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https://vimeo.com/chinesedepression

Phase 1 —-2012-13

Community-based participatory
research project by a team of
health and behavioral health
professionals and community
members.

Developed posters, brochures
with symptom checklists, and
videos to educate Chinese

immigrants about depression.

Volunteer actors played the roles
for teen, adult and older adult
videos.

=EhEREAMREEENTE

S.F Bay Area
, “Chinese Gommunity
Depression Education Project

Six Videos for Community Members

REEA TR
Videos on Teenagers 5NN

with Depression
RSV EBEENRE

English, Cantonese, or
Mandarin versions available.

BRGE, ERENEEER

Andy’s Story (14 min.) )
RBMEE (14988)

Mef’s Story (12 min.)
PSSR (129388)
Videos on Adults
with Depression
BRENEABEENRT

Cantonese and Mandarin
versions available. ‘

BERENEEER °

Mrs. ChJ’s Story (15 min.)
SRAHIEEE (1553 88)

Mr. Leung’s Story (17 min.)
RLENKE (17988)

Videos on Older Adults
with Depression
BRZFABEENIER
Cantonese and Mandarin
versions available.

BERENEEER o

Mrs. Wong’s Story (23 min.)
EAXRHIE (23588)

Mr. Yip’s Story (21 min.j -
EENSE (21988)

View and download the videos at: Ei&E & T & tR5E:

vimeo.com/chineseclepression



S.F Bay Area
Chinese Community =EMEREEAMEEETENEE

8 Depression Education Project
Four-Video Series for Medical Providers

Phase 2 —2016-17

RERABRH—RIINER

* Used a similar community-based

participatory research approach. eSS

FHR— (10988)

A Radar for Depression
RASSENSE

* Developed videos for training
primary care doctors, nurses, and
other healthcare providers to
detect depression and suicidal risk
in Chinese immigrants.

Video 2 (10 min.)
FARZ (10988)

The Stressed Doctor
BaEINEE

* Volunteer actors played the roles

of physicians and patients. Video 3 (13 min)

Fh= (1398)

The Zen Doctor
BEBYE

Video 4 (20 min.)
/M (209988)

Signs of Suicide:
Eliciting Ideation and Intent
BRNEUk : RABRESNER

View and download the videos at: E&E & T & tH45E:

vimeo.com/chinesedepression




Workshop Objectives

Articulate a Chinese culture-based construct of depression with three
dimensions—psychological, somatic, and interpersonal.

Articulate Chinese expressions of depressive distress used by Chinese
American immigrants.

Recognize differences in the differential endorsement of depressive
symptoms based on level of acculturation to U.S. society, gender, education,
and other factors.

Articulate how you can integrate culturally sensitive depression assessment
and educational tools into your practice and social services with Chinese-
speaking patients and clients.




Context for a Chinese-specific Construct of
Depression: Depression Rates & Risk Factors




Chinese Americans:
Prevalence of Depression

| Depressive Disorder |
_ Lifetime 12-month
S

m 7.7% 3.9%
m 14.6% 10.8%
oty

m 23.2% 10.4%
m 8.3% 8.0%
17.9% 9.0%

7.1% 6.0%

[ -
Zhang, J., Fang, L., Wu, Y-W.B., Wieczorek, W.F. (2013). Depression, anxiety and suicidal ideation among Chinese Americans: A study of
immigration related factors. Journal of Nervous and Mental Diseases, 201(1), 17-22.



Asian American Youth: Risk Factors for Depression

» Later adolescence brings an increase in depressive symptoms.

* Chinese teen females were at more risk than males.
* Anxiety predicted depression in Chinese middle-school students.

* Worry about school failure or grades was associated with depressed mood.

* Parent reports of economic stress predicted Chinese teens depressive
symptoms.

* Smoking was related to depression.

* Alcohol use was related to depression in females.

Wyatt, L.C., Ung, T., Park, R., Kwon, S.C., & Trinh-Sheuvrin, C., (2015). Risk factors of suicide and depression among Asian American,
Native Hawaiian, and Pacific Islander youth, A systematic literature review, Journal of Health Care for the Poor and Underserved,

26(2 0), 191-237.



Asian American Youth:
Social Risk Factors for Depression

* Perceived discrimination & stress from perceived discrimination

* Feeling socially excluded and alienated (i.e., ethnic marginalization)

* Greater teen vs. parent differences in acculturation.

* Greater acculturation (to U.S. society) and acculturative stress

e Low orientation to U.S. culture for Chinese in early-middle teen years.

 Higher ethnic orientation & low American orientation for H.S. students.

 Being foreigh-born & lacking English proficiency.

 Exposure to violence and daily hassles for Chinese teens.

 Family conflict, parental control, and parental depression influencing
parenting.

Wyatt, L.C., Ung, T., Park, R., Kwon, S.C., & Trinh-Shevrin, C., (2015). Risk factors of suicide and depression among Asian American,
Native Hawaiian, and Pacific Islander youth, A systematic literature review, Journal of Health Care for the Poor and Underserved,
26(2 0), 191-237.



1. Little interest or pleasure in doing things

Differences from
the PHQ-9?

2. Feeling down, depressed, or hopeless

3. Trouble falling or staying asleep, or sleeping too much

4. Feeling tired or having little energy

What are some Chinese culture-specific
symptoms of depression?

(i.e., how might Chinese immigrants
experience or express their distress
differently from the PHQ-9

symptoms of depression?)

5. Poor appetite or overeating

6. Feeling bad about yourself—or that you are a failure or
have let yourself or your family down

7. Trouble concentrating on things, such as reading the

newspaper or watching television

8. Moving or speaking so slowly that other people could
have noticed. Or the opposite —being so figety or
restless that you have been moving around a lot more
than usual

9. Thoughts that you would be better off dead, or of

hurting yourself




QUESTION:

What are typical Chinese immigrant
stressors that can trigger depression?




“The Stressed Doctor” Video

Dr. Stressed and Mrs. Chen (10 min.)
https://vimeo.com/243267877



https://vimeo.com/243267877

Answer these questions after you view
“The Stressed Doctor”:

What does Dr. Stressed do wrong? How is he ineffective at recognizing
depression?

What are the social or interpersonal clues that Mrs. Chen expressed in her
internal dialog?

What does a somatic presentation of depression look like in primary care?



“The Zen Doctor” Video

Dr. Zen and Mrs. Chen (12 min.)
https://vimeo.com/243260651



https://vimeo.com/243260651

Answer these questions after you view
“The Zen Doctor”:

How is Dr. Zen more effective and culturally sensitive to Mrs. Chen? What
strategy did he use?

What are the key characteristics to keep in mind for effective engagement
with patients?

Compared to Dr. Stressed, why does Dr. Zen seem more empathetic
toward the patient?



DEPRESSION ASSESSMENT FOR CHINESE
AMERICAN IMMIGRANTS

Source: WONG, R. et al. (2012). Culturally sensitive depression assessment for Chinese American Immigrants: Development of a
comprehensive measure and a screening scale using an item response approach. Asian American Journal of Psychology, 3(4), 230-253.




Depression Construct:
Three Dimensions of Distress

Psychological
Distress

Not
Useless/ \ (Bad Fate/
Depressed Body oc:allze/ No G°°d/ Respect/
Mood el Face Own Fault Blame Burden | \ Hopeless
Others
LQ X

BROcE AR Bk suB: Mok Bk = R essg

S 53 m
Figure 1. Multidimensional depression construct Three dlmen3|on fdlstress and symptom u%s ' “kf{“‘




As you view the next slides ...

Have heard Chinese American immigrants (or
immigrants from other groups) use any of
these socially focused symptoms before?




Social Symptoms — 15 items
Ordered from least to most severe

1. You feel very helpless. You feel you have no way to change your own fate.

RRAEIRER), MREZBRENE B CRIME.

. You feel very lonely.
3. You feel like no matter how hard you try, you can’t be as good as other people.
RRBNFFRIRSZF DAL ERIA.
4. You are afraid of losing your working ability completely one day.
RERE—XExTEREMERN.

5. You feel useless.

fRERBCZHA.




6. You hide your life difficulties from other people.

{RiEim B A F A R E.

7. You feel hopeless.

IRRAEZBHEL.

C. You don’t want to talk.
{RATEEREE.

9. You feel life is meaningless

1/,]-’ lL.s:tIHﬁ&AlXﬁ = IL.\

10. You feel you don’t have the kind of respect from work and family th
you should have.

MEFERPHN IS FAIEZEHNEE.




11.

12.

13.

14.

15.

You feel everything is your fault.

{RREEIFr A R a2 B S RIEE.

You think you made your family lose face.

R EERAER.

You don’t want to have contact with people, socialize or go out at all.

{RSEE AR Al 32E 25 E.

You feel you are a burden to your family and society.

MMEFBECERATHEHEE.

You strongly blame your family members or partner for your life
difficulties.

= IREFAERE (Rea 2SR AN aE.




Differential Endorsement of Symptoms by Sex

* Easier to endorse for males

Bored, oRespecty Lonely,/Troubled

* Easier to endorse for females

Crying, Meaningless, Memory



Differential endorsement of symptoms by
education & acculturation to U.S.

Easier to endorse for those with more education

NoRespect, Stress, Anhedonia

Easier to endorse for those with less education

Burden, \Psychosis, Ruminate

Easier to endorse for those with higher acculturation

Suicidal, Hurtself(NoRespect

Easier to endorse for those with lower acculturation

Useless, Hopeless



As you view the next slides ...

ave heard Chinese American immigrants (or
immigrants from other groups) use any of
these somatic symptom expressions?




o ok W N e

Somatic Symptoms — 30 items
Ordered from least to most severe

) Younger
You feel very fatigued:

You feel your working & learning ability has decreased significantly.

You are unable to sleep well.

?Younger

Have you experienced: Feeling physically tired or having no energy

You are unable to concentrate well.Younger

Your ability to remember things has worsened very much. For example, you forget where
you put your keys, or your appointments.

. You are very afraid of having health problems. For example, you may have cancer or heart
disease.

. You have trouble making decisions.



10.
11.
12.
13.
14.
15.
16.
17.

It feels very hard to get started on doing thingsYounger

You feel that you are thinking very slowly.

You are afraid of losing your working ability completely one day.

Have you experienced: Wanting to sleep during daytime)_.{o"”ge’

You have bodily aches and pains.

Have you experienced: Jointaches?

You have heart palpitations or chest discomfort.

Have you experienced: Low sexual desire or dysfunction.

Have you experienced: Unable to think clearly?



19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Have you experienced: Feeling of heaviness in head?
You have poor appetite.

Have you experienced: Stomach bloating, or poor or uncomfortable digestion?
Have you experienced: Feeling faint or dizzy?

Have you experienced: Sensitivity to light?

You have stomach pains or discomfort?

Have you experienced: Tinnitus (ringing sound in ears)?
Have you experienced: Throat discomfort or soreness?
Have you experienced: Temporary unclear vision?

Have you experienced: Cold sweat (due to fear)?

Have you experienced: Hiccups?

Have you experienced: Nausea or throwing up?



Differential Endorsement of Symptoms by Age

* Easier to endorse for those who are older

Bodyaches, Jointaches, SexDesire, Indigestion, Tinnitus, AbilityLoss

Psychosis, Fate

* Easier to endorse for those who are younger

GetStarted, ColdSweat, Nausea, Tired, SleepDay, Fatigue, Concentrate

Lonely, Bored



As you view the next slides ...

ere are the psychological symptoms. They
integrate both depression & anxiety
symptoms.




Psychological Symptoms — 21 items
Ordered from least to most severe

A S

O o N O

You feel heavy stress living in the US.

Many things make you feel very troubled or bothered.

Many things make you feel very worried.
LMen

You are very borec

You are very afraid of having health problems. For example, you might have cancer or
heart disease.

You feel very helpless. You feel you have no way to change your own fate.

You are very nervous.

You think about unpleasant things the whole day and cannot stop.

You feel very unhappy.

. You have no interest in many things. For example, you used-to-like-to-exercise;go

shopping, or go out for entertainment, but not anymoreMore English & More Education




11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

You feel emotionally irritated.

You feel useless.

You have tantrums and get angry very easily.

You feel hopeless.

You feel life is meaningless.

You feel very afraid.

. . |,Less Education
You feel you are a burden to your family and society.

You cry.

You have auditory or visual hallucinations. Less Education

You have thoughts about hurting yourself, More English & Higher Acculturation

You think about killing yourself. More English & Higher Acculturation




Assessment by Dimensional Profiles
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Integrating Culturally Sensitive Assessment




Depression Assessment & Education Tools

Brochures with Symptom Checklists
for Teens, Adults & Older Adults




It is very common for teens
to experience the emotional
and physical symptoms
listed on the other side.

5 DR | SIS0 IR TR R 2 1R R«

They are associated with a

condition called “depression”.

BRI B RTBIE F@AE".

Teens face many stressors

that can lead to depression.
EOEEURS TS RBERENES.

Common stressors include:
—LERETENENEE:

- Conflict with parents
HRBHFH

- Poor performance in school
AR

- Difficulties dealing with two cultures
and languages
T £ MTE S FRE = A R

- Breakup or conflict with girlfriend or
boyfriend
MZPE/BRERFRHRD T

- Living in a small, cramped space
AR

-+ Witnessing fighting in family
BERER S ZEMFIW/FTR

- Issues of self-image or identity develop-

ment (gender, sexual, cultural, etc.)
BRERHS A (SR @, X k)
= Loss or death of a friend or family
member
KEEEENPERKERSR
- Not fitting in with peers
NER
- Being bullied or pressured to bully
B UIERETES PN

Having these symptoms doesn’t
necessarily mean that you have
depression. Get a professional
evaluation to find out.
BELERT R RR G BRI
BB AL EERT
Symptoms will usually not
go away on their own
ERBHE BB
Getting help is important

and effective
BREMEFSEENERNT A

S,
>

/

A Brighter Future Is Ahead!
7E i F R R 2R
For more information, please contact:
MBEEZ LM, B

San Francisco Bay Area Chinese Community Depression Education Project
Funded by Okura Mental Health Leadership Foundation &
Dept. of Social Work, California State University, East Bay

Physical & Mental

Health Are Linked
T B R MR A

Stress Can Make Us Sick!
BAR &

Bx s

Know When You Need to

Regain Your Health
R R EEH O

Help Yourself and

Friends Find Hope
HACHRIBAAERFE



Evaluate Your Physical and Mental Health

Have You Experienced Any of These Symptoms in the Past Week?
SR EBRIOERRARR . MEILLEZEHRRKIIERK?

[ ] 1. Unhappy
NI

[ ] 2. Feeling that you don't care about
anything
BEEHEMNEERERHER

[ ] 3. Changed sleep pattern: Unable to
sleep or sleeping a lot

P BERR 73 TN BE N BE S ETR 2
[ ] 4. Frustrated that your parents don't
understand you

ARXBAPEERMESEE
|:| 5. Hopeless - like there is no solution for
p
your problems

RBE - (RN BRIAT A
[ ] 6. Low energy
BB
[ ] 7. Feeling that your parents view you
negatively
BRENKXSHREEENEE
8. Angry - holding it inside or showing it
[] 8. Angry 8 8
TERR - AF BB O S B R 2R
[ ] 9. Changed eating pattern: Eating little
or overeating

HEERLTEROHECRS
[ ] 10. Feeling that life has no meaning
BBEEREER
[ ] 11. No interest in socializing
HIE XK EET
[ ] 12. Thoughts of hurting yourself
BHEECHNEZX

Total symptoms:
SE R 4B

Do your symptoms make it
difficult to fulfill your responsibil-
ities at school, home or work?
BREEMCEFTENEREELSHRE
BITEE KES TIENSERE FE#?

] A.No %h
[] B. A little bit &—=;
[] C.Alot aRE

Who Can Help?
A AT LA BA{R?

Get information and a referral to someone
who can help you from these professionals:
school nurse or counselor, teacher, family
doctor, social worker, or mental health
specialist. Show him or her this brochure with
your symptoms checked off.
{RATPASR T 3 A B AR S RIH B 2R & L,
ZES IS8, REEBA AT TS OB BTG RRED -
EIFBERHIERKZGEFLAR.

WARNING: If you are very distressed by your
symptoms or you have thoughts of hurting
yourself, get help from a professional or call
the 24-hour Crisis Line immediately.

SSER MIRIER S IRBEIBEF RABHEAT
AR RIRS KEZEAN TN E B ZIEE24/)\Fy
San Francisco/ =3 : 415-781-0500
National/£3&: 1-800-273-8255

What do your answers mean?

6 or fewer symptoms
BNES L TE

And you chose A or B
MRREE AR B

Pay attention to your symptoms and get
help if they become more severe. 6

ERERLI MRS S ERER R KE.

And you chose C
mEfRiEE C

You are probably experiencing physical
and mental health changes that

require professional care.

Get help immediately from a professional.

R85 A] g IEAE AR FEA B el OB R 5 T O 9 &2,
HRRHZEATHER.
SN A FEATZKER.

7 or more symptoms
BLEE L EER

And you chose A
MBARIEIE A

Pay attention to your symptoms and get
help if they become more severe. (

TR RIBLADR RS ERER EHRE).
And you chose B or C
MRAIEIE B B C

You are probably experiencing physical
and mental health changes that

require professional care.

Get help immediately from a professional.

{16 A] AE IE A AC A B sl OB IR R 5 | 989 &2,
HBBREFEATHED.
M EFEATZRKED.
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San Francisco Bay Area Chinese Community Depression Education Project
Funded by Okura Mental Health Leadership Foundation &
Dept. of Social Work, California State University, East Bay
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SEAG R LA D BB
{7 o iF 1 2 B 7 BB A7

=% 415-781-0500
43%: 1-800-273-8255
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Physical & Mental Health Are Linked
AR OER R ZEREN

Stress Can Make Us Sick!
B AR AR AR!
Know When You Need to Regain Your Health
BN REEFRERE

Help Yourself or Friends Restore Hope
HMBCHRMARERRE

Adult
Brochure

Evaluate Your Physical and Mental Health Condition
Have You Experienced Any of These Symptoms in the Past Few Weeks?

AR AR O BRI (R EE 2B REIEHK?

1. Physically tired or no energy 13. Feeling worried about many things

SWEREIRZEN REFERIRETRIEC

2. Unable to sleep well 14. Feeling lonely
ST REEIRIE

3. Unable to concentrate well 15. Very afraid of having health problems
AT RFH FESHEFREME

4. Memory is worse than before 16. Feeling very unhappy
LEALLLRIERS REEFEAREL

5. Bodily aches and pains 17. Loss of interest in many things
BEER HRSHFLREERR

6. Heart palpitations or chest discomfort 18. Feeling irritated
Y19 13 ] REIOERIE

7. Mind is unclear or confused 19. Feeling hopeless about the future
Bl ] REBESERE

8. No appetite 20. Feeling that life is meaningless
#E80 SIS HE R

. Feeling that you don't have the kind
of respect at work and home like you

should have
BEARDNITIENDSERIIEZENEE

9. Stomach bloating or discomfort from

digestion problems
BRE AT RERNTE

10. Headaches

B 22. Not wanting to have contact with people,
11. Feeling dizzy socialize or go out at all
ERER RATBRBI AR 2 M
12. Nausea or vomiting 23. Feeling that you are a burden to your
TR LBt family and society
BEACERRANHEN AR
24. Having thoughts of hurting yourself
BEEECHEE

Total number of symptoms:
—#HE_ BEEMR

Warning

If your symptoms make you feel very distressed
or you have thoughts of hurting yourself, please
obtain help from a professional or call the 24-
hour Crisis Hotline immediately.

BAR ERNERSHRBREBERAZSIFHEACHBE
IR REEA TR HE I Z B B24/NEF B R

San Francisco/=3&Th : 415-781-0500

National/4 3 : 1-800-273-8255

Have these physical and mental symptoms
made it difficult for you to work, study or care
for yourself or others?

BREEMCETANERESSHRELE. 25, BEE
oS HEA FRERE?

A. No 28

B. Alittle bit H—2}

C. Alot BR%

Eight or fewer total symptoms
B/\EBATEM
If you chose A or B
MRRERARB
Pay attention to your symptoms. Obtain help if
they become more severe.

BAPLLRE M INREISE B ER ERKE.

If you chose C

MRRERE C

You are very likely experiencing some physical and
mental health changes.

Obtain help from a doctor immediately.

{RIEE FTRE (RS A IR S IR R S S &,
S B EERKRE.

Nine or more total symptoms
BRESIALFEAM®
If you chose A
MRREE A
Pay attention to your symptoms. Obtain help if
they become more severe.

EMLAEAR MRETE BEREZRE.
If you chose B
MRIREE B
You are very likely experiencing some physical and
mental health changes.
You should contact your doctor as soon as
possible.
{RiEE AR (EE A A B s IR R S A 8
REERREFREL,
If you chose C
MRREEC
You are very likely experiencing some physical and
mental health changes.
Obtain help from a doctor immediately.
R A TEAE AR A TR TR B S A0 B
M EEAEZKRE.

Having these symptoms does not necessarily mean you are sick.
Please contact your primary care physician for an evaluation to find out.

IR R T IR, SR B SR (AR ST,
It is very common for people to experience these symptoms at some time in their lives due
to stressors such as family conflicts, difficulties related to their work, financial problems,
difficulties adapting to life in the US, and lack of social support.

ié}jv I1’Ei&i”‘l§E\ 2“1252‘7 PN i&b,h@}@ BAETE IR E T

TR

Symptoms usually WI|| not go away on their own. Seeking help is important and effective.
FERBAEAEEEEKR. S KRENZIEEENERMNL .
Let Go of the Distress! A Brighter Future Is Ahead!

EHREEREE!

To obtain copies of the original Chinese language brochure, please contact Rose Wong at BayAreaChinese@csueastbay.edu
Brochure development was funded by the Okura Mental Health Leadership Foundation & Dept. of Social Work, California State University, East Bay.

Immigrant Stressors




Older Physical & Mental Health Are Linked
AR IR B AR R
Adult Stress Can Make Us Sick!
B B AR LA B s
rochure Know When You Need to Regain Your Health
MEREMEEEERRERE

Help Yourself or Friends Restore Hope
HBACHIrNAXERRE

Evaluate Your Physical and Mental Health Condition
Have You Experienced Any of These Symptoms in the Past Few Weeks?

FHERAAE RN OERE RN R %E 2RSS REEHR?

1. Physically tired or no energy 13. Worry about many things

BREEIRZEN REFEFRIFEIRELC
2. Unable to sleep well 14. Feeling lonely
GG REEIRE
3. Unable to concentrate well 15. Very afraid of having health problems
HAERFH FEEHEFREEE
4. Memory is worse than before 16. Feeling very unhappy
RIENLURERS REEIFEARAL
5. Bodily aches and pains 17. Loss of interest in many things
BRERE HRSBEFRERM
6. Heart palpitations or chest discomfort 18. Feeling irritated
Y2 9)1br 0] REIIERE
7. Mind is unclear or confused 19. Feeling hopeless about the future
ST B RERNEZBEHRE
8. No appetite 20. Feeling that life is meaningless
BEBN REIMALEER
9. Stomach bloating or discomfort from 21. Not wanting to have contact with people,

socialize or go out at all
TENEMBIANEB ZE KM

digestion problems
BRI HUTRERNTE

10. Feeling of heaviness in head 22. Feeling that you are a burden to your
- famlly and society
11. Feeling dizzy ERAMHENER
il . Always wanting to cry
12. Nausea or vomiting RFRER
s 24. Having thoughts of hurting yourself
BIEEACHEE

Total number of symptoms:
—H#F  IEEY

Warning

If your symptoms make you feel very distressed or you have thoughts of
hurting yourself, please obtain help from a professional or call the 24-hour
Crisis Hotline immediately.

mAR BRNERRHRBRIBEARABEHEACHEL BIRFREEALNEYH L
A E24/\F LR o

San Francisco/=3&m : 415-781-0500
National/4£ 3 : 1-800-273-8255

Eight or fewer total symptoms
B\ TREAR

Pay attention to your symptoms. Obtain help
if they become more severe.

B R AL R I A S o

Nine or more total symptoms
BB EER
You are very likely experiencing some physical

and mental health changes.
Obtain help from a doctor immediately.

friE Wae EASEAEOBRELRNEE,

VBB EFREE. Immigrant Stressors

. ——m

It is very common for people to experience these symptoms at some time
in their lives due to stressors such as losing a significant other, chronic
iliness, lack of care or support from family members, financial problems,
d|ff|cult|es adaptlng to I|fe in the Us, and lack of soual support

T EEBEEaY SAT

Symptoms usually will not go away on their own. Seeking help is important
and effective.

ERBEAEEIER. BRBHRIFEZEZNERNZ,

Let Go of the Distress! A Brighter Future Is Ahead!
EHRE S RER!



XEEABROERERMS

Chinese American Depression Scale (CADS-9)

24 1 NAME: H#A: DATE:
EBEFLES . REGHUTEERE? MR, |Z2BA/ | FED/ | AR/KG | EER/Z
HRESHR? e Ms MW EROBOER, | BEOX | BE M| TR X
Over the last two weeks, were you bothered by the following Notatalll | A little bit/ | Quite abit/ | Extremely/
problems? If so, how many days? Please read gach Nodays | Afewdays | About half Nearly
statement carefully and circle the most appropriate answer. the days every day
1. REFFRIRERBIRIELD, 0 1 2 3
Many things make you feel very worried.
2. fREECIEPRERR, 0 1 2 3
You are unable to concentrate well.
3. IRIEFEEINE CREEA A,
Bilan - BREAER DR, 0 1 2 3
You are very afraid that you have health problems.
For example, you might have cancer or heart disease.
4. REEEIFEFEARBD. 0 1 2 3
You feel very unhappy.
5. {RRES BRI, 0 1 2 3
You have tantrums and get angry very easily.
6. fREBW B CATEH HEE, 0 1 2 3
You hide your life difficulties from other people.
7. REZMREM. 0 1 2 3
You feel very afraid.
8. IREEE&FNABINGE . 221E 85k 2 . s g
You don’t want to have contact with people, socialize,
or go out at all.
9. fREBEHEERC. 0 1 2 3
You have thought about hurting yourself.
&t
ADD COLUMNS:
MEt:
TOTAL:

CADS-9 may be used and duplicated without permission. The Chinese Community Health Care Association, National Institute of Mental
Health, and Fahs-Beck Fund for Research and Experimentation provided grants for the development of CADS-9. For information, please

contact Rose Wong at rosewong@csueastbay.edu.



How to use CADS-9

Chinese American Depression Scale

Eligibility: CADS-9 is for adults, ages 21-60, who consider Chinese as their primary
culture, or consider themselves as bicultural, and speak and understand Chinese
fluently. It is intended for the screening of symptoms associated with depression in
medical clinics and social services agencies.

Directions: CADS-9 is a self-report instrument that may be administered by a health
or social services provider, or self-administered by the patient or client. Read each item
as written. For example, do not change “very worried” to “extremely worried.” Make sure
that the respondent understands the meaning of the respective answers (0, 1, 2 and 3)
in terms of the number of days over the past two weeks. Also, encourage the
respondent to answer each item with his or her own understanding and judgment.

Cutoff Score: A total score of 10 or more points for women, and 9 or more points for
men, indicate risk of major depression or dysthymia. Use CADS-9 as an initial screen,
rather than a means of clinical diagnosis.

Severity Levels: Higher total scores indicate more severe depression.

¢ Minimal symptoms: 5-9 women, 4-8 men.
¢ Mild: 10-14 women, 9-13 men.

¢ Moderate: 15-19 women, 14-18 men.

¢ Severe: 20+ women, 19+ men.

Provide referral to mental health assessment and treatment to individuals who score
“mild,” “moderate,” and “severe.” Provide education and follow-up to individuals who
have “minimal symptoms.”

Other Information: The first items indicate milder depression, and the last items
indicate more severe depression. For example:

¢ Mild: 1-worry, 2-poor concentration.
¢ Moderate: 3-health concerns, 4-unhappiness, 5-anger, 6-hiding difficulties.
¢ Severe: 7-fear, 8-social avoidance, 9-self-harm.

An individual may be at risk of major depression or dysthymia even if his or her total
score is very low, such as below the cutoff score. Consider providing further screening
and referral to anyone who answers:

¢ 2 (quite a bit) or 3 (extremely) to several of the nine items, or
+ 1 (a little bit), 2 (quite a bit), or 3 (extremely) to 8-social avoidance or 9-self-harm.

Scale Development: CADS-9 was developed with a sample of 227 Chinese immigrant
adults in the San Francisco metropolitan area during 2008-09. Study participants were
persons diagnosed with major depression or dysthymia, and community members. As a
new scale, CADS-9 will need to be researched with more samples to confirm its validity
and effectiveness. The Chinese Community Health Care Association, the National
Institute of Mental Health, and the Fahs-Beck Fund for Research and Experimentation
provided research grants for the development of CADS-9. Donaldina Cameron House
was the principal community study site. For information, please contact Rose Wong at
rosewong@csueastbay.edu.



CONTACT

Rose Wong, PhD, MPA, LCSW

Director of Social Work
Palo Alto University

Email: rosewong@paloaltou.edu
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