D Letter to the Editor

A Culturally Adapted Educational Tool to Increase
Patient Engagement in Depression Treatment:
Early Report From a Study to Reduce Stigma

To the Editor: Barriers to depression treatment among Hispanic
populations include persistent stigma, inadequate doctor-patient
communication, and resultant suboptimal use of antidepressant
medications.! = Stigma is primarily perpetuated due to inadequate
disease literacy and cultural factors.!-

Objective: The purpose of this study is to implement a unique
depression education intervention (DEI) designed to increase
disease literacy and dispel myths about depression and its treatment
among Hispanic patients, thus reducing stigma and increasing
treatment engagement. The study® was registered at ClinicalTrials.
gov (NCT02491034) July 2, 2015, and the protocol was reviewed
and approved by the Institutional Review Board of the University of
Texas at Arlington (IRB reference number: 2015-0336). All patients
provided written informed consent to participate.

Patient Population: This early report is from a federally funded
study being conducted at one federally qualified health center
(FQHC) whose patient population is majority Hispanic. To be
enrolled in the study, patients had to self-identify as Hispanic and

screen positive for depression at the anntal visit or at ‘new, non-
acute visits using the 9-item Patient Health Questionnaire (PHQ-
9),* a self-report of frequency of symptoms for “the last 2 weeks”
on each of the 9 DSM-1V criteria for depression, which results
in a range of possible scores from 0 to 27. PHQ-9 scores of 5-9
represent mild depression, 10-14 represent moderate depression,
15-19 represent moderately severe depression, and >20 represent
severe depression.

Participants were 273 primary care patients, majority female
(93.4%, n=255), between the ages of 19 and 83 years (mean
[SD] =39.3 [10.42] years) (Table 1). The majority of the sample
was married (65.9%, n=180) with a high school education or less
(76.2%, n=208). Patients who screened positive for depression were
referred to the licensed clinical social worker (LCSW), consented
for enrollment in the study, and completed the 2 sessions of DEI
with the LCSW.

Methods:In this study, we are testing a unique, culturally adapted
photonovel (fotonovela), a popular comic-book style pamphlet that
portrays a dramatic story using photographs and dialogue bubbles
in English and Spanish, developed for depression by Cabassa et
al.> The fotonovela concept has proved to be an effective tool for
increasing knowledge about specific health issues among Hispanic
audiences. Anecdotal reports from the LCSW in this study suggest

Figure 1. Sample Images of Photonovel and Fotonovela Covers Used in Depression Education Intervention?

A. Fotonovela Cover, English
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aThe depression fotonovela “Secret Feelings” was produced by the University of Southern California School of Pharmacy, Los Angeles. The covers are reprinted
here with permission from Mel Baron, PharmD, Project Director (mbaron@usc.edu) and Gregory Molina, BA, Producer (gbm@usc.edu).
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Table 1. Characteristics of Low-Income, Hispanic Patients in
Primary Care (N=273)

Characteristic Value
Female, n (%) 255(93.4)
Age, y, mean+SD 39.3£10.42
Race/ethnicity by language preference, n (%)
Spanish-speaking Hispanics 258 (94.5)
English-speaking Hispanics 7(2.6)

Depression severity at baseline, n (%)

Mild depression 7(2.6)
Moderate 49(17.9)
Major depression, moderately severe 130 (47.6)
Major depression, severe 86(31.5)
PHQ-9 score, mean+SD 17.69+3.93
Comorbid anxiety disorder, n (%) 263 (96.3)
Engaged in depression treatment at 1-month
follow-up, n (%)
Counseling with LCSW 36 (13.2)
Medication 42 (15.4)
Medication and counseling 26 (9.5)
Other? 88(32.2)
No treatment 27 (9.9)

3A qualitative response option with answers that range from behavioral
activities such as walking and yoga to meditation and acupuncture.

Abbreviations: LCSW =licensed clinical social worker, PHQ-9 =9-item Patient
Health Questionnaire.

the educational tool is highly engaging, and the patients appear to
demonstrate an understanding of the fallacy of cultural myths. See
Figure 1 for sample images of the fotonovela covers.

In an FQHC in Texas, as in most places in the United States,
there are provider fees associated with a visit with an LCSW (or
LICSW [licensed independent clinical social worker]). In a low-
income primary care setting, it can be difficult to interest patients
in returning to the clinic for a behavioral health visit, even with a
successful warm handoff from the provider. Stigma aside, patients’
limited resources result in their prioritizing against visits with the
behavioral health provider, because of the associated cost. However,
in our funded study, the patients were compensated for completing
the first 2 sessions, enrollment measures, and education.

Results: Early findings suggest that the LCSW has a unique
opportunity to engage the patient, as demonstrated by reports of
remarkable success at treatment engagement, such that after the 2
compensated study visits, patients have returned—and paid for—
subsequent behavioral health visits (22.7%, n=62) (counseling
alone: 13.2%, n =36, in conjunction with medication: 9.5%, n=26)
as measured at 1-month follow-up. Additionally, virtually all of
the patients were engaged in some form of depression treatment at
1-month follow-up (90.1%, n=246) (Table 1).

As suggested in the recent PCC editorial, “Behavioral Health
and Primary Care: A Status Report™® for patients to truly benefit
from integration, the scope of behavioral health competencies
for primary care must be reconsidered. Early reports from the
current study suggest that behavioral health strategies that aim
to competently engage patients in culturally meaningful ways
predict greater uptake in depression treatment. Administrative
consideration of reduced fees, or a flexible billing schedule, for
behavioral health services might aid in overcoming economic, in
addition to cultural, barriers to care.
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