It uses a 
categorical measure of combined discrimination, and examines a protective 
association of transgender identity on depression symptoms. 
DESIGN/METHODOLOGY/APPROACH: Data from a subset of trans women of color 
participants in the Sheroes study were analyzed with linear and logistic 
regression. Associations of depression symptoms with racist and transphobic 
events, combined discrimination, coping self-efficacy, and transgender identity 
were assessed with odds ratios. FINDINGS: Exposure to discriminatory events and 
combined discrimination positively associated with depression symptom odds. 
Increased transgender identity associated with increased coping self-efficacy, 
which negatively 
associated with depression symptom odds. RESEARCH 
LIMITATIONS/IMPLICATIONS: Cross-sectional study data prohibits inferring 
causality; results support conducting longitudinal research on discrimination's 
health effects, and research on transgender identity. Results also support 
operationalizing intersectionality in health research. The study's categorical 
approach to combined discrimination may be replicable in studies with hard to 
reach populations and small sample sizes. PRACTICAL IMPLICATIONS: Health 
programs could pursue psychosocial interventions and anti-discrimination 
campaigns. Interventions might advocate increasing participants' coping self-
efficacy while providing space to explore and develop social identity. SOCIAL 
IMPLICATIONS: There is a need for policy and health programs to center trans 
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women of color concerns. ORIGINALITY/VALUE: This study examines combined 
discrimination and identity in relation to depression symptoms among trans 
women of color, an underserved population. 

Depression, anxiety, 
and suicidal ideation 
among Chinese 
Americans: a study of 
immigration-related 
factors. 
Zhang J, Fang L, Wu 
YW, Wieczorek WF. 
J Nerv Ment Dis. 2013 
Jan;201(1):17-22. doi: 
10.1097/NMD.0b013e
31827ab2e2. 

The aim of this study was to identify anxiety, depression, and suicidal ideation  
disparities among Chinese Americans and how immigration-related factors 
affected  
the outcomes. We tried to explain the differences as a function of the Chinese 
culture. Data were derived from the National Latino and Asian American Study, 
the 
first national epidemiological survey of these populations in the United States.  
We used only the Chinese sample (N = 600) and focused on depressive disorder, 
anxiety disorder, and suicidal ideation. The United States-born Chinese and those 
Chinese who immigrated to the United States at 18 years or younger were at 
higher 
risk for lifetime depressive or anxiety disorders or suicidal ideation than were  
their China-born counterparts who arrived in the country at or after 18 years of  
age. For Chinese Americans, immigration-related factors were associated with 
depression and anxiety disorders and suicidal ideation. The higher prevalence of  
these disorders might be attributed to the psychological strains experienced by 
those who are at higher risk of cultural conflicts. 
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Classification and 
correlates of eating 
disorders among 
Blacks: findings from 
the National Survey 
of American Life. 
Taylor JY, Caldwell CH, 
Baser RE, Matusko N, 
Faison N, Jackson JS. 
J Health Care Poor 
Underserved. 2013 
Feb;24(1):289-310. 
doi: 
10.1353/hpu.2013.00
27. 

OBJECTIVE: To assess classification adjustments and examine correlates of eating 
disorders among Blacks. METHODS: The National Survey of American Life (NSAL) 
was conducted from 2001-2003 and consisted of adults (n=5,191) and 
adolescents (n=1,170). The World Mental Health Composite International 
Diagnostic Interview (WMH-CIDI-World Health Organization 2004-modified) and 
DSM-IV-TR eating disorder criteria were used. RESULTS: Sixty-six percent of 
African American and 59% Caribbean Black adults were overweight or obese, 
while 30% and 29% of adolescents were overweight or obese. Although lifetime 
rates of anorexia nervosa and bulimia nervosa were low, binge eating disorder 
was high for both ethnic groups among adults and adolescents. Eliminating 
certain classification criteria resulted in higher rates of eating disorders for all 
groups. CONCLUSION: Culturally sensitive criteria should be incorporated into 
future versions of Diagnostic Statistical Manual (DSM) classifications for eating 
disorders that consider within-group ethnic variations. 
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Youth 
aggressive/disruptive 
behavior trajectories 
and subsequent 
gambling among 
urban male youth. 
Martins SS, Liu W, 
Hedden SL, 
Goldweber A, Storr 
CL, Derevensky JL, 
Stinchfield R, Ialongo 
NS, Petras H. 
J Clin Child Adolesc 
Psychol. 
2013;42(5):657-68. 
doi: 

This study examines the association between aggressive/disruptive behavior 
development in two distinct developmental periods-childhood (i.e., Grades 1-3) 
and early adolescence (i.e., Grades 6-10)-and subsequent gambling behavior in 
late adolescence up to age 20. The sample consists of 310 urban males of 
predominately minority and low socioeconomic status followed from first grade 
to late adolescence. Separate general growth mixture models were estimated to 
explore the heterogeneity in aggressive/disruptive behavior development in the 
aforementioned two periods. Three distinct behavior trajectories were identified 
for each period: a chronic high, a moderate increasing, and a low increasing class 
for childhood, and a chronic high, a moderate increasing, followed by decreasing 
and a low stable class for early adolescence. There was no association between 
childhood behavior trajectories and gambling involvement. Males with a 
moderate behavior trajectory in adolescence where two times more likely to 
gamble compared to those in the low stable class (OR = 1.89, 95% CI = 1.11, 3.24). 
Those with chronic high trajectories during either childhood or early adolescence 
(OR = 2.60, 95% CI = 1.06, 6.38; OR = 3.19, 95% CI = 1.18, 8.64, respectively) were 
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10.1080/15374416.20
13.764827. Epub 2013 
Feb 14. 

more likely to be at-risk/problem gamblers than those in the low class. 
Aggressive/disruptive behavior development in childhood and early adolescence 
is associated with gambling and gambling problems in late adolescence among 
urban male youth. Preventing childhood and youth aggressive/disruptive 
behavior may be effective to prevent youth problem gambling. 

Parenting practices, 
interpretive biases, 
and anxiety in Latino 
children. 
Varela RE, Niditch LA, 
Hensley-Maloney L, 
Moore KW, Creveling 
CC. 
J Anxiety Disord. 2013 
Mar;27(2):171-7. doi: 
10.1016/j.janxdis.201
2.12.004. Epub 2013 
Jan 5. 

A number of factors are believed to confer risk for anxiety development in 
children; however, cultural variation of purported risk factors remains unclear. 
We examined relations between controlling and rejecting parenting styles, 
parental modeling of anxious behaviors, child interpretive biases, and child 
anxiety in a mixed clinically anxious (n=27) and non-clinical (n=20) sample of 
Latino children and at least one of their parents. Families completed discussion-
based tasks and questionnaires in a lab setting. Results indicated that child 
anxiety was: linked with parental control and child interpretative biases, 
associated with parental modeling of anxious behaviors at a trend level, and not 
associated with low parental acceptance. Findings that controlling parenting and 
child interpretive biases were associated with anxiety extend current theories of 
anxiety development to the Latino population. We speculate that strong family 
ties may buffer Latino children from detrimental effects of perceived low parental 
acceptance. 
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The immigrant 
paradox among Asian 
American women: 
are disparities in the 
burden of depression 
and anxiety 
paradoxical or 
explicable? 
Lau AS, Tsai W, Shih J, 
Liu LL, Hwang WC, 
Takeuchi DT. 
J Consult Clin Psychol. 

OBJECTIVE: We evaluated potential explanations for advantaged mental health 
status among immigrant Asian American women compared to U.S.-born Asian 
American women. METHOD: In a nationally representative sample of 1,030 
women (185 U.S.-born, 368  early-life immigrants [arrived before 25 years of age], 
477 late-life immigrants), we examined the hypothesis that increased exposure to 
social risk factors mediate nativity-based differences in lifetime prevalence of 
depression and anxiety disorders. Indicators of social class were also examined as 
protective factors enjoyed by U.S.-born women that may suppress observed 
nativity-based disparities. We also examined whether there were group 
differences in reactivity to stress in predicting disorder. RESULTS: U.S.-born 
women were twice as likely as late-life immigrants to report lifetime history of 
depression (odds ratio [OR] = 2.03, 95% CI [1.35, 4.54]) and anxiety (OR = 2.12, 
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95% CI [1.34, 5.19]). Nativity differences in perceived discrimination, family 
conflict, and cultural conflict explained disparities in 
rates of disorder. There was no support for the contention that immigrant women 
were more psychologically hardy or resilient to social stress. CONCLUSION: 
Findings suggest that the gap in mental health status between U.S.- and foreign-
born Asian American women would indeed be magnified if differences in social 
status were accounted for, but also that ready explanations for the so-called 
immigrant paradox are found in differential levels of reported stress exposure. 

Developmental 
trajectories of 
maladaptive 
perfectionism among 
African American 
adolescents. 
Herman KC, Wang K, 
Trotter R, Reinke WM, 
Ialongo N. 
Child Dev. 2013 Sep-
Oct;84(5):1633-50. 
doi: 
10.1111/cdev.12078. 
Epub 2013 Mar 10. 

This study examined the developmental trajectories of maladaptive perfectionism 
over a 7-year period among African American youth living in an urban setting (N = 
547). In particular, the study attempted to determine whether two maladaptive 
aspects of perfectionism (socially prescribed and self-critical) changed over time 
and could be distinguished by variables in 6th and 12th grades  (Mage at study 
entry [first grade] was 6.22 years [SD = 0.34]). Four classes best described the 
developmental trajectories on both measures of maladaptive perfectionism: high, 
low, increasing, and decreasing. Sixth- and 12th-grade correlates, including 
measures of internalizing symptoms, mostly confirmed the distinctiveness of 
these classes. Parallel process analyses suggested that the two processes are 
complementary, yet distinct. Implications regarding the prevention of 
maladaptive perfectionism are discussed. 
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Leisure-time physical 
activity in relation to 
depressive symptoms 
in African-Americans: 
results from the 
National Survey of 
American Life. 
Torres ER, Sampselle 
CM, Ronis DL, 
Neighbors HW, 
Gretebeck KA. 
Prev Med. 2013 
Jun;56(6):410-2. doi: 
10.1016/j.ypmed.201
3.02.013. Epub 2013 
Feb 26. 

OBJECTIVE: To examine the frequency of leisure-time physical activity (LTPA) in 
relation to depressive symptoms in a nationally representative sample of African 
American (AA) women and AA men with guidance by Stokols' Social Ecological 
Framework. METHOD: A secondary analysis of AA women (n=1811) and AA men 
(n=1038) was performed on the National Survey of American Life, where a four 
stage national area probability sampling was conducted. Interviews were 
conducted 2001-2003. Clinically depressed AA were excluded from the current 
study. LTPA was measured by self-report frequency (never, rarely, sometimes, 
often) of participation in sports/exercise. Depressive symptoms were measured 
with the Center for Epidemiologic Studies Depression scale. Logistic regression for 
complex samples was used to examine the relationship between LTPA and 
depressive symptoms, adjusting for biopsychobehavioral and sociophysical 
environmental factors. RESULTS: Compared with AA women and AA men who 
reported never participating in LTPA, the multivariate OR for depressive 
symptoms in AA women and AA men who reported participating in LTPA often 
was 0.42 (95% CI=0.24-0.72) and 0.41 (95% CI=0.25-0.69) respectively. 
CONCLUSION: Increased frequency of LTPA was associated with fewer depressive 
symptoms in a nationally representative sample of non-clinically depressed AAs. 
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Experiences of 
discrimination and 
their impact on the 
mental health among 
African American, 
Asian and Pacific 
Islander, and Latino 
men who have sex 
with men. 
Choi KH, Paul J, Ayala 
G, Boylan R, Gregorich 
SE. 
Am J Public Health. 

OBJECTIVES: We examined the associations between specific types and sources of 
discrimination and mental health outcomes among US racial/ethnic minority men 
who have sex with men (MSM) and how these associations varied by 
race/ethnicity. 
METHODS: A chain-referral sample of 403 African American, 393 Asian and Pacific 
Islander (API), and 400 Latino MSM recruited in Los Angeles County, California 
completed a standardized questionnaire. Data were obtained from the Ethnic 
Minority Men's Health Study from May 2008 to October 2009. 
RESULTS: Past-year experiences of racism within the general community and 
perceived homophobia among heterosexual friends were positively associated 
with 
depression and anxiety. Past-year homophobia experienced within the general 
community was also positively associated with anxiety. These statistically 
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significant associations did not vary across racial/ethnic groups. The positive 
association of perceived racism within the gay community with anxiety differed 
by 
race/ethnicity, and was statistically significant only for APIs. Perceived 
homophobia within the family was not associated with either depression or 
anxiety. 
CONCLUSIONS: Higher levels of experiences of discrimination were associated 
with  
psychological distress among MSM of color. However, specific types and sources 
of 
discrimination were differentially linked to negative mental health outcomes  
among African American, API, and Latino MSM. 

Sex dependent 
influence of a 
functional 
polymorphism in 
steroid 5-Î±-reductase 
type 2 (SRD5A2) on 
post-traumatic stress 
symptoms. 
Gillespie CF, Almli LM, 
Smith AK, Bradley B, 
Kerley K, Crain DF, 
Mercer KB, Weiss T, 
Phifer J, Tang Y, 
Cubells JF, Binder EB, 
Conneely KN, Ressler 
KJ. 
Am J Med Genet B 
Neuropsychiatr 
Genet. 2013 

A non-synonymous, single nucleotide polymorphism (SNP) in the gene coding for 
steroid 5-α-reductase type 2 (SRD5A2) is associated with reduced conversion of 
testosterone to dihydrotestosterone (DHT). Because SRD5A2 participates in the 
regulation of testosterone and cortisol metabolism, hormones shown to be 
dysregulated in patients with PTSD, we examined whether the V89L variant 
(rs523349) influences risk for post-traumatic stress disorder (PTSD). Study 
participants (N = 1,443) were traumatized African-American patients of low 
socioeconomic status with high rates of lifetime trauma exposure recruited from 
the primary care clinics of a large, urban hospital. PTSD symptoms were measured 
with the post-traumatic stress symptom scale (PSS). Subjects were genotyped for 
the V89L variant (rs523349) of SRD5A2. We initially found a significant sex-
dependent effect of genotype in male but not female subjects on symptoms. 
Associations with PTSD symptoms were confirmed using a separate internal 
replication sample with identical methods of data analysis, followed by pooled 
analysis of the combined samples (N = 1,443, sex × genotype interaction P < 
0.002; males: n = 536, P < 0.001). These data support the hypothesis that 
functional variation within SRD5A2 influences, in a sex-specific way, the severity 
of post-traumatic stress symptoms and risk for diagnosis of PTSD. 
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ADCYAP1R1 genotype 
associates with post-
traumatic stress 
symptoms in highly 
traumatized African-
American females. 
Almli LM, Mercer KB, 
Kerley K, Feng H, 
Bradley B, Conneely 
KN, Ressler KJ. 
Am J Med Genet B 
Neuropsychiatr 
Genet. 2013 
Apr;162B(3):262-72. 
doi: 
10.1002/ajmg.b.3214
5. Epub 2013 Mar 15. 
 
(Return) 

Pituitary adenylate cyclase-activating polypeptide (PACAP) and its receptor (PAC1) 
play a critical role in biological processes that mediate stress response and have 
been implicated in psychological outcome following trauma. Our previous work 
[Ressler et al. (2011); Nature 470:492-497] demonstrated that a variant, 
rs2267735, in the gene encoding PAC1 (ADCYAP1R1) is associated with post-
traumatic stress disorder (PTSD) in a primarily African-American cohort of highly 
traumatized females. We sought to extend and replicate our previous finding in a 
similarly trauma-exposed, replicate sample of 1,160 African-American adult male 
and female patients. Self-reported psychiatric measures were collected, and DNA 
was obtained for genetic analysis. Using linear regression models to test for 
association with PTSD symptom severity under an additive (allelic) model, we 
found a genotype × trauma interaction in females (P < 0.001), but not males (P > 
0.1); however, there was no main effect of genotype as in our previous study. The 
observed interaction suggests a genetic association that increases with the degree 
of trauma exposure in females only. This interaction remained significant in 
females, but not males, after controlling for age (P < 0.001), income (P < 0.01), 
past substance abuse (P < 0.001), depression severity (P = 0.02), or child abuse (P 
< 0.0005), and all five combined (P = 0.01). No significant effects of genotype (or 
interactions) were found when modeling 
depression severity when controlling for comorbid PTSD symptom severity (P > 
0.1), demonstrating the relative specificity of this variant for PTSD symptoms. A 
meta-analysis with the previously reported African-American samples revealed a 
strong association between PTSD symptom severity and the interaction between 
trauma and genotype in females (N = 1424, P < 0.0001). 
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Response to 
citalopram is not 
associated with 
SLC6A4 genotype in 
African-Americans 
and Caucasians with 
major depression. 
Poland RE, Lesser IM, 
Wan YJ, Gertsik L, Yao 
J, Raffel LJ, Lin KM, 
Myers HF. 
Life Sci. 2013 May 
30;92(20-21):967-70. 
doi: 
10.1016/j.lfs.2013.03.
009. Epub 2013 Apr 3. 

AIMS: Ethnic differences in genotype frequency provide a natural condition for 
assessing the contribution of gene variations to the causes and treatments of 
disease. Accordingly, the purpose of this study was to determine whether ethnic 
variations in allele frequencies of the serotonin transporter gene-linked 
polymorphic region (5-HTTLPR) of the SLC6A4 gene were related to the response 
to the treatment of depression. MAIN METHODS: African-Americans (n=101) and 
Caucasians (n=100) with major depressive disorder were treated with the 
antidepressant citalopram (20-60mg/day) for 8weeks. Genotyping for the long (L) 
and short (s) alleles (LL, Ls, and ss) of the SLC6A4 gene was performed and the 
association between genotype and treatment response was assessed. 
KEY FINDINGS: Subjects in both ethnic groups showed a significant reduction in 
depression scores over time (p<.0001). However, in spite of a significantly greater 
frequency of the L allele in African-Americans as compared to Caucasians, a 
comparable clinical response between the two groups was found with 5-HTTLPR 
polymorphism not significantly associated with clinical response in either ethnic 
group. SIGNIFICANCE: The results are consistent with a previous finding and in 
accord with most of the results obtained in Caucasian subjects that SLC6A4 
genotype is not related, at least by itself, to a response to treatment in either 
ethnic 
group to any clinically significant degree. 
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Unhealthy lifestyles 
do not mediate the 
relationship between 
socioeconomic status 
and incident 
depressive 
symptoms: the 
Health ABC study. 
Groffen DA, Koster A, 
Bosma H, van den 
Akker M, Kempen GI, 

BACKGROUND: The relationship between low socioeconomic status (SES) and 
depressive symptoms is well described, also in older persons. Although studies 
have found associations between low SES and unhealthy lifestyle factors, and 
between unhealthy lifestyle factors and depressive symptoms, not much is known 
about unhealthy lifestyles as a potential explanation of socioeconomic differences 
in depressive symptoms in older persons. METHODS: To study the independent 
pathways between SES (education, income, perceived income, and financial 
assets), lifestyle factors (smoking, alcohol use, body mass index, and physical 
activity), and incident depressive symptoms (Center for Epidemiologic Studies-
Depression [CES-D 10] and reported use of antidepressant medication), we used 9 
years of follow-up data (1997-2007) from 2,694 American black and white 
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van Eijk JT, van Gool 
CH, Penninx BW, 
Harris TB, Rubin SM, 
Pahor M, Schulz R, 
Simonsick EM, Perry 
SE, Ayonayon HN, 
Kritchevsky SB; Health 
ABC study. 
Am J Geriatr 
Psychiatry. 2013 
Jul;21(7):664-74. doi: 
10.1016/j.jagp.2013.0
1.004. Epub 2013 Feb 
6. 

participants aged 70-79 years from the Health, Aging, and Body Composition 
(Health ABC) study. At baseline, 12.1% of the study population showed prevalent 
depressive symptoms, use of antidepressant medication, or treatment of 
depression in the 5 years prior to baseline. These persons were excluded from the 
analyses. RESULTS: Over a period of 9 years time, 860 participants (31.9%) 
developed depressive symptoms. Adjusted hazard ratios for incident depressive 
symptoms were higher in participants from lower SES groups compared with the 
highest SES group. The strongest relationships were found for black men. 
Although unhealthy lifestyle factors were consistently associated with low SES, 
they were weakly related to incident depressive symptoms. Lifestyle factors did 
not significantly reduce hazard ratios for depressive symptoms by SES. 
CONCLUSION: In generally healthy persons aged 70-79 years, lifestyle factors do 
not explain the relationship between SES and depressive symptoms. 

Mexican American 
adolescents' profiles 
of risk and mental 
health: a person-
centered longitudinal 
approach. 
Zeiders KH, Roosa 
MW, Knight GP, 
Gonzales NA. 
J Adolesc. 2013 
Jun;36(3):603-12. doi: 
10.1016/j.adolescenc
e.2013.03.014. Epub 
2013 Apr 20. 

Although Mexican American adolescents experience multiple risk factors in their 
daily lives, most research examines the influences of risk factors on adjustment 
independently, ignoring the additive and interactive effects of multiple risk 
factors. Guided by a person-centered perspective and utilizing latent profile 
analysis, this study identified Mexican American fifth graders' (N = 749) risk 
profiles based on family, peer, and socio-cultural risk factors and examined the 
relations of these risk profiles to mental health symptomatology in seventh grade. 
Results revealed three distinct profiles that differed quantitatively and 
qualitatively. Profiles were then linked to levels of mental health 
symptomatology, with youth in the highest risk profile displaying the most 
symptoms. Youth in two other risk profiles displayed lower levels. The findings 
suggest that Mexican American youth develop within distinct risk contexts that 
differ in their relations to adjustment. Such findings inform 
prevention/intervention efforts aimed at reducing mental health problems in 
adolescence. 
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Can additive 
measures add to an 
intersectional 
understanding? 
Experiences of gay 
and ethnic 
discrimination among 
HIV-positive Latino 
gay men. 
Reisen CA, Brooks KD, 
Zea MC, Poppen PJ, 
Bianchi FT. 
Cultur Divers Ethnic 
Minor Psychol. 2013 
Apr;19(2):208-17. doi: 
10.1037/a0031906. 

The current study investigated a methodological question of whether traditional, 
additive, quantitative data can be used to address intersectional issues, and 
illustrated such an approach with a sample of 301 HIV-positive, Latino gay men in 
the United States. Participants were surveyed using A-CASI. Hierarchical logistic 
set regression investigated the role of sets of variables reflecting demographic 
characteristics, gender nonconformity, and gay and ethnic discrimination in 
relation to depression and gay collective identity. Results showed the 
discrimination set was related to depression and to gay collective identity, as was 
gender nonconformity. Follow-up logistic regression showed that both types of 
discrimination were associated with greater depression, but gender 
nonconformity was not. Gay discrimination and gender nonconformity were 
positively associated with gay collective identity, whereas ethnic discrimination 
was negatively associated. Results are discussed in terms of the use of traditional 
quantitative data as a potential means of understanding intersectional issues, as 
well as of contributing to knowledge about individuals facing multiple structural 
inequalities. 
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Romantic 
relationships and 
health among African 
American young 
adults: linking 
patterns of 
relationship quality 
over time to changes 
in physical and 
mental health. 
Barr AB, Culatta E, 
Simons RL. 
J Health Soc Behav. 
2013;54(3):369-85. 
doi: 

With trends in delayed marriage, scholars have begun to explore how a wide 
range of romantic relationships contribute to health. Although a welcome shift, 
this largely cross-sectional work ignores potential (in)stability in relationship 
supports and stressors thought to affect health. Using Family and Community 
Health Study data on 634 African American young adults, we extend this work by 
demonstrating the value of a holistic, multidimensional assessment of 
relationship quality for understanding the link between relationships and health. 
In addition, however, we also show that there is substantial instability in both the 
presence and quality of romantic relationships during the transition to adulthood. 
Importantly, particular patterns of instability are uniquely associated with 
changes in mental and physical health. Given persistent racial inequalities across 
both relationships and health, such findings prove theoretically and practically 
important. In particular, they highlight the need for more contextualized, life 
course-sensitive approaches in future work. 
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Racial and ethnic 
differences in the 
association between 
obesity and 
depression in 
women. 
Hicken MT, Lee H, 
Mezuk B, Kershaw KN, 
Rafferty J, Jackson JS. 
J Womens Health 
(Larchmt). 2013 
May;22(5):445-52. 
doi: 
10.1089/jwh.2012.41
11. 

BACKGROUND: It is generally accepted that obesity and depression are positively 
related in women. Very little prior research, however, has examined potential 
variation in this relationship across different racial/ethnic groups. This paper 
examines the association between obesity and depression in non-Hispanic White, 
non-Hispanic Black, and Mexican American women. METHODS: The sample 
included women aged 20 years and older in the 2005-2008 National Health and 
Nutrition Examination Surveys (n=3666). Logistic regression was used to assess 
the relationship between obesity and depression syndrome (assessed using the 
Patient Health Questionnaire-9), after adjusting for covariates. We then 
investigated whether this association varied by race/ethnicity. 
RESULTS: Overall, obese women showed a 73% greater odds of depression (odds 
ratio [OR]=1.73; 95% confidence interval [CI]=1.19, 2.53) compared with normal 
weight women. This association varied significantly, however, by race/ethnicity. 
The obesity-depression associations for both Black and Mexican American women 
were different from the positive association found for White women 
(ORBlack*obese=0.24; 95% CI=0.10,0.54; ORMexican American*obese=0.42; 95% 
CI=1.04). Among White women, obesity was associated with significantly greater 
likelihood of depression (OR=2.37; 95% CI=1.41, 4.00) compared to normal 
weight. Among Black women, although not statistically significant, results are 
suggestive that obesity was inversely associated with depression (OR=0.56; 95% 

6 7 
  

1 1 0 1 1 1 



CI=0.28, 1.12) relative to normal weight. Among Mexican American women, 
obesity was not associated with depression (OR=1.01; 95% CI=0.59, 1.72). 
CONCLUSIONS: The results reveal that the association between obesity and 
depression varies by racial/ethnic categorization. White, but not Black or Mexican 
American women showed a positive association. Next research steps could 
include examination of factors that vary by race/ethnicity that may link obesity to 
depression. 

Culture, threat, and 
mental illness stigma: 
identifying culture-
specific threat among 
Chinese-American 
groups. 
Yang LH, Purdie-
Vaughns V, Kotabe H, 
Link BG, Saw A, Wong 
G, Phelan JC. 
Soc Sci Med. 2013 
Jul;88:56-67. doi: 
10.1016/j.socscimed.2
013.03.036. Epub 
2013 Apr 10. 

We incorporate anthropological insights into a stigma framework to elucidate the  
role of culture in threat perception and stigma among Chinese groups. Prior work  
suggests that genetic contamination that jeopardizes the extension of one's  
family lineage may comprise a culture-specific threat among Chinese groups. In 
Study 1, a national survey conducted from 2002 to 2003 assessed cultural 
differences in mental illness stigma and perceptions of threat in 56 Chinese-
Americans and 589 European-Americans. Study 2 sought to empirically test this 
culture-specific threat of genetic contamination to lineage via a memory 
paradigm. Conducted from June to August 2010, 48 Chinese-American and 37 
European-American university students in New York City read vignettes 
containing content referring to lineage or non-lineage concerns. Half the 
participants in each ethnic group were assigned to a condition in which the illness 
was likely to be inherited (genetic condition) and the rest read that the illness was 
unlikely to be inherited (non-genetic condition). Findings from Study 1 and 2 were 
convergent. In Study 1, culture-specific threat to lineage predicted cultural 
variation in stigma independently and after accounting for other forms of threat. 
In Study 2, Chinese-Americans in the genetic condition were more likely to 
accurately recall and recognize lineage content than the Chinese-Americans in the 
non-genetic condition, but that memorial pattern was not found for non-lineage 
content. The identification of this culture-specific threat among Chinese groups 
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has direct implications for culturally-tailored anti-stigma interventions. Further, 
this framework might be implemented across other conditions and cultural 
groups to reduce stigma across cultures. 

Disaster impact 
across cultural 
groups: comparison 
of Whites, African 
Americans, and 
Latinos. 
Davidson TM, Price M, 
McCauley JL, Ruggiero 
KJ. 
Am J Community 
Psychol. 2013 
Sep;52(1-2):97-105. 
doi: 10.1007/s10464-
013-9579-1. 

The current study extends knowledge regarding the differential impact of natural 
disasters among White, African American, and Latino survivors of Hurricane Ike 
through its use of a large, regional sample recruited via representative sampling 
procedures to examine the associations between cultural identification and 
disaster impact, including loss, damage, and negative mental health outcomes. 
Consistent with previous research, results indicated disparities between cultural 
groups with regard to disaster exposure. Additionally, type of disaster impact was 
differentially associated with PTSD and depression status dependent on cultural 
group. Specifically, the extent of personal disaster exposure, property damage, 
and loss of services made significant contributions to PTSD status among White 
survivors. African-Americans were more likely than White and Latino Ike survivors 
to endorse post-disaster PTSD and depression and endorsement of depression 
was predicted by severity of property damage. With respect to Latino 
respondents, only the extent of personal disaster exposure significantly 
contributed to both PTSD and depression status. Implications of the current 
findings are discussed with regard to future disaster preparedness and response 
efforts and the implementation and evaluation of community-based disaster 
resources. 
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Behavioral health and 
social correlates of 
reincarceration 
among Hispanic, 
Native American, and 
white rural women. 
Willging CE, Malcoe 
LH, St Cyr S, Zywiak 
WH, Lapham SC. 
Psychiatr Serv. 2013 
Jun;64(6):590-3. doi: 
10.1176/appi.ps.2012
00120. 

OBJECTIVE: To identify community reentry needs, this study examined mental 
illness, substance dependence, and other correlates of reincarceration in an 
ethnically diverse, rural population of women prisoners. METHODS: A purposive, 
cross-sectional sample of 98 women in a New Mexico state prison completed 
structured interviews. Analyses examined associations of substance dependence, 
mental illness, lifetime trauma, and sociodemographic variables with previous 
incarceration. RESULTS: Eighty-five percent screened positive for substance 
dependence, 50% for current mental disorders, and 46% for both. Exposure to 
trauma was pervasive (100%), especially physical or sexual trauma (83%). In 
adjusted analyses, previous incarceration was associated with precarious housing 
before imprisonment (odds ratio [OR]=2.19, p=.038) and with having co-occurring 
mental illness and substance dependence (OR=2.68, p=.019). CONCLUSIONS: 
Findings support those of similar studies in urban areas and with other ethnic 
groups. Wraparound programs focusing on harm reduction, housing, and 
treatment and support services are needed for successful reentry of these 
underserved women. 
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Racial differences in 
depression in the 
United States: how 
do subgroup analyses 
inform a paradox? 
Barnes DM, Keyes 
KM, Bates LM. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2013 
Dec;48(12):1941-9. 
doi: 10.1007/s00127-
013-0718-7. Epub 
2013 Jun 4. 

PURPOSE: Non-Hispanic Blacks in the US have lower rates of major depression 
than 
non-Hispanic Whites, in national household samples. This has been termed a 
"paradox," as Blacks suffer greater exposure to social stressors, a risk factor for 
depression. Subgroup analyses can inform hypotheses to explain this paradox. For 
example, it has been suggested that selection bias in household samples 
undercounts depression in Blacks; if selection is driving the paradox, Black-White 
differences should be most pronounced among young men with low education. 
METHODS: We examined Black-White differences in lifetime major depression in 
subgroups defined simultaneously by sex, age, and education using data from the 
National Epidemiologic Survey on Alcohol and Related Conditions (NESARC) and 
the Collaborative Psychiatric Epidemiology Surveys (CPES). RESULTS: In NESARC 
and CPES, Blacks had lower odds than Whites of lifetime major depression in 21 
and 23 subgroups, respectively, of 24. All statistically significant differences were 
in subgroups favoring Blacks, and lower odds in Blacks were more pronounced 
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among those with more education. CONCLUSIONS: These results suggest that 
hypotheses to explain the paradox must posit global mechanisms that pertain to 
all subgroups defined by sex, age, and education. Results do not lend support for 
the selection bias hypothesis. 

Health consequences 
of racist and antigay 
discrimination for 
multiple minority 
adolescents. 
Thoma BC, Huebner 
DM. 
Cultur Divers Ethnic 
Minor Psychol. 2013 
Oct;19(4):404-13. doi: 
10.1037/a0031739. 
Epub 2013 Jun 3. 

Individuals who belong to a marginalized group and who perceive discrimination 
based on that group membership suffer from a variety of poor health outcomes. 
Many people belong to more than one marginalized group, and much less is 
known about the influence of multiple forms of discrimination on health 
outcomes. Drawing on literature describing the influence of multiple stressors, 
three models of combined forms of discrimination are discussed: additive, 
prominence, and exacerbation. The current study examined the influence of 
multiple forms of discrimination in a sample of African American lesbian, gay, or 
bisexual (LGB) adolescents ages 14-19. Each of the three models of combined 
stressors were tested to determine which best describes how racist and antigay 
discrimination combine to predict depressive symptoms, suicidal ideation, and 
substance use. Participants were included in this analysis if they identified their 
ethnicity as either African American (n = 156) or African American mixed (n = 
120). Mean age was 17.45 years (SD = 1.36). Results revealed both forms of 
mistreatment were associated with depressive symptoms and suicidal ideation 
among African American LGB adolescents. Racism was more strongly associated 
with substance use. Future intervention efforts should be targeted toward 
reducing discrimination and improving the social context of multiple minority 
adolescents, and future research with multiple minority individuals should be 
attuned to the multiple forms of discrimination experienced by these individuals 
within their environments. 
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Family and cultural 
processes linking 
family instability to 
Mexican American 
adolescent 
adjustment. 

Despite the rapidly growing Mexican American population, no studies to date 
have attempted to explain the underlying relations between family instability and 
Mexican American children's development. Using a diverse sample of 740 
Mexican American adolescents (49% female; 5th grade, M age = 10.4 years; 7th 
grade, M age = 12.8 years) and their mothers, we prospectively examined the 
relations between family instability and adolescent academic outcomes and 
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Vargas DA, Roosa 
MW, Knight GP, 
O'Donnell M. 
J Fam Psychol. 2013 
Jun;27(3):387-97. doi: 
10.1037/a0032863. 

mental health in the 7th grade. The model fit the data well and results indicated 
that family instability between 5th and 7th grade was related to increased 7th-
grade mother-adolescent conflict, and, in turn, mother-adolescent conflict was 
related to decreased school attachment and to increased externalizing and 
internalizing symptoms in the 7th grade. Results also indicated that 7th-grade 
mother-adolescent conflict mediated the relations between family instability and 
7th-grade academic outcomes and mental health. Further, we explored 
adolescent familism values as a moderator and found that adolescent familism 
values served as a protective factor in the relation between mother-adolescent 
conflict and grades. Implications for future research and intervention strategies 
are discussed. 

Disability and 
comorbidity among 
major depressive 
disorder and double 
depression in African-
American adults. 
Torres ER. 
J Affect Disord. 2013 
Sep 25;150(3):1230-3. 
doi: 
10.1016/j.jad.2013.05
.089. Epub 2013 Jun 
25. 

BACKGROUND: Few studies have examined differences in disability and comorbity 
among major depressive disorder (MDD), dysthymia, and double depression in 
African-Americans (AA). METHODS: A secondary analysis was performed on AA in 
the National Survey of American Life. Interviews occurred 2001-2003. A four stage 
national area probability sampling was performed. DSM-IV-TR diagnoses were 
obtained with a modified version of the World Health Organization's expanded 
version of the Composite International Diagnostic Interview. Disability was 
measured by interview with the World Health Organization's Disability 
Assessment Schedule II. RESULTS: Compared to non-depressed AA, AA endorsing 
MDD (t=19.0, p=0.0001) and double depression (t=18.7, p=0.0001) reported more 
global disability; AA endorsing MDD (t=8.5, p=0.0063) reported more disability in 
the getting around domain; AA endorsing MDD (t=19.1, p=0.0001) and double 
depression (t=12.1, p=0.0014) reported more disability in the life activities 
domain. AA who endorsed double depression reported similar disability and 
comorbidities with AA who endorsed MDD. Few AA endorsed dysthymia. 
LIMITATIONS: This was a cross-sectional study subject to recall bias. The NSAL did 
not measure minor depression. CONCLUSIONS: The current study supports the 
idea of deleting distinct chronic subtypes of depression and consolidating them 
into a single category termed chronic depression. 
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Asthma and suicidal 
ideation and 
behavior among 
Puerto Rican older 
children and 
adolescents. 
Bandiera FC, Ramirez 
R, Arheart KL, Canino 
G, Goodwin RD. 
J Nerv Ment Dis. 2013 
Jul;201(7):587-91. doi: 
10.1097/NMD.0b013e
3182982ba4. 

There is growing evidence of a positive association between asthma and suicidal 
ideation and behavior in the general community, although information on this 
potential association is scarce among older children and adolescents and Puerto 
Ricans, groups at risk for both conditions. Data came from wave 3 of the Boricua 
Youth Study, a longitudinal study of youth in the Bronx and San Juan conducted 
from 2000 to 2004. Logistic regressions for correlated data (Generalized 
Estimating Equation) were conducted, with asthma predicting suicidal ideation 
and behavior among participants 11 years or older. After adjustment for survey 
design; age; sex; poverty; Diagnostic and Statistical Manual of Mental Disorders, 
Fourth Edition, mental disorders; cigarette smoking; and stressful life events, 
asthma was positively associated with suicidal ideation and behavior among the 
Puerto Rican older children and adolescents. Public health interventions targeting 
Puerto Rican older children and adolescents with asthma and future studies 
investigating potential biological and psychological mechanisms of association are 
warranted. 
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Race, genetic 
ancestry and 
response to 
antidepressant 
treatment for major 
depression. 
Murphy E, Hou L, 
Maher BS, 
Woldehawariat G, 
Kassem L, Akula N, 
Laje G, McMahon FJ. 
Neuropsychopharmac
ology. 2013 
Dec;38(13):2598-606. 
doi: 
10.1038/npp.2013.16

The Sequenced Treatment Alternatives to Relieve Depression (STAR*D) Study 
revealed poorer antidepressant treatment response among black compared with 
white participants. This racial disparity persisted even after socioeconomic and 
baseline clinical factors were taken into account. Some studies have suggested 
genetic contributions to this disparity, but none have attempted to disentangle 
race and genetic ancestry. Here we used genome-wide single-nucleotide 
polymorphism (SNP) data to examine independent contributions of race and 
genetic ancestry to citalopram response. Secondary data analyses included 1877 
STAR*D participants who completed an average of 10 weeks of citalopram 
treatment and provided DNA samples. Participants reported their race as White 
(n=1464), black (n=299) or other/mixed (n=114). Genetic ancestry was estimated 
by multidimensional scaling (MDS) analyses of about 500 000 SNPs. Ancestry 
proportions were estimated by STRUCTURE. Structural equation modeling was 
used to examine the direct and indirect effects of observed and latent predictors 
of response, defined as change in the Quick Inventory of Depressive 
Symptomatology (QIDS) score from baseline to exit. Socioeconomic and baseline 
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clinical factors, race, and anxiety significantly predicted response, as previously 
reported. However, direct effects of race disappeared in all models that included 
genetic ancestry. Genetic African ancestry predicted lower treatment response in 
all models. Although socioeconomic and baseline clinical factors  drive racial 
differences in antidepressant response, genetic ancestry, rather than self-
reported race, explains a significant fraction of the residual differences. Larger 
samples would be needed to identify the specific genetic mechanisms that may 
be involved, but these findings underscore the importance of including more 
African-American patients in drug trials. 

Suicidal ideation and 
suicide attempts in 
children and 
adolescents with 
bipolar disorder: a 
systematic review of 
prevalence and 
incidence rates, 
correlates, and 
targeted 
interventions. 
Hauser M, Galling B, 
Correll CU. 
Bipolar Disord. 2013 
Aug;15(5):507-23. doi: 
10.1111/bdi.12094. 
Epub 2013 Jul 5. 
Review. 

OBJECTIVE: Pediatric bipolar disorder (PBD) is associated with poor outcomes, 
including suicidal ideation (SI) and suicide attempt (SA). However, frequencies and 
risk factors of SI/SA and targeted intervention trials for SI/SA in PBD have not 
been reviewed systematically. METHODS: We conducted a systematic PubMed 
review, searching for articles reporting on prevalences/incidences, correlates and 
intervention studies targeting SI/SA in PBD. Weighted means were calculated, 
followed by an exploratory meta-regression of SI and SA correlates. RESULTS: 
Fourteen studies (n = 1595), in which 52.1% of patients were male and the mean 
age was 14.4 years, reported data on SI/SA prevalence (N = 13, n = 1508) and/or 
correlates (N = 10, n = 1348) in PBD. Weighted mean prevalences were: past SI = 
57.4%, past SA = 21.3%, current SI = 50.4%, and current SA = 25.5%; incidences 
(mean 42 months of follow-up) were: SI = 14.6% and SA = 14.7%. Regarding 
significant correlates, SI (N = 3) was associated with a higher percentage of 
Caucasian race, narrow (as opposed to broad) PBD phenotype, younger age, and 
higher quality of life than SA. Significant correlates of SA (N = 10) included female 
sex, older age, earlier illness onset, more severe/episodic PBD, mixed episodes, 
comorbid disorders, past self-injurious behavior/SI/SA, physical/sexual abuse, 
parental depression, family history of suicidality, and poor family functioning. 
Race, socioeconomic status, living situation, and life events were not clearly 
associated with SA. In a meta-regression analysis, bipolar I disorder and comorbid 
attention-deficit hyperactivity disorder were significantly associated with SA. Only 
one open label study targeting the reduction of SI/SA in PBD was identified. 
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CONCLUSIONS: SI and SA are very common but under-investigated in PBD. 
Exploration of predictors and protective factors is imperative for the 
establishment of effective preventive and intervention strategies, which are 
urgently needed. 

Correlates of bullying 
behaviors among a 
sample of North 
American Indigenous 
adolescents. 
Melander LA, Sittner 
Hartshorn KJ, 
Whitbeck LB. 
J Adolesc. 2013 
Aug;36(4):675-84. doi: 
10.1016/j.adolescenc
e.2013.05.003. Epub 
2013 Jun 7. 

The purpose of this study was to examine the relationship between familial, 
educational, and psychosocial factors and bullying among 702 North American 
Indigenous adolescents aged 11-14 years. The study used multinomial logistic 
regression models to differentiate correlates of bully perpetration and 
victimization versus being neither and between being a perpetrator versus being 
a 
victim. Analyses reveal that being a bully victim had different correlates than 
being a perpetrator. Perceived discrimination was associated with increased odds  
of being either a victim or a perpetrator, relative to being neither. Several 
factors differentiated being a bully perpetrator from being a bully victim: 
adolescent age, parental warmth and support, depressive symptoms, anger, and 
school adjustment. These findings expand upon the limited understanding of the 
factors associated with bullying among North American Indigenous youth. 
Bullying  
intervention and prevention programs that target Indigenous adolescents should 
be 
culturally grounded and begin early within the family. 
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*Cultural barriers to 
African American 
participation in 
anxiety disorders 
research. 
Williams MT, 
Beckmann-Mendez 
DA, Turkheimer E. 
J Natl Med Assoc. 
2013 
Spring;105(1):33-41. 

Anxiety disorders are understudied, underdiagnosed, and undertreated in African 
Americans. Research focused on the phenomenology, etiology, and treatment of 
anxiety in African Americans has been hampered by lack of inclusion of this 
population in clinical research studies. The reason for exclusion is not well 
understood, although cultural mistrust has been hypothesized as a major barrier 
to research participation. This article reviews the relevant literature to date and 
examines the experience of 6 African American adults who participated in a larger 
clinical assessment study about anxiety. Drawing upon in-depth semistructured 
interviews about their subjective experiences, we examined participant 
perspectives about the assessment process, opinions about African American 
perception of anxiety studies, and participant-generated ideas about how to 
improve African American participation. Based on a qualitative analysis of 
responses, feelings of mistrust emerged as a dominant theme. Concerns fell 
under 6 categories, including not wanting to speak for others, confidentiality, self 
and group presentation concerns, repercussions of disclosure, potential covert 
purposes of the study, and the desire to confide only in close others. Suggestions 
for increasing African American participation are discussed, including assurances 
of confidentiality, adequate compensation, and a comfortable study environment. 
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Contextual risk and 
promotive processes 
in Puerto Rican 
youths' internalizing 
trajectories in Puerto 
Rico and New York. 
Ramos-Olazagasti MA, 
Shrout PE, Yoshikawa 
H, Canino GJ, Bird HR. 
Dev Psychopathol. 
2013 Aug;25(3):755-
71. doi: 
10.1017/S095457941

Research on ethnic-minority youths' mental health has rarely examined 
developmental trajectories for the same ethnic group in contexts where they are 
a 
minority versus where they are the majority or mechanisms accounting for 
differences in trajectories across such contexts. This study examines Puerto Rican 
youth residing in two contexts, one in which they are in their home culture of 
Puerto Rico and one in which they are a minority group, in New York. We explore 
the relationship among social context, minority status, risk, resilience, and 
trajectories of internalizing symptoms after adjusting for factors related to 
migration. We found that youths' reports of internalizing symptoms declined over 
time. Youths in New York had higher levels of internalizing symptoms than did 
youths in Puerto Rico, but they had similar trajectories. Differences in 
internalizing symptoms across the two social contexts were accounted for by 
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3000151. experiences of discrimination and exposure to violence. Parental monitoring was 
associated with fewer internalizing symptoms across the two sites, although this 
effect diminished over time. Contrary to what was expected, family religiosity was 
associated with higher levels of internalizing symptoms. This association was 
stronger in New York than in the Puerto Rico site. 

Victimization 
experiences, 
substance misuse, 
and mental health 
problems in relation 
to risk for lethality 
among African 
American and African 
Caribbean women. 
Sabri B, Stockman JK, 
Bertrand DR, 
Campbell DW, 
Callwood GB, 
Campbell JC. 
J Interpers Violence. 
2013 
Nov;28(16):3223-41. 
doi: 
10.1177/0886260513
496902. Epub 2013 

The purpose of this study was to investigate the association of intimate partner 
victimization experiences, mental health (MH), and substance misuse problems 
with the risk for lethality among women of African descent. Data for this cross-
sectional study were derived from a large case-control study examining the 
relationship between abuse status and health consequences. Women were 
recruited from primary care, prenatal, or family planning clinics in Baltimore and 
the U.S. Virgin Islands. Logistic regression was used to generate the study 
findings. Among 543 abused women, physical and psychological abuse by 
intimate partners, comorbid posttraumatic stress disorder (PTSD) and depression 
symptoms, and PTSD-only problems significantly increased the likelihood of 
lethality risk. However, victims' substance misuse and depression-only problems 
were not associated with the risk for lethality. In addition, PTSD symptoms 
mediated the relationship between severe victimization experiences and risk for 
lethality. Practitioners should pay attention to victimization experiences and MH 
issues when developing treatment and safety plans. Policies to fund integrated 
services for African American and African Caribbean women with victimization 
and related MH issues, and training of providers to identify at-risk women may 
help reduce the risk for lethality in intimate partner relationships. 
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Elevated risk of 
adverse obstetric 
outcomes in pregnant 
women with 
depression. 
Kim DR, Sockol LE, 
Sammel MD, Kelly C, 
Moseley M, Epperson 
CN. 
Arch Womens Ment 
Health. 2013 
Dec;16(6):475-82. doi: 
10.1007/s00737-013-
0371-x. Epub 2013 
Aug 10. 

In this study, we evaluated the association between prenatal depression 
symptoms adverse birth outcomes in African-American women. We conducted a 
retrospective cohort study of 261 pregnant African-American women who were 
screened with the Edinburgh Postnatal Depression Scale (EPDS) at their initial 
prenatal visit. Medical records were reviewed to assess pregnancy and neonatal 
outcomes, specifically preeclampsia, preterm birth, intrauterine growth 
retardation, and low birth weight. Using multivariable logistic regression models, 
an EPDS score ≥10 was associated with increased risk for preeclampsia, preterm 
birth, and low birth weight. An EPDS score ≥10 was associated with increased risk 
for intrauterine growth retardation, but after controlling for behavioral risk 
factors, this association was no longer significant. Patients who screen positive for 
depression symptoms during pregnancy are at increased risk for multiple adverse 
birth outcomes. In a positive, patient-rated depression screening at the initial 
obstetrics visit, depression is associated with increased risk for multiple adverse 
birth outcomes. Given the retrospective study design and small sample size, these 
findings should be confirmed in a prospective cohort study. 
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Predictors of 
discrepancies 
between informants' 
ratings of preschool-
aged children's 
behavior: An 
examination of 
ethnicity, child 
characteristics, and 
family functioning. 
Harvey EA, Fischer C, 
Weieneth JL, Hurwitz 

The present study examined predictors of discrepancies between mothers', 
fathers', and teachers' ratings of 3-year-old children's hyperactivity, attention 
problems, and aggression. Participants were families of 196 3-year-old children 
who took part in child and family assessments. Ethnicity was one of the most 
consistent predictors of discrepancies. African American mothers and fathers 
were more likely to rate their children's hyperactivity, attention problems, and 
aggression lower than teachers. In contrast, Latina mothers were more likely to 
rate their children as more hyperactive and inattentive than teachers. ADHD/ODD 
diagnoses, parental depression, number of children, and children's pre-academic 
skills were also predictive of discrepancies for some measures for some 
informants. These findings provide insight into factors that may contribute to 
informant discrepancies in ratings of preschool children. 
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SD, Sayer AG. 
Early Child Res Q. 
2013 Oct 1;28(4):668-
682. 

Depressive symptoms 
among immigrant 
Latino sexual 
minorities. 
Rhodes SD, Martinez 
O, Song EY, Daniel J, 
Alonzo J, Eng E, Duck 
S, Downs M, Bloom 
FR, Allen AB, Miller C, 
Reboussin B. 
Am J Health Behav. 
2013 May;37(3):404-
13. doi: 
10.5993/AJHB.37.3.13
. 

OBJECTIVE: To estimate the prevalence and identify correlates of depressive 
symptoms among immigrant Latino sexual minorities. METHODS: Respondent-
driven sampling (RDS) was used to estimate the prevalence of depressive 
symptoms, and univariate and multivariable analyses were conducted to identify 
correlates of depressive symptoms. RESULTS: Unweighted and RDS-weighted 
prevalence estimates of depressive symptoms were 69.2% and 74.8%, 
respectively. In the multivariable analysis, low social support, sexual compulsivity, 
and high self-esteem were significantly associated with increased depressive 
symptoms. 
CONCLUSIONS: A need exists for culturally congruent mental health services for 
immigrant Latino sexual minorities in the southern United States. 
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Contextual 
amplification or 
attenuation of the 
impact of pubertal 
timing on Mexican-

PURPOSE: To examine the role of neighborhood contextual variation in the 
putative association between pubertal timing and internalizing and externalizing 
symptoms among Mexican-origin boys. METHODS: In a sample of seventh-grade 
Mexican-origin boys (N = 353; x¯age=12.8years) we assessed a range of secondary 
sexual characteristics, internalizing, and externalizing symptoms. Reports on all 
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origin boys' mental 
health symptoms. 
White RM, Deardorff 
J, Liu Y, Gonzales NA. 
J Adolesc Health. 2013 
Dec;53(6):692-8. doi: 
10.1016/j.jadohealth.
2013.07.007. Epub 
2013 Aug 29. 

secondary sexual characteristics were collapsed and age-standardized to 
represent total pubertal timing. We also distinguished between the timing of 
physical changes driven by adrenal versus gonadal maturation. Boys' residential 
addresses were geocoded and American Community Survey data were used to 
describe neighborhoods along two dimensions: ethnic concentration and 
socioeconomic disadvantage. Three years later (in 10th grade) we re-assessed 
internalizing and externalizing symptoms. We examined the moderating influence 
of neighborhood ethnic concentration and neighborhood socioeconomic 
disadvantage on the prospective associations between puberty timing (total, 
gonadal, adrenal) and internalizing and externalizing symptoms. RESULTS: Earlier 
total pubertal timing predicted increases in externalizing symptoms, but only 
when Mexican-origin boys lived in neighborhoods low on ethnic concentration. 
Total timing results for externalizing symptoms were replicated for adrenal 
timing. Furthermore, early adrenal timing predicted increases in internalizing 
symptoms, but again, only when boys lived in neighborhoods low on ethnic 
concentration. No effects were observed for gonadal timing specifically. 
CONCLUSIONS: Early pubertal timing, especially advanced physical changes 
initiated and regulated by adrenal maturation, have important implications for 
Mexican-origin boys' internalizing and externalizing symptoms, but these 
implications depend on neighborhood characteristics. Ethnically concentrated 
neighborhoods are protective for early-maturing Mexican-origin boys. 



Early pubertal timing 
as a vulnerability to 
depression 
symptoms: 
differential effects of 
race and sex. 
Hamlat EJ, Stange JP, 
Abramson LY, Alloy 
LB. 
J Abnorm Child 
Psychol. 2014 
May;42(4):527-38. 
doi: 10.1007/s10802-
013-9798-9. 

Robust evidence supports that girls and boys who experience early pubertal 
timing, maturing earlier than one's peers, are vulnerable to developing symptoms 
of depression. However, it has yet to be clarified whether early pubertal timing 
confers vulnerability to African American as well as to Caucasian adolescents and 
whether this vulnerability is specific to depressive symptoms or can be 
generalized to symptoms of social anxiety. In previous studies, one race or one 
sex was examined in isolation or sample sizes were too small to examine racial 
differences. Our longitudinal study consisted of a sample of 223 adolescents 
(Mage = 12.42, 54.3 % female, 50.2 % African American, and 49.8 % Caucasian). At 
baseline, depressive symptoms, social anxiety symptoms, and pubertal timing 
were assessed by self-report. Nine months later, we assessed depressive 
symptoms, social anxiety symptoms, body esteem, and stressful life events that 
occurred between baseline and follow-up. Analyses indicated that early pubertal 
timing interacted with stressful life events to predict increased symptoms of 
depression, but only for Caucasian girls and African American boys. Results were 
found to be specific to depressive symptoms and did not generalize to symptoms 
of social anxiety. Additionally, there was a significant positive indirect effect of 
pubertal timing on symptoms of depression through body esteem for Caucasian 
females. 
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Two-year course of 
generalized anxiety 
disorder, social 
anxiety disorder, and 
panic disorder in a 
longitudinal sample 
of African American 
adults. 
Sibrava NJ, Beard C, 
Bjornsson AS, Moitra 
E, Weisberg RB, Keller 
MB. 

OBJECTIVE: Anxiety disorders are the most common group of psychiatric 
disorders in adults. In addition to high prevalence, anxiety disorders are 
associated with significant functional impairment, and published research has 
consistently found them to have a chronic course. To date, very little research has 
explored the clinical characteristics and prospective course of anxiety disorders in 
racial and ethnic minority samples. The aims of this article are to present clinical 
and demographic characteristics at intake and prospective 2-year course findings 
in a sample of African American adults. 
METHOD: Data are presented from 152 African Americans diagnosed with 
generalized anxiety disorder (GAD, n = 94), social anxiety disorder (SAD, n = 85), 
and panic disorder with agoraphobia (PDA, n = 77) who are participating in the 
Harvard/Brown Anxiety Research Project-Phase II (HARP-II). HARP-II is an 
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J Consult Clin Psychol. 
2013 Dec;81(6):1052-
62. doi: 
10.1037/a0034382. 
Epub 2013 Sep 16. 
Erratum in: J Consult 
Clin Psychol. 2014 
Apr;82(2):274.  

observational, prospective, longitudinal study of the course of anxiety disorders. 
Participants were interviewed at intake and annually for 2 years of follow-up. 
Probabilities of recovery over 2 years of follow-up were calculated using standard 
survival analysis methods. 
RESULTS AND CONCLUSIONS: Survival analyses revealed a chronic course for all 
anxiety disorders, with rates of recovery of 0.23, 0.07, and 0.00 over 2 years for 
GAD, SAD, and PDA, respectively. These rates of recovery were lower than those 
reported in predominantly non-Latino White longitudinal samples, especially for 
SAD and PDA, suggesting that anxiety disorders may have a more chronic course 
for African Americans, with increased psychosocial impairment and high rates of 
comorbid Axis-I disorders. Clinical implications of these findings are discussed. 

Single-nucleotide 
polymorphisms in 
TrkB and risk for 
depression: findings 
from the women's 
interagency HIV 
study. 
Avdoshina V, 
Mocchetti I, Liu C, 
Young MA, Anastos K, 
Cohen M, Crystal H, 
Pearce CL, Golub ET, 
Tractenberg RE. 
J Acquir Immune Defic 
Syndr. 2013 Oct 
1;64(2):138-41. doi: 
10.1097/QAI.0b013e3
182a468e9. 

Individuals infected with HIV type 1 are more likely than noninfected individuals 
to develop depression. HIV lowers brain-derived neurotrophic factor (BDNF), a 
neurotrophic factor whose receptors play a crucial role in the pathophysiology of 
depression. Therefore, we examined whether a single-nucleotide polymorphism 
in the BDNF gene (rs56164415) and related receptors TrkB (rs1212171) and p75 
(rs2072446) were associated with depression in HIV-infected individuals. A total 
of 1365 HIV-positive and 371 HIV-negative female subjects were included. The 
distribution of alleles was analyzed independently in African Americans (non-
Hispanic) and Caucasians (non-Hispanic). We have found that the absence of 
depressive symptoms in HIV-positive subjects is associated with a genetic 
variation of the TrkB but not with BDNF or p75 genes. This mutation explains 0.8% 
and 4.4% of the variability for the absence of depression in African Americans and 
Caucasians, respectively. 

6 
   

0 0 1 1 
n
/

a 

1 



*Genotyping 
serotonin transporter 
polymorphisms 5-
HTTLPR and rs25531 
in European- and 
African-American 
subjects from the 
National Institute of 
Mental Health's 
Collaborative Center 
for Genomic Studies. 
Odgerel Z, Talati A, 
Hamilton SP, Levinson 
DF, Weissman MM. 
Transl Psychiatry. 
2013 Sep 24;3:e307. 
doi: 
10.1038/tp.2013.80. 

A number of studies have suggested DNA sequence variability in the serotonin 
transporter gene (SLC6A4) between European-American (EA) and African-
American (AA) populations, which could be clinically important, given the central 
role SLC6A4 has in serotonin transmission. However, these studies have had 
relatively small samples, used self-reported measures of race, and have only 
tested the promoter-linked polymorphism 5-HTTLPR. Here we genotype 5-HTTLPR 
and rs25531, a neighboring functional polymorphism, in 954 AA and 2622EA 
subjects from a National Institute of Mental Health repository sample. 
Genotyping was performed using fragment analysis by capillary electrophoresis. 
AA, as compared with EA, groups had lower frequencies of the S allele (0.25 vs 
0.43) and SS genotype (0.06 vs 0.19) at 5-HTTLPR, and higher rates of the G allele 
at rs25531 (0.21 vs 0.075). A rare xL variant at 5-HTTLPR was also more common 
among AAs (0.017 vs 0.008). When the polymorphisms were redefined into a 
high- and low-transcription haplotypes, the AA group showed significantly fewer 
low-transcription variants (χ(2)=4.8, P=0.03). No genotypes were associated with 
major depression, any anxiety disorder, or neuroticism in either EA or AA 
populations. This is the largest study to show SLC6A4 genotype differences 
between EA and AA populations, and the first to include rs25531. Lack of 
associations with clinical outcomes may reflect untested moderating 
environmental influences. 
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Genome-wide 
association study 
implicates a novel 
RNA gene, the 
lincRNA AC068718.1, 
as a risk factor for 
post-traumatic stress 
disorder in women. 
Guffanti G, Galea S, 
Yan L, Roberts AL, 
Solovieff N, Aiello AE, 

Posttraumatic stress disorder (PTSD) is a common and debilitating mental 
disorder with a particularly high burden for women. Emerging evidence suggests 
PTSD may be more heritable among women and evidence from animal models 
and human correlational studies suggest connections between sex-linked biology 
and PTSD vulnerability, which may extend to the disorder's genetic architecture. 
We conducted a genome-wide association study (GWAS) of PTSD in a primarily 
African American sample of women from the Detroit Neighborhood Health Study 
(DNHS) and tested for replication in an independent cohort of primarily European 
American 
women from the Nurses Health Study II (NHSII). We genotyped 413 DNHS women 
-94 PTSD cases and 319 controls exposed to at least one traumatic event - on the 
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Smoller JW, De Vivo I, 
Ranu H, Uddin M, 
Wildman DE, Purcell 
S, Koenen KC. 
Psychoneuroendocrin
ology. 2013 
Dec;38(12):3029-38. 
doi: 
10.1016/j.psyneuen.2
013.08.014. Epub 
2013 Sep 8. 

Illumina HumanOmniExpress BeadChip for >700,000 markers and tested 578 PTSD 
cases and 1963 controls from NHSII for replication. We performed a network-
based analysis integrating data from GWAS-derived independent regions of 
association and the Reactome database of functional interactions. We found 
genome-wide significant association for one marker mapping to a novel RNA 
gene, lincRNA AC068718.1, for which we found suggestive evidence of replication 
in NHSII. Our network-based analysis indicates that our top GWAS results were 
enriched for pathways related to telomere maintenance and immune function. 
Our findings implicate a novel RNA gene, lincRNA AC068718.1, as risk factor for 
PTSD in women and add to emerging evidence that non-coding RNA genes may 
play a crucial role in shaping the landscape of gene regulation with putative 
pathological effects that lead to phenotypic differences. 

Characterizing 
depression and 
comorbid medical 
conditions in African 
American women in a 
primary care setting. 
Shim RS, Baltrus P, 
Bradford LD, Holden 
KB, Fresh E, Fuller LE 
Sr. 
J Natl Med Assoc. 
2013 
Summer;105(2):183-
91. 

BACKGROUND: African American women are more likely to seek treatment for 
depression in primary care settings; however, few women receive guideline-
concordant depression treatment in these settings. This investigation focused on 
the impact of depression on overall functioning in African American women in a 
primary care setting. METHODS: Data was collected from a sample of 507 African 
American women in the waiting room of an urban primary care setting. The 
majority of women were well-educated, insured, and employed. The CESD-R was 
used to screen for depression, and participants completed the 36-Item Short-
Form Survey to determine functional status. RESULTS: Among the participants 
with depression, there was greater functional impairment for role-physical (z = -
0.88, 95% CI = -1.13, -0.64) when compared to individuals with diabetes and 
hypertension. Individuals with depression also had greater role-emotional 
impairment (z = -1.12, 95% CI = -1.37, -0.87) than individuals with diabetes and 
hypertension. African American women with comorbid hypertension and 
depression had greater functional impairment in role-physical when compared to 
African American women with hypertension and no depression (t(124) = -4.22, p < 
0.01). CONCLUSION: African American women with depression are more likely to 
present with greater functional impairment in role function when compared to 
African American women with diabetes or hypertension. Because African 
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American women often present to primary care settings for treatment of mental 
illness, primary care providers need to have a clear understanding of the 
population, as well as the most effective and appropriate interventions. 

Race-related 
differences in 
depression onset and 
recovery in older 
persons over time: 
the health, aging, and 
body composition 
study. 
Barry LC, Thorpe RJ Jr, 
Penninx BW, Yaffe K, 
Wakefield D, 
Ayonayon HN, 
Satterfield S, Newman 
AB, Simonsick EM. 
Am J Geriatr 
Psychiatry. 2014 
Jul;22(7):682-91. doi: 
10.1016/j.jagp.2013.0
9.001. Epub 2013 Oct 
11. 

OBJECTIVES: To evaluate race-related differences in depression onset and 
recovery in older persons, overall and by sex, and examine race-related 
differences in mortality according to depression. DESIGN: Prospective cohort 
study. SETTING: General community in pre-designated zip code areas in Memphis, 
Tennessee, and Pittsburgh, Pennsylvania. PARTICIPANTS: 3,075 persons aged 70-
79 years at baseline in the Health, Aging, and Body Composition study. 
MEASUREMENTS: Depression was assessed at eight time points over 10 years 
using the 10-item Center for Epidemiologic Studies-Depression scale; patients 
were categorized as nondepressed (score less than 8) or depressed (score of 8 or 
higher). We created variables for transitions across each 18-month time interval, 
namely, from nondepressed or depressed to nondepressed, depressed, or death, 
and determined the association between race and the average likelihood of these 
transitions over time. RESULTS: A higher percentage of blacks than whites were 
depressed at nearly all time points. Adjusting for demographics, common chronic 
conditions, and body mass index, blacks had a higher likelihood of experiencing 
depression onset than whites (odds ratio [OR]: 1.22; 95% confidence interval [CI]: 
1.03-1.43); among men, blacks were more likely to experience depression onset 
than whites (OR: 1.44; 95% CI: 1.24-2.89). Blacks also had a higher likelihood of 
transitioning from nondepressed to death (OR: 1.79; 95% CI: 1.30-2.46). Overall 
and in sex-stratified analyses, race was not associated with recovery from 
depression or with the transition from depression to death. CONCLUSION: Our 
findings highlight race differences in depression in older persons and encourage 
further research on the course of depression in older black patients. 
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Postnatal depression 
in Mexican American 
fathers: 
demographic, 
cultural, and familial 
predictors. 
Roubinov DS, Luecken 
LJ, Crnic KA, Gonzales 
NA. 
J Affect Disord. 2014 
Jan;152-154:360-8. 
doi: 
10.1016/j.jad.2013.09
.038. Epub 2013 Oct 
7. 

BACKGROUND: Although maternal postpartum depression (PPD) is a well-
documented phenomenon that has been the focus of a large body of literature, 
much less is known about the prevalence and predictors of depressive symptoms 
among fathers following the birth of a child. Particularly scarce is research with 
Mexican American men, an understudied population at high risk given limited 
socioeconomic resources and elevated rates of maternal PPD. METHODS: The 
current study used descriptive and path analyses to examine the prevalence and 
predictors of PPD in 92 Mexican American fathers (M age=31.3 years). 
RESULTS: At both 15 and 21 postpartum week assessments, 9% of fathers met 
criteria for PPD. Path analyses suggested that unemployment status, fewer 
biological children, poor marital relationship quality, and lower orientation to 
Anglo culture predicted higher 15 week paternal PPD symptoms, which was 
associated with greater paternal depressive symptoms at 21 weeks. Predictive 
paths from symptoms of maternal to paternal PPD were not significant. 
LIMITATIONS: Lack of generalizability to other ethnic groups, sampling of 
primarily resident fathers, and the absence of historical assessments of 
depression are limitations of the current study. CONCLUSIONS: Findings support 
the importance of PPD screenings among Mexican American fathers and suggest 
certain demographic, familial, and cultural factors may render men particularly 
vulnerable for maladjustment during the early infancyperiod. 

6 
  

0 1 0 0 1 1 

Prevalence, risk, and 
correlates of 
posttraumatic stress 
disorder across ethnic 
and racial minority 
groups in the United 
States. 
AlegrÃa M, Fortuna 
LR, Lin JY, Norris FH, 
Gao S, Takeuchi DT, 
Jackson JS, Shrout PE, 

OBJECTIVES: We assess whether posttraumatic stress disorder (PTSD) varies in 
prevalence, diagnostic criteria endorsement, and type and frequency of 
potentially traumatic events (PTEs) among a nationally representative US sample 
of 5071 non-Latino whites, 3264 Latinos, 2178 Asians, 4249 African Americans, 
and 1476 Afro-Caribbeans. METHODS: PTSD and other psychiatric disorders were 
evaluated using the World Mental Health-Composite International Diagnostic 
Interview (WMH-CIDI) in a national household sample that oversampled 
ethnic/racial minorities (n=16,238) 
but was weighted to produce results representative of the general population. 
RESULTS: Asians have lower prevalence rates of probable lifetime PTSD, whereas 
African Americans have higher rates as compared with non-Latino whites, even 
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Valentine A. 
Med Care. 2013 
Dec;51(12):1114-23. 
doi: 
10.1097/MLR.000000
0000000007. 

after adjusting for type and number of exposures to traumatic events, and for 
sociodemographic, clinical, and social support factors. Afro-Caribbeans and 
Latinos seem to demonstrate similar risk to non-Latino whites, adjusting for these 
same covariates. Higher rates of probable PTSD exhibited by African Americans 
and lower rates for Asians, as compared with non-Latino whites, do not appear 
related to differential symptom endorsement, differences in risk or protective 
factors, or differences in types and frequencies of PTEs across groups. 
CONCLUSIONS: There appears to be marked differences in conditional risk of 
probable PTSD across ethnic/racial groups. Questions remain about what explains 
risk of probable PTSD. Several factors that might account for these differences are 
discussed, as well as the clinical implications of our findings. Uncertainty of the 
PTSD diagnostic assessment for Latinos and Asians requires further evaluation. 

More than two 
HANDs to tango. 
Kolson D, Buch S. 
J Neuroimmune 
Pharmacol. 2013 
Dec;8(5):1051-4. 

Developing a validated tool for the rapid and efficient assessment of cognitive 
functioning in HIV-infected patients in a typical outpatient clinical setting has 
been an unmet goal of HIV research since the recognition of the syndrome of HIV-
associated dementia (HAD) nearly 20 years ago. In this issue of JNIP Cross et al. 
report the application of the International HIV Dementia Scale (IHDS) in a U.S.-
based urban outpatient clinic to evaluate its utility as a substitute for the more 
time- and effort-demanding formalized testing criteria known as the Frascati 
criteria that was developed in 2007 to define the syndrome of HIV-associated 
neurocognitive disorders (HAND). In this study an unselected cohort of 507 
individuals (68 % African American) that were assessed using the IHDS in a cross -
sectional study revealed a 41 % prevalence of cognitive impairment (labeled 
‘symptomatic HAND’) that was associated with African American race, older age, 
unemployment, education level, and depression. While the associations between 
cognitive impairment and older age, education, unemployment status and 
depression in HIV-infected patients are not surprising, the association with African 
American ancestry and cognitive impairment in the setting of HIV infection is a 
novel finding of this study. This commentary discusses several important issues 
raised by the study, including the pitfalls of assessing cognitive functioning with 
rapid screening tools, cognitive testing 
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criteria, normative testing control groups, accounting for HAND co-morbidity 
factors, considerations for clinical trials assessing HAND, and selective population 
vulnerability to HAND. 

Prevalence of 
cardiovascular risk 
factors among racial 
and ethnic minorities 
with schizophrenia 
spectrum and bipolar 
disorders: a critical 
literature review. 
Carliner H, Collins PY, 
Cabassa LJ, McNallen 
A, Joestl SS, Lewis-
FernÃ¡ndez R. 
Compr Psychiatry. 
2014 Feb;55(2):233-
47. doi: 
10.1016/j.comppsych.
2013.09.009. Epub 
2013 Oct 22. 

OBJECTIVE: People with serious mental illness (SMI) die at least 11 years earlier 
than the general U.S. population, on average, due largely to cardiovascular 
disease (CVD). Disparities in CVD morbidity and mortality also occur among some 
U.S. racial and ethnic minorities. The combined effect of race/ethnicity and SMI 
on CVD-related risk factors, however, remains unclear. To address this gap, we 
conducted a critical literature review of studies assessing the prevalence of CVD 
risk factors (overweight/obesity, diabetes mellitus, metabolic syndrome, 
hypercholesterolemia, hypertension, cigarette smoking, and physical inactivity) 
among U.S. racial/ethnic groups with schizophrenia-spectrum and bipolar 
disorders. 
METHODS AND RESULTS: We searched MEDLINE and PsycINFO for articles 
published between 1986 and 2013. The search ultimately yielded 40 articles. 
There was great variation in sampling, methodology, and study populations. 
Results were mixed, though there was some evidence for increased risk for 
obesity and diabetes mellitus among African Americans, and to a lesser degree for 
Hispanics, compared to non-Hispanic Whites. Sex emerged as an important 
possible effect modifier of risk, as women had higher CVD risk among all 
racial/ethnic subgroups where stratified analyses were reported. CONCLUSIONS: 
Compared to general population estimates, there was some evidence for an 
additive risk for CVD risk factors among racial/ethnic minorities with SMI. Future 
studies should include longitudinal assessment, stratification by sex, subgroup 
analyses to clarify the mechanisms leading to potentially elevated risk, and the 
evaluation of culturally appropriate interventions to eliminate the extra burden of 
disease in this population. 
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Parent Predictors of 
Changes in Child 
Behavior Problems. 
Tichovolsky MH, 

The present study examined whether ineffective discipline, single parent status,  
social support, parent involvement, and parent depression predicted changes in 
preschoolers' (N = 129) behavior problems. This study also evaluated whether 
child sex and ethnicity moderated the relationships between these variables and 
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Arnold DH, Baker CN. 
J Appl Dev Psychol. 
2013 Nov 1;34(6). doi: 
10.1016/j.appdev.201
3.09.001. 

changes in problem behavior. Parents completed questionnaires at the beginning 
of 
the study, and parent, teacher, and observational ratings of children's behavior  
problems were collected twice during the school year. Parents' own social 
support 
predicted improvement for boys and parent depression was associated with 
worsening symptoms for girls. Single parenthood and parent involvement 
predicted  
changes in behavior problems for the sample as a whole. Several significant 
ethnic differences emerged, highlighting the importance of considering cultural 
context in studies of parenting and child externalizing behavior. 

The association 
between cortisol and 
neighborhood 
disadvantage in a 
U.S. population-
based sample of 
adolescents. 
Rudolph KE, Gary S W, 
Stuart EA, Glass TA, 
Marques AH, Duncko 
R, Merikangas KR. 
Health Place. 2014 
Jan;25:68-77. doi: 
10.1016/j.healthplace
.2013.11.001. Epub 
2013 Nov 20. 

The association between neighborhood conditions and cortisol is rarely studied in 
children or adolescents and has been hampered by small sample size and 
racial/ethnic and geographic homogeneity. Our objective was to estimate the 
association between neighborhood disadvantage and salivary cortisol levels in a 
large, geographically and racially/ethnically diverse sample of adolescents from  
the National Comorbidity Survey Replication Adolescent Supplement. Salivary 
cortisol was collected before and after an interview administered in the 
adolescent's home. We used a propensity score approach to match adolescents  
living in disadvantaged neighborhoods with those in non-disadvantaged 
neighborhoods to create two similar groups based on the time and day of cortisol  
collection as well as demographic characteristics. Adolescents living in 
disadvantaged neighborhoods had higher pre-interview cortisol levels and 
steeper  
rates of decline in cortisol levels over the course of the interview than similar 
adolescents in non-disadvantaged neighborhoods. This bolsters the evidence base 
suggesting that place may influence the stress response system. 
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*Impact of childhood 
sexual abuse on the 
emotions and 
behaviours of adult 

Adult men of different ethnic backgrounds who experienced childhood sexual 
abuse  
(CSA) may vary in their reports of the psychological and behavioural impact of 
CSA on their lives. Empirical studies rarely examine the impact of race/ethnicity 
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men from three 
ethnic groups in the 
USA. 
Payne JS, Galvan FH, 
Williams JK, Prusinski 
M, Zhang M, Wyatt 
GE, Myers HF. 
Cult Health Sex. 2014 
Jan 6. [Epub ahead of 
print] 

or cultural context on the psychological and behavioural struggles of adult male  
CSA survivors. This study utilised qualitative content analysis to examine the 
reported CSA-related psychological and behavioural challenges of 150 US men, 
with 
equal numbers of Blacks, Latinos and non-Latino Whites. Interview data revealed 
some ethnic differences: Black men more frequently denied having present day 
adverse effects than other groups. However, Black men who did report negative 
consequences of CSA discussed difficulties with substance use and 
hyper-sexualised behaviour more often than other ethnicities. Latino men 
reported 
anger, anxiety, hyper-vigilance, flashbacks and communication problems more 
often 
than the other two groups. Black and Latino men also discussed guilt/shame 
issues 
and sexual identity concerns more often than Whites did. In contrast, White men 
more frequently discussed issues related to low self-esteem, loneliness and 
isolation. These findings suggest that ethnically diverse men may respond 
differently to CSA experiences and that considerations need to be taken into 
account when providing healthcare to men with CSA histories. 

Multiple types of 
harassment: 
associations with 
emotional well-being 
and unhealthy 
behaviors in 
adolescents. 
Bucchianeri MM, 
Eisenberg ME, Wall 
MM, Piran N, 
Neumark-Sztainer D. 
J Adolesc Health. 2014 

PURPOSE: To explore relationships between harassment (i.e., race-, weight-, 
socioeconomic-status (SES)-based, and sexual) and health-related outcomes, 
including self-esteem, depressive symptoms, body satisfaction, substance use, 
and self-harm behavior, among diverse adolescents. METHOD: Cross-sectional 
analysis using data from a population-based study of adolescents participating in 
Eating and Activity in Teens 2010 (EAT 2010) (n = 2,793; mean age = 14.4 years). 
Sample was socioeconomically and racially/ethnically diverse (81% racial/ethnic 
minority; 54% low or low-middle income). RESULTS: Having experienced any type 
of harassment was significantly associated with poor self-esteem, depressive 
symptoms, low body satisfaction, substance use, and self-harm behaviors. After 
mutually adjusting for other types of harassment, weight-based harassment was 
consistently associated with lower self-esteem and lower body satisfaction in 
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Jun;54(6):724-9. doi: 
10.1016/j.jadohealth.
2013.10.205. Epub 
2014 Jan 7. 

both genders (standardized βs ranged in magnitude from .39 to .48); sexual 
harassment was significantly associated with self-harm and substance use in both 
genders (ORs: 1.64 to 2.92); and both weight-based and sexual harassment were 
significantly associated with depressive symptoms among girls (standardized βs = 
.34 and .37). Increases in the number of different harassment types reported by 
adolescents were associated with elevated risk for alcohol, cigarette, and 
marijuana use, and self-harm (ORs: 1.22 to 1.42) as well as emotional well-being 
(standardized βs: .13 to .26). CONCLUSIONS: Having had any harassment 
experience was significantly associated with a variety of negative health and well-
being outcomes among adolescents, and risk for these outcomes increases with 
the number of harassment types an adolescent experiences. Early detection and 
intervention to decrease harassment experiences may be particularly important 
in mitigating psychological and behavioral harm among adolescents. 

Self-rated mental 
health in socio-
structural contexts: 
an examination with 
Korean American 
older adults. 
Yoon H, Jang Y. 
Aging Ment Health. 
2014;18(6):777-83. 
doi: 
10.1080/13607863.20
13.878685. Epub 2014 
Jan 23. 

OBJECTIVES: Following the socio-structural framework of health, the study 
examined the role of social/interpersonal and environmental/neighborhood 
factors  
in predicting self-rated mental health (SRMH) in Korean American older adults. 
METHOD: Using the survey data from 420 older Korean Americans (mean age = 
71.6, 
SD = 7.59), multivariate models of SRMH was estimated with sets of predictors: 
(1) background information (demographic characteristics and chronic conditions),  
(2) mental health symptom measures (depressive symptoms and anxiety), (3) 
social/interpersonal factors (social network and filial satisfaction), and (4) 
environmental/neighborhood factors (neighborhood safety and residential 
satisfaction). 
RESULTS: Social/interpersonal and environmental/neighborhood factors were 
found 
to make a significant contribution to the predictive model even after controlling 
for background information and mental health symptom measures. Those with 
higher levels of filial satisfaction and more favorable perceptions of neighborhood 
safety were likely to have positive ratings of SRMH. CONCLUSION: Findings 
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supported the importance of considering socio-structural contexts in the 
assessment of SRMH and provided implications for mental health services for the 
target population. 

Mental and 
substance use 
disorders from early 
adolescence to young 
adulthood among 
indigenous young 
people: final 
diagnostic results 
from an 8-year panel 
study. 
Whitbeck LB, Sittner 
Hartshorn KJ, 
Crawford DM, Walls 
ML, Gentzler KC, Hoyt 
DR. 
Soc Psychiatry 
Psychiatr Epidemiol. 
2014 Jun;49(6):961-
73. doi: 
10.1007/s00127-014-

OBJECTIVE: Our objective was to investigate change in prevalence rates for 
mental and substance abuse disorders between early adolescence and young 
adulthood in a cohort of indigenous adolescents who participated in an 8-year 
panel study. METHOD: The data are from a lagged, sequential study of 671 
indigenous adolescents (Wave 1) from a single culture in the Northern Midwest 
USA and Canada. At Wave 1 (mean age 11.3 years, Wave 4 (mean age 14.3 years), 
Wave 6 (mean age 16.2 years), and at Wave 8 (mean age 18.3 years) the tribally 
enrolled adolescents completed a computer-assisted personal interview that 
included DISC-R assessment for 11 diagnoses. Our yearly retention rates by 
diagnostic wave were: Wave 2, 94.7 %; Wave 4, 87.7 %; Wave 6, 88.0 %; Wave 8, 
78.5 %. RESULTS: The findings show a dramatic increase in lifetime prevalence 
rates for substance use disorders. By young adulthood, over half had met criteria 
of substance abuse or dependence disorder. Also at young adulthood, 58.2 % had 
met lifetime criteria of a single substance use or mental disorder and 37.2 % for 
two or more substance use or mental disorders. The results are compared to 
other indigenous diagnostic studies and to the general population. CONCLUSIONS: 
A mental health crisis exists within the indigenous populations that participated in 
this study. Innovations within current mental health service systems are needed 
to address the unmet demand of adolescents and families. 
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0825-0. Epub 2014 
Feb 2. 

Race and 
socioeconomic 
differences in obesity 
and depression 
among Black and 
non-Hispanic White 
Americans. 
Lincoln KD, Abdou 
CM, Lloyd D. 
J Health Care Poor 
Underserved. 2014 
Feb;25(1):257-75. doi: 
10.1353/hpu.2014.00
38. 

Obesity and depression often co-occur; however, the association between these 
conditions is poorly understood, especially among racial/ethnic minority groups. 
Using multinomial logistic regression and data from the National Survey of 
American Life, the relationships between race, ethnicity, and sociodemographic 
factors to the joint classification of body mass index categories and depression 
among African Americans, Caribbean Blacks, and non-Hispanic Whites were 
examined. Differential risk for the combination of obesity and depression by 
sociodemographic status was found. Being African American, female, young, 
married, or having low income or education increases the risk for obesity without 
depression. Risk factors for obesity with depression include being female, young, 
married and having a low income. Race was not a significant predictor of obesity 
with depression relative to normal weight without depression status. However, 
racial differences were observed among the non-depressed. Non-depressed 
African Americans were more likely than non-depressed Whites or Caribbean 
Blacks to be obese. 
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Risk factors for 
anxiety disorders: 
common and specific 
effects in a national 
sample. 
Blanco C, Rubio J, 
Wall M, Wang S, Jiu 
CJ, Kendler KS. 
Depress Anxiety. 2014 
Sep;31(9):756-64. doi: 
10.1002/da.22247. 
Epub 2014 Feb 27. 

BACKGROUND: Anxiety disorders and major depressive disorder (MDD) often co-
occur and share a broad range of risk factors. The goal of this study was to 
examine whether the co-occurrence of anxiety disorders and MDD could be 
explained by an underlying latent factor and whether the risk factors exert their 
effect exclusively through this factor, directly on each disorder, or through a 
combination of effects at both levels. METHODS: Data were drawn from a large, 
nationally representative sample. Confirmatory factor analysis was used to 
identify the latent structure of anxiety disorders. A multiple indicators multiple 
causes (MIMIC) approach was used to assess the common and specific effects of 
risk factors for anxiety disorders. RESULTS: A one-factor model provided a good fit 
to the co-occurrence of anxiety disorders. Low self-esteem, family history of 
depression, female sex, childhood sexual abuse, White race, years of education, 

6 
  

1 1 1 1 1 1 



number of traumatic experiences, and disturbed family environment increased 
the risk of anxiety disorders and MDD through their effect on the latent factor. 
There were also several direct effects of the covariates on the disorders, 
indicating that the effect of the covariates differed across disorders. 
CONCLUSIONS: Risk for anxiety disorders and MDD appears to be mediated 
partially by a latent variable underlying anxiety disorders and MDD, and partially 
by disorder-specific effects. These findings may contribute to account for the high 
rates of comorbidity among disorders, identify commonalities in the etiologies of 
these disorders, and provide clues for the development of unified preventive 
interventions. 

Perceptions of family 
criticism and warmth 
and their link to 
symptom expression 
in racially/ethnically 
diverse adolescents 
and young adults at 
clinical high risk for 
psychosis. 
Tsai KH, LÃ³pez S, 
Marvin S, Zinberg J, 
Cannon TD, O'Brien 
M, Bearden CE. 
Early Interv 
Psychiatry. 2014 Feb 
27. doi: 
10.1111/eip.12131. 
[Epub ahead of print] 

AIM: Little is known about the role of expressed emotion (EE) in early symptom 
expression in individuals at clinical high risk (CHR) for psychosis. In patients with 
established schizophrenia, the effects of EE on clinical outcomes have purportedly 
varied across racial/ethnic groups, but this has not yet been investigated among 
CHR patients. Furthermore, studies have traditionally focused upon caregiver 
levels of EE via interview-based ratings, whereas the literature on patient 
perceptions of caregiver EE on psychosis symptoms is relatively limited. 
METHODS: Linear regression models were conducted to examine the impact of 
criticism and perceived warmth in the family environment, from the CHR patient's 
perspective, on positive and negative symptom expression in non-Latino white 
(NLW; n = 38) and Latino (n = 11) adolescents and young adults at CHR for 
developing psychosis. RESULTS: Analyses examining the sample as a whole 
demonstrated that perceived levels of maternal criticism were negatively 
associated with negative CHR symptomatology. Additional analyses indicated that 
race/ethnicity moderated the relationship between criticism/warmth and clinical 
symptomatology. We found evidence of a contrasting role of patient perceived 
criticism and warmth depending upon the patient's race/ethnicity. CONCLUSION: 
Family processes shown to impact the course of schizophrenia among NLWs may 
function differently among Latino than NLW patients. These findings have 
important implications for the development of culturally appropriate 
interventions and may aid efforts to improve the effectiveness of mental health 
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services for diverse adolescents and young adults at CHR for psychosis. Given the 
small sample size of this study, analyses should be replicated in a larger study  
before more definitive conclusions can be made. 

Disparities in 
psychosocial 
functioning in a 
diverse sample of 
adults with anxiety 
disorders. 
Moitra E, Lewis-
FernÃ¡ndez R, Stout 
RL, Angert E, 
Weisberg RB, Keller 
MB. 
J Anxiety Disord. 2014 
Apr;28(3):335-43. doi: 
10.1016/j.janxdis.201
4.02.002. Epub 2014 
Mar 13. 

Anxiety disorders are associated with psychosocial functional impairments, but no 
study has compared how these impairments might vary by ethno-racial status. 
We examined whether minority status was uniquely associated with functional 
impairments in 431 adults with anxiety disorders. Functioning was measured in 
the rater-assessed domains of: Global Assessment of Functioning (GAF); global 
psychosocial functioning; work, relationship, and recreational functioning; and,  
self-reported: life satisfaction, mental health functioning, physical functioning, 
and disability status. After controlling for demographic and clinical variables, 
results revealed evidence of disparities, whereby African Americans (AAs), 
particularly those with low income, had worse GAF, worse global psychosocial 
functioning, and were more likely to be disabled compared to non-Latino Whites. 
Latinos, particularly those with low income, had worse global psychosocial 
functioning than non-Latino Whites. Results suggest AAs and Latinos are at 
increased risk for functional impairments not better accounted for by other 
demographic or clinical variables. 
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Testing the Temporal 
Relationship Between 
Maternal and 
Adolescent 

Transactional models have been used to explain the relationship between 
maternal depression and child behavioral problems; however, few studies have 
examined transactional models for maternal depression and adolescent 
depression and anxiety. Using an autoregressive cross-lagged analysis, we 
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Depressive and 
Anxiety Symptoms in 
a Community Sample. 
Brown RC, Clark SL, 
Dahne J, Stratton KJ, 
Macpherson L, Lejuez 
CW, Amstadter AB. 
J Clin Child Adolesc 
Psychol. 2014 Apr 4. 
[Epub ahead of print] 

examined the longitudinal association between maternal and adolescent 
depression to determine the extent to which maternal depression influences 
adolescent depression and anxiety, and vice versa, over the course of a 4-year 
period. Participants were a community sample of 277 mother-adolescent dyads 
with offspring 10 to 14 years of age at the 1st year used in the analyses (43.7% 
female; 35% African American, 2.9% Hispanic/Latino). Depressive symptoms were 
assessed using maternal self-report (Center for Epidemiological Studies-
Depression Scale; Radloff, 1977 ), and adolescent depression and anxiety were 
assessed by self-report (Revised Child Anxiety and Depression Scale; Chorpita, 
Yim, Moffitt, Umemoto, & Francis, 2000). The final model, χ(2)(14) = 23.74, p = .05 
(TLI = .97, CFI = .98, RMSEA = .05), indicated that maternal depression was 
significantly associated with adolescent depression 2 years later. Of interest, 
adolescent depression did not significantly predict maternal depression, and the 
association between maternal and adolescent depression was not moderated by 
gender, age, or ethnicity. The association between maternal depression and 
adolescent anxiety was weaker than that observed for adolescent depression. 
Results suggest that the transaction model of maternal depression may not 
extend to adolescent depression and anxiety. Furthermore, maternal depression 
can have an enduring effect on adolescent depression, and continued research 
and clinical monitoring over extended periods is warranted 

Asians demonstrate 
reduced sensitivity to 
unpredictable threat: 
a preliminary startle 
investigation using 
genetic ancestry in a 
multiethnic sample. 
Nelson BD, Bishop JR, 
Sarapas C, Kittles RA, 
Shankman SA. 
Emotion. 2014 

Research has indicated that individuals of Asian descent, relative to other racial 
groups, demonstrate reduced emotional responding and lower prevalence rates 
of several anxiety disorders. It is unclear though whether these group differences 
extend to biomarkers of anxiety disorders and whether genetic differences play a 
role. This study compared self-identified Caucasian, Latino, and Asian persons 
(total N = 174) on startle response during a baseline period and while anticipating 
unpredictable threat-a putative biomarker for certain anxiety disorders--as well as 
predictable threat. In addition, the association between genetic ancestry and 
startle response was examined within each racial group to determine potential 
genetic influences on responding. For the baseline period, Asian participants 
exhibited a smaller startle response relative to Caucasian and Latino participants, 
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Jun;14(3):615-23. doi: 
10.1037/a0035776. 
Epub 2014 Apr 7. 

who did not differ. Within each racial group, genetic ancestry was associated with 
baseline startle. Furthermore, genetic ancestry mediated racial group differences 
in baseline startle. For the threat conditions, a Race × Condition interaction 
indicated that Asian participants exhibited reduced startle potentiation to 
unpredictable, but not predicable, threat relative to Caucasian and Latino 
participants, who did not differ. However, genetic ancestry was not associated 
with threat-potentiated startle in any racial group. This study adds to the growing 
literature on racial differences in emotional responding and provides preliminary 
evidence suggesting that genetic ancestry may play an important role. Moreover, 
reduced sensitivity to unpredictable threat may reflect a mechanism for why 
individuals of Asian descent are at less risk for particular anxiety disorders relative 
to other racial groups. 

Neighborhoods and 
mental health: 
exploring ethnic 
density, poverty, and 
social cohesion 
among Asian 
Americans and 
Latinos. 
Hong S, Zhang W, 
Walton E. 
Soc Sci Med. 2014 
Jun;111:117-24. doi: 
10.1016/j.socscimed.2
014.04.014. Epub 
2014 Apr 15. 

This study examines the associations of neighborhood ethnic density and poverty 
with social cohesion and self-rated mental health among Asian Americans and 
Latinos. Path analysis is employed to analyze data from the 2002-2003 National 
Latino and Asian American Study (NLAAS) and the 2000 U.S. Census (N = 2095 
Asian  Americans living in N = 259 neighborhoods; N = 2554 Latinos living in N = 
317 neighborhoods). Findings reveal that neighborhood ethnic density relates to 
poor mental health in both groups. Social cohesion partially mediates that 
structural relationship, but is positively related to ethnic density among Latinos  
and negatively related to ethnic density among Asian Americans. Although higher 
neighborhood poverty is negatively associated with mental health for both 
groups, the relationship does not hold in the path models after accounting for 
social cohesion and covariates. Furthermore, social cohesion fully mediates the 
association between neighborhood poverty and mental health among Latinos. 
This study highlights the necessity of reconceptualizing existing theories of social 
relationships to reflect complex and nuanced mechanisms linking neighborhood 
structure and mental health for diverse racial and ethnic groups. 
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Relationship between 
depressive symptoms 
and cognition in 

Knowledge of the relationship between depressive symptoms and cognition in 
older adults has primarily come from studies of clinically depressed, functionally 
impaired or cognitively impaired individuals, and in predominately White 
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older, non-demented 
African Americans. 
Hamilton JL, Brickman 
AM, Lang R, Byrd GS, 
Haines JL, Pericak-
Vance MA, Manly JJ. 
J Int Neuropsychol 
Soc. 2014 
Aug;20(7):756-63. doi: 
10.1017/S135561771
4000423. Epub 2014 
May 19. 

samples. Limited minority representation in depression research exposes the 
need to examine these associations in more ethnic/racially diverse populations. 
We sought to examine the relationship between depressive symptoms and 
cognition in a sample of non-demented older African Americans recruited from 
surrounding U.S. cities of New York, Greensboro, Miami, and Nashville (N=944). 
Depressive symptoms were evaluated with the Geriatric Depression Scale (GDS). 
Cognition was evaluated with a comprehensive neuropsychological battery. Test 
scores were summarized into attention, executive function, memory, language, 
and processing speed composites. Controlling for age, education, reading level, 
and sex, African American older adults who endorsed more symptoms obtained 
significantly lower scores on measures of memory, language, processing speed, 
and executive functioning. Further investigation of the causal pathway underlying 
this association, as well as potential mediators of the relationship between 
depressive symptoms and cognitive test performance among older African 
Americans, such as cardiovascular and cerebrovascular disease, may offer 
potential avenues for intervention. 

A Typology of 
Community Violence 
Perpetration and 
Victimization Among 
Adults With Mental 
Illnesses. 
Johnson KL, 
Desmarais SL, Van 
Dorn RA, Grimm KJ. 
J Interpers Violence. 
2014 Jun 11. doi:pii: 
0886260514535102. 
[Epub ahead of print] 

The primary objective of this article was to evaluate the overlap between 
community violence perpetration and victimization in a large, heterogeneous 
sample of adults with mental illnesses (N = 4,474). We also explored participant 
characteristics differentiating four categories of perpetration and victimization: 
non-victim/non-perpetrators, victims only, perpetrators only, and victim-
perpetrators. Results indicated that adults with mental illnesses were unlikely to 
report violent outcomes but, when they did, were more likely to report 
perpetration and victimization, rather than perpetration alone. In addition, 
bivariate and multivariable analyses showed that sex, age, race/ethnicity, and 
primary diagnosis differed across categories. Victim-perpetrators, for example, 
were more likely to be young, Black, and have a primary diagnosis of bipolar 
disorder, major depressive disorder, substance use disorder, or "other." 
Altogether, our findings provide evidence for a victim-perpetrator overlap in this 
population and suggest that preventive measures targeting violence and 
victimization may be more effective than those with separate strategies for each. 
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Maternal differences 
and birth outcome 
disparities: Diversity 
within a high risk 
prenatal clinic. 
Thomas M, Spielvogel 
A, Cohen F, Fisher-
Owens S, Stotland N, 
Wolfe B, Shumway M. 
J Racial Ethn Health 
Disparities. 2014 Mar 
1;1(1):12-20. 

BACKGROUND: We examined the influence of race/ethnicity on appointment 
attendance, maternal psychiatric and medical diagnoses, and birth outcomes 
within a diverse, low income, high risk pregnant population to determine whether 
birth outcome disparities would be lessened in a sample with high 
biopsychosocial risk across all groups. METHODS: Data were retrospectively 
obtained on all women scheduled for appointments in the San Francisco Genera 
Hospital (SFGH) High-Risk Obstetrics (HROB) clinic during a three-month period. 
General linear model and logistic regression procedures were used to examine 
the associations of race/ethnicity with maternal characteristics, clinic attendance, 
and birth outcomes. RESULTS: Our sample included 202 maternal-infant pairs 
(Hispanic 57%, Black 16%,  Asian 15%, White 12%). Racial/ethnic differences were 
seen in language (p < .001), gravidity (p < .001), parity (p = .005), appointment 
attendance (p < .001), diabetes (p = .005), psychiatric diagnosis (p = .02), illicit 
drug use (p < .001), smoking (p < .001). These maternal characteristics, including 
rate of attendance at specialized prenatal appointments, did not predict birth 
outcomes with the exception of an association between diabetes and earlier 
gestational age (p = .03). In contrast, Black maternal race/ethnicity was associated 
with earlier gestational age at birth (p = .004) and lower birth weight (p < .001) 
compared to Whites. CONCLUSIONS: Within a diverse maternal population of high 
biopsychosocial risk, racial/ethnic disparities in birth outcomes persist. These 
disparities have implications for infant health trajectory throughout the lifecourse 
and for intervention implementation in high risk groups. 
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Impact of the DSM-5 
attention-
deficit/hyperactivity 
disorder age-of-onset 
criterion in the US 
adolescent 
population. 
Vande Voort JL, He JP, 
Jameson ND, 

OBJECTIVE: The present study aims to compare the prevalence and clinical 
correlates of DSM-IV versus DSM-5-defined attention-deficit/hyperactivity 
disorder (ADHD) and subtypes in a nationally representative sample of US youth 
based on the age-of-onset criterion. METHOD: The sample includes 1,894 
participants 12 to 15 years of age from cross-sectional National Health and 
Nutrition Examination Survey (NHANES) surveys conducted from 2001 to 2004. 
Data on DSM-IV and DSM-5 criteria for ADHD were derived from administration of 
the parental ADHD module of the National Institute of Mental Health (NIMH) 
Diagnostic Interview Schedule for Children, Version IV (DISC-IV). RESULTS: 
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Merikangas KR. 
J Am Acad Child 
Adolesc Psychiatry. 
2014 Jul;53(7):736-44. 
doi: 
10.1016/j.jaac.2014.0
3.005. Epub 2014 Apr 
23. 

Extension of the age-of-onset criterion from 7 to 12 years led to an increase in the 
prevalence rate of ADHD from 7.38% (DSM-IV) to 10.84% (DSM-5). Youth with 
later age of onset did not differ from those with earlier age of onset in terms of 
severity and patterns of comorbidity. However, the group with later age of onset 
was more likely to be from lower income and ethnic minority families. 
CONCLUSION: The comparability of the clinical significance of the early and later 
age-of-onset groups supports the DSM-5 extension of the age-of-onset criterion 
in ADHD. 

Acculturation and 
perceived stress in 
HIV+ immigrants: 
depression 
symptomatology in 
Asian and Pacific 
Islanders. 
Chen WT, Guthrie B, 
Shiu CS, Yang JP, 
Weng Z, Wang L, 
Kamitani E, Fukuda Y, 
Luu BV. 
AIDS Care. 2014 
Dec;26(12):1581-5. 
doi: 
10.1080/09540121.20
14.936816. Epub 2014 
Jul 25. 

Asians and Pacific Islanders (API) are among the fastest growing minority groups 
within the USA, and this growth has been accompanied by an increase in HIV 
incidence. Between 2000 and 2010, the API HIV infection rate increased from 
4.5% to 8.7%; however, there is a paucity of HIV-related research for this group, 
and even less is known about the prevalence and correlates of antiretroviral 
therapy adherence behavior, quality of life, impact of stress, and efficacious self-
management among HIV+ API Americans. This paper examines how acculturation 
and perceived stress affect depression symptomatology and treatment seeking in 
the HIV+ API population. A series of cross-sectional audio computer-assisted self-
interviews were conducted with a convenience sample of 50 HIV+ API (29 in San 
Francisco and 21 in New York City). The relationship between acculturation and 
perceived stress was analyzed, and the results indicate that for those HIV+ API 
who reported low or moderate acculturation (as compared to those who reported 
high acculturation), stress was significantly mediated by depression 
symptomology. Interventions to address acculturation and reduce perceived 
stress among API generally and Asians specifically are therefore needed. 
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Associations between 
intimate partner 
violence and 
posttraumatic stress 
symptom severity in 
a multiethnic sample 
of men with histories 
of childhood sexual 
abuse. 
Loeb TB, Holloway IW, 
Galvan FH, Wyatt GE, 
Myers HF, Glover DA, 
Zhang M, Liu H. 
Violence Vict. 
2014;29(3):451-63. 

OBJECTIVE: Little research exists identifying risk factors for posttraumatic stress 
symptoms (PTSS) among men with histories of childhood sexual abuse (CSA) who 
have been exposed to intimate partner violence (IPV). METHODS: One hundred 
and fifty African American, Latino and non-Latino White men with histories of CSA 
participated in this study. 
RESULTS: An ordinary least squares regression model with race/ethnicity, HIV 
serostatus, and CSA severity treated as cofounders and with IPV as the predictor  
was fitted to predict level of PTSS. Higher levels of IPV were significantly 
associated with higher PTSS, as were higher levels of chronic stress, and being 
African American. CONCLUSIONS: Mental health service providers should 
routinely screen for IPV in men who report histories of CSA and PTSS. 
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Posttraumatic stress 
disorder in African 
Americans: A two 
year follow-up study. 
PÃ©rez BenÃtez CI, 
Sibrava NJ, Kohn-
Wood L, Bjornsson AS, 
Zlotnick C, Weisberg 
R, Keller MB. 
Psychiatry Res. 2014 
Jul 19. doi:pii: S0165-
1781(14)00599-X.  
10.1016/j.psychres.20
14.07.020. [Epub 
ahead of print] 

The present study was a prospective, naturalistic, longitudinal investigation of the 
two year course of posttraumatic stress disorder (PTSD) in a sample of African 
Americans with anxiety disorders. The study objectives were to examine the two 
year course of PTSD and to evaluate differences between African Americans with 
PTSD and anxiety disorders and African Americans with anxiety disorders but no 
PTSD with regard to comorbidity, psychosocial impairment, physical and 
emotional functioning, and treatment participation. The participants  were 67 
African Americans with PTSD and 98 African Americans without PTSD (mean age 
41.5 years, 67.3% female). Individuals with PTSD were more likely to have higher 
comorbidity, lower functioning, and they were less likely to seek treatment than 
those with other anxiety disorders but no PTSD. The rate of recovery from PTSD 
over two years was 0.10 and recovery from comorbid Major Depressive Disorder 
was 0.55. PTSD appears to be persistent over time in this population. The rates of 
recovery were lower than what has been reported in previous longitudinal studies 
with predominantly non-Latino Whites. It is imperative to examine barriers to 
treatment and factors related to treatment engagement for this population. 
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Neighborhood 
Effects, Mental Illness 
and Criminal 
Behavior: A Review. 
Freedman D, Woods 
GW. 
J Politics Law. 2013 
Sep 1;6(3):1-16. 

This paper briefly reviews the social science on "neighborhood effects" as an 
independent force in shaping poor outcomes, specifically mental illness and 
criminal behavior, before discussing the implications of that research for 
understanding the relationship between neighborhoods, race and class. 
Neighborhood effects research has proliferated in recent years with extensive 
attention again being focused on the social context of family and individual 
development and life course. Moreover, recent work has suggested the need to 
consider the developmental effects of neighborhoods that persist across life-span. 
This paper will focus specifically on mental illness and criminal behavior as 
outcomes for understanding neighborhood effects, but will also consider what 
the structural causes of individual behavior and functioning mean for clinical 
assessment, especially forensic assessment. 

6 7 
 

n
/
a 

n/
a 

n
/
a 

n/
a 

n
/
a 

n/a 

Influences of 
behavior and 
academic problems at 
school entry on 
marijuana use 
transitions during 
adolescence in an 
African-American 
sample. 
Reboussin BA, Ialongo 
NS, Green KM. 
Addict Behav. 2014 
Sep 28;41C:51-57. 
doi: 
10.1016/j.addbeh.201
4.09.030. [Epub ahead 
of print] 

BACKGROUND: The aim of this study was to examine how patterns of academic 
and behavior problems in the first grade relate to longitudinal transitions in 
marijuana use from middle school through entry into high school among African-
Americans. METHODS: Latent class and latent transition analyses were conducted 
on a community sample of 458 low-income, urban-dwelling African-Americans. 
RESULTS: Two behavior problem classes emerged at school entry; externalizing 
and attention/concentration. Academic problems co-occurred with both problem 
behavior classes although more strongly with attention/concentration. Youth in 
the attention/ concentration problem class were more likely to transition from no 
marijuana involvement to use and problems beginning in the 7th grade and to use 
and problems given the opportunity to use marijuana early in high school 
compared to youth with no problems. Youth in the externalizing behavior 
problem class were significantly more likely to transition from no involvement to 
having a marijuana opportunity during the transition to high school compared to 
youth in the attention/concentration problems class. CONCLUSIONS: These 
findings highlight the importance of developing prevention programs and 
providing school services that address the co-occurrence of academic and 
behavior problems, as well as their subtype specific risks for marijuana 
involvement, particularly for low-income minority youth who may be entering 

6 
  

1 1 1 1 1 1 



school less ready than their non-minority peers. These findings also provide 
evidence for a need to continue to deliver interventions in middle school and high 
school focused on factors that may protect youth during these critical transition 
periods when they may be especially vulnerable to opportunities to use marijuana 
based on their academic and behavioral risk profiles. 

Timing and Tempo: 
Exploring the 
Complex Association 
Between Pubertal 
Development and 
Depression in African 
American and 
European American 
Girls. 
Keenan K, Culbert KM, 
Grimm KJ, Hipwell AE, 
Stepp SD. 
J Abnorm Psychol. 
2014 Oct 13. [Epub 
ahead of print] 

The relative contribution of pubertal timing and tempo to the development of 
depression has not been tested in a large, representative sample, nor has the 
erface among pubertal maturation, depression, and race been tested. Participants 
were a community-based sample of 2,450 girls from the Pittsburgh Girls Study 
who were interviewed annually from ages 9 to 17 years. Pubertal timing and 
tempo were characterized as a unitary construct and also separately for pubic 
hair and breast development using child and maternal report. Depression 
symptoms were assessed annually. African American girls had higher depression 
symptoms and progressed through puberty earlier, but at a slower tempo than 
European American girls. Girls with earlier timing had higher levels of depression 
symptoms at age 10 years. Slower tempo was associated with higher depression 
symptoms at age 10, and faster tempo was associated with increases in  
depression from ages 10 to 13. As well, race moderated the associations among 
timing, tempo, and depression symptoms, and the association between race and 
depression was partially mediated by pubertal timing and tempo. Pubertal timing 
and tempo and race contribute to the developmental course of depression from 
early to late adolescence. The pattern of association varies as a function of the 
developmental window within which depression is assessed. Thus, repeated 
measures of depression symptoms and puberty across the span of pubertal 
development are necessary for exploring the relative importance of dimensions of 
pubertal development to depression etiology. 
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The cortisol 
awakening response 
predicts subclinical 
depressive 
symptomatology in 
Mexican American 
adults. 
Mangold D, Marino E, 
Javors M. 
J Psychiatr Res. 2011 
Jul;45(7):902-9. doi: 
10.1016/j.jpsychires.2
011.01.001. Epub 
2011 Feb 5. 

While childhood trauma appears to be a risk factor for the onset of depression 
and subclinical depressive symptomatology in Mexican Americans, the specific 
physiological mechanisms contributing to this relationship remain to be clarified. 
Stress-induced dysregulation of the Hypothalamic-Pituitary-Adrenal (HPA) axis is 
associated with depressive symptomatology in non-Hispanics. The current study 
assessed the extent to which the cortisol awakening response (CAR) predicts 
subclinical depressive symptomatology beyond the influence of childhood trauma 
in a sample of 55 Mexican American males and females ages 18-38 years, without 
a diagnosis of clinical depression. Participants were assessed for exposure to early 
trauma and current depressive symptomatology. Salivary cortisol samples were 
collected on two consecutive days at awakening, 30, 45, and 60 min thereafter, 
and again at 3 p.m., 6 p.m. and 9 p.m. Data were analyzed using general linear 
models with repeated measures at four morning time points, and again, at three 
afternoon and evening time points. Results indicated a significant 
Symptoms×Time interaction for the CAR(p<0.05). The Symptom×Time interaction 
was not significant for afternoon and evening cortisol concentrations. Moreover, 
subclinical symptomatology was associated with attenuation of the initial rise in 
CAR, after controlling for the total frequency of exposure to childhood traumas. 
Hierarchical analyses show attenuation of the initial rise in the CAR was the best 
predictor of greater subclinical depressive symptomatology beyond the influence 
of trauma, and independent of a current diagnosis of major depression in a 
sample of adult Mexican Americans. 
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Discrimination as a 
key mediator of the 
relationship between 
posttraumatic stress 
and HIV treatment 
adherence among 
African American 
men. 
Wagner GJ, Bogart 

Posttraumatic stress disorder (PTSD) is relatively common among people living 
with HIV/AIDS (PLHA) and may be associated with antiretroviral therapy (ART) 
adherence. We examined the relationship between PTSD symptom severity and 
adherence among 214 African American males. Because PLHA may experience 
discrimination, potentially in the form of traumatic stress (e.g., hate crimes), we 
also examined whether perceived discrimination (related to race, HIV status, 
sexual orientation) is an explanatory variable in the relationship between PTSD 
and adherence. Adherence, monitored electronically over 6 months, was 
negatively correlated with PTSD total and re-experiencing symptom severity; all 3 
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LM, Galvan FH, Banks 
D, Klein DJ. 
J Behav Med. 2012 
Feb;35(1):8-18. doi: 
10.1007/s10865-011-
9320-1. Epub 2011 
Feb 12. 

discrimination types were positively correlated with PTSD symptoms and 
negatively correlated with adherence. Each discrimination type separately 
mediated the relationship between PTSD and adherence; when both PTSD and 
discrimination were included in the model, discrimination was the sole predictor 
of adherence. Findings highlight the critical role that discrimination plays in 
adherence among African American men experiencing posttraumatic stress. 

Discrimination and 
adjustment for 
Mexican American 
adolescents: A 
prospective 
examination of the 
benefits of culturally-
related values. 
Berkel C, Knight GP, 
Zeiders KH, Tein JY, 
Roosa MW, Gonzales 
NA, Saenz D. 
J Res Adolesc. 2010 
Nov 15;20(4):893-915. 

Mexican American adolescents face disparities in mental health and academic 
achievement, perhaps in part because of discrimination experiences. However, 
culturally-related values, fostered by ethnic pride and socialization, may serve  
to mitigate the negative impact of discrimination. Guided by the Stress Process  
Model, the current study examined risk and protective processes using a 2-wave 
multi-informant study with 750 Mexican American families. Specifically, we 
examined two possible mechanisms by which Mexican American values may 
support 
positive outcomes in the context of discrimination; as a protective factor 
(moderator) or risk reducer (mediator). Analyses supported the role of Mexican 
American values as a risk reducer. This study underscores the importance of 
examining multiple mechanisms of protective processes in understanding 
Mexican 
American adolescent resilience. 
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Cardiovascular and 
disease-related 
predictors of 
depression in 
systemic lupus 
erythematosus. 
Julian LJ, Tonner C, 
Yelin E, Yazdany J, 
Trupin L, Criswell LA, 
Katz PP. 

OBJECTIVE: Depression and cardiovascular disease are common and debilitating 
comorbidities associated with systemic lupus erythematosus (SLE). In this study, 
history of cardiovascular events, cardiovascular risk factors, and SLE disease-
related factors were evaluated as longitudinal predictors of depression in a large 
cohort of patients with SLE. 
METHODS: Data were derived from 663 adult participants in the 2004-2008 Lupus 
Outcomes Study, who were followed for up to 5 annual interviews. Multivariate 
logistic regression analyses using generalized estimating equations were used to 
determine predictors of the development of increased depressive symptom 
severity over a 12-month period (Center for Epidemiologic Studies Depression 
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Arthritis Care Res 
(Hoboken). 2011 
Apr;63(4):542-9. doi: 
10.1002/acr.20426. 

Scale [CES-D] score of 23 or greater), yielding 2,224 paired observations. 
Predictors included sociodemographics, traditional cardiovascular risk factors 
(reported presence of heart disease, history of stroke or myocardial infarction, 
hypertension, hypercholesterolemia, diabetes mellitus, obesity, smoking status, 
and family history), and SLE-specific risk factors (glucocorticoid use, renal 
involvement, disease duration, and disease activity). RESULTS: The annual 
incidence of depression was 12% in this cohort. Multivariate predictors of new-
onset depression included younger age (ages 20-39 years: odds ratio [OR] 2.3, 
95% confidence interval [95% CI] 1.3-3.9; ages 40-59 years: OR 1.8, 95% CI 1.1-
2.7), Hispanic/Latino ethnicity (OR 1.8, 95% CI 1.2-2.8), having some college 
education (OR 1.8, 95% CI 1.1-3.0), baseline CES-D score (OR per point 1.1, 95% CI 
1.1-1.2), presence of diabetes mellitus (OR 1.8, 95% CI 1.1-2.8), and baseline SLE 
disease activity (OR 1.2, 95% CI 1.1-1.4). CONCLUSION: These results suggest that, 
in addition to known sociodemographic factors, the presence of diabetes mellitus 
and SLE disease activity may play a role in the development of depression in SLE. 

Urban African 
American youth 
exposed to 
community violence: 
a school-based 
anxiety preventive 
intervention efficacy 
study. 
Cooley-Strickland MR, 
Griffin RS, Darney D, 
Otte K, Ko J. 
J Prev Interv 
Community. 2011 
Apr;39(2):149-66. doi: 
10.1080/10852352.20
11.556573. 

This study evaluated the efficacy of a school-based anxiety prevention program 
among urban children exposed to community violence. Students who attended 
Title 1 public elementary schools were screened. Ninety-eight 3rd-5th-grade 
students (ages 8-12; 48% female; 92% African American) were randomized into 
preventive intervention versus wait list comparison groups. Students attended 13 
biweekly one-hour group sessions of a modified version of FRIENDS, a cognitive-
behavioral anxiety intervention program. Results indicated that both intervention 
and control groups manifested significant reductions in anxiety symptomatology 
and total exposure to community violence, along with improved standardized 
reading achievement scores. Additional gains observed only in the intervention 
group were increased standardized mathematics achievement scores, decreased 
life stressors, and reduced victimization by community violence. The intervention 
was equally efficacious for both genders and for children exposed to higher, 
compared to lower, levels of community violence. Implications for 
comprehensive, culturally and contextually relevant prevention programs and 
research are discussed. 
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*Strategies for 
managing racism and 
homophobia among 
U.S. ethnic and racial 
minority men who 
have sex with men. 
Choi KH, Han CS, Paul 
J, Ayala G. 
AIDS Educ Prev. 2011 
Apr;23(2):145-58. doi: 
10.1521/aeap.2011.2
3.2.145. 

Despite widespread recognition that experiences of social discrimination can lead 
to poor physical and mental health outcomes for members of minority groups, 
little is known about how U.S. ethnic minority men who have sex with men (MSM) 
manage their experiences of racism and homophobia. We conducted six focus 
group 
discussions (n = 50) and 35 in-depth interviews with African American, Latino, 
and Asian and Pacific Islander MSM (aged 18 or older) recruited in Los Angeles. 
This process revealed five strategies that MSM of color employed in order to 
mitigate the impact of racism and homophobia. To minimize opportunities for 
stigmatization, men used (a) concealment of homosexuality and (b) disassociation  
from social settings associated with stigmatization. To minimize the impact of 
experienced stigma, men (c) dismissed the stigmatization and (d) drew strength 
and comfort from external sources. Men also actively countered stigmatization by  
(e) direct confrontation. More research is needed to understand the efficacy of 
these coping strategies in mitigating negative health consequences of 
stigmatization and discrimination. 
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Concurrent sexual 
partnerships among 
urban African 
American high-risk 
women with main sex 
partners. 
Grieb SM, Davey-
Rothwell M, Latkin 
CA. 
AIDS Behav. 2012 
Feb;16(2):323-33. doi: 
10.1007/s10461-011-
9954-6. 

To determine correlates of concurrent sexual partnerships among high-risk low-
income urban African American women, survey responses of 337 women who 
had main sexual partners for over 6 months and reported high-risk behaviors 
were analyzed; 142 of these women also reported other sexual partnerships 
within the past 90 days. Unadjusted analyses showed that concurrency was 
significantly associated with relationship status, sexual debut, forced sex, 
incarceration of self and partners, depression, drug use, known or suspected 
partner nonmonogamy, and partner drug use. Age of sexual debut, relationship 
status, and indicators of problem drug use remained significantly associated with 
concurrency when controlling for individual factors, and only indicators of 
problem drug use and known or suspected partner nonmonogamy remained 
significantly associated with concurrency when also controlling for partner 
characteristics. Our results suggest the presence of extensive sexual networks 
within this population and document the need for interventions that address drug 
abuse and partnership instability. Moreover, the strong association between 
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concurrency and perceptions of partners' nonmonogamy suggest the need for 
intervention to target men and women in this core group. 

Condom use among 
young women: 
modeling the theory 
of gender and power. 
DePadilla L, Windle 
M, Wingood G, 
Cooper H, DiClemente 
R. 
Health Psychol. 2011 
May;30(3):310-9. doi: 
10.1037/a0022871. 

OBJECTIVE: This study sought to articulate pathways between constructs from the 
theory of gender and power and their associations with sexual behavior. DESIGN: 
The data were collected preintervention during a randomized controlled HIV 
prevention trial. Participants were 701 sexually active, unmarried African 
American females, aged 14-20, who were not pregnant, and were recruited from 
three health clinics in a southeastern US city. Structural equation modeling was 
used for the analyses. MAIN OUTCOME MEASURE: Self-reported condom use. 
RESULTS: Theoretical associations yielded a well-fitting structural model across 
initial and cross-validation samples. A significant amount of variance was 
explained for the variables of condom use (R2 = .31, .18), partner communication 
(R2 = .30, .26), substance use during sex (R2 = .32, .51), and negative personal 
affect (R2 = .36, .48). Partner communication (.35, .38) was the strongest 
predictor of condom use, negative personal affect (-.41, -.37) was the strongest 
predictor of partner communication, and physical risk (.54, .54) was the strongest 
predictor of negative personal affect. CONCLUSION: This model provides evidence 
to support both direct and indirect associations between social and behavioral 
risk factors and condom use. Associations between theory of gender and power 
constructs and condom use can facilitate future development and analyses of 
interventions based on this theory. 
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PERPETUAL 
FOREIGNER IN ONE'S 
OWN LAND: 
POTENTIAL 
IMPLICATIONS FOR 
IDENTITY AND 
PSYCHOLOGICAL 
ADJUSTMENT. 
Huynh QL, Devos T, 
Smalarz L. 

The perpetual foreigner stereotype posits that members of ethnic minorities will 
always be seen as the "other" in the White Anglo-Saxon dominant society of the 
United States (Devos & Banaji, 2005), which may have negative implications for 
them. The goal of the present research was to determine whether awareness of 
this perpetual foreigner stereotype predicts identity and psychological 
adjustment. We conducted a series of studies with 231 Asian Americans and 211 
Latino/as (Study 1), 89 African Americans (Study 2), and 56 Asian Americans and 
165 Latino/as (Study 3). All participants completed measures of perceived 
discrimination, awareness of the perpetual foreigner stereotype, conflict between 
ethnic and national identities, sense of belonging to American culture, and 
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J Soc Clin Psychol. 
2011;30(2):133-162. 

demographics. In Study 3, participants also completed measures of psychological 
adjustment: depression, hope, and life satisfaction. All participants were students 
at a large, public university on the West Coast of the United States. Across 
studies, we found that even after controlling for perceived discrimination, 
awareness of the perpetual foreigner stereotype was a significant predictor of 
identity conflict and lower sense of belonging to American culture. From Study 3, 
we also found that, above and beyond perceived discrimination, awareness of the 
perpetual foreigner stereotype significantly predicted lower hope and life 
satisfaction for Asian Americans, and that it was a marginal predictor of greater 
depression for Latino/as. These results suggest that the perpetual foreigner 
stereotype may play a role in ethnic minority identity and adjustment. 

Posttraumatic stress 
disorder is a risk 
factor for metabolic 
syndrome in an 
impoverished urban 
population. 
Weiss T, Skelton K, 
Phifer J, Jovanovic T, 
Gillespie CF, Smith A, 
Umpierrez G, Bradley 
B, Ressler KJ. 
Gen Hosp Psychiatry. 
2011 Mar-
Apr;33(2):135-42. doi: 
10.1016/j.genhosppsy
ch.2011.01.002. Epub 
2011 Feb 26. 

OBJECTIVE: Metabolic syndrome is associated with elevated risk for 
cardiovascular disease and diabetes and has increased prevalence in low-income 
African Americans, which constitutes a significant health disparity. The 
mechanisms responsible for this disparity remain unclear; the current study 
investigated the relationship between posttraumatic stress disorder (PTSD) and 
metabolic syndrome. METHOD: We assessed childhood and adult trauma history, 
major depressive disorder, PTSD and the components of metabolic syndrome in 
an urban population. We recruited 245 low-socioeconomic-status, primarily 
African American subjects from general medical clinics in an inner-city hospital. 
RESULTS: Trauma exposure was extremely prevalent, with 90.6% of subjects 
reporting at least one significant trauma and 18.8% of subjects meeting criteria 
for current PTSD. Metabolic syndrome was also prevalent in this population 
(33.2%), with significantly higher rates among patients with current PTSD (47.8%, 
P<.05). After controlling for demographics, smoking history, antipsychotic use, 
depression and exercise, current PTSD remained the only significant predictor of 
metabolic syndrome (P=.006). 
CONCLUSIONS: PTSD is associated with increased rates of metabolic syndrome 
within a traumatized, impoverished urban population. Further studies should 
investigate if PTSD treatment may reduce the rates of metabolic syndrome, 
improve overall health outcomes and decrease health care disparities in minority 
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populations. 

Racial and ethnic 
differences in 
diabetes mellitus 
among people with 
and without 
psychiatric disorders: 
results from the 
National 
Epidemiologic Survey 
on Alcohol and 
Related Conditions. 
Cabassa LJ, Blanco C, 
Lopez-Castroman J, 
Lin KH, Lui SM, Lewis-
FernÃ¡ndez R. 
Gen Hosp Psychiatry. 
2011 Mar-
Apr;33(2):107-15. doi: 
10.1016/j.genhosppsy
ch.2010.11.011. Epub 

OBJECTIVE: This study examined racial/ethnic differences in the prevalence of 
diabetes mellitus in a nationally representative sample of adults with and without 
common psychiatric disorders. METHOD: Data were drawn from Wave 2 of the 
National Epidemiologic Survey on Alcohol and Related Conditions (N=34,653). 
Logistic regression models adjusting for sociodemographic variables and diabetes 
risk factors were used to examine racial/ethnic differences in 12-month 
prevalence rates of diabetes by psychiatric status. RESULTS: Among people 
without psychiatric disorders, African Americans, Hispanics and American 
Indians/Alaska Natives, but not Asians/Pacific Islanders, had significantly higher 
rates of diabetes than non-Hispanic whites even after adjusting for 
sociodemographic variables and diabetes risk factors. In the presence of 
psychiatric disorders, these health disparities persisted for African Americans and 
Hispanics, but not for American Indians/Alaska Natives. No significant interactions 
between race/ethnicity and psychiatric disorders in the odds of diabetes were 
found across any group. CONCLUSION: Policies and services that support 
culturally appropriate prevention and treatment strategies are needed to reduce 
racial/ethnic disparities in diabetes among people with and without psychiatric 
disabilities. 
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Pain, disability, and 
depression in 
osteoarthritis: effects 
of race and sex. 
Parmelee PA, 
Harralson TL, 
McPherron JA, 
DeCoster J, 
Schumacher HR. 
J Aging Health. 2012 
Feb;24(1):168-87. doi: 
10.1177/0898264311
410425. Epub 2011 
Jun 21. 

OBJECTIVES: A cross-sectional study examined how race and sex affect 
associations among osteoarthritis (OA) pain, disability, and depression in 363 
older adults with diagnosed knee OA. METHOD: African American (Black; N = 94) 
and non-Hispanic White (White; N = 269) men and women self-reported pain, 
disability, depressive symptoms, arthritis history, general health, and 
demographic information. RESULTS: Women experienced greater pain and 
marginally greater disability than men; African Americans reported greater 
disability and marginally greater pain than non-Hispanic Whites. These effects 
varied with education, health, and arthritis history. In ordinary least squares 
regression analyses, race and pain independently predicted depression. 
Significant interactions of race, sex, and disability were driven by a lack of 
relationship between depression and disability among African American men. 
DISCUSSION: Race and sex influence affective response to OA pain and disability 
in complex ways, with African American men showing paradoxical effects. Further 
research is needed to elucidate mechanisms of this moderation effect. 
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Beyond anxious 
predisposition: do 
padecer de nervios 
and ataque de 
nervios add 
incremental validity 
to predictions of 
current distress 

BACKGROUND: Nervios (PNRV) and ataque de nervios (ATQ) are culture-bound 
syndromes with overlapping symptoms of anxiety, depression, and dissociation, 
shown to have inconsistent associations to psychiatric disorder. Few studies test 
the basic assumption that PNRV and ATQ are uniformly linked to distress 
outcomes across Latina/o immigrant groups. This study examined: (a) the extent 
to which acculturative stress, Latino/US American acculturation, and anxious 
predisposition were associated with lifetime history of ATQ and PNRV, and (b) the 
extent to which ATQ and PNRV add incremental validity in explaining 
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among Mexican 
mothers? 
AlcÃ¡ntara C, Abelson 
JL, Gone JP. 
Depress Anxiety. 2012 
Jan;29(1):23-31. doi: 
10.1002/da.20855. 
Epub 2011 Jul 18. 

acculturative stress and psychological distress beyond measures of anxious 
predisposition. METHOD: Participants (n = 82) included Mexican mothers who 
completed surveys on acculturation, trait anxiety, anxiety sensitivity, lifetime 
ATQ/PNRV, psychological distress, and acculturative stress. RESULTS: Lifetime 
PNRV, but not lifetime ATQ, was significantly predictive of psychological distress. 
PNRV was also linked to trait anxiety. Psychometric measures of anxious 
predisposition (trait anxiety and anxiety sensitivity) were more robust predictors 
of distress outcomes than lifetime history of ATQ/PNRV. CONCLUSION: Inquiry 
into lifetime history of nervios may be a useful point of entry in talking to Mexican 
immigrant mothers about stress and distress. However, standard tools for 
assessing anxiety sensitivity and trait anxiety appear most useful in identifying 
and explaining the presence of psychological distress. Further research is needed 
to determine the cross-cultural relevance of trait anxiety and anxiety sensitivity, 
and its implications for the development of anxiety treatments that are effective 
across cultures. 

Physical and mental 
health consequences 
of Katrina on 
Vietnamese 
immigrants in New 
Orleans: a pre- and 
post-disaster 
assessment. 
Vu L, Vanlandingham 
MJ. 
J Immigr Minor 
Health. 2012 
Jun;14(3):386-94. doi: 
10.1007/s10903-011-
9504-3. 

We assessed the health impacts of a natural disaster upon a major immigrant 
community by comparing pre- and post-event measures for identical individuals. 
We collected standard health measures for a population-based sample of 
working-age Vietnamese-Americans living in New Orleans in 2005, just weeks 
before Katrina occurred. Near the first- and second-year anniversaries of the 
event, we located and re-assessed more than two-thirds of this original pre-
Katrina cohort. We found statistically significant declines in health status for 
seven of the eight standard SF-36 subscales and for both the physical and mental 
health component summaries at the first anniversary of the disaster. By the 
second anniversary, recovery of the health dimensions assessed by these 
measures was substantial and significant. Most of the SF-36 mental and physical 
health subscales returned to their original pre-Katrina levels. Being in middle-age, 
being engaged in professional or self-employed occupations, being unmarried, 
being less acculturated, and having extensive post-Katrina property damage have 
statistically significant negative effects on post-Katrina health status, and several 
of these factors continued to impede recovery by the second anniversary. 
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Hurricane Katrina had significant negative impacts on the mental and physical 
health of Vietnamese New Orleanians. Several factors present clear opportunities 
for targeted interventions. 

Reciprocal 
associations between 
family and peer 
conflict in 
adolescents' daily 
lives. 
Chung GH, Flook L, 
Fuligni AJ. 
Child Dev. 2011 Sep-
Oct;82(5):1390-6. doi: 
10.1111/j.1467-
8624.2011.01625.x. 
Epub 2011 Jul 27. 

Using a daily diary method, this study assessed daily episodes of family and peer 
conflict among 578 adolescents in the 9th grade to examine potential 
bidirectional associations between the family and peer domains. Adolescents 
completed a daily diary checklist at the end of each day over a 14-day period to 
report events of conflict and their emotional states for a given day. Overall, the 
within-person models provided evidence for the bidirectional nature of family 
peer linkages across gender and ethnicity. Adolescents experienced more peer 
conflict on days in which they argued with parents or other family members, and 
vice versa. Effect of family conflict further spilled over into peer relationships the 
next day and 2 days later, whereas peer conflict predicted only the following day 
family conflict. Adolescents' emotional distress partially explained these short-
term spillovers between family and peer conflict. 
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Culture and context: 
buffering the 
relationship between 
stressful life events 
and risky behaviors in 
American Indian 
youth. 
Baldwin JA, Brown 
BG, Wayment HA, Nez 
RA, Brelsford KM. 
Subst Use Misuse. 
2011;46(11):1380-94. 
doi: 
10.3109/10826084.20
11.592432. 

The Sacred Mountain Youth Project was conducted to investigate risk and 
protective factors related to alcohol and drug use among American Indian youth. 
Findings indicated that stressful life events were positively associated with 
depressed mood, substance use, and risky behavior; cultural identity had no 
direct effects, but a secondary model showed that social support and protective 
family and peer influences were related to cultural identity. These findings 
suggest that the relationships between stressors and their negative sequelae are 
complex. Emphasis on protective processes that are culturally specific to 
American Indian youth may lead to effective alcohol and drug use prevention 
programs. 
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The burden of obesity 
among adults with 
bipolar disorder in 
the United States. 
Goldstein BI, Liu SM, 
Zivkovic N, Schaffer A, 
Chien LC, Blanco C. 
Bipolar Disord. 2011 
Jun;13(4):387-95. doi: 
10.1111/j.1399-
5618.2011.00932.x. 

OBJECTIVES: Previous studies of clinical samples of adults with bipolar disorder 
(BD) suggest that there is increased prevalence of obesity and that obesity is 
associated with greater BD severity. We therefore examined this topic in a 
representative epidemiologic sample. METHODS: The 2001-2002 National 
Epidemiologic Survey on Alcohol and Related Conditions was used to determine 
whether the prevalence of obesity is elevated among subjects with lifetime BD, 
and whether obesity is associated with greater severity of BD. RESULTS: The age-, 
race-, and sex-adjusted prevalence of obesity was significantly greater among 
subjects with BD versus controls [odds ratio (OR) = 1.65, 95% confidence interval 
(CI): 1.45-1.89, p < 0.001]. Obesity among subjects with BD was significantly 
positively associated with greater age, female sex, comorbid anxiety and medical 
conditions, and depression-related treatment utilization, and significantly 
negatively associated with past-year substance use disorder (SUD). In 
multivariable analyses, obesity among adults with BD was positively associated 
with age, comorbid anxiety disorders, duration of depressive episodes, and 
history of hospitalization for depression, and negatively associated with past-year 
SUD. CONCLUSIONS: The increased prevalence of obesity in BD and its association 
with illness severity, particularly in relation to depression, cannot be attributed to 
biases inherent in treatment-seeking samples. Future studies are needed to 
examine the direction of the observed associations and to develop preventive and 
treatment strategies seeking to mitigate the burden of obesity in BD. 
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The psychological 
costs of painless but 
recurring experiences 
of racial 
discrimination. 
Huynh QL, Devos T, 
Dunbar CM. 
Cultur Divers Ethnic 
Minor Psychol. 2012 
Jan;18(1):26-34. doi: 
10.1037/a0026601. 

When studying discrimination, it is important to examine both perceived 
frequency 
and stress associated with these experiences, as well as the interplay between 
these two dimensions. Using data from Latino/a participants (N = 168), we found 
an interaction effect of the reported frequency and reported stressfulness of 
discrimination on psychological distress (depression and anxiety), such that 
frequency predicted greater psychological distress for low-stress events, but high-
stress events were associated with greater distress regardless of frequency. In 
addition, using the constructs of "stated" and "derived" stressfulness, we found 
that the frequency of experiences of discrimination that were rated as less 
stressful were, in fact, correlated with greater psychological distress. 
Discrimination events not experienced as stressful nonetheless may have negative 
implications for the target, especially if they occur frequently. 
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Discrimination, 
acculturation, 
acculturative stress, 
and Latino 
psychological 
distress: a moderated 
mediational model. 
Torres L, Driscoll MW, 
Voell M. 
Cultur Divers Ethnic 
Minor Psychol. 2012 
Jan;18(1):17-25. doi: 
10.1037/a0026710. 

Prior research has found that perceived discrimination is associated with adverse 
mental health outcomes among Latinos. However, the process by which this 
relationship occurs remains an understudied area. The present study investigated 
the role of acculturative stress in underlying the relationship between perceived 
discrimination and Latino psychological distress. Also examined was the ability of 
acculturation to serve as a moderator between perceived discrimination and 
acculturative stress. Among a sample of Latino adults (N = 669), moderated 
mediational analyses revealed that acculturative stress mediated the perceived 
discrimination-psychological distress relationship, and that the link between 
perceived discrimination and acculturative stress was moderated by Anglo 
behavioral orientation but not Latino behavioral orientation. The findings are 
discussed within a stress and coping perspective that identifies the psychological 
consequences associated with perceived discrimination and acculturative stress. 
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Coping with obesity 
stigma affects 
depressed mood in 
African-American and 
white candidates for 

Depressed mood in severely obese, bariatric surgery-seeking candidates is 
influenced by obesity stigma, yet the strategies for coping with this stigma are 
less well understood. This study hypothesized that coping strategies are 
significantly associated with depressed mood above and beyond demographic 
factors and frequency of weight-related stigma, with specific coping strategies 
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bariatric surgery. 
Fettich KC, Chen EY. 
Obesity (Silver 
Spring). 2012 
May;20(5):1118-21. 
doi: 
10.1038/oby.2012.12. 
Epub 2012 Jan 27. 

differing between racial groups. Severely obese, bariatric surgery-seeking adults 
(N = 234; 91 African Americans) completed the Beck Depression Inventory (BDI) 
and Stigmatizing Situations Inventory (SSI). Two hierarchical linear regressions 
were conducted separately for African Americans and whites. For both racial 
groups, age, sex, BMI, years overweight, annual income, and education level did 
not account for a significant portion of the variance in BDI scores. The frequency 
of stigmatizing situations and coping strategies significantly explained 16.4% and 
33.2%, respectively, of the variance for whites, and 25.9% and 25%, respectively, 
for African Americans (P < 0.001). Greater depressed mood in whites was 
associated with older age, lower education, fewer positive self-statements, and 
less self-love and more crying; while in African Americans greater depressed 
mood was associated only with ignoring the situation (P < 0.05). The study found 
that regardless of race, depressed mood in severely obese, bariatric surgery-
seeking clients is related to the frequency of stigmatizing experiences and 
associated coping strategies. This suggests that efforts to reduce the deleterious 
effects of weight-related stigma need to focus both on reducing the frequency of 
stigmatization and on teaching effective coping strategies. These efforts also need 
to take into account the client's racial background. 

Perceived 
discrimination and 
diurnal cortisol: 
examining relations 
among Mexican 
American 
adolescents. 
Zeiders KH, Doane LD, 
Roosa MW. 
Horm Behav. 2012 
Apr;61(4):541-8. doi: 
10.1016/j.yhbeh.2012
.01.018. Epub 2012 

Perceived discrimination remains a salient and significant environmental stressor 
for ethnic and racial minority youth. Although many studies have examined the 
impact of racial/ethnic discrimination on mental health symptomatology and 
physical health, little is known of the potential physiological processes underlying 
such experiences, especially during adolescence. In an attempt to understand 
how varying perceptions of discrimination relate to functioning of the 
hypothalamic-pituitary-adrenal axis (HPA axis), the current study examined the 
relation between Mexican American adolescents' (N = 100, M(age) = 15.3 years 
old) perceptions of discrimination and aspects of their diurnal cortisol profiles. 
Three salivary samples (wakeup, +30 waking, bedtime) were collected across 3 
days (total of 9 samples). Utilizing multi-level modeling, results revealed that 
adolescents' perceived discrimination related to greater overall cortisol output 
(area under the curve; AUC) after controlling for other life stressors, depressive 
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symptoms, family income, acculturation level, daily stress levels and daily 
behaviors. Findings also revealed that perceived discrimination was marginally 
related to a steeper cortisol awakening response (CAR). Together, these findings 
suggest that perceived discrimination is a salient and impactful stressor for 
Mexican American adolescents. Understanding the physiological correlates of 
discrimination can provide insight into larger health disparities among ethnic and 
racial minority individuals. 

Diabetes and 
depressive symptoms 
among Korean 
American older 
adults: the mediating 
role of subjective 
health perceptions. 
Jang Y, Park NS, Cho S, 
Roh S, Chiriboga DA. 
Diabetes Res Clin 
Pract. 2012 
Sep;97(3):432-7. doi: 
10.1016/j.diabres.201
2.03.018. Epub 2012 
Apr 18. 

PURPOSE: In recognition of the impact of chronic diseases on mental health and 
the lack of research on Asian American subgroups, the present study examined 
subjective perceptions of health as a potential mediator in the association 
between diabetes and depressive symptoms in Korean American older adults. 
METHODS: Multivariate analysis with data from 672 Korean American older adults 
in Florida explored the mediation model of health perceptions. RESULTS: The 
presence of diabetes was associated with negative perceptions of health and 
elevated symptoms of depression. The proposed mediation model was also 
supported: negative perceptions of health served as an intervening step between 
diabetes and depressive symptoms. CONCLUSIONS: The intervening role of health 
perceptions yields implications for developing health promotion interventions 
targeting older individuals with diabetes. Results suggest that even in the 
presence of chronic health conditions, mental well-being of older adults can be 
maintained by having optimistic beliefs and positive attitudes towards their own 
health. 
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Limited English 
proficiency and 
psychological distress 
among Latinos and 
Asian Americans. 
Zhang W, Hong S, 
Takeuchi DT, 
Mossakowski KN. 
Soc Sci Med. 2012 
Sep;75(6):1006-14. 
doi: 
10.1016/j.socscimed.2
012.05.012. Epub 
2012 Jun 4. 

English proficiency is increasingly recognized as an important factor that is related 
to the mental health of immigrants and ethnic minorities. However, few studies 
have examined how the association between English proficiency and mental 
health operates and whether the pattern of association is similar or different 
among various ethnic minority groups. This paper investigates how limited English 
proficiency directly and indirectly affects psychological distress through pathways 
of discrimination for both Latinos and Asian Americans in the United States. 
Findings suggest that, for Asian Americans, limited English proficiency has an 
independent relationship with psychological distress over and above demographic 
variables, socioeconomic and immigration-related factors and discrimination. For 
Latinos, however, socio-demographic variables and discrimination show a 
stronger association than limited English proficiency in affecting psychological 
distress. Different forms of discrimination – everyday discrimination and 
racial/ethnic discrimination - are equally important for both ethnic groups. 
Findings underscore the differential role of limited English proficiency for the 
mental health of Asian Americans and Latinos and suggest the distinctive racial 
experiences and backgrounds of these two ethnic groups. 
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Stressors in multiple 
life-domains and the 
risk for externalizing 
and internalizing 
behaviors among 
African Americans 
during emerging 
adulthood. 
Estrada-MartÃnez LM, 
Caldwell CH, 
Bauermeister JA, 
Zimmerman MA. 
J Youth Adolesc. 2012 
Dec;41(12):1600-12. 

Behavioral and mental health outcomes have been associated with experiencing 
high levels of stress. Yet, little is known about the link between the nature of 
stressors, their accumulation over time, and the risk for externalizing and 
internalizing outcomes. Compared to the general population, African Americans 
are exposed to a disproportionate number of stressors beginning earlier in life. 
Incorporating Agnew's General Strain Theory into the study of stress, this study 
examined whether different kinds of stressors are equally salient in the risk for 
violent behaviors and depressive symptoms among African Americans 
transitioning into young adulthood. It further examined the effects of the 
accumulation of stressors in different life domains and their effect on risks. This 
study utilized data from an African American subsample of an ongoing 
longitudinal study that followed 604 adolescents (53 % females) from 9th grade 
into adulthood. Multilevel growth curve models were used to examine how 
changes in stressors across multiple life domains related to violent behaviors and 
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doi: 10.1007/s10964-
012-9778-3. Epub 
2012 Jun 22. 

depressive symptoms. We found that continued exposure to perceived daily 
stress and racial discrimination stress increased the risk for violent behaviors 
during young adulthood, and exhibited a nonlinear relationship between the 
accumulation of stressors and risk for violence. Moreover, we found that 
exposure to perceived daily stress, financial stress, neighborhood stress, and 
racial discrimination stress increased the risk of depressive symptoms and led to a 
linear relationship between the accumulation of stressors and risk for depressive 
symptoms. Findings suggest identifiable stressors that can persist over time to 
influence risks at young adulthood. 

Maternal experiences 
with everyday 
discrimination and 
infant birth weight: a 
test of mediators and 
moderators among 
young, urban women 
of color. 
Earnshaw VA, 
Rosenthal L, Lewis JB, 
Stasko EC, Tobin JN, 
Lewis TT, Reid AE, 
Ickovics JR. 
Ann Behav Med. 2013 
Feb;45(1):13-23. doi: 
10.1007/s12160-012-
9404-3. 

BACKGROUND: Racial/ethnic disparities in birth weight persist within the USA. 
PURPOSE: The purpose of this study is to examine the association between 
maternal everyday discrimination and infant birth weight among young, urban 
women of color as well as mediators (depressive symptoms, pregnancy distress, 
and pregnancy symptoms) and moderators (age, race/ethnicity, and attributions 
of discrimination) of this association. METHODS: A total of 420 women 
participated (14-21 years old; 62 % Latina, 38 % Black), completing measures of 
everyday discrimination and moderators during their second trimester of 
pregnancy and mediators during their third trimester. Birth weight was primarily 
recorded from medical record review. RESULTS: Path analysis demonstrated that 
everyday discrimination was associated with lower birth weight. Depressive 
symptoms mediated this relationship, and no tested factors moderated this 
relationship. CONCLUSIONS: Given the association between birth weight and 
health across the lifespan, it is critical to reduce discrimination directed at young, 
urban women of color so that all children can begin life with greater promise for 
health. 
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The longitudinal 
relationship between 
parental reports of 
asthma and anxiety 
and depression 

OBJECTIVES: This study aims to examine the relationship between parental 
reports of child asthma and levels and slopes of anxiety and depression symptoms 
among two contrasting groups of Puerto Rican youth, and to determine whether 
asthma is a special risk above and beyond parents' reports of other youths' 
medical conditions. 
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symptoms among 
two groups of Puerto 
Rican youth. 
Ramos Olazagasti MA, 
Shrout PE, Yoshikawa 
H, Bird HR, Canino GJ. 
J Psychosom Res. 
2012 Oct;73(4):283-8. 
doi: 
10.1016/j.jpsychores.
2012.07.006. Epub 
2012 Aug 1. 

METHODS: Two probability samples of youth in San Juan and Caguas, Puerto Rico 
(n=673) and in the south Bronx, New York (n=598), and their caretakers were 
interviewed in three yearly assessments. Parental reports of their children's 
asthma during each assessment were used to indicate whether youth had 
intermittent (PR=34%, NY=23%) or persistent (PR=7%, NY=16%) asthma. 
Youths'depression and anxiety symptoms were assessed using self reports to the 
DISC-IV. Information on youths' medical comorbidity was gathered through 
parental reports. RESULTS: Multilevel analyses adjusting for comorbid medical 
conditions indicated that parental reports of youths' intermittent and persistent 
asthma were related to higher levels, but similar slopes, of anxiety and depression 
among youth in New York. In Puerto Rico, youth with persistent asthma 
experienced less improvement in anxiety over time than youth without asthma, 
but no other associations were found. 
CONCLUSION: Having asthma, based on parental reports, represents a risk factor 
for Puerto Rican youths' internalizing symptoms, even after adjusting for 
comorbid medical conditions. This risk is more pronounced among youth living in 
New York, which highlights the importance of considering the social context in 
which youth develop and minority status when examining associations between 
physical health risk factors and mental health. 

Association of 
discrimination-
related trauma with 
sexual risk among 
HIV-positive African 
American men who 
have sex with men. 
Fields EL, Bogart LM, 
Galvan FH, Wagner 
GJ, Klein DJ, Schuster 
MA. 
Am J Public Health. 

OBJECTIVES: We investigated whether 1 form of traumatic stress, discrimination-
related trauma (e.g., physical assault because of race), was associated with 
unprotected anal intercourse, especially when compared with non-discrimination-
related trauma, among African American men who have sex with men. METHODS: 
A convenience sample of 131 HIV-positive African American men who have sex 
with men receiving antiretroviral treatment completed audio computer-assisted 
self- interviews that covered unprotected anal intercourse, interpersonal trauma, 
and whether trauma was because of discrimination on the basis of race/ethnicity, 
HIV serostatus, or sexual orientation. RESULTS: Sixty percent reported at least 1 
interpersonal trauma; they attributed at least 1 trauma to being gay (47%), 
African American (17%), or HIV positive (9%). In a multivariate regression, 
experiencing discrimination-related trauma was significantly associated with 
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2013 May;103(5):875-
80. doi: 
10.2105/AJPH.2012.3
00951. Epub 2013 
Mar 14. 

unprotected anal intercourse (adjusted odds ratio [AOR] = 2.4; 95% confidence 
interval [CI] = 1.0, 5.7; P = .04), whereas experiencing non-discrimination-related 
trauma was not (AOR = 1.3; 95% CI = 0.6, 3.1; P = .53). CONCLUSIONS: HIV-
positive African American men who have sex with men experience high levels of 
discrimination-related trauma, a stressor associated with greater risk taking. HIV 
prevention interventions should consider the potential damaging effects of 
discrimination in the context of trauma. 

Do race, ethnicity, 
and psychiatric 
diagnoses matter in 
the prevalence of 
multiple chronic 
medical conditions? 
Cabassa LJ, Humensky 
J, Druss B, Lewis-
FernÃ¡ndez R, Gomes 
AP, Wang S, Blanco C. 
Med Care. 2013 
Jun;51(6):540-7. doi: 
10.1097/MLR.0b013e
31828dbb19. 

BACKGROUND: The proportion of people in the United States with multiple 
chronic medical conditions (MCMC) is increasing. Yet, little is known about the 
relationship that race, ethnicity, and psychiatric disorders have on the prevalence 
of MCMCs in the general population. METHODS: This study used data from wave 
2 of the National Epidemiologic Survey on Alcohol and Related Conditions 
(N=33,107). Multinomial logistic regression models adjusting for 
sociodemographic variables, body mass index, and quality of life were used to 
examine differences in the 12-month prevalence of MCMC by race/ethnicity, 
psychiatric diagnosis, and the interactions between race/ethnicity and psychiatric 
diagnosis. RESULTS: Compared to non-Hispanic Whites, Hispanics reported lower 
odds of MCMC and African Americans reported higher odds of MCMC after 
adjusting for covariates. People with psychiatric disorders reported higher odds of 
MCMC compared with people without psychiatric disorders. There were 
significant interactions between race and psychiatric diagnosis associated with 
rates of MCMC. In the presence of certain psychiatric disorders, the odds of 
MCMC were higher among African Americans with psychiatric disorders 
compared to non-Hispanic Whites with similar psychiatric disorders. 
CONCLUSIONS: Our study results indicate that race, ethnicity, and psychiatric 
disorders are associated with the prevalence of MCMC. As the rates of MCMC 
rise, it is critical to identify which populations are at increased risk and how tobest 
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direct services to address their health care needs. 

The effects of race, 
ethnicity, and 
mood/anxiety 
disorders on the 
chronic physical 
health conditions of 
men from a national 
sample. 
Johnson-Lawrence V, 
Griffith DM, Watkins 
DC. 
Am J Mens Health. 
2013 Jul;7(4 
Suppl):58S-67S. doi: 
10.1177/1557988313
484960. Epub 2013 
Apr 21. 

Racial/ethnic differences in health are evident among men. Previous work 
suggests associations between mental and physical health but few studies have 
examined how mood/anxiety disorders and chronic physical health conditions 
covary by age, race, and ethnicity among men. Using data from 1,277 African 
American, 629 Caribbean Black, and 371 non-Hispanic White men from the 
National Survey of American Life, we examined associations between 
race/ethnicity and experiencing one or more chronic physical health conditions in 
logistic regression models stratified by age and 12-month mood/anxiety disorder 
status. Among men <45 years without mood/anxiety disorders, Caribbean Blacks 
had lower odds of chronic physical health conditions than Whites. Among men 
aged 45+ years with mood/anxiety disorders, African Americans had greater odds 
of chronic physical health conditions than Whites. Future studies should explore 
the underlying causes of such variation and how studying mental and chronic 
physical health problems together may help identify mechanisms that underlie 
racial disparities in life expectancy among men. 
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Acculturative stress 
and Latino 
depression: the 
mediating role of 
behavioral and 
cognitive resources. 
Driscoll MW, Torres L. 
Cultur Divers Ethnic 

Although research has found that acculturative stress is significantly associated 
with adverse psychological adjustment among Latinos, the mechanism by which 
this relationship exists is not clearly understood. The purpose of this study was to 
investigate the role of behavioral and cognitive resources--active coping and self-
efficacy, respectively--as mediators of the relationship between acculturative 
stress and depression among a sample of Latina/o adults (N = 469). Multiple 
mediator analysis indicated that active coping partially mediated the relationship 
between acculturative stress and depression symptom severity. The indirect 
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Minor Psychol. 2013 
Oct;19(4):373-82. doi: 
10.1037/a0032821. 
Epub 2013 Aug 5. 

relationship of acculturative stress to depression symptom severity through self-
efficacy was not significant. The results suggest that acculturative stress directly 
relates to Latino psychological adjustment, and lower behavioral active coping 
partially accounts for this relationship. Results are discussed in the context of 
culturally based stress and coping models, wherein the relationship between 
stressors and subsequent psychological adjustment is influenced by the degree of 
fit between stressor demands and individuals' resources. Implications for 
treatment and theory are discussed. 

Racial patterns of 
cardiovascular 
disease risk factors in 
serious mental illness 
and the overall U.S. 
population. 
Keenan TE, Yu A, 
Cooper LA, Appel LJ, 
Guallar E, Gennusa JV 
3rd, Dickerson FB, 
Crum RM, Anderson 
CA, Campbell LM, 
Young DR, Daumit GL. 
Schizophr Res. 2013 
Oct;150(1):211-6. doi: 
10.1016/j.schres.2013
.07.022. Epub 2013 Jul 
31. 

BACKGROUND: Serious mental illness (SMI) and minority race are each associated 
with elevated cardiovascular disease (CVD) mortality. However, little is known 
about racial variation in CVD risk factors in individuals with SMI. This study aimed 
to determine racial patterns of CVD risk factors in individuals with SMI and to 
compare these patterns to those of the general population. METHODS: 
Overweight/obese adults with SMI (163 whites; 111 African Americans) examined 
from 2008 to 2011 during a weight loss trial were compared at study baseline to 
overweight/obese adults (1103 whites; 550 African Americans) of similar age, sex, 
and race in the 2007 to 2010 National Health and Nutrition Examination Survey. 
RESULTS: All CVD risk factors except cholesterol were higher in SMI than the 
overall U.S. population. After adjusting for age and sex, both racial groups with 
SMI had similarly high risks of smoking, obesity, diabetes, and hypertension, while 
African Americans with SMI had lower risks of high cholesterol (RR 0.73; 95% CI 
0.57-0.94) and metabolic syndrome (RR 0.75; 95% CI 0.63-0.91) than whites with 
SMI. In the U.S. population sample, African Americans compared to whites had 
higher risks of obesity (RR 1.23; 95% CI 1.14-1.34), diabetes (RR 1.68; 95% CI 1.21-
2.34), and hypertension (RR 1.44; 95% CI 1.31-1.60) but no significant difference 
in smoking, high cholesterol, and metabolic syndrome. CONCLUSIONS: Compared 
to the general population, the greater burden and dissimilar racial pattern of CVD 
risk factors in SMI underscore the need for CVD prevention programs targeting 
the SMI population. 
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Prenatal stress, 
partner support, and 
infant cortisol 
reactivity in low-
income Mexican 
American families. 
Luecken LJ, Lin B, 
Coburn SS, 
MacKinnon DP, 
Gonzales NA, Crnic 
KA. 
Psychoneuroendocrin
ology. 2013 
Dec;38(12):3092-101. 
doi: 
10.1016/j.psyneuen.2
013.09.006. Epub 
2013 Sep 14. 

Maternal exposure to significant prenatal stress can negatively affect infant 
neurobiological development and increase the risk for developmental and health 
disturbances. These effects may be pronounced in low SES and ethnic minority 
families. We explored prenatal partner support as a buffer of the impact of 
prenatal stress on cortisol reactivity of infants born to low-income Mexican 
American women. Women (N=220; age 18-42; 84% Spanish-speaking; 89% foreign 
born; modal family income $10,000-$15,000) reported on economic stress and 
satisfaction with spousal/partner support during the prenatal period (26-38 
weeks gestation), and infant salivary cortisol reactivity to mildly challenging 
mother-infant interaction tasks was assessed at women's homes at six weeks 
postpartum. Multilevel models estimated the interactive effect of prenatal stress 
and partner support on cortisol reactivity, controlling for covariates and potential 
confounds. Infants born to mothers who reported high prenatal stress and low 
partner support exhibited higher cortisol reactivity relative to those whose 
mothers reported high support or low stress. The effects did not appear to 
operate through birth outcomes. For low-income Mexican American women, 
partner support may buffer the impact of prenatal stress on infant cortisol 
reactivity, potentially promoting more adaptive infant health and development. 
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Weight- and race-
based bullying: 
Health associations 
among urban 
adolescents. 
Rosenthal L, Earnshaw 
VA, Carroll-Scott A, 
Henderson KE, Peters 
SM, McCaslin C, 
Ickovics JR. 
J Health Psychol. 2013 
Oct 22. [Epub ahead 
of print] 

Stigma-based bullying is associated with negative mental and physical health 
outcomes. In a longitudinal study, surveys and physical assessments were 
conducted with mostly Black and Latino, socioeconomically disadvantaged, urban 
students. As hypothesized, greater weight- and race-based bullying each was 
significantly indirectly associated with increased blood pressure and body mass 
index, as well as decreased overall self-rated health across 2 years, through the 
mechanism of more negative emotional symptoms. Results support important 
avenues for future research on mechanisms and longitudinal associations of 
stigma-based bullying with health. Interventions are needed to reduce stigma-
based bullying and buffer adolescents from adverse health effects. 
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The association 
between childhood 
trauma and lipid 
levels in an adult low-
income, minority 
population. 
Spann SJ, Gillespie CF, 
Davis JS, Brown A, 
Schwartz A, Wingo A, 
Habib L, Ressler KJ. 
Gen Hosp Psychiatry. 
2014 Mar-
Apr;36(2):150-5. doi: 
10.1016/j.genhosppsy
ch.2013.10.004. Epub 
2013 Oct 19. 

BACKGROUND: The objective of this study is to investigate the association 
between childhood trauma and lipid profiles in adults from a highly traumatized 
population at-risk for cardiovascular disease. METHOD: We recruited 452 
participants, primarily African-American and of low socioeconomic status, from 
general medical clinics in a large urban hospital. We performed direct 
comparisons, univariate analysis of variance and regression analyses together and 
separated by sex, examining the associations of child abuse, body mass index, 
lipid lowering drug use, blood pressure, age, and substance use to HDL levels and 
HDL/LDL ratios. 
RESULTS: A history of moderate to severe levels of childhood trauma and abuse 
was associated with a significant decrease in HDL levels (P ≤ .01) and HDL/LDL 
ratios (P ≤ .001) relative to males with low levels of abuse. This relationship held 
when the status of lipid-lowering drugs was considered. When controlling for age, 
substance abuse, tobacco use, and adult trauma, the effects of childhood trauma 
remained significant. We found a significant child abuse by sex interaction on 
HDL/LDL ratios [F(1,369)=13.0, P ≤ .0005] consistent with a differential effect of  
trauma on dyslipidemia in male but not female subjects. CONCLUSIONS: Our data 
suggest that childhood trauma exposure, obtained with self-report measures, 
may contribute to increased risk of cardiovascular disease by way of stress-
mediated alterations of lipid concentration and composition in male, but not 
female, subjects. 
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Discrimination and 
social anxiety 
disorder among 
African-Americans, 
Caribbean blacks, and 
non-Hispanic whites. 
Levine DS, Himle JA, 
Abelson JM, Matusko 
N, Dhawan N, Taylor 
RJ. 
J Nerv Ment Dis. 2014 
Mar;202(3):224-30. 
doi: 
10.1097/NMD.000000
0000000099. 
 
(Return) 

The present study investigated the relationship between discrimination and social 
anxiety disorder (SAD) in a sample of African-Americans, Caribbean blacks, and 
non-Hispanic whites using the National Survey of American Life, the most 
comprehensive study of psychopathology among American blacks to date (N = 
6082). Previous work has highlighted a strong association between discrimination 
and mental health symptoms (Keith, Lincoln, Taylor, and Jackson [Sex Roles 62:48-
59]; Kessler, Mickelson, and Williams [J Health Soc Behav 40:208-230, 1999]; Soto, 
Dawson-Andoh, and BeLue [J Anxiety Disord 25:258-265, ]). However, few studies 
have examined the effects of particular types of discrimination on specific anxiety 
disorders or among different black subgroups. In this study, logistic regression 
analyses indicated that everyday but not major experiences of discrimination are 
associated with SAD for African-Americans, Caribbean blacks, and non-Hispanic 
whites. This study adds to the extant literature by demonstrating that specific 
types of discrimination may be uniquely associated with SAD for different 
ethnic/racial groups. 
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Stereotype 
confirmation concern 
and fear of negative 
evaluation among 
African Americans 
and Caucasians with 
social anxiety 
disorder. 
Johnson SB, Anderson 
PL. 
J Anxiety Disord. 2014 
May;28(4):390-3. doi: 
10.1016/j.janxdis.201
4.03.003. Epub 2014 

Fear of negative evaluation is a central component of social anxiety. The current 
study examines the relation between fear of negative evaluation and fears of 
confirming stereotypes about social groups to which one belongs among people 
diagnosed with social anxiety disorder. Participants (N=94) with a primary 
diagnosis of social anxiety disorder who self-identified as either African American 
(n=41) or Caucasian (n=53) completed standardized self-report measures of 
stereotype confirmation concerns and fear of negative evaluation. Results from 
hierarchical logistical regression showed that stereotype confirmation concerns 
predicted fear of negative evaluation for both racial groups, with greater concern 
predicting greater fear. This association was moderated by race, B=-.24,  t=-2.67, 
p<.01, such that stereotype confirmation concerns had a stronger association 
with fear of negative evaluation for Caucasians (b=.38, p<.01) than for African 
Americans (b=.14, p<.05). This study is the first to directly examine the relation 
between stereotypes and fear of negative evaluation within a socially anxious 
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Mar 25. sample. Although we cannot identify the specific social group to which each 
participant's stereotype confirmation concerns apply, this study provides 
quantitative evidence that the social context within which socially anxious 
individuals view themselves impacts their fear of negative evaluation and 
highlights the need for further research in this area. 

Relationship between 
acculturation, 
discrimination, and 
suicidal ideation and 
attempts among US 
Hispanics in the 
National 
Epidemiologic Survey 
of Alcohol and 
Related Conditions. 
Perez-Rodriguez MM, 
Baca-Garcia E, 
Oquendo MA, Wang 
S, Wall MM, Liu SM, 
Blanco C. 
J Clin Psychiatry. 2014 
Apr;75(4):399-407. 
doi: 
10.4088/JCP.13m0854
8. 

OBJECTIVE: Acculturation is the process by which immigrants acquire the culture 
of the dominant society. Little is known about the relationship between 
acculturation and suicidal ideation and attempts among US Hispanics. Our aim 
was to examine the impact of 5 acculturation measures (age at migration, time in 
the United States, social network composition, language, race/ethnic orientation) 
on suicidal ideation and attempts in the largest available nationally representative 
sample of US Hispanics. METHOD: Study participants were US Hispanics (N = 
6,359) from Wave 2 of the 2004-2005 National Epidemiologic Survey of Alcohol 
and Related Conditions (N = 34,653). We used linear χ(2) tests and logistic 
regression models to analyze the association between acculturation and risk of 
suicidal ideation and attempts. RESULTS: Factors associated with a linear increase 
in lifetime risk for suicidal ideation and attempts were (1) younger age at 
migration (linear χ(2)(1) = 57.15; P < .0001), (2) longer time in the United States 
(linear χ(2)(1)= 36.09; P < .0001), (3) higher degree of English-language 
orientation (linear χ(2)(1) = 74.08; P <.0001), (4) lower Hispanic composition of 
social network (linear χ(2)(1) = 36.34; P < .0001), and (5) lower Hispanic 
racial/ethnic identification  (linear χ(2)(1) = 47.77; P <.0001). Higher levels of 
perceived discrimination were associated with higher lifetime risk for suicidal 
ideation (β = 0.051; P < .001) and attempts (β = 0.020; P = .003). CONCLUSIONS: 
There was a linear association between multiple dimensions of acculturation and 
lifetime suicidal ideation and attempts. Discrimination was also associated with 
lifetime risk for suicidal ideation and attempts. Our results highlight protective 
aspects of the traditional Hispanic culture, such as high social support, coping 
strategies, and moral objections to suicide, which are modifiable factors and 
potential targets for public health interventions aimed at decreasing suicide risk. 
Culturally sensitive mental health resources need to be made more available to 
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decrease discrimination and stigma. 

White Box 
"Epidemiology and 
the Social 
Neuroscience of 
Health Behaviors: The 
Environmental 
Affordances Model." 
Mezuk B, Abdou CM, 
Hudson D, Kershaw 
KN, Rafferty JA, Lee H, 
Jackson JS. 
Soc Ment Health. 
2013 Jul 1;3(2). doi: 
10.1177/2156869313
480892. 
 
(Return) 

Crucial advances have been made in our knowledge of the social determinants of 
health and health behaviors. Existing research on health disparities, however, 
generally fails to address a known paradox in the literature: While blacks have 
higher risk of medical morbidity relative to non-Hispanic whites, blacks have 
lower rates of common stress-related forms of psychopathology such as major 
depression and anxiety disorders. In this article we propose a new theoretical 
approach, the Environmental Affordances Model, as an integrative framework for 
the origins of both physical and mental health disparities. We highlight early 
empirical support and a growing body of experimental animal and human 
research on self-regulatory health behaviors and stress coping that is consistent 
with the proposed framework. We conclude that transdisciplinary approaches, 
such as the Environmental Affordances Model, are needed to understand the 
origins of group-based disparities to implement effective solutions to racial and 
ethnic group inequalities in physical and mental health. 
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Psychosocial and 
contextual 
determinants of 
alcohol and drug use 
disorders in the 
National Latino and 
Asian American 
Study. 

BACKGROUND: In the U.S., Latino and Asian American immigrants and ethnic 
minorities may be at increased risk for alcohol and drug use disorders 
(AUDs/DUDs). The role of psychosocial and contextual characteristics as potential 
factors underlying this increased risk is unresolved. METHODS: Participants 
include 4649 adults from the National Latino and Asian American Study. Logistic 
regression was used to determine the relationship between acculturation, 
acculturative stress, neighborhood characteristics, family characteristics, and 
discrimination and AUDs/DUDs. Models were stratified by age of immigration and 
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Savage JE, Mezuk B. 
Drug Alcohol Depend. 
2014 Jun 1;139:71-8. 
doi: 
10.1016/j.drugalcdep.
2014.03.011. Epub 
2014 Mar 19. 

ethnicity and controlled for demographic and mental health characteristics. 
RESULTS: Overall, 9.6% of Latino and 4.1% of Asian participants met criteria for 
lifetime AUDs/DUDs. Acculturation, family conflict, and discrimination were 
positively associated with AUDs/DUDs (odds ratios [ORs] and 95% confidence 
intervals [95%CIs]: 1.80[1.54-2.09], 1.24[1.12-1.36], and 1.54[1.38-1.73]), while 
neighborhood safety and family cohesion were protective for AUDs/DUDs 
(ORs[95%CIs]: 0.75[0.66-0.85] and 0.79[0.69-0.90]). Acculturative stress and 
neighborhood cohesion were not related to AUDs/DUDs. The relationships 
between family conflict and family cohesion with AUDs/DUDs were attenuated 
after accounting for other psychosocial and contextual factors. These 
relationships 
were generally consistent across ethnic and age of immigration subgroups. 
CONCLUSIONS: Factors such as acculturation, discrimination, and neighborhood 
safety, are robustly and largely universally related to AUDs/DUDs among first and 
later generation Latino and Asian immigrants. Further research is required to 
understand how and why these factors relate to risk of substance misuse, and to 
identify ways to apply these factors in prevention and intervention efforts. 

*Effects of minority 
stress processes on 
the mental health of 
Latino men who have 
sex with men and 
women: a qualitative 
study. Holloway IW, 
Padilla MB, Willner L, 
Guilamo-Ramos V.  
Arch Sex Behav. 2015 
Oct;44(7):2087-97. 

Emerging literature on minority stress among sexual minority populations has 
described the negative consequences that multiple minority statuses may exert 
on mental health and well-being. This literature has tended to focus on 
individuals whose self-identifications reflect sexual minority sexual categories, 
such as gay or bisexual, and has explored the intersection of these definitions 
with ethnic, racial, and class statuses. Few such studies have 
explored mental health among men who actively deny a sexual minority sexual 
identity label while engaging in same-sex sexual behaviors. The 
present study used ethnographic interview data from 20 non-gay-identified 
bisexually behaving Dominican and Puerto Rican men in New York City. 
Participants described discovery of same sex sexual behavior as a threat to their 
intimate relationships, community affiliation, and counter to expectations 
of Latino masculinity. Recounting a wide range of information management 
strategies used to avoid open disclosure about their sexual lives, participants 
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experienced the potential consequences of disclosure as extreme and even life 
threatening. Men anticipated social isolation, depression, self-injury, and 
suicidality as possible outcomes from disclosing sexual behavior with 
other men to their female romantic partners. This analysis provides direction for 
future research on minority stress processes and mental health service delivery 
among Latino men who have sex with men and women. 

*Depression Attributes 
Among  
White Non-Hispanic and 
Mexican-Origin Older 

Men. Apesoa-Varano EC, 
Barker JC, Unutzer J, 
Hinton L.  

Am J Geriatr Psychiatry. 
2015 
Sep;23(9):960-9. doi: 
10.1016/j.jagp.2014.12.00

6. Epub 2014 Dec 13 

OBJECTIVE: Depression is associated with poor quality of l ife, higher healthcare costs, and 
suicide. Older, especially minority, men suffer high rates of depression under-treatment. 

Il lness attributes may influence depression under-treatment by shaping help-seeking and 
physician recognition in older and minority men. Improved understanding 
of depression attributes may help to close gaps in care for older men. The study aims are to 

describe the range and most frequent attributes of depression in a diverse sample 
of older men and to describe ethnic similarities and differences 
in depression attributes between white non-Hispanic and Mexican-origin older men. METHODS: In 
this qualitative study of white non-Hispanic and Mexican-origin older men who were recruited 

from outpatient primary care clinics in central California, 77 (47 white non-Hispanic and 
30 Mexican-origin) men aged 60 and older who were identified as depressed and/or 
receiving depression treatment in the past year completed in-depth interviews covering their 

experiences of depression. Transcribed interviews were analyzed per established descriptive 
qualitative techniques. RESULTS: Twenty-one depression attributes were identified and 9 were 
present in at least 17% of the interviews. Men often attributed their depression to stressors such 
as grief/loss and spousal conflicts, feelings of moral failure, and poor health. Although there were 

similarities in depression attributes between the groups, we found several differences in the 
frequency of certain attributes. CONCLUSION: Similarities and differences 
in depression attributes between Mexican-origin and white non-Hispanic older men suggest the 
confluence of various sociocultural factors. Awareness of the variety of ways 

that older men understand depression can help clinicians identify and engage them 
in depression treatment. 
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Exploring 

Discrimination and 
Mental Health Disparities 
Faced By Black Sexual 
Minority Women 

Using a Minority Stress 
Framework. Calabrese SK, 
Meyer IH, Overstreet NM, 
Haile R, Hansen NB.  

Black sexual minority women are triply marginalized due to their race, gender, and sexual 

orientation. We compared three dimensions of discrimination-frequency (regularity of 
occurrences), scope (number of types of discriminatory acts experienced), and number of bases 
(number of social statuses to which discrimination was attributed)-and self-
reported mental health (depressive symptoms, psychological well -being, and social well -being) 

between 64 Black sexual minority women and each of two groups sharing two of three 
marginalized statuses: (a) 67 White sexual minority women and (b) 
67 Black sexual minority men. Black sexual minority women reported 
greater discrimination frequency, scope, and number of bases and poorer psychological and 
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Psychol Women Q. 2015 
Sep 1;39(3):287-304. 

Epub 2014 Dec 29. 

social well-being than white sexual minority women and more discrimination bases, a higher 
level of depressive symptoms, and poorer social well-being than Black sexual minority men. We 

then tested and contrasted dimensions of discrimination as mediators between social status (race 
or gender) and mental health outcomes. Discrimination frequency and scope mediated the 
association between race and mental health, with a stronger effect via frequency among sexual 
minority women. Number of discrimination bases mediated the association between gender 

and mental health among Black sexual minorities. Future research and clinical practice would 
benefit from considering Black sexual minority women's mental health in a 
multidimensional minority stress context. 

Examining differences in 

culturally 
based stress among 
clinical and nonclinical 

Hispanic adolescents. 
Cervantes RC, Cardoso JB, 
Goldbach JT.  
Cultur Divers 

Ethnic Minor Psychol. 
2015 Jul;21(3):458-67. doi: 
10.1037/a0037879. Epub 

2014 Nov 
3. Erratum in: Cultur 
Divers Ethnic Minor 
Psychol. 2015 

Oct;21(4):526 

The purpose of the current study was to determine if, and 
how, Hispanic adolescents receiving clinical treatment differ from their peers who are not in 
treatment on the 8 domains (family economic stress, cultural or educational stress, acculturation-

gap stress, immigration stress, discrimination stress, family immigration stress, community or 
gang-related stress) of cultural  stress (HSI-A), and if the relation between cultural  stress domains 
and depressive symptomology differed by group membership (clinical vs. nonclinical). The sample 
included 1,254 Hispanic adolescents. The clinical sample had significantly higher scores of 

cultural  stress (p < .05) and mean depression scores (< .001). All  8 domains of HSI -A stress were 
correlated with depression (p < .05). In the general l inear models (GLM), only family economic, 
acculturation gap, family immigration, discrimination, and family drug stress had a unique effect 

on depression and effect varied by group. Acculturation gap stress was associated with 
depression for the nonclinical group but not the clinical group (p < .001) and community 
gang stress was more strongly related to depression for the clinical group (p < .05). 
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Disparities in assessment, 

treatment, 
and recommendations for 
specialty mental health 
care: patient reports of 

medical  
provider behavior. Meyer 
OL, Saw A, Cho YI, Fancher 

TL Health Serv Res. 2015 
Jun;50(3):750-67. 

OBJECTIVE: To examine perceptions of medical  doctor behavior in mental health (MH) 
util ization disparities. DATA SOURCES: Secondary data analyses of the National Comorbidity 
Survey-Replication and the National Latino and Asian American Study (2001-2003). STUDY 

DESIGN: Sample included non-Hispanic whites (NHWs), blacks, Asians, and Latinos. Dependent 
variables were patient reports of providers' assessment of and counseling on MH and substance 
abuse (SA) problems, and recommendation for medications or  specialty MH care. The initial 

sample consisted of 9,100 adults; the final sample included the 3,447 individuals who had been 
asked about MH and SA problems. PRINCIPAL FINDINGS: Bivariate analyses indicated that Asians 
were the least l ikely to report being assessed, counseled, and recommended medications 
and specialty care. In multivariate logistic regression analyses, there were no racial/ethnic 

differences in assessment of MH or SA problems. Compared to NHWs, black patients were less 
l ikely to report receiving a medication recommendation. Latinos were more likely to report 
counseling and a recommendation to specialty care. U.S.-born patients were more likely to report 
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a medication recommendation. CONCLUSIONS: Perceptions of provider behavior might contribute 
to documented disparities in MH util ization. Further research is needed to determine other points 

in the treatment util ization process that might account for racial/ethnic disparities. 

Does Patient 

Race/Ethnicity Influence 
Physician Decision-
Making 
for Diagnosis and 

Treatment of Childhood 
Disruptive Behavior 
Problems? Garland AF, 

Taylor R, Brookman-Frazee 
L, Baker-Ericzen M, Haine-
Schlagel R, 
Liu YH, Wong S.  

J Racial  
Ethn Health Disparities. 
2015 Jun;2(2):219-30. 

Race/ethnic disparities in utilization of children's mental health care have been well documented 

and are particularly concerning given the long-term risks of untreated mental health problems 
(Institute of Medicine, 2003; Kessler et al. Am J Psychiatry 152:10026-1032, 1995). Research 
investigating the higher rates of unmet need among race/ethnic minority youths has focused 

primarily on policy, fiscal, and individual child or family factors that can influence service access 
and use. Alternatively, this study examines provider behavior as a 
potential  influence on race/ethnic disparities in mental health care. The goal of the study was to 
examine whether patient(family) race/ethnicity influences physician diagnostic 

and treatment decision-making for childhooddisruptive behavior problems. The study util ized an 
internet-based video vignette with corresponding survey of 371 randomly selected physicians 
from across the USA representing specialties l ikely to treat these patients (pediatricians, family 
physicians, general and child psychiatrists). Participants viewed a video vignette in which 

only race/ethnicity of the mother randomly varied (non-Hispanic White, Hispanic, and African 
American) and then responded to questions about diagnosis and recommended treatments. 
Physicians assigned diagnoses such as oppositional defiant disorder (48 %) and attention deficit 

disorder (63 %) to the child, but there were no di fferences in diagnosis based on race/ethnicity. 
The majority of respondents recommended psychosocial treatment (98 %) and/or psychoactive 
medication treatment (60 %), but there were no significant differences based on race/ethnicity. 
Thus, in this study using mock patient stimuli and controlling for other factors, such as insurance 

coverage, we did not find major differences in physician diagnostic or treatment decision-
making based on patient race/ethnicity. 
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*The Culturally-Enhanced 

Videofeedback 
Engagement 
(CEVE) Framework: 

*Qualitative findings in 
families of children with 
disruptive 
behavior problems. Yasui 

M, Wakschlag LS.  
Transcult Psychiatry. 2015 
Jun;52(3):417-43. Epub 

2014 Dec 9. 

While cultural competence has been promoted as  a way to reduce mental health disparities 

among ethnic minority populations, there remains a gap between theory and practice. This study 
examined the use of the Culturally Enhanced Videofeedback Engagement (CEVE) intervention as a 
clinical tool to facil itate culturally anchored shared understanding to foster 

treatment engagement among ethnic 
minority families with children with disruptive behavior isorders (DBDs) participating in a family 
clinic. In-depth qualitative analysis of individual interviews compared parents' experiences of the 
therapy process among 9 intervention families and 10 families participating in treatment as usual. 

Thematic analysis of semistructured interviews with parents revealed that for  families in the 
intervention group, clinician cultural and clinical competence and the therapeutic relationship 
were important characteristics of the intervention condition that enhanced parents' experience of 

treatment. 
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Depression treatment 
for impoverished mothers  
by point-of-care 
providers: A randomized 
controlled trial. Segre LS, 

Brock RL, O'Hara MW. J 
Consult Clin 
Psychol. 2015 

Apr;83(2):314-24. doi: 
10.1037/a0038495. Epub 
2014 Dec 8. 

OBJECTIVE: Depression in low-income, ethnic-minority women of childbearing age is prevalent 
and compromises infant and child development. Yet numerous barriers 

prevent treatment delivery. Listening Visits (LV), an empirically supported intervention developed 
for delivery by British home-visiting nurses, could address this unmet mental health need. 
This randomized controlled trial(RCT) evaluated the effectiveness of LV delivered at a woman's 
usual point-of-care, including home visits or an ob-gyn office. METHOD: Listening Visits were 

delivered to depressed pregnant women or mothers of young children by their point-of-
care provider (e.g., home visitor or physician's assistant), all of whom had low levels of prior 
counseling experience. Three quarters of the study's participants were low-income. Of those who 
reported ethnicity, all  identified themselves as minorities. Participants from 4 study sites (N = 66) 

were randomized in a 2:1 ratio, to LV or a wait-l ist control group (WLC). Assessments, conducted 
at baseline and 8 weeks, evaluated depression, quality of l ife, and treatment satisfaction. 
RESULTS: Depressive severity, depressive symptoms, and quality of l ife significantly improved 

among LV recipients as compared with women receiving standard social/health services. Women 
valued LV as evidenced by their high attendance rates and treatment satisfaction ratings. 
CONCLUSIONS: In a stepped model of depression care, LV can provide an accessible, acceptable, 
and effective first-l ine treatment option for at-risk women who otherwise are unlikel y to 

receive treatment 

1 3  1 1 1 1 1 1 

Comparing the 
impact on Latinos of a 
depression brochure and 
an entertainment-

education 
depression fotonovela. 
Cabassa LJ, Oh H, 

Humensky JL, Unger JB, 
Molina GB, Baron M. 
Psychiatr Serv. 2015 Mar 
1;66(3):313-6. 

OBJECTIVE: The purpose was to evaluate the impact of a depression fotonovela in increasing 
knowledge of depression symptoms and treatments and reducing stigma among Latinos. 

METHODS: Data were from a randomized controlled trial in which Latinos from adult schools 
(N=132) were assigned to receive the fotonovela or a depression brochure and were assessed on 
knowledge and stigma measures before and after reading the material and one month later. 
Random-effects l inear and logistic regression models assessed changes within and between 

groups. RESULTS: No significant differences were found between groups in symptom knowledge, 
social distance, and perceptions of dangerousness. Gains in depression treatment knowledge were 
significantly greater for the fotonovela than for the depression brochure group. CONCLUSIONS: 
Findings suggest that a depression fotonovela informed by an entertainment-education approach 

is a useful tool for improving depression treatment knowledge among Latinos but is l imited in 
improving symptom knowledge and reducing stigma related to social distance and perceptions of 
dangerousness. 
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Comorbid depression and 
substance abuse among 
safety-net clients in Los 
Angeles:  

a community 
participatory study. Chang 
ET, Wells KB, Gilmore J, 

OBJECTIVE: Depression and substance abuse are common among low-income adults from racial-
ethnic minority groups who receive services in safety-net settings, although little is known about 
how clients differ by service setting. This  study examined characteristics and service use among 
depressed, low-income persons from minority groups in underresourced communities who did 

and did not have a substance abuse history. METHODS: The study used cross-sectional baseline 
client data (N=957) from Community Partners in Care, an initiative to improve depression services 
in Los Angeles County. Clients with probable depression (eight-item Patient Health Questionnaire) 
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Tang L, Morgan AU, 
Sanders S, Chung B. 

Psychiatr Serv. 2015 Mar 
1;66(3):285-94. doi: 
10.1176/appi.ps.20130031
8. Epub 2014 Dec 1. 

from substance abuse programs were compared with depressed clients with and without a history 
of substance abuse from primary care, mental health, and social and community programs. 

Sociodemographic, health status, and services util ization variables were examined. RESULTS: Of 
the 957 depressed clients, 217 (23%) were from substance abuse programs; 269 
(28%) clients from other sectors had a substance abuse history, and 471 (49%) did not. 
Most clients from substance abuse programs or with a substance abuse history were unemployed 

and impoverished, lacked health insurance, and had high rates of arrests and homelessness. They 
were also more likely than clients without a substance abuse history to have depression or anxiety 
disorders, psychosis, and mania and to use emergency rooms. CONCLUSIONS: 
Clients with depression and a substance abuse history had significant psychosocial stressors and 

high rates of service use, which suggests that communitywide approaches may be needed to 
address both depression and substance abuse in this safety-netpopulation. 

Intersection of race-

ethnicity 
and gender in depression 
care: screening, access, 

and minimally adequate 
treatment. Hahm HC, 
Cook BL, Ault-Brutus A, 
Alegría M.  

Psychiatr Serv. 2015 Mar 
1;66(3):258-64. Epub 2014 
Dec 1. 

OBJECTIVES: This study examined the interaction of race-ethnicity and gender in depression 

screening, receipt of any mental health care, and receipt of adequate care. METHODS: Data from 
electronic health records (2010-2012) of adult primary care patients from a New England urban 
health care system were used (N=65,079). Multivariate logit regression models were estimated to 
assess associations between race-ethnicity, gender, and other covariates 

and depression screening, any depression care among those with a positive screen, and adequate 
depression care. To measure disparities in utilization, we controlled for need variables but not for 
non-need variables, including insurance, marital status, and socioeconomic status. RESULTS: 

Among males and females, blacks and Asians were less l ikely and Latinos were more likely to be 
screened for depression compared with whites. Among those with moderate or 
severe depression, black males and females, Latino males, and Asian males and females were less 
l ikely than whites to receive any mental health care. The disparity in screening between blacks and 

whites was greater among females compared with males. The disparity between Latinos and 
whites in receipt of any mental health care and of adequate care was greater among males than 
females. CONCLUSIONS: This approach underscored the importance of identifying disparities at 
each step of depression care by both race-ethnicity and gender. Targeting certain groups in 

specific stages of care, for example, screening of black females or providing any mental 
health care and adequate care for Latino males, would be more effective than a blanket approach 
to disparities reduction. 
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Illness beliefs of Chinese 
American immigrants 
with major depressive 
disorder in a primary care 

setting. Chen JA, Hung GC, 
Parkin S, Fava M, Yeung 
AS. 

Underutil ization of mental health services in the U.S. is compounded among racial/ethnic 
minorities, especially Chinese Americans. Culturally based illness beliefs influence help-seeking 
behavior and may provide insights into strategies for increasing util ization rates among vulnerable 
populations. This is the first large descriptive study of depressed Chinese American immigrant 

patients' i l lness beliefs using a standardized instrument. 190 depressed Chinese immigrants 
seeking primary care at South Cove Community Health Center completed the Explanatory Model 
Interview Catalogue, which probes different dimensions of i l lness beliefs: chief complaint, labeling 
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Asian J Psychiatr. 2015 
Feb;13:16-22. Epub 2014 

Dec 22. 

of i l lness, stigma perception, causal attributions, and help-seeking patterns. Responses were 
sorted into categories by independent raters and results compared to an earlier study at the same 

site and using the same instrument. Contrary to prior findings that depressed Chinese individuals 
tend to present with primarily somatic symptoms, subjects were more likely to report chief 
complaints and il lness labels related to depressed mood than physical symptoms. Nearly half 
reported they would conceal the name of their problem from others. Mean stigma levels were 

significantly higher than in the previous study. Most subjects identified psychologi cal stress as the 
most l ikely cause of their problem. Chinese immigrants' i l lness beliefs were notable for 
psychological explanations regarding their symptoms, possibly reflecting increased acceptance of 
Western biomedical frameworks, in accordance with recent research. However, reported stigma 

regarding these symptoms also increased. As Asian American immigrant populations increasingly 
accept psychological models of depression, stigma may become an increasingly important target 
for addressing disparities in mental health service util ization. 

The association between 
relationship distress and 

psychopathology is 
consistent across racial 
and ethnic groups. 

McShall JR, Johnson MD. J 
Abnorm Psychol.  
2015 Feb;124(1):226-31. 
Epub 2014 Nov 17. 

The association between intimate relationship discord and DSM-IV Axis I psychiatric disorders has 
been described in studies that oversampled White participants; however, the racial and ethnic 
differences in marital  distress and divorce as well as in prevalence rates of some forms 
of psychopathology led us to hypothesize that the association between relationship discord 

and psychopathology would vary across races and ethnicities. Relationship quality 
and psychopathology were assessed in three national surveys (the National Comorbidity Survey 
Replication, the National Latino and Asian American Study, and the National Survey of American 

Life), for a total sample size of 10,057. We found that the log odds of being diagnosed with both 
narrow-band (e.g., major depressive disorder) and broad-band disorders (e.g., mood disorder) 
were negatively associated with relationship quality consistently across 11 
different racial and ethnic groups. We discuss the implications of the cross-cultural reliability of 

the association between relationship discord and psychopathology in the context of etiological 
models and culturally competent practices. controlling for gender, age, and financial strain. 
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Thursday's child: the role 
of adverse childhood 

experiences in explaining 
mental health disparities 
among lesbian, gay, and 

bisexual U.S. adults. 
Blosnich JR, Andersen JP 
Soc Psychiatry Psychiatr 
Epidemiol. 2015 

Feb;50(2):335-8. Epub 
2014 Nov 4. 

This study examined how adverse childhood experiences (ACE) may explain disparities in 

poor mental health between lesbian, gay, and bisexual (LGB), and heterosexual  adults. Data are 
from three US states' 2010 behavioral risk factor surveillance system surveys (n = 20,060) that 
included sexual orientation, ACE inventory, and mental distress. LGB status was significantly 

associated with mental distress (OR = 1.85 [1.14-3.02]). Once incorporating ACE scores into the 
multiple regression analysis, LGB status was no longer associated with mental distress (OR = 1.28 
[0.76-2.16]). The results corroborate previous research that LGB individuals report greater 
prevalence of childhood adversity than their heterosexual peers, which may explain LGB 

adulthood health disparities. 
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Association of mandated 
language access 

programming  
and quality of care 
provided by mental 
health agencies. McClellan 

SR, Snowden L. Psychiatr 
Serv. 2015 Jan  
1;66(1):49-55. Epub 2014 

Nov 17. 

OBJECTIVE: This study examined 
the association between language access programming and quality of psychiatric care received by 

persons with l imited English proficiency (LEP). METHODS: 
In 1999, the California Department of Mental Health required county Medicaid agencies to 
implement a "threshold language access policy" to meet the state's Title VI obligations. This policy 
required Medi-Cal agencies to provide language access programming, including access to 

interpreters and translated written material, to speakers of languages other than English if 
the language was spoken by at least 3,000, or 5%, of the county's Medicaid population. Using a 
longitudinal study design with a nonequivalent control group, this study examined 
the quality of care provided to Spanish speakers with LEP and a severe mental i l lness before and 

after implementation of mandatory language access programming. Quality was measured by 
receipt of at least two follow-up medication visits within 90 days or three visits within 180 days of 
an initial medication visit over a period of 38 quarter-years. RESULTS: On average, only 40% of 

Spanish-speaking clients received at least three medication follow-up visits within 180 days. In 
multivariate analyses, language access programming was not associated with receipt of at least 
two medication follow-up visits within 90 days or at least three visits within 180 days. 
CONCLUSIONS: This study found no evidence that language access programming led to increased 

rates of follow-up medication visits for clients with LEP. 
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Lifetime Prevalence of 
Mental Disorders 

among Asian Americans: 
Nativity, Gender, and 
Sociodemographic 
Correlates. Hong S, 

Walton E, Tamaki E, Sabin 
JA.. Asian 
Am J Psychol. 2014 Dec 

1;5(4):353-363. 

This study examines l ifetime prevalence estimates of mental disorders among Asian Americans 
with a focus on differences by nativity, gender, and other relevant sociodemographic correlates. 

We analyze cross-sectional data from the National Latino and Asian American Study (NLAAS), the 
first national epidemiological survey of Asian Americans which used a probability sample of 
household resident adults in the United States (N=2,095). US-born Asian Americans are more likely 
to experience lifetime mood disorders, substance use disorders, and any mental disorders 

compared to immigrants. Lifetime substance use disorders are more likely to occur among men 
rather than women. Nativity and gender show joint associations with different mental disorders: 
US-born women are at the greatest risk for any mood disorders; US-born men are at the greatest 
risk for any substance use disorders; and immigrant women are at the lowest risk for substance 

use disorders compared to all  other groups. Analysis of the sociodemographic correlates reveals 
that the youngest immigrant women showed significantly higher rates of any mood disorder 
compared to other immigrant women. Additionally, among immigrant men, those with low 

household income are at a higher risk for mood disorders, and those who report fair/poor English 
proficiency have a higher prevalence of anxiety and mood disorders. This study provides 
documentation of prevalence differences in detailed mental health categories along salient axes 
of stratification among Asian Americans and provides a foundation for future research aimed at 

understanding the causes and correlates of mental health disparities. 
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Cost-effectiveness of a 
community-integrated 
home-based depression 
intervention 

in older African 
Americans. Pizzi LT, 
Jutkowitz E, Frick KD, Suh 

DC, Prioli KM, Gitlin LN. 
J Am Geriatr Soc. 2014 
Dec;62(12):2288-95. 

OBJECTIVES: To test the cost-effectiveness of a home-based depression program: Beat the Blues 
(BTB). DESIGN: A cost-effectiveness analysis as part of a previously reported randomized 

controlled trial that compared BTB with a wait-l ist control group. SETTING: Community. 
PARTICIPANTS: English-speaking, cognitively intact (Mini -Mental State Examination score 
≥24), African Americans aged 55 and older with depressive symptoms (Patient Health 
Questionnaire score ≥5) (N = 129). INTERVENTION: Participants randomly assigned to BTB received 

up to 10 home visits over 4 months from licensed social workers who provided care management, 
referral and linkage, stress reduction, depression education, and behavioral activation to help 
participants achieve self-identified goals. MEASUREMENTS: Incremental  cost-effectiveness ratios 
(ICERs) of BTB versus wait-l ist controls during the 4-month study period. The primary ICER was 

defined as cost per quality-adjusted life year (QALY) using the Euro Quality of Life 5D (EQ-5D) and 
secondarily using the Health Util ities Index-3 (HUI-3). Additional ICERs were calculated using 
clinical measures (cost per depressionimprovement, cost per depression remission). Costs 

included BTB intervention, depression-related healthcare visits and medications, caregiver time, 
and social services. RESULTS: BTB cost per participant per month was $146. Base case ICERs were 
$64,896 per QALY (EQ-5D) and $36,875 per QALY (HUI-3). Incremental  cost was $2,906 
per depressionimprovement and $3,507 per remission. Univariate and probabilistic sensitivity 

analyses yielded a cost/QALY range of $20,500 to $76,500. CONCLUSION: Based on the range 
of cost-effectiveness values resulting from this study, BTB is a  cost-effective treatment for 
managing depressive symptoms in older African Americans that compares favorably with the cost-

effectiveness of previously tested approaches. 
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Factors mediating the 
effects of a 
depression intervention 
on functional disability in 
older African Americans. 

Gitlin LN, Szanton SL, 
Huang J, Roth DL.J Am 
Geriatr Soc. 2014 

Dec;62(12):2280-7. 

OBJECTIVES: 
Todetermine factors mediating the effects ofa depression intervention for olderAfrican Americans 

on functional  disability and, secondarily, whether functional  improvements 
mediate intervention effects on depressive symptoms. DESIGN: Structural equation modeling to 
examine mediators in a secondary analysis of a randomized trial with 4-month follow-up. SETTING: 
Philadelphia region. PARTICIPANTS: Community-dwelling African Americans (≥55) with depressive 

symptoms living in an urban area (N = 208). INTERVENTION: Up to 10 one-hour sessions over 4 
months conducted by l icensed social workers who provided care management, referrals and 
linkages, stress reduction techniques, depressionknowledge and symptom recognition, and 

behavioral activation techniques. MEASUREMENTS: Main outcome was self-
reported functional  difficulty level for 18 basic activities. Mediators included depression severity 
(Patient Health Questionnaire), depression knowledge and symptom recognition, behavioral 
activation, and anxiety. RESULTS: At 4 months, the intervention had 

positive effects on functional  difficulty and all  mediators (P < .001). Separate structural equation 
models indicated that two factors (reduced depressive symptoms (23.5% mediated) and 
improved depression knowledge and symptom recognition (52.9% mediated)) significantly 
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mediated the intervention's effect on functiona ldisability. Enhancing behavioral activation and 
decreasing anxiety were not found to mediate improvements in functional  disability. The two 

significant mediators jointly explained 62.5% of the intervention's total effect 
on functional  disability. Functional improvement was not found to mediate the intervention's 
effect on depressive symptoms. CONCLUSION: This 
multicomponent depression intervention for African Americans has an effect 

on functional  disability that is driven primarily by enhancing symptom recognition and decreasing 
depressive symptoms. Reduction of functional  difficulties did not account for improvements in 
depressive symptoms. Nonpharmacological treatments for depressive symptoms that enhance 
symptom recognition in older African Americans can also reduce their functional  difficulties with 

daily l iving activities. 

Acculturation differences 

in 
communicating 
information about child 

mental health between 
Latino parents and 
primary care providers. Lê 
Cook B, Brown JD, Loder S, 

Wissow L. J Immigr Minor 
Health. 2014 
Dec;16(6):1093-102. 

Significant Latino-white disparities in youth mental health care access and quality exist yet l ittle is 
known about Latino parents' communication with providers about youth mental health and the 

role of acculturation in influencing this communication. We estimated regression models to assess 
the association between time in the US and the number of psychosocial issues discussed with the 
medical assistant (MA) and doctor, adjusting for child and parent mental health and 
sociodemographics. Other proxies of acculturation were also investigated including measures of 

Spanish and English language proficiency and nativity. Parent's length of time in the US was 
positively associated with their communication of: their  child's psychosocial problems with 
their child's MA, stress in their own life with their child's MA, and their child's school problems 

with their child's doctor. These differences were especially apparent for parents l iving in the US 
for >10 years. Parent-child language discordance, parent and child nativity were also significantly 
associated with communication of psychosocial problems. Greater provider and MA awareness of 
variation in resistance to communicating psychosocial issues could improve communication, and 

improve the prevention, diagnosis and treatment of youth mental i l lness. 
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Specific trauma subtypes 
improve the predictive 
validity of  

the Harvard Trauma 
Questionnaire in Iraqi 
refugees. Arnetz BB, 

Broadbridge CL, Jamil H, 
Lumley MA, Pole N, 
Barkho E, Fakhouri M,  
Talia YR, Arnetz JE. J 

Immigr Minor Health. 
2014 
Dec;16(6):1055-61. 

Trauma exposure contributes to poor mental health among refugees, and exposure often is 
measured using a cumulative index of items from the Harvard Trauma Questionnaire (HTQ). Few 

studies, however, have asked whether trauma subtypes derived from the HTQ could be superior 
to this cumulative index in predicting mental health outcomes. A community sample of recently 
arrived Iraqi refugees (N = 298) completed the HTQ and measures of posttraumatic stress disorder 
(PTSD) and depression symptoms. Principal components analysis of HTQ items revealed a 5-

component subtype model of trauma that accounted for more item variance than a 1-component 
solution. These trauma subtypes also accounted for more variance in PTSD and depression 
symptoms (12 and 10%, respectively) than did the cumulative trauma index (7 and 3%, 

respectively). Trauma subtypes provided more information than cumulative trauma in the 
prediction of negative mental health outcomes. Therefore, use of these subtypes may enhance 
the util ity of the HTQ when assessing at-risk populations. 
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Ethnic and gender 
variations in the 

associations between 
family cohesion, family 
conflict, and depression in 
older 

Asian and Latino adults. 
Park M, Unützer J, 
Grembowski D.  
J Immigr Minor Health. 

2014 Dec;16(6):1103-10. 
doi: 
10.1007/s10903-013-

9926-1. 

To examine the associations  between family conflict, family cohesion and late-

life depression in Latino and Asian populations and test if these associations vary by race/ethnicity 
and gender. We used a subsample of older adults from the National  Latino Asian American Study 
(N = 395). All  analyses were weighted and adjusted for individual and clinical characteristics. 
Greater family cohesion was associated with decrease in risk 

for depression in Latino and Asian older adult populations (OR: 0.68, 95% CI: 0.54, 0.84). 
These associations varied by gender, with men being more sensitive 
to family cohesion and family conflict than women. Asian older adults were more sensitive 
to family conflict, whereas Latino older adults were more sensitive to family cohesion. The quality 

of family relationships is strongly associated with late-life depression. Further research is needed 
to better understand the complex interplay between social support, ethnicity, and gender in 
latelife depression outcomes. 
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Socio-environmental risks 
for untreated depression 
among formerly 

incarcerated Latino men. 
Muñoz-Laboy M, 
Worthington N, Perry A, 

Guilamo-Ramos V, 
Cabassa L, Lee J, 
Severson N. J Immigr 
Minor Health. 2014 

Dec;16(6):1183-92. 

To identify the levels of untreated depression and the socio-environmental  factors associated with 
it among formerly incarcerated Latino men (FILM). Cross-sectional survey with 259 FILM ages 18-

49 who were released from prison/jail within the prior 5 years. Depression was measured by the 
brief symptom inventory (BSI). Backward elimination was used to determine the best regression 
models. 26.9 % of the study sample reported depression. Low familism, residing farther away from 

family members, low util ization of health and social services, high levels of loneliness and high 
lifetime and current frequency of alcohol use were also associated with depression. Depression is 
a major problem among FILM. Addressing untreated depression among FILM must be a public 
health priority. 
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Preventing internalizing 
symptoms among 
Hispanic 
adolescents: a synthesis 

across Familias Unidas 
trials. Perrino T, Pantin H, 
Prado G, Huang S, Brincks 
A, Howe G, Beardslee W, 

Sandler I, Brown CH. Prev 
Sci. 2014 
Dec;15(6):917-28. 

Studies document that there are efficacious interventions to prevent adolescent depression 
and internalizing symptoms, including several family-focused interventions. Questions remain 
about for whom interventions work (moderation) and by what mechanisms they work (mediation) 

to prevent internalizing symptoms. Unfortunately, single trials are often underpowered to address 
moderation and mediation, an issue addressed in this paper. This  synthesis study combined 
individual-level, longitudinal data from 721 adolescents across 3 randomized 

clinical trials of Familias Unidas, a family-focused prevention intervention for Hispanic youth. 
Using integrative data analysis (IDA) methods applied to trials, the study examined intervention 
moderation and mediation effects on internalizing symptoms. 
Baseline internalizing symptoms were a significant moderator of the intervention's effects 

on internalizing symptoms, while baseline externalizing symptoms did not moderate intervention 
effects. Baseline parent-adolescent communication, a modifiable risk factor and hypothesized 
mechanism by which the intervention works, significantly moderated the intervention's effects. 
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Specifically, the intervention was more efficacious in its impact on internalizing symptoms for 
youth with lower initial levels of parent-adolescent communication compared to those with higher 

communication levels. Moderated mediation analyses showed that parent-
adolescent communication changes mediated the intervention's effects on internalizing 
symptoms, with stronger effects for those with poorer baseline communication. Results suggest a 
potential benefit of identifying youth risks prior to interventions, and targeting specific modifiable 

mediators that lead to reductions of internalizing problems of adolescents. Findings also highlight 
advantages of util izing data from combined trials and IDA for examining intervention moderators 
and mediators. 

*Using the collaborative 
intervention planning 
framework to adapt a 

health-care manager 
intervention to a new 
population and 
provider group to 

improve the health of 
people with serious 
mental illness. Cabassa LJ, 
Gomes AP, Meyreles Q, 

Capitell i  L, Younge R, 
Dragatsi D, Alvarez  
J, Manrique Y, Lewis-

Fernández R. 
Implement Sci. 2014 Nov 
30;9:178. 

BACKGROUND: Health-

care manager interventions improve thephysical  health of people with serious mental i l lness (SMI) 
and could be widely implemented in public mental health clinics. Local adaptations and 
customization may be needed to increase the reach of these interventions in the 

public mental health system and across different racial and ethnic communities. In this study, we 
describe how we used the collaborative intervention planning framework to customize an 
existing health-care manager intervention to a new patient population (Hispanics with SMI) 
and provider group (social workers) to increase its fit with our local community. METHODS: 

The study was conducted in partnership with a public  mental health clinic that serves 
predominantly Hispanic clients. A community advisory board (CAB) composed of researchers and 
potential implementers (e.g., social workers, primary care physicians) used the collaborative 

intervention planning framework, an approach that combines community-based participatory 
research principles and intervention mapping (IM) procedures, to inform intervention adaptations. 
RESULTS: The adaptation process included four steps: fostering collaborations between CAB 
members; understanding the needs of the local  population through a mixed-methods needs 

assessment, l iterature reviews, and group discussions; reviewing intervention objectives to 
identify targets for adaptation; and developing the adapted intervention. The application of this 
approach enabled the CAB to identify a series of cultural and provider level-adaptations without 
compromising the core elements of the original  health-care manager intervention. CONCLUSIONS: 

Reducing health disparities in people with SMI requires community engagement, particularly 
when preparing existing interventions to be used with new communities, provider groups, and 
practice settings. Our study il lustrates one approach that can be used to involve community 

stakeholders in the intervention adaptation process from the very beginning to enhance the 
transportability of a health-care manager intervention in order to improve the health of people 
with SMI. 
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12-month outcomes of 
community engagement 
versus technical 
assistance to implement 

depression 
collaborative care: a 
partnered, cluster, 

randomized, comparative 
effectiveness 
trial. Chung B, Ong M, 
Ettner SL, Jones F, Gilmore 

J, McCreary M, 
Sherbourne C, Ngo  
V, Koegel P, Tang L, Dixon 
E, Miranda J, Belin TR, 

Wells KB. Ann Intern Med. 
2014 Nov 18;161(10 
Suppl):S23-34. 

BACKGROUND: Depression collaborative care implementation using community engagement and 
planning (CEP) across programs improves 6-month client outcomes in minority communities, 

compared with technical  assistance to individual programs (resources for services [RS]). 
However, 12-month outcomes are unknown. OBJECTIVE: To compare effects of CEP and RS on 
mental health-related quality of l ife (MHRQL) and use of services among depressed clients at 12 
months. DESIGN: Matched health and community programs (n = 93) in 2 communities randomly 

assigned to receive CEP or RS. (ClinicalTrials.gov: NCT01699789). MEASUREMENTS: Self-reported 
MHRQL and services use at baseline, 6 months, and 12 months. SETTING: Los Angeles, California. 
PATIENTS:1018 adults with depressive symptoms (8-item Patient Health Questionnaire score ≥10), 
88% of whom were an ethnic minority. INTERVENTION: CEP and RS 

to implement depression collaborative care. MEASUREMENTS: The primary outcome was poor 
MHRQL (12-item mental health composite score ≤40) at baseline, 6 months, and 12 months; the 
secondary outcome was use of services at 12 months. RESULTS: At 6 months, the finding that CEP 

outperformed RS to reduce poor MHRQL was significant but sensitive to underlying statistical 
assumptions. At 12 months, some analyses suggested that CEP was advantageous to MHRQL, 
whereas others did not confirm a significant difference favoring CEP. The finding that CEP reduced 
behavioral health hospitalizations at 6 months was less evident at 12 months and was sensitive to 

underlying statistical assumptions. Other services use did not significantly differ between 
interventions at 12 months. LIMITATION: Data are self-reported, and findings are sensitive to 
modeling assumptions. CONCLUSION: In contrast to 6-month results, no consistent effects of CEP 

on reducing the likelihood of poor MHRQL and behavioral health hospitalizations were found at 12 
months. Stil l , given the needs of underresourced communities, the favorable profile of CEP, and 
the lack of evidence-based alternatives, CEP remains a viable strategy for policymakers and 
communities to consider. PRIMARY FUNDING SOURCE: National Institute of Mental Health, Robert 

Wood Johnson Foundation, California  Community Foundation, National Library of Medicine, and 
National Institutes of Health/National Center for Advancing Translational Science for the UCLA 
Clinical and Translational Science Institute. 
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*Qualitative feedback 
from a text messaging 
intervention for 

depression: benefits, 
drawbacks, and cultural 
differences. JMIR  
Mhealth Uhealth. Aguilera 

A, Berridge C. 2014 Nov 
5;2(4):e46. 

Mobile health interventions are often standardized and assumed to work the same for all  users; 

however, we may be missing cultural differences in the experiences of interventions that may 
impact how and if an intervention is effective. OBJECTIVE: The objective of the study was to 
assess qualitative feedback from participants to determine if there were differences between 

Spanish speakers and English speakers. Daily text messages were sent to patients as an adjunct to 
group Cognitive Behavioral Therapy (CBT) for depression. METHODS: Messages inquired about 
mood and about specific themes (thoughts, activities, socia l interactions) of a manualized group 
CBT intervention. There were thirty-nine patients who participated in the text messaging pilot 

study. The average age of the participants was 53 years (SD 10.4; range of 23-
72).RESULTS:Qualitative feedback from Spanish speakers highlighted feelings of social support, 
whereas English speakers noted increased introspection and self-awareness of their mood state 
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http://clinicaltrials.gov/show/NCT01699789


.CONCLUSIONS: These cultural  differences should be explored further, as they may impact the 
effect of supportive mobile health interventions. 

 

*Primary health care 

experiences of 
hispanics with serious 
mental illness: a mixed-

methods study. Cabassa 
LJ, Gomes AP, Meyreles Q, 
Capitell i  L, Younge R, 
Dragatsi D, Alvarez  

J, Nicasio A, Druss B, 
Lewis-Fernández R. Adm 
Policy Ment 
Health. 2014 

Nov;41(6):724-36. doi: 
10.1007/s10488-013-
0524-2. 

This mixed-methods study examines the primary health care experiences of Hispanic patients 

with serious mental i l lness. Forty patients were recruited from an outpatient mental health clinic. 
Participants reported a combination of perceived discrimination and stigmatization when 
receiving medical  care. They rated the quality of chronic i l lness care as poor and reported low 
levels of self-efficacy and patient activation. These indicators were positively associated with how 

patients viewed their relationships with primary care providers. A grounded model was developed 
to describe the structural, social, and interpersonal processes that shaped 
participants' primary care experiences. 
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Risking it for  

love: romantic 
relationships and early 
pubertal development 
confer risk for later 

disruptive behavior 
disorders in African-
American girls receiving 
psychiatric 

care. Javdani S, Rodriguez 
EM, Nichols SR, Emerson 
E, Donenberg GR. J 

Abnorm Child Psychol. 
2014 Nov;42(8):1325-40. 

Disruptive behavior problems (DBP) represent a growing concern for young women (e.g., Snyder 
and Sickmund, 2006), but gender-specific investigations have been traditionally underrepresented 
in this area. The purpose of this study is to examine the associations among gender-
relevant riskfactors for DBP among 217 African American girls in psychiatric care. African 

American girls, 12-16 years old (M = 14.6; SD = 1.2), and their primary female caregivers (N = 254) 
were recruited from outpatient mental health clinics and reported on girls' DBP, heterosexual 
dating experiences (romantic and sexual), peer relationships, pubertal  development, and self-
silencing at baseline, 6-, and 12 months. Structural Equation Modeling examined evidence for full  

versus mediated (via self-silencing) models and the structural  relationships (direct and indirect) 
among key study variables. Results suggest that the full  model was a significantly better fit than 
the mediated model as indicated by a Chi -squared difference test (p < 0.01). In the full  model, 

direct effects of greater romantic dating experiences and lower quality peer relationships at 
baseline predicted DBP at 12 months. Sexual dating experiences were more strongly l inked with 
DBP at 12 months for earlymaturing compared to average or later maturing girls. Indirect effects 
analyses suggested that girls' suppression of relational needs, assessed through a measure of self-

silencing, explained the association between peer relationships and DBP. Findings highlight the 
importance of the relational context for girls' DBP, with treatment implications supporting 
relationship-based models of care, early intervention, and skil l building around negotiating needs 

with peers and partners. 

6   0 0 1 1 1 1 



Anxiety among 
community-dwelling U.S. 

Chinese older 
adults. Dong X, Chen R, 
Simon MA. J Gerontol A 
Biol Sci Med Sci. 2014 

Nov;69 Suppl 2:S61-7. 

BACKGROUND:This study aimed to explore the prevalence and correlates of anxiety disorders and 
any anxiety symptoms among community-dwelling U.S. Chinese older adults. METHODS: 

Guided by a community-based participatory research approach, 3,159 community-
dwelling Chinese older adults in the Greater Chicago area were interviewed in person between 
2011 and 2013. RESULTS: Of 3,159 older adults surveyed, 8.5% had anxiety disorders and 65.0% 
reported having any anxiety symptoms. Being female, unmarried, poorer health status, lower 

quality of l ife, and worsening health over the past year were positively correlated 
with anxiety disorders and any anxiety symptoms. Living with fewer people and having fewer 
children were only correlated with any anxiety symptoms and lower income was only correlated 
with anxiety disorders. CONCLUSIONS: This study emphasizes that interventions 

for anxiety among Chinese older adultsshould give special attention to older women, those who 
are unmarried, with impaired health status, and poorer qua lity of l ife. Further longitudinal studies 
should be conducted to better understand risk factors and outcomes associated 

with anxiety among U.S. Chinese older adults 
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Comparing medication 

attitudes and reasons for 
medication nonadherence 
among 
three disparate groups of 

individuals with serious 
mental illness. Levin JB, 
Seifi  N, Cassidy KA, 
Tatsuoka C, Sams J, Akagi 

KK, Sajatovic M. 
J Nerv Ment 
Dis. 2014 

Nov;202(11):769-73. 

This analysis 
compared medication attitudes and reasons for nonadherence in three distinct groupsof patients 

with serious mental i l lness (SMI). Cohort 1 had 43 patients with bipolar disorder (BD) treated in a 
community mental health setting, cohort 2 had 43 patients with BD taking an atypical 
antipsychotic and treated in an academic medical center, and cohort 3 had 30 patients  with 

schizophrenia or schizoaffective disorder who had been homeless in the last year. Standardized 
attitudinal scales found generally negative attitudes toward medication and limited il lness insight. 
Although the three cohorts differed with regard to severity of symptoms, age of onset, education, 
baseline adherence, and race, the groups had similar medication attitudes before and after 

treatment. Despite group differences in demographic and clinical variables, our analyses found 
more similarities than differences in medication attitudes among these three discrete groups of 
poorly adherent, symptomatic patients with SMI. The common attitudinal characteristics have 
implications for delivery of health care services that can enhance treatment adherence in high-risk 

SMI patients. 
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Toward the early 
recognition of psychosis 
among 

Spanish-speaking adults 
on both sides of the U.S.-
Mexico border. Casas RN, 
Gonzales E, Aldana-Aragón 

E, Lara-Muñoz Mdel C, 

Lack of knowledge about psychosis, a condition oftentimes associated with serious mental i l lness, 

may contribute to disparities in mental health service use. Psychoeducational interventions aimed 
at improving psychosis l iteracy have attracted significant attention recently, but few have focused 
on the growing numbers of ethnic and linguistic minorities in countries with large immigrant 
populations, such as the United States. This paper reports on 2 studies designed to evaluate the 

effectiveness of a DVD version of La CLAve, a psychoeducational program that aims to 
increase psychosis literacy among Spanish-speaking Latinos. Study 1 is a randomized control 
study to test directly the efficacy of a DVD version of La CLAve for Spanish speakers across a range 
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Kopelowicz A, 
Andrews L, López SR. 

Psychol Serv. 
2014 Nov;11(4):460-9. 

of educational backgrounds. Fifty-seven medical students and 68 community residents 
from Mexicowere randomly assigned to view either La CLAve or a psychoeducational program of 

similar length regarding caregiving. Study 2 employed a single-subjects design to evaluate the 
effectiveness of the DVD presentation when admi nistered by a community mental health 
educator. Ninety-three Spanish-speakers from San Diego, California completed assessments both 
before and after receiving the DVD training. Results from these 2 studies indicate that the DVD 

version of La CLAve is capable of producing a range of psychosis l iteracy gains for Spanish-speakers 
in both the United States and Mexico, even when administered by a community worker. Thus, it 
has potential for widespread dissemination and use among underserved communities of  Spanish-
speaking Latinos and for minimizing disparities in mental health service use, particularly as it 

relates to insufficient knowledge of psychosis. 
 

*Translating disparities 

research 
to policy: a qualitative 
study of state mental 

health policymakers' 
perceptions 
of mental health care 
disparities report cards. 

Valentine A, DeAngelo D, 
Alegría M, Cook BL. 
Psychol Serv. 2014 
Nov;11(4):377-87. 

Report cards have been used to increase accountability and quality of care in health care settings, 

and to improve state infrastructure for providing quality mental health care services. However, to 
date, report cards have not been used to compare states on 
racial/ethnic disparities in mentalhealth care. This qualitative study examines reactions 
of mental health care policymakers to a proposed mental health care disparities report card 

generated from population-based survey data of mental health and mental health care util ization. 
We elicited feedback about the content, format, and salience of the report card. Interviews were 
conducted with 9 senior advisors to statepolicymakers and 1 policy director of a national 

nongovernmental organization from across the United States. Four primary themes emerged: 
fairness in state-by-state comparisons; disconnect between the goals and language of 
policymakers and researchers; concerns about data quality; and targeted suggestions from 
policymakers. Participant responses provide important information that can contribute to making 

evidence-based research more accessible to policymakers. Further, policymakers suggested ways 
to improve the structure and presentation of report cards to make them more accessible to 
policymakers, and to foster equity considerations during the implementation of 
new health care legislation. To reduce mental health care disparities, effort is required to facil itate 

understanding between researchers and relevant stakeholders about researchmethods, standards 
for interpretation of research-based evidence, and its use in evaluating policies aimed at 
ameliorating disparities. 
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Treatment of post 
traumatic stress disorder 
symptoms in 
emotionally distressed 

individuals. Kasckow J, 
Morse J, Begley A, 

Older individuals with emotional distress and a history of psychologic trauma are at risk for post 
traumatic stress disorder (PTSD) and major depression. This study was an exploratory, secondary 

analysis of data from the study "Prevention of Depression in Older African Americans". It 
examined whether Problem Solving Therapy-Primary Care (PST-PC) would lead to improvement 
in PTSD symptoms in patients with subsyndromal depression and a history of psychologic 

trauma. The control condition was dietary education (DIET). Participants (n=60) were age 50 or 

1 4  0 0 1 0 0 1 



Anderson S, Bensasi S, 
Thomas S, Quinn SC, 

Reynolds CF 3rd. 
Psychiatry Res. 2014 Dec 
15;220(1-2):370-5.Epub 
2014 Jun 28. 

older with scores on the Center for Epidemiologic Studies -Depression scale of 11 or greater and 
history of psychologic trauma. Exclusions stipulated no major depression and substance 

dependence within a year. Participants were randomized to 6-8 sessions of either PST-PC or DIET 
and followed 2 years with booster 
sessions every 6 months; 29 participants were in the PST-PC group and 31 were in the DIET group. 
Mixed effects models showed that improvement of PTSD Check List 

scores were significantly greater in the DIET group over two years than in the PST-PC group (based 
on a group time interaction). We observed no intervention⁎time interactions in Beck Depression 
Inventory or Brief SymptomInventory-Anxiety subscale scores. 

Bécares L, Nazroo J, 

Jackson J. Ethnic density 
and depressive symptoms 
among  
African Americans: 

threshold and differential 
effects across social and 
demographic subgroups. 

Am J Public Health. 2014 
Dec;104(12):2334-41. doi: 
10.2105/AJPH.2014.30204
7. Epub 2014 Oct 16. 

OBJECTIVES: We examined the association between Black ethnic density and depressive 

symptoms among African Americans. We sought to ascertain whether a  
threshold exists in the association between Black ethnic density and an important mental health 
outcome, and to identify differential effects of this association across social, economic, and 

demographic subpopulations. 
METHODS: We analyzed the African American sample (n = 3570) from the National Survey of 
American Life, which we geocoded to the 2000 US Census. We determined the threshold with a 
multivariable regression spline model. We examined differential effects of ethnic density with 

random-effects multilevel l inear regressions stratified by sociodemographic characteristics. 
RESULTS: The protective association between Black ethnic density and depressive symptoms 
changed direction, becoming a detrimental effect, when ethnic density reached 85%. Black ethnic 

density was protective for lower socioeconomic positions and detrimental for the better -off 
categories. The masking effects of area deprivation were stronger in the highest levels of Black 
ethnic density. CONCLUSIONS: Addressing racism, racial discrimination, economic deprivation, and  
poor services-the main drivers differentiating ethnic density from residential segregation-will help 

to ensure that the racial/ethnic composition of a neighborhood is not a risk factor for poor mental 
health. 
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Disseminating treatment 
for 
anxiety disorders: step 1: 
recognizing the problem 

as a precursor to seeking 
help. Coles ME, Schubert 
JR, Heimberg RG, Weiss 

BD. J Anxiety Disord. 2014 
Dec;28(8):737-40. Epub 
2014 Aug 7 

Untreated mental i l lness is a substantial public health issue in the United States, with only 

approximately 1/3 of the estimated 46 mill ion adults in the US with mental i l lness receiving 
treatment. Many of the individuals with mental i l lness suffer from excessive anxiety, as over 25% 
of Americans experience an anxiety disorder during their l ifetime and most of these individuals 

remain untreated. Building from the premise that recognizing one's symptoms precedes requests 
for help, the current paper presents data from 577 adults (50% Caucasian, 50% African American) 
in the US regarding their ability to recognize anxiety disorders. Findings from a national survey 
showed that when presented with detailed vignettes portraying symptoms and their impact, 50% 

of respondents correctly recognized depression, whereas less than 20% correctly recognized the 
anxiety disorders. Recognition that the symptoms were a cause for concern was much more 
common, with 75% or more of the sample noting concern. Responses were surprisingly similar 
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across the two races, and few consistent moderators were found. In conclusion, increasing 
recognition of anxiety disorders may be a useful first step toward increasing service util ization. 

Factor structure and 

psychometric properties 
of english and spanish 
versions of the edinburgh 

postnatal depression 
scale among Hispanic 
women in a primary care 
setting. Hartley CM, 

Barroso N, Rey Y, Pettit 
JW, Bagner DM. J Clin 
Psychol. 2014 
Dec;70(12):1240-50. Epub 

2014 May 7. 
 

BACKGROUND: Although a number of studies have examined the factor structure of the Edinburgh 
Postnatal Depression Scale (EPDS) in predominately White or African American samples, no 
published research has reported on the factor structure among Hispanic women who reside in the 

United States. OBJECTIVE: The current study examined the factor structure of the EPDS among 
Hispanic mothers in the United States. METHOD: Among 220 Hispanic women, drawn from a 
pediatric primary care setting, with an infant aged 0 to 10 months, 6 structural models guided by 
the empirical l iterature were evaluated using confirmatory factor analysis. RESULTS: Results 

supported a 2-factor model of depression and anxiety as the best fitting model. Multigroup 
models supported the factorial invariance across women who completed the EDPS in English and 
Spanish. CONCLUSION: These findings provide initial support for the 2-factor structure of the EPDS 

among Hispanic women in the United States. 
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Two-year course of 
generalized anxiety 
disorder, social anxiety 

disorder, and 
panic disorder with 
agoraphobia in a sample 
of Latino adults. Bjornsson 

AS, Sibrava NJ, Beard C, 
Moitra E, Weisberg RB, 
Benítez CI, Keller  
MB. J Consult Clin 

Psychol. 2014 
Dec;82(6):1186-92. Epub 
2014 Apr 14. 

OBJECTIVE: It is imperative to study the clinical course of anxiety disorders among Latinos, given 

the implications for culturally sensitive treatment in this population. The current study is the first 
prospective, observational, longitudinal study of anxiety disorders among Latinos . METHOD: Data 
are reported on 139 adult Latinos (M age = 34.65 years, SD = 10.98, 70.5% female) diagnosed with 
social anxiety disorder (SAD; n = 86), generalized anxiety disorder (GAD; n = 90), or panic disorder 

with agoraphobia (PDA; n = 62). The participants were interviewed with standardized clinical 
interviews at intake and annual ly over 2 years of follow-up. Probabilities of recovery were 
calculated using standard survival analysis methods. RESULTS: The 2-year recovery rates in this 
study were 0.07 for SAD, 0.14 for GAD, 0.03 for PDA, and 0.50 for major depressive disorder 

(MDD). Overall  functioning, social adjustment, and life satisfaction in this sample were poor. 
CONCLUSIONS: The recovery rates for anxiety disorders in this Latino sample were markedly low. 
Although caution must be used in comparing these data with prior longitudinal studies, these 

recovery rates seem to be much lower than in non-Latino White samples. However, the clinical 
course of MDD in this sample was similar to its course among non-Latino Whites, invoking the 
pressing question of whether there is something about the experience of anxiety disorders (but 
not MDD) among Latinos that makes them more impairing and persistent. The answer to that 

question should inform future treatment development for this population. 
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Neuropsychological and 
neuropsychiatric 

prediction of 
global cognitive status 
among older Spanish-
speaking Hispanics and 

English-speaking whites. 
Guerrero-Berroa E, Kluger 
A, Schmeidler J, Sailor K, 
Lizardi H, Golomb J, 

Ferris S, Reisberg B. J 
Geriatr Psychiatry Neurol. 
2014 Dec;27(4):266-75. 

doi: 
10.1177/08919887145320
20Epub 2014 Apr 22. 

BACKGROUND: Neuropsychological and depression measures have been found to predict 
cognitive functioning. We compared these associations among whites and Spanish-speaking 

Hispanics. METHODS: Fifty-two pairs of whites and Hispanics were matched demographically and  
clinically in a cross-sectional study. Hierarchical regression analyses predicted Global Deterioration 
Scale (GDS) rating by baseline neuropsychological tests and depression symptoms. RESULTS: 

Neuropsychological tests predicted GDS better in whites; depression symptoms --specifically 
retardation--predicted well in Hispanics but not whites .Immediate recall  of the New York 
University (NYU)-Paragraph Test and the Retardation item of the Hamilton Depression Rating 
Scale were associated with GDS in Hispanics and delayed recall  of the NYU-Paragraph Test and 

Wechsler Adult Intell igence Scale-Digit Symbol in whites. Neuropsychological tests and depression 
symptoms predicted GDS differently in Hispanics and whites. DISCUSSION: These results suggest 
that other measures should be considered toincrease the predictive accuracy of 
neuropsychological tests when assessing cognitive status in Spanish-speaking Hispanics. Additional 

studies of specific ethnic/racial and sociodemographic subgroups are warranted. 
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Geographic and 

racial-ethnic differences 
in satisfaction with and 
perceived benefits of 
mental 

health services. Kim G, 
Parton JM, Ford KL, Bryant 
AN, Shim RS, Parmelee P. 

Psychiatr Serv. 2014 Dec 
1;65(12):1474-82. doi: 
10.1176/appi.ps.20130044
0. Epub 2014 Oct 31. 

OBJECTIVE: This study examined whether racial-ethnic differences in satisfaction with and 

perceived benefits from mental health services vary by geographic region 
among U.S. adults. METHODS: Drawn from the Collaborative Psychiatric Epidemiology Surveys 
(CPES), 

selected samples consisted of 2,160 adults age 18 and older from diverseracial-ethnic groups 
(Asian, black, Hispanic/Latino, and white) who had used mental health services in the past 12 
months. Generalized linear model analysis was conducted for the United States as a whole and 
separately by geographicregion (Northeast, South, Midwest, and West) after adjustment for 

covariates. 
RESULTS: In the national sample, no significant main effects of race-ethnicity and geographic 
region were found in either satisfaction with or perceived benefits from mental health services. In 
the stratified analyses for geographic regions, however, significant racial -ethnic differences were 

observed in the West; blacks in the West were significantly more likely to report higher  
satisfaction and perceived benefits, whereas hispanics/Latinos in the West were 
significantly less l ikely to do so. CONCLUSIONS: The findings suggest that there are regional 

variations of 
racial-ethnic differences in satisfaction with and perceived benefits from mentalhealth services 
among U.S. adults and that address ing needs of hispanics/Latinos in the West may help reduce 
racial-ethnic disparities in mental health care. Clinical and policy implications are discussed 
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Associations between 
trajectories of perceived 
racial discrimination and 

psychological symptoms 
among  
African American 
adolescents. Smith-Bynum 

MA, Lambert SF, English D, 
Ialongo NS. Dev 
Psychopathol. 2014 
Nov;26(4 Pt 1):1049-65. 

doi: 
10.1017/S0954579414000
571. Epub 2014 Jun 23. 

Many African American adolescents experience racial discrimination, with adverseconsequences; 
however, stability and change in these experiences over time have 

not been examined. We examined longitudinal patterns of perceived racialdiscrimination asses sed 
in Grades 7-10 and how these discrimination trajectories  
related to patterns of change in depressive and anxious symptoms and aggressivebehaviors 
assessed over the same 4-year period. Growth mixture modeling performedon a community 

epidemiologically defined sample of urban African Americanadolescents (n = 504) revealed three 
trajectories of discrimination: increasing,  
decreasing, and stable low. As predicted, African American boys were morefrequent targets for 
racial discrimination as they aged, and they were more 

likely to be in the increasing group. The results of parallel process growthmixture modeling 
revealed that youth in the increasing racial discriminationgroup were four times more likely to be 
in an increasing depression trajectory 

than were youth in the low stable discrimination trajectory. Though youth in the increasing racial 
discrimination group were nearly twice as l ikely to be in thehigh aggression trajectory, results 
were not statistically significant. Theseresults indicate an association between variation in the 
growth of perceived 

racial discrimination and youth behavior and psychological well -being over the adolescent years. 
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Self-harm among Hispanic 

adolescents: investigating 
the role of culture-related 
stressors. Cervantes RC, 
Goldbach JT, Varela A, 

Santisteban DA.  J Adolesc 
Health. 2014 
Nov;55(5):633-9. doi: 

10.1016/j.jadohealth.2014
.05.017. Epub 2014 
Jul 29. 

PURPOSE: Suicide is the third leading cause of death among adolescents. Research shows Hispanic 

adolescents report disproportionate rates of both suicidalideation and attempts. The purpose of 
the present study was twofold. First, thepresent study aimed to document the presence of suicidal 
ideation and self-harmbehavior in a large heterogeneous sample of Hispanic adolescents. Second, 
this study sought to identify specific and unique culturally relevant stressors thatwere associated 

with the higher self-reported suicidal thoughts and self-harmamong Hispanic males and females 
separately. METHODS: Data were collected on 1,651 Hispanic adolescents who completed the 
Hispanic Stress Inventory-Adolescent Version. 
RESULTS: Results of both rates and culture-related stressors that associated withthe high rates of 

suicidal ideation are presented. Of the eight subscalesmeasured in the Hispanic Stress Inventory-
Adolescent, four subscales werepredictive of either suicidal ideation or self-harm. For males, 
Acculturation Gap Stress was associated with suicidal thoughts and Discrimination Stress 

wasassociated with both suicidal thoughts and self-harm behavior. For females, Family Drug Stress 
was associated with suicidal thoughts. Acculturation Gap 
Stress, Family Drug Stress, and Immigration Stress were all  significantlyassociated with self-harm 
behaviors. 

CONCLUSIONS: Findings are discussed as they inform future culturally competent prevention 
interventions and future research studies. 
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A battery of tests for 
assessing cognitive 
function in U.S. 
Chinese older adults--

findings from the PINE 
Study. Chang ES, Dong X. J 
Gerontol A Biol Sci Med 
Sci. 2014 Nov;69 Suppl 

2:S23-30. doi: 
10.1093/gerona/glu195. 
Epub 2014 Oct 16 

BACKGROUND: Existing methodological challenges in aging research has dampened our 
assessment of cognitive function among minority older adults. We aim to report the composite 

scores of five cognitive function tests among U.S. Chinese older adults, and examine the 
association between cognitive function and key sociodemographic characteri stics. METHODS: The 
Population Study of Chinese Elderly in Chicago Study enrolled an epidemiological cohort of 3,159 
community-dwelling Chinese older adults. We administered five cognitive function tests, including 

the Chinese Mini-Mental State Examination, the immediate and delayed recall  of the East Boston 
Memory Test, the Digit Span Backwards assessment, and the Symbol Digit Modalities Test. We 
used Spearman correlation coefficients to examine the correlation between cognitive function and 
sociodemographic variables. Linear regression models were used to report the effect of 

sociodemographic and health variables including age, 
sex, education on cognitive function. RESULTS: Our multivariate analysis suggested that 
performance in each domain of cognitive function was inversely associated with age and positively 

related to 
education. With respect to sex, after adjusted for age, education and all  key variables presented in 
the model, being male was positively related to global cognitive score and working memor y. Being 
married, having fewer children, having been in the United States for fewer years, having been in 

the community for fewer years, and better self-reported health were positively correlated with all  
cognitive function domains. CONCLUSIONS: This popul ation-based study of U.S. Chinese older 
adults is among the first to examine a battery of five cognitive function tests, which in aggregate 

enables researchers to capture a wide range of cognitive performance. 
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Genetic variation in 

CYP3A43 explains racial 
difference in olanzapine 
clearance. Bigos KL, Bies 

RR, Pollock BG, Lowy JJ, 
Zhang F, Weinberger DR. 
Mol Psychiatry. 2011 
Jun;16(6):620-5. doi: 

10.1038/mp.2011.38. 
Epub 2011 Apr 26. 

The antipsychotic drug, olanzapine, one of the most widely used drugs in clinical medicine, has a 
high rate of discontinuation due to inefficacy and/or adverse effects. We identified a single 

nucleotide polymorphism in the drug metabolizing enzyme, cytochrome P450 3A43 (CYP3A43; 
rs472660), that highly significantly predicted olanzapine clearance in the Clinical Antipsychotic 
Trials of Intervention Effectiveness trial (P=5.9e(-7)). Moreover, at standard antipsychotic doses, 
50% of individuals with the high clearance genotype (AA) have trough blood levels bel ow the 

therapeutic range. Interestingly, a much higher proportion of African Americans carry the A allele 
compared with Caucasians (allele frequency 67 vs 14%). After accounting for CYP3A43 genotype, 
race is no longer a significant predictor of olanzapine clearance. Olanzapine clearance was 

associated with measures of clinical response. Patients with greater clearance had higher 
symptom ratings and were more likely to discontinue treatment due to an inadequate response. 
Our data identify a genetic mechanism for variation in olanzapine response and demonstrate that 
blood level monitoring of olanzapine treatment is advisable. 
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High dimensional 
endophenotype ranking 
in the search for major 

depression risk genes. 
Glahn DC, Curran JE, 
Winkler AM, Carless MA, 
Kent JW Jr, Charlesworth 

JC, Johnson MP, Garing 
HH, Cole SA, Dyer TD, 
Moses EK, Olvera RL, 
Kochunov P, Duggirala R, 

Fox PT, Almasy L, Blangero 
J. Biol Psychiatry. 2012 Jan 
1;71(1):6-14. doi: 

10.1016/j.biopsych.2011.0
8.022. Epub 2011 Oct 7. 

BACKGROUND: Despite overwhelming evidence that major depression is highly heritable, recent 
studies have localized only a single depression-related locus reaching genome-wide significance 

and have yet to identify a causal gene. Focusing on family-based studies of quantitative 
intermediate phenotypes or endophenotypes, in tandem with studies of unrelated individuals 
using categorical diagnoses, should improve the likelihood of identifying major depression genes. 
However, there is currently no empirically derived statistically rigorous method for selecting 

optimal endophentypes for mental i l lnesses. Here, we describe the endophenotype ranking value, 
a new objective index of the genetic util ity of endophenotypes for any heritable i l lness. METHODS: 
Applying endophenotype ranking value analysis to a high-dimensional set of over 11,000 traits 
drawn from behavioral/neurocognitive, neuroanatomic, and transcriptomic phenotypic domains, 

we identified a set of objective endophenotypes for recurrent major depress ion in a sample of 
Mexican American individuals (n = 1122) from large randomly selected extended pedigrees. 
RESULTS: Top-ranked endophenotypes included the Beck Depression Inventory, bilateral ventral 

diencephalon volume, and expression levels of the RNF123 transcript. To il lustrate the util ity of 
endophentypes in this context, each of these traits were utlized along with disease status in 
bivariate l inkage analysis. A genome-wide significant quantitative trait locus was localized on 
chromsome 4p15 (logarithm of odds = 3.5) exhibiting pleiotropic effects on both the 

endophenotype (lymphocyte-derived expression levels of the RNF123 gene) and disease risk. 
CONCLUSIONS: The wider use of quantitative endophenotypes, combined with unbiased methods 
for selecting among these measures, should spur new insights into the biological mechanisms that 

influence mental i l lnesses l ike major depression. 

         

Cognitive trio: relationship 
with major depression and 

clinical predictors in Han 
Chinese women. 
Wang L, Liu L, Shi S, Gao J, 

Liu Y, Li Y, Zhang Z, Wang 
G, Zhang K, Tao M, Gao C, 
Li K, Wang X, Lv L, Jiang G, 
Wang X, Jia H, Zhang J, Lu 

C, Li Y, Li  K, Hu C, et al. 
Psychol Med. 2013 
Nov;43(11):2265-75. doi: 

10.1017/S0033291713000
160. Epub 2013 Feb 21. 

 
BACKGROUND: Previous studies support Beck's cognitive model of vulnerability to depression. 
However, the relationship between his cognitive triad and other clinical features and risk factors 

among those with major depression (MD) has rarely been systematically studied. METHOD: The 
three key cognitive symptoms of worthlessness, hopelessness and helplessness were assessed 
during their l ifetime worst episode in 1970 Han Chinese women with recurrent MD. Diagnostic 
and other risk factor information was assessed at personal interview. Odds ratios (ORs) were 

calculated by logistic regression. RESULTS: Compared to patients who did not endorse the 
cognitive trio, those who did had a greater number of DSM-IV A criteria, more individual 
depressive symptoms, an earlier age at onset, a greater number of episodes, and were more likely 

to meet diagnostic criteria for melancholia, postnatal depression, dysthymia and anxiety 
disorders. Hopelessness was highly related to all  the suicidal symptomatology, with ORs ranging 
from 5.92 to 6.51. Neuroticism, stressful l ife events (SLEs) and a protective parental rearing style 
were associated with these cognitive symptoms. CONCLUSIONS: During the worst episode of MD 

in Han Chinese women, the endorsement of the cognitive trio was associated with a wors e course 
of depression and an increased risk of suicide. Individuals with high levels of neuroticism, many 
SLEs and high parental protectiveness were at increased risk for these cognitive depressive 
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symptoms. As in Western populations, symptoms of the cognitive trio appear to play a central role 
in the psychopathology of MD in Chinese women. 

Genetic moderation of 

child maltreatment effects 
on  
depression and 
internalizing symptoms by 

serotonin transporter 
l inked polymorphic 
region (5-HTTLPR), brain-
derived neurotrophic 

factor (BDNF), 
norepinephrine 
transporter (NET), and 

corticotropin releasing 
hormone receptor 1 
(CRHR1) genes 
in African American 

children. 
Cicchetti D, Rogosch FA. 
Dev Psychopathol. 2014 
Nov;26(4 Pt 2):1219-39. 

Genetic moderation ofthe effects of child maltreatment on depression and internalizing symptoms

was investigated in a sample of low-income maltreated and 
nonmaltreated African Americanchildren (N = 1,096). Lifetime child maltreatment experiences 
were independently coded from ChildProtective Services records and maternal 

report. Child depression and internalizing problems were assessed in the context of a summer 
research camp by self-report on the Children's DepressionInventory and adult counselor report on 
the Teacher Report Form. DNA was obtained from buccal cell  or saliva samples and genotyped for 
polymorphisms of the following genes: serotonintransporter l inked polymorphic region (5-

HTTLPR), brain-derived neurotrophic factor (BDNF), norepinephrine transporter, 
and corticotropin releasing hormone receptor 1. Analyses of covariance with age and gender as 
covariates were conducted, with maltreatment status and respective polymorphism as 
main effects and their Gene × Environment (G × E) interactions . Maltreatment consistently was 

associated with higher Children's Depression Inventory and Teacher Report Form symptoms. The 
results for child self-report symptoms indicated a G × E interaction for BDNF and maltreatment. In 
addition, BDNF and triallelic 5-HTTLPR interacted with child maltreatment in a G × G × E 

interaction. Analyses for counselor report of child anxiety/depression symptoms on the Teacher 
Report Form indicated moderation of child maltreatment effects by triallelic 5-HTTLPR. 
These effects were elaborated based on variation in developmental timing of maltreatment 
experiences. Norepinephrine transporter was found to further moderate the G × E interaction 

of 5-HTTLPR and maltreatment status, revealing a G × G × E interaction. This G × G × E was  
extended by consideration of variation in maltreatment subtype experiences. Finally, G × G × 
E effects were observed for the co-action of BDNF and 
the corticotropin releasing hormone receptor 1 haplotype. The findings i llustrate the variable 

influence of specific genotypes in G × E interactions based on variation 
in maltreatment experiences and the importance of a multigenic approach for understanding 
influences on depression and internalizing symptoms among African American children. 
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Genetic variation in 
CYP3A43 explains racial 
difference in olanzapine 

clearance. 
Bigos KL, Bies RR, Pollock 
BG, Lowy JJ, Zhang F, 

Weinberger DR. Mol 

 
The antipsychotic drug, olanzapine, one of the most widely used drugs in clinical medicine, has a 
high rate of discontinuation due to inefficacy and/or adverse effects. We identified a single 
nucleotide polymorphism in the drug metabolizing enzyme, cytochrome P450 3A43 (CYP3A43; 

rs472660), that highly significantly predicted olanzapine clearance in the Clinical Antipsychotic 
Trials of Intervention Effectiveness trial (P=5.9e(-7)). Moreover, at standard antipsychotic doses, 
50% of individuals with the high clearance genotype (AA) have trough blood levels below the 

therapeutic range. Interestingly, a much higher proportion of African Americans carry the A allele 
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Psychiatry. 2011 
Jun;16(6):620-5. doi: 

10.1038/mp.2011.38. 
Epub 2011 Apr 26. 

compared with Caucasians (allele frequency 67 vs 14%). After accounting for CYP3A43 genotype, 
race is no longer a significant predictor of olanzapine clearance. Olanzapine clearance was 

associated with measures of clinical response. Patients with greater clearance had higher 
symptom ratings and were more likely to discontinue treatment due to an inadequate response. 
Our data identify a genetic mechanism for variation in olanzapine response and demonstrate that 
blood level monitoring of olanzapine treatment is advisable. 

Genome-wide and gene-
based association studies 

of anxiety disorders in 
European 
and African American 
samples. Otowa T, Maher 

BS, Aggen SH, McClay JL, 
van den Oord EJ, Hettema 
JM. PLoS One. 2014 Nov 

12;9(11):e112559. 

 
Anxiety disorders (ADs) are common mental disorders caused by a combination of genetic and 
environmental factors. Since ADs are highly comorbid with each other, partially due to shared 
genetic basis, studying AD phenotypes in a coordinated manner may be a powerful strategy for 

identifying potential genetic loci for ADs. To detect these loci, we performed genome-wide 
association studies (GWAS) of ADs. In addition, as a complementary approach to single-locus 
analysis, we also conducted gene- and pathway-based analyses. GWAS data were derived from 

the control sample of the Molecular Genetics of Schizophrenia (MGS) project (2,540 European 
American and 849 African American subjects) genotyped on the Affymetrix GeneChip 6.0 array. 
We applied two phenotypic approaches: (1) categorical case-control comparisons (CC) based upon 
psychiatric diagnoses, and (2) quantitative phenotypic factor scores (FS) derived from a 

multivariate analysis combining information across the clinical phenotypes. Linear and logistic 
models were used to analyse the association with ADs using FS and CC traits, respectively. At the 
single locus level, no genome-wide significant association was found. A trans -population gene-

based meta-analysis across both ethnic subsamples using FS identified three genes (MFAP3L on 
4q32.3, NDUFAB1 and PALB2 on 16p12) with genome-wide significance (false discovery rate (FDR] 
<5%). At the pathway level, several terms such as transcription regulation, cytokine binding, and 
developmental process were significantly enriched in ADs (FDR <5%). Our approaches studying 

ADs as quantitative traits and util izing the full  GWAS data may be useful in identifying 
susceptibility genes and pathways for ADs. 
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Assessing 

neuropsychological 
performance in a migrant 
farm working Colonia in 

Baja California, Mexico: a 
feasibil ity study. 
Bousman CA, Salgado H, 
Hendrix T, Fraga M, 

Cherner M; VIIDAI Group.  
J Immigr Minor Health. 
2011 Aug;13(4):742-7. doi: 

 
Neuropsychological impairments (NPI) can lead to difficulties in daily functioning and ultimately 

contribute to poor health outcomes. However, evidence for the feasibility of NPI assessment in 
resource-limited settings using tests developed in high literacy/high education cultures is sparse. 
The main objectives were to: (1) determine the feasibility and appropriateness of conducting 

neuropsychological assessments among a migrant farm worker population in Baja California, 
Mexico and (2) preliminary describe neuropsychological test performance in this unique 
population. A neuropsychological test battery was administered to 21 presumably healthy adults 
(8 men, 13 women) during a two-day international health services and research collaboration. All  

but one neuropsychological test (i.e. figure learning) was feasible and appropriate to administer to 
the study population. Contrary to expectations, participants performed better on verbal rather 
than nonverbal neuropsychological tests. Results support inclusion of neuropsychological tests 
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10.1007/s10903-011-
9443-z. 

into future studies among migrant farm worker populations in Baja California, Mexico. 

Reduced plasma total 
antioxidant status in first-
episode drug-naive 

patients with 
schizophrenia. Li XF, Zheng 
YL, Xiu MH, Chen da C, 
Kosten TR, Zhang XY. Prog 

Neuropsychopharmacol 
Biol Psychiatry. 2011 Jun 
1;35(4):1064-7. doi: 
10.1016/j.pnpbp.2011.03.

001. Epub 2011 Mar 15. 

Excessive free radical production leading to oxidative stress may be involved in the 

pathophysiology of schizophrenia. Determination of total antioxidant status (TAS) provides an 
index of the sum of activities of all antioxidants. However, there have been few systematic studies 
to examine the relationship between TAS levels and psychopathology in first-episode and drug-

naive patients with schizophrenia. TAS levels were determined in the plasma of 60 never -
medicated first-episode patients with schizophrenia and 68 healthy control subjects. The 
schizophrenia symptomatology and the depressive symptoms were assessed by the positive and 
negative syndrome scale (PANSS) and the Hamilton rating scale for depression (HAMD). The 

results showed that TAS levels were significantly lower in first-episode patients with schizophrenia 
than in healthy control subjects (159.8 ± 45.8 U/ml vs 211.4 ± 46.8 U/ml, F=39.5, df=1, 126, p < 
0.001). A trend toward significant inverse correlation between TAS levels and PANSS negative 
subscore was observed (r = 0.25, df=60, p = 0.06). Our results suggest that oxidative stress occurs 

in an early course of schizophrenia and may have an important role in pathogenesis and perhaps, 
negative symptomatology of schizophrenia. 
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Identifying a cognitive 
impairment subgroup in 
adults with mood 
disorders. Iverson GL, 

Brooks BL, Langenecker 
SA, Young AH. (J Affect 
Disord. 2011 
Aug;132(3):360-7. doi: 

10.1016/j.jad.2011.03.001
. Epub 2011 Mar 25. 

 

BACKGROUND: We hypothesized that only a minority of patients with mood disorders have 
measurable cognitive impairment, and this minority drives the small -to-medium effect sizes 
detected in group studies. Removal of this minority from group statistical analyses will i llustrate 
that the majority appear to have broadly normal cognitive functioning. METHODS: Participants 

were adults between the ages of 20 and 54, including 659 healthy control subjects, 84 
unmedicated outpatients diagnosed with depression, 59 outpatients diagnosed with depression 
who were on medications at the time of the evaluation, and 43 outpatients with bipolar disorder. 
All  completed the CNS Vital Signs computerized cognitive screening battery. RESULTS: The 

prevalence rates of low cognitive test scores were calculated for the healthy control subjects and 
the patients with mood disorders. Having two scores at or below the 5th percentile occurr ed in 
31.2% of the patients and only 8.2% of the control subjects [χ(2)(1)=66.67, p<.0001; Odds 

Ratio=5.1, 95% CI=3.4-7.7]. For the control subjects, this low false positive rate for cognitive 
impairment was maintained across age groups, sexes, and educati on levels. A larger proportion of 
patients with bipolar disorder (41.9%) than patients with depression (27.1-28.6%) met this 
criterion for cognitive impairment. CONCLUSIONS: This study suggests that cognitive impairment 

associated with mood disorders is l imited to a minority of patients with the majority being broadly 
cognitively normal. Future research should determine if this identified subgroup has 
neuroanatomical, neurophysiological, or neuroendocrine 
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Impact of DISC1 variation 
on neuroanatomical and 
neurocognitive 

phenotypes. Carless MA, 
Glahn DC, Johnson MP, 
Curran JE, Bozaoglu K, 
Dyer TD, Winkler AM, Cole 

SA, Almasy L, MacCluer 
JW, Duggirala R, Moses EK, 
GÃ¶ring HH, Blangero J. 

Mol Psychiatry. 2011 
Nov;16(11):1096-104, 
1063. doi: 
10.1038/mp.2011.37. 

Epub 2011 Apr 12. 

Although disrupted in schizophrenia 1 (DISC1) has been implicated in many psychiatric disorders, 
including schizophrenia, bipolar disorder, schizoaffective disorder and major depression, its 

biological role in these disorders is unclear. To better understand this gene and its role in 
psychiatric disease, we conducted transcriptional profiling and genome-wide association analysis 
in 1232 pedigreed  Mexican-American individuals for whom we have neuroanatomic images, 
neurocognitive assessments and neuropsychiatric diagnoses. SOLAR was used to determine 

heritability, identify gene expression patterns and perform association analyses on 188 
quantitative brain-related phenotypes. We found that the DISC1 transcript is highl y heritable 
(h(2)=0.50; P=1.97 × 10(-22)), and that gene expression is strongly cis-regulated (cis-LOD=3.89) but 
is also influenced by trans-effects. We identified several DISC1 polymorphisms that were 

associated with cortical gray matter thickness within the parietal, temporal and frontal lobes. 
Associated regions affi l iated with memory included the entorhinal cortex (rs821639, P=4.11 × 10(-
5); rs2356606, P=4.71 × 10(-4)), cingulate cortex (rs16856322, P=2.88 × 10(-4)) and 

parahippocampal gyrus (rs821639, P=4.95 × 10(-4)); those affi l iated with executive and other 
cognitive processing included  the transverse temporal gyrus (rs9661837, P=5.21 × 10(-4); 
rs17773946, P=6.23 × 10(-4)), anterior cingulate cortex (rs2487453, P=4.79 × 10(-4); rs3738401, 
P=5.43 × 10(-4)) and medial orbitofrontal cortex (rs9661837; P=7.40 × 10(-4)). Cognitive measures 

of working memory (rs2793094, P=3.38 × 10(-4)), as well as l ifetime history of depression 
(rs4658966, P=4.33 × 10(-4); rs12137417, P=4.93 × 10(-4)) and panic (rs12137417, P=7.41 × 10(-4)) 
were associated with DISC1 sequence variation. DISC1 has well -defined genetic regulation and 

clearly influences important phenotypes related to psychiatric disease. 
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Genetic variation in 

CYP3A43 explains racial 
difference in olanzapine 
clearance. Bigos KL, Bies 
RR, Pollock BG, Lowy JJ, 

Zhang F, Weinberger DR. 
Mol Psychiatry. 2011 
Jun;16(6):620-5. doi: 

10.1038/mp.2011.38. 
Epub 2011 Apr 26. 

 
The antipsychotic drug, olanzapine, one of the most widely used drugs in clinical medicine, has a 
high rate of discontinuation due to inefficacy and/or adverse effects. We identified a single 

nucleotide polymorphism in the drug metabolizing enzyme, cytochrome P450 3A43 (CYP3A43; 
rs472660), that highly significantly predicted olanzapine clearance in the Clinical Antipsychotic 
Trials of Intervention Effectiveness trial (P=5.9e(-7)). Moreover, at standard antipsychotic doses, 
50% of individuals with the high clearance genotype (AA) have trough blood levels below the 

therapeutic range. Interestingly, a much higher proportion of African Americans carry the A allele 
compared with Caucasians (allele frequency 67 vs 14%). After accounting for CYP3A43 genotype, 
race is no longer a significant predictor of olanzapine clearance. Olanzapine clearance was 

associated with measures of clinical response. Patients with greater clearance had higher 
symptom ratings and were more likely to discontinue treatment due to an inadequate response. 
Our data identify a genetic mechanism for variation i n olanzapine response and demonstrate that 
blood level monitoring of olanzapine treatment is advisable. 
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Autonomic and 
adrenocortical reactivity 
and buccal cell  telomere 

length in kindergarten 
children. Kroenke CH, Epel 
E, Adler N, Bush NR, 
Obradovic J, Lin J, 

Blackburn E, Stamperdahl 
JL, Boyce WT. (MH, non 
RED, cat 1,8) Psychosom 

Med. 2011 Sep;73(7):533-
40. doi: 
10.1097/PSY.0b013e3182
29acfc. Epub 2011 Aug 26. 

OBJECTIVE: To examine associations between autonomic nervous system and adrenoc ortical 
reactivity to laboratory stressors and buccal cell  telomere length (BTL) in children. METHODS: The 

study sample comprised 78 children, aged 5 to 6 years, from a longitudinal cohort study of 
kindergarten social hierarchies, biologic responses to adversity, and child health. Buccal cell  
samples and reactivity measures were collected in the spring of the kindergarten year. BTL was 
measured by real-time polymerase chain reaction, as the telomere-to-single-copy gene ratio. 

Parents provided demographic information; parents and teachers reported children's internalizing 
and externalizing behavior problems. Components of children's autonomic (heart rate, respiratory 
sinus arrhythmia [RSA], and preejection period [PEP]) and adrenocortical (salivary cortisol) 
responses were monitored during standardized laboratory challenges. We examined relationships 

between reactivity, internalizing and externalizing behaviors, and BTL, adjusted for age, race, and 
sex. RESULTS: Heart rate and cortisol reactivity were inversel y related to BTL, PEP was positively 
related to BTL, and RSA was unrelated to BTL. Internalizing behaviors were also inversely related 

to BTL (standardized β = -0.33, p = .004). Split at the median of reactivity parameters, children 
with high sympathetic activation (decreasing PEP), and parasympathetic withdrawal (decreasing 
RSA) did not differ with regard to BTL. However, children with both this profile and high cortisol 
reactivity (n = 12) had significantly shorter BTL (0.80 versus 1.00; χ² = 7.6, p = .006), compared with 

other children. CONCLUSIONS: The combination of autonomic and adrenocortical reactivity was 
associated with shorter BTL in children. These data suggest that psychophysiological processes 
may influence, and that BTL may be a useful marker of, early biologic aging. 
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Association analysis 
between the Val66Met 
polymorphism in the 

brain-derived 
neurotrophic factor 
(BDNF) gene and 
treatment response to 

venlafaxine XR in 
generalized anxiety 
disorder. Narasimhan S, 

Aquino TD, Hodge R, 
Rickels K, Lohoff FW. 
Neurosci Lett. 2011 Oct 
10;503(3):200-2. doi: 

10.1016/j.neulet.2011.08.
035. Epub 2011 Aug 26. 

 
While antidepressant drugs are used to treat generalized anxiety disorder (GAD), patients vary 
greatly in their treatment response. Evidence shows genetic factors may play a role in treatment 
response in GAD. We examined whether the BDNF gene, which has been shown to play a role in 

antidepressant treatment response in major depressive disorder (MDD), also has an effect in GAD. 
In our study, 155 patients diagnosed with GAD received venlafaxine XR treatment as part of an 18 -
monthrelapse prevention study. Genotypes were obtained for the BDNF functional variant rs6265 
(Val66Met) for the entire sample (n=155); however, only the European American (EA) population 

was considered (n=111) for pharmacogenetic analysis. We did not find a significant association 
between rs6265 and antidepressant treatment response in our GAD population. Future studies in 
larger populations will need to be conducted to further elucidate the pharmacogenetic role of this 

variant in anxiety disorders. 

 8  

n

/
a 

n/
a 

n

/
a 

n/
a 

n

/
a 

n/a 



Tools for translational 

neuroscience: PTSD is 
associated with 
heightened fear responses 
using acoustic startle but 

not skin conductance 
measures. 
Glover EM, Phifer JE, Crain 
DF, Norrholm SD, Davis M, 

Bradley B, Ressler KJ, 
Jovanovic T. 
Depress Anxiety. 2011 Dec 

21;28(12):1058-66. doi: 
10.1002/da.20880. Epub 
2011 Sep 2. 
 

BACKGROUND: Posttraumatic stress disorder (PTSD) patients show heightened fear responses to 
trauma reminders and an inability to inhibit fear in the presence of safety reminders. Brain 

imaging studies suggest that this is in part due to amygdala over-reactivity as well as deficient top-
down cortical inhibition of the amygdal a. Consistent with these findings, previous studies, using 
fear-potentiated startle (FPS), have shown exaggerated startle and deficits in fear inhibition in 
PTSD participants. However, many PTSD studies using the skin conductance response (SCR) report 

no group differences in fear acquisition. METHOD: The study included 41 participants with PTSD 
and 70 without PTSD. The fear conditioning session included a reinforced conditioned stimulus 
(CS+, danger cue) paired with an aversive airblast, and a nonreinforced conditioned stimulus (CS-, 
safety cue). Acoustic startle responses and SCR were acquired during the presentation of each CS. 

RESULTS: The results showed that fear conditioned responses were captured in both the FPS and 
SCR measures. Furthermore, PTSD participants had higher FPS to the danger cue and safety cue 
compared to trauma controls. However, SCR did not differ between groups. Finally, we found that 

FPS to the danger cue predicted re-experiencing symptoms, whereas FPS to the safety cue 
predicted hyper-arousal symptoms. However, SCR did not contribute to PTSD symptom variance. 
CONCLUSIONS: Replicating earlier studies, we showed increased FPS in PTSD participants. 
However, although SCR was a good measure of differential conditioning, it did not differentiate 

between PTSD groups. These data suggest that FPS may be a useful tool for translational research. 
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Genetic and hormonal 

sensitivity to threat: 
testing a serotonin 
transporter genotype Ã— 
testosterone interaction.  

Josephs RA, Telch MJ, 
Hixon JG, Evans JJ, Lee H, 
Knopik VS, McGeary JE, 
Hariri  AR, Beevers CG. 

Psychoneuroendocrinolog
y. 2012 Jun;37(6):752-61. 
doi: 

10.1016/j.psyneuen.2011.
09.006. Epub 2011 Oct 5. 

 
BACKGROUND: Striking parallels are observed when comparing the literature on the  5 -HTTLPR of 

the serotonin transporter gene (SLC6A4) to the testosterone (T) l iterature on measures of stress 
reactivity and neural activity. Short (S) allele carriers and individuals higher in testosterone levels 
show exaggerated stress responses, amygdala hyperactivity, and reduction of amygdala -prefrontal 
cortex coupling when exposed to threat. METHODS: Three studies tested the hypothesis that 

higher T, S carriers would show increased cortisol responses to threat. RESULTS: Supporting the 
hypothesis, a T × 5-HTTLPR interaction was obtained across all studies. Threats to status via social 
exclusion (Study 1), cognitive/perceptual failure (Study 2), and physical competence (Study 3) all  
produced elevated cortisol levels in S carriers with higher T levels. An unexpected result was that 

5-HTTLPR long (L) allele homozygotes with higher T showed lower cortisol levels in response to 
threat-a pattern of response that closely parallels that reported for psychopathic individuals. 
Finally, combining effect sizes across studies showed that the likelihood that these effects were 

due to Type 1 errors was quite low. CONCLUSIONS: What emerges from these studies is a novel 
yet reliable, and synergistic relationship between 5-HTTLPR genotype and testosterone on stress 
reactivity, possibly conferring vulnerability for multiple neuropsychiatric disorders. 
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High dimensional 
endophenotype ranking 
in the search for major 
depression risk genes. 

BACKGROUND: Despite overwhelming evidence that major depression is highly heritable, recent 

studies have localized only a single depression-related locus reaching genome-wide significance 
and have yet to identify a causal gene. Focusing on family-based studies of quantitative 
intermediate phenotypes or endophenotypes, in tandem with studies of unrelated individuals 
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Winkler AM, Carless MA, 

Kent JW Jr, Charlesworth 
JC, Johnson MP, GÃ¶ring 
HH, Cole SA, Dyer TD, 
Moses EK, Olvera RL, 

Kochunov P, Duggirala R, 
Fox PT, Almasy L, Blangero 
J. Biol Psychiatry. 2012 Jan 
1;71(1):6-14. doi: 

10.1016/j.biopsych.2011.0
8.022. Epub 2011 Oct 7. 

using categorical diagnoses, should improve the likelihood of identifying major depression genes. 
However, there is currently no empirically derived statistically rigorous method for selecting 

optimal endophentypes for mental i l lnesses. Here, we describe the endophenotype ranking value, 
a new objective index of the genetic util ity of endophenotypes for any heritable i l lness. METHODS: 
Applying endophenotype ranking value analysis to a high-dimensional set of over 11,000 traits 
drawn from behavioral/neurocognitive, neuroanatomic, and transcriptomic phenotypic domains, 

we identified a set of objective endophenotypes for recurrent major depression in a sample of 
Mexican American individuals (n = 1122) from large randomly selected extended pedigrees. 
RESULTS: Top-ranked endophenotypes included the Beck Depression Inventory, bilateral ventral 
diencephalon volume, and expression levels of the RNF123 transcript. To il lustrate the util ity of 

endophentypes in this context, each of these traits were utlized along with disease status in 
bivariate l inkage analysis. A genome-wide significant quantitative trait locus was localized on 
chromsome 4p15 (logarithm of odds = 3.5) exhibiting pleiotropic effects on both the 

endophenotype (lymphocyte-derived expression levels of the RNF123 gene) and disease risk. 
CONCLUSIONS: The wider use of quantitative endophenotypes, combined with unbiased methods 
for selecting among these measures, should spur new insights into the biological mechanisms that 
influence mental i l lnesses l ike major depression. 

Associations of 
cardiovascular variables 

and HAART with cognition 
in middle-aged HIV-
infected and uninfected 
women. 

Crystal HA, Weedon J, 
Holman S, Manly J, 
Valcour V, Cohen M, 

Anastos K, Liu C, Mack WJ, 
Golub E, Lazar J, Ho A, 
Kreek MJ, Kaplan RC. J 
Neurovirol. 2011 

Oct;17(5):469-76. doi: 
10.1007/s13365-011-
0052-3. Epub 2011 Oct 18. 

(MH, non RED, cat 6,8) 

 
Despite the use of highly active anti -retroviral treatment (HAART), cognitive impairment remains 
prevalent in HIV. Indeed a recent study suggested that in certain instances, stopping HAART was 

associated with improved cognitive function (Robertson et al. Neurology 74(16):1260-1266 2010). 
HAART is occasionally associated with cardiovascular pathology and such pathology may be 
associated with cognitive impairment. To explore these associations, we assessed the relative 
contributions of cardiovascular variables such as hypertension and atherosclerosis, of HIV and 

HAART to cognition. The participants were members of the Women's Interagency HIV Study. In 
the analysis of cross-sectional data using general l inear models, we assessed the relationship 
between each cardiovascular variable and Stroop interference time and symbol digit modalities 
test while adjusting for age, HIV, education, depression, and race/ethnicity. We also analyzed the 

association of summary measures of HAART use with cognition. In multivariate models, 
significance was limited to carotid lesions and carotid intima -medial thickness quintile (CIMT) with 
Stroop interference time (for carotid lesions, coefficient = 10.5, CI 3.5 to 17.5, p = 0.003, N = 1,130; 

for CIMT quintile, coefficient = 8.6, CI = 1.7 to 15.4, p = 0.025, N = 1,130). The summary measures 
of protease inhibitor use and other HAART measures were in most cases not associated with 
cognitive score in multivariate models. We conclude that in the HAART era among middle-aged 
women with HIV, carotid disease may be significantly associated with some measures of cognitive 

impairment. In this cross-sectional study, we could detect neither positive nor negative effects of 
HAART on cognition. 
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The impact of serotonin 
transporter (5-HTTLPR) 
genotype on the 

development of resting-
state functional 
connectivity in children 
and adolescents: a 

preliminary report. 
Wiggins JL, Bedoyan JK, 
Peltier SJ, Ashinoff S, 
Carrasco M, Weng SJ, 

Welsh RC, Martin DM, 
Monk CS. Neuroimage. 
2012 Feb 1;59(3):2760-70. 

doi: 
10.1016/j.neuroimage.201
1.10.030. Epub 2011 Oct 
18.  

 

A fundamental component of brain development is the formation of large-scale networks across 
the cortex. One such network, the default network, undergoes a protracted development, 

displaying weak connectivity in childhood that strengthens in adolescence and becomes most 
robust in adulthood. Little is known about the genetic contributions to default network 
connectivity in adulthood or during development. Alterations in connectivity between posterior 
and frontal portions of the default network have been associated with several psychological 

disorders, including anxiety, autism spectrum disorders, schizophrenia, depression, and attention-
deficit/hyperactivity disorder. These disorders have also been linked to variants of the serotonin 
transporter l inked polymorphic region (5-HTTLPR). The LA allele of 5-HTTLPR results in higher 
serotonin transporter expression than the S allele or the rarer LG allele. 5-HTTLPR may influence 

default network connectivity, as the superior medial frontal region has been shown to be sensitive 
to changes in serotonin. Also, serotonin as a growth factor early in development may alter large-
scale networks such as the default network. The present study examined the influence of 5 -

HTTLPR variants on connectivity between the posterior and frontal structures and its development 
in a cross-sectional study of 39 healthy children and adolescents. We found that children and 
adolescents homozygous for the S allele (S/S, n=10) showed weaker connectivity in the superior 
medial frontal cortex compared to those homozygous for the LA allele (LA/LA, n=13) or 

heterozygotes (S/LA, S/LG, n=16). Moreover, there was an age-by-genotype interaction, such that 
those with LA/LA genotype had the steepest age-related increase in connectivity between the 
posterior hub and superior medial frontal cortex, followed by heterozygotes. In contrast, 

individuals with the S/S genotype had the least age-related increase in connectivity strength. This 
preliminary report expands our understanding of the genetic influences on the development of 
large-scale brain connectivity and lays down the foundation for future research and replication of 
the results with a larger sample. 
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Effects of hepatitis C and 
HIV on cognition in 
women: data from the 

Women's Interagency HIV 
Study.Crystal H, Kleyman I, 
Anastos K, Lazar J, Cohen 

M, Liu C, Pearce L, Golub 
E, Valcour V, Ho A, 
Strickler H, Peters M, 
Kovacs A, Holman S, Kreek 

MJ, Manly J. J Acquir 
Immune Defic Syndr. 2012 
Feb 1;59(2):149-54.  

 
OBJECTIVE: To compare neuropsychological scores in women infected with HIV, women i nfected 
with both HIV and hepatitis C, and uninfected subjects. BACKGROUND: Some, but not all, studies 
have demonstrated that dual infection with Hepatitis C virus (HCV) and HIV has worse effects on 

cognition than infection with HIV alone. DESIGN/METHODS: The Women's Interagency HIV Study 
is an ongoing prospective study of the natural history of HIV in women where participants are 
reevaluated every 6 months. In a cross -sectional analysis, we evaluated the effects of active HIV 

and HCV infections on scores on symbol-digit modalities test, the Stroop interference test, and 
trails A and B after controlling for age, ethnicity, education, depression, l iver disease, and current 
or past substance abuse. RESULTS: Data were available for 1338 women-17.8 % had detectable 
hepatitis C virus and 67% were HIV seropositive. In fully adjusted general l inear models, HCV 

viremia was not associated with scores on any of the cognitive tests. CONCLUSIONS: In this large 
sample of women, active HCV infection was not associated with scores on a small battery of 
neuropsychological tests. 
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Dark-enhanced startle 

responses and heart rate 
variability in a traumatized 
civil ian sample: putative 

sex-specific correlates of 
posttraumatic stress 
disorder. Kamkwalala A, 
Norrholm SD, Poole JM, 

Brown A, Donley S, 
Duncan E, Bradley B, 
Ressler KJ, Jovanovic T. 
Psychosom Med. 2012 

Feb-Mar;74(2):153-9. doi: 
10.1097/PSY.0b013e3182
40803a. Epub 2012 Jan 27. 

(MH, non RED, cat 8) 

OBJECTIVE: Trauma is associated with increased risk for anxiety disorders such as posttraumatic 
stress disorder (PTSD). To further understand biologic mechanisms of PTSD, we examined the 

dark-enhanced startle response, a psychophysiological correlate of anxiety, and heart rate 
variability (HRV) in traumatized indivi duals with and without PTSD. The associations of these 
measures with PTSD may be sex-specific because of their associations with the bed nucleus of the 
stria terminalis, a sexually dimorphic brain structure in the limbic system that is approximately 2.5 

times larger in men than in women. METHODS: The study sample (N = 141) was recruited from a 
highly traumatized civil ian population seeking treatment at Grady Memorial Hospital in Atlanta, 
Georgia. Psychophysiological responses during a dark-enhanced startle paradigm task included 
startle magnitude, assessed by eyeblink reflex, and measures of high-frequency HRV, during l ight 

and dark phases of the startle session. RESULTS: The startle magnitude was higher during the dark 
phase than the light phase (mean ± standard error = 98.61 ± 10.68 versus 73.93 ± 8.21 μV, p < 
.001). PTSD was associated with a greater degree of dark-enhanced startle in women (p = .03) but 

not in men (p = .38, p interaction = .48). Although HRV measures did not differ between phases, 
high-frequency HRV was greater in men with PTSD compared with men without PTSD (p = .02). 
CONCLUSIONS: This study demonstrates that the dark-enhanced paradigm provides novel insights 
into the psychophysiological responses associated with PTSD in traumatized civil ian sample. Sex 

differences in altered parasympathetic and sympathetic function during anxiety regulation tasks 
may provide further insight into the neurobiological mechanisms of PTSD. 
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Altered expression of 
synapse and glutamate 
related genes in post-

mortem hippocampus of 
depressed subjects. 
Duric V, Banasr M, 
Stockmeier CA, Simen AA, 

Newton SS, Overholser JC, 
Jurjus GJ, Dieter L, Duman 
RS. Int J 

Neuropsychopharmacol. 
2013 Feb;16(1):69-82. doi: 
10.1017/S1461145712000
016. Epub 2012 Feb 17. 

(MH, non RED, cat 8) 

 

Major depressive disorder (MDD) has been linked to changes in function and activity of the 
hippocampus, one of the central l imbic regions involved in regulation of emotions and mood. The 
exact cellular and molecular mechanisms underlying hippocampal plasticity in response to stress 
are yet to be fully characterized. In this study, we examined the genetic profile of micro-dissected 

subfields of post-mortem hippocampus from subjects diagnosed with MDD and comparison 
subjects matched for sex, race and age. Gene expression profiles of the dentate gyrus and CA1 
were assessed by 48K human HEEBO whole genome microarrays and a subgroup of identified 
genes was confirmed by real -time polymerase chain reaction (qPCR). Pathway analysis revealed 

altered expression of several gene families, including cytoskeletal proteins involved in 
rearrangement of neuronal processes. Based on this and evidence of hippocampal neuronal 
atrophy in MDD, we focused on the expression of cytoskeletal, s ynaptic and glutamate receptor 

genes. Our findings demonstrate significant dysregulation of synaptic function/structure related 
genes SNAP25, DLG2 (SAP93), and MAP1A, and 2-amino-3-(5-methyl-3-oxo-1,2-oxazol-4-
yl)propanoic acid receptor subunit genes GLUR1 and GLUR3. Several of these human target genes 
were similarly dysregulated in a rat model of chronic unpredictable stress and the effects reversed 

by antidepressant treatment. Together, these studies provide new evidence that disruption of 
synaptic and glutamatergic signalling pathways contribute to the pathophysiology underlying MDD 
and provide interesting targets for novel therapeutic interventions. 
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Prevalence and factors 
associated with sleep 
disturbances among early-

treated HIV-infected 
persons. 
Crum-Cianflone NF, 
Roediger MP, Moore DJ, 

Hale B, Weintrob A, 
Ganesan A, Eberly LE, 
Johnson E, Agan BK, 

Letendre S. Clin Infect Dis. 
2012 May;54(10):1485-94. 
doi: 10.1093/cid/cis192. 
Epub 2012 Mar 19. 

 

BACKGROUND: Sleep disturbances are reportedly common among persons infected with human 
immunodeficiency virus (HIV), but recent data, including comparisons with HIV-uninfected 

persons, are l imited. METHODS: We performed a cross -sectional study among early-treated HIV-
infected military beneficiaries (n = 193) to determine the prevalence and factors associated with 
insomnia (Pittsburgh Sleep Quality Index [PSQI]) and daytime sleepiness (Epworth Sleepiness Scale 
[ESS]). Data were compared with HIV-uninfected persons (n = 50) matched by age, sex, race or 

ethnicity, and military rank. RESULTS: Forty-six percent of HIV-infected persons had insomnia 
(PSQI >5), and 30% reported daytime drowsiness (ESS ≥10). The prevalence of insomnia and 
daytime sleepiness was not significantly higher compared wi th the HIV-uninfected group (38% [P = 
.30] and 20% [P = .18], respectively). In the multivariate model, factors associated with insomnia 

among HIV infected patients included depression (odds ratio [OR], 16.8; 95% confidence interval 
[CI], 2.0-142.1; P = .01), increased waist size (OR, 2.7; 95% CI, 1.4-5.1; P = .002), and fewer years of 
education (OR, 0.8; 95% CI, .7-.95; P = .006). Neurocognitive impairment (diagnosed in 19% of HIV-

infected participants) was not associated with insomnia; however, HIV-infected persons with 
insomnia were 3.1-fold more likely to have a decline in activities of daily l iving than those without 
insomnia (23% vs 9%; P = .01). Only 18% of HIV-infected persons reported using a sleep 
medication at least weekly. CONCLUSIONS: HIV-infected persons have a high prevalence of 

insomnia, but among an early-treated cohort this rate was not significantly higher compared with 
HIV-uninfected persons. Factors associated with insomnia among HIV-infected patients include 
depression and increased waist size. Prompt diagnosis and treatment of sleep disturbances are 

advocated and may improve quality of l ife. 
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Prediction of susceptibility 
to major depression by a 

model of interactions of 
multiple functional genetic 
variants and 

environmental factors. 
Wong ML, Dong C, 
Andreev V, Arcos-Burgos 
M, Licinio J. Mol 

Psychiatry. 2012 
Jun;17(6):624-33. doi: 
10.1038/mp.2012.13. 

Epub 2012 Mar 27. 
(MH, non RED, cat 8) 

 
Major depressive disorder (MDD) is the most common psychiatric disorder and the second overall  
cause of disability. Even though a significant amount of the variance in the MDD phenotype is 

explained by inheritance, specific genetic variants conferring susceptibility to MDD explain only a 
minimal proportion of MDD causality. Moreover, genome-wide association studies have only 
identified two small -sized effect loci that reach genome-wide significance. In this study, a group of 
Mexican-American patients with MDD and controls recruited for a pharmacogenetic study were 

genotyped for nonsynonymous single-nucleotide polymorphisms (nsSNPs) and used to explore the 
interactions of multiple functional genetic variants with risk-classification tree analysis. The risk-
classification tree analysis model and linkage disequilibrium blocks were us ed to replicate 

exploratory findings in the database of genotypes and phenotypes (dbGaP) for major depression, 
and pathway analysis was performed to explore potential biological mechanisms using the 
branching events. In exploratory analyses, we found that risk-classification tree analysis, using 15 
nsSNPs that had a nominal association with MDD diagnosis, identified multiple increased-MDD 

genotype clusters and significant additive interactions in combinations of genotype variants that 
were significantly associated with MDD. The results in the dbGaP for major depression disclosed a 
multidimensional dependent phenotype constituted of MDD plus significant modifiers (smoking, 
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marriage status, age, alcohol abuse/dependence and gender), which then was used for the 
association tree analysis. The reconstructed tree analysis for the dbGaP data showed robust 

reliability and replicated most of the genes involved in the branching process found in our 
exploratory analyses. Pathway analysis using all six major events of branching (PSMD9, HSD3B1, 
BDNF, GHRHR, PDE6C and PDLIM5) was significant for positive regulation of cellular and biological 
processes that are relevant to growth and organ development. Our findings not only provide 

important insights into the biological pathways underlying innate susceptibility to MDD but also 
offer a predictive framework based on interactions of multiple functional genetic variants and 
environmental factors. These findings identify novel targets for therapeutics and for translation 
into preventive, clinical and personalized health care. 

Neuropsychological 
performance and family 
history in children at age 7 
who develop adult 

schizophrenia or bipolar 
psychosis in the New 
England Family Studies. 

Seidman LJ, Cherkerzian S, 
Goldstein JM, Agnew-Blais 
J, Tsuang MT, Buka SL. 
Psychol Med. 2013 

Jan;43(1):119-31. doi: 
10.1017/S0033291712000
773. Epub 2012 May 11. 
 

 
BACKGROUND: Persons developing schizophrenia (SCZ) manifest various pre-morbid 
neuropsychological deficits, studied most often by measures of IQ. Far less is known about pre-

morbid neuropsychological functioning in individuals who later develop bipolar psychoses (BP). 
We evaluated the specificity and impact of family history (FH) of psychosis on pre-morbid 
neuropsychological functioning. METHOD: We conducted a nested case-control study 
investigating the associations of neuropsychological data collected systematically at age 7 years 

for 99 adults with psychotic diagnoses (including 45 SCZ and 35 BP) and 101 controls, drawn from 
the New England cohort of the Collaborative Perinatal Project (CPP). A mixed-model approach 
evaluated full -scale IQ, four neuropsychological factors derived from principal components 

analysis (PCA), and the profile of 10 intell igence and achievement tests, controlling for maternal 
education, race and intra-familial correlation. We used a deviant responder approach (<10 th 
percentile) to calculate rates of impairment. RESULTS: There was a significant l inear trend, with 
the SCZ group performing worst. The profile of childhood deficits for persons with SCZ did not 

differ significantly from BP. Neuropsychological impairment was identified in 42.2% of SCZ, 22.9% 
of BP and 7% of controls. The presence of psychosis in first-degree relatives (FH+) significantly 
increased the severity of childhood impairment for SCZ but not for BP. CONCLUSIONS: Pre-morbid 
neuropsychological deficits are found in a substantial proportion of children who later develop 

SCZ, especially in the SCZ FH+ subgroup, but less so in BP, suggesting especially impaired 
neurodevelopment underlying cognition in pre-SCZ children. Future work should assess genetic 
and environmental factors that explain this FH effect. 
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White matter integrity in 
highly traumatized adults 
with and without post-

traumatic stress disorder. 
Fani N, King TZ, Jovanovic 
T, Glover EM, Bradley B, 

 
Prior structural imaging studies of post-traumatic stress disorder (PTSD) have observed smaller 
volumes of the hippocampus and cingulate cortex, yet l ittle is known about the integrity of white 
matter connections between these structures in PTSD samples. The few published studies using 

diffusion tensor imaging (DTI) to measure white matter integrity in PTSD have described 
individuals with focal trauma rather than chronically stressed individuals, which limits 
generalization of findings to this population; in addition, these studies have lacked traumatized 

         



Choi K, Ely T, Gutman DA, 
Ressler KJ. 

Neuropsychopharmacolog
y. 2012 Nov;37(12):2740-
6. doi: 
10.1038/npp.2012.146. 

Epub 2012 Aug 8. 
 

comparison groups without PTSD. The present DTI study examined microstructural integrity of 
white matter tracts in a sample of highly traumatized African-American women with (n=25) and 

without (n=26) PTSD using a tract-based spatial statistical approach, with threshold-free cluster 
enhancement. Our findings indicated that, relative to comparably traumatized controls, decreased 
integrity (measured by fractional anisotropy) of the posterior cingulum was observed in 
participants with PTSD (p<0.05). These findings indicate that reduced microarchitectural integrity 

of the cingulum, a white matter fiber that connects the entorhinal and cingulate cortices, appears 
to be associated with PTSD symptomatology. The role of this pathway in problems that 
characterize PTSD, such as inadequate extinction of learned fear, as well as attention and explicit 
memory functions, are discussed. 

Reduced neural activation 
during an inhibition task is 
associated with impaired 
fear inhibition in a 

traumatized civil ian 
sample. Jovanovic T, Ely T, 
Fani N, Glover EM, 

Gutman D, Tone EB, 
Norrholm SD, Bradley B, 
Ressler KJ. Cortex. 2013 
Jul-Aug;49(7):1884-91. 

doi: 
10.1016/j.cortex.2012.08.
011. Epub 2012 Sep 5. 

 
INTRODUCTION: Impaired inhibition of fear in the presence of safety cues and a deficiency in the 
extinction of fear cues are increasingly thought to be important biological markers of 

Posttraumatic stress disorder (PTSD). Other studies have suggested that there may be altered 
neural activation during behavioral inhibition tasks in subjects with PTSD. The current study aimed 
to see whether neural activation during inhibition was reduced in a highly traumatized civil ian 
population, and whether atypical activation was associated with impaired fear inhibition. 

METHODS: The participants were 41 traumatized women (20 PTSD+, 21 PTSD-) recruited from 
Grady Memorial Hospital in Atlanta, GA. We used a Go/NoGo procedure with functional magnetic 
resonance imaging (fMRI) in a high-resolution 3T scanner. Participants were instructed to press a 

button whenever an "X" or "O" appeared on the screen, but not if a red square appeared behind 
the letter. Participants were assessed for trauma history and PTSD diagnosis, and completed a 
fear-potentiated startle and extinction paradigm. RESULTS: We found stronger activation in the 
ventromedial prefrontal cortex (vmPFC) in traumatized subjects without PTSD compared to those 

with PTSD in the NoGo greater than Go contrast condition. Activation in the vmPFC was negatively 
correlated with fear-potentiated startle responses during safety signal learning (p = .02) and fear 
extinction (p = .0002). CONCLUSIONS: These results contribute to understanding of how the neural 
circuitry involved in inhibitory processes may be deficient in PTSD. Furthermore, the same circuits 

involved in behavioral inhibition appear to be involved in fear inhibition processes during 
differential fear conditioning and extinction. 

         

 

Childhood adversity and 
DNA methylation of genes 
involved in the 
hypothalamus-pituitary-

adrenal axis and immune 
system: whole-genome 
and candidate-gene 

 

In recent years, translational research involving humans and animals has uncovered biological and 
physiological pathways that explain associations between earl y adverse circumstances and long-
term mental and physical health outcomes. In this article, we summarize the human and animal 
l iterature demonstrating that epigenetic alterations in key biological systems, the hypothalamus -

pituitary-adrenal axis and immune system, may underlie such disparities. We review evidence 
suggesting that changes in DNA methylation profiles of the genome may be responsible for the 
alterations in hypothalamus-pituitary-adrenal axis and immune system trajectories. Using some 
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associations. 
Bick J, Naumova O, Hunter 

S, Barbot B, Lee M, Luthar 
SS, Raefski A, Grigorenko 
EL. (MH, non RED, cat 8) 
Dev Psychopathol. 2012 

Nov;24(4):1417-25. doi: 
10.1017/S0954579412000
806. Review. 

preliminary data, we demonstrate how explorations of genome-wide and candidate-gene DNA 
methylation profiles may inform hypotheses and guide future research efforts in these areas. We 

conclude our article by discussing the many important future directions, merging perspectives 
from developmental psychology, molecular genetics, neuroendocrinology, and immunology, that 
are essential for furthering our understanding of how early adverse circumstances may shape 
developmental trajectories, particularly in the areas of stress reactivity and physical or mental 

health. 

TMPRSS9 and GRIN2B are 

associated with 
neuroticism: a genome-
wide association study in a 
European sample. 

Aragam N, Wang KS, 
Anderson JL, Liu X. J Mol 
Neurosci. 2013 

Jun;50(2):250-6. doi: 
10.1007/s12031-012-
9931-1. Epub 2012 Dec 11. 
(MH, non RED, cat 8) 

Major depression disorder (MDD) is a complex and chronic disease that ranks fourth as cause of 

disability worldwide. About 14 mill ion adults in the USA are believed to have MDD, and an 
estimated 75 % attempt suicide making MDD a major public health problem. Neuroticism has 
been recognized as an endophenotype of MDD; however, few genome-wide association (GWA) 

analyses of neuroticism as a quantitative trait have been reported to date. The aim of this study is 
to identify genome-wide genetic variants affecting neuroticism using a European sample. A l inear 
regression model was used to analyze the association with neuroticism as a continuous trait in the 
Netherlands Study of Depression and Anxiety and Netherlands Twin Registry population-based 

sample of 2,748 individuals with Perlegen 600K single nucleotide polymorphisms (SNPs). In 
addition, the neuroticism-associated genes/loci of the top 20 SNPs (p < 10⁻⁴) were examined with 
anti-social personality disorder (ASPD) in an Australian twin family study. Through GWA analysis, 

32 neuroticism-associated SNPs (p < 10⁻⁴) were identified. The most significant association was 
observed with SNP rs4806846 within the TMPRSS9 gene (p = 7.79 × 10⁻⁶) at 19p13.3. The next best 
signal was in GRIN2B gene (rs220549, p = 1.05 × 10⁻⁵) at 12p12. In addition, several SNPs  within 
GRIN2B showed borderline associations with ASPD in the Australian sample.  In conclusion, these 

results provide a possible genetic basis for the association with neuroticism. Our findings provide a 
basis for replication in other populations to elucidate the potential role of these genetic variants in 
neuroticism and MDD along with a possible relationship between ASPD and neuroticism. 
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Major depressive disorder, 
cognitive symptoms, and 
neuropsychological 

performance among 
ethnically diverse HIV+ 
men and women. 
Fellows RP, Byrd DA, 

Morgello S; Manhattan 
HIV Brain Bank. J Int 
Neuropsychol Soc. 2013 

 

Major depressive disorder (MDD), cognitive symptoms, and mild cognitive deficits commonly 
occur in HIV-infected individuals, despite highly active antiretroviral therapies. In this study, we 
compared neuropsychological performance and cognitive symptoms of 191 HIV-infected 

participants. Results indicated that participants with a formal diagnosis of curr ent MDD performed 
significantly worse than participants without MDD in all  seven neuropsychological domains 
evaluated, with the largest effect sizes in information processing speed, learning, and 
memory. In addition, a brief assessment of cognitive symptoms, derived from a comprehensive 

neuromedical interview, correlated significantly with neurocognitive functioning. Participants with 
MDD reported more cognitive symptoms and showed greater neurocognitive deficits than 
participants without MDD. These findings indicate that HIV-infected adults with MDD have more 
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Feb;19(2):216-25. doi: 
10.1017/S1355617712001

245. Epub 2013 Jan 4. 
 

cognitive symptoms and worse neuropsychological performance than HIV-infected individuals 
without MDD. The results of this study have important implications for the diagnosis of HIV-

associated neurocognitive disorders (HAND). 

Treatment course with 
antidepressant therapy in 
late-life depression. 
Sheline YI, Disabato BM, 

Hranilovich J, Morris C, 
D'Angelo G, Pieper C, 
Toffanin T, Taylor WD, 
MacFall JR, Wilkins C, 

Barch DM, Welsh-Bohmer 
KA, Steffens DC, Krishnan 
RR, Doraiswamy PM. Am J 

Psychiatry. 2012 Nov 
1;169(11):1185-93. 

OBJECTIVE: In order to assess the effect of gray matter volumes and cortical thickness on 

antidepressant treatment response in late-life depression, the authors examined the relationship 
between brain regions identified a priori and Montgomery-Åsberg Depression Rating Scale 
(MADRS) scores over the course of an antidepressant treatment trial. METHOD: In a 

nonrandomized prospective trial, 168 patients who were at least 60 years of age and met DSM-IV 
criteria for major depression underwent MRI and were enrolled in a 12-week treatment study. 
Exclusion criteria included cognitive impairment or severe medical disorders. The volumes or 
cortical thicknesses of regions of interest that differed between the depressed group and a 

comparison group (N=50) were determined. These regions of interest were used in analyses of the 
depressed group to predict antidepressant treatment outcome. Mixed-model analyses adjusting 
for age, education, age at depression onset, race, baseline MADRS score, scanner, and interaction 
with time examined predictors of MADRS scores over time. RESULTS: Smaller hippocampal 

volumes predicted a slower response to treatment. With the inclusion of white matter hyper-
intensity severity and neuropsychological factor scores, the best model included hippocampal 
volume and cognitive processing speed to predict rate of response over time. A secondary analysis 

showed that hippocampal volume and frontal pole thickness differed between patients who 
achieved remission and those who did not. CONCLUSIONS: These data expand our understanding 
of the prediction of treatment course in late-life depression. The authors propose that the primary 
variables of hippocampal volume and cognitive processing speed, subsuming other contributing 

variables (episodic memory, executive function, language processing) predict antidepressant 
response. 
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The association of 

neuropsychiatric 
symptoms in MCI with 
incident dementia and 

Alzheimer disease. 
 
Rosenberg PB, Mielke 
MM, Appleby BS, Oh ES, 

Geda YE, Lyketsos CG. Am 
J Geriatr Psychiatry. 2013 
Jul;21(7):685-95. doi: 

10.1016/j.jagp.2013.01.00

 
OBJECTIVES: Individuals with mild cognitive impairment (MCI) are at high risk of developing 

dementia and/or Alzheimer disease (AD). Among persons with MCI, depression and anxiety have 
been associated with an increased risk of incident dementia. We examined whether 
neuropsychiatric symptoms in MCI increased the risk of incident dementia (all -cause) and incident 

AD. DESIGN: Longitudinal cohort study followed annually (median: 1.58 years). SETTING: National 
Alzheimer's Coordinating Center database combining cl inical data from 29 Alzheimer's Disease 
Centers. PARTICIPANTS: A total of 1,821 participants with MCI. MEASUREMENTS: 1) Progression to 
dementia (all -cause) or AD, 2) Neuropsychiatric Inventory Questionnaire (NPI -Q), 3) Geriatric 

Depression Scale (GDS), 4) Clinical Dementia Rating Global Score and Sum of Boxes, and 5) Mini -
Mental State Examination (MMSE). The association of covariates with risk of incident dementia or 
AD was evaluated with hazard ratios (HR) determined by Cox proportional -hazards models 

adjusted for age, ethnicity, Clinical Dementia Rating Global Score and Sum of Boxes, and MMSE. 
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RESULTS: A total of 527 participants (28.9%) progressed to dementia and 454 (24.9%) to AD. 
Baseline GDS > 0 was associated with an increased risk of incident dementi a (HR: 1.47, 95% CI: 

1.17-1.84) and AD (HR: 1.45, 95% CI: 1.14-1.83). Baseline NPI > 0 was associated with an increased 
risk of incident dementia (HR: 1.37, 95% CI: 1.12-1.66) and AD (HR: 1.35, 95% CI: 1.09-1.66). 
CONCLUSIONS: Neuropsychiatric symptoms in MCI are associated with significantly an increased 
risk of incident dementia and AD. Neuropsychiatric symptoms may be among the earliest 

symptoms of preclinical stages of AD and targeting them therapeutically might delay transition to 
dementia. 

Symptom dimensions in 
obsessive-compulsive 
disorder: phenomenology 
and treatment outcomes 

with exposure and ritual 
prevention. Will iams MT, 
Mugno B, Franklin M, 

Faber S. Psychopathology. 
2013;46(6):365-76. doi: 
10.1159/000348582. Epub 
2013 Apr 20. Review. 

 

 
BACKGROUND: Obsessive-compulsive disorder (OCD) is a severe condition with varied symptom 

presentations. Currently, the cognitive-behavioral treatment with the most empirical support is 
exposure and ritual prevention (EX/RP); however, clinical impression and some empirical data 
suggest that certain OCD symptoms are more responsive to treatment than others. METHODS: 

Prior work identifying symptom dimensions within OCD is discussed, including epidemiological 
findings, factor analytic studies, and biological findings. Symptom dimensions most reliably 
identified include contamination/cleaning, doubt about harm/checking, symmetry/ordering, and  
unacceptable thoughts/mental rituals. The phenomenology of each of these subtypes is described 

and research literature is summarized, emphasizing the differential effects of EX/RP and its 
variants on each of these primary symptom dimensions. RESULTS: To date it appears that EX/RP is 
an effective treatment for the various OCD dimensions, although not al l  dimensions have been 

adequately studied (i.e. symmetry and ordering). CONCLUSIONS: Modifications to treatment may 
be warranted for some types of symptoms. Clinical implications and directions for future research 
are discussed. 

         

 

Self-reported sleep 
disturbance is associated 
with lower CD4 count and 
24-h urinary dopamine 

levels in ethnic minority 
women living with HIV. 
Seay JS, McIntosh R, 

Fekete EM, Fletcher MA, 
Kumar M, Schneiderman 
N, Antoni MH. 
Psychoneuroendocrinolog

y. 2013 Nov;38(11):2647-
53. doi: 
10.1016/j.psyneuen.2013.

 

BACKGROUND: Sleep disturbance is associated with dopamine dysregulation, which can negatively 
impact immune status. Individuals l iving with HIV experience more sleep difficulties, and poor 
sleep may compound immune decrements associated with HIV infection. Little research has 
examined associations between sleep, dopamine, and immune status (CD4 count) in individuals 

with HIV. As ethnic minority women living with HIV (WLWH) are at heightened risk for HIV disease 
progression, we related sleep reports to both CD4 count and dopamine levels in a cohort of ethnic 
minority WLWH. METHODS: Participants were 139 low-income WLWH (ages 20-62; 78.3% African-

American or Caribbean) who reported both overall  sleep quality and sleep disturbance on the 
Pittsburgh sleep quality index (PSQI). CD4 count and HIV viral load were measured via morning 
peripheral venous blood samples, and concentrations of dopamine were measured via 24 -h urine 
collection. Covariates included HIV viral load, length of time since HIV diagnosis, HAART 

adherence, perceived stress and depression. RESULTS: After controlling for all covariates, greater 
sleep disturbance was associated with significantly lower CD4 count (β=-.20, p=.03) and lower 
levels of dopamine (β=-.25, p=.04). Poorer overall  sleep quality was marginally associated with 
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lower CD4 count (β=-.16, p=.08), and was not associated with dopamine. CONCLUSION: Our 
analyses suggest that sleep disturbance is independently related with immune status and 

dopamine levels in WLWH. Lower levels of dopamine may indicate neuroendocrine dysregulation 
and may impact immune and health status. Results highlight sleep disturbance rather than overall  
sleep quality as potentially salient to neuroendocrine a nd immune status in ethnic minority 
WLWH. 

Child maltreatment and 
executive functioning in 

middle adulthood: a 
prospective examination. 
Nikulina V, Widom CS. 

Neuropsychology. 2013 
Jul;27(4):417-27. doi: 
10.1037/a0032811. 
(MH, non RED, cat 8) 

 
OBJECTIVE: There is extensive evidence of negative consequences of childhood maltreatment for 
IQ, academic achievement, and posttraumatic stress disorder (PTSD), and increased attention to 
neurobiological consequences. However, few prospective studies have assessed the long-term 

effects of abuse and neglect on executive functioning. This study examined whether childhood 
abuse and neglect predicts components of executive functioning and nonverbal reasoning ability 
in middle adulthood and whether PTSD moderates this relationship. METHOD: Using a prospective 

cohort design, a large sample (N = 792) of court-substantiated cases of childhood physical and 
sexual abuse and neglect (ages 0-11 years) and matched controls were followed into adulthood 
(mean age = 41 years). Executive functioning was assessed with the Trail  Making Test-Part B and 
nonverbal reasoning was assessed with the Matrix Reasoning test. PTSD (DSM-III-R l ifetime 

diagnosis) was assessed at age 29 years. Data were analyzed using ordinary least squares 
regressions, controlling for age, sex, and race, and possible confounds of IQ, depression, and 
excessive alcohol use. RESULTS: In multivariate analyses, childhood maltreatment overall  and 

childhood neglect predicted poorer executive functioning and nonverbal reasoning at age 41 
years, whereas physical and sexual abuse did not. A past history of PTSD did not mediate or 
moderate these relations. CONCLUSIONS: Childhood maltreatment and neglect specifically have a 
significant long-term impact on important aspects of adult neuropsychological functioning. 

These findings suggest the need for targeted efforts dedicated to interventions for neglected 
children. 
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Reductions in circulating 

endocannabinoid levels in 
individuals with post-
traumatic stress disorder 

following exposure to the 
World Trade Center 
attacks. 
Hill  MN, Bierer LM, 

Makotkine I, Golier JA, 
Galea S, McEwen BS, 
Hillard CJ, Yehuda R. 

 
Endocannabinoid (eCB) signaling has been identified as a modulator of adaptation to stress, and is 

integral to basal and stress-induced glucocorticoid regulation. Furthermore, interactions between 
eCBs and glucocorticoids have been shown to be necessary for the regulation of emotional 
memories, suggesting that eCB function may relate to the development of post-traumatic stress 

disorder (PTSD). To examine this, plasma eCBs were measured in a sample (n=46) drawn from a 
population-based cohort selected for physical proximity to the World Trade Center (WTC) at the 
time of the 9/11 attacks. Participants received a structured diagnostic interview and were grouped 
according to whether they met diagnostic criteria for PTSD (no PTSD, n=22; l ifetime diagnosis of 

PTSD=24). eCB content (2-arachidonoylglycerol (2-AG) and anandamide (AEA)) and cortisol were 
measured from 8 a.m. plasma samples. Circulating 2-AG content was significantly reduced among 
individuals meeting diagnostic criteria for PTSD. The effect of reduced 2-AG content in PTSD 
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Psychoneuroendocrinolog
y. 2013 Dec;38(12):2952-

61. doi: 
10.1016/j.psyneuen.2013.
08.004. Epub 2013 Sep 10. 
 

remained significant after controlling for the stress of exposure to the WTC collapse, gender, 
depression and alcohol abuse. There were no significant group differences for AEA or cortisol 

levels; however, across the whole sample AEA levels positively correlated with circulating cortisol, 
and AEA levels exhibited a negative relationship with the degree of intrusive symptoms within the 
PTSD sample. This report shows that PTSD is associated with a reduction in circulating levels of the 
eCB 2-AG. Given the role of 2-AG in the regulation of the stress response, these data support the 

hypothesis that deficient eCB signaling may be a component of the glucocorticoid dysregulation 
associated with PTSD. The negative association between AEA levels and intrusive symptoms is 
consistent with animal data indicating that reductions in AEA promote retention of aversive 
emotional memories. Future work will  aim to replicate these findings and extend their relevance 

to clinical pathophysiology, as well as to neuroendocrine and molecular markers of PTSD. 

Identifying risk factors for 
HIV-associated 

neurocognitive disorders 
using the international HIV 
dementia scale. 

Cross S, Ã–nen N, Gase A, 
Overton ET, Ances BM. J 
Neuroimmune Pharmacol. 
2013 Dec;8(5):1114-22. 

doi: 10.1007/s11481-013-
9505-1. Epub 2013 Oct 10. 
 

 
HIV-associated neurocognitive disorders (HAND) persist despite great advancements in 

combination antiretroviral therapy (cART). The gold standard for di agnosing cognitive impairment 
consists of a time-consuming neuropsychological battery of tests given by a trained 
neuropsychologist, however in the outpatient HIV clinic this is not feasible. The International HIV 
Dementia Scale (IHDS) was developed to hel p identify individuals with cognitive impairment in the 

outpatient setting. The IHDS is moderately sensitive for detecting more symptomatic forms of 
HAND but sensitivity has been shown to be poor in mild impairment. The IHDS has not been 
evaluated in developed countries in large cohort populations. We conducted a prospective cross -

sectional study of only HIV+ individuals in an urban clinic and evaluated the prevalence of HAND 
and associated risk factors for cognitive impairment using the IHDS. A total of 507 HIV+ individuals 
participated in the study of which the majority were male (65 %) and African American (68 %); and 
41 % had cognitive impairment. On multivariate analysis, African American race (p = 2.21), older 

age (p = 1.03), high school education or l ess (p = 2.03) and depression (p = 1.05) were associated 
with cognitive impairment. The high prevalence of HAND in this group suggests that more severe 
forms of HAND persist despite cART. Identified risk factors were non-HIV-related and suggest that 
environmental and sociodemographic factors have a significant impact on cognitive functioning 

and should be given more attention. The IHDS should be further evaluated in large cohort HIV+ 
and HIV- populations in the United States, as there remains a significant need to identify an 
effective brief screening tool for cognitive impairment. 
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Influence of RGS2 on 
sertraline treatment for 
social anxiety disorder. 

Stein MB, Keshaviah A, 
Haddad SA, Van 
Ameringen M, Simon NM, 

 
Only a minority of patients with social anxiety disorder (SAD) has a robust therapeutic response to 
evidence-based serotonin reuptake inhibitor (SSRI) treatment. To help improve the personalized 
medicine approach to psychiatric care, we evaluated several candidate genetic predictors of SSRI 

response in SAD. At the start of a randomized controlled trial (NCT00282828), 346 patients with 
SAD at three sites received protocol-driven, open-label treatment with sertraline, up to 200. mg/d 
over 10 weeks. Efficacy was determined using a continuous measure of outcome (Liebowitz Social 
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Pollack MH, Smoller JW. 
Neuropsychopharmacolog

y. 2014 May;39(6):1340-6. 
doi: 
10.1038/npp.2013.301. 
Epub 2013 Oct 24. 

 

Anxiety Scale (LSAS)) and dichotomous indicators of response (LSAS ≤ 50) and remission (LSAS ≤ 
30). Predictors of efficacy were examined in multivariate regression models that included eight 

polymorphic variants in four candidate genes (four in RGS2, two in HTR2A, one in SLC6A2, and one 
in SLC6A4). Adjusting for genetic ancestral cluster and non-genetic predictors of response, all  four 
single-nucleotide polymorphisms (SNPs) in RGS2 predicted change in LSAS over time, at study-wise 
significance (p=0.00833), with the minor allele associated with less improvement over time. After 

adjusting for genetic ancestral cluster and non-genetic predictors of remission, two of the four 
RGS2 SNPs predicted likelihood of remission at or just below study-wise significance (p=0.025): 
rs4606 (AOR=0.49 (95% CI=0.27-0.90), p=0.022) and rs1819741 (AOR=0.50 (95% CI=0.28-0.92), 
p=0.027). Variation in RGS2, a gene previously shown to be associated with social anxiety 

phenotypes and serotonergic neurotransmission, may be a biomarker of the likelihood of 
substantially benefiting from sertraline among patients with SAD. 

 

White Box" Epidemiology 
and the Social 
Neuroscience of Health 
Behaviors: The 

Environmental 
Affordances Model." 
Mezuk B, Abdou CM, 

Hudson D, Kershaw KN, 
Rafferty JA, Lee H, Jackson 
JS. Soc Ment Health. 2013 
Jul 1;3(2). doi: 

10.1177/21568693134808
92. 
 

 

Crucial advances have been made in our knowledge of the social determinants of health and 
health behaviors. Existing research on health disparities, however, generally fails to address a 
known paradox in the literature: While bl acks have higher risk of medical morbidity relative to 
non-Hispanic whites, blacks have lower rates of common stress -related forms of psychopathology 

such as major depression and anxiety disorders. In this article we propose a new theoretical 
approach, the Environmental Affordances Model, as an integrative framework for the origins of 
both physical and mental health disparities. We highlight early empirical support and a growing 

body of experimental animal and human research on self-regulatory health behaviors and stress 
coping that is consistent with the proposed framework. We conclude that transdisciplinary 
approaches, such as the Environmental Affordances Model, are needed to understand the origins 
of group-based disparities to implement effective solutions to racial and ethnic group inequalities 

in physical and mental health. 
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Prospective study of 
anxiety and incident 
stroke. Lambiase MJ, 

Kubzansky LD, Thurston 
RC. Stroke. 2014 
Feb;45(2):438-43. doi: 
10.1161/STROKEAHA.113.

003741. Epub 2013 Dec 19 
 

BACKGROUND AND PURPOSE: Higher levels of anxiety are associated with increased risk for 

coronary heart disease. However, few studies have investigated whether anxiety is associated 
with stroke risk. The purpose of this study was to examine the association between anxiety 
symptoms and incident stroke in a nationally representative longitudinal study of the US 

population. METHODS: Participants (n=6019) in the First National Health and Nutrition 
Examination Survey were assessed at baseline and followed for 16.29±4.75 years. Multivariate Cox 
proportional hazards regression models were used to estimate hazard ratios and 95% confidence 
intervals of incident stroke associated with a 1 SD increase in anxiety symptoms. Models were 

adjusted for standard cardiovascular risk factors and additionally for depression. RESULTS: A total 
of 419 incident stroke cases were identified from hospital/nursing home discharge reports and 
death certificates. Reporting more anxiety symptoms at baseline was associated with increased 
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risk of incident stroke after adjusting for standard biological and behavioral cardiovascular risk 
factors (hazard ratio, 1.14; 95% confidence interval, 1.03-1.25). Findings persisted when 

additionally controlling for depression. Exploratory analyses considering the role of potential 
confounding versus pathway variables suggested that behavioral factors may be a key pathway 
linking anxiety to stroke risk. CONCLUSIONS: Higher anxiety symptom levels were associated 
prospectively with increased risk for incident stroke independent of other risk factors, including 

depression. Anxiety is a modifiable experience that is highly prevalent among the general 
population. Its assessment and treatment may contribute to developi ng more effective preventive 
and intervention strategies for improving overall  cardiovascular health. 

The Brain on Stress: 
Toward an Integrative 

Approach to Brain, Body 
and Behavior. McEwen BS. 
Perspect Psychol Sci. 2013 
Nov 1;8(6):673-675. 

 

 

The discovery of stress hormone receptors in the hippocampal formation has fostered research 
showing that the brain, including its higher cognitive centers, is the key organ of the response to 
stressors, both in terms of perception of what is stressful and for its ability to determine the 

consequences of stress for both brain and body via the neuroendocrine, autonomic, immune and 
metabolic systems. These systems are, in turn, responsible for either successful adaptation or 
pathophysiology due to the cumulative burden of adaptation to stress and maladaptive l ifestyle, 
known as "allostatic load". The brain, itself, is also a target of stress and stress -related hormones 

and it undergoes structural and functional remodeling and significant changes in gene expression 
that are adaptive under normal circumstances but which can lead to damage when stress is 
excessive. The growing recognition of the adaptive plasticity and stress vulnerability of the brain 

itself, beginning with the hippocampus, now includes other brain regions such as the amygdala 
and prefrontal cortex and fear related memories, working memory, and self-regulatory behaviors. 
The interactions between these brain regions during the biological embedding of experiences over 
the life course determines whether events in the social and physical environment will  lead to 

successful adaptation or to maladaptation and impaired mental and physical health, with 
implications for understanding health disparities and the impact of early l ife adversity and for 
intervention and prevention strategies. 
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Fear load: The 
psychophysiological over-
expression of 

fear as an intermediate 
phenotype associated with 
trauma reactions. 
Norrholm SD, Glover EM, 

Stevens JS, Fani N, 
Galatzer-Levy IR, Bradley 
B, 

 

Psychophysiological measures of fear expression provide observable intermediate phenotypes 
of fear-related symptoms. Research Domain Criteria (RDoC) advocate using 
neurobiological intermediate phenotypes that provide dimensional correlates of psychopathology. 

Negative Valence Systems in the RDoC matrix include the construct of acute threat, which can be 
measured on a physiological level using potentiation of the acoustic startle reflex assessed via 
electromyography recordings of the orbicularis oculi muscle. Impairments in extinction of fear-
potentiated startle due to high levels of fear (termed fear load) during the early phases of 

extinction have been observed in posttraumatic stress disorder (PTSD). The goals of the current 
work were to examine dimensional associations between fear-related symptoms of PTSD 
and fear load variables to test their validity as an intermediate phenotype. We examined 
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Ressler KJ, Jovanovic T. Int 
J Psychophysiol. 2015 

Nov;98(2 Pt 2):270-275. 
 

extinction of fear-potentiated startle in a cohort (n=269) of individuals  with a broad range of 
civil ian trauma exposure (range 0-13 traumatic events per person, mean=3.5). Based on previously 

reported findings, we hypothesized that fear load would be significantly associated with intrusion 
and fear memories of an index traumatic event. The results indicated that early extinction was 
correlated with intrusive thoughts (p=0.0007) and intense 
physiological reactions to trauma reminders (p=0.036). Degree of adult or childhood trauma 

exposure, and depression severity were not associated with fear load. After controlling for age, 
sex, race, income, level of prior trauma, and level of fear conditioning, fear load during extinction 
was stil l  significantly predictive of intrusive thoughts (p=0.004). The significance of these findings 
is that they support dimensional associations with symptom severity rather than diagnostic 

category and, as such, fear load may emerge as a 
transdiagnostic intermediate phenotype expressed across fear-related disorders (e.g., specific 
phobia, social phobia). 

Reducing 
aggression and impulsivity 
through school-based 

prevention programs: a 
gene by intervention 
interaction.  
 

Musci RJ, Bradshaw CP, 
Maher B, Uhl GR, Kellam 
SG, Ialongo NS. Prev Sci. 

2014 Dec;15(6):831-40. 

 
A variety of school-based, universal preventive interventions have been developed to address 
behavioral and mental health problems. Unfortunately, few have been evaluated within the 
context of randomized controlled trials with long-term follow-up. Even fewer stil l  have examined 

the potential genetic factors that may drive differential impact of the intervention. In the present 
analysis, we examine the extent to which the longitudinal effects of two elementary school-
basedinterventions were moderated by the brain-derived neurotrophic factor (BDNF) gene, which 

has been linked with aggression and impulsive behaviors. The sample included 678 urban, 
primarily African American children who were randomly assigned along with their teachers to one 
of three first grade classroom conditions: classroom-centered (CC) intervention, Family School 
Partnership (FSP), or a control condition. The teacher ratings of the youth's aggressive and 

impulsive behavior were obtained at baseline and in grades 6-12. Single-nucleotide 
polymorphisms (SNPs) from the BDNF gene were extracted from the genome-wide data. 
Longitudinal latent trait-state-error models indicated a significant interaction between a particular 
profile of the BDNF SNP cluster (46 % of sample) and CC intervention on impulsivity (β = -.27, 

p < .05). A similar interaction was observed for the BDNF SNP cluster and the 
CC intervention on aggression (β = -.14, p < .05). The results suggest that the impacts of preventive 
interventions in early elementary school on late adolescent outcomes 

of impulsivity and aggression can be potentially modified by genetic factors, such as BDNF. 
However, replication of these results is necessary before firm conclusions can be drawn. 
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Genome-wide and gene-

based association studies 
of anxiety disorders in 
European 

 
Anxiety disorders (ADs) are common mental disorders caused by a combination of genetic and 

environmental factors. Since ADs are highly comorbid with each other, partially due to shared 
genetic basis, studying AD phenotypes in a coordinated manner may be a powerful strategy for 
identifying potential genetic loci for ADs. To detect these loci, we performed genome-wide 
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and African American 
samples. Otowa T, Maher 

BS, Aggen SH, McClay JL, 
van den Oord EJ, Hettema 
JM. PLoS One. 2014 Nov 
12;9(11):e112559. 

 

association studies (GWAS) of ADs. In addition, as a complementary approach to single-locus 
analysis, we also conducted gene- and pathway-based analyses. GWAS data were derived from 

the control sample of the Molecular Genetics of Schizophrenia (MGS) project (2,540 European 
American and 849 African American subjects) genotyped on the Affymetrix GeneChip 6.0 array. 
We applied two phenotypic approaches: (1) categorical case-control comparisons (CC) based upon 
psychiatric diagnoses, and (2) quantitative phenotypic factor scores (FS) derived from a 

multivariate analysis combining information across the clinical phenotypes. Linear and logistic 
models were used to analyse the association with ADs using FS and CC traits, respectively. At the 
single locus level, no genome-wide significant association was found. A trans -population gene-
based meta-analysis across both ethnic subsamples using FS identified three genes (MFAP3L on 

4q32.3, NDUFAB1 and PALB2 on 16p12) with genome-wide significance (false discovery rate (FDR] 
<5%). At the pathway level, several terms such as transcription regulation, cytokine binding, and 
developmental process were s ignificantly enriched in ADs (FDR <5%). Our approaches studying 

ADs as quantitative traits and util izing the full  GWAS data may be useful in identifying 
susceptibility genes and pathways for ADs. 

Genetic moderation of 

child maltreatment effects 
on  
depression and 

internalizing symptoms by 
serotonin transporter 
l inked polymorphic 
region (5-HTTLPR), brain-

derived neurotrophic 
factor (BDNF), 
norepinephrine 
transporter (NET), and 

corticotropin releasing 
hormone receptor 1 
(CRHR1) genes 

in African American 
children. Cicchetti D, 
Rogosch FA. Dev 
Psychopathol. 2014 

Nov;26(4 Pt 2):1219-39. 
 

 
Genetic moderation ofthe effects of child maltreatment on depression and internalizing symptoms

was investigated in a sample of low-income maltreated and 
nonmaltreated African Americanchildren (N = 1,096). Lifetime child maltreatment experiences 
were independently coded from ChildProtective Services records and maternal 

report. Child depression and internalizing problems were assessed in the context of a summer 
research camp by self-report on the Children's DepressionInventory and adult counselor report on 
the Teacher Report Form. DNA was obtained from buccal cell  or saliva samples and genotyped for 
polymorphisms of the following genes: serotonintransporter l inked polymorphic region (5-

HTTLPR), brain-derived neurotrophic factor (BDNF), norepinephrine transporter, 
and corticotropin releasing hormone receptor 1. Analyses of covariance with age and gender as 
covariates were conducted, with maltreatment status and respective polymorphism as 
main effects and their Gene × Environment (G × E) interactions. Maltreatment consistently was 

associated with higher Children's Depression Inventory and Teacher Report Form symptoms. The 
results for child self-report symptoms indicated a G × E interaction for BDNF and maltreatment. In 
addition, BDNF and triallelic 5-HTTLPR interacted with child maltreatment in a G × G × E 

interaction. Analyses for counselor report of child anxiety/depression symptoms on the Teacher 
Report Form indicated moderation of child maltreatment effects by triallelic 5-HTTLPR. 
These effects were elaborated based on variation in developmental timing of maltreatment 
experiences. Norepinephrine transporter was found to further moderate the G × E interaction 

of 5-HTTLPR and maltreatment status, revealing a G × G × E interaction. This G × G × E was 
extended by consideration of variation in maltreatment subtype experiences. Finally, G × G × 
E effects were observed for the co-action of BDNF and 
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the corticotropin releasing hormone receptor 1 haplotype. The findings i llustrate the variable 
influence of specific genotypes in G × E interactions based on variation 

in maltreatment experiences and the importance of a multigenic approach for understanding 
influences on depression and internalizing symptoms among African American children. 

Clinical outcomes and 
genome-wide association 
for a brain methylation  

site in an antidepressant 
pharmacogenetics study in 
Mexican Americans. 
Wong ML, Dong C, Flores 

DL, Ehrhart-Bornstein M, 
Bornstein S, Arcos-Burgos 
M, 

Licinio J. Am J Psychiatry. 
2014 Dec 1;171(12):1297-
309. 
 

 

OBJECTIVE: The authors compared the effectiveness of fluoxetine and desipramine treatment in a 
prospective double-blind pharmacogenetics study in first-generation Mexican Americans and 
examined the role of whole-exome 

functional gene variations in the patients' antidepressant response. METHOD: A total of 232 
Mexican Americans who met DSM-IV criteria for major depressive disorder were randomly 
assigned to receive 8 weeks of double-blind 
treatment with desipramine (50-200 mg/day) or fluoxetine (10-40 mg/day) after a 1-week placebo 

lead-in period. Outcome measures included the Hamilton Depression Rating Scale (HAM-D), the 
Hamilton Anxiety Rating Scale, and the Beck Depression Inventory. At week 8, whole-exome 
genotyping data were obtained for 36 participants who remitted and 29 who did not respond to 
treatment. RESULTS: Compared with desipramine treatment, fluoxetine treatment was associated 

with a greater reduction in HAM-D score, higher response and remission rates, shorter time to 
response and remission, and lower incidences of anticholinergic and cardiovascular side effects. 
Pharmacogenetics analysis showed that exm-rs1321744 achieved exome-wide significance for 

treatment remission. This variant is located in a brain methylated DNA immunoprecipitation 
sequencing site, which suggests that it may be involved in epigenetic regulation of neuronal gene 
expression. This and two other common gene variants provided a highly accurate cross -validated 
predictive model for treatment remission of major depression (receiver operating characteristic 

integral=0.95). CONCLUSIONS: Compared with desipramine, fluoxetine treatment showed a more 
rapid reduction of HAM-D score and a lower incidence of side effects in a population comprising 
primarily first-generation Mexican Americans with major depression. This study's 
pharmacogenetics approach strongly implicates the role of functional variants in antidepressant 

treatment response. 

8   

n

/
a 

n/

a 

n

/
a 

n/

a 

n

/
a 

n/a 

 


