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Objectives: This study compared
African Americans’ and Cau-
casians’ willingness to participate
in an indicated intervention to
prevent depression with problem-
solving therapy. It also examined
participants’ problem-solving skills.
Hypotheses stated that there
would be no racial differences in
consent rates and that social prob-
lem-solving coping skills would be
lower among African Americans
than Caucasians. Methods: Pro-
portions of African Americans and
Caucasians who consented were
compared, as were Social Problem
Solving Inventory scores between
the groups. Resulis: Of 2,788 indi-
viduals approached, 82 (4%) of
1,970 Caucasians and 46 (6%) of
818 African Americans signed
consent, and the difference was
not significant (p=.09). Racial dif-
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ferences were observed in nei-
ther Social Problem Solving In-
ventory scores nor in the relation-
ship between problem-solving
skills and depressive symptoms.
Conclusions: African Americans
with depression demonstrated a
willingness to participate in an in-
dicated trial of depression preven-
tion. Furthermore, both groups
would appear to benefit from the
problem-solving process. (Psychi-
atric Services 61:722-724, 2010)

frican Americans have been desig-

nated a high-risk population for in-
adequate depression care. Conducting
treatment trials with this population is
important because finding racial differ-
ences in treatment response would sug-
gest that culturally concordant ap-
proaches are needed. One issue that
could account for disparities in care is
inadequate access to care. It has been
claimed that individuals from racial mi-
nority groups are reluctant to enroll in
research interventions (1). Wendler
and colleagues (1), however, recently
identified 20 clinical trials with over
70,000 participants with minimal differ-
ences in recruitment rates for African
Americans and Caucasians. Their
analyses of mental health trials included
participants with a diagnosis of sub-
stance abuse or schizophrenia. Another
trial involving integrated mental health
and primary care, the IMPACT (Im-

proving Mood: Promoting Access to
Collaborative Treatment) study, en-
rolled participants with either major
depression or dysthymia; in that trial
the rate of African-American participa-
tion was also no different from that of
Caucasians (2). In this study, we com-
pared rates of consent between African
Americans and Caucasians approached
for an indicated prevention interven-
tion involving problem-solving therapy
in primary care. This intervention in-
cluded individuals with subsyndromal
depression, thus offering a unique pop-
ulation not yet examined. Our first hy-
pothesis stated that there would be no
racial differences in consent rates to
participate in the intervention.

Cruz and colleagues (3) noted that
dysfunctional coping strategies could
be another factor accounting for treat-
ment disparities among African Amer-
icans with depression. We hypothe-
sized that coping skills to solve social
problems may differ by race and lead
to disparities. A racial difference could
be important for developing treatment
trials for primary care problem-solving
therapy because depression is associat-
ed with problem-solving deficits. The
therapy focuses on improving these
skills; finding a racial difference would
suggest that specialized treatment ap-
proaches are needed (4).

Hill-Briggs and colleagues (4) exam-
ined problem solving in a group of
African Americans with diabetes who
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had Centers for Epidemiologic Stud-
ies—Depression (CES-D) scores of at
least 11 out of 60 (with higher scores
indicating worse depression symp-
toms). Eighty-five percent had aver-
age or higher Social Problem Solving
Inventory (SPSI) scores (=86). How-
ever, the authors did not examine
these scores with other racial groups.
We are not aware of any studies that
have compared SPSI scores by race
among individuals with subsyndro-
mal depression. Thus, with partici-
pants in our primary care problem-
solving therapy intervention, we test-
ed a second hypothesis, that social
problem-solving coping skills would
be lower among African Americans
than Caucasians.

Methods
Participants were recruited for this
trial, sponsored by the National Insti-

tutes of Health, to determine the abil-
ity of primary care problem-solving
therapy to prevent major depression
among persons with subsyndromal
depression. As a control, some partic-
ipants received dietary education in
lieu of the problem-solving therapy.
The data represent a baseline analysis
from the trial, which was conducted
between August 24, 2006, and Janu-
ary 15, 2009. Potential participants
were initially screened with a waiver
of informed consent and waiver of
documentation of informed consent
from the University of Pittsburgh In-
stitutional Review Board (IRB). All
individuals who agreed to participate
signed an IRB-approved informed
consent statement.

Participants were aged 50 or older
and had CES-D scores or 11 or higher
(5). Individuals were excluded if they
had major depression, active substance

abuse or dependence, or a combina-
tion of these conditions in the past year,
if they were currently on antidepres-
sant therapy, or if they had a Mini-
Mental Status Examination score be-
low 24. We compared the proportion
of African-American and Caucasian
participants who signed informed con-
sent forms. Among those who consent-
ed, we also examined problem-solving
skills by administering the SPSI (6), a
25-item self-report measure that rates
problem-solving orientation and prob-
lem-solving skills. Primary care prob-
lem-solving therapy addresses items
assessed with the SPSI: problem defi-
nition and formulation, generation of
alternative solutions, decision making,
and solution implementation and veri-
fication. Items 4, 5, 9, 13, and 15 from
the SPSI constitute the problem orien-
tation subscale (PPOS). Also adminis-
tered was the 17-item Hamilton Rating

Table 1

Demographic and clinical characteristics and problem-solving skills of Caucasian and African-American samples?

African Americans Caucasians

Test Adjusted
Characteristic N % N % statistic  df P F df P
Demographic
Female 37 80 56 70 XZ: 1.64 1 .20
Marital status y2=8.14 3 .04
Single 6 13 7 9
Married 15 33 45 56
Divorced or separated 14 30 11 14
Widowed 11 24 17 21
Employment” x?=4.39 2 11
Yes 14 32 39 49
No 7 16 6 8
Retired 23 52 34 43
Living status ¥2=4.86 4 37
Home, no supervision 43 94 75 94
Home with supervision 1 2 2 3
Intermediate care 1 2 0 —
Other 1 2 3 3
Education (M+SD years)® 14+3 15+3 t=1.81 123 .07
Age (M£SD years) 67+10 66+12 t=.60 124 55
Clinical
HRSD-17 (M+SD score)d 12+4 11+4 t=—096 124 34 1.28 5,124 .20
CES-D total (M+SD score)® 21+7 21+8 t=.39 124 .69 17 5,124 .68
Problem-solving skills measure
SPSI (M+SD score)f 105:15 104+14 t=.497 93 67 10 594 75
PPOS (M+SD score)$ 102+16 99+16 t=1.21 115 23 54 5,115 .46

4 Unless otherwise specified, N=46 African Americans and N=80 Caucasians

b Includes full- or part-time. N=44 African Americans and N=79 Caucasians

¢ N=45 African Americans and N=80 Caucasians

4 Hamilton Rating Scale for Depression (17 items). Possible scores range from 0 to 52, with higher scores indicating worse symptoms.

¢ Center for Epidemiologic Studies Depression Scale. Possible scores range from 0 to 60, with higher scores indicating worse symptoms.

' Social Problem Solving Inventory. Possible scores range from 29 to 139, with higher scores indicating better problem solving. N=30 African Americans
and N=65 Caucasians

§ Problem Orientation Subscale. Possible scores range from 52 to 135, with higher scores indicating better orientation. N=42 African Americans and
N=75 Caucasians
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Scale for Depression (HRSD-17) (7).

Continuous variables were assessed
for normality and homogeneity of vari-
ance. The descriptive statistics used to
characterize the two groups included
means and standard deviations or per-
centages. Inferential statistics tested
our hypotheses at alpha <.05.

Results

To test our first hypothesis, self-iden-
tified racial status was obtained for
2,788 potential participants referred
from primary care and community-
based health clinics in the Pittsburgh
area; 1,970 (71%) were Caucasians
and 818 (29%) were African Ameri-
cans. The proportion of African
Americans in our sample (29%) was
similar to the percentage of African
Americans in the Pittsburgh metro-
politan area (27%) (www.idcide.com/
lists/pa/on-population-african-ameri
can-percentage.htm). Eighty-two
Caucasians (4%) and 46 (6%) African
Americans signed consent forms; this
difference was not significant. Of the
1,888 Caucasians who did not partici-
pate, 683 (36%) refused; of the 722
African Americans who did not par-
ticipate, 99 (14%) refused.

Group demographic characteristics
are provided in Table 1 for 46 of the
African-American and 80 of the Cau-
casian participants; data from two of
the Caucasians who consented but did
not have either CES-D or HRSD-17
scores were not included in this analy-
sis. The only significant difference be-
tween groups was with respect to mar-
ital status, and all further assessments
controlled for this. We determined
that there were no significant racial
differences in HRSD-17, CES-D,
SPSI, or PPOS scores (Table 1). Also,
there was a significant negative associ-
ation of HRSD-17 scores with SPSI
scores among Caucasians (r=—.34,
p<.01; N=65); among African Ameri-
cans, there was a nonsignificant nega-
tive association for this comparison of
these scores. For PPOS scores there
were significant negative associations
with HRSD-17 scores of Caucasian
participants (r=—42, p<.01; N=75)
and African-American participants
(r=—42, p<.01; N=42). Finally, tests of
the homogeneity of correlation re-
vealed no significant racial differences
with regard to the relationship be-
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tween HRSD-17 score and either
SPSI or PPOS score.

Discussion and conclusions

Our analyses indicate that African
Americans and Caucasians had com-
parable rates of willingness to partici-
pate in a trial examining whether pri-
mary care problem-solving therapy is
an effective intervention for depres-
sion. The findings are consistent with
those of Wendler and colleagues (1),
who demonstrated that African-
American recruitment in numerous
trials, including several mental health
trials, was not lower than that of Cau-
casians. Likewise, the IMPACT study
demonstrated that African Americans
were not any less willing than Cau-
casians to enter a psychosocially ori-
ented intervention for treating pa-
tients who had major depression or
dysthymia (2). In addition, the
PROSPECT (Prevention of Suicide
in Primary Care Elderly: Collabora-
tive Trial) study, which used interper-
sonal psychotherapy in combination
with medication management in
treating patients with major depres-
sion or other subsyndromal depres-
sive syndromes, had a 25% rate of
African-American participation and
no racial differences in dropouts or
response rates (8). Our study is
unique in that it examined a sample of
individuals who were only subsyndro-
mally depressed.

Differences in coping styles be-
tween Caucasians and African Amer-
icans may be one factor that could ac-
count for disparities in treatment (5).
Indeed, there is a strong link between
spiritual and psychological well-being
for many African Americans. Prayer is
an important coping strategy. Accord-
ing to Cooper and colleagues (9),
African Americans are more likely
than Caucasians to rate “having faith
in God,” “being able to ask God for
forgiveness,” and prayer as important
aspects of depression care. In addi-
tion, the literature suggests that de-
pressed African Americans have a
greater tendency to seek help from
their own social milieu, such as fami-
ly, friends, and clergy (10).

In addition to these known differ-
ences in preferred coping styles, our
findings suggest that African Ameri-
cans and Caucasians have similar

problem-solving skills; likewise, there
were no racial differences with regard
to the negative associations between
social problem—solving skills and de-
pressive symptoms. Thus, in both
groups, participants with the more se-
vere depressive symptoms appeared
to exhibit greater deficits in problem-
solving skills. Furthermore, it appears
that depressed individuals in both
racial groups may benefit from the
specific primary care problem-solving
process described.
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